COVER PAGE

Recipient Committee T T
Campaign Statement 460
RECEIVED FORM
Cover Page -
Page 1 of L
Statement covers period Date of election if applicable: FEB 09 2026 g
8-1-25 (Month, Day, Year) For Official Use Only
from
i unty Elections
12-81-25 02720 =
SEE INSTRUCTIONS ON REVERSE through
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [l Preelection Statement (| Quarterly Statement
| State Candidate Election Committee Committee L] semi-annual Statement [1 special Odd-Year Report
| Recall | Controlled [J Termination Statement
{Aiso Complete Part 5) ] Sponsored (Also file a Form 410 Termination)
(Aiso Completo Pert 6) [J Amendment (Explain below)
0 General Purpose Committee
|| Sponsored O Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
|| Political Parly/Central Committee (Also Camplets Part 7)
. 1.D. NUMBER
3. Committee Information 44664 ( Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Rusty Robinson for Kings County District 4 Supervisor 2022 |heresa Kobinson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODEIPHONE
e — Haniord CA  9ysz3v I
cIy STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hantord CA Y323U I N/A
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
N/A N/IA
cny STATE __ ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
N/A N/A
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the altached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoi
2-1-2b

Executed on By k
Date re of Treasurer of Assistant Treasurer
£ P 2-1-2b b
Xecuted on
Date Y Signature of Controling Officencider, Candidate, State Measure Proponent or Responsible Oficer of Sponsor

Executed on By . - -
Date Signature of Conlrolling Officeholder, Candidate, State Measure Proponent
Executed on B
Dale y Signalure of Controlling Oficeholder, Candidale, Stale Measure Proponent

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI;:Igg;NIA 460

Page < of 1/
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Rusty Robinson N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Kings County District 4 Supervisor [ opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) GITY STATE  ZIP
Hanford CA 93230

Related Committees Not Included in this Statement: Listany committees
not included in this statenient that are controlled by you or are primarlly formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Elect Rusty Robinson for Kings County Supervi | 1446647
2022

CONTROLLED COMMITTEE?
/1 ves [ No

NAME OF TREASURER
Theresa Robinson

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

S OMTTEE ADDRESE STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
{1 suPPORT
N/A
O oproSE
ey STATE  ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Hanford CA 93230 [J supPORT
[} opPOSE
COMMITTEE NAME 1.0. NUMBER - s
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A N/A [} sUPPORT
{"} opPOSE
NAME OF TREASURER GONTRGLLED COMMITTEE? NAME OF GFFICEHGLDER OR CANDIDATE | OFFICE SOUGHTORHELD | - o o
N/A 1 YES [ no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) [J opPOSE
N/A
GITY STATE ZIP CODE AREA CODE/PHONE Altach continuation sheets If necessary
N/A

FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc,ca.gov




Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statement covers period CALIEORNIA 4 0
Y-1-20 FORM
from
12-31-20 J 1/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L0, NUMBER
Rusiy Robinson 1446647
] Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDUKES) COTALTO DATE Running In Both the State Primary and
U - General Elections
1. Monetary Conlributions... . Schedule A, Line 3 5 $ 0 471 through 6/30 1 to Date
2, bLoans Received... renesnssresssenennennnss SCHEGUIE B, Line 3 20, Contribui
¥ . Lonintuions
3. SUBTOTAL CASH CONTRIBUTIONS .oooorercrcrecrnn Add Lines 142 3”” $ :“U Recoived g VA s
4. Nonmonetary Contributions. Schedule C, Line 3 21. Expenditures  pyp
buu UL
5. TOTAL CONTRIBUTIONS RECEIVED.......coo.oooc Add Lines 3+ ¢ $ Made $ $
Expenditures Made 0 0 Expenditure Limit Summary for State
6. Payments Made. ... Sthadile E, Line 4 $ Candidates
7. Loans Made.......c.oiccmmnins e Schedule H, Line 3 v v 2. G tative E " Mad
U U . Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 3 {If Subject to Voluntary Expandiuse Limil)
9. Accrued Expenses {Unpald Bills} ...........cc.cccoiersvvininnn Schodute F, Line 3 Y v Date of Eleclion Total to Date
10, Nonmonetary AGJUSHMENL.............m s Schodulo €, Lino 3 v v {mi/ddfyy)
H. TOTAL EXPENDITURES MADE ..o Add Linos 84 9+ 10 v $ v / / $ NIA
N
Current Cash Statement J / g A
2Ub
12. Beginning Cash Balancs ....aniieeino.  Pravious Summary Page, Line 16 00 To caleulate Column B,
13, Cash RECEIPIS cn i sssssssesssssssssssssins Column A, Line 3 abave i(id a!a}moun!s in C’i:i:’mn
0 the correspondaing +
14. Miscellansous increases to Cash Schodule 1, Line 4 v aMOUAIs from Column B r‘?"’m‘r’t‘;’(‘:z"’éﬁmﬁ‘g“’" may be diiferent from amounts
16, Cash Payments ........ccoenconinenninonn . Cotumn A, Line 8 sbove v :L}’;?;:tl:?r: gg!?::;nSAonr?:y
16. ENDING CASH BALANCE ... Add Lings 12 + 13 + 14, then sublract Line 15 i b;: nt:g%live f;?ures ih?t
shoukt be subtracled from
if this is a terminalion statomenl, Line 16 must be zero. previous pariod amounts. If
this is the first report being
U filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.........ccocvmsiveveesnns Sthedule B, Part 2 only carry over the amounis
Cash Equivalents and Outstanding Debts o nen %, 7. and O 4
18, Cash Equivalents . See instructions on reverse
19. Quistanding Debts...ccniceivrnccneae Add Ling 2 + Line 8 In Column B above v FPPL Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275.3772)

www.ippe.ca.gov




Schedule A A'“°;’"f9h"?y dbjlml’"ded SCHEDULE A
. . a 0 whole donars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 21"42 FORM
12-31-25 4 T
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusly Robinson 1446647
OATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR « OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
12-19-25 Southern CA Edison {1IND 500 500
{lcom
Rosemead, CA 9177 OTH
ety
Oscc
[JiND
[Jcom
[Jorn
ety
Oscc
Cinp
Clcom
LoTtH
Clety
scc
JIND
[CJcom
[JOTH
gety
[Isce
D
Jcom
[JortH
ety
flscc
SUBTOTALS$ | aoooiooanmons
Schedule A Summary *Contributor Codes
. . \ . . " iND — Individual
1. Amouint received this period — itemized monetary contributions. 500 COM -- Recipient Commitiee
(’nCIUde all Schedule A SUthtalS.) ......................................................................................................... $ (other than PTY or SGC)
0 OTH - Olher (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......... st e PTY - Polilical Party
SCC - Small Contributar Commitlee
3. Total monetary contributions received this period. 500
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cooveiniinnene TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Aduvice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Slalement covers perlod

from $-1-25

through 123120

SCHEDULE A {CONT,)

CAll;iggrl:’NlA 460

5 .
Page of

NAME OF FILER
Rusly Robinson

1.0. NUMBER
1446647

FULL NAME, STREET ADDRESS AND Z{P CODE OF
CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

DATE
RECEIVED

CON?RIBUT;OR
CODE

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER HAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOE

CUMUYLATIVE TO DATE
CALENDAR YEAR
{JAN. 1- DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

NIA

["HND
{Jcom
[JOTH
Oevy
[sce

CJIND

[(Tcom
{"JoTH
ety
scc

[CI1ND
fJcoM
[[JOTH
ety
[scc

[1iND

Ocom
C1OTH
1PTY
[iscec

1iND
Tlcom
{JOTH
ety
scc

SuUBTOTALS 0

[ *Contribulor Codes

IND — Individusl
COM — Recipient Commiltee
{other than PTY or SCC)

OTH ~ Olher (8.g9., business enlily)
PTY - Polilical Party
SCC — Small Conleibutor Gommillae

FPPC Forin 460 ()an/2016))

FPEC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

Scheduile B — Part 1 fo whole dollars. Statement covers period CALIFORNIA 460
Loans Received trom 81720 FORM
12-31-25 ] e
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
Rusty Robinson 1446647
£ 0] c 6] 0] 4] )
FULL NAME, STREET ADDRESS AND ZIP CODE IFANINDIVIDUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | GUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER | " ALANGE  |receiveD THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF lCONTRIBUTIONS
{If COLMITTEE, ALSO ENTER LD, NULBER) o fg:gﬁ;ﬁg&:gf R BEGLNE‘:{';‘S;DTH'S PERIOD THIS PERIOD + CLOS:ER?(F)’JHIS PERIOD LOAN TO DATE
NIA [ PAID CALERDAR VEAR
$ $ % $ $
RATE
3 FORGIVEN PER ELECTION
$ $ $ § $
1[:] o [Jecom [Jotd [dpry [1scC DATE DUE DATE INCURRED
{1 raD CALENDAR YEAR
$ $ % - 4
AATE
[ ForGivEN PER ELECTION"
§ H $
trywp [JcoMm [JotH [IPTY [Jsce § § DATE DUE DATE INGURRED
[ raip GALENDAR YEAR
$ $ % $ 5
RATE
(] FORGIVER PER ELECTION'"
$ $ $ § $
tMwe Dcom Dlow ety [Jsce DATE DUE DATE INCURRED
susTOoTALS §¢ © s O $ O $ O
. (Ender (e) on Schedule E, Line 3}
Schedule B Summary 0
1. Loans recaived this PEAOU ...t s e assses s snsasssrassresssnsrars e asssansosss s e o
{Total Column {b) plus unitemized loans of less than $100.) 0 ETovTES—— \
2. Loans paid or forgiven this period..........cceve USSR IND — Individual
{Total Column (c) plus loans under $100 pa|d or forgwen ) COM - Reclplent Commilles
{Include loans paid by a third party that are also ilemized on Schedule A.) 0 {clher than PTY or SCC)
3. Net change this period. (Subtract Ling 2 from Line 1.} ..o ceciccaonommannrorinecna NET $ g;f:/bglngr (f;gunbusiness enlily)
i - Political Parly
Enler the net here and on the Summary Page, Column A, Line 2, SCC. Sl Corbinstor Commiltea

{May he a negative number)

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@Ippe.ca.gov (866/275-3772)
www.ippo.ca.gov

*Amounis forgiven or pald by anolher party also must be reported on Schedule A,
** Il required,




Schedule B —Part 2

Amounts may he rounded
fo whole dollars.

SCHEDULE B - PART 2

Statentent covers perlod

CAI'.:I(E;;);;NIA 460

Loan Guarantors o 57120
12-312b p / of
SEE INSTRUCTIONS ON REVERSE through age
NAME OF FILER 1D, NUMBER
Rusly Robinson 1446647
FULL NAME, smﬁfg;}%?:ﬁfg; ND 2IP CODE OF CONTRIBUTCR OCCUPATION AND EMPLOVER LOAN I jvipeualig CUMULATIVE OUTSTANBING
F SELF-EMPLOYED, ENTER
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CobE: O e OF BUSINESS) THIS PERIOD TO DATE
LEHDER CALENDAR YEAR
Jocom 5
[CJOTH DATE PER ELECTION
PTY {IF REQUIRED)
{Iscc s
LENDER CALENDAR YEAR
[F1IND
{"lcom $
ot DATE PER ELECTION
arry {IF REQUIRED)
Cisce s
LENDER CALENDAR YEAR
[TiND
[CJcom $
Lom R
grery
fisce $
LENDER CALENDAR YEAR
Do
[JcomM $
['_"] OTH PER ELECTION
pPTY DATE {IF REQUIRED)
Elsce §
Enteron
SUBTOTAL $ 0O Summaty Pags,
Line 17 only.

EPPC Form 460 {Jan/2016))
FPPC Advice: advlce@ippe.ca.gov (866/275.3772)

www.fppc.ca.gov




Schedule C Awmounts may be rounded
{6 whole dollars.

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE C

from

Y120

Statoniont covers period CALIFORNIA
) FORM 4 6 0

through

12-31-2b

1]
Page of

NAME OF FILEK
Rusly Robinson

1.D. NUMBER
1446647

DATE
ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COLMITIEE, ALSO ENTER 1.0, NUMBER) GGDE e ;ﬁ:ﬁfé:;m“

- : 1 AN INDIVIDUAL, ENTER
P A, R ADDRESS ND CONTRIBUJOR| OCCUPATION AND EMPLOYER [ DEScRIPTIONOF | | AMOUNS!

GOODS OR SERVICES

AMOUNT/
VALUE

CUMULATIVE TO PER ELECTION

DATE
TO DATE
CALENDAR YEAR | & peotiiren)

{JAN § -DEC 3%

NIA {ND
Ocom

JotH
Cety
[Oscec

{JIND

Ccom
[JOTH
eTy
fisce

JIND

{JcoM
[JOTH
ety
[scc

{JIND
{1com

C10TH
IPTY
[scec

Aftach additional information on appropriately labeled continuation sheels.

SUBTOTALS$ O

Schedule C Summary

1. Amount recelved this period — itemized nonmonetary contributions.
(include all Schedule C sublolals. ).

2. Amount received this period — unitemized nonmonetary confributions of less than $100

3. Total nonimonetary contributions recelved this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

---------------------------------- $

[ “Contributor Codes
IND — {ndividual
COM - Recipisnl Commillles

{olher than PTY or SCC}
OTH - Other {e.g., business entity)

0
..TOTAL $

PTY - Political Parly
SCC - Smalil Contributor Commiltes

T TSP TR T

FPPC Form 460 {Jan/2016)}

FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov



Schedule D

SCHEDULE D

Summary of Expenditures Amounis may be rounded
':y P . to whele dolars. Statement covers perlod CALIFORNIA 460
Supporting/Opposing Other o 510 FORM
. . oI
Candidates, Measures and Committees
through 123149 Y H
SEE INSTRUGTIONS ON REVERSE g Page of
NAME OF FILER 1.0. NUMBER
Rusty Robinson 1446647
NAME OF GANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE]  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDIGTION, | TYPE OF PAYMENT Dﬁiﬁ{::;g” AM%’;‘E)H'S CALENDAR YEAR T0 DATE
OR COMMITTEE ¢ ) (JAN, § - DEC, 31) (IF REQUIRED)
N/A ] Monetary
Contribution
] Nonmonelary
Contribulion
"} Independenl
3 support 3 oppose Expenditure
[] Monelary
Contribution
[ Nonmonetary
Conlribulion
[ independent
[J support £] Oppose Expendilure
] Monelary
Coniribution
] Nenmonetary
Contribution
7] independent
[T suppont {1 oppose Expandiure
SUBTOTAL ¢ O
Schedule D Summary
1, ftemized contributions and independent expendilures made this period. {Include all Schedule D sublotals.}............ weereererereraeans petetren $
2. Unitemized contributions and indepandent expenditures made this perlod of under $100....vvvmiecieicninn cteerr ety an $
3. Total contributions and independent expendilures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. $

FPPC Form 460 {}an/2016})
FPPC Advice: advice®Ippc.ca.gov (866/275-3772)

www.ippe.ca.gov



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounls may be rounded

to whoie dollars,

SCHEDULE D {CONT.

Statement covers period

d-1-2b
from

CA!;:lgg;NiA 460

through 14-91-20

Page

U

1
of

HAWE OF FILER
Rusly Roblnson

1.D. NUMBER
1446647

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED}

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEG. 31)

PER ELECTION
TODATE
{IF REQUIRED)

N/A

] suppost [ oppose

iC1 Monetary
Contribution

1 Nonmonetary
Contribution

0 Indspendent
Expondilure

] suppon ] oppose

[] Monelary
Contribution

{71 Nonmonetary
Conlribution

[ Independent
Expendilure

1 support 71 oppose

O Monetary
Contribution

[ Nonmonetary
Contributlon

[7] Independent
Expendilure

1 support O oppose

] Monetary
Contribulion

] Nonmonetary
Contributlon

{1 Independent
Expenditure

suBTOTAL § O

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppe.ca.gov {866/275-3772)

www.fppe.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whote dollars. Statement covers perfod CALIFORNIA 460
Payments Made o 71720 FORM
throtdh 12-31-20 11 ¥
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER LD. NUMBER
Rusly Robinson 1446647
CODES: If one of the following codes accurately describes the payment, you may enter the code. Olherwise, describe the payment.
CMP campaign paraphernallaimisc, MBR member communicalions RAD radio alitime and produclion cosls
CNS campaign consulianis MTG maeslings and appsarances RFD relurned conlributions
CTB contribution {explain nonmonelary)’ OFC office expenses SAL campalgn workers' salarles
CVC clvic donations PET pelitien circulaling TEL v or cable alrlime and produclion costs
FIL  candidate fllingfballot fees PHO phone banks TRC candidale lravel, lodging, and meals
FND {undraising evenis POL poliing and survey research TRS slafffspouse lravel, lodging, and meals
IND  indepandent expenditure supporting/opposing others (explain)* POS posiage, detivery and messanger servicas TSF  lransfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT printads WEB information lechnology costs (inlernet, e-mali}
NAME AND ADDRESS OF PAYEE
GODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{1¥ COMMITTEE, ALEO ERTER 1D, HLHABER)
NIA 0
SUBTOTAL $

* payments that are conlribwlions or independent expenditures must also be summarized on Schedule D,

Schedule E Summary

1. ltemized payments made this period. (Include all Schedul E SUBLOIAIS. ) ...c....ccerveeceiceci ittt s s 9 v
2. Unitemized payments made this period of under $T00.......cviimomiinrmmommmmmimmmemnmsmsimem i s s s sssssssssssssasss s SSTTRIURUE. v
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8}.)..vmiminenreminsmmienmisrmen. $ v
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Pags, Column A, Line 6.)......cconviccrnenren. TOTAL $ v

FPPC Form 460 (Jan/2016))
EPPC Advice: advice@fppc.ca.gov {866/275-3772})
www.fppc.ca, gov




SCHEDULE E {CONT.}

Schedule E Amounts ma
y be rounded
(Continuation Sheet) to whote doftars. s“’;’e';“*::""e’s LELC N CALIFORNIA 460
Payments Made from FORM
1 Z=31-20 12 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Rusty Robinson 1446647

describe the payment.

CODES: If one of the following codes accurately describes the paymenl, you may enter the code. Otherwise,

CMP campalgn paraphernalia/misc. MBR member communications RAD radlo alrtime and production cosls
CNS  campalgn consullanls MTG meelings and appearances RFD relumed contrbutions
CTB contribution (explain nonmonelary)* OFC offics expensas SAL campalgn workers' salares
TEL t.v. or cable alritme and produclion costs

PET petition clreulaling

CVC clvic donations
FIL  cendlidate filingfballot feas PHO phone banks TRC candidale travel, lodging, and meals
FND  fundralsing evenls POL polling and survey research TRS stafffspouse Iravel, lodging, and meals
IND  indepandent expendllure supportingfopposing olhers (exptain)* POS postage, defivery and messongers services TSF {ransfer between commitlees of the same candidate/sponsor
LEG lega! defense PRO professional seivices {legal, accounting) VOT voler reglstralion
LIT  campalgn literature and maliings PRT prinlads WEB information lechnology cosls (internet, e-mail)
NAME AND AUDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMGUNT PAID

(IF COMMITTEE, ALSO ENTER LU, NUMBER)

N/A

SUBTOTAL S O

+PPC Form 460 {lanf2016}}

FPPC Advice: advice@ippc.ca.gov (866/275-3772)
www.fppe.ca.gov

* Payments that are coniribulions or independent expsenditures musi also be summarized on Schedule D.




SCHEDULEF

Al t b d
Schedule F i mo?::,::reydo‘:é?:_" od Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) rom 1720 FORM
through 15140 Paqe 13 of kL

SEE INSTRUCTIONS ON REVERSE g

NAME OF FILER LD. NUMBER

Rusly Robinson 1446647

CODES: If one of the following codes accurately describes the payment, you may enler the code, Otherwise, describa the payment,

CMP campalgn paraphernalia/misc. MBR member communications RAD radio aliime and production costs

CNS campalgn consultants MTG meelings and appearances RED  returned conlributions

CTB conlribulion {explain nonmonelary}* OFC  office oxpenses SAL campalgn workers’ salaries

CVC  civic donalions PET petition circulaling TEL Lv. or cable altime and produclion cosls

Fil.  candldate filingfballot feas PHO phone banks TRC candldale travel, lodging, and meals

FND  fundraising evenis POL polling and survey research TRS slafifspouss lravel, lodging, and meals

IND  independent expendilure supportinglopposing olhers {explain}* POS postage, delivery and messenger services TSF (transfer between commiltaes of the same candidate/sponsor
LEG Ilagal defense PRO professional services {legal, accounting) VOT volerregisiralion

LT campalgn filerature and mailings PRT print ads WEB information technology cosls {internat, e-malt}

(a) ) {o) {4}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0, HUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSQ REFORY ONE) OF THIS PERIOD
N/A
* Payments thal are conlributions of independenl expenditures must also be 1] 0 n 0
summarized on Schedule D. SUBTOTALS § $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include ail Schedule F, Column {b) subtolals for
accrued expenses of $100 or more, plus tofal unitemized accrued expenses under $100.) ....covviiiinnnnomn [INCURRED TOTALS $

2. Total accrued expenses gaid this period. (Include all Schedule F, Column (c¢) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....cvvnnicinniciinn PAID TOTALS $

3. Net change this period, {Subtract Line 2 from Line 1. Enter the difference here and 0
oh the Summary Page, Column A, Line 9.)........ sonnesssrersenrnes NET $
Kay ba a nefative number
FPPC Form 460 (Jan/2016})
FPPC Adlvice: advice@fppc.ca.gov (B66/275-3772)
www.fppc.ca.gov




SCHEDULE F {(CONT.)

Schedule F Amounts may be rounded
(Continuation Sheet) towhole dollars. Statement covers perlod CALIFORNIA 4 6 0

‘] Bi B-1-20 FORM
Accrued Expenses (Unpaid Bills) from

TL~31-20
through Page 14 of 17
NAME OF FILER 1.0. NUMBER
Rusty Robinson 1446647

CODES: If one of the following codes accurately describes the paymeni, you may enter the code. Otherwise, describe the payment.

CMP campailgn paraphernaliafmisc. MBR member communicalions RAD radio airflime and production cosls

CNS eampaign consullanls MTG meetings and appearancas RFD returned contributions

CTB contribution {explaln nonmonelary)* OFC  office expenses $AL campaign workers' salarias

CVC civic donations PET petilion ¢irculaling TEL Lv. or cable aliime and preduction cosis

Fil.  candidate fitingfballot fees PHO phone banks TRC candidate travel, lodglng, and meals

FND  fundraising events POL polling and survay research TRS slalffspouse fravel, lodging, and meals

IND  Indepandent expendilure supportinglopposing olhers {explain)* POS postage, defivery and messenger services TSF  {ransfer belween commiltess of the same candidale/sponsor
LEG ilegal defense PRO professional services (legal, accounting) VOT voler registralion

LIT  campaign iiterature and maillngs PRT print ads WEB Informalion lechnology cosls {internel, e-mail)

* payments that are contributions or Independent expenditures must also be summarized on Schedule D.

{a) (b} {c} {d)
NAME AND ARDRESS OF CREDITOR CODE OR CGUTSTANDING AMOUNT PAID QUTSTANDING
{IF COMMITTEE, ALSO ENTER LD. NUMBER} DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOR BALANCE AT CLOSE
OF THIS PERICD THiS PERIOD {ALSO REFORT ON &) OF THIS PERIOD
N/A
SUBTOTALS $ $0 $0 $0

EPPC Form 460 (Jan/2016}}
FPPC Advice: advice@fppe.ca.gov {866/275-3772)
www.fppt.ca.gov



SCHEDULE G

Schedule G

Payments Made by an Agent or Independent Amounts may he rounded Statoment covers period  SYNETIT-INIIY 46 0
Contractor (on Behalf of This Committee) towhole dollars. from "0 FORM

V12-31-2b 15 14

SEE INSTRUCTIONS ON REVERSE fhrough Page of
NAME OF FILER L.0. NUMBER

Rusly Robinson 1446647
NAME OF AGENT OR INDEPENDENT CONTRACTOR

N/A

CODES: If one of the following codes accurately describes the payment, you may enter the code. Olherwise, describe the payment.

radio alrtime and production cosis

CMP  campaign paraphernalia/mise. MBR member communicalions RAD
CNS campalgn consullanls MTG maslings and appearances RFD returned contribulions
CTB conlribution {explain nonmonetary)! OFC office expensas SAL campaign workers' salaries
CVC civic donations PET patition clrculaling TEL tv. or cable altime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundralsing evenls POL  poHing and survey research TRS staff/spouse travel, lodging, and meals
IND Independent expendllure supportingfopposing others (explain)* POS poslage, delivary and messenger services TSF fransfer betwean commiltess of the same candidate/sponsor
LEG [egal defense PRO professional services (legal, accounting) VOT voter reglistrallon
LIT  campalgn lilerature and maillngs PRT prinl ads WEB Information technology costs {inlernet, e-mall}
* Payments (hal are conleibutions or Independent expendltures must alse be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD, NUMBER)

N/A

Attach additional informafion on appropriately labeled continuation sheels.

TOTAL* § O

* Do not transfer to any other schedule or to the Sunmary Page, This tolal may not equal the amount pald {o the agoent or
independant contractor as reported on Schadule E.

FPPC Form 460 {}an/2016})

FPPC Advice: advice@fppc.ca.gov [B66/275-3772)
www.fppc.ca.gov




SCHENRULE H

Amounts may be rounded Statement covers period
Schedule H i} piriien iy e caLIForniA 460
L.oans Made to Others from FORM
1£-31-20 16 1/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Rusty Robinson 1446647
IF AN INDIVIDUAL, ENTER Q) N & 2 T 0 o
FULL NAME, STREET ADDRESSAND 2IP CODE | c00pATION AND EMPLOYER | QUISTANDING | Apount  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE - BALANCE AT INTEREST
IF COMMITTEE, ALSO ENTER 1.0, HUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS { FORGIVENESS GLOSE OF THIS RECEIVED AMOUNT OF LOANS
{ ' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD" BERIOD LOAN TO DATE
N/A 3 PAID CALENDAR YEAR
$ $ 5 |5 $
RATE
{] FORGIVEN PER ELECTION
§ H $ $ 5
DATE DBE DATE INGURRED
[} raiD CALENDAR YEAR
$ $ 5 s $
- RATE
i ForGivEN PER ELECTION
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans thal are contribulions to another candidate or commillee must S
also be summarnized on Schedule D, Loans forgiven must also be
reported on Schedule E. SUBTOTALS [$0 $0 $ 0 s 0
{Enter {g)on
Schedule |, Line 3)
Schedule H Summary 0
1. Loans made this period..........cccerenrerenen. USROS
{Total Cotumn {b) plus umtem:zed !oans of Iess than $100 ) 0 **If Required
2, Payments recelved On [0ANS ..o s s e s s $
(Total Column (c) plus unitemized payments of less than $100 )
3. Net change this pericd. (Subfract Line Z from LING 1.)ccuumimiiiissrecsrereseverrressrrsiesresissssevessessssssressesessens NET S
(Enter the net here and on the Summary Page, Column A, Line 7.)
{May be a segative nerber)

FPPC Form 450 {fan/2016}))
EPPC Advice! advice@fppe.ca.gov {866/275-3772)

W

ww.fppe.ca.gov




Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollare. Statement covers perlod CALIFORNIA 460
from 571720 FORM
123 T=2D i 1/
through
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIFT AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) INCREASE TO CASH
NIA
Aflach addilional information on appropriately labeled continuation sheels, SUBTOTAL $
Schedule TSummary _ 0
1. ltemized Increases 10 Cash this PETIOG. ... s s e s e re b Re s nvar L ea e b assnabeansnbans $
. , 0
2. Unitemlzed Increases to cash of under $100 this period. ..o reettee e e tartesae s e anranerares $
" . 0
3. Total of all interest received this period on loans made lo others. (Schedule H, Column (8).) ....vvcnimneinn.. v

4. Total miscellaneous increases to cash this period, {Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Ling T4} .o rerss s ssesanss s s s e s saasas rertenrenires TOTAL § FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)
www.fppe.ca.gov






