COVER PAGE

Recipient Committee R
: P
Campaign Statement GALIEORNIA 460
FORM
Cover Page
RECEIVED P 1 ¢ 17
Statement covers period Date of election if applicable: age o
12176 Month, Day, Year, For Official Use Onl
— 1-71-2b ( Y, ) APR 2 U 2026 or Official Use Only
s b-2-26
SEE INSTRUCTIONS ON REVERSE through 31979 Kings County Elections

2. Type of Statement:

Preelection Statement
Semi-annual Statement

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

[J qQuarterly Statement

] Primarily Formed Ballot Measure
1 Special Odd-Year Report

Officeholder, Candidate Conlrolled Commitlee

__| State Candidate Election Commiltee Committee
| Recall | Controlled Termination Statement
{Atss Complete Part 5) ~ | Sponsored (Also file a Form 410 Termination)

Amendment (Explain below)

(Also Complele Part 6) A
1st Pre-Election

(] General Purpose Commiltee
| Sponsored
[ Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

[ ] Political Party/Central Commillee {Also Complele Part 7)
3. Committee Information 1.D. NUMBER Treasurer(s
144654 /

NAME OF TREASURER
I heresa Kopinson
MAILING ADDRESS

COMMITTEE NAME (OR CANDIDATE’S NAME IF NO COMMITTEE)
Elect Rusty Robinson for Kings County District 4 Supervisor 2026

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hantord CA Y3230 I N/A
MAILING ADDRESS (IF DIFFERENT) NO.AND STREET OR P.O. BOX MAILING ADDRESS
N/A NIA
CITY 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 penally of perjury under the laws of the State of California that the foregoing is true and correct.
4-19-20

Execuled on By
Date t ature of Treasurer or Assislant Treasurer
" , 4-19-2b 8
xecuted on
Dale y Slanature of Controlling Officehcider, Candidale, Stale Measure Proponent or Responsible OMicer of Sponsor
Executed on B
Date y “Signature ol Contiolling Officeholder, Candidale, Stale Measure Proponent
Executed on B
Date Y Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

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



COVER PAGE - PART 2

Recipient Committee IFORNI
Campaign Statement CN{:SREN A 460
Cover Page — Part 2

Page 2 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 |F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
Kings County Disfrict 4 Supervisor [} oproSE
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP

_ Hanford CA 93230 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
nof included in this statement that are controiled by you or are primarily formed to receive OFFICE SOUGHY OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy. :

COMMITTEE NAME .D. NUMBER
Elect Rusty Robinson for Kings County Supervi | 1446647
2026
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér{s) or candidate(s) for which this committee is primarily formed.
Theresa Robinson YES [ no —
T TR T STRECTADDRESS (NO F.O.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J SUPRORT
- ] NIA

[} opPOSE
CITY STATE 2IP CODE WE NAME OF OFFICEHCOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Hanford CA 93230 [’} suPPORT

[J orPoOSE
COMMITTEE NAME 1.0. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

N/A [] SUPPORT

] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT ORHELD | ' oo o
N/A (] ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) L] orposE
N/A
eIy STATE ZIP CODE AREA CODE/PHONE Attach 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

SUMMARY PAGE

to whole doliars. -
Summary Page Stalen_lel?t covers period CALIFORNIA 460
from 1-1-2b FCRM
4-18-20 S 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.B. NUMBER
1446647
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received gFRng%ﬁLcrr?é%Ps%ﬂggmes; OTALTO BATE. Running in Both the Sfate Primary and
v o General Elections
1. Monetary ContibUtIONS....c..c v Schedule A, Line 3 % 111 vough §/30 21 to Date
2. Loans Received. ... Schedule B, Line 3 v
U U 20. Contributions  pyya,
3. SUBTOTAL CASH CONTRIBUTIONS........connnieninnes Add Lings 142 5 $ 5 Received $ $
4. Nonmonetary Contributions.........comvnnnnnn - Schedule C, Line 3 21. Expenditures NIA
U V)
5. TOTAL CONTRIBUTIONS RECEIVED. ... Add Lines 3 + 4 $ Made ¥ s
Expenditures Made Expenditure Limit Summary for State
8. Payments Made.....cionsnnn Schedule E, Line 4 ov s U Candidates
7. Loans Made........ionniisiicnnnns Schedule H, Line 3 Y v
) »y HU 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........c..o..... . Addlines6+7 $ {if Subject to Voluntary Expendfure Limit}
9. Accrued Expenses (Unpaid Bills} .......ovvcrcccrssicsinuenn, Schadule F, Line 3 v Date of Election Totat to Date
10. Nonmonelary Adjustment.............. ... Schedule C, Line 3 v (mmvddiyy)
#1. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 2O s oY / / g A
Current Cash Statement / / g VA
- . . [4V]+]
12. Beginning Cash Balance ........cceereuewene...  Previous Summary Page, Line 16 5 To calculate Column B,
13. Cash Receipts .....ccvvniriiiniinsencnnns . Coiumn A, Line 3 above idd ai:noums in Co[:umn
. ) u to the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases 10 Cash ..o, Schedule |, Line 4 o a;nol‘mts from Column B reported in Column B. y
15. CaSh PAYMENLS c..ovoooocreeeeseeeeeeeeeeereeereessesss s Column A, Line 8 above of your last report. Some
o5 amoums.m Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 be negative figures that
o . should be subtracted from
if this Is a termination statement, Line 16 must be zero. previous period amounts. H
this s the first report being
17. LOAN GUARANTEES RECEIVED.........occocrmrmrrnns Schedule B, Part 2 v filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (if
18. Cash Equivalents.......ovccmecninniniinne See instruictions on reverse
19, OCutstanding Debts....veecciniennes Add Lige 2 + Line 9 in Column 8 above FPPC Form 460 (Jan/2016}))
FPPC Advice: advice@fppc.ca.gov [866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A
H i i to whole dollars. Statement covers period
Monetary Contributions Received e P CALIFORNIA 460
from 1-1-26 FORM
4-18-26 4 1/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD, NUMBER) OF BUSINESS) PERIOD {JAN. 1 -DEC. 31) (IF REQUIRED)
N/A [JiND
[JcoMm
C1OoTH
CpPTY
[dscc
[JIND
[lcom
dotH
Pty
Llscc
F1iND
Ccom
(ToTH
ety
Flsce
C1IND
[lcom
ClotH
Oety
Oscc
[JiND
Clcom
OoTH
gpTyY
[iscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 0 IND ~ Individual ,
COM — Reacipient Committee
{Include all Schedule A sUbIOAlS. ) ... e evevrir e I ettt er it a et e e bpae s $ (other than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 8 PTY - Political Party
SCC - Small Confributor Commitlee
3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1), TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: 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.

Statement covers period

T-1-44
from

4-18-20

through

SCHEDULE A (CONT))

CAi;:I(};CR)anNIA 460

o]
Page of

NAME OF FILER
Rusty Robinson

1D, NUMBER
1446647

FULL NAME, STREET ADDRESS AND ZiP CODE GF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUEOR
CODE

IF AN INDIVIBUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER RAME)
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
{IF REQUIRED)

NIA

[JiND

C1coMm
JotH
apTy
[Isce

TIND

{Ncom
{JoT1H
e1Y
i‘Iscc

C1iND
Clcom
[JOTH
OPTY
Oscc

F1IND

Ocom
JotH
aeTY
[1scc

C1iND
Clcom
[JOTH
OpTY
[scc

SUBTOTALS O

*Contributor Codes
IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY — Political Parly
SCC - Small Contributor Commitlee

FPPC Form 450 {Jan/2016))

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

www.fppc.ca.gov




Amounts may be rounded SCHEDULE B - PART 1

— S H
Schedule B _ Part 1 to whole dollars. tatemc.mt. covers period CALIFORNIA 460
Loans Received from 1-1-26 FORM
4-15-16 6 1
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Rusty Robinson 1446647
)] o) 1) ) 3] ] ]
FULL NAME, STREET ADDRESS AND ZIP GODE B o | OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCCUPATION AND EMPLOY BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF ICONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) U S;;;gg: E?J;f}?E;g)T ER BEG'PNENA:‘JSDTH‘S PERIOD THIS PERIOD + CLO%ER(’)SJHIS PERIOD LOAN TO DATE
N/A I raD EALENDAR YEAR
$ $ % $ 5
RATE
[ FORGIVEN PER ELECTION"
$ s $ $ $
TD IND D COM D OTH E] PTY D sCe DATE DUE DATE INCURRED
1 paiD CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION"
13 $ $
tOmo [Jcom [Jow [OPTY [Jscc s 3 DATE DUE DATE INGURRED
[ pa CALENDAR YEAR
$ $ % ] [
RATE
(3 FORGIVEN PER ELECTION""
$ $ s $ $
fOmo [Tcom [lotH OP1Y [Osce DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ :
(Enter () on Schedule E, Line 3)
Schedule B Summary 0
1. LoaNns recaived thiS PEIOM v ieievirierers s irssessesssresses e restsseesessrassasensenessaessesasanessseassnssrentassessesnsns $
Co b} plus unitemized loans of less than $100.
(Total E,umn (b) PI \ R $ ) 0 tContributor Codes
2. Loans paid or forgiven this PErO ... e s s s n e e nr e rananees $ e
. " {ND — Individuat
(Total Cotumn (c)‘plus toaqs under $100 paid or forgiyen.) COM - Recipient Commiittee
(include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this period. (SubtractLine 2 from Line 1.) ..o, NET § g?\f-(f—gﬂ;?r (ﬁg&usmess entity)
L‘n 2. - Folitcal Fa
Enter the net here and on the Summary Page, Column A, Line SCO — Small Contributor Commiltee
{May be a negativa number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required.




SCHEDULE B -PART 2

— Amounts may be rounded
Schedule B — Part 2 to whola dollars. Statement covers period CALIEORNIA 460
Loan Guarantors o V10 FORM
4-18-26 p !/ f
SEE INSTRUCTIONS ON REVERSE through age o
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUMULATIVE 1 oursTanpING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE NAME OF BUSINESS) THIS PERIOD TO DATE
LENDER CALENDAR YEAR
N/A [CJIND
Flcom H
LotH DATE PER ELECTION
_IPTY \IF REQUIRED}
[dscc $
LENDER CALENDAR YEAR
[HiND
{lcom 5
D oTH DATE PER ELECTION
pPTY (IF REQUIRED)
sce ;
LENDER CALENDAR YEAR
CliND
flcom 5
Lot e ELEGTION
pry ¢
f1scc 5
LENDER CALENDAR YEAR
JiND
Odcom 5
D OTH PER ELECTION
IPTY DATE {IF REQUIRED)
{Iscec $
Eter oA
SUBTOTAL $ 0 Sﬂ“mafv Page,
ne 17 onfy.

FPPC Farm 460 (1an/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wweefppe.ca.gov




Schedule C Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Statement covors pariod CALIFORNIA 46 0
from ' 2° FORM
4-18-4b ]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
Rusty Robinson 1446647
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE FULEE%“S%;;?%J&%?SS%&“ND CONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF . A"‘f'{‘gxgzﬂ DATE i odiiog
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, KUMBER] CODE* (F i?n:;sE;‘;;ﬁ;ﬁqDésE:fER GOODS OR SERVICES VALUE C(ﬁk.!ﬁdhio-ADREgg'%R (F REQUIRED)
N/A CIiND
[Jcom
[JOTH
LIPTY
[lscc
F1IND
Ocom
JotH
IpP1y
dscc
FIiND
[Flcom
OortH
ety
scc
[JIND
dcom
(JoTH
riPTY
(0scc
Attach additional information on appropriately labeled continuation sheels. SUBTOTAL §
Schedule C Summary *Contributor Codes
. received this period — itemized nonmonetary contributions. IND -- Individual
" {inclade ail Schocile G subiatla . i . 50
{ ) PO et eeteessreerereresiessesesiesiessteesseeieeiessicesesiiseiesrereieeniatestesieesenaraeresansenns (other than PTY or SCC)
L 0 OTH - Other {e.g., business entily)
2. Amount received this period — unitemized nonmonetary contributions of iess than $100 ........cceceiiiiniinnns $ PTY — Political Party
SCC — Small Contributor Committee
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $

FPPC Form 460 (lan/2016})

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

www.fppe.ca.gov




Schedule D

SCHEDULE D

Summary of Expendifures Amounts may be rounded
Y pen 1o whote dollars. Statement covers period I FNETII IV T 460
Supporting/Opposing Other o 1120 FORM
Candidates, Measures and Committees rom
through 4-18-20 Y i
SEE INSTRUGTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE[  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dii?;g::';;” AM;"EJ;BLH'S CALENDAR YEAR TO DATE
OR COMMITTEE ¢ ) (JAN. 1 - DEC. 31) (IF REQUIRED)
N/A [] Monetary
Contribution
[1 Nonmonetary
Contribution
[1 independent
O Support 1 | Oppose Expendilure
[[1 Monetary
Contribution
] Nonmonetary
Contribution
[ independent
O support [0 Oppose Expenditure
] Monetary
Contribution
"1 Nonmonetary
Contribution
[ Independent
T suppon [ oppose Expendiure
SUBTOTAL $
Schedule D Summary
0
1. ftemized contributions and independent expendilures made this period. (Include all Schedule D subfotals.}.....cccviiiceesir e $
2. Unitemized contributions and independent expenditures made this period of under $100.....c.cciiii e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL. $

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

www.fppc.ca.gov




Schedule D

(Continuation Sheet) Amaunts may be rounded SCHEDULE D (CONT.)
Summary of Expenditures to whole dollars. Stalement covers period CALIFORNIA 460
Supporting/Opposing Other rom 1720 FORM

Candidates, Measures and Committees
4-18-26 Tu k1
through Page of

NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TO DATE
(fF REQUIRED) PERIOD
OR COMMITTEE {JAN. 1-DEC. 31) (IF RECHHRED)

N/A O Monetary

Contribution

O

Nonmonetary
Contribution

independent
Expenditure
Monetary

Contribution

] support L] Oppose

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support {3 Oppose

Nonmonetary
Contribution

Independent

M Support Il Oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O 0 OO0 0O o o 0 o

Independent
{1 support O oppose Expenditure

SUBTOTAL $ O

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




SCHEDULE E

le E Amounts may be rounded
Schedule to whole dollars. Statement covers period CALIFORNIA 460
Payments Made 1-1-26 FORM
from
4-18-26 1 1/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FHLER 1.D. NUMBER
Rusty Raobinson 1446647
CODES: |f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB conlribution (explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, iodging, and meals
IND independent expenditure supporting/opposing others (explain}* POS poslage, delivery and messenger services TSF (ransfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT campaign lterature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(HF COMMITTEE, ALSO ENTER 1.D. NUMBER)
Shirley N. Weber, Ph.D. Fit State Annual Fee on Campaign Commitiee 50
iforpi ry of State
Sacramento, CA 95814
* Payments that are contributions or independent expenditures must also be summarized an Schedule D, SUBTOTAL $ 50
Schedule E Summary
50
1. itemized payments made this period. {Include all Schedule E subtotals.)............ revereaesieeitesetestisisssesseiesiesetesiteesiesentseeeeiestesasteasneitetesaseneaeeiarnenn 3
0
2. Unitemized payments made this period of under $100.........coceveveicicvrnrerencrrcrreeeciens e eeheeehieiberssesitsesrmsestsiesiestssissresstsessmsiisaensssissseseresssserene $
. . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().).cccucmiinicircmmmrinemmicronmsssinsensimsmssssenissssisonsseassiss 9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)......ccccevivviiiinnaan TOTAL $ 50

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



SCHEDULE E {CONT.}

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole doffars. : P CALIFORNIA 460
1-1-20 FORM
Payments Made from
4-18-2b 14 1/
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonelary}* CFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL potlling and survey research TRS staff/spouse travel, fodging, and meals
IND independent expendifure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign {iterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 4.0, NUMBER)

N/A

sUBTOTALS O

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

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D.




SCHEDULEF

Schedule F . Amounts may be rounded statement covers period  KZIRLLLLILMPI oY)
Accrued Expenses (Unpaid Bills) o 171746 FORM
4-18-20 .
through 13 1
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.0, NUMBER
1446647

Rusty Robinson

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
MBR member communications RAD radio airtime and production costs

CMP campaign paraphernalia/misc.

CNS campaign consuliants MTG meetings and appearances RFD returned contributions

CTB contribution {exptain nonmonetary}* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL Lw. or cable aitime and production costs

FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
POL polling and survey research TRS staffispouse travel, lodging, and meals

FND fundraising events
TSF transfer between commitlees of the same candidate/sponsor

postage, delivery and messenger services

IND independent expenditure supporting/fopposing others {explain)* POS
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WES information technology cosls (internet, e-mail)
{a) (b} (¢} {d)
NAME AND ADDRESS OF CREIITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUISTANDING
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ONE) QF THIS PERIOD
N/A
* Payments that are contributions or independent expenditures must also be 0
summarized on Schedule D. SUBTOTALS $ $ $ $

Schedule F Summary
1. Tolal accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....cccocecnvevrvereniervecerennnnneneo.. INCURRED TOTALS $

2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢} subtotals for payments on

accrued expenses of $100 or more, plus lotal unitemized payments on accrued expenses under $100.)......ciivnicniininn, PAID TOTALS $
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Ling 9.) s AR SRR R 1 wn: NET $ o
ay be a negative number

FPPC Form 460 (fan/2016})

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




SCHEDULE F (CONT.}

Scheduie F Amounts may be rounded
(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA 460

. . 1-1-£6 FORM
Accrued Expenses (Unpaid Bills) from

4-18-2b
through Page 14 of 17
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable airtime and production cosls
FiL  candidate filing/baltot fees PHO phone banks TRC candidate travel, lodging, and meals
FNB  fundraising events POL  polling and survey research TRS staiffspouse travel, fodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
* Payments that are contributions or independent expendifures must also be summarized on Schedule D.
{a) {b) (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALS0O ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMOUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

N/A

SuBTOTALS § O $ 0 $0 $ 0

FPPC Form 460 (lanf20186))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule G SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covors period  FOFNNTeIINIYY

. p to whole dollars. 1-1-46 FORM
Contractor (on Behalf of This Committee) from

4-15-£0
through Page 15 of 1/

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0, NUMBER
Rusty 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. Otherwise, describe the payment.
CMP campaign paraphernalia/mise. MBR member communications RAD radio aittime and production costs
CNS campaign consullants : MYG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonelary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petilion circulating TEL twv. or cable airtime and production costs
FIL candidate filing/balict fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siaffispouse travel, lodging, and meals
IND independent expenditure supportingfopposing others {explain)* POS postags, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literalure and mailings PRT print ads WEB information technology costs {internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMFTTEE, ALSG ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N/A

Attach additional information on appropriately labeled continuation sheets, TOTAL* $ O

* Do not transfer o any other schedule or lo the Summary Page. This total may nof equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca,gov



SCHEDULE H

Amounts may be rounded Statement covers period
Schedule H * to whole dollars. 1-1-26 CALIFORNIA 460
Loans Made to Others from FORM
4-18-£6 16 1f
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
IF AN INDIVIDUAL, ENTER 0] ® © w7 2 ] )
FULL NAME, STREET ADDRESS AND ZIP CODE | 0 ;paTION AND EMPLOYER | OUTSTANDING | spoint  [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 CLOSE OF THiS RECEIVED AMOUNT OF LOANS
¢ ' o NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
NIA ] PAID CALENDAR YEAR
5 $ % $ $
RATE
] ForGIvEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
[ pAID CALENDAR YEAR
$ 3 % $ $
RATE
[T FORGIVEN PER ELECTION"
DATE BUE DATE INCURRED
*Loans that are contributions to another candidate or committee must RN
also be summarized on Schedule D. Loans forgiven must also be 0 0 0 0
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule |, Line 3}
Schedule H Summary 0
1. Loans made this Period... i ensiesienssesssssssessessesnssnssrerns I rrrsveneererree sy rere et rnrane reetestesresaabeararraranas $
{Total Column (b) plus unitemized loans of less than $100.) 0 **If Required
2. Payments FECEIVEH ON 08NS ....ccc i e seses i st cessrv et s sb et ass e s e s e s et s s as e s ss et srasentateatse et eua s senrenrebaresens sensarsaners $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this perfod, (Subfract Line 2 from Line 1.} . vaes NET $

{(Enter the net here and on the Summary Page, Column A, Line 7.)

{May be a negative number)

EPPC Form 460 {Jan/2016))

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

www.fppc.ca.gov



Schedule |

Amounts may be rounded SCHEDULE {
Miscellaneous Increases to Cash to whole dolfars. Statement covers period CALIFORNIA 4 6 0
1-1-26 FORM
from
4182t
through page 1 of V'
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
BESCRIPTION OF RECEIPT
RECEIVED {i¥ COMMITTEE, ALS0 ENTER 1.0. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS O
Schedule T'Summary 0
1. llemized increases 10 cash thiS PEIIOG. ..t s s e ss s s e s s be s resressranrsasserensanerreseneareanns $
0
2. Unitemized increases to cash of under $100 thiS PErio. ......coeeiesereerrnnnrcrccrinen st esisse e ece e esenes s asssarassenesanas 3
0
3. Total of all interest received this period on loans made to others. {Schedule H, Column ().} ..ooccivciiieiernvcccreenienne $
4, Tolal miscellaneous increases (o cash this period, (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY PAGE, LINE T4.) 1iviivriirrisrcnerivrnriseirssrrerinissstesis s vsssesssnasescasescatestesinseasssesnsrnnsseratesinsnssssasssearassansans TOTAL §

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






