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Date Stamp

RECEIVED

Staternent covers period

from 01/01/2021

Date of election if applicable:

through 06/30/21

06/07/22

Page L of 6

(Month, Day, Year) For Official Use Only

JUL 16 2021

KENGS COUNTY ELECTIONS

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

¥ Officeholder, Candidate Controlied Commitiee
State Candidate Election Committee
C Recall
{Also Complele Part 5)

] General Purpose Committee
Sponsorad

| Primarily Formed Ballot Measure
Cemmittee
Controlled
Sponscred
{Afso Complete Part 6

[ Primarily Formed Candidate/

2. Type of Statement:

[J Preelecticn Statement
Semi-annual Statement
Termination Statement
{Also file a Farm 410 Termination)

[ Amendment (Explain below)

O} quarterly Statement
] Special Odd-Year Report

Small Contributor Committee Officeholder Committee
O Political Party/Centrai Cornmittee {Alse Compiete Part 7}
. . D BER
3. Committee Information -D- NUM Treasurer(s
1324569 (s)
COMMITTEE NAME (OR CANDIDATE S NAME IF NG COMMITTEE) NANE OF TREASURER
David Robinson Committee to re-elect Kngs County Sheriff 2022 Melong Robinson

MAILING ADDRESS

STREET ADDRESS (NO P.C. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
| Hanford CA 93232 559-537-9539
CiTYy STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Hanford CA 93230 559-469-2781

MAILING ADDRESS ({IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

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

cerfify under penalty of perjury under the laws of the State of California that the {%
Executec on 07/ 14/2021 o A
Date - T Slgnature of Treasurar or Assistant Treasurer
07/14/2021 M( _——

Executed on By

Date Signature Bt Controlling Officehclder, Candidate, State Measure Proponent or Responsible Cfficer of Sponsor
Executed on By

Date Signature of Controlling Officehelder, Candidate, State Measure Proponert
Executed on By ,

Date Signature of Contreling Officehelder, Candidate, State Measure Propanent

FPPC Form 460 (Jan/2015))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement - FORM 460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

David Robinson

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISBICTION [] supPORT
Kings County Sheriff O] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE 2P

_ 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: Listany committees
not inciuded in this staternent that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 ves {0 no
CONITTEE ADDRESS STRECTADDRESS (NOF.0.B0%) NAME OF OFFICEROLDER OR CANGIOATE | OFFICE SOUGHT OR HELD
[l suPPORT
[ oprosE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF GFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
] SUPRORT
] oprosE
COMMITTEE NAME 1.D. NUMBER
NAME OF GFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
] oppPose
NAME OF TREASURER CONTROLLED COMMITTEE? NANE GF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | '
1 ves [ no O
COMMITTEE ADDRESS STREET ADDRESS (NQ P.C, BOX} OPPCSE
CITY STATE ZIP CODE AREA CODE/PHONE

Atfach continuation sheets if necessary

FPPC Form 460 (lan/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 dollars. . .
Sum mary Page Statement covers pericd CALIFORNIA 460
from 01/01/2021 .. FORM .~ 4
06/30/2021 Page > £ 6
SEE INSTRUCTIONS ON REVERSE through 2ge °
NAME OF FILER 1.D. NUMBER
David Robinson Committee to re-elect Kings County Sheriff 2022 1324569
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST e sagomvsan | 2o ning in Both the State Primary and
General Elections
1. Monetary Centributions Schedule A, Line 3§ 360 3 360 11 through 6130 71 to Date
2. Loans Received drrmemeenr st . Schedule B, Line 3 o
3. SUBTOTAL CASH CONTRIBUTIONS ; 360 360 20 o ons
. wUBTOIAL CASH LUNITRIBU HUNS e Addlines1+2 § $ Received 3 %
4. Nonmenetary Contributions Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o Adatines3+d § 90 g 360 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . Schedule E, Line4  $ 1900 s 1900 Candidates
7. Loans Made........ eeermaememeatnenemanane s . Schedule H, Line 3 ) .
8. SUBTOTAL CASH PAYMENTS ragtiness+7 s 2900 s 1900 B ponitare Ly
- enenemcavaresseseeniattns (If Subjest te Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) oo Schedule F, Line 3 Date of Election Total to Date
10. Nonmoretary Adjustment . Schedule G, Line 3 (mmdd/yy)
14, TOTAL EXPENDITURES MADE .. podLives a0 § 1200 s 1900 // 3
Current Cash Statement Y S S 3
12. Beginning Cash Balance ........ccceceoeene. Previous Summary Page, Line 16 § 6625.71 To calcutate Column B,
13. Cash Receipts ... Cotumn A, Line 3 above 360 add tar:noums in Co;umn
Ato the corresponding - i 4 : -
14. Miscellaneous [ncreases 10 Cash o evccinninivennns Schedule |, Line 4 0.11 amounts from Column B rggf;ﬁfg;ﬁr:ﬁc;{m may be different from amounts
15. Gash Payments.... Column A, Line & above 1900 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15§ _2085:82 be negative figures that
should be subtracted from
ifthis is a termination statement, Line 16 must be zero. previous period amounts.
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Partz  § filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;r)‘ Lines 2,7, and 8 (f
18. Cash EqUIVAIENES e cinrsinnae See instructions on reverse . $
19. Quistanding Debis s Add Line 2 + Line 8 in Column B above  $ FPPC Form 460 {Jan/2018))

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 01/01/2021

through 06/30/2021 Page 4

CALIFORNIA®

FORM - 460

SCHEDULE A

¢ 6

NAME OF FILER
David Robinson Committee to re-elect Kings County Sheriff 2022

1324569

I.D. NUMBER

FULL NAME. STREET ADDRESS AND Z(P CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER

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

CONTRIBUTOR
coDE *

CUMULATIVE TO DATE
GALENDAR YEAR
{JAN. 1-DEC. 31)

AMCUNT
RECEIVED THIS
PERIOD

PER ELECTION
TO DATE
(iF REQUIRED)

[JIND

[Jcom
doTH
ety
sce

TJIND

icoMm
[JOTH
Oety
CIsce

(inD

Ocom
OoTH
Opty
Msce

[LJIND
CJcom
[JOTH
OpTY
[dscc

IND

{Jcom
TJoTH
[PTY
[18CC

SUBTOTALS

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A sUBbTOLaIS.) .o

2. Amount received this period — unitemized monetary contributions of less than $100 ... 3

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....cccovivaine TOTAL $

.............................................................. 3

*Contributor Codes

IND — [ndividual

360

360

CCM — Recipient Commitiee

(other than PTY or SCC}
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 480 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

h Amocunts may be rounded :
Schedule E 10 whole dollars. Statement covers period CALIFORNIA 460
Payments Made from 01/01/2021 . FORM - - ¥ W\
06/30/2021 5 6
h h
SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER [.D. NUMBER
David Robinson Committee to re-elect Kings County Sheriff 2022 1324569
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio aittime and producticn costs
CNS campaign consultants MTG meetings and appearances RF[}  returned contributions
CTB contribufien (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petiticn circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHQ phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCL polling and survey research TRS stafflspouse travel, lodging, and meals
IND independent expendifure supporting/opposing others (explain)* PQOS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQO prefessicnal services (legai, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs {intemet, e-mail}
NAME AND ADDRESS CF PAYEE
CODE OoRrR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSC ENTER I.D. NUMBER)
Jarrod Parreira PRT Race Car Advertisement 500
St. Rose McCarthy School PRT Golf Tournament Advertisment/Sponsor 500
ACSA PRT Golf Tournament Advertisment/Sponsor 850
* Payments that are contributions of independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1850
Schedule E Summary
. . . 1850
1, ltemized payments made this period. (Include all Schedule E sUBIOTalS. ) ...ttt s e v $
. . . . 50
2. Unitemized payments made this period of Under ST00 ... ..ttt e et tree e b e ae s am e e e e e sam s eeresamas e s emamrmmnen e manm s e e e mcm et s sanan 3
3. Total interest pzid this period on leans. (Enter amount from Schedule B, Part 1, Column (8).) ..o viiviriiiniiinersciin e rinmsrn s nec e nsvssnv s emesaennecas $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .- ooooeoerveeeeenene TOTAL $_1990

FPPC 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 doliars. Statement covers period CALIFORNIA" 460
from 01/01/2021 - FORM & ,
through _06/30/2021 Page.§ o 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
David Robinson Commmittee to re-elect Kngs County Sheriff 2022 : 1324569
DATE FULL NAME AND ADDRESS GF SOURCE AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) INCREASE TO CASH
Altach additional information on appropriately labeled confinuation sheefs. SUBTOTAL $
Schedute T Summary
1. ltemized increases 10 cash this PEriog. ........oorroooweeeeeseseereeeeoeee oo 3
2. Unitemized increases to cash of under $1C0 this PEIIOT. oottt g 011
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0.11
SUMMarY Page, Line 14.) .ooceeeeomeoi oo oeeeoseseeee oo TOTAL $

FPPC Form 460 (Janf2018))
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.ippc.ca.gov






