=

Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

cm#gg;nm 460

Date Stamp

RECEIVED

Statement covers period

“U-25-21

from

SEE INSTRUCTIONS ON REVERSE through Y'ZY - ?-21

of 15

For Official Uise Only

Page

Date of election if applicable: N Ll
{Month, Day, Year) R R

6-1-20

HINGS COUNTY ELECTIONS

1. ye of Recipient Committee: Al Committees — Complate Parts 1,2, 3, and 4.

Qfficeholder, Candidate Controlled Commitiee [ primarily Formed Ballot Measure

State Candidate Etection Committee %}mmittee
O Recall Controlled
{Also Complete Part 5) Sponsored
{Alse Complete Part 6

1 Generat Purpose Committee
Sponsorad
O small Contributor Committee
O Political Party/Central Committee

3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

A
Preelection Statement Q
Semi-annual Statement
Termination Statement
{Also file a Form 410 Termination}
[.] Amendment (Explain below)

O Quarterly Staterment
[ special Odd-Year Report

{Alse Campiete Part 7)
3. Committee information

LGNS
COMMITTEE NAME (OR CANDIDAT NAME IF NO COMMITTEE)
Blect .\.'l-\1 fz,s. LinSan '@Oa" IKingy Cevv\«'l'?

Dipimoe M Ssperwngers 2 210

h
CITY £ GS'?A ZIP COD AREA CODEPHONE

Hﬂ—‘vv\;ﬁi . 9 323 ¢

(§39) £16~ L

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

N A

oY STATE 2P cop9 AREACODEIPHONE
Srma

LQ.A—SSC robinfon 202 (o

QOPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Theresea

MAILING ADDRESS

o chv\. '(COF o?

NAME OF ASSISTANT TREASURER., IF ANY

N /b

N/A

clITy ] STATE
N jA-

OPTIONAL: FAX/E-MAILADDRESS

STATE ZIP CODE AREA CODE/PHONE

CA 9323¢

MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

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 attached schedules is frue and complete. |

Q{*bz N

certify under penaity oae ury under the laws of the State of California that the fore%nect
e O A DI, I
Date =

S- 7,\—“ 2-2- By

Signature of Treasurer or Assistant Treasurer

[Le /!

Executed on
Date Signature of Cantrolling Offi cehclder Candidate, State Measure Proponent or Responsible Officer of Sponsar
Executed on By . -
Date Signature of Controlling Ofieehoider, Candidate, State Measure Proponent
Executed on By

Date

Signatare of Gontroliing Dfficenclaer, Candidate, State Measure Froponent
FPPC Form 460 (Jan/2016})}

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

(C08) 3625952




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page 2

of iﬁ

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE N
ﬂ/\JS’\N\ Ra)kolvxiﬁ"\ /A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
10-"5 Ca\.Mn-; D“.f"ﬂ' i Y Qo ?UV‘?Q i~ [ cproSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
} H‘»""* &Wf LQ (‘ r—\\. % 32 3“ 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 included in this statement 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 A 1.D. NUMBER_, ,
; VA : bt}
e ilw‘h\% Lol :‘E\ or M b ),
el Covanin, MWiSrics pLrwvipar 4oy L ] ]
Co ~ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER Ve CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarily formed.
Theraia Lo ingem [@¥es  [Cno
oMV TEE ASDRESS STRECT ADDRESS (NOFO.BOX NAME OF OF]}]\(;EHOL.DER OR CANDIDATE | OFFICE SOUGHT OR HELD ] supPORT
/ A’ [] oprose
cimy \-\ :R S(‘j]i ZIP CODE {:S_AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O
o - ﬁ o f‘\) - S- 5 SUPPORT
& 33 362 2 T orross
COMMITTEE NAME 1.D. NUMBER
, NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N }A_ N/pr [ suppoRrRT
[ orrPosE
NAME OF TREASURER ; CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N A [ SUPPORT
[Jves [Ino
COMMITTEE ADDRESS STREET »;‘SEDRESS (NO P.0. BOX) L] opposE
ciTY N / STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov




. : Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement bl dhadiy — —
Si.lmmal'y Page a erpen COvers pero CALIFORNIA 460
from %’23“22 FORM
C-ev- j
SEE INSTRUCTIONS ON REVERSE through Page KSR
NAME OF FILER .0, NUMBER
fMYCLYY
Contributions Received UL A Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
. _ General Elections
1. Mongtary Contributions.............cooveusmvenrseeceeee e Schedule A, Line 3 § {29 $ 22 : L
. - 141 through 6/30 71 to Date
2. Loans Received... eereeerrvesrnnnneennenes | SChedUle B, Line 3 C jC, Seu o0,
: 0. Contributions 'y
3. SUBTOTAL CASH CONTRIBUTIONS... . Addlines1+2 $ 29 s 83N Received NJA s
4. Nonmonetary Contributions.... revenrernernnenee. SChetlute C, Line 3 _ C O 21, Expenditures h/ﬂ,
5. TOTAL CONTRIBUTIONS RECEIVED v Addinesara 5 __U2S § S5 NI Made $ $
Expenditures Made LY = 1<k Expenditure Limit Summary for State
6. Paymenis Made........corveinnncvineinnnsmnsnsssiniee oo, Schedule E, Live 4 $ : $ 35, Candidates
7. Loans Made... rereereseeee e e eeeenen | SCHECUIE H, Line 3 ¢ o
; ,-. 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.. - Adgtness+7 s 16, €& $ E (€L (F Subjoot 0 Volontnry Expendiee L
9. Accrued Expenses (Unpaid BillS)........................Scheduk £ Line 3 % A Date of Election Total fo Date
10. Nonmonetary AiUSITENt ..o Schedule €, Line 3 d (mmy/dd/yy) )
11 TOTAL EXPENDITURES MADE ..o nddnesavorro 5 _ 16 66 s 33,56 Ly N/k
Current Cash Statement 5 / / $ N //q'
- . : 55
12. Beginning Cash Balance .................cc...... Previous Summary Page, Line 16 $ - To calculate Column B,
13. Cash ReCeIPLS oot Column A, Line 3 above 3 135 idd ahmounts in Column
Y to the corresponding « : P T i
14. Miscellaneous Increases to Cash .....ccovvccceeevove .. Schedufe I, Ling 4 _ CSZ OL{ amounts from ?:olumrﬁI B ,Qpﬂﬂiﬂ?n‘”ci’lfjﬁcg"’” may be different from amounts
X i C of your last report. Some '
15. Cash Payments ......c.ocoooeecerecceeeeeeeeeevceeeennes, Column A, Line 8 above el amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § '3{ L be negative figures that
hould b btracted f
if this is a termination statement, Line 16 must be zero. ;S)r:\ﬂousepzlsioga an?our:tosr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Scheduie B, Part2  $ 8 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;’; Lines 2,7, and 8 (if
N )
18. Cash EquivalentS ..ot See instructions on reverse c
19. Cutstanding Debts...... . Add Line 2+ Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016))

C ) ( )

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



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Staterr;ent covers period CALIFORNIA 4 6 0
from I'lﬁ -27¢ FORM
SEE INSTRUCTIONS ON REVERSE through g 8- ?:2' Page q_ of 1 c{‘
NAME OF FILER : . 1.D. NUMBER
TZ\;SQ"\‘ Rebinson 19y 66N )
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDEVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OATE CONTRIBUTOR CONTRIBUTOR | 6CCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELE-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC, 31) {IF REQUIRED)
Hollhy, Lemdrom Dopree &ND ot red :
e Clcom : $10¢ '
Y3022 D oTH 91§ C]L‘z
G OpTY
Osgc
ND - .
[Jcom KC\ C—-“"""‘Q-"L“SW‘"“"CQ Sjrn(qo
By EloTH . 437
S‘ T ety 3 ﬁ i
[)sce
MD ‘P LT
Ocom Por‘k“-?-f” Jeainting §200 L33
r O
oo 3w Oscc

rodicers Cewnei| PAC | ON

OM - -
S-3- CoTH gi,c0¢C 3040‘(9{3
[pTY
Oscc
D Diawrond 0 @m r
Ocom e N 200 -
g'?:L. [JoTH S SQUI g‘(;ﬁs
ety
[scec
SUBTOTALS (49450
Schedule A Summary *Cornitributor Codes
. . . B . — IND — Individual
1. Amount received this period — itemized monetary contributions. 2,990 ‘ COM — Recipient Committee
(Inciude all Schedule A SUBDIOLAIS.) ...ooreicrrirriirresciiees e et sb s s nee $ : {other than PTY or SCC)
e~ TR OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary confributions of less than $100 ........ccvveeeveeni 3 e | c} PTY — Poliical Party
SCC ~ Small Confributor Commitiee
3. Total moenetary contributions received this period. Y 12 ﬁ
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} e TOTAL $ EPPC 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

from q‘zi—zz

§-28-22

through

SCHEDULE A {CONT.)

CAI.;:I(I;SEINIA 460

Page S—- of ’ﬁ

NAME OF FILER

ﬁogal [LeblnSe

L.D. NUMBER

BALESY,

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSC ENTER LD, NUMBER)

DATE
RECEIVED

IF AN INDIVIDUAL, ENTER
CONTRIBUTOR| e jpATION AND EMPLOYER
CODE (IF SELF-EMPLOYED, ENTER NAME)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 34)

PER ELECTION
TO DATE
(IF REQUIRED)

Pere. Covporamon,

ic{icp Dovier Account
N Covm Sy WL oy C/A'

$-23-

OF BUSINESS)
%@D
OM

MSTH
OeTY
scec

31000

$23,533

CTIND
Jcom
[ToTH
Opty
Odscc

O iND

Ocom
doTH
CeTY
Oscc

OIND
Ocom
[JoTH
Clety
Oscc

iIND
Ocom
[JoTH
OpTy
[Mscc

susTOTALS [, 0CC

*Contributor Codes
INE — Individual
COM — Recipient Commitiee

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

FPPC Form 460 (Jan/2016})

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

www fppe.ca.gov




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received fom. 42822 FORM
52522 I
SEE INSTRUCTIONS ON REVERSE through Page Q of c]
NAME OF FILER I.D. NUMBER
Loy ebinsen MY LLST
1 (9] 1G] @ 0] ] ()]
FULL NAME, STREET ADDRESS AND ZIP CODE Oé‘éﬁﬁ;ﬁ%ﬁfﬁg%ﬁﬁgfm OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF.EMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF  [CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) { NAME OF EUSINESS) BEGg“é‘g?gDTH'S PERIOD THIS PERIOD CLOggER?gJHIS PERIOD LOAN TO DATE
[ raid CALENDAR YEAR
N /ﬁ( N/A’ $ § % $ s
RATE
D FORGIVEN PER ELECTION’*
S 3 $ s 3
TD IND [Jcom [Jore [JPpTYy [Jscc DATE DUE DATE INCURRED
[J pain CALENDAR YEAR
s $ % $ $
RATE
[[] ForGIvEN FER ELECTION™
$ 3 $ § $
TD IND D COM D OTH D PTY E] 5060 DATE DUE DATE INCURRED
[ paID CALENDAR YEAR
$ $ % $ 3
RATE
[ Foreiven PER ELECTION™
$ $ $ H $
1']:] IND D COM Cl oTH D BTY D sCC DATE DUE DATE INCURRED
SUBTOTALS $§ $ $ e
(Enter (e) or $chedule E, Line 3)
Schedule B Summary o
1. Loans received this PEIIOM ... .o serv e eme e e s e e e e e reese s srssassar s ansssesasnssasesbetenbeansvmnrnes 5
Total Column (b) plus unitemized loans of less than $100.
{ . (b) p . .e $ ) U TContributor Codes
2. Loans paid or forgiven this Period ...ttt v et s n e e e e $ IND ~ Individual
{Total Column (c)_plus loans under $100 paid or forgi_ven.) COM — Recipient Committes
{Include loans paid by a third party that are also iternized on Schedule A) 9] {other than PTY ar SCC)
3. Net change this period. (Subtract Line 2 from LINE 1.) cceiriieccresiesrrensrancnrrnssrenssrssenssnnssmneens NET $§ OTH — Other (e.g., business entity)
g p i
Enter the net here and on the Summary Page, Column A, Line 2. PTY —Poltical Party
yrag SCC = Small Contributor Committee
May be a negative numbar)

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

** [If required.

J

FPPC Form 460 (Jan/2016})

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




SCHEDULE B-PART 2

—_— Amounts may be rounded )
Schedule B — Part 2 to whole dollars. Statement covers period TR N1}
Loan Guarantors from y-29-22 FORM
-2y-2¢2 i 9
SEE INSTRUCTIONS ON REVERSE through 3 Page 7 of
NAME OF FILER ) N 1.D. NUMBER
[Loy*r\-l fl@%swjov, !n.(-s.!(;e{o
IF AN INDIVIDUAL, ENTER
PO TR Aomess 04 COBE 07 [conmeuron] - odeE B e e T | cume | e
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE oF iﬁ;ﬁfﬁ,ﬁ;‘?}‘;ﬁég‘f ER THIS PERIOD TO DATE
LENDER CALENDAR YEAR
OIND
N m [dcom S
D OoTH DATE PER ELECTION
EI PTY {IF REQUIREL)
Csce s
LENDER CALENDAR YEAR
IIND
[Jcom $
CJOoTH DATE PER ELECTION
CIPTY (IF REQUIRED)
[TGscc 5
LENDER CALENDAR YEAR
[3IND
Ccom $
=Sl TR
OPTY ( )
[Oscc $
LENDER CALENDAR YEAR
[JiND
Ccom 5
D OTH V PER ELECTION
CPTy DATE (IF REQUIRED)
scc s
Enter on
5 Page,
sugtotAL $ O ermary Page

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




Schedule C : . Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA
from__ LT forn 460

222
SEE INSTRUCTIONS ON REVERSE through S Page L— of _LG_L_

NAME OF FILER 1.0. NUMBER

[fosry biasen sy

IF AN INDIVIDUAL, ENTER CUMULATIVE TO
CONTRIBUTOR! OCCUPATION AND EMPLOYER |  DESCRIPTION OF FA'TQ"EKQ;';ET DATE PESFCE'BE@EON
CODE™* {IF SELE-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)

NAME OF BUSINESS) {JAN 1 -DEC 31)

DATE FULL NAME, STREET ADDRESS AND
RECEIVED 2P CODE OF CONTRIBUTOR
{F COMMITTEE, ALSO ENTER LD, NUMBER)

_ ~ CJIND
N/A Horn
drTY
Oscc

OmD

Scom
OoTH
OpTY
[Oscc

[JIND

[1com
[JoTH
Oty
[Jscc

[1IND

Jcom
JotH
CPTY
asce

Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL. $

Schedule C Summary ' *Contributor Codes

: : tned ; e IND — Individual
1. Amount received this period — itemized nonmonetary contributions. O COM - Recipient Commitiee
(Include all Schedule C SUBIOAES. J. e e e ne s e s s b s b sa b s bbb s s e i nas s mn s $ (other than PTY or SCC)
OTH — Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Party
SCC ~ Small Cortributor 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 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov




Schedule D

SCHEDULED

E ndi (=) Amounts may be rounded :
Summar_y of Xpe _d tur l‘? to whote dollars. Statemen’t covers period CALIFORNIA 460
Supporting/Opposing Other _ com_ 725222 FORM
Candidates, Measures and Committees =
£-25- I
SEE INSTRUCTIONS ON REVERSE through Page ot ]
NAME CF FILER . .- L.D. NUMBER
Loty fLbuasen, 1446697
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE GF PAYMENT DIE:SRCE;RLPI;:EODN AMS;’:[TOEH!S CALENDAR YEAR TO DATE
QR COMMITTEE ¢ Q ) (JAN. 1-DEC. 31) (IF REQUIRED)
[0 Monetary
N / A Contribution
' O Nonmonetary
Contribution
O ndependent
1 support O oppose Expenditure
[[] Monstary
Contribution
[ Nonmonetary
Contribution
[] independent
1 Support 3 oppoese Expenditure
[ Monetary
Contribution
[l Nonmonetary
Contribution
[] ndependent
1 support [1 oppose Expenditure
SUBTOTAL. §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule [ sUbtotals. ).....ccoocircecrinece e $ O
3
2. Unitemized contributions and independent expenditures made this period of Under $T00.. ... e e o eas $ C
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL.. § G
EPPC Form 460 {3an/2016))

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

www.fppc.ca.gov




Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D {CONT.)
Summary of Expenditures towhole dollars. Statement covers period [T TN 460
Supporting/Opposing Other fom. 2122 FORM

Candidates, Measures and Committees

g“zg-zz Page {G of [ci
NAME OF FILER .. 1.D. NUMBER
Rvi%\\ flebingem MYCE4)

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
; ’ ! T THI

DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(ESR(I:EELF::IE(;N AMS;:IODH s CALENDAR YEAR TO DATE
OR COMMITTEE ) {JAN.1=-DEC. 31) {IF REQUIRED}

‘ O Monetary

N / A Contribution
Nonmonetary
Contribution

through

O

Independent
Expenditure

O support [] oppose

Meonetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure
Monetary

Contribution

O support O oppose

Nonmonetary
Confribution

Independent

[1 support [0 oppose Expenditure

Monetary
Contribution

Nonmonetary
Contribution

O O O o o oo g 0O o

Independent
1 Support | Oppose Expenditure

SUBTOTAL $

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




SCHEDULE E

ded "
Schedule E Am°;‘:5h':i:ydb°9"::‘_;l.“ e Statement covers period CALIFORNIA 4 6 0
Payments Made wom___H=3-22 FORM
through S"?«\ '2‘2‘ Page _E_l of __j____l

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Rusny  Rebinsen 1Y L0

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 radioc airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned confributions
CTB contribution (explain nonmoenetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable aitime 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 staff/spouse travel, lodging, 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 printads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(iIF COMMITTEZE, ALSO ENTER [.D. NUMBER)
ieleVite Laivisiow RAD | Tvs Iedic Adve~ins
s $erag
Fres ne 9320y L
Fd 5 g | A 1
Lotud fladic [~egue ZAD Redio Advertfiag gl
: ‘ 700
.——l“»ﬂdwul $27;; -
D:w\ W”‘FSQ«\ Ceruarive QQ-FV‘C-Q-S Rﬁ'l) T\/% Rq,ohc Pm‘i«,uﬁeh jQ“fO‘
Fe2fno 9372
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ g #) Q,S—
Schedule E Summary
_ L 16, 66N

1. ltemized payments made this period. (Include all Schedule E sUbIOIAIS.) ..o e e e $
2. Unitemized payments made this period of Under 100 ... .. ettt rer e ete e s s e s s e r s e rene s e e e erae s emme st dabbsabbaR e terassssannnnnnnasnennn 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMR (8).) et rar s senenes S 9, _
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}.....coceeivrrrnceans TOTAL § {Q‘ GQ’ ~§

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




SGHEDULE E (CONT.)

SChedUle E Amounts may be rounded -
(Continuation Sheet) to whole dollars. Statement °°"effz’°"°°‘ CALIFORNIA 460
Payments Made from ___ =L~ ¢ FORM
W=
SEE INSTRUCTIONS ON REVERSE through __3. Page 12 of 11
NAME OF FILER " O NUNBER
[luseqg Rebingon 145 C6Y)

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

cMP
CNS
CTB
cve
FiL

FND

campaign paraphernalia/misc.

campaign consultants

contribution (explain nonmonetary)”

civic donations

candidate filing/ballot fees

fundraising events

IND  independent expenditure supporting/epposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRQ
PRT

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

describe the payment.

radio zirtime and production costs

retumed contributions

campaign workers’ salaries

t.v. or cable airtimme and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/spensor
voter registration

information technology costs (intetrnet, e-mail)

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CCDE

OR

DESCRIPTION OF PAYMENT AMOUNT PAED

Al o

i~

Torrance , CA S0i0]

PRt

Prine AL VAR [lag T VeterGuide /12

Téuo?izfs- Wetrdadogy News letqeon

Torramce, CA 9650

Pri e Advertising i Veter Gurdde | g0¢

Torraxm e, CA  Gefol

il—eaﬁcu—\ D i&H i I.

PRT

P Advartising v Voterbult $122

Prias AdverReiag 1a VeterGuorde ¢ 173¢

19163

PL»H%MQL\.M j PA

TV Advertiss 2559

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

SUBTOTALS /3¢9

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




SCHEDULE E (CONT.)

Schequle E A \‘fhr:?eydiﬁl;::.nded Statement covers period CALIFORNIA
(Continuation Sheet) U-79
Payments Made from___ 4~ €2~ FORM
V=12 -
SEE INSTRUCTIONS ON REVERSE through S Page "? of 1]
NAME OF FILER LD. NUMBER
Resry Robip con . Y CEYT

CODES: [f 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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC  civic donations PET petition circulating TEL twv. or cable airfime 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 stafffspouse travel, lodging, and meals

IND independent expenditure supportingfopposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidatefsponsor
LEG legal defense PRO professional services (legal, accounting) VQOT voter registration

LIT campaign literature and mailings PRT printads WERB information technology costs (infernet, e-mail)

NAME AND ADDRESS OF PAYEE
{fF COMMITTEE, ALSO ENTER LD. NUMBER}

CODE OR

DESCRIPTION OF PAYMENT

AMGUNT PAID

IL\_EC..ra-m.o,Jl-:G\

Fregnc CA 9510

RAD

Redie Advefiging

§2, 0e0

o722 R
WMeawtord , A 9323¢

WER

Fqc_&igcek T EV\P‘!‘QS G

A4

W Valley  Printa

PRT

éor!n-l-— /q-af‘f

$119¢

Unired Ciase; Fostal SerVice

HC\WFOFO(’ G]A‘ ?’2»3()

Pa +as-e ﬁ@la v’.&f‘\’ - Meal /@/‘

§§9§

Mawtord, C4 9330

Cmf

S‘.j'wf

§50&

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

SUBTOTAL §

6556

EPPE Form 46D [anj2016))
FPPC Advice: advice@fppc.ca.gov {866/275-3772)




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

from

Statement covers period CALIFORNIA 46 0

M-29.22 FORM

PYAYETA
through 3 -2t Page 4 of ‘ ﬁ

NAME OF FILER

'i’gugf&j Cobingon

L.D. NUMBER

MY Ges7

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 airtime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)” QFC 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 PHQ phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure suppartingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees 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 costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

932370

MT6G

Commu ~iy

A?p.e,qrqn cef

v Lo
Evoii 9200

e plel
HQW@OH"‘CR{ O‘A 3323 0

FRT

Elechon Tuvite§ 107y

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

SUBTOTALS Ui 7Y

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




Amounts may be rounded

SCHEDULE F

Schedule F o ro ot doflane. Statement covers period KRN TUILNY: FoY )
Accrued Expenses (Unpaid Bills) from M-25-27 FORM
=252 -
through 3 [4 Page /3 of lﬁ
SEE INSTRUCTIONS ON REVERSE

1.D. NUMBER

1946647

NAME OF FILER

Busw Bebinson

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 airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD refumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers” salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate fling/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, 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 PRC professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WERB information technology costs (internet, e-mail)
(2} {b) (e}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, AL:SO ENTER 1.D, NUMBER,) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expendituses must also be
summarized on Schedule D. SUBTOTALS $ $ $ $
Schedule F Summary
1. Total accrued expenses incurred this periad. (Include all Schedule F, Column (b} subtotals for O
accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) . INCURRED TOTALS %
2. Total accrued expenses paid this period. {Include all Schedule F, Column (¢) subtotals for payments on O
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)....coccoverirercorcrvinnnnes PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and O
NET $

on the Summary Page, Column A, Line 9.)
May be a negative number

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




SCHEDULE F (CONT))

it i doar _
(Continuation Sheet) Statemc;f%m period CAIE:ISSSMA 460
Accrued Expenses (Unpaid Bills) from _ §~}2é
through > '2“ - Z Page ’c" of ‘fﬁ
NAME OF FILER .. NUMBER
Fosy Robiagen Y 6H7

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 airtime and production costs

CNS campaign consultants MTG meetings and appearances RFE returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET pefition circulating TEL twv. or cable airtime and production cosis

FIE.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals

IND  independent expenditure supparting/opposing others (explain}” POS postage, delivery and messenger services TSE  transfer between commitiees of the same candidate/sponsor
LEG legaf defense PRQ professional services (legal, accounting) VOT voter registration

LIT  campaign fiterature and mailings PRT print ads WEB information technology costs (intemet, e-mail)

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

@ ®) © (@
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING | AMQUNT INCURRED THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD THES PERIOD (ALSO REPORT ON E} OF THIS PERIOD
&
SUBTOTALS § O $ O s U s O

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




Sc;hedule G SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA
yments y g ep o whole dol “-25-22 460

. - to whole dollars.
Contractor (on Behalf of This Committee) ©whele dotars from FORM
T '2 7
through \ [a ? Page 17 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER - : it 1.D. NUMBEB )
]?NH-\-{ fLobinsonm LYYECY)

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 radic airtime and production costs

CNS campaign consultants MTG meetings and appearances RFED retumed contributions

CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.w. or ¢cable airtime and production costs

FIL candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL polling and survey research TRS stafi/spouse travel, lodging, 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 printads WEB information technology costs {intemet, e-tnaif)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

N /A

Aftach additional information on appropriately fabeled continuation sheets. TOTAL* $ O

* Do not transfer to any other schedule or to the Summary Page. This total may not 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
Schedule H Amor:‘t:hrg]aeydlﬁlgﬂnded Statemint covers period CALIFORNIA 4 6 0
Loans Made to Others* ) from (-29-22 FORM

through gy s 19
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
IF AN INDIVIDUAL, ENTER 2 o) i) ) te) W ©
FULL NAME, ST%EFE;EACDI?}E%S.I? AND ZIP CODE | 500(/pATION AND EMPLOYER OUTSTANDING | AMOUNT  [REPAYMENT OR| OUTSTANDING 1 o ORIGINAL | GUMULATIVE
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THig| FOANED THIS | FORGIVENESS | o hop nETHIS | RECEIVED AMOUNT OF LOANS
' “ NAME OF BUSINESS) PERIOD PERIOD THI$ PERIOD* SERIOD LOAN TO DATE
) J PaiD CALENDAR YEAR
I
N / ﬁ | — $ % $ $
RATE
] FORGIVEN PER ELECTION™
§ $ & $ $
DATE DUE DATE INCURRED
0] Pan CALENDAR YEAR
S $ Y% $ $
RATE
] FORGIVEN PER ELECTION™
s 3 g 3 $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS ($ $ $ $
(Enter (@) on
Schedule 1, Line 3}
Schedule H Summary
1. LOGNS MAUE TS POIIOU. cneineetiereereieiesiesreeeeaemsemmesmereessie s cemsessessesseeseassemsesesessresmesaseaseameebeet Shbs et smbassmess bt amensnnassasnnsnnranen $ o
(Total Column (b) plus unitemized loans of less than $100.) ', "If Required
2. Payments reCeiVEO O JO8NS ... it ettt et e he s e h b s o r b e s A A A E R4 AR e R H R E PR e R FEeeEA S Re R ER e PAE e Head o f e P e ee gnnn e $
(Total Column {c) plus unitemized payments of less than $100.) U
3. Net change this period. (Subtract Line 2 from Line 1. ) e e NET $

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

{May be a negative number)

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 dollars. Statement covers perfod CALIFORNIA 4 60
M-29~ 22 FORM
from ;
through S - 25_- ZZ Page ?ﬁ of {?
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER @v + . 1.D. NUMBER
fosty Pobinsou [96LYY
DATE FULL NAME AND ADDRESS OF SQURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (tF COMMITTEE, ALSC ENTER LD. NUMBER) INCREASE TO CASH

N/A

Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule TSumrary
1. ltemized increases 10 cash this Period. . e s 3 O
2. Unitemized increases to cash of under $100 this PErfOt. ... oo er e e e et sttt e et st aeee $ cj Gi o
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).} corriiirireiieeiiieeieeeees $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the TOTAL § C‘, Gl 0

Summary Page, Line T4, oot et s e e e e a s e

FPPC Form 460 (Jan/2016)}

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

www.fppc.ca.gov






