Recipient Committee

COVER PAGE

- Date Stamp CALIFORNIA
Campaign Statement FORM 460
Cover Page RECEIVED
. . N Page 1 of 17
Statement covers period Date of election if applicable:
L 1-1-23 (Month, Day, Year) JuL 94 20723 For Official Use Only
7.22-23 6-7-22 . FLECTION
SEE INSTRUCTIONS ON REVERSE through pﬂ@g COUNTY ELE T
1. Type of Recipient Committee: Al Committees — Compiete Parts 1,2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controltled Committee ] Primarily Formed Ballot Measure L] Preelection Statement O] Quarterly Statement
State Candidate Election Committee mmittee ¥l Semi-annual Statement ] Special Odd-Year Report
O Recall Controlled [1 Termination Statement
(Afso Compiete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complote Part §) Amendment (Explain below)
[T General Purpose Committee
Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Aisc Complete Part 7)
3. Committee Information }‘2;&16“‘4?5’2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME I NO COMMITTEE) NAME OF TREASURER
Elect Rusty Robinson for Kings County District 4 Supervisor 2022 Theresa Robinson
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) oY STATE  ZIP CODE AREA CODE/PHONE
] Hanford CA 93230 559-362-5952
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hanford CA 93230 559-816-4646 N/A
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR F-0. BOX MAILING ADDRESS
N/A N/A _
oIy STATE _ ZIP CODE AREA CODE/PHONE oY STATE ~ ZIP CODE AREA CODE/PHONE
N/A N/A

OPTIONAL: FAX/E-MAILADDRESS

CPTIONAL: FAX/E-MAILADDRESS

4.

Verification

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

certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
7-23-23 (\ML/ m

Executed on

Date gnanure of Treasurer or Assistant Treasurer
7-23-23 s
Executed on BY e .
Date Slgmture of Controlling Ofrceholder. Candidate, State Measure Proponent or Respensible Officer of Sponser
Executed on By - . -
Date Sigrature of Controlling Officeholder, Candidate, State Measure Proponant
Executed on By

Date

Signature of Gontrolling Officehoider, Candidate, State 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

CAtlgg:\?anA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Rusty Robinson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Kings County District 4 Supervisor

RESIDENTIALUBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
_ Hanford CA 93230

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

COMMITTEE NAME
Elect Rusty Robinson for Kings County District 4

Cevmarerinnn

1.D. NUMBER
1446647

6.

Primarily Formed Ballot Measure Committee
NAME OF BALLOT MEASURE
N/A
ISD
BALLOT NO. ORLETTER JURISDICTION [ suppoRT
] oPPOSE

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

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarify formed.
Theresa Robinson ¥ yes M no
T EETOORESS STREET ADDRESS (NO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD o
I A D orrose
ity STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Hanford CA 93230 559-362-5952 [J supPORT

[] opPoOSE
COMMITTEE NAME 1.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

N/A N/A [] supPPORT

[} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | 1y oo
N/A O vEs O no 0
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) OFFOSE
N/A
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
N/A

FPPC Form 460 (Jan/2016)

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




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 4 60
from 1-1-28 FORM
7-22-23 3 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received Eron o R ABORYSE | Running in Both the State Primary and
General Elections
1. Monetary Contributions ...t Schedule A, Line3  $ 50 $ 30 §11 through 6/30 711 to Date
2. Loans Received.... SO Schedule B, Line 3 0 0 .
50 50 20. Contributions N/A
3. SUBTOTAL CASH CONTRIBUTIONS .. Addlines1+2 % $ Received $ $
4. Nonmonetary Contributions......cocccerveeeereeans . Schedule C, Line 3 233 233 21. Expenditures  po/p
5. TOTAL CONTRIBUTIONS RECEIVED. ... AddLines3+4  § 259 g 288 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... s Scheduls E, Line 4 $ 50 s 30 Candidates
7. Loans Made..... e cee s nmssaasstnasssssnnns Schedule H, Line 3 0 0
50 50 22, Cumulative Expenditures Made™
8. SUBTOTAL CASH PAYMENTS e Add Lines6+7 & $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .ooereeeroeee i Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls C, Line 3 G 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+70 § 20 s 0 / / g N/A
Current Cash Statement . /. s /A
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 35 To calculate Column B
13. Cash RECEIPES .oooommnriererurrrrrrcramssenscesss e ssssersnas Column A, Line 3 above 0 2dd ar?mums in CO(;{Jmn
- ) 50 to the gorresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash . eeeeeeeen Schedule I, Line 4 o0 i?y?)lijr:t[sa Zf:;piﬂunsqg nB]e reported in Column B.
15, Cash PaymMents ... s cismssmasinsesssssesss Column A, Line 8 above ; -
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12+ 13+ 14, then subtract Line 16§ 22 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......occocoesrrsserenee Schedule 8, Part2 $ 9 2‘;3 f;‘:rjyh’z Galendar year,
Cash Equivalents and Outstanding Debts ;rg;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents.... . See instructions on reverse ¢
0

19. Qutstanding Debts ..o Add Line 2 + Line 9 in Column B above

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




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

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from 1-1-23 FORM
_99. 4 17
SEE INSTRUCTIONS ON REVERSE through 72223 Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, 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 1.1, NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
N/A LliND
JcoMm
OoTH
[OpPTY
Oscc
O IND
[1coMm
OoTH
CpPTY
[Oscc
Oinp
Cdcom
ClotH
Opty
[iscc
CJiND
[Jcom
JoTH
OpPTY
COscc
JIND
[ coM
LJOTH
Opry
[1scc
SUBTOTAL $
Schedule A Summary [ “Contributor Codes )
. , . . . e IND — Individual
1. Amount received this period — itemized monetary contributions. 0 COM — Recipient Committee
(Include all Schedule A SUDTOTAIS.} ..ovuec et e $ (other than PTY or SCC)
50 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 s $ PTY — Political Party
SCC — Small Contributor Committee
.
3. Total monetary contributions received this period. 50 g
(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@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 1-1-23 FORM

through 7-22-23 Page > of 17
NAME OF FILER TD. NUMEBER
Rusty Robinson 1446647

FULL NAME, STREET ADDRESS AND ZIP CODE OF |IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
i CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE {IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31} ({IF REQUIRED)

OIND
N/A Fcom
[JoTH
OpTY
[scc

[1IND
com
JoTH
apTY
Cscc

JIND

[Ccom
CJotH
C1PTY
[Oscc

[JIND

Clcom
[F1oTH
E1PTY
scc

[MiND

Clcom
JoTH
PTY
[scc

SUBTOTAL S §

[ “Contributor Codes

IND — Individual

COM -- Recipient Committee
(other than PTY or 8CC)

QTH — Other (e.g., business entity)

PTY - Political Party

SCC — Small Contribufor Committee

\ -/

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




SCHEDULE B - PART 1

Amounts may be rounded

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1-1-23 FORM
-22-23 17
SEE INSTRUCTIONS ON REVERSE through page © of
NAME OF FILER i.D. NUMBER
Rusty Robinson 1446647
2] (3] 2] (&) ey ) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE | oA AN NO IDUAL ENTER | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING |  INTEREST ORIGINAL | CUMULATIVE
OF LENDER T SELFAMPLOYED, ENTER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT PAID THIS AMOUNT OF |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) { \AVE OF BUSINESS) BEGE};&‘I\]OGDTHIS PERIOD THIS PERIOD « CLOPSEER?SJHIS PERIOD LOAN TO DATE
1 PAID CALENDAR YEAR
N/A
$ § % 5 3
RATE
[ FORGIVEN PER ELECTION"
b $ $ $ $
TOmo Cicom OotH [lpry [Iscc DATE DUE DATE INCURRED
] Paip CALENDAR YEAR
$ $ % $ $
RATE
] ForRGIVEN PER ELECTION™
s $ § 5
TD IND D COM [’_" OTH B PTY B sCC $ DATE DUE DATE INCURRED
[ CALENDAR YEAR
5 $ % 5 $
RATE
L] FORGIVEN PER ELECTION™
3 $ § § $
TD IND D COM I:l OTH D PTY D sce DATE QUE DATE INCURRED
SUBTOTALS § 0 $ 0 $ 0 $ 0 _
{Enter (&) on Schedule E, Line 3)
Schedule B Summary o
1. LOans received thiS PEIOT .. ... eeeee e s e cccccemstssseessr s s s rnane s re s s e an st s s e et ses s sasn s mnennes $
{Total Col.umn ) plus un_stemlged loans of less than $100.) 0 ETIS——— \
2. Loans paid or forgiven this Period ... ettt $ IND — Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
Inciude loans paid by a third party that are also itemized on Schedule A. {other than PTY or SCC)
. . . . 0 . .
3. Net change this period. (Subtract Line 2 from Line 1.) e NET $ gﬁ —gﬂlﬁ_?r (;9]-39-, business entity)
net here and on mmary Page, Column A, Line 2. ~ Political Party
Enter the ne and on the Su y ge nA SCC — Smalf Confributor Commitiee
{May be a negative number} . o

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

{ )

FPPC Form 460 {Jan/2016})}

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

www.fppc.ca.gov




SCHEDULE B -PART 2

s Amounts may be rounded "
Schedule B - Part 2 to whole dollars. Statement covers period CALIFORNIA 460
Loan Guarantors srom 171-23 FORM
7-22-23 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
IF AN INDIVIDUAL, ENTER
FULL NAME, STR%%Q%??STSOS; NDZIF CODEOF | CONTRIBUTOR|  oCGUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) cobe * s}.\IEPI\-I:EEg; E%éfﬁégg = THIS PERIOD TO DATE
LENDER CALENDAR YEAR
N/A CJiND
[dcowm $
D OTH DATE PER ELECTIGN
ety (if REQUIRED)
Oscc H
LENDER CALENDAR YEAR
L]IND
[Jcom $
D OTH DATE PER ELECTION
ety {IF REQUIRED)
Osce s
LENDER CALENDAR YEAR
JIND
[1com s
Cor RS
CPTY ¢ ’
dscc $
LENDER CALENDAR YEAR
CJIND
[Jcom $
[JotH OATE PER ELECTION
PTY (IF REQUIRED)
Odscc s
Enteron
SUBTOTAL $ 0 Summary Page,

Line 17 only.

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

www.fppc.ca.gov




Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

Statement covers period

rom 1123

through 7-22-23

Page 8 of 17

NAME OF FILER
Rusty Robinson

1.D. NUMBER
1446647

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
{tF COMMITTEE, ALSO ENTER 1.D. NUMBER]}

DATE
RECEIVED

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCGUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO

CALENDAR YEAR
{JAN 1 - DEC 31}

DATE TO DATE

(tF REQUIRED)

PER ELECTION

6-22-23  |Pacific Gas & Electric Company

Sacramento, CA 95814

[JIND

dcom
OTH
OPTY
[dscc

Hotel & Meal

233 233

CJIND
Ccom
dJoTH
OpTY
[scc

CJIND

CJcom
oTH
ety
[Iscc

[] IND

COcom
O oTH
OpTY
[Iscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $ 233

Schedule C Summary

-

*Contributor Codes

IND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

v

1. Amount received this period — itemized nonmonetary confributions. 933

(Include all Schedule C SUDTOTAIS. ).......ccwrirererriamamem e ns s s et sss s st s ams s s e s s $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ 0 L
3. Total nonmonetary contributions received this period. 933

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and L1018 P TOTAL $

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




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be reunded Statement covers period
: . to whole dollars. CALIFORNIA 460
Supporting/Opposing Other o 1123 FORM
Candidates, Measures and Committees rom
7-22-23 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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 Diiiziizﬁ(;“ AMSEU:LBHIS CALENDAR YEAR TO DATE
OR COMMITTEE { } (JAN. 1- DEC. 31} (IF REQUIRED}
[] Monetary
N/A Contribution
[0 Nonmonetary
Contribution
O independent
1 support 1 oppose Expenditure
[ Monetary
Contribution
] Nonmonetary
Contribution
[ independent
[ Support [ oppose Expenditure
[] Monetary
Contribution
[ Nonmonetary
Contribution
[] Independent
[} support [l oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ). $ 0
2. Unitemized contributions and independent expenditures made this period of under 100 ... $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)......... TOTAL.. $ 0

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (366/275-3772)
www.fppc.ca.gov




Schedule D

(Continuation Sheet)

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

Amounts may be rounded

to whole dollars.

Statement covers period

from 1-1-23

through 7-22-23

Page 10

CALIFORNIA 460

FORM

NAME OF FILER

Rusty Robinson

1446647

1.D. NUMBER

DATE

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR

MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED}

AMOUNT THIS
PERICD

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

PER ELECTION
TO DATE
{IF REQUIRED}

N/A

O] support I oppose

Monetary
Contribution

Nonmonetary
Confribution

Independent
Expenditure

[ support J Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 support [T oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[J support ] oppose

Monetary
Contribution

Nonmonetary
Contribution

O O o oo oo oo0ga o o

Independent

Expenditure

SUBTOTAL § 0

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

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded -
Schedule E o ohole dollars. Statement covers period CALIFORNIA 46 0
Payments Made 1-1-23 FORM
from
7-22-23 11 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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 airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
Fll. candidate filing/baliot 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 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 WER information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALS0O ENTER LD. NUMBER)
N/A
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0
Schedule E Summary
. . . 0
1. ltemized payments made this period. (Include all Schedule E SUBTOAIS. ) c.urm e $
. . . - 50
2. Unitemized payments made this period Of UNAEr $T00. ...ttt n s e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8).).- vt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)..ccccoreeeivinnrneens 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 ma
y be rounded -
(Continuation Sheet) to whole dollars. S*atem;’; covers period oV NRIJeI L IFN 46 0
1-
Payments Made from | FORM
.99.9 12 17
SEE INSTRUCTIONS ON REVERSE through 7-22-23 Page of
NAME OF FILER LD. 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.

CNS campaign consultants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supportingfopposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
PQS
PRO
PRT

mermber communications

meetings and appearances

office expenses

petition circulating

phene banks

polling and survey research

postage, delivery and messenger services
professional services {legal, accounting)
print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers’ salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE. ALSC ENTER L.D. NUMBER)

CODE OR

DESCRIFTION OF PAYMENT AMOUNT PAID

N/A

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

SUBTOTAL. $ 0

FPPC Form 460 {Jan/2016)]

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




SCHEDULEF

Amounts may be rounded
Schedule F to wholeydoi!ars. Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) from 1-1-23 FORM
om
through 7-22-23 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.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 airfime and production costs
CNS campaign consultants MYG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)*. OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET pefition circulating TEL t.v. or cable airfime and production costs
FIL candidate filing/ballot 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 [egal defense PRO professional services (legal, accounting} VOT voter registration
LIT campaign [iterature and mailings PRT printads WEB information technology costs (internet, e-mail)
(a} ® (c) {d)
NAME AND ADDRESS OF CREDITOR CODE CR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERICD
N/A
* Payments that are contributions or independent expenditures must alse be SUBTOTALS § 0 $ 0 $ 0 $ 0
summarized on Schedule D.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include ali Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ovueececciiniiniciineees INCURRED TOTALS §
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...cormecorereiiiiineiinen PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 8.) NET$

May be a negative number
EPPC Form 460 (Jan/2016})

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

www.fppc.ca.gov




SCHEDULE F (CONT.)

Schedu[e F Amounts may be rounded
. - to whole dollars. Stat t iod
(Continuation Sheet) le;n;r; covers perio CAI|_:I gg;nm 4 60
Accrued Expenses (Unpaid Bills) from
7-22-23
through Page 14 of 17

NAME OF FILER L.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 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/baliot 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 supporting/oppesing others {explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services {legal, aceounting) VOT voter registration

LIT  campaign literature 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.

@) {b) (c) (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER}) DESCRIPTION OF PAYMENT | BALANCE BEGINNING AMOUNT INCURRED THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
N/A
SUBTOTALS S (O $0 $0 $0

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




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period
CALIFORNIA
from 1-1-23 FORM 46 0

through 7-22-23 Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Rusty Robinson 1446647
NAME GOF 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/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 airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse iravel, lodging, and mesls
IND independent expenditure 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 literature and mailings PRT printads WEB information technology costs (intermnet, e-mail}
* Payments that are confributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER L.D. NUMBER}

N/A

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § ¢

* Do niot transfer to any other schedule or to the Summary Page. This fotal may not equal the amount paid to the agent or

independent confractor 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

Amotnts may be rounded Statement covers petiod
Schedule H , e e, 93 CALIFORNIA 46 0
Loans Made to Others from FORM
7-22-23
SEE INSTRUCTIONS ON REVERSE through Page 16 ot 17
NAME OF FILER 1.0. NUMBER
Rusty Robinson 1446647
IF AN INDIVIDUAL, ENTER {2 ) {c) ) e} ) @
FULL NAME, STREET ADDRESS AND ZIP CODE | 0)pATION AND EMPLOYER | OUTSTANDING | aAMoUNT  [REPAYMENT OR| OUTSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANGE BALANCE AT INTEREST
1F COMMITTEE, ALSO ENTER £.5. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | oinee oF tHis | Receven | AMOUNT OF LOANS
¢ ” " ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LCAN TO DATE
N/A ] paiD CALENDAR YEAR
$ $ % $ $
RATE
[l ForGIVEN PER ELECTION™
$ 5 $ $ s
DATE DUE DATE INCURRED
[] raID CALENDAR YEAR
$ $ % $ $
RATE
I FORGIVEN PER ELECTION™
$ ] $ $ 8
DATE DUE DATE INCURRED
*Loans that are contributions to ancther candidate or committee must
also be summarized on Schedule D, Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$0 $0 $0 $0
{Enter (g} en
Schedule |, Line 3}
Schedule H Summary 0
1. LOANS MAGE TNIS POIIOU - cceeceeeecraeneeeecmrecssssrrasrenmreems s sas s e s s ssnaasereaRes s e e sems s AE SRR EAa R ST E R e g e 2122 eSS Lt s e $
. - e | H
(Total Column (b) plus unitemized loans of less than $100.) 0 If Required
2. PAYMENTS FECRIVEU ON JOAIS w.cueueueuinerrecacaccmracacaciasseeseassess s resassas s st s e ses oS E S eE S8 d S R R s e RS tsbssssre $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINe 1.) oo e 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




SChedU!e I Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
f 1-1-23 FORM
rom
through 7-22-23 Page 17 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER [.D. NUMBER
Rusty Robinson 1446647
DATE FULL NAME AND ADDRESS OF SOURCE ‘ AMOUNT OF
DESCRIPTION OF RECEIPT
RECEIVED (IF COMMITTEE, ALSQ ENTER L.D. NUMBER} INCREASE TO CASH
N/A
Attach additional information on appropriately labeled confinuation sheets. SUBTOTALS
Schedule I Summary
1. ltemized increases to Cash this PRIHIOM. ...ttt ee s s st s st E e st e s s st n s $ 0
2. Unitemized increases to cash of under $7100 this pPeriod. ..o e et $ o0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).} «.coeverennnnniiniiinecanns $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 50
SUMIMArY Page, LINE 14.) oo icrirrressiietsinsrme e e seem s e se st v s nansa s s sor s s aren s s s e ndb b s e s s s s TOTAL $

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






