Recipient Committee
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Date Stamp
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SEE INSTRUCTIONS ON REVERSE through /~22-24
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{Month, Day, Year)
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NS

1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4,

d &Iﬁceholder. Candidate Controlled Commillee O Primarily Formed Ballol Measure

State Candidate Election Committee 8)mmitlee
QO Recall Controlled
(Also Complets Part 5 Sponsored
(Ao Comipioio Part 5)

[J General Purpose Committee

Spansored ] Primarily Formed Candidate/

2. Type of Statement:

[C) Prealection Statement

Semi-annual Statement

Termination Statement

Quarterly Statement

{Also file a Form 410 Termination)
Amendment (Explain below)

Speclal Odd-Year Report

Smalt Contributor Committee Officeholder Committee
Politicatl Party/Central Committee {A1so Compiota Part T}
3. Committee Information "1[2' ;GU(?ZE;ER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Elect Rusty Robinson for Kings County District 4 Supervisor 2022 Theresa Robinsen

STREET ADDRESS (NO £.0, BOX)

outy Street
CITY STATE ZIP CObE AREA CODEIPHONE
Hanford CA 93230 I
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR £.0. BOX
N/A
CITY STATE ZIP CODE AREA CODE/PHONE
N/A

OPTIONAL: FAX/E-MAILADDRESS

MAILING ADDRESS

Doy Stvect

CiTY

Hanford

STATE

CA

ZIP CODE

§3230

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS
N/A

chY
N/A

STATE

ZIP CODE

ARFA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4, Verification

I 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 true and complete. |

cerlify under penalty of perjury under the laws of the State of California that ihe foregoinggd .
7-22-24
Exaculed on Date By fina!uro of Treasurer or Asslstant Treasurer

Wrolling Officencider, Candia

, Stale M

Proponent or Respansible Officor of Sponsor

§gna|ure of Cenlroiling Oﬁoeho{dez. Candidale, Slalo Moasure Proponent

7-22-24
E
xecuted on 5o 8Y o Signature of C
Exaculed on By
Bate
Exaculed on By
Date

Sianaturc of Controing OMCEnolder, Candkoato, Stalo Measure Proponent

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
Rusty Robinson N/A
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
Kings County District 4 Supervisor [0 orrose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) GITY STATE  ZIP
_)outy Street Hanford CA 93230 Identify the controlling officehclder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committess
nof included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contitbutlons or make expenditures on hehalf of your candidacy,

COMMITTEE NAME 1.D. NUMBER
Elect Rusty Robinson for Kings County District 4 1446647

Tuimavarions.

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeliolder(s) or candidate(s) for which this committee is primarily formed.
Theresa Robinson YES ] no
O AOORESS STREETADDRESS (O P O8O NAME OF OFFICEHOLDER OR GANDIDATE | OFFIGE SOUGHT OR HELD [ suPPORT
-Douty Street N/A ] oPPOSE
cITY STATE Z|P CODE AREA CODE/’HONE: NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Hanford CA 93230 ] LI supPoRT
(3 orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
N/A N/A [] suPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT OR HELD | — o o
N/A Oves  [no SURFGR
- [ crrose
COMMITTEE ADGRESS STREET ADDRESS (NO P.O. BOX)
N/A
ciTYy STATE ZIP COGE AREA CODE/PHONE Aftach continuation sheets if necessary
N/A

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




Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Campaign Disclosure Statement

Summary Page Statement covers perlod CALIFORNIA 460
from 123723 FORM
7-29-94 3 17
SEE INSTRUCTIONS ON REVERSE through 222 Page of
NAME OF FILER 1.0, NUMBER
Rusty Robinson 1446647
. . . Column A Column B i
Contributions Received columnA Lolumn B Caien‘dar'Year Summary for (;andldates
{FROM ATTACHED SCHEDULES} TOTAL TO DATE Running in Both the State Primary and
250 250 General Elections
1, Monetary COmrbUlions. ..., Schedule A, Line3 % . $ ) 41 through 6/30 M to Date
2. Loans ReceiVed. ... s Schedule B, Line 3
250 250 20. Contribulions N/A
3. SUBTOTAL CASH CONTRIBUTIONS ..oovoococeeeecerrresses AddLines1+2  § $ Recelved & $
4. Nonmonetary Contributions... . Schedule C, Line 3 0 0 21, Expenditures p7a
5. TOTAL CONTRIBUTIONS REGEIVED.. o Addlies3+4 § 20 ¢ 250 Made $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAdE.........wiuenresssssenmmossmmsssesesesenens Schedtie £, tine 4§ 20 § 50 Candidates
7. Loans Made. ... Schedule H, Line 3 0 0
50 50 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ... AddLines6+7 § $ {If Subject to Volunlary Expenditure LImi)
9. Accrued Expenses {Unpaid Bills) .......ccovvcinirrvonn Schedule £, Line 3 6 0 Date of Election Total to Date
10. Nonmonetary AGJUSIMENL ... vorrroersvecemssnresnrsecanen: Schodule G, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......... - Addliness+9110 § O g 50 / / ¢ N/A
Current Cash Statement / / $ WA
12. Beginning Cash Balance Previous Summary Page, Line 16 § 33 o caleulate Column B
13. Cash RECAIPES ....coocorceeeereecenrismsirnessnn s rasansenss Column A, Line 3 above 250 idd 3‘:'10”“‘5 in COdlumﬂ
. to the corresponding A ts In thi ti be diff Lt t
{4. Miscellaneous Increases to Cash .......occcceeeneevninnn. Schedile |, Line 4 0 amounts from Column B re:;?tir:j ?ni}:alj;ﬁcial.m may be different from amounts
15, Cash Payments ..., Column A, Line 8 above 50 anﬁ;:t?is; rCe(;:iirr:;n?\Onn::y
16, ENDING CASH BALANCE ............Add Lines 2 + 13-+ 14, then sublract Lino 16 $ 239 be negative figures that
should be subtracted f
if this is & termination statement, Line 16 musl be zero. prs\?iousep;iod amour:?sr}} if
this Is the first report being
17. LOAN GUARANTEES RECEIVED....ccoovocemssrarsrsenens Schedule B, Part2 § 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts o Linos 2,7, and § o
18. Cash Equivalents .......coeniinnnnnn See Instructions on reverse 0
19, Qutstanding Debts.....ousisinsnrinne, Add Line 2+ Line 9 In Column B above 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Scheduie A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doltars,

SCHEDULE A

from 1-23-23

Statement covers period CALIFORNIA 460

FORM

throug

h 7‘22'24

4 17

Page of

NAME OF FILER
Rusty Robinson

.D. NUMBER
1446647

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

DATE
RECEIVED

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TO DATE
(JAN, 1 - DEC, 31) (IF REQUIRED)

11-8-23 Pacific Gas & Electric Company

Rosemead, CA 91770

JinD

[Jcom
OTH
ety
fscc

250

250

C1iND

[Jcom
JotH
Opry
[Oscc

Oinp

O com
OotH
OpTy
Oscc

[CJIND

[Jcom
JOTH
arty
f1scc

[1IND

O com
JotH
OpTyY
f1scc

SUBTOTAL $ 250

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUBLOAIS.) ..uvi e bae b ea st s e $

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

3. Total monetary contributions received this period.

{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.)......cceviieieis TOTAL $

250

250

(" *Contributor Codes
IND - Individual
COM — Recipient Commitiee
(other than PTY or SCC)
QTH - Other (s.9.. business entity)
PTY — Polilical Party
SCC - Small Contributor Committee

FPPC Form 460 {}an/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.

SCHEDULE A (CONT)

Statement covers period CALIFORNIA
from 7-23-23 FORM 460

through 7-22-24 Page 5 of 17

NAME OF FILER
Rusty Robinson

113, NUMBER
1446647

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
{I¥F COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRISU'I;‘OR
CODE

IF AN INDIVIBUAL, ENTER

OCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME}
OF BUSINESS}

AMOUNT CUMULATIVE TO DATE PER ELECTICN
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOD (JAN, t - DEC. 31} {IF REQUIRED}

N/A

OIND

Ocom
B oTH
Opty
[dsce

OIND
Ocowm
[MoTH
ety
"scc

D

Lcom
OoTH
OpTY
Osce

OIND
Ocom
OoTH
aeTY
Osce

[JiND

com
O oTH
OrPTY
[]scc

SUBTOTALS$ ¢

*Contributor Codes
IND — Individual
COM ~ Reciplent Committee

{other than PTY or SCC)
OTH — Other {e.g., business entily)
PTY - Pdlitical Parly
8CC - Small Contributor Commiilee

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



SCHEDULE B - PART 1

Amounts may be rounded

Schedule B - Part 1

Statement covers period

. fo whole dollars. CALIFORNIA 460
Loans Received from 7-23-23 FORM
7-22-24 6 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
T ™ 1G] ] oy m o]
FULL NAME, STREET ADDRESS AND ZIP CODE IEAN INDIVIDUAL, ENTER | qUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OCC}:Z‘EﬂoEﬁP?E‘EES“Qs#;YER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,33, NUMBER) ( AN OF BUSINESS) BEGL’:‘ENQ';?DTH'S PERIOD THIS PERIOD # CLO&ER?SJH'S PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
N/A
$ $ h $ $
RATE
[ FORGIVEN PER ELECTION
$ $ $ $ $
?D IND D COM B OTH E PTY E] sCC DATE DUE DATE INCURRED
1 paln CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ $ $
tOwe [Jcom [JoOTH o] PTy (Jscc $ $ DATE DUE DATE INCURRED
[ P CALENDAR YEAR
$ 4 % $ $
RATE
[0 FoRGIVEN PER ELECTION™
$ $ $ § $
tmp [Jcom [JotH OOPTy [Jscc DATE DUE BATE INGURRED
SUBTOTALS § 0 $ 0 $ 0 $ 0 .
{Entar (8} on Schedule E, Line 3)
Schedule B Summary 0
1. Loans received this DETIOH ... s se e st s s csessnsn e se e s sar e e s e s e sans e sons seasesasrnenan $
itemized loans of less than $100. -
I(_TOtaI COI.lélmn f(b) P!US ?:.’t m iod I i $ ) $ 0 [ Contributor Codes A
2. Leans paid or forgiven this perio R 18111 T IND — Individual
(Total Calumn (¢) plus loans under $100 paid or forgiven.) COM - Recipient Commitiee
{Include loans paid by a third party that are also itemized on Schedule A.) 0 {other than PTY or SCC)
3. Net change this pericd. (Subfract Line 2 from Ling 1.} e NET $ g;l\“j—gl?te.r (ﬁg-,ﬂ business snlity)
H — Foliical rarty
Enter the net here and on the Summary Page, Column A, Line 2. SCC - Small Contribulor Commiiee

{May be a negalive nunber)

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

*Amounts forgiven or paid by anather party aiso must be reported on Schadule A.
* If required.

]




SCHEDULE B - PART 2

e B-Part2 Amounts may he rounded
Schedul art to whole dollars. R L CALIFORNIA. 4.6()
Loan Guarantors trom 1-23-23 FORM
7-22-24 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Rusty Robinsen 1446647
FULL NAME, STREET ADDRESS AND ZIP CODE OF iF AN INDIVIDUAL, ENTER
CONTRIBUTOR|  ocGUPATION AND EMPLOYER o T en | cumuLaTive BALANCE
CONTRIBUTOR * (IF SELF-EMPLOYED, ENTER LOAN GUARANT! TO DATE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE iR THIS PERIOD TO DATE
N/A LENDER CALENDAR YEAR
[JIND
[com $
OotH DATE PER ELECTION
CpTY {IF REQUIRED)
Osce $
LENDER GALENDAR YEAR
[JIND
[ cowm $
JoTH DATE PER ELECTION
OPTY {iF REQUIRED)
[dsce R
. CENDER CALENDAR YEAR
IND
Ocom 5
[JoTH PER ELECTION
O PTY DATE {IF REQUIRED)
Oscec $
m LENDER CALENDAR YEAR
IND
[Jcom $
DorH DATE PER ELECTION
[IPTY {IF REQUIRED)
f1scc $
Enteran
SUBTOTAL $ g Summary Page,

Line 17 only.

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

www.fppc.ca.gov




Amounts may be rounded
Schedule C e o SCHEDULE G

Nonmonetary Contributions Received Statement covers period VRN EIZWTIN]FY 460
from 7-23-23 FORM
7-22-24 8 17
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER L. NUMBER
Rusty Robinson 1446647
[F AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE et ib AR iadate GONTRIBUTOR| OCCUPATION AND EMPLOYER | DESCRIPTION OF A RKET DATE P
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE (F i;ﬁfgf;ﬁ;m:;ﬁﬁ GOODS OR SERVICES VALLE C(ﬁ.lt-\ii\l‘iD-ADREg g‘:‘)R (IF REQUIRED)
N/A [1IND
1com
[JoTH
CIPTY
1scc
CiND
[com
[JoTH
OpTy
Osce
O IND
[Jcom
[JoTH
PTY
tIscc
C1IND
1 com
OoTH
ClpTY
[Iscc
Aftach addifional information on appropriately labeled continuation sheefs. SUBTOTAL §
Schedule C Summary *Contribulor Codes
. eceived this period — itemized contributions. IND — Individual
1 ﬁ;mc;u;; ;ﬁCSWh ddt Eie g t()jtoi Itl m nonmonetary t S $ 0 COM — Recipient Committee
{Inclu chedul subtotals. ). O PP (other than PTY or SGC)
' 0 OTH - Olher {e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ PTY — Political Parly

SCC - Small Contributor Committee

3. Total nonmonetary confributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...cconenninnns TOTAL $

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




Schedule D

SCHEDULE D

Summary of Expenditures Amounts may be rounded
y P - to whole dolars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other rom 2323 FORM
Candidates, Measures and Committees rom
7-22-24 17
SEFE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
NAME OF GCANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Diii';:i:g\’ AM?‘EJ;‘JII}EH'S CALENDAR YEAR TO DATE
OR COMMITTEE { ) {(JAN. 1- DEC. 31} (IF REQUIRED)
1 Monetary
N/A Contribution
[ Nonmonetary
Contribution
O Independent
O support {1 oppose Expenditure
71 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
1 support [ oppose Expenditure
[ Monetary
Contribution
"1 Nonmonelary
Contribution
[ Independent
I support [ oppose Expenditure
SUBTOTAL § ¢
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.)......c.oiiieine e, $ 0
2. Unitemized contributicns and independent expenditures made this period of under $100........ccioimiiii $ 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 {lan/2016)}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov




Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT.
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 460
Supporting/Opposing Other trom 12323 FORW
Candidates, Measures and Committees

through 7-22-24 Page 1o of 17

NAME OF FILER LD, NUMBER

Rusty Robinson 1446647

NAME OF CANDIDATE, OFFICE, AND DiSTRICT, OR CLUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT 3EiiZiﬁZLgN AMS:;L;HIS CALENDAR YEAR TO DATE
OR COMMITTEE ) {JAN. 1- DEC. 31} {IF REQUIRED!}

1 Monetary
Contribution

N/A

O

Nonmonetary
Contribution

independent
Expenditure

Monetary
Contribution

O support 0 oppose

Nonmonetary
Contribution

independent
Expenditure
Monetary

Contribution

O support [T oppose

Nonhmonetary
Contribution

Independeant

1 support 3 oppose Expendilure

Monetary
Contribution

Nonmenetary
Contribution

O o g o o oo 0 0 0

independent
[ support O oppose Expenditure

SUBTOTAL $ 0

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




SCHEDULE E

Amounts may be rounded
SChedl"e E to whole dollars. Statement covers perlod CALI FORN IA 460
Payments Made o 12323 FORM
7-22-24 11 17
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER i.D. NUMBER
Rusty Robinson 1446647
CODES: If one of the following codes accurately describes the payment, you may enfer the code. Otherwise, describe the payment.
CMP campaign paraphernalia/fmisc. MBR member communicallons RAD radio airtime and production costs
CNS campaign consuitants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonelary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donatlons PET petition circuialing TEL Lv. or cable airfime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS slaffispouse travel, lodging, and meals
IND independent expenditure supportingiopposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO prolessional services (legal, accounting) VOT voler registration
LT campaign literature and mailings PRT printads WEB information technolegy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER L.D. NUMBER]
Shirley N. Weber, Ph.D. FIL State Annual Fee on Campaign Commtitee 50
California Secretary of State
I 1 th Strcet, Room -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 50
Schedule E Summary
, 50
1. Itemized payments made this period. (Include alf Schedule E subtotals.).......coovviieveiernnnn, b eteeibeesteaseitstisteeeebereteetearerare et erreeannnrenternbtbe veeeeranns $
. . . 0
2. Unitemized payments made this period of under $100.........coviiiiniiiiiniim s e ettt e e e nenans .8
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, Column (€).)...cvvvnininian et e R shes 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o .. 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) fo whole dollars. Statement covers perlod CALIFORNIA 460
7-23-23 FORM
Payments Made from
_99. 12 17
SEE INSTRUGTIONS ON REVERSE through 7-22-24 Page of
NAME OF FILER .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 communicatiohs RAD radio airiime and production costs
CNS campaign consullanls MTG meelings and appearances RFD returned contributions
CT8 contribution (explain nonmonetary) OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET pelition cireulating TEL t.v. or cable alrtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candldate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slafflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* 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 lechnology costs {internet, e-maif)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER £,D, NUMBER)

N/A

* Payments that are contributions or independent expenditures must also be sunmarized 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 wholeydollars. Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) rrom _1-23-23 FORM
through 7-22-24 Page i3 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 paraphernaliz/misc, MBR member communicalions RAD radio airtime and production costs

CNS campaign consultants MTG mestings and appearances RFD refurned contributions

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

CVC civic donations PET petilion ¢irculating TEL twv. or cable airtime and production costs

Fil.  candidate filing/ballct fees PHO phone banks TRC candidate travei, lodging, and meals

FND fundraising events POL poliing and survey research TRS stafflspouse travel, lodging, and meals

IND  independent expenditure supporting/oppesing cthers {explain)* POS posiage, delivery and messanger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration

LK campaign literature and maillngs PRT print ads WEB Information technotogy costs (internet, e-mall)

{a} b} (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALS0 REPORT ON F) OF THIS PERIOD

N/A

* Payments that are coniributions ot independent expendilures must also be

surmmarlzed on Schedule D, SUBTOTALS § 0 $ 0 $ 0 $ 0

Schedule F Summary

1. Total accrued expenses incurred this peried, (Include all Schedule F, Column (b) subtotals for 0

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) oo, INCURRED TOTALS §
2. Total accrued expenses paid this period. (Inciude 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.)............. SR, PAID TOTALS §
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and R 0
NET

on the Summary Page, Column A, Line 9.)uw e ———— e ————— —
a2y be a negalive aumber

FPPC Form 460 {Jan/2016))

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




Schedule F
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

Statement covers period
7-28-23

SCHEDULE F {CONT))

CAI;:I(I;g;NIA 460

Accrued Expenses {(Unpaid Bills) from
through .7-22-24 page 14 of 17
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 consuliants

CTB cantribution (explain nonmonelary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising evenls

IND  independent expenditure supporting/opposing others {explain)*
LEG legal defense

LIT  campaign lilerature and mailings

MBR
MTG
QFC
PET
PHO
POL
POS
PRO
PRT

member communications
meetings and appearances

office expensas
pelilion circulating
phone banks

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

print ads

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

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and produclion costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meais

staff/spouse travei, lodging, and meals

{ransfer batween committees of the same candidate/sponsor

voter registration

information technology costs {internet, e-mail)

(a) (b) ©) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANGING AMOUNT PAID QUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. 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 § 0 $0 $0 $0

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule G SCHEDULE G
Payments Made by an Agent or Independent Amotinta may be roundad s‘a;";"';’;‘s"""e’s (SEIN CALIFORNIA 460
. . o whole doilars. -23-
Contractor {on Behalf of This Committee) from FORM
through 7-22-24 Page 15 of 17 |
SEE INSTRUCTIONS ON REVERSE |
NAME OF FILER 1.D. NUMBER |
Rusty Robinson 1446647 |
NAME GF AGENT OR INDEPENDENT CONTRACTOR i
N/A
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 airlime and production costs
CNS  campaign consuitants 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 v or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS siafflspouse lravel, lodging, and meals
ING  independent expenditure supporting/opposing others {exptain)* POS  postage, delivery and messenger services TSF transfer batween commillees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regisiration
LIT  campaign lilerature and mailings PRT  prinl 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 GOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
N/A
Aftach additional Information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not fransfer to any other schedule or to the Sutmmary Page. This tofal 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 Staternont covers period
Schedule H . e e, 7933 CALIFORNIA 460
Loans Made to Others from FORM
7-22-24 1
SEE INSTRUGTIONS ON REVERSE through Page 10 of 17
NAME OF FILER 1.0, NUMBER
Rusty Robinsen 1446647
IF AN INDIVIDUAL, ENTER ) B} &) % 2 m Q)
FULL NAME, STREET ADDRESS AND ZIP CODE | 00 pATION AND EMPLOYER | OUTSTANDING | AMOUNT  [REPAYMENT OR| OUFSTANDING ORIGINAL | CUMULATIVE
OF RECIPIENT BALANCE BALANGE AT INTEREST
IF COMMITTEE, ALSO ENTER 1.0, NUMBER) (IF SELF-EMPLOYED. ENTER  [pecingne tis| LOANED THIS | FORGIVENESS | o/'sE o This | Recelven | AMOUNT OF LOANS
! ' - NAME OF BUSINESS) PERIOD PERICD THIS PERIOD* BERIOD LOAN TO DATE
N/A D PAID CALENDAR YEAR
| JE———— $ % $ $
RATE
] FORGIVEN PER ELECTION™
$ 5 $ § $
DATE DUE DATE INCURRED
[ Paio CALENDAR YEAR
s . $ % |3 s
RATE
[ FORGIVEN PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or commitiee must iR ' IR LI ;
also be summarized on Schedule D. Loans forgiven must also be T R T ;
reported on Schedule E. SUBTOTALS [$0 $0 $0 $0 T |
{Enter {e}on |
Schedule |, Line 3)

Schedule H Summary

1. Loans made this period.....c.ccceeeeee . retitesbeeiLiiEett e EeE e te R R Rt e e ket er et smnne e e an e rare e e e s $ 0

{Total Column (b} plus unitemized loans of less than $100.) 0 **If Required
2. Payments received on loans......ccooviineeninnnns Crebetese AN EetaieaEerarrrieErereee e rerre e e e ateenr e tsaeen snreranen vbteressrerrars e narres $

{Total Column (c} plus unitemized payments of !ess than $100.)
3. Net change this period. {Subtract Line 2 from Line 1.}....ccccoeennnn SO USSR O YR SPUPPE NET $

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

(May be & negalive number)

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




Schedule | Amounts may bea rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from _1-23-23 FORM
through 7-22-24 Page 17 ot 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Rusty Robinson 1446647
DATE FULL NAME AND ADDRESS OF SCURCE AMOUNT OF
DESCRIPTICN OF RECEIPT
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) INCREASE TO CASH
N/A
Attach additional information on appropriately fabeled continuation sheets, SUBTOTALS 0
Schedule  Summary
1. ltemized INCreases t0 GaSh thiS PEIIDH. w..ii e e screnien s e e b bbb e b e se e bbb S bR s b bbb n e R abras 0
2. Unitemized increases to cash of under $7100 this PeriOt. it e sass e $ 0
3. Total of all interest received this period on loans made to others. {Schedule H, Column (8).) .covviivriiicnieisinnnn, $ 0
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
SUMMANY Page, LING 14.} .ot bt bbb bbb b s s bbb TOTAL $

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






