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from 5/21/2016 {Month, Day, Year) For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through 6/2/2016 6/7/2016 TIOM DIPARTHENT
1. Type of Recipient Committee: Al Committees — Complate Parts 1,2, 3, and 4. 2. Type of Statement: . @

W Officeholder, Candidate Controlled Committee O Primanily Formed Ballot Measure

(O state Candidate Election Committes Committes

O Recall C controlled

{Also Complata Part §) O Sponsored
(Aise Gomplete Part §

O General Purpose Committee
O Sponsored
O small Contributor Commities

{1 Primarily Formed Candidate/
Officeholder Committes

i Preelection Statement
[0 semi-annual Statement

O Termination Statement
{Alsa file a Form 410 Termination)

3 Amendmant (Explain below)

O quarterty Staternent
{3 special Odd-Year Report

O political Party/Central Committee (o Complle Part 7)
. . 1.D. NUMBER
3. Committee Information 1383561 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
STEVE BARR FOR SUPERVISOR 2016 KATHY BARR
MAILING ADDRESS
431 LONE OAK COURT
STREET ADDRESS [NO £.0. BOX) Ty STATE 4P CODE AREA CODE/PHONE
431 LONE OAK COURT BRENTWOOD CA 94513 925-595-5673
oy &TATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, IF ANY
BRENTWOOD CA 94513 925-595-5673
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEPHONE ciTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OFTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained hersin anc in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregeing s true and correct.

igralure aYontroling Omcenotder, Candidate, State zmmm_.ﬁ_u_d_uaan_.; or Responsible Cfficer of Sponsor

ons \ er Assistant Treasurer

Signature of Gontroling Officeholder, Candidate, Btate Measure Proponent

Executed on (o l;W xmmv ﬁ.vw [ By
ate

Executed on @\.WothO _ ru By

Executed on By
Date

Exacuted on By
Date

Signature of Controling Cficehcider, Candidate, State Measure Proponent
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA N_. O O
Campaign Statement FORM
Cover Page — Part 2
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5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STEVE BARR
OFFICE SGUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} SUPPORT
CONTRA COSTA COUNTY SUPERVISOR, DISTRICT 3 L oerose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
Identify the controliing offlceholder, candidate, or state measure proponent, If any.
431 LONE OAK COURT BRENTWOOD CA 94513

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committess Not Included in this Statement: Listany committees
not included in this statement that are controiled by you or are primarlly formed ta receive OFFICE S0UGHT OR HELD DISTRICT NG. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s) for which this committea is primarlly formed.
L vEs Lino OR HELD
COVTITTEE ADDRESS STREETADORESS (NOFO. 50N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ——
] orPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[1 oPPOSE
COMMITTEE NAME 1.0 NUMBER NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
{1 SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] suppORT
[ ves (] no ] opPose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY 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.ippc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

w:aamé vmmm to whole doltars. Statement covers period CALIFORNIA hm O
f 5/21/2016 FORM
rom
6/2/2016 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
STEVE BARR FOR SUPERVISOR 2016 1383561
. Col A | i
Contributions Received Zolumn A nmmzﬂﬁq mmz ON_wsnm_..J?mw Summary for Candidates
(FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
: General Elections
1. Monetary Contributions .. i Schedula A, Line 3 2567 $ 30352
0 5000 111 through 630 7i1 to Data
2. Loans Received Schedule B, Ling 3 20, Gontribut
., Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...occcerrsamsnsior Add Lines 1+2 2567 ¢ 35352 Receved . $ $
4. Nonmonetary Contributions.......coe i Schedule C, Line 3 0 5400 21, Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED e Add Lines 3+ 4 2567 40752 Made 8 ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... s Schedule E, Line 4 0 s 31368 Candidates
7. Loans Made.....oe.. Schedule H, Line 3 0 0
o 31368 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oovmmmemmvisrmrareisssessniansen Add Lines 6+ 7 $ 13 {F Subject to Voluntary Expenditure Limit]
9. Accrued Expenses (Unpaid BIlIS) ..o SGhodule F, Line 3 0 2000 Date of Election Total to Date
10. Nonmonaiary AGIUSIMEN ...........oocowsrmrenswsnsmnnnes Schedle G, Ling 3 0 5400 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE.__....cc.onversen A Lines 8.+ 9 + 10 ¢ s 38768 / / $
Current Cash Statement Y SR S $
12. Beginning Cash Balancs ... Previous Summary Page, Line 16 1417 To calculate Column B,
13, Cash Receipts Column A, Line 3 above 2567 | add amounts in Column
14. Miscell | to Cash . o | Atothe corresponding *Amounts in this section may be different from amounts
. Miscellaneous Increases 10 Lash . Schedule |, Line 4 0 N“SDC:”_M mhnn.:a OM:M: B ﬂQUOJQQ iy Column B.
. of your last report. Some
15, Cash PaYMeNtS ... s i Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ..................Add Lines 12 + 13 + 14, then subiract Line 15 3884 | be negative figures that
. ) ) should be sublracted 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.......cooccnmmsrmanirisoe- Schedule B, Part 2 0 | fled for this calendar year,
only camy over the amounts
Cash Equivalents and Outstanding Debts Mum Lines 2, 7, and 9 (i
18. Cash Equivalents............ See instrctions on reverse 0
7000

49. OQutstanding Debts............. Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Jan/2016)

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



Schedule A Amounts may be rounded SCHEDULE A

G . to whole dollars. .
Monetary Contributions Received o whole dofars Statement covers period CALIFORNIA L.@Q
. 5/21/2016 EORM
rom
6/2/2016 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
STEVE BARR FOR SUFPERVISCR 2016 1383561
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE UL N, TR T DR A o anincry —TTBUTOR | CONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1-DEC. 3%) {IF REQUIRED)
QF BUSINESSE)
GENE STONEBARGER VIND | o ioen FARMER
5/25/2016 | 301 BROWNSTONE ROAD O con ! 100 100
OAKLEY, CA 94561 C1PTY
scc
WOODMILL RECYGLING COMPANY o,
6/2/12016 5595 BYRON HOT SPRINGS ROAD 7 oTH 320 320
BYRON, CA 94514 Clpry
scc
BUILD JOBS PAC m%%g
5/28/2016 | 1350 TREAT BLVD, STE 140 omH 2000 2000
WALNUT CREEK, CA 94597 Slpry
ID. 761102 ALL PURPOSE ACCOUNT [sce
[1ND
dcom
CJOTH
Oe1y
Clscc
OiND
[ com
JotH
Opty
Jscc
SUBTOTAL $
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual .
2420 COM - R, tC th
(INCIudE @ll SChEdUI® A SUBIOAIS.) .ovcvrrierresssevesressseeessincrsssssissss st s s — $ Aoﬂ%_ﬂm: mﬂﬁrmmoov.
2. Amount received this period — unitemized monetary contributions of less than $100 ........ evaetersaenaeres $ 147 m@u.ﬂwﬂ%ﬁ%&.@% antity)
3. Total monetary contributions received this period. 2587 $CC — Small Contributor Commitlee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)}eeiininns TOTAL §
FPPC Form 460 [1an/2016)

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



