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4. Type of Recipient Committee: Ait Commitieas — Complete Parts 1, 2, 3, and 4.

7l Officeholder, Candidate Controlled Committee
() State Candidate Election Commiitee

1 Primarity Formed Bailot Measure
Committee

0o
LECTION QEP ARTHENT
2. Type of Statement:

X[ Preslection Statement
{7 Semi-annual Statement

[(] Quarterly Statement
[ Special Odd-Year Report

Q) Recall Q Controlled [ Termination Statement Supplementat Presiection
(Also Complats Part 5] mu mvouwnﬂma (Also fite a Form 410 Termination) = mmhmami - Attach Form 485
50 Com, .
] General Purpose Committee . T} Amendment (Explain below)
{ Sponsored [ Primarily Formed Candidate/
¢ Small Contributor Committee Officaholder Commmittee
O Political Party/Central Commiitee {4iso Complote Part 7
3. Committee Information _.Mwﬂwﬁﬂ% Treasurer(s)
COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE) FAME OF TREABURER
Friends of Doug Hardcastle for Supervisor 2016 Kim Jones
MAILING ADDRESS
4668 Cove Lane
STREET ADDRESS (NO P.O. BOX) CIY TTATE WP CODE AREA CODE/PHONE
4847 Lone Tree Way, Suite C Discovery Bay CA 94505 925-360-8672
eIy STATE  ZIP CODE AREA CODE/PHONE KAME OF ASSISTANT TREASURER, TF ANY
Antioch CA 9453 925-755-5053
WATLNG ADDRESS (F DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
Ity STATE 2 CODE AREA CODE/FHONE TITY STATE  ZIP CODE AREA CODE/PHONE

info@doughardcastle.com
OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this stalement and o the best of my knor

under penalty of perjury under ihe laws of the State of California that the Eannm gis TS

sqdge the information conlained herein and in the attached schedutesis frue and complete. | certify

StEinanie o [ reauwirer.of Assistint Treasurer

Stale Measure Proponent or Responsible Cffcer of Spenser

Tigaura of Goniroling Ocancloer, Gandaats, Sile Measire Proponent

Executed on 615/16
Date

Eouted on 6/5/15
Dale

Executed on By
Diate

Executed on By
Cela

Signanae of Controlling Officehclder, Candidate, State Megsun Fropanent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BS8/ASK-FPPC (866/276-3172)
State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA h m O
Campaign Statement FORM
Cover Page — Part 2
Page “ of 4
5. Officeholder or Candidate Controfled Committee 6. Primarlly Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Douglas F Hardcastle

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NC. CRLETTER JURISDICTION [] SUPPORT

. . [] crposE
Contra Costa County Supervisor District 3
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET}  GITY STATIE | ZIP
. ldentify the controlling officeholder, candidate, or state measur nt, if any.
1189 Main Street Oakley  CA 94581 ontify the controlling offlcana™cen 8 propone y

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Includad in this Statement: List any committess

not included in this statement that are conirolied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primanily formed.
{] ves 1 nO
COWMITTEE ADDRESS STREETADDRESS (NGO PO BO% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] SuPPORT
(0 orPOSE
aIry STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[} oPPOSE
COMMITTEE NAME .D. NUMBER e SoUaT SRS
NAME OF OFFIGEHOLDER OR CANDIDATE [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T SUPPORT
[ves [N ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP COPE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Farmn 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA
i g from 5122116 FORM L.m O
6/2/16 3

SEE INSTRUCTIONS ON REVERSE through Page o7
NAME OF FILER 1.D. NUMBER

Friends of Hardcastle for Supervisor 2016 1379440

. ] . ColumnA ColumnB Calendar Year Summary for Candldates

Cc \' A -

ontributions Received (FROM ATIAGHED SOHEDULES) ey Running in Both the State Primary and

General Elections
1. Monetary Contributions ... Schedule A, Line3 B 1,300 5 22,785.16 rough oD
2. Loans Recaived ..o Schedule B, Line 3 1,000 12,500.00 111 thragh 8550 1 o bate
3. SUBTOTAL GASH CONTRIBUTIONS .....oovcocmcrsnee Addtines1+2  $ 2300 35,285.16 | 20. Conibuflons s
4. Nonmoneiary Contributions ... Schedule C, Ling 3 1,400 8,825.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEWVED - -rvrcccorsssisvorsso AddLines3+4 $ 3700 s 44,110.16 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Mage ... ..o onsssos s Schedule £, Line 4 $ 251113 35,575.00 | Candidates
7. LOBNS MAUE ....oooooceersceesreemmenssiminss s Schedula H, Line 3 -0- -0- 22, Cumutative Expenditurss Mad
. Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS ........oooomiimrisesinrinrisnsis AddLines6+7 $ 251113 5 35,575.00 (i Sublectta Voluntery Expenditure Linsi
9 Accrued Expenses (Unpaid BillS) .........cooeevimveceeniconen Schedle F, Line 3 - -0- Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 1,400 8.825.00 (mmidd/yy)
11, TOTALEXPENDITURES MADE ........ccoccnvsnvvorinrenn AddLines3+9+10  § 3113 s 44,400.00 J / $
Current Cash Statement / ) $
12. Beginning Cash Balance.................. Previous Summary Page, Line 16 $ 689.29 To calculate Column B, add
13, Cash RECEIPLS ..o ieererr e Column A, Line 3 above 2,300.00 | amountsin Column A to the
. ) -0- corresponding amounts *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 from Cokumn B of your last | reparted in Colurmn B.
15. CASH PAYMENES ...oov.ooevereerserremreresiaseesssienssse oo Column A, Line 8 above 2,511.13 %u”ﬁsm»oﬂm,‘mﬁo%wﬂw .
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 % 478.16 1 figures that should be

I this is a termination stafement, Line 16 must he z8r0.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2

the first report being filed
s for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. Qutstanding Debts ...

See insfructions on reverse

from Lines 2, 7, and 9 (if
any}.

16,500

«

FPPC Form 460 (January!05)
£PPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A A éwﬂ o”suasn in Mzﬂ.a . SCHEDULE A
o - - mou 8 e rou e =
Monetary Contributions Received Yo whold doltars. Statemont covers poriod CALFORNA A 6 0
from §/22/16 FORM
8/2/16 i
SEE INSTRUCTIONS ON REVERSE through Page i M
NAME OF FILER 1D. NUMBER
Friends of Hardcastie for Supervisor 2016 1379440
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF GONTRIBUTOR { CONTRIBUTOR om_mwz ﬁwﬁ_oc%_m:mz%ﬂm RECENED THIS I NDAR YEAR O DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * o mmwwmuwwwwmm%%gm PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
Robert E. Brandt LN
obert E. Bran Mcom Self, Bill Brandt Ford
52316 | g100 Brentwood BIvd. A 150.00 150.00
Brentwood, CA 94513 Py
£iscc
Enrico Cinguini A
nrico Ginguint 1com Retired
Qakiey, CA 9451 geTy
Ciscc
Ken Rick N
en Rickner (JCoM Self, Plasterer
5131116 | 1841 Holub Lane Elom 100.00 100.00
Antioch, CA 94509 oery
[sce
RAIND
Sal Sbranti coM Retired
53116 | 335 Granite Circle By 100.00 100.00
Antioch, CA 94509 CiPTY
ascc
KZIIND
Ronald R. Reagan COM Self, Reagan
6/118 1951 Jubilee Drive m04: gmzmmm%ma Services 500.00 500.00
Brentwood, CA 94513 ety
Cisce
SUBTOTAL S 1050.00
Schedule A Summary *Gontributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
1,300.00 COM ~ Redipient Committee
(INCIUdE all SCHEdUIE A SUDTOLAIS.) ..crccvrrssvsrssssrssisssssos s s s $ (other than PTY or SGC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......ccmmimernn: $ 0- mﬁu anﬁmw _AWN%a:m_:mwm entity)
3. Total monetary contributions received this period. 1.300.00 SCC - Small Contributor Comritiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) TOTAL $ haduiiel

EFPC Form 450 (January/05)

FPPC Toll-Fres Helpline: 866/ASK-FPPC (866/275-3T72)




Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statoment covers period CALIFOR

5/22/16

from

SCHEDULE A {CONT)

omn 460

o

through

6/2/16 page 5

NAME OF FILER

Friends of Hardcastle for Supervisor 2016

0. NUMEBER
1379440

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND 2iP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0. HUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED}

6/2/16

Servpro of Antioch
2101 W. 10th Street, Suite E
Antioch, CA 94509

CJIND

Z:COM
CJOTH
CIPTY
msce

250.00

250.00

CJIND
Clcom
C]OTH
CIPTY
Clscc

TJIND
JCOM
C]OTH
CjPTY
Ciscc

JIND

Clcom
JOTH
Pty
oscc

[JIND
CIcoMm
TI0TH
CJPTY
£1scc

SUBTOTAL $

250.00

*Contributor Codes

IND - individual
COM - Recipient Committee

{other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SGC - Small Contributor Comniitee

e’

FPPC Form 480 (January/05)
FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEB - PART 1

Type or print In ink,
Schedule B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA L.mo
Loans Received to whole dollars. from 5/22/16 FORM
6/2/16 lo
SEE INSTRUGTIONS ON REVERSE through Page of 7
NAME OF FILER 1.D. NUMBER
Friends of Hardcastle for Supervisor 2016 1379440
] .
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER oﬁmamzo_zo AMOUNT Eobﬂr PAID OUTSTANOING INTEREST ORIGINAL ocg_.."_mﬁzm
'~ OF LENDER Onoﬂmwﬂhmnhuwmﬂﬂ%ém ae CALANGE | RECEIVED THIS| OR FORGIVEN CBALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) ¢ NAME OF BUSINESS) __umw_OD PERIOD THIS PERIOD X PERIOD PERIOD LOAN TODATE
CALENDAR YEAR
Dougtas Hardcastle self e 16500 12,500
361 Hone Lane 5 5 % s 4000 | '
Oakley, CA 94561 [] FORGIVEN RATE PERELECTION®
. 15,500 . 1000 ; . 16,500
@ o [Ccom [JOTH {JPTY [JscC DATE DUE DATE INCURRED
[ PAID CALENDARYEAR
$ $ % H $
[] FORGIVEN RaTe PERELECTION®
$ s 5 $
.:u IND 1com [J otH 1 BTy 3 scc DATE DUE DATE INCURRED
J PAID CALENDAR YEAR
$ $ % H H
[] FORGIVEN RATE PERELECTION™
H $
fMwp [Ccom [Jotw 1Py [ 8CC * : DATE DUE DATE INCURRED
SUBTOTALS % 1,000 $ 0-% 16,500 & -0-
ﬁmaa:o:..:
Schedule B Summary Schedule €, Lha3)
1. Loans received this PEHOM ... e csniarases s s e remeeae st et $ 1,000.00
(Total Column (b) plus unitemized loans of less than $1 oo ) tContributor Codes
0 IND - Irividual
2. Loans paid or forgiven this PEOT ...ttt s 5 GOM —Recipient Commitiee
(Totsl Column (c) plus loans under $100 paid or forgiven. ) {other than ﬂi or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) owq vmﬁmw _Awm - usiness entify)
. . . . 1.000.00 SCC - Small Contributor Comymitiee
3. Netchange this period. (Subtractline 2H1OM LINE 1.} 1eeeveererrresreieinnr e e NET § D ._.ﬁwmaas

Enter the net here and on the Summary

Page, Column A, Line 2.

h.)iocam forgiven or paid by another party also must be reported on Schedule

* \f required.

")

FPPC Form 480 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B661275-3772)



Schedule C

Type or print in ink.
Amounts may be rounded

SCHEDULEC

Nonmonetary Contributions Received towholedoflars. ' Statement covers period CALIFORNIA A4 6 ()
from 5/22/18 FORM
6/2/16
SEE INSTRUCTIONS ON REVERSE through Page INI of_1_
NAME OF FILER 1 0. NUMBER
Friends of Hardcastie for Supervisor 2016 1379440
CUMULATIVE TO
FULL Z)gm. m.ﬂ—ﬂmm.—. )Uﬂxmmm AND OOZ.—._&,WC._.O_& IF AN _ZU_(._UC.EI. ENTER Ummnum_mv.—._oz O_H ..PE_OCZ._-\ DATE PER m—.mo.ﬂoz
DATE SCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED D O OB coE | Twsmeommam | GOODSORSERVEES | Tawe | TUTRcSy | (F REUIRED
[]IND .
Mesa Outdoor COM Highway 4
5/24/18 | §96 San Ramon Valley Bivd., #192 S Electronic Sign 1:400.00 1400.00
Danville, CA 94526 CPTY
[Jsce
[JIND
[JcOoMm
[IOTH
IPTY
[1sce
[CIND
com
[JoTH
OpPTY
sca
CJIND
[JCoMm
JoTH
OPTY
isce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS$  1400.00
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 1400.00 m,_%u_:m_s%m. .
.................... ’ . M ~ Recipient Commitiee
(include all Schedule C sUbtotals.) ..o et rerrr e i 3 - (other han PTY or SCC)
2. Amount received this period ~ unitemized nonmonetary contributions of less than 111 OO $ -~ m.ﬂﬁ_uvwﬂ_mw _ﬁmev.Eusmmm entlty)
3. Total nonmonetary contributions received this period. 1.400.00 { SCC ~ Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o, TOTAL § ! : —

FPPC Form 460 (January/05)

EPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



SCHEDULEE

ScheduleE Type or print in ink. iod
Amounts may be rounded Statement covers paried  REYNRIJeINIIY 460
Payments Made to whole dollars. o 5/22/16 FORM
6/2/16
SEE INSTRUCTIONS ON REVERSE through Page T o .w
NAME OF FILER 1.0. NUMBER
Friends of Hardcastle for Supervisor 2016 1379440
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 cormmunications RAD radio aiime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CTB contribution {explain nonmonetary)* CFC office expenses SAL campaign workers' salarles
CVC  civic donations PET  petition circulating TEL t.wv. or cable aitime and production costs
Fi.  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS slaffispouse travel, jodging, and meals
MND  independent expenditure suppartingfopposing others (explain)* POS postage, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WER information technology costs (intemet, 8-mait)
YEE
hﬂw;,mzﬂhmm%mmuﬂmzmwmu%h_ﬂmmz CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID

AT&T Telephone, internst for HQ

QFC 149.65
Antioch Herald Ad in The Press Newspapers

PRT 511.20

101 H Street, Waldie Plaza, Suite 3
Antioch, CA 94509

Brentwood News Advertising
1700 Cavatlo Road PRT 487.50
Antioch, CA 94509

* Payments that are contributions or Independent expenditures must also be summarized on Schedule & SUBTOTAL $ 1,148.35

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E subtotals.} ... ere i rory e SRR $ 2,508.63

2. Unitemized payments made this period of under $100 ...............c.e... ettt et e et aaraan et aat ot eataab a4 iar s et enn et Rt seeann e e en e 4 aer e e —————— $ 9250

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).)...coooiinimiim s 3 -0-

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) ........... v rrrneeren TOTAL $ 2,511.13
FPPC Form 460 (January/05)

FPPC Toll-Fraa Halpline: B66/ASK-FPPC (BB6/278-3772)



SCHEDULE E (CONT.)

Schedule E
Type or printin ink. p
(Continuation Sheet) Amounts may be roundsd Statementcovers period  INWIIeTININ 460
to whoila doflars.
Payments Made from 5122/18 FORM
6/2/16
SEE INSTRUCTIONS ON REVERSE through Page 7 o7
NAME OF FILER 1D, MUMBER
Friends of Hardcastls for Supervisor 2016 1379440
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 aifime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contribulions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET petition circulating TEL tv. or cable airtime and production costs
Flii.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRE staflfspouse travel, lodging, and meals
MND  independent expenditure supperting/opposing 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
UT  campaign fiterature and maitings PRT print ads WEB information technology costs (intemet, e-mail)
%z%oﬂm_?ﬂw.wmmwwmwmumw.ﬂaﬁmw_ CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Brentwood Reprographics Fiyer printing
3361 wainut Bivd., Suite 130 LT 310.28
Brentwood, CA 94513
Edward Givans T-Shirt printing
4851 Lone Tree Way CMP 130.00
Antioch, CA 94531
Antioch Herald Ad in Antioch Herald
101 H Street, Waldie Plaza, Suite 3 PRT 920.00
Antioch, CA 94509
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1,360.28

FPPC Form 460 (January/05)
FPPC Toll-Freae Helpline: 866/ASK-FPPC (866/275-3772)



