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Date Stamp CALIFORNIA
FILED 2001/02 N—.mc

FORM

Date of slection if applicable:

Statement covers period
rom 4/24/18
SEE INSTRUCTIONS ON REVERSE through 5/21/18
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WU : A CORT A CRHUNTFY Official Use Only
6/7/16 EL O? DEPARTHENT

{Month, Day, Year)

1. Type of Reclpient Committee: AnCommittses — Complete Paris 1, 2, 3, and 4.
&7 Officeholder, Candidate Controlied Committee [1 Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

(O Recall (O Controllad

{Also Camplelo Part 5) O Sponsored
(Afso Compiele Part 5)

[0 General Purpose Committee
O Spongored
(O Small Confributor Committes

{7} Prmarily Formed Candidate/
Qfficeholder Committee

2, Type of Statement:
[J Preelection Statement
[J Semi-annuat Statement

] Termination Statement
{Alsc file a Form 410 Termination)

&Z1 Amenciment (Explain below)
Monetary contributions of $500 & in-kind of $750 weren't reported

(-1 Quartery Statement

[[] Special Odd-Year Report
[0 Supptemental Praelection
Statement - Attach Form 495

O Political Party/Central Committee (Also Complete Part 7}
3. Committee Information _.ww_w,mﬂﬂm% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IE NO COMMITTEE) NAME OF TREASURER
Kim Jones

Friends of Doug Hardcastle for Supervisor 2016

STREET ADDRESS (NO PO, BOX}
4847 Lone Tree Way, Suite C

ciTy STATE ZiP CODE

Antioch CA 94531 925-755-5053

AREA CODE/PHONE

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

CITY 3TATE  ZIP GODE
info@doughardcastie.com

AREA CODRE/PHONE

OPTIONAL: FAX [/ E-MAIL ADDRESS

MAILING ADBRESS
4668 Cove Lane
CITY STATE ZI¥ CODRE

Discovery Bay CA 94505
NAME GF ASSISTANT TREASURER, IF ANY

AREA CODEIF HONE
925-360-8672

MAILING ADDRESS

CITY STATE _ ZIP GODE AREA CODEJPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used ali reasonable diligence in preparing and reviewing this statement and to Em cmm_ & ..=< knowledge the information contained herein and inthe attached schedules is frue and complete. | certify

" Signaiue of Cortoling OTcenaider, Canauate, Sl MegaoTs Froponent

under penalty of petjury under the laws of the State of California that the foregoing is love-srmiae
Exscuted on 6/5116
Dets
Executed an 6/5/15
Data
Executed on By
Tate
Executed on By
Data

m.csmsoqng__og:@ Officeholder, Candidate, Stata Measure Proponesrt

FPPC Form 460 (January/05)
FPPC ToR-Freo Helpline: B66/ASK-FPPC (886/275-3772)
State of Califomia




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

COVER PAGE - PART 2

0>_W_MM__H_ZM> hm o

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Douglas F Hardcastle

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Contra Costa County Supervisor District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE I
1189 Main Street Qakiey CA 94561

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 vES O ~o
GCOMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

7} SUPPORT
[T oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of
officeholder(s) or candidate(s) for which this committes Is primanily formed,

NAM QFFICE SOUGHT OR HELD
E OF OFFICEHOLDER OR CANDIDATE [] suPPORT
] orFPCSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[3 oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD [] SUPPORT
] opPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: B66/ASK-FPPC (066/275-3772)
State of Galifornia



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be roundsd

Summary Page to whole dollars. Statament covers period CALIFORNIA
yFag § 4/24/16 FORM A.mo
Tom
5/21/16
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Friends of Hardcastle for Supervisor 2016 1379440
Contributions Received Column A Column B Calendar Year Summary for Candidates
! (FROMATTACHEE) SEHEDLLES) OTATODATE Running in Both the State Primary and
General Elections
1. Monetary Cortributions ......ccoivin v Schedule A, Line 3 $ 8,797.00 $ 21,485.16 1 throudh & 21t 1 Da
2. Loans Received ..o Schedule B, Line 3 -0- 11,500.00 11 trouah €758 o bate
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines1+2  § 8.797.00 32,985.16 | 20. Fonrihutlons s
4. Nonmonetary Contributions.......c..cooiiceninieniennne, Schedule C, Line 3 2,425.00 7,425.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .---cccvoverecrernee AddLines3+4  $ 9,972.00 40,410.16 Made s $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........c.ccooeeervnvresienscirssensnrresennes Schedule E, Line 4§ 11,176.07 5 33,063.87 Candidates
7. Loans Made ... Schedule H, Line 3 -0- -0- 29 Cumulative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... oooooeeererrenns AddLines6+7 11.176.07 ¢ 33,063.87 (i Subjectto Voluntary Expenditurs Lint)
9. Accrued Expenses (Unpaid Bill8) ... Scheduie F, Line 3 0- -0- Date of Election Total to Date
10. Nonmonetary AGIUSIMENT ..........co.vevcerrvenrissrmnsnreonees Schedule C, Line 3 2,425.00 7,425.00 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE .......ooooooooooeeoos AddLines8+9+10 § 12,851.07 4 40,548.87 J y $
Current Cash Statement / / 3
12. Baeginning Cash Balance ...................... Previous Summary Page, Line 16 § 3,068.36 To calcatate Cotumn B, add
13. Cash RECEIPLS ...vvvviverreiereeiiens e Cotumn A, Line 3 above 8,797.00 | amounts in Column A to the
. ) - corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to £ash ... Schedule I, Line 4 from Column B of your last reported in Cokumn B.
, 11,176.07 report. Some amounts in
15, Cash Payments ............cocooiiin i cnnr s Caiumn A, Line 8 above : Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § 689.29 mmm_ﬁ.mmnﬁnzﬂm_” %:ac_n be
subtracted from previous
if this is a termination statemen!, Line 16 must be zero. period amounts, 1f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......ccccoeiie Schedule B, Partz cary over the amounts
. . from Li 2,7, and 9 (f
Cash Equivalents and Outstanding Debts o nes 2,7, and 8
18. Cash Equivalents ... See instructions on reverse  §
19. Outstanding Debts ................... Add Ling 2 + Line @ in Column B above 15,500 FPPC Form 460 (January/06)
EPPC Toll-Free Helpline: B65/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink, SCHEDULE A

o . Amounts be rounded
Monetary Contributions Received M e whole dollars. Statement covers period  SEINEIZSISIVIY h.mo
from 4/24116 FORM
5/21/116
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Hardcastie for Supervisor 2016 1379440
ONTE | FULLNAME, STREET ADDRESS ANDZ CODE OF CONTRIBUTOR | CONTRIBUTOR | oCcHmaTiONANG EMPLOVER |  RECENEDTHS | “CALENDARVEAR | TOONTE
RECEIVED , - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
Mike Paint L
ike Painter [JCOoM Retired
4/30/18 171 Douglas Road C1oTH 250.00 250.00
Qakley, CA 94561 LIPTY
£Jscc
Stella Paint e
slla Painter [JCOM | Retired
4130116 | 171 Douglas Road Eom 250.00 250.00
Oakley, CA 94561 E1PTY
(]scc
]IND
TJcoM
CJOTH
T]PTY
gsce
ms
Clcom
JoTH
OPTY
Ciscc
CliND
CIcom
[1OTH
CIPTY
riscc
SUBTOTAL $ 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 7 750.0 IND ~ Individual .
(INCIUGE Bl SChEAUIE A SUDLORAIS.) ......ecveerseveres v eerersmsoorsisns s smss s st s s $ ,750.00 ey o 8C.C)
2. Amount received this period — unitemized monetary contributions of less 1han $100 ......c..crrvoveeoe $ 1,047.00 BT paitieat oy
3. Total monetary contributions received this period. 5.797.00 SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ 797

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (886/275-3772)



Schedule C

Type or print in ink.

SCHEDULEC

. . . Amounts may be rounded .
Nonmonetary Contributions Received o whole dofiars. Statement covers period CALIFORNIA 4 £8()
from 4124116 FORM
5/21/16
SEE INSTRUCTIONS ON REVERSE through Page ... of
NAME OF FILER 1.0, NUMBER
Friends of Hardcastle for Supervisor 2016 1379440
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIADUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR TO DATE
RECEIVED ¥F COMMITTEE, S50 EArEn ., NUMBER) copE O S OF BUSINESS) GOORS R SERVICES VALUE ﬂ%ﬂﬂ.p%m% M.“ﬁ (F REQUIRED)
The Golf Club at Roddy Ranch o Room rental for
COmM
5316 | 4 Tour Way mgx fundraiser 750.00 750.00
Antioch, CA 94531 TJPTY
[]scc
(JIND
jcoMm
[JOT™H
PTY
jscec
CJIND
jcom
JOTH
PTY
ascc
{IND
]com
[Jom™
OpPyY
dscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 750.00
Schedule C Summary *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 2 425.00 IND - individual .
(InClude all SChEdUIE C SUDLOIAIS.) .. .r..cv.rciuururrisers s asaesesd st et ass s 2 b s $ 249- COM-—Regcipien Committes
0 (other than _uj\. or mOQ.
2. Amount received this period — Unitemized nonmonetary contributions of less than $100 ..., $ il mﬂq |kuwwow_ﬁwmf<gm_=mwm entity)
3. Total nonmonetary contributions received this period. 2 425.00 SCC —Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .occcco i TOTAL $ et —

FPPC Form 460 (January/05)

FPPC Toll-Frea Helpline: 866/ASK-FPPC (866/278-3772)



