SWORN COMPLAINT FORM
(Form May Be Subject to Public Disclosure)*

AS REQUIRED BY GOVERNMENT CODE SECTION 83115, please complete the form
below to file a sworn complaint with the Fair Political Practices Commission.

Mail the complaint to: Enforcement Division
Fair Political Practices Commission
428 J Street, Suite 620
Sacramento, CA 95814

NOTE: The Fair Political Practices Commission does not enforce or address violations of the Brown
Act, the content of campaign communications, residency requirements, the inappropriate use of public
funds or resources (including use of uniforms or equipment), placement of campaign signs or
materials on public property, or violation of a local campaign rule or campaign ordinance.

Person Making Complaint

Last Name: Diane

First Name:  Burgis

Street Address:
85 Duckhorn PI

City: Oakley State: CA Zip: 94561

Telephone: (925 ) 325 -2908

Fax: ( ) -

E-mail: dianeburgis@gmail.com

*IMPORTANT NOTICE

“Under the California Public Records Act (Gov. Code Section 6250 and following), this sworn
complaint and your identity as the complainant may be subject to public disclosure. Unless the
Chief of Enforcement deems otherwise, within three business days of receiving your sworn
complaint we will send a copy of it to the person(s) you allege violated the law.

In some circumstances, the FPPC may claim your identity is confidential, and therefore not subject
to disclosure. A court of law could ultimately make the determination of confidentiality. If you
wish the FPPC to consider your identity confidential, do not file the complaint before you contact
the FPPC to discuss the complaint at (916) 322-5660 or toll free at (866) 275-3772.



Person(s) Who Allegedly Violated the Political Reform Act: (If there are multiple parties involved,
attach additional pages as necessary.)

Last Name: Steve

First Name: Barr

Committee Name: Steve Barr for County Supervisor 2016
(only if applicable)

Street Address:
431 Lone Oak Court

City: Brentwood State: CA Zip: 94513

‘Telephone: (925 ) 595 -5673

Fax: ( | ) -

E-mail:

Describe, With as Much Particularity as Possible, the Facts Constituting the Alleged Violation(s)
and How You Have Personal Knowledge that it Occurred.*

Mr Barr's campaign failed to report 10 contributions (8 monetary & 2 nonmonetary)
between 8710 and 9724716, The failure of Mr Barr's campaign to file these
It ' nown untithe fited+ oI 460 0N 9728716

These contributions were not disclosed as required by the EPPC

*IMPORTANT! Attach copies of any available documentation that is evidence of the
violation, (for example, copies of checks, campaign materials, minutes of meetings, etc., if
applicable to the complaint.) Note that a newspaper article is NOT considered evidence of
a violation. '



Provision(s)/Section(s) of the Political Reform Act Allegedly Violated and When the Violation(s)
Occurred: (If specific sections are not known, please provide a brief summary)

HH#H

Name and Addresses of Potential Witnesses, Other than Yourself, if Known:

Last Name:

First Name:

Street Address:

» City: : State: Zip:

Telephone: ( | ) -

Fax: ( ) -

E-mail:




Last Name:

First Name:

Street Address:

.City: State: Zip:

Telephone: (- ) -

Fax: ( ) -

E-mail:

HHt#

Last Name:

First Name:

Street Address:

City: State: Zip:

‘Telephone: ( ) . -

Fax: ( . ) -

E-mail:

- 10/9/16

'“‘(‘S'i/gnature) (Date)

D Burgis

(Please Print Your Name)




.. . COVER PAGE
Recipient Committee Do Sap ALIFORNIA
Campaign Statement A 460
Cover Page
(Government Code Sections 84200-84216.5) E-Filed
- . - 09/28/2016
Statement covers period Date of election if applicable: 20:11:58 1 14
(Month, Day, Year) Page of
from 07/01/2016 Filing ID: For Official Use Only
161731031
SEE INSTRUCTIONS ON REVERSE through __ 09/ 24/ 2016 11/08/ 2016
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement [] Quarterly Statement
O 2tate”Candidate Election Committee Corgmi‘rttee-II . [] Semi-annual Statement [] Special Odd-Year Report
CA? ceca/ o Parts Q Controlle [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Eorm 495
(Also Complete Part 6) .
[] General Purpose Committee ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
QO Poalitical Party/Central Committee (Also Complete Part 7)
. . I.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 Kat hy Barr
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Br ent wood CA 94513 (925) 634- 5595
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Br ent wood CA 94513 (925)595-5673
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

st evebarr2016@nmai | . com 2sbarr @mai | . com

4. Verification

| 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. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 09/ 28/ 2016 By Kat hy Barr
Date Signature of Treasurer or Assistant Treasurer
Executed on 09/ 28/ 2016 By Steve Barr
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

. www.fppc.ca.gov
www.netfile.com



COVER PAGE - PART 2

Recipient Committee
Campaign Statement CALFIcF)g;NlA 460
Cover Page — Part 2

Page 2 of __ 14

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Steve Barr
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
County Supervisor: County of Contra Costa District 3 [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.
Br ent wood CA 94513

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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.

OFFICE SOUGHT 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 primarily formed.
[J ves [J No
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[] oppPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] ves ] no [] supPORT
[] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

SUMMARY PAGE

Amounts may be rounded ;
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2016 FORM
SEE INSTRUCTIONS ON REVERSE through 09/ 24/ 2016 Page 3 of 14
NAME OF FILER 1.D. NUMBER
Steve Barr for Supervisor 2016 1383561
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Recelved o S B e a2 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeeeeeeeverrennn. Schedule A, Line 3 $ 32,508.00 g 65, 535. 00
1/1 through 6/30 7/1 to Dat
2. Loans RECEIVEM ........cocoovevevvieirieeeeeeeeeeeeeeeeveeeeeeen, Schedule B, Line 3 0.00 5, 000. 00 o oo
3. SUBTOTAL CASH CONTRIBUTIONS ......covvorrrrerr Addlines1+2 § 32,508.00 g 70.535.00 | 20. Conurbutons s
ibuti ; 5,181. 86 10, 581. 86 )
4. Nonmonetary Contributions ...........cccceeiiiieeeeeninnes Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ecoiiiieiiiiiiiiiinen AddLines3+4 $ 37, 689. 86 $ 81, 116. 86 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccccooeieiiiieeiiee e Schedule E, Line4  $ 22,024.38 $ 55, 526. 38 Candidates
7. L0ANS MAOE ...cciiiiieiiiii et Schedule H, Line 3 0.00 0.00 | d d
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Add Lines6+7 $ 22,024.38 $ 55, 526. 38 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BIllS) ...........ccccccoeiinnnne Schedule F, Line 3 15, 000. 00 20, 000. 00 Date of Election Total to Date
10. Nonmonetary AdjuStment ..........coveeeveieveeeveeeenenens Schedule C, Line 3 5,181. 86 10, 581. 86 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......covvvvviiiiiiiiiiieeennn, Add Lines8+9+10 $ 42, 206. 24 $ 86, 108. 24 / / $
Current Cash Statement / / $
inni ; ; 4,525. 00
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16  $ To calculate Column B, add
13. Cash RECEIPLS ...ocieeeeeceeeieeeeeeeeeeeee e Column A, Line 3 above 32, 508. 00 | amounts in Column A to the
. ) 0.00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ............c..coceeee. Schedule |, Line 4 : from tCO|Sumn B of yo[:r last | reported in Column B.
. 22’ 024. 38 report. ome amounts In
15. Cash Payments .........ccocveveeeiiiiiiiee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15~ $ 15, 008. 62 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooooeeeeee.. Schedule B, Part2 $ 0.00 | for this calendar year, only
carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ..........cccccooviieieenniiiineenn. See instructions on reverse ~ $ 0.00
19. Outstanding Debts .........c..ccco.u....... Add Line 2 + Line 9 in Column B above ~ $ 25, 000. 00

www.netfile.com

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



Schedule A SCHEDULE A

. . . Amounts may be rounded ;
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
09/ 24/ 2016
SEE INSTRUCTIONS ON REVERSE through Page 4 of 14
NAME OF FILER .D. NUMBER
Steve Barr for Supervisor 2016 1383561
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, ALSO ENTER ., NUMBER) CONTRIBUTOR | 5ccypATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
07/ 15/ 2016 |Contra Costa Prosecuters Assoc CJIND 1, 675. 00 3, 350. 00|&2016 $1, 675. 00
Martinez, CA 94553 [Jcom P2016 $1, 675. 00
XOTH
OpTY
[Jscc
07/ 21/ 2016 |Ronal d Berberian [X/IND Pr esi dent 1, 000. 00 1, 000. 00|&2016 $1, 000. 00
St ockton, CA 95207 [Jcom BAC Communi ty Bank
[JoTH
OpTY
[Jscc
07/ 28/ 2016 |Ghiggeri & Stonebarger, LLC JIND 1,675.00 3, 350. 00|G2016 $1, 675. 00
Brent wood, CA 94513 [Jcom P2016 $1, 675. 00
XJOTH
OPTY
Jscc
07/ 28/ 2016 |SDG Architects, |NC [JIND 1,675.00 1, 675. 00|&2016 $1, 675. 00
Brentwood, CA 94513 [JcoMm
X|OTH
OpTY
[Jscc
0772972016 [N California Carpenters Regional Council JIND 1,500. 00 1, 500. 00|&2016 $1,500. 00
Snal|l Contributor Committee
Scramento, CA 95814 L]com
XOTH
OpTY
Jscc
SUBTOTAL $ 7,525. 00
Schedule A Summary [ «Contributor Codes )
1. Amount received this period — itemized monetary contributions. '(':\‘c'))’\;'”g”iql!a' Commit
27’ 075. 00 —Recipient Committee
(Include all Schedule A SUBDLOTAIS.) ......iiiiiiiiiiee et e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvvveee.n.. $ 5, 433. 00 SIYH__P?)mE;I(‘;g&ybUS'”ESS entity)
3. Total monetary contributions received this period. | SCC—Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ccoveeveneee. TOTAL $ 32, 508. 00

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

. www.fppc.ca.gov
www.netfile.com



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

Statement covers period

from

07/ 01/ 2016

through

09/ 24/ 2016

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

5

NAME OF FILER

Steve Barr for Supervisor 2016

I.D. NUMBER

1383561

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

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)

08/ 03/ 2016

Shirley Nunn
Brentwood, CA 94513

[X]IND

CJcom
CJOTH
CJPTY
scc

Retired
unknown

1,675.00

1,675.00

&2016

$1, 675.

00

08/ 06/ 2016

M. HARROLD BRAY
BRENTWOOD, CA 94513

[X]IND
CJcom

CJOTH
CJPTY
scc

RETI RED
UNKNOWN

200. 00

200. 00

&016

$200.

00

08/ 17/ 2016

Ri chl and Real Estate Fund, LLC
Irvine, CA 92612

[JIND

CJcom
X]OTH
OJPTY
scc

1, 150. 00

1, 650. 00

G2016
P2016

$1, 150.
$500.

00
00

08/ 22/ 2016

M. WAYNE REEVES
CONCORD, CA 94521

[X]IND

CJjcom
CJOTH
CJPTY
scc

RETI RED
UNKNOWN

200. 00

300. 00

32016
P2016

$200.
$100.

00
00

087237 2016

Diablo ValTey AngusDenni s Lopez
Byron, CA 94514

CJIND

CJcom
X]OTH
CJPTY
scc

100. 00

100. 00

&2016

$100.

00

SUBTOTAL $

3,325.00

\

f *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

J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

Amounts may be rounded
to wholedollars.

Monetary Contributions Received

Statement covers period

from

07/ 01/ 2016

through

09/ 24/ 2016

Page

SCHEDULE A (CONT))

460

CALIFORNIA
FORM

6

of 14

NAME OF FILER

Steve Barr for Supervisor 2016

I.D. NUMBER

1383561

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

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION

TODATE

(IF REQUIRED)

08/ 24/ 2016 |Bloonfield Vineyards

Brentwood, CA 94513 LJIND

CJcom
X]OTH
CJPTY
scc

1, 000. 00

1, 000. 00

&2016

$1, 000.

00

Rancher
Sel f

08/ 26/ 2016 |Bob Mol |l er

Pal 0 Cedro, [X]IND

CJcom
CJOTH
CJPTY
scc

CA 96073

100. 00

400. 00

&2016
P2016

$100.
$300.

00
00

08/ 26/ 2016 |Ronald J Enos INC

Brentwood, CA 94513 LJIND

CJcom
OTH
OJPTY
scc

100. 00

600. 00

G2016
P2016

$100.
$500.

00
00

Far ner
Sel f

08/ 28/ 2016 | Robert Cecchini

Kni ght sen, CA 94548 XJIND

CJjcom
CJOTH
CJPTY
scc

500. 00

500. 00

G016

$500.

00

Retired
Unknown

0872872016 |[MchelTe Tmhof

Di scovery Bay,

[X]IND
CJcom

CJOTH
CJPTY
scc

CA 94505

100. 00

100. 00

&2016

$100.

00

SUBTOTAL $

1, 800. 00

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to wholedollars.

SCHEDULE A (CONT))

Statement covers period

from 07/ 01/ 2016

CALIFOR

FORMNIA 460

through

09/ 24/ 2016

Page 7

of 14

NAME OF FILER

Steve Barr for Supervisor 2016

I.D. NUMBER

1383561

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

RECEIVED

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)

08/ 28/ 2016 |[Stonemar Properties, LLC
Brentwood, CA 94513

[JIND
CJcom

X]OTH
CJPTY
scc

150. 00

150. 00 |01

6 $150. 00

09/ 08/ 2016 |Bal four Properties LLC
Danville, CA 94506

CJIND

CJcom
X]OTH
CJPTY
scc

1,675.00

1,675.00 |01

6 $1, 675. 00

09/ 10/ 2016 |Jeffrey Mann Mann
Antioch, CA 94531

X]IND

CJcom
CJOTH
OJPTY
scc

Br oker
Better Hones Realty

100. 00

100. 00 {201

6 $100. 00

09/ 10/ 2016 |Staton Productions
Brentwood, CA 94513

[JIND

CJjcom
X]OTH
CJPTY
scc

100. 00

100. 00 |G2016

$100. 00

0971272016 Comm ttee To Reelect Robert Taylor Brentwood

2016
Brent wood, CA 94513

CJIND

CJcom
X]OTH
CJPTY
scc

1,675.00

1,675.00 [GZ2016

$1,675.00

SUBTOTAL $

3, 700. 00

f *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

\ J

www.netfile.com

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

www.fppc.ca.gov
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Schedule A (Continuation Sheet)

SCHEDULE A (CONT))

Monetary Contributions Received Amounts may be rounded

towholedollars.

Statement covers period CALIFORNIA
from 07/ 01/ 2016 FORM 460

through ___09/ 24/ 2016 Page__ 8 of__ 14

NAME OF FILER

Steve Barr for Supervisor 2016

I.D. NUMBER

1383561

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

09/12/2016 |[CREPAC C. AR Candidate Support [D# 890106 [JIND
Los Angel es, CA 90020 CJcom

X]OTH
CJPTY
scc

5, 000. 00 5, 000. 00 |XX016 $5, 000. 00

09/14/2016 |Prem er Floor Care Inc ]IND
Val nut Creek, CA 94597 [Jcom

OTH
CJPTY
scc

1,675.00 1,675.00 |&2016 $1, 675. 00

09/ 16/ 2016 |CGerald Tennant IND Far ner
Byron, CA 94514 COM Sel f

CJOTH
CJPTY
Jscc

300. 00 300. 00 |G2016 $300. 00

09/20/2016 |Enviromental Realty Co., Inc. DBA Al hanbra [JIND

Val | ey Ranch
Martinez, CA 94553 [Jcom
X]OTH
Pty

scc

250. 00 250. 00 |X2016 $250. 00

0972272016 |[ASMTnvestment Propertres, L[LC [JIND
Cakl ey, CA 94513 CJcom

OTH
OPTY
Jscc

1, 000. 00 1, 000. 00 [GZ2016 $1, 000. 00

SUBTOTAL $

8,225.00

f *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

\ J

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) SCHEDULE A (CONT)
Monetary Contributions Received Amogoncvshglaeyﬁl;?ghded Statement covers period CALIEORNIA 4 6 O
from 07/ 01/ 2016 FORM

through ___09/ 24/ 2016 Page__ 9  of__14

NAME OF FILER I.D. NUMBER

Steve Barr for Supervisor 2016 1383561

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR :
REE@T\?ED (IF COMMITTEE. ALSO ENTER .0 NUMBER) CONE‘;‘SET*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)

09/23/2016 [Bill Brandt Ford [JIND 500. 00 500. 00 (X016 $500. 00
Brentwood, CA 94513-1122 CJcom

X]OTH
CJPTY
scc

09/23/2016 |Build Jobs PACID. 761102 C]IND 2, 000. 00 4, 000. 00 [&016 $2, 000. 00
Val nut Creek, CA 94597 [Jcom P2016 $2, 000. 00

OTH
CJPTY
scc

[JIND
CJcom

CJOTH
CJPTY
Jscc

[JIND

CJjcom
CJOTH
CJPTY
scc

CJIND
CJcom

CJOTH
CJPTY
scc

SUBTOTAL $ 2,500. 00

f *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
N / FPPC Form 460 (Jan/2016)

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

www.netfile.com
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ScheduleB —Part 1

Statement covers period

SCHEDULE B-PART 1

) Amottmtshmlaydbe”rounded CALIFORNIA 460
Loans Received o whole dollars. trom 07/ 01/ 2016 FORM
SEE INSTRUCTIONS ON REVERSE through ___09/24/ 2016 Page 10  of _14
NAME OF FILER 1.D. NUMBER
Steve Barr for Supervisor 2016 1383561
(a) (b) (c) (d) (e) [G)] ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amouUNTPAD | QUTSTANDING | |NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT s co ONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGNEN* CLOSE OF THIS gasis AMOUNT OF NIRBITION
' s NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Steve & Kathy Barr contractor CALENDAR YEAR
Brentwood, CA 94513 sel f L] PAID
$ 0. 00 ¢_ 5, 000.00 0 % $.9,000.00 | ¢ 5, 000. 00
D FORGIVEN RATE PER ELECTION**
s_5,000. 00 0.00| 0.00 11/30/2016 | g 0.00 | 03/12/2016 | ¢P2016 5,000.00
T|X] IND OJcom [JOTH [JPTY [] scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
|:| FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $
TD IND Jcom [JoOTH [ PTY [] scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00% 5,000.00% 0. 00
(Enter(e)qn
Schedule B Summary Schedule E, Line 3)
1. LoANS reCeiVEd thiS PEIHOU ........ccuiiiiuie ettt ettt et e et e e st e e e te e e s abe e sate e eabeesabesenbeeanbeeesbeeenteas $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . . IND — Individual
2. Loans paid or fOorgiven thiS PEHOM .............ccoeveviuieeeiieeeieeeeeesee e st e et es s er s et en et s e s s s eeeeeenseaes $ 0. 00 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . SCC — Small Contributor Committee
3. Netchange this period. (Subtract Lin€ 2 from LiNE 1.) .....coceeieieiceeiree et eee e NET $ 0.00 L )

Enter the net here and on the Summary Page, Column A, Line 2.

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

[ ** |f required.

|

www.netfile.com

(May be a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



ScheduleC

. . . Amounts may be rounded - Sieial SIS
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 07/ 01/ 2016 FORM
SEE INSTRUCTIONS ON REVERSE through __09/24/ 2016 Page__11_ of 14
NAME OF FILER 1.D. NUMBER
Steve Barr for Supervisor 2016 1383561
CUMULATIVE TO
DATE FU"Iz‘l;‘%%%ESEEE(?;,\?T%?BRE%RAND CONTRIELTOR OCCUPATION AND EMPLOYER . ggggggggg'v?& S o ﬁﬁglla CALENTE e oty
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER VALUE (IF REQUIRED)
NAME OF BUSINESS) (JAN 1 - DEC 31)
08/ 28/ 2016 |Al oha d ub [JIND Event food & 1, 500. 00 1, 500. 00|G2016  $1, 500. 00
Byron, CA 94514 []coMm Bever ages
X]JOTH
OPTY
fscc
08/28/2016 |Phil's Diesel dinic [JIND Event food 900. 00 900. 00|G2016 $900. 00
Brent wood, CA 94513
CJcom
X]OTH
OPTY
fscc
09/ 24/ 2016 |Paci fic Union JIND Canpai gn office 2,781. 86 2,781.86/2016  $2,781.86
Danville, CA 94526 space7/ 14/ 16-
[]com 9/ 30/ 16
X]OTH
OPTY
£iscc
CJIND
CJcom
CJOTH
OPTY
fscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 5,181. 86
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(INClUdE all SCNEAUIE C SUBLOLAIS.) ......veuvieeeeriee ettt e e e et e et et e s ete et e ete e eesateeteae st e steeeseereereaee s $ 5,181.86 | COM-Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............cccecevvveevvrenennne. $ 0.00 (P)IYH -P?)miirall(%g&ybusiness entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL $ 5,181.86 *~ g

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov
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Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/ 01/ 2016

through ___09/24/ 2016

SCHEDULE E

CAII_:I(I;(;II\?ANIA 4 6 O

Page 12 of 14

NAME OF FILER

Steve Barr for Supervisor 2016

1.D. NUMBER

1383561

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio airtime and production costs

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 supporting/opposing others (explain)*
LEG legal defense

MBR member communications

MTG meetings and appearances

OFC office expenses
PET  petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

RFD returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paci fic Union OFC Ofice Security Deposit 500. 00
Danville, CA 94526
Contra Costa County El ections Fl L 1, 015. 00
Martinez, CA 94553
adiff dickman Communi cations cwP Voter file & precinct map 256. 38
WAl nut Creek, CA 94596
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,771. 38
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBLOLAIS.) .........cciiiiiiiiiie ettt aesra e e sneenraeas $ 22, 024. 38
2. Unitemized payments made this period Of UNAEI $LO0 .........ccoiuiiiiiiiiie e e st e et e e e s sttt e e st et e e sseeeasteeeeasaeeesasteeeasteeeessteeeeanseeeeansseeesnsseeeeanees $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumMN (€).) ...cceoiviiieiiiiiiieeiee e e e e e e enreneenees $ 0. 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) ......coeevvvverevvrennenne. TOTAL $ 22, 024. 38

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
(Continuation Sheet)

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

from

07/ 01/ 2016 FORM

through __09/ 24/ 2016

Page__ 13  of 14

SCHEDULE E (CONT.)
Statement covers period CALIFORNIA 460

NAME OF FILER

Steve Barr for Supervisor 2016

I.D. NUMBER

1383561

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)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. 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 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COPS Vot er Cuide LIT 3,941. 00
Fol som CA 95630
adiff dickman Conmuni cations CcwP Si gns 3,429.00
Wal nut Creek, CA 94596
aiff dickman Communi cations LIT 3, 460. 00
Wal nut Creek, CA 94596
aiff dickman Communi cations LIT 4,423. 00
Wal nut Creek, CA 94596
aiff dickman Communi cations CNS 5, 000. 00
Wal nut Creek, CA 94596
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 20, 253. 00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. 07/ 01/ 2016 FORM

from

through __09/ 24/ 2016

Page 14 of 14

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Steve Barr for Supervisor 2016 1383561
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)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. 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 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 legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

diff dickman Communications NS 0. 00 20, 000. 00 0.00 20, 000. 00

Wal nut Creek, CA 94596

Ciff Qickman Communi cations CNS 5, 000. 00 0. 00 5, 000. 00 0. 00
VWAl nut Creek, CA 94596

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS $ 5, 000. 00$ 20, 000.00% 5,000.00% 20, 000. 00

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........ccecvveveeereieiveereeieeeeneas INCURRED TOTALS $ 20, 000. 00

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccoveeveerevrereeinnnn. PAID TOTALS $ 5, 000. 00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SumMmary Page, ColUMN A, LINE 9.) ...ttt ettt e e e et e e e et e e e et e e e eaa e e e et e e entaeeeesbaeeeeabeeeeeesteeesasbeeeasteeeesnteeeeanses NET $ 15, 000. 00

May be a negative number

FPPC Form 460 (Jan/2016)

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