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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.
7] Officehelder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure

2. Type of Statement:

O Preelection Statement 7] Quarterly Statement

(O State Candidate Election Commities Comrmittee [] Semi-annus Statement [7] Special Odd-Year Report
O Recal © Conirolled [0 Termination Statement [ Supplemental Preelection
{Alsc Complale Fért 5] m,u_ %gmomma (Also file a Form 410 Termination) Staternent - Atfach Form 465
hOngBg .
(7 General Purpose Committee , o &2 Amendment (Explain below)
O Sponsorad [ Primarily Formed Candidate/ A $200 contribution from an individual was not included in the report
() Small Contributor Committes Officahoider Commillee : -
) Political Party/Central Committee {Also Complete Pait 7} for this period
1.0. NUMBER
. s
3. Committee Information 1379440 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASBURER
Friends of Doug Hardcastle for Supervisor 2016 Kim Jones
MASLING ADDRESS
4668 Cove Lane
STREET ADDRESS (NO P.O. BOX} CITY STATE ZiP CODE AREA CODE/PHONE
4847 Lone Tree Way, Suite C Discovery Bay CA 94505 925-360-86872
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Antioch CA 94531 925-755-5053
MAILING ADDRESS m_lu. O_mﬂmImZﬂ. NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIF CODE AREA CODE/FHONE GITY STATE ZIP CODE AREA CODE/PHONE

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

OPTIONAL: FAX / E-MAIL AUDRESS

4, Verification

| have usad all reasonabla diligence in preparing and reviewing this statemant and to the best of my knowledge the information contained herein and inthe altached schedules is frue and complete. 1 ceniify

under penalty of perjury under the taws of the State of California that the foregoing is trug ani

Tignaturs of Controming Litfeehalder, Landidate, State Measurs Froparent

Executed on 6/5118 B
Dale

Executed on 6/5/15 By
Cate

Executed on Hy
Date

Exocuted on By
Date

T Sigratie oFCorraling Officenaider, Candidate, Stata Measwre Proponent

FPPC Form 460 {January/05)
¥PPC Toll-Fres Helpline: 866/ASK-FPPC {866/275-3772)
State of California
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Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEMOLDER OR CANDIDATE

Douglas F Hardcastle

OFFICE SQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

Contra Costa County Supervisor District 3

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) | CITY STATE ZiP
1189 Main Street Qakley CA 94561

Related Committees Not included in this Statement: List any commitices

not included in this statement that are conirolled by you or are primarily formed 1o receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME i.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
{1 cprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HEL
NAME OF OFFICEHOLDER R CANDIDATE ) (] suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
[] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} orrOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
] orPrOSE

Attach continustion sheets if necessary

FPPC Form 460 {January/0%)
FPPC Tull-Frea HelpHine: 366/ASKFPPC (866/27 5-3772)
Stute of Catifomia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amosrie ey b oinis samont overs prod [RSATETIPR S
. 1/01/16 FORM
rom
4/23/16 3 .
SEE INSTRUCTIONS ON REVERSE through Page a7
NAME OF FILER 1O, NUMBER
Friends of Hardcastle for Supervisor 2016 1379440
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received R ABOUYHE | Running in Both the State Primary and
General Elections
1. Monetary Comribubions ......c.cccveei i Schedule A, Line 3 § 12,688.16 4 12,688.16 §1 throuh /30 N 1o Dat
2. Loans Received ......oocvcvrveererenns b e s Schettie 8. Line 3 11,500.00 11,500.00 e ¢
3. SUBTOTALCASH CONTRIBUTIONS .................. addLines1+2 § 24,188.16 24,188.16 | 20. Com ™ o ;
4. Nonmonetary Contributions ...........ccvecerivicrienes Schedule C, Line 3 5,000.00 5,000.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...coooovvvvovencnenne.... AddLines 344 8 29,188.16 ¢ 29,188.16 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............o.cooeeoeveeroeeeeaes e Schedule £ Line 4§ 21,88780 g 21,887.80 | candiclates
T. Loans Made...........coovvinrenniciiei e Schedule H, Line 3 -0- -0- 22 Cumulative & it Mado®
. LUmu Xpengaitures
8. SUBTOTALCASHPAYMENTS ..o Addlines6+7 § 21,887.80 5 21,887.80 (If Subject to <n_.._=hu_.< Expenditure Linit)
9, Accrued Expenses (Unpaid Bills) ............cccococrme e Schedule F, Line 3 -0- -0- Date of Election Totai to Date
10. Nonmonetary AdJUSIMENE .................ooeeeesriverreereans Schedls C, Line 3 5,000.00 5,000.00 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ......ooocovro oo AddLines8+9+10 26,887.80 5 26,887.80 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 § 768.00 To caleulate Colurmn B, add
13. Cash ReCeipts ..o iovecrsieee oo Column A, Line 3 above 24,188.16 | amounts in Column A to the
4 M . -0- { comesponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..., Schedute | Line 4 prpe— Hoﬁ:oo,_m:nﬁ_mw mﬂu m_wﬁ “”2 reporied in Column B,
15.Cash Payments ... s Column A, Ling 8 above 1,887, om:&: A may be negative
16. ENDINGCASHBALANCE .......... Acd Lines 12 + 13+ 14, then sublract Line 15 § 3,068.36 | fgures that shoukt be
subtracted from previous
If this is a termination statement, Line 16 must be zero. perind amounts. [f this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ....coooevoveeeenee. Schedule B, Part2  § carry aver the amounts
. N Lines 2, 7, and & (f
Cash Equivalents and Outstanding Debts ho Lines 2, 7.and 8 ¢
18, Cash Equivalents.............c....ccconmsveerieenn. Ses instructions on reverse
19. Quistanding Debts .............ccee... .. Add Line 2 + Line 8 in Column B above  § 15,500 FPPC Form 480 (Januaryfus)

FPFC Toll-Free Helpline: 866/ASK-FPPC (866/27 5-3772)



Schedule A Type or print In Ink. SCHEDULE A

- . A ts b ded "
Monetary Contributions Received o whole doflars. Statement covers period  JERSNIFIISIN 460
from 1701718 FORM

4/23/16
SEE INSTRUCTIONS ON REVERSE through Page n r\

NAME OF FILER 1.0. NUMBER
Friends of Hardcastle for Supervisor 2016 1378440

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE _ PERELECTION

DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | e stimaminy i T RECEIVED THIS CALENDAR EAR ] TOBATE

1F COMMITTEE, ALSO D NUMBER
REGEIVED (IF COMMITTEE, ALBQ ENTER L NUMBER) CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 31) {F REQUIRED)
OF BUSINESS)

WYIIND
Enrico Cinquini CJcom Retired
2/10/16 1650 O'Hara Avenue [JOTH 200.00 200.00

Oakley, CA 94561 Py
[Jscc

CJIND

gcom
COTH
0Py
;scc

CIND

Jcom
[JOTH
oPTY
[1scc

JIND

Clcom
CJOTH
CJPTY
rlscc

[JIND

com
FJOTH
feTY
r1sce

SUBTOTAL $ 200.00

Schedule A Summary *Contributor Codes
1 . . T . ibutions. IND — individual
Amount recsived this period — itemized monetary contributions 9,875.00 COM - Rediplont Cormittee

(Include all Schedule A subtotals.) ...................... NPT e ieetbeei et aeab e et e et et e e et st et e seeimes $ (ather than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of fess than $100 ...............cocercccenens $ 281316 o Hvﬂﬁw.ﬁm&g%mﬁ entity)

3. Total monetary contributions received this period, 12,688.13 SCC - Small Contributor Committee |

(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL §
FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




