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Amounts may be rounded to whole dollars:· 497 Contribution Report 

497CONTRIBUTION REPORT 

NAME OF FILER Date of 2 u 
KATHRYN BARGER FOR SUPERVISOR 2016 This Filing _.=.10::,,/c..:2:..:5:.cl.=2..:.0=-16=---

AR~EA-CO_D_E_IP-HO_N_E_N_UM_B_ER------~l.-D.-N-U-MB_ER_(lf_app_H_'ca-ble-~ --------; C 
1
• M PA l G H fl HAN CE 

CALIFORNIA 49 7 
FORM 

For Offlc al Use Only 

 1376396 
Report No. 10252016 

STREET ADDRESS 
0Amendment 

   to Report No. -----
-C _ _______ st_P\_:rE ___ Zl_P_C_O_D_E ____ --l (explalnbelow) 

  
No. of Pages ___ ?.;____ __ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED (If COMMITTEE.ALSO ENTER 1.0. NUMBER) CODE* 

10/24/2016 ~ONPRA GOLF COURSE, INC. 0  IND 
   D COM 

IB] OTH 

D PTY 
0 sec 

10/24/2016 ~ AVRASHOW 
 !!] IND 

   0 COM 

·o OTH 

D PTY 
D sec 

10/24/2016 MN AVRASHOW 
 !!] IND 

  0 COM 
0 OTH 

D PTY 
D sec 

 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 
~F SELf.EMPLOYED, ENTER NAME OF BUSINESS) 

TECHNOLOGY ADMINISTRATOR 
BURBANK WATER AND POWER 

·-

TECHNOLOGY ADMINISTRATOR 
BURBJINK WATER AND POWER 

*Contributor Codes 

IND- Individual 

AMOUNT 
RECEIVED 

1,000.00 

D Check if Loan 

% 
Provide Interest rate 

500.00 

D Check if Loan 

% 
Provide interest rate 

1,500.00 

D Check If Loan 

% 
Provide interest rate 

COM - Recipient Committee (other than PlY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

FPPC Form 497 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661275·3772) 
www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing l0/25/2016 

----------------,------------------; 
AREA CODE/PHONE NUMBER l.D. NUMBER (If appllcsble) 

 1376396 
Report No. io252016 

STREET ADDRESS D Amendment 
    to Report No.------

-C-,TY--------------------m-ATE ____ Z_IP-CO_D_E ____ ---1 (explelnbelow) 

   
No. of Pages ---"-7 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZLP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED (IF COMMITTEE, ALSO ENTER L D. NUMBER) CODE* 

10/24/2016 DAVID BLOOM IB] IND    
   D COM 

D OTH 

D PTY 

D sec 

10/24/2016 DANIEL P. COLLINS 
   [!] IND 

   D COM 
DOTH 
D PTY 
D sec 

10/24/2016 SHARON LYNN CRAIL 
    [!] IND 

  0 COM 
D OTH 

D PTY 

D sec 

 

Date stamp 

lf AN INDIVIDUAL, 

497CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT 
ENTER OCCUPATION AND EMPLOYER 

RECEIVED 
(IF SELF·EMPLOYED, ENTER NAME OF BUSINESS} 

MEDIA CONSULTANT l,000.00 
LAYRD CONSULTING, INC. 

D Check if Loan 

% 
Provide interest rate 

ATTORNEY ·1,soo.00 
MUNGER, TOLLES & OLSON LLP 

D Check If Loan 

% 
Provide Interest rate 

HOMEMAKER 1,500.00 

D Check If Loan 

•contributor Codas 

IND- lndlvidual 

% 
Provide Interest rate 

COM- Recipient Committee (other than PTY or SCC) 
OTH- Other (e.g., business entity) 

PTY - Political Party 
SCC- Small Contributor Committee 

FPPC Form 497 (Jan/2016) 

FPPC Advice: advice@,ppc.ca.gov (866/275-3772) 
www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/25/2016 
-===~_:__~~~~~~~~~--,-~~~~~~~~~~~~--t 

AREA CODE/PHONE NUMBER l.D. NUMBER (if applicable) 

 1376396 
Report No. 10252016 

STREET ADDRESS 
0Amendment 

   to Report No.------
-C _ _______ S_t_ATE ____ Zl_P_C_O_D_E ____ --1 (explain below) 

   
No.of Pages ___ 7'---~ 

1. Contributi9n(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED UF COMMITTEE, Al.SO ENTER l.D. NUMBER) CODE* 

10/24/2016 !DAVID HASSON LAND CONSULTING, LLC 
 0 IND 

   0 COM 
(!I OTH 

0 PTY 
0 sec 

10/24/2016 PAVID HASSON LAND CONSULTING, LLC 
  0 IND 
    0 COM 

[!! OTH 

0 PTY 
0 sec 

10/24/2016 FORES TAR 
 D IND 

  0 COM 
[!! OTH 

D PTY 
D sec 

 

Date Stamp 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 497 
FORM 

For Official Use Only 

AMOUNT 
ENTER OCCUPATION AND EMPLOYER 

RECENEO 
(IF Sa.F-EMPLOYEO, ENTER NAME OF BUSINESS) 

*Contributor Codes 

IND-Individual 

1,500.00 

D Check if Loan 

% 
Provide Interest rate 

500.00 

D Check If Loan 

% 
Provide Interest rate 

1,500.00 

D Check If Loan 

% 
Provide interest rate 

COM - Recipient Committee {otherthan PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

FPPC Form 497 (Janf2016) 

FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/25/2016 

---------------~----------------l AREACODE/PHONE NUMBER l.D. NUMBER(ilapplicableJ 

 1376396 
Report No. 10252016 

STREET ADDRESS 
OAmendment 

    to Report No.----~-
-CJT_Y __________ _______ S_T_AT_E ___ Zl_P_C_O_D_E ____ --1 (explain below) 

    
No. of Pages __ ...:..1 __ _ 

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED pF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* 

10/24/2016 ll.ICHARD A. GADBOIS, III 00 IND  
l    0 COM 

0 OTH 
0 PTY 

0 sec 

10/24/2016 RICHARD HIRSH 
  !!I IND 

   0 COM 
0 OTH 
0 PTY 
o sec 

10/24/2016 !RICHARD HIRSH 
  !!I IND 

  0 COM 
0 OTH 
0 PTY 
o sec 

 

Date Stamp 

IF AN INDIVIDUAL, 

497CONlRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT 
ENTER OCCUPATION AND EMPLOYER 

RECEIVED 
OF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

SENIOR ADVISOR 1,500.00 
OAKMONT CORPORATION 

O Check If Loan 

% 
Provide interest rate 

PRESIDENT 1,500.00 
JOHN PAUL RICHARD 

O Check if Loan 

% 
Provide Interest rate 

PRESIDENT 1,500.00 
JOHN PAUL RICHARD 

O Check if Loan 

•contributor Codes 

IND-lndMdual 

% 
Provide Interest rate 

COM- Recipient Committee (olherthan PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

FPPC Fonn 497 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/25/2016 

~------------'-----.-----------------l AREA CODE/PHONE NUMBER l.D. NUMBER (lfapp/1csb/e) 

 1376396 
Report No. 10252016 

STREET ADDRESS 0 Amendment 
     to Report No.------

-C-ITY ___ ____________ S_'t_ATE ____ Zl_P_C_O_O_E ____ --1 (explain below) 

   
No. of Pages ___ 7.:__ __ 

1. Contribution(s} Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED (iFCOMMrne;111.SOENTERl.O.NUMBER) CODE* 

10/24/2016 REBECCA NIEMANN 
  l!I IND 

  D COM 

D OTH 

D PTY 

D sec 

10/24/2016 RENEWABLE FUNDING LLC 
    D IND 

   D COM 
!!J OTH 

DPTY 
D sec 

10/24/2016 RESIDENCE MUTUAL INSURANCE COMPANY 
   D IND 

  D COM· 

!!! OTH 

D PTY 
D sec 

' 

 

Date Stamp 

IF AN INDIVIDUAL, 

497 CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT 
ENTER OCCUPATION AND EMPLOYER 

RECEIVED 
(IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

HOMEMAKER 1,500.00 

/ 

O Check if Loan 

% 
Provide interest rate 

1,000.00 

O Check if Loan 

% 
Provide interest rate 

1,500.00 

O Check if Loan 

•contributor Codes 

IND-Individual 

% 
Provide Interest rate 

COM- Recipient Committee (other than PTY or SCC) 
OTH -Other(e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

FPPC Fonn 497 (Janl2016) 

FPPC Advice: advice@fppc.ca.gov (866/Z75-3n2) 
www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/25/2016 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-l 

AREA CODE/PHONE NUMBER 1.0. NUMBER (ifappficabre) 

 1376396 
Report No. io252016 

STREET ADDRESS 
OAmendment 

 to Report No. 
CITY STATE ZIP CODE (explain below) 

No. of Pages 7 
   

1. Contribution(s) Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIVED (IF COMMlTTEE, ALSO ENTER 1.0. NUMBER) CODE* 

10/24/2016 SONY PICTURES ENTERTAINMENT 
D   IND 

!   D COM 
[!] OTH 

D PTY 

D sec 
10/24/2016 IJuLIA A. STEWART 

 ~IND 
   D COM 

DOTH 
D PTY 

D sec 
10/24/2016 EEEGIE TRUESDALE 

(!!  IND 
   D COM 

D OTH 

D PTY 

D sec 

 

Date Stamp 

IF AN INDIVIDUAL, 

497CONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT 
ENTER OCCUPATION AND EMPLOYER 

RECEIVED (IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 

1,000.00 

D Check if Loan 

% 
Provide Interest rate 

CHIEF EXECUTIVE OFFICER 1,500.00 
DINE EQUITY, INC. 

D Check if Loan 

% 
Provide Interest rate 

CONSULTANT 
CARRICK CONSULTING 

1,500.00 

D Check if Loan 

*Contributor Codes 

IND- Individual 

% 
Provide Interest rate 

COM - Recipient Committee (other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

FPPC Form 497 (Jan/2016) 

FPPC Advice: advlce@fppc.ca.gov (8661275-3772) 
· www.fppc.ca.gov 
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497 Contribution Report Amounts may be rounded to whole dollars. 

NAME OF FILER Date of 

KATHRYN BARGER FOR SUPERVISOR 2016 This Filing 10/25/20l6 

_:_-------------..---------------j 
AREA CODE/PHONE NUMBER l.D. NUMBER(ifappOcableJ 

1376396 
Report No. lo2s2016 

STREET ADDRESS ent
   

-C-ITY-------------------5-1'.-ATE ____ Zl-,P-C-::0-0c::-E-----j (explain below) 

.   
No. of Pages __ _:_7 __ _ 

1. Contribution(s} Received 

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 

RECEIVED ~FCOMMITTEE.ALSOENTERl.0.NUMBER) CODE* 

10/24/2016 [JAMES R. UKROPINA [!] IND 
D COM 

- D OTH 

D P1Y 

D sec 

D IND 

D COM 

D OTH 

D PTY 
D sec 

0 IND 

0 COM 
DOTH 
O.PTY 
D sec 

Reason for Amendment: --------------------------------

 

Date Stamp 

IF AN INDIVIDUAL, 

WCONTRIBUTION REPORT 

CALIFORNIA 49 7 
FORM 

For Official Use Only 

AMOUNT. 
ENTER OCCUPATION AND EMPLOYER 

RECEIVED 
(IF SELF-EMPLOYED, ENTER NAME OF BUSJNESS) 

ATTORNEY 
O'MELVENY & MYERS 

*Cqntrlbutor Codes 

IND- Individual 

1,000.00 

O Check if loan 

% 
Provide Interest rate 

O Check if loan 

% 
. Provide Interest rate 

,Q Check if Loan 

% 
Provide Interest rate 

COM -Recipient Committee (other than PTY or SCC) 

OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC- Small Contributor Committee 

FPPC Form 497 (Jan/2016) 

FPPC Advice: advice@fppc.ca.gov (8661275-3772) 
www.fppc.ca.gov 
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