Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

Date Stamp

Statement covers perlod

' 01/01/2018

from

09/22/2018

through

Date of election if applicable:

City of Orovilie

CALIFORNIA

460

FORM

| (Month, Day, Year)

11/06/2018

0CT 01208
Administration

1 — ?‘5_

_Pa-ae

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4
Officeholder, Candidate Controlled Committee
D State Candidate Election Committee

D Recall

(Also Complete Part 5)
D General Purpose Committee
D Sponsored

D Small Contributor Committee
D Palitical Party/Central Committee

D Primarily Formed Ballot Measure
Committee

D Controlled
D Sponsored
(Also Complete Part 6)

[:I Primarily Formed Candidate/

Officeholder Commiitee
{Also Complete Part 7)

2. Type of Statement:
Preslection Statement
[[] semi-annual Statement

D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

D Quarterly Statement
[ special Odd-Year Report

| ID.NUMBER 4406538

3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kelly Lawler
Chuck Reynolds For Mayor 2018
y y MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CiTY STATE ZIP CODE AREA
E/RHQNE
Hirar, es324 209-656-1542
citYy STATE ZIP CODE AREA NAME OF ASSISTANT TREASURER, IF ANY
CODE/PHONE
Hilmar, CA 95324
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,0. BOX MAILING ADDRESS
PO Box 2036
CITY STATE ZiP CODE AREA CITY STATE Z|P CODE AREA
CODE/PHONE CODE/PHONE

Oroville, CA 95965

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

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.

Kelly Lawler

Signalure of Treasurer or Assistant Treasurer

Chuck Reynolds ™)

. 7
-

<

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of

ﬂW

Executed on 09/24/2018 N
DATE

Executed on 09/24//2018 y
DATE

Executed on 5
DATE

Executed on B
DATE

Coegres By 1SPoficioom

Signature of C:

‘Wro Proponent

Signature n"ﬁﬁmpﬂg Offlceholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE

Recipient Committee

Campaign Statement

Cover Page _ Statement covers period Date of slection f applicable:
— 01/01/2018 » Day, Year)
through 08/22/2018 11/06/2018

Date Stamp CALi.:Igg::‘NIA 460

25

For Official Use Only

1. Type of Reciplent Committee: Al Committess - Complete Parts 1, 2, 3, and 4
IX] Officeholder, Candidate Controlled Commilttee D Primarlly Formed Ballot Measure

2. Type of Statement:
E Preelection Statement

D Quarterly Statement

D State Candidate Electlon Committee IC_—o|mmIttee D Semi-annual Statement D Special Odd-Year Report
Controlled .
[ Recall Os d [] Termination Statement
(Also Complete Part 5) ponsore (Also file a Form 410 Termination)
(Also Complete Part 6)
D General Purpose Committee D Amendment (Explain Below)
D Sponsored D Primarlly Formed Candlidate/
. ) Offlceholder Committee
D Small Contributor Committee (Also Complete Part 7)
[ Political Party/Gentral Committee
3. Committee Information | 1o.nuveER 1406538 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kelly Lawler
Chuck Reynolds For Mayor 2018 G ADDRESS
STREET ADDRESS (NO P.O. BOX) cIry STATE ZIP CODE AREA
Filliar GA 95324 209-656-1542

cIty STATE ZIP CODE AREA NAME OF ASSISTANT TREASURER, |F ANY
CODE/PHONE
Hilmar, CA 95324
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 2036
cITy STATE ZIP CODE AREA cITy STATE ZIP CODE AREA
CODE/PHON CODE/PHONE

E
Oroville, CA 95965

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/ E-MAIL ADDRESS

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 08/27/2018
DATE
Executed on 08/27/2018
DATE
Executed on
DATE
Executed on
DATE

Powered by ISPolltical.com

By

Kelly Lawler

Signature of Treasurer or Assistant Treasurer

Chuck Reynolds

y
Signature of Controlling Officeholder, Candidate, Stale Measure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Offlceholder, Candlidate, State Measure Proponent

By

Slignature of Controlling Officeholder, Candldate, Siate Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2
CALIFORNIA
roru 460

2 4.2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Chuck Reynolds

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

Mayor

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zIP
Oroville, CA 95965

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [J supporT
] oerose

Related Committees Not Included in this Statement:List any committees
not included in this statermant that are controlled by you or are primarily formed fo recelve contributions
or make expenditures on behalf of your candidacy

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarlly Formed Candidate/Officeholder Committee List names of
[Jyes [Jwno officeholder(s) or candldate(s) for which this committee Is primanily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprorT
[ orrose
cITY STATE 2IP CODE AREA
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[7] oppPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
NAME OF TREASURER CONTROLLED COMMITTEE? [ orpose
[ ves [ no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suppoRT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [] oppPose
cITy STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppoc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powered by ISPolltical.com



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dolies. Statement covers period (oYM ZeI3{N[ 460
from 01/01/2018 FORM
through 09/22/2018 Page 3 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Chuck Reynolds For Mayor 2018 1406538
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
o fFron “1';"::“ SCHEDULES) 7 835,00 Running in Both the State Primary and
1. Monetary Contributions ........ G R R ST e e ae Scheduls A, Line 3§ :898.00 $ 220 General Elections
2. Loans Received ,........ccocvirmininrmsinrsesssssisisnsansnans Schedule B, Line 3 al 00 11 through 6/30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS........cccurrerenenn. AddLines 1+2 § 17,898.00 $ 17,898.00 20. Contributions ¢ .00 $ .00
Recelved
4. Nonmonetary ContribUtions ............ceeeuvisierciensenanns Schedule C, Line 3 .00 .00
21. Expendit
5. TOTAL CONTRIBUTIONS RECEIVED........... vevveesiesss AddLines3+4 §__ 17,898.00 §  17.898.00 i M 00 $ .00
Expenditures Made Expenditures Limit Summary for State
6. Payments Made.................. VAR e Schedule E, Line 4 9,064.85 $___ 906485 Candidates
7. Loans Made .. ramisiisiniiimaimsimmm Schedule H, Line 3 .00 .00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.....ciiiiiiiiiivaeenanenes Add Lines 6 +7 9,064.85 $ 9,064.85
9. Accrued Expenses (Unpaid Bills) ........c.oceveververennes Schedule F, Line 3 300.00 300.00
10. Nonmonetary Adjust t Date of Election Total to Date
. netary Adjustment ...................0s wrreressasess Schedule C, Line 3 .00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........ccoveevnennnse Add Lines 8 +9 + 10 9,364.85 $ 9,364.85 $
Current Cash Statement To calculate Column B, $
. dd ts In Col

12. Beginning Cash Balance ..............ocu.... Previous Summary Page, Line 16 .00 :to ?&o:;;slo:d?,gn $
13. Cash Receipts........ccceeviiieee e, Column A, Line 3 above 17,898.00 amounts from Calumn B

of your last report. Some
14. Miscellaneous Increases 0 Cash ........cieevveverrrnnens Schedule |, Line 4 195.73 amounts in Column A may $

be negative figures that
15. Cash Payments..........cccevveericeircnirnncreceennaen Column A, Line 8 above 9,064.85 should be subtracted from $

i iod ts. If
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15§ 9,028.88 f,:;v:: l::epf?;? re:,r::::)r;;g
If this is a termination statement, Line 16 must be zero. filed for this calendar year,
only carry over the amounts
. from Lines 2, 7, and 9 (if *Amounts in this section may be different from amounts

17. LOAN GUARANTEES RECEIVED.........ccucciiimncnens Schedule B, Line2  § .00 any). reported in Column B.
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cceuvevinvniannns See Instructions on reverse ~ § .00
19. Outstanding Debts ............... AddLine 2 +Line 9in Coumn Babove  $ 300.00 FPPC Form 460 (Jan/2016)

Powered by ISPolltical.com

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



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received fo whole doflers. EPEE T IE CALIFORNIA 6 0
. | e 010112018 FORM 4
through 09/22/2018 Page 4 of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE FULL NAME, STRECEJG%?;E?C‘?RAND ElFESBECR CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED cug':téﬁ,')\/’&n%gaﬁ PER ELECTION TO DATE
REEEIED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F sﬁk,';‘:é": ;?JngDé:;TER THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
2585 Oro Dam LLC D IND 250.00 250.00
B COM 250.00 G-2018
09/10/2018 %
Oroville, CA 95966 g;\'(*
O'scc
Ball Rig Welding LLC D IND 1,000.00 1,000.00
O com 1,000.00 G-2018
09/10/2018 X
Oroville, CA 95965 S_I\'("
Oscc
Robert T. Bateman X IND Management 200.00 300.00
08/06/2018 O com Roplast Industries Inc 300.00 G-2018
Oroville, CA 95966 g g;'{"
Oscc
Robert T. Bateman IND Management 100.00 300.00
08/06/2018 O com Roplast Industries Inc 300.00 G-2018
Oroville, CA 95966 B g;\'("
Oscc
Gennifer Rgnkosky IND Sales 100.00 100.00
' ] com _ 100.00 G-2018
08/30/2018
Fair Oaks, CA 95628 E] SIYH
Oscc

SUBTOTAL $§ 1,660.00

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolttical.com www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
. to whole dollars.
Monetary Contributions Received Statement covers period ¥\ =l@]={ ]\ 1 6 0
from 01/01/2018 FORM
through 09/22/2018 Page 5 o 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE FULL NAME, STRECEJNAT%?:UETSSRAND £IFEE0E OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED Cug‘;’LLé‘Jg/’\iTYOE:QTE PER ELECTION TO DATE
: ER IF REQUIRED
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF sﬁk; EEoMff;a;FNDé SESN)T THIS PERIOD (JAN. 1. DEC, 31) ( )
Bowers Trucking Inc. C1IND 100.00 100.00
CJ com 100.00 G-2018
08/20/2018 X
Gl Oroville, CA 95966 g;;‘
Oscc
Carpets Galore Inc. ] IND 250.00 250.00
[ com 250.00 G-2018
X
08/31/2018 | 1y vile, CA 95966 g_w
Osce
Kay Castro X IND Consultant 100.00 100.00
.00 G-2018
D coM Self Employed- Kay Castro 100.00 G-20
2
09/20/2018 | 1y ville, CA 95965 E g:_;'
Oscc
Jeanne Cecchi IND Owner 500.00 500.00
l. O com Grey Fox Vineyards 500.00 G-2018
20/2
L Oroville, CA 95966 E SI?
scc
Chaerokee Properties LLC ] IND 500.00 1,099.00
O com 1,099.00 G-2018
X
0873172018 | 1\ ville, CA 95066 g;::
Oscc
SUBTOTAL $ 1,450.00

Powerod by iSPolllical.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advica@fppc.ca.gov (866/276-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received to whole dolars. Statement covers period @Y.\ W] =@|={N|/:\ 6 0
R PG FORM 4
through 09/22/2018 Page 6 of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Chuck Reynolds For Mayor 2018 14068538
IF INDIVIDUAL, ENTER
DATE RECEIREHES STRECEJNATDR?ngngAND lF COOEICE CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CU(":"/:"L'EAJQ;%TY%RRATE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE G ;%ﬁ\l%gs"‘)TER THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Julie Ching IND Homemaker 2,500.00 2,500.00
roners ] com ET—— 2,500.00 G-2018
Oroville, CA 95966 B ng
Oscc
Comprehensive Management inc. ] IND 1,000.00 1,000.00
O com 1,000.00 G-2018
09/13/2018 X
Oroville, CA 95966 g%';‘
Oscc
Connelly For District 1 ] IND 500.00 500.00
coM 500.00 G-2018
08/06/2018
Oroville, CA 95966 E S;\';‘
ID: 1254903 dscc
James A. Graham IND General Contractor 500.00 500.00
1 i
08/31/2018 D COM Self Employed- James Graham 500.00 G-2018
Grass Valley, CA 95945 E I?w
Oscc
Joseph R. Hinkle IND Owner 500.00 500.00
- 0 com Hinkle Title 500.00 G-2018
Oroville, CA 95965 E g%'("
O'sce
SUBTOTAL $ 5,000.00

Powered by ISPolltical.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received £0 whole doliers. Statement covers period  fg¥ Y| J@] N[V} 4 60
N e ) (P 01/01/2018 FORM
through 09/22/2018 Page 7  of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE FULL NAME, STREggN/},%?;UETSgRAND ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED cugx_gx;gﬁ'@%m PER ELECTION TO DATE
RECENED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE Ll s ;?S(FNE:E'SESN)TER IR FERISE (JAN. 1 - DEC. 31) (IF REQUIRED)
Alan Jones IND Owner 500.00 500.00
1 A
08/20/2018 O com Golden State Autobody & Paint 500.00 G-2018
Oroville, CA 95965 [JoTH
OpTy
O scc
‘ Bruce Karolyi IND Insurance Agency Princlple 250.00 250.00
O com Bruce Karolyi State Farm Agency 250.00 G-2018
09/06/2018 O oTH
Durham, CA 95938 O Py
O sce
Karon LaMalfa IND Farming 600.00 600.00
1 com LaMalfa Farms E00:00ICL20)8
09/13/2018
Richvale, CA 95974 E 811_';‘
Oscc
Dan Ledford IND Security 100.00 100.00
09/07/2018 O com Accularm Security 100.00 G-2018
Oroville, CA 95966 % 811_'\'("
Oscc
Susan Lundberg IND Owner 100.00 100.00
—— Ol com Lundberg Farms 100.00 G-2018
Oroville, CA 95966 E] g;l_’YH
Oscc
SUBTOTAL $ 1,550.00
FPPC Form 480 (Jan/2016)

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

Powared by ISPoltical.com www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

Monetary Contributions Received fouioilcoter. Statement covers period CALIFORNIA 1 6 0
= e —— — — . ’ SR | " — 01,91/2018 FORM
through 09/22/2018 Page 8 of_25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE FULL NAME, STRECEJN’}%?gEngAND EISEODERE CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CU(":",:JL'EAJ['X&TY%;’QTE PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD ’ (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31)
M & K Farms [ND 500.00 500.00
'. [] com 500.00 G-2018
08/06/2018
Oroville, CA 95965 X otH
O p1y
Osce
Brad J. Marr IND Sales 250.00 250.00
CER0RTR O com Chuck Patterson Toyota 250.00 G-2018
Oroville, CA 95966 D OTH
OPTy
Oscc
Brad J. Marr IND . 100.00 350.00
09/20/2018 D coM Chuck Patterson Toyota 250800 62018
Oroville, CA 95966 Ll otH
O Py
Oscc
Mission Protections Systems LLC CJIND 99.00 1,099.00
| [Jcom 1,099.00 G-2018
08/31/2018 %
Oroville, CA 95966 OTH
Opry
Cscc
Margaret D. Moak IND Treasurer-Tax Collector 100.00 100.00
0812012015 [ com County of Butte 100.00 G-2018
Oroville, CA 95965 [l ot
O p1y
Osce
SUBTOTAL $ 1,049.00

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

SEE INSTRUCTIONS ON REVERSE

to whole doliars.

Statement covers perlod

o= 01/01/2018

through 09/22/2018

Page

CALIFORNIA
FORM

SCHEDULE A

460

NAME OF FILER
Chuck Reynolds For Mayor 2018

1.D. NUMBER

1406538

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE

IF 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 TO DATE

(IF REQUIRED)

Mark C. Page

06/30/2018
Chlco, CA 95973

IND

O com
OotH
O ey
O scc

Business Owner

Fix Auto Chico

100.00

100.00

100.00 G-2018

Constance Picotte

08/20/2018
Berry Creek, CA 95916

IND

[ com
O oTH
O PTY
O scc

Retired

Retired

500.00

500.00

500.00 G-2018

R.P. Rehab & Physlcal Therapy

08/20/2018
Oroville, CA 95966

O IND

O com
OTH
O,y
Oscc

250.00

250.00

250.00 G-2018

Chuck Reynolds

06/05/2018 ,
Oroville, CA 95965

IND

O com
O oTH
O PTY
O scc

Owner/Mason

C. Reynolds Masonry

500.00

500.00

500.00 G-2018

Cory S. Reynolds

08/31/2018 )
Qroville, CA 95966

IND

dcom
OoTH
O pPTY
O scc

Owner

Amerlcan Masonry Specialists

750.00

750.00

750.00 G-2018

SUBTOTAL $

2,100.00

Powored by 1SPolliical.com

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received i wholsidoRars. Statement covers period CALIFORNIA 6 0
- — e e frOm——e 01/01/2018 FORM 4
through 09/22/2018 Page 10 4 25
SEE INQTRUCTION_S} ON REVERSE
NAME OF FILER 1.0. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE FULL NAME, STR%EJN'L\T%?;&SSRAND ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED C“gﬂ_fg&ﬁi‘gﬁm PER ELECTION TO DATE
RECEVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE (IF Sﬁk:n-EEg:Ié%FNDé SESN)TER THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
William J. Richter IND Retired 100.00 100.00
08/20/2018 LI com astiss 1000062018
Oroville, CA 95966 B g;';‘
Oscc
Sal Rodriquez Landscapes 1 IND 100.00 100.00
O com 100.00 G-2018
08/06/2018 X
Oroville, CA 95966 811_';'
Oscc
Rick Sanders v Transportation Director
IND 250.00 250.00
co0/2018 O com Oroville USD 250.00 G-2018
Oroville, CA 95966 E g:_\';‘
Oscc
Diana Sherwood IND Co-Owner 250.00 250.00
09/20/2018 O com Duke Sherwood Contracting 250.00 G-2018
Oroville, CA 95965 E g;;'
Oscc
Michael Smith IND Owner 500.00 500.00
08/30/2018 | Cl com Vinyl Solutions 500.00 G-2018
Oroville, CA 95966 E SR("
Oscc
SUBTOTAL § 1,200.00

Powsred by ISPolltical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule A

Amourits may be rounded SCHEDULE A
Monetary Contributions Received folwhoicolars Statement covers period CALIFORNIA 6 0
- - - - - S 01/01/2018 FORM 4
8
through 09/22/201 Page 11 4_ 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1408538
IF INDIVIDUAL, ENTER
DATE RUESHAMERSIESREn e S OIE ESRESE GONTRIBUTOR | OCCUPATION AND EMPLOYER | amoUNT RECENVED | CUMULATWETODATE | oe e ecrion To DATE
SECERES (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ER0E el ;?J\SKFNDE'SES"")TER THIS PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Richard Sutherland IND Owner 500.00 500.00
0513012018 [ com Taco Bell 500.00 G-2018
Oroville, CA 95965 Ell S‘Iw
CIsce
Table Mountain Realty Inc. ] IND 500.00 500.00
[ com 500.00 G-2018
09/06/2018
fo8t. Oroville, CA 95966 % SR*
O sce
Christopher Tellis IND Educator 500.00 500.00
08/10/2018 T jeau CAICBE 200,00 G208
Sausalito, CA 94965 Ell S_R("
O scc
Christopher Tellis IND Educator 500.00 1,000.00
0611412018 O com CAI CBC 1,000.00 G-2018
Sausallto, CA 94965 E g;';‘ .
O'sce
Lawrence Tracy IND Owner 500.00 1,099.00
08/31/2018 O com Cherokee Properties/Misslon 1,099.00 G-2018
Oroville, CA 95966 E SR:
Oscc
SUBTOTAL $ 2,500.00

Powered by ISPolltical.com

FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
Monetary Contributions Received foitite[ooNev. Statement covers period
- _from 01/01/2018
through 09/22/2018 Page of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1408538
IF INDIVIDUAL, ENTER
DATE FULL NAME, STRTJNAT%?EE%RAND ZIP CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CU&"::_?JQ@E%QQTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE (I sﬁk;;g; gg‘éFN%:sN)TER THIS PERIOD (JAN. 1 - DEC. 31) Gy REQUIRED)
Carl Vonbargen IND Retired 100.00 100.00
O com Retired 100.00 G-2018
08/20/2018
Oroville, CA 95965 LJ oTH
O p1Y
Oscc
Susan Webber- Brown IND Retired 200.00 200.00
O com Retired 200.00 G-2018
08/06/2018
Orovllle, CA 95966 L} oTH
Oery
O sce
Harrel Wilson IND Retired 200.00 200.00
O com Refired 200.00 G-2018
08/20/2018
Oroville, CA 95966 L oTH
OpTy
Oscc
Brian Wong IND Jack of all Trade 500.00 500.00
O com Tong Fong Low 500.00 G-2018
09/20/2
1202018 11 & ovitle, CA 95965 L oTH
O pTY
O scc
O IND .00
O com
OTH
O PTY
Osce
SUBTOTAL $ 1,000.00

Powered by ISPolltical.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 Recelved to whoe doflre. Statement covers periocd  FQYNM| =@ 4N |1 1 6 0
B - - e 01/01/2018 N FORM
through 09/22/2018 Page 13 o __25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE FULL NAME, STRECEJN’.}%?:E%RAND ZIP CODE OF CONTRIBUTOR | OGCUPATION AND EMPLOYER AMOUNT RECEIVED CUgXLL;JE')\;iE%RQTE PER ELECTION TO DATE
RECEIVED CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31)
] IND .00
] com
OTH
Opry
O scc
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 17 499.00 )
(Include all Schedule Asubtotals.) — = — — — = = — = = = — = = = — = = — = = = — — = — — — = = — $ : g\‘gM l.n;:c'?pui::u Committee
. . . . . _— 399.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 — — — — — — — - = ~ = — — $ OTH - Other (e.g., business entity)
PTY - Politicat Party
3. Total monetary contributions received this period. 17.898.00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)— — — — — — — — — — — — TOTAL $ —_—
SUBTOTAL $ .00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Powsred by ISPolitical.com



SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may ba rounded
Loans Received B - - b e Statement covers period CALIFORNIA A N
from 01/01/2018 FORM “TUV
through 09/22/2018 Page 14 4 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1408538
IF INDIVIDUAL, ENTER (a) OUTSTANDING |  (b) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING|  (e) INTEREST () ORIGINAL | (g) CUMULATIVE
R e e OCCUPATION AND EMPLOYER | BALANGE RECEIVEDTHIS | ORFORGIVEN | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) | (F SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
: - NAME OF BUSINESS) PERIOD PERIOD
[] pap CALENDAR YEAR
% $
$ $ $ o
RATE PER ELECTION
[C] ForeivEN
$ $ $ $ I
*CJIND[O com JoTtH OPTY Scg DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this period — — — — — — = — = — = $ 00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period — — — — — . . o e e e $ 00 g“g Rl "
(Total Column (c) plus loans under $100 paid or forgiven) M- xﬁf:i:;,?gr??::gcc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. NET $ 00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 {May be & negative number)
SUBTOTALS $ $ $ $
(Enter (e) on

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

Powered by ISPollical.com

Schedule E, Line 3)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded
Loans Received - ——————ueedan Statoment covers period.—— fo¥ N B @SNV 460
from 01/01/2018 FORM
trough ___ 09/22/2018 Page _ 15 of _ 25
QN REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED | CUREATIVE | oUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
O ino .
L] com PER ELECTION
O oTH DATE (IF REQUIRED)
O pry
O scc
Enter on Summary
SUBTOTAL $ Page. Line 17 only. 4]
FPPC Form 480 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

Pawoered by ISPolitical.com



Schedule C

Amounts may be rounded SCHEDULE C
Nonmonetary Contributions Received hcloidoliers. Statement covers period CALIFORNIA 4 6 0
- o - - R B Py 01/01/2018 FORM I
through 09/22/2018 Page 16 o 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE Aﬂf;;g%“g%: I)F;%ECK‘T%?;S%R CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF hﬁxﬂ&‘gf\// ;'l_\llJFé CUMU[')‘:I,'EVE = PEF.{rgLDiCTTE'ON
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF SELF- EMPLOYED, ENTER | GOODS OR SERVICES CALENDARYEAR | (IF REQUIRED)
NAME OF BUSINESS) N D G343
w g e,
1 NnD
1 com
] otH
Ol pTY
O scc
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. .00 IND - Individual
(Include all Schedule Csubtotals.) - — — — — — — — — — — — — = — = = — — — = = = - — = — — = $ COM - Recipient Committee
. . . L L .00 (other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 — — — — — — = — — — — - $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total nonmonetary contributions received this period. 00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) — — — — — — — — = TOTAL $ :
SUBTOTAL $

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

Powered by ISPolltical.com www.fppc.ca.gov



Schedule D Amountts may b rounded SCHEDULE D

Summary of Expenditures o to whole doflar. Statement covers period  FYNH @111 FaTe
Supporting/Opposing Other = 01/01/2018 FORM
Candidates, Measures, and Committees
through 00/22/2018 Page 17 o 25
NAME OF FILER 1.0. NUMBER
Chuck Reynolds For Mayor 2018 1406538
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT CUMULATIVE TO DATE | PERELECTION TO
MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD CALENDAR YEAR DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Maonatary
L_'l Cglf:ifibutlon
Nonmonetary
D Cz:trlgu:on
Independent
D I;x:enditum
D Support D Opposo
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) — - — — = = = = = = = = = — = — — — = $ L
2. Unitemized contributions and independent expenditures made this period of under $100 - — — — — — — = — = - — & — - & - — — - - - - — -~ $ .00
TOTAL$ — 00

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) - — — - -~ — — —

SUBTOTAL §

FPPC Form 460 (Jan/2016)

Pawered by ISPoltical.com FPPC Advice: advice@fppc.ca.gov (8663;5;7;:3



Schedule E Amounts may be rounded SCHEDULE E
Payments Made 10 whole dolars Statement covers pericd [y \l| @] ={\|/:Y 46 0
from 01/01/2018 _ FORM
through 09/22/2018 Page 18 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/misc.

CNS campaign consultants

CTB contributlon (explain nonmonetary)*

CVC civic donatlons

FIL candidate flling/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campalgn literature and mailings

MBR member communicatlons
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research
POS postage, dellvery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campalgn 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

WEB information technology costs (internet, e-mail)

NAME AND YEE
(IF COMMITTEE /G.%%RES'IS’EORFI.FE’)/}N!LEJMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Copy Center
2465 Oroville Dam Boulevard West
Oroville, CA 95965 OFC 17441
Creatlve Composition Inc.
369 East Park Avenue
Chico, CA 95928 LiT 2,641.17
Creative Imaging
2061 Montgomery Street
Oroville, CA 95965 cMP 268.13
Inside Out Designs
1115 B Oro Dam Boulevard East
Oroville, CA 95965 CMP 751.62
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,835.53
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (868/275-3772)
Powered by ISPolltical.
owared by . www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

Payments Made to whole doflars. Statement covers period CALIFORNIA 6 O
— —— —— _from. 01/01/2018 FORM 4
/22/2018
through 09/22/20 page _ 19 of 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1408538
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 radlo airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL t.v. or cable airtime and production costs
FIL candldate flling/baliot fcos 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, dellvery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter reglstration
LIT campalgn literature and mailings PRT print ads WEB informatlon technology costs (Internet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) GRpEGR DESCRIPTION OF PAYMENT SMECHRFAD
Integrated Solutlons: Political
4142 Adams Avenue Sulte 103-550
San Diego, CA 92116 OFC 498.39
Integrated Solutions: Polltical
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 150.00
Jirmmy's Cuslom. Trophies Of Northern California
2050 Lincoln Street
Oroville, CA 95966 CMmP 369.03
Signworx
1468 Sky Harbor Drive Suite J
Olivehurst, CA 95961 CMP 2,053.84
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. SUBTOTAL $ 3.071 .26
FPPC Form 480 (Jan/2016)

by ISPoltical.com FPPC Advice: advice@fppc.ca.gov (8664)2;5;3&7;:3



SCHEDULE E

‘Schedule E Amounts may be rounded
Payments Made 10 whole dollers. Statement covers period oY Nl e] N[V 460
B - B e . 01/01/2018 FORM
vough 092212018 Page _ 20 of _ 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

MBR member communications

MTG mestings 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)
PRT print ads

CMP campaign paraphernalia/misc.

CNS campalgn consultants

CTB contribution (explaln nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposlng others (explaln)*
LEG legal defense

LIT campaign literature and mailings

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate fravel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB Information technology costs (internet, e-mall)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Signworx
1468 Sky Harbor Drive Suite J
Olivehurst, CA 95961 CMmP 530.89
Signworx
1468 Sky Harbor Drive Sulte J
Olivehurst, CA 95961 CMmP 1,013.51
The Kal Group
9460 Tegner Road
Hilmar, CA 95324 PRO 150.00
The Kal Group
9460 Tegner Road
Hilmar, CA 95324 PRO 220.75
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1.915-15
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (886/275-3772)
Powasrad by ISPolltical.com www.fppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made 10 whole dofere Statement covers period  fof Y@ ={\] [} 46 O
from 01/01/2018 FORM
— 09/22/2018 Page 21 4 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explaln nonmonetary)*
CVC civic donations

FIL candldatc filing/ballot fees

FND fundralsing events

IND independent expenditure supporting/opposing others (explain)*

LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC offlce expenses
PET petition circulating
PHO phone banks
POL polling and survey research

POS postage, delivery and messenger services
PRO professlonal services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

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 reglstration

WEB Informatlon technology costs (internet, e-mail)

(F COTAAMETpéhé?:I?S%RES$E%ﬁ.El.\LIlEJ?ABER) CODE  OR DESCRIPTION OF PAYMENT AMSENT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.)_ . — — _ & - - & & & & - —  m — m o e - - == $ 8,821.94
2. Unitemized payments made this period of under$100 — — — — - = — - - & & & & & & m C - — — - m m m e m e — - - $ 242.91
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (e).)— — — — — - — — « = = = = - = - = — = — = = — = — — — $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} . — — — — — — — — — — = — —. TOTAL $ 9,064.85
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ .00

FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) to whols dollars. Statement covers pericd CALIFORNIA 6 O
_ _ o L | foum 01/01/2018 _ FORM 4
through 09/22/2018 Page 2 5 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1408538
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/baliot 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 (lega!, accounting) VOT voter reglstration
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION (a) (b)
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) STE OUTSTANDING BALANCE | AMOUNT INCURRED AMF%L;T;;A:ESTSIS OUTSTANDING BALANCE AT
BEGINNING OF THIS PERIOD | THIS PERIOD ( CLOSE OF THIS PERIOD
REPORT ON E)
(Ehuck Revnolds FIL
Oroville, CA 95965 .00 300.00 .00 300.00
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 300.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) — = — — = — — — — — — — = — = = — = = INCURRED TOTALS $ :
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 expensesunder $100.) — — — — - — _ _ oo — — — — = — — — PAID TOTALS $ .00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) _ _ _ _ _ _ o o o o o o o e e e e e e e — = - NET $ 300.00
* Payments that are contributions or independent expenditures must also be SUBTOTALS s s $ $
summarized on Schedule D.
FPPC Form 460 (Jan/2016)

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



Schedule G

NAME OF FILER

Amounts may be rounded SCHEDULE G
Payments Made by an Agent or Independent s Statement covers pericd  [FQYNM| @) NI} 4 6 O
Contractor (on Behalf of This Committee) ) ) - g 01/01/2018 FORM
through 09/22/2018 Page 23 4 _ 25
SEE INSTRUCTIONS ON REVERSE
1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Creative Composition Inc.

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalla/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC clvic donations

FIL candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT campaign literature and mailings

MBR member communications

MTG mestings and appearances

OFC offlce expenses
PET petition circulating
PHO phone banks

POL polling and survey research
POS postage, delivery and messenger services

RAD radlo alrtime and production costs

RFD returned contributions

SAL campalgn workers' salaries

TEL t.v. or cable alrtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

PRO professional services (legal, accounting) VOT voter registration
WEB information technology costs (internet, e-mail)

PRT print ads

TSF transfer between committees of the same candidate/sponsor

NAME AND ADDRESS OF PAYEE
T D

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAI

USPS

1735 Robinson Street

Oroville, CA 95965 POS 681.60
* Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. TOTAL*$ 681.60
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount pald to the agent or FPPC Form 480 (Jan/2018)

independent contractor as reported on Schedule E.
Powered by ISPolltlcal.com

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

www.fppc.ca.gov



Schedule H

Amounts may be rounded SCHEDULE H
Loans Made to Others* e Statement covers period CALIFORNIA 4 6 0
from 01/01/2018 FORM
through 09/22/2018 Page . T
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1408538
ULL NA IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING| () INTEREST (H ORIGINAL | (g) CUMULATIVE
F Z|pM§5§ER§§ ;Qgﬁfﬁs AND OCCUPATION AND EMPLOYER BALANCE LOANED THIS | OR FORGIVENESS|  BALANCE AT RECEIVED AMOUNT OF | LOANS TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) | (IF SELF- EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD * | CLOSE OF THIS LOAN
' NAME OF BUSINESS) PERIOD PERIOD
{7 paD CALENDAR YEAR
$ $ % | $ $
D FORGIVEN RATE PER ELECTION
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ J
*Loans that are contributions to another candidate or committee must also be FPPC Form 460 (Jan/2016)

summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolltical.com

FPPC Advice: advice@fppc.ca.gov (886/275-3772)

www.fppc.ca.gov



Schedule | Amounts may be rounded
Miscellaneous Increases to Cash to whole dallars.

Statement covers period
P 01/01/2018

SCHEDULE |

460

CALIFORNIA
FORM

through 09/22/2018 Page 25 25
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Signworx
1468 Sky Hlarbor Drive Sulte J Refund on Overpayment .
08/21/2018 | gyjivehurst, CA 95961 19573
Schedule | Summary
95.
1. ltemized increases tocash thisperiod. — — — — — = — — & & = = = = = = = = = = = - = = — =~ — — = — — — = $ 19573
2. Unitemized increases to cash of under $100 thisperiod. — — — — = — — = = & & & - — 0 = — = — = — = = = = = — $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) = — — = — — = — — — — — — —. $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) _ _ o o o o o o o e e e e e — e — — . —— — — TOTAL $ 195.73
SUBTOTAL $ 195.73
FPPC Form 480 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov



