Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

Cover Page Statement covers period

from

through

CAI‘___IS(;I:ANIA 460
Page ___1_ of _ / g

For Official Use Only

ity of Orovllie
Date of election if applicable:
(Month, Day, Year) OCT 2 5 20‘8
11/06/2018 ﬁdm!mstmﬁm

1. Type of Recipient Committee: All Commitiees - Complete Parts 1, 2, 3, and 4
Officeholder, Candidate Controlled Committee D Primarily Formed Ballot Measure

[] state Candidate Election Committee Committee
[ Recall O controlled
(Also Complele Part 5) D Sponsored

|:| General Purpose Committee

[ sponscred [[] Primarily Formed Candidate/
Officeholder Committee
(Alsa Complete Part 7)

D 8Small Contributor Committee
[ politicat Party/Central Committee

(Also Complete Parl 6}

2. Type of Statement:

Preelection Staternent [ quarterly Statement
D Semi-annual Statement D Special Odd-Year Report

D Termination Statement
(Also file a Form 410 Termination)

D Amendment (Explain Below)

3. Committee Information [ 1o-NumEER 4406538

Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Kelly Lawler
Chuc
k Reynolds For Mayor 2018 o
9460 Tegner Road
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA
EIPHONE
9460 Tegner Road iﬁﬂ'ﬁar. 8’1\ 95324 208-656-1542
eIty STATE AREA NAME OF ASSISTANT TREASURER, IF ANY
CODE/PHONE
Hilmar, CA 95324
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
PO Box 2036
CITY STATE AREA CiTY STATE ZIP 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 hereinand in theéﬁa(}he@ﬂdllles is triie and
complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/24/2018
DATE
Executed on 10/241/2018
DATE
Executed on
DATE
Executed on
DATE

Fowerad by {SPolltlcal.com

By Kelly Lawle} G e SRR —
Signature of Troasurer o Asr.;.?ﬂ Treasurer :
g Chuck Reynéfds
y
Slgnature of Conlrolling Officeholder, Candldate, State Measure Proponent or Wihle Officer of
Spon
By

Signature of Conuullmfﬁ!lfuﬂﬁnlrh(candidale. State Measure Proponent
By

Signature of &ﬂ'nll Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Rbcipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

A 460

5. Ofﬁoeholder or Candidate Controlled Committee

8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Chuck Reynolds

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] supporT
Mayor [] orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE zp

Oroville, CA 95965

Related Committees Not Included in this Statement: List any commitiees
not Included In this statement that are controlied by you or are primarily formed to recsive contributions
or make expendifures on behalf of your candidacy

Identlfy 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. Prmarily Formed Candidate/Officeholder Commiitee List names of
O ves [Jwno officeholder(s) or candidate(s) for which this committee Is primarlly formed.
COMMITTEEMDDRESS STREET;ADDRESS(NOIR.0180X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oppose
cry STATE ZIP CODE AREA
CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
[] oppose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFIGEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [J supPoRT
NAME OF TREASURER CONTROLLED COMMITTEE? [ orpose
[J ves [J no NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [[] oppose
ciTy i STATE ZIP CODE AREA
CODE/PHONE
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dolare. Statement covers period  fof.Vl| Jo] {1 460
from 09/23/2018 FORM
through 10/20/2018 | Page 3 18

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538

v \ Column A Column B
Contributions Received TOTAL THIS PERIOD %ﬁtb?gggg Calendar Year Summary for Candidates

(RO E0 SCHEDOLES) Running in Both the State Primary and
1. Monetary Contributions ..............cevveereeeiernnnssenenss Schedule A, Line 3 $ 4,404.00 $ 230290 General Elections
2. Loans ReCeIVed ........ccvveirerniirrirrirereneerinererenerees Schedule B, Line 3 00 .00 1/1 through 6/30 711 to Date
3. SUBTOTAL CASH CONTRIBUTIONS......coeoviiviiinnenns AddLines 1+2 § 4,404.00 $ 22,302.00 20. Contributions .00 $ .00
Received
4. Nonmonetary Contributions ..........ccoceevevvneiiiveneens Schedule C, Line 3 .00 .00
21. Expendit
5. TOTAL CONTRIBUTIONS RECEIVED...........cc.ourenee.. AddLines3+4 § 4,404.00 $ 22,302.00 M"a‘;‘;" itures ¢ .00 $ .00
Expenditures Made Expenditures Limit Summary for State
6. Payments Made .......cccoceviiiiiiirinnnn i iennneenns Schedule E, Line 4§ 8,473.96 $ 17.538.81 Candldates
7. Loans Made giimsiimiiiinmnminmmianiansins Schedule H, Line 3 .00 .00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS. .. .cvviveeirnirirerernviranns Add Lines6+7 § 8,473.96 $ 17.538.81
9. Accrued Expenses (Unpaid Bills) ...........cocovverinnnns Schedule F, Line 3 .00 300.00
10. N i Date of Election Total to Date
. Nonmonetary Adjustment ...........cccovevnieiininninanes Schedule C, Line 3 .00 .00 {mm/dd/yy)

11. TOTAL EXPENDITURES MADE...........ccvvvvevnenen, Add Lines8+9+10 § 8,473.96 $ 17,838.81

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 9,028.88

13. Cash ReCeipts......c..ceiceiiiiiiirere e Column A, Line 3 above 4,404.00

14. Miscellaneous Increasesto Cash ............cceceuveeeees Schedule |, Line 4 .00

15. Cash Payments ...........cccceevinieiireniininninnnenees Column A, Line 8 above 8,473.96

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then sublract Line 15 § 4,958.92
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.......co.ccovvvvernnss Schedule B, Line 2§ 00

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ., ,.......cccoeeveverrenrees See Instructions on reverse 00

300.00

19. Outstanding Debts

Powsred by ISPolitical.com

Add Line 2 + Line 9 In Column B above $

To calculate Column B,
add amounts in Column

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative flgures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

£ £/ & & &£

*Amounts in this section may be different from amounts
reported in Column B.

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
J : : to whole dollars.
Monetary Contributions Received Statement covers period CALIFORNIA 6 O
from 09/23/2018 FORM 4
10/20/2018
through Page 4 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE FURCINAHESSIIRSEFADBIES SIRLIDZIF CODE OF CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUQ“XLL;JI'J‘;\‘;T\?ERQTE PER ELECTION TO DATE
RECEIVED EeuiD S CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD £C. 31 (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) (JAN. 1 - DEC. 31)
Peggie Adamson IND et 110.00 110.00 10,00 62018
] com Retired ‘
10/02/2018
Oroville, CA 95966 E SIYH
Oscc
Jeanne Cecchi IND i 100.00 600.00 00,00 G208
O com Grey Fox Vineyards ’
10/20/2018
Oroville, CA 95966 g SI?
O scc
Linda Dalmeier IND Insurance Agent 200.00 200.00 20000 G201
D COM Linda Dalmeler: All State Insurance :
10/20/2
2012018 1 ville, CA 95966 E g_w
O sce
De Air Company Inc. JIND 110.00 220.00
D COM 220.00 G-2018
10/02/2018 X
/ Oroville, CA 95965 1911'-\':
O scc
Cheryl Evans IND I 100.00 100.00 100,00 G.2018
D coM Work Training Center '
0/02
1010272018 | 1y Ville, CA 95966 E 211__5
Oscc
SUBTOTAL $ 620.00

Powered by ISPolitical.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 folutiols dotars: Statement covers period CALIFORNIA 6 0
from 09/23/2018 FORM 4
through 10/20/2018 Page 5 of 18
SEE [NSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE e e e e e CONTRIBUTOR | OCCUPATION AND EMPLOYER |  aMOUNTReCENED | CUMULATIVE TOPATE | peg eLecTiON TO DATE
flis, e (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) EODE e ;%ﬁfégg‘)TER MRISIFERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Feather River Aire, Inc. 0 IND 500.00 500.00
‘ ) O com 500.00 G-2018
10/16/2018 R
Oroville, CA 95965 S'T'v
Osce
Feather River Aire, Inc. O] IND 500.00 1,000.00
- O com 1,000.00 G-2018
10/20/2018 2
Oroville, CA 95965 SIYH
Osce
Freedom House D IND 100.00 100.00
[ com 100.00 G-2018
09/27/2018 X
Oroville, CA 95966 S_I"_'{("
O scc
Freedom House D IND 100.00 200.00
O com 200.00 G-2018
10/20/2018 o
Oroville, CA 95966 gw
Oscc
Todd Hook IND Property Appralser 100.00 100.00
O com Self Employed- Todd Hook 100.00 G-2018
10/02/2018 . O oTtH
Paradise, CA 95969 D PTY
O scc
SUBTOTAL $ 1,300.00

Powered by ISPolltical.com

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

www.fppc.ca.gov



Schedule A

Amounts may be rounded SCHEDULE A
] H H to whole dollars. t covers rlod
Monetary Contributions Received Statsment covers e CALIFORNIA 460
from 09/23/2018 FORM
10/20/2018 18
through Page — 6 of
SEE INSTRUCTIONS ON REVERSE ID. NUMBER
NAME OF FILER D.
1406538
Chuck Reynolds For Mayor 2018
IF INDIVIDUAL, ENTER —
DATE RN MRS TR EE T ADBRES SEND ZIP COBEOF CONTRIBUTOR | OCCUPATION AND EMPLOYER |  AMOUNTREcveD | SUMULATIVE TOBATE | peg ELECTION TO DATE
RECEIVED CONIRIBLTOR CODE (IF SELF- EMPLOYED, ENTER THIS PERIOD Al “BEc) (IF REQUIRED)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) .
Y tired
Philip A._Jew?tt IND Retire 150.00 150.00 S,
- 1 com Retired
10/02/201
/0212018 Marysville, CA 95901 E (F?'I-I'-y
Uscc
Debbie Nendze-Scheitler IND Nurse 250.00 250.00 250,00 52013
O com Debble Nendze-Scheltier, FNP ‘
0/20/2018
e Oroville, CA 95966 E S'IT\I?
Osce
i HVAC Contractor
Richard Root IND e 22090 220.00 G-2018
0 com De Air Co Inc.
8
10/02/201 Oroville, CA 95966 E g_w
Oscc
Sierra Pacific Industries 1 IND 500.00 500.00 ———
[J com .
[t Anderson, CA 96007 % S;I_'IJ
Csce
: Retired
Kathy Smith IND 200.00 200.00 o L
- O com Retlred
2
1011672018 Oroville, CA 95966 E S_-I'_-?
O scc
SUBTOTAL $ 1,210.00

Powered by 1SPolitical.com

FPPC Form 480 (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 dolare. Statement covers period  FgJ:\lf| (@] ={ ']/ 460
from 09/23/2018 FORM
through 10/20/2018 Page 7 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1408598
IF INDIVIDUAL, ENTER
DATE et STRECE;NATI;I,J:ETSC?RAND SRS CONTRIBUTOR | OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUgAULIEAJE')\ﬂTY%QQTE PER ELECTION TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CopE i ‘é%ﬁ?ésE;TER TRISIPEROD (JAN. 1 - DEC. 31) (IF REQUIRED)
Robert J. V\-I-entz IND Presldent and CEO 1,000.00 1,000.00 2
CJcom Oroville Hospltat 1EQ0DIEDNCP
10/20/2018 , ] OoTH
Oroville, CA 95966
O Pty
O scc
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. 4,130.00 IND - Individual
(Include all Schedule Asubtotals.) = = — — = — = = = — = = = - = = — - = = — = - = = = — = — — — $ COM - Recipient Committee
. . 274.00 (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of lessthan $100 — — — — — — — — — = — — — $ OTH - Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 4.404.00 SCC - Small Contributor Committee
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.)_ _ _ — _ - — = — — — ~ TOTAL $§ g
SUBTOTAL § 1,000.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/276-3772)
www.fppc.ca.gov

Powaered by ISPolltical.com



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

Loans Received RS o Statement covers period CALIFORNIA 4 60
from 09/23/2018 FORM
through 10/20/2018 Pago 8 .18
SEE [NSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER (3) OUTSTANDING| (b)) AMOUNT | (c) AMOUNT PAID | (d) OUTSTANDING|  (e) INTEREST () ORIGINAL | (g) CUMULATIVE
FULLNZWE, STREET POURESSAND | 0GCUPATION AND EMPLOYER | BALANCE RECEIVEDTHIS | ORFORGIVEN | BALANCE AT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | 0. NUMBER) | (F SELF-EMPLOYED, ENTER | BEGINNING THIS PERIOD THIS PERIOD ** | CLOSE OF THIS PERIOD LOAN TO DATE
' . NAME OF BUSINESS) PERIOD PERIOD
[] paip CALENDAR YEAR
% $
$ $ $ PER ELECTION™
RATE
[] ForeiveEn
$ $ $ $ R
*CJIND O com CJoTH OPTY [ scC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received this periol = = = = & e o o w o o = —— s = e e = $ e
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
2. Loans paid or forgiven this period — — — — = & o o e $ alt 'g'gw'l '";i"if“fa' Y
(Total Column (c) plus loans under $100 paid or forgiven) ’ (;ﬁfﬁzan ‘,’,?I}“L,fgcc)
(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 fromLine 1) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _. NET $ 00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALS $ $ $ $
*Amounts forgiven or paid by another party also must be reported on Schedule A (Enter (o) on
** |f required. P p Schedule E, Line 3) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

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



Schedule B - Part 2 Amounts may be rounded SCHEDULE B - PART 2
Loans Received to whole dolers. Statement covers period  foJ N[ (@]={ |V 460
from 09/23/2018 FORM
hrough 1012012018 Page 9 of __18
ON REVERSE
NAME OF FILER 1.0. NUMBER
Chuck Reynolds For Mayor 2018 1406538
FULL NAME, STREET ADDRESS AND [F AN INDIVIDUAL, ENTER BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMIATR'E | ouTSTANDING
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CEDE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE
NAME OF BUSINESS)
LENDER CALENDAR DATE
I D .
E oy PER ELECTION
OTH DATE IF REQUIRED
O pry ( :
[0 scc
Enter on Summary
SUBTOTAL $ Page. Line 17 only.
FPPC Form 480 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov




SCHEDULE C

Schedule C Amounts may be rounded
Nonmonetary Contributions Received owirole Gotars. Statement covers period CALIFORNIA 6 0
from 09/23/2018 FORM 4
through 10/20/2018 Page 10 o 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Chuck Reynolds For Mayor 2018 1406538
IF INDIVIDUAL, ENTER
DATE R T CONTRIBUTOR| OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR CIROLATIVE O PERIELE Ll
REGEIVED AND ZIF,SODE BF SCONIRIEUTOR CODE * IF SELF- EMPLOYED, ENTER | GOODS OR SERVICES MARKET VALUE pE JISIDATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( NAME OF BUSINESS) CALENDAR YEAR (IF REQUIRED)
] IND
] com
O oTH
O p1y
O scc
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. .00 =
(Include all ScheduleCsubtotals.) = = = = = — = = = — =« = = = = - = — = — = = = = — — — = — =~ $ I(':\lcl)jlv] I-nlg::cI?pLiI:Lt Committee
) . . T - .00 (other than PTY or SCC)
2. Amount recelved 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 $§

Powered by 1SPclitical.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule D Amounts may be rounded SCHEDULE D
Summary of Expenditures e Statement covers pariod g\ T = @] xI\ [/ 4 60
SuppfartingIOpposing Other ' from 09/23/2018 FORM
Candidates, Measures, and Committees
through 10/20/2018 Page 11 of 18
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 | PER ELECTION TO
CALENDAR YEAR DATE
MEASURE NUMBEg sg éﬁLTIETRE,;ND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) THIS PERIOD oot o) (ERECHIRED)
Manatal
L ook
N la
L o
Independent
D Expenditure
D Support D Oppose
SCHEDULE D SUMMARY
.00
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals,) — — — = — = = = — = = — — = — — — — = $
2. Unitemized contributions and independent expenditures made this period of under $100 - — — - - — & & - = = - ———— - - - - = - - -~ — $ 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) - - — — - — — — TOTAL $ 00
SUBTOTAL §
FPPC Form 480 (Jan/2016)

Powered by ISPolltical.com FPPC Advlce: advice cagovwslwfpplsc-aezg\)



Schedule E Amounts may be rounded SCHEDULE E
Payments Made ol Statement covers period CALIFORNIA 4 6 O
from 09/23/2018 FORM
through 10/20/2018 Page 12 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.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 (explain nonmonetary)*

CVC civic 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 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)
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 registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYE
(IF COMMITTEE, ALSO ENTER 1.D. NU?VIBER) CEPE]  GR BESERIRHION OF RAYMENN ARCSIRES
3AM Communications
801 East Atherton Drive #103
Manteca, CA 95337 CMP 0000
Budget Watchdogs
22410 Hawthorne Boulevard Suite 5
Torrance, CA 90505 LiT S0
Creative Composition Inc.
369 East Park Avenue
Chico, CA 95928 LT oo g
Deer Creek Broadcasting LLC
2654 Cramer Lane
Chico, CA 95928 RAD 80000
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 7.476-08
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolltical.com wwwfppceagov



Schedule E Amounts may be rounded SCHEDULE E
Payments Made to whole doliars. Statement covers period  Fo¥.N M| @] I\|1. 460
from 09/23/2018 FORM
through 10/20/2018 Page 13 of 18
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 (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances RFD returned contributions
OFC office expenses SAL campaign workers' salaries

PET petition circulating TEL t.v. or cable airtime and production costs

PHO phone banks
POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting) VOT voter registration
PRT print ads

RAD radio 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

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT GRDDIHEEE
Election Digest
22410 Hawthorne Boulevard Suite 5
Torrance, CA 90505 LIT 162300
Integrated Solutions: Political
4142 Adams Avenue Suite 103-550
San Diego, CA 92116 OFC 500
Signworx
1468 Sky Harbor Drive Suite J
Olivehurst, CA 95961 CcMP 05319
The Kal Group
9460 Tegner Road
Hilmar, CA 95324 PRO SO0
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 995.13
FPPC Form 480 (Jan/2016)

Powaered by ISPolltical.com

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

www.fppc.ca.gov



Schedule E Amounts may be rounded SCHEDULE E

Payments Made to whole dollars. Statement covers period CALIFORNIA 6 O
— 09/23/2018 FORM 4
through 10/20/2018 Page 14 ¢ 18
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. 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 tv. 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.D. NUMBER) EORE]  [OR BESERRTONIF RAVIENT .
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) . — — — & — — L & £ & & & - & & m m e e m - - — — - $ 8,471.21
2. Unitemized payments made this period of under $100 — — = - = — & — & & & - & & & C e e e m e m e mm— — - = - $ 275
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column(€).)— — — = — — — — = - = = = = = = = = = — — — — — — — — $ .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 § 8,473.96
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ .00
FPPC Form 480 (Jan/2016)
FPPC Advice: advice .ca. 866/275-3772
Powered by ISPoiltical.com @fppc gov ( )

www.fppc.ca.gov



Schedule F Amounts may be rounded SCHEDULE F

Accrued Expenses (Unpaid Bills) SESI— Statement covers pericd  FoJ.\ [ Sf@]2{\[/:} 4 60
o 09/23/2018 FORM
10/20/2018
through 2 Page 15 of 18
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. 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 CREDITOR CODE OR DESCRIPTION a (b) AMOUNT("’,) fm . OUTSTANDIN(g)BALANCE AT
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF PAYMENT OUTSTANDING BALANCE | AMOUNT INCURRED

BEGINNING OF THIS PERIOD THIS PERIOD PERIOD (ALSO CLOSE OF THIS PERIOD
REPORT ON E)

Chuck Reynolds

405 Grand Avenue Gl
Oroville, CA 95965 300.00 .00 .00 300.00
SCHEDULE F SUMMARY
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 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 expenses under$100.) . — — . — — = = = = = = = = — — ~ 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 LN 9.)_ — — o — — . & o o o o e o o e — e —— = — - NET $ .00
* Payments that are contributions or Independent expenditures must also be SUBTOTALS s s s $
summarized on Schedule D.
FPPC Form 460 (Jan/20186)

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



Schedule G Amounts may be rounded SCHEDULE G
Payments Made by an Agent or Independent BEhSscess Statement covers period  Fg¥:\l| 0] ={\[.\ 460
Contractor (on Behalf of This Committee) from 09/23/2018 FORM
— 10/20/2018 Page __ 18 of _ 18

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 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.
MBR member communications

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

LIT campaign literature and mailings

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)

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 ADDRESS OF PAYEE
DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GORE o

USPS

554 Vallombrosa Avenue

Chico, CA 95926 POS 1,363.20
* Payments that are contributions or iIndependent expenditures must also be summarized on Schedule D. TOTAL * $ 1,363.20
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 480 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866[275.3772)
Powaered by ISPolltical.com www.fppc.ca.gov



Schedule H

Amounts may be rounded SCHEDULE H
Loans Made to Others* i Statement covers period CALIFORNIA 4 60
from 09/23/2018 FORM
through 10/20/2018 Page 17 o 18
SEE [NSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018 1406538
FULL NAME, STREE IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT (c) REPAYMENT | (d) OUTSTANDING| (o) INTEREST (HORIGINAL | {g) CUMULATIVE
ZIP CODEROF Légﬁf;isf o8 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
D PAID CALENDAR YEAR
$ $ % | $ $
RATE PER ELECTION™*
[[] Foreiven
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS §$ $ $
*Loans that are contributions to another candidate or committes must also be FPPC Form 460 (Jan/2018)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by 1SPolltical.com

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



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash i Ioliars: Statement covers period CALIFORNIA 4 6 0
from 09/23/2018 FORM
through 10/20/2018 Page 18 of 18
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
Schedule | Summary "
1, Itemized increases to cash this period. — — — — — = = = — — = = = = = = — - — — = = = — - == == = $ .
2. Unitemized increases to cash of under $100thisperiod. — — — — = = = — & - = = = = = = = = — = = = — — — = — $ =
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 e e e ——— = = TOTAL $ 00
SUBTOTAL $
FPPC Form 480 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov



