Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

10/21/2018

(Month, Day, Year)

from

SEE INSTRUCTIONS ON REVERSE through 12/31/2018

FEB 06 2018
Administration

COVER PAGE
Type or print in ink. Date Stamp CALIFORNIA
w460
City of Oroviile
Statement covers period Date of election if applicable: 179

For Official Use Only

1. Type of Recipient Committee: ancommittees - Complete Parts 1,2,3, and 4.
Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
O Recall
(Also Complete Part 5.)

[ General Purpose Committee
(O Sponsored

2. Type of Statement:
[ Pre-election Statement
[1 Semi-annual Statement
Termination Statement
[0 Amendment (Explain below)

[] Ballot Measure Committee
O Primary Formed

O Controlled
O Sponsored
(Also Complete Part 6.)
[ Primary Formed Candidate/

[ quarterly Statement

[ Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee
O Political Party/Central Committee

Officeholder Committee
(Also Complete Part 7.)

. < I.D.NUMBER
3. Committee Information 1406538 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Chuck Reynolds For Mayor 2018 Kelly Lawler
B P.0. BOX) pemmmn smmmmos
o —e o awau
CITY STATE  ZIP CODE AREA CODE/PHONE crry STATE  ZIP CODE AREA CODE/PHONE
Hilmar CA 95324 Hilmar CA 95324 209-656-1542
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX NAME OF ASSISTANT TREASURER, IF ANY
PO Box 2036
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
Oroville CA 95965
OPTIONAL: FAX/E-MAIL ADDRESS cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS
4. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of mdege the information contained herein and in the attached schedules
. e - . .

is true and complete. | certify under penalty of perjury under the laws of th~/e¥=- == =~
01/18/2019 By

DATE

e ~~rrant

Executed on

Executed on 01/18/2019 By Chuck R olds

DATE 5, SIGNATURE OF AFFICFHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on /“2"2 '/ By

DATE ~ZIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California
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h‘,

Type or print in ink.

Reclpient Commlttee

COVER PAGE - PART 2

¢ '-F!CEHOLDER OR CANDIDATE
éynolds

K
Kl

; OFFIOE 'SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

»'Solight: Mayor

City

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
405 Grand Avenue Oroville CA 95985

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

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[] suPPoRT
[[] orPose

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 I.D.NUMBER 7. Primarily Formed Committee List names of officenotder(s) or candidata(s) for
which this committee Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? [ surrorT
;33 TN : Oves [wno O orprose
<+ SOMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
;IZ ey Y [J supporT
ey STATE __ ZIP CODE AREA CODE/PHONE [ orrose
. NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
~ COMMITTEE NAME 1.D.NUMBER [ supporT
g "i’ili. R s D OPPOSE
A, e
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
e Cves Owo O oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)
A STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded Statement covers period
Spmmary Page to whole dollars.
from
SEE |;|s1Rﬁchons ON REVERSE through 379
NAMEOF FILER 1.D. NUMBER
Chuck Re,y,,qolds'For Mayor 2018 ,
LA 1406038
Contributi : Column A Column B Calen.dar Year Summary for (}andidates
ontr .',Q}!tlo._{“s Received rouLTsPEROD CALENDAR YEAR Running in Both the State Primary and
e T General Elections
1. Monetary Contributions Schedule A,Line3 $ 350.00 g 22652.00
2. Loans Received Schedule B, Line 7 0.00 0,00 11 through €30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS............ccccoonrvunn. AddLines1+2 § 35000 s 22652.00  |* ?ﬁ;ﬁﬂm $ 0.00 s 0.00
4. Nonmonetary Contributions Schedule C, Line 3 861.49 961.49 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............uceeenen Add Lines 3+ 4 131149 $ 23613.49 " Made $ 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 530892 s 22847.73 | Candidates
7. Loans Made Schedule H, Line 7 0.00 0.00 22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 § 530892 § 22847.73 0f Subject fo Vohuntary Expendituro Limik)
9. Accruéd Expenses (Unpaid Bills) ... Schedule F, Line 3 -300.00 0.00 Dato of lecton Total to Date
m
10. Nonmonetary Adjustment Schedule C, Line 3 961.49 861.49
11. TOTAL EXPENDITURES MADE......co.coorvrrerrere AddLines8+9+10 §$ 597041 ¢ 2380022 s
Current Cash Statement &
12. Beginning Cash Balance ................. Previous Summary Page, Line 16~ § 4958.92 7o calculate Column B, add
S R T nts in Coll Atoth
13. Cash Receipts Column A, Line 3 above 350.00 :.{n:olpon:ing :::gums °
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 mrf"s'“"'" B of W:":as‘
ot V. . repo! ome amounts in
15. Qash ‘Payments Column A, Line 8 above 5308.92 _ [coumna may be negative
16. ENDING CASH BALANCE.... Add Lines 12+ 13 + 14, then subtract Line 15 $ 000 |fauesih a,‘::;”:: be
if this is a termination statement, Line 16 must be zero. period amounts. If this is
; - the first report being filed
, for this calend \
17. LOAN GUARANTEES RECEIVED............... Schedule B, Part2  $ 0.00 |ormyorer temmoamie
N " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
1s. '_Ca,.Sh Equivalents See instructions on reverse  $ 0.00 different from amounts reported in Column B.
19. Qutstanding Debfs ..................... Add Line 2 + Line 9 in Column B above ~ $ 0.00
' FPPC Form 460 JAN/05
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

. . . Amounts may be rounded
Monetary Contributions Received to whole dollars. Statement covers period
- from
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.D. Number
Chuck.Reynolds For Mayor 2018
K- Rey y 1406538
o DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 0GGUPATIONANDEMPLOYER | RECEWEDTHIS |  GALENDARSEAR | ' romare
RE&':‘EIVE‘ i (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE* (IF SELF-E%};LSJSE[%E léhsr;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
.RcPt Dt: IND Speach Therapist 250.00 250.00 250.00 G18
10/26/2018 | Bonnie King L] com
| E iy Self Employed-Bonni -
. PTY elf Employed-Bonnie
%r:owlle CA 95366 D sce K|ng
Rc})t Dt: X1 IND | Owner 100.00 100.00 100.00 G18
10/22/2018 Nikki Jo Smith O com
N E' o Sierra Gem C
Orovi PTY ierra Gem Company
| Dr.owlle CA 95965 O] sce

SUBTOTAL ¢ 350.00

Schedule A Summary «Contributor Codes
1. Amount received this period - contributions of $100 or more. 350.00 IND - Individual
(Include all Schedule A SUDLOtAIS.) ..........ccuevuiviueieieeineeereeeeeeeeesscesese s e e ssses st sesennn $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ........oeeeeeeeeoeeeoeee $ 0.00 211;'(“' g;?ig::al Party
3. Total monetary contributions received this period. 350.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) e TOTAL $ :

FPPC Form 460 (JAN/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

A Typetsor pﬁl‘;’teil:;::(;d g SCHEDULE C
. . . mounts may o
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
- from FORM
SEE INSTRUCTIONS ON REVERSE through 579
NAME OF FILER 1.D. Number
Ids F 2018
Chuc%( Rey'no ds For Mayor 1406538
E CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
FULL NAME, STREET ADDRESS AND CONTRIBUTOR . DESCRIPTION OF DATE
RE%‘;T,SED ZIP CODE OF CONTRIBUTOR CoDE* |00 e reupLoveD, enven | | GOODSORSERVICES | FARUBCKET | catenDARYEAR | TODATE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) ( )
ot D18 Gallagher for Assembly 2018 % N Direct Mail Piece 321.96 321.96 321.96 G18
1017 L Street ]
#131 OTH
Sacramento CA 95814 E PTY
ID: 1392567 Scc
[x] nD Owner/Mason FORGIVEN ACCRUED 300.00 800.00 800.00 G 18
S 7Bo18| Chuck Reynolds s Ccom EXPENSE: Filing Feep
: ClotH
Oroville CA 95965 Llery C. Reynolds Masonry
ID: Oscc
cpt Dt: Oino Direct Mail Piece 321.96 321.96 321.96 G18
axpayers For Jim Nielsen Senate 2018
}%512018 N oxg IYStreet [x] com
#112 OTH
Sacramento CA 95814 = PTY
ID: 1373597 ScC

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

943.92 [

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all SChedule C SUDLOLAIS.)........ccceieeeeererrireeeesicete et essssesesresesessssensssnsssnessesssesssessnssnnes $

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL $

.................................

943.92

*Contributor Codes

$ 17.57

IND - Individual
COM- Recipient Committee
- (other than PTY or SCC)

961.49

OTH - Other
PTY - Pglitical Party
SCC - Small Contributor Committee

FPPC Form 460 (JAN/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULEE

Schedule E Type or print in ink. Statement covers period ‘ ,
Amounts may be rounded 60
Payments Made to whole dollars. from o
SEE INSTRUCTIONS ON REVERSE through 6/9
NAME,OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018
L 1406538

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

> {‘campaign ;‘:araphemalialmisc.
CNS: campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR
MTG
OFC
PET
PHO
POL

member communications
mestings and appearances
office expenses

petition circulating

phone banks

polling and survey research

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staffispouse 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, email)
mmstﬁggumﬁ%ﬁﬁi&gnnon CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Copa De Oro ID: OFC 1000.00
S 14‘}5 Mygrs Street
L - Oraville " CA 98068
Integrated Solutions: Political ID: OFC 150.00
4142 Adams Avenue
" Suite 103-550
- SanDieqgo CA_ 92116
" Integrated Solutions: Political ID: OFC 150.00
" 4142 Adams Avenue
..+ 1+ Suite 103-550.
_Sanﬂjego CA 92116
* Pé}m_enis that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §
Schedule E Summary
1. Paymént_s made this period of $100 or more. (Include all Schedule E SUDLOtaIS.)  ..........ou et en e sesesenesesasanes $ 522172
2. Unitemized payments made this period Of UNAET $100. .........eovvuiveeimseseeeeeesresseeseeseesesseesesseseseeessessaseessessseseesesssssessesseesesesssesnsessesssemssssens $ 87.20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) oo rssssnsnes $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ..........ceveeeeenn.. TOTAL $ 5308.92
FPPC Form 460 (JAN/0S)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schiedule E Type or print in ink. Statement covers period R g
; Amounts may be rounded < 60
Payments Made to whole dollars. from bR
SEE INSTRUCTIONS ON REVERSE through 719
NAME OF FILER ' 1.0. NUMBER
Chuck Reynolds For Mayor 2018
R R T 1406538
- !f_ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campéign paraphemalia/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 campalign workers' salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and proeduction 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, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CNS 2500.00
Saulo Londono ID:
.= _Chicg . CA 95926
WEB 171.99
Saulo Londono ID:
. Chico- CA 95926
e WEB 1034.00
_ Saulo Londono ID:
B
Chico CA 95926
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1." Payments made this period of $100 or more. (Include all Schedule E SUDLOMAIS.) et $
2, Uni"temized payments made this period of UNAEr $100. ...t et see e e e sesesesesesssssss s es e s s ee e e es s e se e s e eneen $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (=) 75 2R ROR $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line {7 IO TOTAL $
FPPC Form 460 (JAN/O5)

FPPC Toll-Free Helpline: 866/ASK-FPPC



__SCHEDULEE

Schedule E Type or print in ink. Statement covers period .
Amounts may be rounded 60
Payments Made to whole dollars. from Pt
SEE [NSTRUCTlONS ON REVERSE through 82
NAMEIO‘F Fl!TER 1.D. NUMBER
Chuck Reynolds For Mayor 2018
T e 1406538

CODE's’lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMF"' paqipéibn 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.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing 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, email)
"A"E(ﬁﬁ'&ﬁﬂlﬁif‘i%“f NE»?E';: REDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PRO 215.73
The Kal Group ID:
¢ 9460 Tegner Road
¢ “Hilmar CA 95324
* Pé'j(m?.qis‘.thht‘ are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5221.72
Schedule E'Summary
1. PaYme'nts made this period of $100 or more. (Include all Schedule E SUDIOLAIS.)  .......cccceueerueeurucieieieeteie ettt esee e sse s sesas s snens $
2., Unitemized payments made this period of UNAEr $100.  ..oeoeeeeeeeeeeee e sesesesesssesesessses s sesssesssesssses s s ses s sssessssme e esssss s ssssens $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) oo enerecsisieenceesesaensesenes $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......c.ocoeverrrune... TOTAL $
FPPC Form 460 (JAN/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

N Type or print in ink.
Schedule F L Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. om FORM
through 9/9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Chuck Reynolds For Mayor 2018
Cig 1406538
.CODES + If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
'CMF‘I cémpalgn paraphematialmlsc MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed 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 fravel, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTS'I(':)NDING AMOUNT fx:)CURRED AMOUlsI?I? PAID QUTSTANDING
(F COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: FIL 300.00 0.00 -300.00 0.00
Chuck Reynolds
:’ Oroville CA _ 95965
FEY R SR
s Ena‘}/nrg:rzigsdﬂ;:t sa‘r:g col?gl%utlons or independent expenditures must also be SUBTOTALS $ 300.00$ 0.00$ -300.00 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
. accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) INCURRED TOTALS $ 0.00
2 Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS $ 300.00
3. Net change this pericd. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ -300.00
May be a negative number.
FPPC Form 460 (JAN/0S5)

FPPC Toll-Free Helpline: 8866/ASK-FPPC



