
COVER PAGE
Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

Cityof OrovWe

FEB 0 6 200

Administration

CALIFORNIA A^f\
2001/02 4iblJ
FORM

1 /9

For Official Use Only

SEE INSTRUCTIONS ON REVERSE

Statement covers period

10/21/2018

through. 12/31/2018

1, Type of Recipient Conrimlttee! AII committees -complete Parts 1,2,3, and 4.
[2 Officeholder, Candidate Controlled Committee • BallotMeasure Committee

O Primary Formed
0 Controlled
O Sponsored
(Also Complete Part 6.)•

O state Candidate Election Committee
O Recall
(Also Complete Part 5.)

General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

Q Primary Formed Candidate/
Officeholder Committee
(Also Complete Part?.)

3. Committee Information
I.D.NUMBER

1406538

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE
Chuck Reynolds For Mayor 2018

CITY

Hiimar

P.O. BOX)

STATE ZIP CODE

CA 95324

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
PC Box 2036

CITY

Oroville

OPTIONAL: FAX/E-MAIL ADDRESS

STATE

CA

ZIP CODE

95965

AREA CODE/PHONE

AREA CODE/PHONE

Date of election if applicable;
(Month, Day. Year)

2. Type of Statement:
Pre-election Statement

• Semi-annual Statement
Termination Statement

Q Amendment (Explain below)

Treasurer(s)
NAME OF TREASURER

Kelly Lawler

CITY

Hiimar

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

OPTIONAL: FAX/E-MAIL ADDRESS

D Quarterly Statement
Q Special Odd-YearReport
• Supplemental Preelection

Statement - Attach Form 495

STATE ZIP CODE

CA 95324

STATE ZIP CODE

AREA CODE/PHONE

209-656-1542

AREA CODE/PHONE

4. Verification
Ihave used all reasonable diligence In preparing and reviewing this statement and to the best of myj<^«3^dge the Infor^tion contained herein and in the attached schedules
is true and complete. I certify under penalty of oerjurv under the laws of r... ...complete. I certify

Executedon 01/18/2019
DATE

Executed nn 01/18/2019
DATE . —

penalty of peijury

By

By

By

By

Executed on

Executed on

DATE

DATE

Kelly Lawler (_
SIGNATUREiOF

Chuck Reynoldsuhuck

SIGNATURE OF COt^TRQTWfler'ncPircHQLDER, CANDIDATE, STATE MEASGRE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

.-^GNaTuREof CONTROLUNG officeholder, CANDIDATE, STATE MEASURE PROPONENT

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIOATE. STATE MEASURE PROPONENT

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

State of California
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l^epigfent Committee
C|iri|pilgn Statement

- Part 2
lllll

Type or print in ink. COVER PAGE-PART 2

or Candidate Controlled Committee

^ 0|̂ F|CEHOLDER OR CANDIDATE
R^nolds

:i;&OFF(C^ SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
> SdCight: Mayor

City
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
405 Grand Avenue «Oroville CA 95965

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

^FORM

2/9

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION • SUPPORT
• OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, Ifany.

NAMEOF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D.NUMBER 7. Primarily Formed Committee
which this committee is primarily formed.

List names of officeholder(s) or candidate(8) for

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? • SUPPORT

• yes Gno • OPPOSE
..^GO^^/IITTEE ADDRESS STREETADDRESS (NOP.O.BOX)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

• SUPPORT
CITY STATE ZIP CODE AREA CODEff-HONE • OPPOSE

COMMITTEE NAME

.'itu.',..!f j.;

fri. '

I.D.NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

• SUPPORT

• OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?

• YES • NO

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
• SUPPORT
• OPPOSE

COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)

CITY . STATE ZIP CODE AREA CODE/PHONE
Attach continuation sheets if necessary

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

State of California



SUMMARY PAGE

Summary Page

t.' •

SEE INSTRjijCTIONS ON REVERSE

statement covers period

from

caufornia ARf\

through 3/9

NAME OF FILER I.D. NUMBER

Chuck Reynolds For Mayor 2018
1406538

Column A Column B
TOTAL THIS r>ERtOD CALBIDARYEAR

(rmOM ATTACHED SCHEDULES) TOTALTO DATE

350.00 .<R 22652.00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contributicn

Received $ 0.00 $ 0.00

onn 000

350.00 « 22652.00

961.49 961.49
21. Expenditures

Made S 0.00 S 0.001311.49 23613.49

5308.92 .«R 22847.73

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)

$

0.00 0.00

5308.92 22847.73

-300.00 0.00

961.49 961.49

5970.41 « 23809.22

Contributions Received
' ' ' !"•

1. Monetary Contributions

2. Loans Received

3. SUBTOTAL CASH CONTRIBUTIONS..

4. Nonmonetary Contributions

5. TOTAL CONTRIBUTIONS RECEIVED.

Expenditures Made
6. Payments Made

7. Loans Made

8. SUBTOTAL CASH PAYMENTS...
• • i NI i . ' ,

9. Accrued Expenses (Unpaid Bills)

10. Nonmonetary Adjustment

11. TOTAL EXPENDITURES MADE..

Schedule A. Line 3 $.

Schedule B, Line 7

Add Unes 1 ->• 2 $,

Schedule 0, Line 3

Add Lines 3 + 4

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9+10

Current Cash Statement

12. Beginning Cash Balance Previous Summary Page, Line 16

13. baish Receipts Column A, Line 3above
14. Miscellaneous Increases to Cash Schedule I, Line 4

I •• ^ .

15. Cash Payments Column A. Line 8 above

16. ENDING CASH BALANCE AddLines12+ 13+14, then subtract Line 15

If this is a termination statement. Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 2 $.

Qash Eiquivalents and Outstanding Debts
18. Cash Equivalents See instructions on reverse $.

19. Outstanding Debts Add Line 2 + Line 9 inColumn Babove $.

4958.92

350.00

0.00

5308.92

0.00

0.00

0.00

0.00

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

figures that should be
subtracted from pre>Aous
period amounts. If this is
the first report being filed

for this calendar year, only
cany over the amounts

from Unes 2,7, and 9 (if

any). *Since January 1,2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Chuck.Reynolds For Mayor2018

Type or print In Ink.
Anrounts may be rounded

to whole dollars.
Statement covers period

from.

through.

SCHEDULE A

X^UFORNIA
FORM

4/9

I.D. Number

1406538

/;R|iE!VEC|,;r.
U't• : . ..'V* /''I

FULL NAME, MAILING ADDRESS
- AND ZIP CODE OF CONTRIBUTOR

'c'' (IF COMMITTEE. ALSO ENTER I.D. NUMBER)

CONTRIBUTOR

CODE*

IF AN 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)

Rcpt Dt:
10^6/2018 Bonnie King

Oroville CA 95966
ID:

X] IND
• COM
• OTH
• PTY
• SCC

Speach Therapist

Self Employed-Bonnie
King

250.00 250.00 250.00 018

Rcpt Dt:
10^2/2018 NikkiJn Smith

le

Oroville CA 95965
ID:

m
•
•
•
c:

IND

COM
OTH
PTY

SCC

Owner

Sierra Gem Company

100.00 100.00 100.00 018

• SUBTOTAL $
Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule Asubtotals.) $

2.Amount received this period - unitemized contributions ofless than $100 $
3. Total monetary contributions received this period.

(Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $

350.00

350.00

0.00

350.00

'Contributor Codes

IND -Individua!

COM - Recipient Committee
(other than PTY or SCC)

OTH-Other

PTY - Political Party
SCC- Small Contributor Committee

FPPC Form 460 (JAN/OS)
FPPC Toll-Frse Helpline: 866/ASK-FPPC



SCHEDULE 0Schedule C

Nonmonetary Contributions Received
Type or print in ink.

Amounts may be rounded
to whole doliars.

Statement covers period

from

CALIFORNIA ^^0
FORM •TW

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Chuck Reynolds For Mayor 2018

through. 5/9

i.D. Number

1406538

DATE /
RECEIVED..

FULL NAME. STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IFCOMMnTEE. ALSO ENTER LD.NUMBER)

CONTRIBUTOR

CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED,ENTER
NAME OF BUSINESS)

DESCRIPTION OF

GOODS OR SERVICES

AMOUNT/

FAIR MARKET

VALUE

CUMULATIVE TO

DATE
CALENDAR YEAR

(JAN 1 - DEC 31)

PER ELECTION

TO DATE

(IF REQUIRED)

fl%5?2018 Gallagher for Assembly 2016
1017 L Street
#131

Sacramento CA 95814
ID: 1392567

IND

COM

OTH

PTY

sec

Direct Mail Piece 321.96 321.96 321.96 G18

rSS*i?iiDi8 Chuck Reynolds
' ' a

Oroville CA 95965
ID:

xliND
• com
• OTH
• pty
• see

Owner/Mason

C. Reynolds Masonry

FORGIVEN ACCRUE
EXPENSE: Filing Fee

D 300.00
i

800.00 800.00 G18

RcptDt:
11^572018 Taxpayers For Jim Nielsen Senate 2018

1017 L Street
#112

Sacramento CA 95814
ID: 1373597

• iND
I^COM
• oTH
• pty
• see

Direct Mail Piece 321.96 321.96 321.96 G18

Attach additional information on appropriately labeled continuation sheets. SUBTOTALS

Schedule 0 Summary
1. Amount received this period- nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.) $

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

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

943.92

943.92

17.57

961.49

'Contributor Codes

IND -Individual
COM- Recipient Committee

-(other than PTYor SCO)
OTH-Other
PTY - Political Party
see - Small Contributor Committee

FPPC Form 460 (JAN/OS)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E ®'' p''®"*
Amounts may be rounded

Payments Made to whole dotiara.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

fr«m

CALIEORNIA A£ti\

thmiigh 6/9

NAME OF FILER I.D. NUMBER

Chuck Reynolds For Mayor 2018
1406538

CODES: |f one of the following codes accurately describes the payment, you may enter the code. Othenvise, describe the payment.

CM^' campaignparaphemalla/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVG civic donations

FIL candidate filing/ballotfees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

MBR member communications

MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
PCS postage, delivery and messenger sen/ices
PRO professional sen/ices (legal, accounting)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTERLO NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Copa De Oro ID:
. ^ ^ 1445 Myers Street

1 Ornvllle HA

OFC 1000.00

Integrated Solutions: Political ID:
4142 Adams Avenue
Suite 103-550
SahDIfign HA

OFC 150.00

integrated Solutions: Political ID:
4142 Adams Avenue

iC Suite 103r550.
SanDleqo HA Q211fi

OFC 150.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS

Schedule E Summary

1. Payments made this period of $100 or more. (Includeall Schedule E subtotals.) $

2. Unitemized payments made this period of under $100. $

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) $

4. Total payments made this period. (Add lines1, 2, and 3. Enterhere and on the Summary Page, Column A, Line 6.) TOTAL $

5221.72

87.20

0.00

5308.92

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



SchodulG E "Typ®

Payments Made

SEE INSTRUCjiONS ON REVERSE

Statement covers period

frnm

(^LIFPRNIA
form; frOU

through 7/9

NAME OF FILER I.D. NUMBER

Chuck Reynolds For Mayor 2018
1406538

COj^ES;: one of the following codes accurately describes the payment, you may enter the code. Othenvise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
IRC candidate travel, lodging, and meals
IRS stafC^spouse travel, lodging, and meals
TSF transfer between committeesof the same candidate/sponsor
VOX voter registration

CMP campaign paraphemalia/misc. MBR member communications RAD
CNS campaign consuitants MTG meetings and appearances RFD
GIB contribution (explain nonmonetaiy)* OFC office expenses SAL
CVC civic donations PET petition circulating TEL
FIL candidate fiiing/ballot fees PHO phone banks TRC
FND fundraising events POL pollingand survey research TRS
iND independent expenditure supporting/opposing others (explain)* PCS postage, deliveryand messenger services TSF
LEG iegal defense PRO professional services (legal, accounting) VOX
LIT campaign literature and maiiings PRT print ads WEB

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IFCOMMITTEE, ALSOENTERLD.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Saulo Londono ID:

ChifXT CA QRQ9R

CNS 2500.00

Sauio Londono ID:

nhir.n CA

WEB 1.71.99

Sauio Londono ID:

ChiCQ r.A 9AQ9R

WEB 1034.00

* Paymente tliat are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. PaYm^nts made this period of$100 or more. (Inciude aii Scheduie E subtotals.)

2. Unitemized payments made this period of under$100.

3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part1,Column (e).)

4. Total payments made this period. (Add lines 1,2, and 3. Enter here and ontheSummary Page, Coiumn A, Line 6.)

SUBTOTALS

TOTAL $

FPPC Form 460 (JAN/OS)
FPPC Toil-Free Helpline: 866/ASK-FPPC



SCHEDULE E

Schedule E Typeor printin ink.

Payments Made tolrdlT'"

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

CALIFORNIA X CA

thrniigh 8/9

NAME OF FILER I.D. NUMBER

Chuck Reynolds For Mayor 2018
••f • ; : . 1406538

CODES: Ifone of the following codes accuratelydescribes the payment, you mayenter the code. Otherwise, describe the payment.
!>!•'... f • hi i;-i;: • • '! •

CMP campaign paraphemalia/misc.
CMS 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

MBR member communications

MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
PCS postage, delivery and messenger services
PRO professional services (legal, accounting)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE. ALSO ENTERLD.NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TheKal Group
j , 9460 Tegner Road

ID:
PRO 215.73

r Hilmar GA CJM94

* Payments ttiat 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. (Includeall Schedule E subtotals.) $

2. Unitemized payments made this period of under $100. $

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $

4. Total payments made this period. (Add lines 1,2, and 3. Enter hereand onthe Summary Page, Column A, Line 6.) TOTAL $

5221.72

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



SCHEDULE F

Schedule F Type orprint mmk.^viui^ 1 ^ » Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole doiiam.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

CALIFORNIA A £lt\
FORM ^OU

through 9/9

NAME OF FILER I.D. NUMBER

Chuck Reynolds For Mayor 2018
' '/f -• •> V »J 1406538

CODES:' Ifone of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMIr^ Campaign paraphematia/misc. MBR
CMS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVp civic donations PET
FIL candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* PCS
LEG legal defense PRO
LIT campaign literature and mailings PRT

member communications

meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, deliveiy and messenger services
professional services (legal, accounting)
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, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
PF COMMITTEE, ALSO ENTERI.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING

OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID

THIS PERIOD

(ALSO REPORT ON ^

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

ID:
Chuck Reynolds

Oroville CA 95965

FIL 300.00 0.00 -300.00 0.00

* Payments that are contributions or independent expenditures must also be
summanzed on Schedule D. SUBTOTALS $ 300.00$ 0.00$ -300.00 $ 0.00

Schedule F Summary
1. Total accruedexpenses Incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expensesof$100 or more, plus total unitemized accrued expenses under $100.)

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.).

3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColumnA, Line9.)

INCURRED TOTALS $ 0.00

PAID TOTALS $ 300.00

-300.00NET$
May be a negative number.

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


