COVER PAGE

CALIFORNIA 460

Recipient Committee
Campaign Statement

ity of Croville

FORM

Cover Page 101208
Statement covers period Date of election if applicable: oc o Page o
Month, Day, Yt For Official Use Onl
from 7/01/2018 (Month, Day, Yeer) A%Q[pl@“;aﬂw or Officia y
SEE INSTRUCTIONS ON REVERSE through 9/22/2018 11/06/2018

1. Type of Recipient Committee: Ail Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

Offlceholder, Candidate Controlled Committee O Primarlly Formed Ballot Measure Preelection Statement O quarterly Statement

O state Candidate Election Committee Committee 0 semi-annuat Statement O speclal Odd-Year Report
9 Recall Q controlied [0 Termination Statement
Ao Comgleto Pon 5 O sponsored (Also flle a Form 410 Termination)

{Aiso Complele Part 6)

1 General Purpose Committee
Sponsored
O small Contributor Committes

O Primarily Formed Candidate/

Officeholder Committee

O Amendment (Explein below)

Q Ppolitical Party/Central Committee fAiso Cormpite Part 7
3. Committee Information B NUMBER 14(19%7 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BOBBY O'REILEY FOR OROVILLE CITY COUNCIL 2018
MAILING ADDRESS
STREET ADDRESS (NO F.O, BOX) TITY STATE 2P CODE AREA CODE/PHONE
oIy STATE __ ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Oroville CA 95966 530-353-8032
MAILING ABDRESg (IF DIFFEREN i] FJS KND § | REET OR P.O. BOX MAILING ADDREES
oy STATE _ ZIF GODE AREA CODE/PHONE oY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonabie dlligence In preparing and reviewing this statement and to the best of my kr:g_w}adge 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 tru~ and-nrdr=dat - - -r

Executed an = BY e
[21]
Exscuted on L? 21 [{:E/ By R FHTBTIOUS, LaTCIORS, DD MeE g _Jeponsible Officer of Sponsar
ERecuisiln Date By Signature of Controling ONicanolder, Candldate, State Measure Proponent
Executed on Date By Bignature of Controling Officenoider, Gandidate, State Measure Prapanant

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4
Campaign Statement FORM 60
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarlly Formed Ballot Measure Committee

B YT T
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

BOBBY O'REILEY —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
OPPOSE

OROVILLE CITY COUNCIL O

e e ——— R —

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE ZIP

Oroville CA 95966

Identlfy the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not Included In this statement that are controlled by you or are primartly formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— — 7. Primarily Formed Candidate/Officeholder Commiittee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
O ves O nNo
S TETIEE FOTREEE STREET ADDRESS (WO PO, 500 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - sopRoRt
O oProsE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 suPPORT
—_——— P— —— D OPPOSE
COMMITTEE NAME ~Ti.0. NumBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
O orrosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suPPORT
. Oves Clno O orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/01/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE fheeugh Page of
NAME OF FILER 1.0. NUMBER
Bobby O'Reiley
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary ContribUtONS ... Schedule A, Line 3 568.00 $ S66100
. 0.00 0.00 1/1 through 6/30 7/1 to Date
2. Loans ReCEIVEU........ccvrviiennninnminnriiesssarssssis s Schedule B, Line 3 : 28, Bontioud 0
. Gontrinutions
3. SUBTOTAL CASH CONTRIBUTIONS.........coeivvvrveveinee Add Lines 1+ 2 LYY $ 26600 Recelved $ $ SL"C{ .l
4. Nonmonetary Contributions... cermressesnnnnensens | S0hedule C, Line 3 0.00 .00 21, Expendltures ‘3[ 2, ez
5. TOTAL CONTRIBUTIONS RECEIVED.....o.coorrere Add Lines 3+4 568.00 ¢ o050 e $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made... . Schedule E, Line 4 31284 312.84 Candidates
7. Loans Made... eesesstsesserasssssssssssnsnnes SChedUle H, Line 3 0.00 0.00 22 Cumulative Excanditures Mad
; t .
8. SUBTOTAL CASH PAYMENTS ..coosoerrsecersscmssroseasseero Add Lines 6 + 7 312.84 ¢ 312.84 (1 Sublact to Volantary Expsnditars Limi)
9. Accrued Expenses (Unpaid Bills) ......c..cmmomminennn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment................ Scheduls C, Line 3 0.00 0.00 (mm/ad/yy)
11, TOTAL EXPENDITURES MADE..........conmmmvmnmnr Add Lines 8+ 8+ 10 31284 312.84 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ...............c.ccce..... Provious Summary Page, Line 16 0.00 To calculate Column B,
13. Cash RECEIPES ... sessssnssssssssesssssiins Column A, Line 3 above 568.00 :dtd :tar:nounts in COJ;"“"
§ o the corresponaing "
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0.00 amounts from Column B rsp";?tl;'ﬁnl%gl:r::%l_on ey begcliferent:fiameamaunts
312.84 | of your last raport. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 255.16 | be negative figures that
, ) should be subtracted from
If this Is & termination statement, Line 16 must be zero. previous period amounts. If
5 this Is the first report being
0.00 | filed for thie calendar year,
17. LOAN GUARANTEES RECEIVED..........cccoounssiniesssinsans Schedule 8, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts e o
18. Cash Equivalents..........covrvecrcncnsnnmncinninn See Instructions on reverse 0.00
19. Outstanding Debis.......c.coeevrvvrninnnens Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 (lan/2016)
FPPC Advlice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may b rounded SCHEDULE A
Monetary Contributions Received t9'\ehosidoters. Statement covers perlod cavrornia 460
7/01/2018 EOUT
from <%
9/22/2018
SEE INSTRUGTIONS ON REVERSE through Page
NAME OF FILER 1.D. NUMBER
Bobby O'Reiley
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
gans P A, S = LDl CONTRIBUTOR | CONTRIBUTOR | - 5GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF sew-egglﬁﬁﬁésg{en NAME PERIOD {(JAN. 1 - DEC. 31) (IF REQUIRED)
Alberta Tracy IND
8/10/2018 Eg%‘;” NONE 20.00 20.00
OPTY
Oscc
Leon Hanson N tion Svst
8/17/2018 2 S Lo SySIeiS 100.00 100.00
Osce
Anonymous Donor idino
8/25/2018 ':D]ggm et 99.00 99.00
OpTy
Oscc
Anonymous Donor ¥#]IND NONE
8/25/2018 Egﬁ?ﬁf 99.00 99.00
gery
Oscc
C Revnolds For Masonry CJIND NONE
9/9/2018 g%“f 250.00 250.00
Oroville, CA 95965 C]PTY
Oscc
SUBTOTAL $ 568.00
Schedule A Summary *Contributor Codes A
1. Amount received this period — itemized monetary contributions. IND - Individual _
(INCIUAE &l SCROAUIE A SUBLOBIS.) .vroesvsssrsersssesssersesessesssessssesssssssssssessessessssssessssssossios s $ Aty )
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ Qe gw:%nt?créﬂ‘,géx”s'"“ss entity)
3. Total monetary contributions received this period. SCC ~ Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....ccc..ccouwrurn- TOTAL $ 568.00

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



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 1 Statement covers period
to whole dollars. CALIFORNIA 460
Loans Received - 7/01/2018 FORM
SEE INSTRUCTIONS ON REVERSE through Pl Page of
NAME OF FILER 1.D. NUMBER
Bobby O'Reiley
) ©) )] Q) m 0
FULL NAME, STREET ADDRESS AND ZIP CODE F AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOU‘;’T pAD | OUTSTANDING |  INTEREST ORIGINAL CUMULATIVE
OF LENDER O s v 1| L BALANCE | RECEIVED THIS| OR FORGIVEN | cPASANCEAT |  PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGINMING THIS|  perioD THis PERIOD * | LoD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN il PER ELECTION™
3 8 $ s $ $
OOIND [JcoM [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[ PAD CALENDAR YEAR
$ $ % § $
[ FORGIVEN RATE PER ELECTION**
$ $ [ $ $
TD IND JcoM [JOTH OPTY [Osce DATE DUE DATE INCURRED
OJ PaID CALENDAR YEAR
$ § % $ $
[J FORGIVEN RATE PER ELECTION™
s $ $ s s
fOIND [Jcom [QJotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $§ $
{Enter (o) on
Schedule B Summary Schedule £, Line 3)
1. Loans received this period........cccrvrreerenne TSROSO |
(Total Column (b) plus unitemized loans of less than $100.) (TContbutor Codos \
2. Loans paid or forgiven this period............. ceererne st e D lcr;\lgn;-lng:;?pﬂz Committee
(Total Column (c¢) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Scheduls A.) OTH - Other (e.g., business entlty)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.)....... R~ s NET $ 0.00 [FSee=Smal,contibuierEommitied |
{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[ *Amounts forglven or pald by another party also must be reported on Scheduls A.

** If required.

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule B —~ Part 2

Amounts may be rounded

SCHEDULE B - PARY 2

L G to whole dollars. Statement covers period CALIFORNIA 4 6 0
oan Guarantors _ 7/01/2018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bobby O'Relley
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F sj:;ig:;%fﬁéggfﬁ THIS PERIOD TO DATE TO DATE
FIIND LENDER CALENDAR YEAR
Ocom $
PER ELECTION
D OTH BATE (IF REQUIRED)
areTy
Cscc $
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
gOPTY
Oscc § :
CALENDAR YEAR
D IND LENDER
Ocom $
PER ELECTION
OotH DATE (IF REQUIRED)
Oety
scc $
D ND LENDER CALENDAR YEAR
Ocom $
PER ELECTION
CJoTH DATE (IF REQUIRED)
aety
Oscc $
Bl an
Summary Page,
SUBTOTAL $ 0.00 l.ll.ims 1r7y0ﬂ1y,e

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



Schedule C A"‘°:’“"h'“|"y db‘"’°“""°" SCHEDULE C
. . 0 wWhole doillars.
Nonmonetary Contributions Received Statement covers period CALIFORNIA 460

trom ____7/01/2018 FORM

through 9/22/2018 Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER
1.D. NUMBER

Bobby O'Reiley

CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’éﬁ’; A;"g'x fﬁg‘;j&ggﬂ DESCRIPTION OF i A}I\IQASI.;,\:;/ET DATE PER ELECTION
RECEIVED ZIP CODE OF CONTRIBUTOR CODE ™ GOODS OR SERVICES CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) {F iﬁfg‘: ;?ngEl‘?E'SESN)T . VALUE (JAN 1 - DEC 31) (IF REQUIRED)

JIND
JcoMm
OoTtH
aPTY
Oscc

OIND
Jcom
JOTH
ety
scc

CJIND

dJcom
1OTH
apPTy
scc

CJIND
Ocom
] OTH
OPTY
dscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule C Summary (" *Contributor Codes

1. Amount received this period — itemized nonmonetary contributions. IND ~ Individual
Include all Schedule C BES. ). vvererererressnssnnssnsssasessnessnernesvassvan sy vases e e s s s e RS e E AT SRS SRR e eSS AR RS A e COM — Recipient Committee
( G0 SUbiptaisy $ (other than PTY or SCC)

) . i - itiong af 1888 than $100 oo ver s OTH ~ Other (e.g., business entlty)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ PTY - Polltical Party

3. Total nonmonetary contributions received this period. SCC - Small Contributor Committae |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)....cc.ceevvnisnsees TOTAL $ 0.00 %

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



Schedule D

SCHEDULE D
i Amounts may be rounded
Summary of Expen_dltures e e Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other o 7101/2018 FORM
Candidates, Measures and Committees
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Bobby O'Reiley
CUMULATIVE TO DATE | PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, IR OERATHENS (F REQUIRED) L SR (R AiED)
OR COMMITTEE - -
] Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O support O oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O independent
O Support O oppose Expenditure
O Monetary
Contributlon
O Nonmonetary
Contribution
Independent
0O support 0O Oppose Expenditure
SUBTOTAL § 0.00
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include ail Schedule D SUDLOLAIS. ). v $
2. Unitemized contributions and independent expenditures made this period of under G £ 0 PP OP PPN $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 0.00

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



Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period CALIFORNIA 46 0

trom ____7/01/2018

FORM

through

9/22/2018

Page of

NAME OF FILER
Bobby O'Reiley

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

PERIOD

AMOUNT THIS CUMULATIVE TO DATE PER ELECTION

CALENDAR YEAR TO DATE
(JAN. 1 - DEC, 31) (IF REQUIRED)

O support [ oppose

[J Monetary
Contribution

[ Nonmonetary
Contribution

independent
Expendlture

O support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O o0 o) d

Independent
Expenditure

O support O oppose

O

Monetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure

O

] Monetary
Contrlbution

O

Nonmonetary
Contribution

[ independent
Expenditure

O support O oppose

I

SUBTOTAL §

0.00

FPPC Form 460 {Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
gchedme E i iy Statement covers perlod CAL;lF ORNIA 46 0
ayments Made . 7012018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Page of
7D, NUMBER

NAME OF FILER
Bobby O'Reiley

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

CMP campalgn 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 campalgn workers' salarles
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 fundralsing events POL polling and survey ressarch TRS staff/spouse travel, lodging, and meals
IND Independent expenditure supporting/opposing others (explain)* POS postage, delivery and messanger 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 mallings PRT print ads WERB Informatlon technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
BOBBY O'REILEY BUTTE COUNTY CLERK - CITY VOTER FILE
104.00
BOBBY O'REILEY
CMP 40.00
BOBBY O'REILEY
CMP 168.84
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL ¢ 312.84
Schedule E Summary
. . 272.84
1. Iternized payments made this period. (Include all Schedule E subtotals.).................. veenreeaees U Lo L G S b e wiie B
N . .00
2. Unitemized payments made this period of under $100.................. R Vs TR P G ivssirens et ererens O a0
. . . . 0.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8))eeeerenererramnsnssasnssssassssnsanensunsnsassnsissnsssasesassssasusasanss $ oy
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)..........cccccivennee. TOTAL $ 312'84.

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



SCHEDULEF

Schedule F . - Amo:xon::hr:;y dl::)e";or:.nded Statement covers perlod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) trom 7/01/2018 FORM
through 92212018 age o

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER

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

CMP campalgn paraphernalia/misc. MBR member communilcations RAD radio alrtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC offlce expenses SAL campalgn workers' salarles
CVC civic donations PET petitlon circulating TEL t.v. or cable airtime and production costs
FIL  candidate flling/bellot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postags, delivery and messenger services TSF transfer between committees of the same candldate/sponsor
LEG legal defense PRO professlonal services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB Information technology costs {internet, e-mait)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 0. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D.

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.).......... wninereenerssssnsassennernees 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.).............. e ... PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0.00
on the Summary Page, Column A, Line 9.) NET $ R BT e

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



Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

SCHEDULE G

Statemeont covers perlod CALIFORNIA
from 7/01/2018 FORM 4 6 O
through___ /222018 bage o

NAME OF FILER
Bobby O'Reiley

1.D. NUMBER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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 communlcations RAD radio airtime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVC clvic donations PET petition clrculating TEL t.v. or cable airtime and production costs
FIL  candldate flling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling end 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 reglstration
LIT  campalgn literature and mailings PRT printads WEB informatlon technology costs (Internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER LD. NUMBER)

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount peld to the agent or

independent contractor as reported on Scheduls E.

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



SCHEDULE H

Schedule H Amounts may be rounded Statement covers perlod CALIFORNIA 460
to whole dollars.
Loans Made to Others* trom {02018 FORM
9/22/2018
SEE INSTRUCTIONS ON REVERSE through Pags of
NAME OF FILER 1.D. NUMBER
Bobby O'Reiley
) ®) © ) ©) ] o)
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STREET ADDRESS AND 2IP CODE OCCUPATION AND ENPLOYER O aNGE Tolo o R EAESE BALANCE AT s I Sos: loas
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) NAME OF BUSINESS) BEGIFI’\lEr\grl\JOGDTHIS PERIOD THIS PERIOD" CLOPSER?&;I’HIS LOAN TO DATE
O raD CALENDAR YEAR
$ $ % $ §
D FORGIVEN SE PER ELECTION™
$ $ $ $ $
DATE DUE DATE INCURRED
O eaip CALENDAR YEAR
$ $ % § $
D FORGIVEN b PER ELECTION**
$ $ § $ §
DATE DUE DATE INCURRED
*Loans that are contributions to another candldate or committes must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E, SUBTOTALS |[$ $ $ $
(Entar (8) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this perlod......cc.ccerveevenee ooy iR T TR - :
(Total Column (b) plus unitemized loans of less than $100.) If Required
2. Payments received on loans.........ccccocecrvennnnininsincnnns A . R G e T
(Total Column {(c} plus unitemized payments of Iess than $100. )
3. Net change this period. (Subtract Line 2 from Line 1.).cccccivvviicininciiinnnas Crern oommmemsprnmssiamesiriasassNET  § 0.00

(Enter the net here and on the Summary Page, Column A, Line 7.) {(May be & negalive number)
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Schedule | Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
7/01/2018 FORM
from
through 9/22/2018 Page of
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Bobby O'Reiley
DATE AMOUNT OF
RECEIVED Pk D o aERy DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation shests. SUBTOTAL § 0.00
Schedule | Summary
1. ltemized increases to cash this period. ......ccineinn veremrenmemens sensbls AR ORGSO SRS RN bSOV S TA R ee R $
2. Unitemized increases to cash of under $100 this period. ......c.ccuun TP B s S PP R TP Pe 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column ()19 J TP R $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LING 14.) ervvvvvvvvsvssssessesessassesssssssnsssssnsassssss s hisis s s s s TOTAL § 0.00
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