av

Recipient Committee

COVER PAGE

Date Staffifi

Campaign Statement o5 CALF'EQS.“'A 460
Cover Page L
ma 1 9
- - - = ] Page of
Statement covers period Date of election if applicable: frks 2
from September 20, 2020 (Month, Day, Year) % .Q%'{,’ For Official Use Only
r«m..g bt
sty
SEE INSTRUCTIONS ON REVERSE through October 17,2020 11/03/2020 g m
[
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: “ F;J
Officeholder, Candidate Controlled Committee 3 Primarily Formed Ballot Measure Preelection Statement I ZI Quarterly Statement
State Candidate Election Committee Committee Semi-annual Statement RO Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Complete Part 5) Sponsored (Also file a Form 410 Termination)
{Also Complste Part 8} Amendment (Explain below)

[l General Purpose Committee

Sponsored O Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Palitical Party/Central Committee {Aiso Complete Part 7)
3. Committee Information "ID 42;‘2”95;" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Shannan Maust for Upland City Council 2020

STREET ADDRESS (NO P.0. BOX)

I

STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Shannan Maust

MAILING ADDRESS

STATE ZIP CODE AREA CODE/PHONE
et NEEL .
NAME QF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX!E-MAILADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of p?ury under the laws of the State of California that the foregoing is true an

L P

Executed on = . By

Executed on / J ,} g:t : } 0;_’.;252 By

Executed on By
Date

Executed on By

Signature of Controlling Gficenolder, Candidate, State Measure Proponent

Date

Signature of Controlling Oficenolder, Candidate, State Measure Proponent

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
v ppc.ca.gov




COVER PAGE - PART 2

Recipient Committee
g CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Shannan Maust
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council, District 1 L] opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
Upland CA 91784
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 primarily formed to receive 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 Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
O ves O no
STTTEEASORESS STREET ADDRESS (NOF.O.86%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O surrorT
[ oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J surPORT
[ opPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ ves Jno (] suPPORT
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) L} oppose
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



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement to whole dollare.

summary Page Statement covers period CALIFORNIA 460
from July 1, 2020 FORM
19,2 3 9
SEE INSTRUCTIONS ON REVERSE through Sé[ptember 19,2020 | page of
NAME OF FILER 1.0. NUMBER
Shannan Maust for Upland City Council 1427699
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received YL T W20 | Running in Both the State Primary and
General Elections
1. Monetary Contributions.........c..cveceeernnenenenensnenns Schedule A, Line3  $ 3550 $ 6709 A1 through 6/30 21 1o Date
2. Loans Received......mvmssne Schedule B, Line 3 0 1100 20, Confrbii ?
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2 § 3990 5 808 Received  $ s
4. Nonmonetary Contributions...............ccoevnncicicicncncnn. Schedule C, Line 3 250 P 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccormre AddLinesa+4 § 3800 s 8059 Made s S
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAGE......ooosevverecserensesssensseesssemessassessssesseese Schedule E, Line s  § 806 g 4487 Candidates
7. Loans Made.........cooeinine s Schedule H, Line 3 0 0 . ) .
8. SUBTOTAL CASH PAYMENTS AddLiness+7 § 806 § 4487 2. Gumulative Expendituros e
. {1f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccccocvuivcscssionens Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENL...........c..ovvroemerrssmrmorerne Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 506 g 4487 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ 579 To calculate Column B,
13. Cash RECEIPES ......overrrrrrrermnerecvisrenecsissenessmssmssssenns Column A, Line 3 above 3550 f\dtd tahrnounts in CO(:ymn
0 tne corresponaing * H : H H
14. Miscellaneous Increases t0 Cash ..........coooocoeeeeeeesisen. Schedule I, Line 4 0 amounts from Column B r:&%ir;tsir:r&rr:;ﬁc;on may be different from amounts
15. Cash Payments Column A, Line 8 above 806 g:g:t:‘r:tlsa lsr: rCec')JIzrr:;niozaey
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 § 3322 b: n?gablive ngures th?t
e tracted
If this is a termination statement, Line 16 must be zero. :re()\:Jious p:lrjim; amour:tosr.n If

this is the first report being
17. LOAN GUARANTEES RECEIVED.......couummmrsinirsnees Schedule B, Pat2 § 0 filed for this calendar year,

only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘)‘ Lines 2,7, and 9 (if
18. Cash EqUIValents..........emrnninerenesssessisnnns See instructions on reverse  $ 0
19. Outstanding Debts.........oooeerreesrrceeeee. Add Line 2 + Line 9 in Column Babove § 1100 FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
from _September 20, 2020 FORM
4 9
SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page of
NAME OF FILER 1.D. NUMBER
Shannan Maust for Upland City Council 2020 1427699
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
[JIND
9/21/2020 Inland Empire Business Pac #1360854103 Ocom 1000.00
1030 N. Mountain Ave #295 [JoTH
Ontario, CA 91762 PTY
[Oscc
. IND
9/27/2020 oesph and Patricia Almazan com Retired 200.00
[JOTH
OpTyY
piand, CIscc
Oino .
10/5/2020 Alicia Penaloza Ocom Housewife 1000.00
I Com
Upland, CA 91784 LIPTY
P scc
IND i
10/5/2020 Sam and Lisa Nassar COcom Cougar Mountain 100.00
_ JoTH Christmas Trees and
Upland, CA 91784 LIPTY Pumpkins, LLC.
P CIscc P
IND
10/5/2020 Andi Smith CJcom Retired 100.00
JoTH
San Luis Obispo, CA 93405 LIPTY
P C]scc
SUBTOTAL $ 2400.00
Schedule A Summary *Contributor Codes
. . . ] . R IND - Individual
1. /?mc:ucr’\t rel;:glv'?ddthlls Kencg: : I;temlzed monetary contributions. 3450.00 COM ~ Recipient Committee
(Include all Schedule A SUBLOTAIS.) ....ccooeei e s e b e s $ (other than PTY or SCC)
100.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccecvvvvneeee. $ PTY - Political Party

SCC — Small Contributor Committee

" 3. Total monetary contributions received this period. 00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....covvvvvoen.n..... TOTAL § 3> FPPC Form 496 (Feb/2019)

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received fomwholeitotars: Statement covers period  [RayNM Tol 1ML 4 6 0
from _September 20, 2020 FORM

through _October 17,2020 Page 5 of O

NAME OF FILER .D. NUMBER
Shannan Maust for Upland City Council 2020 1427699

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF COMMITTEE, ALSC ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

iND

10/5/2020 California Real Estate PAC ( CREPAC) #890106 Ccom 500.00
525 South Virgil Ave OoTH

Los Angeles, CA 90020 zg:

IND _
10/12/2020 | Judy Grow Clcom Retired 50.00
[(JOTH
apPTy
Oscc

[JIND
10/15/2020 | Peace Officers Research Association of CA Ccom 500.00

4010 Truxel Road JoTtH

Sacramento, CA 95834 PAC#810830 PTY
Oscc
OJIND
Ocom
OoTtH
Pty
[Jscc

OIND
Ocom
[JoTH
OpTy
[]scc

Upland, CA 91784

SUBTOTAL $ 1050.00

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
FPPC Form 496 (Feb/2019)
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 to whole dollars. Statement covers period
Loans Received from _September 20, 2020

through _October 17, 2020

SEE INSTRUCTIONS ON REVERSE

CAll_:lggslNlA 460

Page 6 of 2

NAME OF FILER
Shannan Maust for Upland City Council 2020

1.D. NUMBER
1427699

IF AN INDIVIDUAL, ENTER o) 7 < @ 0] m lgl
FULL NAME, STREET ADDRESS AND ZIP CODE | ccUpATION AND EMPLOVER | CUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF.EMPLOYED. ENTER BALANCE RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) a NAVIE OF BUSINESS) BEGIFLQENAII\IOGDTMS PERIOD THIS PERIOD » CLOSgR?gJHIS PERIOD LOAN TO DATE
3 palD CALENDAR YEAR
Shannan Maust API Investigations, Inc. 1100 0 1100 1100
g $ $ % $ $
I - RaTe e
FORGIVEN PER ELECTIO
Upland, CA 91784 0 1100.00
$ $ § § $
T IND [ com D OTH D PTY D scc DATE DUE DATE INCURRED
1 PaD CALENDAR YEAR
$ 5 % 5 $
RATE
] FORGIVEN PER ELECTION"
$ $ $
tOmD [Jcom [JOTH [OPTY [Jscc $ $ DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
| J—— $ % $ $
RATE
[ ForaIvEN PER ELECTION™
$ $ $ $ $
TOmne [Jcom [JotH [OPTY [1ScC DATE DUE DATE INCURRED
SUBTOTALS $ 110000 § $ $
(Enter (e) on Scheduls E, Line 3)
Schedule B Summary 1100.00
\ . . 00.
1. Loans received thiS PEIHIOM ........c..ce ittt eb s s e e et e et st a e e sae et e eeeennen $
Total Column (b) plus unitemized loans of less than $100.
( . (b) p . - $ ) 0 TContributor Codes
2. Loans paid or forgiven this Period............covvvmiiniiiii e $ IND - Individual
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 1100.00 (other than PTY or SCC)

3. Net change this period. (Subtract Line 2 from Ling 1.) ....ccccioveeeiiiiieeicee e ere s ere s NET §
Enter the net here and on the Summary Page, Column A, Line 2.

OTH - Other (e.g., business entity)
PTY -~ Political Party
8CC ~ Small Contributor Committee

{May be a negative number)

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

FPPC Form 496 (Feh/2019)

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

www.fppc.ca.gov



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SCHEDULE C

from

Statement covers period
September 20, 2020

CALIFORNIA
FORM

460

through

October 17, 2020 7

Page

NAME OF FILER

Shannan Maust for Upland City Council

1.D. NUMBER
1427699

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

DATE
RECEIVED

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)

9/20/20 | Shelly Renee Photo

IND
dJcom
JOoTH
OpPTY
[dscc

Shelly Green

Campaign photos | 250.00

JIND

Cdcom
O oTH
OpPTY
[Oscc

JIND

[dcom
[JOoTH
OptY
Oscc

OiND

COcom
[JoTH
OpTyY
[dscc

Afttach additional information on appropriately labeled continuation sheets.

SUBTOTAL § 250.00

*Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other {e.g., business entity)

PTY ~ Political Party
SCC — Small Contributor Committee
r

Schedule C Summary
1. Amount received this period ~ itemized nonmonetary contributions. 250.00
(Include all Scheduie C SUDLOTAIS.)...........c.c.oouiiriiiriee ettt en et et eeeeenneeeeeeeeeneresrens $
0
2. Amount received this period — uhitemized nonmonetary contributions of less than $100 .......ccccocvvevreeeeveeneeen. $
3. Total nonmonetary contributions received this period. 250.00
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....cccccvvven... TOTAL $

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wanw.fppe.ca.gov




SCHEDULE E

s c h e d u | e E Amo;::t:hr;\;ydl:)e":::nded Statement covers period CALIFORNIA 4 6 0
Payments Made trom September 20, 2020 FORM
October 17, 2020 8 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Shannan Maust for Upland City Council 2020 1427699

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 PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER L.D. NUMBER)
Continuing the Republican Revolution LIT Slate Mailers 200.00
1300 Bristol St. N. #100 Newport Beach, CA 92660 -
+
Our Voice Latino Voter Guide LIT Slate Mailers 100.00
2350 Hidalgo Ave  Los Angeles, CA 90039 -
+
Coalition for Senior Citizens Security LIT Slate Mailer 147.00
2350 Hidalgo Ave Los Angeles, CA 90039 o
+
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 447.00
Schedule E Summary
. . . 806.00
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ..........ccorviiiririiiiiii ettt et en et seeeer e $
2. Unitemized payments made this period Of UNAET $100 ........c.oc ettt et et e et e s ee e s e et s et eeeeeensaesesenseseasessanese $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).).......ccoeuieerieeitieriieeeee s rese s esen e $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ......ovevverremrnn..... TOTAL $ _806.00

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
smww.fppe.ca.gov



SCHEDULE E (CONT.
Schedule E Amounts may be rounded ( :

(Continuation Sheet) to whole dollars. Statement °b°"e's Lo LSN CALIFORNIA 46 0
September 20, 2020
Payments Made from FORM
9 9

SEE INSTRUCTIONS ON REVERSE through October 17, 2020 Page of
NAME OF FILER 1.D. NUMBER

Shannan Maust for Upland City Council 2020 1427699
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 PAYEE
(IF COMMITTEE. ALSO ENTER .. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Council of Concerned Womens Voters LIT Slate mailer 100.00
2350 Hidalgo Ave Los Angeles, CA 90039 -
=

Progressive Voter Guide LIT Slate mailer 100.00

2350 Hidalgo Ave Los Angeles, CA 90039

Lewis Associates LIT Hand out printing cost 59.00

2149 E. Garvey Ave N A-11 West Covina, CA 91789 a

+
Lynn Promotions, Inc. CMP Car Magnets 100.00
1804 Lakewood Ave Upland, Ca 91784
» ¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 359

FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
v ‘fppc.ca.gov





