Recipient Committee
Campaign Statement

Date Stamp

COVER PAGE

CAIl_:Iggll\?anA 460

Cover Page
Statement covers period Date of election if applicable: B Page ! of 7
from October 18, 2020 (Month, Day, Year) l;:‘.: . For Official Use Only
SEE INSTRUCTIONS ON REVERSE through December 31, 2020 11/03/2020 !%3 ':
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement: U' 'r:i
ke

QOfficeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure

Preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

L] Quéfierly Statement
d Special Odd-Year Report

State Candidate Election Committee Committee
O Recall (Q Controlled
{Also Complat Part §) O sponsored
{Also Complete Pert 6)
[J General Purpose Committee
Sponsored O Primarify Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complsta Part 7)
. . 1.D. NUMBER
3. Committee Information 1427699

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Shannan Maust for Upland City Council 2020

STREET ADDRESS (NO P.O. BOX)

— STATE ZIP CODE AREA CODE/PHONE
Upland ca o [

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

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Shannan Maust

MAILING ADDRESS

STATE ZIP GODE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITy STATE ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| 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 pe}'ury uzﬁer the laws of the State of California that the foregoi

— 300124/ By

Executed on

esponsible Officer of Sponsor

] + Date 7
[-4-202]
Executed on e By
Dete
Executed on By
Date
Executed on By

§gnature of Cantralling Officeholder, Candidate, State lMeasure Proponsnt

Date

§ignature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 496 (Feb/2019)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

CALIFORNIA
Campaign Statement FORM 460
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 IF APPLIGABLE) BALLOT NO. ORLETTER 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.
[ ves [ Nno
RS STREET ADDRESS (NO .0 BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD O surroRT
[] orpPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 SUPPORT
[ opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[l suPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ o oo+
1 ves O no
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 hol doliere.

Summary Page Statement covers period CALIFORNIA 460
from October 18,2020 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through December 31,2020 Page of
NAME OF FILER 1.0. NUMBER
Shannan Maust for Upland City Council 1427699
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received IR EIAONES Running in Both the State Primary and
General Elections
1. Monetary Contributions........ccccccvvvrieincenrncenninerecennns Schedule A Line3  § 600.00 $ 7309
] -1100.00 -1100.00 1/1 through 6/30 7M1 to Date
2. Loans RECEIVEU......coerinnuiiecrinriinninnesssesssssessisssinnsis Schedule B, Line 3 - - 20. Contribui
_ . Lontributions

3, SUBTOTAL CASH CONTRIBUTIONS ..ooorsvsrsr AddLines1+2 § 20000 s 6209 Received  § 5
4. Nonmonetary Contributions............ccccoceeeirirnenccsinnenenen Schedule C, Line 3 0 250 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........overrcre. AddLines3+4 § 50000 § 00 Made s 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........ccoooumerrerrnmenrerereeeneeseseceseeseesenns Schedule E, Line 4 $ _2460.00 g 6947.00 Candidates
7. LoaNns Made.......cooeecvreenniinnrnsesss s Schedule H, Line 3 0 0 22 Cumulatve Expendiiures Made?

. umulative expenditures Nade
8. SUBTOTAL CASH PAYMENTS AddLinesg+7 § _2460.00 § 02e700 {1 Subject to Voluntary Expenditure Linit
9. Accrued Expenses (Unpaid Bills) ..........cmnniinrienee. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStMENt.............oc.ooeeerorsersssererson Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+o+10 § 2460.00 s S0 L $
Current Cash Statement / / $
12. Beginning Cash Balance ...........cccovueunnne Previous Summary Page, Line 16§ _3522.00 To calculate Column B,
13. CASN RECEIPLS .ovvvrerrrreererrreennressssesssssssssssssnesesesees Column A, Line 3 above -500.00 2dtd ;:ﬂoums in COJPmn

0 the corresponain * i i i H
14. Miscellaneous Increases to Cash .........ccoeevveeenvcnnenene, Schedule 1, Line 4 575.00 amounts from Columr? B r:&%i%t?r:ncﬂ':‘;scé'.on may be different from amounts
. 2460.00 of your last report. Some

15. Cash Payments.......ccccoovveivenececeineeseeee v neenes Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15§ 25700 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

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

17. LOAN GUARANTEES RECEIVED.......c.oooveeescrsrssen Schedule 8, Part2 § O filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;rg;‘; Lines 2, 7, and 8 (if
18. Cash Equivalents.......crceerceccceeeececreeinns See instructions on reverse 0
19. Outstanding Debts.......ovvverererrrnnnee. Add Line 2 + Line 9 in Column B above  $ 0 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 Stafemert covars' periad caLiFornia 460
from October 18,2020 FORM
4 7
SEE INSTRUCTIONS ON REVERSE through December 31,2020 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 COpE * 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)
IND .
10/22/2020 | Nellie Perry Clcom Lending Mgr. 100.00
I DoTH
Upland, CA 91784 LlpPTY
P Cscc
. . [JIND
11/11/2020 | Manufactured Housing Education #820165 Clcom 500.00
9070 Irvine Center Dr. #150 [JOTH
Irvine, CA 92618 PTY
OJscc
LIIND
[dcom
JotH
Opty
[Jscc
O IND
dcom
JoTH
PTY
(lscc
CJIND
Jcom
O oTH
OpTY
[Jscc
SUBTOTAL $ 600.00
Schedule A Summary *Contributor Codes
. . , o I IND - Individual
1. Amount received this period — itemized monetary contributions. 600.00 COM = Recipient Committee
(Include all Schedule A SUDLOLAIS.) ....ccc.iiiiirii et e s b s r e b s sae s $ (other than PTY or SCC)
0 OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........c..ccoce...... $ PTY — Political Party

SCC - Small Contributor Commiittee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)..........ccvee e TOTAL $ 600.00 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
. CALIFORNIA 460
Loans Received trom October 18,2020 FORM
SEE INSTRUCTIONS ON REVERSE through December 31,2020 | pagq 5 of 7
NAME OF FILER 1.D. NUMBER
Shannan Maust for Upland City Council 2020 1427699
6] (5 G 1 G m ]
FULL NAME, STREET ADDRESS AND ZIP CODE ocIEGEAITNI%W e e & | OUTSTANDING |  AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER Beeﬁﬁm’wg%ms RECEIVED THIS| OR FORGIVEN Clr_ség/éNocFET/LTls PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) NAME OF BUSINI,ESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
Shannan Maust API Investigations, Inc. § 1100.00 s 0 0 i s 1100.00 ; 1100.00
D RATE "
FORGIVEN
P and, 01784 1100 OO PER ELECTION
g 00 ;0 ;0 0 ¢ 0 7/28/2020 |, 0
T IND D coM [] OTH D PTY D SCC DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
$ $ % $ $
RATE
[] FORGIVEN PER ELECTION™
s $ s $
TCIIND [CJcoM [JotH [1PTY [JScc $ DATE DUE DATE INCURRED
[ palD CALENDAR YEAR
$ $ % $ $
RATE
O FORGIVEN PER ELECTION™
$ $ $ $ $
T[j IND [Jcom [JoOoTH [ PTY []scC DATE DUE DATE INCURRED
SUBTOTALS $ 0 $ 110000 $ O $ 0
(Enter (8) on Schedule E, Line 3)
Schedule B Summary o
1. Loans received thisS PEIOM ...........ccouvieii ittt e ve e st e s bt e nte s btssbetesb e e snbeeenareeareners $
i i f 0 IS 4 P ‘
(Total Col_umn (b) plus umtemu;ed loans of less than $100.) w(&*’ )(1 160.00 e
2. Loans paid or forgiven this Period...........cuviiii i s $ IND — Individual
(Total Column (c) plus Ioaqs under $100 paid or forgi_ven.) 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.) ......ccooveviiei i e cstesre s NET $§ i OTH — Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY -~ Political Party ,
SCC - Small Contributor Committee

. "

(May be a negative number)

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

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




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 O
Payments Made from October 18, 2020 FORM
December 31, 2020 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I'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 stafffspouse 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 I.D. NUMBER)
Fratellos Pizza FND Campaign thank you event 250.00
1667 N. Mountain Ave Upland, CA 91784 -
=
Lynn Promotions CMP 4x4 sign 210.00
1804 Lakewood Upland, CA 91784 s
4
Lewis Associates CNS James Breitling Consultant 2000.00
2149 E. Garvey Ave N A-11 West Covina, CA 91789 -
=
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 2460.00
Schedule E Summary
. . . 2460.00
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) .......ccccvviieciiiiece et e ettt nae s
2. Unitemized payments made this period of UNAEE $100........c.cuiiiriniii ettt sttt st et e ber e ne e e eese st e e ent s s abanesenteneas $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (£).)......ccciiirriinie ettt e e s s $ 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...........oeecrvvernen.. TOTAL §$ _2460.00

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



SCthUle | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash towhole dollars. Statement covers period CALIFORNIA 46 0
from _October 18, 2020 FORM
December 31,2020
through ] 7 7
SEE INSTRUCTIONS ON REVERSE roua Page of
NAME OF FILER 1.D. NUMBER
Shannan Maust for Upland City Council 1427699
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF REGEIPT AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) INCREASE TO CASH
10/27/2020 Political Data Inc, Refund 575.00
P O Box 59570 Norwalk, CA 90652
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL S 575.00
Schedule  Summary
1. ltemized increases 10 Cash thiS PEIIOU. ... e o e e st ee e e e sresssasaee s s sbaneseennenesenrans $ 575.00
2. Unitemized increases to cash of under $100 this period. .........c.ccviiiciie e s $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........ccocvvveieici i $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 575.00
SUMMEANY Page, LINE 14.) ...i.iciirieecieee ittt st ev bttt ees e st ab e s e b she e eeen s enesesesasennssatasaness TOTAL §

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





