Recipient Committee
Campaign Statement
Cover Page

COVER PAGE

CAI'_:Igg;NIA 460

Statement covers period
from July 1, 2020

SEE INSTRUCTIONS ON REVERSE through September 19,2020

Page 1 of 8
For Official Use Only

Date of election if applicable:
(Month, Day, Year)

11/03/2020

1. Type of Recipient Committee: ail Committees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee (] Primarily Formed Ballot Measure

State Candidate Election Committee %mmittee
Recall Controlled
{Also Complets Part 5) Sponsored
{Also Complete Part 6)

[J General Purpose Committee

Sponsored ] Primarily Formed Candidate/

2. Type of Statement:

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

L] Quarterly Statement
[] Special Odd-Year Report

Small Contributor Committee Officeholder Committee
Political Party/Central Committee {Also Complete Part 7)
. . 1.D. NUMBER
. mation Treasurer(s
3. Committee Infor 1427699 (s)

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

Shannan Maust for Upland City Council 2020

STREET ADDRESS (NO P.O. BOX)

CiTY STATE _ ZIP CODE AREA CODE/PHONE
Upland CA - 91784
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Shannan Maust
MAILING ADDRESS

_ STATE ZIP CODE

Upland CA 91784
NAME OF ASSISTANT TREASURER, IF ANY

AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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 perjury under the laws of the State of California that the foregoing j

ponsible Officer of Sponsor

Executed on 9/23/2020 By
Date

Executed.on 9/23/2020 By
Late

Executed on By
: Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponant

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAL'.:!(!;%.;R,INIA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Shannan Maust

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council, District 1

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

Upland CA 91784

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 make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.D. NUMBER

NAME OF TREASURER

CONTROLLED COMMITTEE?

[ vEs [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[] YES [ No

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION
] surPORT

{1 oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[ orPosE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ orPOSE
NAME OF OFFICEHOLDER OR CAND!DATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

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



Nt H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement o e gollnce,

Summary Page Statement covers period | CALIFORNIA 460
from July 1, 2020 FORM
Se[ptember 19, 202 3 8
SEE INSTRUCTIONS ON REVERSE through Se[ptember 0 | Page of
NAME OF FILER 1.D. NUMBER
Shannan Maust for Upland City Council 1427699
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) TOTAL TO DATE. Running in Both the State Primary and
General Elections
- ; 3159 3159

1. Monetary ContribUtions............ccovvvcvinnsrcninneceenns Schedule A, Line3  $ 100 $ 1106 111 through 6/30 711 1o Date
2. Loans ReCEIVEM....omiiiimiccsicisnnsstssins e, Schedule B, Line 3 o

4259 4259 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cccoovvevrrnnn AddLlines1+2 § $ Received $ $
4. Nonmonetary Contributions........ccooveerverrcnercnneenennns Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o AddLines3+4  § 1259 g 429 Made s E
Expenditures Made Expenditure Limit Summary for State
B. PAYMENES MAGE......os oo seessserss s Schecule E, Line 4§ 3681 g 3681 Candidates
7. LOANS MAUE...oo.coeeevverrsmscreensesssssssssssssssssmssssssessssssones Schedule H, Line 3 0 0 _ _

3681 3681 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........ccvvirimmmvrressrenenenns AddLines6+7 § $ {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..... ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt...............ocecnmmsmemsssinssesssron Schedule C, Line 3 0 0 (mmidd/yy)
11, TOTAL EXPENDITURES MADE ... AddLinesg+9+10 § 3081 § 22081 I $
Current Cash Statement / J $
12. Beginning Cash Balance ............cccooceeevcn. Previous Summary Page, Lne 16§ O To caleulate Column B,
13. Cash RECEIPES ......commvrrnerrmisesernseessessmsassenions Column A, Line 3 above 4259 Zdtd ?P:nounts in Cczymn

o the correspondin * o . :
14, Miscellaneous INcreases to Cash ..., Schedule |, Line 4 0 amourits from Columr? B r:;%i’;‘?ﬂ'%ﬁ'jﬂf:gm iaylCE]difiETent fiom amoUnts
) 3681 of your last report. Some )

15. Cash Payments .........coccvuremireceeccenenereenseeneessennenens Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15§ 275 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........oreoeersereee Scheaule B, Part2 § O g'rflg L‘;’nt;“;fﬁfggmgj;ts

Cash Equivalents and Outstanding Debts gg;')‘ Lines 2,7, and 9 (f

18. Cash Equivalents.........ccccoonnvveeunencrcceeenns See instructions on reverse O .

19, Outstanding DebiS......c.ovevirrererceneenee Add Line 2 + Line 9 in Column B above  $ 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 460
from July 1, 2020 FORM
SEE INSTRUCTIONS ON REVERSE through Septetmber 19, 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 I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. IND .
8/14/2020 Jim and Barbara Mc Joynt Clcom Retired 500.00
I oo
aery
and,
P [dscc
. . IND
8/25/2020 Viki Hollander and Jerome Fenning CI1com Retired 50.00
I CoTH
Upland, CA 91786 LIPTY
[Oscc
IND ]
9/1/2020 Mark and Cindy Walters Clcom Retired 125.00
] Corw
Upland, Ca 91786 LleTy
prant, -2 Oscc
IND
9/3/2020 Dr. Joseph Gray CJcom Dr. Gray DDS 400.00
I Do
Upland, CA 91784 LIPTY
pan Ciscc
] IND
9/3/2020 Charles and Libby Hummel CJcom Retired 100.00
OoTH
Upland, CA 91786 CIPTY
P [scc
SUBTOTAL $ 1175.00
Schedule A Su mmary *Contributor Codes
. . . . . T IND ~ Individual
1. /}mcluunt recglv:d dthlls period - |Item|zed monetary contributions. 2875.00 COM — Recipient Committee
(Include all Schedule A SUBLOLAIS.) .........coveuii $ (other than PTY or SCC)
284.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ............cc.cocoee. $ - PTY — Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccccevienree TOTAL $ 3159.00 FPPC Form 496 (Feb/2019)
FPPC Advice: advice@fppc.ca.gov (866/275-3772})

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period
from July 1,2020

SCHEDULE A (CONT.)

CAiI_:I(i;g“RnNIA 460

through _September 19,2020 Page of 8
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)
IND )
9/8/2020 Carol Hawkins Clcom Retired 200.00
I oo
Upland, CA 91786 LIPTY
plan [Jscc
, IND _
9/10/2020 Dennis and Patricia Tobin CJcom Retired 50.00
I Som
Upland, CA 91784 LPTY
P Oscc
JIND '
9/10/2020 CAN AM AUTO SALVAGE, INC. Clcom Joe Pattison 200.00
1125 E California St OTH
Ontario, CA 91761 CIPTY
[scc
W1IND .
9/10/2020 Steve and Ronda Wenger Clcom Retired 250.00
[JOTH
Upland, , Ca 91784 QIPTY
P Oscc
IND
9/11/2020 Dr. John Bunkers Clcom DDS 1000.00
OoTH
Glendora, CA 91740 gpTY
[1scc
SUBTOTAL $ 1700.00
*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 CALIFORNIA 46 0
Loans Received from July 1,2020 FORM
SEE INSTRUCTIONS ON REVERSE through September 19,2020 | pagq 6 of 8
NAME OF FILER 1.D. NUMBER
Shannan Maust for Upland City Council 2020 1427699
IF AN INDIVIDUAL, ENTER T ) Q) @ o) m T
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EIMPLOYER OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER (F SELF-EMPLOYED, ENTER BEGNNING Shyjs| RECEIVED THIS| OR FORGIVEN CES;@NOCFETﬂS PAID ITl-us AMOUNT OF  |[CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) NAME OF BUSIN‘ESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIQOD LOAN TO DATE
] PaID CALENDAR YEAR
Shannan Maust API Investigations, Inc. s s 1100 0 % s 1100 ; 1100
[] FORGIVEN RATE PER ELECTION™
Upland, CA 91784 0 1100.00
$ $ ’ $ $ $
T IND D COM D OTH D PTY D sCC DATE DUE DATE INCURRED
1 PaID CALENDAR YEAR
$ $ % $ $
RATE
] FORGIVEN PER ELECTION™
s s $ $ 5
'OIND [com CJOTH [1PTY [Iscc DATE DUE DATE INCURRED
[ PaID CALENDAR YEAR
$ $ | % S |s_
| RATE
O FORGIVEN ‘ PER ELECTION™
$ $ § § $
TOmNo [com Dot OPTY [Jscc DATE DUE | DATE INCURRED
SUBTOTALS $ 1100.00 § $ $
(Enter {8) on Schedule E, Line 3)
Schedule B Summary
1100.00

1. Loans received this PEHOM .........coivi i s s e s s e e e st e e e aesrn e s ebbessane e e $
(Total Column (b) plus unitemized loans of less than $100.)

. ) . . 0  tContributor Codes i
2. Loans paid or forgiven this PeriOd. ... ... ee s eeee e s s e et e s srneaes $ 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 Line 1.) ....ccccoveviniccciiiccninnnce NET § . OTH - Other (e.g., business entity)
Enter the net here and on the Summary Page, Column A, Line 2. PTY — Political Party ,
SCC — Smali Contributor Committee

(May be a negative number)

FPPC Form 496 {Feh/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 wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made from July 1, 2020 FORM
September 19, 2020 7 8
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 retumned 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)
City of Upland FIL Campaign Ballot Statement 600.00
Her Vision Photography CMP Campaign Photo Head Shots 300.00
8670 Dresden Court Alta Loma, CA 91701
Political Data Inc, POL Election Software Data 600.00
P.0O.Box 59570 Norwalk, CA 90652 a
+
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 1500.00
Schedule E Summary
. . . 3681.00
1. temized payments made this period. (Include all Schedule E SUDLOLAIS.) .........c.cvieiiiiiiiiecc s ee s ee s evesne e eresee et e seee s ese e et seens $
2. Unitemized payments made this period of UNAEr $100.........cco it st e e ee et et et eeeee e et e e eeanesstoseeesserbens $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)......coveveereeeeeeeeeeeeeeeseeeevereeseesssesseeeeeeeeoeeeeeeoeso $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.).........covvvrrrovn.... TOTAL § 368100

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



SCHEDULE E .
Schedule E Amounts may be rounded U (CONT)

(Continuation Sheet) to whole dollars. Statement covers period [ NHTIeIINITY 46 0
July 1, 2020
Payments Made from FORM
D 9.20 8 8

SEE INSTRUCTIONS ON REVERSE through September 19.2020 | p,q, 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
GTB 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 WERB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lynn Promotions, Inc. CMP Campaign Signs 2181.00
1804 Lakewood Ave Upland, CA 91784 -
+
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2181.00

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





