Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink.

FEB 01 257

TOWN CLERK’S DEpy £
ﬂmmmm.%w

Statement covers period 1/8

01/01/2017

Date of election if applicablef:
(Month, Day, Year) ig
!

from

01/23/2017 11/08/2016

through

1. Type of Recipient Committee: A committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

O Recall

(Also Complete Part 5.)

General Purpose Committee
O Sponsored

O

2. Type of Statement:
[ Pre-election Statement
[] Semi-annual Statement
Termination Statement
[J Amendment (Explain below)

[] Ballot Measure Committee
(O Primary Formed
O Controlled
O Sponsored

(Also Complete Part 6.)

] Quarterly Statement

[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

ad

O Small Contributor Committee

Primary Formed Candidate/
Officeholder Committee

O Political Party/Central Committee (Also Complete Part 7.)
: 5 I.D.NUMBER
. Committee Information 1391015 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Schuster for Town Council 2016 Kelly Lawier
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
3300 Inspiration Lane 9460 Tegner Road
CITY STATE  ZIP CODE AREA CODE/PHONE iy STs 2l SOoDE AN COREEHONE
Paradise CA 95969 530-228-0941 Hilmar CA 95324 209-656-1542
: F ASSISTAN IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX RaME kAo TEREASURER;
3300 Inspiration Lane :
MAILING ADDRESS
cITY STATE  ZIP CODE AREA CODE/PHONE
Paradise CA 95969
OPTIONAL: FAX/E-MAIL 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 statemg - t J information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of thelSta oo e
Executed on___01/23/2017 By Kelly _Lawler
DATE
Executed on___01/23/2017 By Melissa _ Schuste . :
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By FPPC Form 460 (June/01)

————— - AAArs A ———



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

Ao 460

2/8
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Melissa Schuster
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION |:| SUPPORT
Sought: Other Town Council [] opPosE
City Town of Paradise
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

3300 Inspiration Lane Bayaiiia CA 95969

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

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 to make expenditures on behalf of your candidacy.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for

which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supporT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
D SUPPORT
O oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suprorT
D OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHTORHELD | [ sumpomy
1 oprosE

COMMITTEE NAME .D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jes [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE ZIP CODE AREA GODE/PHONE

COMMITTEE NAME .D.NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
[Jves CIno

COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

cITY STATE  ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink. _ SUMMARY PAGE
Summ ary Pa ge Amo:ont:hn;;ydl:;a“:::.nded Statement covers period CALIFORNIA 4 6 0
. frons FORM
SEE INSTRUCTIONS ON REVERSE through 3/8
NAME OF FILER 1.D. NUMBER
Schuster for Town Council 2016
1391015
Contributions Received Column A Column B Calen_dar'Year Summary for (?andidates
e, %R |Running in Both the State Primary and
eneral Elections
1. Monetary Contributions ... Schedule A, Line3  $ 6200.00 s 6200.00
2. Loans Received ... Schedule B, Line 7 -5000.00 0.00 Withrolgh 830 it Late
3. SUBTOTAL CASH CONTRIBUTIONS. ..o AddLines1+2 § 120000 s 6200.00  |** ?aoé]ctgsféon $ 0.00 s 0.00
4. Nonmonetary Contributions ... Schedule C, Line 3 1831.21 1831.21 S5 i
. Expen
5. TOTAL CONTRIBUTIONS RECEIVED.......oo) Add Lines 3+ 4 3031.21 $ 8031.21 Made 0.00 s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..., Schedule E, Line4 $ 164821 g 1648.21 | Candidates
7. Loans Made ... Schedule H, Line 7 0.00 0.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS.ooooooo AddLines6+7 § 164821  § 1648.21 PHRRerIG VoY EApIRARIE Lkt
9. Accrued Expenses (Unpaid Bills) ......................... Schedule F, Line 3 -2775.38 0.00 Da{fe ofjgclﬁcti)on Total to Date
mm/dd/yy
10. Nonmonetary Adjustment ........................... Schedule C, Line 3 1831.21 1831.21
11. TOTAL EXPENDITURES MADE..............cccccoo....... AddLines8+9+10 §$ 70404 g 3479.42 s
Current Cash Statement §
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 448.21 _ | To calculate Column B, add
. amounts in Column A to the
13. Cash RECe|pts Column A, Line 3 above 120000 corresponding amounts .
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0.00 | from C‘f‘;“"‘“ el V°'t‘” last "
report. Some amounts in
Cash Payments ..........cc.coooeveovooeee, Column A, Line 8 abave 1648.21 Column A may be negative
16. ENDING CASH BALANCE..... Add Lines 12 + 13+ 14, then subtract Line 15 $ 0.00 :ﬂ;:f:;::tff:;”:::"jous s
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed Iy
for this calendar year, only
17. LOAN GUARANTEES RECEIVED.....oo, Schedule B, Part2  § 0.00 M Ve Ui ATNBUALE
. - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ..., See instructions on reverse  $ 0.00 iffereatirdRTamSUnls Toparted In Colimns:
19. Outstanding Debts Add Line 2 + Line 9 in Column B above  $ 0.00
FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print 'in ink.

Amounts may be rounded

SCHEDULE A

Statement covers period

to whole dollars. 'CALIFORNIA 460
from "FORM
SEE INSTRUCTIONS ON REVERSE through /8
NAME OF FILER 1.D. Number
Schuster for Town Council 2016
1391015
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e AND CODE OF CONTRIBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 10, NUMBER) ODE (F SELF ENPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
RcPt Dt; X] IND | Owner 1200.00 -1968.79
01/23/2017 Melissa Schuster | COM
3300 Inspiration Lane ] OTH
Paradise CA 95069 — PTY | Ghapelle do | frtiste
ID: || SCC
RcPt Dt: *** TYPE: Forgiven Loan *** [X] IND Owner 1500.00 -1968.79
01/23/2017 Melissa Schuster __| COM
3300 Inspiration Lane 1 OTH
Paradise CA 95969 | PTY | Chapelle de L'rfiste
ID: | SCC
Rc})t Dt; *** TYPE: Forgiven Loan *** X] IND Owner 1500.00 -1968.79
01/23/2017 | Melissa Schuster [ ] com
3300 Inspiration Lane ] OTH
. Chapelle de L'Artiste
Paradise CA 95969 Sl soe | Chaleas & Retreat
Ropt Dt *** TYPE: Forgiven Loan *** [X] IND | Owner 2000.00 -1968.79
01/23/2017 | Melissa Schuster L] com
3300 Inspiration Lane 1 oTH
7 Chapelle de L'Artiste
Parad CA 9596 L1pTY
raratse 9 Clscc |Chateau & Retreat
SUBTOTAL $ 6200.00 :
Schedule A Summary *Contributor Codes
1. Amount received this period - contributions of $100 or more. 6200.00 IND - Individual )
(Include all Schedule A SUBOLAIS.) ........ccoooivorueiiiei e $ ' COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 oo $ 0.00 OTH- Other
o . PTY - Political Party
3. Total monetary contributions received this period. 6200.00 SCC- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line1.) ... TOTAL $ z

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule B - Part 1 Type or print in ink.

SCHEDULE B - PART 1

. Amounts may be rounded Statement covers period ‘ ‘
Loans Received to whole dollars. CALIRORNIA 460
from FORM L
SEE INSTRUCTIONS ON REVERSE through 5/8
NAME OF FILER 1.D. NUMBER
Schuster for Town Council 2016 —
(a} (b) (e} (d) (e) (g)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, EgTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
NAME OF BUSINESS) PERIOD PERIOD
ERa elle geR L'{\nist;te O pap CALENDAR YEAR
; ateau etrea
Melissa Schuster
P .00 0.00 0.00 2000.00 0.00
3300 Inspiration Lane $ 0.00 g — % | & SE —
Paradise oA osoe | FORGIVEN
ID: ¢ 200000 [¢ 0.00|¢ 200000 12/31/2018 |, 0.00 [ 09/12/2016
D dcomotH ety Osce DATE DUE DATE INCURRED
823 elle ge;q L'{\rti?te [Jean CALENDAR YEAR
. ateau etrea
Melissa Schuster
P .00 0.00 0.00 , 1500.00 0.00
3300 Inspiration Lane $ 0001e = % | & $ e
Paradise CA 95969 Owner FORGIVEN
ID: ¢ 1500.00 | 0.00fc 150000 | 12/31/2018 |, 0.00 [ 10/19/2016
IND l:l COM l:] OTH D PTY EI SCC DATE DUE DATE INCURRED
gna elle geRL'tArﬁ?te [(Jrap CALENDAR YEAR
; ateau etrea
Melissa Schuster
w .00 0.0 0.00 1500.00 0.00
3300 Inspiration Lane $ 600 1% g % | & LP e
RATE o
Paradise CA 95969 Ser FORGIVEN
ID: ¢ 150000 f¢ 0.00 | 1500.00 " 0.00 | 11/16/2016
IND [dcom D OTH EI PTY D SCC DATE DUE DATE INCURRED
—_—
SUBTOTALS $ 0.00 $ 5000.00 $ 0.00 $ 0.00

Schedule B Summary
1. Loans received this period.

$ 0.00

(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period

(Enter (e) on
Schedule E, Line 3)

$ 5000.00

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A)

3. Net change this period. (Subtract Line 2 from Line 1.)

Net § -5000.00

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

(may be a negative number)

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

**If required.

*Contributor Codes

IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other  PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C

Type or print in ink. SCHEDULE C
. . g Amounts may be rounded -
Nonmonetary Contributions Received towhiole-dallars. SIanamSHL cavers:peried CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through 848
NAME OF FILER I.D. Number
Schuster for Town Council 2016
1391015
CUMULATIVE TO
IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
HATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | (s~ 104 0N AND EMPLOVER DESCRIPTION OF AR AR DATE
ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR TO DATE
RERELED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) o ﬁilﬁnl:é%gpégsﬁ%s?)ﬁm HaLe (JAN 1 - DEG 31) UFRERUIRED)
Rept Dt: . ] IND Owner FORGIVEN ACCRUED  1381.21 -1968.79
Melissa Schuster : e
012372017 flelieed otuser %8?::‘ EXPENSE. Advertsing
; P Chapelle de L'Artiste
::l’Da:radlse CA 95969 %SEE: ChaPeau & Retreat
Rept Dt: : DIIND | Owner FORGIVEN ACCRUED 450.00 -1968.79
Melissa Schuster N AL
01&3/2017 3300 Inspiration Lane %g%zn EXPENSE: Filing Fees
: [ 1Py Chapelle de L'Artiste
{Eradlse CA 95969 [Isce Chateau & Retreat
Attach additional information on appropriately Iat-aeled continuation sheets. o SUBTOTAL ; 1831.21 :
Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUDLOLAIS.)................o.oovoooeceeeee oo $ 1831.21 IND - individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ... $ 0.00 i g)ttﬁerthan PTY or SCC)
=, er
3. Total nonmonetary contributions received this period. PTY - Political Party _
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .................... TOTAL $ 1831.21 SCC - Small Contributor Commitise

FPPC Form 460 (JUNE/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E

Statement covers period

o 460

from
SEE INSTRUCTIONS ON REVERSE through 7/8
NAME OF FILER 1.D. NUMBER
Schuster for Town Council 2016
1391015

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 tv. 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, email)
““"‘E,:',".;'(?M‘;‘,‘.’n‘;’éisjo‘iﬂ::ffEu?,ﬁsﬁ,““'m" CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
" OFC 150.00
Integrated Solutions Political ID:
4142 Adams Avenue
Suite 103-550
San Diego CA 92116
. : PRT 94417
Enterprise Record/Paradise Post ID:
5399 Clark Road
Paradise CA 95969
PRO 504.04
The KAL Group ID:
9460 Tegner Road
__Hilmar _ CA _ 95324
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1598.21
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E BUBIOMAIS.] vouomsinonssssss tiinismmmmmemnsesmmmimoms memss s tan sy $ 1598.21
2. Unitemized payments made this period of under $100. ..o $ 50.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column B))  iiiisessessessess e s $ 0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 23 [P TOTAL $ 1648.21
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

T int in ink.
Schedule F . . Amoﬁﬁfson:-n:: rtlmlrr‘c:::ncied Statement covers period CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. - FORM
through 8/8

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.D. NUMBER
Schuster for Town Council 2016
1391015
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 technalogy costs (internet, email)
(a) (b) {c} (d)
NAME AND ADDRESS OF PAYEE OR GREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
ID: FiL 450.00 0.00 -450.00 0.00
Melissa Schuster
3300 Inspiration Lane
Paradise CA___ 95969
ID: CMP 1381.21 0.00 -1381.21 0.00
Melissa Schuster
3300 Inspiration Lane
Paradise CA 95969
) . ID: PRT 944 17 0.00 94417 0.00
Enterprise Record/Paradise Post
5399 Clark Road
—Faradise __CA 95069
; 53%2%22?2%‘ ggﬁ é:gSIten%l:utsons or independent expenditures must also be SUBTOTALS $ 2775.38$ 0.00% -887.04 $ 0.00
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.)......ccccovvercs o INCURRED TOTALS $ 0.00
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.)........................ PAID TOTALS $ 2775.38
3. Net change this period. Bubtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Lin€ 9.)...................._ NET $ -2775.38
May be a negative number.
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC





