Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200 - 84216.5)

COVER PAGE

RECEIVED

Date Stamp CALIFORNIA 4 60
——————) ) |

OCT - 6 2010

Statement covers period Date of Election if applicable: ;M For Official Use Only
from . 01/01/2010 (Month, Day, Year) v TOWN CLERK’S DE
4 1/02/201 ne——
through 09/30/2010 11/02/2010 S|
1. Type of Recipient Committee: 2. Type of Statement:

[# Officeholder, Candidate Controlled Committee [1 Ballot Measure Committee

3 Pre-election Statement

[ Quarterly Statement
[ Special Odd-Year Report

O state Candidate Election Committee O Primarily Formed [] Semi-annual Statement
O Recall O Controlied [ Termination Statement [ Supplemental Pre-election
O Sponsored [J Amendment (Explain below) Statement - Attach Form 495
[] General Purpose Committee

O sponsored [ Primarily Formed Candidate

O small Contributor Commiittee Officeholder Committee

O Political Party/Central Committee

. . | D. NUMBER
3. Committee Information 1330025 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME
Schuster For Town Council 2010

STiEET ADDRESS (NO P.O. BOX)

Kelly Lawler

MAILING ADDRESS

ary STATE ZIP CODE AREA CODE/PHONE
Paradise CA 95969 NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE
Willows CA 95988

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

( )

OPTIONAL: FAX/E-MAIL ADDRESS

( ) /
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 perjury under the laws of the State of California that the fopegging is true and correct‘>

Executed on 10/04/2010 By 3
DATE ‘& RER
Executed on 10/04/2010 By
NATE SIGNATURE OF ONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on e By
DATE ATE MEASURE PROPONENT
Executed on : By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CrW - PUSPO5 01453 (Rev. January/05)

State of California Fair Political Practices Commission.




Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 O
FORM

5. Officeholder or Candidate Controliled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE

Melissa Schuster

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

Town Council,

Town of Paradise

[ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

formed to receive contributions or to make expenditures on behalf of your candidacy.

STATE  ZIP CODE
Identify the controliing officeholder, candidate, or state measure proponent, if any.

CA 95969 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] supporT
[[] opposE
COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPorT
[ opposE
ay STATE ZIP CODE AREA CODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporT
[ oppose
SOMMITTEE NAME D NUVBER NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ orrose

NAME OF TREASURER

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

CiTY

STATE

ZiP CODE

AREA CODE/PHONE




SUMMARY PAGE

460

Campaign Disclosure Statement Statement covers period  [RGIRRIaN I T

Summary Page com 0170172010 RIS

through 09/30/2010 Page 3 of 7
NAME OF FILER  Meligsa Schuster, Schuster For Town Council 2010 I.D. NUMBER

1330025
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR : :
(FROM ATTACHED SCHEDULES) TOTAL TO DATE gunnin? l;:‘ B:im‘ the State Primary and
eneral Elections
1. Monetary Contributions ...................c....c..... Schedule A, Line 3 % 0.00 $ 0.00
2. Loans Received ...t Schedule B, Line 7 2,796.25 2,796.25 1/1 through 6/30  7/1 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .................. AddLines1+2 % 2,796.25 $ 2,796.25 Received .... 3 0 0
4. Nonmonetary Contributions ... Schedule C, Line 3 0.00 0.00 | 21 pxpendiures, ;3 390 0
5 TOTAL CONTRIBUTIONS RECEIVED ................. Add Lines3+4 % 2,796.25 $ 2,796.25
Expenditures Made Expenditure Limit Summary for State
6. Cash Payments ..............cccoooeiiiioiiee e Schedule E, Line 4 % 1,223.90 $ 1,223.90 Candidates
; 22. Cumulative Expenditure Made*
7. Loans Made ..o Schedule H, Line 7 0.00 0.00 (i Subjedt o VQlun‘t)ary Exponditun Limit
8. SUBTOTAL CASHPAYMENTS ... Add Lines6+7 % 1,223.90 $ 1,223.90
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) .................. Schedule F, Line 3 173.20 173.20 (mmvdd/yy)
10. Nonmonetary Adjustment ... Schedule C. Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 % 1,397.10 $ 1,397.10
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16§ 0.00 “Amounts in this section may be different
13. Cash Receipts .....c.ccooovvior e, Column A, Line 3 above 2,796.25 from amounts reported in Column B.
14. Miscellaneous Increases to Cash .................... Schedule |, Line 4 0.00
15. Cash Payments ....................cc.ccccoo. Column A, Line 8 above 1,223.90
16. ENDING CASH BALANCE ... .. Lines 12+13+14, less Line 15 § 1,572.35
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVaIeNtS ... e 3. 0.00
19. Qutstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 2,969.45

S/ICOW - PUSPO5 01453 (Rev. January/05)



Schedule B - Part |

Statement covers period

SCHEDULE B - Part |

3 Received CALIFORNIA
oans eceive /
throughw_ Page 4 of 7
NAME OFFILER  Melissa Schuster,  Schuster For Town Council 2010 }.D. NUMBER
1330025
@ ) (©) () ©) G 9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING 9
OF LENDER OGCUPATION AND EMPLOYER BALMNCE | ceCRvEDTHS | ORFOROVEN | oPAMNGEAT. | DIETRE | aWOWNTOr | conTRBoTIONs
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) O e o o BEGIINING THIS PERIOD THisPERIOD | C-OEamn S PERIOD LOAN 0 DATE
Melissa Schuster Candidate [ Paio CALENDAR YEAR
Paradise CA 95969 5 0 |s 2,500 0.000 % |s 2,500 |g 2,796
[ Foraven RATE PER ELECTION
$ 0 ls 2,500 s 0 | 06/30/2011 0 |08/23/2010 |¢ 2,796
[ mo [Jcom [Jorw [Jerrv []sce DATE DUE DATE INCURRED
Melissa Schuster [] P CALENDAR YEAR
(Continued)
s 0 |s 296 0.000 % |s 296 | 2,796
D FORGIVEN RATE PER ELECTION
$ 0 ls 296 | 0 | 06/30/2011 0 |08/23/2010 | 2,796
Owo [Jcom [Joms [Jery []scc DATE DUE DATE INCURRED
CALENDAR YEAR
1 rap
$ $ % |s $
[ ForGIVEN RATE PER ELECTION
$ $ $
Owo [Jeom [Jomn [Jery []scc DATE DUE DATE INCURRED
SUBTOTAL $ 2,796.25 $ 0.00% 2,796.25 % 0.00
Schedule B Summary
1. Loans received thisS PEMIOT . .......c..iii ittt es ettt $ 2,796.25
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period ..ot $ 0.00
(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.) ....c.ccooiviiieiiiriice i NET $ 2,796.25

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



SCHEDULE E

gchedulte EN| g Statement covers period CALIFORNIA
ayments mviaae
through 09/30/2010 Page 5 of 7
NAME OF FILER  Melissa Schuster,  Schuster For Town Council 2010 .D. NUMBER
1330025
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 (explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stott Outdoor Advertising CMP 979.20
Chico, CA 95973
Tracy Lynn Photography CMP 156.96
Paradise, CA 95969
SUBTOTAL $ 1,136.16
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) .................o $ 1,136.16
2. Unitemized payments made this period of under $100. ...t e $ 87.74
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column(e).) ............ccooe v $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL § 1,223.90




SCHEDULE F
Schedule F Statement covers period CALIFORNIA 4 6 O

Accrued Expenses (Unpaid Bills RM
2
through._ 09 / _3. O_ /. 2 O. l__O _ | Page 6 of 7
NAME OF FILER Meligsa Schuster, Schuster For Town Council 2010 I.D. NUMBER
1330025
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 (explain)
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging and meals (explain)
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)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID OUTSTANDING
BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Capital One BRank CMP 0.00 173.20 0.00 173.20
City of Industry, CA 91716
SUBTOTALS $ 0.00 $ 173.20 $ 0.00 $ 173.20
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for payments for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTAL.. § 173.20
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAIDTOTAL. §$ 0.00

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, CoUMN A, LINE 0.) ... o e e NET $ 173.20




Schedule G
Payments Made by an Agent or Independent

SCHEDULE G

Statement covers period

01/01/2010

CALIFORNIA 4 6 0
FORM

fi
Contractor (on Behalf of an Officeholder or rom
Candidate) through 07 /30/2010 Page 7 of 7
NAME OF FILER  Melissa Schuster, Schuster For Town Council 2010 £.D. NUMBER
1330025

NAME OF AGENT OR INDEPENDENT CONTRACTOR:

Capital One Bank

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 (explain)
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging and meals (explain)
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 printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER [.D. NUMBER
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Paradise Printing CMP 173.20
Paradise, CA 95969
SUBTOTAL $ 173.20




COVER PAGE
Date Stam

I L e TALIFORNIA
- Toaroris 460
RECEIVED/ &
0CT 21 2010 ge—— of

Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200 - 84216.5)

Statement covers period Date of Election if applicable 1‘ A For Official Use Only
3
from __10/01/2010 | (Month, Day, Year) § TOWN CLERK’S DEP[T |
11/02/2010 Aeveecmesmeossmmsss:
through 10/16/2010
1. Type of Recipient Committee: 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Ballot Measure Committee [ Pre-election Statement [ Quarterly Statement
O state Candidate Election Committee O Primarily Formed [0 Semi-annual Statement [0 Special Odd-Year Report
O Recall O controlled [ Termination Statement [0 Supplemental Pre-election
O sponsored [J Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
QO Sponsored O Primarily Formed Candidate
O small Contributor Committee Officeholder Committee
QO Political Party/Central Committee
- . 1.D. NUMBER }
3. Commiittee Information 1330025 ] Treasurer(s)
COMMITTEE NAME NAME OF TREASURER

Kelly Lawler
MAILING ADDRESS

Schuster For Town Council 2010

STREET ADDRESS (NO P Q. BOX) e

ciTy ) STATE ZiP CODE REA CODE/PHONE Willows Ca 95988 -
Paradise CA 95969 NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS
Ty STATE ZIP CODE AREA CODE/PHONE
cITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( ) / 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 Califogpia that the foregoing is true and_correct. -~ N
Executed on 10/20/2010 By
DATE -
Executed on 10/20/2010 By :‘!
NATE SIGNATURE OF CONTROLLING OF ’ ; E MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on e By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on _ ) —_— By
DATE SIGNATURE OF CONTROLLING CFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PUSPO5 01453 (Rev. January/05) State of California Fair Political Practices Commission.



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

CALIFORNIA 4 6 0
FORM

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

NAME OF OFFICEHOLDER OF CANDIDATE

Melissa Schuster

NAME OF BALLOT MEASURE

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT

Town Council,

Town of Paradise

[ orrose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY

Related Committees Not Included in this Statement: List any committees
not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

formed to receive contributions or to make expenditures on behalf of your candidacy.

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

CA 95969 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

COMMITTEE NAME | D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee

NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[ oppose

COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPpORT
[] orrose

aITY STATE ZIP CODE AREA CODE/PHONE ~ NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[] oppose

OMTTIEE A D NUVBER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [J suppoRT
[[] oprose

NAME OF TREASURER

CONTROLLED COMMITTEE?

COMMITTEE ADDRESS

STREET ADDRESS (NO P.O. BOX)

cITy

STATE

ZIP CODE

AREA CODE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers peliOd CALIFORNIA 4 6 0
FORM

from _ 10/01/2010
through 10/ l___6 /2 010 Page 3 of 7
NAME OF FILER  Melissa Schuster, Schuster For Town Council 2010 1.D. NUMBER
1330025
Contributions Received Column A Column B Calendar Year Summary for Candidates
TOTAL THIS PERIOD CALENDAR YEAR

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions ..., Schedule A, Line 3§ 200.00 200.00
2. Loans ReCeived . ...........cccoooroorroro Schedule B, Line 7 0.00 2,796.25 11 through 6/30 771 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines1+2 % 200.00 2,996.25 Received .... § 0 0
4. Nonmonetary Contributions ............................ Schedule C, Line 3 0.00 0.00 21 Eﬂxa%ee"?'itﬂ?ég 0 0
5. TOTAL CONTRIBUTIONS RECEIVED ................ AddLines3+4 $ 200.00 2,996.25
Expenditures Made Expenditure Limit Summary for State
6. Cash Payments ... Schedule E, Line 4 % 763.20 1,987.10 Candidates
: 22. Cumulative Expenditure Made*
7. Loans Made ... Schedule H, Line 7 0.00 0.00 (i Subject 1o vmun?a,y Expendituro Limi)
8. SUBTOTAL CASH PAYMENTS ... Add Lines6+7 $ 763.20 1,987.10
Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ................... Schedule F, Line 3 (173.20) 0.00 (mm/ddlyy)
10. Nonmonetary Adjustment .............................. Schedule C, Line 3 0.00 0.00
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 $ 590.00 1,987.10
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16  $ 1,572.35 *Amounts in this section may be different
13. Cash ReceiptS .........cooocoviivii Column A, Line 3 above 200.00 from amounts reported in Column B.
14. Miscellaneous Increases to Cash ................... Schedule |, Line 4 0.00
15. Cash Payments ................................... Column A, Line 8 above 763.20
16. ENDING CASH BALANCE .. Lines 12+13+14, less Line 15§ 1,009.15

If this is @ Termination Statement. Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b) $ 0.00

Cash Equivalents and Outstanding Debts
18. Cash EqUIVaIBNTS ... 3. 0.00

19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 2,796.25

S/ICCW - PUSPO5 01453 (Rev. January/05)




SCHEDULE A

Schedule A ‘ ) . Statement covers period CALIFORNIA 4 6 O
Monetary Contributions Received om __ 10/01/2010

FORM

through 10/16/ 201__0 Page % of 7
NAME OF FILER  Melissa Schuster,  Schuster For Town Council 2010 .D. NUMBER
1330025
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | OCGCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE ™ {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
10/11/2010f Judy Clemens IND MedStaff Support 100.00 100.00
e O com | Services
Paradise, CA 95969 0 om Medical Language
O pry Specialist
[ scc
10/11/2010| Michael Cooper IND Attorney 100.00 100.00
O com
Paradise, CA 95969 O ot Michael W.
[ prv Cooper,
O scc Attorney at Law
O o
0 com
O omH
O prv
[ scc
O o
0 com
] omH
O pry
O scc
O ino
O com
[0 om
O ery
O scc
SUBTOTAL $ 200.00

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A Subtotals.) ... e $ 200.00

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .............. TOTAL § 200.00




Schedule B - Part |
Loans Received

SCHEDULE B - Part |

Statement covers period

CALIFORNIA

460

Y
from __10/01/2010 FORM
throughw_ Page 5 of 7
NAME OF FILER  Melissa Schuster,  Schuster For Town Council 2010 |.D. NUMBER
1330025
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING At Aol pan | ouTsTANDING s orihaL comShrve
OF LENDER OO PATION AND EMELOYER BEGINNG THis | RECENEDTHIS | ORFORGIVEN | (DALANGEAT PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE
Melissa Schuster Candidate ] pain CALENDAR YEAR
> 0 2,500 0.000 4 2,500 2,796
Paradise, CA 95969 $ $ rreea i N $
1 ForaivEN PER ELECTION
$ 2,500 |s 0 s 0 | 06/30/2011 | 0 |08/23/2010 |g 2,796
B mo [Joom [Jomw [JpPry [Jsce DATE DUE DATE INCURRED
Melissa Schuster [ Pan CALENDAR YEAR
(Continued) s 0 ls 296 0.000 % | 296 |s 2,796
[] FoRGIVEN RATE PER ELECTION
s 296 | 0 s 0 | 06/30/2011 |s 0 |.08/23/2010 |¢ 2,796
[Omo [Jcom [Jotd ety [Jsce DATE DUE DATE INCURRED
CALENDAR YEAR
[ eain
$ $ % | s $
[ Foraiven RATE PER ELECTION
$ $ $ $ $
[dmo [Jcom [Jotn [Jery []sce DATE DUE DATE INCURRED
SUBTOTAL $ 0.00 $ 0,008 2,796.25 $ 0.00
Schedule B Summary
1. Loans received this Period ..o i e e $ 0.90
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this Period ..o oo $ 0-00
(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.) .....ooooooi oo NET $ 0.00

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




SCHEDULE E

Schedule E Statement covers period  JEGINGI 04 IS TN 4 6 0
Payments Made from __10/01/2010 FORM
throughw Page 6 of 7
NAME OF FILER  Melissa Schuster,  Schuster For Town Council 2010 1.D. NUMBER
1330025

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 (explain)
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Capital One Bank CMP 173.20
City of Industry, CA 91716
Stott Outdoor Advertising CMP 575.00
Chico, CA 95973
SUBTOTAL §$ 748.20

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUDTOAIS.) .......oooiiieiioe oo $ 748.20

2. Unitemized payments made this period of Under $100. ..o e $ 15.00

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Column(€).) ...........cocccovcvvmvvrerrenn.. $ 0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 763.20




SCHEDULE F

Schedule F ) ) Statement covers period CALIFORNIA 4 6 O
Accrued Expenses (Unpaid Bills) wom 1070172010 RN
through 10/16/2010 Page 7 of 7
NAME OFFILER  Melissa Schuster,  Schuster For Town Council 2010 1.D. NUMBER
1330025

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations
FIL  candidate filing/ballot fees
FND fundraising events

IND  independent expenditure supporting/opposing others (explain)*

LEG legal defense

LIT  campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses
PET petition circulating
PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)

PRT print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers salaries

TEL tv.orcable airtime and production costs

TRC candidate travel, lodging and meals (explain)
TRS staff/spouse travel, lodging and meals (explain)

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

b d
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTST(/a-\)NDlNG AMOUNT(H\?ICURRED AMOU(IS{)D PAID OUTS'!gA)NDING
(IF COMMITTEE. ALSO ENTER | D. NUMBER DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD Ao Rerort e | PENGEALCLOSE
Capital One Bank CMP 173.20 0.00 173.20 0.00
1ty of Industry, CA 91716
SUBTOTALS $ 173.20 $ 0.00 $ 173.20 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for payments for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... ... INCURREDTOTAL.. $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAIDTOTAL. § 173.20
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here
and on the Summary Page, Column A, LiNe 9.) ... e NET $§ (173.20)
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