Rezipient Committee COVER PAGE
= Date Stam -

Campaign Statement ; CALIFORNIA 460
Cover Page

FORM

1 i B
Statement covers period Date of election if applicable: Page of
— JULY 1, 2020 (Month, Day, Year) ; S - | For Official Use Only
SEE INSTRUCTIONS ON REVERSE through SEPT 19, 2020 NOV 3, 2020
1. Type of Recipient Committee: AnlCommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
] Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure b4 Preelection Statement [0 Quarterly Statement
O state Candidate Election Committee Committee ] ‘Senkanrusl Siatsmert O] Special Odd-Year Report
O B ‘E‘ﬁ"P 5 O Controlled [0 Termination Statement
S s (Also file a Form 410 Termination)
M| (G)eneral Purpose Committee O [J Amendment (Explain below)
Sponsored Primarily Formed C_andidate/
QO small Contributor Committee ?,m‘c’e“&"’f,; ?ommmee
Political Party/Central Committee i
3. Committee Information LD:AmREE Treasurer(s
1425306
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BENNETT FOR CITY COUNCIL 2020 STEVEN BENNETT

CITY STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE = NAME OF ASSISTANT TREASURER, IF ANY
WEST COViINA CA 91790 m NONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS

SAME
cmy STATE ZIP CODE AREA CODE/PHONE CITy STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to
certify under penalty of perjury under the laws of the State of California that the foreg

rmation contained herein and in the attached schedules is true and complete. |

Executed on 9/23/2020 By
Date
Executed on 9/23/2020 By .
Date Signature of Contreling Officehol sponsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officenolder, Canaidate, State Measure Proponent
Executed on By — T .
Date Signature of Controlling Officenolder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

CITY COUNCIL OF WEST COVINA - DISTRICT 3
RESIDENTIALBUSINESSADDRESS (NO.AND STREET)  CITY

R WEST COVINA, CA 91790

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.

STATE ZIP

COMMITTEE NAME 1.D. NUMBER

BENNETT FOR CITY CLERK 2018 1412502

NAME OF TREASURER CONTROLLED COMMITTEE?
STEVEN BENNETT YES [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

WEST COVINA CA 91790 -
COMMITTEE NAME 1.D. NUMBER

NONE NONE

NAME OF TREASURER CONTROLLED COMMITTEE?
NONE [ ves [ ~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

NONE

CITY STATE ZIP CODE AREA CODE/PHONE
NONE NONE NONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
NONE

BALLOT NO. OR LETTER JURISDICTION

[] suPPORT
] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

7. 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
1 suPPORT
STEVEN BENNETT CITY COUNCIL (J opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from JULY 1, 2020 FORM
SEPT 19, 2020 3 12
SEE INSTRUCTIONS ON REVERSE through Fage of
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
\ . . Column A Column B Calendar Year Summary for Candidates
Goniributians Recalved L L i Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cccoveericceencscscnnesnneees Schedule A, Line 3 5,449.00 3 5/449.00 —— 7
2; Loans ReceiVed. .o i Schedule B, Line 3 1,000.00 1,500,00 20, Contributi ’
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1+2 6449.00 6’943'80 Hotond s
4. Nonmonetary Contributions... . Schedule C, Line 3 0.00 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.. AGd Lines 3+ 4 6,449.00 6,949.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.........ccccowovomeeerinsvemnesssssnissssnessriesennes Schedule E, Line 4 570783 5,899.83 Candidates
7. Loans Made... . Schedule H, Line 3 0.00 0.00 cumu s cenditures Mad
22, i i *
8. SUBTOTAL CASH PAYMENTS ..o srssscrsee Add Lines 6+7 5707.83 5,899.83 (f Subject 85 Volrtary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......................cccccc.ccceo..... Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AQjUSIMENt..............ecocooerccssrsosssrern. Schedule G, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.......ccovvcrrsrrerirrn AGd Lines 8 + 9 + 10 5,707.83 5,899.83 Y / $
Current Cash Statement / / $
. _ . 308.00
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 To calculate Column B,
13. Cash ReCEIPLS .....oocececveeeee e eeeeeeceeesieeicineens. COlUmN A, Line 3 above 6,449.00 | add amounts in Column
. ) 0.00 Ato the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .......cccovvenvccinnincne Schedule I, Line 4 : amounts from Column B reported in Colurn B.
15. CaSh PAYMENES ....ooooeeeeeeeeeeeeeeeeeeoeeeoessssseseeeeesneenes Column A, Line 8 above 5,707.83 | of your lastreport. Some
amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then subtract Line 15 1,049.17 be negative figures that
. o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED............c.ceeeeevvuen.n... Schedule B, Part 2 i1y Gy EVEr the arnaLNts
Cash Equivalents and Outstanding Debts ;’ﬁ;‘; Lings:3..{And S
18. Cash Equivalents..........ccccocoeeeeeeeereceeveeneeveneee Se@ instructions on reverse 0.00
19. Outstanding Debts.......ccocevcrrevcenene. Add Line 2 + Line 9 in Column B above 1,500.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

- i ¢ to whole dollars. -
Monetary Contributions Received R Statement covers period caLIForRNA 460
n JULY 1, 2020 FORM
om
SEPT 19, 2020 4 f2-
SEE INSTRUCTIONS ON REVERSE thwough Page of
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REDATE L o o e R LINELECS CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CEIVED CODE IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Z1IND
7/16/2020 Clcom | SUPERVISOR 100.00 100.00 100.00
JoTH L.A.C. PUBLIC WORKS
OPTY
Oscc
JERRI POTRAS i
7/17/2020 Do RELRED 250.00 250.00 250.00
I =
Oscc
AIND _
7/19/2020 Eg%ﬁ" NONE (RETIRED) 500.00 500.00 500.00
Opty
Oscc
IND
STEVE & CHERI COX
7/19/2020 = RETIRED 500.00 500.00 500.00
] o
Jscc
IND
LOIS SHADE
712712020 ES%T RETIRED 100.00 100.00 100.00
ey
Oscc
SUBTOTAL $ 1,450.00
Schedule A Summary (" *Contributor Codes 1
1. Amount received this period — itemized monetary contributions. & 550,00 lc’:‘lgM— méiivi#l{a'tc "
f ~ - necipen ommitiee
ricludeall SeheduleX SUDIOIAIS.)) s cuvrsmvmmomussmisssetiies ssemsssm e s R R oo MR RS A S s $ - (other than PTY or SCC)
. . N = - 99.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......................... $ PTY - Political Party
3. Total monetary contributions received this period. | FSGE-Smily Saribetor Sommitsy |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....cccceunenee. TOTAL $ 5,449.00

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



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received L Statement covers period CALIFORNIA 460
—_— JULY 1, 2020 FORM
through SEPT 18, 2020 Page 5 of \'Z
NAME OF FILER .D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
cove+ | CRUPTSUMPMENIE | RecEie | GLRORIS | rreeamo
F BUSIN
K IND
MIKE CASSERLY Jcom AREA MANAGER 100.00
8/19/2020 C]oTH AMERICAN 100.00 100.00 00.
Pty PROMOTIONAL EVENT
[dscc
TAD TROUT 2o | PRESIDENT
8/19/2020 Sot AMERICAN 500.00 500.00 500.00
O PTY PROMOTIONAL EVENT
[Oscc
WIND
CHAIRMAN
COM
8/19/2020 SISO | AMERICAN 500.00 500.00 500.00
CPTY PROMOTIONAL EVENT
[Jscc
ZiND
Clcom EXEC. V.P.
8/18/2020 EotH AMERICAN 300.00 300.00 300.00
ety PROMOTIONAL EVENT
Clsce
JAY & CYNTHIA MEADER A, |SALES AGENT o~
8/19/2020 _ CIOTH HOMEQUEST REAL 250.00 250.00 A
OpTy ESTATE
[dscc
SUBTOTAL $ 1,650.00
(" *Contributor Codes )
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Othgr (e.g., business entity)
gg:gﬂgﬁés:t%utor Committee FPPC Form 460 (Jan/2016)
\ J 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.

SCHEDULE A (CONT))

Statement covers period

CALIFORNIA
from JULY 1, 2020 FORM 460
through __SEPT 19, 2020 Page_ & of \Z
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR ,
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Cﬁ%ﬁf@%‘ggﬁ%ﬁ“ﬁ%&ﬁ? RECEQQESJ HIS Z‘:\I;,E':I?%REEE;'; (IF ;%gﬁ;&m
INESS) \ :
2 IND
CHRIS MILLER CJcoMm SNR. MECHANIC ENG.
8/28/2020 []OTH PZS INC. 100.00 100.00 100.00
D PTY
[scc
&1 IND
OWNER/OPERATOR
COM
8/28/2020 w Eom PETER'S EL LOCO 500.00 500.00 500.00
ety
[Oscc
1IND
RETIRED
Ccom
8/28/2020 CJoTH 50.00 50.00 50.00
ety
[Oscc
Aino
FOREST TENNANT Clcom REAL ESTATE DEALER
8/31/2020 Clomd TENNANT HOMES 500.00 500.00 500.00
Opty
[scc
EAIND
CLARY NEIL NonN E
9/16/2020 L1com 50.00 50.00 50.00
[JoTH
. -
Oscc
SUBTOTAL $ 1,200.00
( *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 : 0 FPPC Form 460 (Jan/2016)
\ F FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received taematsdollies: Statement covers period CALIFORNIA 460

trom___ JULY 1, 2020 FORM

through _ SEPT 19, 2020 Page. +  of V&

NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSC ENTER 1.0. NUMBER) CODE * o&%g&gé?gﬁ%zszq}ﬁ;L&LER RECpEé\ﬁoDJ HIg EJQ&JEZ‘?PI‘)TEEE: 1§ (IF ;%8STPEED)
IND
BRIAN JOBST %COM RETIRED
9/18/2020 C]oTH 300.00 300.00 300.00
ety
[Oscc
M1IND
VICE PRESIDENT
com
8/31/2020 Eom AMERICAN PROMO 250.00 250.00 250.00
Oety EVENTS, INC
[Oscc
ZIND
AREA MANAGER
8/31/2020 Eg%“:‘ AMERICAN PROMO 100.00 100.00 100.00
O PTY EVENTS
Oscc
IND
ELSIE MESSMAN RETIRED
8/31/2020 Egg&‘ 250.00 250.00 250.00
= oo
[Oscc
JANE RICH LAIND DEP. FINANCE DIR
9/16/2020 SO |CITY OF POMONA 150.00 150.00 150.00
I Qo
[Oscc
SUBTOTAL $ 1,050.00
[ ~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 460 (Jan/2016)
\ J FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statement covers period CALIFORN'A
Loans Received from___ JULY 1, 2020 FORM 460
SEE INSTRUCTIONS ON REVERSE through SEPT 19, 2020 Page 8 of \z
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTr.Z’NDING AMOUNT e omsw@mme o iy .
" OF LENDER G a0 ol (CIER BALANCE | RECEIVED THIS Ok FORGIVEN | BALANCEAT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAVIE OF BUSINESS) BEGIFP;JE?‘g:‘IOGDTHIS PERIOD THIS PERIOD * CLOggR?SJHIS PERIOD LOAN TO DATE
STEVEN BENNETT AREA MANAGER O P RN
AMERICAN s s_1.500.00 0 s_500.00 | s_1,500.00
WEST COVINA, CA 91790 PROMOTIONAL [ FORGIVEN RATE PER ELECTION™
EVENTS, INC.
< 500.00 | . 1,000.00 " s 5/1/2020 | s
Tm IND D coM D OTH D PTY D sSCC DATE DUE DATE INCURRED
NONE NONE [ PaiD CALENDAR YEAR
e | W % § S
[] FORGIVEN o PER ELECTION™
$ ) 3 S 3
TD IND D COM D OTH D PTY D sScC DATE DUE DATE INCURRED
NONE NONE [ eaiD CALENDAR YEAR
B — s % $ s
[] ForaIVEN Ll PER ELECTION**
S $ 3 ) S
TD IND D COM D OTH D PTY D sce DATE DUE DATE INCURRED
SUBTOTALS § 1,500.00 $ $ 1,500.00 $
(Enter (e) o
Schedule B Summary Schedue E, Line 3
1. 'LOBNS MECRIVEA thiS PO ...... .necsmnnssnssnranssssesssssis smamsisi 8y s R oS G oH S oR s s oaos s aoad saaiinsa $ 1,000.00
(Total Column (b) plus unitemized loans of less than $100.) e —r——— W
UL B0 o g 3o LS e OO U U DS SR —— $ 0.00 N~ [idividual .
(Total Column (c) plus loans under $100 paid or forgiven.) = 'gf;;’:'ﬁ:atf By, g:esecc)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Line 2 from Line 1.) ..o NET § 1.000 00 SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be 2 negative number) - —

[‘Amoums forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

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



SCHEDULE E

Amounts may be rounded :

IE(.':h&dl.llte EM ; Gl ol Statement covers period CALIFORNIA 4 6 0

ayments Made srom___ JULY 1,2020 FORM

SEPT 19, 2020 | iz
SEE INSTRUCTIONS ON REVERSE thegugty : Fage q of
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306

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 confributions
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 |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
UZ MARKETING YARD SIGNS
5900 BINGLE RD CMP 854.50
HOUSTON, TX 77092
RAISE THE MONEY CREDIT CARD PROCESSING FEES
P.0. BOX 26466 OFC | (CONTRIBUTIONS-ONLINE) 30.65

LITTLE ROCK, AR, 72221

BUDGET WATCHDOGS - FPPC #45-4613279 BUDGET WATCHDOGS MAILER

22410 HAWTHORNE BLVD, SUITE 5 LIT 378.00
TORRANCE, CA 90505
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,263.15
Schedule E Summary

; ; ; 5,707.83
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ... 3
2. Unitemized payments made this period of UNAer $T00.... ..o $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN ().)....coiuirmiimiiiii s $ 0.9
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 570 DO TOTAL $ 519784

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



SCHEDULE E (CONT,)

SChedUIe E AmolniEimay b ronnded Statement covers period
(Continuation Sheet) to whole dollars. p CALIFORNIA 460
Payments Made from . JULY 1, 2020 FORM
SEPT 19, 2020
SEE INSTRUCTIONS ON REVERSE through Page LSS VA
NAME OF FILER T
BENNETT FOR CITY COUNCIL 2020 1425306

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)

N e, CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

CAL-SAL - FPPC #46-5065423 CAL-SAL MAILER

22410 HAWTHORNE BLVD, SUITE 5 LIT 208.00
TORRANCE, CA 90505

CALIFORNIA VOTER GUIDE - FPPC #94-3187439 CALIFORNIA VOTER GUIDE MAILER

22410 HAWTHORNE BLVD, SUITE 5 LIT 114.00
TORRANCE, CA 90505

ELECTION DIGEST - FPPC #45-4703272 ELECTION DIGEST MAILER

22410 HAWTHORNE BLVD, SUITE 5 LIT 395.00
TORRANCE, CA 90505

CITY OF WEST COVINA BALLOT STATEMENT (NOVEMBER 2020)

1444 W. GARVEY AVE SOUTH FIL 1,600.00
WEST COVINA, CA 91790

LOS ANGELES COUNTY REGISTRAR-RECORDER VOTER REGISTRATION LIST

12400 IMPERIAL HIGHWAY CMP CITY OF WEST COVINA, DISTRICT 3 132.00
NORWALK, CA 90650

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,449.00

FPPC Form 460 (Jan/2016)

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



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

(Continuation Sheet) towholo dollats. Statement covers period CALIFORNIA 46
Payments Made from ___JULY 1, 2020 R
SEPT 19, 2020
SEE INSTRUCTIONS ON REVERSE through Page W of \Z
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306

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 PHC 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

(F COMMITTEE. ALSO ETER |5 HUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBLIMATION HOUSE CLOTH FACE COVERINGS
WWW.THESUBLIMATIONHOUSE.COM CMP 132.00

LAS VEGAS, NV

CALIFORNIA LATINO VOTERS GUIDE - FPPC ® S92 4 CALIFORNIA LATINO VOTERS GUIDE
930 COLORADO BLVD., BLDG 2 LIT 400.00
LOS ANGELES, CA 90041

FACEBOOK.COM (ADS) FACEBOOK

WWW.FACEBOOK.COM WEB (SOCIAL MEDIA ADS) 50.00
UNIQUE PRINTING DOOR HANGERS

754 E. ARROW HWY, SUITE C LIT 837.00

COVINA, CA 91722

U.S POSTAL SERVICE STAMPS
545 N. RIMSDALE AVE POS 55.00
COVINA, CA 91722

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,474.00

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

arar Frmme ~a e



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

(CO ntin uation Sheet) £ whiole dollars. Statement covers period CALIFORNIA 46 0
Payments Made from ___JULY 1, 2020 Fou
SEPT 19, 2020
SEE INSTRUCTIONS ON REVERSE through Page | Z ol
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
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 stafflspouse 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 Al SS OF PAYEE
B e i asy CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
AMAZON.COM ENVELOPES, REMITTANCE ENVELOPES, DOOR
WWW.AMAZON.COM LIT HANGERS, MISC OFFICE SUPPLIES 133.68
EDUCATE YOUR VOTE = FRC ¥ (3Uus655 EDUCATE YOUR VOTE MAILER
16633 VENTURA BLVD., SUITE 1008 LIT 258.00

ENCINO, CA 91436

CONSTANT CONTACT EMAIL MARKETING
1601 TRAPELO RD WEB 130.00
WALTHAM, MA 02451

NONE NONE

N/A 0.00
NONE NONE

N/A 0.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 521.68

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

nanss Frame Ao s





