COVER PAGE

Recipient Committee T A
Campaign Statement FORM 460
Cover Page
1 £ O
Statement covers period Date of election if applicable: rage -
i JULY 1, 2020 (Month, Day, Year) - = For Official Use Only
om ! D ,;
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2020 NOVEMBER 6, 2018
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
V] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
State Candidate Election Committee Committee [/ Semi-annual Statement O Special Odd-Year Report
(A% ge?a"p s Q Controlled [J Termination Statement
(Also Compleis Fad.o) Sponsored (Also file a Form 410 Termination)
(Also Complate Part 6) .
] General Purpose Committee ] Amendment (Explain below)
O sponsored O Primarily Formed Candidate/
O smali Contributor Committee Slfﬁgemhoflgpe;%ommlttee
QO Political Party/Central Committee wCpesFat
: . .D. NUMBER
3. Committee Information : Treasurer(s
1412502 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
BENNETT FOR CITY CLERK 2018 STEVEN BENNETT
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cITY STATE _ ZIP CODE AREA CODE/PHONE
CITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
SAME
cITY 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

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

e attached schedules is true and complete. |

Executed on 1/2712021 By
Date
Executed on 1/27/2021 By
Date le Officer of Sponsor
Executed on By
Date " . nent
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALFlgghRanA 460

5. Officeholder or Candidate Controlled Commitiee

NAME OF QFFICEHOLDER OR CANECIDATE

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

CITY CLERK OF WEST COVINA
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ~ CITY STATE  ZIP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

NONE
NONE NONE ] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees NONE
not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or inake expenditures on behalf of your candidacy.
NONE NONE
COMMITTEE NAME i.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
= 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.
STEVEN BENNETT lves O no
SSTITTEE ADDRESS STREET ADDRESS (NOF0.BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1 SUPPORT
I STEVEN BENNETT CITY CLERK 01 opposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NONE NONE L] opPOSE
COMMITTEE NAME . NUMBER £ OF OFFICEHOLDER OR CANDIDATE OFEICE SOUGHT OR HELD
NONE NONE NAME OF O c [} SUPPORT
NONE NONE [J cprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppORT
NONE ] YES CinNo ! oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NONE NONE
NONE
crry STATE ZIp CODE AREA CODE/PHONE Attach continuation sheets if necessary
NONE NONE NONE
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 460
from JULY 1, 2020 FORM
DEC 31, 2020 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
Contributions Received et Sotumn B Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

- . 0.00 0.00
1. Monetary Contributions ......eevecns s SChedUIE A, Line 3 500 $ T 111 through 6/30 711 1o Date
9 LoaNSs RECEIVEU. ..o csvsrerecesesessnnnensmeanennen SCHECUIE B, Line 3 : '
0.00 -155.68 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .ooooooocecorccrrinnnnan Add Lines 1 +2 $ Received S $
4. Nonmonetary Contributions.........n s Schedute G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... A Lines 3 + 4 000 -155.68 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. PayMEnts MBE.......c... v ersemsrioressrsnersorsssee Schedule E, Line 4 0.00 s 0.00 | candidates
7. LOANS MBAC oo ooevovovveeemeeesereeeseesses s sesesseeeesesisoasarens Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8 SUBTOTAL CASH PAYMENTS ..o Add Lines 6+ 7 0.00 3 0.00 {I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .o .. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schediile G, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE . ...covsiromeririrererros AT LinES 8 + 9 + 10 000 s 0.00 / J $
Current Cash Statement _J / $
12. Beginning Cash Balance Previous Summary Page, Line 16 0.00 To calcutate Column B,
13, CaSh RECEIPLS - evveoveveerrooreeoeerreeee oo seescess s Golumn A, Line 3 above 0.00 | add a;nounts in Codlumn
. Ato the corresponding * i thi : ;
14. Miscellaneous Increases to Cash ........coovcceeorsiceeesien Schedule |, Line 4 0.00 1 Srmounts from Column B rg;?,tlggsm'%t:ﬁrsﬁgon may be different from amounts
15, Cash PayMENES .........._..o.uvvveeessesessseressssessssreeeeneseseoee Column A, Line & above 0.00 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .................Add Lines 12 + 13 + 14, then subtract Line 15 0.00 be negative figures that
L . . should be subtracted from
if this is a termination statement, Line 16 must be zero. previous period amounts. [
this is the first report being
17. LOAN GUARANTEES RECENVED.....oc.cooercrcrose Schedule B, Part 2 0.00 | filed for this calendar year.
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;’; Lines 2, 7, and 8 (i
18. Cash Equivalents......iie See instructions on reverse 0.00
19. Qutstanding Debts ... Add Line 2 + Line 9 in Column B above 0.00 FPPC Form 460 {fan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Sched ule A Amounts m[aydbe“rounded SCHEDULE A
. . . to wh ars. -
Monetary Contributions Received whote dotars Statoment covers period [INETLCLIIIN, Kol y)
from JULY 1, 2020 FORM
DEC 31, 2020 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
A L AN, ST D oerem .o antomy o CONTRISUTGR | 0GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(i SELF-E{R)I!?LB?J\QHESESS)TER NAME PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
C1IND
NONE CJcom NONE
NONE C10TH 0.00
OPTY
{Iscc
NONE =0
[dcom NONE
NONE [JOTH 0.00
ey
Oscc
[JiND
NONE LIcom NONE
NONE CloTH 0.00
Opty
Cscc
O ND
NONE
[JcomMm NONE
NONE oTH 0.00
0Pty
[scc
[JIND
NONE
NONE %g?{‘f NONE 0.00
Clery
[iscc
SUBTOTAL $ 0.00
Schedule A Summary " *Contributor Codes )
1. Amount received this period - itemized monetary contributions. 0.00 iCNgM— ‘ﬁgi‘-‘*‘}‘l{a’ \ Committ
] — Recipient Committee
(Include all Schedule A SUDIOTAIS.) .. $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 gw:gg:;ﬁéa(fgagus'"ess entity)
3. Total monetary contributions received this period. | SCC —Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o, TOTAL $ 0.00

FPPC Advice:

EPPC Form 460 {Jan/2016)
advice@fppc.ca.gov (866/275-3772)

wanw fane ra env




Ameunts may be rounded SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from __ JULY 1,2020 FORM
SEE INSTRUCTIONS ON REVERSE through _ DEC 31, 2020 Page . of 3
NAME OF FILER I.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
T ©) © - ) “m &
FULL NAME, STREET ADDRESS AND ZIP CODE IE AN INDIVIDUAL, ENTER OUTSTANDING o
oF LNDER 2008 | oceirmonmoeuriover | OUSTNEL' | ST | AMONTIAD | BATceAT” | BT | aooNT oF CONTRBUTIONS
{i GONRATTEE ALSC SNTER K EBRSSR) NAME OF BUSINESS] RO °|  PERIOD This PERIOD* | C eI PERIOD LOAN TO DATE
STEVEN BENNETT AREA MANAGER 03 eap CALENDARYEAR
AMERICAN s 1 500.00 % s _500.00 1|
PROMOTIONAL ] FORGIVEN RATE PER ELECTION™
EVENTS, INC.
. 50000 |, 000 |, . .
T@io [Ocom CJotH [JeTy [Jscc DATE DUE DATE INCURRED
STEVEN BENNETT AREA MANAGER 03 pao CALENDARYERT
AMERICAN . s 14432 % | $-300.00 |s
PROMOTIONAL [J FORGIVEN AT PER ELECTION**
EVENTS, INC. . 300.00 |, 0.00
- 3
T@mND [lcom [JoOoTH [IPTY [JSCC — DATE DUE DATE INCURRED ?
NONE NONE O pain CALENDAR YEAR
N $ % $ 3
"] FORGIVEN RATE PER ELECTION®®
. NONE | . NONE |, s s
Tmmwp CTcom Jomw [OPTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 000§  000$ 64432 8 000
(Enter (@)
Schedule B Summary o £, Lre 3
1. LOANS FECEIVEM thiS PEIIOU ... i ceereteeeei et rere e e e $ .00
(Total Column (b) plus unitemized loans of less than $100.) (Contiovtor Codes )
2. Loans Paid OF FOTGIVEN thiS PETIOM . ............ corveeeereaiosecrsrasiemsseesesesss s $ 0.00 IND — Individusl .
(Tota! Column (¢) plus loans under $100 paid or forgiven.) CoM= gf:;‘:'f:;f 3?\?‘ ::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 § 000 | SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2, (May be a negative number) g
[ 'Amounts forgiven or paid by ancther party also must be reported on Schedule A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www_fppc.ca.gov






