COVER PAGE

Recipient Committee Date Samp R
Campaign Statement 460
s FORM
Cover Page E A
Page 1 of 6
Statement covers period Date of election if applicable: } .., . =
(Month, Day, Year) LB 5 P oo e For Official Use Only
oomn JAN 1, 2021 > PH 2: F;_f
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2021 NOV 3, 2020
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [J Preelection Statement O Quarterly Statement
State Candidate Election Committee Committee 4 Semi-annual Statement [0 Special Odd-Year Report
%ge‘ﬁ'mﬁ Q Controlled [J Termination Statement
e O sponsored (Also file a Form 410 Termination)

(Aiso Complete Part 6) 5
[] General Purpose Committee [0 Amendment (Explain below)
Sponsored O Primarily Formed Candidate/
O Small Contributor Committee Ofﬁgehﬂgpe;?ommittee
O Political Party/Central Committee el
3. Committee Information K- NOMEER Treasurer(s
1425306 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

BENNETT FOR CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)

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

SAME

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

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

Signature of Controlling Officehclder, Candidate, State Measure Propenent

STEVEN BENNETT

CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

NONE

MAILING ADDRESS

cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

r of Sponsor

Executed on 7/27/2021 .
Date

Executed on 7/27/2021 5
Date

Executed on -
Date

Executed on 5
Date

Signature of Controlling Officencider, Candidate, State Measure Proponent

ed schedules is true and complete. |

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

www.fppc.ca.gov



R c COVER PAGE - PART 2
ecipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
STEVEN BENNETT NONE
OFFIGE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
CITY COUNCIL OF WEST COVINA - DISTRICT 3 NONE NONE U oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, if any.

I ANE OF GFFICEROToER, CANDIOATE, OR PROPGNENT

Related Committees Not Included in this Statement: Listany committees NONE
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
NONE NONE
COMMITTEE NAME 1.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s) or candidate(s} for which this committee is primarily formed.
STEVEN BENNETT YES I no
SOVITEE ADDRESS STREST ADORESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD —
I STEVEN BENNETT CITY COUNCIL [ orposE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER GR CANDIBATE OFFICE SOUGHT OR HELD
[ surPORT
= NONE NONE [ oppPosE
CONMITTEE NANME LD, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHKT OR HELD
NONE NONE [J supPORY
NONE NONE [ oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
NONE L YEs Cino 7] oprosE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. EOX) NONE NONE
NONE
cITY 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 46 0
from JAN 1, 2021 FORM
JUN 30, 2021 3 &
' P f
SEE INSTRUCTIONS ON REVERSE through age °
NAME OF FILER 1.0. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (Fnoﬁ%g&éso?sscﬁggums; CT%E:LDgJAE'I{\ER Running in Both the State Primary and
General Elections
1. Monetary Contributions ..o Schedule A, Line3 % 1,091.47 $ 1,007.47 11 through /30 71 to Date
2. Loans Received... reetireeerereensneenes SChECIUE B, Line 3 0.00 0.00 20, Contribut ?
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS . Addiines1+2 § 0.00 § 0.00 Received $ $
4. Nonmonetary Contributions... . Sehedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 & 0.00 $ 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ..o Schedule E, Line 4§ 50.00 s 50.00 | candidates
7. Loans Made... . Schedule H, Line 3 0.00 0.00 Cumtative Exponditures Mad
22, (3" nditures Made*
8. SUBTOTAL CASH PAYMENTS.. . AddLines&+7 $ 000 0.00 e ftory Exponciture Limi
g, Accrued Expenses (Unpaid Bills) .o Scheduie F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nonmonetary AGUSENENT .. oo crersrsmscrsssrsse Schedule C, Line 3 0.00 0.00 (mmidd/yy)
11. TOTAL EXPENDITURES MADE ....ocoormmmvesnr s AddLines8+9+10  $ 0.00 s 0.00 N 4 $
Current Cash Statement ) J L
12. Beginning Cash Balance .....cuewenen. Previous Summary Page, Line 16 § 1,999.46 To calculate Column B,
13. Cash RECEIPES o reesieereemmssssnensscnseenssssssssansees Column A, Line 3 above 1,091.47 idd ar:nouﬂts in Cocliumn
. to the corresponding A ts in this secti be different fi ts
14. Miscellaneous Increases 1o Cash . Schedule I, Line 4 5?)2(; a;noun;? friom Cfr,tiurgn B rep“;?;g; si::%olﬁr:: B|.on may be different from amour
. E of your last report. Some
15, Cash Payments s Column A, Ling 8 above amounts in Column A may
16. ENDING CASH BALANCE .....ccccc Add Lines 12 + 13 + 14, then subtract Line 15 $ 3,040.93 be negative figures that
. o . should be subtracted from
Jf this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report heing
17. LOAN GUARANTEES RECEIVED ..rvoccvcrrmsrnnron Schedule 8, Partz  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zg;')‘ Lines 2,7, and 9 (f
18. Cash EQUIVAIENES it See instructions on reverse § 0.00
19. Qutstanding Debts .....ovrerrivuree. Add Ling 2+ Line 8 in Column B above  $ 7,500.00 EPPC Form 460 {Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A Amounts may be rounded SCHEDULE A

N . to whole doflars. .
Monetary Contributions Received o whole dofars il c~.rorvia 460
from JAN 1, 2021 FORM
through JUN 30, 2021 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER [.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P MM, ST e, S o OmeER) CONTRIBUTOR | GONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1- DEC. 3%) (IF REQUIRED)
OF BUSINESS)
CITY OF WEST COVINA e
CJcom NOT APPLICABLE
NONE | BALLOT STATEMENT REFUND Z1oTH 109147 1.091.47
NOVEMBER 2020 ELECTION OeTy
CIscc
NONE LIIND
NONE Qe NONE NONE NONE
C1pPTY
iscc
Clinp
o
NONE | VONE Lloow | NONE NONE NONE
Oery
[Oscc
CJIND
NONE
NONE Cloow NONE NONE NONE
ety
Clscc
HIND
NONE
NONE Llcou NONE NONE NONE
CipTY
Clsce
SUBTOTAL § 1,001.47
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual _
(IOIIAE 2l SCNEULIE A SUDROLBIS.Y v s $ 109147 oM o T or SCC)
2 Amount received this period — unitemized monetary contributions of less than $100 ... $ 0.00 %T-? :,?;Eﬁééf };gz;;isusmess entty)
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 § 1,091.47

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppt.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 460
Loans Received from ____JAN 1, 2021 FORM
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2021 Page 2 of 0
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
&) CH KU L
FULL NAME, STREET ADDRESS AND ZIP CODE e ;%g‘x‘g;’glgjgg R ougfimggéns AE(?UNT AMOJ;'T - Oé;ATsLATEiq DING INTEREST ORIGINAL | CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) O e DUCNEEs) BEG‘;“EN&‘;‘(?DTH‘S PERIOD %:goéi%eg * CLO?EER?SDTHIS PERIOD LOAN TO DATE
CA RY
STEVEN BENNETT AREA MANAGER i LENDRRYERR
AMERICAN s s_7.500.00 0« s 500.00 ! 7.500.00
PROMOTIONAL [ FoRGIVEN FE PER ELECTION™
EVENTS, lNC s 7’500.00 s 0.00 s R o s
T@wo [Jcom [JoOTH [Jpiy [JScc DATE DUE DATE INCURRED
NONE NONE O ewo CLENDAR YRR
3 $ % $ $
[J FORGIVEN RATE PER ELECTION™
N $ $ S $
o [CJcom [JoOTH [CIPTY [3ScC DATE DUE DATE INCURRED
NONE NONE D PAID CALENDAR YEAR
I g Y% $ §
[ ForGIVEN RATE PER ELECTION™
$ H] 3 K 3
TOmo [jcom ot [Oery [JSCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 0.00 $ 7.500.00 $ 0.00 |
(Enier {e) on
Schedule B Summary Scnedule E, Line 3)
1. LOANS TECEIVET ThiS PEIIOM ..euvtceermsiereeeeseseaes s resm bbb e S ST 3 0.00.
(Total Column (b) plus unitemized loans of less than $100.) TCoriibutor Codes
I T R et L RCY L lcls F——————TEEEEEEE $ 0.00 g"gw"'_‘"g;";?;::‘t Committee
(Total Column (c) plus foans under $100 paid or forgiven.) (other than PTY or SCC)
(inciude toans 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 § 750000 SCC — Small Contributor Committee

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

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

== {f required.

3

(May te a negative number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




SCHEDULEE

Schedule E Amoront:hn;gdlﬁlgﬁ.“ded Statement covers period CALIFORNIA 4 6 0
Payments Made from . JAN 1, 2021 FORM
JUN 30, 2021 6 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER i D. NUMBER
1425306

BENNETT FOR CITY COUNCIL 2020

CODES: !f one of the following codes accurately describes the payment, you may enter the code. Otherwise, d
member communications

CMP campaign paraphemalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)”

CVC clvic donations

FIL candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporting/opposing others (explaim)™
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses

petition circulating

phone banks TRC candidate travel, lodging, and meals

polling and survey research TRS staffispouse travel, lodging, and meals
postage, delivery and messenger services TSE transfer between committees 0

professional services (legal, accounting) VOT voter registration

print ads WEB information technology costs {infemet, e-mail)

ascribe the payment.

RAD radio aitime and production costs
meetings and appearances RED returned contributions
SAL campaign workers’ salaries

TEL tv. or cable airfime and production cosis

f the same candidate/sponsor

NAME AND ADDRESS OF PAYEE

(iF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALIEORNIA SECRETARY OF STATE ANNUAL FEE FOR POLITICAL ACTION
SACRAMENTO, CA FiL COMMITTEE FILING 50.00
NONE NONE
NONE NONE
* payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL § 50.00
Schedule E Summary
1. ltemized payments made this period. (include ali SEREAUIE E SUDEOLAIS.) ..ov.vrseeeereereeescemsesssmsrssass s sais et 3 50.00
2. Unitemized payments made this DEMIOH OF UMIGEE $100 1 oeevreresssssssresssesesane st s e 3 0.00
3. Total interest paid this period on foans. {Enter amount from Schedule B, Part 1, COIUMN (8).}.. oot $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) verecenniremrereemens TOTAL $ 50.00

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

www.fppc.ca.gov






