Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

CALIFORNIA
IR  FORM 460
6
Statement covers period Date of election if applicable: zgq» H I = l Piv‘,

JAN 1, 2022 (Month, Day, Year) LL AU . For Official Use Only
from !

JUN 30, 2022 NOV 6, 2018 Wb L L ¢
through CITY LLL

1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4.

] Officeholder, Candidate Controlled Committee
State Candidate Election Committee
O Recall

{Afso Complate FPart 5|

[C] General Purpose Committee
Sponsored
O small Contributor Committee
O Political Party/Central Committee

(] Primarily Formed Ballot Measure

O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
L/ Semi-annual Statement

[C] Termination Statement
(Also file a Form 410 Termination)

O Quarterly Statement
Committee [ special Odd-Year Report
O cControlled

O Sponsored
(Also Complote Part §)

[J Amendment (Explain below)

Officeholder Committee

(Also Complete Part 7)

% o 1.D. NUMBER
3. Committee Information e Treasurer(s
1412502 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NANME OF TREASURER
BENNETT FOR CITY CLERK 2018 STEVEN BENNETT
STREET ADDRESS (NO P.O. BOX) STATE ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
NONE

! . Al 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

I 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

Executed on 712912022
Date
E 7/29/2022
xecuted on
Date
Executed on
Date
Executed on
Date

and in the attached schedules is true and complete. |

By
By
Responsible Officer of Sponsor
By :
Signature of Controlling Officehelder, Candidate, State Measure Proponent
By

Signature of Controlling Officehalder, Candidate, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAIEIggEnN IA. 46 O '

§. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

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

CITY CLERK OF WEST COVINA
RESICENTIAL/BUSINESS ADDRESS (NO.AND STREET;  CITY STATE  ZIP

Related Committees Not Included in this Statement: Listany 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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
NONE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
NONE NONE [ oprose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPCNENT

NCNE
OFFICE SGUGHT OR HELD DISTRICT NO. IF ANY
NONE NONE

COMMITTEE NAME 1.0, NUMBER
BENNETT FOR CITY COUNCIL 2020 1495306
—— - 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTRGLLED COMMITTEE? oificeholder(s) or candidate(s) for which this committee Is primarily formed.
STEVEN BENNETT Tl ves 0 no -
COWIATTEE ADDRESS STREET ADDRESS (NO F.0.50%) NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
] STEVEN BENNETT CITY CLERK O oprose
G SIATE _ ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppORT
= N ] oPPcsE
COMMITTEE NAME LD, NUMBER NONE NONE
NAME OF GFFICEHCLDER OR CANDIDATE OFFICE SGUGHT OR HELD i
NONE NONE U supPORT
NONE NONE O opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 surmorT
NONE O yes O no ] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, EOX) NONE NONE
NONE
CITY STATE ZIP CODE AREA CODE/PHCONE Attach continuation sheets ifm:cessary
NONE NONE NONE
FPPC Form 460 {Jan/2015}

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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. - ]
Summary Page Statement covers period CALIFORNIA 460
from JAN 1, 2022 FORM -
JUN 30, 2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
BENNETT FOR CITY CLERK 2018 1412502
Contributions Received T Solmn B Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TGTAL TO DATE Running in Both the State Primary and
General Efections
1. Monetary Contributions...ococcceeeeeeceeevveeeeee.. SCheduie A, Line 3 § 0.00 b 0.00 1A throush &30 711 o Dat
2. Loans ReceiVed.. .. seceeeve v vennneeannns | SChedule B, Line 3 0.00 0.00 e U
20. Contribuiions
3. SUBTOTAL CASH CONTRIBUTIONS ..o Addlines 142§ 000 6.c0 Recoived S s
4. Nonmonetary Coniributions.........cc..... . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... .. AddLines3+4 S 000 4 0.00 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made....ccococ s veerneveneinenns SChedule E, Ling 4§ 0.00 $ 0.00 Candicdates
72 LOBNS MBAC e eeeoeeeecmeeseeeeeeeeesemsesensseereeemsseeeneeeneen ScheGHIE H, Ling 3 0.00 .00
22. Cumulative E dit Made”
8. SUBTOTAL GASH PAYMENTS oo AddLines6+7 8 0.00 ¢ 0.00 {F Subject to Voluntary Expenditare Limif)
9. Accrued Expenses (Unpaid Bills) ... Schedulz F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.. Schedule C, Line 3 0.00 0.00 (mmiddfyy)
11. TOTAL EXPENDITURES MADE ... AddLiness+9+10  § 000 ¢ 0.00 / / $
Current Cash Statement / / $
N ) : 0.00
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16§ To caloutate Column B,
13. CaSh RECEIPIS covrreeeereeeeeceeeeerscememeeeesenrsressessssenees Column A, Lins 3 above 0.00 | add amounts in Column
. Ato the co di ® g : ;
14. Miscellanecus Increases 10 Cash .. oo Schedute I, Line 4 0.00 | rounts f,f,rf?;f,?u;’f B rg‘;‘;‘;’ﬁf}'%:’:;:cé'?n may be different from amounts
15. Cash Payments ........ccvsnnsciniieveneneeee. Columin A, Line 8 sbove 0.0G of your iagt report. Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Linss 12 + 13 + 14, then subtract Line 15 § 0.00 be negative figures that
hould be subtracted f
Ifthis is a ferrmination statement, Line 16 must be zero. :,-;t';ousep:l:ieéaanfw;g_n I
this is the _ﬁrst repart being
17. LOAN GUARANTEES RECENVED.....oooosr . Schodule B, Partz  $ 0.0C | led for this calendar year,
only carry over the amoeunis
Cash Equivalents and Qutstanding Debts ‘;"r‘:;‘ Lines 2,7, and 9 (i
18. Cash Equivalents..........ccceccicvonicoacnnn.. Se@ Unstructions on reverse § 0.00
19. Outstanding Debis.......ccomvivvvsesoneene Addling 2 + Line §Jn Column B above  § 0.00 FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov {865/275-3772}

www.ippc.ca.gov



Schedule A Amo;mt.shmlaydbe“rounded SCHEDULE A
- - - O whnole aollars. = 2 3
Monetary Contributions Received Statement covers period CALIFORNIA 460
from JAN 1, 2022 ~ FORM :
JUN 30, 2022 4 G
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A T Mo, £150 SHTER Lo npay 2R TOR | GONTRIBUTOR | 3001 jpATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS) |
Ome
NONE Ocom NONE
NONE HotH 0.00
Opty
scc
NONE LJo
Ocom NONE
NONE 5 oTH 0.00
OOPTY
[Iscc
LJIND
NONE Lcom NONE
NOCNE Dot 0.00
Oty
fscc
Omp
NONE
com NONE
NONE [ OTH 0.00
aery
[Oscec
[TIND
NONE | ONE Ccom | NONE 0.00
JoTH ’
PTY
[Jsce
SUBTOTAL $ 0.00
Schedule A Summary (" *Contributer Cades
1. Amount received this period — itemized menetary contributions. 0.00 IND - Individual
. COM — Recipient Committee
(include all Schedula A SUDIOTAIS.) o e ettt s e s et e e et e e e e eeeeemeee s 3 oo (other than PTY or SCC)
T : I R — i : ; . OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cccoeevevreceeen. $ PTY — Polifical Party
3. Total monetary contributions received this period. SCC — Smail Gontributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.} ..coccoveeiivanen. TOTAL § 0.00 )
FPPL Form 450 {Jan/2016}
FPPC Advice: advice@fppe.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts ke rounded " .
Schedule B - Part 1 to whole dofiare. Statement covers period CALIFORNIA 4 60
Loans Received trom____JAN 1, 2022 FORM 4
SEE INSTRUCTIONS ON REVERSE througn __JUN 30, 2022 Page O of 6
NAME OF FILER £.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING | AMBUNT AMOU(ST PAID Ob‘l‘sTﬂlDlNG INTEREST OPIgNAL cumﬁmve
" OF LENDER OGCUPATIONAND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) & ﬁfg:‘;f,ﬁ&:;ﬁR BEG:;“ENA%DTHS PERIOD ?—i;’;oi%%l * CLO;‘SEER?gJ HIG PERIOD LOAN TG DATE
[] PaD CALENDAR YEAR
STEVEN BENNETT AREA MANAGER
AMERICAN $ s__500.00 % s- 50000 [
PROMOTIONAL ] FCRGIVEN AT BER ELECTION™
EVENTS, INC. s 50000 | 000 . .
Tm IND [Jcom [JOTH [OPTY [Jscec DATE DUE DATE INCURRED
STEVEN BENNETT AREA MANAGER [ paiD CALENDAR YEAR
AMERICAN s s__144.32 s s_300.00 |
PROMOTIONAL [ Foraiven o PER ELECTION™
EVENTS, INC. . 300.00 . 0.00 | . . s
TQ] IND [JCcoM [JoTtd [JPTY [JSCC ) DATE DUE OATE INCURRED
NONE NONE 1 paiD CALENDAR YEAR
$ 8 — % s 5
[ FORGIVEN RATE PER ELECTION™
s NONE . NONE s " s
TOIND O com dJots COPIY [Oscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 000§ 64432 $ 0.00
(Erter (&) en
Schedule B Summary Schadule £, Liro 3)
1. Loans receiVed this PEMOM ....cc.ii ittt esm e et e eee e e e e eeeeeeeeeeeeeees e $ 000
{Total Column (b) pius unitemized loans of less than $100.) .
. . . . IND — Individual
. 1.0ans paid or TOrgIvVEN hisS PEIIOA . ...cuei ittt s s e eee e e e —_— 000 b .
2 Loatgis é)a;d or forgn’/enlthls pemc)jd o $ COM ~ Recipient Commities
(To olumn (c)‘p us loans under $ paid or _orgiyen.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule Al OTH — Other (e.g., business entity)
PTY — Pulilical Party
3. Net change this period. (Subtract Line 2 from Line 1.)......... ettt st et Aen e e eaesarans NET % 0.00 SCC - Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a negasva number)
*Amounts forgiven or paid by another party also must be reported on Schedute A. FPPC Form 460 (Jan/2016)
** If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded : g ! . ;
Schedule E o whaleydollars. Statement covers period CALIFORNIA 46 0
Payments Made fom_ JAN 1, 2022 FORM o’
JUN 30, 2022 5] 6
SEE INSTRUGTICNS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
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 RAC  radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contribufions
CTB contribution (explain nonmonetary)* OFGC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.w. or cable airfime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL polling and survey ressarch TRS stafflspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explainy* POS posiage, delivery and messenger services TSF  transfer befween commifiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB infarmation technology casts (intemnat, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NONE NONE

0.0c
NONE NONE

0.0
NONE ' NONE

0.00
* Payments that are contributions or independent expenditures raust alse be summarized on Schedule D, SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E Lol ia) - - T $ 0.00
2. Unitemized payments made this period of Under $100 ..o ee e oo eeseoeoeeeoeeeoeoeeoeeeeeeeeeeoeoo $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1 COIUMIN (B ettt $ €.q0
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) oo, TOTAL $ 0.00

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





