Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

Statement covers period Date of election if applicable:f
(Month, Day, Year)
from JAN 1, 2022
JUN 30, 2022 NOV 3, 2020
through

Date Stamp

COVER PAGE

460

of 6

o CALIFORNIA
E g ‘,_“' ,;‘ :.’ 'f"{-' :: fb“ FORM
Page 1
~1 P 2: 35

For Official Use Only

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

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

(Also Complats Part §

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

O Primarily Formed Ballot Measure

Committee
O controlled

Sponsored
(Also Complete Parf §)

=] Primarily Formed Candidate/

Officeholder Committee

(Also Compieta Part T)

2. Type of Statement:

[T preelection Statement
[/l semi-annual Statement

[J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

] Quarterly Statement
(| Special Odd-Year Report

H 2 1.D. NUMBER
3. Committee Information
1425306

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
BENNETT FOR CITY COUNCIL 2020
STREET ADDRESS |NO P.0. BOX
CITY STATE ZIP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
SAME
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
certify under penalty of perjury under the laws of the State of California that the|

Execuied on 7/29/2022
Date
— 7/29/2022
xecuted on
Date
Executed on
Date
Executed on
Date

Treasurer(s)

NAME OF TREASURER

STEVEN BENNETT

MAILING ADDRESS

cITY STATE ___2IP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY -
NONE

MAILING ADDRESS

Y STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

reasurer

onent or Respansible Offcer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, Slate Measure Propanent

erein and in the attached schedules is true and complete. |

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

CAI’_:ISSSINIA 4 6 0

8. Officeholder or Candidate Controlled Committee

NAME OF CFFICEHOLDER OR CANDIDATE

STEVEN BENNETT
OFFICE SOUGHT OR HELD (INGLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL OF WEST COVINA - DISTRICT 3
RESIDENTIAL/BUSINESSADDRESS (NO.AND STREET)  CITY STATE 2P

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
NONE

BALLOT NO. OR LETTER JURISDICTION [ suePoRT
NONE NONE [ orposE

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

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: tistany committees NONE
not included in this statement that are controlied by you or are primarily formed to receive CFFICE SOUGHT GR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
NONE NONE
COMMITTEE NAME 1.B. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
- 7. Primarily Formed Candidate/Cfficeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee is primarily formed,
STEVEN BENNETT ] YES I No : - :
SOMNITTEE ADDRESS TREET ADDRESS (NG PO BO%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 suproRe
R STEVEN BENNETT CITY COUNCIL 1 oprosE
CITY STATE Zip NAME OF GFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
NONE NONE LI oprosEe
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
NONE NONE [] supPORT
NONE NONE 0 oprose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O supromt
NONE Oves [Owno L] opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) 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

to whole dellars. A j ]
Summary Page Statement covers period CALIFORNIA 460
f JAN 1, 2022 FORM
TOMm
JUN 30, 2022 3 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMSER
BENNETT FOR CITY COUNCIL 2020 1425306
_— . _Column A Column B Calendar Year Summary for Candidates
Contributions Received (Faoﬁgﬁkgﬁéipsﬁggugs; ety Running in Both the State Primary and
General Elections
1. Monetary Contributions ........... . . Schedule A, Line 3 0.00 $ 0.00 141 throuah 6/30 211 1o Date
2. Loans Recaivad.....oeccerereeeseeeneerese e Schedule 8, Line 3 0.00 0.00 20, Contributi ?
. Centributions
3. SUBTOTAL CASH CONTRIBUTIONS ....oooooooooooooooooo..... AddLines 142 000 4 0.00 Received  $ $
4. Nonmonetary Contributions............ceeeeeeeeeeveneenesseseneennen. Schedule G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEWNED oo Add Lines 3+ 4 0.00 o 0.060 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......... . Schedule £, Line 4 0.00 s 0.00 | candidates
7. Loans Made.... e <. Schedule H, Line 3 0.00 0.00
22. C lative Expenditures Mada*
8. SUBTOTAL CASH PAYMENTS ..o AddiLinec 647 000 s 0.00 (I Subject o Volantury Expendiare Limit
9. Accrued Expenses (Unpaid BillS) oo Schedule F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nenmonetary AdJUSMENt oo Scheclute G, Line 2 0.00 0.60 (mm/didfyy)
1. TOTAL EXPENDITURES MADE.......ooecriorn Add Lines 8 +9+ 10 000 s 0.00 / / s
Current Cash Statement J / $
. ) . 2,990.93
12. Beginning Cash Balance ......ococcovceeeeeeee. Provious Summary Page, Line 16 To calculate Column B,
13. Cash Receipis ..o eesenneeeeneens Golumin A, Line 3 above 0.00 add amounts in Celumn
Ato the correspondin - i thi : i
14. Miscellanecus Increases 16 Cash ..., Schedule i, Ling 4 0.00 ¥ Jotinis fom opd o rﬁ‘gﬁ‘;’;ﬂ%ﬁﬁﬂfﬁ%’?“ may b difisrent from amounts
15. Cash PaymentS e vnevseesnns Colimin A, Line 8 above 0.00 of your last report. Some
amounts in Coluran A may
16. ENDING CASH BALANCE Add Linss 12 + 12 + 14, then sublfract Line 15 2,980.93 be negative figures that
houid b btracted fr
Ifthis is a fermination staterment, Line 16 must be zero. zrecj\znusz:lrlio; E:51nf:ec:nun;::‘sr.n If
this is the first report being
17. LOAN GUARANTEES RECEIVED oo oo, Schecle 8, Part 2 0.00 | filed for this catendar year,
anly cany over the amaounis
Cash Equivaients and Qutstanding Debts ‘Zg;‘; Lines 2,7, and ¢ (i
18. Cash Equivalents.... . Seeinstructions on reverse 0.00
18. Outstanding Debts.....cceeeeeeeeee......  Add Line 2 + Line 8 in Column B above 7,500.00 FPPC Form 460 {}an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whele dollars.

Statement covers period

CALIFORNIA

SCHEDULE A

460

from JAN 1, 2022 FORM .
JUN 30, 2022 4 B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
_ IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REIoD N, A TR o Shra 11 gy 0 TRIBUTOR CONTRIBUTOR | OCCUPATICN AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF-SUPLOYCD, TSR N PERIOD (JAN, 1~ DEC. 31) (IF REQUIRED)
[T IND
NONE
[lcom NONE
NONE ot NONE NONE
OpTY
Cisce
. CinD
NONE [Jcom NONE
NONE T OTH NONE NONE
Pty
Oscc
- [TIND
NCNE Olcom NONE
NONE SOTH NONE NONE
PTY
Osce
[ 1ND
NONE
NONE [lcom NONE
Dot NONE NONE
OpPTY
Ciscc
NONE L1IND
' C1com NONE
NONE O otH NONE NONE
Opty
Osce
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
(Include all SChedUIE A SUBIDIAIS.) .......cueeecece et ee e e e reee st s e es e s e e $ 0.00 COM - F?ﬁipi;m C;?;‘““esecc}
oiher than Qr
2. Amount received this period — unitemized monetary contributions of less than $100 .....co.cvoveeveenenn $ 0.60 g{fy 'POthr {Ie];,g';t?”““ess entiy)
- Foldical Fa;
3. Total monetary contributions received this period. 8CC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).cccccecrnnnnn.. TOTAL $ 0.00

FPPC Form 460 (Jan/2015)
FPPC Advice: advice@fppe.ca.gov {B66/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 1

Amounts may be rounded

Scheduie B - Part 1 to whole dollars. Statement covers period - CALIFORNIA 46 0
Loans Received from__ JAN1,2022 FORM .
SEE INSTRUGTIONS ON REVERSE through JUN 30, 2022 Page 2 ot_6
NAME OF FILER I.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
FULL NAME, STREET ADDRESS AND ZIF CODE IF AN INDIVIDUAL, ENTER OUTS'!!ijNDING Amgbm AMOJ,?T PAID OUTSTﬂ\JDJNG lmgégs-; Op,g,rm CUME,E‘MTNE
OF LENDER N L e LOER BALANCE | RECEVED THIS| or Foraiven | . SALANCEAT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
{{F COMMITTES. ALSO ENTER |D. NUMBER) NANE CF BUSINESS) BECINNNG THIS| — PERIOD THIS PERIOD* | “ Cperign T PERICD LOAN TO DATE
STEVEN BENNETT AREA MANAGER 03 P CALENDARYERR
AMERICAN s s_7,500.00 0 & s 500.00 | ¢_7.500.00
PROMOTIONAL ] FORGIVEN e PER ELECTION®
EVENTS, INC. § 750000 000 |, . 512020 |+
T@mo [Ccom Qo= Opry Osce DATE DUE BATE INCURRED
NONE NONE L ea CALENDAR YEAR
s $ % & B
] FORGIVEN RATe PER ELECTION**
3 s 5 8 $
TOmp Ccom OotH OPTY [Jscc DATE DUE DATE INGURRED
NONE NONE [ Paip CALENDAR YEAR
3 S o $ 3
[ FORGIVEN RiTE PER ELECTION ™
$ s [ $ ]
TOmp Qeom Dot OPTY [Osce DATE DUE DATE INCURRED
SUBTQTALS § 0.00 § 0.00 § 7,500.00 $
Enter (2} en
Schedule B summary s:hcednugrgc, I_?m 3
1. Loans received this PO ..........cov e esssemee et st eeeeeee e s ee e e S 0.00
{Total Coiumn (b) plus unitemized loans of less than $100.) T Tr————
2. Loans paid or Torgiven this PEMOT . .........euieeeeeeceeeit e eee e et se e ee e eneeeeeeoeoeeeoee e $ 0.00 g“gm‘ [“'g“’if"!a' Commi
(Total Cotumn (c) plus loans under $100 paid or forgiven.) _(omﬁ'z:n an;;n O‘Ee‘;cc)
(Include loans paid by a third party that are also itemized on Schedule A} OTH — Other (&.g., business entity)
PTY - Palitical Party
3. Net change this period. (Subtract Line 2 from LiNg 1.) e ovimeieieeeeeeeeeeee e NET ¢ 7.500.00 SCC — Small Contributor Commitiee
(May be 2 negative numben)

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

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

[ *Amounts forgiven or paid by another parly also must be reperted on Scheduie A. ]
www.fppc.ca.gov

** If required.




SCHEDULE E

Schedule E Amaums may he rounded Statement covers period  LYNRIZeT AN TN, ¥~
fiars \
Payments Made trom JAN 1, 2022 FORM .
JUN 30, 2022 B &
SEE INSTRUCTIONS ON REVERSE through Page of
NAWE OF FILER [D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306

CODES: If on2 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 producticn costs
CNS campaign consulfants MTG meetings and appearances | RFD returned contributions
CTB contribution (explain nenmonetary)* CFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtfme and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  fransfer beiween committees of the same candidate/sponsar
LEG legal defense PRG  professional services {legal, accounting} VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEE information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DBESCRIPTION OF PAYMENT AMOUNT RAID
NONE NONE
NONE NONE
NONE NONE
* Payments that are contributions or indspendent expenditures must also be summarized on Schedule D. SUBTOTAL & 0.00

Schedule E Summary

1. ltemized payments made this period. (Include ail Schedule E SUBIOEIS.) 1ttt 3 0.00
2. Unitemized payments made this period Of UNOEr ST00 .. ... ettt e eee e e e s eee e ea e s et eoa e e e es et e eeses eeees e emeeseeeeseeesremse e sesrensnssenses $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIWMM (8).) 1. oo eeeereceereee e eeeeeeeeee e e eeee e e eeseeasaeseeeerenerann 3 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.} e..covvvvovveveecererenn TOTAL $ 0.00

FPPC Form 460 {Jan/2015}
FPRC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov





