COVER PAGE

Recipient Committee Date Stamp ,
C ‘an Stat t CALIFORNIA 460
ampaign aremen - CeeyL e FORM
Cover Page PER LR B A
. . Page 1 of 6
Statement covers period Date of election Higgllgabfleg:” A og LA
§ JUL 1, 2022 (Month, Day. §?§f dindl sl R o E2 For Official Use Only
rom !
SEE INSTRUCTIONS ON REVERSE through ___ DEC 31,2022 NOV 6,20%8 : -, .
o S
1. Type of Recipient Commiittee: Al Committees —Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
& Officeholder, Candidate Controlled Committee  [] Primarily Formed Ballot Measure O] Preslection Statement T Quartery Statement
O state Candidate Election Committee Committee (4 semi-annual Statement [3 Special Odd-Year Report
O Recall © Controlled (] Termination Statemen
(Ao Chuclets P O sponsored (Also file a Form 410 Termination)
{Also Camplats Part §)
[[1 General Purpose Committee - D Amendment (Explain below)
O sponsored (] Primarity Formed Candidate/
(2 smail Confributor Commiltee Sscatiokier Committee
O Political Party/Central Committee #leo Comyicio| ) N
. .D. NUMBER
. n r
3. Committee Informatio 1412502 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME JF NO COMMITTEE) NAME OF TREASURER
BENNETT FOR CITY CLERK 2018 STEVEN BENNETT
MAILING ADDRESS
STREETADDRESS (NO F.O. BOX) CITY STATE ZIP CODE ARFA CODF/PIIONE

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF AN
NONE
MAILING ADDRESS

SAME
cITy STATE Z1P CODE ARZA GODEPHONE CITY STATE ZIP CODE AREA CODEPHONE
OPTIONAL. FAX /E-MA|L ADDRESS QPTICNAL: FAX /E-MAIL ADDRESS

4. Verification

| have used zll reasonable diligence in preparing and reviewing this siatement and
certify undsr penalty of perjury under the faws of the State of California that the fo

schedules is true and complete, |

Executed on 1/30/2023
Date
e ecuted o 1/30/2023
Date Sponsor
Executed on
Date
Executed an By - - I——
Date Signature of Cortralling Officehiolder, Candidate, State Measure Preponent

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



COVER PAGE - PART 2
Recipient 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 NANE OF BALLOT MEASURE
STEVEN BENNETT NONE
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [} sU=PORT
OPPOSE
CITY CLERK OF WEST COVINA NONE NONE D
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET)  CITY STATE _ ZIP
. e e
NAME OF CFFICEHOLDER, CANDIDATE, CR PROPONENT
Related Committees Not Included in this Statement: List any committees NONE
not included in this statement that are controlled by you or are primarily foried to receive OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candidacy.
NONE NONE
COMMITTEE NAME 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME CF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
STEVEN BENNETT [ ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHQLDER OR CANDIDATE QFFICE SCUGHT OR HELD m SUPPORT
STEVEN BENNETT CITY CLERK O orposE
iy STATE <ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
e o oorose.
i NONE NONE ] cPPOSE
COMMITTEE NAME £.D. NUMBER ©
NAME OF OFFICEHOLDER OR CANCIDATE OFFICE SCUGHT OR HELD
NONE NONE [] suPPQRT
NONE NONE [ oppos=
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
NONE Ovss Lo 0 eopoer
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NONE NONE '
NONE
CITY STATE ZIF CGDE AREA CODE/PHONE Attach continuation sheets ifnecessary
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 dollars. : : ]
Summary Page Statement covers period CALIFORNIA 460
from JUL 1, 2022 FORM
3 B
SEE INSTRUGTIONS ON REVERSE through DEC 31, 2022 Page of
NAME OF FILER 1.0. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
Contributions Received _ColumnA CEL%L%TREEABR Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDLLES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... ccvciievecieeneseveennne. Schedtle A, Line 3 § 0.00 % 0.00 111 through 6/30 7116 D
2. Loans Received. ... . Scheduie B, Line 3 0.00 0.00 e o e
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccoeceeeeneee. AddLines1+2  § 0.00 $ 0.00 Recaived 5 [
4. Nonmonetary Contributions........cce..vee... . Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........oooooe AddLines3+4 B 0.00 4 0.00 Mads $ s
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE. ..o oo seeoeeereresveeesersenseeseeneseeen | ScHECUE E, Ling 4 000 0.00 Candidates
7. Loans Made eveessessesatem s Scheduls H, Line 3 0.00 0.00
22. C lative E dit Made™
8, SUBTOTAL CASH PAYMENTS.......oocoooooeososresn. AddLines§+7  § 0.00 0.00 (F Subject to Volantury Expenditare Limi]
9. Accrued Expenses (Unpaid Bills) ..o Schedle F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule G, Line 3 0.00 0.00 {(mmvddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 0.00 s 0.00 / / $
Current Cash Statement / / $
o ) . 0.00
12. Beginning Cash Balance .......cooveeveeeeeee. Previous Summary Page, Line 16 § To calaulate Column B,
13. Cash Recaipts .ot eveeeeen. Callimn A, Ling 3 above 0.00 add amounts in Column
Atoth i * e . .
14. Miscellaneous Increases 0 Cash ... Schedule I, Line 4 0.00 am?,unlc;gisg?ﬁfgf B rg“;?;ﬂ?;%ﬂﬁ;ﬁ%'on may be difterent from amounts
15. Cash Payments ......oceveeeeeveeeee e . Column A, Line 8 above 0.00 of your last report. Some i )
’ amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ 0.00 be negative figures that
b
If this is & fermination statement, Line 16 must be zero. :r:\?i:?ugengzgaacnt?:ufx: If
this is the first report being
17. LOAN GUARANTEES REGEIVED .......oooooooooeonn. Schedule &, Part 2 $ 0.00 | filed for this calendar year,
anly carry over the amounts
Cash Equivalents and Outstanding Debts :g;r)‘ Lines 2, 7, and O (i
18. Cash Equivalents........ccocoovvevccvceccniceeeeeeene. See@ Instructions on reverse § 0.00
18. Outstanding Debis........cwivnsenn. AddLine 2 +Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2018)
FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 46 0
sfrom JUL 1, 2022 FORM .
through DEC 31, 2022 Page 4 of 6
SEE INSTRUCTIONS ON REVERSE 9
NAME OF FILER I.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ CATE PER ELECTION
DATE P A, B D A a1 oy T TIBUTOR | CONTRIBUTOR | 0coUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) {IF RECUIRED)
OF BUSINESS)
D
NONE CJcoM | NONE
NONE ot 0.00
JOPTY
fscc
NONE E cor
COM NONE
NONE CloTH 0.00
CIPTY
[Jscc
NONE E'ND
COM NONE
NCNE CloTH 0.00
LIPTY
CIscc
OIND
NONE
[Clcom NONE
NONE ot 0.00
Oery
[dscc
OiND
NONE
O com NONE
NONE CoTH 0.00
LPTY
[dscc
SUBTOTAL $ 0.00
Schedule A Summary *Cantributor Codes
1. Amount received this period — itemized monetary contributions. 0.00 L?‘()Dh;’ngi\'if"{a[tc "
. = Reclpien ommitiee
{Include ali Schedule A SUBEOTAIS.) ..o cs s s s 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ccocovvimieeeenens 5 0.00 311:\[:'{ _ lgggséa(!eﬁga-’rtsumess o)
3. Total monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter hiere and on the Summary Page, Column A, Line 1.)...cocieieninen. TOTAL $ 0.00

FPPC Form 460 {Jlan/2016}
FPPC Advice: advice@fppc.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 46 0
Loans Received from____JUL 1, 2022 FORM -
SEE INSTRUCTIONS CN REVERSE through _ DEC 31, 2022 Page_ 9 of__©
NAME OF FILER I.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
T 1] © ) 3] o )
IF AN INDIVIDUAL, ENTER T —
FULL NAME, STREET ADDRESS AND ZIP CODE : OUTSTANDING AMOUNT AMOUNT Pain | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT .
OF LENDER . 1 RECEIVED THIS PAID THIS AMOUNT OF [CONTRIBUTIONS
(IF COMMITTES ALSO ENTER LD, NUWSER) O A of mokDEy BEGINNING THIS| ™ pERIOD THe Pealon CLOSESFTHIS | perioD LOAN TO DATE
] paip CALENDAR YEAR
STEVEN BENNETT AREA MANAGER
AMERICAN s s_500.00 o s 500.00 | s
PROMOTIONAL ] FCRGIVEN RATE PER ELECTION™
EVENTS, INC. . 500.00 0.00 .
: S - 5 ]
T@ino [CJceom OOTH OPTY [IScc DATE DUE DATE INCURRED
O PaD CALENDAR YEAR
STEVEN BENNETT AREA MANAGER
AMERICAN s s 144.32 s s_300.00 |
PROMOTIONAL [ FORGIVEN RATE PER ELECTION™
EVENTS, INC. . 14432 | 0.00 s s
Tm IND Oocom JOotH [JpTY [Oscc s DATE DUE DATE INCURRED
NONE NONE [ pao CALENDAR YEAR
s 3 - % $ 3
[ FORGIVEN RATE PER ELECTION™
s NONE |, NONE | 5 s
TD IND dJecom [JorH [OJPTY []sScc DATE DUE OATE INCURRED
SUBTOTALS $ 0.00% 0.00 $ 644.32 $ 0.00
{€rer () on
Schedule B Summary scedule . Line 5)
1. Loans receiVed this PErOM . .......c...o.v ieieiee ettt s e eme e eee e e se et eee s e s e sas s saress s raTebe s s e s b aabsaansasennssan $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) v r————
2. Loans paid or FOrgiveN thiS PEMIOU .........cruerurrieiiineieiiresess et see e sses et saeseeeeraee e ssesecnsssnsesesnareas $ 0.00 g"gh; _'"’g;"c]?‘;::n Committee
(Total Column (c)-plus Ioaqs under $100 paid or forgiyen.) (otheF; than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (s.g., business entity)
PTY — Palitical Party
3. Net change this period. (Subtract Line 2 from Line 1.) ...coeeiieriicecee e NET §$ 0.00 SCC — Small Contributor Committes
Enter the net here and on the Summary Page, Column A, Line 2. (May be 8 negative numben)
*Amotints forgiven or paid by another 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



SCHEDULE E

Amounts may be rounded n B
schedu[e E to wholeydollars. Statement covers period CALIFORNIA 460
Payments Made from __ JUL 1, 2022 FORM
DEC 31, 2022 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
CODES: [f 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 coniributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tw or cable aitime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, [odging, and meals
FND fundralsing events POL  polling and survey research TRS staff/lspouse travel, l[odging. and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WER information technology costs {internet, e-mail)
NAME AND ADDRESS QF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

NONE NONE

0.00
NONE NONE

0.00
NONE NONE

0.00
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00

Schedule E Summary

1. temized paymenis made this period. (Include all Schedule E sUBtOtals.) ... e $ 0.00
2. Unitemized payments made this period of UNAEr BT00. ..ot is e et se e s m e e esb e s e sme e e s e se s s s e em e ae e s enesnnas 5 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) cvevvviiiciciiii e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o TOTAL $ 0.00

FPPC Form 450 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





