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Date of election # applicable: -+ |- Page

{Month, Day, Year) 2h e R
W32 AN 5D

NOV 3, 2020 ST

For Official Use Only

1. Type of Recipient Committee: Ancommittees = Complete Parts 1, 2, 3, and 4.

/] Qfficeholder, Candidate Controlled Committee | Primarily Formed Ballot Measure

O state Candidate Election Committee Committee

O Regall O controlled

{Aiso Compiste Part 5 Sponsored
{#lsc Gamplate Part )

] General Purpose Committee
Sponsored
QO small Contributor Committee
O Ppolitical Party/Central Committee

[ Primarily Formed Candidate/

Officeholder Commitiee
{Also Complete Part 7)

2. Type of Statement:

[ Preclection Statement
kA Semi-annual Statement
] Termination Statement
{Also file a Form 410 Termination)

I Amendment (Explain below)

O Quarterly Statement

[0 Special Odd-Year Report

|.D. NUMBER

3. Committee Information 1425306

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMIT T£E)
BENNETT FOR CITY COUNCIL 2020

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET CR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

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

Treasurer(s)

NAME OF TREASURER

MAILING ADDRESS

STATE ZIP CGDE

AREA CODE/PHONE

MAILING ADDRESS

cny STATE ZIP CODE

AREA CODE/PHCNE

OPTIONAL: FAX/E-MAILADDRESS

schedules is frue and complete. |

I}

Executed on 1/30/2023

Date
Exccuted on 1/30/2023

Date Sponsar
Exscuted on

Data Signature o g Officehalder, Candidate, State Messurs Proponant
Executed on By - —

Date Signature of Controlling Officeholdar, Candidate, State Measura Propenant

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 460
Campaign Statement FORM
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NANE OF BALLOT MEASURE
STEVEN BENNETT NGNE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEBER IF APPLICABLE) BALLCTNO. OR LETTER JURISDICTION ] SUPPGRT
[] opPosE
CITY COUNCIL OF WEST COVINA - DISTRICT 3 NONE HONE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE 2P

I e o i Tooure propeorent o

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 make expenditures on behalf of your candidacy.
NONE NONE

COMMITTEE NAME I.B. NUMBER
BENNETT FOR CITY CLERK 2018 1412502

7. Primarily Formed Candidate/Cfficeholder Committee iist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
STEVEN BENNETT ¥l ves i no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. ECX) NAME OF OFFICEHOLDER OR CANDIDATE QOFFICE SCUGHT CR HELD

7! SUPPORT

m STEVEN BENNETT CITY COUNCIL ] opposE
’ ! E AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

| B orrose.
NONE NONE O oppoSE

COMMITTEE NAME |.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
Qe
NONE NONE
RAMEQRTREASURER CONTROLLED COMMITTEE? NAME OF OFFICFHOIDER OR OANDIDATE | OFFIOF SOUGHT ORFELD | — oo
NONE Oves  Owo : PRSI
NONE NONE L] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
NONE
cImy 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 doffars. :
summary Page Statement covers period CALIFORNIA 460
from JUL 1, 2022 FORM
DEC 31, 2022 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER i.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
. - - Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron LR, o ooty Runming in Both the State Primary and
0.00 0.00 General Elections
1. Monetary CONtDUHONS ....overeeeer e recrrirsssnsrenenessssoeneee, SCHECUIE A, Line 3§ . 5 . 1M throuah 8/30 24 to Date
2. Loans Received........ . - weveeeeee SChedule B, Line 2 0.00 0.00 00, Contribut ?
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS. ... evvveeccrnenen. Add Lines 1+2 0.00 $ 3'00 Received 3 3
4. Nonmonetary Contributions..... e Schedule C, Line 3 6.00 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....ooroerc AddLines3+4  $ 000 0.00 Made s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.....oooooo.ooummmmmerececenee . Schedule € Line4  $ 0.00 s 0.00 | candidates
7. Loans Made. ... ooreeeeeeerenes . Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ooocoooeeeeeeccenvss e AddLines6+7 3 0.00 s 0.00 (i Subfec o Voluntary Expenditare L)
9. Accrued Expenses (Unpaid Bills) ... oo Schedule F; Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Scheute C, Line 3 0.00 0.00 (mmidd/yy)
11, TOTAL EXPENDITURES MADE....crrcrrrecrsie AddLinesg+9+10  $ 0.00 5 0.00 / / $
Current Cash Statement Y S S $
o . . 2,990.93
12. Beginning Cash Balance ...........cconew... Frevious Summary Pege, Line 16 § To calculate Column B,
13. Cash RECRIPIS .. cstcrmmrsanennneeens - CORUMN A, Line 3 above 0.00 add amounts in Column
A to the comrespondin * i : "
14, Miscellaneous Increases 10 Cash .. ...caveweroesone Schedulle |, Line 4 0.00 | Cmounts from Sm.m? 5 r:g?;g;tsir:”cﬂ:’nf:%m may be different from amaunts
15. Cash Paymenis Column A, Line 8 above 0.00 of your last report. Some -
. ) amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 2,890.93 be negative figures that
. o . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. srevious period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED. ... oo Schoclie 8, Part2 $ 0.00 | filed for this calendar ysar,
anly carry over the amounts
Cash Equivalents and Outstanding Debts ‘;“:;')‘ Lines 2, 7. and 9 (i
18, Cash EQUIVAIENTS . ..o sscoeeeaens SOE iNStrUCHioNs on reverse § 0.00
19. Qutstanding Debts...cooeeveceeeecenenrnee. Add Ling 2 + Line 9 in Column B above  § 7,500.00 FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.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 460
. JUL 1, 2022 FORM
TOM
through DEC 31, 2022 Page 4 of 6
SEE INSTRUCTICNS ON REVERSE 9 9
NAME OF FILER .D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T e a0 Eran 15 by O TRIBUTOR | CONTRIBUTOR | 0cGURATION AND EMPLOYER RECENVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31 (IF REQUIRED)
OF BUSINESS)
JIND
NONE [Jcom | NONE
NONE CloTH NONE NONE
OpTY
Clscec
NONE ' [JIno
NONE Eg%’“f NONE NONE NONE
ety
Oscc
NONE CliND
NONE Heow | NONE NONE NONE
Opty
Oscc
[JIND
NONE
NONE Lioou NONE NONE NONE
JpPTY
[lscc
JIND
NONE
NONE %gg’g" NONE NONE NONE
OPTY
Oscc
SUBTOTAL $ 0.00 __
Schedule A Summary *Centributer Codes
1. Amount received this period — itemized monetary contributions. 0.00 g\'gM— [ﬂ}gi\fidt}alt Commit
. — RECIplen omimidee
(Include all Schedule A subtotals.)......... e eeessasastsstestmsessteseseeesesesesresssssiesisssssessrsricseceeseseesseaseeeseeeesasezeesees 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........cccccveerenne. $ 0.00 gw:g;gt?éaﬁga}s”s'”ess entity)
3. Total monetary contributions received this period. SCC — Small Confributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).cviiciennnen TOTAL $ 0.00

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



Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

Loans Received from JUL 1, 2022 FORM
SEE INSTRUCTIONS ON REVERSE through _ DEC 31, 2022 Page_ 9  of__ B
NAME OF FILER I.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
FULL NAWE, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER omsﬁ’wome AMgl’)NT AMOJ:}T A OUTSTﬁlDING INTEREST omgw\[. CUML();LSATNE
" OFLENDER ACEUEATIRRIAND EME LS vt BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTSE, ALSO ENTER LD. NUMBER) O AN OF o iessy BEGINNING THIS | ™beriop | Thijg pemion+ | C-OSESETHIS | “pegiop LOAN TO DATE
STEVEN BENNETT AREA MANAGER L~ CRLENBATYEAR
AMERICAN s s_7.500.00 0 +_500.00 | 5_7,500.00
PROMOTIONAL ] FORGIVEN AT PER ELECTION™
EVENTS, INC. ,_7,500.00 |, 0.00 | . 5/1/2020 | ¢
T IND [Jcom [JOTH OOPTY £Jsce DATE DUE DATE INCURRED
NONE NONE O pap CALENDAR YESR
3 s % $ 5
RATE
7 FORGIVEN PER ELECTION™
TOmp Qcom [DotH [IPTY [JScC ) ; ’ DATE DUE ’ CRENGURRED | |
NONE NONE D PAID CALENDAR YEAR
5 3 %, 3 $
[] FORGIVEN RATE PER ELECTION™
TD IND [JcoM JomH [OJP7TY [1scec * : ¢ DATE DUE ; DATE INCURRED $
SUBTOTALS $ 0.00 § 0.00 ¢ 7,500.00 $ 0.00
(Enter (2) o
Schedule B Summary Schodde & Lie 3
1. Loans received this PEHOT ... .ottt e s erer s sbs e st an e esssaee e s s s sbaeeeseee e seeeeneesaeeseeeasen 3 Q.00
(Total Column (b) plus unitemized loans of less than $100.) TContEuior Codes
2. Loans paid or fOorgiven this PEROMA .. .. .oovueieeere oot er s enee s sensenae s $ 0.00 IND — ndividual ,
(Total Column (c) plus loans under $100 paid or forgiven.) CoM - Zﬁ‘;‘g’;ﬁ;@“ﬁe&q
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g.. business entity)
PTY — Palitical Party
3. Net change this period. (Subtract Ling 2 fromt LING 1.) oot NET § 7,500.00 SCC — Small Contributor Committee
(May be a negative number)

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

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

** If required.

J

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Amaounts may be rounded :
Schedule E Y wholeydollars. : Statement covers period CALIFORNIA 46 0
Payments Made from JUL 1, 2022 _ FORM
DEC 31, 2022 3] 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
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 commurications RAD radic aifime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned canfributions
CTE confribution (explain nonmanetary)* OFC office expensss SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.wv. or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidaie travel, ladging, and meals
FND fundraising events POL poliing and survey research TRS staffispouse fravel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explainy* 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 WEE information fechnclogy costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CCDE OR DESCRIPTION OF PAYMENT AMOUNT FAID
NONE NONE
NONE NONE
NONE NONE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBOLAIS.) ... ......oeeeeeeeeeeeeeeeeeeeeeeeeeeeee e $ 0.00
2. Unitemized payments made this period of LNGET $T00 ... oot ee e oo e e eeeeeeeee e e $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B et et n e aan 3 0.00
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) ...cccooeeve e, TOTAL $ 0.00

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





