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1. Type of Recipient Committee: All Gommittess ~ Complete Pasis 1,2, 3, and 4,
] Officehoider, Candidate Controlled Commitiee O Primarily Formed Ballot Measure

O state Candidate Flection Committee Commitlee

O Recall QO controlied

{Also Complete Part 5 Sponscred
(Aiso Comptete Part 1)

[C] Generat Purpose Commiltee
Sponsored 1 Primarily Formed Candidate/

(C small Contributor Commitiee Officeholder Committee

2. Type of Statements’

Preelection Staternent
Sernl-annual Statement
Termination Statement

(Also file a Form 410 Termination)

Amendment (Explain below)

] Quarterly Statement
[ special Odd-Year Report

0 OO

O Political Party/Central Commitiee ko Complate Pait 1)
3. Committee Information ”::;,;;FORZ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE) NAME GF TREASURER
BENNETT FOR CITY CLERK 2018 STEVEN BENNETT
MAILING ADDRESS
B CITY STATE ZIP CODE AREA CODE/PHONE
cITY STATE 2IP CODE AREA CODE/PHONE NAME QOF ASSISTANT TREASURER, IF ANY

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

CITY STATE ZIP CODE AREA CODERHONE

OPTIONAL: FAX/ E-MAIL ADDRIESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement a
certify under penalty of perjury under the laws of the State of Califomia that the f

Executed on 712612024
Datd
Executed on 7/26/2 024
Data
Executed on
Date
Executed on By
Date

NONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

e and complete. |

Signaiure of Controlling Offceholder, Candidats, State Measurs Fropanent

FPPC Form 460 {Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772}
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

N 460

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOI.DER OR CANDIDATE
STEVEN BENNETT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY CLERK OF WEST COVINA

RESIDENTIAL/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 primariy farmed to receive
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER

BENNETT FOR CITY GOUNCIL 2020 1425306

NAMEE OF TREASURER GONTROLLED COMMITTEE?
STEVEN BENNETT Cves  wo
COMMITTEE ADDRESE STREET ADDRESS (NC P.0O. BOX)

cITY STATE ZIP CODE AREA CODE/PHCONE

COMMITTEE NAME 1.0, NUMBER

NONE NONE

NAME OF TREASURER CONTROLLED COMMITTEE?
NONE O ves [] No
CONMITYEE ADDRESS STREET ADDRESS (NO P.0. BOX)

NONE

CITY STATE ZIP CODE AREA CODE/PHONE
NONE NONE NONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

NONE

BALLOT NO. OR LETTER
NONE

JURISDICTION
NONE

[ suPRORT
[7] orroSE

Identlfy the controlling officeholder, candidate, or state measure proponent, If any.

NAME OF OFFICEHOLOER, CANDIDATE, OR PROPONENT

NONE

OFFICE SOUGHT OR HELD

NONE

DISTRICT NO. IF ANY

NONE

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NANME OF OFFICEHOLDER OR CANDIDATE OFF|CE SOUGHT OR HELD
1 suppoRT
STEVEN BENNETT CITY CLERK ] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 stiPPORT
NONE NONE U oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[C] suppoORT
NONE NONE [ oppose
NAME OF OFFICEHOILLDER OR CANDIDATE QFFICE SOUGHT OR HELD
] sUPPCORT
NONE NONE O oprose

Aftach continvation sheets if necessary

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 pariod . CALIFORNIA 46 0
o JAN 1, 2024 Frorm . “4OU
JUN 30, 2024 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF #ILER 0. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
I : Column A Column B Calendar Year Summary for Candidates
Contributions Received o A UEost | Rlinning in Both the State Primary and
0.00 0.00 General Elections
1. Menetary Contributions ... oo, Schodule A, Line 3 : $ ; 1 trroudh 6/30 211 10 Dat
2. Loans RECBIVEG ... e ncseissmsnssssmsnnanenees SChetiule B, Line 3 0.00 0.00 26, Contributi ’ o
. Contribudons -
3. SUBTOTAL CASH CONTRIBUTIONS.....cc.oovcrninninnn. Add Lines 1 +2 0.00 ] 0.00 Recelved $ 5
4. Nonmonetary ContributionS.......coonnnnnn Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......ooooorsren A Lines 3+ 4 0.00 4 0.00 Made ¥ $
Expenditures Made Expenditure Limit Summary for State
B, PAYMENTS MAUG...0..roroeerersossseserassmissessesss e Schedile E, Line 4 0.00, s 0.00. | Candidates
7. LOANS MAUR. .o eeeeeseseeeeeesssssssssssssssssssss s Schedule H, Line 3 0.00 0.00 \ ok y
22. © lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...ooocsrsrssmnrrs o Add Lines 6 +7 0.00 ¢ 0.00 A Subyets f0 volantary Expondiiara Lt
9. Accrued Expenses (Unpaid Bills) ..., Sohoduls F; Line 3 0.0 0.00 Date of Election Total 1o Date
10. Nonmonetary AGIUSTMENE ..o cenrcnsnrcenscisnns SChele €, Ling 3 0.00 0.00 (mmyddiyy)
14, TOTAL EXPENDITURES MADE.....ormnrsressesce. Add Linias 8 +9 + 10 000 4 0.00 / / $ .
Current Cash Statement / f o
12, Beginning Cash Balance ... .., Prévious Sumemary Page, Line 16 0.00 To cateulate Column B,
13. Cash REGEIPLS vvvrsereresreesseeenesesssessmnssens . Golumn A, Line 2 above 0.00 ?\dd aﬁoums in Cocliumn
to the correspondin P ; ; ;
14, Miscellanaous Increases 1o Cash ... Schedule I, Line 4 0.00 R . ounts from Eolumﬁ B r:;‘";ﬂg*‘i’r:rgh:jn:‘ecé'on may be different from amounts
) 0.00 [ of yourlast report. Seme P oumn £-
15. Cash Payments ... et Column A, Line 8 ahove amounts in Column A may
16. ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Line 15 0.00 be negaiive figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first repori being
17. LOAN GUARANTEES RECEIVED.........ocnmrerimrvrn Schedulo B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zﬁ;‘; Lines 2, 7, and 9 (if
18. Cash EqUIVAlENS .c.convsniiecnteereneen: Sea instructions on reverse 0.00
19, Qutstanding Debts. ..., Add Line 2 + Line ¢ in Column B above 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fope.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
. . . to whole doliars. T : ‘ '
Monetary Contributions Received Statement covers perlod . CALIFORNIA 4 60
i JAN 1, 2024 " FORM .
through __JUN 30, 2024 Pa ge‘ 4 4 6
SEE INSTRUCTIONS ON REVERSE
NAME CF FILER L.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
= IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE B A, TR o eRTot 15, NOMBCR) CONTRIBUTOR | CONTRIBUTOR | o¢0URATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1~ DEC. 31) (IF REQUIRED)
OF BUSINESS)
CIIND
NONE icom NONE
NONE CIoTH 0.00
ClPTY
sce
NONE o
Jcom NONE
NONE CloTH 0.00
OpTY
[sce
NONE SiNo
COM NONE
NONE Cloth 0.00
LIeTyY
[scc
CIND
NONE com NONE
NONE CloTH 0.00
Clety
[Csce
ClIND
NONE
[ com NONE
NONE ClomH 0.00
ety
Csce
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual
0.00 GCOM — Recipient Committee
(Include all Schedule A subtotals.) ST SU VOO OO O SO OPOPPVOTOORE-: (other than PTY or 5CC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ 0.00 gﬂj"_'F?g:i‘t?;a('el'pgéhgus‘”%s entity)
3. Total monetary contributions received this period. 0.00 8CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)eecciveverneeen TOTAL § :

FPPC Form 460 (Jan/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 CALIFORNlA 460
Loans Received om __ JAN 1,2024 | FORM v |
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2024 Page 5 of O
NAME OF FILER 1.0, NUMBER ‘
BENNETYT FOR CITY CLERK 2018 1412502 ]
(F AN INDIVIDUAL, ENTER ) — © Q)] ) m 1)
e ST e s % | oy | CTIABHC | MAAT | oot | WA | RS | SR |oSimetnic
(IF COMMITTEE, ALSO ENTER LD. NUMBER) i S&M-: peieiig éES) BEGI;%;IRIIIQ(?DTHIS PERICD THIS PERIOD * CLOS!SR?OFJHIS PERIOD LOAN T DATE
STEVEN BENNETT AREA MANAGER [ Pa CALENDAR YEAR
AMERICAN s | 500.00 % s_500.00 | ¢
PROMOTIONAL [2] FORGIVEN FAE PER ELECTION™
EVENTS, INC. 500.00 0.00
S : . $ S $
T@Amnp [Jcom [QotH Iy [dsce DATE DUE DATE INCURRED
AREA MANAGER ] eaID CALENDAR YEAR
AMERICAN o 1514432 % 5..300.00 |
PROMOTIONAL [7] FORGIVEN rAre PER ELECTION™
EVENTS, |NC R 144.32 0.00 R X
T[Z[ IND [Jcom [JotH [Pty [J]scc : DATE DUE DATE INGURRED ?
NONE NONE [ Paip CALENDAR YEAR
$ e $ % $ $
RATE “
[ FORGIVEN PER ELEGTION
s NONE NONE | | . ;
Tmmo [Jcom [Jomk CJPTY [IScc DATE DUE CATE INCURRED
SUBTOTALS $ 0.00 $ 000% 64432 § 0.00 |
(Enier {e)
Schedule B Summary Schedie £, Line 3
1, Loans received this PETIOM ... ..ocriei e siab s s e s b e s e e $ 0.00_
(Total Columtj {b) plus unitemized loans of less than $100.) e
2. Loans paid of Orgiven this PEFIOT ... ...ccw..wrimmreremseesri s ettt st s $ 0.00 IND —~ tndividusl
(Total Column {c) plus loans under $100 paid or forgiven.) ooM= g?ﬁé’?'fﬁ;f SWE:EQCC)
(Include loans 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 Lin@ 1.} ..o NET $§ 0.00_ SCC — Small Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May ba a negatlve numbon)

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

[** If required.

J

FPPC Form 460 (3an/2016)
FPPC Advice: advice@ippe.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Amounts may ke rounded s P g
gChedUIte EM d to whoiey dotlars. Statoment covers perlod c ALIFORN‘IfA 4 60
ayments lvlace from ____JAN 1, 2024 FORM Bt
4 C- . - .
JUN 30, 2024 6 ¢
SEE INSTRUCTIONS ON REVERSE through Pago of
NAME OF FILER 1.0, 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 RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmenetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/hallot fees PHO  phone banks TRC cahdidate travel, lodging, and meals
FND fundraising evenis POL  polling and survey research TRS staff/apouse travel, lodging, and meals
IND  independent expenditure supporting/opposing othets (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
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 OF PAYEE
UF GOMMITTEE, ALSO ENTER I.D. NUMBIER) CODE ORrR DESCRIPTION OF PAYMENT AMOUNT PAID
NONE NONE
0.00
NONE NONE
0.00
NONE NONE
0.00
* pPayments that are contribulions of independenti expenditures must also be summarized on Schedule 2. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 0.00
2. Unitemized payments made this period of UNAEr $100..........c e e s s s bbb e e $ 0.00
3, Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}..oer i 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 B.) ereeeeeecrseineinreee. TOTAL § 0.00

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





