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Recipient Committee
Campaign Statement
Cover Page

Date Stamp

oy 2 27 40 5 i 2”
H;»- § 901 e

)

Statement covers period Date of election if applicable:
from JAN 1, 2024 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2024 NOV 3, 2020

1. Type of Recipient Committee: Al Committess - Complete Parts 1, 2, 3, and 4.
W1 Officeholder, Candidate Controlled Committee

2. Type of Statement:

[ Primarity Formed Ballot Measure [} Preelection Statement

) Quarterty Statement

State Candidate Election Committee Committee b4 semi-annual Statement [J Special Odd-Year Repart
%&ggaﬂmm Q Controlled [} Termination Statement
9 Colipisto Sponsored (Also file a Form 410 Termination)
{Alsc Complets Pert 6)

[C1 General Purpose Committee
Sponsored

[] Primarily Formed Candidate/

[ Amendment (Explain below)

O small Contributor Committee Gfficeholder Committee
QO Ppolitical Party/Central Commitiee (Ao Complte Part )
- : 1.D. NUMBER v
3. Committee Information 1425306 Treasurei(s)
COMNITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE) NAME OF TREASURER
BENNETT FOR CITY COUNCIL 2020 STEVEN BENNETT
WEST COVINA CA 917930 826-625-7400
5 4 \ = ¥ NAME OF ASSISTANT TREASURER, IF ANY
WEST COVINA CA 91790 626-625-7400 NONE
MAILING ADDRESS (-lf_ DIFFERENT) NO. AN STREET OR P.O. BOX MAILING ADDRESS
SAME
ClTy STATE ZIF CCDE AREA CODE/PHCNE CITY STATE AP CORE AREA CODEIPHONE

OPTIONAL: FAX { £-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADCDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and
certify under penalty of perjury under the laws of the State of California that the for

7/26/2024

ched schedules is true and complete, |

Exacuted on By
Date
Exstuted o 7/26/2024 By
Date
Exscuted on By -
Date Slgnature of Conuailing Officet.older, Gandidats, Siate Measure Proponent
Exgouted on By
Date Signature of Contralling Officefialder, Candidats, State Measure Proponent

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



Recipient Committee
Campaign Statement
Cover Page -— Part 2

COVER PAGE - PART 2
_CALIFO

o 460

Page 2 of 6

5. Officeholder or Candidate Controlled Commmittee

NAME OF OFFICEHOLDER OR GANDIDATE
STEVEN BENNETT

QFFIGE SOUGHT OR BELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CITY COUNCIL OF WEST COVINA - DISTRICT 3

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ony

STATE ZIP

Related Committees Not Included in this Statement: List any 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.

COMMITTEE NAME
BENNETT FOR CITY CLERK 2018

L.D. NUMBER

1412502

NAME OF TREASURER

STEVEN BENNETT

] YES

CONTROLLER COMMITTEE?

] No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE

2IP CODE

AREA CODE/PHONE

CONMITTEE NAME 1.0, NUMBER

NONE NONE

NAME OF TREASURER CONTROLLED GOMMITTEE?
NONE [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)

NONE

cITY STATE ZIP CODE AREA CODE/PHONE
NONE NONE NONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

NONE
BALLOT NO. OR LETTER JURISDICTION -

[ suprPoRT
NONE NONE ] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFPONENT

NONE
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
NONE NONE

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD

M SUPPORT
STEVEN BENNETT CITY COUNCIL [ orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[] surPPORT
NONE NONE [ opposke
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD -

[] suppoRT
NONE , NONE L] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

{] SUPPCRT
NONE NONE [ orPose

Attach continuation 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

to whols dollars. - : .
Sum mary Page Statement covers petiod ‘CALIFORNIA 460
; JAN 1, 2024 FORM Y
JUN 30, 2024 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D, NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
Contributions Received oo Soumn B Calendar Year Summary for Candidates
{FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions.......coe v Scheduie A, Line 3 0.00 $ 0.00 11 through 6730 4 to bat
" o date
2. Loans RECEIVET. . e vbisnts s ceeenaens s Schedule B, Line 3 0.00 0.00 0. Contrib
20. Contributions
3. SUBTOTAL GASH CONTRIBUTIONS ..o e Add Lines 1+2 0.00 4 0.00 Received 8 s
4. Nonmonetary ContributionS. ... veeeorin e Scheduie C, Line 3 0.00 0.00 21. Expenditures *
5. TOTAL CONTRIBUTIONS RECEIVED .o A Lines 3+ 4 000 0.00 Made $ 8
Expenditures Made Expenditure Limit Summary for State
B, Payments Made.......omimsinenennns Sehedule E, Ling 4 0.00 $ 0.00 Candidates
7, LOANS MG, ..o ceore oo eeeees s seesesseesmsesnes e Schedule H, Line 3 0.00 0.00
22, Cumulative Expendit Made*
8. SUBTOTAL CASH PAYMENTS.... . AddLines 6+7 000 0.00 UF Subject to Votuntary Expeniuno Lini
9. Accrued Expenses (Unpaid Sills) . o Sthedule F; Line 3 0.00 0.00 Date of Election Total to Data
10. Nonmonetary AJUSTMENL. .......eeeeeosrceesessess e, SCHECIS C, Line 3 0.00 0.00 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ... oo Adid Lins 8 49 + 10 0.00 s 0.00 ; J 3
Current Cash Statement / / $__
12. Begiinning Cash Balance ... Previous Summary Page, Line 16 2,990.93 o calculate Column B,
13, Cash RECEIPIS v s Cohimn A, Line 3 above 0.00 add amounts in Column
Ato the correspondin P . ; "
14. Miscalianeous Increases (0 Cash ... . Schaduie i, Lino 4 0.00 | < nounts fom molmn B r:;;ﬂé’:}?r:%ﬂj‘nf’ﬁ‘g'."” may be different from amounts
15, Cash PAYMENS . ssissesssiesniee s Column A, Line 8 ahove 0.00 ZH;JJrztl;ﬁ ?53'%?:::}(
16, ENDING CASH BALANCE ...............Add Lines 12 + 13 + 14, then sublract Lins 15 2,990.93 1 e negative figures that
hould b btracted fi
if thiz is a termination staternent, Line 16 must be zero. :rg\z ol si):lrjioc:aacnfour:?sré If
this is the first report being
17. LOAN GUARANTEES RECEIVED.......oooroeesernne Schedule B, Part 2 0.00 § filed for this calendar year,
only carry over the amounts
Cash Equivalents and Cutstanding Debts :g;‘; Lines 2,7, and 9 (if
18. Cash EqUivalents ... e See instructions on reverse 0.00
19. Quistanding Debts.......ccoccveveeercrieeen, Add Line 2 + Line 9 in Column B above 7,500.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

"CALIFORNIA AR
from JAN 1, 2024 ~ - FORM 460
through JUN 30, 2024 Page 4 of 5]
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
pate | FULLNAWE, STREET ADDRESS AND ZIP GODE OF CONTRISUTOR | GONTRIBUTOR | 00 mArioN AN EMPLOVER |  RECENEDTHIS | CALENDARVEAR -~ | TODATE
RECEIVED " - CODE * {IF SELF-EMPLOYED, ENTER NAME PERIQD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
C1IND
NONE . .
NONE %8%’;" NONE NONE NONE
OeTy
Osce
NONE LJinD
NONE Llcot | NONE NONE NONE
CPTY
Osce
NONE [JiND
NONE oM | NONE NONE NONE
ety
Osce
[CHIND
NONE
NONE L1cou NONE NONE NONE
ety
[[1scc
1IND
NONE
NONE Cjoom NONE NONE NONE
ePTY
[dsce
SUBTOTAL $ 0.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. IND — Individual ‘
(Inciude all SChedule A SUBTOTAIS.) .....o..oee e resneresnerses e sseses s reeese st s msesssiess s 0.00 COM"&?&T%?SW&G&C)
. . . o _— 0.00 OTH — Other (e.q., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ PTY — Polltical Party
3. Total monetary contributions received this period. ' 0.00 SCC - Small Contributor Commiltee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................

.. TOTAL §

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

www.fppe.ca.gov



Amounts may be rounded

SCHEDULE B - PART 1

Schedule B - Part 1 to whole dollars. Statement covers period ' CA-LIFORNIA' 460 .
Loans Received rom ... JAN 1, 2024  fForm TOUV
SEE INSTRUCTIONS ON REVERSE through JUN 30, 2024 Page 5 of 6
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTS'FI?NDING AMOUNT Amou{rq]'r PAID OUTSTELDING lNT!(}!lEST OR.QNAL CUMl[EAT.VE
" OF LENDER i QCCUFATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAIDTHIS | AMCUNTOF |CONTRIBUTIONS
(I COMMITTEE, ALSO ENTER LD, NUMBER) O o ;%2?&5;‘]“ BEG&?A‘\;)GDTHIS PERIOD c;?-uFSOSEGRllV(;EE’;I + CLOSER?OFD.I.HIS PERIOD LOAN TO DATE
AREA MANAGER B P CALETIDAR YEAR
AMERICAN 6 s.7.500.00 0 o s..500.00 | ¢_7,500.00
PROMOTICONAL O FORGIVEN RATE PER ELECTION*
EVENTS, iNC " 7’500.00 R 0‘00 A s ﬁ/ﬂ&o&q_ o
T@mwo [Jcom [JotH [OPTY [Jsce DATE DUE DATE INCURRED
NONE NONE D PAID CALENDAR YEAR
| S $ % $ §
[7] FORGIVEN raTE PER ELECTION**
$ $ $ 8 $
1D IND D coM D OTH D pTY G sce DATE DUE DATE INCURRED
NONE NONE ] paIn CALENDAR YEAR
s 5 % 5 $
L] FORGIVEN RE PER ELEQTION ™
$ $ $ o — s — | 3
TD IND D COM D OTH D PTY L—j SCC DATE DUE OATE INCURRED
SUBTOTALS $ 0.00 § 0.00 $ 7,500.00 $ 0.00
{Entar (8] on
Schedule B Summary Schedule E, Line 3)
1. Loans raceived thiS PEMHOU ..cv.viiriereririir e ereee e s cee s st rs sases e s sabaesr s st bbb saes a0 st s st ebe st bbb s ar s $ 0.00
(Total Column (b) plus-unitemized loans of less than $100.) e ———
2. Loans paid or forgiven this Period........coweeeee e et et et betaatas s an e s naesennranes $ 0.00 IcNoDM_ _'“lggcif:;::;t Cornmifiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY of SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business eniity)
PTY — Political Parly
3. Net change this period. (Subtract L_ine 2 from Line 1.) ...ccocciviiviiii s NET § 7.500.00 SCC - Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2. ay be @ negative numter)

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

*Amounts forgiven or paid by another party aiso must be reported on Scheduie A.
“* If required.

)




Schedule E

Amounts may be rounded
to whole dollars.

SCHEDULE £

Statement covers period

CALIFORNIA

460

Payments Made com . JAN 1, 2024 . FORM
. JUN 30, 2024
SEE INSTRUCTIONS ON REVERSE through page O or B
NAME OF FILER 5. 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 paraphermalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB confribution (explain nonmaonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cabie airtime and production costs
Fil.  candidate filing/ballot fees PHO TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (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
iAT  campaign literature and mailings PRT WEB information technology costs (internet, e-mall)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID
NONE NOMNE
NONE NONE
NONE NONE
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 0.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUBLOtals.) .. ..o $ 0.00
2. Unitemized payments made this period of UNAEE $T00 ... e $ 9.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€).)..c.oocvvmiiiiiinii s $. 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.)..veceeeveevereverreeeo.. TOTAL § 0.00

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





