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1. Type of Recipient Committee: au Committeos ~ Complote Parts 1, 3, 3, and 4.

V] Officehalder, Candidate Controiled Commitice

(' Primarily Formed Ballot Measure
O state Candidate Election Gommittee

Committee
@) Recall O Controlled
{Mso Corrpicle Pat 5 Sponsored

{Aiso Complete P2t 6
] General Purpose Commiittee
Q sponsored
Small Contributor Committee
Political Party/Central Committee

[ Primarily Formed Candidate/

Officehalder Commitise
{Also Complete Part n

2, Type of Statement:

W Preelection Statement
71 semi-annual Statement

L] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
] Special Odd-Year Report

1D, NUMBER

3. Committee Information 1412502

COMMITTEE: NAME (OR CANDIDATE'S NAME IF NG COMMITTER)
BENNETT FOR CITY CLERK 2018

STREET ADDRESS (NO P.O. BOXI

city

AREA CODEPHONE

AREA GODE/PHONE

ALING FFERENT) NO, AND STREET OR PO, BOX
SAME
ciTY STATE  2IF CODE

OPTIONAL: FAX/E-MAI. ADDRESS

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 fore:

Execuled on 10/; 1;2024 N

Executed on 10/7/2024 N
Date

Executed on — N

Execuled on - .

Treasurer(s)

NAVIE OF TREASURER
STEVEN BENNETT
MAILING ADDRESS

CIY ! STATE ZIP CODE A iii ‘I""ﬂ’ AT
NAME OF ASSISTANT TREASURER, IF ANY

NONE

MAILING ADDRESS

CcIty STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

he altached schedules is true and complete, |

ificer of Sponsor

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

GCOVER PAGE - PART 2

460

- CALIFORNIA
- FORM

5. Officeholder or Candidate Controlled Committes
NAME OF OFFICEHGLDER OR CANDIDATE

STEVEN BENNETT
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AMD DISTRICT NUMBER IF APPLIGABLE)

CITY CLERK OF WEST COVINA
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY

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

1.0, NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
NAME OF TREASURER CONTROLLED COMMITTEE?
STEVEN BENNETT Wves o
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0. NUMBER
BENNETT FOR COVINA SCHOOL BOARD _

2074 1472185
NAME OF TREASURER CONTROILED COMMITTEE?
STEVE BENNETT 7] ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
_ STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE
NONE
L . JURISDICTION
BALLOT NO. OR LETTER [ SUPPORT
NONE NONE (] opPosE

identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEMHOI.DER, CANDIDATE, OR PROPONENT

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 OFFICEHOIDER OR CANDIDATE OFFICE SOUGHT OR HELD
I7) suPPORT
STEVEN BENNETT CITY CLERK [ orPosE
NAME OF OFFICEHOLDER OR GANDIOATE OFFICE E0UGHT OR HELD
[] supPORT
NONE NONE [] oProse
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRrT
NONE NONE CJ oppPose
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ sUFPCRT
NONE NONE L1 oprose

Attach continuation sheets if nacessary

FPPC Form 460 (Jan/2015)

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

www.fppc.ca.gov



Campaign Disclosure Statement Amounts may be rounded _ SUMMARY PAGE
] ummary page to whole dollars. Statement covers period CALIFORNIA
from JUL 1, 2024 " FORM 460 '
SEP21,2024 lp.o. 3 . 6
SEE INSTRUCTIONS ON REVERSE through g
NAME OF FILER 1.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
' . . Golumn A i
Contributions Received TOTAL THIS oD Solumn B Calendar Year Summary for Candidates
(FROM ATTAGHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ..o snees Scheduig A, Ling 3 0.00 $ 0.00 '
] 0.00 0.00 111 through 6/30 7i1 to Date
2. Leans Received Schedule B, Line 5 : :
20. Confributi
3. SUBTOTAL GASH CONTRIBUTIONS ..o Add Lines 1+2 000 0.00 Roceived - § ;
4. Nonmanetary Contributions...........ceccevvneineesiseereeennn Sehedule C, Ling 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEINVED oo Add Lines § = 4 0.00 0.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made......c e oee et Schedule E, Line 4 0.00 4 .00 Candidates
7. LOENS MAE.. et ee s eess e Schedule H, Line 3 0.00 0.00
. G § *
8. SUBTOTAL CASH PAYMENTS oo Add Lines 6+ 7 000 0.00 B amative Expenditures Mado
9. Accrued Expenses (Unpaid Bills) . vreeneneneeons SCheChilE . Ling 2 0.00 0.00 Date of Election Total to Date
10. Nenmonetary Adjustment............... ... Sohedule G, Line 3 0.00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lings 8 +9 + 70 0.00 $ 0.00 ; ; $
Current Cash Statement / / $_ .
o o , 0.00
12. Beginning Cash Balance .........ccooveevenae. Previcus Summary Page, Line 16 To calculate Column B,
13. CaSh RECEIPES wovvvvvvcceeensirecneeseeveeeseeeeesseseesssssss e Column A, Line 3 above 0.00 ¥ add smounts in Column
Atoth i * 3 ; I
14, Miscellaneous Increases to Cash ..., Schadlule i, Ling 4 0.00 am(:,uniscf?roﬁs(pgﬁ?url:,? B ri‘gﬁ;é’gﬁj{%ﬂ’;ﬁﬁ‘g‘“ may be different from amounts
15, Cash PAYMENTS ... ceese et Column A, Ling 8 shove 0.00 of your tast report. Some
amounis in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 0.00 } be negative figures that
o o . should be subtracted from
If this is a terminalion statement, Line 16 must be zero, previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule 5, Part 2 0.00_ | fied for ihis calendar year,
ohly carry over the amounis
Cash Equivalents and Outstanding Debts ;fg;‘;' Lines 2,7, and 8 (i
18. Cash Equivalents.......ec s See instructions on reverse 0.00
0.00

19. Outstanding Debts....corceerevererecnnnne Add Line 2 + Line 8 i Column B above

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppe.ca.gov (866/275-2772)
www.fppe.ca.gov



Schedule A

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE A

CAll.:Icl;g;NlA 4 60 |

from JUL 1, 2024
SEP 21, 2024 4 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
BENNETT FOR CITY CLERK 2018 1412502
TRE IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STRE EJM%?EEREF%E&QEETEAF:EEEEBS; CONTRIBUTOR | coNTRIBUTOR | o dehbON AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE: * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 37) (IF REQUIRED)
OF BUSINESS)
CliNp
NONE Clcom NONE
NONE Cloth 0.00
OpTy
Clsce
IND
NONE NONE ECOM NONE 0.00
CJotH ’
PTY
Oscc
NONE o
COM NONE
NONE oty 0.00
ClpTY
[scc
CIIND
NONE Clcom | NONE
NONE C10TH 0.00
OFrTY
Osce
C1IND
NONE
. [Jcom NONE
NONE ] OTH 0.00
CIPTY
[lscc
SUBTOTAL § 0.00
Schedule A Summary *Contributor Codes
1. Amount received this pericd  itemized monetary contributions. IND ~ Indlividual .
(Include ali Schedule A SUBIOLAIS.) ..o......vcoevseersseenssseesseessoesoessoe oo 3 0.00 COM - gfﬁéﬁ'fﬁgfgg‘\;";‘ﬁegcc)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............... $ 0.00 Sg':g:;t?gfﬁ%ﬁ?”m"ess entity}
3. Total monetary contributions received this period. SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) TOTAL $ 0.00

FPPC Fo

rm 460 (Janf2016)

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

www.fppe.ca.gov



A ts b SCHEDULE B - PART 1
Schedule B - Part 1 mounts may be rounded | Es-

to whole dollars, Statement covers period CALIFbRNIA r
Loans Received from JUL 1, 2024 -~ FORM 460
SEE INSTRUCTIONS ON REVERSE through ___SEP 21, 2024 Page .. 8 of__6
NAME OF FILER 1.6, NUMBER
BENNETT FOR CITY CLERK 2018 1412502
TaT o © NCN 3] o 7))
IF AN INDIVIDUAL, i )
o | oot ioten | STUEEC | MMONT | avouirens | rsione | amer | o [ cnfne
(IF COMMITTEE, ALSO ENTER 1.D. NUMEER) { mﬁgﬁ’si‘ég ER BEGngNI{rIqOGDTHIS PERIOD %EGIFSOPRERI\:)E[’;,* CLOESR?('):DTHIS PERIOD COAN TO DATE
STEVEN BENNETT AREA MANAGER Liean CALENDAR YEAR
AMERICAN ;. _ | s—-500.00 % 1 3-500.00 |, -
PROMOTIONAL [] FORGIVEN RATE PER ELECTION®
$ - $ :
Tm N0 [Jcom [JOTH ([JPTY (JSCC 3 - DATE DUE ) DATE INCURRED *
STEVEN BENNETT AREA MANAGER [ pao CRLETDARYERR
AMERICAN s s 144.32 % | 5.300.00 |
PROMOTIONAL [3 FORGIVEN raTE PER ELECTION®
EVENTS, INC.
s 14432 | 0.00 s L 3 $
o OJcom [JotH [ PTY Il scc DATE DUE DATE INCURRED
NONE NONE 7] PalD CALENDAR YEAR
[ S $ % $ 8
L] FORaIVEN RATE PER ELECTION®
s__NONE |, NONE ‘ s s
fomno [ com OotH [IPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 § 0.00 § 64432 § 0.00 |
(En n
Schedule B Summary Scheila &, i 3
1. 1.0aNS received this PEIIOU ........... .. ceeeieee st eenes e es e e oo ees e $ —  poo-
(Total Column (b) plus unitemized loans of less than $100.) TCoriboto Codes
2. Loans paid or forgiven this PEIHIOG ..........ccuu.ueeeruecesireiei s ceeeeconee oo oo $ 0.00 IND ~ Indivicual _
(Total Column (c) plus loans under $100 paid or forgiven.) coM -g?,f;':'Z?;f;’Ty;':e;CC)
(Include loans paid by a third party that are also itemized on Schedule A) QOTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from LN 1.) ........ocoovomueouemesosoeeooooeooooooeoo NET $ 0.00 SCC ~ Smali Contributor Committee
Enter the net here and on the Summary Page, Column A, Line 2. (May be a nagalive numbe:)
‘Amounté forgiven or paid by another parly also must be reparted on Schedule A. ] FPPC Farm 460 (Jan/2016)
* If required. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE E

hedule E Amounts may be rounded ; BN e -
SC to whole dollars. Statement covers period B VCAVLI_FORNIA 460
Payments Made from JUL 1, 2024 - 'FORM. '
SEP 21, 2024 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FILER 1.D. 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 cosis
CNS campaign consultants MTG  meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary}* OFC  office expensas SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
Fil. cendidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* FPOS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT  voter registraticn
LIT  campaign literature ard mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

NONE NONE

0.00
NONE NONE

0.00
NONE NONE

0.00
* Paymants that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL $ 0.00
Schedule E Summary
1. ltemized payments made this period. (INCIIGE all SCHEAUIE B SUBLOLAIS.) ...vvrvoreverererseeeeees oo oo $ 0.00
2. Unitemized payments made this Period of UNAEE $100. ..o ettt ees et s et e e e eeeeeeeee ee s e e e et st ess s seseeessessesessse et L) 0.00
3. Total interest paid this period on loans. (Enter amaunt from Scheditle B, Part 1, COIUMN (8).) ... ceeeoeeovereseseseeessscessessesessessssessessoseseoeesesees o $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.} .ccococveveveee....... TOTAL $ 0.00

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





