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Statement covers period Date of oloction if applicable: | . . p.4 9. % Pago of
from OCT 22, 2024 (Month, Day, Year) 757 SRS T A S B S For Official Use Ony
SEE INSTRUCTIONS ON REVERSE through____D=C 31, 2024 NOV 6, 2018 " i 2
1. Type of Recipient Committee: Al committeos ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee |1 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
State Candidate Election Committee Committee ] semi-annual Statement ] Speciat Odd-Year Report
QIRBC&:"PNH Q Controllec b4 Termination Statement
Vit Compsto Pt} O Sponsored (Also file a Form 410 Termination)
{Afso Costiplate Part 6)
[Z] General Purpose Committee [Tl Amendment (Explain below)
Sponsored L1 Primarily Formed Candidate/
QO small Contributor Commitice Officeholder Committee
O Political Party/Central Committes (Aso Comete Pert )
. . LD, NUMBER
. ion 4
3. Committee Informat 1412502 Treasurer(s)
COMMITTES NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAVE GF TREASURER
BENNETT FOR CITY CLERK 2018 STEVEN BENNETT

i‘ IiiI_I ‘I‘iiiii |ii ii riil CiTY STATE ZIP CODE AREA CCDE/PHONE

CITY STATE ZIP CODE AREA CODEPHONE: NAME OF ASSISTANT TREASURER, IF ANY

NONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
SAME
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CCDE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence In preparing and reviewing this statement and

ched schedules is true and complete. |
certify under penally of perjury under the laws of the State of California that the for|

Eacuted on 1213112024
Date
Exeontod on 12/31/2024
Date
Executed on
Date
Executed on - - By S—
Date Signature of Conlroliing Oficeholder, Candidale, State Measura Proponent

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PACE - PART 2

' CALIFORNIA. 460

~ FORM

8. Officeholder or Candidate Controlled Committee

NANME OF OFFICEHOLDER OR CANDIDATE

STEVEN BENNETT

OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
CITY CLERK OF WEST COVINA

RESIDENTIAL/BUSINESS AODRESS  (NO.AND STREET)  CITY STATE  ZIF

Related Committees Not Included in this Statement: List any commitices
not included in this statement thet are controlled by you or are primarily formed to receive
contributions or make expenditures on behaeif of your candidacy.

CONMMITTEE NAME 1.D. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306

NAME OF TREASURER CONTROLLED COMMITTEE?
STEVEN BENNETT ¥ ves [T no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
CONMMITTEE NAME 1.D. NUMBER

BENNETT FOR COVINA SCHOOL BOARD | 1472185

NAME OF TREASURER CONTROLLED COMMITTEE?
STEVE BENNETT i7] yes [ no

COVMITTEE ADDRESS STREETADDRESS (NO F.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

NONE
BALLOT NO, OR LETTER

JURISDICTION
[C] surPPORT

NONE NONE [0 orpose

{dentify the controlling officehclder, candidate, or state measure proponent, if any.

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

NONE
OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

NONE NONE

Primarily Formed Candidate/Officeholder Committee Listnames or
officehiolder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
W] suPPORT
STEVEN BENNETT CITY CLERK [Z] orPoSE
NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
NONE NONE [] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
NONE NONE [] oePoOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] sUPPORT
NONE NONE [l 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
Sum mary Page ' Statement covers period : CALIFORN'A 460
. OCT 22, 2024 ~ FORM. .. 193
DEC 31, 2024 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0, NUMBER
BENNETT FOR CITY CLERK 2018 1412502
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FRngTT%c;Té%PsEcﬂESULES: COTALTO DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Scheduie A, Line3  § 0.00 3 0.00
1 through 6/30 71 to Date
2. Loans Recaived Schedule B, Line 3 0.00 0.00 ) i
0. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS....o.oovoovcom. AddLines1+2  § 0.00 0-60 Recelved  § $
4. Nonmonetary Contributions......ocoeicmeniccison... Scheduie G, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 344§ 000 0.00 Made $ $
Expenditures Made - Expenditure Limit Summary for State
B, Payments Made.... ... rremmssssmsmsesssssessseenen Scheduie £, Line 4 $ 000 g 0.00 | candidates
7. LOANS MU ...oovooeeoee oo eeesse s ensene s sseeseeesess e Schedule H, Line 2 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7  § 000 0.00 (1 Subjecr 50 Voluntury Exponditre Lt
9. Accrued Expenses (Unpaid Bills) ..o, Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10, Nenmonetary AJUSINENT ... srconnsenn. Schedule C, Line 3 0.00 0.60 (ramiddiyy)
1. TOTAL EXPENDITURES MADE....cc....comsssmsnre AdILinos 848470 § 0.00 g 0.00 / / $_
Current Cash Statement / / $
12. Beginning Cash Balance ... onvuvvinn. Previous Summary Page, Lins 16 § 0.00 To calculate Column B
13. Cash RECBIPLS ..vvvecvrvverisirsssssemnenssssssssisnansns Column A, Line 3 ahove 0.00 | add at:munts in Column
Ato the correspondin * i thi ; .
14. Miscellansous INcreases 1o Cash ..., Schedule I, Line 4 0.00 | Jmounts from Come & rg‘;?)‘:t:'y?r:"cg':rﬁﬁ‘é'f’" ey be different from amaunts
15, Cash PAYMENTS ..cvuuwcrveeescevmssssssssseseseessssessssssssicsene Column A, Line 8 above 0.00 g;yo";:i':is: Eeglﬁgni“g:y
16. ENDING CASH BALANCE ..........Add Lines 12 + 13+ 14, then sublract Line 15 $ 0.00 | be negative figures that
hould be subtracted f
if this Is a termination siatement, Line 16 must be zero. provious period amounts. I
this is the first report being
17, LOAN GUARANTEES RECEIVED oo Schecie B, Part?  $ 0.00 1 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts Zr‘]’;‘; Lines 2,7, and 9 (if
18. Cash Equivalents......oieeeecreneeeceeeeeseennn, See instructions on reverse  § 0.00
19. Outstanding Debts ... vuceeniininn, Addi Line 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule B — Part 1

Amounts may be rounded

SCHEDULE B - PART 1

to whole dollars. Statomant covers period c ALIF ORNIA - p ~
Loans Recelved trom __QCT 22, 2024 . FORM . 460
SEE INSTRUCTIONS ON REVERSE through DEC 31, 2024 Page 5 of.©
NAME OF FILER 1.5, NUMBER
BENNETT FOR CITY CLERK 2018 1412502
. ' T L) © §) CH =t G
IF AN INDIVIDUAL, ENTER
FULL NAVE, STREET EDER 2P Gops OCCUPATION AND EMPLOYER OUIRANGE. | REGENED THIS O GIVEN CURANCEAT | BADTHS | AMOUNT OF CONTRIBUTIONS
(F GOMMITTEE, ALSO ENTER |.D. NUMBER) Uy oMol BEGEE'\IFIQFSDTMS PERIOD THIS PERIOD * CLOF?ER?SJ HIS PERIOD LLOAN TO DATE
STEVEN BENNETT AREA MANAGER L) s CALENDAR YEAR
AMERICAN e |s_500.00 % | 5.500.00 |
PROMOTIONAL [7] FORGIVEN RATE PER ELECTION®
EVENTS, INC. . 500.00 0.00
izmno [Ccow Do [OPY []scc ¢ s DATE DUE ; DATE INCURRED '
CALENDAR YEAR
STEVEN BENNETT AREA MANAGER L1 pan e
AMERICAN s s 14432 % ¢_300.00 |
PROMOTIONAL {7 FORGIVEN RATE PER ELECTION*"
EVENTS, INC. . 14432 | 0.00 . .
$
tmmo Dlcom O otw [Py [ 8CC DATE DUE DATE INCURRED
NONE NONE [Tl paD CALEMDAR YEAR
§ § % % §
[} FORGIVEN RATE PER ELECTION™
s NONE | NONE | | R ;
Tmwo [lcom [DotH [OPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 $ 000% 64432 §  000F
(Enler (&) on
Schedule B Summaty Schedule &, Line 3)
1. LOANS rECeived thiS PEMAOH .. ... .ierrrruiies i eremssen s sz b s $ Q.00
(Total Column (b) plus unitemized loans of less than $100.) o
2. LOANS PAIl OF TOrGIVEN IS POTIOT...oos--oovssrssveresisss s st s e $ 0.00 g\’gm‘_'“s:l?‘;;t Committas
(Total Column (c}) plus loans under $100 paid or forgiven.) (mheﬁ than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Paolitical Party
3. Net change this period. (Subtract Line 2 FOM LINE 1.) trecreenviemimsi e s s s NET § 0.00 SCC - Small Contributor Committee

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

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

* |f required.

(May be a negalive number)

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers pertod

P ts Mad to whole dollars. cALIFORNIA. AG()
ayments Made trom . OCT 22, 2024 FORM- -~ 7%
DEC 31, 2024 5] 6
SEE INSTRUCTIONS ON REVERSE through Page 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 paraphesnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campalgn consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition clrculating TEL tv. or cable aittime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey rasearch TRS stafflspouse travel, lodging, and meals
IN[}  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
LT  campaign literature and maitings PRT print ads WEB Information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(iF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID

NONE NONE

0.00
NONE NONE

(.00
NONE NONE

0.00
* Payments that are coniributions 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 SUBLOAIS.)Y ...rv ettt $ 0.00
2. Unitemized payments made this period of under 3 1010 AT OO OO PP RS TSR RIS RS $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 4, COMN (8).) e s 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 8.} TOTAL $ 0.00

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





