Recipient Committee
Campaign Statement

COVER PAGE

Date of election if applicable:

NOV 3, 2020

Cover Page
Statement covers period
i JUL 1, 2024
SEE INSTRUCTIONS ON REVERSE — SEP 21, 2024

Date Stamp

(Month, Day, Year) HEE

CAI!_:I;g’I;NIA 460

-{ -Page 1 of 6

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlied Committee -3 Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O controlled
{Also Complete Part 5) Sponsored

(Alse Camplate Part 6
[] General Purpose Committee
Sponsored
Small Contributor Commitiee
O Political Party/Central Committee

] Primarily Formed Candidate/

Officeholder Committee
(Also Complele Part 7)

2. Type of Statement:

Preelection Statement
Semi-annual Statement
Termination Statement

O O08

Amendment (Explain below)

(Also file a Form 410 Termination)

] Quarterly Statement
O Special Odd-Year Report

- . 1.D. NUMBER
3. Committee Information ,
1425306

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
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 OR P.O. BOX
SAME
CITY STATE ZIP CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

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 California that the fi

Treasurer(s)

NAME OF TREASURER

STEVEN BENNETT

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

NONE

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

ched schedules is true and complete. |

cer of Sponsor

Executed on 10/7/2024
Date
Executed on 10/7/2024
Date
Execuled on
Date
Executed on Gy
Date

Signature of Centrolling Officehelder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



COVER PAGE ~ PART 2

" GALIFORNIA 460

- FORM

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NANE OF OFFICEHOIL.DER OR CANDIDATE NAME OF BALLOT MEASURE
STEVEN BENNETT NONE
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION ] SUPPORT

NONE NONE (] orposE

CITY COUNCIL OF WEST COVINA - DISTRICT 3
RESIDENTIAL/BUSINESS ADDRESS  (NO.AND STREET)  CITY STATE  ZIP

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Inciuded in this Statement: List any committees NONE
not included in this statement that are controfied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures cn behalf of your candidacy. i
NONE NONE
CONMITTEE NAME 1.D. NUMBER
BENNETT FOR CITY CLERK 2018 1412502
e e 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commiitee is primarily formed.
STEVEN BENNETT V| YES [ No ;
COMMITTEE ADDRESS STREET ALDRESS (NO P.O. BOX) NAME OF OFFICEHCLDER CR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
I STEVEN BENNETT CITY COUNCIL [ oprose
CITY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
| = po
— NONE NONE [ opposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0
BENNETT FOR COVINA SCHOOL B%ARD 1472185 SUPPORT
074 NONE NONE L] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORHELD | o
STEVE BENNETT W] YES [0 no - ] oprosE
COMMITTEE ADDRESS STREET ADDRESE {NO P.O. BOX) NONE NONE
cIry STATE ZIP CODE AREA CODE/PHONE 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

Summary Page 10 whole dollars. Statoment covers period  IINRIZOLIITY 460
from JUL 1, 2024 ' FORM B
SEP 21, 2024 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NANE OF FILER 1.0, NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
. . . Column A Column Calendar Year Summary for Candidates
Contributions Received o S e Running in Both the State Primary and
General Elections
1, Monetary Contributions ... Schedule A, Line 3 § 0.00 § 0.00 111 through 830 21 to Dat
2. Loans ReceiVed......ummiisimes e Schedule B, Line 3 0.00 0.00 20, Gontribati ’ o
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS ......ccccvrvrrviinennaens Addlinas1+2  § 6.00 $ 0.00 Received $ 5
4. Nonmonetary Contributions.......coeincnn, Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .o Ad Lines 3 44 $ 000 0.00 Made § 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. ... Sohetuie £ Lingd  § 000 0.00 Candidates
7. loans Made Schedule H, Line 3 0.00 0.00 Cumatative Exhond
22, 1 it Macde*
8. SUBTOTAL CASH PAYMENTS ... cescmsenn AddLines6+7  $ 000 0.00 {F Subjectto Volantary Expenifre Limi
9. Accrued Expenses (Unpaid Bills) ..ccs e Schedule F, Line 3 0.00 0.00 Date of Election Total 1o Date
10, NONMONETANY AQIUSINEN oo eoeersrseesnsemsssmenesseserenrrs Schegitle &, Ling 3 0.00 0.00 (mmvdalyy)
1. TOTAL EXPENDITURES MADE.........ccooocoeroe Add Lines 8 +9 410 $ 000 0.00 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance ......coccccnnane Pravious Stummary Page, Lina 16§ 2,290.93 To caloulate Column B,
13. Cash ReCEIPtS . . Column A, Line 3 above 0.00 ?\dtd zmounts in Co(:gmn
i 0 e corresponaing *A ts ins thi oti be diff f
14. Miscellan@ous INCreases 16 CasN ..o Schedule I, Line 4 ((J]([))((J) a;noumf f[,tum G?!mrgn B i ;r;?ttgs .°I> nmC olt n?gté I.on may be different from amounts
. . of your last repart. ome
15, Cash Payments ... v iicisinirsnn - Golumn A, Line 8 above amounts in Golumn A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 14, then subtractLine 16§ 2,990.93 be negative figures that

If this is a termination statement, Line 16 must be zero,

17, LOAN GUARANTEES REGEIVED oooooooooeoeoo Schedule B, Part2  $ 0.00

Cash Equivalents and Gufstanding Debts

18. Cash Equivalents ... See instructions on reverse  $ 0.00

19. Quistanding Debts ..o Add Line 2 +Line 8 In Column 8 above  $ 7'500‘00

should be subtracted from
previous period amounts. if
this is the first report being
filed for this calendar year,
only carty over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 {Jan/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. . . to whols doliars. : B RS 0
Monetary Contributions Received ol folars Statement covers period CALIFORNIA - 460 ‘
from JUL1,2024 ’ FORM : r - )
SEP 21, 2024 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
IF AN INDIVIDUAL, ENTER AMOUNT GUMULATIVE TO DATE PER ELECTION
DATE P, T CoiToE Aso Bren oMy 0 1UTOR | CONTRISUTOR | GoUPATION AND EMPLOYER RECEWED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 4 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
[1IND
NONE Clcom NONE
NONE [1OTH NONE NONE
CpTY
[Oscc
NONE Lo
COM NONE
NONE F1oTH NONE NONE
PTY
[Oscc
NONE B vy
CoMm NONE
NONE [ o7 NONE NONE
lpTY
[Jscc
{Z1IND
NONE Ccom NONE
NONE CloTH NONE NONE
CiPTY
[scc
iND
NONE
CIcom NONE .
NONE [1OTH NONE NONE
PTY
[dsce
SUBTOTAL § 0.00
Schedule A Summary *Contributer Codes
1, Amount received this period — itemized monetary confributions, 0.00 ié\lé)M— !n}givigigaltc "
. ~ Recipent Lommitiee
(Include all Schedule A SUBLOLAIS.) ..o e e $ (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .............eceveeeenne $ 0.00 gw:gﬂggﬁgéﬁgusmess entity)
3. Total monetary contributions received this period. §CC - Small Gonfributer Committee
(Add Lines 1 and 2. Enter here and an the Summary Page, Calumn A, LINg 1.). ... TOTAL $ 0.00

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppe.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheduie B - Part 1
Loans Received

Amounts may be rounded

to whole dofars.

Statement covers period

SCHEDULE B-PART 1
CALIFORNIA

460

from JUL 1, 2024 FORM
SEE INSTRUCTIONS ON REVERSE through SEP 21, 2024 Pago __ 2 of. B
NAME OF FILER 1.0. NUMBER
BENNETT FOR CITY COUNCIL 2020 1425306
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT AMOJ;'T BAID OUTST(AmNDING TEREST . CURRRATIVE
D e NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
STEVEN BENNETT AREA MANAGER [ pa CALENBARYEAT
AMERICAN 5 +_£.500.00 0 o $_500.00 | 3_.7.500.00
PROMOTIONAL [ FORGIVEN b PER ELEGTION™
EVENTS, INC. 5.7,500.00 0.00 . $ 5/1/2020_ |
tw IND TlcoMm 1oTH [O0PTY [1SCC DATE DUE OATE INCURRED
NONE NONE [ raID CALENDAR YEAR
§ $ % § 3
[ FORGIVEN RATE PER ELECTION™
§ [} S $ $
fmmNo [Jcom [JotH [JeTy [sce DATE DUE DATE INCURRED
NONE NONE [ PaiD CALENDAR YEAR
3 $ —%h $ 8
[ FORGIVEN e PER ELECTIONM
$ $ — 3 H
fmNe Ficom Dot Oery Osce DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $ 0.00 § 7,500.00 $ 0.00
(Enter (e) on
Schedule B Summary Sehodule &, Line 3)
1. L0ans received thiS PEAOU .. ....iivsviier i ceste s ereriineestes esieere eres sheres srsaessesssasessansessiens sasssensasransnnssnnsreesaes $ 0.00
(Total Column (b) plus unitemized lcans of less than $100.) ot Codan
2. Loans paid or forgiven this PEIHOU ... .cuuueruereriieies it o s na s e sebe s s ass s sreesens e srens $ 0.00 [C?gh; 1”;;“;?;:Lt Sommitics
(Total Column (c) plus loans under $100 paid or forgi_ven.) (other than PTY or SGC)
(Include loans paid by a third parly that are also itemized on Schedule A.) OTH - Cther (e.g., business entity)
PTY — Political Party
3. Net change this period. (Subtract Ling 2 from LINE 1.) c.vvevvricnecrvecree i nnsssvsssssrsssresssessnenns NET $ 7,500.00 §CC ~ Small Contributor Committee

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

[‘Amounts fargiven or paid hy another party also must be reporied on Schedule A.

* |f required.

]

(May be r nagailve number)

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

www.fppc.ca.gov



SCHEDULE E

Amounts may be roundsd i i . Py
Schedule E to whola doliars. Statement covers period CA LIFORNIA 460
Payments Made wom . JUL 1, 2024 " FORM' ahad®
SEP 21, 2024 . 6 6
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, 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 communicafions RAD radio aistime and production costs
CNS campaign consultants MTG meelings and appearancas RFD  returned contributions
CTB contribution {expiain nonmonetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donations PET pefition circulating TEL  t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRCG candidate travel, ledging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, indging, and meals
IND  independent expenditure supporting/opposing others {explain}* PGS postage, delivery and messenger services TSF  iransfer between commiftees of the same candidate/sponsor
LEG legai defense PRQ professional services (legal, accounting) VOT voler registration
LIT  camgpaign literature and mailings PRT print ads WER information tachnology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD, NUMBER) COCE OR PESCRIPTION OF PAYMENT AMOUNT PAID
NONE NONE
NONE NONE
NONE NONE
* Payments that are contributiens or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ 0.00
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E sUBLOtals.) ... e et ettt $ 0.00
2. Unitemized payments made this pariod OF UNTET $T00.. ... ettt te e ettt e e et e ee e et e e ee e e et e ene e eees e eteeas caeesarsenssessen san $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Colummn (8).) ... irsese s ssnessssresssees % 0.00
4. Total payments made this periad. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.Y.o.c..ovr.oesrovesviiven. TOTAL § 0.00

EPPC Form 460 {Jan/2018)
FPPC Advice; advice @fppe.ca.gov (866/275-3772)
www.fppec.ca.gov





