Ol Gina

Rec:ple_nt Commiittee Type or print in ink. Date Stainp
Campaign Statement 53
Cover Page 1
{Government Code Sections 84200-84216.5) R E C E ! ;
Statement covers period Date of election if applicable:
from January 1, 2014 (Month, Day, Year) ng JUL ‘ ! :’H [efaafﬁcsal Use Only
June 30, 2014 SEFICE OF CiYY CLERK
SEE INSTRUCTIONS ON REVERSE through CHINO HILLS
1. Type of Recipient Committee: an Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Conirolled Committee ] Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
O :taie;‘andidate Etection Commiltee Corgm‘ateen g [Zl Semi-annual Staternent ] Special Odd-Year Report
%ﬁo Cif??a!efe parts Q Sontro & p (] Termination Statement ] Supplemental Preelection
" gso ng:!estgzns) {Also file a Form 410 Termination} Staternent - Attach Form 495
] General Purpose Committes {1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Smali Contributor Committes Cfficehoider Committee
O Political Party/Central Committee (Aiso Compiete Fart 7)
. : 1.0. NUMBER
3. Committee Information 1280573 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Art Bennett for City Council 2016 John Stadier

MAILING ADDRESS

STREET ADDRESS (NO R.O. BOX}

NAME OF ASSISTANT TREASURER, IF ANY
Arthur E. Benneit

MALING ADDRESS (IF DIFFERENT) NO. AND STREET OR 2.0. BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTICNAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1 !“ {lq By
Date
Executed on ‘T ! “‘ {ﬁh\ By .
Data Responsible Officer of Spensor
Executed on By — —
Data Signature of Controling Officeholder, Candidate, State Measure Proponent
Executed on By — -
Date Signature of Controliing Officshelcer, Cardidate, State Measwre Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Recipient Committee
Campaign Statement

Cover Page — Part

2

Type or print in ink.

COVER PAGE - PART 2

. FORM

8. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Art Bennett

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

Chino Hills City Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)

ciTyY 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.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO RO. 80X)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

"] SUPPORT
[ oprOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NC. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of

officeholder{s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

["] SUPPORT
] oPpOSE

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE SCUGHT OR HELD

{7] SUPPORT
"] OPPOSE

NAME OFf OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
] opposte

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
] OPPOSE

Aftach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toil-Free Helpline: 866/ASK-FPPC {886/275-3772)

State of California



Campaign Disclosure Statement

Type or print in ink.

_ SUMMARYPAGE

Amounts may be rounded .
Summary Page to whole doilars. Statement covers period
from January 1, 2014 G I
June 30, 2014 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Art Bennett for City Council 2016 1280573
I . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROM D SO L) A e Running in Both the State Primary and
General Elections
1. Monetary Contribtions ..o Schedule A, Line 3 § $ 11 troush 6130 1 to Dat
roug o Date
2. Loans Received .. wvrvevrrernerenenees SChedule B, Line 3
. 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS .. Add Lines1+2 & $ Received $ $
4, Nonmonetary Contribuflons ........coieiiiisiniiiienn. Schedule G, Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .o, Addtines3+4 § $ Made $ 5
Expenditures Made Expenditure Limit Summary for State
8. Paymemts Made .......cooovncimrnneeenersreeeeeneen SCHOQUIE E, Line 4 $ 8895 3 Candidates
7. L08NS MAUE ...\vveeeceeeiireercseenirsne e Schedule H, Line 3 0 22, Cumulative Exnanditures Made*
. Lumiiative cXpendiiures swade
8. SUBTOTALCASHPAYMENTS ..cooocvvereninersvisinrorernne. AdGLinS6+7  $ 6895 o Sebt to olumtury Exponditure L)
8. Accrued Expenses (Unpaid Bills) ...ococvinirvvnnnenn Schedule F Line 3 0 Date of Election Total to Date
10, Nonmonetary AGIUSIMENT .........cooevcoveomrsesmesseeesesnis Schedule C, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......o.ovevvirerrrereeeons AddLinesB+9+10 & 6895 s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ........coceeeee Previous Summary Page, Line 16 § 1898.94 To calculate Column B, add
13, Cash RECEIPLS . oo semesensereses s Column A, Line 3 above 0 | amountsin Column Ato the
14. Miscell | Cash ) O corresponding amounts *Amounts in this section may be different from amounts
4. Miscelianeous Increases to Cash ... Schedule I, Line 4 55.95 &Omﬁcogmﬁ B of ym:; fast 1 reportedin Column B.
. . report. Some amounts in
15, Cash Payments ..o vceniencnnesnncnineennn Collmi A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 1829.99 1§ figures that should be
. o subtracted from previous
If this is a termination statement, Line 16 must be zero. peried amounts. 1f this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ocoeeievoveee.. Schedule B, Pat2 § carry over the amounts
fi Lines 2, 7, and 9 (if
Cash Equwatents and Outstandmg Debts oy {
18. Cash Equivalents... See instructions on reverse  § 0
19, Outstanding Debts ..o Add Line 2 + Line 9 in Column B8 above  § 0 FPPC Form 480 {January/t5)
FPPC Toli-Free Helpline: 885/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made to whole dollars, from __January 1,2014
June 30, 2014 4 4
SEE INSTRUGTIONS OM REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Art Bennett for City Council 2016 1260673

CODES: if one of the foliowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MFG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production cosis
FIL.  candidate filing/baliot 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)* FOS postage, delivery and massenger services TSF  wansfer between committees of the same candidate/sponsor
{FG legal defense PRO professional services {legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER 1., NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E subotals.) ... 3
2. Unitemized payments made this period of under 100 ... e $ 68.95
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o, $
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.} ... TOTAL § 68.95

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC {866/275-3772)



Orig, ing } : COVER PAGE

Rec'p’?“t Committee Type or print in ink. <DAte Stamp
Campaign Statement (29 RECEIVED
Cover Page
(Government Code Seclions 84200-84216.5) ,
Statement covers period Date of election if app N 28 ﬂH '?3 1!3 1 £ 3
July 1. 2014 (Month, Day, Yeas) Page o
from uty 1, FEIC ;
GFHICH OF CITY CLERK For Official Use Only
GHING H?LLS
SEE INSTRUCTIONS ON REVERSE through _December 31, 2014
1. Type of Recipient Committee: Al Committces - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
@ Officehalder, Candidate Controlled Committee ] Ballot Measure Commitiee ] Preelection Statement [ Quarterly Statement
O gtate Candidate Election Commitiee ( Primarily Formed Semi-annual Statement ] Special Odd-Year Report
;950 ciziire Part5) Q Controlled L] Termination Statement ] Supplemental Preelection
{9 Sponsored ] Amendment (Explain below) Statement - Affach Form 495
so Complete Pan 6)
[} Generat Purpose Committee
(O Sponsered - {7 Primariy Formed Candidate/
O Small Contribttor Committee Officeholder Committee
(O Polifical Party/Central Commitiee {Atso Complete Part 7
< . .. NUMBER
3. Committee Information 12680573 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITIER) NAME OF TREASURER
Art Bennett for City Council 2016 John Stadfer

WMAILING ADDRESS

STREET ADDRESS {NO P.O. BCX)

NAME OF ASSISTANT TREASURER, IF ANY
Arthur E. Bennett
MAILING ADDRESS

CITY STATE ZIP CODE AREA CODEMPHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification
| have used alt reasonable diligence in preparing and reviewing this statement and to the bes! of my knowledge the information contained herein and in the attached schedules is true and compiete. |
certify under penally of perjury under the laws of the State of California that the fo

[=27-15

Executed on By

ate
=275
Executed on ! By
Date L A kAl S SRS ;1 Officer of Sponsor
Executed on By - — —
Dale Signature of Controfling Officeholder, Candidate, State Measurs Proponent
Executed on By o - FPPC Form 460 {Junei01
Date Signalure of CORTOING UTCRTOINer, GanGIae, Siate Meastrs Propanent orm {June/0)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



.. . Type or print in ink, COVER PAGE -PART 2
Recipient Commitiee

Campaign Statement
Cover Page —Part 2

§. Officeholder or Candidate Controlled Commiitee 8. Ballot Measure Committee

NAME QF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Art Bennett

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF AFPLICABLE) BALLOT NO. OR LETTER JURISBICTION [ suPPORT
[T} oPPOSE

Chino Hills City Council
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) _ CHY STATE __ ZIP

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

NAME OF OFFICEMOLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: List any commitices

not included in this statement that are controlfed by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
E CE TR SONTROLLED CONMITTEES 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
) which this committee is primarily formed.
[ ves 3 no
SSTTTEE ADORESS STREET ADDRESS (W0 50,505 MAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD T
] OPPOSE
CiTy STATE ZiF CODE AREA CODE/PHONE NAME OF GFEICEMOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[ suPPORT
[] cPPOSE
COMMITTEE NAME 1D. NUMBER
NAME OF OFFICEHOLDER OR CANBIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
%
[ ves L] No [} oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Junefii}
FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Amounts may bg rounded

Type or print in ink.

SUMMAR

Summary Page to whole dolars, Statement covers period
o July 1, 2014
SEE INSTRUCTIONS ON REVERSE through December 31,2014 1 pyge 3 o 3
NAME OF FILER 1.D. NUMBER
Art Bennett for City Council 2016 1260573
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received ol WA | Running in Both the State Primary and

General Elections

1. Menetary Contributions ......................... s Schedule A, Line3  § 3 11 thiouah 6130 211 to Dat
roug: o uaie
2. Loans ReCEIVEH ..o Schedule B, Line 3
. 20. Contributions
3. SUBTOTAL CASHCONTRIBUTIONS ..o, AddLines1+2 § $ Received $ $
4. Nonmanetary Contributions ...........co.covevvcveenern, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ovcoriericcecan. AddLines3+4 § $ Made s $
Expenditures Made Expenditure Limit Summary for State
6. Paymenis Made ..., Schedile £ Line4  § $ Candidates
7.ohoans Made ..., Schedule H, Line 3 22. Cumulative E it Mad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS oo Addtines6+7 & $ {# Subjectto Vo!umfry Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ...........ccoooeieienn, Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule G, Line 3 (mmyddlyy)
1. TOTAL EXPENDITURES MADE ..., Add Lines8+9+70  $ $ / / $
Current Cash Statement / 4 )
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 1829.99 To calculate Column B, add ; / 5
13. Cash RECEIPIS ...ovovooeoerieee e Column A, Line 3 above 0_ | amounts iFé‘Cf"Umﬂ A 20 the
carrgsponcing amounis
14, Miscellaneous Increases to Cash ..o eevvvvvnvin, Schedule |, Line 4 0 from Colurnn B of your last / / 3
. 0 report, Some amounts in
15. Cash Payments .....c...oooooeeeeeesrereeer e Column A, Line 8 above Colurmn A may be negative / / $
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 14, then subtract Line 15 § 1829.99 ﬂggies tfhcaitfsfwlﬂd be '
sudlracied rom previous
if this is a fermination statemsnt, Line 16 must be zero. period amounts, If this is / / $
the first report being filed
4] for this calendar year, onl
17, LOAN GUARANTEES RECEIVED ..........cooooerennn... Schedule B, Part2  $ C‘; vy over the a;"oums ¥ 1 *Since January 1, 2001, Amounts in this section may be
- " from Lines 2, 7, and 9 (i different from amounts reported i Column B.
Cash Equivalents and OQutstanding Debts any).
18. Cash Equivalents ..o vovvveeviceen -See instructions on reverse  § 0
19. Quistanding Debis ......ccooevrereee. Add Line 2 + Line 8 in Column B above  § FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
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