COVERPAGE

RGCIple-nt Committee Type or print in ink. | I Date Stamp
Campaign Statement

Cover Page RECEIVED

(Government Code Sections 84200-84216.5) 1 4
Statement covers period Date of election if app?mye }L 28 AH .’: !i 5 Page of
from January 1, 2015 (Month, Day, Year \ ! For Official Use Only
OFFICH OF CITY CLERK
SEE INSTRUCTIONS ON REVERSE through June 30, 2015 , CHING HILLS
1. Type of Recipient Committee: Al Committees — Compiete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [] Preelection Staterent ] Quarterdy Statement
8 2§21Fandldate Election Committee 8”2":::]_9;@‘1 Semi-annual Statement D Special Odd-Year Report
Termination Statement Supplemental Preelection
(Atso Complote Part 5) (CAJ) Epor:s;o;eg " {Also file a Form 410 Termination) = St;i;’mem - Aftach Form 495
Iso Compieta Pai .
[ General Purpose Committee [J Amendment {Explain below}
() Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officehalder Committee
Q) Political Party/Central Committee #iso Completo Part7)
. . I.D. NUMBER
3. Committee Information 1960573 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Art Bennett for City Council 2016 John Stadler

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, IF ANY

Arthur E. Bennett
WMAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BGX MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| 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

Executed on 7 [ 27 [ S By
Date -
Executed on ? / z-] [ 15 By
Date ponsible Cfiicor of Sponsor
Executed on By
Date Slgnature of Controlling Officehotder, Candidate, State Moasure Proponent
Executed on By
Date Slgnature of Centrolling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3712)
State of California




L. . Type or print in ink. COVER PAGE -PART 2
Recipient Committee :

Campaign Statement CA[FE%?ANIA 46
Cover Page — Part 2 L

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Art Bennett
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT

. o . OPPOSE
Chino Hills City Council a
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

_ Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
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 receiva OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
= [ No
oMM TEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER CR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
] orPoOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [] SUPPORT
[ orpPosSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
OJyes [INO ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

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




Campaign Disclosure Statement Type or print in ink. _ SUMMARY PAGE
Amounts may be rounded

Summa!‘y Page to whole dollars. Statement covers pericd :;.. 5: AL[FORN]A 460
from ___Yanuary 1, 2015 . FORM = "R
SEE INSTRUCTIONS ON REVERSE through June 30, 2015 Page LA .
NAME OF FILER .D. NUMBER
Art Bennett for City Councit 2016 1260573
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Receiv o :
ns Received RO SeiobUL ) EechEaNE Running in Both the State Primary and
General Elections
1. Monetary Contributions .....covcceeeeerrcrcennieeseerenenes Schedule A, Line 3§ $
1/1 through /30 711 to Date
2. Loans ReceiVed ..o icciicererrressiminnn s nsesss e Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS wovooovovcnressoreess AddLines7+2 S $ 20. Contributions
Received 3 $
4. Nonmonetary Contributions .....ccoveeeiviviiiccinnie e Schedule C, Line 3 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...oovevvviiiinienneaas AddLines3+4  $ $ Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cvreervemniiesssrssesssinmeinenns | Schedule £, Lino 4§ 5000 ¢ Candidates
7. LOANS MAGE ovevrreevereereeeeeeeeessrsseseesssseesenesssrassesesenes Schedule H, Line 3 0 22, Cumulative Exoend v
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....occociveenniiimresninniieness AddLines6+7  § 50.00 $ ( Subject to Voluntary Expenditure Limity
9. Accrued Expenses (Unpaid BillS} ....ccovcrrrrercuncnnsrncns Scheduls £, Line 3 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ....cssceissiessssssesnnn. Scheduie G, Line 3 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE .oooooreeeeeeeeeeeerr s AddLines8+9+ 10 $ 50.00 / / $
Current Cash Statement f / $
12. Beginning Cash Balance .......cceevinvnee. Previous Summary Page, Line 16 $ 1829.99 o calculate Column B, add
13. Cash Receipts ... Column A, Line 3 above 0 ] amounts ir:j Column A io the
carresponding amounts * f : - H
14, Miscellaneous Increases to Cash ....cvcvvennvccerinnns Schedule I, Line 4 0 from Column B of your last rﬁmpoﬁt‘éﬁt?n"&g‘,fjﬁ‘g‘f"” may be different from amounts
, 50.00 report. Some amounts in
15. Cash Payments .....cccccceeriinvrennrrncssnsesscsessnnns Colimn A, Line 8 above Column A may be hegative
16. ENDING CASHBALANGE ......... Add Lines 12 + 13 + 14, thon subtract Line 15 $ 1779.99 | figures that should be
o o : subtracted from previcus
If this is a termination stafement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oooovveooeeseserene Schedulo B, Part2  $ O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy Lnes 2,7, and 9 {f
18. Cash Equivalents........ccoecmveeevcciisiecseennenn,  See instructions on reverse 0
19. Outstanding Debts ....v.reeereeeeurnn. Add Line 2+ Line 9 in Column B above 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Scheduie E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. January 1, 2015
from
June 3@, 2015 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Art Bennett for City Council 2016 1260573

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OVMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FI.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS postage, defivery 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 mailings PRT print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributicns or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. liemized payments made this period. (Include all Schedule E subtotals.) .....ccoecveercviiiicecceeceninnens b s Crerer e $
2. Unitemized payments made this period OF UNABr E100 ... cevre st r s eressr s smeseseebe s essamtessmssessneess seneesastasssas feterannbea et nre e e e e ranneeneres $ 50.00
3. Tofal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) ccceceeveeveeceeicrencrrenee. rreesrmorer st rar e e n e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......errrererrerroon TOTAL $ 50.00

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




RecipientC iitt COVER PAGE
e(:lp[e_n ommiiice Type or print in ink. Date Stamp :
Campaign Statement VED
Cover Page RECE!
(Govermment Code Sections 84200-84216.5) P 1 ; 4
Statement covers period Date of election if applicablgglly AUG 1L AM 8: Il 3% o
from January 1, 2015 (Month, Day, Year) For Official Use Only
JFFICE OF CITY CLERH
SEE INSTRUCTIONS ON REVERSE through June 30, 2015 CHINO
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlied Committee ] Primarily Formed Ballot Measure 1 Preelection Statement [7] Quarterly Statement
(O State Candidate Election Committee Committee 2! Semil-annual Statement [ Special Odd-Year Report
O Recal Q Controlled (] Termination Statement [ Supplemental Preelection
{Atso Gomplate Fert 5) O SponsorEd (Also file a Form 410 Termination) Statement - Attach Form 495
(Alse Complate Part §) .
] General Purpose Committee o _ 1 Amendment (Explain below)
O Sponsored [ Primariy Formed Candidate/ Corrections made to Pages 3 & 4 to fill in missing Zero's
¢ Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7}
. " LD. NUMBER
3. Committee Information 1260573 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GOF TREASURER
Art Bennett for City Council 2016 John Stadler

MAILING ADDRESS

STREET ADDRESS (NO F.O. BOX}

Arthur E. Bennett
MAILING ADDRESS

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

eIy 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 fo the best of my knowiedge the information contained herein and in the attached schedules is true and complete. 1 certify
under penalty of periury under the laws ofthe State of California that the foregoing is 4

Executed on 8!13/15 By
/ Date

Executed on & i % [ 1 S By

Date nsitle Officer of Sponsar
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Mezsure Proponant
Executed on By

Data

Si o
Signature of Controliing Cfficeholdar, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)
State of Califonia




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -PART 2

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Art Bennett
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE)

Chino Hills City Council
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 cointrofled 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 1 NG
COMMITTEE ADDRESS STREETADDRESS (MO R0, BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 3 Ne
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] SUPPORT
"1 oPPOSE

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

NAME OF OFFICEHGLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NQ. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHCOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
CFFICE SOUGHT OR HELD
[ suPPORT
[[] opPCSE
OFFICE SOUGHT OR HELD ] SUPPORT
] orPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
7} oPPOSE

Attach continuation sheets if necessary

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




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period
from January 1, 2015
Jun 201 3 4
SEE INSTRUCTIONS ON REVERSE through une 30, 2015 Page of
NAME OF FILER 1.D. NUMBER
Art Bennett for City Council 1260573
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO e L ES) oo Running in Both the State Primary and
0 General Elections
1. Monetary Contributions ....ccoceccvccvvcvcecrccer e Schedule A, Line3  § 0 $ 111 throuan 6130 211 to Dat
roug! ate
2. Loans Received ........enrcnmenmennrccnsenssencrnenans Schedule 8, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...ovvoovorrsoerere. AddLines1+2  $ 0 s 0 |2 gomouto™ o s
4, Nonmonetary Contributions .....c.cervivvniiinninianan Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ..ooveenenssissscsnssnns AddLines3+4 § 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PayMents MAGE .......ccoooeieermssreenssesmmessrsssssensssennns Schedule £, Line 4 $ 50.00 g 0 | candidates
7, LOANS MAAC ....ceceeeeeee oo ssreesstersenas Schedule H, Line 3 0 0 22, Cumulative Exoonditurcs Mad
« Lumuiative cxpen ures Made*
8. SUBTOTALCASHPAYMENTS ......cvveveorrsrmseerrennirerns AddLines6+7  $ 2000 0 (1 Sublect o Volurtary Expenattare Lt
9. Accrued Expenses (Unpaid Bills) .......cocrrvrninrcninne Schedule F, Line 3 0 Y Date of Election Total to Date
10, Nonmonetary AdJUSIMENt .............ocovcvvrimeesssssssnsenens Schedule C, Line 3 0 0 {mmidd/yy)
11. TOTAL EXPENDITURES MADE .......oovvvoveseeeeeerrees AddLines8+9+10 § 50.00 s 0 / [ $
Current Cash Statement . /. $
12. Beginning Cash Balance ..o Previcus Summary Page, Line 16 $ 1829.99 To calcutate Column B, add
13. Cash RECEIPIS ..oovvvcceireeermrerrsenseeire s Column A, Line 3 above Q_ | amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ....vereeicrrrnrrees Schedule I, Line 4 from Column B of your last reported in Column B.
. 50.00 report. Some amounts in
15. Cash Payments ..o Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 1779.99 figures that should be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
W) for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........ovcciiiniinnns Schedule B, Part2  $ carry over the amounts
. u fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts foy Lines 2.7, and 9 ¢
18. Cash Equivalents ... See instructions on reverse  $ 0
19. Ouistanding Debts ..........cecvevvevies Add Line 2+ Line 9 in Column B above  § Y FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. trom __January 1, 2015
June 30, 2015 4
SEE INSTRUGTIONS ON REVERSE through Page of 4
NAME OF FILER .D. NUMBER
Art Bennett for City Council 1260573

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE contrbution (explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tw. or cable airtime and production costs
FL  candidate 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)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT wvoter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{F COMMITTEE, ALSO ENTER I.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL.$
Schedule E Summary
1. temized payments made this period. {Include all Schedule E subtotals.) ............... ekttt s nenns HirenreremeeneeisnerasrRReRTnETt i aa A reraneeneeenrserrenar 3 0
2. Unitemized payments made this peried of under 3100 ........cccoveevivveiivecccnirerecrcier e ereenan Heeeererteimrearenttareer s inesennt st aes s e nnrat e narene s rnneenarenaranas $ 50.00
3. Total interest paid this period on loans. (Enter amount from Scheduie B, Part 1, ColUMR {£).} ...vvvviirecrivicrimiiriinseissias e imsessesessnsanessnssssssscesseses snes $ 0
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINE 6.) w.coveerceererimerenenans TOTAL § 50.00

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




Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

i 460

Date Stamp

1

4

Statement covers period

July 1, 2015

from

through December 31, 2015

of

Date of election if applicable: Page
(Month, Day, Year)

JAN 26 2018

. ity o Gnino Hills
Fity Clerk’s Department

For Official Use Only

1. Type of Recipient Committee: Anl committees -~ Complete Parts 1, 2, 3, and 4.

i/ Officeholder, Candidate Confrolled Committee
() State Candidate Election Commitice

(O Recalt
{Aiso Compfete Part 5}

7] General Purpose Committee
O Sponsored

3 Primarily Formed Ballot Measure
Commitiee
O Controlled

O Sponsored
{Aiso Complete Part 6)

[77 Primarily Formed Candidate/

2. Type of Statement:

{1 Preelection Statement
Semi-anmual Statement

{1 Termination Statement
(Also file 2 Form 410 Termination)

1 Amendment {Explain below)

[} Quarterly Statement
] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

{7 Smalt Conisibutor Committee Officeholder Committee
(O Poliical Party/Central Committee (Aiso Complete Part 7)
3. Committee Information LD, NUMBER Treasurer(s)
1260573
COMMITTEE NAME (OR CANDIDATE'S NAME i NO COMMITTEE) NAME OF TREASURER
Art Bennett for City Council 2016 John Stadler

STREET ADDRESS {NO 2.0, BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

MAILING ADDRESS

NAME OF ASSISTANT TREASURER, iF ANY
Arthur E. Benneit

MAILING ADDRESS

4. Verification

| nave 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 frue and complete. | certify

under penally of perjury under the laws of the State of California that the foregoing is true and co

January 25, 2016

Exseuted on By
Date

Executed on ___Sanuary 25, 2018 .
Date

Executed on By
Dale

Executed on By
Bate

‘Signature of Conraiiing Gricenoier, Cantiaats, Siate Measurs Proporent

Signature of Confroling Cfficehclder, Candidate, Stale Measure Propshent

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee _ CALIFORNIA - 460
Campaign Statement " FORM ouv
Cover Page —Part 2 I NSRRI
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commiftee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Art Bennett

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] SUPPORT

Chino Hills City Council L) opeoss

RESIDENTIALBUSINESS 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 hehaif of your candidacy.

COMMITTEE NAME 1D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 3 NO
COMMITTEE ADDRESS STREETADDRESS (NO 20. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES O ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.Q. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. iF ANY

Primarily Formed Candidate/Officehoider Commiitee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 sUPPORT
[_] oPPOSE
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
(1 oerosE
NAME OF OFFICEHOLDER OR CANDIDATE DEFICE SOUGHT OR HELD [ SUPPORT
{"] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SOUGHT OR HELD [ SUPPORT
[_] OPPOSE

Attach continuation sheets if necessary

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

SBtate of California



Campaign Disclosure Statement A e e o _ g SUMMARY
Sammary Page ’ Statement covers period .CALE_'FZORNIA . 46 0
from July 1, 2015 T FORM J
3 4
SEE INSTRUCTIONS ON REVERSE through Docember 31, 2015 | page of
NAME OF FILER 1.0. NUMBER
Art Bennett for City Council 2016 1260573
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO e e WSS | Running in Both the State Primary and
General Elections
1. Menetary Contributions ..., Scheduie A, Line 3 [ L © 11 through 6/30 711 to Date
2. LOANS RECEIVE oeeeeeeeoeoeeeeeeeeeeereeeeeeereeeeretsrereeesssie Schedule B, Line 3 o © 20, Contribut
. Lonfibutions
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 o § <) Received % 3
4, Nonmonetary Contributions......o e Schedule C, Line 3 < o 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........................Add Lines 3+ 4 o =) Made s s
Expenditures Made Expenditure Limit Summary for State
B. Payments Mage.......oooooooooeversccoccccrermrrrrsssssssserson. SchedUle E, Line 4 5000 s 100.00  § candidates
7. Loans Made Schedufe H, Line 3 0 0 c | . 4 Mad
22, £ it *
8. SUBTOTAL CASH PAYMENTS .o Add Lines 6+ 7 50.00 100.00 (# Sublect o vikuntary Expenitre Limit
9. Accrued Expenses (Unpaid BillS) .........w.rce.. Schedule F, Line 3 0 0 Date of Election Total to Date
10. NONMONEtary AQIUSINENT ........cooooceoocces s Schedlule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE.........ooooorsrn A LinBS 8 + 9 + 10 50.00. s 106.00 / / $
Current Cash Statement / / $
12, Beginning Cash Balance ..o Previous Summary Page, Line 16 1779.99 To calcutate Column B,
13, Cash ReCIPIS e Column A, Line 3 above 0 de a?:nounts in Ca;n_.zmn
. to the corresponading *Amounts in this secti be different from amounts
14. Miscellaneous Increasesto Cash ... Schedule ), Line 4 p” 0?} a;rzountls fiom C?tlurgn B repo{r);gc‘i?r;%giir:sg?ﬂ may be differel u
. ) of your last repori, Some
18. Cash PaymeniS .. errsecmreresreriaisarenann. COMN A, Ling 8 above amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 12+ 14, ther subtract Ling 15 1729.98 | pe negative figures that
. o . should be subtracted from
if this is a fermination statemeni, Line 16 must be zero, previous period amounts. 1f
this is the first report being
17. LOAN GUARANTEES RECEIVED. ..oococorrmsrrcrrcrn Scheduie B, Part 2 Q| fited for this calendar year,
only cay over the amounts
Cash Equivalents and Outstanding Debts ooy 0BT ENAY o
18. Cash EQUIVAIBIS ..o See instructions on reverse 0
19. Qutstanding Debis.......coocvrcenn. Add Lirie 2+ Line 9 in Column B above 0 FPPC Form 460 (Jan/2016)
FPEC Advice: advice@fppc.ca.gov {866/275-3772})

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded - = — :
gChEdUIte El“ 4 15 whole doftars. Statement covers period EQAL[FORNIA 60
ayments kiade from____July 1,2015 FORM T
December31,2015 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Art Bennett for City Council 2016 1260573
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MEBR member communications RAD radio airfime and production cosis
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CT8 contribution (explain nonmonetary}* OFC office expenses SAL  cempaign workers’ salaries
CVC civic donations PET petifion circuiating TEL tw. or cable airfime and production costs
FIl. candidate filing/ballot fees PHO phone banks TRC candidate fravel, 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, defivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FROQ professional services (legal, accounting) VOT voter registration
LIT  campaign liferature and mailings PRT print ads WEB information technology cosis (internet, e-maif)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must alsc be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. {Include all Schedule E subtotals.) ... 3 0
. . . . 50,
2. Unitemized payments made this period of under 100 ... et et e et d s a b $ 0o
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ..ot rres s 3 - 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..o TOTAL § 50.00

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



	01-01-15 - 06-30-15
	01-01-15 - 06-30-15 Amendment
	07-01-15 - 12-31-15

