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Campaign Statement
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{Government Code Sections 84200-84216.5)
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Type or print in ink.

Origi nal

COVER PAGE
Date Stamp

ECEIVED sl Iely

from

Statement covers period

QOctober 21, 2012

through
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For Cfficiai LUise Only

Date of election if applié
{(Month, Day, Year)
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November 6, 2013

E OF CITY CLERK
SHING HILLS

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

/] Officehelder, Candidate Controlled Committee

{ State Candidate Election Cormmittee

) Racall
{Afs0 Compiete Part 5)

1 General Purpose Committee
 Sponsored

Committee
(O Controlled

(O Sponsored
(Alzo Completo Part

[l Primarily Formed Ballot Measure

6

[] Primarily Formed Candidate/

2. Type of Statement: .
[0 Preelaction Statement [] Quarterly Statement

B’Semiannuatsmement ] Special Odd-Year Report
[} Termination Statement {71 Supplemental Preclaction
{Alse fils & Form 410 Termination) Statement - Attach Form 495

i Amendment (Explain below)

(O Small Contributor Committee Officeholder Committes
Q) Political Party/Central Committee (Afso Complele Part7)
3. Committee information 20573 Treasurer(s)
COMMITTER NAME {OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF ﬁEASURER
John Stadler

Art Bennett for City Council 2012

MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR PO. BOX

cITyY

STATE  ZIP CODE

AREA CODEMPHONE

CPTIONAL: FAX [ E-MAIL ADDRESS

MAILING ADDRESS

AME OF ASSISTANT TREASURER, IF ANY

Arthur E. Bennett
MAILING ADDRESS

4. Verification

thave used all reasonable difigence 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. |cartify
undar penaity of perjury under the laws of the State of California that the foregoing is true and cormrect.

Executed on 1/4/2013
Date
Exeouted on 1/4/2013
Date
Execsted on
Tate
Executed on
Date

8y
By rof Sponsor
By - . -
Sigriature of Controliing Oficehokier, Candidate, State Measure Froponent
By

Sigranure 0] Coroling OTCaToReT, Caiaats, SEis (Aeasure Proponems

FPPC Form 460 (January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Cailifornla



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIEORNIA 460
Campaign Statement : . FORM
Cover Page — Part 2 -
Fage 2 of S
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Art Bennett

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICAELE) BALLOT NO. ORLETTER JURISDICTION [J SuPPORT

) . . . [] OPPOSE
Chino Hills City Council
RESIENTIAL/BUSINESS ADDRESS (MO, AND STREET) | CITY STATE 2P

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: Listany committees

not included in this statement that are controifed by you or are primarily formed to receive
contributions or make expenditures on bekalf of your candidacy.

OFFiCE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 10, NUMBER
7. Primarily Formed Candidate/Officeholder Committee tistnames of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate{s} for which this committee is primarily formed.
1 ves 1 no :
SO ——— STREET ADDRESS (NG F.0 500 MAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oppPosE
Gy STATE ZiP CODE AREA CODEPHONE NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suproRT
[ opPOSE
COMMITTEE NAME LD. NUMBER e coio T ORTED )
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE {7] SUPPORT
[ orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
3 ves ] no 1 orrose
COMMITTEE ADCRESS STREETADDRESS (NO P.O. BOX)
CiFY STATE ZiP CODE AREA CODEPHONE Attach continuation sheets if necessary

FPPG Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK.FPPC {886/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded - S
Summary Page mo:cr: :h";gd;l;’:n e Statement covers period CALIFORNIA 460
f October 21, 2012 FORM : :
rom ; .
Dec. 31, 2012 3
SEE INSTRUCTIONS ON REVERSE through Page of &
NAME OF FILER 1.D. NUMBER
Art Bennett for City Council 2012 1260573
. . . Column A ColumnB Calendar Year Summary for Candidates
C A -
ontributions Received RN e e L e pAShaN=ad Running in Both the State Primary and
: ) G | El
eneral Elections
1. Monetary Contributions .......coocoveiveriiies e Schedule A, Line 3 & 1,391.00 3 22,394.00
. 0 0 31 through 6/30 7M1 to Cate
2. Loans Received ... Schedule B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS ........ R AddLines 1+2 1.391.00 ¢ 22,394.00 20 Conroutons s
4. Nonmanetary Contributions.................... S, Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocooovovimevonere. Add Lines 3+4 $ 1,391.00 22,394.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......o.oooeeveeeeroeeere e ereeereesee Schedule £, Line 4 3 3,934.75 35,223.59 Candidates
7. L0@NS MAE ....oovvvveeceeeeeeeeeeee e Schedule H, Line 3 0 0 22, Cuml £ coond tad
. Cumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS ...oovovvveeeirrecisieeeeeie. AddLines 6 +7 3,934.75 35,223.59 (¥ Sublactto Voluntary Expendiue Limi
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ..........c.c.occccovoveeveremenen.c.... Schedule C, Line 3 Y 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...c..ocov oo AddLines§+9+10  $ 3,534.75 3 35,223.59 / / $
Current Cash Statement J f $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § 3,477.69 To caloulate Column B. add
13. Cash Receipls v Column A, Line 3 abave 1,591.00 amounts in Column A to the
14. Mi ) 250.00 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash ... Schedule |, Line 4 from Column B of your fast  § caported in Column B.
15.Cash Payments .........coeorioiceeccvr v vnnees Column A, Line 8 above 3,534.75 gszré;n?ggyakiﬁg:;iae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 1,583.94 fiures that should be
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED wovvovvoeererrereren. Schedule B, Part2  $ O | for this calendar year, only
carry over the amounis
. N from Li i
Cash Equivalents and Outstanding Debts oy oS A Trana 9
18. Cash Equivalents ... See instructions on reverse  $
19. Outstanding Debis.........cccoceeevrno.. Add Line 2 + Line 8 in Column B above  § FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

g . A t b ded . ;
Monetary Contributions Received e whole dollars. Statement covers period  [ERRTRSNSNIN 460
f October 21, 2012 C FORM
rom : : :
December 31, 2012 4
SEE INSTRUCTIONS ON REVERSE through Page of B
MNAME OF FILER 1.0. NUMBER
Art Bennett for City Council 2012 1260573
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A R ot 2 s oameor CONTRIBUTOR | GCONTRIBUTOR | 660 IpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1~ DEC, 31} {IF REGUIRED)
OF BUSINESS}
[JIND
Manufactured Housing Education Trust PAC
10/23/12 g‘T’f‘f 250.00 250.00 250.00
CIPTY
Clsce
California Real Estate PAC e
alifornia Real Estate
1119112 e 250.00 250.00 250.00
CJPTY
Cscc
JIND
Clcom
CloTH
ClPTY
scc
[TIIND
Clcom
JoTH
COPTY
[sce
[JIND
Jcom
CloTH
CIPTY
Csce
SUBTOTALS$
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500.00 g“g&'m‘g“’ifﬂ!a’  Comit
. = recipientuommites
{Include all Schedule A SUDTOAIS.) ... e v er e s e s ar s e e e s bbb s eb et e eseesraesearsarsrnsesrenies 3 (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of s than $100 ..o e eeveeeeeennn, $ 891.00 g;?:pﬁgii;f%g&’yb“mess entity)
3. Total monetary contributions received this period. 1.391.00 SCC ~Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......ccocvviivnnn TOTAL § il

FPPG Form 460 {January/05}

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



SCHEDULEE

Type or print in ink. . b .
Schedule E Amounts may be rounded Statement covers period jCF}L*FORNIA 460
Payments Made o whole dollars, o October 21, 2012 FORM
Dec. 31, 2012
SEE INSTRUCTIONS ON REVERSE through Page .8 of &
NAME OF FILER LD, NUMBER
Art Bennett for City Council 2012 1260573

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

CG\VP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and preduction costs
CN3 campaign consultants MTG  meelings and appearances RFD returned coniributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET  petifion circulating TEl. v or cable airime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse travel, ledging, and meals
MND  independent expenditure supporiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professionat services {legal, accounting) VOT voter registration
LEF  campaign literature and maiings PRT  print ads WEB information technology costs ({internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1,D. NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Champion Newspapers Political Ad
PRT 780.30
Champion Newspapers Political Ad
PRT 117.0C
Rubicon Communications Consulting Services
CNS | October 2012 900.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 1,797.30
Schedule E Summary
; : ; 3,534.75
1. ltemized payments made this period. (Include all SChadule B SUDIOIAIS.) . ..o et te st e e e e e e e e eneeae e e st et e seraenaanas $
2. Unitemized payments made this period 0f UNAEr $T00 ... i eiseerii e st es st e bt s ets o2 e et st t et e e e e et e et e e ams e s amt e teeeae e et saereeeeeeteeenes $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN {E).) vv oot esee e eees st st s s eseaeo s eeteeeaesasraseaneans 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINe6.) ..o, TOTAL § 3.534.75

FPPC Form 46C (January/05}
FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or printin ink, : ;

(Continuation Sheet) Amounts may be rounded Staement sovers perlad CALIFORNIA 460
to whole dollars. B
Payments Made from__ October 21, 2012 ~ FORM :
Dec. 31, 2012
SEE INSTRUCTIONS ON REVERSE through Page & of B
NAME OF FILER 1.0. NUMBER
Art Bennett for City Council 2012 1260573
CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR  member communications RAD radio airlime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)}* QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv. or cable aittime 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 staff/spouse travel, lodging, and meals
ND  independent expenditure supporiingfopposing others (explain}® POS posiage, delivery and messenger services TSF  transfer between committees of the same candidate/spensoer
LEG  legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WERB  information techniology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYER
(4F GOMMITTEE, ALS® ENTER LD, NUMBER) COLE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Election Celebration Enteriainment
CMP 400.00
Cynthia Moran for City Council Cost sharing for telephone bank services
PHO 130.12
Champion Newspapers Political Ad
PRT 94.50
Alston Tascom, Inc. Robo Calls
Chaparral 300 Bowling Alle Election Celebration Food
CMP $510.00
* Payments that are coniributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL § 1,489.45

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



SCHEDULE E(CONT))

Schet?ule E Type or printin ink. Statement covers period S p f
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460 :
to whole dollars. ;
Payments Made from . October 21, 2012 FORM  "HRAM
Dec. 31, 2012
SEE INSTRUCTIONS ON REVERSE through Page 1 of_&
MNAME CF FILER LD, NUMBER
Art Bennett for City Council 2012 1260573
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphernalia/misc. MBR  member cornmunications RAD radio ailime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributicns
CTB contribution (explain nenmonetaryy* QFC  office expenses SAL  campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cabie airtime and production costs
FI.  candidate fiting/ballot fees PHO phoene banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing others (explain}® POS postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/sponscr
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LiIT  campaign literature and mailings PRT  print ads WEB infoermation technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(4F COMMITTEE, ALSO ENTER 1O. NUMBER) Cobg OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kiwanis Club of Chino Hills Annual Christmas Boat Parade Sponsorship
CvC 200.00
Champion Newspapers Political Ad
PRT 48.00
SUBTOTAL § 248.00

* Payments that are coniributions or independent expenditures must also be summarized on Schedule D,

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



Schedule | Type or print in ink.
Miscellaneous Increases to Cash

. SCHEDULE |
Amounis may be rounded Statement covers period CALIFORNIA ' .
tewhole dollars., 460
October 21, 2012 : FORM . bl
from P L :
Dec. 31, 2012 o, s
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0 NUMBER
Art Bennett for City Council 2012 1260573
DATE FuULL NAME AND ADDRESS OF SOURGE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSD ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Chino Hills Refund of Political Sign Deposit
12112712 250.00
¢
;
:
:

T T L

'i,[,
:
§)g,,—wx‘--‘ﬂw!m(‘-‘:¢."‘w‘h’ i
Attach additional information on appropriately tabeled confinuation sheets. SUBTOTAL $ 250.00
Schedule | Summary
1, ltemized increases 10 Cash this POIIOG. ... et ar s s e ae e s er e e s s v e e e e s eraes e rae e s $ 250.00
2. Unitemized increases to cash of under $100 this Period. ... e $ 0
3, Total of all interest received this period on loans made to others. {Schedule H, Column {&).) ..o, $ 9
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 250,00
SUMMETY Page, LINE T4.) ettt ee st s se s e s ar e e e san s seear e emreara s s e b e r et aeres TOTAL $ -

FPPC Form 460 (January/03)
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.

Original —
‘D@Eﬁ Stamp '

RECEIVED 460

GALIFORNIA

Statement covers period

from Qctober 1, 2012

through October 20, 2012

[20CT22 PH 5:08 page_ ' or 5

For Official Use Only

Date of election if applicabl&

(Menth, Day, Year) - o
OHFGE 8F CITY GLERK
~CHINO HILLS

November 6, 2012

1. Type of Recipient Committee; ait Committees — Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controfled Committee
(O State Candidate Election Committee

O Recalt
{Aisa Compiete Part 5)

{1 General Purpose Committee
(O Sponsored

[7] Prienarily Formed Ballot Measure
Committee
(O Controlied

) Sponsored
{Also Complete FPart 6)

™ Primarily Formed Candidate/

2. Type of Statement:
! Preelection Statement
[ sSemi-annuat Staternent

[[3 Termination Statement
(Also file a Form 410 Termination)

™ Amendrent (Explain below)

1 Quarterty Statement
™1 Special Odd-Year Report

71 Supplemental Preelection
Statement - Attach Form 495

) Small Contributor Commitiee Officeholder Committee
(& Political Party/Central Committee {Aiso Complete Part 7}
. Commi afi 1.D. NUMBER
3 mmittee Information 1260573 Treasurer{s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Art Bennett for City Council 2012

STREET ADDRESS (NG P.O._BOX

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR .0, BOX

CITyY STATE

ZIP CODE

AREA CODE/FHONE

OPTIONAL: FAX f E-MAIL ADDRESS

NAME OF TREASURER
John Stadler
MAILING AGDRESS

NAME OF ASSISTANT TREASURER, IF ANY
Arthur E. Bennett

MAILING ADDRE
Tt P e T S Sl S SO

4. Verification

lhave 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. | centify

under penalty of perjury under the laws of the State of California that the foregoing is true

Executed on 10/22/12 5y
Dazfe

Executed on 10122112 N
Date

Executed on By
Date

Executed on -
Date

nsibie Oficer of Sponsor

§gnature of Controlling Officeholder, Candidate, Siat Measure Proponent

Signature of Controliing Officehaider, Candidate, State Measure Proponent

FPPC Form 460 (January/05}
FPPC Toll-Free Helpiine: 866/ASKFPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee " CALIFORNIA
Campaign Statement '
CoverPage —Part 2
Page 2 of 5
5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

Art Bennett

OFFICE SOUGHT OR HELD (INCLUDE LGCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTICN [ suppoRT

OPPOSE
Chino Hills City Coungil -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not included in this Statement: Listany committees

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

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTER?

] ves 1 No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves M NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZtP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. 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 CR CANDIDATE

OFFICE SOUGHT OR HELD

{7} sUPPORT
] ©oPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[[] suPRGRT
[ orrPOsSE

NAME OF GFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} sUPPORT
[} opPOSE

NAME OF OFFICEMOLDER OR CANDIDATE

OFFICE S8QUGHT OR HELD

[} SUPPCRT
"] 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.

SUMMARY PAGE

Am 14 b ded . o .
Summary Page o oande sierent covers poriod” NIRRT Y
from Cctober 1, 2012 FORM :
SEE INSTRUCTIONS ON REVERSE through . 901001 20, 2012 | page 5 of 5
NAME OF FILER 1D, NUMBER
Art Bennett for City Council 2012 1260573
e e . Column A Column B Calendar Year Summary for Candidates
Contributions Received e -
FROM A TACHED S BULES) CALENDAR YR Running in Both the State Primary and
General Elections
1. Monetary Contributions ........................ R, Schedule A, Line 3 & 597.00 $ 21,003.00 . 5
’ 1 tarough 6/30 1 to Date
2. Loans Received .......ooiieviriiiiiiiiccieeee e Scheduie B, Line 3 0 0 )
3. SUBTOTAL CASH CONTRIBUTIONS ...occ.cooorovooonr. AddLines 42§ 597.00 5 21,003.00 | 20. Conroutons s
4. Nonmonetary Contributions ........c.ocoeii Sehedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o N AddLines3+4  $ 597.00 ¢ 21,003.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......oeooeererooooo, Scheduie £, Line 4 $ 12,04487 5 31,688.84 Candidates
7. Loans Made ..o, et Scheduie H, Line 3 0 0 S Exvendituros Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ................ s AddLines6+7  $ 12,044.87 5 31,688.84 (f Subjost o Volantory Expenditure Limtt
9. Accrued Expenses (Unpaid Bills} ....ccceeoorvevevieeen.n, Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment .......oo.coco.oo... ... Schedule C, Line 3 0 0 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 12,044.87 5 31,688.84 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...........ovceooe.. Previous Summary Page, Line 16§ 14,926.00 To caleutate Column B, add
13. Cash RECEIPIS oot Colurmn A, Line 3 above 997.00 | amounts in Column A to the
. 0 carresponding amounts *Ameunts in this section may be different from amounts
14. Miscellaneous increases to Cash ...o.ooooevvvveceenn, Schedule I, Line 4 from Column B of your last reported in Colurmn 8.
. 12,044.87 report. Some amounts in
15, Cash Payments ..., Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subfract Line 15 5 3,477.13 1 figures that should be
subfracted from previcus
If this is a termination stafement, Line 16 must be zero. period amounts. Kthisis
the first report being filed
17, LOAN GUARANTEES RECEIVED ...ooooooovoeron, Schedule 8, Part2  $ 0_ | for fhis calendar year, only
carry over the amounts
. . i , 7, and 9 (if
Cash Equivalents and Outstanding Debts oy e 2T and 84
18. Cash Equivalents ... See instructions on reverse  § 0
18. Qutstanding Debts ..........c..........  AddLine 2+ Line 8in Column B above  §$ 0 FPPC Form 460 (January/05)

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



Schedule A Type or print in ink.

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460 :
trom October 1, 2012 ;FORM :
October 20, 2012
SER INSTRUCTIONS ON REVERSE through page % of O
NAME OF FILER ID. NUMBER
Art Bennett for City Council 2012 1260573
FULL NAME, i AN INDIVIDUAL, ENTER ANMGUNT CUMULATIVE TO DATE PER ELECTION
Il B T COMMITTEE sys0 BrEn o e T IBUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
(iﬁs&p-egsiéggiehfoéggma NAME PERICD (JAM. 1 - DEC. 31) (IF REQUIRED)
Building Industry A iati f Southermn CA LI
uilding Industry Association of Southern
10/5/12 2 ol oo 500.00 500.00 500.00
Pty
Oscc
ZiIND
1010/12 Hoy | Retired 97.00 330.00 330.00
CIPTY
rIsce
IIND
icom
C]OTH
Opry
osce
CJiND
[Jcom
(JOTH
CpTyY
Oscc
C]ND
jcom
CJOTH
CIPTY
Clsce
SUBTOTAL $ 597.00
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary contributions. 597 00 g\'gm—’”g“ﬁdua' Committ
. -~ Recipient Committee
(Include all Schedule A SUDIOTAIS.) .........coiiee ettt et eee et e s sneneeese $ - (other than PTY or SCC)
. : g e . s OTH — Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions ofless than $100 ..o $ PTY — Poiitical Party
3. Total monetary contributions received this period. SCC - Small Contributer Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} oovovvvvcennnn. TOTAL § 597.00

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



SCHEDULEE

Type or print in ink, " B
gchedu!e Ew § Amounts may be rounded Statement covers period . CALiFORNfA 460 .
ayments Made to whole dollars, from Qctober 1, 2012 :FORM ,
October 20, 2012 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Art Bennett for City Council 2012 ' 1260573
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MiG meelings and appearances RFD  returned contributions
CTE contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers® salaries
CVC civic donations PET  petition circulating TEL L. or cable airtime and production costs
Fi  candidate filing/baliot fees FHO  phone banks TRC  candidate travel, fodging, and meals
FND  fundraising events PCL.  polling and survey research TRS stafflspouse fravel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services - TSF transfer between committees of the same candidate/sponsor
LtEG legal defense PRO professional services (fegal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Champion Newspapers Political Ads October 6, 13 & 20th
PRT 1,803.60
J.C. Evans, Inc. Palitical Mailer
LT . 10,241.27
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 12,044 87
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBLOTAIS.) ... oot e e e e e et et e e eees e serenesenns $ 12,044.87
2. Unitemized payments made this period 0F UNAEI ST100 ...ttt ettt sttt e et e st e et e et e e et ese et essaeasereeressaresssentesaseseeseseerenssee $ 0
3. Total interest paid this period on leans. (Enter amount from Scheduie B, Part 1, COlUMN (8).) c.o e e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee v asrases e ses s anans $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Surmmary Page, ColumnA, LiNe 8.) oo veeeeeeece TOTAL § 12,044 87

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



a‘rPGﬂ‘ﬂﬁi o COVER PAGE

RECIpIe_nt Committee Type or print in ink. 5@ E\éatsiagf ¥ & CALiFORNIA :
Campaign Statement RECLIVED el 460
Cover Page o ?
{Government Code Sections 84200-84216.5) : — : z lz OCT ..3 AH 8:2 Page ‘ of 11
Statement covers petiod Date of election if applicable: .
{Monih, Day, Year) P S . For Qfficiat Use Only
wom 1V 12 C OHFIGE 6F CITY GLERK
/ / / CHINO HILLS
SEE INSTRUCTIONS ON REVERSE through 9 / /M2 \WieNnz.,
1. Type of Recipient Committee: Al Committees ~ Gomplete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officenolder, Candidate Controlled Committee [7] Primarily Formed Batlot Measure [ Preelection Statement 71 Quarterly Statement
(O State Candidate Election Commitiee Committee [} Semi-annual Staternent ] Special Odd-Year Report
{95 R;ecailt o Fans Q Controfied [ Termination Statement {"] Supplementat Preelection
o Complate Part 5) ;CA? iposstoirjegsj {Also file a Form 410 Termination) Statement - Attach Form 495
iso Complete Pa \ )
[T} General Purpese Committee 77 Amendment {Explain below}
(O Sponsored {1 Primarily Formed Candidate/
) Small Contributor Cornmittee Officeholder Committee
() Peliticat Party/Centrat Committee {Also Complete Fart )
. . [L.O. NUMBER
3. Committee information 1260573 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE} NAME OF TREASURER
Avt Bennett Sov-CG-h.l Council 2012 John Stad ler

STREET ADDRESS (NO P.O. BOX)

Cl

ciT NAME OF ASSISTANT TREASURER, IF ANY

Arthur E_Rennelt

CIiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ] E-MAIL ADDRESS

4. Verification

| have used all reasonable difigence 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 foregeing is true an

Executed on L 0/ 2, l Ve By
Dale
Executed on ‘b[?. / ‘7—_.-.7 By
Date
Executed on By
Date Sighature of Confrolling Officeholder, Candidate, State Measure Propenent
Executed on By
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: 866/ASK.-FPPC {866/275.3772)
Sfafe of California



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink. COVER PAGE - PART 2

Cé;l;g;NlA 46 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

At Pevwne 4+
OFFICE SOUGHT OR MELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Ol Wils Qi Cownai
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZIF

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed €0 receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

M ves ] NG
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ no
COMMFTTEE ADDRESS STREETADDRESS (NG FP.C. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

8.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ! sUPPORT
[ oppose

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S0UGHT OR HELD DISTRICT NO. iF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

ICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OFF ] [ SUPPORT
1 OPPOSE
NAME OF OFFICEHGLDER OR CANDIGATE OFFICE SOUGHT OR HELD
] SUPPORT
] OPPOSE
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[l oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
{7} oPPOSE

Attach continuation sheets If necessary

FPPC Form 4560 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
$tate of California



Campaign Disclosure Statement

Type or print in ink.

Amounis may be rounded

SUMMARY PAGE

Summary Page to whaole dollars. Statement covers period CALEFORMA 460
from 7[ { / 2. FORM
§
SEE INSTRUCTIONS ON REVERSE through 9 [30/ = Page 2 ol
NAME OF FILER LD, NUMBER
. % ~
At Bennett for G Council Zovz \ 20873

. . . Column A Column B Calendar Year Summary for Candidates

Contributions Received ron LTS P00 CALENOAT YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoeoievvvveoeie e Schedufe A, Line 3 & M,.___ $ _ZQ_&_Q_b__ 1 throteh 6/30 71 to Dat
roug o Date
2. Loans Received ............oooo. eerer e Schedule B, Line 3 = ,@’
3. SUBTOTAL CASH CONTRIBUTIONS amirest+z 5 BBl 5 20,U0O& |20 Conrbutons s s
4. Nonmonetary Contributions ... Sehedule ¢, Line 3 = ,@/' 21. Exgenditures
5. TOTALCONTRIBUTIONS RECEIVED .oovveiceeieienee. AddLines3+4  $ 2. bt s 26 40K Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......ocoooceii i Schedule £, Line 4§ 14,823 $ “ie—.k U4 - | candidates
7. Loans Made ... Scheduls H, Line 3 = L5 22, Gumulative Exponditures Mad
. Cumulative Expenditares Made”

8. SUBTOTALCASH PAYMENTS .oovooeeoeeeceeoreereeeerenen AddLines6+7 4,22% 3 19, 644 {#t Subject to Veluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ..o, Schedule . Line 3 = & Date of Election Total to Date
10. Nonmonetary AdiUSIMENt . ..ocoeeerier e Schedule €, Line 3 == & (mmy/ad/yy)
11. TOTAL EXPENDITURES MADE .............c.........Add Lines 8 ¢35 10 S L T%-Y A W 19, oLt / / $
Current Cash Statement / / $

12. Beginning Cash Balance ....................... Previous Summary Pags, Line 16

13. Cash Reaceipis Column A, Line 3 above

14. Miscellaneous Increases to Cash ..oooovovviceeeeens Schedule I, Line 4
15. Cash Payments ... Column A, Line 8 above
16. ENDING CASHBALANCE . ... AddLines 12 + 13 + 14, then sublract Line 15

if this is a termination staternent, Line 16 must be zera.

$ 2.4, Ole7

‘W R23%
$ 14,825

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

19. OQuistanding Debts............. RO

See instructions on reverse

Add Line 2 + Line 9 in Column B above

To caleulate Column B, add
amounts in Column A to the
corresponding amounis
from Colurnn B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
pericd amounts, fthisis
the first report being filed
for this calendar year, only
cary over the amounts
from Lines 2, 7, and 9 {if
any}.

*Amounis in this section may be different from amounts
reported in Column B.

EPPC Form 460 (January/G5}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule A A
Monetary Contributions Received o whols dollars. Statement covers period  EINITZeINTY 460
from __7 vz - FORM ﬁ
/ -
SEE INSTRUCTIONS ON REVERSE through el Page S o 11
NAME OF FILER 1.D. NUMBER
AvtBannett forli Ty Cowna\ Zo1z, 120573
- IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR s aom ey _ONTRIBUTOR| CONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED cone * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)
Beth < Fischar D
Clcom .
7/3!/12- %‘Sﬁ,’ Retired 11N 233 233
rsce
Volanteerto Eled-feter Rese- %@&a 2BO 250 250
glefiz [JOTH
7Y
Ciscc
R . Ma L JIND
&/a1fiz CloTH
ety
Fsce
Shivralli Truestrrants Cc:q; %’?gm
8[25117— DBA a i C]oTH 1, 0eo 1, 000 1,000
ety
rsce
IND
Waest Alondre.Medi cel %ma,y' &OM
Blaaliz gom 1,000 1L, 00O 1,000
PTY
fisce
SUBTOTALS 3 358
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g‘*gh;lngg’g;:;t Committee
(nclude all SChadule A SUBIOIAIS.) ....ooo.ie ettt s et sta s ettt s b st s b e et bbb sresma b s $ T.083 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions oflessthan $100 ... 3 1,598 OTH__ ofher (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. a ue SCC~Small Contributer Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ..o, TOTAL $ s 68\

FPPGC Form 460 {January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Statement ¢covers period

1 [

from

through j_[_S;QA_ﬂ'Z..

Page 5 ML

NAME OF FILER

At Bennett For-Oty Gaveal 2012

LD, NUMBER

1260573

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{F COMMITTER, ALSO ENTER {.D. NUMBER)

CONTRIBUTOR
CODE *

tF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOR

CUMULATIVETO DATE

CALENDAR YEAR
(JAN. 1 - DEC. 31)

FER ELECTION
TODATE
(IF REQUIRED}

2/

Shadaldy Relesh FPodreld

(=D

[com
[JoTH
CPrY
Cisce

Shudenct

LWoao

LOOD

‘,OGO

Shi

NV

._!i C.i F—"iii

.C-.aov'sn& R.250onel &-Vaghaehio,

[ND

C1eom
IOTH
T1PTY
£lsce

Ketired Rlice
Ofieey

{25

250

250

KD

Ccom
[JOTH
[apry
Cisce

S\t employed

vaip\r\‘cc_?\nwch
T

1.000

1,000

.o

She

Orune Rreman’s Assodation T
PAC. Account

[OiND

Clcom
MOTH
OPTY
]scc

t. 500

. SO0

LS00

Fleeia.

Velaro. X, i‘-ii

WD

Icom
[JoTH
Pty
Cisce

Cove. Mavager
yota. Metorg

oo

1994 199

SUBTOTAL S

21725

COM—~ Recipient Commifiee

{other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Political Party
SCC - Small Contributar Committee

*Contributer Codes
IND - Individual

FPPC Form 460 {January/05)
FPPC Toll-Free Heipiine: 366/ASK-FPPC (B66/275-3772)



SCHEDULEE

ScheduleE Type or print in ink. t iod N :
Payments Made Amounts may be rounded Statement covers perio .CA!-IFORMA 460
to whole dollars. from 2l [‘z ; EFORM )
SEE INSTRUGTIONS ON REVERSE through % [zoliz, Page o  of 11
MNAME OF FILER 1.8, NUMBER
A\‘t‘ Bennett -FOT'"C.I)(\., Councea\ ZOv2. 1260573
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafiisc. MBR.  member communications RAD  radic 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  pelition circulating TEL tv. or cable airime and production costs
Fi.  candidate filing/ballot fees &0 phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
WD 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 [terature and mailings PRT prinf ads WEB information technology costs (infernef, e-maif}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD, NUMBER) CobE OR DESCRIFTION QF PAYMENT AMOLINT PAID
Cvovngi QNS 5
on W s P Chwivie Yar e Ad. 7010
Moon Light Press, Gropinic Desi A
""GP - SA S >
LIT 262.50
Cidy ot Clhavo Wills _
FIL Bellot Stadevmant LWHT76.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S “q Oa_m

Schedule E Summary

1. ltemized payments made this period. (INCIUAE all SCREAUIE B SUBIOTAIS.) ... v.....ovvvoeoooeoeeoeeeeeveeeeeeeoee s veeesesses s sseeesossssseess s seesaesssesassesseereenee s 14823
2. Unitemized payments made this period of Under ST00 .ttt ittt s ta b a1ttt et e a4 e et et et e st et tmmaemeeeteseeneeeeseemeenneeaeeereeeemeeaenens 3 =

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, GOl {8).) v sr s e e et s sree s sres s srans 5 ,@/

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 $ 14,82.3

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE £ {CONT.
Schedule E Type or print in ink. ( .

(Continuation Sheet) Amountshm'aydbegrounded Statement covers period CALIFORNIA 46 0
Payments Made fowhole dofiars. om__ 711 l12. FORM ™

SEE INSTRUCTIONS ON REVERSE through /30 he Page_7__ of _\1
NAME OF FILER LD NUMBER

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

CMP campaign paraphernalia/iisc. MER  member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

C¥B contribution {(explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  petition circulating JEL  tv. or cable airfime and production costs

. candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals

FND  fundraising events POL  polling and survey research TRS stafflspouse travel, fodging, and meals

ND  independent expenditure supporting/opposing others (explain}* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legal defense PRC professional services {legal, accounting} VOT voter registrafion

T campaign literature and mailings PRF  print ads WEB information technology costs (internet, e-maif)
(EFNC%\IG!Eg‘?&%é\?s%ﬁéﬁm?gﬂcl};%ﬁiggm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chrive Hils W 3. Feotoell PRT A D iva Footoall P\—-oara.m 225.00

PRYT AD W Roflodl Prggram Z50.00

PRT Al Backds Scheol ?AI’QVCHVS. Section 55710

Tnland Empire RLVE* 1285020

LITTT|  Tnland Empivre. Republicon Wb e. 00
Neovers Guade
olib \
Coliformea Rlotic LT Coliformia Prlolic S&.‘?Eft-\ Slete &99.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § Zl \77 iy / tb

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doflars.

SCHEDULEE (CONT)

Statement sovers period

from Tl [ L8
through "USDIK“Z_.

Page .%; of_V\_

NAME OF FILER

At Bennellt tor Cnq Counail zovz

1.0, NUMBER

1260573

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

CMP  campaign paraphermalia/misc. MBR member communications RAD radio airtime and production cosis
CNS  campaign consuliants MIG meetings and appearances RFD  returned confributions
CTB  goniribution (explain nonmonetary)* QFC  office expenses SAL campaign workers” salaries
CVC  civic donations PET  petition circulating TEL  tw. or cable airtime and production costs
Fil. candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POl poling and survey research TRS stafff/spouse travel, lodging, and meais
ND  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 mailings PRT print ads WEB information technology costs (internat, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 10, NUVBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNTY PAID
Sane Prop. | .
= LT Sawe. roposition 12 News (et~ S3.00
SBAC. Newslcetier #y
1% ¢ -
Womans \Noice e, . . ,
LIT N owan's Vo, C&kﬂi‘e_"“h’\eﬂ 38700
NTLC Nowsiebler 3¢ )
Coes Noter i -
LT Cops \oters Guada B4z A

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2, 84 6.C0

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



Schec}uke E : Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Paym ents Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Statement covers period

from —Il $ ll"Z..

through _q_lﬂlL Page q of \ \

A Bavne T %v—CE—-\n-L Couwncil ZBV2

1.5, NUMBER

\ 260573

CODES: If one of the following 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 produciion costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CIB  contribution {explain nonmonetary)* QOFC  office expenses SAL campaign workers’ salaries
CVG  civic donations PEF  petition circulating TEL  tv. or cable airtime and production costs
Fl.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodging, and meals
N independent expenditure supporing/opposing others {explain}*® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (fegal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (intemet, e-maif)
NAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSS ENTER 10, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
ColSorpio. LATING s G&osda. . - Y Guad
FhioL Neo Colikornie. LATIND \chens
1 Ya4.00
= L av
WW Peutecktor Noters Guida. 1299482 | LI T| CA '?I'b'\'m'd\\ Noers vida o2 05

- rom—_

Conservadive NaterGuida, T

Conservative. Votens Guda Yu2.94

i \iimx. ii
I

Qv %?5 Yellow Busg ?mam.v\-\ 150.00
ElecXion Dyguest- 2002 LT | BEdection Digwest StateMalle- | 80900

<o arey \--e.mm.«a. Associaes,

¥ Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ 2,22.7.99

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



SChe(.ﬁiEfe E ’ Type or print in ink,
{Continuation Sheet) Amounts may be rounded
p aym ents Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period

wiiNiv e

%hroughj.@[L Page \o of ;s

’ L ArtBonne i —Fa—&'\-\-, Cuinaa\ 2602

LD NUMBER

1260573

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

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meefings and appearances 8FD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers’' salaries
CVC civic donations PET  peiition circulating TEL  tw or cable airtima and production costs
FiL  candidate filing/baflot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meais
D independent expenditure supporting/opposing others {explain)™ POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legat defense PRO professional services {legal, accounting) VOT voter registration
T  campaign literature and mailings PRT print ads WEB information technotogy costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEER
F COMMITTER, ALSO BHTER 1D, NUM%ER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
S Faud g A Ale Churcia :
NG Beoctn Sponser Denadirm a5.60
COCS Soudh Siang PR
L—ousn Signy 2
—— 5 ] " - g——-
g uwbicon Commumnieadio s,
NS Consuliing Seruices q00.00
-
Pugust .z2ovze
Cidy ot Chine WS
FIu Election, Sign Deposit 250.00
Onamet en Newss
PRY 248.00

* Payrents that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2 (.0Z.8&

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



SChedUEe E Type or print in ink. Statement covers period SCDuLEE(CONI)
{Continuation Sheet) Amounts may be rounded i covers p
lars.
Payments Made towhole dollars from__7 V2.
&
SEE INSTRUCTIONS ON REVERSE through qho/iz- page_ 41  of 11
NAME OF FILER 1.0 NUMBER
Ar’? Mﬁett Lor( 'S:'\"a’ Louvnaal 2ov2_ 12603573

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVFP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and preduction costs
CNS campaign consultants MIG meetings and appearances RFE  returned contributions
CTB  contribution (exptain nonmonetary)® OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL.  tv. or cable airime and production costs
FiL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
WD independent expenditure supparting/opposing others (explain)y” POS postage, delivery and messenger services TSF  wransfer between committees of the same candidate/sponsor
LEG Iegal defense PRC professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITHES, ALSD EENreR 0. NUMBER) CobE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Los Sercens wo
FND R
efreshnonds o Cp.mpcash 20000
Meet4 Greet—
ton N =3
~ L -
PRT Senioriving Sectton AD 1,2.32 10
& e Deted b
PRY Political Bannerss /Signs 70Z.29
X e Delerls, Dnc,
. )
PRY Sign BracKels /S—tu\é_s 25.36
Ru&mncommwﬁ&azkoh
CNS Consml'hna Services S00.00
ST'\’ML wer ZO0\V2_

* Payments

utions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTALS 2 0L0.25

FPPC Form 460 {January/Q5}

FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772}



Or‘ [a1ING R _ COVERPAGE

Recapugnt Committee Type o print in ink. Date [Stamp
Campaign Statement ]
Cover Page
{Government Code Sections 84200-84216.5) R E C Eg % E D Page ! of 13
Statement covers period Date of election if applicable: Ju ad
from 1/1/2012 (Month, Day, Year) 12, > AM T Ll For Offcial Use Only
GFFICE OF CITY GLERK
SEE INSTRUCTIONS ON REVERSE through 6/30/2012 112 CHING HILLS
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4. 2. Type of Statement: . ) _
yp o _ :
Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
8.State Candidate Election Committee (C:;)mmittee /] Semi-annual Statement [l Special Odd-Year Report
Recall Controfled [ Termination Statement Su ;
ppiemental Preclection
{Alsa Complate Part 5] gmscfg;!;g;ﬁsj {(Also fle a Form 410 Termination) L Statement - Aftach Form 495 7
[l General Purpose Commitiee ] Amendment (Explain below)
(O Sponsored [3 Primartly Formed Candidate/ s
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Aiso Complete Part7)
. . .D. NUMBER
3. Committee information 1960573 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Art Bennett for City Coungil 2012 ~John Stadler

MAILING ADDRESS

STREET ADDRESS (NO R.O. BOX}

NAME OF ASSISTANT TREASURER, IF ANY
Arthur E. Benneli

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET CR R.C. BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
arthennettd7 @aol.com
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 aftached schedules is true and complete. | certify
unider penally of perjury under the laws ofthe State of California that the foregoing is true and

Executed on 7/ l / i 2- By
Date
Executed on 7/ ! / ! —L* By
Date Officer of Sponser
Executed on By — - - -
Date Sighature of Controiing Gfficehalder, Candidate, Siate Measure Proponant
Executed on By — —— -
Date Signature of Controling Officeholder, Candidate, State Measure Proponant

FPPC Form 450 (Jahuary/05)
EPPC Toll-Free Helpline: 886/ASK-FPPC (8868/275-3772)
$tate of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5, Officeholder or Candidate Controlied Committee
NAME OF OFFICEHOLDER OR CANDIDATE
Art Bennett
OFFICE SOQUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Chino Hills City Council
RESIDENTIALUBUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

Related Commitiees Not included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed {o receive
contribuilons or make expenditures on behalf of your candidacy.

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

7 ves M no
COMMITTEE ADDRESS STREETADDRESS {NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 ves M No
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX}
CITY STATE ZiP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Commiitee

NAME CF BALLOT MEASURE

BALLOT NC. OR LETTER JURISDICTION [] SUPEORT
[] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOQUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officehoider Committee List names of
cfficeholder(s) or candidate(s} for which this committee is primarily formed.

OFFICE SOUGHT OR HEL
NAME OF OFFiCEHOLDER OR CANDIDATE CE 80U R HELD [] SUPPORT
[] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] SUPPORT
] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
71 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPBORT
[ opPPOSE

Aftach continuation sheets if necessary

FEPC Form 460 (January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (366/278-3772)
Stafe of California



Campaign Disclosure Statement

Amounts may be rounded

Type or print in ink.

 SUMMARY PAGE

Summary Page to whole dollars. Statement covers period :
ryrag from 11172012 *

SEE INSTRUCTIONS ON REVERSE through 6/30/2012 Page_2  of 15
NAME OF FILER 1.D. NUMBER

Art Bennett for City Council 2012 1260573

- . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AR I S OULES) el Running in Both the State Primary and
General Elections
1. Monetary COntributions ..........o.ooecoroueeeverrrcrerisre Scheduie A, Line3 $ __ EERZAGS 3 W A hrouah 6130 1t Date
. roug
2. L0ANs RECEIVEU ......oveoeeecereeeeeereeereoneeseeese s Schedule B, Line 3 L2 =
, TF %y = 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS ..oooccreen adavmest+z 8 MaT25 s —uJzs ™ g s
4. Nonmonetary Contribulions ... Scheduls C, Line 3 _.____.5%_@__%@_ e 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED cvivvvvvrvsvnerrrsssenneas AddLines3+4 § W8> s .9 3% Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ..o..coo..eoee oo eveseeeeseess e Schedule £ Line 4 $ L“,x\% A $ W, BZ% Candidates
7. LOBNS MBAE ..oooooeevveoeecee et e eers s Soheduls H, Line 3 2~ & 22, Curmulative Exbenditures Mad
) . Cumuiative Expenditures Made®

8. SUBTOTALCASH PAYMENTS .oooococevrerioiec s vvecnen Add Lines6 +7 L3828 $ YA (it Subjectto Voluntary Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ........ocoooveeerrerrennn. Schedle £ Line 3 =z - Date of Election Total to Date
10. Nonmonetary Adjustment ..., Schedule C, Line 3 200 2O {mm/dd/yy)
11. TOTAL EXPENDITURES MADE .....oovvorveoeoeerereeen. AddLines8+9+170  § 5,029 $ 5,029 / / $
Current Cash Statement _ _ J J $
12. Beginning Cash Balance ... Provious Summery Page, Line 16 $ wluw‘é 2155

13, Cash Receipls ... evi e Column A, Ling 3 shove H 1Z5
14. Miscellaneous Increases 10 Cash i, Schedule 1, Line 4 5¢0
15, CASH PAYMBNLS v ovvveveeeeoeeeereresesresesssesssersrens Celurmn A, Line 8 sbove 8 RZL
16. ENDING CASHBALANCE .......... AddLines 12+ 13 + 14, then sublract Line 15 $ 2 f‘ L@ 5?

If this is a termination stafement Line 16 must be zero.
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Pert 2§ ﬁ
Cash Equivalents and Outstanding Debts

4

18. Cash Equivalent$ ... See instructions on reverse  $ W
18. Qutstanding Debts ..., Add Line 2 + Line ¢ in Column B sbove  $ g@?/

To caleulate Column B, add
amounis in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that shouid be
subtracted from previous
peried amounts. ifthisis
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if

any).

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)



Scheduie A
Monetary Contributions Received

Type or print in k.
Amecunts may be rounded
to whole dollars.

SCHEDUL

Statement covers period

A

from 1172012
63012012
SEE INSTRUCTIONS ON REVERSE through Page £ of 13
NAWME OF FILER B NUMBER
Art Bennett for City Council 2012 12680573
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&%EQ&%E?&@?%Q?&%&? CONTRIBUTOR | CONTRIBUTOR | oc.GUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (FSELF ENPLOYED ENTERNAME PERIOD (JAN. 1 - DEC. 3%) (IF REQUIRED)
iN
' Porentex Enterprises %63&& 250 250 =
: 3 : S
i [zl ClOTH =5 N
OPTY
[Jjscc
. Treln Pavrtnerns, Ll LIt M o
Pty
Cisce
Y { . : ———
. K LC}\CLV‘*C‘A 0. 4 C)?haj i, Gorido [[%?SM TINstrans Aﬁeu\'i‘
CIPTY
riscc
<k £ ¢ - N ND -
2_[17 /'\’Z_ Midhael w. 5 rpcﬁf‘; aaSpoeer g;om R"?."\‘\V‘ﬂé_ 1225 (23 23
CJOTH
rPTY
[lscc
Berh L B P [HND - "
s34} 1S Q.\r\er-« -
- Cicom Yire 5 <
Z/L-i/lz' — o “ & B - B
rTY
[scc
SUBTOTALS 2,200
Schedule A Summaw - [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. IND - Individual )
(INCIUCE @l SCHEAUIE A SUBIOLAIS.) ... oner e s esss s s 8556 O ot tha PTY o8 8GC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ EANB-Y gﬁ:&g& l(;’,'gr'éybusmess entity)
3. Total monetary contributions received this period. A | SCC - Smali Contributor Compmitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} i, TOTAL § “*«73

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/274-3772)



Schedule A (Continuation Sheet) Type of print in ink. SCHEDULE A (CONT) *

Monetary Contributions Received Amounts may be rounded " Statementcovers pefiod
to whole doilars. 11112012
from ;
through 6/30/2012 Page_ D of 13
NAME OF FILER ' ' 1.5, NUMBER
Art Bennett for City Counicil 2012 1260573
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, T oot 10 NUEER CONTRIBUTOR | CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CODE * {F SELF-EMPEOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS) _
=D
. Tevrry Clay Fostev Clcom Retire Nt e
V2.3 =
2/r7/z CloTH PR 12S
ery
rJsce |
IN
) . 16 RGNy ar\"tuv*q ?\ v “he_s ,\_r\c_, gch ~
21 iz DBA LoMe wsSc-:rmnog, Co> ompeun C10TH 230 230 23O
CIPTY
rjsce
IND
?\a Wolic. Services, Tne. [%COM
‘Z./l“{ lil C-/o Al ed Waste Services [JOTH S00 SO0 e &)

. see
CIsce

cis Lcw\c&sco.fca, N\a.noﬁmm‘& Tve %?grw

on | sl B s
DSCC. 7

5‘\2\ 6@?\?\&?‘&.1\0 Cbéw\. EEND

[ Safety BEm leyees Benefit Asseci i, COM
ety
CJsce

SUBTOTALS V. &7

[ “Contributer Codes

IND - Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH - Other {e.g., business enfity)

PTY — Politicat Party FPPC Fomm 460 (Janua
: _ ry/05)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC {8661275-3772)

A\, >




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

SHEDUi.E A {CONT)

Statement covers period
1/1/2012

from

6/30/2012 of 13

‘Page &
TD. NUMBER

1260573

through

NAME OF FILER
Art Bennelf for City Councii 2012

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{HF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{1 SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

3l

.,)OGL\AV'\Q Hinakle

HND
FICOM
F10TH
CIPTY
rjscc

e e v e

V2.5

125

123

3hsh

(T‘Q.K e X C_D\rio v"ou:_\"iﬁ'\"\

CJIND

EEom
CJOTH
CPTY
[lsce

1,000

1, 000

1, 000

3haj

Do Fo

EHKD

CicoM
—1OTH
CIPTY
rjsce

Urben Wil lte Bio%%. st

Avvimed Pest, Msm'k
b4 VC..‘ En YV

500

506

SO0

3hafie

Suneet K Gugtr,Tne

[CJIND

m.eﬁa
[JotH
[CIPTY
[}scc

1235

123

)27z

Rm{ Ao WSS "5

[ZHND

Cicom
CloTH
CIPTY
[Jscc

Rakived

0o

oo

el

SUBTOTAL.§

1,250 |

IND — Individual

[ *Contributor Codes

COM ~ Recipient Commitiee
{other than PTY or SCC)

OTH — Other {¢.g., business enfity)
PTY - Political Party
SCC - Smalt Contributor Commitiee

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole doflars,

SCHEDULE A (CONT)

from

through Page

Statement covers period
1/1/2012

6/30/2012 , -

NAME OF FILER
Art Bennett for City Council 2012

1.0, NUMBER
1260573

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED {IF COMMITTEE, ALSOENTER 1.D. NUMBER}

CONTRIBUTOR
CODE *

1E AN INDIVIDUAL, ENTER

CCCUPATION AND EMPLOYER
(I SELF-EMPUOYED, ENTER NAME
OF BUSINESS)

RECEIVED THIS

AMOUNT CUMULATIVE TO DATE FER ELECTION
CALENDAR YEAR TODATE
PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Roloert M. boodusin
3/22(i

ND

Dcom
[JoTH
Oety
jscc

Ll 5“’\7‘\),_\:7;,;-\ Lo MSV‘
M g e\ler Tndustries

ie> P25 125

3l

o Rov-awnm Bristeuws
3l

[FHND

Cjcom
CjoTH
CPTY
isce

Hema ynoller

iS50 iSO iSO

fAND

rjcoM
C]OTH
CIPTY
Cisce

-Ho\mva.gv«

Z00 200 200

CCTinaCwe DD

bz

[JIND
oM
o
CIPTY
Clsce

250 230 250

322

HIND

TwCoM
CloTH
eTY
riscc

2350

SUBTOTAL $

[ *Contributor Codes

IND ~ Individual
COM -~ Recipient Committee

(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY — Political Party
8CC — Small Contributor Committee

v

FPPC Form 469 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type of print in ink.
Amounts may be rounded
to whole dollars.

Staternent co\:ers period

1/1/2012

from

through

8/30/2012

Page &

SCHEDULE A (CONT)

NAME OF FILER

Art Bennett for City Council 2012

1.0, NUMBER
1260573

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSUENTER LD. NUMBER}

CONTRIBUTOR
CODE ¥

¥ AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 3%)

PER ELECTION
TODATE
(IF REQUIRED)

3/2.%[&'2,

JD‘V\V\ A Vrprnare O

[YND

LClcom
JoTH
[j PTY
[scc

G Las v
Lo s Serrpwnos CC—

2SO

2D O

<30

t4fq {2

HAD

CJcom
CJoTH
CieTY
riscc

e v

v Custom
Covrall Db‘a%

Oos,

300

i-'bb_cb{t?_

“The \/D&f_vé pmi\v'ﬂ\_‘ms"r

Glrsfie

IND

[Atom
[JotH
ety
[lsce

220

SOQ&\ Bowl s, T .

dla thiivﬂe\,\ %00

CJIND

[FCOM
[IOTH
CIPTY
r]scc

230

230

2250

TIIND

CICOM
CJOTH
CIPTY

Clscc

SUBTOTALS 1,050

IND — Individuat

[ *Contributor Codes

COM - Recipient Committee

{other than PTY or SCC)
OTH ~ Other {e.g., business enfity)
PTY — Political Party
SCC - Small Contributor Commiittee

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



Schedule C Type or print in ink.
Amounis may be rounded

Nonmonetary Contributions Received to whole dolfars. Statement covers period
8 1/1/2012
rorm
6/30/2012
SEE INSTRUCTIONS ON REVERSE through page_. 1 of 13
MNAME OF FILER L.D. NUMBER
Art Bennett for City Council 2012 1260573
CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIP CODE OF CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSQ ENTER 1D, NU(:‘IBER} CODE * & iﬁﬁfg‘?@éﬁ%g‘;{m GOODS OR SERVICES VALUE i?kfdh"t??ig %?;a (IF REQUIRED)
Art Bennett GnD Payment made for Beverages for
COM
31312 %O’FH personal funds non Fundraiser 208.39 208.39
CIPTY political related Event
[scc
[JIND
Jcom
JotH
[PTY
[Msce
CJIND
CICOM
{JOTH
PTY
risce
[JIND
[JCOoM
MoTH
JPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 208.39
Schedule C Summary (" “Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 208.30 IND ~ Individual '
(Include all SCRETUI C SUBLOLAIS.) ........ i oveeererioeeeeeee et eeeees s ese et cb st st e smnen bt sis $ : COM -~ Recipient Committee
0 (other than PTY‘ or SCC)_
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..., $ g;\",’ “Pooﬁ‘t;; ?‘;g&ybus’"ess entity)
3. Total nonmonetary contributions received this period. 208.3 SCG - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.} ................. TOTAL $ -39 h g

FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleE Type or print in ink. Statement covers period
A d Amounts may be rounded
Payments Made to whole dollars. from 111/2012
6/30/2012
SEE INSTRUCTIONS ON REVERSE through Page 1O o 13
NAME OF FILER t.D. NUMBER
Art Bennett for City Councii 2012 1260573
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mise. MBR member communications RAD radio airtime and production costs
CNS campaign consuftants MTG meetings and appearances RFD  returned contributions
CT8 contribufion (explain nonmonetary)* CFC office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airfime and production costs
FIL.  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafflspouse fravel, fodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer befween commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign lterature and mailings PRT print ads WEB information technology costs {internet, e-mafl)

NAME AND AODRESS OF PAYEE
{IF COMMITTEE, ALSOENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Marian Nelson d.b.a. C&M Nelson Consulting Reimbursement of Expenses planning my
CNS Fundraiser Event 169.40

alphagraphics Printing & maiiing of Fundraiser Flyer

LIT 823.66
Marian Nelson d.b.a. C&M Nelson Consuiting Reimbursement of Expenses planning my )
CNS | Fundraiser Event 873.
* Payments that are contributions or independent expenditures must aiso be summarized on Schedufe D. SUBTOTAL S 1,666.31
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E subtotals.) ..o ettt e e e aa—aen $ S ezl
2. Unitemized payments made this period OF Under 8100 ..ottt et b s s p e b sy eaees $ ez
3. Total interest paid this period on iovans. (Enter amount from Schedule B, Part 1, Colummn(8).) oo $ z@/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......oocoooorvereeere.ne. TOTAL § H. &2

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



SChedUIe E Type or printin ink, Statement =3
(Continuaﬁ()ﬂ Shee‘t} Amounts may be rounded & covers perio {FORNIA
P aym ents Made to whole doflars. from 111/2012
6/30/2012
SEE INSTRUCTIONS ON REVERSE through Page H of i 3
NAME OF FILER 1D, NUMBER
Art Bennett for City Council 2012 1260573

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

CWP campaign paraphemnalia/misc. MBR member communications RAD radio airfime and production costs
ONS  campaign consultants MYG meelings and appearances RFD  returned confributions
CTE contribufion {explain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL tv. or cable airime and production cosis
Fli. candidate fiing/balict fees P40 phone banks TRC candidate travel, fodging, and meals
FND fundraising events POL.  polling and survey research TRS staffispouse fravel, lodging, and meais
IND  independent expenditure supporfinglopposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spot
LEG legal defense PRO professional services {legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information fechnology costs {intemet, e-mafl)
NAME AND ADDRESS OF
o D A R S o s CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
alphagraphics Printing & mailing of Fundraiser Flyer
Papachino's Grili & Greens 2011 Catering Fundraiser Event "Then & Now"
Costco Wholesale Processing of Pictures for display at
PRT Fundraiser Event "Then & Now™ 7657
Sam's Club "Birthday Cakes" for Cily 20th Anniversary
Grace Rojas d.b.a. Events RUs 2 Catering Fundraiser Event "Then & Now"
FND 289.64
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3 2,220.24
FPPC Form 460 (Januaryf05)

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



Schedule E

Type or print in ink.

SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made to whole dollars. from 11112012 FORM . :
8/30/2012 - ;
SEE INSTRUCTIONS ON REVERSE through page. 1.2 of 4D
NAME GF FILER T
Art Bennett for City Council 2012 1260573

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

CWP  campaign paraphernaiia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultarts MTG  meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC  civic donations PET  petifion circulating TEL twv. or cable airtime and production costs
FiL  candidaie filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporiingfopposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/spenser
|LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB  information technology costs {internet, g-maif}
NAME AND ADDRESS OF PAYEE
(F COMMITTER. ALSD EHTER 1D, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Champion Newspapers Progress Edition 2012
PRT Fulf Page Full Color Ad 934.15
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 934.15

FPPC Form 460 {(January/08)
FPPC Toll-Free Helpline: 868/ASK-FPPG {866/275-3772)



Schedule |

Type or print in ink.

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars.
ﬁ_ 11172012
Ot
6/30/2012 {’
SEE INSTRUCTIONS ON REVERSE through Page 2 ot 2
NAME OF FILER 1D, NUMBER
Ari Bennett for City Council 2012 1260573
DATE AMOUNT OF
{ity of Chino Hills-Recreation Division McCoy EQ Center, Alcohol Deposit
af1sfi 500.00
FE A Gy TN iy
fis
o %

1 :

Aftach additional information on appropriately labeled conlinuation sheels. SUBTOTAL $ 500.00
Schedule | Summary
1. ltemized increases t0 cash this PEMIOU. .. et ettt snnes $ 500.00
2. Unitemized increases to cash of under $100 this period ... s $ 0
3. Total of all interest received this period on loans made to others, (Schedule H, Column ().} criviicciieee $ 0
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) 1oorecccccercevoveereeseesesreeesreeesessesseeseessssesseeessssrerssseeesesesseerssssoeereesesesscrsseseseereessees TOTAL $ 500.00

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84218.5)

Type or print in ink.

Statement covers period

ot ' COVER PAGE
Date Stamp
AR P
RECEIYED ol R
Page_L_” ofwﬁ_m_

Date of election if applié&ilg:‘jﬁﬁ 25 ﬂH 7: 53

(Month, Day, Year}

from

ket 1}

SEE INSTRUCTIONS ON REVERSE through VA ] o

For Official Use Only

OFFISE UF 0TV oLE
. EHino Wit s RK

1. Type of Recipient Committee: A Committees ~ Complete Parts 4, 2, 3, and 4.

Officeholder, Candidate Controlied Commitiee 1 primarily Formed Ballot Measure

() State Candidate Election Commitiee Commitiee

) Recalt () Controlled

(Also Complete Fart 5) O Sponsored
{Aiso Camplele Par 6}

{1 General Purpose Commiittee

(O Sponsored 1 Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
4, Semi-annual Statement
] Termination Statement
{Also file a Form 410 Termination)

{73 Amendment (Explain below)

1 Quarterly Statement
[ Special Odd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 48%

O small Contributor Commities Officeholder Committee
() Political Party/Central Commiftee {Also Complele Peit 7)
3. Committee information LD NUMSER 1260 573 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE})
Art Benneti-for Ci’hj Counci! 2002

.0, BOX

Ity STATE ZiP CODE AREA CODE/PHONE

GPTIONi' iii j i-MAli ABORESS

NAME OF TREASURER

John Stadler

E, Beaneti-

4. Verification

thave used ali 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 penalty of perjury under the laws of the State of California that the foregoing is true and

Jan, 22, 2012,

Executed on

B

Cate ¥

Executed on JM. 2.21., Z.D 12__ 8y
Date

Executed on By
Date

Executed on iy
Date

Signature of Controfling Officehelder, Candidale, State Measure Proponent

Signature of Controfing Officehclder, Candidate, State Meastire Proponent

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (886/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
CoverPage —Part 2

COVER PAGE - PART 2

o 460

Page .w.;_m of _b._
5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Art BenneT
OFFICE SOUGHT OR HELD {INCLUDE LOCATICN AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. ORLETIER JURISDICTION ] SUPPORT
. . ' . ] oPrPOSE
Chino Hills Ci'}v Counei !
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE ZIF
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 controlfed by you or are primarify formed to receive OFFICE SOUSHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behaif of your candr'dacy.
COMMITTEE NAME LD, NUMBER
2
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.
L1 ves 1 no
COMWITTEE ADDRESS STREET ADDRESS (NOF0.B0%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
3 oPPOsE
CiTy STATE ZIP CORE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OEFICE SOUGHT OR HELD
1 SUPPORT
{1 orPPOSE
COMMITTEE NAME LD. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELDR (] SUPPORT
[J opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [] surFoRT
LJ ves L ~o 7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NG P.O. BOX)
crry ' STATE ZiP CODE AREA CODE/FHONE :

Atfach continuation sheets if necessary

FPPC Form 46¢ {January/05)
FPPC Toll-Free Heipline: 866/ASK-FPPC (866/275-3772}
State of California



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

St i
Summary Page to whole dollars. atement covers period

from ‘l‘ !“!I ; L e e
-1 3 b
SEE INSTRUCTIONS ON REVERSE fhrough ;2..3 ] l reoe o

NAME OF FILER A,.."]“ Benn ’ ’ %r- Ci'{\l &unc‘il ZOIZ‘ ED! i\gMZERos?j

SUMMARY PAGE

Contributions Received Column A ColumnB Calendar Year Summary for Candidates
° ons R gaus ooy Running in Both the State Primary and
General Elections
1. Monetary Contrioutions ......oooovveeviciieeeeeeeee Schedule A, Line3  § ©, 193 $ ‘a: 193
111 through 6/30 711 to Date
2. Loans Received .......ccccevvrrrcvimamneceeicieeccveseseeneeee Scheduie B, Line 3 L ,B’
3. SUBTOTALCASH CONTRIBUTIONS ...coovvrrrereririn pdines1+2 5 _ @n 132 s b, 93 20 Conbutons s
4, Nonmonatary Contributions .....cooovevieiieiciee. Schedule C, Line 3 & a 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED erevvrocievrecsreennrs Add Lines 344§ b, 193 s b, 19% Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....ccccovmcreriosreorcareeeerreenennn. SChedie £, Lined  $ [, 64 3 L&4S Candidates
7. 08NS MBAG .ovivevvrersricrronsss v tseses s ssereaseseesresenas Schedule H, Line 3 P~ e
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Addlines6+7 § I 2 g 4 5 $ 1 é: "’:S {# Subject to Volurtary Expenditure Limit)
9. Accrued Expenses (Unpaid BHlS) ..., Schedute . Line 3 M ,QI Date of Election Total to Date
10. Nonmonetary AdJUSIMENT .........covvevivrsecserenersiecennnr.. SChedule C, Line 3 Y- ) (mmidd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 6595 10 3 [ 645 s _Lb4s / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 $ o { {5 To calculate Column B, add
13. Cash ReCaiPIS . vnvasrcr e s e Column A, Line 3 above _61_’3_5__ amounts in _Coiumn Ate the
) ) ‘e" corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.... Scheduie |, Line 4 from Column B of your last  § ranorted in Golumn B
) < ! él_.l S Z report. Some amounts in )
15, Cash Paymenis . ..coiiiiinieiceeccceeeevveeenne. Column A, Line 8 above Column A may be negative
16. ENDING CASHEALANCE ......... AdoLines 12+ 15+ 4, ten suptrastine 15 5 _1- By B3 | figures that snoud be
subfracted from previous
If this Is & termination statement, Line 16 must be zero. period amounts. If this is
the first report heing filed
17. LOAN GUARANTEES RECEIVED .....coevvvorererenenn. Schedule B, Part2 & for this calendar year, only
carry over the amounis
= . from Lines 2, 7, and 9 (if
Cash Equivalents and Qutstanding Debts any). ¢
18. Cash Equivalents ......covveemvenermcrcneneen See instructions on reverse  $ g
18, Cutstanding Debts Adid Line 2 + Line 9 in Column B above  § AAL FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded : o A

Monetary Contributions Received to whole doflars. Statement covers period
from 1l
12 -3~
SEE INSTRUCTIONS ON REVERSE through {231 U Page ot Lo
NAME OF FILER D NUMBER
ArtBennett5ar CityCounail 2012 1260573
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TG DATE PER ELECTION
DATE P A, TR e e e ey CONTRIBUTOR | CONTRIBUTOR | 00pATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE =+ {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1+ DEC, 31} {IF REQUIRED)
QF BUSINESS)
Gen Stote CCE NonPortisan Pe. | BN
com 500
Bl‘b/u For Good Government gom S00 500
rpry
flscc
verifas Hea Hh Services, Tnc leom
12J20/il | dba Chine Valle, Medical Lonter OTH 3,000 5,000 5,000
PTY
fsee
[iND
10oM
joTH
IPTY
{sce
{IIND
jcoM
{JoTH
IPTY
fscc
IND
IcoM
jotH
TIPTY
sce
SUBTOTALS 5,500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. gﬂgﬁm}gwt{a  Compit
—eciplent Lemmitiee
{include all SchedUle A SUDIOIAIS.) ... st ee st s ra e s e setst s st aesasaneasonssnesnsen $_ 5,500 (other than BTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 ... $ 693 gﬁ':ﬁ;;;fggr-{ybusmess entity)
3. Total monetary contributions received this period. ' SCC-- Small Contributor Committee
{Add Lines 1 and 2. Enter here and an the Summary Page, Column A, Line 1.} .....ccoiivivaiinnens TOTAL $ & %33

FPPC Form 460 (January/05}
FPPG Toll-Free Helpline: B66/ASK-FPPC (866/275-3772})



e EDULEE

Type or print in ink. : e R
ScheduleE Amofznts may be rounded Statement covers period “CALIFORNIA 460
Paymeﬂts Made to whole doffars, 1= . FORM - %W
from 1 O e L
SEE INSTRUCTICNS ON REVERSE through 1Z-31—}i Page S~
NAME OF FILER LD, NUMBER
Art BennettSor CityCouneil 2012 1260573

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

CWP  campaign paraphernaliafmisc. MBR member communications . RAD radio airtime and production costs

CNS campaign consuliants MIG meetings and appearances RFD  returned condributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC  civic donations PET  petition circulating TEL v, or cable airtime and production costs

FiL.  candidate filing/baliot fees PHO phone banks TRC candidate fravel, lodging, and meals

FND  fundraising events POL polng and survey research TRS staffispouse travel, lodging, and meals

D independent expenditure supporting/cpposing cthers {explain)” POS postage, delivery and messenger services TSF  ftransfer between commitiees of the same candidate/spansor
LEG  legal defense PRO professional services {legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information fechnclogy costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE
AF COMMITTEE, ALSO ENTER LD, NUMBER) CObE OR DESCRIFTION OF PAYMENT AMOUNTPAID

Fectinll Club

ave 250
Tex TO #33-07733L4

CHHS Feotbal{ Booster

/o Pro CUc_ ZZS

S A tarvestEastiva |

cNe G5

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ S 2 ? O

Schedule E Summary

1. temized payments made this period, {include all Schedule E sUBIOIEES.) ..ottt et e e st e eenne e eree e $ /1, 6 45

2. Unitemized payments made this period OF UNGEF $T00 ...ttt st et st s e be e rer s e st aeb e ss e e aae e sE e e saa e s s e es e s rnesrnenr esmnesarennnes $ J~.4

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMIN {B).) .ov i rerierieinrirnes e inrinrens e sssssrasinnsanessassssesvasnosees $ 2

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINg 6.) ...........c.cccreresrerren TotaL $_ L 645 -

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



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded

Payments Made to whole doftars. from____ A=d=1{

SEE INSTRUGTIONS ON REVERSE through 12-(=1] ?age_“-'a— of b5

NAME OF FILER 1.0 NUMBER

ArtBennettfor City Counei/ 2012 1260573

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

SCHEDULE E (CONT)

Statement covears period

CMP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consullants MTG meetings and appearances RFD  returmed contribuiions
CT8  contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHC  phene 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 hetween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technalogy cosis (internet, e-mail)
NAME ANG ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{F COMMITTEE, ALSO ENTER 1.O. NUMBER)

“The Legrning Conler at-Fai

lex for BisYellowBus
I A | ove /56

By TD #4548 764
City o+ Chinoth lls ~Recreatian Hiision

eve 925

g el

oo e e 2 o g,

* payments that are contributions or independent expenditures must also be summﬁzed on Schedute D, ¢ SUBTOTAL § I’ s} '75

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline; 366/ASK-FPPC (866/275-3772}



Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5}

Type or print in ink.

@ric“s‘sfm!

Date\S‘émp

@) RECEIVED

from f—1- I

Statement covers period

Date of election if applicadfdl JUL 29 AH 7: 38 Page__..,,!._mh of _ 2

SEE INSTRUCTIONS ON REVERSE

thro;lgh é - 50“ ll

{Month, Day, Year) For Cfiicial Use Only

OFFICE OF CITY CLERK
1 CHIHO HILLS

1. Type of Recipient Commitfee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
(Xl Officeholder, Candidate Confrolled Committee [ Primarity Formed Ballot Measure

(O State Candidate Election Commitiee Compmiltee

) Recal  Controlied

(AlsG Complate Part 5) O Sponsored
{Aise Complete Part 6}

{7 General Purpose Commities

() Sponsored {71 Primarily Formed Candidate/
() Small Contriutor Comrmittee Officeholder Committee

2. Type of Statement:

[ ] Preefection Staternent
¥ Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

(1 Amendment {Explain below)

{7 Quarterly Statement
] Special Qdd-Year Report

{1 Supplemental Preelection
Statement - Attach Form 485

{0 Peliticat Party/Central Commiittee EAlso Complote Part 7)
3. Committee Information L0- {‘iu%?a?bs-, 2 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Avt Bewne it Yor C.r\-..[ Counci\

STREET ADDRESS (MO P.O. BOX

MAILING ADDRESS (IF DIFFERENT) NG, AND STREET OR PO, BOX

CITY : STATE ZiF CODE

NAME OF TREASURER

Jon Stadler

MAILING ADDRESS

CITY

NAME

MAILING ADDRESS

AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

4. Verication

I'have used all reasonable diigence in preparing and reviewing this statement and to the b
under penally of perjury under the iaws of the State of California that the foregoing is true &

Executed on 7 1 2.8 {“

B

Cate t

Executed on 1 f 2'5 [“ By
Date

Executed on By
Date

Executed on By
Date

CiTY STATE 2P CODE AREA CODEPHONE

schedules is frue and complete, 1 cerlify

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 (January/i5)
FPPC Toll-Free Helpline: 866/ASK-FPFC (866/275-3772)
State of California



.. . Type or print in ink. COVER PAGE-PARTZ
Recipient Commiftee T

Campaign Statement
Cover Page — Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

At Bennett

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [} SUPPORT

Cwine Wil\s Q‘w\\.' Counel [} opPosE

RESIDENTIAL/BUSINESS ADDRESS {NC. AND STREET) CITY STATE Zip

ldentify the controlling officeholder, candidate, or state measure proponent, i any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Iincluded in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive OFFICE SOUGHT OR HELD DISTRICT HO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROELED COMMITTEE? officeholder(s} or candidate(s} for which this committee is primarily formed,
{] ves 0 no
COMMITTEE ADDRESS STREET ADDRESS (NO FO.BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
{71 oprose
city STATE ZIF COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER ‘
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} suPPORT
[} OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
O ves L na 1 OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 469 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Catifornia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from i~l=\1 b
SEE INSTRUCTIONS ON REVERSE through b-30-1 Page 3 ot 3
NAME OF FILER 1.0. NUMBER
At Bennett for Cidv Cownes \
. . . Column A ColumnB Calendar Year Summary for Candidates
COI‘ItI’IbUtIOE‘IS Received TQTAL THIS PERIOD CALENDAR YEAR v

1. Monetary Contributions ..., Schedule A, Line 3

2. Loans Received ... Schedule B, Line 3
3. SUBTOTALCASHCONTRIBUTIONS ..o Add Lines 1+ 2
4, Nonmonetary Contributions ..o, Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED .o Add Lines 3 + 4

{FROM AT TACHED SCHEDULES)

TOTALTODATE

RNRE R

N

Running in Both the State Primary and

General Elections
171 through 6/3G 71 to Date

20. Contributions
Received $ §

21. Expenditures
Made $ $

Expenditures Made
B. Payments Made ...

7. Loans Made

Schedule E, Ling 4

Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS ... . Add Lines 6 +7
8. Accrued Expenses (Unpaid Bills) ..o Schedule £, Line 3
10. Nonmonetary Adjustment ..., Schedule C, Line 3

11, TOTAL EXPENDITURES MADE ..o Add Lines 8 + 9 + 10

$ =
&
5 A
24
z
5 §~4

Current Cash Statement

12. Beginning Cash Balance ..................... Previous Summary Page, Line 16

13. Cash Receipts ..o,

Column A, Line 3 above

14. Miscellaneous increases to Cash ..o, Schedule I, Line 4

15. Cash Payments Column 4, Line 8 above

16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 § s
if this is & termination statement, Line 16 must be zero,

17. LOAN GUARANTEES RECEIVED ... UV Scheduie 8, Part 2 % ‘9/

Cash Equivalents and Qutstanding Debts

18. Cash Equivalents ..., See instructions on reverse 3 g

19. Cutstanding Debts ..o Add Line 2 + Line 9 in Column B above  § Q/

To caleulate Column B, add
amounts in Column A to the
corresponding amounis
fromn Column B of your last
report, Some amounis in
Column A may be negative
figures that should be
subiracted from previous
pericd amounts. Hthisis
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and @ {if
any).

Expenditure Limit
Candidates

mary for State ¢

22. CumulativB$kpenditures Made*

{If Subjectto ¥ ary Expenditure Limit)
s
Date of Elecfion ﬁ Total to D%e
{mriddiyy) ﬁg
/ / o . S
' i
/ / k)

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)



Recipient Commitiee
Campaign Statement

CoverPage
{Government Code Sections 84200-84216.5)

Type or print in ink,

Or%’qincf(-
RECEIVED
)

CALIFORNIA
~ FORM

46¢

Statement covers pariod

from 7" / _/0
through /2-— ?/ “/a

SEE INSTRUCTIONS ON REVERSE

Page

TJAN26 AM 9: 00

Date of election if appl}ica;;:mgg {3? Ty o
(Maonth, Day, Year] iF Y1 LER

CHING H#tLg FRY

{ of
L
Faor Official Use Only

1

1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4,
m Officeholder, Candidate Controlled Commitiee ] Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Commitiee
Q) Recall C Controlled
{Alsg Complete Part §) O Sponsored

. {Also Complete Part b}

7] General Purpose Committes
O Spensored {7} Primarlly Formed Candidate/
O Small Contributor Committes Officeholder Commitiee
(Also Compiate Pan 7)

(O Political Party/Centra Committee

2, Type of Statement:
(-] Preelection Statement

{3% Semi-annual Statement

[} Termination Statemment
{Also file a Form 410 Termination)

[} Amendment (Explain below)

{7} Quarterly Siatement
71 Special Odd-Year Report

{ ] Supplemental Preelection
Statement »_Attach Form 495

3. Committee Information b NUMB£6 o T el N 4

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

SRT BN ETT g Ty Covwm €/l

CiTY STATE ZIp CODE AREA GODE/PHONE

Treasurer(s)
NAME OF TREASURER

s HN STADLER

NAME OF ASSISTANT TREASURER, [F ANY

MAILING ADDRESS

CitY STATE | ZIP CODE AREA CODEIFHONE

OPTIONAL: FAX [/ E-i - »

4. Verlfication

i have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containe hereln and in the attached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the forsgolng is true and cozic;/

/~L S ~2061

Executed on By

Signature of Troagy :orAsslstaanmsum

Signature of Controling Oficshelder, Canticate, S!a!a Measure Proponent oriResponsible Oﬁwrciﬁponmr

Signatite of GonFoling Oftcenoider, Candio

, Stata ¥ Proponent

Data L/
Executed on !- Z 5 -~ 2'0 l( By

Date
Executed an By

Dals
Executed on By

Qate

& 1freg o1 2 P t
Signature of Conlroling Gffiesholder, Candidate, Siate Measure Proponen FRPC Form 460 {January/08)

FPPC Toll-Free Helplina: 886/ASK-FPPC {8661275-3772}
State of Cailfom!a



_COVERPAGE-PART2

Recioi tC itt Type or print In Ink,

ecipient Commitiee " CALIFORNIA
Campaign Statement 460

. - FORNM . TPV
Cover Page —Part 2 r -
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHCLDER OR GANDIDATE NAME OF BALLOT MEASURE
AR BERNL =TT '
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. OR LETTER JURISDICTION [ surPoRT
OPPOSE
CHING HillS 1Ty Covec.L U
RESIDENT] ‘

Identify the confrolling officoholder, eandidate, or state measure proponent, If any.
NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement; u.«-;:any committees

not included in this staternent that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD - DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTER? efficeholder(s) or candidate(s) for which this committee is primarlly formed,
7 ves {J no
COMMITTES ADORESS STREET ADDRESS (NG F0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
1 OPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPoRT
[} orPosE
COMMITTEE NAME LD. NUMBER - FRE SoUeT o
NAME OF OFFICEROLDER OR CANDIDATE CE SOUGHT OR HELD [ SuPFORT
] opposE
NAME OF TREASURER © | CONTROLLED COMMITTEE? NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | [ g oo
Oves  [lno . 3 oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
ey STATE ZIP CODE AREA CODE/PHONE ' Attach continuation sheets if necessary

FPRC Form 460 (January/05)
FPPC Tolf-Free Helpine: B36/ASK-FPPC {866/275.3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whele doliars,

from

through QM

-SUMMARY PAGE

Statemeni covers period

P — 20 /O |

Page ._z of i——

NAME OF FILER

ART BE NI ETT FeR CITY Coowey

LG, NUMBER

/1260 575

Contributions Received

ColumnA
TOTALTHIS PERIOD

(FROMATTACHED SCHEDULES)

ColumnB

CALENDAR YEAR
TOTALTODATE

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
1. Monatary Confributions ......cceecemem s Schedule A Line3  $ @f % g $11 through &30 71 to Date
2. Loans RecelVed ..o, Schedife B, Line 3 @/ .g/ .
3. SUBTOTAL CASH CONTRIBUTIONS .o Addlines1+2 § ;@, $ & A o™ 5
4. Nonmonetary Contributions v cencicinnnnne Schedule C, Line 3 ¢ Q’ 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED AddLines3+4 5 % $ ?f Made ¥ $
Expenditures Made Y eo &/ £0 Expenditure Limit Summary for State
6. Payments Made v Scheduls &, Line 4 $ $ Candidates
7. 10805 MEIR .. e reorereee i emscriensiea e s vt sarorarans Scheduls H, Line 3 g @f 22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .ooeovrriveccrisriorscesnaa AddLines6+7 § ﬁ €9 $ %/ & g {IF Suject to Voluntary Expendiure Limit)
8. Accrued Expenses (Unpaid Blls) v Schedule F, Line 3 ﬁ % Date of Election Total to Date
10. Nonmonetary Adjustment .....coocveicivcncvnnnrinanssnion, Schedule G, Line 3 @{ {mmidlyy)
1. TOTAL EXPENDITURES MADE ..o, reearenene Addlinesg+9+10 § 5" £0 $ %’{ d / / 3
Current Cash Sfatement ‘ G5 7 Pt J / ¥
12. Beginning Cash Balance .......c.oveeven.  Previous Summary Page, Line 16 $ To calculate Column B, add
13, Cash REOBIDIS .orvvviirecerirrercrniresimessesssseeeersons Column A, Line 3 above g . amounts in Column A to the
) g comesponding amounts ~amounts in this section may be different from amounts
14, Miscellaneous Increases 1o Cash e, Seheduls I, Line 4 from Column B of your last reported in Column B.
15. CaSh PAYMENLS c.vovvrre oo sressemsrssesonsssecssrsne Coiumn A, Line 8 above o 4 O report. Some amaunts in
Column A may be negative
16. ENDING CASHBALANCE ........ AddLines 12+ 13 + 14, tensubtraitine 15 5 _F_4 4 5 | fiauresrtnat shoud be
M subtracted from previous
If this is & lermination statement, Line 16 must be zero. period amounts, if this is
the first report being filed
for this calendar year, only
17, LOAN GUARANTEES RECEIVED ..cocccvrreerrnn Schecte B, Part2  § ‘ﬁ_ catty over the acouris
. . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts ’5 i imiakilibiad
18. Cash EqUIVBIENTS e enine e, See instructions on reverse {
19, Outstanding Debts ....ococoeievveren Add Line 2 + Lina 9 ir) Column B above  § gﬁ[ FPPC Form 460 (January/08)

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



SCHEDULEE
Schedule E Type or print In ink, Statement covers perlod AR A .
Amounts may be rounded CALIFORNIA A
Payments Made to ;hole dollars, ' -t =} C . FORM 46
from B
st 70 i - f
SEE INSTRUCTIONS ON REVERSE through LZ__ZZ__ Page of
NAME OF FILER LD, NUMBER :
_ART BECPRPNETT foR Crry Covnc, 12608677

CODES: if one of the foiiowing codes accurately describes the payment, you may enter the code, Otherwise, describe the payment,

CMP campaign paraphernalla/mise, MBR  member communications RAD radlo alime and production costs
CNS campalgn consultants MTG meefings and appearances RFD  retumed contributions
CIB  contribution (explain nonmonetary)* CFC office expenses SAL campaign workers' salaries
CVC chvic denations FET  petition clreulating TEL  tw or cable alflime and production costs
FI.  candidate fifing/baliol fees . PHO phone banks TRC  candidate travel, fodging, and mesls
D fundralsing events POL  polling and survaey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between commillees of the same candidate/sponsor
LEG legal defense . PRO professional services (lsgal, accounting) VOT voler regisfration
UT  campalgn Berature and mallings PRT  print ads WEB information technology costs (internet, e-rmall)
P COTRATIEE Soey C  es, CODE  OR DESCRIPTION OF PAYMENT 2T Ao i ©
| cve 2.00,
ST PAVL THee A Po ST LE CHURCH
HARYEST 7 FEST7 FA LS cVc 7/ 0
LA COURTY [FAIR Foywp aTION Fon i :
VER LI jBRUST P ReGCR AT /52,
* Payments that are contributions or indepandent expenditures must aiso be summarized on Schedule D. SU'BTOTAL$ ‘f 5 &
t - e —set
Schedule E Summary ‘/g
1. ltemized payments made this period. (Include all Schedule E subtotals.) i T S S U ONORO | 6
2. Unitemized payments made this period of under $100 A0 LA AR A AR e s et s st ban s snsnnrenesernens $
3. Total interest paid this period on loans, (Enter amount from Schedule B, Part 1, Column =305 SO et eenreenae rerrssasseiereesinees SR $ g_;
4. Total-payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ........ rrenerresensrraraaent TOTAL $ ‘/ o

FRPC Form 460 (January/os)
FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)



Recipient Commitftee
Campaign Statement

Cover Page
{Government Code Sections §4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

i Original

COVER PAGE

460

Date Stamp

RECEIVEL

CALIFORNIA
'FORM

Statement covers period
from / -—.) -—/ Q
& -30~/0

through

Date of election if applicable:

of.?

(Month, Day, Year)

OFFICE OF CiTY CLERK

CHING HILLS

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

[, Officeholder, Candidate Controlled Committee
{ate Candidate Election Commitiee

O Recail
(Ao Complofe Part 5)

7] General Purpose Commitiee
) Sponsored
{O Smal: Contributor Committee
(O Political Party/Central Committee

1 Primarily Farmed Ballot Measure
Commitiee
(O Controlled

() Sponsored
{Aisa Complete Part §}

[ Primarily Formead Candidate/
Cfficehoider Committee
{Also Complete Pari 7}

2. Type of Staterment;

[ Preelection Statement
g Semi-annual Statement
] Termination Statement
(Also file a Form 410 Termination)

1 Amendment (Explain below)

{71 Quarterly Statement
™ Special Odd-Year Report

™1 Supplemental Preelection
Statement - Altach Form 495

3. Committee Information

L0, NUMBE? €0$73

COMMITTEE NAME (OR CANDIDATE'S NAME [F NO COMMITTEE)

ﬁﬁT@gﬁNW‘F@R eIt g onCil-

STATE

ZIP CODE AREA CODE/PHONE

Treasurer(s)

NATE OE TREASURER J..G. H N ST OLEK

ASSISTANT TREASURER, IF ANY

MARING ADDRESS

CiTY STATE ZIF CODE AREA CODE/PHONE

4. Verification

{ have used ali reasonable diligence in preparing and reviewing this siatement and to t
under penalty of perjury under the laws of the State of California that the foregoing is t

T~ 2 ~4O

Executed on By
/ Date

Executed on 7 {3 / IO By

Executed on By
Date

Executed on By

schedules is true and complete, [ certify

Date

§gnah:re af Controfling Officeholder, Candidate, State Measure Proponent

Signature of Coniroliing Officehoider, Candidate, Siate Measure Proponent

FPPC Form 460 {January/(5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Recipient Committee

Campaign Statement
Cover Page —Part2

Type or print in ink.

COVERPAGE - PART 2

' GALIFORNIA
FORM

Page _&_ of _.____3

460

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

HNART BENNET T

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

CHr MO HLLLS €Ty COVLCy L

Related Committees Not included in this Statement: Listany committees

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

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

J ves ] no
COMRMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEENAME 1.D. NUMBER
NAME OF TREASURER CONYROLLED COMMITTEE?

1 YES 1 ne
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME: OF BALLCT MEASURE

BALLOT NO., ORLETTER JURISDICTION

[} sUPPORT
71 oppoSE

[dentify the controiling 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/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[ SUPPORT
] orPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

71 sUPPORT
[ opPOSE

NAME COF OFFICEMOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

"] S8UPPORT
[} opPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

QFFICE SOUGHT OR HELD

[] supPCRT
] OPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 (Januarny/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement AT oF PrinL I I e SUMMARY PAGE
IMOUn may pe rounae - : .
Summary Page to whole dollars. Statement covers period CALIFORNIA
from / - =/ 2 ~ FORM 460
& ~FO =y O
 SEE INSTRUCTIONS ON REVERSE through Page T o i
NAME OF FLER 1.0, NUMBER o
ART BEMMETT o ciTY couatil 12603572
: . . Column A Column B Calendar Year Summary for Candidafes
Contributions Received FROMATTAGLED SCHEDULES) COTIODAE Running in Both the State Primary and

1. Monetary Contributions ...
2. Loans Received ..o e it aet e e

3. SUBTOTALCASH CONTRIBUTIONS
4
5

Nonmonetary Contributions ..o vinnecenee
TOTAL CONTRIBUTIONS RECEIVED i

Schedule A, Line 3
Schedule B, Line 3

Add Lines 1 +2
Schedule C, Line 3

Add Lines 3+ 4

General Elections

114 through 6730 7i1 %o Date
20. Contribufions
Received $ $
21. Expenditures
Made $ $

Expenditures Made
5. Payments Made ..o

7. Loans Made .. et a s
8. SUBTOTALCASHPAYMENTS
9. Accrued Expenses {Unpaid Bills) ...

10. Nonmenetary Adjustment ...

Schedule E, Line 4
Sechedule H, Line 2
Add Lines 6 +7
. Schedule £ Line 3

. Schedule C, Line 3
11, TOTAL EXPENDITURES MADE .. vrerrecee Add Lines 8 +8 + 19

&
5

$ -

[4

£

7
£
&
s 2

[

Expenditure Limif Summary for State
Candidates

22, Cumulative Expenditures Made*
{if Subjest to Valuntary Expenditure Limit)

Date of Election ‘fotal to Date

Current Cash Statement
12. Beginning Cash Balance .....

13. Cash Receipls .ovvececiceieiiins

14. Miscellaneous Increases {o Cash ...
15. Cash Paymenis e
16, ENDING CASH BALANCE

Previous Summary Fage, Line 16
. Column A, Line 3 above

Schedule |, Line 4
Column A, Ling 8 above

.......... Add Lines 12 + 13 + 14, then subiract Line 15

N
V«'
~
\1

7o calculate Column B, add
amourts in Column A fo the
corresponding amounts
from Colurnn B of your last
report, Some amounts in
Column A may be negative
figures that should be
subfracted from previous

{mm/ddfyy)
/ / $
/ / $

*Amounts in this section may be different from ameunts
reported in Colurmn B.

if this is a termination statement, Lme A6- mustnbe»ze"‘ :
*’5& '53 h ﬁ 2

Schedufe a F'art 2 3

Cash Equwalents and Ou?tandmg Debts
18, Cash Equivalents...

the first report being

't T

17. LOAN GUARANTEES RECEIVE%

: any}.
w86 instructions on reverse $

19. Cutstanding Debis ... %

Add Line 2 + Line 9 in Column B above

g

i e PR T ]

pericd amounts. [f this is

for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if

filed

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Recipient Committee
Campaign Statement

CoverPage
(Govemment Code Sections 84200-84216.5)

Type or print In ink,

ORIGH

Date Stamp

/73 RECEIVED+

et B COVERPAGE
. CALIFORNIA

FORM 460 -

Statement covers period

from 2—f =0 ?

SEE INSTRUCTIONS ON REVERSE

through i{g - ?/ -"‘G?

/

For Official Use Only

Page

Date of election ifpplic%g;g Jﬁ% ] 3 PH 3: 02

{Month, Day, Year) ’
OFFICE OF CITY CLERK
CHIKMO HILLS

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

B2 Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

(3 State Candidate Flection Committee Committee

() Recall (O Controlted

{Aiso Complete Fart 5} O Sponsared
{Alsc Complete Part 6}

{3 General Purpose Commitiee

O Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
1 Preelection Statement
& Semi-annual Statement

M1 Termination Statement
{Also file a Form 410 Termination)

[1 Amendment (Explain below)

[ Quarterly Statement
2] Special Odd-Year Report

1 Supplemental Preelection
Statement -.Aitach Form 495

O Small Contributor Committee Officeholder Commiltee
() Political Party/Central Committee (flso Complete Part 7}
1.0, NUMBER

3. Committee Information
COMMETTEE NAME {OR CANDIDAYE'S NAME IF NO GOMMITTEE)

£23

/260

ART BENNETT fFar CiTY CooaCrl

MAILING ADDRESS (iF DIFFERENT) NO. AND STREET

ciTY STATE ZiP CODE AREA CODEPHONE

Treasurer(s)

NAME OF TREABURER

Jo

STADLER

DDRESS

ASURER, IF ANY

MAILING ADDRESS

CITY STATE Z1P COBE AREA CODE/PHONE

4, Verification

| have used alt reasonable diligence in preparing and reviewing this statement and to the best of my xnowladge the infermation contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under fhe laws of the State of Cafifornia that the foregoing is true and Corre:

/— & ~26/0

Executed on 8y
f Dala

Executed on ! L2 f J [ By
Date

Exgcuted on By
Dale

Executed on ; By
Data

‘Signalure of Controfling Officehielder, Candidate, State Measure Preponent

Sianahie of Controling Olicshelder, Candidate, State Measura Proponent FPPC Fotin 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772)
State of Caltforniz



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE -PART 2

o 460

5, Officeholder or Candidate Controlled Committee

NAME OF OFFiCEHOLDER OR CANDIDATE

PR T [SEXMETT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

CrHIAC 1Ll s CTY CoOUnMEsl

INESS ADDRESS (NO. AND STREET CITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controfied hy you or are primarily formed to recelve
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME LD. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?
Cyes [Iwno

COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)

cITY STATE 7IP CODE AREA CODE/PHONE

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER | CONTROLLED COMMITTEE?
Oves [Ono

COMMITTEE ADDRESS STREETADDRESS (NO P.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

] opposE

tdentify the confrolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. {F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this commlittee is primarily formed.

NAME OF OFFICEHCLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF QFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

T D
OFFICE SQUGHT OR HEL [] SUPFORT
{7 oPposE
FEICE SOUGHT OR HELD
© sou [ supPeRT
[ opPOSE
OEFICE SOUGHT OR HELD [] suPPORT
[] opposE
OFFICE SOUGHT OR HELD ["] susPORT
3 orPOsE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink

te whole doliars.

SUMMARY PAGE

Statement covers period

from ?”f"' ¢ 9

CALIFORNIA 460 .

FORM

- -0 &
SEE INSTRUCTIONS ON REVERSE through £ £ = F/ F_|rage “E_of
NAME OF FILER 1. NUMBER
Arr [SENNETT  For CirY cooncil /26087
P . GColumn A Column B Calendar Year Summary for Candidates
Contributions Received FROM o S ELES) Ry Running in Both the State Primary and
General Elections
1. Monetary CONtBUHONS ......cv.vormvrrrsemrsivssnrsesrsssersos Schedule A, Line 3 $ 257 $ 2 5C 1 trough 630 1 1o Date
2. 1.0ans Recelved ..ot Schedule 8, Line 3 {Z{ ,@/
3. SUBTOTAL CASH CONTRIBUTIONS .....ovrocecrrrrrennn nidtimes 11z 5 __2e SO 5 __Z S |20 Conibutons 5
4. Nonmonetary ContribUtions ..o, Schedule C, Line 3 g 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .vvvvriimmresinnnes AddLlines3+4 $ 2. 5% $ 2 50 Made $ $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ... nnoone Schedule E, Lined4  § fg 0 $ /' A 4-2/5 Candidates
7. LOANS MAGE coveeersmmerseensenessesesisecrssereeseessessonsressrecens Schedule H, Line 3 o 4 g 22 Cumulative Expendifures Made®
. UmMmu e n 1E
8. SUBTOTALCASH PAYMENTS .ovcormereserserrimrson patiinesssr 5 __ S BO s L, G &S (i Subjectto Valuntary Expenditure Lmit
9. Accrued Expenses (Unpaid Bills) .o Schedule £, Line 3 Q' g Date of Election Total to Date
10. Nonmonetary AdJUSIMENE ...ocmrrmimemsesreireressemsrenas Schedule G, Line 3 @/ & {mm/ddyy)
S60 /, 8 Fs~
11. TOTAL EXPENDITURES MADE .....cooovvcvvovmsassnnssonren AddLines8+9+10 § s 4, 2 / / $
Current Cash Statement 9 Pr .5"/ / / $
12. Beginning Cash Balance .....ccocviveenee Previous Summary Page, Line 16 § £
To catculate Column B, add
13. Cash RECRIPES .vovvreircecerr oo srvanicssncnascnns Coiumn A, Line 3 above 250 amounts in Column A to the
. @’ corresponding amounts *Amounts n this section may be different from amounts
14, Miscellaneous Increases to Cash ..., Schedule ], Line 4 % 3 from Column B of yourast | raported in Column B.
. report, Some amounts in
15, Cash PaymentS ... Column A, Line 8 above d 7 Gotumh A may be negative
16, ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15 § 9} 5- ’ 5 figures that should be
o o . d subtracted from previous
if this Is a termination statement, Ling 16 must be zero. period amounts. 1f this is
@/ the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED .. Schedule B, Part2  § carry over the amounts
N . from Lines 2, 7, and 9 {if
Cash Equivalents and Qutstanding Debts from Lines 2,7, and 9
18. Cash EqUivalents ........cccomcvommscsienn, Se@ instructions on reverse § ,/@/-
19. OQuistanding DebiS .....coovrevesiannnen.  Add Line 2 +Line 9in Column Babove  § gf FPPC Form 480 {January/05)

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dolars.

SCHEDULE A

Statement covers period

from 7"'f"0?

CALIFORNIA
. FORM

460

through /2—-

?[ ...09 Pagej._,of G

NAME OF FILER

AR [BENNETT For Cirr¥> (ouwrerl

LD. NUMBER

126058573

DATE FULL NAME, STREET ADDRESS AND 2i? CODE OF CONTRIBUTOR

RECEIVED (iF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

iF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31)

!o/é'%a%

o LS CompmupiTY
CW&@PﬁE&T@@;gP LG

CJIND
Cicom

TH
%gTY
Flsce

2 50

AL 50

{T1IND

Icom
[JOTH
pTY
rjsce

[HND

Ficom
CJoTH
CIPTY
rscc

JIND
rcom

OTH
CIPTY
[sce

[JIND

CjcoMm
CloTH
CIPTY
[isce

SUBTOTAL$

Schedule A Summary

1. Amount received this period - itemized monetary contributions.
(Include all Schedule A SUDBIOTAIS.) ... oo ettt o §

2. Amount received this period — unitemized monetary contributions of less than $100 ... $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} v

2 $0

ftm—

TOTAL $

A 50

*Centributor Codes

IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC}
OTH - Cther {(e.g.. business entity)
PTY — Political Party
SCC —Small Contributor Commitiee

FPPC Form 460 {January/05)

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



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type ot print in ink.
Amounts may be rounded
to whole dotilars.

Statement covers period

from _2. =~ ‘ff

SCHEDAED

| CAl}.:Igg;NIA 460

=" =0 5
SEE INSTRUCTIONS ON REVERSE through /2= 7 Page of &
NAME OF FR.ER LD, NUMBER
AR BEXPETT R CITY. (OUMCIE /260873
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR : DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBE% gg éﬁﬁg@m JURISDICTION, (F REQUIRED) PERIOD WAN. 1+ DEC, 31) (IF REQUIRED)
PeTER Reo6 ERS Monetary
Fe@ ciTyY €O Uﬂd’e a Gontribution
/0 (X [7] Nonmonetary
Contribution
1O 12 578Y) [] Independent 2 5“'@ 2 S——@
RSupport ] Oppose Expenditire
[ Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
[J Suppost ] Oppose Expenditure
[T} Monetary
Contribution
] Nonmonetary
Contribution
[T independent
{:I Support E Oppose &xpenditure
SUBTOTAL $
Schedule D Summary > —
1. ltemized contributions and independent expenditures made this period. (include all Schedule D SUDIOLAIS.) 1ovvieeeirieinrresrerresnressssnr s san s te s rmssans $ s

2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ...

——

ppp——

totaL s _ed S ©

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

1



SCHEDULEE

ScheduleE Type or print In ink. Statement covers period : -
Payments Made Amounts may be rounded atemen P CALIFORNIA 460
to whole dofiars, from D —0% ~ FORM
- -0 é é
SEE INSTRUCTIONS ON REVERSE _through /2 7 Page == of
NAME OF FILER 1.D.. NUMBER
ARr IFPCRMNETT fFoR Ciry CoypmpCyL /1260 573
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 costs
CNS campaign consuliants MTG meetings and appearances RFE  retumed confributions
CTB  contribution (explain nonmonetary)* OFC  office expenses SAl. campaign workers' salaries
CVC  civic donations PET  petifion circulating TEL twv or cable airfime and production costs
FIL  candidate filing/ballot fees © PHO phone banks ) TRC candidate ravel, 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  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYER
(F COMMITTEE, ALSO ENTER D, NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

EHHS FooT BALL [£o00STERS

| 200

posTLE CATILIC CH,
cve 1/0

JMO 2850

ayments that are E’ontributions or independent Tsn:j;:vemliti.eres must aiso be summarized on Schedule D. SUBTOTALS$ 3“'6- O

hedule E Summary

i “itemized payments made,this period. (Enc[ude all Schedule E subtotals.).....c........ rerresrerareesaee st raatrare et aranrone rererrereerereeaaanaes reterteernsataereesrasanes $ 5"‘36' o
2. Unitemized payments made this period ofunder $100 ......... ebesheerreeiresise b e s vare s r e rsaat b e b e e A enaer creretinern e aeessesrsnes eeeererrsn e nasar s eene B

3. Total ihterest pﬁ#thts penod on loans. (Enter amount from Schedule B, Part 1, COlUmN (8).) -.ccusnsrsmsrcrmrmmsssssssss s $ b
4. Totdf p‘ﬁi}?ﬁ%t‘ﬁ’ﬁia&e this‘period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 8.) ...cocccuvcenrrvcesnnnre. TOTAL $ J &0

FPPC Form 480 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



O 4 ina

COVER PAGE

Reczptept Committee Type of print in ink. e Do Stamp
Campaign Statement EIVED
Cover Page REC
(Government Code Sections 84200-84216.5) 8 8
Statement covers period Dafe of election if applicabl o H :
/ m} - ? {Month, Day, Year) ? gg JUL 15 AH - Eor Officiat Use OBly
o FICE OF CITY GLER}
' ORFIC b
SEE INSTRUCTIONS ON REVERSE through £ -30 ’O? CHIMO HILLS
1. Type of Recipient Committee: Al Committees — Complete Parts 1,2, 3, and 4., 2. Type of Statement;
[ Officehiolder, Candidate Controfled Committee {7 Primarily Formed Ballol Measure [C] Preelection Statement T} Quarterly Statement
(O State Candidate Election Commitiee Commitiee ] Semi-annual Statement {7 Special Odd-Year Report
(3 R(’:ecallil e (O Controlled ] Termination Statement [} Suppiemental Preelection
{Aiso Complele Fart5) (O Sponsered {Also file a Form 410 Termination) Statement ~ Attach Form 405
fAlse Complete Part §) .
1 General Purpose Committee 3 Amendment {Explain below)
) Spensored ([ Primarily Formed Candidate/
() Small Contributor Committee Officeholder Committee
() Political Party/Central Committee fAlso Compiete Fart7)

3. Committee Information 1. N?“?ga &7z Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER

ToHN STADLER

ART BEMVEIT Fik city couvwcib

MAILING ADDRESS

CiTY STATE ZIP GODE AREA CODE/PHONE ciTy STATE P CODE AREA CODE/PHONE

he infermation contained herein and in the attached schedules is true and complete. | certify

i have used all reasonabile diligence in preparing and reviewing this statement and ¢,

under penaity of perjury under the laws of the State of California that the foregoing i

7—/4-69

Executed on

Date
T- 14—~ 09

Executed on K

Date esponsible Officer of Sponsor
Executed on

Gate Signature of Contraliing Officenolder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Gificeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772}
State of California



Type or print in ink, COVER PAGE - PART 2
CALIFORNIA

FORM 460
age of#..

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controiled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ART EMNETT
OFFIGE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMSER I APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ supProRT
[ orPOSE
cHIMO HILLS ciYy COovrctl
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE | ZIP

Identify the controlling efflceholder, candidate, or state measure proponent, If any,

NAME OF CFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ‘ LD, NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this committee is primarily formed,
[J ves 1 no
CONNITTEE AODRESS STREET ADDRESS (N0 PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE $OUGHT OR HELD [] SUPPORT
] oppose
cITY } STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[] oPPCSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE - | OFFICE SOUGHT OR HELD [] SUPPORT
[ oppOsE
NAME OF TREASURER + | CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 o ppogy
- ] ves ] no ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (MO P.0. BOX)
ciyy STATE ZIP CORE AREA CODE/PHONE ) Atfach continuation sheets if necessary

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



Campaign Disclosure Statement
Summary Page

. SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

ARy~ FEVL ETT FsRr C’wy CQ Ui Lo

Type or print in ink,

SUMMARY PAGE

Ameunts may he rounded
to whole dollars.

Statement covers period

from / ’/ ng

through g "?Q "’0?

Page __Z of _i

L.D. NUMBER

/260573

Contributions Received

Column A Column B
TOTALTHIS PERIOD CALENDAR YEAR
FROM ATTACHED SCHEDULES)

TOTA?ATE
$ 7@/ 3 /

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1. Monetary Contributions ... Schedule 4, Line 3 1 through 6130 771 10 Date
2. Loans Received ......ccooooocervmvvoon Schedule 8, Line 3 g
3. SUBTOTALCASH CONTRIBUTIONS Addlines 1+2 § ﬁ/ 5 O onetoatons s
4. Nonmonetary Gontributions ... Schedule C, Line 3 7@ 21. Expenditures ¢
5. TOTAL CONTRIBUTIONS RECEIVED oo Addlines3+4 @ s Made 3 $

H r . . ate
e s s LULET sy a g | S sy

—

7. Loans Made ..o
8. SUBTOTALCASHPAYMENTS ...
8. Accrusd Expenses {Unpaid Bilis)

Schedule M, Line 3
Add Lines 6 +7

Schedule F, Line 3

s I, ¥y2 &7
S~ S

10. Nonmonetary Adjustment ... Schedule C, Line 3 VN
1. TOTAUEXPENDITURES MADE oo AddLines 849410 § .12 3 s, o2 5
Current Cash Statement 11, P70
12, Beg%nning Cash Balance ..., . Previous Summary Page, Line 16 § £ To calculate Column B, add
13. Gash Receipts oo Golumn A, Line 3 above & amounts in Coiumn A to the
g corresponding amounts
14, Miscelianeous Increases {o Cash Schedule I, Line 4 4 §’j from Column B of your last
) repert. Some amounts in
15. Cash Payments.....cowvcoveeocoeireee Colupn A, Ling § above f , T2 57 C(ﬁum Amay be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § BE figures that should be
< subtracted from previous
If this is a termination statement, Line 16 must be zers. period amounts, If this is
the first report being filed
@ for this calendar year, only
7. LOAN GUARANTEES RECEIVED ... .. Schedule B, Part 2 § Vi carry over the amounts
- _ from Lines 2, 7, and 8 (if
Cash Equivalents and Outstanding Debts ,5 any).
18. Cash Equivalents ..o See instructions on reverse § /
19. Gutstanding Debis oo Add Line 2 + Line § in Column B above  § ﬁ,

22. Cumulative Expenditures Made*
{If Subject to Voluntary Expenditure Limit)

Date of Election
{mmiddiyy}

Total o Date

foo S $

"Amounts in this sectien may be different from amounts
reporied in Column B,

FPPC Form 460 (January/os)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)



Schedule E : Type or print in ink.
Amounts may be rounded
Payments Made to whole doliars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULEE

Statement covers period | CA!:.IFORN]A . :
J=/-09 FORM 460
from :

through _6“30 ‘6? Page ?, of [?/

NAME OF FILER

ART BENNETT [FoR Citrr Copynts

LD, NUMBER

1260 575

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

CMP campaign paraphermalia/misc, MBR member communications RAD radie airfime and production cosis
CNS  campaign consuliants 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  tv. or cable aidime and preduction costs
Fil.  candidate fiing/balict fees " PO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polfing and survey research TRS stafifspouse travel, ledging, and meals
MND  independent expendilure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting} VOT voter registration
LA campaign literature and mailings PRT  print ads WER information technology cosis (internet, e-mail)
AME AN Y
{I?gcgmmgﬁﬁ)goiﬁ;?g mas%% CORE GR DESCRIPTION OF PAYMENT . AMOUNT PAID
JTAMES .S" ?ﬁm. /megd CHIAO pHtels
Al c i Ay oo a7 |, o0©
cVe /
éﬁ z'am;‘rz Vol <7 4 Fmﬁﬂi &x
=2 THE VezZests BUS [PROG) v TS50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S
Schedule E Summary
1. temized payments made this period. (Include all Schedule E subtotals.} ........... erbaete e ases e s nEnennes vreeevteereniarennenesnrns rreerersreerarrtsssaannsnes $ {,f =z
2. Unitemized payments made this period of under $100 . e vesverenns 3 —?‘5
3. Total interest paid this period on loans, (Enter amount from Schedule B Pan:'l Column (E).)eveomereereemcsssressssssmrasssssassassesessraenecressasssssssssnsassanssnes 7 f/
4. Total payments made this period. (Add Lines 1, 2, and 3 Enter here and onthe Summary Page Column A, LiNg B.) covrvirmnireisrinnnns . TOTAL $ [ 2

&

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



ORIVSINAL | COVER PAGE

Recxplqnt Committee Type or print in ink. Date Stamp CALIF ORNIA .
Campaign Statement FORM 460
Cover Page : RECEIvEn R ; B
{Government Code Sections 84200-84216.5) - page | of 4 2~
Statement covers period Date of election if applicable: pnpn 5a5: ~ e g
P ;x{:‘ﬁ; fatd 0 R
p R ) F {Month, Day, Year) FUE Unil 20 Fii 55 ] For Official Use Onty
from
i P T
SEE INSTRUCTIONS ON REVERSE through / 2-F/—° 4 sMiLLs A
1. Type of Recipient Committee: all Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
¥, Officeholder, Candidate Controfled Committee Primarily Formed Ballot Measure [ Preelection Statement Quarierly Statement
4 ’ ) ; Y
(O State Candidate Election Comrmittee Corgm;ﬁee ¥ Semi-annual Statement [ Special Odd-Year Report
gso%ﬁfﬁ;e P O Sommlsed | [ TerminationStatement [ Supplemental Preelection
" gso cgg;]:{g:ns} (Afso file a Form 410 Termination) Statement - Attach Form 495
[ General Purpose Commitiee L] Amendment (Explain below)
(O Sponsored {1 Primarily Formed Candidate/
() Smalt Contributor Committee Officeholder Committes
() Politicat Party/Central Commities hise Gomplete Part 7}
3. Committee Information 1.D; JUMBER Treasurer(s
(26852 F
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

ToH &l STADLER

A RT [BEMMETT [or ci1vY o umCiL

STREET ABDRESS (NG P.O_BOX

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

Veritication
thave used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached scheduies is true and compf ete I certtfy
under penalty of perjury under the laws of the State of California that the foragoing is S

-/ 5 oo 7

Executed on / ‘2 By

Dale
Executed oh ! —20- Z {30‘% By

Date T of Sponisor
Executed on By . —

DCate Signature of Controling Ofceholder, Candidate, State Measure Proponent
Executed on D By Signaltire of Controling UTicenoider, Cantidate, Stale Meastire Proporent : .

T8 O i , Can 3 T
e sl oL enokng LA pen FPPC Form 460 {January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPPC {866/275-3772}
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE-PART 2

CEAL@FORNEA 460

FORM

5. Officehoider or Candidate Controiled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

SART [SEWPDETT

OFFICE SOQUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

CH I HILLS Civ 7 Co UMHCC

Related Committees Not included in this Statement: List any committees

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

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

7 ves O we
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE

ZIP CODE AREA CODE/PHONE

8. Primarily Formed Ballot Measure Commitiee

NAME COF BALLOT MEASURE

BALLOT NG, ORLETTER JURISDICTION

{7} sUPPCRT
7] opPPOSE

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

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[7] sUPPCRT
] opPosE

NAME CF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} SUPPORT
[} opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

[} suppoRT
[} orPCsSE

NAME OF OFFICEHCLDER COR CANDIDATE

OFFICE SQUGHT OR HELD

["1 SUPPORT
] oPPCSE

Attach continuation sheefs if necessary

FPPC Form 460 {January/05) 7~
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) -

State of California



H : Type or print in ink, SUMMARY PAGE
Campaign Disclosure Statement Amotnts may be rounded

Summary Page to whole doliars. Statement cover;;?'iod CALIFORNIA 46 0
P { = FORM |
-7 -0 ¥ 2
SEE INSTRUCTIONS ON REVERSE through £ & = F Page ¥ _ of
NAME OF FILER ' LD. NUMBER
ART FepPw ETT Fep €1 TY Covwel. /260 $7F
T . - ColumnA Cofumn B Calendar Year Summary for Candidates
Contrib n : L fy tor -
utions Received RO o oD 55 Tz DT Running in Both the State Primary and
General Elections
1. Monetary Contributions ..., FRURORIRIN Schedule A, Line 3§ 2. ?; Pso $ / ‘1,, FsT 1 throuah &f )
. 111 through 6738 7it to Date
2. Loans Recelved . .....ccvvvvvvecevvivnivrvcveevvencvessnenseene Schedule B, Line 3 e it
3. SUBTOTAL CASH CONTRIBUTIONS ........ooovrrcrenecn paatimes1v2 8 £ 2, P50 5 ! v, I * received $ $
4. NOAMONELary COMHBULIONS ......vvcveressreovserroeronrr. Schedule G, Line 3 ’/ F69 l/ Feo 21. Expenditures
/5O /4 & 5P " Miad
5. TOTALCONTRIBUTIONS RECEIVED wcoocvvervcscrrcr AddLines 344§ L o s £, ade $ $
Expenditures Made o Y 5 Y0 Expenditure Limit Summary for State
8. Paymenis Made..........cccccoeeiiicciiiiincirccien.. SChedUle €, Line 4 § z 290 $ Z Candidates
7. Loans Made ..o e, SCHECUIE H, Line 3 e o 2 C lative E g Wad
. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cooocorscmr. Addlinesor? & 4, 299 5 &, 5%0 {1 Subjct to Voluntory Sxpendiure Linit
8. Accrued Expenses (Unpaid Bills) ...........c.....ceoconeen.... Schedule F Line 3 4 o Date of Election Total to Date
10. Nonmonetary AdUStment ... Schedule C, Line 3 ’f; Joo / Vi Foo (mmm/dafyy}
11, TOTALEXPENDITURES MADE . ... AddLines 529470 § _ S0 3 30 ¢ S, 40 ) / $
Current Cash Statement | 759 ' / /. $
12. Baginning Cash Balance ..., Previus Summary Page, Line 16 $ Z To caleuiate Column B, add
13. Cash Receipls .overvvirnrnenninieinenner. Column A, Line 3 above / 3}/ L ¢ amonts izpommnﬂ\tt‘) the
corresponding amounts * it i ;
14, Miscellaneous Increases to Cash..............c..........  Schedule I, Line 4 ) g 7 from Column B of your last @;‘;‘,’t‘;‘;‘fg '&ﬁ}{fjﬁgf"“ may be different frorm amounts
. report, Some amounts in
15, Cash Payments ... Column A, Line & above i £ % ? Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then subtractLine 15 [ 2 o ﬁg;:es ihjt;ho'-ﬂd bf’f
. sudiracte CITY Previcus
If this is a termination statemerd, Line 16 must be zero. period amounts, If this is
- D the first report being fled
N for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ carry over e amounts
" . ines 2,7 if
Cash Equivalents and Outstanding Debts o nes BT and 8¢
18. Cash Equivalents ........c..ocoveeveceeececcecnee, Se@ instructions on reverse $ 0
19. Qutstanding Debts ............cc..ccoe....  AddLine 2+ Line 9 in Column B above  § ' 0 FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275:3772)




Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars.

Statement covers period

from 72={—0 £

- CALIFORNIA
FORM

SCHERUE

460 |

- )
SEE INSTRUCTIONS ON REVERSE through 123 ¢ Page ud of {2
NAME OF FILER 1.D. NUMBER
ART BERR ETT for Ciry COumc it (260573
IF AN INDMIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(FFECLN':\&?%ifsg‘;‘ffgifﬁzggf CONTRIBUTOR | CONTRIBUTOR | CoUPATION AND EMPLOYER RECENED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (lFSELF-EgEIéCl}J‘éIIENDéSES?ERNAME PERICD (JAN. 1 - DEC. 31) {IF¥ REQUIRED)
7/ Wt T o2 COMPTOA %xggm TAX cops o LlT,
?/df Dot | Com PTON A8 po 40O
ng:; A TPOCIATES
COCA ColA FMTERFPRI S&T | OND
COM
Em P. por) PART ¢ SAR cormfl, O
7/?/9? .| Qom / oo0 | I, 000
scc
: @0/@ DOYLE LR SHERLIFAS gg@gm
1O0TH o0
7/‘;2’/@9"' EipTY o i, 000
riscc
CoCh COtA BOTTUXE CO ggfgm
[]scc
CRRL H, ERR FIRA- 82IND CiTY CovnMCie
(Jcom PIEMN B ETR
Ve Com ere| L °©
ﬁf CPTY Y2 ¥4 Abon D
— ] [Jsce CeTY Covwes [
SUBTOTALS 2. £'g ¢
Schedule A Summary : [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. . S IND —~Individual .
oo COM - Recipient Committee
(INCIUTE @l SCREAUIE A SUDIOEIS.) -..rcc-rrvcserserrsnecreceestesnnsssoesensertsseesvos et resess et e s /2, _ (ine han T o SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ ) SEI:P?;;; E(}a:’.gﬁy?ts:axraess, entity)
3. Total monetary contributions received this period. 7 F i | SCC~—Small Gontributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..occviicninnnn. TOTAL § / # 4 _ ' e
“FPPC Form 460 (Januaryiosy .-

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 7~



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doftars.

Staternent covers period

CALIFORNIA
T} =0 F |

FORM

460

rgf /&

from

through /231 @ ¥

Page
LD NUMBER

1269 85723

NAME OF FILER

ART™ [SENM ETT Fol CiTY o0 wCit

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSC ENTER1.D, NUMBER)

CONTRIBUTOR
CQDE *

IF AN INDIVIDUAL, ENTER

QCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME

AMCUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
{JAN. 1 - DEC, 31}

PER ELECTION
TODATE
(If REQUIRED)

OF BUSINESS)

JmD
Cicom
BAOTH

aery .’/
[)sce

CJIND
[jcom

§20TH
OeTY ;/
1sce

C]IND
rjcom

TH
PTY
[]sce

[JIND

Cjcom
OTH
CPTY
risce

SEIND
rlcom
CJoTH
CIPTY
jsce

CH A0 Helt & PRoF, PHAR MACY

Qo0 go0

9

7/1%ﬁ

SO SEcerITY PEIIE
STy &7 F, FpaC,

60 IJQGO

7/25/2,;

PonGELL, LAL/E
Fs & Y 1Ler

ce,

%z,/gf 2,000 | L, 000

CHTINO JILC S pRIF PLA 24

Yo for oo | 520

ScoTT ARDERSOM

ZERITH
SPEC LT
FAG CO. /#C,

(o M ER)D
SUBTOTALS &, $0 6

]/000\ 0c0

{

Vespr

*Contributor Codes

1 IND~ Individual
-COM —Recipient Committee
{other than PTY or SCC)

‘1 OTH — Other {e.g., business entity}
PTY — Political Party

) b ; FPPC Form 460 (January/05)
SCC ~ Small Contributor Commitiee et

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-8772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

. CALIFORNIA
to whole dollars. oo i CORM 460 "
through /2-"37 ¥ Page 6 of_ [ 2
NAME OF FILER L0, NUMBER
ART RENMNETT [for CIiTY couvmtil ]260857%
owre | o e segersoongss oz coneor conTReUToR | comenion | o ABVACLETR. | recfipiue | “MSDENRT | Troowe
RECEIVED CODE * (IFSELF—Egg%éCL}"éﬁ?éSEgER NAME PERIOD {JAN. 1 -~ DEC. 31} (IFF REQUIRED)
AR CARA S ARTCS BEIND Dar’ LY
2% QoM | w gsTem A
Yol Hom | menT paskens | ], 100 [, 1060
£1scC Twe, (6waenS
EPorARD SIPs T BRND SMmITH
7/es QoM |EnTeERieR
/éf Oery berics ,2@‘§ 2200
[lsce [0t A7 EYL)
- EFFREY Ay %}ggm J‘E?%; F’ffg &y
maY & —

/2%“’ o | Law 0PFICET |y g 00 | [, 200
[sce (Ot wERD s

: LA L A mpovARD S il %Ngm pAm SLA EB b rnd

¢ S i PREF
7Z%ﬁ gg:{.s L ous COoR P {/660 {/600
isce (ouwrper)
frCHAR? GARRKIDO IND FidApCLAC
¢ 7
I/ %}’ Hol |congutramr ~
CIPTY macSacnuserr| Qo0 200
' sce G EAL YL pt

SUBTOTALS 73 700

*Contributor Codes

IND — Individual

COM ~ Recipient Commitiee
{other than PTY or 8CC)

OTH - Other {e.g.. business entity)
PTY — Political Party
SCC — Small Contributor Committee

| T

FPPG Form 460 {(Januiary/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC{866/275-3772)



Schedule A (Continuation Sheet) Type oF print in ink, SCHEDULE A (CONT)

Monetary Contributions Received Am°fcﬂjfhf2;vd§l;°unded Statement covers period
5.
from === P :
through_/ 2 =" Z/ —0 & Page_ 2 _of J 2.
NAME OF FILER ' T 1D, NUMBER
ARr— [BEWKNETT Fo6f e 1TY cgopCil /12605773
O, | STUEELLOOMER MO SORE T SONTRRUTOR coummuron | GBI ETEL, | AN | cutneroone | rensiEcon
RECEIVED CODE * {(Fsei_F.Eg;(éa\S'%?égg)TER NAME FERIOD {JAN. 1 - DEC. 31) (IF REQLERED)
SONEY V. HARM S o R T/H| SND ol 8 G157
o ’ Do | Rem swoRTH
E1PTY ASLOCIATES ’2 o0 2 00
scc
B0 |TRAaFFIe guee
COM "
f/"’/aﬁ' Hom | CoNsuiring - 200 200
CIPTY TRACCE 1c FNE.
Lsce ZzrC.
99/5,7?, MmouwTAass PAoific TN | B0
& OTH
o 200 2oo
Fsce
S&IND REAL ESTATE
2 [ICOM P EERT,
/:’f o %gx cerrThy 2/ JjO 0 [0C
lsce Bepecp £IDE
IND )
£ BCA D&flaofm ERT | juc gcw ,
TH f .
/Zé/aﬁ’ B | /o6 V72X
L [3scc '

sustotaLs OO -

*Contributor Codes

IND ~ Individual
COM — Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY - Political Party
SCC - 8mall Contributor Committes




Schedule A (Continuation Sheet) Type or print in Ink. SCHEDULE A (CONT,
ibuti i Amounts may be rounded i o
Monetary Contributions Received meints may e rounde Sfaieme"":‘""*’s;’"’d  CALIFORNIA 4 @
from 2 ~1 =0 . FORM

nt2-7r 0 F P s 12
NAME OF FILER 1.D. NUMBER i

ART™ [REAMIE TT FoR CI1TY cCcoowmwes b 1260 5 7F

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (F COMMITTEE, ALSO ENTER D, NUNBER) CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE {F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
o )

throug Page

Yy []tNé
APPLUED PLARMRINE yue, | O

73/ = Aeo | Zeo
SCC

CJIND

Ccom
CloTH
OeTY
Osce

CJiND
(oM
CJOTH
OPTY
Cjsce

OND

Clcom
[1oTH
OPTY
Osce

CIND

ICoM
otH
IPTY
r1scc

SUBTOTALS _2 ¢ ©

[ *Contributor Codes

IND - individual
COM - Recipient Committee
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Politica Party
8CC —8mali Contributor Committee




Schedule C Type or print in ink. .
Amounts may be rounded SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period . CALIFORNIA 46 0
from 7_*,_“@}' . FORM ; :
Tl P :
SEE INSTRUCTIONS ON REVERSE through /2 Page —2-4 Of_[-é—«
NAME OF FILER | D, NUMBER
ART™ [FEMNNETT R CITY Coovwlit /26¢ 8 73
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
RECEIVED (F COMMITTEE, ALSO ENTER LD. NUMBER} o iﬁﬁfgg lég‘éisntzgg;aa VALUE (AN 1 - DEC 31) {IFf REQUIRED}
TEFF Anrd pr EL B A SEJIND TEFFReY Fusd
MmAYET CICOM | o7 ey &5 Rars &% | | 250 1 P00
7/ 2. off %g;” LAWwW orFicE J=oed 7 P
OSCC | (0 bupreR) 7 e &T
[IIND
[ Jcom
CJOTH
CIPTY
ascc
[IND
com
JOTH
CIPTY
ascc
[7IND
[JcoMm
[CIOTH
CPTY
e
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § /,P6s
Schedule C Summary , (" *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND = Individuat
(Include all SChEdUIE C SUBIOTAIS.Y ... it e st eaesass e ier s st s st ereenteren et eneeeereeeeenenseseaneseesseneansress nreansnenes $ ‘! P L? 66 COM - Recipient Commiiitee
@ {other than ?TY_ or SCC}'
2. Amount received this period - unitemized nonmonetary contributions of less than 3100 ..o $ g;’;‘ quigi;ﬁg}%ybusmss entity)
. - H:
3. Total nonmonetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ..o TOTAL 3% l, Z6s -

FPPC Form 460 (January/05)
FPPC Toil-Free Heipline: 366/ASK-FPPC (866/275-3772)




'rrd

SCHEDULEE

Schedule E Type or print in ink. Statement covers period  EETMOGP T oY
Payments Made Amounts may be rounded AR C/LIFORNA A o ()
y to whole doliars, from P —f O & 2 FORM' . ‘
- & y
SEE INSTRUCTIONS ON REVERSE through { £ ~F/ =0 Page / L2 |
NAME OF FILER 1.D. NUMBER
ART DFEMLETT R Ci1v7 covacil /1260573
- CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernaiia/misc. MBER member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CT8  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC  civic donations PET petition circulating TEL tv. or cable girtime and production costs
Fi.  candidate filing/ballct fees PHC phone banks - TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger sepvices TSF  transfer between committees of the same candidatefsponsor
LEG Ilegal defense PRC professional services {legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads . WER information technology costs (internet, e-mail)
%’éﬁ‘ﬁ?ﬁ&ﬁ?&%ﬁ?ﬁ riﬁ.s‘;s%% CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
S PER VAR ¢ ppne PAJIeN MABE eMERT
caT To O
TAIRPLER EDucaTION Fovwparioal
cvVe Foo
AYALA H. S, Foor R#ace CLu@
cvC 2 50
* payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTALS y‘fo
Schedule E Summary:
1. ftemized payments made this period. {Include all Schedule E subtotals.) ... $ _ji}—j"
2. Unitemized payments made this period of under 3100 ..ot P PSR TOPO $ _/L’( —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..o $

4, Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ... ?O_TAL $

FPPC Form 4 varylos)
FPPC Toll-Free Helpfine: 866/ASK-FPPC (866/275:3772)



SCHEDULE E (CONT)
Schedule E Type or print in ink. Statement covers period S : )
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA 460
Payments Made to whole dollars. fom_ 2 =1 —oF FORM f
~FP/ -0 ¥ .
SEE INSTRUCTIONS ON REVERSE through /.2 = 2/ Page /2 _ o |
NAME OF FILER .D. NUMBER
ArRr BEMMNETT Fforg CITY cevewlic /1260 23

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 RAE  radio airfime and production costs

CNS  campaign consultants MTG meelings and appearances RFD  retumed confributions

CTB coniribuiion (explain nonmonetary)* OrC  office expenses SAL  campaign workers' salaries

CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs

i candidate filing/atiot fees PHO  phone banks TRC candidate fravel, lodging, and meals

FND  fundreaising events POL polling and survey research TRS stafi/spouse travel, lodging, and meals

IND  independent expenditure supporting/opposing cothers (explain}* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG  legat defense PRO professional services {legal, accounting) VOT  voter registration

LT campaign terature and mailings PRF print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER L.0. NUMBER}) CoDE ORr PESCRIPTION OF PAYMENT AMOUNT PAID
CiHIpto HILLS H. S Feor gae o0 sTERS FRoGrRAMm APVERTIS/ G
— cve 200,00
PART IS AM MEPIA GReVP LL PRT APYERT ) Lo i 6 e
_ o
Z OV ) TT FOoR sciHove B0ARS ComPAIGU comnTRIBITION
NP //0 g oo
LET 1T 8¢ FQUNDA'T‘?OAJ cve | cHRm =
cr/e RUTHE pub aEl RO S EM v ITABLC ’2_;@.99
CoOpMRIRUTION
ST PAVL THE A PST rlé— cpUlc i CVe | BOOTH SPIpseR |4 S o0
_ | |

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

SUBTOTALS /0 7 5.6 b

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



SCHEDULE E (CONT.}

Schedule E : -
- Type or print in ink. — — —
(Continuation Sheet) Amounts may be rounded Statementcoversperiod  FoF ARSI 460 :
: to whole dollars. [
Payments Made tom 2= { —0 & ~ FORM ~ "TEAM B
2 -7 —-oF
SEE INSTRUCTIONS ON REVERSE through Vi Page —-LFL °f~[—é
NAME OF FILER LD, NUMBER
ARV BEPMRNETT for cir? o oaCit | /1269 6773
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
" CWMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD" returned contribufions
CTB  contribution (expiain nonmonetary)” OFC office expenses . SAL  campaign workers' salaries
CVC civic donations FET  petition circuiating TEL  tw. or-cable aitime and production cosis
FIL  candidate filing/ballof fees PrO phone banks : TRC candidate travel, lodging, and meais
FND  fundraising events POl polling and survey research TRS stafffspouse travel, lodging, and meals
iIND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger sefvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (fegal, -accounting) VOT  voler registration ’
LIT  campaign literature and mailings PRT print ads - WEB information technology costs (internet, e-mail)
NAME A E
P B R e CODE  OR . DESCRIPTION OF PAYMENT AMOUNT PAID
TOWNSERLD music BoorTERS cve CHARATR LG
Cgﬁm(@gngﬂ/ /ﬁoo"og
PRIEVD S & M gal D | CAMPprIcr Cow Tns Burton
2¢0.00

ToE125 8127 .
SCOTT LARSIY FOR Civy CovmCir IND | CAM PHIGH CowTR 867704/

S0 000

= D 23/ 729/
54»0»;@,{{ % A EGIT D emaioR Ly vsrG CrtAR AT AL
cve Cco ns TR/ ﬁvT?aA/ /00.50
* Payments that are contributions or independent expenditures must also be summarized on Sehedule D. - SUBTOTALS 2.2 ﬂ L0000

_ FPPC Form 460 {Januaryf05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Rec:ipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

ORVSGINAL —

Statement covers period Date of eloction if applicable:/

from ./ /1 / C8
through é / '%’/ o8

SEE INSTRUCTIONS ON REVERSE

Date Stamp
:EQE
2l ¥4 ; _ e
Page__..j_ ofwzm_

634 -
{Month, Day, Year) § 8{33 ‘}{j —2 A 9" i i For Official Use Cnly

LAY

i1/4 /08

1. Type of Recipient Committee: Al commitiess — Complets Parts 1, 2, 3, and 4.
ﬁf Officeholder, Candidate Controlled Committes ] Primarily Formed Ballot Measure

() State Candidate Election Committee Commitiee
O Recall (O Controlied
(Also Complate Par 5) (O Sponsored

{Also Complete Part §)
1 General Purpose Committee

(O Sponscred [ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

7] Termination Statement
{Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

™ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committes Officeholder Committee
() Political Pariy/Centrai Committee (Alsa Complete Pert 7)
. . 0. NUMBER -
3. Committee Information D Y ‘ Treasurer(s
1266573 )

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

A%’"‘ﬂ.‘ %@mn@ﬁ“ @esr C.i"xf Councs j

MAILING ADDR

ciTYy STATE ZIP CODE AREA CODE/PHONE

OFTIONAL:

NAME CF TREASURER

Nielie L. Bewnelt

MAILING ADDRESS -

CITY

NAME O

MAILING ADDRESS

CiTY STATE ZIP CODE " AREA CODE/PHONE

OPTIONAL: FAX / E-MAJL ADDRESS

4, Verification

I have used ali reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information containad herein and in the attached schedufes is trus and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is tru

e Officer of Sponsor

ent

Executed on / / ‘?.:a / e 8 By
~ Da¥
Executed on ¢ / Z'Q/ @ % By
Date -
Executed on _ By
Date
Executed on ' By
Dete

Signahre of Gontoling Officanoider, Cand date, State Measure Proponunt

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



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

. COVE PAGE - PART
" CALIFORNIA
~FORM. 460

Page 2 of 2

5. Officeholder or Candidate Controlied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

A 'rj“%‘ E@\\n e"H'

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NE.JMBER {F APPLICABLE)

Qmm BN Qa‘i-s.; Cosncy ,5

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STF"E&T}— CITY SIATE ZIP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves [ nNO
COMMITTEE ADDRESS STREETADDRESS (NO PO. BOX}
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

"] ves Jno
COMMITTEE ADDRESS STREETADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

N

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[ supPPORT
[ opPOSE

Identify the controliing officeholder, candidate, or state measure proponent, if any,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s} for which this committee is primarily formed.

T
NAME QF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
[ orPPOSE
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] UPRORT
7] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} SUPPORT
[[] orPoOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
' [l orpPose

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)

State of California



H H Type or print in ink. SUMMARY PAGE
Campaign Disclosure Statement Amounts may be rounded - pov— R _
Summary Page to whole dollars. stement covers period  H el 1 o1 )

from __1/1 o | FORM:. - |
& [ o
SEE INSTRUCTIONS ON REVERSE through _&./30 ,/ = Page °
NAME OF FILER ) 1.D. NUMBER
Ak Bennett Sor Qs’g\.i Coonrend 1260573
Contributi Received Column A Column B Calendar Year Summary for Candidates
ontributions Recelve o KAy Running in Both the State Primary and
. General Elections
1. Monetary CORHBULONS .....coveeceiveiesemnsteiserssrsesessens Schedule A, Line 3 $ 50 $ polv e 1 through §/30 711 o Date
2. Loans Recaived ... Schadute 8, Line 3 2 = :
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ 500 $ S0 20 Comioul™ 5 5
4, Nonmonetary Contribulions ...cceirniennenninne Scheduls G, Line 3 Y~ & 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ocovniervirimnnisriananns AddLines3+4 $ BCC $ 500 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENLS MATE ....overeveerersssrssssssssssansssssseesseneens Schedul E, Line 4§ 250 $ 230 Candidates
7. LOANS MAAE c..veoeercereerssreseeessreseesssssessresasenseessssces Schedule H, Line 3 £ e 22, Camulative Expenditures Made®
- . Lumulative KX
8. SUBTOTALCASHPAYMENTS v rcnecrnnes AddLines6+7 3 250 g 250 (i Subject fo Volurtary Expenditure Limét)
9. Accrued Expenses {Unpaid BillS) ...c.owreereecrcensiene Schedulo F; Line 3 = & Date of Election Total to Date
10. Nonmonetary AJUSIMENT .....veveveerrerssssrseseceerssesesnenee. Schodule C, Line 3 £ & (mmidd/yy)
11, TOTAL EXPENDITURES MADE ecevvrseeorecrserrerne Add Lines 8+ 9+ 10§ 250 $ 230 / / $
Current Cash Statement / / 8
12. Beginning Cash Balance ..o Previous Summary Page, Line 16 § L, ‘?QO o calculate Column B, add
13. Cash RecCeiPlS .rvvereresvniisiis e inrssresremremerrennanne Column A, Line 3 above 500 gmounts in .Coiumn Atfothe
. . o corrgsponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ....eenrinenaes -... Scheduls I, Line 4 from rtCo;Jmn B of yox:; last | reported in Column B.
15. Cash Payments ... Column A, Line 8 above 250 rCegl?zrr;n : m:yag;oxggaae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § LI5S0 figures that should be
‘ subtracted from previous
if this Is a termination statement, Line 16 must be 2ero, period ameunts. [f this is
the first report being filed
& for this calendar year, only
17. LOAN GUARANTEES RECEIVED .ccovrvvereecreevrecrnens Schedule B, Part 2 % d carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts for nes 2. 7. and 9 €
18. Cash EqQUIVAIENES ...ccceeerecreennsrnsrsesscsscnncns Ses Instructions on reverse  $ &
19. Quistanding Debis .......cccecererereerns  Add Ling 2+ Line 9in Column Babove  $ @/ FPPC Form 460 {January/05)

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



Schedule A A Type or prin; in ink.d ) ' SCHEDULE A
. . . mounts may be rounde ) : ”
Monetary Contributions Received o whote dollars. Statement covers period

from i i ﬁ,/@ﬁ?

e/30 fo
SEE INSTRUCTIONS ON REVERSE through fod Page/ of £
NAME OF FILER . NUMBER

At BennettSor City Couvines | /1260573

FULL NAME, STREET AD AND 2IP CODE OF CONTRIBUTOR [F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PERELECTION
RE%EE\-!FSED ¢ cwunoégissoemm.n. NURMBER) © BUT CONéFggng R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(iF SELF-EMBLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
CFBUSINESS)

Whiler A B Mae Alowe (R0 Botei | Gro
1 o J??Mw—’;:j S00 500

FIPTY
rscc

F]IND

gcom
[JOTH
OPTY
Clsce

JIND

CJcom
[JOTH
CIPTY
[Jscc

JIND

[JcoM
rJoTH
ery
rlscc

. CIIND

coMm
JoTH
Oery
scc

i/22 l/ [

SUBTOTALS 00

Schedule A Summary [ *Contributor Codes )
1. Amount received this period - itemized monetary contributions, _ . g\’D“'”d“’fEﬁf‘”‘i o
(INGIUCE @It SCHEAUIE A SUBIOLAIS.) ..v.vvereesreeerisessssensscnssrecssssssssessssenseessenssrestsssssssassssrssrsssressassissssnsasssnes $ S00 OM_@;E:%;(;O?T?%?ESCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ceeeeecrnceanee $ - gg: _“P?;i’;;;fgg;;yb"s‘"ess entity)
3. Total monetary contributions received this period. ' _ | SCC—Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .o TOTAL § 50

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



Type or print in ink, i — SEL—PART
SChEdUie B — Part 1 Amounts may be rounded Statement covers peﬂod . CALIFORN
Loans Received to whole dollars. from /1 /e® 1
SEE INSTRUCTIONS ON REVERSE through __& (36 fot Page _..] of 1
NAME OF FILER ‘ : £D. NUMBER
Art Bennett o Criey Coarcsat 1260573
- &) 3] © @) ) ) @
iF AN INDIVIDUAL, ENTER QUTSTANDING OUTSTANDING
F COMMITTERS. ALSC SNTER LD, NUMSER {F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢10SE OF THIS
[t . 8. ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIQD LOAN TODATE
D PAID CALENDAR YEAR
i s $ % | s $
X CPN
Neve. i e ed {"] FORGIVEN Rate PERELECTION**
$ $ $ $ $
Tg D [Jcom [JotH [3PTY [Jsce DATEDUE DATE INGURRED
D PAID CALENDAR YEAR
$ s % $ $
[*] FORGIVEN RATE PERELECTION **
$ $ $ . $ $
tOmwp [Ocom JotH [Jery [JScc DATE DUE DATE INCURRED
[]Pam CALENDAR YEAR
$ $ % $ $
[} FORGIVEN RATE PERELECTION™
$ 5 $ $ ‘ $
T[} IND JooMm [Z3OTH OJPpry O sce PATE DUE DATE INCURRED
SUBTOTALS 3 $ $ $
{Enlef(a)gn
Schedule B Summary Schedule E, Line3)
1. Loansreceived this Period ........c.cvcvveveeerereseensierreesersessesesssssssasnaresees et etitshereisbetesaaerenrasr s rnaesasaranes $ &
. " N ' )
{Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
’ g‘ IND = Individual .
2. Loans paid or forgiven this period ... ererevesesrssaererareesanseesaaasasannrsane ORI COM - Recipient Commities
(Total Column {c) plus loans under $100 paid or forgiven.} (other than PTY or SCC)

OTH = Other {e.g., business entity)
PTY - Palitical Party

. . . . SCC —Small Contributor Commitiee
3. Netchange this period. (Subtractline 2frombLine 1.} .cvinivnnccinrnncenns evrrereresastraesasrererana NET § ! J

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

(Inciude loans paid by a third party that are also itemized on Scheduie A.)

*Amounts forgiven or paid by another parly also must be reporied on Schedule A. L .
** If required. FPPC Form 460 {January/05)

FPPC Toil.Free Helpline: B66/ASK-FPPC (866/275-3772)




Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 1 /i /OE::

 CALIFOR

" 460

FORM

SCHEDULED

‘ 1
SEE INSTRUCTIONS ON REVERSE through __& (%0 j o Page of
NAME OF FILER 1D, NUMBER
Atk Penvi S Cidy Coune 1260573
* | CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AND JURISDICTION, {F REQUIRED) : ;
OR COMMITTEE PERIOD {(JAN. 1-DEC.31) {IF REQUIRED)
] Monetary
i T A Contribution
N M‘§ E ‘Q&" [3 Nonmonetary
Contribution
[ independent
D Support D Oppose Expenditure
[ Monetary
Contribution
Nonmonetary
Contribution
[] Independent
[J Support ] Oppose Expenditure
O Monetary
Contribution
[7] Nonmonetary
Contribution -
[ Independent
E] Support D Oppose Expendilure
SUBTOTAL $ /@/
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtofals.) ..o $ @/
2. Unitemized contributions and independent expenditures made this period of under 100 (.o e $ @/
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ KQ/

. FPPC Form 480 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772}



SCHEDULEE

Schedule E Type or print in ink. Statément covers period ‘ ~
Pavments Made Amounts may be rounded P -“-GAUFORN!A_ i 46 0

Y to whole dollars. from i1 /o FORM . = o

= i {
SEE INSTRUCTIONS ON REVERSE through b/z0 / & Page T of
NAME OF FILER 1.0, NUMBER
b j o a .
Art Bennett for City Counc | j260573
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphernaliafmisc. MBR  member communications RAD radio airlime and production costs
CNS  campaign consulianis MTG meelings and appearances RFE  retumed confributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers' salarles
CVC civic donations FET  petition circulating TEL twv. or cable airfime and production costs
FIL  candidate filing/haliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ’ POL  polling and survey research TRS staffispouse kravel, lodging, and meals )
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transier bebween committees of the same candidatefsponsor ™
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRT  prnt ads WEB information fechnology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSOENTER £D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

cNe Cortritpubion e fundraiser evandt | $ iS0—

NS Compen gn cansmﬁ'iv\& Service s . 10 —
* payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 25 @
Schedule E Summary _
1. itemized payments made this period. (Include all Schedule E subtotals.) ... reerateseerereeestesetessseressteeaseranerearanteararasanrissnner nrean vvrranine B 250
2. Unitemized payments made this period 0f UNGET 100 ..o s iriresrss st st e eeses st essssersssesses s shasbessssssnssss e stssssnssrassesseas - &
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) v, $ ﬁ
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ... TOTAL $ 750

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



OR\SINAL-

COVER PAGE

"Recipient Committee - — ; :
. Type or print in ink. Date Stamp N . g i 14 .
Campaign Statement ' - -CA;';‘;%‘;;' . 460 :
Cover Page ~ FORM _
Statement o3 IDate of slection i applicablez| 1 LB 1Y B o o
atement covers perio ate of election Ir appi : PR i d B T bue Page ........L_. Of,,,,,,z;-____

from 7/5 /Q‘T

thrdugh __J_Z.Moij_.

/ Wsnt Code Sections 84200-84216.5)
dﬂ

\ \“‘O‘SEE INSTRUCTIONS ON REVERSE

{Month, Day, Year)
: For Official Use Only

i/ foa

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

K Officehoider, Candidate Controlled Committee [[] Primarily Formed Ballol Measure

() State Candidate Election Committee Commitiee

{0 Recall (O Controlted

{Also Complate Part 5 (O Sponsored
{Also Complete Part €)

1 General Purpose Committee

O Sponsored [7} Primarily Formed Candidate/

2. Type of Statement:
[J Preelection Statement
X Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

(] Amendment (Explain below)

' M Quarterly Statement
{7] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 485

(O Smatl Contributor Commitiee Officeholder Committee
() Political Party/Central Committes (#iso Complede Pert 7)
3. Committee Information I.D. NUMBER Treasurer(s
1260573 )

COMMITTEE NAME (OR CANDIDATE'S NAME IF NOQ COMMITTEE)

Avt Bennett for Q'rh.! Couwncil

STREET ADDRESS (ND P.O. BOX

MAILING

CcI7y STATE 2tk COhE - AREA CODE/PHONE

OPTIONAL:

NAME OF TREASURER

MNiekie L. Ee.nne“H"

MAILING ADDRESS

CITY

NAME OF A

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 co

under penalty of perjury under the laws of the State of California that the foregoing is true and ¢

ntained herein and in the altached schedules is rue and complete. | certify

Signatare of GonvoTing Gfficenowier, Candidate, Stale Measure Propenent

Executed on & [ A4 [ o8 By
. ate
Executed on L l “'k _[ Q& By
Date St
Executed on By
Date
Executed on By
Date

‘Signature of Controling Officencider, Candidate, State Measura Proponant FPPC Form 460 {January/d5)

FPPC Toll-Free HeEpIEne' BEGIASK-FPPC {866/275-3772)
_State of California



Type or print in ink. ’ COVERPAGE -PART 2

Recipient Committee CALEORNA AN
Campaign Statement FORM
Cover Page —Part 2 L _ _
Page ___.2.,_ of 2
5, Officeholder or Candidate Controlled Committee ' : 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE .
Art Bé.mne vy
OFFICE SOUGHT OR HELD (NGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION {7] SUPPORT
. . . ' ' : [] orpose
Q\mm “‘\\3 Q\.‘\‘q Caunc.'\\
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY T SIE | 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 stafement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD : ' DISTRICT NO. [F ANY

COMMITTEE NAME 1.0. NUMBER
- ' 7. Primarily Formed Candidate/Officeholder Committee List names of
NA
ME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[} ves 1 NO :
SOVAITTEE AODRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SuPPORT
{1 OPPOSE
CIFY ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{™} SUPPORT
[7] oPPOSE
COMMITTEENAME - : LD, NUMBER . - ‘ :
NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD ("] SUPPORT
] opposE
NAME OF TREASURER _ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SCUGHT ORHELD | — gypport
, Qves [Iwo e A ~ | [] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
crry o STATE ZiP CODE AREA CODE/PHONE ' Attach continuation sheets if necessary

. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BEGIASK-FPPC (866/1275-3772)
State of California



Campaign Disclosure Statement

Type or print in. ink,

Amounts may be rounded

SUMMARY PAGE

 CALIFORNIA

Summary Page to whole doliars. Statement covers period ol
from 7[‘ IQ-T . FORM 460
"SEE INSTRUCTIONS ON REVERSE through 1z f a7 Page of}
NAME OF FILER 1.D. NUMBER
At Bernett Sor Q'i?‘\'s.l Cownei \ 12L0515%

o , Column A ColumnB . Calendar Year Summary for Candidates
Contributions Received 4
: FROM SIRCHED SCHETAES) Rty Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ceevceeeens e Scheduie A, Line 3 $ (%-1-1-] $ LSOO ,
. 1£1 through 6130 7/ to Date
2. L0ans RECEIVEU ...cowwrurmremseecemssrisnnes S Schede B, Line 3 -4 - 4 '
3. SUBTOTAL CASH CONTRIBUTIONS —..oocvnecn ndgties1+2 § __1,BOO s\ Se0 |20 Tonwean | s
4. Nonmonetary Contributions ........ccccveerimnins e Schedule G, Line 3 = & 21, Expenditures . '
5. TOTAL CONTRIBUTIONS RECEIVED vt Addiines3+4 $ 1,806 s _ WS00 Made $ - 3
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......coocueemmoceemnrmmeerisenmsssassaseneasinins Schedule £, Line 4 $ 1 2% 3 \Z% Candidates
7. LOANS MBAE c.ovirreeecrsirmarmeerasrmesmssssresnsnanesembonssns Scheduls H, Line 3 = =z 22. Curi E £ } d Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooecmomeeammererrereseerrseriens Add tines 6+7 128 $ V2.8 {1t Subjectto Voluntary Expenditure Limit
8. Accrued Expenses (Unpaid Bilis) Schedule F, Line 3 er & Date of Election Total to Date
10. Nonmonetary AjuStment .......ccurereeemeens Schedule C, Line 3 Z" & (mm/ddlyy}
11, TOTALEXPENDITURES MADE ...ovvimnmeririrreinnasisaens AddLines8+9+10 & __ \ZaBs $ V2.8 / / $
Current Cash Statement . / b
12. Beginning Cash Balance Previous Summary Page, Line 16§ 12.2 7o calculate Column B, add
13. Cash ReCAIDES .virrerirermrrrre e ssnesnassasanans Column A, Ling 3 above 1,560 ameuntsir;ﬁolumn Atothe
) ' correspording amounts *Amounts i this section may be different from amounts
14. Miscellaneous Incnfease_s 10 Cash e Scheduls I, Line 4 Z fromrtCoESumn B of yozg fast mm?g; ?,:Eo,:mg EE Y
' Tepor:, ome amounis n
15. Cash PAYMENS coccruuuueccrsrersrmsamsssrsmssrseneerassssases Colurnin A, Line 8 atiove 128 Golumn A may be negative
16. ENDING CASHBALANCE .......... Add Unes 12 + 13+ 14, then subtract Line 15§ Ly DOO figures that should be

- If this is a termination staternent, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED wevvvvevverermecsneessrene - Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18, Cash EQUIVAIENTS ....ceeeieemraiesencserecnenaneoses '

18, Qutstanding Debis .o

See instructions on reverse

subtracted from previous
period amounts, !fthisis
the first report being fled
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (i
any}.

£PPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedufe A Type or print in Ink.

_ SCHEDULE A -
. . . Amounts may be rounded T :
Monetary Contributions Received : to whole dolfars. Statement covers period BTN IZe I 460
from 1/l lo7 _ N !:_ORM Al
SEE INSTRUCTIONS ON REVERSE through 1231 (o7 Page 1 of L
NAME OF FILER
1D. NUMBER
- - LY .
Avt Bennett for C by Couneh ) 1260573
FULL NAME, STREET ADDRESS AND ZIP GOD 0 IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVE TO DATE . PERELECTION
REGENVED (IF COMMITTEE, ALSOENTER o NTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER | . RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS} .
IND
9/ Cocoalola Enterprises e T gcom ) _
i [ﬁ"l HLOTH 1,000 i, 000
CIPTY
- [Jscc
Omp
COoM
iol3olo7 gom
CIerY 500 500
[15c¢ .
CJIND
ClcoMm
otH
Py
rsce
[JND
Clcom
JoTtH
Pty
{Isce
CIND
[jcom
CJoTH
OPTY
r]scc
SUBTOTALS 1,800
Schedule A Summary [ *Contributor Codes
1. Amount received this period - itemized monetary contributions. : 2‘3& ‘“gi"i‘.’“a! tCo
| ; i, ~Recipient Commitiee
(Include ali Schedule A subtotals.) .....ocnrerinriennnn: O SO OO OTOO RO SOOIt e $ ‘7 Seb (other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ............ OO, .3 E=8 g‘Trg - P(i:i?;;fggr'{vbusmess o
3. Total monetary contributions received this period. 5CC - Small Contributor Commitiee.
{(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) corvrmiiinen. TOTAL § 1,500

£PPC Form 460 (January/05)

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



Schedule B—Part 1

Type or print in ink.
Amounts may be rounded

SCHEDULEB-PART 1,

Statement covers period

" CALIFORNIA

460

i to whole dollars. _ bl
Loans Received wom _TrloT FORM
SEE INSTRUCTIONS ON REVERSE through _4%& (31 /67 Page _ 1 _ of
NAME OF FILER LD. NUMBER
Art Bennett Sor Q.’r\-‘ Couned | 1260573
- {a) : {s} {c} (d) {e) 5] {g)
IF AN INDIVIDUAL, ENT
FULL NAME, STREET ADDRESS AND ZIP GODE | JFLAR INDWIDUAL, BITREL | OUTSTANDING | AMOUNT | AMOUNT PAID OUTSTANDING | NTEREST | = ORIGINAL | CUMULATIVE
OF LENDER O e T | opniSE. | RECEIVED THIS | OR FORGIVEN BALANCEAT | PADTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1,0, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ CLO&EER(‘JSSHFS PERIOD LOAN TODATE
[ean CALENDAR YEAR
Nowne %5 ?@-ﬁ’?@é, s 3 % $ "5
[] FORGIVEN RATE PERELECTION®
+ H 3 H : % H]
Mwo QcecoMm [JotH [IPTY {]SCC . DATE DUE DATE INCURRED
Cjrain CALENDAR YEAR
$ 5 % $ s
[] FORGIVEN RATE PER ELECTION **
$ 3 E $ 1
IOmND [Jeoom [JOTH [gPry [ scc DAYE DUE DATE INCURRED
g FAID CAELENDAR YEAR
$ $ % | s s
[] FORGIVEN RATE PERELECTION™
R : _ s 5_ $ 5 $
Mo Qoo [Jots ] PTY [J S8CC DATEDUE OATE INCURRED
 SUBTOTALS $ $ $ $
{Enter{e)an
Schedule B Summary Schédute €, Lned)
1, LOANS rECOIVEATNIS PEIOG ......vvovvesias e sceeeae e ecereies s sensrenesas o cearetssa s a st bbb s s s $ &~
(Total Column (b) plus unitemized ioans of less than $100.). ' [ tContributor Codes )
. . . . : INE - Individual
2. Loans paid or forgiven this period ... e reererreeseaeannnes - _ ,@’ COM - Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) ' {other than PTY or 5CC)
(Include loans paid by a third party that are also itemized on Schedule A) OTH -~ Other (e.g.. business entity)
PTY ~ Political Party
3. Netchange this period. (SubtractLine 2 fromline 1.} ..o teeeertrenee e rraesraan rvsereeantarerer NET $ L SCC-Small Contributor Committae J

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

{*Ar‘nounts forgiven or paid by ancther parly also must be reported on Schedule AJ

** If required.

. {May b a negativa number}

FPPC Form

460 {January/05}

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



ScheduleC Type or print in ink.

. . . Amounts may be rounded . - SCHEDLLE
Nonmonetary Contributions Received " to whole doltars. - -[ statement covers period CALIFORNIA 4 6 o -;
| e JIV /-y  FORM b
SEE INSTRUCTIONS ON REVERSE ' through_ t 2 24 ./ o7 page_ 4 __of L
NAME OF FILER . 1o NUMBER
AvtBenne i Sor C.‘r\ra—i Coronei \ : ' _ \ 2608773
' CUMULATIVE 1O :
FULL NAME, STREET ADDRESS AND CONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
RE%%T\?ED 7IP CODE OF CONTRIBUTOR plaviedh R| OCCUPATIONAND EMPLOYER | gggg’g;g‘ggv?&s FARMARKET | ALEN%*;& VEAR TODATE
{F COMMITTEE, ALSO ENTER |.D. NUMBER} F i%"fgg;ﬁ‘é&%g;ﬁg : VALUE 1 AN 1.DEC3D - {iF REQUIRED)
[JIND
N CJcom
one. [1OTH
) Pty
scc
[JIND
JjcoM
[IOTH
CIPTY
rscc
CIIND
jcoM
[JOTH -
oPTY
sce
[JIND
[ICOM
o™
[JPTY
Msce
Attach additional information on appropriately labeled continuation sheets. ' SUBTOTAL §
Schedule C Summary - | : : (“*Contributer Codes h
1. Amount received this period — iterfized nonmonetary contributions. ' - IND = Individuat
(INCIUTE Al SCREAUIE © SUDLOTRIS.) .vv.evvcrereersessemssrsscssessssrsssssesessessssesesses s s smssssass i $ o 2 COM—Recipient Committee
. . : {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 OO $ ,@/ g;if - O}h&r f;-g-' business entity)
_ . . ' : ~ Pofitical Party
3. Total nonmonetary contributions received this period. - SCC - Small Contributor Commiltee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 e TOTAL % M ) J
. FPPC Form 460 {January/05})
EDPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-2772)



Schedule D
Summary of Expenditures

Type or print in ink.

"SCHEDULED

Statement covers period f --
. : Amounts may be rounded ‘ CALIFORNIA 460
Supporting/Opposing Other fo whole dollars. vom__TL1 107 FORM
Candidates, Measures and Committees ! R N :
g 1
SEE INSTRUGTIONS ON REVERSE through \Z.I 3‘“ o7 Page of .1
NAME OF FILER S NEER
At Bennett for City Council 12606573
' CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
DATE : ' : TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR TODATE
MEASURE NUM&E% Fc:g é&;ﬁ; .END JURISDICTION, {IF REQUIRED) PERIOD {4AN, - DEG. 31) " (IF REQUIRED)
[O Monetary .
Nene tws Paﬁad_ Contribution
[] Nenmonetary
Contribution
[[1 Independent
] Suppost 7 Oppose Expenditure
[7] Monetary
Contribution
Nonmonetary
Confribution
[7] Independent
] Support [] Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Confribution
independent -
[ Support ] Oppose Expenditure
SUBTOTAL §
Schedule D Summary , _
1. lernized contributions and independent expenditures made this period, (Include all Schedule D sublotals.}.......... weereeraran vereeeeerres reeereansnes e § ,@/‘ :
2. Unitemized contributions and independent expenditures made this period of under $100 .o reeevestuster s st sems s s R s e R Ons S e $ &®/‘

3. Total confributions and independent exp

enditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ...

TOTAL § o

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



SCHEDULEE

Schedule E Type or print in ink. " Statement covers period A i ' :
Pavments Made : ~_Amounts may be rounded : p 'CA}égg“RﬂmA 460 :
Yy _ to whole doliars. wom 1 [1fa7 |
1231 /8 ' N
SEE {NSTRUCTIONS ON REVERSE , : through 2{3/s7 Page of 1
NAME OF FILER ’ . 1D, NUMBER
Art-Pennett Lor C‘s‘\'&l lounex) 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. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD relurned contributions
CTB  contribution {explain nonmonetary}" : CFC office expenses . SAL campaign workers’ salaries
CVC  civic donations FET  pefition circulating ) TEL  twv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research - TRS stafflspouse fravel, lodging, and meals.
WND  independent expenditure suppﬁrimglepposrng others (explain)” POS postage, defivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG Ilegal defense - PRO professional services (legal, accounting). VOT voter registration
UT  campaign literature and mailings . PRT print ads ) ' WEB information technology costs (infernet, e-mail}
NAME AND ADDRES PAY! ;
{IF COMMITTEE, ALSO emsn?g wmsi% : ) CODE OR ) DESCRIPTION OF PAYMENT AMOUNT PAID
i Clig HolLs Lk | eve Contribution o Libray 4o | g
Clear ouk preusans Camporgn Fand TA2T.5%
o
ol reset balavwe s B 2 1 2.0 —
* Payments that are contributions or independent expendi!urgs must atsq be summaﬁzefi on Schedule D. . -. _ : SUBTOTALs 1] 1‘7‘53
Schedule E Summary
1. ltemized payments made this period. (Include ali Schedule E subtotals.) .....c.ccccunrumirnnnnn. ererereeasesene reevenseessneenres rereeenermeesrnennes SRS e $ 12.7.83
2. Unitemized payments made this period of under $100 ... revetrn et cresrrrereaaees reresneenesrern OOV, P revienesiee $ L
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e) ) J—— B creeeeenmenrsnsrens preesennrsran $ &7
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) verereemnmeees TOTAL $ :2"25?’
2.8 —

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



Recipient Committee
Campaign Statement
Cover Page

Type or print in ink.

ORIGINA N

COVER PAGE

" 460

[ate Stamp

O

(Government Code Sections 84200-84216.5)
reviewed - y7%7

Statement covers period

from S/i/e?

/30 /o7

SEE INSTRUCTIONS ON REVERSE

Date of election if applicable:

{Month, Day, Year) £ 8 35| page ! of 2.

For Cfficial tse Cnly

kb
L

through

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

[# Ofiiceholder, Candidate Controlied Committes [T Primarily Formed Ballot Méasure

() State Candidate Election Committee Committee

(O Recall () Cantroiled

{Also Complele Part 5) {) Sponsored
{Also Complete Parl 6)

{71 General Purpose Committee

(O Sponsored [} Primarily Formed Candidate/

2. Type of Statement:
[T] Preelection Statement
# Semi-annual Statement

[} Termination Statement
{Alsc file a Form 418 Termination)

[} Amendment {Explain below)

7] Quarterly Statement
[ Special Odd-Year Report

[[] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committes Ofﬁceholdg; Committee
(O Poiltical Party/Central Committee {Ais0 Completé Par! 7}
3. Committee Information R0, RUMSER Treasurer(s '
1260573 (s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Ak Bennett for Citry Cound \

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

aveme @ property - tewxes - com

NAME OF TREASURER

MreKie L-Bananett

MALLING 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|
undar penalty of perjury under the laws of the State of California that the foregoing is true and

hed schedules is true and complete. | certify

Executed on 7 / 20 é/ oF By
Date

Executed on Y! 20 [ Q ? ' By
Date

Executed on By
Oate

Executed on By
Date

é"ignamre of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Controliing Of'ﬁcehodder, Candidate, Slgle Meastre Praponent

" FPPC Form 460 (January/05)
FPPC Toli-Free Helpfine: 866/ASK-FPPC (866/275-3772)
State of Catifornia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

_ COVER PAGE - PART 2

"o 460

Page Z of Z.

5. Officeholder or Candidate Controlled Committee

NAME GF OGFFICEHOLDER OR CANDIDATE

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

Crine Hils Cf'i"h—( Counal

RESIDENTIAL/BUSINESS A

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

(3 ves {7 ~o
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP COBE AREA CODE/PHONE
COMMFTTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves {J No
COMMITTEE ADDRESS STREETADDRESS {NO P.O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME GF BALLOT MEASURE .

BALLOTNO.ORLETTER

JURISDICTION

{1 suppORT
"] OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

BISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commitiee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

1 DER OR CANDIDATE GFFICE SOUGHT OR HELD
NAME OF OFFICEHO! [] suppORT
] oPPCSE
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPGRT
[] cpposE
NAME OF OFFICEHOLDER OR CANDIDATE OEFICE SOUGHT OR HELD [ SUPPORT
] oPrPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ['] SUPPORT
] oPPOSE

Attach continuation sheets if necessary

FPPC Form 480 (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

Summary Page to whole dolfars.

Statement covers period

- CALIFORNIA - 46 0

from 4 [i !Q? FORM
SEE INSTRUCTIONS ON REVERSE through __fe (30/0 7 Page Lo d
NAME OF FILER 7 . 1.D. NUMBER
At Bonett Lo Q'\:”W Couvncx } 1260873
PN . Column A ColumnB - Calendar Year Summary for Candidates
Contributions Received A ;
FROM A D S OULES) i Running in Both the State Primary and
General Elections
1. Monetary Coniributions ..o, ereeenenn e Scheduie A, Line3 % $
. 171 through 6/30 711 to Date
2. Loans Received ..ttt Schedule B, Line 3 ’
3. SUBTOTALCASH CONTRIBUTIONS oo AddtinesT+2  § $ 20. Contributions s s
4. Nonmonetary Comtributions ......cccvveiveveieessnssnninens Schedule G Line 3 21, Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED wrrvcurrcerorenicnrnrene Aodlines3+4  § 8 Made $ $

Expenditures Made

Expenditure Limit Summary for State

YARRANR | RRRER
RRRERR [ RREEY

6. Payments Made ..ot nevnes Schedule E, Line 4 $ Candidates
. Loans Made ... Schedule H, Line 3 ;
22. Cumulative Expenditures Made*®
8. SUBTOTALCASHPAYMENTS e AddLines6+7 § 3 {tf Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) .......ccocevvevevnennnn... Schedule £, Line 3 . Date of Election Total to Date
10. Nonmonetary Adjustment ..ot iicieiieneeens.. Schedule C, Lifie 3 (mem/da/yy)
11, TOTALEXPENDITURES MADE ..o, AddLines8+9+10 § $ / / $
Current Cash Statement / / :

12. Beginning Cash Be_lEance ....................... Previous Summary Page, Line 16 § 128 To calculate Column B, add
13. Caash RECRIPLS .vovreereeeeeeeceevernes v racremsreracrsneres Column A, Line 3 above & amountsin Column A to the
14. Miscellaneous Increases 10 Cash .rvvvvrvnnnns Schedule I, Line 4 ;@/

) report. Some amounts in
15. Cash PaymentS....cccceercrereerreninerersmsonsereerns Column A, Line 8 above iﬁf Column A may be nagative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 28 figures that should be

17. LOAN GUARANTEES RECEIVED . ovovooooesreo Schedule 8, Part2  $ P gﬁ“;ﬁ'ﬁ;@’ﬂgﬁﬁ;w
Cash Equivalents and Outstanding Debts o s 2 Toand @
18. Cash EqUivalents .....cooiciinnierensrnesinans See instructions on reverse $ "@’

19. Outstanding Debts .........c.cccevceeee.. Add Line 2 + Line 9in Column B above &z"

subtracted from previous
if this is a termination statement, Line 16 must be zero. pericd amounts. If this is

the first report being fited

corresponding amounts *Amounts in this section may be different from amounts
from Column B of your last reported in Column B.

only

(if

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




Schedule A Type or print in ink. : SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period g_-CAL;poRN;A 460
fom 1/ /07 | FORM

SEE INSTRUCTIONS ON REVERSE through __& 130/077 Page L __of |
NAME OF FiLER L.D. NUMBER

AcrBennett o Cihy Covned | | 260573

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER - AMOUNT CUMULATIVETO DATE PERELECTION
REEQZ\E&D {IF COMMITTEE. ALSO ENTER |.D. NUMBER) CONT%@UTE R QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31} {IF REQUIRED)
OF BUSINESS)

C]IND
[Jcom

CJoTH
Neone EPTY
- [sce

CJIND
[)com

JoTH
OPTY
[Jsce

CJIND

Icom
CIOTH
CIPTY
[Isce

[JIND
CJcom

70TH
OipTY
sce

JIND

com
[JoTH
CPTY
rscc

SUBTOTALS =

Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. : ' IND - Individual )

(InClude all SChEdule A SUDOAIS.) ..v.ccoerrrereercrrerrerrrssescensersere e e e S 2 | OO Redpient Gt )
2. Amount received this period — unitemized monetary contributions of tess than $100 ... $ e : gg;‘jpgii"t‘;;gg&ybusi"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.) ....ooceiivene TOTAL $

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



[

L : " SCHEDULE B-PART 1
Type or print in ink,
Schedule B—-Part 1 Amounts may be rounded Statement covers period-

.  CALIFORNIA" 46 0 |
to whole dollars. : : il i
Loans Received trom 1/ oy " FORM . J
SEE INSTRUCTIONS ON REVERSE through __©& Y= Page | of _§
NAME OF FILER 1.D. NUMBER
. - ~ .
A w—-\:ﬁe\ﬁv\eﬁ Lo Cr\v( me\f\m ] : 1260573
T (o) © {d) te) ) )
FULL NA IF AN INDIVIDUAL, ENTER QUTSTANDING OUTSTANDING
ULL NAME, STREEFT AED’\EEE}!?E?S AND Z:P CODE OCCUPATION AND EMPLOTER N AMOUNT AMOUNTPAID | OLTSTAIDIN INTEREST ORIGINAL CUMULATIVE
OF L. F SELE EMPLOYED, ENTER BEGINNING THig | RECEIVED THIS| OR FORGIVEN | oimse OE this | PAID THIS AMOUNTOF | CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER 1.D. NUMBER) NAMEOFBUSENESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE -
{] PAID . CALENDAR YEAR
\ oo e s s % | s _ s
Neve s ?ef“w& e N
. E] FORGIVEN . ) PER ELECTION
' § § ; : $ 5
TD WD JcoM [JotH ey [0 soC . DATEDUE DATE INCURRED
[} PAID CALENDAR YEAR
$ § % 3 $
[ FORGIVEN RATE PER ELEGTION ™
$ 3 3 3 3
fOowno OQoom [JotH [JPTY [ sce DATE DUE DAFE INCURRED
[:} PAID : CALENDAR YEAR
5 s . 3 3 $
[ FORGIVEN RATE PERELECTION®
3 ] % 3 $
T3 mo Jecom [JOTH [ PTY [ scC DATE DUE OATE INCURRED
SUBTOTALS § 3 $ $
{Enter{e}on
Schedule B Summary Schedule €, Lne3)
1. Loans received this PEriOf . ... ..ottt ee e eeemen s aes e s asaneasannn $ /@/
(Total Column (b) plus unitemized loans of tess than $100.) _ [ tContributor Codes A
. . . . ‘@/ IND — Individual
2. Loans paid or forgiven this DO ...uc.oeriiiisr ettt see et ee et reesenman e ane s senseaneseneesasanns $ COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) - {other 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
: ) . , ~Smal i i
3. Netchange this period. (Subtract Ling 2from LiNe 1.} ...o.ovueveereoreeeeeeeeceieseiesse e NET $ |_SCC - Small Contributor Commitiee |

- (MayBeanegative number)

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

*Amounts forgiven or paid by another party also must be reported on Scheduls A. ] . C :
** If required. FPPC Form 460 {Janiiary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC Type or print in ink. - _SCHEDULE G
Amounts may be rounded :

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA - 4 6 0 |
from VAVL-wi 7 ] FORM - b
o a 3 ' . 3
SEE INSTRUCTIONS ON REVERSE . through _elze/e7 Page L — of ﬁ
. N 3 . .
A Bernettrtor Cidy Connesd \ 260573
IE AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
LIS ST SIS | conmeuton) odGipmoumoioren | (JECRETONOE | clmer | DA | PREET
RECEIVED {IF COMMITTEE. ALSO ENTER 1.0, NUMBER) O e OF Buanes VALUE (JAN 1 - DEC 31) {IF REQUIRED)
[JIND
CICoM
None COTH
iPTY
rIsce
CJIND
C1coM
OTH
gpry
Isce
TJIND
C]COM
oTH
rPTY
rsce
TJIND
JjcoMm
JOTH
PTY.
Jsce ,
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ﬁ
Scheduie C Summary . : [ *Contributar Codes ]
1. Amount received this period — itemized nonmonetary contributions. IND — Individual _
{Include all SChedUIE C SUDTOTAIS.} 1.v..veivereeerrececeies et ses sttt eee s est s aea et taetes s ssans e et saseatssssssnasssenes $ Z COM —Recipient Committee
M (other than PTY' or SCC).
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ A g;_";*_—g;ii; i(t;g&ybusmess entity)
3. Total nonmonetary confributions received this period. - /@/ SCC - Smalt Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...c.ocvveveriernns TOTAL § :

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



Schedule D

Summary of Expenditures Yoo or print n k. , : Siatomant covers porios [ 'SCHEDULED
;] 2 Mouis Mmay be rounde - : :
Supporting/Opposing Other to whole dollars.  FORM 46 __

Candidates, Measures and Committees from VAL -wi

SEE INSTRUCTIONS ON REVERSE through /20 / 67 Page A of ..
NAME OF FILER ‘ 7 Y
. o _ . _ ,
A\*“? Pornedl - O -“ﬁ—J Counei 1260573
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
OAE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT il AMOUNT THIS CALENDAR YEAR TODATE
ORCOMMITIEE : PERIOD (I, 1-DEC.30) {IF REQUIRED)
[ Monetary
t\\c\r\e_ ‘—\\r\‘@ {.lm’“? @cﬁ Confribution
[ Nonmonstary
Contfribution
[ Imdependent
"] support 7 Oppose Expenditure
[ Moneatary
Contribution
[} Nonmonetary
Contribution
] Independent
[T support [ oppose Expenditure
1 Monetary
Contribution
[0 Nonmonetary
Contribution
Ej Indeperndent
[] Support [ Oppose Expenditure
SUBTOTAL $ 9/
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUbtOtalS.} ......ceveeeeereceeccnr e ecasreceieeee 9 /@/
2. Unitemized contributions and independent expenditures made this period of under 100 ....coevuee e $ /g/
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL § ,_fg/ :

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



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. .
Amounts may be rounded

to whole dollars.

SCHEDULEE

from 5 /'1 /‘37

Statement covers period

Page i of _#

through e ’f&OfIB?

NAME OF FILER

Act Bena el for Qi Couna

LD, NUMBER

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. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  refurned condributions
CT8B  contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donaticns FET  petition circutating TEL twv. or cable airtime and production costs
Fil.  cendidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafifspouse fravel, lodging, and meals _
D independent expenditure supporiing/opposing others: (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG Tlegal defense PRO professional services (fegal, accounting) VOT voter registration
LT campaign literature and maitings PRT  print ads ’ WEB  information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE .

(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

. « N
None. His pary ot

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ Z@/
Schedule E Summary
1. hemized payments made this period. {Include all Schedule E subtotals.) ... tereeesresraararesnreiasaessannereaneeenes $ ({?
2. Unitemnized payments made this periog Of UNGEF $T00 ...ttt vsrres e sra e e e e e e s s sae s eee e een s eae e £ oas s sas s edasshassrtbesr b srnsanana e $
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column ().} oo etteueseie e s et aare s s a st r e st e ernesnt s $ Ig/

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) ...,

TOTAL $ _ y,@’/

FPPC Form 460 {January/05)

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



- 0?'5:‘:%(,

COVERPAGE

Recipient Committee L : , _
. T t k. . Date Stamp _ . ) ‘
Campaign Statement e o e \ : R g {‘?E] YED °A2L;§?,§§ " 460 :
Cover Page ' -t ' : _

(Government Code Sections 84200-84216.5) » ;FORM

Statement covers period Date of election if applicable: 295? Jﬁ?’i 25 PH 5

S . 2
7 -/ / 6 {Month, Day, Year) Page of
from 3 : £ R I For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __12~ / 3 / (o]
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2 Type of Statement:
& Officsholder. Candidate Controlled Committee {1 Primarily Formed Ballot Measure ’ [7] Preelection Statement [“1 Quarterly Statement
8 State Candidate Election Committes Committee [x Semi-annual Statement [] Special Odd-Year Report
Recalt Controlied it .
(hta0 Complete Pt ] 8 Soansored [] Termination Statement [l Supplemental Preelection
p CP g (Also fitg a Form 410 Termination) Statement - Attach Form 495
Iso Lomplele Fa -
{71 Genearal Purpose Committee p 77 Amendment (Explain below)
Q Sponsored m Primarily Formed Candidate/
O Small Confributor Committee Ofﬁcehfﬂdrgr Committee
() Political Party/Central Committee (Aiso Complete Part 7
3. Committee Information LD. NUMBER Treasurer(s
1260573 (s)
COMMITTEE NAME {CR CANDIDATE'S NAME F NO COMMITTEE) MNAME OF TREASURER
_ . . ) Niekie L- Benne’ X
At Bennett Lo L.'\x{ Council

STREET AD

CITyY

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

CiTy STATE ZiP CODE AREA CODE/PHONE CIiTY ’ STATE ZiF CODE AREA CODE/PHONE

OPTIONAL: 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 foregeing is frue and co

Executed on ' / 4 / &7 : By

Dale

-y Po)

Executed on : ! 24 ! ? By

Date of Sponsor
Executed on By -

Dale Signaturs of Gontroling Oicehalder, Candidate, Stale Measure Proponent
Executed on 8y

i i i i te 3 Pi
Date Signalure of Controting Officeholder, Candidate, Stal s. easure Proponent FPPC Form 460 {January/05)

FPPC Toll-Free Helpline; 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVERPAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part2

™ 460

Page .2 of .. L

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHCOLDER OR CANDIDATE

Art Bennett

OFFICE SOUGHT OR HELD NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Chine Hills C‘."{"u{ Couwnatl

NG, AND STREET CITY STATE iy

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?

7 YES 3 No
COMMITTEE ADDRESS STREET ADDRESS {NO F.O. BOX)
cITY STATE ZiP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] yes [ no
COMMITTEE ADDRESS STREET ADDRESS (N PO, BOX)
citY STARE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
L] oPPOSE

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

NAME OF QFEICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Commitiee List names of
officeholder(s) or candidate(s) for which this commiltee is primarily formed.

HT OR HEL i

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT O 5} [ SUPPORT

{71 OPPOSE
ME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD

NANE & . [} SUPPORT
"] OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[] oppPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFiCE SCUGHT OR HELD [] SUPPORT
' | [J opPosSE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement Amgﬁs";g;‘“;;“rj;: ed - I SUMMARSECE
Summary Page to whole dollars. ' Statemen.t coveris period. | C_A‘;‘FgRN'A 460
| from 7y o6  FORM
SEE INSTRUGTIONS ON REVERSE through 12 /3l / e Page Loord
NAME OF FILER . 1.0, NUMBER
: : =, » ,
A ¢ Baownert Lo Ty Coumncil | 260572
e . Column A Column B Calendar Year Summary for Candidates
Contributions Received ;
© (FROM STIAGHED SCASOULES) RNl Running in Both the State Primary and
General Elections
1. Monetary Contributions ...l . Schedule A, Line3  $ /@’ 3 ,@/ )
1A through 6/30 711 to Date
2. Loans Received ......cvienn. ; Schedule 8, Line 3 & g :
3. SUBTOTAL CASH CONTRIBUTIONS «..oocoovvovvvoeooonn. AddLines 1+2 & N 5 o 20. Contributions
. _ : . - 12/ Received $ _ 3
4. Nonmonetary Contributions .............ccoevsvveeenieenee. Schedule &, Line 3 /9/ e 21. Expenditires
5. TOTALCONTRIBUTIONS RECEIVED .vvvvicesviceeenee. Add Lines 3+4 § - g .@/ Made $ $
Expenditures Made Expenditure Limit Summary for State
&, Payments Made Schedule £ Ling 4 § | ) % 75 Candidates
7. LOANS MGG oot eresaeeeessnens s sssssensseseeeneene | SChedUIE H, Line 3 & o
y e 22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ooovevrrerceesereecniee. AddLines 647§ VIS $ [ ) {If Subject to Voluntary Expenditure Limi)
9. Accrued Expenses {Unpaid Bills) ... Schedule F, Line 3 2/ & Date of Election Total to Date
10. Nonmonetary AdJUSEMENt .......c.oicerrirmrmrrimsniesnees Schedule C, Line 3 & & (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines § € 9570 8 V75 3 75 / J $
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 b 205 To calcutate Column B, add
13, CASN RECEIDES wvvornoeveoeerrrsssssemeesesereessrsencensasens GOl A, Line 3 above & amounts in Column Ato the ‘
~ corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ..., Schedule 1, Line 4 Z from Column B of your last  { reparted in Column B, :
= report. Some amounts in
15. Cash Fayments ....oceovveoiecmsmreessssnsenenenene. Column A, Line 8 above “.Z".:? CglumnAmay be negative
16. ENDING CASHBALANCE __........ Add Lines 12 + 13 + 14, then subtract Ling 15 $ 128 figures that should be
gsubtracted from previous
If this is a termination statement, Line 16 must be zero. period smounts. If this is
the first report being filed
. for this- calendar year, onl
17. LOAN GUARANTEES RECEIVED ocovnneeeee O Schedule B, Part2  $ rza oatty avor the amounts Y
F : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18, Cash Equivalents ... See instructions on reverse  $ : fg/ ' _ )
; - o g FPPC Form 460 (January/05)
19, Quistanding Debis .........ccoceeeee. Add Line 2+ Line 9 in Column 8 above $ FPPG Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

7/ [o6

from

through

\2 [21/06

'CALIFORNIA

SCHEDULE A

FORM

460

Page i of _d

NAME OF FILER

Ar‘\-‘ Pennedt for CL 'h.i Couwnei \

LD, NUMBER

1260573

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE, ALSOENTER LO. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTERNAME
OF BUSINESS)

AMOUNT
RECEIVED THiS
PERICD

CUMULATIVE 7O DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)}

N@‘V\&

[JIND
F1coM
TJOTH
CIPTY
[Jscc

[JIND

Ccom
JOTH
CIPTY
1sce

ND

CJcoM
[JOTH
Pty
[Iscc

[JIND
[com

CJOTH
oery
Csce

[JIND

C1com
[]OTH
PTY
rscc

SUBTOTALS

&

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(include all Schedule A SUDIOLAIS.) -.....vvrirrrrs et et $

2. Amount received this period — unitemized monetary contributions ofless than $100 ........ccooinirneens $

3. Total monetary contributions recetved this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1) i TOTAL §

5

e

=

[ *Gontributor Codes

IND ~ Individual
COM - Reciplent Committee
{other than PTY or SCC)
OTH - Other (e.g., business enfity)
PTY - Palifical Parly
- SCC - Small Contributor Commitiee

w

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



Type or print in ink.

SCHEDULE B- PART 1

Schedule B—-Part 1 Amounts may be rounded Statement covers period CAL!FGRNA' : w
LLoans Receive to whole dollars. ; . : 460 :
d vom 711 /0& rorm OV
SEE INSTRUCTIONS ON REVERSE through 12 I ol / 06 Page ! of _\
NAME OF FILER o 1.0 NUMBER
A erBennett for Ciry Coundil \ 260573
@1 ) ) () © (5] (9]
FULL NAME, STREET ADDRESS A IF AN INDIVIDUAL, ENTER TSTANDIN
o Lenper AP COPE ) ocCUPATION AND EMPLOYER BALANCE RECENED THS SR FORGIVEN EACGEAT PADTHIS | AMOUNTGE CONTRIBUTIONS
\ (iF SELF-EMPLOYED, ENTER BEGINN R OR VEN
(IF COMMITTEE. ALSOENTER LO. NUMBER) NAME OF BUSINESS) EGPEét;lgDTH $ PERIOD THIS PERIOD * CLOPSEER?SSH s PERIOB LOAN TODATE
] PaD GALENDAR YEAR
o i é’ .
Nene Hais pario 5 s w | s ‘
[ FORSIVEN RATE PER ELECTION™
" 5 H $ : s _ $
Omo [JeoMm Qo™ ey [ sce DATE DUE DATE INCURRED
a PAID CALENDAR YEAR
5 g % 3 L —
[} FORGIVEN RAE PER BLECTION *
3 3 $ $ $
Tm NG B com 7] OTH B PTY [3 sCC DATE DUE DATE INCURRED
B PAID CALENDAR YEAR
8 8 % $ 3
[] FORGIVEN RATE PERELECTION™
3 s $ i $ $
o Deom [JotH [Py [ sce DATE DUE DATE MNCURRED
SUBTOTALS % 3 % $
“(Enter {£} on
Schedule B Summary Schedule E, Line 3}
1. L0ANS TECENVEA thiS PEIOM ..o ov.evoiss e meeeeeee ittt en e oot e R et $ gl
(Total Column {b) plus unitemized loans of less than $100.) : (" tContributor Codes )
IND — Individual
2. LOANS PAId OF FOrGIVEN TS PEIIOU ovvvevveveserrevessecenreseenssarssesssssasrsss e csessns coneess s st $ & COM —Recipient Committee
(Total Column (c} plus loans under $100 paid or forgiven.) » gt;:er_(than F;TY or SCC} o)
3 : : : OTH — Other (e.g., business entity
n .
{include loans paid by a third party that are also itemized on Schedule A) | BTV — Political Party |
; . . . SCC —~ Small Contributor Commitiee
3. Net change this period. (SubtractLine 2fromLine L) e NET § ,@f \ J
N May ba a negative number)

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

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

* ¥ required.

FPPC Form

460 (January/05)

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



Type or print in ink,
Amounts may be rounded
to whole dollars.

Schedule C
Nonmonetary Contributions Received

.SCHEDULEC

Statement covers petiod

CALIFORNIA 460

from hrdA /@3 & _ FORM
SEE INSTRUCTIONS ON REVERSE through & [z1/0k Page_.d__of L
NAME OF FILER . ' : 1O, NUMBER
At Bennett for G Gounei 260573
FULL NAVE, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO PER ELECTION
RECEIVED ZiP CODE OF CONTRIBUTOR O e = | OCCUPATION AND EVPLOYER G000 OB SERVIES |  PARMARKET CALENDAR YEAR TODATE
(iF COMMITTEE, m__so ENTER 1.D. NUMBER) (3’?\!?:;&53;;3&&5&79 VALUE {JAN 1 - DEC 31) (#F REQU!R_&D)
CIND
4 [ICOM
None o
rPTY
{1SCC
)
CjcoM
CJOTH
OPTY
[gscc
JIND
JcoM
[JOTH
ety
rsce
IND
jcom
JoTH
OPTY
sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS o~
Schedule C Summary (" +Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INCIUAE Al SCREAUIE C SUBLOEAIS.) <...ovverrreeoemse s seeriessssss s essias s s s $ o COM - Redipient Commitiee
. (other than PTY or SCC)
5 Amount received this period — unitemized nonmonetary contributions of fess than $100 ..o $ Ne-g g_w ‘Pﬁ;ﬁ:‘;gggéym’s'ness entity)
3. Total nonmonetary contributions received this period. - SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) oo TOTAL § /@/ ) g

FPPC Form 466 (January/05)

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



Schedule D

. 'SCHEDULED
Summary of Expenditures A Type or print in 5“k—d g ' Statement covers period c ;LIFORNiA »

A . mounts may be rounde . : 4 :
Suppf)rtmgIOpposmg Other . to whole dollars. *7/; /ff)é:: S FORM 460 :
Candidates, Measures and Committees from ——= —— [ -
SEE INSTRUCTIONS ON REVERSE : through 172, [‘61 / = Page __ (. ol

NAME OF FiLER

. = 1.D. NUMBER
A doe- Cidy Coumneil) ) ,
A\"*‘%ev\n& w‘ C Al IZ-&@S'TB
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
oAt MEASURE NUMBER OR LETTER AND JURISDICTION, TYPEOF PAYMENT i EOURED) AT S CALENDAR YEAR TODATE
ORCOMMITTEE : PERIOD (JAN. 1-DEC. 31) (IF REQUIRED}
Neotaneors o Elect Totee Rogjeyfp iX] Monetary
i — . Confribution . . o ﬁ .
i DA 299807 . Oy Commen s & . oo R
19[4 /05 \233 [7] Nonmonetary Caht;ll&c/&_ , # T~ TS — 75
Contribution o
[ Independent
X support ] Oppose Expenditure
?\E’.—B&..*“ Ed Grgnam Comnatiee & i\fone‘tar;f o \
w IO 9oz ontibufon |+ Cyky Cownch } ) g 0 | & oo #_ oo
164 [ob [J Nonmonetary S50 50— 507
| Contribution C_a.vxé..xéc’:ke:_ S
[} Independent
m Support 1:] Oppose ] Expendiiure
b . A g Monetary . o
i \)b\'“h?&ﬁ o Re-Blect BU Wrager & “Contribution Cd, Courmed) ]
f = % o0 & o0 4
e xdo& I 12250045 [J Nonmonetary C oo XA E:E S0 56 - SO
Contribution
[] Independent
[ support IT7 Oppose Expenditure
Ie)
SUBTOTAL $ g\ 18 &
Schedule D Summary o
. : 7 —
1. itemized contributions and independent expenditures made this period. (Include all Schedule D 101 o] (0] 1= 3 SUUUUROS U UUURRSOUPR AU PIT PP $_4
2. Unitemized contributions and independent expenditures made this period of UNder $T00 ... $___£E
oo
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $_A7T75

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



SCHEDULEE

Schedule E Ame:?:sO:n g;inéein{i:l;ded “Statement covers period 3. CAI.%JFdRN!A 460
Payments Made to whole dollars. / / i . FORM : .
trom _ 11110k o :

Page L) of i
1.B. NUMBER

A & Bennet Srere C\‘\ll Couwnci | ' 1260573

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

through 1‘2‘[3‘ /u&

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio aittime and production costs

CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions

CTR contribution {explain nonmonetaryy* OFC  office expenses . © . SAL campaign workers' salarles

CVG civic donations PET  pefition circulating TEL * Lv. or cable airtime and production costs

Fil. candidate fifing/baliot fees PHO phone banks TRC  candidate travel, lodging, and meals

FND  fundraising events ) FOL polling and survey research - 'TRS stafffspouse travel, lodging, and meals

IND  independent expenditure supporting/opposing others (explainy* POS  postage, delivery and messenger services TSE - transfer between committees of the same candidaie/sponsor
LEG legat defense .~ PRO professional services (legal, agcounting) VOT voter registration ‘

LT campaign literature and mailings PRT print ads ' WEB information technology costs (internet, e-maif)

NAME AND ADDRESS OF PAYEE

{IF COMMITTEE, ALSO ENTER LD, NUMBER) : CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
Nelwrieers o Elect PekerRogers & D | 2 s oeMT TS C‘”*"l Coummeil Candl dudre Contribaion H 75 2
v = i L g ' N b e pe 00
Re~Cleck B Grabnan Lommitiee. 2D™onozy CTR C\"o—\ Coroncil Co ,.ﬂsg-; dade odd ukinn & SO -

Noncheors o e Slock B W Kger T0% 1225003 | x| cony Cownad Candidoke Gunbribdion 4 50 %

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ \ ‘75 eQ
Schedule E Summary
o0
1. ltemized payments made this period. (Include all Schedule E sUBTOtaIS.) o cevrneas JRUTTROS P NS % \ 77 S
2. Unitemized payments made this period of under BA00 oo eeeeseeeeeeeeeas e e et s bR AR e -3 "’e/_
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMMN (8).) vt $ =2 =
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 $ LTS

FPEC Form 460 (January/05)
FPPC Toli-Free Helpline: SGGJ'ASK-FPPC (BE6/275-3772)



P Dr:t ina '
J COVERPAGE

Recipient Committee _ Type or print in ink. _ Tate Stamp CALIFORNIA ¥
Campaign Statement | .  2001/02 460
Cover Page B ’ - 'rorm |
{Govermment Code Sections 84200-84218.5) ' . I :
Statement covers period Date of election i app!!c@ﬁ&ﬁ JUL 12 AN g: 03 i >
{ /’ | / Ot {Month, Day, Year) Page of
from , . For Official Lise Only
SEE INSTRUCTIONS ON REVERSE through _6 /30 [0&
1. Type of Recipient Committee: Afl Committees — Complete Parts 1,2, 3, and 4, 2. Type of Statement:
& Officeholder, Candidate Contrelled Committee ] Primarily Formed Ballot Measure ' {] Preelection Statement 7 Quarterly Statement
() State Candidate Election Committee Commitiee ’ & Semi-annual Staterment [l Special Odd-Year Report
O Recalt (O Controlled Termination Stat ¢ !
{Atso Complete Part 5) g d [ Termination Statemen 3 Supplementa! Preelection
9’ Cpo:lsroir:eﬂ 5 {(Also file a Form 410 Termination) Statement - Attach Form 485
se {omplefe Fes
[} Generat Purpose Committee 71 Amendment (Explain below)
() Sponsored ([} Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
() Political Party/Central Committee {atso Compieié Part7)
3. Committee Information 1o "F}MEER 573 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE) NAME OF TREASURER

Nickie L. Benngtit

Avt Bennett £ City Council

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verificalio
t have used all reasonabie 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 penaity of perjury under the laws of the State of California that the foregoing is true

Executed on 7/ 7/ O& By
Oate
Executed on 7/ / / O By
Dale fficer of Sponsor
Executed on By -
Date Signature of Controling Uliceholger, Candidale, State Measure Proponent
Executed on By
Date Signature of Conlroling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/i5)
FPPC Toil-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

“ro* 460

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Aot~ Bernet

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

Qlhane Hils C_.“\)\"»-i Covnei \

SIATE ZiP

Related Committees Not Included in this Statement: List any committees

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

COMMITTEE NAME 1.5, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves 1 NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
city STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves M no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

3 sUPPORT
1 OPPGSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this commiitee is primarily formed.

ICE T OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [} SUPFORT
] orpoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"1 SUPPORT
{7} OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
{7} OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
' " ] oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 {Jantiary/05)

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

State of Galifornia



Campaign Disclosure Statement ampe or print in ik, B "L el
Summary Page to who!ey dollars. Statemen't covers period . CAL!FORNiA 460
from __V/ V[ O& FEORM

SEE INSTRUCTIONS ON REVERSE through _ &/ 20/ b Page . of |

NAME OF FILER

At Bennett Cor Q‘d‘“»l Cooaned\

1.0, NUMBER

1260575

Contributions Received T()E;Ll:ig‘?r;ﬁ){) c?t?-:izgg;?ga
{FROM ATTACHED SCHEDULES) TOTALTODATE

1. Monetary Contributions cveeeearnee.  Schedule A, Line3 B & $

2. Loans Recaived .o viireisinnes e Sthedife 8, Line 3 S

3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 142 3 25 $

4. Nonmonetary Contributions ........cccevveieieinneco. Schedule G, Line 3 o4

5. TOTALCONTRIBUTIONS RECEIVED «evenenrne Add Lines 3+4 - 5 K

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

111 through 6/30 771 to Date
20, Contributions
Received % k3
24. Expenditures
Made 3 3

Expenditures Made

AR | RERAR

6. Payments Made Schedule E, Line 4 $ & 3
7. Loans Made ... s eesearenresaeasennenns Schedule H, Line 3 ey
8. SUBTOTALCASH PAYMENTS ...ocovmoreomsrommoenos AU Lines 647§ =& $
9. Accrued Expenses (Unpaid BflS) ..cooucuivovireeoneenn. Schedule £, Line 3 g2 (@
10. Nonmonetary AGIUSIRENt _.......owcccvcrreressrserreennenenns. Schedule C, Ling 3 o &,@/
11, TOTALEXPENDITURES MADE ..o reoeicccrrsrers Add Lines 85 8 4 10 3 & $ o
Current Cash Statement
12. Beginning Cash Balance ..o, Pravious Summary Page, Line 16 $ 263 To calculate Column B, add
13, Cash RECEIPIS oo vreeceemecssisnissscsnseenscnns GOl A, Linte 3 abOVE ,@{ amounts znpolumnA;o the
corresponding amounts
14. Miscellaneous Increases 10 Cash ... Schedule ], Line 4 from Column B of your last
i report. Some amounts in
15. Cash Payments Column A, Ling 8 above Q( Colurn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 363 figures that should be
subfracted from previous
If this is a fermination statement, Line 16 must be zero. period amounts. If this is

the #irst report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if

17. LOAN GUARANTEES RECEIVED .reevvveiieeeeees Schedule B, Part2 8

Cash Equivalents and Outstanding Debts any).
18. Cash EqUIVBIENES v Se8 Instructions on reverse 5 @/

10. Outstanding Debls «..occeecvvciinnnne Add Line 2+ Line ¢ in Column 8 above $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made®
(i Subject to Voluntary Expenditure Limi}

Date of Electon Totzl o Date
{mm/ddivy)
I / 3

) / $

*Amounts in this section may be different from amounts
reported in Columin B.

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIGNS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

WAWA-TS

from

through 2 faa/bé)

SCHEDULE A

iz 460

Page ! of |

NAME OF FRLER

Ar“\" Bennett '?0{“‘(1“\‘\"1 C_ou.ncl\

L, NUMBER

1260573

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEWED

CONTRIBUTOR
CODE *

IF AN RDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - BEC. 31)

PER ELECTION
TODATE
(iF REQUIRED)

NOHQ—

[1IND
Cjcom

ClotH
CIPTY
rlscc

LiIIND

JecoMm
{JOTH
ety
f]sce

[N

CJcoMm
JOTH
PTY
1scc

D

Cjcom
MOTH
ety
riscc

D

jcoM
CJOTH
PTY
sce

SUBTOTALS

27

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(Include all SChedule A SUBEOTAIS.) .....vermimss et cemrasss s s e $

2. Amount received this period — uniternized monetary contributions of less than F100 o eeeeiniens $

3, Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) s TOTAL §

'_*Cmtriputor Codes

IND — individual
COM — Recipient Committee

OTH — Other (e.g., business entity}
PTY — Political Party
5CC — Small Contributor Commitiee

. J

(other than PTY or SCC)

FPPC Form 460 {(January/05)

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



Type or print in ink.

SCHEDULE B-PART 1

Schedule B—Part 1 Amounts may be rounded Statement covers period éALlFORNIA AN
Loans Received to whole doliars. ; Bl 460
from (WAWLoI FORM
SEE INSTRUCTIONS ON REVERSE through e (30/06 Page \ of |
NAME OF FILER ) 1.0. NUMBER
" — o} a ‘ )
At Banne T for Ciryg Covnek {2 L0S73
faj : {b} {c} (d) [5] [] {g¥
FULL NAME, STREET ADDR P IF AN INDIVIDUAL, ENTER T
oF e oObE OCCUPATION AND EVPLOYER | * BALANCE RE@Q&Q&HIS AMOUNI;MD “BAANCEAT ?ﬂiﬁﬁé A%Fggﬂ\fr%s cgr\{gﬁsg;g?gus
) (IF SELF-EMPLOYED, ENTER BEGINNIN OR FORGIVEN
(F COMMITTEE, ALSO ENTER LD, NUMBER} A ME OF SUCTESS) ngIOGDTHIS SERIOD THIS PERIOD * CLOSER(IJ{I;JH 1S PERIOD LOAN TODATE
D PAID GALENDAR YEAR
MQMM§> @E‘("A\O A— % $ % & -3_._..,,........_...__.
(] FORGIVEN RATE SERELECTION™
" 3 $ ; . $ $
Twp Jcecom Jotd [Orery {0 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
3 5 % $ A
D FORGIVEN RaTE PERELECTION ™
8 3 $ $ 8
fTymwe Joom (Dot ey [Osce DATE DUE DATE INCURRED
paD CALENDAR YEAR
3 $ o $ 3
Q FORGIVEN RATE PER ELECTION™
5 5 $ $ $
?‘G IND Mcom [JOTH ety [ scc DATEDUE DATE $NCURRED
SUBTOTALS § $ $ $
(Enter(e)gn
Schedule B Summary Schedule £, Lne3)
1. Loans received this PO ... ... oirir e et oo $ z@/
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Cades )
IND - Individual
2. Loans paid or forgiven this PETIOM ... ..o $ /@/ COM - Recipient Committes
{Total Column (c) plus loans under $100 paid or forgiven.) o gﬁ:er (than PTY or SCC)t_ )
include loans pai i ; : TH — Other {e.g., business entity
(include loans paid by a third party that are also itemized on Schedule A.) BTY - Political Party
: . . . SCC —Smalt Contributor Committee
3. Net change this period. {SubtractLline 2fromLine L) ..o NET § \ J
- (May be a negative numbar)

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

{*Amounts forgiven or paid by another party also must be reporied on Schedule A.

** 1f required.

FPPC Form

480 {January/(5)

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



Schedule C Type or printin ink. _SCHEDULEG

- . . Amounts may be rounded - - N ) N
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 460
SN VAVL- TSN FORM .
0 /; '
SEE INSTRUCTIONS ON REVERSE through & / 20 /ob Page Uoer |
NAME OF FILER : 1.D. NUMBER
A e Benn et for ity Covnas | 260573
; CUMULATIVE TO
. IF AN INDVIDUAL, ENTER AMOUNT/ PER ELECTION
OATE L, S o CONTRIBUTOR| GGGUPATIONAND EVPLOYER | O ngs | FARMARKET | L EAR TODATE
RECEIVED (F COMMITTEE, ALSC ENTER 1.D. NUMBER) (”:ffA'";‘EEg‘;’ ‘ég‘g,ENDégg?ER VALUE {JAN 1 - DEC 31) R REQUIR_ED)
CIIND
[JcoM
N ove CJoTH
IPTY
{sce
[CJIND
jcoM
[JOTH
opTY
7Isce
CJIND
CJcoM
[JOTH
iPTY
[156C
oD
jCOM
IOTH
[Pty
[1sce
Attach additional information on appropriately labeled continuation sheets. : SUBTOTAL $
Schedule C Summary : (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. /@/ lé‘fga; 'ﬂgiviff‘l{ai Commit
— Recipient Commitiee
(INCIUAE Al SCREAUIE § SUDEORRIS.Y +..cv..ererversrs s issses s $ (othor than PTY or SGC)
2 Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ & S;’;‘:P%;E;; l(‘;’;‘g&ybus‘“ess entity)
3. Total nonmonetary contributions received this period. - é/' SCC--Small Contributor Commiliee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..coovivimnnnns TOTAL $

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



SCHEDULEE

ScheduleE Type or print in ink. “Statement covers period

CALIFORNIA ;
PaymentsMade s o 460
from i i % S ) L]

through & /%0 /Dé Paée i of i

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER ] T 1D, NUMBER
CODES: If one of the following codes accurately descrsbes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/imisc. . MER  member communications RAD radic airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)” OFC  office expenses ‘ SAL campaign workers' salaries
CVC  civic donations PET petition circulating TJEL  tv. or cable airfime and production costs
Fil.  candidate filing/baliot fees PHO  phone banks TRC  candidate travet, lodging, and meais
FND  fundraising gvenis POl polling and survey research - TRS staf/spouse travel, lodging, and meals
ND  independent exganditure supportinglopposing others (explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candrdate!sponsor
LEG legal defense . PRO professional services {legal, accountmg) VOT voter registration
LT  campaign titerature and mailings PRY print ads WER information technology costs (lniernet e-mail}
NAME AND ADDRESS OF PAVEE
(iF COMMITTEE, ALSO ENTER 1O, NUNMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Noene
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. _ SUBTOTALS gA

Schedule E Summary

ltemized payments made this period {Include all Schedule E SUBEOEAIS.) .. evervoceers s cersssnsnascr e s SRS SES $
2. Unitemized payments made this period of UNGET BTO0 o eeeeeee e eees s tesrereecobsmramsemes e ee SR TS T b st 8 9/
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmN (8).) ..o e $ (Q/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ..o TOTAL $ ;@/’

FPPG Form 460 {Januaryl05)
EPPC 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.

_ Dr‘{?{nm \

Statement covers period

7/ [os

from

through _1 2 /?J i /05

Date of election if applicaém JQH ' 3 AH ”: ‘s

{Month, Day, Year)

WSETReR U

Y GL
CHINO HILLS

: COVER PAGE
‘CALIFORNIA .
2001702

oo 460

i of 2.

ER gf\ For Offivial Use Only

Page

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

m Officeholder, Candidate Controlled Committes
() State Candidate Election Committee

{0 Recali
{Also Complete Part 5}

[} Generat Purpcse Committes
O Sponsored
{) Small Contributor Commiltee

{71 Primarily Formed Ballot Measure
Committee
{) Controlled

{) Sponscred
(Also Complete Fart 6)

[} Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
] Preelection Statement
X Semi-annual Statemerdt

1 Termination Statement
{Also file a Form 410 Termination}

[(1 Amendment (Explain below}

7] Quarterly Statement
] $pecial Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

() Poliical Party/Central Cormittee (aiso Compieé Prt7)
. . 1.0. NUMBER
3. Committee Information (260573 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE)

Avt Bennett fow Civy Lo wneil

MAILIN

CITY STATE

ZiP CODE

AREA CODE/PHONE

QPTIONAL: FAX J E-MAIL ADDRESS

4, Verification

NAME OF TREASURER

Nicikie L. Benvett

MAILING ADDRESS

MAILING ADDRESS

CITY STATE

ZiP CODE AREA GCODE/PHONE

OPTIONAL: FAX / E-MANL ADDRESS

| have used ali 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 corre:

Hcer of Sponsar

Executed on i / i / el By
LA 3L

Executed on / t/Ce By
Uate

Executed on By
Date

Executed on By
Date

Stgnature of Controfiing Officeholder, Candidate, State Measure Froponent

Signature of Controfing Gfficeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline; 866/ASK-FPPG {B66/275-3772)

State of California



Recipient C itt Type or print in ink. | CCVER PAGE - PART 2
ecipient Committee CALIEORNIA ;
Campaign Statement -- 460 '
Cover Page —Part 2 -

FORM

Page 2 of 2.
5. Officeholder or Candidate Controlled Committee ' 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAREE OF BALLOT MEASURE
Ack Bennett
OFFICE SOUGHT OR HELD (INCLUDE [GCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION (] suPPORT
Cwime WMils Qi Counai | L oprose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET CiTY

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees

nof included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. 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 primarlly formed.
1 ves 3 no
O E A DRES STREET AGDRESS (NO PO, BON NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
(M oPPOSE
COMMITTEE NAME 1.D. NUMBER . P ———
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOU [ sUPPORT
{1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | 4 ¢ opopr
{1 YES O No _ " | ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.80X)
cIry STATE Zi® CODE AREA CODE/FPHONE ' Attach continuation sheets if necessary

FPBC Form 460 (January/05)
FPPC Toli-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

Summary Page to whole dollars. Statement covers period 'cAi;‘FORN]A |
from 1 liles - JFORmM 460

12 /ai/e i PR
SEE INSTRUCTIONS ON REVERSE through _+ 2 /3i/es Page._ 1 of 1
NAME OF FILER

] " 1.D. NUMBER
Ark Benne+ for City Counel) (260573
e . i Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . b :
FROMATTACHED SHEDULES) Al Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cccoceeniieereenseceasseenns Schedufe A, Line 3 $ £ $ o
. 111 through 8/3¢ TH to Date
2. L0ANS RECEIVET wooovrovoeosrosees oo Schedue B, Line 3 2 2 '
3. SUBTOTAL CASH CONTRIBUTIONS .oovoreroeroereere AddLines 1+2  § e $ - 20. Zontrioutons R
4. Nonmonetary COntrbutions .......owerrsmeseseeens — Schedule G, Line 3 e~ & 21, Expenditures '
5. TOTAL CONTRIBUTIONS RECEIVED ovvvvveerrerens: e AddLines 3+4 S & 3 £ Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .....ccoeererraeorervmreeeiee e Scheduie £, Line 4 § o $ =2 Candidates
7. Loans Made.......... ettt Schedule H, Line 3 e ' =
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS _..oooeeiiresrreesreraemreres AddLines 6+7 $ i~ $ & {#f Subject to Valuntary Expenditura Limit)
9. Accrued Expenses {Unpaid BiflS) ..o Schedule £ Line 3 & = Date of Election Total to Date
10. Nonmonetary AdJUSIMENt | e, Schedule C, Line 3 & &= (mmyddlyy) _
11, TOTAL EXPENDITURES MADE w...ovovvovoveeeevnnn Add Lines 8+ 9+ 10 $ gl $ =g / / $
Current Cash Statement / / $
12. Beginning Cash Balance ..........c......... Previous Summary Page, Line 16 3 A0> To calculate Column B, add
13. Cash Receipts wvie i ivsineeeieeene.. Columin A, Line 3 above K amounts in .Column Atothe
. Vo corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecus Increases 10 Cash ..., Schedule |, Line 4 from Colurmn B of your last ¥ raported in Column B.
. report, Some amounts in
15, Cash Paymenis ........cccoooovvviiicisinnnrvnsinncesceeann. Column A, Line 8 above e@‘ Cotumn A may be negafive
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subfract Line 15 $ 203 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
. for this calendar year, only
17. LOAN GUARANTEES REGEIVED ......ovooooocoerooorrr. Schodulo B, Part2 o B ot
; - . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents ... See instructions on reverse  § (@/ .
18. Quistanding Debis .....oovvveevvie s Add Ling 2 + Line @in Column Babove  § & _ FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. . SCHEDULE A
Amounts may be rounded :

MOQEtary Contributions Received to whole dollars. Statement cov’ers period : iCAL’ﬁ"’('.}ﬁl\lh‘\ 460
from __ T/i/05 FORM _

12734 R
SEE INSTRUCTIONS ON REVERSE i through : /QS Page of i
NAME OF FILER 1.D. NUMBER

At Bevinett for Ctiy Counci | 1260873

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER © AMOUNT CUMULATIVE TO DATE PERELECTION
R 1F COMMITTEE, ALSO ENTERLD, NUMBER) CONTRIBOTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{#F SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEC, 31) {IF REQUIRED}
GF BUSINESS)

[1IND
N [Gcom
i [JoTH
ene. C1PTY
1sce

[JIND

{com
CI0TH
OPTY
0jscc

[JIND

com
T]OTH
PTY
isce

[]IND

Cjcom
CJoTH
dery
rscc

[1IND

CJjcom
CJoTH
Oery
rlscc

SUBTOTALS _&&

Schedule A Summary [ “Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individual

COM — Recipient Committee
(INGIUTE AT SCHEAUIE A SUBIOKAIS.) e .evers s eerressoeesseeessssosssnsssssssss st s st sees $ D , o T o 8CC)

OTH — Ofher {2.g., business entity)
PTY — Pofitical Party
SCC - Small Contributor Commitlee

2. Amount received this period - unitemized monetary contributions of less than $100 ..., $ &

3. Total monetary contributions received this period. 1
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL $ ,@/ )

»,

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



Schedule B - Part 1

Type or print in ink.
Amounts may be rounded

SCHEDULE B~ PART 1

Statement covers period

| CALIFORNIA

460

i to whole dollars. F - ;
Loans Received vom  1/1/05 FORM
SEE INSTRUGTIONS ON REVERSE through _* 2 /3t /oS Page | of |
NAME OF FILER 1.D. NUMBER
T s 3 o .
Avr Brvonett Lo Cty Counel | 1260573
@ () @) 8] ] 43 19
FULL NAME, STREET ADDRESS AND ZIE CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | amountpap | OUTSTANDING | inTEREST ORIGINAL CUMULATIVE
OF LENDER QCCUPATION AND EMPLOYER BALANCE BALANGE AT
1F COMMITTEE, ALSO ENTER 1.D. NUMBER, (i SELF-EMPLOYED, ENTER BEGINNING THig] RECEIVED THIS | OR FORGIVEN | crose OF THIS PAID THIS AMOUNT OF [ CONTRIBUTIONS
(F COMRATTTEE, O NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERICH PERICD LOAN TODATE
[ pawy CALENDAR YEAR
Nm\@_ His pavvi o $ 5 % 5 ‘s
[J FORGIVEN RATE PER ELECTION™™
3 $ 3 : s $
Tome [Jcoom [Jots [JPTY {3 scc DATE DUE DATE INCURRED
a PAID CALENDAR YEAR
8 $ % $ S
[} FORGIVEN RATE PER ELECTION **
$ 5 3 $ $
IMQwo Jcom [Jote [Jery [Jscc OATE BUE DATE INCURRED
] PaD CALENDAR YEAR
$ 8 % 5 $
{7} FORGIVEN RATE PERELECTION™
$ $ $ 5 $
I wmp Qeoom [JOTH [3PTY [JscC OATEDUE DATE INCURRED
SUBTOTALS $ $ $
{Enter {e} on
Schedule B Summary Schedule E, Ling 3)
1. LOANS rECEIVEA tHIS PBIIOU ..ottt ettt ne s et es e e et s e et se s e sbs b n e aa s s re e nenan s $ £
(Totat Column (b} plus unitemized loans of less than $100.) " tConfributor Codes A
IND - Individual
2. Loans paid or forgiven this DEHIO ..o e $ L& COM — Recipient Committee
(Total Column {c) plus ioans under $100 paid or forgiven.) or g;%:er (than :TY or SCC)t "
i i i P H — Cther {e.g., business entity
n ! . -
{Include loans paid by a third party that are also itemized on Schedule A.) PTY - Political Party
. . . . . SCC - Smalt Contributor Commiittee
3. Net change this period. (SubtractLine 2 fromLiine 1.} .. NET § *@/ . J

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

{ *Amounts forgiven or paid by another party alsc must be reported on Schedule A. }

** If required.

{May be 2 negative number}

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



Schedule C Type or print in ink. _SCHEDULEC

Amounts may be rounded

Nonmonetary Contributions Received towhole dollars. Statement covers period 'CALIFORNIA - 460
from "7/!/@5 - B fFORM _ "
' i2/31/05 s '
SEE INSTRUCTIONS ON REVERSE through L Page V. of |
NAME OF FILER 1D, NUMBER
At Bevnett foe Q‘{’h( Couonca \ ' 1260773
CUMULATIVE. TO
F AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
DATE et %%%ESLEE%@{%?BRE%; "o Cowéigigg TR | occupATION AND EMPLOYER Ggggg gggggv?ges FAIR MARKET CALEN%A;FE YEAR TODATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) aF s,&'}\':;g; tég\é&}égg)rea VALUE (JAN 1 - DEC 31). (F REQUIRED)
[IND
{jcoM
i [MJOTH
None i
{1s8CC
[THND
oM
[ JOTH
[Pty
Cjscc
{TND
CJjcoM
CJOTH
CPTY
sce
[JIND
{coM
[CJOTH
mPTY
scc
Aftach additional information on appropriately labeled confinuation sheets. SUBTOTALS &%
Schedule € Summary ' : (" *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. IND — Individual '
(INClude all SCREAUIE C SUBOLAIS.} ..o v vrierreecieeerieececessr e sarsss s et $ & . COM —Recipient Commitiee
(other than PTY or SCC}
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., $ & g;fs “Pgigii; [(ggl‘_iybus‘“ess entity)
3. Total nonmonetary contributions received this period. ,@/ $CC - Small Contributar Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..o TOTAL $ L ' ”

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



SCHEDULEE

Schedule E Type or print in ink. TS ——————— | — _

Payments Made Amounts may be rounded emen SN CAUFORNIA AG()
to whole dollars, trom 7flijes FORM | e

SEE INSTRUCTIONS ON REVERSE . through 12 { ’3” 05 Page __} of _\

NAME OF FILER 10D, NUMBER

Art Bennett for C.‘(—‘rvl Comncil 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. ) MBR  member communications RAD radio airfime and production costs

CNS  campaign consultants MIG meetings and appearances RFD  returned contributions

CTB  conribution (explain nonmonstary}” OFC  office expenses ) SAL campaign workers' salaries

CVC  civic donations PET  petition circulating TEL  tv. or cable airtime and production costs

Fi candidate filing/allot fees PHC  phone banks _ TRC candidate travel, lodging, and meals

FND  fundraising events PCOL  poliing and survey research - YRS stafffspouse travel, lodging, and meals

MD  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 {lagal, accounting} VOT voter registration

LT  campaign literalure and mailings PRT print ads ' WER information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE )
F COMMITTEE, ALSCENTER LD, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
None
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 19/

Scheduie E Summary

1. ltemized payments made this period. (Include all Schedule E SUBIOaIS.) ..o $ 2
2. Unitemized payments made this period 0f UNGET $TO0 ..o e e h s % &z :
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} oo et eeitee i acre s e et e e et bt ra e ans $ ~Z

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) it TOTAL §

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.

0;15514&./1

COVER PAGE

Date Siarmp CALIFORNA AR
BECFIVED gl 460

FORM

Statement covers period

from i/¥[f35

through & /39 /05

Date o election if applicable: 2099 JUL 28 PH 3: () ;ge___j_ _‘o L

{Month, Day, Year)

QTR LS

g e For Official Use Only
LLRR '

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

m Officeholder, Candidate Controlied Commitiee
(O State Candidate Election Commitiee

(O Recall
{Aiso Complele Part 5)

] Primarily Formed Bailot Measure

2. Type of Statement:

[} Preelection Statement [7] Quarterly Statement

[} General Purpose Committee
{O Sponsored
() Small Contributor Cormmitiee

[} Primarily Formed Candidate/

Committee % Semi-annual Statement ] $pecial Odd-Year Report
(O Controlled [} Fermination Statement ] Supplemental Preelection
9{3 Oigg;zgg;’ﬁj {Niso file a Form 410 Termination) ' Statement - Attach Form 495

[} Amendment (E'xp%_ain below)’

Officeholder Committee

() Polifical Party/Central Committee (atso Complete Part 7
3. Committee Information Lo NE:MEEEB &SI Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

At Bevnett chr Q.v"rwﬁ Counei

NAME OF TREASURER

Nicvhe L., %e_“v\e:‘t&’(“

MAILING ADDRESS

R NO PO _B0X

MAILING ADDRESS

CITY STATE ZiP CODE

AREA CODE/PHONE CiTY . STATE  ZiP CODE AREA CODE/PHONE

OPFTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX [ E-MAIL ADDRESS

alpenne @ pra?ef*»g — AeUES, L e

4, Verification

| have used alf 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 perury under the laws of the State of California that the foregoing is true anps

Executed on 4‘_"“.}“2&4——&
. 2l

Q) Us\.Vi ?*St 2L05

Executed on

Dald
Executed on

Date
Executed on

Date

By

By

By

Signature of Canlroting Ofcehoider, Candicate, Stale Measure Froponent

By

Tignatrs of Contraling Olcenolder, Canditate, Stale i B : L
rgnature of Contraliing er, date, e Measure Propanent ¥PPC Form 466 ( JanuarnyS)

FPPC Toll-Free Helpfine: B66/ASK-FPPC (866/275-3772}
State of California



Type or pring in ink.

COVER PAGE - PART 2

Recipient i AL .
ecipient Committee _ CALIFORNIA .
Campaign Statement " FORM +0
Cover Page — Part 2 S -
Page 2 of Z:
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Baliot Measure Committee
MAME OF OFFICEHOLDER CR CANDIDATE NAME OF BALLOT MEASURE
ArrBennett
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNG. ORLETTER JURISDICTION ] [] SUPPCRT
. N .4 . - [ orrosE
Q\f’\&. L ate &\\\.\S C‘_R‘*\’\ C&u\f\ﬂ.\\ ue
RESIDENTIALIBUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP . _ ) -
] ldentify 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 controfled by you or are primarily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. 1F ANY
contributions or make expendifures on behalf of your candidacy.
COMMITTEE NAME 1.0. NUMBER
z 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEES officeholder(s) or candidate(s) for which this commitiee is primarily formed,
7] ves 3 no
COMITIEE ADDRESS STREET ADDRESS NG PO, BOX NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] orPOSE
CiTY STATE ZIp CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
3 oPPOSE
COMMITTEE NAME }.D. NUMBER Py ————
NAME OF QFFICEHOLDER OR CANDIDATE OFFICH [} SUPPORT
] orppPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME GF OFFICEHOLDER DR CANDIDATE GFFICE SOUGHT OR HELD (] suproRT
Oyes [Ino ' " | O opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheefs if necessary

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in. ink. A e
Amounts may be rounded

Summary Page to whole doliars. Statement covers period .'CA:UFORNIA 460
from /i /es . (FORM g
SEE INSTRUCTIONS ON REVERSE ' through & [ 3"3’/ &5 Page J-_ 5f o
NAME OF FILER A v*_%ev\“ &H__ %r Q:i QQ\_’\V\Q:_ \ | | I;glgi;? 2}
Contributions Recelved o ESRET | Running n Both tho Sate rimary ane

General Elections

1. Menetary Contributions ......ccoociciveecice e, Schedule A, Line 3§ $
.11 through 6/3G 7/1 to Date
2. Loans Received ..o cenaon.. Schedule B, Line 3 |
3. SUBTOTALCASH CONTRIBUTIONS ..o AdiLines 12 s A ™ g 5
4. Nonmonetary CONIOUHONS ....cvrwvererreeererssrrrerenere SchECUIE, Line 3 21, Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED «ovvcvvccrvreravcnie Add Lines 3+4 $ $ Made $ $

Expenditures Made Expenditure Limit Summary for State

QERRRR | RREER
SRRRAR | BRRER

5. Payments Made ..o SChECUlE E, Line 4 $ Candidates
7. Loans Made ... reeeeene. SChedwle M, Line 3 :
22, Cumulative Expenditures Made*

8. SUBTOTALCASHPAYMENTS .iivivvvieiivinvneveenne. Add Lines 6+7  § % (¥ Subject to V v Expenditure Limiz)
9. Accrued Expenses {(Unpaid Bi#lS) .....ccorereecnro.... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt . ......occovovevrmeeereeneeeroans.n. Schedule G, Line 3 (mmiddlyy)
1. TOTALEXPENDITURES MADE ... Add Lines8+9+10 8§ $ - / ] $
Current Cash Statement J / $
12. Beginning Cash Balance ..........c.......... Previous Summary Page, Line 18 § 205 To caleulate Column B, add
13. Cash Receipls .o Colurn A, Line 3 above amounts in Column A to the

, cormesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule ], Line 4 from Column B of your last  § reported in Column B.

h P . report. Some amounts in

15, Cash Payments ............cccorrvcvviiinniiiissinvcnnnnes Column A, Ling 8 above Column A may be negative
16. ENDING CASHBALANGE .......... Add Lines 12 # 13 + 14, then subtract Line 15§ figures that should be

subtracted from previous
period amounts. 1f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

If this is a termination sfafement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......cccoovirencnnnn. - Sehedule B, Part2  $

Cash Equivalents and Qutstanding Debts

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

RR K[ BRAR

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

19. Quistanding Debts .................... AddLine2+Lipe9in Column Babove B




Schedule A Type or print in ink. g SCHEDULE A

" - . A t. b ded s F o
Monetary Contributions Received "0 whole doliars. Statement covers poriod  ERINTIICIUT 460
 FORM

from "/1165

SEE INSTRUCTIONS ON REVERSE
NAME GF FILER

through (915@[@5 éage 4 of g

1. NUMBER

A Benneir for Gy (Covones ' | 1203573

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTICN
RE‘éETl\EED (F COMMITTEE, ALSO ENTER10. NUMBER) CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS} .
CJIND

[IcoM

. [JOTH
None- o
)scc

C]IND

[jcom
CJOTH
C]PTY
rsce

JIND

jcom
CJotH
ety
isce

CIIND

CIcoM
oo
CPTY
risce

CJIND
Cicom

JoTH
CIPTY
[Isce

ey

Schedule A Summary [ *Contributor Codes

1. Amount received this period — itemized monetary contributions, _ g“gm‘ '”ig“’i?‘fal  Commilte
(INCIUE Bl SCREAUIE A SUBLOMAIS. ) «....veoeoe e oo esesseasiess e ese e eas e ereeseeeaseesseraessesresness e $ V2 : O .

(other than PTY or SCC)

) o . _ : TH — Other (e.g., busi it
2. Amount received this period — unitemized monetary contributions of fess than $100 .......ccoeveevveveeennnns s & gw_ Pdit;;;ﬁ,g oy Heiness et )

SCC ~Small Contributor Committee
; 7

3. Total monetary contributions received this period. L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) «ooooooooccooevro.. TotaL s~

=

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



Schedule B ~Part 1

Type or print in ink.
Amounts may be rounded

SCHEDULEB-PART 1

Statement covers period

 CALIFORNIA

460]

i to whole doliars. :
SEE INSTRUCTIONS ON REVERSE through _& [0 /05 page L of_|
NAME GF FILER 1.0, NUMBER
o [+
A Bannetr Lo Q-\-\«q Coonet\ \ 260573
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING ) © OUTSTANDING e y al
' OCCUPATION AND EMPLOYER BALANCE AMGUNT AMOUNT PAID BALANGE AT INTEREST ORIGINAL CUMULATIVE
OF LENDER 4F SELF EMPLOYED, ENTER BEGIING s | RECEIVED THIS| OR FORGIVEN | orme OF tiiis | PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) MAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIGD PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
NOM‘*‘F'\?\.S M‘?e:é. $ s % $ -1
B FORGIVEN RaTE ’ PER ELECTION™
“ $ 5 $ : 5 $ :
TE] NG D COM D OTH {:] PTY f:] SCC . . DATE DUE DATE INCURRED
{:] PAID CALENDAR YEAR
s 3 % 5 $
t] FORGIVEN RATE . PERELECTION ™
$ $ $ $ k3
fOmND Joom Jotw [J ey [JscC DATE DUE DATE INCURRED
1] .F'A!G CALENDAR YEAR
3 3 % $ 3
[] FORGIVEN RATE PERELECTION™
3 3 $ $ H
TN [JooMm [DOTH D PTY [ sco DATE DUE OATE INCURRED
SUBTOTALS $ $ 5
{Enler{e}{_)n
Schedule B Summary Sehedule £, Line 3)
1. Loans reCeiVed thiS PETIOU ............iiieeeeeeeecete et ettt st ereaterestessse e s ssatrmereeraras et anes emeaee renneseanrans $ /@/ .
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
IND—Individual
2. Loans paid Of TOrgiven thiS DEHOM .....ccovceieieeeie ettt er e s sees et e teseeranes s e sesestsemenmsmsensancaces $ /@/ COM—Recipient Committee
(Total Column (¢) plus loans under $100 paid or forgiven.) o {Oogtr:zer :han ;ZTY_ or scc)t "
3 ; : ; — Other {e.g., business entily
(Include loans paid by a third party that are also itemized on Schedule A) PTY— Politicai Parly
. . . . SCC — Small Contributor Commitiee
3. Netchange this period. (SubtractLine 2fromLine 1.) .. NET § \ /

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

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

[ ** If required.

. (Md¥beanegative number)

'FPPC Form 460 {January/05)

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



Schedule C Type or print in ink, _SCHEDULE C
. Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers perio-d c AUFORN] A 4 6 0
from i/‘/01'5 _ . FORM _

&0 /o3 i N
SEE INSTRUCTIONS ON REVERSE _ through Page of -1
NAME OF FILER . 1.0 NUMBER

At BennettLov Qi Concil 1 2.0S73

CUMULATIVE TO '
FULL NAME, STREET ADDRESS AND CONTRIBUTOR iF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION

ZIP CODE OF CONTRIBUTOR CODE * | OCCUPATIONAND EMPLOYER | o m dftindt i | FARMARKET | OAFE o TO DATE

(IF COMMITTEE, ALSO ENTER 1O, NUMBER) “FSNEA‘;&’;EEE":E?J;[EN%&NS;ER VALUE (AN 1 - DEC 31) (iF REQUIRED)

DATE
RECEIVED

CIND
Jcom
Nlowne [JOTH
. FIPTY
)SCC

JIND
jcoM
{JotH
apPTY
FIsce

CIND
[ICoM
[JOTH
CJPTY
Cysce

FIIND

JCOM
ToTH
TIPTY
msce

Attach additional information on appropriately labeled confinuation sheets.

Schedule C Summary ~ {*Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. /®/ E(t;\g;ingiviqgal ot
) — Recipient Lommites
{Include all Schedule C sUBOTAIS.) «oii st e $ . (othr tha PTY or SGC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ f@, g;’j_;?;g;;l(ggéybus’“ess entity)
3. Total nonmanetary contributions received this period. /@/ SGC —Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $

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



SCHEDULEE
Type or print in ink, - " A .
Schedule E Amounts may be rounded Statemem_ covers period :CALIFORNIA 46 :
Payments Made to whole doffars. Y. " FORM ouU
from oS L T

SEE INSTRUCTIONS ON REVERSE _ through 5[ 26 / o5 Page Lo
NAME OF FILER 1.D. NUMBER

Ar-Berne X Sor Ciek, Connei | 126063573

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

COVP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs

CNS  campaign consultants MTG  meetings and appearances RFD returned contributions

CT8  contribution (explain nonmonetary)* QFC  office expenses o SAL campaign workers' salaries

CVC civic donations PET  petition circulafing TEL  tv. or cable airime and production costs

FIL  candidate filing/baliot fees PHO  phone banks . - TRC candidate travel, lodging, and meais

FNI>  fundraising events ) POL  polling and survey research © TRS staffispouse travel, lodging, and meals -

IND  independent expenditure supportingfopposing others (expiain)® 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 kterature and maifings ’ PRT print ads _ WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE ' -
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR BESCRIPTION OF PAYMENT AMOUNT PAID

Nlone

* payments that are contributions or indép'endent expenditures must aisq be summarized on Schedule D. SUBTOTAL S ‘@/
Schedule E Summary

1. temized payments made this period. (Include all Schedule E sUbotals.} . ..ot e e seac e venvenareaesraarernas $ !@/

2. Unitemized payments made this period Of UTABE BTO0 ..o vviceiiceevisomtevevsserrvssessrrassstsrassaesiamsseerasssssseasassesereaaseeesemses erasaesis .................... - ,@/ :

3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Colummn{e).} .o vveicnnee erereere s e ras e et nae s e recanereiibbs $ ‘,®/ .
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ..o TOTAL $_ ,@/

FPPC Form 460 (January/05)
FPPC Toli-Free Helpine: 866/ASK-EPPC (866/275-3772)



: . : ' &W : ER "
Recipient Committee _ COVER PAGE

Type or print in ink. Fan Y Date Stamp B
Campaign Statement | CAzLéf;g‘;;\"A 460
Cover Page | BEA : f

S .
(Government Code Sections 84200-84216.5) AR f %?J g D FORM .

Statement covers period ' Date of election if applicabl 5 i 7
: Page _...A... of __&___
tom 1 4 1 {04 o Vot Dy vean 25 Pl 4 gy

For Officiat Use Only

Sen OF 01
SEE INSTRUCTIONS ON REVERSE through _ 32 3\ oy CHing Hz Lh § LERK
1. Type of Recipient Committee: Atl Corimittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement: ,
¥
B Officenolder, Candidate Controlted Committee 7] BaliotMeasure Committee (] Preelection Staterment [ Quarterly Statement
8 2tate Candidate Election Committee 8 Primarily Formed w Semi-annual Statement [] Special Odd-Year Report
ecall Controlled [3 Termination Statement i
isoComea Far) O Sponsored Amendment (Explain b = g?aﬁgﬁ?:tnﬁtf;gs‘g??&gs
{Also Compisto Part 6] [[1 Amendment (Explain below) .
-1 General Purpose Committes : '
{0 Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee ~ Officeholder Committee
() Political Party/Central Committee (Also Gomplate Part 7}
3. Committee Information -D- NEMZBEH‘ 6513 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTER) NAME OF THEASURER

NieKie L.Benve

MAILING ADDRESS

Po 5&\’!\:"('{' Lor C»t""\-{ Councal

MAILING ADDRESS

CiTy SIATE ZiP CODE ABREA CODE/PHONE CITY ‘ STATE ZIP GODE AREA CODE/PHC

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
arbenvieth @ no.. cokecee .conn

4. VYerification

| have used all reasonable dlhgence in preparing and reviewing this statement and to the i}est of my knowledge the information contained herein and in the attached schedules is true and complete. |
cerlify under penalty of perjury under the laws cof the State of California that the foregoingg

Executed on ___JQ’“W'! 44, 2005 By
Dale
Executed on W" 24,2005 By
Ohia
Executed on By _ . .
Date Slgnature of Controling Officeholder, Candidate, State Measure Proponent
Execuled on B — -
Date - y Signatura of Conteolling Officeholder, Candidate, Stale Measure Proponsnt FPPC Form 460 (June/tt)

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



Type or print in ink,

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

FORM

CALIFORNIA

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Ay Bennett

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

Chino Hills City Counarl

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) CiTY STATE ZIP

Related Committees Not Included in this Statement: List any commiitees

aot included in this statement that are controlled by Yyou or are primarily formed o receive
contributions or make expenditures on behalf of your candidacy,

6. Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[} surPORT
] oprOsE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

GOMMITTEE NAME 1.D. NUMBER
SR TOLLES ST esS 7. Primarily Formed Committee List names of officenolder(s) or candidate(s) for
NAME OF TREASURER : which this commitlee is primarify formed. '
1 ves [} no
COMMITTEE ADDRESS STREET ADDRESS (NO PO, B0 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR MELD (7 suppORT
[ oprose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFIGE SOUGHT OR HELD
7] sUPPORT
[] orpost
COMMITTEE MAME : 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] opPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | — oo
_ [} v&s {1 no [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
CITY STATE ZIP CODE AREA CODEPHONE Attach continuation sheets if necessary
FPPC Form 460 {Junef0t)

FPPC Toll-Frea Helpline: 866/ASK-FPPC

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded CALIFORNIA 460
. FORM

Summary Page _ to whole dollars. Statement covers period
from 7 { i I oL

: i
SEE INSTRUCTIONS ON REVERSE through 32 /31 /04 Page ot 4
NAME OF FILER . L.D. NUMBER
Act Bennett for City Couned | | 120873
. . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received ear fy for &
FROM ATIACHED SEILES) Eechpaihices Running in Both the State Primary and
General Elections
1. Monetary COntributions ........cowvveoeevecrerereorcenerne. Schedule A, Line 3 § G A ™, e B
11 th h 6730 711 D
2. Loans ReceiVed ......o.coccoovevviereeeeeeeees e, Schedule B, Line 7 &2 o 10 bate
3. SUBTOTAL CASH CONTRIBUTIONS ... Addlines 152§ s 6,aS7 B Roons s
4. Nonmonetary CORADULONS .covrorrrrcrirece Schedule C, Line 3 29 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w.ocoooorvoerevvciveen AddLines 344 § $ QJ&L Made $ $

Expenditures Made Expenditure Limit Summary for State

RRRRAR [ RRRER

6. Payments Made ...........cccoorvvovcinresccovenonn . Schedule £ Line 4 $ $ R.9%0 Candidates
7. Loans Made........... ettt st res ettt Schedule H, Line 7 V-2 - c i
: - Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..o, AddLines6+7 & % i,& 59 {if Subjactto VeiumZy Expenditura Limit
9. Accrued Expenses (Unpaid Bills) ....oo.eeevccvvereoennne, Schealule F; Line 3 =2 Date of Election Total to Date
10. Nonmonetary AdiUSIMENt ..v....uu.cocvcooeonerresrrenesrinee Schedule C, Line 3 9% {mm/ddyy)
11. TOTAL EXPENDITURES MADE ........ovtvivecereane. AddLines8+9+10 $ 9,029 / / $
Current Cash Statement , / / $
12. Beginning Cash Balance ......... TSR Previous Summary Page, Line 16 $ 303 To calculate Column B, add / ; 5
13. Cash Receipts .o Column A, Line 3 above & amounts in Column A to the
corresponding amounts
14. Miscellaneous Increases 10 Cash . veeveennn, Schedule 1, Line 4 a" from Column B of your last / / $
. . ‘report. Some amounts in
15. Cash Payments ......ceeiveermeneee s eeeeeenens Column A, Line 8 above daf Column A may be negative ; ; s
16. ENDING CASHBALANCE ......... Add Lings 12+ 13+ 14, then subtact Line 15§ ___BOB | figures that should be
subtracted from previous :
If this is a termination statement, Line 16 must be zero. perfod amounts. If this is / / $
the first report being filed
: . for this calendar year, onl
17. LOAN GUARANTEES RECEIVED wouvooeemeeeee, Schedule B, Part2  § 2" cary ovor the anfoums Y | *Since January 1, 2001. Amounts in this section may be
_ ) from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts e any). (
18. Cash Equivalents ......iinciocenninnne See instructions on reverse  $
18. Outstanding Debis ..occovevvveeiaeecn. Add Line 2 + Line § in Column Babove  $ ,_,Z_ - FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC




Type or print in ink,

‘Schedule A

Amounts may be rounded
to whole dollars,

Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from 1 / 3 /0':'5'

SCHEDULE A -

| CALIFORNIA
. FORM

460

I

Page

of

NAME OF FILER
Art Bennett for C‘t‘\-ﬁ Council

through 12, IEl /%

LD. NUMBER

1260573

iF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

OATE (¥ COMMITTEE, ALSC ENTER LD, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATI

CALENDAR YEAR
{JAN. 1 -

VETODATE PER ELECTION
TODATE

DEC. 31) (iF REQUIRED}

CJIND

Clcom
[JOTH
[PTY
Cisce

None.

[JiIND

L1coMm
CJoTH
ety
rMscc

Omo

[Jcom
JoTH
ety
£lsce

D

com
C1oTH
OpPTY
scc

JiND

Cjcom
[JOTH
C1PTY
[)sce

SUBTOTAL S

Schedule A Summary

1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.) ..o, ety e e s estn e errene e ae s $

r

2. Amount received this period — unitemized contributions of less than $100....... et s e neas $

="

3. Total monetary contributions received this period.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ooeeeiecvnnnnnn, TOTAL §

*Contributor Codes

IND ~ Individual
COM - Recipient Committes
{other than PTY or SCC)
OTH - Other
PTY - Pofitical Party
SCC ~Small Contributor Commiittes

y- .

FPPC Form 460 (Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

%

SCHEDULE B- PART 1

Scheduie B - Part 1 Amounts may be rounded Statement covers period CALIFGRN!A '
i to whole dollars, . 460
Loans Received trom _ 741/ oY FORM :
SEE INSTRUCTIONS ON REVERSE through 42 EL / oY Page L o b
NAME OF FILER 1.D. NUMBER
- -
Art BPennett™ for Citq Couneil 120573
- (2l (b} ) (d} ) U] @
! IF AN INDIVIDUAL, ENTER OUTSTANDING g
o B 0" | coclemovmoSioren | CTIAEEC | ot | wouren | YENe | aecheer | onaue | cuime
(F SELF-EMPLOYED, ENTER
{IF COMMITTER, ALSO ENTER 1.0, NUMBER} NAVE OF BUSINESS) BEG?S%‘;"OGDTH!S PERIOD THIS PERIOD * CLOPSSR?SJ HIS PERIOD LOAN. 10 DATE
[ paic CALENDAR YEAR
None,-’c’hls Pe\"sOA- $ 5 % $ : B
: [] FoRGIVEN RaTE PERELECTIC
; 3 s $ 8 $
£mp Jcom [Jotd [ Pry [ sce DATE DUE DATE INCURFED
%:[ PAID CALENDAR YEAR
$ e 5 % s s
[ FORGIVEN RATE PERELECTION **
$ 3 $ 5 $
] mo fcom JOTH [Ty [ sco DATE DUE DATE INCURRED
' P CALENDAR YEAR
$ $ % $ |
[] FORGIVEN RATE PER ELECTION**
$ $ 8 $ : 3
"G ne [Jcom [JomH M eTY 3 sce DATE DUE DATE INCURRED
. SUBTOTALS $ $ $ $
(Emer(e)?n
Scheduie B Summary _ Schedule &, Line3)
1. Loans receiVed thiS PEHIOM ..ottt ettt $ /a/ S ——— #y
{Total Column (b) plus unitemized loans less than $100.) another party also must be
reported on Schadule A.
2. Loans paid or fOrgiven this PEHOT ...........c...eeiiieeeeernsisnmnnnsssisscssssees e s ssssseses s e seess s ssessenes $ /Q/
(Total Column (c) plus loans under $100 paid or forgnven ) ** If required.
(Include loans paid by a third party that are also iternized on Schedule A.)
3. Netchange this period. (Subtract Line 2 fromLING 1.) oo, NET $

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

{May be a negative numben)

t Contributor Codes
IND — individual

COM - Recipient Commitiee {other than PTY or SCC)

OTH~

Other

PTY - Political Party

"SCC - Small Contributor Commiitee]

FBPC Form 460 {June/ot)
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule C _ :
Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.

Amounts may be rounded

to whole dollars.

Statement covers period

FORM

from 7[1/0‘1

CALiFORNié 460

SCHEDUE C -

ofl

NAME OF FILER

At Bennett— for Qity Counch {

through ‘2‘[ 3! I o4 Page L

LD, NUMBER

1260573

FULL NAME, STREET ADDRESS AND

ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALS0 ENTER L.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOQDS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TODATE
(iF REQUIRED}

None

IND

CJcoM
[CJOTH
0PTY
Jsce

[JIND
[jcom
[JOTH
IPTY
[Jscc

CIIND
CIcoMm
CJOTH
CIPTY
rscc

[JIND
1COM

CIOTH
CIPTY
risce

Aftach additional information on appropriately labeled continuation sheets.

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more.

{Include all SChedule C SUBIOAIS.) ..ottt e est et et s ee e e ettt $
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..vveevveeeooeoeeoeoe $
3. Total nonmonetary contributions received this period. _

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....vvvee... TOTAL &

r*('Jcmtributcn’ Codes
IND — individual

OTH ~ Other

PTY - Political Party

COM ~ Recipient Committes
{other than PTY or SCC)

SCC ~ Small Contributor Committae ]

FPRC Form 460 (June/01)

FPPC Toli-Free Helpline:

866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink,

to whole dolars.

*

SCHEDULEE

Statement covers period CALIFORNIA : -
from 7[‘ IO‘(' _ FORM 460

through 12 lat/o* ! Page ‘ of l

NAME OF FILER

AvtRennett for C'H"L Counca|

LD, NUMBER

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

1260573

CMP  campaign paraphernalia/misc. ' MBR member communications BAD radio airfime and production costs
CNS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poling and survey research TRS  staff/spouse travel, lodging, and meals
IND  independent expenditure supporiing/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
UT  campaign literature and mailings PAT  print ads WEB information technology costs (intemet, e-mail}
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER} CODE OR BDESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $ ’@/
Schedule E Summary
1. Payments made this period of $100 or more. (Include all SChedule E SUBIOTAIS.) weureeruerrvveeesroneereeeoeeeeesoeeeseesseeeeesesoeoe oo oeoooeooeoeoeeeoeoeeeeeoeoeooe $ g
2. Unitemized payments made this period of under $100 .......... e D b sttt srr e s rsae st s en e snnreran $ : ;.;6’
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ) DO e e e s e s a e e era e s eseeeesans e B @/

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

.......... ceeererrreennnnr. TOTAL 8 :@/

- FPPC Form 460 {Juna/01)

FPPC Toll-Free Helpline: 866/ASK-FPPE



Ociqnal o

Recipient Committee T COVERPAGE

. Type or print in ink. &) Date Stamp . T R
Campaign Statement o DErr gg.thngmm 460
Cover Page PR 2001/02. ot
(Govarnmant Coda Sactions 84200-84216.8) " : .

Statement covers period | Date of election it applicable:| . 2004 JUL 28 : 581 .
age¥ Y4 o A

2/1s / 0 4 (Month, Day, Year) SEEfri o
from / i . G;‘.ka‘e; Qg? {‘T £ oL i‘.Ff fé.??f!igiair Use Cniy
6/30/04 | 3/o2/ IO Hig s
SEE INSTRUCTIONS ON REVERSE through 20/0 ! I — o2 /64 .
1. Type of Recipient Committee: an Corhmittees - Complete Parts 1,2, 3, and 4, . - - 20 Typeof Statement: i
X Oticehoider, Candidate Controtled Committee [} Bailot Measure Committee SR [J Preelection Statemant [ Quarter|
: : . o . : y Staterment
8 \;taie‘gaﬂdldate Election Committes 8 grsman][;y Formed - : ﬁ Semi-annual Statement . - . R [ Special Odd-Year Report
eca ontrolied - it .
(Aiso Compists Part5) & Sponsored ] Termination Statement : [l Supplemental Preslection
{Alse Complate Part 6} ‘ J Am_e”dment (Explain below) - Statement - Attach Form 495 -
[71 General Purpose Committes S S :
) Sponsored ] Primarily Formed Candidate/
O Smal Contritutor Committee GCfficeholder Committee
(O Poiitical Party/Central Cormittee Atso Complete Fart 7)
3. Committee Informatio .0 NUMBER
mation 12 60ST3 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

NAME OF TREASURER )

Neekie L. %qvwxi\‘\"

At Bennett for Q1+-—l Gumed |

MAILING ADDRESS

CITy STATE ZIP COBE AREA CODE/PHONE : CITY - T ’ STATE - ZIP CODE © AREA CODE/PHONE

OPTION

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 and correct,

.. OPTIONAL:- FAX.7 E-MAIL ADDRESS'

Exacuted on '&S "-'-\'-‘{ %86 1 2004 By
Executed on ‘“‘)u'\"“g 2{); 5& ZM By

sible Officer of Sponsor

Exscuted on B
Dale y Signatire of Gontrofing Cfficeholder, Candidate, Stata Measurg Proponent

ted on B ;RS '
Executed o Date v Signatura of Controting Officeholder, Candidate, State Maasure Proponont FPPC Form-460 {June/01)

FROM TellCran Ualniinae. ggoladr onmm




Recipient Committee

Type or print in ink.

_ COVER PAGE - PART 2

: " CALIFORNIA A g2 g
Campaign Statement  FORM.. - 460
Cover Page — Part 2 i DRSS

Page _ i of L._
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
A Bennet
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER 1F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION "] SUPPORT
Cvuno Bailsg Q'\'\L( Gouwnei| ] opposE

RESIDENTIAL/BUSINESS ADDRE

Related Committees Not included in this Statement: List any committees

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

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

[ YES A no
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE -
COMMITTEE NAME 1D, NUMBER
NAME CF TREASURER CONTROLLED COMMITTEE?

[} ves M o
COMMETTEE ADDRESS STREET ADDRESS (NO F.0. 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 SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s} for
which this committee Is primarily formed.

ICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE CFF cg GHT [ SUPPORT
] oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[ suPFOR.
[J opPosE
NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [ suPFORT
[] orPosE
NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[} OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01}
FPPC Toli-Free Helpline: B66/ASK-EPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

" Type or print in ink.

" SUMMARY PAGE

Amounts may be rounded
to whole doliars,

Statement covers period.

from ‘ﬂmﬁ__ -

ALIFORNIA 46(

FORM .

through ,613 o/og

Page i ot __4

NAME OF FILER

' T 1D, NUMBER"
Avt Bevnett for C_Hn,l Gounei ) 1260573
) ) . ' o ColumnA ColumnB o Caiendar Year Summa for Candid t.
Contributions Received " TOTAL . ' 34 ary eng
(Fgogg;;;g;g%g@ggm et ‘Running in Both the State Primary and

1. Monetary ContribUtions .......cooooeeommveoeoo Scheduie A, Line 3
2. Loans Received oo Scheduie B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS oo Add Lines 1.+ 2
4. Nonmonetary Contributions ..o, Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED oovvvevemerienieennn, Add Lines 3 + 4

$ 0,274

s 1,274 $ Q,IQﬁfz
= 99
s L2374 $ 6,756

General Electsons

1/1 through 6/30 71 to Date
20 Corz:rnbutxons ; :
" Received  §.__ $

21 Expendstures -
Mada $ e

Expenditures Made
6. Paymenis Made

7. Loans Made Schedule H, Ling 7
8. SUBTOTAL CASHPAYMENTS

9. Accrued Expenses (Unpaid Bills) ...............

AddLines 6+ 7
... Schedute F, Line 3
1G. Nonmonetary Adiustment ... vcveeeosivsesssn, Schedufe C, Line 3
11, TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10

Schedule £, Line 4

“Expenditure Limit Summary for State
Candldates '

22, Cumulative ‘Expenditures Made*
{if Subjectto VGEuntary Exponditure. Limit}

Date of Election TotaE to Date

Current Cash Statement

12. Beginning Cash Balance .......coeeeee.... Frevious Summary Page, Ling 16

13, Cash Receipts oo Column A, Line 3 above
14. Miscelianeous Increases 10 Cash veveeeeriiinnnn, Schedule I, Ling 4
15. Cash Payments ..o eeanenn, Cofumn A, Line 8 above
16, ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15

if this s & termination statement, Line 18 must be zero.

17. LOAN GUARANTEES RECEIVED .....occoccevvrvenen Schedule B, Pan 2

Cash Equivalents and Outstanding Debts

18. Cash Equivalents............. See instructions on raverse

19. Outstanding Debis ..o, Add Ling 2 + Line 9 in Column B above

L -1
5 . S, 3ARD s __B.930
= =
= 99
s .5.38% s _ 9029
$ i X YN " To caleulate Column 8, add
el armounts in Column A to the -
N Er“ correspending amounts
from Column B of your fast
5 & 5 3 ‘report. Some amourds in
- Column A may be negative
$ 2073 “figures that should be
. subtracted from previous
period amounts. If this is
the first repont being filed
3 ’@’ for this calendar year, only
_carry over the armounts
from Lines 2, 7, and 9 (it
any).
$ 24
5 =

g (W_nfdd/yy)\,- o
e s
/ / $
/ /. $
/ / $_
/ / |  $

*Since January 1, 2001.. Amounts in this seci’ton may be
different from amounts: reported.m Cqumn B, :

FPPC Form 450 (JunelO‘t)
FPPC Toll-Free Helpline: 866/ASK-FPRC



Schedule A Type or print In ink.

: CHEDUL A
. . . Amounts may be rounded : Statement cove od SCH E
Monetary Contributions Received _ atement covers perio

to whole doltars, AL!FORN?A 46 N B
trom _2.[ 155 /04'“ o FORM s
SEE INSTRUCTIONS ON REVERSE through /B0 /] o4 Page 4§ _of_ |
NAME OF FILER . ' - T LD, NUMBER
Ay—’r %Q_“v\ Y for C\)ﬂ7 Comnail : , 1260 S73
FULL NAME, STREET ADDRESS AND ZiF CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE YO DATE PER ELECTION
bATE M prARav sy Emem.o(ﬁgasm T CONTF“BUTEH OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR. TODATE
RECEIVED CCoLE {F SELF-EMPLOYED, ENTER NAME PERICD " {JAN. t - DEC, 31) (iF REQUIRED)
OF BUSINESS)
CIiND
2f20/64 Llcou N
arse . T56 . S -1
[Jscc '
TiND :
2121 foa ]com - Vessie D _
OTH - .
CIsce
RIND R _ .
3121°4 Thewres ). Horra d e Clcom A’t\am

MOTH a\W&MMb Loo o
07| A, G 160

rsce
. . CIiIND
Miller 2 Marhin G Cicom
gPrY : IS0 5o
[scc :
. . . LJiND O\, '
Q;+ oﬂf-ﬂum H‘ u”S GCOM P&\tkﬁ&.& S{ oo
Sl20/oa o * | Deposit- |
LIPTY ot mbuavsevvant— 1z
[Jscc
SUBTCTALS | 1 VT S : Bl
Schedule A Summary S | (" “Contributor Codes A
. . iy _— IND — individual
1. Amount received this period — contributions of $100 or more. . TS o COM - Recipient Committes
(Include afl SChedule A SUDLOTAIS.) .v...rrueecrcereersnsnmsseessesseeeseereeoeeseeseesesess oo eeeeeeseees _ (other than PTY or sc0)-
; . . . , ibuti f1 than $100 $ 29 OTH-Other o
2. Amount received this period — unitemized contributions of 1ess than $100 .......v..vvvereees oo PTY = Political Party - s
3. Total monetary contributions received this period. SCC -Smalf Contr:butor(:ommmee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL $ wz14 :

Fepc Form 460 (Junelm)

EDDM Tall Bana 0ata i, Arar s mie e



SCHEDULE 8- PART 1

Type or print in ink.
Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Recel to whole dollars,
SEE INSTRUCTIONS ON BEVERSE through &/ 36 [ o4 Page i of L
NAME OF FILER . ) ) LD. NUMBER
At Rennett™ Lo C_r‘h-, Councen \ 1260573
i } : (8l - b (c} {d} (e} it
FULL NAME, STREET ADDRESS AND I AN INDIVIDUAL, ENTER A ’ o
oF LEnber D HPGODE | e UPATION AND EMPLOYER OUTRANGING | AMOUNT | anouUNT pAID OUCIANDING | iNTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE, ALSO ENTER L0 NUMBER) {IF SELP-EMPLOYED, ENTER BEGINNING Tris | FECEIVED THIS | 63 roRaiven CLOSE OF THiS PAID THIS AMOUNTOF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Aue Bevnneth C‘W?-m Mﬁw Heao 319{* s CALENDARY" ™
100 2 N/, o0 o
Coca- Cola Brterpeises s § R{f « | s 0 s
] FORGIVEN o ' PERELECTION**
; s e | e | " 10 s 100
B oo [JooMm [JoTH [Jery [ sce DATEDUE |- DATE INCURRED
. PAID : : R
MNoekie L. Bepn Preschool Direcdpyr M ran M ﬁ/‘ N/ | CALENDARYEAR
Woddie Kavna Bested < S EE. ~ « Wi N N, | 330 |
. [} FORGIVEN : AaTE PER ELECTION **
s 350 $ )= s $ ik £87/0 s D0
%R,Ng {Jecom [3omH TPiy [ sce DATE BUE DATE INCURRED
[}pa0 CALENDAR YEAR
S ]S % $ $
[ FORGIVEN ’ FATE PERELECTION**
_ $ $ $ : $ 5
I o fJcom [JotH ey 1 sce CATEDUE DATE INCURRED .

s o

SUBTOTALS § - ,@f $ 54{.5@ i o~

- {Enter (e} on

Scheduie B Summary Sthedule E, Line 3)

y-a

1. Loans received this Derod ..o oo e et vrreenanres $
(Total Column (b} plus unitemized loans less than $1 00.)

2. Loans paid or forgiven this period .......cvveceeeevvveee, e e e ssrrreresrre R

(Total Cotumn (c) plus toans under $100 paid or forgaven )
s (4350)
May ba a nsgativé nusmber)

(Include loans paid by a third party that are also itemized on Schedule A)
OTH - Other  PTY - Political Party ~ SCC - Small Corrtributor Committee}

3. Netchange this period. (Subtractline 2 fromLine 1)........ Herererneeeaere. e rrerriarerre. NET
Enter the net here and on the Summary Page, Column A, Line 2.

T Gontributor Codes
IND — Individual COM — Recipient Committee {other than PTY or SCC)

e e 4w

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

** If required.

FPPC Form 460 (June/01)



SChedu]e C Type or print inink, ) seH
. . . Amounts may be rounded - o w— i EDULE
Nonmonetary Contributions Received : to whole dollars. Statementcoversperiod IR TR

from 2-! \S 104: :

SEE INSTRUCTIONS ON REVERSE ' thwughm Page_ [ of .4

NAME OF FILER . T — — e
Ak Baanett for Ci‘\a;-—cm'-\_mc__l\ o

LD.NUMBER

1260573

AMOUNT/. - CUMULATIVE TQ

IF AN INDIVIDUAL, ENTER .

I P R I I e BT

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) : o SN%&E%"; ;?;gf;ég‘@‘;“ VALUE Ci?kﬁ!\iaﬁg;g g‘g‘? (iF REQUIRED)
[JIND : ' . S B . -
CICOoM .
[JOTH
CIPTY
Oscc

CJIND

[TjcoM
CIoTH
JPTY
71sce
OND 7
JCOM
[JOTH
CIPTY
r]scc

FIIND

CICOM
[JOTH
CIPTY
[Jscc

Attach additional information on appropriately labeled continuation sheets. . . . SUBTOTAL 8

Schedule C Summary R (“Contributor Codes ]

1. Amount received this period — nonmonetary contributions of $100 or more. ' ,@/’ o IND ~Individual

: "COM - Recipient Committee
(Include all SChedule C SUDIOMAIS.) ...viiiii i seese st sss s ess s eeseseeestseesesesee s es e s se e eee s $ (other than PTY. or SGC)

. . . N W ' OFH - Other
2. Amount received this period — uniternized nonmonetary contributions of 1858 than $100 ..o vvoeeeevooeeeesnn 3 @’ : PTY P{,m?éé‘ Party:

3. Total nonmonetary contributions received this period. . @/ 5CO  Small Go tributor Comimittee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .....ocoovvvrvnnnn, TOTAL $ o v

’ FPPCFcrm 460 (Juneloi.)'.
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. SCHEDULEE

Statement covers period .'C AL‘FQF{N A e
N Amounts may be rounded Sk .
Payments Made to whole dollars, from _ Z.0\S fo 4 : 460

SEE INSTRUCTIONS ON REVERSE through & { 2o/04- Page __ 4 of .2
NAME OF FILER '

Act Bennett o 6&@ Cowneil o | V260573

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

QWP campaign paraphernalia/misc, MBR " member cormmunications RAD radio aiftime and production costs

CNS  campaign consuftants MTG- meetings and appearances AFD  returned contributions

CTB  contribution {explain nonmenefary)” OFC  office expenses SAL  campaign workers’ salaries

CVC  civic donations PET  pedition circulating . TEL twv. orcabie airtime and production costs

L candidate filing/ballct fees PHO phone banks _ ) TRC . candidate travel, lodging, and meals

FND  fundraising events "POL  polling and survey rasearch b TRS- . stafffspouse travel; fodging, and-meals

NG independent expenditure supportingfopposing others (explain)* POS. postage, delivery and messenger services TSF . transfer between commmeas of the same’ candidat_e/sponsor
LEG fegal defense PRO. professicnal services (iegai accountsng} : VOT “voter regsstraﬂon B -

T campaign literature and mailings . PRT. print ads . . WEB"mformatzon technoiogy costs (mternet e-mail) - .

NAME AND ADDRESS OF PAYEE g : e : o B - e )
(iF COMMITTEE, ALSO ENTER LD, NUMBER} ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AM AL Dnblor onedl s 2 Gropid

(2 m:lmu{" _- ?RT"V" I Printed Brocure’s &m\i\é_ . 300
(3 paymanks i o e
?ajm) S ?RT" : ?!‘f‘gwi’ﬁés | B o 19 _Q_t

P&(_ ?r\ n.*eé. mroderiad / ods : ' 32

* Payments that are contributions or independent expenditures must also. be summarized on Schedule D, ' ' SUBTOTALS 4_" 933

Schedule E Summary

1. Payments made this period of $100 or more. (include all Schedule £ subtotals.) ................. et pes s res e rteeesnnas s s $ S 283

2. Uniternized payments made this period of under $100 .,v................. e st O SO ..$__m__ |
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).). i s

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)

trrisvuensenes EEEbbT rrrens »

FPPC Form 460 (Junefot)
FPPC Toli-Free He!p!me B66/ASK-FPPC



Schedule E

{Continuation Sheet) Amounts may be rounded

Paymenis Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

to whole doliars,

Statement covers period

from '2.(15 /04:"
trough_& {30 /o

A\)r%ey\h éj'k_ for C \.‘\"-; CD\LV\Q\ \

Page 2. of _ Boemr

1 D NUMBER

125&573

CODES: If one of the following codes accurate§y describes the

CMP  campaign paraphemalia/misc. MBR
CNS  carmpaign consultants COMIG
CTB  contribution {explain nonmonetary)* CFC
CVC civic donations ©FET

AL candidate filing/baliot fees PHO
FND  fundraising events . POL
IND independent expenditure supporting/opposing others (expiain)* POS
LEG  legal defense PRO
UT  campaign literature and mailings PRT

payment you may enter. the code. Otherwese descnbe the payment
RAD . radio airtime and production costs

mermber comraunications -

meelings and apgearances
office expenses
petifion circulating

phone banks -

pelling and survey research

RFD  returned. contributions .
SAL campaign workers' salaries.

TEL L. or-cable airfime and production costs :

TRC: -candidate travel; lodging, and meals

TRS. . staff/spouse. travel, lodging, -and meals

postage, delivery and messenger services TSF:- transfer between committees of the same candidate/sponsor
-professicnal services’ (Iegal accounteng) VOT voter registration
print ads ‘ WEB- mforrnatlon technolcgy costs (mtemet e-mail)-

NAME AND ADDRESS OF PAYEE

CODE-

OR

I Covmree ADDRESS OF PAYEE DESCRIPTION OF PAYMENT . AMOUNT PAID
Re Coumpatgi b .
1 S - B%0
BQP—) G&WV- Loan.. 160

* Payments that are contributions or Independent expenditures must also be summarized on Sehedule D,

SUBTOTALS ggp

FPPC.Form 460 (June/01)



- Recipient Committee

. Type or print in ink.
Campaign Statement .

Cover Page

{Govarnmant Coda Sactions 84200-84218.8)

OR\GINAL

R

Statement covers period

from { !13 /04'

Bate of election if applicable:

Date Stamp . A

FOEIYED

(Month, Day, vear)  J04FEB |7 AM 9: 32 | Page

SEE INSTRUCTIONS ON REVERSE through 214 / o4

i

3/02 fog- TR THLS

COVERPAGE

i on

£ GF CITY CLERK

For Official Use Only

1. Type of Recipient Committee: ax Corhmittees — Complete Paris 1, 2, 3, and 4. . -
M Officeholder, Candidate Controlled Committes [] BaliotMeasure Committee

() State Candidate Election Committee (O Primarily Formed
O Recall : (O Controlled
{Alse Complete Part 5)

(O Sponsored

| 2.-Type-of Statement:

A S SR S RO

& Preelection Statement
[[] Semi-annual Statement
(] Termination Statement

SERNRIR

[} Quarterly Statement
[l Special Odd-

Year Report

[} Supplemental Preslection

{iso Complete Part ) [ Amendment {Explain below). - Staternent - Attach Form 485.
{71 General Purpose Committes o
O Sponsored O Primari!y Formed Ca‘mdidate/
{0 Small Contributor Commities Officeholder Committee
QO Political Party/Central Committee {also Camplots Part7)
3. Committee Information Lo NTN%E'ZQS'?S Treasurer(s)

COMMITTEE NAME {Of CANDIDATE'S NAME IF NO COMMITTEE}

ArtBennatt far iy Gunst |

TREET CR P.C. 80X

CiTY STATE ZIP CODE . AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDR

" NAME OF TREASURER

Mic\ae L. Eenhe'\*“

MAILING ADDRESS

oy

STATE . ZIP CODE

AREA CODE/PHON..

OPTIONAL: FAX ./ E-MAIL ADIjRESS'

I have used all reasonable ditigence in preparing and reviewing this statement.and fo the
certity under penalty of perjury under the laws of the State of California that the foromms

Executed on &b . Dl !b . 2.&4" . By
ale .

Executed on : L, 2 By
Date

Exscuted on By
Date

Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Moasire Propanant

Signatura of Controlling Officencider, Cangidata, Stale Measure Proponsnt

best of my knowledge the information contalned hersin and in the attached schedules is true and complete. |

EPPC Form.460 (Junefo1)

FPPC Toll-Free Helpline: BGSIASK_-FPP_C

ann. .



Q . t Ci it Type or print in ink. . COVERPAGE-PART2
ecipient Committee s
. : IF Y T at
Campaign Statement ypreitiih 460
Cover Page — Part 2 e

5. Officeholder or Candidate Controlled Commitiee 6. Ballot Measure Committee

NAME CF OFFICEHOLDER OR CANDIDATE

AvrRennettr

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER 1F APPLICABLE)} BALLOTNO. OR LETTER JURISDICTION "1 SUPFORT

Chvuvo Rillg Q'\-\u( Cownei | £ oppOsE

NAME OF BALLOT MEASURE

RESIDE
identify the controlling officehq!der, candidate, or state measure proponent, if any.
NAME OF OFFICEMOLDER, 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 primatily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed Committee List names of officeholder(s} or candidate(s) for
>
NAME OF TREASURER CONTROLLED COMMITTEE? whick this committee is primarily formed.
7] ves 1 NG
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supeORT
[O opPosE
CiITY STATE ZIP GOBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
"] suPPORT
-] orPOSE
COMMITTEE NAME LD, NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
[C] oPPOSE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLBER OR CANDIDATE OFFIGE SCUGHT OR HELD [ supPoRT
A [Jves  [Jno [} oprosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
CITY STATE ZIP CODCE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/(1)
FPPC Toil-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement e crprintinink. SUMMARY PAGE
) - mounts ma e rounded . R L e
Summary Page to whc!ey doliars. Statement covers period ‘QCAUFORN'A-;:.'46'0-
. from L /19D fo4- _ FOHM P g
SEE INSTRUCTIONS ON REVERSE _ through __ 2./ 14 /04 Page __{ of 4
NAME OF FILER o LD, NUMBER
v v C..'\"n.l Coune
Avt Bewnnett & W\ | 1260873
Contributions Received olumn A CE@L%E;?E?R | Calendar Year Summary for Candidates
{FROMATTACHED SCHEDULES) . TOTMLTODATE ‘Running in Both the State Primary and
' ’ ‘General Elections '
1. Monetary Comttibutions ..o oo Schedule A, Line 3§ N8BS $ S5.283 '
2. Loans Received Schedule B, Ling 7 =2 7 = /1 through 6120 711 1o Bate
3. SUBTOTAL CASH CONTRIBUTIONS «.o..oooooooooo AddlinesT+2 $ __ SRS 5. 5,323 20. gggg}*g:{‘;ms R .
4. Nonmonetary Contributions ... Schedule C, Line 3 A2 23 : . . '
_ { 21, Expenditures .
5. TOTAL CONTRIBUTIONS BECEVED ovveosooooionn AddLines3+4  § W 1BS 3 S48 Made $ $
Expenditures Made _ ‘ Expenditure Limit Summary for State
6. Payments Made ..o Scheduie €, Lined  $ __ 22 TT7 $ 2,347 “Candidates
7. 10ans Made ... Scheduls H, Line 7 e o = o
22. Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS s AGTLINGS 647 § 2717 § 2,547 (l!Sub}ecﬂo-‘.’olumfryExpendituralell)
9. Accrued Expenses (Unpaid Bills) ... Schedule £ Ling 3 = ﬁ Date of Efection Total to Date
10. Nonmonetary Adjustment ... Sohedule C, Ling 3 o 99 (mm/dd"yy_)
11. TOTAL EXPENDITURES MADE __.....cooveova AddLines8+9+10 § _ 24T} $ 3 e4b s / 3
Current Cash Statement S / s $__
12. Beginning Cash Balance e Previous Summary Page, Line 78'7-'$ z. , .4 To calculate Column 8, add ; / 5
13. Cash ReCeiPtS .o Column A, Line Zabove- .- - B | BT amountsin Column Ato the -
_ . corresponding amounts ) .
14. Misceltaneous Increases to Cash et Schedule |, Ling 4 = from Column B of your last " / / $
‘ ) . -t ‘report. Some amounts in
15. Cash Payments ..o Column A, Ling & above 2,117 Column A may be negative. , ) s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublact Line 15 $ 414\2_ |} figures that should be
“subtracted from previous
if this is a termination statement, Line 16 must be zero. . period-amounts. if this is / / $
x the first report baing filed
for this calendar year, only |
17. LOAN GUARANTEES RECEIVED wovvovooo Schedulo B Partz  § - cary over the amotns. | "Since January 1, 2001, Amounts in fis section —_—
" s ‘from Lines 2, 7, and 9 (if different from amounts reported.in Column:B,
Cash Equivalents and Outstanding Debts anyy. o a9 L T
18. Cash Equivalents ..ecoeeecese e, See instrugiions on reverse  $ /@/ L
18. Quistanding Debts ..o, Add Line 2 + Line 8 in Coiumn B above  § @/ F.P’P_c‘Ebrm.'fi.‘so-'{-.}me!oa)'
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A A Type or pri_n; in ink. SCHEDULE A
Monetary Contributions Received T o whors arounded Statement covers period — RNREIRININ 460
from _1 /18 {0g . FORM e AR
SEE INSTRUGTIONS ON REVERSE through _2./14 /o4 Page .} of 2.
NAME OF FILER
. A 1.D. NUMBER
At Bemnett far Gy Couwnmal 1260573
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CoNnTRIBUTOR | - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
‘ (aFSELF-Egtgg;féggTeanme PERIQD {JAN. 1 - DEC. 31} {IF REQUIRED)
IND
fio T hevmas 2. Waren Bristow %gOM : Kn.re.v\ﬁr\séaw
H !9 Q* oTH v\h"\s. TS5 g
Sm Home s aican 200 200
scc
&IND Presidont
t/azfoa Qeov 1 Y H:r\ta-k - '
S%T'? ' a _ £2%0 250
Clsce
IND
2o 4 Californi o Gl!f-oge_rs Assactadion gCOM
o el XoTH - .
CIPTY TS0 T5C
[Isce.
[}iND
2/2./oa Coco-Cola. Erterpriges "-l"-'v\g CJcom
_ Polidh £ fROTH
GPTY [0 Sod
[3sce
XIND
2/s loﬁ' PawlS. Husson Ccom Cb:\ieﬁ*?\ne::mv&
_ggﬁ " | Los Avgeles Cousty Soo. s 00
[]SGC o

SUBTOTALS 2,2.60

Schedule A Summary

1. Amount received this period - contributions of $100 or more.

(INClude Al SCNEUUIS A SUDIOBIS.) wrvsscuvvveressiesvcssneseessassssssessnsessseesersessssesssseeessess oo s AN Y <

2. Amount received this period - unitemized contributions of less than $100 ... $ 2 A27
3. Total monetary contributions received this period.
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cvveereveevonn TOTAL $§ S5, 185

[ *Contributor Codes

IND —Individual
COM- Recipient Committee

~{other than: PTY or. SCC)
OTH=Other— - )

PTY = Paliticat Party
SCC Smali Corstrsbutcr Commmee

- o

FPPC Form 460 (June/01t)
FPPC Toll-Free Helpline: 865/ASK-FPPC



Schédule A (Continuation Sheet) Type or printin ink,

Monetary Contributions Received Amounts may be rounded
to whole dollars.

Statement covers period

from__ Y /& [°4"

through 2'[‘4‘/04' Page 2. of 2

NAME OF FILER

At Dennett for C.'\-\‘vi Couwmnail

[D. NUMBER

1260573

FULL NAME, STREET ADDRESS AND ZiP GODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
Rﬁgg\seo (iF COMMITTEE, ALSO ENTER 1D, NUMBER) CON?;!S;’&}R QCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
GF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TCDATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

.- Ryno Real Satade Agavck
2/5/04 Mamalyit Singn Sg?ﬁf GMAC Park. Place.

D PTY Rm—‘.ﬁ Q“\:U\Q H: \b
[sce

230

2350

Pasilmarr Puols, e, [JiND Pauk tedges

DA Col %g.?x O aynav—

IPTY
risce

2/9h4

200

260

RUND

Ocom
CJoTH
ety
Dsce

BM» F\$Qhe\r-

2\olog

toa

ot

CJIND

Ocom
[jotH
ety
sce

CiND

[Jcom
CJOTH
eTy
[1sce

SUBTOTALS S S&

[ *Contributor Codes

IND — Individual

COM - Recipient Committee
{other than PTY or SCC)

OTi — Other

PTY - Pofitical Party

B8CC— Smali Contributer Committee )

FPPC Form 460 (June/o1)
FPPC Toll-Free Helpline: 866/ASK-FPEC



Schédu%e B -Part 1

Type or print In ink, | _ SCHED_UE.EB-AF%%
Amounts may be rounded Statement covers period : -'C'AUFOQNQ\.:"‘}"”
Loans Received to whole dollars, : ) 460 )
from . 1 /18 (04 ' it
SEE INSTRUCTIONS ON REVERSE through _2.{ 14 {04 Page . L of_1
NAME OF FILER LD. NUMBER
At Benneatt T Crty Gouncil | 1260573
i (a} - b} {c} (d} {e) 5]
F IF AN INDIVIDUAL, ENTER (9)
ULL NAME, S?H%EJSE?\J%FQESS AND ZIP CODE | OCCUPATION AND EMPLOYER OU;?EE&?IENG AMOUNT AMOUNT PAID Ogg&!‘gggf%ﬁ INTEREST ORIGINAL CUMULATIVE
{IF COMMITTER, ALSO ENTERLD. NUMBER) {IF SELEEMPLOYED, ENTER. BEGINNING This | FECEIVED THIS| o Foraiven CLOSEOF THig | FAID THIS AMOUNTOF | CONTRIBUTIONS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * SERIOD PERIOD LOAN TODATE
ArtBrnne Corp Ty P\Gr' _ [ran , CALENDAR YEAR
Cota‘-(’a\mcnkurr:ap: - s_ &5 s LQO ‘;%% s 00 I~
o o | [ FoRaiven Aare © PERELECTION™
t 5. 100 | &7 | N 1e{fes | 100
Mimwe Ooom gora ey ] scc DATE DUE ' DATE INGURRED
. PAID : CALENDAR YEAR
Nickie L Ron ‘?FE&.."N\. Dired, f
M&K&Md‘&i $ —@. 3 3 So N/ A % s 250 5 V-
, _ S [] FORGIVEN RATE PERELECTION ™
s 350 e i, e N/ |, w/alez |, 350
TRUND [Jcom Qo [ pry 31 sco DATE DUE DATE INCURRED
] PaD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN FATE PER ELECTION **
$ $ $ un : $ $
"o [Jcom QotH (3 ery 1 sce DATE DUE DATE INGURRED

Scheduie B Summary

1. Loans received this period ..o

2. Loans paid or forgiven this period ... R rrreereees .

{Total Column (¢} plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Schedule Al

3. Net change this period. (Subtract Line 2 from Line 1)

SUBTOTALS § g~ 5 &7 s 450 s o7
&
et

.......... Fraressvea

........... I R R L $

........ sersse e e NET $

......... $

. May be i bei
Enter the net here and on the Summary Page, Column A, Line 2. e be argalive number}
¥ Contributor Godes
IND — Individual COM - Recipient Committee {other than PTY or 8CCY OTH-Cther  PTY - Poiitical Paty SCC-—Small Contributor Commitiee

{Enter (s)on
Schedule E, Line 3)

“Amounts forgiven or paid by

_another party

also must be

reported an Schedule A,

“* i required.

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-EFPPC



Schedule C _ Typeorprintinink. . .
' . . . o A t de ,
Nonmonetary Contributions Received by berounded - Statement covers period
from Vinlog

SCHEDULE

| CALIFORNIA 460

‘FORM

SEE INSTRUCTIONS ON REVERSE : - e through_ 2/ 14/0 & Pags __ \_ of__1
NAME OF FILER . - -
A _ Lo o 1.D. NUMBER
ri2enn vy Cityv—Coumer) o
el for Ciy—CGoumei| 1260573
: FULL NAME, STREET ADDRESS AND ConTRIBUTOR| _ JFANINDIVIDUAL ENTER | ‘ AMOUNT/ .| CUMULATIVE TO P
RECEIGED ZIP CODE OF CONTRIBUTOR CODE » | OCCUPATION AND EMPLOYER 60008 gggggv?ges FAIRMARKET | ENOAR YEAR oot
(6F COMMITTEE, ALSO ENTER 1.0, NUMBER) { pniil [éusﬁqésg)mﬁ _ VALUE (AN 1 - DEC 31) (iF REQUIRED)
[JIND
Jcom -
CJOTH
Pty
[sce
[JIND
rcom
gJorH
CIPTY
[g3sce
Ono
jcomM
rJoTH
CpTY
- [3scC
CHiND
CIjcom-
[JOTH
£IPTY -
[Jsce
Atlach additional information on appropriately labeled cOm‘inuafion sheats. : ' SUBTOTAL $
Schedule C Summary - [ *Contributor Codes h
1. Amount received this period — nonmonetary contributions of $100 or more. IND — Individuat
A;ml c? . i!CS :ddt h; ?)en E’f{ t lon 0 i ° ’ $ ,@/ COM — Recipient Committes
{Include all Schedule C subtota S {other than PTY or SCG)
. . . o _ TH-O
2. Amount received this period — unitemized nonmonetary contributions of fess than $100 .........co.ooevooo $ Q/ ;?T_\,_ - gga?ga{gany;_ . - _
8. Total nonmonetary contributions received this period. _ ’@/ f’c_-’?“‘ﬁ'_".‘?‘f‘??ﬂlribvtf_Jf'GO’_“m'tF@e |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10 v, TOTAL $ R :

- 'FPPC Form 460 (June/01)
FPPC Toll-Free Helipline; 866/ASK-EPPC



Schedule E

Type or print in ink.
Amounts may be rounded
te whole doliars.

Payments Made

from

Statement covers period

AT (o4

SCHEDULEE

460]

SEE INSTRUCTIONS ON REVERSE

through 2—/L47[04;

' Page i of _2..

Ark Bennatt Sor Gty Counai |

LD. NUMBER

V260573

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

CMP  campaign paraphemalla/misc. ' MBR - member communications RAD radio airtime and production costs
CNS campaign consultants ) MG meetifigs and- appearances : BFD  returned contributions
CT8  contribution {explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circulating : ) TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees _ PHO  phone banks * ) THC  candidate travel, lodging, and meals
ND  fundraising events -"POL - polling and survey research - TRS . staffispouse travel, lodging, and meals -
IND  independent expenditura supporting/opposing others (explain)* - POS  postage, delivery and messenger services TSF  transfer between committees of the same candkiate/sponsor
LEG legal defense ..~ PRO professional services {legal, accounting) . VOT  voter registration '
UT  campaign literature and railings " PHT. printads ) WER- information-technology costs {internet, e-mail)
D ADDRESS OF PAYEE B ) _
gﬁéygmwesﬁmoﬁm?emﬁ. NUMBER) CORE OR DESCRIPTION OF PAYMENT AMOUNT PAID
RQ \laand 3 ?RT - Pk MS —— B&h—atlé S‘Bag\i&_
o Chimes S Cour: o -840
PRI PratAds 300
PRYT - vk Ads
RS D - 290
* Payments that are contributions or independent expenditures must also. be summarized on Schedule D. _ SUBTOTAL $ 2:-.4 50
Schedule E Summary
1. Payments made this period of $100 or more. (include all Scheduls E SUDIOLAIS.) wvvvecs s R et ne e e $ 2,777
2. Unitemized payments made this period of under $100 ......vvvvevvrsvn RO PRy OO rrreeenns S, v cerarrees revenees vrrerens vrveenne B =l
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column (8).) v, cerenerens treeeens erreeeenens N beevrnas N R -

4. Total payments made this period, (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .

.......... o TOTAL § 22T

_~ FPPC Form 460 (June/01)
FPPC Toll-Free Halpline: 866/ASK-FPPC



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink,
. Amounts may he rounded

to whole dollars,

Statement covers period

from L/\& fog.
through __2{ 14{o4

SCHEDULE E (CONT) |
 CALIFORNIA 460 r

Page_ ‘2. of 2.

NAME OF FILER

AdBennett For Qi (w@( a

1.D. NUMBER

V260573

CODES: If one of the following codes accurate!y‘describ.es,the payment, you may enter the code. Otherwise

OMP campaign paraphernalia/misc. MBR
CNS  campaign consultants O MIG
CTB  contribution (explain nonmonetary)* - OFC
CVC  civic donations PET
Fll.  candidate filing/ballot fees - PHO
FND - fundraising events . FOL
ND  independent expenditure supporting/opposing others {explain)* POS
LEG legal defense PRO
U¥  campaign fiterature and mailings PAT

meetings and appearances
office expenses

petition circutating

phone banks

" polling and survey research
postage, delivery and messenger services
professional services {legal, accounting)

print ads

,edesrcr_ibe' the payment

RAD . radio airtime and production costs _

RFD returned. contributions

SAL  campaign workers’ salaries

TEL * tv. or cable airtime and production costs

TRC' candidate travel, lodging, and meals

TRS. staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/spor..

VOT  voter registration

WEB information technology costs (internet, e-mail)

NAME AND) ADDRESS OF PAYEE

(8 COMMITER, A I FAYEE, CODE oOR DESCRIPTION OF PAYMENT AMOUNT PAID
Moow tan Te s |
cC Tere. Nevag frpars : -
Ed-aw _ ?r‘.\-{‘.’v Ay 230

* Payments that are contributions or independent expenditures must also be summatized on Schedule D,

SUBTOTAL'S . . B4

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPP



ORIGINAC

Recipient Committee ‘ot in i ) I n s sme Sl
! Type or print in ink. Date Stamp ‘CALIFORNIA '
Campaign Statement ~ ' . 2001/02 460
Cover Page n |
oL 3 af
{Grvarmmant Code Sactions 84200.84246.5) J ? e EI ‘:rf ‘E D s FORM _
Statement covers period Date of election if applicable: i A
f L faa (Monin, Day, vear) 2004 JAN 23 AM 2 35 Page °
rom t For Official Use Only
QFFIE CEOITY ©
SEE INSTRUCTIONS ON REVERSE through ..} /11 o4 3/o2 /04‘ { CHIKO L;Eg_gw%
1. Type of Recipient Committee: Al Commitiees - Complete Parts 1, 2, 3, and 4. . 2. Type of Statement;
N Ofiicenolder, Candidate Controlled Committes {71 Baliot Measure Committee R Preelection Statement [}ma;arterly Staternent
() State Candidate Election Committee (O Primarily Formed {1 Semi-arnual Statement : 7 Special Odd-Year Report
gsoii;ilm Parts) 8 %ﬁr}zg?g p {1 Termination Statement : [ Supplemental Preslection
(o Complota Part) 1 Amendment (Explain below) Statement - Attach Form 495
{71 General Purpose Commitiee
O Sponsored [1 Primarily Formed Candidate/
> Smait Contributor Committee Officeholder Committee
{O Poiitical Party/Central Commitiee (Also Complete Part 7)
3. Committee Information LD NUVEER
12 6OST Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE) : NAME OF TREASURER

Niclde L. %Qv\nd\‘\"

Av*‘ Zennett faw Qr\‘-—l Gouwnci 1 © WMAILIN

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE CITY 7 STATE ZiP CODE AREA CODRE/PHONE

oPT, . = OPTICNAL: FAX / E-MAIL ADDRESS

4. Verification

I'have used ali 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. |
cerlify under penalty of perjury under the laws of the State of Califernia that the foregoing is true and correct.

Executed on Jm‘ DZ-\ I 200 4‘ By
ate

Executed on JG-“* 2z l-_z-'oo““ By

Date r Responsible Officer of Sponsor
Executed on By

Date ura Proponent
Executed on B _ . T

Date Y Sighaturs of Gontrofling Cfficeholder, Candidate, Slate Measure Proporeat FPPC Form 460 Llunef0)

FPPC Toli-Free Helpline: 866/ASK-FPPC

Riata ~f Nalifarnia



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE PAF!TZ

ourons 460

5. Officeholder or Candidate Controlled Committes

NAME OF OFFICEHCLDER OR GANDIDATE

AvrRennett

CFFICE SOUGHT OR HELD {NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Cvuno Bills Q'\Jt-..( Cawnei|

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET) CITY

Related Committees Not Included in this Statement: List any commitiees

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?

1 ves [ wo
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CiTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ¥&s 1 NO
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

6. Ballot Measure Commitiee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suPPORT
[1 opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NG. IF ANY

7. Primarily Formed Committee List names of offfceholder(s) or candidate(s) for

which this commitlee is primarily formed,

1 UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO OR HEL [ SUPPORT
] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
71 supPORT
[} opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] orPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ suPPORT
[ oPPOSE

Attach continuation

sheets if necessary

FPPC Form 460 {June/0f)
FPPC Toil-Free Helpline: 866/ASK-FPPC
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 3'_:;CALIFORNIA 460
trom 1 /1 [o4 £ FOM e DT

SEE INSTRUCTIONS ON REVERSE | through __V /1 7/04 Page .. ' o 1%

NAME OF FILER A"* &“ne_ﬁ_ &V C-‘\*\z Cbuv\cj\\ ls‘szzzfﬁs-?S

Contributions Received PR SRELE | Ao i ooy ey for Candidaes

‘General Elections

1. Monetary Contributions ......ooovvvevveevoveooo Schedule A, Line 3 L\ 9% 3 \DD
2. Loans BeceiVed ... Schedule B, Line 7 =" ,@’ 11 thiough 6130 7/t to Date
3. SUBTOTAL CASH CONTRIBUTIONS ...oovvovoeoeoeee. Add Lines 1+ 2 19D $ 199 20 ponitboutions . .
e
4. Nonmonetary CORtDUEONS .........oovovvveerseerererenn. Schedule C, Line 3 9 9 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .ovveveeiricnsinneenne. Add Lines 3+ 4 227 3 2.97 Made $ $
Expenditures Made , Expenditure Limit Summary for State
6. Payments Made .........cooocovceeroerrororeseresseoroo Scheduie €, Ling 4 170 $ 71770 Candidates
7. L0aNS MaUB i Schedule H, Line 7 & =2 '
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS O (s s N /¢ -1 - '—7 70 $ '7 70 (I{Suhjec:toVolunlg'yf-:xpendi!ura Limit)
8. Accrued Expenses (Unpaid Bills) ..ooocvvrvrreienrioncnennn. Schedule £ Ling 3 & & *Date of Election Total to-Date
10. Nonmonetary AdJUstment .......oo...ocoecoeoeovcreveeerer e, Schedule C, Line 3 S5 o9 {mm/ddiyy) '
1. TOTAL EXPENDITURES MADE ...ovoovovevcvevcvcececeee Add Lines 8+ 9 + 10 B6Y s __ BES Ly / $
Current Cash Statement / - $
12. Beginning Cash Balance ......... e Pravious Summary Page, Line 16 e 2425 To calculate Column B, add ; / g
13. Cash Becaipts .o Coiumn A, Line 3 above 1938 amounts in Column A to the .
o corresponding amounts
14, Miscellanecus Increases 10 Cash .ovcvieeveeenen, Schedule 1, Line 4 from Column B of your fast / / $
: . ‘report. Some amounts in
15. Cash Payments .......cceeevveeeeesiiicsnsesoeornnenn. Column A, Line 8 above 770 Column A may bs negative ) , s
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 _Z‘Mé}-_ figures that shoufd be _
subtracted from previous :
If this is a termination statement, Line 16 must be zero. _ period amounts. If this is / / $

17. LOAN GUARANTEES RECEIVED ..cccovvvievennnn.. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash EquivalentS ...vovecevvecen e,

19. Outstanding Debts ....cocoovverrrnenen.

See instructions on reverse

Add Line 2 + Line 9 in Colurnn B above

the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 {if
any).

*Since January 1, 2001, Amounts in this saction may be
different from amounts reported In Column B,

" FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars. .

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A

Statement covers period

from l/l /O‘[—

through ... 1 /l—l /64'

Page .\ _of _ |

o 460 )

A\){' PennettT for Qr\-u, Council

1.D. NUMBER

1260573

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSC ENTER |.0. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

AMODUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

TODATE

PER ELECTION

{IF REQUIRED)

[JIND

com
[SOTH
Cery
Osce

None_

[IiND

{com
JoTH
CIPTY
Cisce

[JIND

Clcom
JOTH
CPTY
Clsce

CiND

[Jcom
[JoTH
CIPTY
riscc

JIND

CIcoM
CJOTH
CPTY
Csce

SUBTOTALS __¢€

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
{Include all Schedule A SUDIOLAIS.) ........cccorrrrriinrniiee e e s eeeses e 3

’

2. Amount received this period — unitemized contributions of less thar $100........eveeve oo $

3. Totat monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS I

*Contributor Codes

IND ~ Individual

COM-— Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY ~ Political Party

SCC - $mall Contributor Committes °

s

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



Type or print in ink.

SCHDUL B-PART 1

SCheduie B - Paﬁ 1 Amounis may be rounded Statement covers period :._ CAL‘FORN‘A . pegp—
Loans Received to whole dollars, it 460 :
from ...} /l /04" . FORM . ¥
SEE INSTRUCTIONS ON REVERSE through __! [17 / o4 page L of |
NAME OF FILER LD. NUMBER
A %ﬁh\f\elt\— SR ity Counail | 260573
H (a} )] 1 {c} {d) {e} 1
FULL NAME, IF AN INDIVIDUAL, ENTER n t9)
ME STHEOEFT é%%%%ss AND ZIP CODE OCCUPATION AND EMPLOYER OU;?LT:&!E&ENG AMOUNT AMOUNT PAID Ogggﬁggfﬁ INTEREST ORIGINAL CUMULATIVE
F COMMITTEE, AL ENTER LD, NUMEER) (F SELF-EMPLOYED, ENTER BEGINNING THis | "= L0t THIS| OR FORGIVEN | orGsE oF rhis | PAIDTHIS | AMOUNTOF | CONTRIBUTIONS
NAME OF BUSINESS) . _PERIOD PERIOD THIS PERIOD*{ " PERIOD FERICD LOAN TODATE
At Bernett Corp. Tox \“\5v~ L] paip NJ CALENDAR VEAR
22 100 /, =5
Coza~Cola. Ender prisn. $ $ RAT‘E“:?« $ K—"Q 5 _
{] FORGIVEN PER ELECTION™
; 100 @ | 27 | N/a |, L0/i7/0% | +OO
BND [JcoM [IOTH O PTY [ sce DATE DUE ' DATE INCURRED
Mickde L Bewne: Preschwo)\ Divecka- D?A@/m s CALE:;;% 3
Knddie Kurner?rttl\wj ) s . Eﬁm $ BSB ¢
{7 FORGIVEN - AaT _ PER ELECTION **
358 |, & |, & | Nk |, hz/es |,_3sO
T%\;ND Olcom [JOTH [Jery {3 sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ : % $ . $
[} FoRGveN RaTE PER ELECTION™
3 $ $ s s
O mwo [Joom [JotH [ PTY [ sCC DATE DUE DATE INGURRED
SUBTOTALS $ .8~ $ > ASD 8 &
: {Enter () on

Schedule B Summary

1. Loans received this period ..o .............................................. $ =
(Total Column {b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this PEIIOT .....uie it e et et e ettt eeeee e §
(Total Column (c) plus loans under $100 paid or forgiven.)
{Include loans paid by a third party that are also itemized on Scheduie A

y2

{May be anegaive number)

3. Netchange this period. {Subtract Line 2 from LINE 1.) oveeoeeeeeeeeeeee e e R NET §
Enter the net here and on the Summary Page, Column A, Line 2.

[? Contributor Codes

IND — Individual COM — Recipient Commitiee (other than PTY or SCC) OTH ~ Other PTY - Political Party  SCC ~ Smali Contributor Commiﬂee}

Schedule E, Line 3)

*Amounts forgiven or paid by
another parly also must be
reported on Schedule A,

** if required.

" 'EPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C Typeor printinink. SCHEDULE C
N C ibuti R ived Amounts may be rounded - ; . _ L

onmonetary Contributions Receive : towhole dollars. Stetementcoversperiod  EeTNEIZeL T 46
 Form “FON

from l./ 1 /o4

SEE INSTRUCTIONS ON REVERSE through __1 7 foq page__L__ of.\
NAME OF FILER
1.0, NUMBER
. e
Ar“?%ev\net"tk—%v Cs-‘«.zCo n.ut 12-305"73
F IF AN INDIVIDUAL, ENTER ' AMOUNT/ CUMULATIVE TO
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (FSELEEMP e VALLIE C(?k;'f?”gég??)ﬂ (IF REQUIRED)
[JIND
[Jcom
[JOTH
1PTY
[sce
[JIND
jcom
oTH
mPry
{]8CC
JiND
CJcoMm
JoTH
[PTY
dscc
TIIND
[COM
(I0TH
OaPTY
[iscc
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL $
Schedule C Summary ' (*Contributer Codes ]
1. i i iod — ibuti 9 o, IND — individusal
/?m(;ugt rel;:guvsd c;zhlls gerioéj ﬂ'onmonetary contributions of $100 or mor - ; COM - Redipiont Committes
{Include all SChadUIE © SUBTOIAIS.) vovr i e e ss s e b et s e sa s satsasb b b s teeestseesmessreeesnneeeresesanesasseeesmeas ) (other than PTY or SCC)
ived thi . . izad buti ] h 00 S S OTH - Other
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..ocvveveveecicceece, $ PTY - Political Party
3. Total nonmonetary contributions received this period. | SCC ~ Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4and 10.) cooeeeeiirines TOTAL § S

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. Statement covers period

SCHEDULE S

Payments Made Amounts may be rounded - CALIFORNIA 460
y to whole dollars. rom 1 /1 [oa FORM - [ttt

SEE INSTRUCTIONS ON REVERSE through _1 /17/04 Page 1 o |

NAME OF FILER LD, NUMBER

ArxBeonnett Lo QA Counma | 1260573

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

VP campaign paraphernalia/misc. MBR - member communications RAD radio airtime and production costs

CNS  campaign consultants MTG mestings and appearances BFD  returned contributions

CTE contribution {explain noamonetary)* OFC  office expenses SAL  campaign workers' salaries

CVC  civic donations PET  petition circulating TEL  tv. or cable aitime and production costs

FiL  candidate filing/ballot fees PHO  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 supporiing/opposing others (expiain)* POS  postage, defivery and messenger services TSF  transfer between committees of the same candidate/sponsor

LEG legatl defense PRO  professional services (legaf, accounting) VOT voter registration i

LT campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE : )
(F COMMITTEE, ALSO ENTER LD, NUMBER) CODE OR DESCRIPTION OF PAYMENT

AMGUNT PAID
Meon\igWwt Yress Coamepod £4 ek
?ousvx nTer' P\rtv\. i R
P ' -0\5:0&;&'&'@& b\,( #99 (o0 Nem-manidny, | - #95

City of-clavme Hillg Sz~ Deposit—

Fll

75

California Uoter uide

I 7

6 Q0O

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS — 70

Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E sublotals.} ....... et e e e et ea e s s e e nere rar e reeeaseereressemnnes
2. Unitemized payments made this period of under $100 ... (e tnded i T2%ewn V) rereeraees crerrreererse

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) vvveeeeeeennn. et nanrrs s on

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .............

..................... s

............. TOTAL'$ .. 770 |

- FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



OR\GIN AL

T . OVER PAGE
Recipient Committee T int in ink ———
C a St t t ¥pe or print in ink, Date Stamp ' CALIFORNIA.
ampaign Statemen REAE[y - 460
Cover Page _ BN am
{Gnvammant Coda Sactions 84200-84216.5) K FO A ! '
Statement covers period Date of election if applicable: 293’1 JAH 23 AH ” H 3@ i 2
v /1 /2003 {Month, Day, Year) . i —
from - OFlrics GF OITY GLERK For Officiat Use Only
Commitee formed 11/15/03 CHINO HiLLs "
SEE INSTRUCTIONS ON REVERSE through _V2.[31/2003 3/o2 /04-
1. Type of Recipient Committee: Al Committees ~ Complete Parts 4, 2, 3, and 4. 2. Type of Statement: Tl
@ Officeholder, Candidate Controlied Committee [ Ballot Measure Committee [} Preelection Statement ] Quarterly Statement
8 State Candidate Election Commitiee O Primarily Formed - 8 Semi-annuat Statement ["] Speciai Qdd-Year Report
Recall Controlled - .
{Atso Complale Part 5 8 Sponsored ] Temmination Statem?nt O guptpfementfj{ Pre§§?-"0tlen4
(Als0 Compiots Part ) {1 Amendment (Explain below) tatement - Attach Form 495
] General Purpose Commitiee

) Sponsored [} Primarily Formed Candidate/

(O Smalt Contributor Committee Officeholder Committee

{J Political Party/Central Committee {Aiso Complels Part 7)
3. Committee Informati D NUMBER

tee Information 12 60573 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG GOMMITTEE) NAME OF TREASURER

MNuckae, L. Eqnnes\)r‘

AvtBannett fow Q‘r\‘—l Couwmed |

MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

t have used all reasonable difigence in preparing and reviewing this statement and fo the best of my knowtsdge the information contained herein and in the attached schedules is true and complate. |
ceriify under penalty of perjury under the laws of the State of California that the foregoing is true and corract.

Executed on =-)0~"\- 2.\ ' 2004 By
Dals
Executed on JQ“* 2‘ 2 By -
Date Responsible Otticer of Sponser
Executed on By . E— _
Date Signature of Contreling Officeholder, Candidale, State Measura Proporient
Exacuted on B _, : : S
Date ¥ Signatura of Controfiing Officeholder, Canditate, Stals Measure Proponsi FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

Stata nf Oalifarnia



Recipient Commitiee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

QALiFORN:A ' 460

FORM .
y

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

A Bennetr

QFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE}

Cvuno Rils C"\"ﬂ-r Gownen

RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET.

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 7 N
COMMITTEE ADDRESS STREET ARDRESS {NQ PO, BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves 1 NG
COMMITTEE ADDRESS STREET ADDRESS (NO R.C. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. ORLETTER JURISDICTION

] suPPORT
[l opPose

identity the controlling officeholder, candidate, or state measure proponent, if any,

NAME GF OFFICEMOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officenoider(s) or candidate(s) for

which this committee is primarily formed,

E OFFICE SOUGHT OR HELD
NAME GF OFFICEHOLDER OR CANDIDATE E (] SUPPORT
] orPOsSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suUPPORT
[[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
' 1 oprOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
1 OPPOSE

Attach continuation

sheets If necessary

FPPC Form 460 [June/o1}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.
Amounts may be rounded
to whele dollars.

Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period.

';_::'.CIAL!FOHNEA 460 '

from L [l IZM%
Commitlee Lovrwmed 01,z
SEE INSTRUCTIONS ON REVERASE through __12 I31 /03 Page 1 of _.]
NAME OF FILER L.D. NUMBER
R BN
Avt Bevnett for Gounci\ _, 1260573
. ] ColumnA Column B Calendar Year Summary for Candidates
Contributions Received vaienaar ry tor e
(FROMATTACHED SCEOULES) COTLTOORE Running in Both the State Primary and
‘General Elections
1. Monetary Contributions .......oooveeeeeeeeeeeveeoo Schedule A, Line 3§ 3: 4776 [:3 Y A7 &
. : 171 through 6/30 7/t to Dal
2. Loans RECEIVEA ..o.oveeeeceieeieve e Schedule B, Line 7 A el 450 e i
3. SUBTOTAL CASH CONTRIBUTIONS woovooroooo addtines 142 5 D, 920 s 3,924 20. Contributions
¥ _Received 5 : 5
4. Nonmonetary ContribUtions ..o eeeeeeeeeeeveon, Schedule C, Line 3 y -2 = Py Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED vvvovooverooroiioeeen. AddLines 354§ 3,924 $ 3,926 Made ~  § $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made .......o.oooovvoviovoerooooee Schedule E, Line 4 $ WASO0 $ L3sSOo ‘Candidates
7. L0ans Made ooveueveeeececceee e Schedule H, Line 7 = L ' v2 .
: . Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS oo AddLiness6+7 § WSO % 1, 35D {if Subject to Voluntary Expenditura Limit) .
8. Accrued Expenses (Unpaid Bils) ..........ooeoooveerereean., Schedule F, Line 3 V- - =z Date of Electior Total to Date
10. Nonmonetary Adjustment .........c....cocoveecvveverruereennn... Schedule G, Line 3 2 2~ (mm’dd’W_} -
11. TOTAL EXPENDITURES MADE .......ccoormemmrermrrn. AddLines §+9+ 10§ 1, 2SO $ L3S0 / / $
Current Cash Statement / A $
12. Beginning Cash Balance P Previous Summary Page, Line 16§ = ' To calcutate Column B, add . / / $
13. Cash ReCeipts .o Column A, Line 3 above 3.926 amounts in Column Ao the -
corresponding amounts
14. Misceltaneous Increases to Cash ..o, Schedule I, Ling 4 g from Coiumn B of your last / / $
i i i o Teport. Some amounts in
15, Cash Payments ......coeeecrervnnvsinnssnseonisinnne.. Column A, Line 8 above v DS Column A may be negative / ; 3
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15 % ___1ay 3Tl | figures that should be
sublracted from previcus
If this is a termination staternsnt, Line 16 must be zero, period amounts. If this is - / $
the first report being filed
for this calendar year, onl '
17. LOAN GUARANTEES RECEIVED ...ooooovcvvecveennnnn.. Schedule B, Part2 $ = C‘; iy ‘Werz{je argoums ¥ 1 vsince January 1, 2001, Amounts in this section may be
” " from Lines 2, 7, and 9 (if different from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ......ccccccoevvvcenvinveieininnnn See instructions on reverse § y= . G e L
X i BIS v e Add Ling 2 + Line 9 in Column B above  § "g - FPPC Fofm 460 (June/01)
19. Outstanding Debts e s se Sin colim FPPC Toll-Free Helpline: 866/ASK-FPPC




a

Schedule A Type or print in ink, SCHEDULE A

. . . Amounts may be rounded " .
Monetary Contributions Received to whole dollars. Statement covers period ..;:CNJFORN,A 460
from t/1 /2003
Comwitter formed tjinfs/® "
SEE INSTRUCTIONS ON REVERSE through .. 12 /31 /o3 Page —-!—.m of L
NAME OF FILER
. : 1.D. NUMBER
At Bennath Lo Gty Gownall '1 1260573
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT - CUMULATIVETQ DATE PER ELECTION
RECEIVED (#F COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * OCCUPATION AND EMPLOYER BECEIVED THIS CALENDAR YEAR TODATE
. {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) {IF REQUIRED}
OF BUSINESS)
Revort Buvton, NinD Presidont—
ton He [jcom Lib Lot stics
wiefe3 FOTH 1berty Log 250G 230
CiPTY
[73scc
. [IND )
Tessies Savenid <. Clcom Vessie. D
wio/e3 ROTH O nar— . 260 26D
CJPTY
Clsco _
IND ,
Commercial Resources T8 g gCOM Do%?“w :
2[5 [o3 MoTH Presidency 300 200
CIPTY :
[3sce
IND
33 @\a.vw\'\. VA N ECOM Ro Gf C;c‘.\e\f'
1zf3 {02 PROTH Pres dovic s S0
OPTY : _ -
r1sce :
ChND & Ban :
BEA Devel o et SV JcoM b i A0rg . —
12/8lo3 ROTH Bresidads S0 SO0
ety
CJscc

SUBTOTALS |, TS0

Schedule A Summary ' *Contributor Codes ]
1. Amount received this period — contributions of $100 or more. IND - Individual
COM-R tCommitt
{Include all SCheduie A SUDIOTAIS.) 1. v v ceeceeereeeeersvcenensse e ree s ee e e et et $ 3,347 (;E'g;‘iganc;_r’\’fofg o)
2. Amount received this period — unitemized contributions of 1ess than $100 ... eeeoooeeoeooooo $ 129 ggs g;;;:al Pary
3. Total monetary contributions received this period. LSCC = Small Contributor Comrmaee ]
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ccvveeveeveennnn, TOTAL $ 23,4776 '

FF'PC Fcrm 460 {June/01}
FPPC Toll-Free Helpline: B66/ASK-FPPC



Chedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars,

Statement covers period

from 74 !70b3

SCHEDULE A (CONT}

rom 460

Covamities o rped u[la[o :
through_t2. {31 fo3 Page _ 2. o 3
NAME OF FILER 0. NUMBER
At Zernett— G Ciy Counan| [260S73
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO D PER ELECTION
RECEIVED FULL NAVE, STﬁiiﬂ&ﬁ&?&ii@?&éfo?&ﬁggif CONTRIBUTOR comgnoggr OR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{lFSELF-nglé?J\S’tIE&;E;TERNAME PERICD {JAN, 1 - DEC. 31} (iF REQUIRED}
Rad N Yo 3 waoe-y Ko Presidawct—
rjcom - i
\2l3 [o3 Clorw Harmswerth Assos 199 ¥
[sce
CJIND
NetBlson Compona =T Ccom R";ﬁ“‘"_ Dela.
12/4[c3 §OTH Prinecipal 199 139
C1PTY
Clsce
Qo Coﬂs\b\' A . m é} l({_)\j(:E))M &U; A. &\M‘
12-[3153 mOTH ?"E‘S;hd"' i 93 \93
LJPTY
Clsce
FIiND ]
TJcoM g:” i:wa\"%
YOTH n
2 va/on Bery 250 230
Oscc
IND .
Robert W, Pl il X V.9, Bublic Raldions
\2/30/03 Lcom 1 Le Scler prt
loTH oca.-Cole S 250 2.30
Pty
Cjscc

SUBTOTALS 1,097

[ *Contributor Codes

IND — individual
COM — Recipient Commitize
{other than PTY or SCC)
OTH —QOther
PTY — Political Party
SCC — Small Contributor Commitlee

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A'(Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may berounded
to whole dollars,

from 74! 103
Commitier formed \t 1603 2

SCHEDULE A

Statement covers period ';:"__CAL!FORNIA AN

(CONT)

efs

through_ 12.{31/0x3 Page 3

NAME CFFILER

Avr‘\:‘ %evw\ e’k\' —Q'.\ e Q'\)r'-; QDLL-V\C‘ \

LD NUMBER

1260573 ‘

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

tF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

¥ BELA.EMPLOYED, ENTER NAME
GF BUSINESS)

AMOUNT CUMULATIVE TO DATE
RECEIVED THIS CALENDAR YEAR
PERIOD (JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

12 /3/o3

Co

CJiND
COM

OTH
CIPTY
[1sce

BOD 500

CIiND

[(Jocom
CJoTH
eTy
r1sce

CIiND

jcoMm
[jotH
Pty
Osce

TJIND

com
JOTH
Clety
scc

D

CJcom
CjoTH
[IPTY
gscc

SUBTOTALS SO0

IND — individuat

OTH ~ Gther

i *Contributor Codes

COM — Recipient Commiittee
{other than PTY or SCC)

PTY - Palitical Party
SCC— Small Contributor Committee

FPPC Fo

rm 460 {(Junef01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Scheduie B - Part 1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from i,‘/zﬂbs ) .
Committ oo Qorved 15]1p/07 W

FORM

SCHEDULE B- PART 1
ALIFOHN%A

SEE INSTRUCTIONS ON REVERSE through _12./31 /03 Page of |
NAME OF FILER _ LD. NUMBER
Acd Bennett Sor C‘)\‘—l Couwncil lZ60513
_ [CH (o} {c} (d} (8} ()
FULL NAME, STREET A iIF AN INDIVIDUAL, ENTER AN (&)
ek LE%%%%SS AND ZIP CODE OCCUPATION AND EMPLOYER Ougf;rm géNG . (f\g\?ggm AMOUNT PAID Oéff;ﬁggﬁe INTEREST ORIGINAL CUMULATIVE
{IF GOMMITTEE. ALSO ENTER 1.0, NUMBER) {F SELF.EMPLOYED, ENTER BEGINNING THIS | OR FORGIVEN CLOSE OF THIS PAID THIS AMOUNTOF ) CONTRIBUTIONS
NAME OF BUSINESS) PERIQD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Ar+t Penne Cor\o.’?w Mé:. ] PAID CALENDAF YEAR
G i
Cocer- Cola Endomprses, B |, 100 N | c1oe |, 160
[ FoRavEN - OBRTE PEA ELECTION™®
Pe rsovm-l Coshlosn e :
. o open campaigin |5 s 100 s N/A s 1o s_LOOD
o wo Ocom ot [JPTY [Jsce checking account. DATE DUE ‘ DATE INCURRED
NicKie Beinnelt Preschos\ Divedno~ gram : 3 2 }I CALENDAR YEAR
Ko die Ko nor Creadhal s s 350 % s B s 358
[] FORGSVEN AATE ' | PemeLecTION
SL sE_SQ_.' 3 N/A $ ‘-1117[03 § 350
T& ND  fJcoM QotH DI PTY [JsCe DATE DUE DATE INGURRED
] ralD CALENDAR YEAR
3 $ % 3 ]
[} FORGIVEN AATE PER ELECTION **
$ 5 $ $ e $
‘Omo Ocom [JovH 3Py [Jsce DATE OUE ‘. DATE INGURRED
SUBTOTALS $ ASH $ £ SASO § =g
{Enter {a) on
Scheduie B Summary ScheduleE Line )
1. LOBNS BCOIVEA TS PEMIOU ...t ettt e et $ 450 ——— —
mounts forgiven or paid by
(Total Column {b) plus unitemized loans less than $1 00 ) another party also must be
) i ) ) reported on Schedule A.
2. Loans paid Or fOrgiven this PEHIOM ..o eese et e e R~
(Total Column (c} plus loans under $100 paid or forgiven.) = if required.
{include loans paid by a third party that are also itemized on Schedule A)
3. Netchange this period. (SubtractLine 2 fromLine 1.) oo oo eeeseeeeee s, NET § i Aﬂm 59 —
. E\ anggalive number)
Enter the net here and on the Summary Page, Column A, Line 2. Yo aned
T Contributor Codes } CE (dune/ot
. . . _ - _ . . FPPC Form 460 {June/01)
IND—individual ~ COM — Recipient Commitiee (other than PTY or SCC)  OTH-Other  PTY - Political Party ~ SCC- Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule E Type or print in ink SCHEDULEE
phecu’e Amounts may be rounded Statement covers period : __CAL!FOBNIA_..46“’
paymEﬂtS made to whole doliars. from | /‘ /2003 FORM ”

Cowmwni thee ormed 111057

SEE INSTRUCTIONS ON REVERSE through _\2./31/03 Page

NAME OF FILER : LI NUMBER

of ,_L_
A\r‘\r %anne:ﬁ Lov Cl-k—.., Counci \ ' 12603573

CODES: If one of the following codes accurate!y describes the payment, you may enter the code. Gtherwise, describe the payment.

OMP  campaign paraphemalia/misc, MBR - member communications RAD radio alrtime and production costs
CNS  campaign consultanis MTG meetings and appearances : AFD  retumed contributions
CTB  contribution {explain nonmonetary}” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition circulating TEL  twv. or cable airtime and production costs
FiL  candidate fifing/baliot fees PHO  phone banks _ TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey resesarch TRS  staffispouse travet, lodging, and meals o
WD independant expenditure supporting/opposing others (explain)™ POS  postage, delivery- and messenger services TSF  transfer between committees of the same candxdate/sponsor
LEG legal defense PRC  professional services ({legal, accountzng) VOT  voter registration
LT campaign fiterature and mailings PHT print ads WEB -information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER} CCDE OR CESCRIPTION OF PAYMENT AMOUNT PAID
Registrar ot Voters \ - Purdrase Voter Kesistredto Vist &
Ca wwns KE'SG.N 5 éb
NoT | S
ampaiagsyn. S isv
CMP | CQampaign Signs 1294
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S \350
. 4
Scheduie E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUbOtals.) v, ot s ar e et h i n e bttt nr s beaneeeeererareeess $.._ 1,4 350
2. Unitemized paymenis made this period of under $100 .ovne....... et eeerteseaeavese st eneeaseanaresesasn rerrreeeerrreries eererrrirann, rerenrrranerareenns $ =
3. Totai interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v, et eer e e aas veeeens $ ,ﬁ/
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e eceesreneerens TOTAL S_J_;_?LS_Q,_

" FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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