
G COVER PAGE

Recipient Committee Date Stamp

Campaign Statement U.; 0 A 2020
Cover Page

Statement covers period Date of Election if applicableTUSTIN
Page 1 of 6

01/ 01/ 2020 CITY CLChIC' Si Oars` ':. 
For Official Use Onlyfrom

through 06/ 30/ 2020
Month,  Day,  Year)

1. Type of Recipient Committee 2.  Type of Statement
Officeholder, Candidate Controlled Committee     Primarily Formed Ballot Measure Pre- election Statement Quarterly Statement
0 State Candidate Election Committee Committee Semi-Annual Statement Special Odd- Year Statement
Q Recall Controlled Termination Statement Supplemental Pre- election

General Purpose Committee Sponsored Amendment Statement- Attach Form 495

Sponsored

E]  Primarily Formed Candidate/Small Contributor Committee
Officeholder Committee

Political Party/Central Committee

3. Committee Information
I. D. Number

1426213  Treasurer(s)
COMMITTTEE NAME NAME OF TREASURER

Bensworth for Tustin City Council 2020 Dana Hopkins,  CPA

STREET ADDRESS

11750 Sterling Ave Ste C

STREET ADDRESS( NO PO BOX)       CITY STATE ZIP CODE AREA CODE/PHONE

Riverside CA 92503 951/ 406- 1838

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tustin CA 92780

MAILING ADDRESS( IF DIFFERENT)     STREET ADDRESS

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

OPTIONAL: FAX/ E- MAIL ADDRESS OPTIONAL: FAX/ E- MAIL ADDRESS

Kurt@bensworth4tustin. com 951  ) 602- 6663 danahopkinscpa@gmail. com

4. Verification

I have used all reasonable diligence in preparing an st of my knowledge the information contained herein is true and
complete. I certify under enalty of perjury e foregoing is tru,- and correct.

Executed on 10 O

ASURER OR ASSISTANT TREASURER

Executed on 7'    

SIGNAlVRE OF CONTROLAG OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460-( JAN/2016)

State of California/ SI



COVER PAGE- PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM 460
Cover Page - Part 2

Statement covers period Page 2 of 6

from 01/ 01/ 2020

through 06/ 30/ 2020

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr.  Kurt Bensworth

OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)       BALLOT NO. OR LETTER JURISDICTION

City Council Member City of Tustin SUPPORT

RESIDENTIAUBUSINESS ADDRESS( NO. AND STREET)   CITY STATE ZIP

OPPOSE

Tustin CA 92780 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYreceive contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I. D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE?    List names of officeholder(s)or candidate(s) for which this committee is primarily formed.

YES      NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE STREET ADDRESS ( NO P. O. BOX) 
SUPPORT

OPPOSE
CITY STATE ZIP CODE AREA CODUPHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE NAME I. D. NUMBER SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?     
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES       NO SUPPORT

COMMITTEE STREET ADDRESS ( NO P. O. BOX) OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

FPPC Form 460-( JAN/2016)
State of California/SI



SUMMARYPAGE
Campaign Disclosure Statement

Statement covers period

Summary Page
from 01/ 01/ 2020

through 06/ 30/ 2020
Page 3 of 6

NAME OF FILER Bensworth for Tustin- City Council 2020 I. D. NUMBER

1426213

Column A Column B
Contributions Received TOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for CandidatesFROM ATTACHED SCHEDULES)       TOTAL TO DATE

Running in Both the State Primary and1.   Monetary Contributions. . . . . . . . . . . . . . . . . . . . Schedule A, Linea   $    200. 00     $    200. 00
General Elections.

2.   Loans Received . . . . . . . . . . . . . . . . . . . . . . . . . . schedule B, Linea 250. 00 250. 00
1/ 1 through 6/30 7/ 1 to Date

3.   SUBTOTAL CASH CONTRIBUTIONS  . . . .. . . . . . Add Lines 1+ 2   $    450. 00     $    450. 00
20. Contributions

Received      $    

4.   Nonmonetary Contributions. . . . . . . . . . . . . . . . schedule C, Line 3 0. 00 0. 00 21. Expenditures

5.  TOTAL CONTRIBUTIONS RECEIVED . . . .. . . . . Add Lines 3+ 4  $     450. 00     $    450. 00
Made

Expenditures Made

6.   Payments Made . . . . . . . . . . . . . . . . . . . . . . . . . Schedule E, Line 4   $       7. 00      $ 7. 00 Expenditure Limit Summary
7.   Loans Made. . . . . . . . . . . . . . . . . . . . . . . . . .. . . schedule H, Lane 3 0. 00 0. 00 for State Candidates

8.   SUBTOTAL CASH PAYMENTS  . . . . . . . . . . . . . . Add Lines 6+ 7   $       7. 00     $ 7. 00 22. Cumulative Expenditures Made

9.  Accrued Expenses( Unpaid Bills) . . . . . . . . .. . . schedule F, Linea 0. 00 0. 00
If Subject to Voluntary Expenditure Limits)

10. Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . schedule C, Line 3 0. 00 0. 00

11. TOTAL EXPENDITURES MADE   . . . . . . . .. ., add Lines 8+ s+ 10   $       7. 00      $       7. 00

Current Cash Statement
12. Beginning Cash Balance. . . . . . . . . . Previous summary Page, Line 16   $       0. 00

13. Cash Receipts. . . . . . . . . . . . . . . . . . . . . . . . Column A, Line 3 above 450. 00

Amounts in this Section may be different from amounts
14. Miscellaneous Increases to Cash  . . . . . . . . . . . . schedule 1, Line 4 0. 00 reported in Column B.

15. Cash Payments . . . . . . . . . . . . . . . . . . . . . . column A, Line 8 above 7. 00

16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15   $    443. 00

17. LOAN GUARANTEES RECEIVED. . . . . . . . . . . . Schedule B, Part    $       0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    $       0. 00

19. Outstanding Debts. . . . . . . . . . . Add Lines 2+ Line 9 in Column B above   $    250. 00 FPPC Form 460-( JAN/2016)
State of California/SI



SCHEDULE A
Schedule A

Statement covers period

Monetary Contributions Received
from 01/ 01/ 2020

through 06/ 30/ 2020
page 4 of 6

NAME OF FILER Bensworth for Tustin City Council 2020 I  . NUMBER

1426213

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

CUMULATIVE TO DATE PER ELECTIONCONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT
CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE RECEIVEDIF SELF-EMPLOYED, ENTER NAME OF BUSINESS)   JAN. 1- DEC. 31)      ( IF REQUIRED)

05/ 09/ 2020

Lloyd Boucher IND Tax Advisor & Retirement Expert 100. 00 100. 00

One- FifthFinancial

06/ 18/ 2020

Patricia B. Machado ED. D IND Site Administrator 100. 00 100. 00

Santa Ana College,  School of

Continuing Education

SUBTOTAL$    200. 00

Schedule A Summary Contributor Codes
IND- Individual

1. Amount received this period- itemized contributions COM- RecipientCommittee( otherthanPTYorSCC

includes all Schedule A subtotals) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       200. 00 OTH- Other

PTY- Political Party

2. Amount received this period - unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  0. 00
SCC- Small Contributor Committee

3. Total monetary contributions received this period.
Add Lines 1 and 2.  Enter here and on the Summa Page. Column A Line 1 200. 00

FPPC Form460:

866/

JAN-

FPPCSummary 9 TOTAL$  FPPC Toll-Free Helpline: 866/ ASK- FPPC



SCHEDULE B- PART 1
Schedule B - Part 1

Statement covers period
Loans Received

from 01/ 01/ 2020

through 06/ 30/ 2020 Page 5 of 6

NAME OF FILER Bensworth for Tustin City Council 2020 I. D. NUMBER

1426213

IF INDIVIDUAL,  
a)       b)     C)     d)    e)     f)      g)FULL NAME, STREET ADDRESS AND ZIP CODE

OCCUPATION& EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVEOF LENDER BALANCE RECEIVED THIS OR FORGIVEN BALANCEATIF COMMITTEE, ID NUMBER
BEGINNINGTHIS

PAID AMOUNT OF CONTRIBUTIONS
PERIOD THIS PERIOD CLOSE OF

THIS PERIOD LOAN TO DATEPERIOD PERIOD

Kurt Bensworth Author
PAID CALENDAR YEAR

250. 00 250. 00 0. 00 250. 00 250

Self Employed FORGIVEN PER ELECTION~

DUE DATE INTEREST RATEJ DATE INCURRED
Contributor Code: IND 12/ 31/ 2021 0. 00 %    03/ 23/ 2020

b)     c)     d)    e)

SUBTOTALS$     250. 00 0. 00 250. 00 0. 00

Schedule B Summary Contributor Codes

IND- Individual
1.  Loans received this period COM- Recipient Committee( other than PTY orSCC

Total Column ( b) plus unitemized loans of less than $ 100.    OTH- other
p 2 5 0. 0 0

PTY- Political Party
SCC- Small Contributor Committee

2.  Loans paid or forgiven this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. 00

Total Column ( c) plus loans under$ 100 paid or forgiven.)

Include loans paid by a third party that are also itemized on Schedule A.)

3.  Net change this period. ( Subtract Line 2 from Line 1. ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    NET$     250. 00
Enter the net here and on the Summary Page, Column A, Line 2.   FPPC Form 460-( JAN/2016)



Schedule E
SCHEDULE

EStatementcovers period NIA
PaymentsMadeFORM 1

from 01/ 01/ 2020

through 06/ 30/ 2020 Page 6 of 6

NAME OF FILER Bensworth for Tustin City Council 2020 I. D_ NUMBER

1426213

CODES: If one of the following 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 returned contributions
CTB contribution( explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging and mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals
IND independent expenditures supporting/ opposing others 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( internet,e-mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

SUBTOTAL$ 0. 00

Schedule E Summary
1.  Itemized payments made this period. ( Include all Schedule E subtotals.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. 00

2. Unitemized payments made this period of under$ 100  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7. 00

3. Total interest paid this period on loans. ( Enter amount from Schedule B, Part 1, Column (e).)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $      0. 00

4. Total payments made this period. ( Add Line 1, 2, and 3.  Enter here and on the Summary Page, Column A, Line 6.)  . . . . . . . . . . . TOTAL$      7. 00

FPPC Form 460-( JAN/2016)



COVERPAGE

Recipient Committee Date

Stamp7F.r

Campaign

StatementOWEDCoverPage
Statement covers period Date of Election if applicabl

1 7Onlyfrom
07/ 01/ 202o SEP ? 8 2020fficial U

11/ 03/ 2020

through 09/ 19/ 2020 Month,  Day,  Year) TUSTIN
CIT)' CLERK' S OFFICE

1. Type of Recipient Committee 2.  Type of Statement
Officeholder, Candidate Controlled Committee     Primarily Formed Ballot Measure N Pre-election Statement Quarterly Statement
O State Candidate Election Committee Committee Semi-Annual Statement Special Odd-Year Statement

O Recall Controlled Termination Statement Supplemental Pre-election

General Purpose Committee Sponsored Amendment Statement- Attach Form 495

Sponsored
F]  Primarily Formed Candidate/

Small Contributor Committee
Officeholder Committee

Political Party/Central Committee

NumbeI. D. r
14262133. Committee Information Treasurer(s)

COMMITTTEE NAME NAME OF TREASURER

Bensworth for Tustin City Council 2020 Dana Hopkins,  CPA

STREET ADDRESS

11750 Sterling Ave Ste C

STREET ADDRESS( NO PO BOX)       CITY STATE ZIP CODE AREA CODE/ PHONE

Riverside CA 92503 951/ 406- 1838

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tustin CA 92780

MAILING ADDRESS( IF DIFFERENT)     STREET ADDRESS

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

OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E- MAIL ADDRESS

Kurt@bensworth4tustin. com 951  ) 602- 6663 danahopkinscpa@gmail. com

4. Verification

I have used all reasonable diligence in preparing.and reviewing this statement and to the best of my knowledge the infonnation contained herein is true and
complete. I certify(under penalty of perjury an

Executed on    By

Executed

onct
OF SPONSOR

Executed on By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460-( JAN/2016)

State of California/ Sl





COVER PAGE- PART 2

Recipient Committee CALIFORNIA

Campaign Statement FORM

Cover Page - Part 2
Statement covers period Page 2 of 7

from 07/ 01/ 2020

through 09/ 19/ 2020

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr.  Kurt Bensworth

OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)       BALLOT NO. OR LETTER JURISDICTION

City Council Member,  City of Tustin SUPPORT

RESIDENTIAUBUSINESS ADDRESS( NO. AND STREET)   CITY STATE ZIP

OPPOSE

Tustin CA 92780 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYreceive contributions or make expenditures on behalfofyour candidacy.

COMMITTEE NAME I. D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE?    List names of officeholder(s)or candidate(s) for which this committee is primarily formed.

E] YES El NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE STREET ADDRESS ( NO P. O. BOA SUPPORT

1: 1 OPPOSE
CITY STATE ZIP CODE AREA CODE/ PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE NAME I. D. NUMBER SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?    
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES      NO SUPPORT

COMMITTEE STREET ADDRESS ( NO P. O. BOX OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

FPPC Form 460-( JAN/2016)

State of California/SI



Campaign Disclosure Statement
SUMMARY PAGE

Summary Page
Statement covers period

from 07/ 01/ 2020 ki

through 09/ 19/ 2020
Page 3 of 7

NAME OF FILER gensworth for Tustin City Council 2020 I. D. NUMBER

1426213

Column A Column B

Contributions ReceivedTOTAL THIS PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
FROM ATTACHED SCHEDULES)      TOTAL TO DATE

Running in Both the State Primary and1.   Monetary Contributions. . . . . .. . . . . . . . . . . . . . Schedule A, Line 3   $       10, 000. 00     $ 10, 200. 00
General Elections.

2.   Loans Received. . .. . . . . . . . . . . . . . . . . . . . . . . schedule a, Line 3 0. 00 250. 00
1/ 1 through 6/ 30 711 to Date

3.   SUBTOTAL CASH CONTRIBUTIONS Add Lines 1+ 2   $       10 000. 00     $ 10, 450. 00
20. Contributions

Received     $   

4.   Nonmonetary Contributions. . . . . . . . . . . ... . . schedule C, Line 3 0. 00 0. 00 21. Expenditures  $   

5_  TOTAL CONTRIBUTIONS RECEIVED . . . . . . . . . AddLines3+ 4  $ 10, 000. 00     $ 10, 450. 00
Made

Expenditures Made

6.   Payments Made . . . . . . . . . . . . . . . . . . . . . . . . . schedule e, Line    $ 5, 719. 93     $ 5, 726. 93 Expenditure Limit Summary
7.   Loans Made. . . . . . . . . . . . . . . . . . . . . . . . . . . . . schedule H, Line 3 0. 00 0. 00 for State Candidates

8.   SUBTOTAL CASH PAYMENTS  . . . . . . . . .. .. . . Add Lines 6+ 7  $ 5, 719. 93     $ 5, 726. 93 22. Cumulative Expenditures Made

9.  Accrued Expenses( Unpaid Bills) . . . .. . . . .. . . schedule F, cine 3 0. 00 0. 00
If Subject to Voluntary Expenditure Limits)

10. Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . schedule C, Line 3 0. 00 0. 00

11. TOTAL EXPENDITURES MADE  . . . . . . . . . . Add Lines 8+ s+ 10   $ 5, 719. 93     $ 5, 726. 93

Current Cash Statement

12. Beginning Cash Balance. . . . . . . . . . Previous Summary Page, Line 16   $    443. 00

13. Cash Receipts. . . . . . . . . . . . . . . . . . . . . . . . Column A, Line 3 above 10, 000. 00

Amounts in this Section may be different from amounts
14. Miscellaneous Increases to Cash  . . . . . . . .. . . . schedule 1, Line 4 0. 00 reported in Column B.

15. Cash Payments. . . . . . . . . . . . . . . . . . . . . . Column A, Line 8 above 5, 719. 93

16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15   $ 4, 723. 07

17. LOAN GUARANTEES RECEIVED. . . . . . . . . . . . Schedule B, Part    $       0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents.. . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . .    $       0. 00

19. Outstanding Debts. . . . . . . . . . . Add Lines 2+ Line 9 in Column B above   $    250. 00 FPPC Form 460-( JAN/2016)
State of Califomia/SI



SCHEDULE A
Schedule A

Statement covers period

Monetary Contributions Received 07/ 01/

20207ge 3from

through 09/ 19/ 2020 of7

NAMEOFFILER Bensworth for Tustin City Council 2020

13

FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

CUMULATIVE TO DATE PER ELECTIONDATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT
TO DATERECEIVED IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE

IF SELF-EMPLOYED, ENTER NAME OF BUSINESS) 
RECEIVED

JAN.

CALENDAR-  

DEC.31)     ( IF REQUIRED)

07/ 16/ 2020

Pacific Holding Company LLC 0TH 10, 000. 00 10, 000. 00

Source: Linda Bensworth
27758 Santa Margarita Pkwy # 371 Aggregated

Mission Viejo, CA 92691

SUBTOTAL$ 10, 000. 00

Schedule A Summary Contributor Codes

IND- Individual

1. Amount received this period- itemized contributions COM- Recipient Committee( other than PTY orSCC

10, 000. 00 0TH- Other
Includes all Schedule A subtotals) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   PTY- Political Party

2. Amount received this period- unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. 00
SCC- Small Contributor Committee

3. Total monetary contributions received this period.
Add Lines 1 and 2. Enter here and on the Summa Page. Column A Line 1 10, 000. 00

FPPCForm48o-( JAN-

FPPCSummary 9 TOTAL$ FPPC Toll-Free Helpline: 888/ASK- FPPC



Schedule B - Part 1
SCHEDULES-

PART1Statementcovers period

MWLoans Received 11
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 5 of 7

NAME OF FILER Bensworth for Tustin City Council 2020 I. D. NUMBER

1426213

IF INDIVIDUAL, 
a)      b)     c)    d)    e)    f)     g)FULL NAME, STREET ADDRESS AND ZIP CODE

OCCUPATION& EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVEOF LENDER
IF COMMITTEE, ID NUMBER

eALANCE RECEIVEDTHIS OR FORGIVEN BALANCEAT PAID AMOUNTOF CONTRIBUTIONSBEGINNING THIS
PERIOD THIS PERIOD CLOSE OF THIS

THIS PERIOD LOAN TO DATEPERIOD PERIOD

Kurt Bensworth Author
PAID CALENDAR YEAR

250. 00 250. 00 0. 00 250. 00 250

Self Employed
FORGIVEN PER ELECTION"

DUE DATE INTEREST RAT DATE INCURRED

Contributor Code: IND 12/ 31/ 2021 0. 00 %    03/ 23/ 2020

b)     c)    d)   e)

SUBTOTALS$      0. 00 0. 00 250. 00 0. 00

Schedule B Summary Contributor Codes
IND- Individual

1. Loans received this period COM- Recipient Committee( otherthanPTY orscC

Totaaob plus unitemized loans of less than$ 100. DTH- otherl Column ( ) p 0. 0 0
PTY- Political Party
SCC- Small Contributor Committee

2. Loans paid or forgiven this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. 00

Total Column ( c) plus loans under$ 100 paid or forgiven.)

Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. ( Subtract Line 2 from Line 1. ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    NET$ 0. 00

Enter the net here and on the Summary Page, Column A, Line 2. FPPC Form 460-( JAN/20/ 6)



Schedule
ESCHEDULEE       -

Statement covers period-
11111111111111111111

CALIFORNIA
Payments Made

from 07/ 01/ 2020 FORM 4601 J

through 09/ 19/ 2020 Page 6 of 7

NAMEOFFILER Bensworth for Tustin City Council 2020 I. D. NUMBER

1426213

CODES: If one of the following 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 returned contributions
CTB contribution( explain nonmonetary)       OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging and mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and mealsIND independent expenditures supporting/opposing others 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( intemet,e-mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

CampaignLA CMP
1, 015. 00

15518 S. Broadway St.
Gardena, CA 90248

City of Tustin FIL
649. 20

300 Centennial Way
Tustin, CA 92780

i. initial CMP
1, 580. 00

399 E1 Camino Real

Tustin, CA 92780

SUBTOTAL$ 3r244. 20

Schedule E Summary
1. Itemized payments made this period. ( Include all Schedule E subtotals.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5, 594. 20

2. Unitemized payments made this period of under$ 100  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125. 73

3. Total interest paid this period on loans. ( Enter amount from Schedule B, Part 1, Column (e). )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $     0. 00

4. Total payments made this period. ( Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)  . . . . . . . . . . . TOTAL$       5r719. 93

FPPC Form 460-( JAN/2016)



Schedule E  ( Continuation Sheet) 
Statement covers

SCHEDULE E

period

WelimPayments Made
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 7 of 7

NAMEOFFILER Bensworth for Tustin City Council 2020
I. D. NUMBER

1426213

CODES: If one of the following 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 returned contributions
CTB contribution( explain nonmonetary)       OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals
IND independent expenditures supporting/ opposing others 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( intemet,e- mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Lumin Films LIT 2, 000. 00

John McGuire LIT 350. 00

SUBTOTAL$ 2, 350. 00

FPPC Form 460-( JAN/2016)SI



COVER PAGE

Recipient Committee Date stamp A a .    I

Campaign Statement 0 a I

Cover Page Statement covers period Date of Election if applicable
page 1 of - 1

from 01/ 01/ 2020 For Official Use Only

through 06/ 30/ 2020 Month,  nay,  Year)

1. Type of Recipient Committee 2.  Type of Statement

Officeholder, Candidate Controlled Committee     Primarily Formed Ballot Measure Pre- election Statement Quarterly Statement

O State Candidate Election Committee Committee N Semi- Annual Statement E] Special Odd- Year Statement
0 Recall Controlled E] Termination Statement E] Supplemental Pre- election

General Purpose Committee Sponsored E Amendment Statement- Attach Form 495

Sponsored
Primarily Formed Candidate!       

A cn e cid , ,-      4--V1 c re po(--  t-0 upd c-_- _e4-he
Small Contributor Committee Officeholder Committee

wkcLr    ? 0-3e   n sc hed u- F_
Political Party/Central Committee

NumberI. Q.      
14262133. Committee Information Treasurer(s)

COMMITTTEF NAME NAME OF TREASURER

3ensworth for Tustin City Council 2020 Dana Hopkins,  CPA

STREET ADDRESS

11750 Sterling Ave Ste C

STREET ADDRESS( NO PO BOX)       CITY STATE ZIP CODE AREA COOEIPHONE

Riverside CA 92503 951/ 406- 3838

CITY STATE ZIP CODE AREA CODE/ PHONE NAME OF ASSISTANT TREASURER, IF ANY

Tustin CA 92780

MAILING ADDRESS( IF DIFFERENT)    STREET ADDRESS

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

OPTIONAL: FAX I E- MAIL ADDRESS OPTIONAL: FAX/ E- MAIL ADDRESS

Kurt@bensworth4tustin. com 951  ) 602- 6663 danahopkinscpa@gmail. com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and
complete. I certify under penalty of perjury

ExecutedonBy

zapExecuted on

SPONSOR

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDI DATE, STATE MEASURE PROPONENT

Executed on By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FP PC Form 460-( JAN)2016)

State of California/$)







COVER PAGE- PART 2
Recipient Committee CALIFORNIA

Campaign Statement FORM

Cover Page - Part 2
Statement covers period Page 2 of 7

from 01/ 01/ 2020

through 06/ 30/ 2020

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr.  Kurt Bensworth

OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)       BALLOT NO. OR LETTER JURISDICTION

City Council,  Member City of Tustin SUPPORT

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

Tustin CA 92780 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to

OFFICE SOUGHT OR HELD Dreceive contributions or make expenditures on behalf of your candidacy.       ISTRICT NO, IF ANY

COMMITTEE NAME I. D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE?    List names of ofceholder(s) or candidate(s) for which this committee is primarily formed.

11 YES NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE STREET ADDRESS ( NO P. O. BOX)   I SUPPORT

CITY STATE ZIP CODE AREA CODE/ PHONE

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE NAME I. D. NUMBER SUPPORT

OPPOSE

NAME OF TREASURERCONTROLLED COMMITTEE?    
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES E] NO
SUPPORT

COMMITTEE STREET ADDRESS ( NO P. O. BOX)       
OPPOSE

CITY STATE ZIP CODE AREA CODE/ PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

FPPC Form 460-( JAN12016)
State of CalifomialSl



Campaign Disclosure Statement
SUMMARY

PAGEStatementcovers period CALIFORNIA
Summary Page

from 01/ 01/ 2020 FORM 460  '
through 06/ 30/ 2020

Page 3 of 7

NAME OF FILER Bensworth for Tustin City Council 2020 I. D. NUMBER

1426213

Column A Column B
Contributions Received TOTALTHISPERUD CALENDARYEAR Calendar Year Summary for CandidatesFROM ATTACHED SCHEVULES)      TOTAL TO DATE

Running in Both the State Primary and1.   Monetary Contributions. . . . . . . . . . . . . . . . . . . . schedule A, Line 3 200. 00     $    200. 00
General Elections.

2.   Loans Received . . . . . . . . . . . . . . 1 - . . . . . . . . schedule a, Line 3 250. 00 250. 00
111 through 6130 7i1 to Date

3.   SUBTOTAL CASH CONTRIBUTIONS  . . . . . . . . . . Add Lines 1+ 2   $    450. 00     $    450. 00
20. Contributions  $   

Received

4.   Nonmonetary Contributions. . . . . . . . . . . . . . . . Schedule C, Line 3 0. 00 0. 00 21. Expenditures

5.   TOTAL. CONTRIBUTIONS RECEIVED . . . . . . . . . AddLines3+ 4  $    450. 00     $    450. 01)  
Made

Expenditures Made

6.   Payments Made . . . . . . . . . . . . . . . . . . . . . . . . . Schedule E, Line    $      7. 00     $       7. 00 Expenditure Limit Summary
7.   Loans Made. . . . . . . . . . . . . . . . . . . . . . . . . . . . . Scheduler-1, Linea 0. 00 0. 00 for State Candidates

8.   SUBTOTAL CASH PAYMENTS  . . . . . . . . . . . . . . Add Lines 6+ 7   $      7. 00     $       7. 00 22. Cumulative Expenditures Made

9.   Accrued Expenses( Unpaid Bills) . . . . . . . . . . . . Schedule F, Linea 225. 00 225. 00
If Subject to Voluntary Expenditure Limits)

10. Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . schedule c, Line 3 0. 00 0. 00

11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10   $   232. 00     $    232. 00

Current Cash Statement
12. Beginning Cash Balance . . . . . . . . . . ,Previous Summary Page, Line 16   $       0. 00

13. Cash Receipts. . . . . . . . . . . . . . . . . . . . . . . . Column A, Line 3 above 450. 00

Amounts in this Section may be different from amounts14. Miscellaneous Increases to Cash  . . . . . . . . . . . . schedule r, Line 4 0. 00 reported in Column S.

15, Cash Payments . . . . . . . . . . . . . . . . . . . . . . Column A, Line a above 7. 00

16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then subtract Line 15   $    443. 00

17. LOAN GUARANTEES RECEIVED. . . . . . . . . . . . Schedtle s, Part 2   $       0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents. .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    $       0. 00

19. Outstanding Debts. . . . . . . . . . . Add Lines 2+ Line 9 in column B above   $    475. 00 FPPC Form 460-( JAN/2016)
State of Californialsl



Schedule A
SCHEDULE A

Monetary Contributions Received
Statement covers period CALIFORNIA

from 01/ 01/ 2020 FORM

through 06/ 30/ 2020 Page 4 of" 1

NAMEOFFILER Bensworth for Tustin City Council 2020 ID, NUMBER

1426213

FULL NAME, STREETADORESSANDZIPCODEOFOFCONTRIBUTOR
IF AN INDIVIDUAL, ENTER

CUMULATIVE TO DATE PER ELECTIONDATE CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT
CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTER I. D. NUMBER) CODE

IF SELF-EMPLOYED, ENTER NAME OF BUSINESS RECEIVED JAN. 1- DEC. 31)     ( IF REQUIRED)

05/ 09/ 2020

Lloyd Boucher IND Tax Advisot & Retirement Expert 100. 00 100. 00

One- Fifth Financial

06/ 18/ 2020
Patricia B. Machado ED. D IND Site Administrator 100. 00 100. 00

Santa Ana College School of

Continuin

SUBTOTAL$    200. 00

Schedule A Summary ConixibutorCcdes
IND- Individual

1. Amount received this period - itemized contributions COM- Redpiem Committee( otherthanPTYorSCC

Includes all Schedule A subtotals ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   zoo, 0TH- Otheroo
PTY- Political Party

2. Amount received this period - unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. 0 0
SCC- Small Contributor Committee

3. Total monetary contributions received this period.
Add Lines 1 and 2.  Enter here and on the Summa Page. Column A Line 1 200. 00

FPPCForm 460-( JAN12016)Summary 9 TOTAL$ FPPC Toil-Free Helpline: 8661ASK- FP PC



Schedule B - Part '   
SCHEDULE B- PART 1

Statement covers period
Loans Received

from 01/ 01/ 2020

through 06/ 30/ 2020 Page 5 of 7

NAMEOFFILER Bensworth for Tustin City Council 2020 LD NUMBER

1426213

IF INDIVIDUAL, 
a)      b)     C)    d)    e)    f)     g)FULL NAME, STREET ADDRESS AND ZIP CODE

OCCUPATION& EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID GursTANDING INTEREST ORIGINAL CUMULATIVEOF LENDER
IF COMMITTEE, ID

NUMBERSALANCe RECEIVED THIS OR FORGIVEN aALANCLAT PAID AMOUNTOF CONTRIBUTIONSREGINNTNG THIS
PERIOD THIS PERIOD CLOSE OF THIS THIS PERIOD LOAN 70 DATEPERIOD PERIOD

Kurt Bensworth Author
PAID

CALENDAR YEAR

250. 00 250. 00 0. 00 250. 00 250

Self Employed FORGIVEN PER ELECTION^^

DUE DATE INTEREST RATE DATE INCURRED

Contributor Code: IND 12/ 31/ 2021 0. 00 %    03/ 23/ 2020

b)     C)    d)    e)

SUBTOTALS$    250. 00 0. 00 250. 00 0- 00

Schedule B Summary Contributor codes
IND- Individual1. Loans received this period
COM- Recipient Committee( other than PTY or SCC

Total Column ( b) plus unitemized loans of less than $ 100.) . . . . . . . . .  OTH- Other
50. 00

PTY- Political Parry

2. Loans paid or forgiven this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. 00

SCC- Small Contributor Committee

Total Column ( c) plus loans under$ 100 paid or forgiven.)

Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. ( Subtract Line 2 from Line 1.   . . . . . . . . , 250. 00

FPPC Form 460Enter the net here and on the Summary Page, Column A, Line 2.     
NET$    

JAN/2016)



Schedule E
SCHEDULE

EStatementcovers period

IP-gl

Payments Made
A

leafrom 01/ 01/ 2020 11

through 06/ 30/ 2020 6 of 7

NAME OF FILER Bensworth for Tustin City Council. 2020
NUMBER

1426213

CODES: If one of the following 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 returned contributions
GTB contribution( explain nonmonetary)       OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging and mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and mealsIND independent expenditures supporting/ opposing others 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( internet, e- mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

SUBTOTAL$       0. 00

Schedule E Summary
1.  Itemized payments made this period. ( Include all Schedule E subtotals.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0. 00

2. Unitemized payments made this period of under$ 100  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      7. 00

3. Total interest paid this period on loans. ( Enter amount from Schedule B, Part 1, Column ( e). )       0. 00

4. Total payments made this period. ( Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL$     7. 00

FPPC Form 460-( JANI2016)



Schedule F
Statement covers period CALIFORNIA

SCHEDULE F

Accrued Expenses ( Unpaid Bills)      
from 01/ 01/ 2020 FORM 460
through 06/ 30/ 2020 Page 7 of 7

NAMEOFFILER Bensworth for Tustin City Council 2020 I, D. NUMBER

1426213

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc.    MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmonetary)       OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t. v. or cable production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging and mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and mealsIND independent expenditures supportingtopposing others 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( internet,e-mail)

a)    b)    C)    d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING OUTSTANDING
DESCRIPTION OF PAYMENT BALANCE BEGINNING AMOUNT INCURRED AMOUNT PAID

BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD

OF THIS PERIOD

i.  initial
CMP 0. 00 225. 00 0. 00 225. 00

399 E1 Camino Reai

Tustin,  CA 92780

SUBTOTALS $      0. 00   $  225. 00   $      0. 00   $   225. 00

Schedule F Summary
1. Total accrued expenses incurred this period.  ( Include all Schedule F, Column ( b) subtotals for

accrued expenses of$ 100 or more, plus total unitemized accrued expenses under$ 100.) . . . . . . . . . . . . . . . . . . . . . INCURRED TOTALS $      225. 00

2. Total accrued expenses paid this period. ( Include all Schedule F, Column ( c) subtotals for payments on
accrued expenses of$ 100 or more, plus total unitemized payments on accrued expenses under$ 100.)  . . . . . . . . . . . . . . PAID TOTALS $ 0. 00

3. Net change this period. ( Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, column A, Line 9)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      . . .. . . . . ..

NET $       223. 00

FPPC Form 460-( JANt2016) 51



COVERPAGE

Recipient Committee Date Stamp

Campaign Statement 1

Cover Page Statement covers period Date of Election if applicable Page 1 of 17-

from Zfrom07/ 01/ 2020
For Official Use Only

11/ 03/ 2020

through 09/ 19/ 2020 Month,  Day,  Year

1. Type of Recipient Committee 2.  Type of Statement
Officeholder, Candidate Controlled Committee Primarily Formed Ballot Measure Pre- election Statement Quarterly Statement
0 State Candidate Flection Committee.    Committee Semi-Annual Statement Special Odd- Year Statement
0 Recall Controlled Termination Statement E] Supplemental Pre- election
General Purpose Committee Sponsored E

rP

Amendment Statemetnt- Attach Form 495

Primarily Formed Candidate!    J

Sponsored ncrol r1q  -, hc.    eor4--  -{-o  (
cP

dcL - e   -i_ ke    .5t,, rv- " CLf(

rSmall Contributor Committee
Officeholder Committee 1 0. G C( lC   SGhCd -t = s A G( 1C   _   0.'lCl   +( j

CSGI
Political Party/Central Committee

Gd Ld e G D CLr1 Ci

LD. Number
1426213

f~-

3. Committee Information Treasurer{s}
COMMITTTEE NAME NAME OF TREASURER

Bensworth for Tustin City Council 2020 Dana Hopkins,  CPA

STREET ADDRESS

11750 Sterling Ave Ste C

STREET ADDRESS( NO PO BOX)       CITY STATE ZIP CODE AREA CODE/ PHONE

Riverside CA 92503 951/ 406- 1838

CITY STATE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
Tustin CA 92780

MAILING ADDRESS( IF DIFFERENT)    STREET ADDRESS

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

OPTIONAL: FAX/ E-MAIL ADDRESS OPTIONAL: FAX/ E- MAIL ADDRESS
1 Kurt@bensworth4tustin. com 951  ) 602- 6663 danahopkinscpa@gmail. com

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein is true and
complete. I certify

funder
enalty of perjury un

Executed on   { Ul     z.U 2.:> By

2 2- o
ByExecuted on

1
l

R OF SPONSOR

Executed on By

Executed on By
SIGNATURE OF CONTROLLING OFRCEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460-( JAN/ 2016)
State of California/Sl







COVER PAGE- PART 2

Recipient Committee CALIFORNIA

Campaign Statement FORM

Cover Page - Part 2
statement covers period Page 2 of 12

from 07/ 01/ 2020

through 09/ 19/ 2020

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mr.  Kurt Bensworth

OFFICE SOUGHT OR HELD( INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)       BALLOT NO. OR LETTER JURISDICTION

City Council Member,  City of Tustin SUPPORT

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

OPPOSE

Tustin CA 92780 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER OR CANDIDATE OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANYreceive contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME I. D. NUMBER

7. Primarily Formed Candidate/Officeholder Committee
NAME OF TREASURER CONTROLLED COMMITTEE?    List names of officeholder(s)or candidate( s) for which this committee is primarily formed.

YES      NO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE STREET ADDRESS ( NO P. O. BOX)   
SUPPORT

OPPOSE
CITY STATE ZIP CODE AREA CODE/ PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

COMMITTEE NAME I. D. NUMBER SUPPORT

OPPOSE

NAME OF TREASURER CONTROLLED COMMITTEE?    
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

YES      NO
SUPPORT

COMMITTEE STREET ADDRESS ( NO P. O. BOX)   
OPPOSE

CITYNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
STATE ZIP CODE AREA CODE/ PHONE

SUPPORT

OPPOSE

FPPC Form 460-(. 1AN12016)
State of Califomialsl



Campaign Disclosure Statement
SUMMARY PAGE

Summary Page
Statement covers period 1     • -

from 07/ 01/ 2020 1

through 09/ 19/ 2020
page 3 of 12

NAME OF FILER Bensworth for Tustin City Council 2020 I. D. NUMBER

1426213

Column A Column B

Contributions Received TOTAL THM PERIOD CALENDAR YEAR Calendar Year Summary for Candidates
FROM ATTACHED SCHEDULES)      TOTAL TO DATE

Running in Both the State Primary and1.   Monetary Contributions . . . . . . . . . . . . . . . . . . . . Schedule A, Line    $       10, 000. 00     $ 10, 200- 00
General Elections.

2 Loans Received . . . . . . . . . . . . . . . . . . . . . . . . . . Schedule B, Line 3 0. 00 250. 00
1/ 1 through 6130 711 to Date

3.   SUBTOTAL CASH CONTRIBUTIONS  . . . . . . . . . . add Lines 1+ 2   $       10, 000. 00     $ l0, 450. 00
20. Contributions

Received      $

4.   Nonmonetary Contributions . . . . . . . . . . . . . . . . Schedule C, Line 3 302. 64 302. 64 21. Expenditures  $   

5.   TOTAL CONTRIBUTIONS RECEIVED . . . . . . . . . Add Lines 3+ 410,302. 64 10, 752. 64
Made

Expenditures Made

6.   Payments Made . . . . . . . . . . . . . . . . . . . . . . . . . scheduler=, Line4   $ 5, 719. 93     $ 5, 726. 93 Expenditure Limit Summary
7.   Loans Made . . . . . . . . . . . . . . .  . . . . . . . . . . . . . schedule H, Lines 0. 00 0. 00

for State Candidates

8.   SUBTOTAL CASH PAYMENTS  . . . . . . . . . . . . . . Add Lines 6+ 7   $ 5, 719. 93     $ 5, 726. 93 22. Cumulative Expenditures Made'

9.  Accrued Expenses( Unpaid Bilis) . . . . . . . . . . . . Schedule F, Lines 225. 00 0. 00
If Subject to Voluntary Expenditure Limits)

10. Nonmonetary Adjustment . . . . . . . . . . . . . . . . . . Schedule C. Line 3 302. 64 302. 64

11. TOTAL EXPENDITURES MADE Add Lines 8+ 9+ 10   $ 5, 797. 57     $ 6, 029. 57

Current Cash Statement
12. Beginning Cash Balance. . . . . . . . . . . Previous summary Page, Line 16   $    443. 00

13. Cash Receipts. . . . . . . . . . . . . . . . . . . . . . . . column A, Line 3 above 10, 000. 00

Amounts in this Section may be different from amounts
14. Miscellaneous Increases to Cash  .  . . . . . . . . . . schedule 1, Line 4 0. 00 reported in Column B.

15. Cash Payments. . . . . . . . . . . . . .  . . . . . . . Column A, Line 8 above 5, 719. 93

16. ENDING CASH BALANCE Add Lines 12+ 13+ 14. then subtract Line 16   $ 4, 723. 07

17. LOAN GUARANTEES RECEIVED. . . . . . . . . . . . Schedule B, Parte   $      0. 00

Cash Equivalents and Outstanding Debts
18. Cash Equivalents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    $       0. 00

19. Outstanding Debts. . . . . . . . , . . Add Lines 2+ Line 9 in Column S above   $   250. 00 FPPC Form 460-( JAN/ 2016)
State of CalifomialSl



SCHEDULE A
Schedule A

Statement covers period

Monetary Contributions Received
from 07/ 01/ 2020

through 09/ 19/ 2020
page 4 of 12

NAMEOFFILER Bensworth for Tustin City Council 2020 1_ D NUMBER

1426213

FULL NAME, STREET ADDRESS AND ZIP CODE OF OF CONTRIBUTOR
tF AN INDIVIDUAL, ENTER

CUMULATIVE TO DATE PER ELECTIONDATE CONTRIBUTOR OCCUPATION AND EMPLOYERAMOUNT CALENDAR YEAR TO DATERECEIVED IF COMMITTEE, ALSO ENTER I, p, NUMBER) CODE
IF SELF- EMPLOYED, ENTER NAME OF BUS INES51

RECEIVED
JAN. 1- DEC. 31)     ( IF REQUIRED)

D7l16/ 2020

Pacific Holding Company LLC OTe 10, 000. 00 10, 000. 00

Source:  Sandra Bensworth
27758 Santa Margarita Pkwy # 371 Aggregated

Mission Viejo, CA 92691

SUBTOTAL$ 10, 000- 00

Schedule A Summary Conidbutor Codes
IND- Individual

1. Amount received this period - itemized contributions COM- Recipient Committee( other than PTY or SCC
10, 000. 00 OTH- OtherIncludes all Schedule A subtotals) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

PTY- PoiitiealParty

2. Amount received this period - unitem ized . . . . . . . . . . . . .      0. 00
SCC- Small Contributor Committee

3. Total monetary contributions received this period.
Add Lines 1 and 2.  Enter here and on the Summa Page. Column A Line 1 1D, aoo. oo

FPPC Form 460-( JAN/ 2016)Summary 9 TOTAL$ FPPC Toll-Free Helpline: 866/ ASK- FPPC



Schedule B - Part 1
SCHEDULE B- PART

1Statementcovers period

Loans Received
from 07/ 01/ 2020

through 09/ 19/ 2020 Page 5 of 12

NAMEOFFILER Bensworth for Tustin City Council 2020 D. NUMBER

1426213

c)    d]
FULL NAME, STREET ADDRESS AND ZIP CODE

IF INDIVIDUAL, 
a)      b)    e)    f)     g)

OCCUPATION& EMPLOYER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVEOF LENDER
IF COMMITTEE, ID NUMBER

BALANCE RECEIVED THIS OR FORGIVEN BALANCE AT PAID AMOUNTOF CONTRIBUTIONSBE G ABIs
PERIOD THIS PERIOD dose r Its

PERI THIS PERIOD LOAN TO DATEPERIOD PERIOD

Kurt Bensworth Author
PAID

CALENDAR YEAR

zs0. 00 250. 00 0100 250. 00 250

Self Employed FORGIVEN   — PER ELECTION

DUE DATE INTEREST RATE DATE INCURRED

Contributor Code: IND F12/ 31/ 2p21 0- 00 %    03/ 23/ 2020

b)    C)    d)    e)

St1BTOTALS$      0. 00 0. 00 250. 00 0. 00

Schedule B Summary Contributor Codes
IND- Individual1. Loans received this period
COM- ReclplentCommilee( other than PTY or SCC

Total Column ( b) plus unitemized loans of less than $ 100.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .       0. 00
DTH- other

PTY- Political Party

2. Loans paid or forgiven this period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . o. 00

SCC- Small Contributor Committee

Total Column ( c) plus loans under$ 100 paid or forgiven.)

Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. ( Subtract Line 2 from Line 1. ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    NET$
Enter the net here and on the Summary Page, Column A, Line 2. FPPC Form 460-( JAN12016)



Schedule C
SCHEDULE c

Statement covers period

Nonmonetary Contributions Received e -   
A  •  1

from 07/ 01/ 2020

through 09/ 19/ 2020 Page 6 of 12

NAMEOFFILER Bensworth for Tustin City Council 2020
LD. NUMBER

1426213

OCCUPATION 8 AMOUNT!
CUMULATIVE TO

PER ELECTION
EMPLOYER OR FAIR MARKET

DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR DESCRIPTION OF DATE
TO DATERECEIVED ZIP CODE OF OF CONTRIBUTOR CODE GOODS OR SERVICES CALENDAR YEARCOMMITTEE ID NO.     VALUE

JAN. 1- DEC. 31)      ( IF REQUIRED)

08/ 05/ 2020 Perez for Tustin City Council 2020 COM ID No.  1426330 Nursecare 150. 00 302. 64
packages/ marketing

09/ 16/ 2020 Perez for Tustin City Council 2020 COM ID No.  1426330 office supplies 67. 93 302. 64

09/ 17/ 2020 Perez for Tustin City Council 2020 COM ID No.  1426330 Campaign supplies 85. 21 302. 64

SUBTOTAL$     302. 64

Schedule C Summary contributor codes
ND- Individual1. Amount received this period - itemized contributions COM- Recipient Committee( otherthanPTYorSGC

Includes all Schedule C subtotals 0TH- Other302. 69
PTY- Politica! Party

2. Amount received this period - unitemized . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       $       0. 00
SCC- Small Contributor Committee

3. Total nonmonetary contributions received this period.
Add Lines 1 and 2. Enter here and on the Summa Page. Column A Lines 4 and 10. 302. 64 FPPC Form 460-( JAN/ 201 6)Summary TOTAL$  FpPC Toll-Free H elpline: 8661ASK- FPPC



Schedule D
SCHEDULED

covers period

Summary of Expenditures

fromSupporting/Opposing Other 07/ 01/ 2020

Candidates, Measures and Committees
through 09/ 19/ 2020 12- g"    7 of 12

NAMEOFFILER Bensworth for Tustin City Council 2020
I. D. NUMBER

1426213

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER CR LETTER AND JURISDICTION, TYPE OF PAYMENT

DESCRIPTION AMOUNT THIS
CALENDAR YEAR TO DATEOR COMMITTEE IF REQUIRED)       PERIOD

JAN 1- DEC 31)      ( IF REQUIRED)

08/ 24/ 2020 James Perez Photography for 175. 00 2, 472. 50
Monetary literature

City Council Member Contribution
2472. 50  ( G20)

City of Tustin
Non- Monetary
Contribution

Independent

SUPPORT       OPPOSE Expenditure

08/ 29/ 2020 James Perez
Monetary

Campaign signs 225. 00 2, 472. 50

City Council Member Contribution
2472. 50  ( G20)

City of Tustin
Non- Monetary
Contribution

Independent

SUPPORT       OPPOSE Expenditure

08/ 29/ 2020 James Perez
Moneta

Signs, banners &    565. 00 2, 472, 50Monetary t- shirts for volunteersCity Council Member ElContribution2472.50  ( G20)
City Of Tustin

Non- Monetary
Contribution

Independent

SUPPORT      OPPOSE Expenditure

SUBTOTAL $  965. 00

Schedule D Summary
1.  Itemized contributions and independent expenditures made this period. ( Include all Schedule D subtotals. ) . . . . . . . . . . . . . . . .    2, 472. 50

2.  Unitemized contributions and independent expenditures made this period of under$ 100.     0. 00

3. Total contributions and independent expenditures made this period. ( Add Lines 1 and 2.  Do not enter on the Summary Page.) . TOTAL $ 2, 472. 50

FPPC Form 460-( JAN/ 2016)



Schedule D   ( Continuation Sheet)       
Statement covers period

SCHEpULE p

Summary of Expenditures
Supporting/Opposing Other from 07/ 01/ 2020

Candidates, Measures and Committees
through 09/ 19/ 2020 Page 8 of 12

NAME OF FILER Bensworth for Tustin City Council 2020
I. D. NUMBER

1426213

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION,     TYPE OF PAYMENT

DESCRIPTION AMOUNT THIS
CALENDAR YEAR TO DATE

OR COMMITTEE IF REQUIRED)       PERIOD
JAN 1- DEC 31) IF REQUIRED)

09/ 02/ 2020 James Perez

Monetary
Campaign videos 1, 000. 00 2, 472. 50

City Council Member Contribution
2472. 50  ( G20)

City of Tustin
Non- Monetary
Contribution

Independent

SUPPORT       OPPOSE
Expenditure

09/ 02/ 2020 James Perez
Moneta

Campaign signs 507. 50 2, 472. 50

City Council Member
Monetary
Contribution

2472. 50  ( G20)
City of Tustin

Non- Monetary
Contribution

Independent

SUPPORT       OPPOSE
Expenditure

SUBTOTAL $      1, 507. 50

FPPC Form 460-( JAN12016)



Schedule E
Statement covers period CALIFORNIA

SCHEDULE E

Payments Made
from 07/ 01/ 2020FORM

through 09/ 19/ 2020 Page 9 of 12

NAMEOFFILER Bensworth for Tustin City Council 2020 I. D, NUMBER

1426213

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/mist.    MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmonetary)       OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t. v. or cable production costs
FIL candidate filing/ ballot fees PHO phone banks TRC candidate travel, lodging and meals
FND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals
IND independent expenditures supportingiopposing others 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( internet,e- mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

CampaignLA CTB
payment for Perez for Tustin City Council 2020 for:    507. 50

15518 S. Broadway St.  
Campaign signs

Gardena,  CA 90248

CampaignLA CMP
507. 50

15518 S. Broadway St.
Gardena,  CA 90248

City of Tustin FTL
699. 20

300 Centennial Way
Tustin, CA 92760

SUBTOTAL$ 1, 664. 20

Schedule E Summary
1. Itemized payments made this period. ( Include all Schedule E subtotals.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5, 594. 20

2. Unitemized payments made this period of under$ 100  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 125. 73

3. Total interest paid this period on loans. ( Enter amount from Schedule B, Part 1, Column ( e). )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     $     0. 00

4. Total payments made this period. ( Add Line 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)  . . . . . . . . . . . TOTAL$       - 9, 719. 93

FPPC Form 460-( JAN/2016)



Schedule E  ( Continuation Sheet)     
SCHEDULE E

PaymentsMade460
Statement covers periodCALIFORNIA

from 07/ 01/ 2020

through 09/ 19/ 2020 Page 10 of 12

NAMEOFHLER Bensworth for Tustin City Council 2020
I. U. NUMBER

1426213

CODES: If one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc.    MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmonetary)       OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL candidate filing 1 ballot fees PHO phone banks TRC candidate travel, lodging and mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and meals
IND independent expenditures supportinglopposing others 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( internet,e- mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

i. initial CMP
225. 00

399 El Camino Real

Tustin, CA 92780

i. initial Signs, banners 6 t- shirts for volunteers 565. 00

399 El Camino Real
Tustin, CA 92780

i. initial CTs Payment for Perez for Tustin City Council 2020 for:   225. 00

399 E1 Camino Real
Campaign signs

Tustin, CA 92780

i. initial CTB Payment for Perez for Tustin City Council 2020 for:   565. 00

399 E1 Camino Real
Signs, banners & t- shirts for volunteers

Tustin, CA 92780

Lumin Films CTB Payment for Perez for Tustin City Council 2020 for: 1, 000. 00
Campaign videos

SUBTOTAL$ 2, 580. 00

FPPC Form 460-( JAN12016) SI



Schedule E  ( Continuation Sheet)     
SCHEDULEE

Payments Made
statement covers period CALIFORNIA

from 07/ 01/ 2020 FORM 460
through 09/ 19/ 2020 Page 11 of 12

NAMEOFFILER Bensworth for Tustin City Council 2020
1D NUMBER

1426213

CODES: If one of the following 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 costsCNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution( explain nonmonetary)       OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL candidate filing l ballot fees PHO phone banks TRC candidate travel, lodging and mealsFND fundraising expenses POL polling and survey research TRS stafflspouse travel, lodging and mealsIND independent expenditures supportinglapposing others POS postage, delivery and messenger services TSF transfer between committees of the same candidatelsponsor
LEG legal defense PRO professional services( legal, accounting)     VOT voter registration
LIT campaign literature and mailings PRT print ads WEB information technology costs( internet,e- mail)

NAME AND ADDRESS OF PAYEE CODE or DESCRIPTION OF PAYMENT AMOUNTPAID

Lumin Films Campaign videos
1, 000. 00

John McGuire LIT
175. 00

John McGuire CTB Payment for Perez for Tustin City Council 2020 for:   175. 00
Photography for literature

SUBTOTAL$ 1, 350. 00

FPPC f=orm 460-( JAN12016)St



Schedule F
SCHEDULE

FStatementcovers

periodrag 12

Accrued Expenses ( Unpaid Bills)      
from 07/ 01/ 2020

through 09/ 19/ 2020 of 12

NAMEOFFILER Bensworth for Tustin City Council 2020 UMBER

1426213

CODES: if one of the following accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalialmisc.    MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTS contribution( explain nonmonetary)       OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable production costs
FIL candidate filing 1 ballot fees PHO phone banks TRC candidate travel, lodging and mealsFND fundraising expenses POL polling and survey research TRS staff/spouse travel, lodging and mealsIND independent expenditures supportinglopposing others 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
LIT campaign literature and mailings PRT print ads WEB information technology costs( internet. e- mail)

a)    b)    C)    d)

NAME AND ADDRESS OF CREDITOR
CODE OR OUTSTANDING

AMOUNT INCURRED AMOUNT PATO
OUTSTANDING

DESCRIPTION OF PAYMENT BALANCE BEGINNING BALANCE AT CLOSE
OF THIS PERIOD THIS PERIOD THIS PERIOD

OF THIS PERIOD

i.  initial
Cmp 225. 00 0. 00 225. 00 0. 00

399 E1 Camino Real

Tustin,  CA 92380

SUBTOTALS $   225. 00   $     0. 00   $   225. 00   $      0. 00

Schedule F Summary
1. Total accrued expenses incurred this period. ( Include all Schedule F, Column ( b) subtotals for

accrued expenses of$ 100 or more, plus total unitemized accrued expenses under$ 100.) . . . . . . . . . . . . . . . . . . . . . INCURRED TOTALS $ 0. 00

2. Total accrued expenses paid this period. ( Include all Schedule F, Column ( c) subtotals for payments on
accrued expenses of$ 100 or more, plus total unitemized payments on accrued expenses under$ 100.)  . . . . . . . . . . . . . . PAID TOTALS $       225. 00

3. Net change this period. ( Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, column A. Line 9.)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      .. . . . . .. ..

NET $      225. 00

FPPC Form 460-( JAN12016) SI




