T . Co PAGE
—NQO_U_m...B# Lommittee Type or print in ink. Date Stamp CALIFORNIA . -~
Campaign Statement LFOR 460
Cover Page
{Government Code Seclions 84200-84216.5) p 1 f /7
Statement covers period Date of election if mﬂﬁmmu_.ﬂ. 19 T™ wn SM age o
. 3/8/12 (Morth, Day, Yean ~ . For Official Use Only
rom Qﬁ
SEE INSTRUCTIONS ON REVERSE through 31712 6/5/12 _ m mnm_e.om I
imparidl County B
1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Commitiee (O Primarily Formed Baliot Measure B Preelection Statement [ Quarterly Statement
% Mﬂmﬁm_ﬂum:aamgm Election Committee Mw_ma:”mh_ ; (] Semi-annual Statement [] Special Odd-Year Report
eca priratie (J Termination Stalement Supplemental Preelection
Ut s i 20__ onMMo.wmme (Also file a Form 410 Termination) L] Statement - Attach Form 495
50 Complete Pai .
] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Polilical Party/Central Committee {Aiso Complee et 7)
< R I.D. NUMBER
3. Committee Information 1346483 Treasurer{s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER
Benson for Director 2012 Stephen Watte
MAILING ADDRESS
P O Box 239
STREET ADDRESS (NO P.O. BOX} cITY STATE  ZIP CODE AREA CODE/PHONE
30 Shank Rd Brawley CA 92227 76034444591
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Brawley CA 92227 7603444591
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.0. BOX MAILING ADDRESS
P O Box 239
cITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE _ ZIP CODE AREA CODE/PHONE
Brawley CA 92227 7603444591
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification

Executed on 412012
Date
Executed on 4n2/12
Date
B
Executed on T 4 Signalure of Controliing Oficenoider, Candidale, State Measure Proparent
ted 8
Executed on e ¥ Signature of Centrolling Officeholder, Candidate, State Measure Proponant

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






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

Campaign Statement AR L.OO
Cover Page — Part 2

FORM

Page 2 of 1
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF QOFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stephen W, Benson
OFFICE SOUGHT OR HELD {INCLUDE LOCATICON AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. CRLETTER JURISDICTION [J SuPPORT
. . QOPPOSE
IID Director Div #4 O
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
ldentify the controlling officeholder, candidate, or state measure proponent, if any.
30 Shank Rd Brawley CA 92227 y g _ : o y
NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT
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 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 COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[J ves O no
COMMITTEE AODRESS STREET ADDRESS (NO PO BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
(7] oPPOSE
cITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[0 surPORT
[0 oPPOsE
COMMITTEE NAME D. NUMBER v —
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ orPOSE
NAME OF TREASURER e NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
L1 ves O ~no [] opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX}
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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






Type or print in ink.

Campaign Disclosure Statement SUMMARY PAGE

Amounts may be rounded :
mcasmé ﬂmmm to whole dollars. Statement covers period CALIFORNIA hmc
£ 3/8/12 FORM
rom
3M7N2 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER b NUMBER
Stephen W. Benson 1346483
] . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received - agomren | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........c..ccoccvoevioiencenne. Schedule A Line 3 $ )
2. Loans Received .....ccooviieennin. e Schedule B, Line 3 5000.00 5000.00 1 through 6730 7710 Date
3. SUBTOTALCASH CONTRIBUTIONS ... AddLines1+2 § 5000.00 ¢ o R s
4, Nonmonetary Contributions.................. SRR Scheduvie C, Line 3 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED --..oovioociiiiccneien AddLines3+4 S 5000.00 5000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........cooocoomnnr.s =7 W Schedule E, Line 4 $ 346500 g 3465.00 | candidates
7. Loans Made ................ s v SRR Schedule H, Line 3 U lative E ait Mad
. Cumulative Expenditures Made"
8. SUBTOTALCASHPAYMENTS ..o e AddLines6+7 § $ {if Subject to <o_§.wa. Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ...................... «e.cn... Schedule £ Line 3 Date of Election Total o Date
0. Nonmonetary Adjustment ................... corver reariessieor.. Schedule C, Line 3 (mmiddiyy)
11. TOTALEXPENDITURES MADE .......oovovoveereee e Add Lines 8+9+ 10 $ 3465.00 5 3485.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 § .00 To calcutate Column B, add
13. Cash ReCRIPLS ..ot Column A, Line 3 abave 5000.00 | amounts in Golumn A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellanecous Increases to Cash....... ettt anaaane Schedule |, Line 4 from Column B of your tast reported in Column B.
, ) 3465.00 report. Some amounts in
15. Cash Payments........ oo ereree e SR Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 1535.00 mon_ﬂ.mm ”zw_ﬁmzo:_n_ be
subtracied trom previous
if this is a termination statement, Line 16 must be zero period amounls. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Pat 2 $ T et e
. . fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o ines 2.7 and 9 ¢
18. Cash Equivaients .............. et rerannreeneesren iR See instructions on reverse
19. Outstanding Debts ... Add Line 2 + Line $ in Column B above 5000.00 FPPC Form 460 {January 08}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)







Scheduie A Type or print in ink. SCHEDULE A

. . . Amounts may be rounded = .
Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA hm c
from S/8/12 - FORM
317112 4 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER D NUMBER
Stephen W. Benson 1346483
iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DAl B A TR rret ssmemrin o nuimy T IBUTOR| CONTRIBUTOR | o6cupATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
OJIND
[Jcom
CJOTH
gety
(Jscc
[JIND
dJcom
DoTH
gery
dscc
CIND
Jcom
[JOTH
opry
scc
JIND
dJcom
CIOTH
gety
scc
CJIND
0com
JoTH
gpTy
{dscc
i} 3 s ey X S =
. B SUBTOTAL$ Sk Aatni R
Schedule A Summary [ *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 0 W_%,Mwam_%ﬂ_wwr —
(Include all Schedule A subtotals.} ..o, A 3 : (other than PTY or SGC)
. . . N — .00 OTH - Other {e.g., business enti
2. Amount received this period — unitemized monetary contributions of less than $100 .........._.. ereereereeeees B v?-vo_m_mnm"nmé w
3. Total monetary contributions received this period. SCC — Small Coniributor Commitiee

: ; .00 - =
A Line1)..... ceeerereneen. TOTAL
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) $ o

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






Type or print in ink,

SCHEDULE B -PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period ‘CALIFORNIA
i te whole dollars. : hmc
Loans Received . from 3/8/12 FORM
SEE INSTRUCTIONS ON REVERSE through GOl Page 5 of U
NAME OF FILER 1.D. NUMBER
Stephen W. Benson 1346483
{a} {b) e} {d) {e) il {9
IF AN INDIVIDUAL, ENTER
FULL NAME, mqmﬂm_u _Mﬂwuﬂﬂmm AND ZIP CODE e e ocmqmmnnm__mzo mmn>M%m_%H1_m AMOUNT PAID o%h_.mhbm‘mﬁm INTEREST ORIGINAL CUMULATIVE
{IF COMMITTEE. ALSDENTER LD, NUMBER) (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THiS | PAID THIS AMOUNTOF | CONTRIBUTIONS
& NAME OF BUSINESS) PERIOD PERICD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Stephen W. Benson Farm Manager L1PaID CALENDAR YEAR
30 Shank Rd John R. Benson Farms, s s _5000.00 0 , | ¢5000.00 |,_5000.00
Brawley, CA 92227 Inc [J FORGIVEN RATE PER ELECTION™
. 0 . 5000.00 ; 7112 0 3/8/12 s
._.E iND [Jcom O OTH [JPTY [J scC DATE DUE DATE INCURRED
JPaD CALENDAR YEAR
s s % S s
D FORGIVEN RATE PERELECTION**
5 $ H 5
fOmwNo [Jcom [JOTH [JPTY [JScC DATE DUE DATE INCURRED
3 PAID CALENDAR YEAR
s $ % $ $
[-] FORGIVEN RATE PERELECTION™
$ 3 - H
tOmwp Qcom OQotH O PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $  5000.00 § $ 500000 $ 0 [
{Enter (e)on
Schedule B Summary Scheduie E, Line 3)
1. Loans received this period....... et s SOUOUUOTTUSUUOP SRS UBRRN .3 5000.00
(Total Column (b) plus unitemized loans of less than $100.) (" tConlributor Codes ]
0 IND - Individual
2. Loans paid or forgiven this period ........ e eereen ettt cveetereerenie B COM - Recipient Committee
(Total Column (c) plus loans under §1 oo paid or *o_d_<m= v o %ﬁmq than PTY or SCC)
ized on Sc A. TH - Other {e.g., business entity)
(Include loans paid by a third party that are also itemize hedule A.) PTY - Poiitical Party
X . . . ) —Small .
3. Netchange this period. (SubtractLine2fromLine1.}.................. S S NET $ mnoo 00 _5CC —Small Gontibulor Committee
{May be a negaiive 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 Schedule A.

** If required.

J

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







Schedule C

Type or print in ink,

SCHEDULE C

. = . Amount: b ded
Nonmonetary Contributions Received e Statement covers poriod [P NTTTNNTY 460
from /812 FORM
N7z
SEE INSTRUCTIONS ON REVERSE through vnmmk of 11
NAME OF FILER T
Stephen W. Benson 1346483
F AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
OATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR | OCCUPATION AND EMPLOVER |  DESCRIPTION OF FAIR MARKET DATE by
RECEIVED o T CONTRIBUTOR Selbs IF SELF.EMPLOYED, EN GOODS OR SERVICES CALENDAR YEAR TODATE
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) B e oF _m:mw&_mmmﬂﬁmm VALUE (JAN 1- DEC 31) {IF REQUIRED}
[JIND
C1COM
(JOTH
CPTY
0Jscc
[JIND
[Jcom
JOTH
OPTY
scc
CJIND
Ocom
{JOTH
OPTY
ascc
CJIND
CJcoMm
[JOoTH
aPTY
Oscc
Aftach additional information on appropriately labeled continuation sheets, SUBTOTAL $ ..w..
Schedule C Summary *Contributor Codes ]
1. Amount received this period — itemized nonmonetary contributions. 00 IND - Individual
{Include alt Schedule CsubtOtals.} ...ttt e, $ : COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ........oovevoveooe $ .00 _mﬁ”_ |vow.mq _Awumv.ccw_zmmw entily)
= olitical Fa
3. Total nonmoenetary contributions received this period. SCC - Small Contributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) «.......ccoc........ TOTAL $ 2y ’

FPPC Form 460 (January/05)

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






Schedule D

. SCHEDULED
Summary of Expenditures Type or print in ink.

. . Amounts may be rounded SO U AL CALIFORNIA
MCUU.O_A_B@\OU_UOm_JQ Other . to whole dollars. ¢ 3/8112 FORM hmo
Candidates, Measures and Committees rom : :

SEE INSTRUCTIONS ON REVERSE through CATL Page 7 of 1
NAME OF FILER 1.D. NUMBER
Stephen W. Benson 1346483
NAME OF CANDIDATE, OFFICE, AND DISTRIGT. OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
DATE 4 TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TODATE
MEASURE zc_,._mmmU Mm wmﬂmwmmzo JURISDICTION, {IF REQUIRED) PERICD WAt 1-DECE31) oF REQUIRED)
] Monetary
Contribution
_U Nonmonetary
Contribution
[ Independent
] Ssupport [3 Oppose Expenditure
O Menetary
Contribution
D Nenmonelary
Contribution
O Independent
[J Support [ Oppose Expenditure
O Monetary
Contribution
O Nonmonetary
Contribution
] Independent
[ Support ] Oppose Expendilure
SUBTOTAL § i i
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........ e R LENE LR AL AL e Sl e Ioo|
2. Unitemized contributions and independent expenditures made this pericd of under $100 .................... veteesiinn e SRS I e s D Yy
3. Tolal contributions and independent expenditures made this period. {Add Lines 1 and 2. Do not enter on the Summary Page.) ......... TOTAL § 00

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






SCHEDULEE

Schedule E Type or print in ink. ; .
B ts Mad Amounts may be rounded Statement covers period CALIFORNIA hmo
ayiments lviaae to whole dollars. from 3/8/12 FORM
317112 8 11
SEE INSTRUCTIONS ON REVERSE through Page —— _ of
NAME OF FILER 1.D. NUMSER
Stephen W. Benson 1346483

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 consultanls MTG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circutating TEL  t.v. or cable airtime and production cosls
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independenl expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG iegal defense PRO professional services (legal, accounting} VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

County of Imperial Elections Department
940 W. Main St FiL 965.00
El Centro, CA 92243

Imperial Valley Living
2419 Imperial Business Park Drive CNS 2500.00
Imperial, CA 92251

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

Schedule E Summary

1. ltemized payments made this period. {include all Schedule E subtotals.) ..o errreee s o T ST e o e e e o e v w e S R Dt .@o
2. Unitemized payments made this period of under $100 ..., RS- T e ey N v, .00
3. Tolal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....cccoovvvrvicciiiniis e B A S SO R . i r .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling6.) ............c.ce......... TOTAL $ 3465.00

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






Se..cDULEF

T intin ink.
Schedule F o Amounts ray be rounded Statementcovers period  [ReTNRIZeIzI:Y A.QO
Accrued Expenses (Unpaid Bills) to whole dollars. trom 3/8/12 FORM
3/17/12
th h e 11

SEE INSTRUCTIONS ON REVERSE rous Page of

NAME CF FILER 1.0. NUMBER

Stephen W. Benson 1346483

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 radic airtime and production costs
CNS campaign consuitants MIG meelings and appearances RFD  returned contributions
CTB conlribution (explain nonrnonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and production costs
FIL  candidale filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiliees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
{=) (b) {c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
e S s S LEL D DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPGRT ON E} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ $ $ $

summarized on Schedule D,

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

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............... vrvreereinsenieennnennnn.. INGURRED TOTALS $ Y
2. Total acerued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 00
accrued expenses of $100 or more, plus total uniternized payments on accrued expenses under $100.) ................c.ccc.oc......... PAID TOTALS $ :

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line@ 9.) ..o GRS L L SRERIILEAnCN W o= et

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






SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
Amounts may be rounded hmc
®
Loans Made to Others to whole dollars. from 3/8/12 FORM
SEE INSTRUCTIONS ON REVERSE through Iinz Page 10 411
NAME OF FILER 1.D. NUMBER
Stephen W. Benson 1346483
IF AN INDIVIDUAL ENTER ] i} fe} W @ 0 @
P A, ST oy D ZIPCODE | oecupATION AND EMPLOYER | BALANGE = LoAMOUNT | REPAYMENT OR OUISTANDING | INTEREST ORIGINAL | CUMULATIVE
{IF COMMITTEE. ALSQ ENTER |.D. NUMBER) e BEGINNING THIS IS | FORGIVENESS | ciose OF THis | RECEIVED e LTl LOANS
NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD™ PERIOD LOAN TO DATE
{J PaID CALENDAR YEAR
$ s % $ 5
[ FORGIVEN b PER ELECTION™
s $ $ s s
DATE DUE DATE INCURRED
_u PAID CALENDAR YEAR
s s % s H
[] FORGIVEN R PER ELECTION™
s $ $ $ s
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee iy
must also be summarized on Schedule D, Loans forgiven must o
also be reported on Schedule E. SUBTOQTALS [$ $ $ $ e
{Enter {2) on =
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period ..o, R A TR e R R N i ne cmesdinm s prnn e s nem S .00 “If Required
(Total Column (b) plus unitemized loans of less than $100. ) Rquire
2. Payments received onloans ..............cccoivciinininnseennns o R A AR B L A e s R s 00
(Total Column (¢} plus unitemized um<3m2m of _mmw w:m: 2 oo u
3. Net change this period. (SubtractLine 2 from LING 1.} ... eaa et MNET § . 00
{May ba & ARgEle [T

{Enter the net here and on the Summary Page, Column > _._:m ﬁ )

FPPC Form 460 (January/05)

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






Schedule |

Type or print in ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded S G CALIFORNIA A.QQ
) f 3/8/12 FORM
rom
31712 11 11
SEE INSTRUCTIONS ON REVERSE ) ] | through Page of
NAME OF FILER 1.D. NUMBER
Stephen W. Benson 1346483
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED {IF COMMITTEE, ALSQ ENTER |.0. NUMBER}) DESCRIPTION OF RECEIPT INCREASE TO CASH

-

Aftach additional information on appropriately fabeled continuation sheets.

SUBTOTAL §
Schedule | Summary
1. ltemized increases to cash this period. .......... e e e SO < S RSN 00
2. Unitemized increases to cash of under $100 this period. ................... SRPTR S T A OO AVORN. - .00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) ....cmuanm B . $ 00
4. TJotal miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.) .ccocooerooooon..... et RSSO IE o1 Y TR .00

FPPC Form 460 {January/05)

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






Recipie.. >mmiftee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ,uK.

R PAGE

Statement covers period
from 311812
a0 5/19/12

Date of election If applicable:
(Month, Day, Year)

6/5/12

Date Stamp

FILED
REGISTRAR OF vOTERS

MAY 23 2017

a>_mu_mmmz_> hmc
[ o _ R

For Official Use Only

Page

RECEIVED gy

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

k1 Officeholder, Candidale Controfled Commiliee

[ Primarily Formed Ballot Measure

(O state Candidate Election Committee Committee

O Recan O Controlled

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

[J General Purpose Committee
) Sponsored

[[] Primarily Formed Candidate/

2. Type of Statement:
W] Preelection Statement

) Semi-annual Statement

[ Termination Stalement

{Also file a Form 410 Termination)

[} Quarterly Statement
[0 Special Odd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 495

[J Amendment (Explain below)

(O Small Contributor Commitiee Officeholder Commiltee
O Polilical Party/Central Committee tAlso Complete Part 7)
3. Committee Information _.wwum,mmmmw Treasurer(s)

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

Benson for Director 2012

STREET ADDRESS (NO P.O, BOX}

30 Shank Rd

CITY STATE ZIP CODE AREA CODE/PHONE
Brawley CA 92227 7603444591
MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR P.O. BOX

P O Box 239

CITY STATE ZIP CODE AREA CODE/PHONE
Brawley CA 92227 7603444591

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Stephen Watte

MAILING ADDRESS

P O Box 239

cITY STATE  ZIP GUDE AREA CODE/PHONE
Brawley CA 92227 76034444591
NAME OF ASSISTANT TREASURER. IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge.
under penalty of perjury under the laws of the State of Calfornia that the foregoing is true and corre

Executed on 5/21/12
Date
Executed on m\ M._\ 12
Date
Executed on
Date
Executed an
Date

By

-
7
e

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

By

o~

Signalure of Treasurer of Assistant Treasurer

w\,“\ﬂ\!.{\.\

Signiture of Controlling Officenolder, Candidate, Stale M2asure Proporent or Responsible Officer of Sponsor

By

By

Sigrature of Centrolling Officeholder, Candidate, Slale Measure Proponent

Swnature of Centralling Officehelder, Candidate, State Measure Proponsit

FPPC Form 460 {Janvary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaig  isclosure Statement Type or prir, ink. SUMMARY PAGE

Amounts may be rounded . g oy : an,
m_.__.:_\:mé ﬁm@m to whole dollars. Statement covers period Gb_-__uo_nz_b hmo
S 3/18/12 . FORM
1
SEE INSTRUCTIONS ON REVERSE through 5/19/12 Page .W of N M.
NAME OF FILER 1.D. NUMBER
Stephen W. Benson 1346483
. \ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received lecle ry ida
(FROMAT AT ED e R ES) AR VEAR Running in Both the State Primary and
General Elections
1. Monstary Contributions .. Scheduie A, Line3  § 66067.99 $ 66067.99
2. Loans Received ... ... St Schedule B, Line 3 0 5000.00 11 through 6130 711 to Date
3. SUBTOTALCASH CONTRIBUTIONS ... - AddLines1+2 § 66067.99 66067.99 | 20. Fontrbutions . ;
e . 0] 0
4. Nonmonetary Contributions ....... R viesseriennnnene Schedule C, Line 3 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . . .cooeoovovovo AddLines 344§ 66067.99 71067.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule £, Line 4§ 5759483 5 61059.83 | candidates
7. Loans Made..... .. SO e e sereons — Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o Addiies6s7 § 57594.83 61059.83 (I Subject 0 Voluntary Expeninons .
9. Accrued Expenses (Unpaid Bills) ................... T Schedule F, Line 3 0 0 Date of Election Tatal to Date
10. Nonmonetary Adjustment ... 1o Schedule €, Line 3 0 0 (mm/dd/yy)
11 TOTALEXPENDITURESMADE ... .. ..... v Add Lines 849410 § 57594.83 61059.83 / / $. .
Current Cash Statement / / e ST
12. Beginning Cash Balance .............. ....... Previous Summary Page, Line 16 $ 1535.00 To calculate Column B, add
13. Cash Receipts ...cccocovieiicecienn, JOPPRY. - Column A, Line 3 above 66067.99 amounts __M.Oo_::..: >__o the
correspon Ing amounts - H 3 : i
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 0 irom Column B of your last qwﬁmﬂuﬂmﬁwhmm_o: may be difereri g amifints
) 57594 .83 reporl, Some amounts in '
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then sublract Line 15§ 10008.16 | figures that should be
sublracted from previous
If this is a lermination statement, Line 16 must be zern. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... e e . Schedule 8, Part2 § carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts Rt RO
18. Cash Equivalents ............... S wirereess See instructions on reverse  § 0
19. Outstanding Debts ........................ Add Line 2 + Line 9 in Column B above  § 5000.00 FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)
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Schedul: Continuation Sheet)
Monetary Contributions Received

Type or print in wx.

SCHEDULE A {CONT)

Amounts may be rounded Statement covers period Ob_n__ucﬂz_h )
h rs. -
to whole dolla o 3/18/12 ﬂOﬁ_s hmo .
through 5/19/12 Page ,M\ of hNM
NAME OF FILER 1 D.NUMBER
Stephen W. Benson 1346483 _
e | TR oo comauron| oo [ et T commeronnr | reveos
RECEIVED CODE » H_mmmrn.muwwmm_mhm Mmqu NAME PERIOD (JAN. t - DEC. 31) (IF REQUIRED)
4h2frz.. _ﬁ‘_,c,\mxm\ma:m&@ LLC> o _
8635 E. bileKidoe, Road o oo
V\Enbﬂ AZ. BR5B44 Oscc
JAND
thepz |3 los L. Stanles Ocon | Beteral v dor,
314 SnaSerd fve, Sy Horie Frg
Ceabiop, CA 93210 [sce
= BRIIND QelS4—
:.S ;\@@.@Uﬁ. CJcom —
Yz Mw_mm,\ fvere> Qo | Dentedn Farse 2oy,
Bramley, 92227 Clsce
Meere- Livestae (s, Scom _
Yotz | 7pz Reden Drives o %z
\Briudeyy, CA 92227 Clsce
IND Se )
Steve U, Keeves, Oov  BlevEReevesRondpes e
Ytz 2.35 . &Street gen
Brmdley, Ck 92227 Osce

SUBTOTALS Z/ /06D, 5O

[ *Conlributor Codes

IND — Individual
COM — Recipient Committee
(olher than PTY or SCC)

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

e S

FPPC Form 460 (January/gs)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule .~ (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

CALIFORNIA k.m o

Statement covers period

_ from 3/18/12 ; _uoxg_ 7
_ through 5/19/12 page 7 AT
NAME OF FILER ) o D. NUMBER
Stephen W. Benson 1346483 _
oute | UL NS S ey e e e e T el LA INDVIDUAL ENTER | s | oA e | | TowATE
A_nmmrm.muwwwm_m_wm.mmmmmm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, R0 (G o
\\ 2. @_; loloees [Jcom , 100,
Pz e CK 92227 Osce _
;T } —r Wﬁ.«u\. —
Yotz a\o&A\E%\ Ooou [ Padne /&b,
303 5. Tervace Jr: CPTY
Brauwley, (A 92227 Osce -
B [Selt
» \
242 Heudord Elmere Somt wofp, | 50
A | ot T et o oo Bk ~
3 ,m_\s&a; CA 22227 Osce
RIND
Yok 2 Alice ™4 EPPQ Scow  |Neme 0.
557 Ruseel] Reod.- Sk
@\BQ.E\ 04 ﬁ»ww gsce L
i\ﬁw\gn( 4 m,%g ~
:w y\ o Rets i@pﬁ 2e8,
\ Q2227 fscc

SUBTOTALS  /, 0T, &F #

“Contribuior Codes

IND - Individual
COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other (e.g., business enlily)
PTY - Political Party
SCC ~ Small Contribulor Committee

L

FPPC Form 460 (Januaryf05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)

Vonetary Contributi R ved A ._.58. or E:u in Ex.a , SCHEDULE A (CONT)
one on v mounts may be rounde 3 )
Y S hecelve mrdatini Statement covers period 0>_.._10w~z_> Amc )
from 3ng/i2 —uang
through 5/1on2 Page M‘ of \NN\
NAME OF FILER T D NUNBER
Stephen W. Benson 1348483 7
[
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER U CUMULATIVE TO DATE PER ELECTION
RECEIVED (F COMMITTEE, ALSOENTER |D. NUMBER) e OCCUPATION AND EMPLOYER RECEVED THi$ CALENDAR YEAR 0 DATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1. DEC. 31} (IF REQUIRED)
= = OF BUSINESS)
IND
EcColL 3
412 . LJCOM ~
4 550 west Ml St Bom Jo80,
@WEUT& JOA whn.N\N Oscc
BAIND B
._ﬁ\.i\xﬁ Lawrenee. E, Hemy foom | S4¥ P
$572. o, m:.u@@__ MWH ey :ngmw 255,
_ [Bradlen, Ok 92227 SEEE
JIND
el Nm\s%mé R 1
D PTY \\8D~

.n&.. GP 92227 Osce

ng. ¥ &.&\ Livestoek_ Coon
iﬁ%h. WE%@\ Hevl R
Broadley, % 72227 Osce

RiND @.u\%\. - . )
DAFATE O S

@@O_E\ 92227 Osce m

e = — E— e

SUBTOTAL $ \mmqo =) R R

-

*Contributor Codes

IND - individual
COM = Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Poiitical Party
SCC - Small Contributor Committee FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Scheduic . . (Continuation Sheet)

: . - Type or print in ink,
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULEA (CONT)

CALIFORNIA A
from 318112 _uG_aE_ hmo .
S— 5/19/12 _ummm. \\_ ,2 \N%\ :
NAME OF FILER 1 0. NUMBER
Stephen W. Benson 1346483 ‘
R | comaes aiso e sonasey (0" TTISUTOR | conTRauTOR | o CRMONIDUALBNTER | SMOUNT o | cumuumveTooaTe T ooare
A_mmm..m.m.o._wwwm_mzom.wmmqmm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kex Sacl_ Soon | k) | ~
e, 2%
T | 1t Sfrect Do 20
\Brawle, CA 92 227 CIsce
MADDAL Fors, Ing, Dcom
G2 | 157 W. Vo Sheet Bor 2580,
Csce
. IND
/\* %PF O. EQ.A:.P mOog —ﬂv)..rt\ Wﬁ@.\\
4= 46e5 DS iy, / B
Brawdleny, (k 92227 Osco
D IND
6:\\.»\\“: Thomps P ?\@.&b. Seon | 2elS ' D,
472 Tervaee  Drive> mwu mu\w, ule Yorins J
Graudlew), CA 92227 LIsce
5 CND
bhs KamerKpeh Cjcom 255"
LQ\. t
T 285 West | Sheel™ Sl
Braudley, LA 92227 Csce

SUBTOTALS

3.850,%

- \

“Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
QTH - Other (e.g., business enlity)
PTY - Political Party
SCC — Small Contributor Committee

. >

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
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Scheduie .. {Continuation Sheet)

- ke mN : Type or print in ink. SCHEDULE A (CONT)
onetary Contributions Received Amounts may be rounded Statement covers period 7
< to whole dollars. P ODP_wonz_h Amo
from 3/18/12 FORM
through S/19/12 Page /3 of |\.N 2
NAME OF FILER T . . E 1D NUMBER
Stephen W. Benson | 1346483
[ 1
DATE FULL NAME. STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
IF COMMITTEE, ALSO ENTER 1D NUMBER] . OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED | COoE (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31} {IF REQUIRED)
o | OF BUSINESS) ;
IND
57 Tt & \D\m Farie LLC, _uoo_s
\\ \N ] ] D \
5204 Diehrch ROTH B,

Eraidleny CR 92227 o

[1scc

. op {stal Seeds, Ine.. Qmo - | B

2| 247 o 57 Saes e oo

Crtudley, CA 95227 Osc |
Viedari Elmere > mooy | one \\

757z 351 W, H Strerl™ oo 2,

B Bradleyy, (A 92257 Gsct N
Borbara B one- | |
M\\m\ﬁ. > rp\bm‘ er-Farma Clcon 5o - |

Brawleny , CA 92227 e

. =zl N@ noeN C]IND
Sz | s Shank_ P or:
Brawdley, CA 92227 Dsce

e

SUBTOTALS /b, 7805,

*Contributor Codes
IND — Individual
COM — Recipient Commitiee
(olher than PTY or SCC)

OTH ~ Other {e.g., business entity)
PTY - Polilical Party FPPC Form 460 {Janua

. . ry/05)
| SCC —Smal Contributor Committee ; FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
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, T Tp—— . SCHEDULL d - PART 1
Schedule B -Part1 >30ﬂﬂmmo_~..=w< cm_:z_v__.d_:ama |  Statement covers period OFETGWZ_P ..
Loans Received to whote dollars. - 3/18/12 : A.QQ

faoR

-
SEE INSTRUCTIONS ON REVERSE . N through S/ienz Page KNl of &£ %
NAME OF FILER = .0. NUMBER
Stephen W. Benson 1346483
£y 15) © ] it) 0 (0]
IF AN INDIVIDUAL, ENTER N
BBt | oscmmouefniotin | SULNEES | e | ostrone | AR | wseer | omon | omtiine
(IF SELF-EMPLOYED, ENTER
 (FCOMMITTEE.ALSOENTER| D. NUMBER) v mmoﬁ%mﬂ%of_m PERIOD THIS PERIOD * orOWmmmwhm.x_m PERIOD LOAN TODATE
Stephen W. Benson Farm Manager DPap CALENDAR YEAR
30 Shank Rd John R. Benson Farms, s s 5000.00 0 « [ ¢5000.00 |, 5000.00
Brawley, CA 92227 Inc [ FORGIVEN il PER ELECTION®
,_5000.00 . . 7/1/12 R 0 3/8/12 .
T@mwe Ccom JOTH [JPTY [] sccC DATE DUE DATE INCURRED .|
| _U PAID CALENDAR <m>m|
1 s H % 5 H
“ . ] FORGIVEN RATE PER ELECTION **
| s m $ $ $ §E T
.:u 18D D COM D OTH D PTY D sce m m DATE DUE DATE INCURRED
| i ] PAID CALENDAR YEAR
M 3 $ % 8 $
[J FORGIVEN RATE PER ELECTION **
s % $ H 5
4D MDD O com D OTH E PTY D sSCC | DATE DUE DATE INCURRED
e Rt er = - 5 . T 8 B =
SUBTOTALS $ $ $ 500000 s 0 1o i
e oE —— = = K {Enter {ejon . —
Schedule B Summary Schedie . Line3)
1. Loans received this period.................. . A e rs s e aes i e oS S TOTOPP v SN 0
{Total Column {b) plus unitemized loans of less than $100.) .| tConlributor Codes
IND - Individual
2. Loans paid or forgiven this period ............ e v e ———— e e .$ Q COM —Recipient Commitiee
{Total Columin (c) plus loans under $100 nma or ,.szm: ) {other than PTY or SCC)
loan ird pa t are also itemized on Schedule A. OTH - Olher (.g.. business enlity)
(Include loans paid by a third party tha ed ) PTY - Polcal Parly
. . ; . : 0 SCC —Small Contributor Commiltee
3. Netchange this period. (SubtractLine 2 fromLine1.).............. e e SST—— NET § i . J
B a n rh
Enter the net here and on the Summary Page, Column A, Line 2. yreanes

“Amounts forgiven or paid by another party alse must be reported on Schedule A.

** If required. FPPC Form 460 {January/05)

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

; T o ot SCHEDULE D
cummary of Expenditures e [ Swement covers period  [FSNYESPRFPO
Supporting/Opposing Other unts may be rou - 3181 cYORNA 460
Candidates, Measures and Committees rom -2 RS
SEE INSTRUCTIONS ON REVERSE ) through 5/1912 | Page \k\ a\N%\
NAME OF FILER . —— . = 0. NUMBER
Stephen W. Benson 1346483
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT m_mwmwﬁm%q AMOUNT THIS S e [
OR COMMITTEE PERIOD {JAN. 1. DEG. 31) (IF REQUIRED)
[ Monetary
Contribution
[J Nenmonetary
Contribution |
[ Independent i
{1 support [J ©ppose Expenditure i
[0 Monetary
Contribution
] Nonmonetary
| Contribution
| [J !ndependent
] Support O Oppose Expenditure
[ Monetary
Contribution
[J Nonmenetary
Contribution
[ Independent
D Support D Oppose Expenditure
SUBTOTAL $ T oa
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........ e - O - .00
2. Unitemized contributions and independent expenditures made this period of under $100 ...... e s TR i S U Herereerinns 3 oy
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 00

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275.3772)
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Schedul ~

Type or print in .
(Continuauon Sheet)

Amounts may be rounded GPF-“OHZ-P hmc
Payments Made to whole dollars. | trom 3/18/12 = FORM
5/19/12 y
SEE INSTRUCTIONS ON REVERSE o s i though Page _/ Yoo AL M\
NAME OF FILER . 10 NUMBER
Stephen W. Benson | 1346483

Statement covers period

SCH

ZE(CONT)

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 aifime and production cosis

CNS  campaign consultanis MTG  meetings and appearances RFD returned conlribulions

CT8 contrbution (explain nonmonetary) OFC  office expenses SAL campaign workers' salaries

CVC  civic donations PET  pelilion circulating TEL tv. or cable ainime and produclion costs

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

FND  fundraising evenls POL  poiling and survey research TRS staff/spouse Iravel, lodging, and meals

KD independent expendilure supportingfopposing others (explain)* POS  postage. delivery and messenger services TSF  lransfer 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 PAYEE

{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) CODE

OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Probolaky Rescaren Ll
Q0 Westerly Place Swite 199

Mewort Deach, €A 42660 POl

SCCO=

Allieony Carre

ICel Moo TN ICw -AUE -

L
El Certro, A Q243 SA

(BOO=

WROP Cornmmonty Foordaiom
1 State ot

E( Centro A Q243 CJC

500=

Yo Son ¢hinease Food, Ines
B2 S \mpectal Aue

Calexico, & g22473 FND

~ACO=

Lamar_Companies
C.O. Moy ACO30

2a+om \PUCwﬁ. CA Uty

08,

AR0=

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

SUBTOTALS / 2 o/c~ . 7p>

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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_ _. SCHEDL  _{CONT
Schedul. Type or print in ink, izt

B . Statement covers period =4 b :
(Continuation Sheet) Amounts may be rounded CALIFORNIA
_Um< ents Made to whole dollars. from 3/18/12 -ucx__s hmc

5/19/12
SEE INSTRUCTIONS ON REVERSE through Page et/ of A 7
NAME OF FILER

1.0. NUMBER
Stephen W. Benson 1346483
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 airlime and produclion costs
CNS  campaign consultanls MTG meefings and appearances RFD returned contributions
CTB contribution (explain nonmenetary}® OFC ofifice expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL {v. or cable aifime and production costs
FIL  candidate filing/baliol fees PHO  phone banks TRC candidale lravel, ledging, and meals
FND fundraising events POL  polling and survey research TRS stafflspouse travel, lodging, and meals
INO  independenl expenditure supporling/opposing others (explain)® POS postage, delivery and messenger services TSF  fransfer between committees of the same candidale/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  prinl ads WEB information technology costs (internet, e-mail)

MAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER 1.0 NUMBER} CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Soorts ntecrathonal

S Heffernam &)
Caexico, AN g2 CP wF8

Gridiron Classic.

D. 0o . .>ox bl

rawsleny, CPg, 55~ GV |00

xyﬁ.ﬂmuo.j DDT..\ . Uow 2.(s10°°
Iow | Mourrainviews Ave (T > 32 %

impecial UM.W.TN«..«U
A0 Main _ =
Bl centee, Fgyodn L \200™

Cicacdo 2ecroirn

i ool Ave .

: SAL HO=*
Calxico, DPQ,NNNV_

-
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 77 \.W- 35

FPPC Form 460 (January/0$)
FPPC Toll-Free Hetpline: 866/ASK-FPPC (866/275-3772)
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WOIQQCW Type or print ia i. !|m|»mﬂm:.:.ma. covers period f e : .ﬁ .
{Continuation Sheet} >3ow=_m:3wu‘aam__.o=_.ama : CALIFORNIA hmo
o whole dollars. OR
Payments Made from Al FORM  “¥X
5/19/12
SEE INSTRUCTIONS ON REVERSE - g . | through Page AZ of A5
NAME OF FILER 0. NUMBER
Stephen W, Benson 1346483
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 communicalions RAD radio airtime and production costs
CNS campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (expiain nonmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations FET  petition circulating TEL  Lwv. or cable airtime and praduclion costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS staff/spouse ravel, lodging, and meals
IND  independent expenditure supportingfopposing others {explain}* POS poslage, delivery and messenger services TSF  lransfer between committees of the same candidatelsponsor
LEG legal defense PRO  professional services (Jegal, accounting) VOT vater regislration
UT  campaign literature and mailings PRT print ads WEB information technology cosls (internet. e-mail)

H_mz%oﬁmumm.um@m%mwmm ﬂ%wma CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Home Depot Credit Tervices

P.O. (box KBNS . g

C 9471 H

Columbls, OF 4oh R-ains MP |

Sore Helplineg Crisis Cenvter
200 Wake Hve Toite D
El CeiTo, DPDNN;L.U

Imperial Coortyy Farm Thoreauw

oo roadudad)
El Cer~eo, CA

CNC 2.00%

Az CNC ICo=

WYX O adio

£\ oo, Ca RAD 3260
qr244

YO aM (RCO
O (OL Bmunb,
THraw ey, 522227

RAD . 2100%=

* Payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTAL § NK%V\M M

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule F
Accrued Expenses (Unpaid Bills)

Type or printin ink.

to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

. DULEF

NAME OF FILER
Stephen W. Benson

_ Statement covers period GP_-:uOﬂZ_) a
| trom 3/18/12 FORM L.mc
through s/1912 Page \N.M\ of \NM
o 1.0. NUMBER

1346483

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 cormmunications RAD radio 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 FET  petition circulaling TEL tw. or cable aitime and production cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
ND  independenl expendilure supporting/oppesing others {explain)* POS postage, delivery and messenger services TSF  transfer between comrmittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter regislration
UT  campaign literature and mailings PRT  print ads WEB informalion technology costs {internet, e-mail)
(a) (b) (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FICOMMITTESALECIERTERILDSRUMEER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be .
summarized on Schedule D. SUBTOTALS § 5 $ $
Schedule F Summary
1. Total accrued expenses incurred this period. {Include all Schedule F, Column (b) subtotals for . 5
accrued expenses of $100 or more, plus total unitemized accrued expenses under 31003 ..o, INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column {c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .................. st S PAID TOTALS $

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, Column A, Ling 9.) .......... e T O S O S eereeeie NET § 0

May be a niegative number

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

Schedule H Type or print in ink. Statement covers pericd - CALIFORNIA
L Made to Oth ” Amounts may be rounded 3/8/12 hmg
oans ade io ers to whole dollars. from FORM
SEE INSTRUCTIONS ON REVERSE N through 519112 _u.wm«..N N of \NM\
NAME OF FILER ) - .0, NUMBER
Stephen W. Benson 1346483
{a) b
FULL NAME, STREET ADDRESS AND ZIP CODE oo_mmuanw_mp_m_m?mumwmmm OUTSTANDING | AMOUNT mmn&ﬁmﬁ or QUTSTANDING |  TEREST ORIGINAL | CUMULATIVE
(IF COMMITTEE. ALSO ENTER 1.0 NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN 70 DATE
] pAID | CALENDAR YEAR
H 13 % s ]
| [J FORGIVEN RATE PERELECTION**
s . — H 5 $ 1]
_ DATE DUE DATE INCURRED
] pai0 CALENDAR YEAR
$ s % 5 s
[J FORGIVEN RATE PERELECTION®
S s | 5 $
_ H DATE DUE DATE INCURRED
: - — | ot 1 = i e
*|_oans that are contributions to another candidate or committee l | _ g i b A
must also be summarized on Schedule D. Loans forgiven must s
also be reported on Schedule E. SUBTOTALS [$ _ﬂ _.u $ :
: y = — = = = g = = = = = . {Enter nm_.ua T o
Schedule |, Lina 3)
Schedule H Summary
1. Loans made this period ... eeeeeeens i oM RNUE . SANGY S S .00 “If Required
(Total Column (b) plus unitemized loans of less than $100.) equire
2. Payments received on loans ........... TR s T, e e RSN 00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. {SubtractLine 2 from Line1.}.. AT S TR . AT S v NET § 00

(Enter the net here and on the Summary Page, Column A, Line 7.}

{May be 3 negalive number]

FPPC Form 460 {January/05)

FPPC Yoll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Recipient mmittee

RPAGE

A Type or print in tun, Date Stamp a
Campaign Statement FILED n>__."_m.mmz$ / QO
Cover Page REGISTRAR OF VOTERY
(Government Code Sections 84200-84216.5) h p \ \ mw.

Statement covers period Date of election if applicable: zbe‘ Awh NEN age of
P 5/20M12 {Monih, Day, Year) : For Cfficial Use Cnly
rom
SEE INSTRUCTIONS ON REVERSE through 5/31112 6/5/12 mmomEmog
1. Type of Recipient Committee: ancommitiees - Complete Parts 1, 2, 3, and 4, 2. Type of Statement:
[7] Officehoider, Candidate Controlled Committee [ Primarily Formed Ballot Measure [ Preelection Statement ] Quarterly Statement
m wnm_m__Om:aam_m Election Committee Muoqmﬂ_ﬁ_wh_mu ] Semi-annual Statement ) Special Odd-Year Report
(Aiso nmm_w..ﬂ... Part5) O Sponsored [ Termination Statement . [0 Supplementat Preelection
Esmnovuowmé_ (Also file a Form 410 Termination) Stalement - Atiach Form 495
omplele Fait or "
[] General Purpose Committee [0 Amendment (Explain below)
() Sponsored [ Primarily Formed Candidate/
(O small Contributer Cornmiltee Officeholder Committee
O Political Party/Central Committee ol Ll e
. . 1.D. NUMBER
3. Committee information 1346483 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benson for Director 2012 Stephen Watte
MAILING ADDRESS
P O Box 239
STREET ADDRESS (NO F.0. BOX) cIY STATE  ZIP CODE AREA CODE/PHONE
30 Shank Rd Brawley CA 92227 76034444591
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Brawley CA 92227 7603444591
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
P O Box 239
cImy STATE 2P CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE
Brawley CA 92227 7603444591

OFTIONAL: FAX J E-MAIL ADGRESS

OPTIONAL: FAX I E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my kngwjedgehe infor
under penalty of perjury under the laws of the State of California that the foregoing is true and corre y

Executed on 5/31/12
Date
Executed on 5/31/12
Date
Executed on
Date
Executed on
Dale

By

Signature of Tre; ror Assistant Treasurer

B8 — =
g Sigriature of Eontrolling Officehotder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signalure of Controlling Officeholder, Candidate, Stale Measure Proponent
By

Signature of Controlling Cficeholder, Candidate, State Measure Proponent EPPC

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

Form 460 (January/05)

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

State of California






Recipient C itt Type or print in ink, COVER PAGE - PART 2
ecipient Committee

Campaign Statement o»wmmmé» A.QQ
Cover Page — Part 2

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

NAME OF BALLOT MEASURE
Stephen W. Benson

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [ suPPORT

. . OPPOSE
D Director Div #4 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

tdentify the controlling officehoider, candidate, or state measure proponent, if any,
30 Shank Rd Brawley CA 92227 y . proponsnhatt any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NG, 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 COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[J ves O ~o
COMMITICE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
3 orPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT Of HELD
[J suPPORT
[ orrosE
COMMITTEE NAME I.0. NUMBER o - v St T
E OF OFFICEHOLDER OR CANDIDATE UGH LD [] suproRT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ ves O no [ supPoORT
[ orrose
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Fonn 460 {Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Galifornia






Campaign isclosure Statement
Summary Page

Type or print 1 ink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars,

Statement covers period

CALIFORNIA L.QQ

rom 5/20/12 FORM
5/31112 3
SEE INSTRUCTIONS ON REVERSE through Fage of L.
MAME OF FILER 1.D. NUMBER
Stephen W. Benson 1346483
) ) ) Column A ColumnB Calendar Year Summary for Candidates
Contributions Received . 48255 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ........... Schedule A, Line3  § 3300.00 3 69367.99 __ 63
111 through 6/ 7/1 to Dale
2. Loans Received ...........cccoooivieieeii s Sechedule 8, Line 3 .00 5000.00
3. SUBTOTAL CASH CONTRIBUTIONS ....... Addlines1+2 3300.00 ¢ 74367.98 | 20. ponrbufions ; s
4. Nonmonetary Contributions.......... ......................... Schedule C. Line 3 00 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED . oo oo AddLines 354§ 3300.00 ¢ 74367.99 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..... AT, e s Schedule E, Line 4 $ 6239.12 g 67216.06 Candidates
7. Loans Made ..........cccccoovenrrn., Schedule H, Line 3 .00 .00 22, Cumutative Expenditures Mag
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o AddLines6+7 § 9239.13 67216.06 (1 Sublect to Votuntary Expenditure L)
9. Accrued Expenses (Unpaid Bills) ............ ................. Schedule £ Line 3 .00 00 Date of Election Total 1o Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 .00 00 GGl 17
11. TOTALEXPENDITURES MADE .. . ..oocoooooiionrnnn, AddLines8+9+10 § 6239.13 67216.06 / / $
Current Cash Statement / / -
i2. Beginning Cash Balance ...................... Previsus Summary Page, Line 16 § 10091.05 To calculate Column B, add
13. Cash ReCeipts .......co.couvvevveiiivsiieisieseererennr. Column A, Line 3 sbove 3300.00 | amounts in Column A to the
. A .00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule 1, Line 4 p—— :oanom_.wcaa Bof <9_: last | reportedin Column B.
: ) : report. Some amounls in
15. Cash Payments.............. Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12+ 13+ 14, then sublract Line 15 § 7151.93 figures thal should be

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

sublracted from previous
period amounts. If this is

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

the first report being filed
$ .00 for this calendar year, only
carry over the amounts

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

19. Outstanding Debts . ... ...

v See inslructions on reverse

Add Line 2 + Line 8 in Coiumn & above

from Lines 2, 7, and 9 (if
any).

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






Schedule:

Monetary Contributions Received

Type or pii.. in ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

to whole dollars. CALIFORNIA
o whele °re from 5/20/12 FORM hmo
SEE INSTRUCTIONS ON REVERSE n_._wo:u_._ 5/31/12 Page M\ of F
NAME OF FILER 1.0. NUMBER
Stephen W. Benson 1346483
b | o asonnin s uaasn (O VIO | coneuron | ESLNEVOML avER | awout | cummve o one "lobArE
:nmm_.m.muwwwm_mzom.mmmqmm NAME PERIOD (JAN. 1. DEC. 31) {IF REQUIRED)
& IND Sel
Fadlz ,www p Ruthert, Doow (ol Rutherbd ok o —
ety
@.\D&ﬁxh} 92227 Oscc
CJIND
2% me._TQ\ _nwmm Cjcom -
72 oTH ey
Pty
§~§ m 92257 Oscc
nD
ﬁ_ﬁ_.._ L B E.\ oK, CJcoMm §1\ -
549)2. emm_u,mwﬂ,\\_ x Lo /028,
“a ﬁh& Oscc
HirGim X Lortin> Boow | Newe -
m\%\\ 2-| (5 Fari Ave. Aptrs” Qo e
ELLetve, (A 92243 Osce
CJiND
,m\mw e %\ mm.Emuﬂ.ﬂ.mﬁ\ D.nv _5..\ CJcom g
/ Mo St Ste.d o s,
DPFE..\ LLCA 92233 Osce

SUBTOTALS

2,9c0,”

Schedule A Summary

1. Amount received this period — itemnized monetary contributions.

(Include all Schedule A subtotals.) ... G oo 3 __\3AED00

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. Yo, TOTAL $ L@E

IND —

f “Contributor Codes

Individual

COM —Recipient Commiittee
{other than PTY or SCC)

OTH — Other (e.g., business entity)

PTY - Political Party

SCC - Small Contributor Commiliee

J

FPPC Form460Q {(January/os}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)






