Schedule - (Continuation Sheet) Type or print in ink.

SCHEDULE A {CONT)
Monetary Contributions Received S s e CALIFORNIA L.QO

from 5/20/12 FORM

through 5/31/12 - o \\

1.0. NUMBER
1346483

NAME OF FILER
Stephen W. Benson

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

= A ER AMOUNT CUMULATIVE TO DATE PER ELECTION
IF COMMITTEE, ALSO ENTER 1D, NUMBER) STUIHL e e EupLc e
RECEIVED : : .

CODE * CCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERICD (JAN, 1 - DEC 31) (IF REQUIRED}
OF BUSINESS)
IIND
&% ha. Brz D%B@é QQ.\FD\ _H_MNH_ . =
1399 Ferieater Ka, A A5,

El Lentvs, LA 92243 Hece

CIIND

Jcom
JoTH
aPTY
CIscc

OIND

CJjcom
CJoTH
cpry
0scc

[JIND

Jcom
SoTtH
Pty
Oscc

OIND

Jcom
CJOTH
ety
Clscc

SUBTOTALS 254, &2

*Conlributor Codes

IND = Individual
COM = Recipient Commitiee
{other than PTY or SCC)

OTH - Other {e.g., business entity)
PTY - Political _um_..q ) FPPC Form 480 {January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)







Type or print in ...

SCHEDL. 2 B -PART 1

Schedule . —-Part1 Amounts may be rounded Statement covers period CALIFORNIA
: i to whole dollars. hmo
Loans Received from 5/20/12 FORM
SEE INSTRUCTIONS ON REVERSE through 5/31/12 Page “ of \\
NAME OF FILER .0, NUMBER
Stephen W. Benson 1346483
a) {b) {c) td} 3] i {a)
IF AN INDIVIDUAL, ENTER g
FULL NAME, m«mmo,mm _m.w,_cu_%mm AND ZIP CODE OCCUPATION AND EMPLOYER oﬁm_.ﬂum__mzo - nmw,n_%mcwﬁ i | AMOUNT PAID o%h.wﬁumﬁo INTEREST ORIGINAL CUMULATIVE
(IF SELF-EMPLOYED, OR FORGIVEN PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER | D. NUMBER) NAME OF mcm_zmm%. Er mmo_w_mmﬂuooo,_.znm PERIOD THIS PERIOD * Q.O%wahcq HIS PERICD LOAN TODATE
Stephen W. Benson Farm Manager gpan CALENDAR YEAR
30 Shank Rd John R. Benson Farms, s s 5000.00 0 . | $5000.00 |, 5000.00
Brawley, CA 92227 Inc [ FORGIVEN RATE PERELECTION™
,9000.00 . s 7/1/12 0 3/8/12 s
+E IND [JcOoM [JOTH [JPTY [J scC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
L $ % s H
[ FORGIVEN RATE PER ELECTION **
$ H § 3
4D IND [J¢cOoM [JotH [JPTY [J scc DATE DUE BATE INCURRED
D PAID CALENDAR YEAR
H s % $ H
[ FORGIVEN RATE PER ELECTION **
$ s H 1
tTOwe Meow [Jorw OPTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS $ $ 500000 $ 0 S A
{Enter({e) on
Schedule B Summary Schedule . Line 3
1. Leans received this period ... e R e e vrve .. 3 0
(Total Column (b) plus unitemized loans of less :_m: $100. v [ tContributor Codes )
IND — Individual
2. Loans paid or forgiven this period ............ e e s 3 0 COM —Recipient Commitice
{Total Column {c} plus loans under $100 paid or forgiven. v {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) mﬁﬂ u_uonu.mq _ﬁw@@gmammm entity)
—Foltlical Fal
3. Netchange this period. {Subtract Line 2 fromLine 1.) ......c..ocooove...... . cevvvenireonnin. NET $ L _SCC - Small Contrbutor Commitiee |

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.

(May be a negative number}

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






Schedule u - Part 2

Type or print in ink,

SCHEDULE B- PART 2

Statement covers period p
Amounts may be rounded P CALIFORNIA hmo
Loan Guarantors to whole dollars. from 5/20/12 FORM
5/31/12 m M
SEE INSTRUCTIONS ON REVERSE through Page IN of
NAME OF FILER 1.D. NUMBER
Stephen W. Benson 1346483
FULL NAME, STREET ADDRESS AND iF AN INDIVIDUAL, ENTER AMOUNT BALANCE
21P CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOHN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE ALSO-ENTER |0 NUMBER; CODE ﬁ_nﬂ»hwuwww%%m.mm_q ER THIS PERIOD TODATE TODATE
D_ZU LEMNDER CALENDAR YEAR
[Jcom $
(JOTH DATE PER ELECTION
. ['F REQUIRED)
f1sce .
CALENDAR YEAR
[JIND LENDER
coMm s
PER ELECTION
(joTH DATE {IF REQUIREG}
OeTy
OJsce s
CALENDAR YEAR
[JIND LENDER
C1com s
PER ELECTION
CJoTH DATE (IF REQUIRED)
ety
(Qscc H
— LENDER CALENDAR YEAR
(Jcom $
PER ELECTION
[JoTH DATE {IF REQUIRED)
CPTY
[dscc 3
Enteron
Summary Page,
SUBTOTAL § 00 sumaypag

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






Schedulc

Type or print in ...

L . A . b ded SCHEDULE C
Nonmonetary Contributions Received M owholodoliars, S ICR L CALIFORNIA L.QQ
from 5/20/12 FORM
5/3112 mm
SEE INSTRUCTIONS ON REVERSE through Page |IM of
NAME OF FILER ENEeE
Stephen W. Benson 1346483
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO
RECEIVED ¥ COMMITTEE, ALSO ENTER } 0. NUMBER) L e A e VALUE mwwm_,uu.bcmmm _w“% (IF REQUIRED)
CJIND
(Jcom
CJ0TH
apPTY
dscc
[JIND
CJcoMm
CJOTH
Pty
(Jscc
[CJIND
com
JOT™
QPTY
scc
[JIND
com
COJoTH
QPTY
dscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § R
Schedule C Summary [ *Contributor Codes 4
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.) ........................... e e $ 0 COM -Recipient Commiltee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than 3100 ........ocoovvevvovereeeen, $ 0 WM,_«._ |vo“u.2 _Aw@m,\gw.:mmm entity)
= Folitical Fal
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................ ... TOTAL § L N ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helptine: B66/ASK-FPPC (866/275-3772)






Schedule,

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

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doltars.

5/20/12

from

Statement covers period

FORM

through 5/31/12

CALIFORNIA

SCHEDULED

460
AP/

NAME OF FILER
Stephen W. Benson

1346483

1.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,
OR COMMITTEE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED}

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

[JAN. 1-DEC 3%)

PERELECTION
TODATE
{IF REQUIRED)

[ support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support [0 ©Oppose

Monetary
Contribution

Nonmonetary
Contribution

O 0o o000

Independent
Expenditure

[0 Support

[0 Oppose

O

Monetary
Contribution

O

Nonmonetary
Contribution

[J Independent
Expenditure

SUBTOTAL $ b

Schedule D Summary

1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).

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

..... TOTAL §

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






mOImQC. N Type or print in * minm_ﬂm_.: m.o...ma period . AR A u.OJm_UCrmm
Amounts may be rounded . CALIFORNIA hmo
Tmf.:m:r. Made to whole doliars. 5/20/12 FORM

from

| 5/3112 mm
SEE INSTRUCTIONS ON REVERSE . _ through Page .EI of

NAME OF FILER ] :

1.D. NUMBER
Stephen W. Banson 1346483
CODES: If one of the following codes accurately describes the payment, you may enter the code. Clherwise, describe the payment.
CMP  campaign paraphernaliaimisc MBR member communicalions RAD radio aiime and production cosis
CNS  campaign consuttants MTG  meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVZ  civic donations FET  petition circulating TEL Lv. or cable aitime and production costs
Ft.  candidate filing/ballot fees PHC  phone banks TRC candidate travel, fodging, and meals
FND  {undraising evenls POL polling and survey research TRS slafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage. delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO  professionat services (legal, accounting) VOT  voler registration
LiT  campaign literature and maikings PRT  print ads WEB information lechnology costs (intermet, e-mail)

NAME AND ADDRESS OF PAYEE )
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT

.woa_ﬁw. \
ﬁ%w& 3060.@5_.35&6 b,Sn TAD (30 B
El Ccentro, CA  grr43

KLO Radio _
E et 20 azady RAD 1360%

imperial Ualleg Preas

205 Alorth n : <o
2l Ceho, R MWNL@ peT 221

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

AMOUNT PAID

Schedule E Summary

s 8237 /3

1. ltemized payments made this period. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100 ... T PP - MRS R, TN A R R Lt e e i AR S B - 20

3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part1, Column(e))................. St e < o B TR SR T et % .00
s

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ................. . TOTAL $_& A 3 m‘ \.\...w

FPPC Form 460 (January/o5)
FPPC Toll-Free Helpline: 865/ASK-FPPC [866/275-3772)






Schedule
(Continuawuon Sheet)
‘Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whoile dollars.

NAME OF FILER
Stephen W. Benson

SCHEDC  Z(CONT)
Stalement covers period CALIFORNIA Amc
from 5/20/12 FORM
through 5/31/12 Page \\ of mk.
.0. NUMBER
1346483

CODES:

CMP campaign paraphernalia/misc.

CNS campaign consultants
CTB contribution (explain nonmonetary)*
CWVC civic donations

FI.  candidate filing/ballot fees

FND  fundraising events
iND  independent expenditure supporing/opposing others {explain)*
LEG legal defense

LT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications

meelings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

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

RAD
RFD
SAL
TEL
TRC
RS
TSF
voT
WEB

describe the payment,

radio airfime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging. and meals

staff/spouse ftravel, lodging, and meals

transfer between committees of lhe same candidate/sponsor
voler registration

information technology costs (internet. e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

Trinity) £rinvh gle!
(N10S, ‘Red Hitl Ave #(0!
Tustinmn, CA g0

LT

2\0%=

El cerylro ahamberof Cornmerce

10gs S. HHHh S+ k

E1 Centro, CA ga2473

Qe

O®

Ol +ical Lata
R O (ox (N0G
(>Ocban ., S150M

LT

3592

delante
Jywow N sTH Sf
=1 0o, O grzdx

PeT

ROD=

Holtville Tribone
s5N0 Holt AuE
Holtville |, CA az2250

et

dipe

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

..mc_mqogr S (35D, /5

FPPC Form 460 {.fanuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)






Schedule
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

NAME OF FILER
Stephen W. Benson

SCHED CONT)
Statement covers period Ob_u__uomz_b hm
rom 5/20/12 FORM 0
through 531712 Page \\N of mm
1.0. NUMBER
1346483

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

CMP  campaign paraphernalia/misc MBR
CNS campaign consultants MTG
CTB  contribution (explain nonmonetary)* OFC
CVC civic donations FET
FIL  candidate filing/ballot fees PHO
FND  fundraising events POL
IND  independent expendilure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

poslage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

describe the payment.

radio aitime and produclion costs

returned contributicns

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (intetnet, e-mail}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 0. NUMBER}

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

riscolls .
\@LDD atate OF svite #3

el acentro, CA g 2d3

CMP

jaN 99

KROP i2adio
P.O. DOK

radrawley, CA g22.2n

RAD

(CO=

=l 2ol ce Yalle

£ O (BOK JUU2,
El centro, CA g4y

PRT

L20=

Deacrt Reviewo
PO oY (Adl
Moravoledy . CA g2z 27

PRT

3a5%

* payments that are contributions or independent expenditures mustaiso be summarized on Schedule D.

SUBTOTALS /7 7, ¢ 7

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






IEDULEF

. Type or printinitin.
Schedule . e L Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 5/20/12 FORM
5/31112 ,W
through >,
SEEINSTRUCTIONS ON REVERSE 9 Page I\I of \
NAME OF FILER | D. 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 aitime and production costs
CNS campaign consultanis MTG meetings and appearances RFD returned contribulions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airlime and production cosls
FIL  candidate filing/balict fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS slafffspouse travel, lodging, and meals
N3 independent expenditure supportingfopposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b} (c) (e
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
st e UL L DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €) OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
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.).....................cccovvveveee. INCURRED TOTALS $ UV
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5
accrued expenses of $100 or more, pius total unitemized payments on accrued expenses under $100) ............c.cooeeooeooo...... PAID TOTALS $
3 Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 5
on the Summary Page, Column A, Line 9.) ..o SNSRI ST OR——————————— 1 11N

May be 3 negalive number

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






Schedule 3

Payment

Contractor {on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

.ade by an Agent or Independent

Type or pr

Amounts may .. rounded

ink.

to whole dollars.

EDULEG

NAME OF FILER
Stephen W. Benson

Statement covers period CALIFORN b
from 5/20112 FORM 460
through 53112 Page \ w of \m
1.0. NUMBER
1346483

MAME OF AGENT R INDEPENDENT CONTRACTOR

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 costs
CNS campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB contribulion {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and produclion cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger senvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professicnal services (legal, accounting) VOT voler registration
UT  campaign literalure and mailings PRT print ads WEB information technology costs {inlermnet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITCOR ;
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOLINT PaD

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § 0

* Do not fransfer to any other schedule or to the Summary Page. This lotal may not equal the amount paid lo the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/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 5/20/12 FORM
SEE INSTRUCTIONS ON REVERSE through A Page R of \
NAME OF FILER 1.0. NUMBER
Stephen W. Benson 1346483
IF AN INDIVIDUAL, ENTER @ ) (c) td te) n fq)
FULL NAME. mj"%mqmm%_wm_ﬂmmzmam AND ZIP CODE OCCUPATION AND EMPLOYER Dcmmﬁn%mzo _,owﬂ__mwﬂﬂ_m REFAYMENT OR o%h.rmqbn%ﬁ.o INTEREST ORIGINAL CUMULATIVE
{IF SELF-EMPLOYED, ENTER FORGIVENESS RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) MAME OF BUSINESS) mmmﬁ.nm,_mq%o._.x_m PERIOD THIS PERIOD® nro_manwm%I_m LOAN TO DATE
{J PaiD CALENDAR YEAR
s s % s 3
[] FORGIVEN FATE PER ELECTION®
5 $ $ $ $
DATE DUE DATE INCURRED o
[ PaD CALENDAR YEAR
s s % 5 $
[] FORGIVEN Rare PER ELECTION®
$ $ s $ $
DATE DUE DATE INCURRED
“Loans that are contributions to another candidate or committee :
must also be summarized on Schedule D, Loans forgiven must v i
also be reported on Schedule E. SUBTOTALS |$ $ $ $
{Enter (g} on

Schedule H Summary

1. Loans made this period .............. .
{Total Column (b) plus unitemized _om:m o* _mmm Sm: ml_oo v

2. Payments received on loans .. e
(Total Column (¢} plus ::_ﬁmB_Nmn_ um<3m2m 9« _mmm _:m: m._ oo V

3. Net change this period. (SubtractLine 2 fromLine1.)...
{Enter the net here and on the Summary Page, Column > _._sm ﬂ v

Schedule |, Ling 3j

**If Required

.

.00

{May be a negalive number)

FPPC Form 460 (Januaryi05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)






Schedul

1ype or printin ink, SCHEDULE
Miscellaneous Increases to Cash >=_ch._:nm may be rounded Statement covers period CALIFORNIA hmo
o whole doflars.
trom 5/20/12 FORM

5/31/12 M
SEE INSTRUCTIONS ON REVERSE through Page m of m\\\
NAME OF FILER .0, NUMBER
Stephen W. Benson 1346483
DATE FULL NAME AND ADDRESS OF SOURGCE AMODUNT OF
RECEIVED ﬁwnﬂbzz_imm. >p>wo mzqmzm.c zm;mmm,a DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeted continuation sheefs. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ... e e B 00
2. Unitemized increases to cash of under $100 this period. ................. e S e O o.m
3. Total of all interest received this period on loans made to others. (Schedule H, Column {€).) vt S 1|.|.oo
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 00
Summary Page, Line 14)) ... e bt e e e et en e e s, TOTAL § gl E

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 865/ASK-FPPC (866/276-3772)






Recipien.  ommittee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in wik.

'ER PAGE

Date Stamp GPF_WGHZ_}. hmo
. FORM
m Statement covers u.mzon Date of election if appli _m_"... - Page \... of \M\
! 1172112 (Manth, Day, Yeaf) '~ FAL M ang _ For Official Use Only
from ; : _
through 12/31/12 _ 11/5/12 faren:

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

(4 Officeholder, Candidate Controlted Commitiee
(O State Candidate Election Commillee

O Recall
fAiso Complete Pait 5)

{71 General Purpose Committee
O Sponsored
() Small Contributor Commitlee
(O Political Party/Cenlral Committee

[C] Primarily Formed Ballot Measure
Commiiltee
O Centrolled
(O Sponsaored
{Also Complete Part 6}

[ Primarily Formed Candidate/
Officeholder Commiltee
{Also Complete Parl 7)

2. Type of Statement:
[ Preelection Statement
[/l Semi-annual Statermnent

[(1 Termination Statement
{Also file a Form 410 Termination)

[} Amendment (Explain below)

[] Quarterly Statement
{T] Special Odd-Year Repoirt

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

|1.0. NUMBER
1346483

COMMITTEE NAME (OR CANDIDATE'S NAME IF

Benson for Director 2012

NOQ COMMITTEE)

STREET ADDRESS (NO' F.0. BOX}

30 Shank Rd

CITY ZIP CODE AREA CODE/PHINE
Brawley 92227 7603444591
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

P O Box 239

CITY ZIP CODE AREA CODE/PHONE
Brawley 92227 7603444591

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Stephen Watle

VAILING ADDRESS
P O Box 239

CITY
Brawley

STATE

CA

ZIP CODE

92227

AREA LODE/PHONE
76034444591

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE

ZIF CODE AREA CODEIPHONE

OPFTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the+ ‘ormalion contained herein and in the attached schedules is lrue and complete. 1 carlify

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

Executed on 1730713 By .\n\\ ; 2
Dale 7 n £ Signature of Vw surer or Assislant Treasurer
Executed on 1730/ By Az _
Date SignatuFe of Centralling Officeholder, Candidate, Siate Measure Proponent or Responsible Officer of Sponsor
Execuled on By - :
Cate Signature of Controlling Officehiolder, Candidate, Stale Measure Proponent
Execuled on By _
Date Signalure of Controlling Officeholder, Candidale, Slate Measure Praponent

FPPC Form 460 (January/05)

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

State of California
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Campaign Disclosure Statement N SUMMARY PAGE
mounts may be rounde = .
Summary Page to whole dollars. SR NG ﬂP_l__uG_AZ_P _hmo
. 1112112 FORM ™ ,
rom ) N .....‘, .. ;
12131112 3 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Stephen W Benson 1346483
T : Column A ColumnB Calendar Year Summary for Candidates
C ons v A -
ontributions Received - supomen | Running in Both the State Primary and
General Elections
1. Menetary Contribulions ... Schedule A, Line 3§ 3599.70 $ 145519.94
2. L0aNns RECEIVEL .....o.oooeoveveeeeeeieeeieresem et Schedule B, Line 3 11100.00 16100.00 lebies ris 71 o Date
3. SUBTOTALCASH CONTRIBUTIONS ............ o AddlLinest+2 $ 14699.70 4 161618.94 | 20. Conifibulions .
4. Nonmonetary Contributions ............... ... Schedule C, Line 3 .00 .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .- ooivriiiinieneoe AddLines3+4  $ 14698.70 161619.94 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... ......c........ e . ScheduleE.Line4 $ 19717.02 161340.26 | candidates
7. L0aNs MBGE oo N Sehedule H, Line 3 o 00 .00 22 Cuml Erooni o
. Cumulative Expenditures Made®
8 SUBTOTALCASHPAYMENTS oo sora s AddLines6+7 § 19717.02 ¢ 161340.26 (I Sulsject to Volurary Expenditure Limity
9. Accrued Expenses (Unpaid Bills) .......... S . Schedule £ Line 3 00 .00 Dste of Election Total to Dale
10. Nonmonetary Adjustment _................. SR Schedule C. Line 3 00 00 by 3
11, TOTALEXPENDITURES MADE ................ e ifhennnennns AddLines8+9+10 $ 19717.02 161340.26 J ; $
Current Cash Statement / / $
12. Beginning Cash Balance ................cco... Previous Summary Page, Line 16 § 5139.75 To calculate Column B, add
13. Cash ReCeIPS oo oot e Column A, Line 3 above 14699.70 | amounts in Column A to the
. 157.25 corresponding amounts “Amounts in this section may be different from amaunls
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of youriast 1 raparted in Column B.
. 19717.02 report. Some amounts in
15 Cash Fayments ..., wemeeeeneidns b . Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 $ 279.68 | figures that should be
subtracted from previous
if this is a termination staternent, Line 16 must be zero, period amounts. If this is
the first report being filed
00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...... o SErCOREOOE T Schedufe B, Part2 § canry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o nes 2.7 and 8 0
i8 Cash Equivalents ..., See instructions on reverse  § .00
19, Qutstanding Debts ... vee..  AddLine 2 +Line 9in Column B above  $ 00 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULE B-PART 1

GALIFORNIA

Type or print in ink.
Amounts may be rounded

Schedule B-Part 1

[ statement covers nm:on

ecej to whole dollars. _ hmo
Loans Received | trom 11/2/12 | FORM _ 3
SEE INSTRUCTIONS ON REVERSE - 7 through 12/3112 Page S of 14
NAME OF FILER ) i o 1.D. NUMEER
Slephen W Benson 1346483
FULL NAME, STREET ADDRESS AND ZIP CODE Lt L ROl (LS QUTSTANDING ol “ OUTSTANDING o o o
TR tener OCCUPATIONAND EWPLOYER |~ BALANCE | peCeveD This| AMCUNTPAID | BAUANCEAT |  pIEREST | ORIGIAL | COMULATNE
___ ['FCOMMITTEE.ALSO ENTERAD NUMBER) A_Szmb.,ﬂ.mmumwwm__m#m% = mmoﬁwmﬁ%oqx_m PERIOD THIS PERIOD * o_,ow__”mmn_unﬂ HiS PERIOD LOAN TO DATE
Stephen W. Benson Farm Manager g paD CALENDARYEAR
30 Shank Rd John R. Benson Farms, s s 10200.00 o . s 5000.00 | ,10200.00
Brawley, CA 92227 Inc [] FORGIVEN RATE PER ELECTION**
, 500000 | 520000 | 73 |, 0l 382 |,
.ﬁ_ IND [(OJcOM [QOTH [ PTY [J SCC DATE DUE DATE INCURRED
Eenes [ pato o CALENDAR YEAR
30 Shank Rd . s 5900.00 0 , | ¢5900.00 |, 5900.00
Brawley Ca 92227 [] FORGIVEN FATE PER ELECTION**
] 5800.00 . 5900.00 . 7113 . 1212112 |
towe 0O com @ ot [OPTY [Jscc ] DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ Y% s s
(] FORGIVEN RATE PERELECTION*
5 s 5 5 8
fOwo Qcom Qote [JPTY [J scc ! DATE DUE DATE INCURRED
SUBTOTALS § 11100.00 $ 16100.00 $ 0|
e — s P e —
(Enter (g)on
Schedule B Summary Schecule £ Line 3)
1. Loans received this PEIOM .. ...ttt e et s et e e e e e e e e e e eae e et e et e e emae et e eeaeeeneeas 3 11100.000
{Total Column {b) plus unitemized loans of less than $100.) (" tContributor Codes ]
IND - Individual
2. Loans paid or forgiven this period .............. T O PP DO RSO ROU TSP SO - VR Y COM —Recipient Commiiltee
(Total Column (c) plus loans under $100 paid or _ﬂoa_,..m: ) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (¢.g., business entily)
PTY - Palitical Party
3. Netchange this period. (SubtractLine2fromLing 1.} ..o, e NET $ QUYL |_SCC— Small Coniributar Commiltee J

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,

“* |f required,

{May be a negalive numter)

FPPC Form 460 {January/05)

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

Type or print in ink.
Amounts may be rounded

e -t S

SCHEDULE C

Nonmonetary Contributions Received to whole doflars. Statement covers period | o>_._noxz”_.>...“ S. m O
from 1172112 m ﬂong mn ._
12/31112
SEEINSTRUCTIONS ONREVERSE through Page_ | of 14
NAME QF FILER 0. NUMBER
Stephen W Benson 1346483
IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TO
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) uF ww_..,”_.mmuh_mwm_mzam.mm&amx VALUE CJAN 1 - DEG 31) (IF REQUIRED)
o P
Clcom
[CJOTH
CJPTY
scc
CJIND I
jcom
JoTH
CIPTY
sce
C)IND N —
rjcom
[JoTH
_ CIPTY
| [1sce
[CJIND I R e T
Jcom
JOTH
OPTY
[Jscc i H.
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND — Individual
(Include all Schedule C sSUbtOtalS.) .....oocorrienirieniciienen. OSSNSO v e B LIS ST
0 {other than PTY or moQ.
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..................... e $ W“.,_m_ |_uw"._,_..2 _Awam business enlity)
- cal Party
3. Total nanmonetary contributions received this period. 0 SCC - Small Contribulor Commitlee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ........ i, TOTAL $ b ’

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)
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JCHEDULEE

Schedule E Type or print in ink. Stalement covers period
P ts _<_ d Amounts may be rounded |
aymen ade to whole dollars. from 1112112
ro
12/31
SEE INSTRUCTIONS ON REVERSE ] through 12 Page 9 o 14 _
NAME TF FILER : g EEE 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 parapheriialia/misc MBR member communicalions RAD radio airtime and production costs
CMS  campaign consultanis MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nenmonetary)® QFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Flt.  candidate filing/ballot lees PHO phone banks TRC candidate trave!, lodging, and meals
FND fundraising events POL poliing and survey research TRS slafilspouse travel, lodging, and meals
IND  independent expendilure supporting/opposing others (explain)® POS postage. delivery and messenger services TSF  transfer between commitlees of lhe same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literalure and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID

intermedia de Mexicali SA De CV
640 Imperial Ave Suite 4 TEL 1200.00
Calexico CA 92234

Televisa Mexicali
Calz Hector Teran No 1366 Col Bordo Wisteria TEL 400.00
Mexicali BC Mexico

Imperial Valley Living
2419 imperial Business Park Dr CNS 13371.02
Imperial Ca 92251

* payments that are contributions or independent expenditures must also be summarized on Schedule D. . SUBTOTALS 14971.02

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.}............... creeerevenrenaaanend O e P DRSS
2. Unitemized payments made this period of under $100 ... e e R U e 3

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) .......... e rrer e S U - $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ........... oo isieisiaay TOTAL § 19717.02

. FPPC Form 460 (January/05)
_n_uvn...o__-mqmmIm__u::m“mmmrpwx-_uvvnEmmﬁum-uﬁﬁ
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EDULEF

v = Type or print in ink. [ s =
Schedule F i Staternent covers period GALIEORNIA _ 5
. . Amounts may be rounded . inlbe g
Accrued Expenses (Unpaid Bills) to whole dollars. trom 14/2112 i FORM 5
1213112
through 11 14
SEE INSTRUCTIONS ON REVERSE 9 Page__  of __
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 paraphermalia/misc. MBR member communications RAD radig airtime and production cosis
CNS campaign consullants MTG  meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary}” QFC  office expenses SAL campaign workers' salaries
CVC civic donalions PET  pelition circulating TEL 1. or cable airtime and produclion cosls
FIL  candidate filing/ballol fees PHO phone banks TRC candidale travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stalf/spouse Iravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT voler registralion
UT  campaign literature and mailings PRT print ads WEB information technology costs (infernet, e-mail)
(a) {t) {c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
AR LRGSO (L) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON €} OF THIS PERIOD
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for : , 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... reeerieniieenne. 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 uniterized payments on accrued expenses under $100.) ................ P — PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Line 8.} ........ et PO e A0 A0COCAOCO RO GG O T ..NET $

May be a negalive number

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

Type or print in ink. _. m.mnmq.q.._mim- overs iod 0 ;
mn:m&: le H >=_oﬁﬂ~w Bw: b ' ded _ e pere ﬁb—-——wa_&z_b
* ¥ e rornde 11/2/12 - :
l.oans Made to Others ta whole doflars. | trom FORM
l 1213111
SEE INSTRUCTIONS ON REVERSE ) through 12 Page B o M
NAME OF FILER : 1.0, NUMBER
Stephen W Benson 1346483
{a) {b} {c id 3] i ta)
IF AN INDIVIDUAL, ENTER
FULL MAME, mqmnm_wwmyoo_wﬂmmzmqm AND ZIP CODE S e AT e o:mm_“ﬁh%ﬂ_mzo rowummﬁ.__m e owhwhhoWrﬂo INTEREST ORIGINAL CUMULATIVE
(F COMMITTEE, ALSC ENTER LD NUMBER) (IF SELF.EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢ aSE OF THIS RECEIVED AMOUNT OF LOANS
. . HAMEICEIBUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN ___TODATE
[ PaD CALENDAR YEAR
5 s % $ s
(] FORGIVEN RaTe PER ELECTION®*
s s 5 s $
DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
i s $ % $ H
[} FORGIVEN FATE FERELECTION™
5 H 1 b $
DATE OUE DATE INCURRED
- e — R — i L
*Loans that are contributions to another candidate or committee |
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ 5 5 $ “
— = = -— e —— = — .. —— e n.m._..:mﬂnm:w.g | |
Schedule |, Line 3)
Schedule H Summary
1 Lagn madethis per o o i B S i R S e e s .00 “+If Required
(Total Column (b} plus unitemized loans of less than $100.) q
2 OIS PRIV N MBI 5. o eyt ins e i iy w4 o4 S A 3 o e B R PO S AT G o S8 B i 20
{Total Column (2} plus unitemized payments of less than $100.)
3. Net change this period. (SubtractLing 2 fromLing 1.) ..o sesersecnerenees MET § , .00
e (May b# a negaiive number]
(Enter the net here and on the Summary Page, Column A, Line 7.}
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 86B/ASK-FPPC (BB6/2T5-3772)
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v _RPAGE

Paje ciEgP CALIFORNIA
REGISTRAR OF voTERG FORM A.OQ

Date of election if applicable:

Recipient Committee Type or print in Ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-842186.5)
Statement covers perfod
from 1717113
SEE INSTRUCTIONS ON REVERSE through 6/30/13

Qc_l HQ Ng_w _um%.lr oﬁlhl

{Month, Day, Year) |.-..._._u2 Official Use Only
5 "1
RECE A
11/5/12 VED 8Y: A

1. Type of Recipient Committee: ancCommittees ~ Complete Parts 1, 2, 3, and 4.
[/ Officeholder, Candidate Controlled Committee 7] Primarily Formed Ballot Measure

(O State Candidate Election Commitlee Committee
O Recall (O Controlled
{Also Complete Part 5 O Sponsared

{Alsa Complete Part 6)
[ General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Commitiee

2, Type of Statement:
[[] Preelection Statement
/1 Semi-annual Statement

[ Termination Statement
(Also file a Form 410 Termination)

[J Amendment {(Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[0 Supplemental Preelection
Staterment - Attach Form 485

O Polifical Party/Central Committee e
3. Committee Information T Treasurer(s)
COMMITTEE NAME {OR CAMNDIDATE'S NAME IF NG 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) NQ. AND STREET OR P.O, 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

OPTIQNAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

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

Executed on \ \ % k =z By

Executed on wa\A\ukw By

w...aam_s.m of Conirolling Officehoider, Candidate, Stale Measure Proponent

Date

Execuled on By
Dale

Executed on By
Date

Signature of Coniroliing Officehcider, Candidale, Stale Measure Proponent

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






Recipient C itt Type or print in ink, COVER PAGE - PART 2
ecipient Committee
Campaign Statement o.p__.uﬁm_,.maz__p 460
Cover Page — Part 2

Page \N of \.W

§. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE

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

OPPOSE
IID Director Div #4 .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
30 Shank Rd Brawley CA 92227

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commiitees

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

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? afficeholder(s) or candidate(s) for which this commitiee is primarily formed.
O ves 1} NnO
T T Sires iR SR OoREeR NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T
] OPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
) opposE
COMMITTEE NAME 1.0. NUMBER S =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [] suPPORT
] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Bl
Oyes 0N [] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE 1P CODE AREA CODE/PHONE Attach continuation sheels if necessary

FPPC Form 460 {January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-1772)
State of California






Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Statement covers period

Summary Page to whole dollars. CALIFORNIA
ryrag f 111113 FORM h.mo
rom
6/30/13 &
SEE INSTRUCTIONS ON REVERSE through Page 2l
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
Ay : ColumnA ColumnB Calendar Year Summary for Candidates
Contr ions Recei R X
ontribut ved Ammo,uwuﬂnn._ﬂwmwﬂmooc_.m& o Running in Both the State Primary and
00 General Elections
1. Monetary Contributions ........cceee. A AT Schedule A, Line3  § .00 $ -
. 00 0o 141 through 6/30 711 to Date
2, Loans Received ......cocoeviiierrneennnn rervereeenerinserees  Schedule B, Line 3 :
; .00 00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .......... v, AddLines1+2 $ Received $ $
4. Nonmonetary Confribuiions.......... v T . Schedule C, Line 3 .00 .00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED ..ccoovevnrinisinnicn- Add Lines 3+4 § 00 4 .00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAyMmeNts Mae ...........covveeemreessssesssssensscossicscirsissess SChedule E, Line 4 $ 122.00 g 122.00 Candidates
7. LOANS MBAR ..ovevreeeoeeeeerceseseesssssbasesseesmsssensnsseseseseess | SChedule H, Line 3 .00 .00
122 00 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....cocoovcienrvcirienicciiiens, AddLines6+7 3 . $ 122.00 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ...........c..coc..csiseieen.. Schedule F, Line 3 00 .00 Date of Election Total to Date
10. Nonmonetary AJJUStMent ......cc..c.cecerveciceiieisarnnnn.s. Schedule G, Line 3 .00 .00 {mm/dd/yy)
11, TOTALEXPENDITURES MADE ...........covvvvvvrennrnreeee AGd Lines B+ 9490 § 12200 5 122.00 N, J $
Current Cash Statement / / $
12. Beginning Cash Balance ............cc....... Previous Summaty Page, Line 16 $ 279.68

13. Cash ReCeipls ...cc.covvevecricininnninissinvescncannss - Golumn A, Line 3 above

14. Miscellaneous Increases to Cash..........ccocceeneni.,  Schedule |, Line 4
15. Cash Payments........ Column A, Line 8 abave

16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

if this is a terminalion statement, Line 16 must be zero.

To calculate Column B, add
.00 | amounts in Column A to the
corresponding amounts

130.18 from Column B of your last
122.00 report, Some amounts in
Column A may be negative
$ 287.86 figures that should be

subtracted from previous
pericd amounts. If this is

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

the first report being filed
.00 for this calendar year, only

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ...........coccvemeiiiininininns .. See instructions on reverse

19. Qutstanding Debts ........ccceeeeeee verr. Add Line 2 + Line 9 in Column B above

carry over the amounts
from Lines 2, 7, and 9 (if
any).

s .00

s .00

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

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






Schedule A Type or print in ink. SCHEDULE A

. & . A nts may be rounded
Monetary Contributions Received BT i (G s suatement covars period [NNIERNTN T YY)
from 11113 FORM

through 6/30/13 Page w\ of \&

7
1.0. NUMBER

1346483

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Stephen W Benson

i NTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | cONTRIBUTOR on_u_woub,ﬁwu%%%_mzw_.o«mx gl IS N o ol

DATE
MITTEE, ALSO ENTER 1.0. NUMBER
RECEIVED OF COMMITTEE, AL ER10 v CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)

[JIND

com
{JoTH
0OPTY
[scc

(JIND

CJcom
goTH
cPTY
£1scc

CJIND

Clcom
0otk
qPTY
0scc

CJIND

com
CJoTH
aPTY
scc

[]IND
CJcom

TOTH
CJPTY
f1scc

SUBTOTALS

Schedule A Summary *Contributor Codes
; i iod — itemi ibuti IND — tndividual
1. Amount received this period _MmS_NmQ manetary contributions. : COM- Recipient Committee
(Include ali Schedule A SUDLOLEIS.) ...ceiviireiicii (other than PTY or SCC)
. . . I - OTH - Other (e.g., busi i
2. Amount received this period — unitemized monetary contributions of less than $100 ............. oo $ BTV - _uo_,ﬁmm__ﬁww_% usiness entity)
SCC - Small Centributor Committee )

3. Total monetary contributions received this period. " L
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...............c....... TOTAL § :

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






SCHEDULEB-PART 1

Type or print in ink,

Schedule m.l Part1 Amounts may be roundsd Statement covers period CALIFORNIA n—.mo
Loans Received to whole dollars. —_— 171713 FORM
6/30/13 M / 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Stephen W Benson 1346483
FULL NAME, STREET ADDRESS AND ZIP CODE B E N OUTSTANDING | AMOUNT « QUTSTANDNG |  ireResT 4 CUMULATIV
' OF LENDER OCCUPATION AND EMPLOYER BALANGE e AMOUNTPAID | "G "ANCEAT ORIGINAL IVE
{IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |.0. NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Stephen W. Benson Farm Manager CyPAD CALENDARYEAR
30 Shank Rd John R. Benson Farms, s s 10200.00 0 « s 5000.00 |
Brawley, CA 92227 Inc [J FORGIVEN RATE PERELECTION™
; 10200.00 | . ; 7/1/13 ; 0| _3/8112 |, 10200.00
._.g IND _H_ COM D OTH _H_ PTY D 5CC DATE DUE DATE INCURRED
WQDOO _H_ PAID CALENDAR YEAR
30 Shank Rd . s _5900.00 0 ; 5900.00 |,
Brawley Ca 92227 [J FORGIVEN RATE PER ELECTION **
, 390000 | . 71113 | 12/21/112 | ¢_5900.00
tOwo [Jcom @AotH [OPTY [J scC DATE DUE DATE INCURRED
(] PaID CALENDAR YEAR
$ $ % H s
[] FORGIVEN Aate PERELECTION**
$ $ H H s
._._H_ iIND [Jcom [JOTH (O PTY 01 sce DATE DUE DATE INCURRED
EEE L Ay LR B R N
SUBTOTALS $ 11100.00 $ $ 16100.00 s 0 [{FF i et
(Enter (&) on
Schedule B Summary Schedue€, Line 3)
1. Loans reCaiVEd 1hiS PEIIOU . ..ot iereiteeeieeeereeseee b aice e st aesesasestsen e reentvanereasnsneseesr e e seearaanesntsreenesee D 00
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . 00 IND - Individual
2. Loans paid or forgiven this PO ..........ccviierr it entbesees e re e csarassscesresaranoracsnensennesurins B : COM ~ Recipient Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) omH %hﬁ Msmn _uj.. of moQ: V
i i i T - er (.g9., business entity,
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Pary
3. Netchange this period. (SUBtract Line 2 from Ling 1.) ......veoeeeceermereeeressesesssssemrereeessesseeens NET $ o LY |_SCC - Small Contributor Committee |
{May be a negative numbser)

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

*Amounts fargiven or paid by another party also must be reported on Schedule A.

** If required.

)

FPPC Form 460 (January/05)}

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






SCHEDULEB-PART 2

edule B-Part2 Type or print in ink.
Sch _ Amounts may be rounded Statement covers period CALIFORNIA hmo
Loan Guarantors to whole dollars. trom 171113 FORM
6/30/13
SEE INSTRUCTIONS ON REVERSE through Page IM of L3
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
AN IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ﬂCE-NF}W;M.DWHONMMHC”ﬂW”MMM . CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE i ﬂﬂ.h_.mmuw_wwm__m%mmmﬂmz THIS PERIOD TODATE TO DATE
LENCER CALENDAR YEAR
[JIND
com $
PER ELECTION
[JOTH DATE (IF REQUIRED)
aery
dscc .
CALENDAR YEAR
[JIND LENDER
CJjcom s
PER ELECTION
JotH DATE {IF REQUIRED)
ety
dscc .
CALENDARYEAR
[JIND LENDER
Ocom $
PER ELECTION
[JoTH AT {IF REQUIRED)
OPTY
Jscc s
LENDER CALENDAR YEAR
C)IND
[Jcom $
PER ELECTION
(JOTH DATE (IF REQUIRED}
Pty
[scc s
Ertteron
Summary Page,
SUBTOTAL $ 00 cau.wsﬂ

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






eduleC Type or print in ink,
il Amounts may be rounded SCHEDULEC

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA h. m O
from 1113 FORM
6/30/13
SEE INSTRUCTIONS ON REVERSE LR Page J\ ot L
NAME OF FILER T
Stephen W Benson 1346483
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE N CONTRIBUTOR | 06 pATION AND EMPLOYER DESCRIPTION OF FAIR MARKET Dl _umﬂm_%pwm_ o
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * {F SELF-EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR IREDH
{IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) {JAN 1 - DEC 31) {IF REQUIRED)
CIND
JJcem
JOTH
OPTY
scc
JIND
Jjcom
OTH
OPTY
Oscc
CJIND
JCOM
JOTH
OPTY
[Mscc
CJIND
com
JOTH
[OPTY
{jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ RS
Schedule C Summary “Conrioutor Codes )
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual
{Include all Schedule C SUBLOLAIS.} ....cc.ovvivieeie e seeet s et sare s ee e are e s sarersrassnsaneresssssssassrassasssserasesscsnss B COM—Recipient Comrittee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........ccccevvvvcrveierenn. $ 0 OTH - Other (e.g., business entity)
. PTY ~Political Party
3. Total nonmeonetary contributions received this period., 0 SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.o.voevevene.. TOTAL § d

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






ScheduleD

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

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period

from

6/30/13

CALIFORNIA
1113 FORM

460

through Page ﬂ\ of \W

NAME OF FILER
Stephen W Benson

1346483

1.0, NUMBER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION
ORCOMMITTEE

DATE

TYPE OF PAYMENT

DESCRIPTION
(IF REQUIRED)

CUMULATIVE TO DATE
AMOUNT THIS CALENDAR YEAR
PERIOD (JAM. 1-DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

O support 7 Oppose

O Meanetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure

[O Support [ Oppose

Monetary
Contribution

Nonmonetary
Contribution

I 1 R I I B

Independent
Expenditure

[ Support M Oppose

Monetary
Contribution

Nonmeonelary
Contribution

Independent
Expenditure

O o o

SUBTOTAL §

Schedule D Summary

1, temnized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ... $
2. Unitemized contributions and independent expenditures made this period of under 3100 ..o 5

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

.00

.00

.00

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

SCHEDULED







S~ HEDULEE

chedule E Type or print in ink.
S ul Amounts may be rounded Statement covers period CALIFORNIA hm°
_Um<q3m3.nm Made to whole dollars. from 1113 FORM
6/30/13
SEE INSTRUCTIONS ON REVERSE through Page % of \ 2
NAME OF FILER 1.0, NUMBER
Stephen W Bensan 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 commurnications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFC  returned contributions
CTB contribution (explain nonmonetary)® CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable aittime and produclion costs
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expendilure supportingfoppasing others (explain)* POS postage, delivery and messenger services TSF transfer between committees 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) COCE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Secretary of State annual fee

1500 11th St room 495 FIL 50.00
Sacremento, Ca 95814

* 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 SUBIOLAIS.) ..ot st bbb B

2. Unitemized payments made this period of UNGEN $100 ........covurrererueimriisiiensiiessiis et et st ettt sa s bt a s r et s b et et cnsens 72.00

3. Total interest paid this period on leans. (Enter amount from Schedule B, Part 1, COUMA (€).) .viivimireiieisieiiininiinirisnsssse s s esscsenes 9

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.} .............cocoeceveene.. TOTAL § 122.00

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






v EDULEF

T intin ink.
Schedule F . R Statement covers period CALIFORNIA L.OQ
Accrued Expenses (Unpaid Bills) to whole dollars. trom 171113 FORM
6/30/13 :
th h
S$EE INSTRUCTIONS ON REVERSE rous Page \“ . \u
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 airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB conlribution (explain nenmanetary)”™ QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and produclion costs
FIL candidate filing/ballof fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenls POL peliing and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and maitings PRT print ads WEB information technology costs (internet, e-mail)
(a) {b) (c) {d)
NAME AND ADDRESS OF CREDITOR CCOE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1.O. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERICD {ALSO REPORT ON E) OF THIS PERICD
= Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § $ $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... 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.) ..o PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ..o a0 e NET $ , 0
May be a negative mumber

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: B68/ASK-FPPC (866/275-3772)






mnSQQC_m G Type or print in mk.
Payments Made by an Agent or Independent Amounts may be rounded Statement ”ﬁﬂﬂuga CALIFORNIA h.m O

. . to whole dollars.

Contractor (on Behalf of This Committee) o whole doflars from FORM

6/30/13 /7

thi
SEE INSTRUCTIONS ON REVERSE rough Page ot L2
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483

NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Qtherwise, describe the payment,
CMP campaign paraphernaliaimisc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned conlribulions
CTB contribution (explain nenmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production cosls
FIL candidate filing/ballot fees FHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meals
IND  independent expenditure supporing/opposing others (explain)* POS poslage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services ([egal, accounting) VOT voter registration
UT  campaign literature and maitings PRT print ads WEB information technology costs (internet. e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR ;
{IF COMMITTEE_ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAIL:

Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer ta any other schedule or {o the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)







SCHEDULEH

Schedule H Type or print in ink, Statement covers period CALIFORNIA
. Amounts may be rounded 171713
Loans Made to Others to whole dollars. from FORM
6/30/13
SEE INSTRUCTIONS ON REVERSE through Page ./ L o L2
NAME OF FILER 1.0. NUMBER
Stephen W Benson 1346483
{8) ) i) td e} i {a}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ocmm_.qnum__mzm AMOUNT | mepaYMENT OR ow_.u_w_.b%_wﬁo INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BEGINNING THis| LOANED THIS | FORGIVENESS | cLOSE OF THs | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD, NUMBER} NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TQ DATE
O pai CALENDAR YEAR
s $ % 5 s
[J FORGIVEN FATE PERELECTION™
s s s H s
DATE DUE DATE INCURRED
[] PalD CALENDAR YEAR
$ $ % 5 s
(C] FORGIVEN FAE PERELECTION**
$ H H 5 §
DATE DUE DATE INCURRED
*| oans that are contributions to another candidate or committee ;
must also be summarized on Schedule D. Loans forgiven must -
also be reported on Schedule E. SUBTOTALS |$ $ $ $ :
(Enter (&) on
Schedule |, Line 3)
Schedule H Summary
1. LOBNS MAAR LIS PETIOM +vevvvevreeoeoctveeiaaesssasessssessrsseresetesse s s s ebs b sas sS4 eSS R s bbbt B .00 “{f Required
(Total Column (b) plus unitemized loans of less than $100.} 9
2. PAyMENLS TECEIVEA ON IOBNS .....ovuirureirisitsitets et bbb b $ Y
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LiNe 1.} oo e NET $ . .00
{May be & negative numbaer)

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

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






mn—\—mﬂc—m — ._‘<v¢ or ﬁ_,m—._ﬂ inink. SCHEDULEI
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dallars,
owhaledatiars . 11113 FORM 460
rom
6/30/13
SEE INSTRUCTIONS ON REVERSE through Page L2 of /2
NAME OF FILER I.D. NUMBER
Stephen W Benson 1346483
DATE AMOUNT OF
RECEIVED e s RES SRR INCREASE TO CASH
Imperial County Registrar of Voter refund for candidate statement deposit
5/9/13 940 W. Main Street Rm. 206 130.18
El Centro, Ca 92243

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 130.18
Schedule | Summary
1. Itemized increases to cash this period. et e e e e T (X X X X0 130.18
2. Unitemized increases to cash of under $100 this period. e e tetat et e ataae e es e ti b et et e e a e b nerane ek ase b eteranerareiane D 4
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) vorrreirerreecrenerineiens $ 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

TOTAL § elhifs

SUMMATY PAge, LINE T4} 1oiiiiiiitiiner s
FPPC Form 460 (January/05)

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






. . JOVER PAGE
Recipi . Committee

. Type or print m ink. Dat3Lmp
Oma_um_mz Statement REGISTRAR OF VOTERS Ob_-.u_mm__ﬂz_b hmc
Cover Page _
(Governmenl Code Sections 84200-84216.5) 1 15
Statement covers period Date of election if applicable: ._C_- w Q NEN Page of
{Month, Day, Year) For Official Use Onk
from &/1/12 \ ¥
RECEIVED BY; i
SEE INSTRUCTIONS ON REVERSE through 6/30/12 6/5/12 n%, .m.
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp y
7] Officeholder, Candidate Controlled Committee {J Primarily Formed Ballot Measure ] Preelection Statement [0 Quarerly Statement
O M_m_m_ﬁum:aamﬁ Election Committee %ﬂﬂhﬁm_ma [ Semi-annual Statement [] Special Odd-Year Report
m& owm..w.ua Parts) d [ Termination Statement O Supplemental Preelection
msmﬁﬁmﬁaa {Also file a Form 410 Terminalion) Statement - Attach Form 495
[ General Purpose Commitiee [0 Amendment (Explain below)
O Ssponsored [J Primarily Formed Candidate!
(O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee (4150 Camplete Pert 7)
. . 1.0. 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.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
30 Shank Rd Brawley CA 92227 760344445H
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/FHONE cITY STATE  ZIP CODE AREA CODE/PHONE
Brawley CA 92227 7603444591
OPTIONAL: FAX / E-MAIL ADDRESS 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 knowl
under penalty of perjury under the laws of the State of California that the foregoing is true and correct

e-{hejnforatation contained herein and in the attached schedules is true and complete. | certify

Executed on 7/26/12 By :
Date sistant Treasurer
Executed on 7126712 By B
Date mn:wEB of Controlling (ificeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executad on By _ . _
Date Signature of Controlling Officeholder, Candidale, Slate Measure Proponent
Executed on By . : s
Date Signature of Controlling Officehoider, Candidate, Slate Measure Proponent

FPPC Forrn 460 (January/05)
FPPC Tolt-Free Helpline: BE6/ASK-FPPC {B56/275-1772)
State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

mca-ﬁmé ﬂm@m to whote dollars. Statement covers period CALIFORNIA hmo
from 6/1/12 FORM
-
6/30/12 3 s
SEE INSTRUCTIONS ON REVERSE through Page of £
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A :
AiribUt PR et oy Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ... Schedule A, Line3  § 35750.00 $ 105117.99
2. Loans Received ......oocovimiiin Schedule B, Line 3 00 5000.00 11 through 6120 7/1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS ....occccrcrissmnrris AddLines1+2 $ 35750.00 110117.99 | 20 Gontibutions .
4. Nonmonetary Contributions ... Schedule C, Line 3 00 00 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .oooimiriciisireninnn AddLines3+4 3 35750.00 ¢ 110117.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........cccommriossmeniniiessiesissssisssice Schedule £, Lined  $ 1319243 80408.49 Candidates
7. LOBNS MBOE .-or oo erverese e eeieser oo csessasarie e Schedule H, Line 3 00 00 ) Cumulative E "
22. Cumulative Expenditures Made*
8 SUBTOTALCASH PAYMENTS ..coooiiiricriirmmneninscsiesinnen AddLines6+7 $ 1319243 3 80408.49 M Subjectto Volantary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) ......cocooimerumisiainiee Schedule F, Line 3 00 00 Date of Election Total to Date
10. Nonmonetary AGIUSIMENt _.........cooowtineeimmemiininsn Schedute C, Line 3 00 00 e )
11. TOTAL EXPENDITURES MADE .....ocooooreinvrenennees o AddLines8+9+10  $ 1319243 s 80405.49 I, § s )
Current Cash Statement ) TS
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 7151.93 To calculate Column 8, add
13. Cash Receipts .............. IO - SO - O Column A, Line 3 above 35750.00 amounts in Column A to the
) ) 00 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ... Schedule I, Line 4 from Column B of your last | reported in Column B.
. 13192.43 report. Some amounts in
15. Cash Payments ........ocomeenninie e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 29709.50 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ot Schedule B, Part2  § carry over the amounts
. o fi Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts g :
18. Cash Equivalents ... See instructions on reverse $ 00
19. Qutstanding Debts ......co.coveiinns. Add Line 2+ Line 9 in Column B above  § 00 FPPC Form 480 (Janvary/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Type or print in ink.

SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. hmo
Loans Received from 6/1/12 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/12 Page \ of \“\
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
{a) (b) 3] (d) te) (0] g}
JF AN INDIVIDUAL, ENTER
oo e s o oo0e | GLINEDSLIST, | CUIAEIe | | sreoiiin | BONERL | e | e G
F F OYED, ER
{F COMMITTEE, ALSO ENTER .0, NUMBER) « mﬂ:muwwcmﬂmmuu mmmﬁm‘m_”ﬂ%oqz_m PERIOD THIS PERIOD® Oro_m_wwn_uMo,_. HIS PERIOD LOAN TODATE
Stephen W. Benson Farm Manager Qpao CALENDARYEAR
30 Shank Rd John R. Benson Farms, s s _5000.00 0 4 | §5000.00 |, 5000.00
Brawley, CA 92227 Inc [] FORGIVEN RATE PERELECTION™
s 5000.00 R . 71112 5 0 3/8/12 s
tz o Qcom [JoOTH 0 ey [ scc DATE DUE DATE INCURRED
O PAID CALENDAR YEAR
$ s % [ J - H
[0 FORGIVEN RATE PERELECTION™
| P — s 5 $ $
.-.D IND ] COM g om™ D pTY [J SCC DATE DUE DATE INCURRED
_H_ PAID CALENDAR YEAR
$ 5 % s $
[ FORGIVEN RATE PER ELECTION*™*
$ $ $ H $
fgmo [com [JOTH 0 ey [JSCC DATE DUE DATE INCURRED
% e iy o e R TR
SUBTOTALS $ $ $ 5000.00 $ R A S
Ent
Schedule B Summary ScnwaseE e
1. Loans received this period ............c.c...e $ 0
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes g
- g . . IND - Individual
2. Loans paid or forgiven this period w s COM - Regiplent Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also iternized on Schedule A.) OTH — Other (e.g., business enfity)
PTY — Polilical Party
3. Net change this period. {Subtract Line 2 from LiN 1.} .oovcoiemeisemssis st NET $ 0 ﬁmooumam__ogz_aason_aa_zmmL
(May be & negative numibar)

Enter the net here and

on the Summary Page, Column A, Line 2.

.>Eo:2m*oa_<m:o_‘_umau< m:o_jm-
** |f required.

party also must be reported on Schedule >L

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

Type or printin ink.

SCHEDULEC

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dolars. Statement covers period CALIFORNIA L.OO
from 6/1/12 FORM
6/30/12 5
SEE INSTRUCTIONS ON REVERSE through Page |.P of L%
NAME OF FILER o NUMBER
Stephen W Benson 1346483
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
e e | oroome
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) P S SAME OF hoenEes) L 2 (AN Ac..»cmo 31) (IF REQUIRED)
[JIND
Cjcom
o™
arTY
Jsce
[CJIND
C1coM
JoTH
opPTY
Cjscc
[)IND
CJcoM
[JO™
PTY
scc
[JIND
CJcom
o™
aPTY
risce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary ("“Contributor Codes )
1. Amount received this period - iternized nonmonetary contributions. 0 IND - Individual .
A B $ COM - Recipient Comimittee
0 {other than _u?.o_. moQ.
2 Amount received this period — unitemized nonmonetary contributions of less than $100 ....oemereereerrmmrersremsesess $ w.._mq ﬂwﬁmm _Ame_‘acw_:mmm entity)
3. Total nonmonetary contributions received this period. 0 ﬁ SCC — Small Contribulor Commitiee
(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Lines Aand 10.) s TOTAL % —

EPPC Form 460 (January/05}

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



{z2£-5221998) Ddd4-MSW/998 :aundiay aarg-joL 2dd
{s0rhsenuer) ogy w0y ogd4

oo $vLoL e (‘aBed Arewing eu) uo 1eus Jou og 'z pue | ssur PPY) ‘pouad siy) spew sainypusdxe yuspuadepu; pue SUOINQUIUOS [BlO] ¢
a S — H D T . ..-.-nuo.-.v-nlo----.---.ol..n.--l.lnl..-....-...l... vDEF*n—¢nt: *O ﬂDﬁLwQ wMCﬂmnmE mmhzﬂ_vcmaxmwcmbcmamuc_ n:m w:o_ﬂzn_hucﬂu Dmh_Emﬂ_:—-l_ N
DD|. Sy _Hm_mtuﬁﬂ.._m a 8Inpayos e MU:_UEHH_.DO_._QQ siy) apew ww._:r_ucmnxmucmﬁcmﬂmbc_ pUE SUOHNAUIUO paziwaj) |

Alewwng g 3|npayog

$ violans

aunppuadxs asoddo ] Hoddng [
Wwapuadapuy
uoRNgUIUO:
Aejauowuop
vonnquuos
Aejauop

O 0O 0O

ainypuadxs 8soddo [} woddng []
iuspuadsapu)

usiinguuos
Alejauowuopy
ucnaquuoD

O
Ol
Aeppuoy [
O
a

ainjpuadxg
Wwapuadapy

uounquueg
Asysuowuon

uonnquiuoy
Aejauop []

esoddp [ boddng [

(a39N03ay 1) (1€°030- | '‘Nvr) aoiyad {Q3y § 33LLIANOO 40
[aLer RIETH NOLLDIAS 1IN ONY ¥3L0T7 HO d3IGNNN 3UNSYIW
3IvaoL dY3A YVYANIT VD SIHL LNNOWY ANIWAVY 90 3dAL . . alva
NOILD313 3y 31v0 01 IAUVINNNG NOLLDIYOSaa HO LOIMLSIA ONY "32i440 ‘31VAIONYD 40 ANYN

E8PIVEL uosuag m uveydeig

HIBWNN Q'] 42714 4O IWYN

o abe Gnoa 3SYIAIY NO SNOILINYLSNI 335
2/ TR obe cioeg  HPno

097 .

a3INaaHIs

wouy saajiwwon pue sainseapy .wwum—u_ﬁcmo
/L9 'SIB[|Op 8loym O}

Pepunc 0g Aew Symoury Yo m:_moaao\mc_toaa:w
MUl Uy upd so adAy, WQLBH—_UC&QXN 10 EWEESW

aainpaysg

NHO4
NYOdNvD

pouad siaa0d jusweaielg




Schedule D
(Continuation Sheet) Type or print in ink. SCHEDULED (CONT.
Summary of Expenditures hao".%“w=ﬂﬂ<nﬂ.ﬂ_qmﬂ_:nmn Statement covers period CALIFORNIA
Supporting/Opposing Other . 6/1/12 FORM L.QO
Candidates, Measures and Committees

6/30/12 9 w15

through Page

from

NAME OF FILER 1,0. NUMBER

Stephen W Benson 1346483

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
Ul MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT IF REQUIRED) AMOUNT This CALENDAR YEAR TODATE
OR COMMITTEE (JAN. 1-DEC.31) (IF REQUIRED)

[J Monetary
Contribution

[0 Nenmonetary
Contribution

Independent
Expenditure

[ Support O ©Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
[J Support [0 Oppose Expenditure

o o ol Od

Monetary
Contribution

Nonmonetary
Contribution

Independent
0 Support {1 Oppose Expenditure

-

O

[ Monetary
Contribution

Nonmonetary
Contribution
O independent
[ support 0 Oppose Expenditure

[

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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S : NT.}
Schea E LTINS Statement covers period e
(Continuation Sheet) Amounts may be rounded P CALIFORNIA L.m c

to whole doliars.
Payments Made from A ot
6/30/12
SEE INSTRUCTIONS ON REVERSE through Page / / of I\M\
NAME OF FILER 1.D. 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 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 FET  pelition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS staffispouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidale/sponscr
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE. ALSC ENTER 1.D. NUMBER)

LLamayr Companies
PO MDOX QGOUAWD :
Rator Rouge, 68

CMp

PRk

Calevico Chamber of Commerce
icoo (mperial AU
CalekicO, T~ g2 23|

cyc

250

El Ce~tro Chamber of dormmmerae

10gs S Ath oF.

¢

0=

TrRe Meat Co .
2371 wWles+ O St
Torawley, CA g2227

CUc

5e!.7%

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

SUBTOTAL §

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Sched G
Paymerus Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type o.

Linink.
Amounts may be rounded

to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA A.QQ

NAME OF FILER
Stephen W Benson

from A FORM
—
through 68012 Page /3 of £.5
LD NUMBER
1346483

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

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

CWP  campaign paraphernalia/misc. MBR member 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 FET petilion circulating TEL t.v. or cable airtime and production cosls
FIL  candidate filing/ballol fees PHO phone banks : TRC candidate travei, lodging, and meals
FND  fundraising events POL polling and survey research TRS slafifspouse travel, lodging, and meals
MND  independent expendilure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between commillees of the same candidate/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)
* payments that are contributions ot independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

4F COMMITTEE. ALSO ENTER 1D, NUMDER) CODE  OR DESCRIPTION OF PAYMENT AMOLUNT PAID

Attach additional information on appropriately labeled confinuation sheets. TOTAL* § 0

* Do not transfer {o any other schedufe or to the Summary Page, This fotal may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

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

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Staternent covers period CALIFORNIA
to whole doflars. o 6/1/12 FORM. hmc
M
6/30/12 -~
SEE INSTRUCTIONS ON REVERSE through Page / u\ of /5
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
DATE DDRES AMOUNT O
RECEIVED P CoMmITIEe ALs0 mzqmnmpmﬂm,wm_muw & LI el et AT e
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ...................... R R n e e w e er S« B L RS 0 s i A P R i S W
2. Unitemized increases to cash of under $100 this period. ..o SRS O 0y
3. Total of all interest received this period on loans made to others, (Schedule H, Column (€).) ......ccocvvvicririiienn 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 00
Summary Page, Line 14.) .. certrr et sner s ssess s srsnnesnisserneenee. TOTAL § :

FPPG Form 460 [January/05)

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






