sy

9%

o . CUvERPAGE
Recipient Committee . =
R Type or print in ink. Date Stamp CALIFORNIA 7 d
Campaign Statement hma
CoverPage R :
(Government Code Sections 84200-84216.5) e 7 \N \
Statement covers period Date of election if mvu_,omﬁt omﬂ l: vz w“ M # Page G
{Month, Day, Year : For Official Use Onl
from 71112 y. Year) g y
Receive
SEE INSTRUCTIONS ON REVERSE through 9/30/112 11/512 wﬂ_wm by IO
! ™ Y
1. Type of Recipient Committee: Au Committess — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
() Officenclder, Candidate no::o__ma Commitiee {1 Primarily Formed Ballot Measure H Preelection Statement ] Quarterly Statement
(O Stale Candidate Eleclion Committee Commitiee O Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled [0 Termination Statement ;
{Aiso Complele Part 5 O Ssponsored o [J Supplemental Preelection
tArso Comple Pt &) {Also file a Form 410 Termination) Statement - Attach Form 495
[0 General Purpose Commitiee [} Amendment (Explain below)
(O Sponsored [J Primarily Formed Candidate/
() Small Contributor Commitiee Officeholder Committee
O Polilical Party/Central Commitiee Lo
3. Committee Informati LD NUMBER
o tiee information 1346483 Treasuren(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) CITY STATE  ZIP CODE AREA CODE/PHONE
30 Shank Rd Brawley CA 92227 76034444591
cITY STATE  ZIP CODE AREA CODE/PHONE TAME OF ASSISTANT TREASURER, IF ANY
Brawley CA 92227 7603444591
NG ADDRESS (F DIFFERENT) NO. 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
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 correc|

inf m.“noam_:ma herein and in the attached schedules is true and complete. | certify

10/4/12

Executed on By 4

Date Mﬂﬂ»f\ asurer of Assistant Treasurer
Executed on 10/4/12 By h (e VO

Date Signature of Coptrolng Ofiicenotder, Candidate. State Measure Proponefi of Responsble Officer of Sponsor
Executed on By i

Date Signature of Controling Otficenoider, Candidate, State Measure Proponent
Executed on By

Date Signatwre of Contralling Officehaider, Candidate, State Measure Proponent

FPPG Form 460 (Jantuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California
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Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
m—.:.-.:.ﬂmq —umﬁm to s.:o_m< doliars. Statement covers period CALIFORNIA hmc i
from 71112 FORM ,
9/30/12 /
SEE INSTRUGTIONS ON REVERSE through Page .3 ot £
NAME OF FILER 1.0, NUMBER
Stephen W Benson 1346483
—r ‘ Column A ColumnB Calendar Year Summary for Candidates
Contributions Received : N X
(FROM AT ACMED SEHEDULES) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary CORtribUtIONS ... Schedule A, Line3  $ 18698.00 $ 123815.99
2. Loans ReceiVed ..o s Schedule B, Line 3 0 5000.0 /1 hroogh 6150 71 to Dae
3. SUBTOTAL CASH CONTRIBUTIONS ...cocoocmriicmrrrien AddLines 1+2  § 18696.00 12881599 | 20. Contrbutions .
4. Nonmonetary Contributions ..o Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wocivosisimvececresninss AddLines3+4 § 18698.00 128815.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........covuierrcimmmiinnereciences Gorrerenens Schedule E, Line 4 § 28500.72 s 10865921 Candidates
7. Loans Made...........cccieenn 1o e TR ORI Schedule H, Line 3 0 0 . | £ " "
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... SN AddLines6+7 § 28500.72 g 108659.21 o Sujectto volantary Expendture Limit
9. Accrued Expenses {Unpaid BIllS) ... Schedule F Line 3 0 0 Date of Election Tota! to Date
10. Nonmonetary AdJUSIMENt ... Schedule C, Line 3 0 0 (mmvdd/yy)
11. TOTALEXPENDITURES MADE ...cooovrinecrsinrmsinsnns AddLines8+9+10 § 28500.72 3 108659.21 s / 3
Current Cash Statement . / 3
12. Beginning Cash Balance ............ Previous Summary Page, Line 16 § 2995950 To calculate Column B, add
13. Cash Receipts ............. Column A, Line 3 above 18698.00 | amounts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous increases 10 Cash ... Schedute I, Line 4 from Colurnn B of your last | reported in Column B.
, 28500.72 report. Some amounts in
15, Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 20156.78 | figures that should be
subtracted from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ...ooorvniiiiiiieinns Schedule B, Part2 % carry ovet the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts el e .
18. Cash Equivalents ................... rernrarasenee s See instructions on reverse  $ 0
19. Outstanding Debts ... Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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mn—.—mn_c_m A AOO-._,E-.-Cm,nwOB m:mm.c Type ot print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded - " R
ry to whole dollars. _I» Statement covers perlod CALIFORNIA hm c
from nn2 FORM
ﬁ through 9/3012 Page of \N\ \
NAME OF FILER " 1.D.NUMBER l
Stephen W Benson 1346483 _
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR iF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED. ENTER NAME PERICD (JAN. 1 - DEC. 31) (IF REQUIRED}
OF BUSINESS)
%«m\\ ﬁ s D. Samesorn Econ e S - | )
12 .. Ex e
OTH :
Hab2 oo Del 3&\ mni Samesd. Somenss _

,..UW:.NE\\ CA 92604 Gscc

| {JIND
Wi |G S e | e

OPTY

Bradlen) , LA 92227 [Isce
Lawvenees Lo ehre Beom
iz Grod e._mihmmﬂr o 2000,

Brawley, 0k 92227 Psce
Tina. ™D, tex mﬁnwg oh” S
W2l | gop, et K street D =
_ Brawley, LA 92227 Osce
OtisamerRanell Scom —
wxﬁ\ﬁl 285 weet L el ety eos
- Brawdled, CK 92227 Oscc

T s

e O T S S
SUBTOTALS 3300, —%%%@%nﬁﬂ%ﬁ%_

el

sContributor Codes

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

OTH — Other (e.g.. business entity)
PTY - Political Party

. X EPPC Form 460 (January/05}
SCC - Smali Contributor Commiftee FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)
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Schedule A {Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received STl et Statement covers period CALIFORNIA b.mc U
from 71412 FORM ,
through 9/30/12 Page of |\N \
NAME OF FILER .0 NUMBER
Stephen W Benson 1346483
P s o i Bt Ccmmovouane | MONT | CHLIEVONE | Pehe
“_mmmrm.muw_mwwﬂm.mmﬂmx NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
uumuve\ﬁ K. Serien R®IND Set}-
! \ CJjcom Serden —~
,@\Elwr.w\ CA 92227 sce
. CJiND =
e Shextert & Doy Tphes Seom -
223 west € Steeel” Borw /e
,@-m‘.UrEw ,CA 92227 Clsce
Hor 2z Farms, LLL Eom
Ghahz_| iotoEnst Fi¥t Strest” so 1oe0,”
Hottvi :m\\ CA 92255 Cisce
: BIND eelf-
. p\e,Wm. Elmere> B | rte glouse Lo 256,
12| 357w et Qo
teor, (A gpTY
Brasd . Q2227 Osce
Steghten # Elmore Lompony Soom
1 \
Yotz | b WL Ghor SArect o 52,
Graled, LA 92227 [Jsce
SUBTOTALS 32.50. e

*Contributor Codes

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

OTH - Other (e.g.. business entity}
PTY — Political Party
SCC — Smali Contributor Commitiee

FPPC Form 480 {January/0S)
FPPC Toli-Free Helpline: B66/ASK-FPPC Emmﬁﬂm-uqqnv
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
towhole doliars.

Statement covers period

7112

‘CALIFORNIA hmc

FORM

Page |IP of ||\m..\|

from

— 9/30/12

NAME OF FILER
Stephen W Benson

| LD NUMBER
| 1346483

DATE

RECEIVED {IF COMMITTEE, ALSO ENTERLD. NUMBER)

FULL NAME. STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR

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

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
(IF REQUIRED)

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

g A
2 Se.EL Lervi 6_\.7\N\
Bradleyy, LA 92227

92812

§IND

Jcom
0oTH
CJPTY
Oscc

Seft
Wequsle Lol Foeders

ool

CJIND

Dcom
QoTH
OPTY
sce

OIND

Cjcom
JoTH
aeTy
0sce

[JIND

CJcom
[JOTH
geTY
Jscc

JiND

Jcom
CJoTH
CPTY
Qscc

SUBTOTALS /000, ~

*Contributor Codes

IND — Individual
COM —Recipient Committee

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

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772}
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Scheduie B—-Part2

SCHEDULE B-PART 2

Type or print in ink. Stat
Amounts may be rounded tatement covers period CALIFORNIA .
Loan Guarantors to whole dollars. 7112 hmc
from FORM
SEE INSTRUCTIONS ON REVERSE through 9130112 Page IH.\»I of |\m __,.|
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR oozm_w_mcqom OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
1 H
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) DE U G el THIS PERIOD TODATE TO DATE
CJIND LENDER CALENDAR YEAR
Jcom s
Coom = B,
OPTY _
gscc
$
CALENDAR YEAR
OmND LENDER
com 5
[JOTH PER ELECTION
= DATE 'F REQUIRED)
Qscc .
CALENDAR YEAR
CJIND LENDER
[com ;
PER ELECTION
[JoTH are (IF REQUIRED)
OpPTY
gscc s
D_ZU NENDER CALENDAR YEAR
[Jcom §
PER ELECTION
JoTH DATE (IF REQUIRED)
OPTY
[gscc s
Enler on
Summary Page,
SUBTOTAL § 00 summanyFage

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

. SCHEDULED
Summary of Expenditures Type or print in ink. st e
: . Amounts may be rounded Statement covers period CALIFORNIA
m_.__u—umu—._n_—.-mno_u—uow.zﬂ Other . to whole dollars. _ f 71112 FORM hmc
Candidates, Measures and Committees _ rem
3
SEE INSTRUCTIONS ON REVERSE through 9/30/12 Page _/ 3 o \N /
NAME OF FILER ] ) : . " 1.D. NUMBER |
Stephen W Benson | 1346483 B
_ _ _ _ | N
oA | NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS ocoﬂwwpqmﬂwﬂmwﬂm nmﬂw,%%mo
_ MEASURE zc,..,_m,m_m,U mw wmﬁwmm mzo JURISDICTION. (IF REQUIRED) CERIOD PN 1 OEC 31 LF REGUREDH
[ Monetary
Contribution
O Nonmonetary
Contribution
O !ndependent
1 Support [0 Oppose Expenditure
O Monetary
Contribution _
O Nonmonetary
Contribution _
O independent |
j (] Support [ Oppose Expenditure _
O Monetary _
Contribution
[] Nonmonetary _
Contribution
[] Independent _
D Support D Oppose Expenditure
SUBTOTAL §
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUBDLOEAIS.) e % Y
2 Unitemized contributions and independent expenditures made this PEriod Of UNGEE $100 .rvvvorrrricrmsirssssis s s e 3 v
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..-.ocooveee TOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E {CONT.}

MAME OF FILER
Stephen W Benson

Statement covers period CALIFORNIA ,
o 7112 FORM 460
rd
through 9/30/12 page /5 ot 2!
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 communications RAD radio airtime and production costs
_CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cabie airime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poling and survey research TRS 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 candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} vOT voter registration
UT  campaign literature and mailings PRT prnt ads WEB information technology costs (intemet, e-mail)
MAME AND ADDRESS OF PAYEE
1 COMMITTEE. ALSO ENTER 1.0 NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
doonty Elections Dept
oD Maln St Surte RNoe ~H2| r(@OOOO
El Centro, CA  a224d
AaMay QO:;UBDTN.U co
PO mOY 26030 CNMP OIS
faton Rooge, & D08
Jercey &Oaona

o ‘Magrolia OF
rawley, CA azz2")

SAL

AOO

cx.o eadio

P o ox HO

e | aenteo, CA QN.N&NV

kD

500

v.2.0OP ﬁwaOVmW O
P o mmox !
ravoieyy, CA d2220)

RAD

|200%°

* payments that are contributions or independent expenditures mustalso be summarized on Schedule [,

SUBTOTALS /2 3,57 0C

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 386/ASK-FPPC {866/276-3772}
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Schedule E Type or print in ink. < — SCHEDULE E (CONT)
(Continuation Sheet) Amounts may be rounded atement covers perio CALIFORNIA hma
_Um<ﬂ.-mu.._ﬂm gmﬂm to whole dollars. trom 7HM12 FORM
9/30/12
SEE INSTRUCTIONS ON REVERSE through Page /7 o \N /
NAME OF FILER AT
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.wv. or cable airtime and production costs

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

FND  fundraising events POL polling and survey reseafch TRS staffispouse travel, lodging, and meals

ND independent expenditure supparting/opposing others (explain}” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/spansor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and maiiings PRT print ads WEB information technology costs (internet, e-mail)
:mz%uﬂw%.vmcm.ﬂmmwmmmmwmmw ﬂﬂﬁmma CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Profreional Packagingtd Szciatics

(O N 2A4®T
£l Centro, CA  a24>

CHMP

DB

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

SUBTOTALS ¢/0&0.FX

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-2772)
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Schedule G

Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA b.mc
Contractor (on Behalf of This Committee) LITLELIC LS from nn2 FORM |
9/30M12
SEE INSTRUCTIONS ON REVERSE theeol Page \ mv of £ /
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. Otherwise, describe the payment.

CVP  campaign paraphernalia/misc. MBR member communications RAD radio aitime 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 petition circulating TEL  tv. or cable aiftime and production costs

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

FND  fundraising events POL polling and survey research TRS stafflspouse travel, todging, 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 regisiration

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

* 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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL® § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the arnount paid to the agent or

independent contractor as reported on Scheduie E. FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash >_.=o"=._ﬁ_._3_m<num_3:=nma Statement covers period CALIFORNIA hme
o whole dollars. 4
from 71112 FORM
9/30/12 / /
SEE INSTRUCTIONS ON REVERSE WL Page AL o \N
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §

Schedule | Summary

1. Itemized increases to cash this period. . U -1 SOOI TP | -~ (PR UR 3 00
2 Unitemized increases to cash of under $100 this period. ... 3 e
3. Tota! of all interest received this period on loans made to others. (Schedule H, Column ((E))N) 3 00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

SUMMANY PG, LINE T4.) oottt ittt s b0 TOTAL $ 00

FPPC Toll-Free Helpline:

FPPC Form 460 {January/05)
866/ASK-FPPC (866/275-3772)







Recipier. . ommittee ,
e Type or print in ink. D tamp
Campaign Statement gilasi
Ccver Page REGITRAR OF V1 RRS |
(Government Code Sections 84200-84216.5) o
Statement covers period Date of election if applicable: 0CcT g g 2017
Month, Day, Year, -
from 10/11/12 ( Y. Year)
Lgs
SEE INSTRUCTIONS ON REVERSE through 10/20/12 11/5/12 RLcEney gy

CALIFORNIA

RPAGE

460

For Official Use Only

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

7} Officeholder, Candidate Controlled Committee

(O Stale Candidate Election Committee Committee

(O Recall ( Controlled

[Also Complele Part 5) O Sponsored
{Aso Compiele Part 6

{1 General Purpose Commitiee
() Sponsored
(O Small Contributor Commitiee
( Political Party/Central Committee

] Primarily Formed Ballot Measure

[] Primarily Formed Candidale/

Officehoider Committee
(Also Cornplete Pan 7)

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

[0 Termination Statement
{Also file a Form 410 Termination)

[J Amendment (Explain below)

[ Quarterly Statement
[CJ Special Odd-Year Report

[J Supplemental Preelection
Slatement - Attach Form 485

\ . 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 P.O. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
30 Shank Rd Brawley CA 92227 76034444531
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
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 7 E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the inf
under penalty of perjury under the laws of the State of California that the foregoing is true and corre;

E 10/23/12
xecuted on

Date
Executed on 10/23/12

DCate
Executed on

Cate
Executed on

Date

Nu

B
/ 2 of Treasurer of Assisiant Treasurer
By . .Y =
Signure ol OS:o____._o Otficeholder, Candidale, State Measure Proponen! or Responsibie Officer of Sponsor
By -
Signalure of Controlling Officehcider, Candidate, State Measure Proponent
By

Signature of Centrolling Officeholder, L-andidate, Slaie Measure Proponent

ation contained herein and in the attached schedules is true and complete. | cerlify

FPPC Form 460 {January/05)

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

State of California
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

m:g—.:mq _umﬂm to whole dollars. SLERTUL A U L ﬂ>_|=u@HZ_> hmo
. 10/1/12 FORM
Tom TR S T T I LT STy
10/20/12 S o
SEE INSTRUCTIONS ON REVERSE through Page of AL
NAME OF FILER 1.0. NUMBER
Stephen W Benson 1346483
. . 8 Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FRON TS P00 €8 g Running in Both the State Primary and
. General Elections
1. Monetary ContribUtions ... Schedule A, Line3  § 11097.00 $ 13491299 ,
2. Loans Received ......o...oocviceveriiiinnannssnmrenin Schedule B, Line 3 00 5000.00 1 through 8730 it to bate
3. SUBTOTAL CASH CONTRIBUTIONS .....oovvvvvvrrvrre, Adatinest+2 § __ 11097.00 ¢ SETIIe I = = e s
4. Nonmegnetary Contributions ............coveieiio, Schedule C, Line 3 = 00_ 00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....coccoveviciiiici  Add Lines 3+ 4 § 11097.00 3 139912.99 Made $ 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cooveveeveierirerssoese oo Schedule E, Line 4 $ 24752.00 133411.21 Candidates
7. L08NS MAAE .. o eover oot Schedule H, Line 3 .00 .00 22 Cumulative Exoenditures Mad
L Cunulative cxpen ures Made*
8 SUBTOTALCASHPAYMENTS ... .....coomeieee.. AddLines6+7 % 24752.00 $ 133411.21 a__.m_._w_nn:o,\o_::.”%mnuu—_&ﬂ:_.u_.m:._.:
9. Accrued Expenses (Unpaid BillS) .................c............. Schedule F, Line 3 . 00 00 Date of Election Tolal to Date
10. Nonmonetary Adjustment ................. et Sehedule C, Line 3 .00 00 (mmiddiyy)
11, TOTALEXPENDITURES MADE ................. v AddLines 849410 $ 24752.00 133411.21 / / s
Current Cash Statement / / $
12. Beginning Cash Balance .......... e — Previous Summary Page, Line 16 $ 20156.78 To calculate Column B, add
13. Cash ReCeiptS . ..oocoovviviviciiees oo ciiennesivnens Column A, Line 3 above 11097.00 | amounts in Column A to the
00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .............. e TR Schedule 1, Line 4 : fram Column B of your last | reported in Column B
report. Some amounts in
15. Cash Payments ... Column A, Line 8 above 24752.00 ouc3:>3m< be negalive
16. ENDING GASH BALANCE .._...... Ad Lines 12 + 13 + 14, then subtract Line 15 $ 6501.78 | figures that should be
subtracled from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
lhe first report being filed
I .00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........ccooiiiirine Schedule B, Part2  § catry over the amounis
1 . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18, Cash EQUIvalents ..........cccvvevvicicniciiie . See inslructions on reverse  § .00
. . : R 00 FPPC F 460 {J 105
....................... Add Line 2 + Line 9 in Column B ab $ orm {January/05}
19. Outstanding Debls ddtine 2+ Line §in Column & sbove FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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mn:ma:.—ﬁw M Aﬁwo:ﬂm::mﬂmo: m:mmﬂv Type or printin ink,

SCHEDULE A (CONT)

Amounts may be rounded

Monetary Contributions Received to whale dollars.

Statement covers period

10/1112

from

CALIFORNIA h.mo

through

10/20/12

FORM
L&

-
_uwumlum.I of .

NAME OF FILER
Stephen W Benson

I.D.NUMBER _
1 1346483

|

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER
(f SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTGR

CONTRIBUTOR
{IF COMMITTEE, ALSQ ENTER |.D. NUMBER)

CODE *

DATE
RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

PER ELECTION
TODATE
{IF REQUIRED)

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

CJIND
[Jjcom

¥IOTH
gpty
Jscc

.s\\,%\or
@m\&cj\ A 92227

@\m\\ '

255 7

&IND
{icom

CJOTH
ety
(Jscc

coo L
,MS S »\
Bradley, LA wNNN\

B, "

[JIND

Clcom
®OTH
OeTy
Osce

Bri Fari
_Lﬁﬁrﬁrro Bn%\hué

Em&@ n» 92243

o

CJIND

jcom
EjoTH
Pty
[scc

arm, Ine..,
e Gz\m\

e, LK 92243

S,

[JIND

gJcom
KOTH
gpTY
gOscc

o: ._\@u\o: edotal Cop,
Areed
@Wszu ev), CR 92257

122>,

SUBTOTAL $

2755, 00)

*Contributor Codes

IND = Individual
COM - Recipient Commiltee

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

J

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole doliars.

SCHEDULE A (CONT)

Statement covers period

10/112

from

through

10/20/12

Page V

GALIFORNIA
FORM

450

c—\\NQ

NAME QF FILER
Stephen W Benson

{.D.NUMBER
1346483

— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

IF .0.
RECEIVED ({IF COMMITTEE, ALSO ENTER |.O. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QOCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(IF REQUIRED)

Roelo Farmns, I,
Wiz | wBE Fasrorss

CJIND

Dcom
M OTH
Pty
£Jscc

256,

Eltermtre, 0K 92243

Robert 8. Wikos S
\b\%\ﬁ 284 W, G m+WRmR
Orawley, CA 92227

\E_ZO

Jcom
oTH
apTY
scc

Self- ,
RBUrlesn Lo,

Feoter ) S@h@w\.

3103 Con
\Kﬁ\\ ~ @«m&l@\&\g 92227

CJIND
Clcom

WOTH
ety
[scc

C1IND
CJcom

OoTH
gPTY
Oscce

CJIND

Ocom
OoTH
OPTY
Csce

SUBTOTALS$

! TEOLD|

- )

*Contributor Codes

IND - Individual
COM - Recipient Commitlee

{other than PTY or SCC)
OTH - Olher (2.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

\, y,

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEL. _B8-PARTH

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. . 10/112
om
SEE INSTRUCTIONS ON REVERSE through 10/20/12 Page m, of 0
NAME OF FILER 1D, NUMBER
Stephen W Benson 1346483
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING oF tel OUTSTANDING o o o
"7 OF LENDER OCCUPATION AND EMPLOYER BALANCE AMOUNT =~ | AMOUNTPAID | "G ANGE AT INTEREST ORIGINAL CUMULATIVE
e TTER, ALSOENTER LD, NUMBER) (IF SELF-EMPLOYED. ENTER BEGINNING THis | RECEIVED THISt oR FORGIVEN | crose OF this | TAID THIS AMOUNTOF  |CONTRIBUTIONS
fre : L. NAME OF BUSINESS) PERIQD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Stephen W. Benson Farm Manager L PaiD CALENDARYEAR
30 Shank Rd John R. Benson Farms, s s 5000.00 0 , | $5000.00 [,_5000.00
Brawley, CA 92227 Inc [ FORGIVEN RaTe PERELECTION**
. 500000 | . 7113 |, o| amnz |,
fmawp [CJcom [JotH [OPTY ([ scc DATE DUE DATE INCURRED
_H_ PAID CALENDAR YEAR
$ s % s s
D FORGIVEN RATE PERELECTION **
1 - $ s $
TOwmwp [Jcom [JotH O PFTY [ SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 $ % s $
[] FORGIVEN RATE PER ELECTION®*
s s s $ s
tpwo Qcom QotH Qery [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 500000 % 0
{Enter (e) on
Schedule B Summary e LU
1. Loans received this period................. e e ORI e e enmennan it v 3 Y
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period TR ey a et a e e B 0 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) QTH - Other {e.9., business enily)
PTY - Political Party
0 L SCC - Smalt Contributor Committee

Iy,

3. Netchange this period. (Subtract Line 2fromLine 1.}........c.ooiiinnns e ceneen. NET $
Enter the net here and on the Summary Page, Column A, Line 2.

{May be 8 negalive number)

*Amounts forgiven or paid by another parly also must be reporied on Schedule A.
** If required. FPPC Form 460 {January/05})
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)
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Schedule C

Type or printin ink.

SCHEDULEC

. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars, Statemant covers period CALIFORNIA L.ma
from 10/1/12 ﬂa—ug
10/20/12
SEE INSTRUGTIONS ON REVERSE LGS Page 7 of_22Q
NAME OF FILER 1.D.NUMBER
Stephen W Benson 1346483
[F AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TG
DATE _uc_._N.Huwﬁwmm%momm%qummmw%zo oOzmMmmﬁOm OCCUPATION AND EMPLOYER | DESCRIP ._m._MM,\ﬁ_uMmm FAIR MARKET ., DATE BT
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) aF i VALUE HH_M.MJ_D...;U__@.mM Mﬂ» {IF REQUIRED)
[JIND
Ocom
[JOTH
OJPTY
ascc
CJIND
[com
OoTH
OPTY
f]scce
CJIND
Jcom
JOTH
QPTy
C1scc
JIND
Jcom
JOoTH
{(1PTY
fscce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Su mmary [ “Contributor Codes ]
1. Amount received this period - itemized nenmonetary contributions. 0 IND — Individual .
(Include all Schedule C sUBLOAIS.) ..............ccooiviiiiiiie oo $ COM - Recipient Commitlee
0 {other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ... $ OTH — Other (e.g., business entily}
PTY - Political Party
3. Total nonmonetary contributions received this period. 0 SCC — Small Contributor Comimities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and T0) TOTAL $ — g

FPPC Form 460 {January/05)

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

Type or print in ink. : Y . :
Schedule = Amounts may be rounded Statement covers period OD_-__uQﬂZ*D hmc
_um<_.=m—._ﬂm Made to whole dollars. from 10/1/12 FORM
10/20M
SEE INSTRUCTIONS ON REVERSE through O\ 0112 Page \,,“W of \N%
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483

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

CNVP campaign paraphernalia/misc. MBR member communications RAD radio airlime and production costs

CNS  campaign consullanls MTG meetfings and appearances RFD returned contribulions

CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production cosls

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

FND f{undraising events POL poliing and survey research TRS stafilspouse travel, lodging, and meals

MND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer belween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration

LT  campaign literature and mailings PRT  print ads WEB information technology costs {internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

S .mJUnuC\/,mu Aod o -
te e O 0
E w cchro, 2 azz4d NC 50

\UOCDN,W D )

3 w R Sovte H oo
WWWVN?&WMWOP | DPNL@ <AD pml_,\u
WO AN 12220

e
el Cedes e azaud IZAD 1rsy

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

Schedule E Summary

1. ltermized payments made this period. (Include all Schedule E subtotals.) ... L OOUOROTUUDOUUNY. - S \N\\.ﬁm L. o°
2. Unitemized payments made this period of UNAer B100 ... e s kbt e e ebe ek e e s b e eebsbesr e brerbesansessaserae s O - 1. .20
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {e).) ............ SO OOOUUUON o' R <. SO $ o0

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ......... e TOTAL $ 2 % S5 R o°

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
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Schedun. Type of printin ink. Terp— - — mn.:.z ) Aﬁ.uozd

(Continuation Sheet) Amounts may be rounded S e L CALIFORNIA h.ma
to whole dollars, = i

Payments Made ool dotar from fonnz b A

10/20/12 .
SEE INSTRUCTIONS ON REVERSE through Page .NIM\I of L.
NAME OF FILER o NOVBER
Stephen W Benson 1346483

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

CVP  campaign paraphernalia/misc MBR  member communications

CNS campaign consultants MTG meetings and appearances

CTB contribution (explain nonmonetary)* OFC office expenses

CVC civic donations FET  petition circulating

Fl.  candidate filing/ballot fees PHO phone banks

FND  fundraising events POL polling and survey research

ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services {legal, accounting)
LT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WEB

describe the payment.

radio aitime and pfoduclion costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production cosls

candidate travel, lodging, and meals

stafffspouse travel, lodging, and meals

transfer between commillees of the same candidate/sponsor
voter registration

infermation technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(¥ COMMITTEE, ALSD ENTER | D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

lnperial Printers
AdA30 Man ot
El Centro, CA Azaas

LIT

O 43,

Calerico Chamberof ommerce
{000 \mperial Ade
Calexico, T gr2.5|

avd

100

Profeassiona) wwbmkmw,‘ MO
103 NocH 28T
El Ce~vtro, ¢A aprd=

tMmb

\(LPOF

,Djm\p Esparzd -Advertising
107

v ole Rd Sore B
CAalexico, C,A 922373

LT

29q®

IMmperial Ualleq) Living

2H\9) (mperial Busingss Park Or

nperial, CA go5 =

NS

B0

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

SUBTOTAL $

S OFE /O

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

Type or print in ink. . 2 =
Schedule F ) . Amounts may be rounded Statement covers period ODF_TGHZ_P
Accrued Expenses (Unpaid Bilis) to whole dollars. trom 1011112 FORM

through 10/20/12
SEE INSTRUCTIONS ON REVERSE
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 aiflime and production cosls
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse ftravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commitiees of the same candidalefsponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler regislration
UT  campaign literature and mailings PRT print ads WEB information lechnology cosis (internet, e-mail)
(a) (b) {c} (d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID QUTSTANDING
(AL el SRR TSR DESCRIPTION OF PAYMENT | AL ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSC REPORT ON E) OF THIS PERIQD

+ 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. {Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or mare, plus total unitemized accrued expenses under $100.) ... . INCURRED TOTALS § 0
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.) ... 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, eeeseamtasannssanssans e anseasaeannne st ennnaonnntaanntnantasnsasennanessannnsaneelinnsannseernndelines vooeo.. NET §

May be a negalive number

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275.3772)
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SCHEDULEH

Type or print in ink. Statement covers period o
Schedule H L P GALIFORNIA :
* y be rounded 10/1/12 s
—lom ns —sm&m Ho Oﬁjm—vm to whole dollars. from ﬂang
10/20/12 i
SEE INSTRUCTIONS ON REVERSE through Page \ of NQ
NAME OF FILER 1.0. NUMBER
Stephen W Benson 1346483
{2} (G {c (d (e) 0} ta)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE S i oﬁ.mmnn%mzo AMOUNT REPAYMENT OR OMM_.meomﬁo INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT UF SELF.EMPLOYED, ENTER REGINNING THis | LOANED THIS | FORGIVENESS | ¢ ose oF Thig | RECEIVED AMOUNT OF LOANS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
g PaD CALENDAR YEAR
s s % H $
[J FORGIVEN RATE PER ELECTION*
s 5 ] 5 5
DATE DUE DATE INCURRED
[] s CALENDAR YEAR
s ] % s s
[] FORGIVEN nate PER ELECTION"
s $ s s s
DATE DUE DATE INCURRED
*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 |$ $ $ $
{Enter {e) on
Schedule I, Line 3)
Schedule H Summary
1. Loans made this period .. RO NUTURURURN et eh ettt et eh e heereerbe st e e et ohe et £ ek e e re A et e ete e he et aaa e et e nenesennns $ 00 “If Required
(Total Column (b) plus c;_ﬂma_wmq _om:m of less than mt_oo V
2. Payments receivedonloans ..................... BT UU OO PPOTUPRTRN B SONURP - e, 200
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Ling 1.) .....ccc.o....... ereaseesensesessassasasensensensessenasesseareesense Bhreronneesamonnes NET $ by

(May bt a negalive number)

(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)
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VOVER PAGE

Recipier >mmittee Type of print in ink. e s

Campaign Statement REGITRAR OFVOTERS
Cover Page | )
{Gavernment Code Sections 84200-84216.5) E _< c Y. ND__N
Statement covers period Date of election if applicable; _ummml.ﬁ .“.ul.‘l\P
f 10/21/12 {Month, Day, Year) For Official Use Only
. RECSWED 2V,
SEE INSTRUCTIONS ON REVERSE through 11112 11/5/12
1. Type of Recipient Committee: ancomm ttees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
kZi Officeholder, Candidate Controlled Committee () Primarily Formed Ballol Measure /1 Preelection Stalement CJ Quarterly Staterment
(O State Candidate Election Committee Committee [J Semi-annual Slatement ecial Odd-Year R
O Recall O Controlled [J Speciat Odd-Year Report

{J Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

{Also Complete Part 5 [ Supplemental Preelection

(O Sponsored Statement - Attach Form 495

(Atso Complete Fart &)
[C] General Purpose Commitiee

(O Sponsored [C] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Commillee
() Palitical Party/Central Committee et e

B - 1.D. NUMBER
3. Committee Information 1346483 Treasurer(s)
COMMITTEE NAME {(OR CANDIDATE'S NAME [F NO COMMITTEE) NAME OF TREASURER
Benson for Director 2012 Stephen Watte
MAILING ADDRESS
P O Box 239
STREET ADDRESS (NO PO. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
30 Shank Rd Brawley CA 92227 76034444591
CITY STATE ZIP CObE AREA CODE/PHONE NAME CF ASSISTANT TREASURER, [F ANY
Brawley CA 92227 7603444591
MAILING ADDRESS (IF DIFFERENT) NO. 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

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

4. Verification

I have used all reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the inf

rmalion contained herein and in the atlached schedules is true and complete. | cerify
under penalty of perjury under the laws of the State of California that the foregoing is Irue and corregty . —

Execuled on 11/2112 By -
Date Signalure of Treasurer ar Assislant Treasurer
Executed on 1172112 By
Dale Signature of Controkrig Officehoider, Candidale, Siate Measuwie Proponent or Responsible Officer of Sponsor
Executed on By - -
Dale Signature of Controlling Officeholder, Candidale, Slate Measure Proponent
Executed on By
Date

Signature of Conltrolling Cficeholder, Candidate, State Measure Proponent FPPC Form 460 (January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8B6/275-3772)
State of California






S wm ith Type or print in ink. COVER PAGE - PART 2
S L CALIEORNIA A £
Campaign Statement FORM
CoverPage — Part2
_ummmlkr oﬁlk
5. Officeholder or Candidate Controlied 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.ORLETTER JURISDICTION [J suppORT
IID Director Div #4 L oprose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE ZIP
Identify th trolli 1d
30 Shank Rd mﬁms.__mé CA 92207 entity the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

net 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 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
{J orrose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O suepoRT
[J orroOSsE
COMMITTEE NAME 1.0. NUMBER = : OFFICE SOUGHT OR NELD
NAME OF OFFICEHOLDER OR CANDIDATE UGHT O (] suppoRT
O orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O surroRT
Y N
L1 ves U 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 Helpline: 866/ASK-FPPC {866/275-3772)
State of California






Type or print in ink.

. - SUMMARY PAGE
Campaign Disclosure Statement e L riy TP e - . Y PA
mc_ﬁ_‘:mq _ummm to whole dollars, € o CALIFORNIA hmc
. 10/21/12 FORM
rnom )
11112
SEE INSTRUCTIONS ON REVERSE through Page _& of \ NW
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1345483
. ) . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT AT S 68 b Running in Both the State Primary and
General Elections
1. Monetary Contributions ... . . Schedule A, Line3  § £850.00 $ 141762.99 S hreaunBRG ) o
1 threwgh B 1 to Dat
2. Loans Received ............. s OBOOB0000: .. Schedule B, Line 3 -00 5000.00 ’ e
3. SUBTOTALCASH CONTRIBUTIONS ... Addlines1+2 685000 146762.99 | 20. oniibutions ; ;
4. Nonmonetary Contributions ... Schedule C, Line 3 .00 00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .evvvocvorvr . AddLines3+4 6850.00 146762.99 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... fE Schedule E, Line 4  § 821203 141623.24 Candidates
7. Loans Made .......... e i i S i rerres | SchOCR H, Line 3 .00 .00 N TR
. Lumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... e e e AddLines6+7 § 8212.03 $ 141623.24 {IT Subject to Voluntary Expenditure Limil)
9. Accrued Expenses (Unpaid Bills)....................... Schedule F, Line 3 .00 00 Date of Election Tolalto Date
10. Nonmonetary Adjustment .............. Foevraresnas B o 3 Schedule €, Line 3 -00 .00 {mmiddiyy)
11. TOTALEXPENDITURES MADE .......oooooooooo AddLines8+9+10 § 8212.03 ¢ 141623.24 / / $
Current Cash Statement / J $_
12. Beginning Cash Balance.......... Previous Summary Page, Line 16  § 6501.78 To calculate Column B, add
13. Cash Receipts ..., S —— Column A, Line 3 sbove 6850.00 amounts in .Oo_c:._: Ato the
. 00 corresponding amounts “Amounts in this seclion may be different from amounts
14. Miscellaneous Increases to Cash................oco....... Schedule |, Line 4 : from Column B of your last reported in Cofumn B,
orl. Some amounts in
15. Cash Payments................c.o.ooo. Foee s s Column A, Line 8 above §212.03 Woo_c_.:: >o_._.”m<mcm “Momm"?o
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15§ 5139.75 En”mm »_:Mﬁ_“w:o:_n_ be
sublracted 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 .................. e Schedule B, Pat2  § carry over the amounts
. . fi Li 2, 7. and 9 (if
Cash Equivalents and Outstanding Debts a9k
18. Cash Equivalents ., ................ soe o arans veeee. See instructions on reverse  $ .00
19. Outstanding Debts ................ . Add Line 2 + Line 8 in Column B above  § .00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)







Scheduie s

Type or print in ink.

SCHEDULE A
I . A b ded
Monetary Contributions Received "t whote dolars. Statement covers period NI 460
from 10/21/12 FORM
11/1/42
SEE INSTRUCTIONS ON REVERSE through Page ‘R of J&’
NAME OF FILER 1D NUMBER
Stephen W Benson 1346483
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO D. PER ELECTION
_ DaTE AL mam,_www,w,mwmm mmmwu_ﬂ_w__u_%@wm%w CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
HECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ardreadors Seo nw&um\ ~
Jcom
02| Keri(s: 39& : Som |Vt Lo, 3D,
67 Drithods mxﬁc Grry
a.&:i. LA 92227 m_
IND
&/sey Faria, LLLC CJcom w
OTH
19432 m% Auslig Read. G 1250,
Brawley, c4 Q\N 227 Oscc
D Boom )
NO.NA&\_. 0 ROTH -
\W.\Rk 2 @ vt 4@@. el 2200,
ascc
a _ CJIND
ﬁDE.. 5. DJcom 502 ~
\Qx.wﬁ‘ 27, TeAvémie . .
@ﬂtﬁ w& 92227 CJscc
CJND
&\ Bleer T By ﬁ% g\ Clcom / ~
OTH ,
Btz | 101 4G L ake, e, itek | B pezt>
Cobipedrio, (A 92273 Cscc
SUBTOTALS  LABd, o0l il
Schedule A m_.:.:_jmq ﬁ.OO::.E_.__on Codes
1. Amount received this period — itemized monetary contributions. IND —Individual ]

(Include all Schedule A SUBIOLAIS.) .............oooooooooooeoooeeeeoee oo oo $___LRODO,0D oog-ﬁnwm_n%wﬁ_%wog
2. Amount received this period — unitemized monetary contributions of less than $100 ... $_____ 5pad wﬂﬁn.._uwﬁm_m_ﬁw%m«_acmammm entity)
3. Total monetary contributions received this period. | SCC - Smal Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) o, TOTAL $ Ihpmrﬁuwpmlﬂu

FPPC Form 480 (January/05)

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






Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT)

Statement covers period

10/21/12

from

through

11/1112

O>W_MMHZ_> L.m o

vmmm’w of IR ..

NAME OF FILER

Stephen W Benson

1 0. HUMBER
1346483

DATE
RECEIVED

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER

CONTRIBUTOR

IF AN INDIVIDUAL, ENTER
iy OCCUPATION AND EMPLOYER
CODE {IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIQOD

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

PERELECTION
TODATE
{IF REQUIRED)

IRz

MarK MeBréem
@522, Corn Read
Lalidrios, CA 92222

R IND Sep-

Hom | BleoniToBexbaplatp)

OPTY
sce

won, "

\@\\\N

BroeX Seed Lee-
1399 Forvester
El Lendrs, LA 92243

OIND
Dcom
OTH
Bon
Oscc

CJIND

Jcom
dotH
2%
scc

CJIND

Jcom
(JOTH
OPTY
Oscc

JIND

0com
goTH
CJPTY

0scc

SUBTOTALS

1756,

*Contributor Codes

IND - Individual

COM — Recipient Commiltee

(olher th
QOTH — Other {e

an PTY or SCC)
.g., business entlity)

PTY - Political Parly
SCC - Small Contribulor Commitlee

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






Type or print in ink.

SCHEDULEB - PART 1

WOIQQ:_Q B-Part1 Amounts may be rounded Statement covers period O>F_WQ_NZ—> P
ans Received to whole dollars. . Amc
Lo ec - 10/21/12 EORM
SEE INSTRUCTIONS ON REVERSE through 11/1/12 Page m of ..Rm
NAME OF FILER .D. NUMBER
Stephen W Benson 1346483
FULL NAME, STREET ADDRESS AND ZIP CODE [P AN INDIVIDUAL. ENTER OUTSTANDING MOU g OUTSTANDING & oy o
" OF LENDER OCCUPATION AND EMPLOYER BALANGE mmo>m_,mmc% HI_m h_w._ wwnw_ﬁmo BALANCE AT Hh_.mﬂﬂm_m >m_Mm _ﬁww n%_,u._q_,.h_ﬂﬁ__mroﬁwm
IF SELF-E L E IVEN N NS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) . NAME w___..u rmww__m_.._ommmq BR mmo__w_mﬁv_,.%c._.l_m PERIOD THIS PERIOD * Oro_mmmﬂn_un_wo._. = PERIOD LOAN TODATE
Stephen W. Benson Farm Manager Cypao CALENDAR YEAR
30 Shank Rd John R. Benson Farms, s s 5000.00 0 . | §5000.00 |, 5000.00
Brawley, CA 92227 Inc [ FORGIVEN RaTe PER ELECTION**
s 5000.00 . . 7/1/13 . 0 3/8/12 s
TAmwp [ com OotH OdPrr [1sce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ 5 % S s
[J FORGIVEN Rare PER ELECTION **
H 3 5 N 4
O o Ocom Qoth Jery [ sce DATE DUE DATE INCURRED
[JPaln CALENDAR YEAR
- L} Yo 1 H
[ FORGIVEN Rare PER ELECTION™
5 $ H H $
*D IND O coMm [JOTH [JPTY O scc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ 5000.00 § 0 |t e 4
“m:_mlmvo:
Schedule B Summary Schedue E, Line )
1. Loansreceived this period....................... e $ g
(Total Column (b} plus unitemized loans of less than $100.) [ tContributor Codes
. . . . IND — Individua
2. Loans paid or forgiven this period .................. R e —————— e, B 0 COM — Recipient Commillee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCG)
(Include loans paid by a third party that are also itemized on Schedule A.) Wﬂﬁ |_uwﬁ.2m_ﬂme business entily)
— Politic ¥
3. Netchange this period. (Subtract Line 2 from Line 1) deeeeenren i rceesesees e . NET $ v _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 4

60 (January/05)

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






Schedule B-Part 2

SCHEDULE B- PART 2

Type or print in Ink, Stat t iod LiFt X
Amounts may be rounded atement covers perio CALIFORNIA A. .
Loan Guarantors to whole dollars. trom 10/21/12 ORM mc
1111412 N
SEE INSTRUCTIONS ON REVERSE through Page of mm
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
FULL NAME, STREET ADDRESS AND y F AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMUILATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER] CODE q.nm:_m.»_.h.mm,n_‘_murmﬂwm%m.mm_qu THIS PERIOD TG DATE TO DATE
CIND LENDER CALENDAR YEAR
dJcom
CJOTH DATE PER ELECTION
{F REQUIRED}
OpTy
CIscc
s
CALENDAR YEAR
1IND LENDER
Jcom s
PERELECTION
mo._,z DATE (IF REQUIRED)
PTY
ascc .
CALENDAR YEAR
OiND LENDER
Jcom s
PERELECTION
OotH DATE (IF REQUIRED)
CJPTY
{Jscc s
LENDER CALENDAR YEAR
OmD
Ocom s
PERELECTION
JOTH DATE (IF REQUIRED)
ety
£iscc s
Enteron T .
K Sumsmary Page, ; f {
SUBTOTAL $ 00 Une 17ergy

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






Schedule C Type or print in ink.
. o . Amounts may be rounded - = am SCHEDULE C
Nonmonetary Contributions Received to whole dollars. ﬁ Statement covers period CALIEORNIA b. m
_ from 10/21/112 EORIV c
111112
SEE INSTRUCTIONS ON REVERSE ) _ through — Page lﬁ o—JR
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE T.c:m_uwﬁwmm%m%w%qﬂn_ﬁmww%zc ooZme_w:wx OCCUPATION AND EMPLOYER | DESCRIP M_Mh%%mm FAIR MARKET D vmﬂmwﬂmw._g
RECEIVED {IF COMMITTEE. ALSG ENTER L.D. NUMBER) Ui mm.ou._.mm VALUE mwwm_,“nw>owmm\mww {IF REQUIRED)
[]IND -
Jcom
(JOTH
CJPTY _
gscc m
CIND )
Ocom :
JoTH
aPTY
scc
[JIND
dcom
1OTH
0PrY
[ascc
[JIND .
| com
_ (JOTH
CJPTY
{1scc
Attach additional information on appropriafely labeled continuation sheets. SUBTOTAL $ :
Schedule C Summary [ *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 5 IND - Individual
(Include all SChedule C SUDLOAIS.) .........co.o.ioiiriee ettt e ee e e e es s s eseee e b $ COM—Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......ccooovvooooroe . $ 0 _nuﬁu |no“”.2 _Aw@m business entity)
s — Political Party
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) .......coccvven.... TOTAL $ h -

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






Schedule D

: - SCHEDULE D
S Amasnis e b o Siaement covis perod  WNSTINRP:
Supporting/Opposing Other ) to whole dollars. q 10/21/12 FORM h.mc
Candidates, Measures and Committees rom : S
4 7
SEE INSTRUCTIONS QN REVERSE through 1171712 Page of \AW
NAME OF FILER .0, NUMBER
Stephen W Benson 1346483
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE TYPE QF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE zcgmmm _wm A_urmﬁwwmmg JURISDICTION, {IF REQUIRED} PERIOD tJAN. 1-DEC. 31) (IF REQUIRED)
T Monetary
Contribution
[ Nonmonetary
Conltribution
[0 Independent
] Support O Oppose Expenditure
[0 Monetary
Contribution
[ WNonmonetary
Contribution
[J Independent
0 Support [0 Oppose Expenditure
[ Monetary
Contribution
[] MNonmonetary
Contribution
[0 Independent
D mCDﬁOJ D OUﬁOmm WXUQJQE‘:Q
SUBTOTAL $ i
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. {Include all Schedule D subtotals.)................... et e B 0
2. Unitemized contributions and independent expenditures made this period of under $100 ................... e ——— e e - 00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........... TOTAL $ : .ow-

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






Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E

NAME OF FILER
Stephen W Benson

Statement covers period CALIFORNIA :
trorm 10/21/12 FORM hmc
through 1171112 Page JNNN of .R%

1.0. NUMBER
1346483

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

member communications
meetings and appearances
office expenses

petition circulating

CMP  campaign paraphernalia/misc.

CNS  campaign consultants

CTB contribution {explain nonmonelary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising evenls

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

phone banks

polling and survey research

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

print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

radio airtime and production costs

relurned contributions

campaign workers' salaries

Lv. or cable airtime and production costs

candidate travel, fodging, 2nd meals

stafffspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voler registration

information lechnology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER LD. NUMEER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

lmperial Orinters
A0 Main ot \,ﬂ
El Centro, ¢~ AazA b

CIT

R 35

“Dvtessional Raddaging
0D (. ST =t .
EVl Centro, cA azz243

CP

(6.5

[V Press
DO A RN O

£l CendtTo, CA QNNLNU

peT

G157

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

SUBTOTALS /% 3. 73

Scheduie E Summary

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

2. Unitemized payments made this period of under $100 ..., et e RUUTUPIUR RS $ -Jo
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().) ... e e s e . % Lo°
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ............................. TOTAL $§ M\N\\N .03

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






Schedule
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULE E (CONT)

Statement covers period

CALIFORNIA hm c

NAME CF FILER
Stephen W Benson

trom 10/21/12 ~ FORM
11/111
through innz _ummm[R oﬂlm
1.D. NLIMBER
1346483

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

CVP campaign paraphernalia/misc. MBR member communications

CNS campaign consultants MTG  meelings and appearances

CTB  contribution {explain nonmonetary)* OFC olffice expenses

CVC civic donations PET  petition circulating

FIL  candidale filing/baliot fees PHO phone banks

FND fundraising evenls POL polling and survey research

IND  independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services {legal, accounting)
UT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
\elp
WEB

describe the payment.

radio aitime and production cosls

relurned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel. lodging, and meals

slaff/spouse Irave!, lodging, and meals

transfer between commitlees of the same candidatefsponsor
voler registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER | D, NUMBER)

CODE

OR

DESCRIPTION OF PAYMENT

AMQUNT PAID

DS Cha of Aampnetrc
\W,WOL ,@Gﬁfz%wmmﬂlwﬂ .wmmﬂ “

Tomawleyy, ¢ Q22N

Cyc

L.DO=

“Time Warnee Cable
DD AN [T D4
El Ceteo, cA arzds

TEL

2155

ﬁm.w%@l 7u|w._7 =t Dovke 21020

El Cervive, CA Q2247

TeL

093

,_Pu/mm\ﬂmwurivj Raaifie A

“Yama, A SSRGS

TeC

syHe=

ﬁ_\mwmumUr\gﬁj A Ay

Yomna , A2 85D

TeL

M2

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

SUBTOTALS <72 2 /. s7 O

FPPC Form 460 (January/05)
FPPC Toll-Free Helptine: 866/ASK-FPPC (866/275.3772)






Schedu. =
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

Type or print in ink.

NAME OF FILER
Stephen W Benson

Amounts may be rounded Statement covers period ﬁb_n__n.awz_> hmc,
to whote dollars. from 10/21/12 FORM
through 11112 ummm.NNl oqh
1.D. NUMBER
1346483

CODES: If one of the following codes accurately describes the

CMP  campaign paraphernalia/misc. MBR
CNS  campaign consultants MTG
CTB  contribution (explain nenmonetary)* OFC
CVC civic donalions FET
FIL  candidate filing/ballot fees PHO
FND  fundraising evenls POL
MND  independent expenditure supporting/opposing others (explain)* PQS
LEG legal defense PRO
Ut campaign literature and mailings PRT

payment, you may enter the code. Otherwise,

member communicalions RAD
meetings and appearances RFD
office expenses SAL
petition circulating TEL
phone banks TRC
polling and survey research RS
postage, delivery and messenger services TSF
professional services (legal, accounting) VOT
print ads WEB

describe the payment.

radio airtime and production costs

returned coniributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

slaff/spouse travel, lodging, and meals

transfer belween commiltees of the same candidate/sponsor
voler registration

information technology costs (internet, e-mail)

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

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT RPAID

L. V. Preas
20S N .REN Nt
Bl lerviro, e A2 24 A

PeT

eR=

Entravision Commaougy
I20% N. lnpecial Ave
&l Centro, cA  Arz4=3

IO

CAD

NG

TN e .
%38 2o Raodie Aue
TuMma, A2 kg Bl

TEL

fiLes]

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

SUBTOTALS 724 0. 770

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






Type or print in ink.
Amounts may be rounded

Schedule r

Statement covers period

CALIFORNIA

SCHEDULEF

460

Accrued Expenses (Unpaid Bills) to whole doliars. S 10/21/12 FORM
117112 4
th h / m
SEE INSTRUCTIONS ON REVERSE roug 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, describ

e the payment.

CMP  carnpaign paraphernalia/mise, MBR member communications RAD radio airtime and produclion costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL  campaign workers' salaries
CVC civic donations FET  pelition circulating TEL tv. or cable airlime and produstion costs
FIL  candidale filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafifspouse travel, lodging, and meals
ND  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 professional services {legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
{a) {b) (e) ()
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMGCUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE

OF THIS PERIOD

{ALSO REPORT ON E)

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.).............

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 oo

fectipnnniitnneenenes NET §

- R ... INCURRED TOTALS $

2. Total accrued expenses paid this period. (include all Schedule F, Coiumn (c) subtotals for payments on

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .. wvverriiineennee.. PAID TOTALS $

0

May be anegalive nomiber

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






ouHITUUe T Type of pru. k. SCHEDULE G
Paymeri. .Jade by an Agent or Independent Amounts may be rounded maaag“%mﬂﬂwaaa CALIFORNIA A. m O
Contractor (on Behalf of This Committee) towhole dolfars. from FORM
11112
SEE INSTRUCTIONS ON REVERSE through Page INN. of '\M
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. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR  member cormmunications RAD radio airtime and production costs
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions
CTB conlribution {explain nonmonetary)* OFC office expenses SAL campaign workers’' salaries
CVC civic donations FET  pelition circulating TEL  tv. or cable airtime and production costs
FI.  candidate filingfballot fees PHO phone banks TRC candidale travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
WD independent expenditure supperting/oppesing 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 registration
LT campaign iiterature and mailings PRT  print ads WEB information technology costs (inlernet, e-mail)
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE. ALSO ENTER | 5, NUMBER) CODE  ©R DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on approprialely labeled continuation sheets. TOTAL® $ 0

* Do not transfer to any ofher schedule or to the Summary Page. This lotal 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 (886/275-3772)






: SCHEDULE H

MO—._QQC_Q H Type of print in ink. [ Statement covers period
Amounts may be rounded
*
Loans Made to Others to whole dollars, from 10/21/12
11/1/12 m M m
SEE INSTRUCTIONS ON REVERSE . . I_1 through Page of 4
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
{a} {B) {c) (d te) n (9)
IF AN INDIVIDUAL, ENTER T i
FULL NAME, mam%mm._m M%_cuxmm_,_mw AND ZIP CODE OCCUPATION AND EMPLOYER 0cm m_.ﬂnu%mzo _.ow_,z\_MW#ﬁ < | REPAYMENT OR o_w_h_.mn.bo mor#o INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | ¢y osg OF THis | RECEIVED AMOUNT OF LOANS
- M NAME OF BUSINESS) PERIOD PERICD THIS PERIOD® | ™ PEmiop LOAN TO DATE
| | 1 —_——
] PaD | CALENDAR YEAR
l's $ % 5 $
[] FORGIVEN ! FarE PERELECTION*
s $ s $ s
DATE DUE DATE INCURRED |
[ Pai CALENDAR YEAR
3 5. S % $ s
[ FORGIVEN FATE PER ELECTION**
s 5 | $ s |s
DATE DUE DATE INCURRED
E = o = — = = = =
*Loans that are contributions to another candidate or committee ; SRt i |
must also be summarized on Scheduie D. Loans forgiven must | | T :
also be reported on Schedule E. SUBTOTALS wﬁ $ $ $ B e ot 3 L
E——— e — - B —_— _. = = . — - —— — - — —_— —
(Enter (e) on
Schedule |, Line 3)
Schedule H Summary
1. Loans made this period S ST g e B S A B s eoremenevneee e .00 "It Required
(Total Column (b} plus unitemized loans of less than $100.) q
2. Payments received on loans A N e e S 8 o s 4 e s bt B 00
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1) srsecrmnenmima sy sisinsaseb s i T e e, NET  J— — :hwm,
(Enter the net here and on the Summary Page, Column A, Line 7.)

FPPC Farm 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)






mn:mﬂuc. . ._.<U0 O-.ﬂ_.m::_.::x. wOIMUCPm_
H Amounts may be rounded Statement covers period - " A
Miscellaneous Increases to Cash ] CALIFORNIA A.QQ
. 10/21/12 FORM
rnom ) L
11/1/12
SEE INSTRUCTIONS ON REVERSE through vmumlh oqlk
NAME OF FILER 0. NUMBER
Stephen W Benson 1346483
DATE FULL NAME AND ADDRESS OF SOURC AMOUNT OF
RECEIVED H_mno,‘_z_i.wm.z.mnvmzqu 1.0. NUMBER) : DESCRIPTION OF RECEIPT INCREASE TO CASH
Altach additional information on appropriately labeled continuation sheets SUBTOTAL $
Schedule | Summary
1. ltemized increases to cash this period. ............ et .00
2. Unitemized increases to cash of under $100 this period. st B 00
3. Total of alf interest received this period on loans made to others, (Schedule H, Column (€).) .oovvoevoo - .00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) ... e e, TOTAL  § 0

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






RecipielCommittee

JVER PAGE

. Type or print in ink. Date Stamp
Campaign Statement o>__.u_mmu_z_> L.QO
Cover Page
(Government Code Seclions 84200-84218.5) FILED 1 13
Statement covers period Date of election if applicable:| REGISTRAR OEVOTERS s of

7113

from

SEE INSTRUCTIONS ON REVERSE through 12118113

{Month, Day, Year) For Official Use Only

JAN 08 2014
11/5/12

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

(4] Officeholder, Candidate Controlled Committee ] Primarity Formed Ballot Measure

(O State Candidale Election Committee Committee

(O Recall O Controlled

{Also Compiete Part 5} O Sponsored
{Aiso Compiete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[J Primarily Formed Candidate/
Officeholder Committee

RECEIVED BY:

[C] Quarterly Statement
[ Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

2. Type of Statement:
(] Preelection Statement
O Semi-annual Statement

k7] Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

QO Political Party/Central Committee Hpls0 Complale Part 7)
3. Committee information _.m_u.mm_mﬁm%w 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 PO. 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 QR P.0. BOX MAILING ADDRESS
P O Box 239 .
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA GODE/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 knowledge #
under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct

12/18/13

Executed on By
Date

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

Signature of Treasurer or Assigtant Treasurer
~ O ?

Executed on 12/18/13 By _—
Date iceholder, Candidate, Stale Measura Propanent or Responsible Officer of Sponsor
Executed on By — E— _
Date Signature of Controlling Officehioider, Candidale, State Measure Proponent
ted o B =
Execu " Date i Signature of Contrelling Officehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Tali-Free Helpline: 866/ASK-FPPC [866/275-37T2}
State of California






Type or print in ink,

COVER PAGE - PART 2

Recipient Committee
R CALIFORNIA
Campaign Statement A.QQ
FORM
Cover Page —Part 2
Page 2 of . ,_.w|
5. Officeholder or Candidate Controlied 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) BALLOTNOQ. OR LETTER JURISDICTION [J SUPPORT
IID Director Div #4 CJ oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP
30 Shank Rd Brawley CA 92227

Related Committees Not Included in this Statement: List any committees

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

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

0O ves O no
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [[] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF GFFICEHOLDER OR CANDIDATE

NAME COF OFFICEHOLDER OR CANDIDATE

QFFICE SQUGHT OR HELD
] suPPORT
] orPosE
OFFICE SOUGHT OR HELD
{d surPORT
{0 oprPosE
F
OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
OFFIGE SOUGHT OR HELD [ SUPPORT
[ opPosE

Attach continuation sheets if necessary

FPPC Form 460 (January/0§)
FPPC Toll-Free Helpline: 866/ASK-FPPC [366/275-3772)
State of California






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

mcagmq _ummm to whole dollars. Statement covers period CALIFORNIA hmo
from 7/1/13 FORM
1 3 13
SEE INSTRUCTIONS ON REVERSE through kA Page ot
NAME OF FILER LD. NUMBER
Stephen W Benson 1346483
. . ) Column A ColumnB Calendar Year Summary for Candidat
Contributions Received ey daar Y es
(FROMATTALHED SCHEGULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..............ccccocviiiviicvcnnenn.. Schedule A Line3  § 00 $ .00
2. Loans Received .............. e e, SChEdUle B, Line 3 .00 00 HE e 71 to Date
3. SUBTOTALCASH CONTRIBUTIONS ..........cccooeo.... Addlinesi+2 § 00 .00 20. Contributions
o 00 00 Received $ s
4. Nonmonetary Contributions .......... e, Schedule G, Line 3 e : 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......... e Add Lines 3+ 4 00 .00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made...................... e — .. ScheduleE, Line4 § 6000 182.00 Candidates
7. Loans Made ......c..oo......... e vertrreeiesessariins..  Schedule M, Line 3 352.11 352.11
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .......ooovovrrveon. v AddLines6+7 § 41211 534.11 1 Subjectto Voluntary Expenditone Liems
9. Accrued Expenses (Unpaid Bills) .............................. Schedule £, Line 3 .00 .00 Date of Election Totalto Date
10. Nonmonetary Adjustment ..o cove. Schedule C, Line 3 .00 00 {mm/dd/yy)
11. TOTALEXPENDITURES MADE ..................... e AU Lines 849410 § 41241 534.11 ; / $
Current Cash Statement / / 3
12. Beginning Cash Balange ....................... Previous Summary Page, Line 16 § 287.86 To calculate Column B, add
13. Cash Receipts ........ s S — Column A, Line 3 above .00 amounts ,_M_ Column A Mo the
corresponding amounts - A i 2 H
14. Miscellaneous Increases to Cash.................... vore..  Schedule |, Line 4 124.25 from Column B of your last hhwwwm_-m:_m%%w” omﬂuo; e LR T
. 412.11 report, Some amounts in
156. Cash Payments................. UURRTOTORN crereens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, then subtract Line 15 § 0 figures that shoukt 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 ............ wivvoner...  Schedule B, Part2 cary over the mounts
- - * i : -
Cash Equivalents and Outstanding Debts e e R
18. Cash Equivalents...................... ORI See instructions on reverse  § .00
19. OQuistanding Debts ..................... . AddLine 2 + Line 9in Column B above  § 00 FPPC Form 460 (January/0S)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)







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

E.-O...Q—..NQ Contributions Received to whole dollars. S LU GO U CALIFORNIA hmo
from 7113 FORM

12/18/13 4
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER

1.D. NUMBER
Stephen W Benson 1346483

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl {IF COMIITTEE, ALSO ENTER .0, NUMBER) CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
[IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31} (tfF REQUIRED)
OF BUSINESS}
JiND

CJcom
JOTH
0pTy
0scc

JIND

DOcom
0oTH
Clery
0scc

CJiND

Ocom
CJOTH
OpTY
0sce

CJIND

Clcom
OoTH
OPTY
0scc

OIND

[Jcom
JOTH
gPTY
0scc

SUBTOTAL$ = =

Schedule A Summary [ *Contributor Codes

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

COM —Recipient Committee
(include all Schedule A subtotals.) ..o e O ST (other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY - Political Party
3. Total monetary contributions received this period. 5 | SCC-Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1)) ........ verevreenenn.. TOTAL $ 00
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

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







SCHEDULEB-PART 1

Type or print in ink.

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA hmc
i to whole dollars.
Loans Received o . trom 711113 FORM
SEE INSTRUCTIONS ON REVERSE through 12/18/13 Page 5 of 13
NAME OF FILER 1.0. NUMBER
Stephen W Benson 1346483
IF AN INDIVIDUAL, ENTER 2 10} (c) ) te) i} ®
o en C | occurnonap Eurioven | ORIMEES | AU | swouroun | USKERNG | aremesr | omowa | cumianie
(IF COMMITTEE. ALSO ENTER |.0° NUMBER) = m.,.mhh_.mmuh_wwm__m%mmu”mn mmo__um_x_ﬁoooqx_m PERIOD THIS vmm_Om_u. oro_mmmﬁnw%_uﬁ:_m PERIOD LOAN TO DATE *
Stephen W. Benson Farm Manager i) PaID SRR
30 Shank Rd John R. Benson Farms, 5. 35211 | 0 0 « | §5000.00 |,
Brawley, CA 92227 Inc ] FORGIVEN RATE PER ELECTION**
s 10200.00 | ¢ 9847.89 . 0| _3/812 | 10200.00
@ N0 [Jcom [ oTH O ey [ scc DATE DUE DATE INCURRED
Benco [J PAD CALENDAR YEAR
30 Shark Rd s s Q 0 4 [ $5900.00
m_.mé_m% Ca 92227 7] FORGIVEN L PERELECTION*
,5900.00 . s _5900.00 s 12121112 | 5900.00
O wo [ com Miotd [JPTY [J scC DATE DUE DATE INCURRED
m CALENDAR YEAR
H H % s $
[ FORGIVEN Rate PERELECTION™
§ $ $ $ $
tOmwe Ocom JotH OPety [ scc DATE DUE DATE INGURRED
SUBTOTALS $ 11100.00§ 16100.00 § 0 s o[BS
{Enter (ejon
Schedule B m:a_‘:mé Schedule E, Line 3)
1. Loans received this Period. ...t e e saae s eaiiaass D .00
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
. . . , IND = Individual
2. Loans paid or forgiven this Period ......ccccooocvierioiiieitee e S RIPRUPPIOOI- 16100.00 oo_,\_u:mu_u,hwaocsaamm
{Total Column (c) plus loans under $100 paid or forgiven,} {other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g.. business entity)
PTY -~ Political Party
3. Netchange this period. (Subtract Line 2 fromLine 1.)........... ettt .. NET $ (0000 [ SCC—-Smal Contributor Committee

(May be a negative number)

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

~Amounts forgiven or paid by anather party also must be reported on Schedule A.

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

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







SCHEDULEB-PART 2

Schedule B— Part 2 Type or print in Ink
Amounts may be rounded Statement covers period CALIFORNIA hmo
Loan Guarantors to whole dollars. from 711113 FORM
12/18/13 6 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CCDE aF m%nh.muwwwww‘cmmuﬂmm THIS PERIOD TODATE TO DATE
CJIND LENDER CALENDAR YEAR
com s
PERELECTION
_H_O._.I Sl (IF REQUIRED)
OpPTY
dscc ;
CALENDAR YEAR
JIND LENDER
com s
PERELECTION
{JOTH DATE (IF REQUIRED}
R ¢
Jscc .
CALENDAR YEAR
CIND LENDER
CJcom s
PER ELECTION
CJoTH - (IF REQUIRED)
PTY
{]scc s
LENDER CALENDAR YEAR
[IND
Jcom §
PER ELECTICN
goTH DATE {IF REQUIRED)
PTY
gsce .
“Enteron
Summary Page,
SUBTOTAL $ 00 Summany Pag

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






Schedule C Type or print in ink.

SCHEDULE C
. . . Amounts may be rounded
Nonmonetary Contributions Received to s_s_u%__ma. Statement covers period CALIFORNIA A. O Q
from 7113 FORM
12/18/13 7 13
SEE INSTRUCTIONS ON REVERSE WLEIT: L Page____of ____
NAME OF FILER .0. NUMBER
Stephen W Benson 1346483
IF AN INDIVIDUAL. ENTER AMOUNT! LI e, PERELE
OATE FULL NAVIE. STREET ADDRESS AND CONTRIBUTOR | (ycclipuTion aND EMPLOYER |  DESCRIPTIONOF FAIR MARKET DATE e TON
RECEIVED CODE (F SELF-EMPLOYED. ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE. ALSO ENTER L.D. NUMBER) NAME OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
[CHND
jcom
JOTH
OpPTY
jsce
[JIND
OJcom
CJOTH
OPTY
[1scc
(JIND
{]1com
JoTH
[JPTY
[Jscc
CJIND
CJcom
[JOTH
OPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary [ *Contributor Codes )
1. Amount received this period — itermized nonmonetary contributions. 0 IND - Individual
COM = Recipient Commitiee
(Include all Schedule C SUBTOAIS.) ..ot bbb D - (other then PTY or SCC)
2. Amount received this period — unitemized nonmanetary contributions of less than $100 ... 8 mwﬁnl_uwﬂmw_ﬁ.mm,\c&smmm entity)
3. Total nonmonetary contributions received this period. 0 SCC - Small Contributor Committee )
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ................... TOTAL $

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






Schedule D

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

SEE INSTRUCTICONS ON REVERSE

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

Statement covers period

7M1/13

from

T 12/18/13

SCHEDULED

CALIFORNIA hmo

FORM

Page 8

NAME OF FILER
Stephen W Benson

.D. NUMBER
1346483

OATE MAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER QR LETTER AND JURISDICTION,
ORCOMMITTEE

TYPE OF PAYMENT

DESCRIPTION
{IF REQUIRED)

AMOUNT THIS

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

PERELECTION

TODATE

(IF REQUIRED]

O Support [0 Oppose

[ Monetary
Contribution

[0 Nonmonetary
Conlribution

Independent
Expenditure

] Support [ Oppose

Monetary
Contribution

Nonmaonetary
Contribution

O o o ad

Independent
Expenditure

{3 Support

[0 Oppose

Monetary
Contribution

o 0

Nonmonetary
Contribution

_H_ Independent
Expenditure

SUBTOTAL §

Schedule D Summary

1. ftemized coniributions and independent expenditures made this period. (Include all Schedule D subtotals.) ...

2. Unitemized contributions and independent expenditures made this period of under $100 ............ ere et e aaaan e e B

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)






SCHEDULEE

Schedule E Type or print in ink. 5
C Amounts may he rounded tatement covers period CALIFORNIA hmo
Payments Made to whole dollars. S_— 711113 FORM
12/18/13 9 1
SEE INSTRUCTIONS ON REVERSE through Page ot 13
NAME OF FILER 1.0. NUMBER
Stephen W Benson 1346483
CODES: If ane 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 PET  petition circulating TEL tw. or cable aitime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
N> independent expenditure supporting/opposing others (explain)® PQOS postage, delivery and messenger services TSF  transfer between commiltees of the same candidate/sponsor
LEG legal defense PROC professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSQ ENTER .. NUMBER) CODE QR DESCRIPTION OF PAYMENT AMOUNT PAID

* 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.). . vt e B

; 1 A . .00
2. Unitemmized payments made this period of under $100 .... Y. . AT OO DO T T O O T Y 17 OO OO T L o $__ 6000
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column (8).) ....oo v oo eeeeeeeee e aeee s veven e e anaaeas 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .........cooeeevevvvn.... TOTAL $ 60.00

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






CHEDULEF

T int in ink,
Schedule F ) ] >Bo<:ﬂmﬁo__.._..wq<_woﬂo_“:nma Statement covers period CALIFORNIA hmc
Accrued Expenses (Unpaid Bills) to whole dollars, from 711113 FORM
12/18/13
through 10 13

SEE INSTRUCTIONS ON REVERSE oS Page Y

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 airtime and production cosls
CNS campaign censultanis MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
NG independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b} {c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
e LD LMEER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON &) OF THIS PERIQD
* 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. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccceceiviviieevinn.. INCURRED TOTALS $ 0
2. Total accrued expenses paid this period. (Include all Schedule F, Column (¢) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..., ..PAID TOTALS §
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and .

on the Summary Page, COoUMN A, LiNE 9.) .o inrrseee e rrannssne s reaaess s sresseesassnsasssvessnessessssscssssessesssnsanssssssanreressrsesrsrarnnes NET $

ay be a negalive number

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






X -~
Schedu 35 Type ar ent in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be roundad Statement wﬂﬂ_m period CALIFORNIA A.QQ
= . to whole dollars,
Contractor (on Behalf of This Committee) HAELCL trom 3 FORM
12/18/13 11 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio aitime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransier 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 cosis (internet, e-mail)
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.
et OIS S SO S G CREDIIOE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALS0 ENTER L.D. NUMBER}

Attach additional information on appropriately labeled continuation sheets. TOTAL* $

* Do not transfer to any other schedule or to 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

MO—._mn_:_m I >3H«._ﬂoﬁo-“dwz_” in ink. Statement covers period CALIFORNIA
* y be rounded 7{1/13
Loans gmn_m to Others to whole dollars. from FORM
12/18/13 12 1
$EE INSTRUCTIONS ON REVERSE through Page of .13
NAME OF FILER 1.D. NUMBER
Stephen W Benson 1346483
- 2) ) {¢) (d (e} n g
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE S el OC.W_MMD”_,.%__mzm AMOUNT | REPAYMENT OR o_wﬁ.mhbn ___muﬁo INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED. ENTER LOANED THIS FORGIVENESS RECEIVED AMOQUNT OF LOANS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) (f SELF-EMPLGYED, EN BEGINNING THIS CLOSE OF THIS
. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD LOAN TO DATE
D PAID CALENDAR YEAR
$ s % 5 5
[ FORGIVEN FATE PERELECTION*
$ 5 $ $ s
DATE OUE DATE INCURRED
] PAID CALENDAR YEAR
H 3 % 5 s
[] FORGIVEN . RATE PER ELECTION*
s s $ 5 $
DATE DUE DATE INCURRED
*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 |$ $ $ $
{Enter {e) on
Schedule 1, Line 3)
Schedule H Summary
1. Loans made this period ...........ccoooeieene. SO O PO SRC USROS SR NI Y “If Required
{Total Column (b) plus ::_HmS_Nmn_ loans of less than mk_oo v
2. Payments received on [0aNS ..........cocccviiiiiiii e et B .00
(Total Column (¢} plus uniterized payments of less Em: ml_ oo )
3. Net change this period. (Subtractline 2 fromLine 1.} ...l et b et it e et et b et rarane e e i ranas NET $ 00

(May be 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: B66/ASK-FPPC {866/275-3772)






Schedule |

Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. hmc
. 71113 FORM
rom
12/18/13 13 13
SEE INSTRUCTIONS ON REVERSE QLT 1 Page of
NAME OF FILER .0. NUMBER
Stephen W Benson 1346483
DATE FULL NAME AND ADDRESS OF SOURG AMOUNT OF
RECEIVED Ty e OESCRIPTION OF RECEIPT INCREASE TO CASH
imperial County Registrar of Voter refund for candidate statement deposit
5/9/13 940 W. Main Street Rm. 206 124.25
El Centro, Ca 92243
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 124.25

Schedule | Summary

1. temized increases to cash this period. ........... EUTORPOR e revrrrr e e e B 130.18
2. Unitemized increases to cash of under $100 this period. ..oooovov oo e e e et renaerees B 00
3. Total of all interest received this period on loans made to others. (Schedule H, Column {e)) i crerrerreeren. B .00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summary Page, Line 14.) oo e et reeees st ent s sesreesserseone . TOTAL  $ 124.18

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






