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1. NAME GF

(Check if name  Example:lf typing. type
COMMITTEE (in full)

' is changed} oo over the lines.

CALIFORNIA, BEET GROWERBfASSOCIAEIONILﬁﬂi

POLITTICAL PAQTIQN GOMMITTEE , A U !UGAIRIEEE'D PACI RN
ADDRESS (number and street) 2 WES-T15WAIN-|RGAD1 IS I S S eI L |
. (Check if address IR N I NI I A N A A L1 |1 |_|.I|;| | 11 III'I_i'
owneed |STOCKEON, |4y oy a0 w0 ] [CAL 195207 (4395,
_ o crﬁu STATE A | ' ZIP CODE A
COMMITTEE'S E-MAIL ADDRESS: | - o - - )
CEG$@CWNETHCQM S T Y W Y I liIEE L1 RI_}I-IE P {I fl |¢_i|'|¢
'!'tr_'il_r|-||r:lfr[rli'lisn|l;is1f:lf_tll[!ii--f-:lirti

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

1209 -1 477111640 |

3. FEC IDENTIFICATION NUMBER »

AMENDED (A)

4. 1S THIS STATEMENT E NEW (N} - OR

! cerﬁfy that | have examined this Statement and to the best of my knnhde&ge and belief it is true, correct and complete.

Type or Print Name of Treasurér BE GOODWIN

Signature of Treasurer ﬁ‘ML

NOTE: Submigsion of false, efroneous, bf incompleta information may subject the person signing this Statement to the penaltias of 2 U.5.C. §437g.
ANY CHANGE (N INFORMATION SHOULD BE REPORTED WITHIN 10° DAYS.

Date

Office . | "For further information contact: .
Use ' ' Faderal Election Commission FEC FORM 1
- Toil Free 800-424-9530 . (Revisad 02/2003}
I— Only - - | Lacal 202-634-1100 - -

FEJANDAZ2.PDF

s BEC 27 A I 1T
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FEC Form 1 (Revised 02/2003) . - | - Page 2

5. TYPE OF COMMITTEE (Check One)

{a) This ::urﬁrhittea i$ a principal campai'gn committee. (Complele the candidate information below,)
{b) This commitiee is an authorized ‘committee; and is NOT a principal campaign committee. {Cnrnpiete the candidate
information below.} - | .\ ' :
Name of
Candidate
| Candidate

Party Affiliation

(c) E This committee suppurls!ﬁppuses only one candidate, and is NOT an authorized committee.

Name of - | | : . -
Candidale I'lFE]IIlLiI'lIiIILIiIIIIIEIIIIIfEJtI'EIlIII

{Demnu}aﬁs,
Bepublican. etc.) Party.

e (National, State |

{d) m This committee is a ar suborginata) committee of the

(e) m ‘This 'mmr_nitlee is a separate segregated fund,

A _ This"conmittee suppnrls.’a_ppnses more than one Federal candidate, and is NOT a separate sﬁgregateﬁ' fund or party

committee.

8. Name of Any Connected Organization or Affiliated Committes

|QALLF-DRNIA_BEET [GRGWHRSIRSSLL,_JLD_N Ll Lttt ULt g L

NS I I WO T S T O S O 0 Y Y O

Mailing;ﬂadﬂr'asﬁ. | 2, WEST -SWAIN ROAD , | | | _1- R L
11I’IIII|_1'1II1I.I.I.IEI!iII'III'IIEII..LL1||
STOCRRON, v vy ] [CAL (95307, |-(4395

CITY & | . STATE & ZIP CODE A

Helatinriship |CQNNFQTEQ [ 1-1 | |.1 IIE I I - '.i-i JIt_ Ll 11§ 1

Type of Cﬂnn&cted. Crganization:

- Corporation Curpur'ati'nn. wfo Capital Stock a - Labor Organization

Membership Organization Trade Aasnciatiﬁn @ " Cooperative
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- Write or Type Commitiee Name

CAL SUGARBEET PAC

Page 3

s

7. Custadian of Records: |denlify by name; address (phona number -- aplinnal] and pusnhun of the person in pnssessmn of commitiee

books and records,

Ful Neme IBEN GQODWIN . \ \ \ { '\ 4 vy vy i

Mailing Address

2 WEST SWMH RGWL

1 1 1 § 1 1

S T N VO N T T N T W

A S O I U O S I I

|

I

IR

WEEE BN A G AN A A A

!l!li

Title or Position ¥

| TREASURER | |

S?QCKTUN L]

|

|t ||_|' ISAI

195297, |- 4395

STATEA  ZIP CODE

Telephone number

[ zqalelq?mu;ﬁﬁgﬁ} |

8. Treasurer: List, the name and address (phone number - nptinnal} of the treasurer of the committee; and tha nama and al:ldress of
- " any designaled agent {(e.g., assistant treasurer).

Full Nama
of Traasurer

IBEN GQODWIN, | | 11 1 .1

tMailing Address

-STGCKTﬁﬂl Lt 1

Title or Position'¥

CITY A

| \TREASURER | \ /1 1 11 | i1 )|

STATE A __ - ZIF‘ CODE - A |

Telephone number

'lzﬂﬁ1;lé72|'lﬁﬁﬁﬁl|

Full Name of
Designated

Agent | BEN. GODDT;TIN

i

~ Malling Address

2] WEST SWAJIH IR-{DAIDt

i

Illli

i .

I T N I N A I I

I T U (N A I SN S B

Title or Position ¥

SITQCKTOINI IR

| EXEGUTIVE ,MANAGER" .

vl LAl

195207, |-1 4395 |

STATE A  ZIP CODE 4

Telephone number

1209 |- L1477 |-15596_ 1

FEAAND42.POF

|




FEC Form 1 (Revised 02/2003) - o | | | Page 4

9. Banks or Other Depositories: List all banks or other depositories in which the cnmmnttee depuslts funds hnlds ar:.t:nunts rents
safety deposit boxes or maintains funds :

Name of Bank, Depository, stc. | | 1

|WELLS FARGO ﬁANK| N I W |}| ii 1 }f L1 0 ]J.
| 7659 PACJFIEIANEN_Eu RN NN

Mailing Address

Lo I B B S S Ll 1y
LEIQQKEQH Ll gy Al lﬂﬁZUE]I"Il
| "CITY A STATE A ZIP CODE 4
Name of Bank, Depository, efc.
Lo 1 1 lilJIl{LIIlI L1 iII.l'.!Ii
Mailing Address PO I T I S L1 1) | 1 W I S R O T
| I O S T O Y O O O O D R A
. SVANNUTITETEIT T R A N IR
CITY A + STATE A ~ZIP CODE 4

L

FEIAND4Z FDF
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
| Hand Deflivered
Postmarked
USPS First Class Mall
| Postmarked (R/C)
ﬁ USPS Registered/Certified

| e /ﬂ{o

Postmarked

‘ USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery |

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Sénate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

/ 2/ 89/06
'PREPARER | DATE PREPARED

(3/20095)




