COVER PAGE

Recipient Committee Type or piint In ink, ALIFORNIA 7
Campaign Statement ] it 460
Cover Page : _ n< . R
(Govemment Code Sections 84200-84216.5) - 1 5
Statement covers period Date of electlon i appilchw;l JAN 2 9 2009 " of
{Month, Day, Year) or Official Use Only
from 7/1/08
12/31/08 CITY CLERK'S QFFiCE
SEE INSTRUCTIONS ON REVERSE through CITY OF BENICIA
1. Type of Recipient Committee: Al committass ~ Complete Pans 1,2, 3, and 4. 2. Type of Ststement:
7] Officeholder, Gandidate Controlled Committee ["] Primarlly Formed Ballot Measurs {_] Preglection Statement [ Quarterly Statement
() State Candidate Election Committee Committeaﬂ il Semi-annual Statement [ Speciat Odd-Year Report
Q Recall Q Controlied g’ [} Termination Statement [T Supplemental Preelection
{Also Complate Part 3) {) Sponsore (Also file a Form 410 Termination) Statement - Attach Form 495
(Also GComplete Part )
1 General Purpose Commitiee 7] Amendment (Explain below)
O $ponscred [:} Primarily Formed Candidate/
O Small Contributor Commitlee O'fﬁceholde;Co?mmmee
O Peiitical Party/Central Committes (Alsa Cormplats Parl 7)
. . LD, NUMBER |
3. Commnltttee information I 1279216 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians to Elect Mark Hughes Pamela Moitoza
MAILING ADDRESS
RTARRT ANDRERR N DO ANY CiTY STATE  ZIP CODE AREA CODE/PHONE
‘ Benicia CA 94510
CITY STATE ZIF CODE AREA SORERHMNE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA  p4510
WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P,0, BOX MAILING ADDRESS
EiTy STATE  ZIP CODE AREA GODE/PHCNE CiTY STAE  ZIP CODE AREA CODE/PHONE
GPTIONAL: FAX / E-MAIL ADDRESS : GPTIONAL: FAX | E-MAIL ADDRESS

4. Verification
I have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the taws bf the State of Californka that the foregoing is true and correct.

[ .
Executed on //f-‘?é’/a Z BY i . - _
// "/Da:a R ELTE ~ mremaryomere
Execuied on z, dZCD 09’ By - o . e
Fi LT Signature of Conlioling CHidohidar; Candidale, S?te Messure Fraponent ar Responsible Offiser of Sponsor
Execuded on 8 - -
Date 4 Slgrature of Controliing Officaholder, Candicats, Stafe Measure Proponent

tted on =) - - -

Exec Dala 4 Signature of Controlling Officeholer, Cendigdats, Siala Maasurs Preponent

FPPC Form 4840 {January/05)
FPPC Toil-Frea Heipline: BSG/ASK-FPPC (886/275.3772)
State of California



Type or print in ink,

COVER PAGE - PART 2

Recipient Commiitee
Campaign Statement
Cover Page —Part 2 ’
Fage 2 of 5
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mark Hughes :
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
; . 7] orPose
City Council Member
RECIDENTIAL/BUBINFER ANMRERE  (NO, AND STREET)  CITY STATE ZIP
. . ldentify the controlling officeholder, candidate, or state measure proponent, If any.
Benicia CA 94510 i g ) ' propanent, If any.

NAME OF GFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

QFFICE S80UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Gandidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s} for which this committes Is primarily formed.
- [3 ves 7 No
COMITTEE ADDREES STREET ADDRESS (NO F.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [] supPORT
"] opPPOSE
ciTY STATE ZiF CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} SUPPORT
[3 oPPOSE
COMMITTEE NAME 1.0, NUMBER P —
NAME OF OFFICEHOLDER OR CANDIDATE 0 SOUGHT OR HELD [ SUPPORT
{1 orPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? MAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR FELD | [ g ppog
[J ves L] No {71 oprosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0O. BOX) "
cITY STATE ZIP CODE AREA CODEIPHONE

Aftach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpling: 886/ASK-FPPC (8566/275.3772)
State of California



Campaign Disclosure Statement

Type or print In Ink.

SUMMARY PAGE

Amounts may be rounded N B
Summary Page to whole doliars. Statement covers period  BEUEVRIZe LN 460
trom 711108 - FORM - TFOY.
12/31/08 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Mark Hughes 1279216
. e . CotumnA Column B Calendar Year Summary for Candidates
tri ed . -
Contributions Receiv PN i i N A e Running in Both the State Primary and
0 General Elections
1, Monetary Contributions ... Schedule A, Line 3 § 0 3 : ,
2. Loahs ReteiVed ..o Schedule 8, Ling 3 0 1100. 111 through 8130 7 to Bete
3, SUBTOTAL CASH CONTRIBUTIONS ..voocceorenree Addtines1+2 S 0 1100, | 20- Sontebuons na nla
4. Nonmonetary Contibutions ..., Schedule C, Live 3 0 9 21, Expenditures e e
5. TOTALCONTRIBUTIONS RECEIVED .o AddLines3+4 $ 0 $ 0 Mads ] $
Expenditures Made Expenditure Limit Summary for State
6. PayMENtS MaOE .....ovvcvvevvcsssesssrsenssasss s esmrerenne Sohedule £ Ling 4§ 1. 3 102. ! candidates
7. LOANS MAAE .v.rvves e eeeemresssserereeressestssrssensesosenseneess | Schectls H, Ling 3 0 0 v2. Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..oorvirrsrnsriosssissineeres AddLings 6+7 8 51. s 192, it St e Velanty Expendlturs Ui
8. Accrued Expenses (Unpaid BIE) .o rvvvererneoreessn Schedufe F, Line § 0 g, Date of Election Total to Date
10. Nonmonetary AQJUSIMENT ......v.ervumssserrorrsssessosessenses Schoclule €, Line 3 0 0 (mmiddiyy)
14, TOTAL EXPENDITURES MADE .....oocovorncsirersnns Add Lines 8484 90§ AN 102, / / $ n/a
Current Cash Statement / / $_ na
12, Beginning Cash Balaneg ... Previous Summery Page, Ling 16 $ 405, To calculate Column B, add
13, Cash ReCeiPIS v, Golimn A, Line 3 ahove C amounts ir;;pmumnAtzo the
) _ corresponding amaounts a in this secll ifé
14. Miscellanecus Increases to Cash.....viiinn. Sehadule |, Lins 4 510 from rtCnisumn B of ym:r Fist re;‘:{‘;"df?n %g}i;s n'S;\% fon may be different from amounts
, report. Some amounts |
158, Cash Payments ... e Cehimn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... AddLines 12 + 13 + 14, then subtract Line 15 $ 354. | fgures that shoutd be
. o . sublracted from previous
If this is a terminalion stetement, Line 16 must be zero. period amounts, I this is
the t"u:st report belng filed
47. LOAN GUARANTEES REGEIVED ......oovvvvrvverieers Schedule B, Part2 § nfa | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2.7, and 8 (1
48, Cash EQUIVAIBNES ..ovcvoeereeerenrerseesneene S8E Instructions on reverse $ nfa
19, Outstanding Debts ...............ccoue...  AddiLine 2 + Line 9in Cotumn Babove  $ nfa FPPC Form 460 {January/05)

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



Type or print In Ink. EDULEB'PT1

Schedule B -~ Part 1 Amaounts may be rounded Statement covers period AL{FORNEA 4 N
i to whols dolars. Sl AL 60
Loans Received © whols dollars from 7/1/08 _FORM =~ TFWU
12/31/08 4 5
SEEINSTRUCTIONS ON REVERSE through Page of
NAME OF FILER £0. NUMBER
Mark Hughes 1279216
0 ) =) ) © ) 1)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STRESET ADDRESS AND ZH CODE QOCUPATION £Nb EMPLOYER ITSTANDIE AMOUNT amounTPAID | Ok ALANCEJ!AT INTEREST ORIGINAL CUMULATIVE
OF LENDER S MOLOYED, ENTER BEC T s | RECEIVED THIS | 0R FORGIVEN, | conge tr s | PAID THIS AMOUNTOE | CONTRIBUTIONS
(F COMMITTEE, ALSCENTER |.D, NUMBER) NANE OF BUSINASS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. ALENDAR YEAR
Mark Hughes Director of SH&C L Pa CALEHD
881 Corcoran Court P.G.&E. s s 1,100. na ., |, 1,100 1 1,100
Benicia, CA 34510 [ FORGIVEN RATE, PER ELECTION
L . n/a : na | 6/28/07 |, nia
T{B/iNi:} CreoM Jors OJPTY [ sCC DATE DUE DATE INCURRED
7] pAI CALENDAR YEAR
5 § % $ $
[ FORGIVEN RATE PER SLECTION =
5 H $ $ %
TTINe DIcom otH 1PTY [T s6C DATE BUE DATE INCURRED
71 PAID CALENDARYEAR
H § % 3 $
[} FORGIVEN FavE PER ELECTION™
$ 5 $ ] K
TD IND [Jcom Jote O1PTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS § 0% 0% 1,100, § 0
{Enter (@) en
Schedule B Summary SehedulaE, Unas)
1. Loans recalved this PErlOfl ... s s et er st $ 0
(Total Column (b) plus unitemized loans of less than $100.) tGantrbutor Codes
] ) - v IND — Individual
2. Loans paid or forgiven this period .............. SR s e $ 0 COM - Recipient Commitiee
(Total Column (¢} 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) g}'\*j - ;;ggii;i(g-géyb‘*smess entity)
3. Net change this period. (SUBLract Line 2 Fom LING 1.} .v..mvecscesnrssesiss s meseessssssssnsecnnns NET § 0 SGG - Small Contributor Committee

{May be 2 nagalive number)

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

*Amounits forglven or pald by another parly also must be reporied on Schedule A,
“* If required, FPPC Form 460 (January/05)

FPPGC Toli-Free Heipline: 868/ASK-FPPC (866/275-3772)




SCHEDULEE

chedule E Type or print In lnk, 1 T S -
S he Amounts may be rounded Statement covers period CAL!FORMA 460
Payments Made to whole dollars. from 771108 . FORM . TEX :
12/31108 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Mark Hughes 1279216
CODES: If one of the following codes accurately describes the payment, you may enter the code. QOtherwise, describe the payment.
CMP  campalgn paraphemalia/misc. MBR  member cormmunications RAD radio alrime and production cosls
CNS campalgn consuliants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC  office expenses SAL carapaign workers' salaries
CVC civic donations PET  pelition circudaling TEL  twv or czble airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate ravel, lodging, and meals
FND  fundraising svenis FOL polling and survey research TRE stafflspouse fravel, kedging, and meals
ND  Independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger senvices TSF  {ransfer belween committzes of the same candidate/sponsor
LEG legal defense PRO professional services (Jegal, accounting) VOT voter teglisiration
LIT  campaign lierature and mailings PRT  print ads WEB information technology costs (internet, e-mall)
D AD EE ‘

(INF%MEM'?#EE. ALGDOR;‘:EN?ESR?DF:. Nﬁj%ﬁﬂ) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary

Y.

1. ltemized payments made this period. (Include all Schedule E subtotals.) ........... et s et st DO VU PPRUTUR PR . 0
2. Unitemized payments made this period of under $100 ... e e USSP $ 51.
3. Total Interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (8).) covoniinccesmsiiesnieinns eeree e b B 0
4. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A Lined.) ..o TOTAL § 51.

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline; 866/ASK-FPPC (BE8/275-3772)



