Récipﬁent Committee

. Type or print in ink. e paann|
Campaigh Statement ) [ IV
Cover Page
(Government Code Sections 84200-84216.5) [}
Statement covers period Date of election if applica Hz
1/4/00 {Month, Day, Year) JU[’ 2 8 2009 “dr Officiai Use Only
from
SEE INSTRUCTIONS ON REVERSE through 6/30/09 11/3/09 CITY CLERK'S OFFICE
CITY OF BENICIA -
1. Type of Recipient Committee: Al committees - Complete Paris 1, 2, 3, and 4. 2, Type of Statement:
7] Officeholder, Candidate Controlled Committes {7 Primarily Formed Ballot Measure [] Preelection Statement [} Quarterly Statement
8 zt:(t:zt;:andidate Election Committee g)rgr:;tzfjled 4] Semi-annual Statement [7 Special Odd-Year Report
(] Termination Statement [ Supplemental Presfection
{Aisa Gomplete Part 5} O Sponsored (Also file a Form 440 Termination} Statgment - Attach Form 405
(Alss Domplete Part 6} .
[] Generat Purpose Committes [0 Amendment (Explain balow)
() Sponsored [7] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
() Political Party/Central Commitiea {Aise Compiets Part 7)
- - 1.0, NUMBER
. fori ) Treasurer(s
3. Committee Information 1279216 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians for Mark Hughes For Council 2009 Pamela Moitoza
MAILNG ADDRESS
STREET ADBRESS (NO F.O. BOX) CITY STATE 7IP CODE AREA NNNEIDONE
T Benicia CA 94510 ' O
CITY STATE ZIP CODE ARES MOADF/MWANE NAME GF ASSiSTANT TREASURER, IF ANY -
Benicia CA 94510 " o
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P,0, BOX - MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY §TATE | ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

—— 4. Verification __ USRS

[have used ali reasonable diligence in pfeparll;é_é.ﬁé reviewing this statemeﬁt and fo the best of my knowtedge the information contained herein and in the attached schedules is true and complete. | cerfify

under penalty of perjury under the laws of the State of California that the foregoing is true and carrect. s
PP 3

. . . e
Execufed on 7 0759 ﬁ? BY — .~ . )
Dale —— wery 7T e ncir e A GAFGE
Executed on 7 “20 C By - PP - e o - -
Date Signature of Controfiing Officeholder, Candiduiz, - - Responsible Officer of Sponsor
Executed on By - s
Dale Signature of Controlling Officehoider, Candidale, State Measure Proponent
Executed on By —_ -
Data Signatuna of Controliing Officeholder, Candidats, State Measure Proponant

FPPC Form 468 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Commitiee
Campaign Statement
Cover Page ~—Part 2

COVER PAGE - PART 2

5. Officehoider or Candidate Conirolied Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mark Hughes

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE)

City Council Member

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CiTY STATE Pl i

- Benigia— - CA 94510

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.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEAEBURE

BALLGT NQ, OR LETTER JURISDICTION [} SUPPORT

[J opPose

Identify the controlling_officeholder,_candidate. or state measure proponsnt, if amy,

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

RISTRICT NO, IF ANY

COMMITTEE NAME 1D, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? offfceholder(s) or candidate(s) for which this committee is primanlly formed,
[3 vES [ no
Ty T STREET ADORESS N0 PO 50% NAME OF OFFICEHOLDER OR CANDIDATE OFEIGE SOUGHT OR HELD [ suppoRT
] OPPOSE
CITY STATE ZI# CQDE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] OPPOSE
COMMITTEE NAME 1.D. NUMBER — e—
NAME OF OFFICEHOLDER OR CANDIDATE CE SOLGHT O (] SUPPORT
| oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER.OR GANDIDATE OFFICE SOUGHT OR HELD R
— T o P —————— ,B,?Eg p—— DE\TO — v —— i e T - S S SUP?\JI"I
[} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS [NO 7.0, BOX)
cITY STATE ZIP CCDE AREA CODEIPHONE Attach continuation sheets If necessary

EPPC Form 460 [January/05)
FPEC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded : o P

Summary Page to whole doilars. Statement covers period
from 11/09 .
8/30/09 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Mark Hughes 1279216
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROMATTACHER SoHEDULES) A orear Running in Both the State Primary and
General Elections
1, Monetary ContribUtions .....ccccemeecncrcnsnnnen,  Schedule A Lined  § 500. $ 500.
0 0 411 through /3% 711 to Date
2. Loans Received .. rererarersrerrennienns  Schedule B, Line 8
4 SUBTOTALGASHCONTRIBUTIONS oo Acilines 122 S 500 s 500. | 20 Conpbutone na s n/a
4. Nonmonetary COMIBUHONS .....coovereecermrrerrearecerenns Schedule C, Line 3 0 B o1 Expenditures o § / i
’ n
5. TOTALCONTRIBUTIONS RECEIVED .vmrvvcrrseirnrrerneres Add Lines 3+4 $ 500. ¢ 500. Made $ ha g a
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAGE .covererscrserossresssressssssnssresserommeesrierrsss Schecle B, Line 4§ 584, s 554, Candidates
7. LOBNS MAUE covvvreeeeeeereeresssseeeerseasrsssssseesnsanessansssaneers ScheCUIE H, Ling 3 0 0
554 4 22, Cumulative Expenditures Made®
8. SUBTOTALCASH PAYMENTS .. cererressseeesrrens AddLines 6+7 8 3 554, {fF Subfect to Voluntary Expendliure Limit)
9. Accrued Expenses (Unpaid BlEIs) rererersersesrernrrnnraesensns Schedttle Fy Ling 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Scheduls G, Line 3 g 0 (mmJdalfyy)
A4, TOTALEXPENDITURES MADE ... oroosrormorne Add Lines 88410 S 554. 554, / / $ n/a
c t Cash Stat J J $ n/a
urrent Cash Statement e
12. Beginning Cash Balahce ... Previous Summary Page, Line 16 $ 354. To calculate Cofumn B, add
13, Cash RECEIPES ..vovvervcri s veeeisvanss e Coltimn A, Line 3 ahove 500. amounts ir:j_Coiumn A ttg the
. corrgspending amourds * 4 +
14, Miscellaneous Increases to Cash ......ceeovevreeeennns. Schadulel, Line 4 0 from Column B of your Jast r:‘g;‘g?;%g}:fg:g{w may be different from smounts
P e s ~ 5h4, report. Some amounts in
18 Cash Payments oo GO A Lng S above — s “{-CommrAmay benegative = f=
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 300. figures that should be
sublfracted from previous
If this is @ fermination stafement, Line 16 must be zero. period amounts, If this is
the ﬁ(st report being filed
17, LOAN GUARANTEES RECEIVED ........ocoresrrssreiersss  Schecule B, Part2 $ nfa_ § for this calendar year, only
carry over the amounts
R N fi i 2,7, and 9
Cash Equivalents and Outstanding Debts o Lnes 2.7, and
18, Cash Equivalents ..o See instructions on reverse  § n/a
19, Outstanding Debis ..o Add Line 2 + Line § in Column B above  $ n/a FPPC Form 460 (January/05)
FPRC Toll-Free Heipline: 868/ASK-FPPC (B66/275-3772)




Scheduie A Am:‘l{:':lisogg;ml:; nr(i'::l‘ded IES ; SCHELLLE
Monetary Contributions Received to whole dofiars. Statement covers period  ERGNEITTININGY [ ad g &
. 1/1/09 :
om b
6/30/08 4 &
SEE INSTRUCTIONS ON REVERSE through Page of
NAaME OF FILER 1.D. NUMBER
Mark Hughes 12792186
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, STﬁ'.i%I,Qﬁﬁ@f_i&ﬁ?@fﬁfﬁﬁﬂﬁ;ﬁ CONTRIBUTOR CONTRIBUTOR | oCOUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
William McD fl e
Hliam McDonne Jocom Retired
6/10/09 385 Castenada Avenue [JjoTH 500. =00.
—San Francisco, CA 04116 L1PTY
B B30, S e
CIND
lcom
C1oTH
CPTY
sce
["JIND
Fcom
CJOTH
ety
[scc
CJIND
Mcom
Cpry
sce
[IND
[[JCOM
C1OTH
3PTY
. [Isce
o 'SUBTOTALS 500,
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 500 ‘é\‘ga;i”gi“ic_ﬁfa' —
. ~Recpient vommiliee
(Include all Schedule A subtotals.} .....c.cececniinennn, O O PO OR OO $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of iess than $100 ......coccovvvveivrererenns $ 0 g;r‘? :Pgmfa}(‘;‘ggybu&"ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 200,

FPPC Form 460 (January/05}

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



Type or print in ink.

SCHEDULEB - PART 1

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f requlired.

( )

Schedule B - Part 1 Amounts may be rounded Statement covers period | CALIFORNIA
Loans Received to whole doilars. trom 111109 ‘ W
6/30/09 5 B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
1= 1] o) fa) ) 5 o)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | QUTSTANDING | AMOUNT | amoUNTPaID | CWTSTANDING | NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE SALANGEAT
OF LENDER P SEL P GOV, ENTER BEGLANCE | RECEIVED THIS | OR FORGIVEN | olose OF THis |  TAIR THIS AMOUNTGF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1D NUMBER) NAMEOF BUSINESS) PERIOD PERIOD THIS PERICD PERIOD PERIOD LOAN TODATE
N CALENDAR YEAR
Mark Hughes Director of SH&C LIFAR
881 Corcoran Court P.G.&E. s na i 1100 | oA, | 1100 | n/a
Benicla, CAQG4510 [} FORGIVEN RATE PER ELECTION**
T ND [lcom [JOTH [JPTY [Jscc DATE DUE DATE INCURRED
[1PalD CALENDARYEAR
$ $ % $ §
[] FORGIVEN RATE PER ELECTION *
$ $ $ s 8
T{] IND  [ICOM [ OTH [ PTY [J sce DATE DUE DATE INCURRED
E:'] FAID CALENDAR YEAR
$ $ % s 5
[] FORGIVEN RATE FER ELECTION™*
§ § $ 5 $
tTimp [Jocom JOTH [1PTY [3sceC DATE DUE DATE INCURRED
SUBTOTALS § 0% 0§ 1,100. $ n/a
{Enter (8) on
Schedule B Summary Scneduo E, Line )
1.Loansreceivedthis period....ccoooocene. 9
(Total Column {b) plus unitemized loan T ¥Contributor Codes R
. ) . . 0 IND - individuat
2. Loans paid or forgiven this period ..o veevrsee s e v B COM —Recipient Commitfee
(Total Column (c) plus foans under $100 paid or forgiven.) . (other than F‘;TY‘Of SCC).
include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business enfity)
( paid by party ) PTY —Political Party
. . . . 8CC ~ Small Contributor Commitiee
3. Netchange this period. (SubtractLine 2 fromLing 1.) ..o, NET $ T T T b(j o
ay sgalive numbde

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. trom 1/1/09
6/30/09 6
SEE INSTRUCTIONS ON REVERSE through Page & of
NAME OF FILER 1.D. NUMBER
Mark Hughes 12782186

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

CVP  campaign paraphernalia/misc.

CNS  campaign consuftanis

CTB confribution {explain nonmonetary)*
CVC civie donations

MBR member communications

MTG meefings and appearances

OFC office expenses
PET  petifion circulating

RAD

radio airtime and production costs

RFD  returned contributions

SAL

campalgn workers' salaries

TEL iwv or cable airtime and production costs

Fi.  candidate filing/baliot fees FHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
TR IR e penden expendiureTsupporingluppusing roihers ey .?6S‘-‘TFG’S‘?E‘QEﬁdE'ﬁ\FEFj“Eﬁd*:'mESSE‘H§G'E—".SG'EJEGEGTT::""::",TT’q:,sﬁtrtt'f&ﬂﬁ{ek%hﬁt’#ee3"7'"59m'm'iﬁee5"'9f‘"ﬂ"‘-9‘”5‘3'5'-‘7!',5#'33'@'—4'!,'—13:!'3‘"1.r-‘.";‘n's":-,‘:rr:.'::".,'“r-.'."'"”"'r'ﬁ""‘."!

PRO  professional services {legal, accounting) VOT voter registration

LEG legal defense

LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(ﬁéygmgﬁgﬁﬁ?&ﬁsﬁ%sﬁ?; &%EE; COBE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
WSI Wikiworks Internet Solution Services - Webslte
827 Oxford Way WEB 500.
Benicia, CA 24510
* payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbtOtals.) ..o $ 500.
2. Unitemized payments made this period of under $100 ..o e Ceeerr ety a st et eas rerremt e $ 54.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).) e e 3
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ........... veraeen beareen TOTAL § 554,

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



