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::H

{Month, Day, Year) Fgr Official Usa Only

CITY CLERK'S OFFICE
CITY OF BENICIA
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Siatement covers period
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1. Type of Recipient Commitfee: afl Committees « Complate Parts 1, 2, 3, and 4,

7] Officeholder, Candidate Controlled Commitiee

[] Primarily Formed Baliot Measure

2. Type of Statement:

i) Preelection Stalement [ Quartedy Statement

8 itateHCandidate Election Commifies %Jné::ri‘t:?;;ed I Semi-annual Statement [ Special Odd-Year Repot
— ] Termination Statement [ su i
o pplemental Preelection
(iso Complote Fart &} %025’"‘:3::::5) (Also file a Ferm 410 Termination) Statement - Aftach Form 405
"] General Purpose Committee (] Amendment (Explain below)
() Sponsored [} Primarily Formed Candidate/
C Small Contributor Committee Officeholder Committee
() Political Parly/Central Committee (Aiso Gomplate Part7)
. < LD. NUMBER
. nf
3, Committee Information 1279216 Treasurer(s) _
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITIEE) NAME GF TREASURER
Benicians for Mark Hughes for Counci 2009 Pamela Moitoza
MAILING ADDRESS
STREET ADDRESS {NO P.O. BOX) Ty STAFE  ZIP CODE ARFA CODE/PROME
_ Benicia CA 84510
CITY STATE  ZiP CODE AREA, CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Benicia CA 94510
WAILING ADDRESS (iF DIFFEREMT) NO, AND STREET OR P.O. 80X MAILING ADDRESS
ciTY STATE  ZIF CODE AREA CODE/PHONE CiTY BTATE  ZIF CODE AREA CODE/PHONE
OPTIONAL: FAX J E-MAIL ADDRESS OPTIONAL: FAX [ E-MAl. ADDRESS
4. Verification

I have used alf reasonable difigence in preparing and reviewing this statement and to ihe best of my knowledge the Information contained herein and in the attached schedules is irue and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and correcy
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Exgeiuted on By

Date
Executed on By

Date

Signaiumoisnmmilingoﬁ halder, C
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FPPC Form 460 {January/0B)
FPEC Toll-Free Helpline: 866/ASK-FPPC (R86/275.3772)
State of California



Type or print in ink. __ COVER PAGE PART 2

Recipient Committee
Campaign Statement
Cover Page ~ Part 2

5. Officeholder or Candidate Contirolled Commitice 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mark Hughes

OFFICE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION 7] supporT
[ orpPosE

City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NC.AND BTREET)  CITY STATE | ZIP

B IR P Benicia CA 984510
— - NAME Of OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

Related Committees Not included in this Statement: List any committees

not Included In this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

GOMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officehoider Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs) for which this committee is primarily formed.
[T ves 1 NO
SOMTTEE ADORESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
CiTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE S$OUGHT OR HELD
[} SUPPORT
7] OPPOSE
COMMITTEE MAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT 08 HELD [} SLSPORT
[J opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ ves Lo ] orrOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTy STATE Zip CODE AREA CODE/PHGNE Attach continuation sheefs if necessary

EPPC Form 460 (January/08}
FPPC Tall-Free Helpline: §66/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink, . SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlod
. 9/20/09
om
10M17/08 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
I . Column A Cofumn B Calendar Year Summary for Candidates
C tions Received ) -
ontribu € (FROMATTACHED SCHEDULES) COTHLIODATE Running in Both the State Primary and
. General Elections
1. MONEtary CONIBULONS oo evvvorovccsmvosescreesssssiseenns ShECUR A, Line 3 § 269500 ¢ M, 574 60 I e o
rougt: 6/3 c Date
2. Loans RECBIVET ... s Schedule 8, Line 3 0 0 0
3. SUBTOTAL CASH CONTRIBUTIONS .oooeerecerserrres AddLines1+2 § 2,60500 16,574.00  § 20. Conoutions na g nla
4. Nonmoneiary Contributions .......ccivrerrvrrncreseseeee Schedule C, Lino 3 0 1,200.00 21. Expenditures " -
5. TOTALCONTRIBUTIONS RECEIVED vvreeermcrmroreceiis AddLines3+4  $ 2,695.00 17,774.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENIS MEGE ..oovererreeosecesssorssemsecsssosseeseerisness SCholB B, Line 4 2,673.00 5 14,975.00  § candidates
7. LOBAS MBUE reeeereeeeeeemsmsessessosresssseriessssssssssnensenns SCHedE H, Line 3 0 Y 22, Cumulative Expondi Vg
. Cumtlative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooovovevvceresmresssissssssosnnes AddLines6+7 $ 267300 ¢ 14,875.00 i ubjactto Votumiuny Expemifure Lt
9. Accrued Expenses (Unpaid Bills) ............ureuerreeeesesnn.. Schedile F, Line 3 2,862.00 3,349.00 Date of Election Total fo Date
10, Nonmonetary AGJUSIMENE ..vv.eurvvesirereeesiseseeriessmnessas Schedle C, Line 3 0 0 (mm/dd/yy}
11. TOTALEXPENDITURES MADE ......coovvcrrmssrirncn AddLines 849410 § 6,022.00 18,811.00 fo ] $
Current Cash Statement ' / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 2,251.00 fo calcufate Column B, add
13, Cash RECEIPIS ..ovveecerrrrnriersisrnsrrercesenssesrenes Colutnn A, Line 3 above 2,695.00 1 amounts f’; Column A 'tO the
corespondmng amounts w s 13 B
14, Miscellaneous Increases fo Cash ... Schadule i, Lina 4 0 from C%iumngs of your last r@,ﬁ%‘;?};’%g}if;ﬁﬁf“" may be difeent from amounis
. 2687300 report, Some amounts in
15, Cash Payments ..., Column A, Line 8 above ! Column A may be hegalive
16. ENDING CASHBALANGE ......... AddLines 12+ 18 + 14, then sublract Line 15 $ 2,273.00 § figures that should be
o o ) subtracted from previous
If this is a fermination statement, Line 16 must be zero, period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..cvvvvvrvcvvsreesrserees Schedule B, Partz  § Rfa_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Hnes 2. T, and 9 (F
18. Cash EQUIVEIBNIS oo esanens $ee instructions on reverse  § n/a
19, Qutstanding Debts ......cccccerererven..  Add Line 2+ Line & in Column B above  § n/a FPPC Form 460 {(January/05)
FREG Toll-Free Helpline: 866/ASK-FPPG (866/275-3772)




Schedufe A Type or print in Ink. SCHEDULE

I . A ¢ b ded
Monetary Contributions Received O o doliave Statement covers period
trom 9/20/09
10/17/108 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D, NUMBER
Mark Hughes 1279216
e | FULLNAME, STREET ADDRESS D 2P GODE OF CONTRIRUTOR | onTRBUTOR | o muloN i pLoven | RECEVEDTHS | CAENDARVEAR | TopaTe
RECENVED ' o CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN., 1 - DEG. 31) {IF REQUIRED)
OF BUSINEES)
N Sol Buildi Lt
apa -Solano Building ZICOM
9/21/08 | Trade Council - PEC Acct. 941707 ()OTH 100.00 100.00
2540 N. Watney Way, Fairfield, CA 94533 CIPTY
FI8CC
C. Gary Kali e
- Liary Raian [ jcom Exec. VP
Scottsdale, AZ 85255 [Pty
[Jsce
Gerry Fish . IZIND
erry Fisher com Retired
8/24/09 | g35 Skyline Drive Clom 200.00 200.00
Vallejo, CA 94591 [ger1y
[isce
CIIND
IBEW Local 180 PAG Flcom
9/21/09 720 B Technology Way [JOTH 500.09 500.00
Napa, CA 94558 cipty
jsce
. {Z1IND
Scott Strawbridge eom Assoc. Director
10/3/08 P~O'_ E_’aox 159 JaTH Scott Strawbridge Assoc, 500.00 500.00
Benicia, CA 24510 CPTY Mgm.
rlscc
SUBTOTALS 1,800.00
Schedule A Summafy *Contributor Codes
1. Amount received this period — itemized monetary contributions. 050.00 ?D"‘ﬂdiv"fi‘{ai )
(InCiude all SChEAUIE A SUBIOAIS.) .vvveeevcererssmcrerermarecasesssssssssssasmssasssssrasessnsssapeasissssns ssasssnas e sisss $ 2,050. OM ”?;ﬁ’gﬁﬂﬁ?#ffgcm
2. Amount received this period ~ unitemized monetary contributions of {ess than $100 .........cccceiriereeee. $ 645.00 g;?:ﬁf;i;}gg&yb”smess enfity)
3, Total monetary contributions received this period. SCC— Small Contributor Committee

2,695.00

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

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in nk,

Amounts may be rounded
to whole doflars.

SCHEDULE A (CONT)

Statement covers period

8/20/09

OR 1

througn____10/17/08 page_ 5 of

from

7

NAME OF FILER

Mark Hughes

[.D.NUMBER
1279216

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{iF COMMITTEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INOIMIDUAL, ENTER
OCCUPATION AND EMPLOYER

(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIQD (JAN. t - DEC. 31} (IF REQUIRED)

10/16/08

Reed's Auto Body & Fendar Work
479 East "L" Streeet
Benicia, CA 94510

CIND

Jcou
ZIOTH
PTY
risce

250.00 250.00

IIND

CICoM
CloTH
CIpTY
[isce

CHND

Cicom
CJoTH
arry
[Jscc

["JIND

{Jcom
C]OTH
CPTY
£scc

CIIND
CJcom
ClotH
CIPTY
C]scc

SUBTOTALS

250.00

*Contributor Codes

IND — Individual

COM - Recipient Commitiee

(other than PTY or SCC)
OTH - Other {e.g., business entify)
PTY ~Political Party
5CC~Small Confributor Commitipe

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B&6/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole doliars. from 8/20/09
10/17/09 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWVP  campaign paraphernalia/misc, MBR member comminications RAD radio airtime and production costs
CNS  campaipgn consuitanis MTFG meetings and appearances RFD  returned contributions
CTB coniribution (explain nonmonetany)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition cireulating TEL tv. or cable airtime and productioh costs
Fii.  candidate filingfballot fees PHC phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pofling and survey research . TRS staff/spouse fravel, lodging, and meals
MO independent expenditure supporting/opposing others (explain}” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG lepgal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign Kterature and mailings PRT  print ads WEB information technology costs (infemet, e-mail}
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LD, NUMBER) CODRE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Benicia Police Officers Association Golf Tournament Tee Sponsorship

Benicia, CA 24510 FND 150.00
Polygon Publishing Campaign Coordination

771 West H Strest cmp 2,325.00
Benicia, CA 94510

Zephyr Marketing Website Management

827 Oxford Way WEB 150.00
Benicia, CA 94510

* payments that are coniributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS 2,625.00
Schedule E Summary

1, Htemized payments made this period. (Include all Schedule E SUBLOaIS.) ..........roverrrer, et renrerenes e seseenesesereesannens $ 2,625.00
2. tnitemized payments made this period of under $100 ... rveetmneieren rreeeeerrer e renrans $ 48.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .ovvevvciecscreereensnninsennns. Ceisteriviara e re b s s aererearens $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...occcevinvnrnnin. TOTAL $ 2,673.00

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



SCHEDULEF

Type or print in ink.

Schedule F . ) Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from 9/20/09
10/17/09
through 7 7
SEE INSTRUCTIONS ON REVERSE ¢ Page of
NAME OF FILER 1.0, NUMBER
Mark Hughes 1279216

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

CM®  campalgn paraphernaligimisc. MBR  member communications RAD radlo airfime and production costs
CNS  campaign consultants MIG meefings and appearances RFD  returned contribufions
CTB confribution {explain nonmonetary}* QFC  office expenses SAL campeaign workers' salaries
GVC civic donations PET  petition circulating TEL tv or cable airtime and production costs
FIL  cendidate fling/ballof fees PHO phone banks TRC candidate travetl, fodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse fravel, lodging, and meals
MND  independent expenditure supportingfopposing 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
LT campalgn literature and matilings PRT print ads WEB information technology costs (internet, e-mail)
{a) (b (c) (dj
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSC ENTER 10. NUMBER) DESCRIPTION QF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALED REPORT ON B} OF THIS PERIOD
Ji O STORE CMP
KzGd Swd BOF 2,862.00 2,862.00 0 2,862.00
et ok { RLRE 2
Star Sporis CMP
5474 Gateway Plaza Drive 487.060 0 0 487.00
Benicia, CA 924510
;upﬁi’:fuﬁ tg:! sa:; :;ur:terigt-mons or independent expenditures must also be SUBTOTALS $ 3,349.00 $ 2,862.00 $ 0§ 3,349.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b} subtotals for 2 862.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v renvaens . INCURRED TOTALS § it
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.) ......coveeeeeneee. wrrerrreran PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3.349.00
on the Summary Page, Column A, Line 8.) ........ S OSSOSO wrererere reverreans NET $ i
May be a negative number

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



