COVER PAGE

Reclpie_nt Committee Type or print in ink. e E T
Campaign Statement 0] - 400
Cover Page n<
{Government Code Sections 84200-84216.5) 1
Statement covers period Date of election if applic] UJ-?J OCT 2 8 2{}09 of 5
Month, Day, Y === ¥or Officiai Use Onl
from 10/18/09 {Mon ay, Year) | or Official Use Only
CITY CLERK'S OFFICE

SEE INSTRUCTIONS ON REVERSE through 10/25/09 11/3/09 CITY OF BENICIA

1. Type of Recipient Committee: All committees — Complate Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

() State Candidate Election Commitiee Commiftee

O Recalt ~ (O Controiled

(Also Compiete Part 5} O Sponsored
{Also Complate Parf 6)

] General Purpose Committee
{0 Sponsored
O Smak Contributor Commitiee

[3 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
] Semi-annual Statement

7] Termination Statement
(Also fite a Form 410 Termination}

1 Amendment (Explain below)

[ Quarterly Statement
[T} Special Odd-Year Report

3 Supplemental Preelection
Statement - Aftach Form 495

O Politicat Party/Central Committee {Atso Camplete Port7)
3. Committee information "?'2%“‘;97&; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME {F NO COMMITTEE)

Benicians for Mark Hughes Council 2008

TTOERET ADDRESS (NO P.O. BOX)

ciTY STATE  ZIP CODE AREA CODE/PHONE
Benicia CA 84510 |
MAILING ADDRESS (IF DIFFERENT) NC. AND STREET OR P.O. BOX

ciTy STATE ZIr CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAH, ADDRESS

NAME OF TREASURER
Pamela Moitoza

MAILING e

city STAIE  ZIP GODE AREA CODE/PHONE
Benicia CA 94510

NAME OF AGGIBTANT TREAGURER, I ANY

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAfL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and ta the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerify

under penalty of perjury under the laws of the State of California that the foregoing is frue and corr=-*

Executed on /0/.2 L2 /J ? 8y [ JR— -
7 /Qa(a e g ¢
Executed on ﬁéy d¢7 BY e . -
* Date SDHYEASI L 101t 151 e ) rPITOI PMATMAed¢ trit simanannery we e, 11 LAOUHE PrOpONERt or Responsibie Officer of Sponser

Executed on By — -

Date Blghature of Controfling Gfiegholder, Candidate, State Measure Proponent
Executed on By -

Date Signature of Controling Officeholder, Candidale, Slate Measure Proponant

FPPC Form 460 {January/{5}
FPPC Tolk-Free Helpline: 868/ASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee 8

Campaign Statement
Cover Page —Pari 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Commitfee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOY MEASURE
Mark Hughes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
City Council Member {J opposk
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY STATE zIp
Benicia CA 94510 Identify 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

not included in this statement that are controlled by you or are primarily formed fo 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,
[} vyes 3 no
CONVITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLOER OR CANDIDATE OFFICE SOUGHT OR HELD [ supsoRT
[ orPOSE
eIy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] suPPORT
] oPposE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFISEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
{1 oprOsE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD p—
0J YEs L1 No ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FFPPC Form 460 (January/D5)
FPPC Toll-Free Helpline: B66/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 doliars. Statement covers period
from 10/18/09
10/25/09 3
SEE INSTRUCTIONS ON REVERSE through Page of 5
NAME OF FILER LD. NUMBER
Mark Hughes 1279216
. . , Cofumn A Column B Calendar Year Summary for Candidates
Contributions Received Fron S THRERCD CpLENDA YeAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ....oocvvveiiiieei e, Schedule A, Lined 3 299.00 . 16,873.00 hroudh 6/ 116D
111 throug 30 toc Date
2. Loans Recaived ......occiirinivcsnnnciis s vanesneenas Schedude B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS w...ooovoorooo. AddLinss 142§ 299.00 g 16,873.00 | 20. Conbuions na g n/a
4. Nonmonetary Contributions ........vcvcieevienesvirinenen, Schadule C, Ling 3 Y 1,200.00 21. Expendiures oa a
5. TOTAL CONTRIBUTIONS RECEIVED ...ovvriscorconnrunnnnns Adf Lines 344 § 299.00 4 18,073.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cooooovcorooeooeseeecoreoerseesenesreenn. Schectlo £ Line 4 $ 0 s 14,975.00 Candidates
7. LOANS MBS .oooeeeeeoeeeseserveeseereeenensesreseseeenneneens SChEduUle H, Line 3 0 0 22, Cumuative Exoendit o
. Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...coooocovvveecvecosnsrceinrene, Add Lines6+7  § 0 3 14,975.00 i Subloctta Voluntury Expenditure Limit
9. Accrued Expenses (Unpaid Bills) .......ocoevveivvcnn . Schedule E Line 3 0 3,349.00 Date of Election Total to Date
10. Nonmonetary AdiustmBnt ........cooveivvnrersvmser e s Sthedule C, Line 3 0 0 {mmiddlyy)
11. TOTAL EXPENDITURES MADE .....oveccooeeies v AddLines 8+9+10 % 0 3 18,811.00 ; ; $
Current Cash Statement / J $
12. Beginning Cash Balance ......cccccoceeee. Previgus Summary Page, Line 16 2273.00 To calculate Column B, add
13. Cash Recsipts ... Golumn A, Line 3 above 298.00 1§ amounts ir;f:atumnAtto the
. COrresponding amounis L7y s in thi 1 be diff t fi f
14. Miscelianeous Increases to Cash ..., Sohadule ], Line 4 2 fromﬂCongn B ;foymf fast {0 ;?:r)ttér; ;s nmC O'LS n:i% l'ore may be different from amounts
. repon. some a LS N
15, Cash Paymenis.....ccccoivirnvieericcirovesivennene. Column A, Line 8 above Column A may be regative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 2,572.00 figires that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amaunts. (f this is
the first report being filed
17.LOAN GUARANTEES RECEVED .....coinvivisiinsieinns Schedule 8, Fartz - $ nfa_ §. for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy e 2 T and 9 (1
18. Cash Equivalents ..., Se8 instructions on reverse $ nfa
19. Quistanding Debis ... AddLing 2 # Line 9in Column 8 above  $ n/a FPPC Form 460 (January/05)

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



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

Monetary Contributions Received to whole doliars. Statement covers perlod
rrom 10/18/09
10/25/09 ] 3
SEE INSTRUCTIONS ON REVERSE through Page e A
NAME OF FILER 1.0, NUMBER
Mark Hughes 1279216
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
RECEIVED A ST rree, acom e e O TTHBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(!FSELF-EgE‘fIé%\S'i?égg)TER NAME PERIOD {JAN, 1 - DEC. 31) (iF REQUIRED)
R Pet an
oger Peters [geom Self-employed
10123109 | 75 King Street o | atomay 100.00 100.00
Mitt Valley, CA 94941 ipry
risce
Int tional A f Heat & Frost Insulat e
nternational Assoc. of Heat & Frost Ingulators Zicom
10/22/09 & Asbestos Workers Local #16 PAC Fund CJOTH 100.00 100.00
1320 Harbor Bay Parkway #220, Alameda CA gery
CJscc
CJIND
CJjcoMm
CJOTH
CJPTY
[Isce
CJIND
C]com
CIOTH
CIPTY
Oscc
CJIND
Clcom
CJOTH
ey
rlscc
SUBTOTALS 200.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ itemized monetary contributions, . 200.00 !(';\'gh; 'ngg*;;;::mommm&e
(nclude all Sohedule A BUDIO RIS, ) . e vrerrrsnras e tseaitss s essneessnrasssraaeesenessansaserersstersanes $ . {other than PTY or SCC)
2. Amount received this period ~ unitemized monetary contributions of less than $100 .......c....coo.vcevrevnnnn. $ 99.00 Sm:ﬁgigfggﬁymsmess entity)
3. Total monetary contributions received this period. SCC—Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) w..oveeveovereeesren. TOTAL $ 299.99

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B86/ASK-FPPC (866/275-3772)



SCHEDULE F

Schedule F ] ] Am‘;{;‘z;x;;rggugiaed Statement covers period
Accrued Expenses (Unpaid Bills) to whole doltars. from 10/18/09
10/25 ' <
SEE INSTRUCTIONS ON REVERSE through Page 2 of 2
NAME OF FILER LB NUMBER
Mark Hughes 1279215
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
OMP  campaign paraphernalia/misc. MBR  member communications RAD  radio airtime and production cosis
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  twv. or cable airtime and production costs
Fit.  candidate filing/ballof fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenls : POL  polling and survey research TRS  staff/spouse travel, lodging, and meals
NG independent expenditure supporiing/opposing others {explain)* POS  postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG  iegal defense PRO professional services (legal, accounting) VOT voter registration
LIt campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a} () {c) (e}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INGURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD {ALE0 REPORT ON £) OF THIS PERIOD

VicioryStore,com CMP
5200 SW 30th Street 2862.00 ¢ 0 2862.00
Davenport, 1A 52802

Star Sports CMP

5474 Gateway Plaza Drive 487.00 0 0 487.00
Benicia, CA 94510

* th ibuti ind ¢ di iso b

s;::::;rzx;sd 0:::;:ecdoﬁgiotxtlons or independent expenditures must aiso he SUBTOTALS $ 3,349-00 $ 0 g 0 [ 3,349'00

Schedule F Summary
1. Total accrued expenses incurred this period. (include ali Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o 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.) civeeecvceeeeeens PAID TOTALS §
3. Net change this period. (Subtract Line 2 fram Line 1. Enter the difference here and 0
on the SUMmEary Page, ColUMN A, LINE 9.0 oot ee e ev s e e e ree e e s s et ete s e e teeee s s e s eesesee e ee e e v e e ees oo e ee e s ree e NET $

May be a negative number

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



