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Statement covers period Date of electlon if applicabﬁ:l'! JAM 3 0 e
{Monih, Day, Year) i For OHlclal Use Only
som 711107 2008 [ W,
SEE INSTRUCTIONS ON REVERSE through 12/31/07 C'H’ﬁ‘"é?'ﬁ{?éi i
T OF BEMITIA

1. Type of Recipient Committee: AlCommittess ~ Complete Parts 1, 2, 3, and 4.

4 Officeholder, Candidate Confrofled Committee [] Primarity Formed Baliot Measure

{) State Candidate Elaction Committes Committes

O Recall O Controlled

{Also Complale Part 5) O Spongored
{Also Complete Perl 6)

[T} General Purpose Committee

() Sponsorad [ Primarly Formed Candidatef

2. Type of Statement:
™1 Preelection Statement
Semi-annual Statement

[ Termination Staternent
{Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarlerly Statement
[T Special Cdd-Year Report

[0 Supplemental Preelection
Statement - Attach Form 485

O Smat Contributor Commitiee Officeholder Commiltee
O Poiitical Party/Central Committee (Aiso Complete Part7)
3. Commiitee Information "gé';‘é““zﬁfg Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) ™ NAME OF TREASURER
Pam Moltoza

Benicians to Elect Mark Hughes

STREET ADDRESS (NO P.C. BOX)

cIry STATE 2P CODE AREA CODE/PHONE
Benicia CA 94510 B

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

CPTIONAL: FAX [ E-MAIL ADDRESS

rall ING ADDRESS

CiTY STATE ZIP CQBE AREA CODE/PHONE

Benicia CA 94510

NAME OF ASSISTANT TREASURER, IF ANY -
MANLING ADDRESS

‘CITY STATE ZIP GOBE AREA CORE/PHONE

OPTIONAL: FAX [ £-MAIL ADDREES

4. Verification

| have used alf reasonable diigencs in preparing and reviewing this statement and to the best of my knowledge the Information contained herein and in the atiached schedules is trug and complete. | cerlify

under penaity of perjury under the laws of the Slate of California that the foregoing Is true and ~~mart

r ) . b
Executed on ___’;é_-z_q_’ZQ&_._.— B ' Ty
/ ?la y . - . :ayuér or Assislant Traasurer
- 4

Executed on / 'zq O Y gy — e — I

Dale Signature of Corfrollng Oﬂ'{ceho!ear#;.uma.w ~ ...« Measure Propanent of Responsible Officer of Spensor
Executed on By

Date Elgnalura of Gontroling Oficetolder, Carxdidate, Stale Measure Proponant
Executed on By -

Data Signalure of Conlroling Officenolder, Candidate, State Measure Proponant

FPPC Form 460 {January/05)
EPRC Toll-Free Helpline: BEGJASK-FPPC (866/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Reciplent Committee S e
T < CALIFORN
Campaign Statement iz
Cover Page — Part 2
Page 2 of 6
5, Officeholder or Candidate Controlled Commiitee 6. Primarily Formed Bazllot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mark Hughes
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ™} SUPPORT
. : OPPOSE
City Councit Member ]
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
‘ . Identify the controlling officeholder, candidate, or siaf u £, if \
) gemc’a CA 94510 Y the ng tcenoiae ate, or siate measure proponen any

NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committess

not included In this statement that are controlied by you or are primarily formed to recefve
contributions or make expendifures on behalf of your candldacy.

COFFICE SOUGHKT OR HELD DISTRICT NQ. IF ANY

COMMITTEE NAME 1. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List nemes of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdar(s} or candidate(s) for which this committes Is primarlly formed.
] YEs ] no
SOTTEE AODRESS STREET ADDRESS [NO PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPrPOSE
CIrY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANIDIDATE OFFICE SOUGHT DR HELD
[] SUPPORT
[ oerosE
COMMITTEE NAME 1.0, NUMBER v —
NAME OF OFFICEHOLDER OR CANDIDATE FICE S T OR H [] SUPRORT
["] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Dyes  [J N ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
CHTY , STATE ZiP GODE AREA CODE/PHONE Attach continuation sheats If necessary

FRPC Form 460 {January!05)
FPPC Toll-Fres Helpline: 866/ASK-FPPC (B86/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

_SUMMARY PAGE

Amounts may b ded T

Summaw Page on;o wholey d:“:::'n & Statement covers period CAL!FORNIA ;
from o7 o FORM i
12/31407 3 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Mark Hughes 1279216
] . ColumnA Column B Calendar Year Summary for Candidates
ntributions Recelved ' -
Co PRGN oH D R EOULES) CHLENDAR YEOR . Running in Both the State Primary and
General Elections
1, Monetary ContiibUtaNs ....c.coovvovmrerersnieeieenesiinnnnen, Schedule A, Line 3§ 349, $ 3247
2. Loans REceiVed ....eersiosemeimireseereseessnenenees Sehadule B, Line 3 0 1100. i1 through 6120 7/ to bate
3. SUBTOTALGASH CONTRIBUTIONS ooovocosreises AddLines 142§ 349. 4347. | 20 Conitbuions na g n/a
4, Nonmonetary Contrlbutions ....vecccerissnnn. Schedule €, Line 3 0 0 21. Expenditures e ’
5. TOTAL CONTRIBUTIONS RECEIVED weoovririessssecicirnere AddLines3+d  § 349. 4347. Made $ $ n/a
Expenditures Made Expenditure Limit Summary for State
B. Payments MaGe ... ermermmecerssesrsmsessssssssmarnreeee Schedule E, Line 4§ 51. s 4102. Candidates
7. Loans Made Schedule H, Line 3 0 0 22, Cumulative Expond adet
. Cumulative Expenditures Made

8. SUBRTOTALCASHPAYMENTS .vvevierenrcrvencrniniens Add Lines6+7  § 31, $ 4102. {# Bublectto Valumgw Expenditure Limit}
9. Accrued Expenses (Linpald Billg} ... Schedule F; Line 3 0 0 Date of Eleciion Total to Date
10. Nonmonetary AdIUSIMENT ...uu..urermmeceecrivismssismsissins iver Soheduls &, Ling 3 0 0 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE ..cconsrmnirinimrermissinnen Al Lings 8+ 9+ 10§ 51, 3 4102, / / $ n/a
Current Cash Statement J / $_ ... Dna
12, Beginning Cash Balance ..., Pravious Summery Page, Line 16 § 158.

13./CASH RECEIPES 1.veveeveseeareireseassscissssmsinresseseons GOl A, Ling 3 above

14. Misceilaneous Increases to Cash........ Schedule |, Line 4

15. Cash Payments ... ninman.
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then subtract Line 15

If this is a termination statarnant, Line 76 must be zero.

Colurmn A, Line 8 above

To calcutate Column B, add

349. amounts in Column A to the
0 corresponding amounts
from Calumn B of your iast
51, report, Some amounis In
Coturen A may be negative
3 466, figures that should be

subfracted from previous
peried amounts. If this is

17 LOAN GUARANTEES RECEIVED ovooveooenvserons Schodle 8, Part 2

the frst report being filed
nfa for this calendar year, anly

Cash Equivalents and Quistanding Debts
18, Cash Equivalents ...

19, Quistanding Debts ..

Ses Instructions on reverse

Add Ling 2 + Line 9 In Column 8 above

carry over the amounts
from Lines 2, 7, and 8 (i
any).
3 nfa Y
" nfa

*Amounts in this ssction may be different from amounts
reportad in Calumn B,

EPPC Form 460 (January/05}
EPPC Toll-Free Heipline; 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink, _ SCHEDULE A

- " u Amounts may be rounded T
Monetary Contributions Received o doliare. Statement covers period
: from 71107
12/311Q07 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER |.D. NUMBER
Mark Hughes 1279216
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, TR D A Comgesy T TRIBUTOR | CONTRIBUTOR | GGGUPATION AND EMPLOYER | RECEIVED THiS CALENDAR YEAR TODATE
RECEIVED CobE {F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED)
OF BUSINESS)
Scott Strawbrid o
cotl Strawbricge Cicom Scott Strawbridge
11/18/07 v g 250. 750.
P.O: Box 159 [JoTH Association Management
Benicia, CA 94510 [JPTY
Jscc
CIND
CjcomM
{oTH
pTY
sce
[IND
[Jjcom
JotH
Ciety
[scc
[JIND
CJcom
JoTH
ey
[Iscc
[JIND
oM
CJOTH
Ciery
[Msce
1
SUBTOTAL $ 250,
Schedule A Summary ‘ | “Contributor Codes
1. Amount received this period — itermized monetary contributions. 050 I(:Ngr\; Eﬂgivifu‘al Commit
i B ' —Recpientcommilee
(Include all Schedule A SUDTOAIS. ) ...c.ciivi it s s et bbb 3 - (other than PTY or SGC)
. , SRR . o . R QOTH — Other (e.g., business entity}
2. Amount received this period — unitemized monetary contributions oflessthan $100 ........cvvvviinn. § = PTY — Political Parly
3. Total monetary contributions received this period. S 249 | SCC -~ 8mali Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ :
FPPE Form 480 (January/05)

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



Type or print in Ink. SCHEDUL~T 1

Schedule B —Part 1 Amounts may be rounded Statement covers period ' CALIFORN!A R .3 &
: to whole dollars. L EORK ' 460 :
Loans Received trom 711007 " FORM . ouv
12131107 5
SEE INGTRUCTIONS ON REVERSE through / Page of 8
NAME OF FILER 1D. NUMBER
Mark Hughes 4279216
{a) {h) {d) {o} f}
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT AMOL(,;;T pap | OUTSTANDING | nTEREST omg;m, CUMOLATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID THIS ONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (IF SELF-EMPLGYED, ENTER BEGINNING THIS OR FORGIVEN | ¢l OSE OF THIS AMOUNTOF | CONTRIBUTIO
' MAME OF BUSINESS} - PERIOD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Mark Hughes Director of SH& C LJPAD CALENDARYEAR
881 Corcoran Court P.G. &E. $ s 1,100, na , | 51100 15 1100
Benicia, CA 94510 [] FORGIVEN RATE PER ELEGTION*
1,100, |, 01, n/a : nla | 6/28/07 | n/a
@ wp [com CJoTtH [OPTY [ sce DATE DUE DATE INCURRED
M PAIL CALENDARYEAR
8 $ % 5 s
1] FORGIVEN RATE PER SLECTION **
$ $ 5 ¢ $
TE‘] ND [Qcowm [or [1PTY {1 sce DATE DUE DATE INGURRED
[___] PAY CALENDARVYEAR
$ $ % $ $
[} FORGIVEN RATE PER ELECTION™
$ $ 8 $ $
tpmp [leoom [otH [Py []8CC DATE DUE DATE INCURRED
SUBTOTALS $§ 0% 0% 1,100. 8 n/a
(Enter{s)on
Schedule B Summary Schedule Line3)
1. Loansrecelved this period............. bevorasnscseniane T OSSP U SPROPPRT e bere s $ — 0
(Total Column (b) plus unitemized loans of less than $100.) ‘ tContributor Codas
. . . IND — Individual
2. Loans paid or forgiven this 0111614 IO PR TRRRS et etretetrerrr e eistesineren e TieabE e sh v rr s a e T s erReaEEn $ 0 COM —Recipient Committes
(Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or 8CC)
Include loans paid by a third party that are aiso itemized on Schedule A. OTH ~ Other (e.g., business entity)
( P v party ) PTY - Political Party

0 8CC - Smalt Contributor Cormmittes

(May be anegalive number;

3. Net change this period. (Subtract Line2 frombuing 1) oo
Enter the net here and on the Summary Page, Golumn A, Line 2.

FPPC Form 460 (Jaruary/0S}

['Amounts forgiven or paid by another party also must be reported on Schedule A.J
FPPC Toll-Free Helpline: B66/ASK-FPPC {BE6/275.-3772)

*f required.




SCHEDULEE

Schedule Type or print In Ink. B st ST NEE
ch E Amounts may be rounded Statement covers period * CALIFORNIA 460
Payments Made to whole doilars. from 711407 L FORM. ¢ bt
12/31/07 8
SEE INSTRUCTIONS ON REVERSE through Page of . 8
NAME OF FILER 1.D. NUMBER
Mark Hughes 1278216

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphernalla/misc. MBR member communications RAD radio airime and productlon costs
CNS campaign consultants MTG meetings end appearances RFD  returned contributions
CTR  conirlbution (explain nonmanetary)” OFC  office expenses SAL campalgn workers' salaries
CVC  clvic donations PET petition circuiating TEL tv. or cable airfime and production costs
F. candidaie fling/baliot fees PHO phone banks 1RC candidaie travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS  stafflspouse travel, iodging, and meais
D independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSE transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professtonal services {egal, accounting) VOT voter registration
LT  campaign literature and mallings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER1.D. NUMBER) 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
1. temized payments made this period. (Include all Schedule E subtofais.) .. e, e RPN P PURRPOR $ 0
2. Unitemized payments made this period of under $100 v febeeetrera e e Ve rerreresen et ave e nes s aarieren e eeee e reraar ety trrbar e e vervrrens $ 51.
3. Total interest paid this perlod on loans. (Enter amount from Schedule B, Part 1, COIUMD (B).) v uuiimr et s s s 3 0
4. Total paymenis made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, LiNe 6.) eceverrvecrrercerennenrene. TOTAL § 51.

FPPC Form 480 {January/05)
EPPC Toli-Free Helpline: BS6/ASK-FPPC (866/275-3772)



