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Statement covers period

Date of election if applic :
(Month, Day, Year) ﬁﬁ JUL 2 6

é ;
from 1/1/07 : For Official Use Only
B6/30/07 et j
SEE INSTRUCTIONS ON REVERSE through EITY CLERK'S 0: 7
TV nr nr: fall
1. Type of Recipient Committee: A committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: T—
4 Cfficehoider, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ ereelection Statement [ Quarterly Statement
8 gt:te;)andidate Efection Commitiee %Jnér;x:g?;'ed Semi-annual Statement [ Special Odd-Year Report
ca : 71 Termination Statement 7] su i
pplemental Preelection
(Also Complefe Part 5) : (%J choﬁﬂzgs) * {Also fifs a Form 410 Termination) Statement - Attach Form 495
Iso Complats .
1 General Purpose Commities 7 Amendment (Explain below)
(O Sponsored [] Primariy Formed Cendidate/
O Small Contributor Committee Officeholder Committee
) Political Party/Centrai Comenittee (Aiso Complle Part7)
. . 1.D. NUMBER
. on T
3. Commitee informgtz 1279216 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER
Benicians to Elect Mark Hughes - Pam Moitoza
MU AnanEaR
!
STHEST ANRRBEQR MG BN ANYY -(. ’
: ,
NamE OFASBISTANT TREASURER, IF ANY o
MAILING ADDRESS (IF DIFFERENT) NO. ANU siReEs UN KO, BOX - MAILING ADDRESS
CITY STATE  ZiP CODE AREA CORE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

1 have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the mformatmn contained hereln and in the attached schedules is true and complete. | cerify

under peraity of perjury under the laws of the State of California that the foregoing is trug-and roreant

Irer

# or Responsible Officar of Spensor

.egsura Froponant

Exectited on (’7///7/& 7 BY
Date

Executed on 7/ Zo 0 7 BY rue
Date

Executed on . BY wsin
Date

Executed on : By
Date

Signature of Conlroling Officeholder, Candidate, Stale Measure Proponent : FPPC Form 460 (January/C5)

FPPC Toll-Free Helpﬁna BEB/IASK-FPPC (866/275-3772)
State of Califernla



Type or print in ink.

COVER PAGE - PART 2

gec:!ple_nt Csf;";m'ﬂeet_ * CALIFORNIA - 460
ampaign Statemen o FOrRM. - QU
CoverPage—Part2 T T
Page 2. of 8

5. Ofticehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mark Hughes

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 1 SUPPORT

. . OPPO
City Council Member g SE

PEINCRTIAL R IINFRS ARNRESS (MM AR orneess e

Related Committees Not Included in this Statement: List any committees

not Included in this stafement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME QF TREASURER CONTROLLED COMMITTEE?
Cyes = [O] NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD, NUMBER
NAME OF TREASURER CONTROLLED COMMITTES?
[ ves 3N
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
cITY STATE  ~ ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure pmporient, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE S8QUGHT OR HELD

DISTRICT NC. IF ANY

Primarily Formed Candidate/Qfficeholder Committee List names of

officeholder(s} or candidatefs) for which this committee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD .
. ‘ [7] sUPPORT
[ orpose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD )
] suPPORT
{7} oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
{.] OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPpOSE

Attach continuation sheets if necessary

FPPC Form 460 {(January/05)
FPPC Toll-Free Heipline: BE6/ASK-FPPC {866/275-3772)

State of California



- Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Stat t iod : P
Summary Page to whole dollars. RSMALGLLIN CALIFORNA AR ()
from 111107 7 FORM .. "F M-
6/30/07 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Mark Hughes 1279216
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received . et | Running in Both the State Primary and
General Elections
1. Monetary Contributions .....ccvceerinsresenre Schedule A, Line 3§ 2,898. $ 2,898. . , .
2. Loans ReCeIVED . ...vcieccerreirrirnsinsrrasssessisssnisine " Schedule B, Line 3 1,100. 1,100. 11 through 6130 1 to pete
3. SUBTOTAL CASH CONTRIBUTIONS .ovvvvovovoeeoececreeis AddLines1+2 3998 4 3,008. | 20. Contributions s na g n/a
4. Nonmonetary Contributions ... Schedule C, Line 3 Y 0 21. Expenditures e a
5. TOTAL CONTRIBUTIONS RECEIVED —oorrevcrienisnsrsrnn AddLines3+4 3,998. ¢ 3,898. Made 8 $
Expenditures Made Expenditure Limit Summary for State
B, Payments Made .............uwrerurmssesrsssesesessssaesmnerosins Schedula £, Ling 4 $ 4,051. g 4,051. | candidates
7. LOBNS MAUB ..veeeoeroeeceesesmesseennermssessassmsrrescnsansasson Schedule H, Line $ 0 0 22 Cumalative Exoénditurcs NMad
. Cumulative Expenditures Madeo*
8. SUBTOTALCASH PAYMENTS ..ooveeeerenerersseressescsesssnans Addlines6+7 $ 4,061. ¢ 4,051. (1 Subletto Voluntory Expenditare Limi)
9. Accrued Expenses (Unpaid BillS) .ooevvvrursaereeeceeconenn Schedule F. Line 3 0 0 Pate of Election Total fo Date
10. Nonmonetary AdJUSIMENT ......oovuveeimmsernsienrrveoscessene Schedule C, Line 3 0 0 (mm/dd/yy}
14. TOTAL EXPENDITURES MADE ...voovoouvemasinnrrrereionss AddLines8+9+10  $ 4,051, 5 4,061 nla
. oo $
Current Cash Statement J / $_______.na
12. Beginning Cash Balance .....ccccvevneneens Previous Summary Page, Line 16 § : 211. To calculate Coiumn B, add
13. Cash RECEIDIS v crervnrerreremssase e rssebensins Colurn A, Line 3 above 3,998, amounts in Column A fo the
0 corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ..vvcveeevrarrennee Schedufe I, Ling 4 fram Column B of your last | ;eported in Golumn B.
. 4,051. report. Some amounts in
15, Cash PAYMENS ....ccurvcinesrvs s vsssseee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Linas 12 + 13 + 14, then subtract Line 15 § 158. figures that shoukd be
o subfracted from previous
If this is a termingtion statement, Line 16 must be zero. period amounts. If this is
the first report being filed .
17. LOAN GUARANTEES REGEIVED ...ooovvvrecesersisesnne Schedle B, Part2  § nfa_ | for this calendar year, only
carry over the amounts
- — ‘ 2,7 if
Cash Equivalents and Quistanding Debts | hom Hnes 2,7, and 84
18. Cash Equivalents ... .. Ses Instructions on reverse  § n/a
19. Qutstanding Debts ......vireeeseereneenn, Add Line 2 + Line 9 In Colurnn & above  $ nfa FPPC Form 460 {January/05)

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



Schedule A AmTygis":ngV‘"; in ink. dod " SCHEDULE A
- - . ol & e - .- X ! L B
Monetary Contributions Received to whele dollare, Statement covers period  [ERSREIINNINS 4 60
| from 1T . FoRmM . TEMY
8/30/07
SEE INSTRUGTIONS ON REVERSE through .. Page % ot 8
NAME OF FILER 1.0. NUMBER
Mark Hughes 1279216
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
EARNED P, S NI oG st ST ey [T PUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
. GF SELF-EgFPEé?J‘élED?éSE;TERNAME PERIOD (JAN, 1 - DEC. 31) {IF REQUIRED)
Awin Management, Inc e
ana , INC, fjcom
2107 clo Allied Waste North America, Inc. VioTH 500. 500.
441 N, Buchanan Circie, Pacheco, CA 94553 Orty
. ' Jscc
C. Gary Kali G
- Gary katan Clcom Executive VP
224007 | 24742 N. 117th St. OOTH | Lathrop Gonstruction 500. . 500.
Scottsdale, AZ 85255 ety
: [Jsce
United A J Plumb e
nited Assoc. Journeyman Plumbers #IcoM
3113/07 | & Steamfitters Local #343 PAC [JoTH 1,000. 1,000.
401 Nebraska St., Valiejo, CA 94580 LIPTY .
[Clscec
. #IIND
Scott Strawbridge C]com Scott Strawbridge ' '
3113for P.O. Box 159 ot Association Management 500. 500.
Benicia, CA 94510 ety
[Jscc
Sonnikson & Stordahi Construction gscr:qc?an
5/21/107 4858 Sunrise Drive PIoTH 100. 100.
Martinez, CA 94553 meTy
[Csce
SUBTOTALS 2,600.
Schedule A Summary [ “Contributor Codes
1. Amount received this period — itemized monetary confributions. 2700 l'fg]\}[ fﬂgi\fg“{al < Commit
. . ~Recipient Committee
(Inciude all SChedule A SUDIOLAIS.) ... iricrisrc it s e sab s et $ , (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccoceccerninns $ 198 gp\jjp?):;;;fgggyb“smess entity)
3. Total monetary contributions received this period. 2898 | SCC~-Small Contributor Commitiee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ...ccovvovieeernnn. TOTAL $

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Armounts may be rounded
to whole dollars.

SCHEDULE A {CONT)

" from

Statement covers period © AL!FCRNT A 4 g 0 .

through

11107 ~FOR

6/30/07 5

Page of

NAME OF FILER

Mark Hughes

.. NGMBER
1279216

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{1F COMMITTEE, ALSO ENTER 1.D. NUMBER}

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
I SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 39) {IF REQUIRED)

5124107

Corey Delta
P.O. Box 837
Benicia, CA 94510

HIND

rCicom
VIOTH
ery
[lsce

100.

100.

CJIND
[com
C]OTH
Pty
[]scc

CJiND

CJcom
JOTH
0eTy
Iscc

)

[com
C1OTH
C1PTY
[[)scc

CIND
CJCOM

CJoTH
CIPTY
‘Oscc

SUBTOTAL $

100,

[ *Contributor Cades

IND ~ Individual
COM — Recipient Commities
{other than PTY or SCC)

OTH — Other {e.g., business entity)
PTY ~ Political Party
$CC -~ Smalt Contributor Commmitiee

»

FPPC Form 460 (January/05)

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




Type or print in ink.

SCHEDULE B-PART1

{May be a regalive numbar)

Schedule B - Part 1 Amounts may be rounded Statement covers period
. ¥ CALIFORN!A 460
Loans Received to whole dollars. from 11107 FORM._
6/30/07 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
{a} (b} (e} d) {e} (f) (g}
IF AN INDIMIDUAL, ENTER QUTSTANDING OUTSTANDING
FULL NAME, $TREET ADDRESS AND ZIP CODE OCCUPATION AN EMPLOYER AP AMOUNT AMOUNTPAID | OTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF-EMPLOYED, ENTER BECIRNG This | RECEIVED THIS | OR FORGIVEN | cise OF This | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIQD * PERIOD PERIOD LOAN TO DATE
. CALENDAR YE,
Mark Hughes Director of SH & C [1PAD . ARYERR
881 Corcoran Court P.G.&E. s 0 |, 1100 na , | ¢_ 1100 |, 1,100.-
Benicia, CA 94510 ] FORGIVEN RaTe PER ELECTION™
s 0 1,100 0 nla . nfa | 6/28/07 |, n/a
T@ mp [Toom [JOtH [1PTY [1scC DATE DUE DATE INCURRETD
[ Pam CALENDAR YEAR
$ $ % $ 8
[] FORGIVEN RATE ' PER ELECTION ™
$ $ s $ $
‘I‘m IND [Jcoom [JoTH [IPTY [1sce DATE DUE DATE INCURRED
[ Pas CALENDAR YEAR
$ § % $ $
[7] FORGIVEN RATE PERELECTION™*
: $ $ $ ] $
tmn [Joom [Jotd [y [Jscc DATE DUE DATE $NCURRED
SUBTOTALS $ 1,100. ¢ 0% 1,100. § n/a
. , {Enter {e) ch
Schedule B Summary Schaduie £, Lina 3)
1. Loans received thiS PETIOU .. ...vwiereirererersee st siae e sreses s b s s sss e b b ss st eb sk sbans s ans et $ 1,100.
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes A
IND -~ Individual
2. Loans paid or forgiven this period ...........cceevee. rerersireaeeaenreaeraenerae s ree e e e e e te it ieateaert e eeiarasaratrerens $ 0 COM—Reclpient Committee
{Total Column (c) plus loans under $100 paid or forgwen ) {other than PTY or SCC)
{ e als d le A OTH — Other (e.g., business entity)
(include loans paid by a third party that ar o itemized on Schedule A.) PTY - Political Party
‘ . , . . : 8CC - 8mall Contributor Committee
3. Net change this period. (Subtractline 2fromLine 1.} i, NET $ 1,100 )

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

{‘Amounts forgiven or pald by another party also must be reported on Schedule A.

** If required.

|

FPPC Form 460 (January/08)

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



SCHEDULEE

Schedule E Type or print In ink, Statement covers period

Amounts may be rounded .CAUFORN;A '- 460
Payments Made to whole dolfars. _ from . 1007 -~ FORM =~ FM M.
. 6/30/07 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . L.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.
CMP  campaign paraphernaliafmisc. MBR member communications RAD radio airfime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salarles
CVG  civic donations PET  petition circulating TEL..  tv. or cable airfime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research . TRS stafffspouse travel, lodging, and meals
IND  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
LIT  campalgn Iiterature and mallings PRT print ads : WER Information technology cosis (Internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 1.5, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NEKJ _ |
P.O. Box 85 ' CNS ' 250.
Davis, CA 95617
NEKJ .
P.O. Box 85 - CNS 3,750.
Davis, CA 95617 '
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 4,000,
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.} ......oceveee e ee e arecanns v eete e e a e reas e B 4,000.
2. Unitemized payments made this period of under $100 ... e rerebeeiaretsertbrereaareaien e errrean e eetreeshsetbeeeaee e n e e arerraenes rererrerearraarra $ 51.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {&).) ..., ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) e TOTAL $ 4,051.

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



SCHEDULEF

T it in ink. - T——_—. -
Schedule F . Amounts may be rounded statementcoversperiod  SNAIISLALNI s |
Accrued Expenses (Unpaid Bills) to whole dollars. om 111707 ~rorm 40U
6/30/07 g 8
h h

SEE INSTRUCTIONS ON REVERSE throug _ Page of
NAME OF FILER 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.

CMP  campaign paraphernalia/miso. MBR  member communications RAD radio airtime and production cost
CNS  campaign consultants MTG  meetings and appearances RFD  returned contributions :
CTB contribution {exptain nonmonetary)* QOFC  office expenses SAL campaign workers' salaties
CVC civic donations PET  petition circulating : TEL  tv. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone bahks TRC candidate travel, lodging, and meais
FND  fundraising evenis POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others (explain)* FOS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legai, accounting) VOT voter registration ]
LIT  campaign literature and mailings ‘ PRT print ads . ‘WEB  information technology costs {internet, e-mail}
. {a} (b} {c} {d}
NAME AND ADDRESS OF CREDITOR : CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSQ ENTER LD, NUMBER} DESCRIPTION GF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERICD (ALEO REPORT ON E) QF THIS PERIOD
NEKJ
CNS
P.0. Box 8b 250, 0 250. 0
Davis, CA 95617
e CNS
.0. Box 85 3,750, 0 3,750. 0
Davis, CA 95617
+ Payments that are contributlons or independent expendliures must also be
summarized on Schedule D. SUBTOTALS $ 4,000. $ 0 $ 4:000- $ ) 0
Schedule F Summary
1. Total accrued expenses incurred this period. (include all Schedule F, Column {b) subtotals for : 4000
accrued expenses of $100 or more, plus total unitemized accrued expenses under F100) i Crerrvesereresrranes INCURRED TOTALS $ i
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 4.000
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) oo PAID TOTALS $ i
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page, Column A, Ling 9.} ..o ereeeretetesesreseassanesseatanebais sE TR eEan e e e SRR AR SRR A P RO e be R TR on e R b ... NET $ _
Way bo a negative atmber

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



