COVER PAGE

ReClple_nt Committee Type or print in ink. Date Stamp i
Campaign Statement : G el
Cover Page
(Government Code Sections 84200-84216.5) p
Statement covers period Date of election if applicable Jil SEP 2 3 20]6 ]
07/1/16 (Month, Day, Year) “Fo Official Use Only
from
- CITY CLERK'S DFFICE
SEE INSTRUCTIONS ON REVERSE through - 09/24/16 11/8/16 CITY OF BEHICIA |
1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
/] Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [/] Preelection Statement [0 Quarterly Statement
QO State Candidate Election Committee Committee [] Semi-annual Statement [0 Special Odd-Year Report
O Rcecalll Parts © Controlled [J Termination Statement ] Supplemental Preelection
(Also Complete Part 5) {AQ/ EPOF}S“OLBI‘:G) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa .
] General Purpose Committee [CJ Amendment (Explain below)
O Sponsored [J Primarily Formed Candidate/ -
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee iz GompleteFant)
. G ittee Information LD NUMBER
3. Commi | 1378322 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians for Hughes for Mayor 2016 Carole Arneson
MAIIING ADDRESS
STREET ADDRESS (NO P.0. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
" Benicia CA 94510
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE ~ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS ° OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification ,
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and correct./

Executed on 7/2\3 //éﬂ By — - . s o T

or Assistant Treasurer

Date
Executed on // C’ By —

Date Signature of Controlifig DKigenolder, Canﬂyale, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Execued o Dat ) ag Signat f Controlling Officeholder, Candidate, State M P t
e ature of Controllin ceholder, Candidate, State Measure Proponen!
@ cl g o B FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

X i)
v | 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Mark Hughes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
Benicia, CA 94510

CITY

STATE ZIP

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 receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes ] Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ Yes O no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

JURISDICTION

[J suPPORT
[J opPoSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.,

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
—— [J SUPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE 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 Helpline: 866/ASK-FPPC (8637275&3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page 16 Whole HEIIETS. Statement covers period
— 07/1/16
09/24/16 3 20
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received A X
(FRO»ATSTT?E:Q%Z%E:%?ULES) S ALIODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccccceiinviiiirccieeiieencnnen. Schedule A, Line3  $ 15,005.00 $ 25,130.00
11 through 6/30 711 to Dat
2. Loans ReCeIVEd .....ccccveeeiireneereiiiinnissteesseessnneenas Schedule B, Line 3 0 0 o °nee
3. SUBTOTAL CASH CONTRIBUTIONS woeevesreereree AddLines1+2 $ 15,005.00 25,130.00 | 20 SoAREOnS o nla g n/a
4. Nonmonetary Contributions ......ccccceeeecereeveveneneeen. Schedule C, Line 3 21. Expenditures e .
5. TOTALCONTRIBUTIONS RECEIVED «vversssssssssssereneee AddLines3+4 15,005.00 ¢ 25,130.00 Made $ $ =
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .......ccocoeeeeeeeeeeeeeereneenresesnseenenns Schedule E, Line 4 $ 11,126.80 s 11,205.80 Candidates
0 oY= 1 s T30 Y, = To [ 3 Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....ooeeeieeeeeecceereeeeenes Add Lines6+7 $ 11,126.80 [ 11,205.80 (If Subject to Valumfry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .........ccevuiururerennncn. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ...........coecueueeerieereeneunnennns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ovcevuuereemmecrearene. Add Lines 8+9+10  $ 11,126.80 11,205.80 / / $ n/a
Current Cash Statement / J $__ nla
T - ’ 10,278.00
12. Beginning Cash Balance...................s.... Previous Summary Page, Line 16 ~ $ To calculate Column B, add
13. Cash RECEIPS ..cvveecevvireeereveirere e Column A, Line 3 above 15,005.00 amounts if; Column A to the
. ) corresponding amounts A ts in thi ti be different f t
14. Miscellaneous Increases to Cash .......ccceceeeeuveennes Schedule I, Line 4 0 from Column B of your last re;;cr’ti';isn'% Olfn‘:’r?%fon By e GRSl oM AmBLRS
15. Cash Payments .......ccccoioiiciiiniiiniiinicceecee. Column A, Line 8 above 11,126.80 mEport. Semme amounts n
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 14,156.20 | figures that should be
o oo . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oooooereeerrccerern. Schedule B, Part2 $ O | for this: calendar year: anly
carry over the amounts
Cash Equivalents and Outstanding Debts fior Liss & T and B
18. Cash Equivalents .......ccceeevvvevverrceenreecnnennes See instructions on reverse ~ $ 0
19. Outstanding Debts ......ccccocveeueeneee. Add Line 2 + Line 9 in Column B above ~ $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A . Typi or pring in ink. ; SCHEDULE A
Monetary Contributions Received o Whole dellare SIEIBmENn! Sousrs PRtior
f 07/1/16
rom
09/24/16 4 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
IND
7126 | Schael Maggart Aoon | Acsountar 100.00 100.00 100.00
é?aiig:rtgACg451 0 Eg;’: self employed: Michael ’ ' ’
’ Oscc Maggart
Th Lesli Ly
omas Leslie [Clcom Financial Planner
7/2/16 ; 200.00 200.00 200.00
326 First CS/: D %g}”\;’ self employed: Thomas
RN, Cisce Leslie
P RZIIND
ack Maccoun ;
THIME | S51W. G St ea | efinnd 400.00 400.00 400.00
Benicia, CA 94510 CJPTY
[Jscc
WIIND
Flora Reynolds ;
7125116 | 450 Hawihorme Ln Hooy | Retired 100.00 100.00 100.00
Benicia, CA 94510 apPTY
scc
. ZIIND
James Spering
81116 | 501 Kings Way Lo | S 450.00 450.00 450.00
Suisun City, CA 94585 OPTY
Cscc
SUBTOTAL $ 1,250.00
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 154 ABT0 '(f:“oDl\; 'ngi"i‘_ﬂ{a' Commilt
¥ . — Recipient Commiitee
(Include all Schedule A SUDLOLAIS.) ......c.oouiiiiieeiee e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ............................. $ L 311:3—_ P(i)):ir:;;l(%gl:{ybUSIness =
3. Total monetary contributions received this period. BB | SCC—Small Contributor Committee |

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

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
- 07/1/16 FORM
through 09/24/16 Bags 5 .20
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
RETE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMBUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EHPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Kathy Stevens %2’8,\,, Hair Stylist
8/10/16 122 White Chapel Dr. JOTH First Impressions Salon 100.00 100.00 100.00
Benicia, CA 94510 PTY
[Jscc
Robert Harris LZ]IND i
8110116 | 4082 Sequoyah Rd. Doou RIS 100.00 100.00 100.00
Oakland, CA 94605 CJPTY
[Jscc
Jan Misetich WZJIND Registered Nurse
8110116 | 386 Allen Way Hooy | John Muir Health 100.00 100.00 100.00
Benicia, CA 94510 OJPTY
[scc
William Darnell %]gng Director of Asphalt Sales
8/10/16 342 Lori Dr. CJoTH Valero Energy Co. 540.00 540.00 0
Benicia, CA 94510 OPTY
[Jscc
James Arruda LAIND Remodeler
COM
8/10/16 | 1129 Courtland Gt. Eom Benicia Home 100.00 100.00 100.00
Fairfield, CA 94534 OPTY Improvement
Jscc
SUBTOTAL $ 940.00
( *Contributor Codes )
IND - Individual

COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/16
HiFigh 09/24/16 Page 6 o 20
NAME OF FILER I.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, T oIeE s B o ey o CUTOR | CONTRIBUTOR | oCGUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
= Jennifer Moore %}E’SM Realtor
8/11/16 | 1392 W. K St. CotH | Coldwell Banker 100.00 100.00 100.00
Benicia, CA 94510 Pty
Jscc
Frank Falzon WIND Retired
COoM
8112/16 | 793 Eucalyptus EOTH 150.00 150.00 150.00
Novato, CA 94947 OJPTY
Jscc
: y [CJIND
Insight Capital Management COM
8/12/16 | 2001 Grow Canyon Rd. e 250.00 250.00 250.00
San Ramon, CA 94583 OPTY
Jscc
. iZIIND
Suzanne Kleiman Owner
CcOoM
8/12/16 446 Mills Dr. EOTH S.K. Enterprises 100.00 100.00 100,90
Benicia, CA 94510 CJPTY
[Jscc
Jeffrey Brown %g\g\ﬂ Software Development
8/13/16 429 O'Farrell Dr. CJoTH Manager 100.00 100.00 100.00
Benicia, CA 94510 OPTY Hewlett Packard
[Jscc
SUBTOTALS$ 700.00

(" *Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Committee )

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

—_— 07/01/16
— 09/24/16 Page 7 . 20
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
HETE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | /P AN INDIVIDUAL, ENTER AMAQUNY CUMULATIVE TO DATE FERELEETION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(lFSELF-EgnEIé%;il‘JéSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Melissa Montoya %2’8,\,, H.R. Business Partner
8/13/16 1892 Lindo St. CJOTH PG&E 100.00 100.00 100.00
.Benicia, CA 94510 OPTY
[Jscc
Kimberly Bachman LIND Director of Payroll
8/13/16 | 54 Cooper Dr. ES?L” Copart 100.00 100.00 100.00
Benicia, CA 94510 gPTY
(Jscc
ZIIND
Kathleen Olson Owner
CoM
8/13/16 | 920 First St. #101 Hoo | Olson Realty 250.00 250.00 SRS
Benicia, CA 94510 OPTY
[scc
Fred Everett LAIND Retired
COM
8/13/16 | 310 W. M St by 100.00 100.00 100.00
Benicia, CA 94510 gPTY
[Jscc
T ZIIND .
Thomas Gigliotti COM Retired
8/13/16 | 1200 E. 3rd St. E con 100.00 100.00 100.00
Benicia, CA 94510 COPTY
[Jscc
SUBTOTAL$ 650.00

" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

J

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULEA

o 07/01/16
fhrough 09/24/16 — 8 of. 20
NAME OF FILER I.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AR A, B o Aosoturami unees O TRIBUTOR | CONTRIBUTOR | occipATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
John Ash %Q'ODM President
8/13/16 | 266 E.B St. CJoTH Benicia Harbor Corp 250.00 250.00 250.00
Benicia, CA 94510 aPTY
scc
Rose Hadaway WIND Broker Associate
h coMm
8/16/16 432 Lilac Court EOTH Coldwell Banker Solano 540.00 540.00 200
Benicia, CA 94510 OPTY Pacific
Clscc
. VIIND :
Dennis Lowry CcoM Retired
8/16/16 | g28 Rose Dr. E’ - 100.00 100.00 100.00
Benicia, CA 94510 OPTY
scc
Wade MacAdam %“cr:\ng Security Consultant
8/16/16 | 290 E. L St. #1773 Doth | MacAdam Protection 100.00 100.00 1000
Benicia, CA 94510 CPTY Strategies
scc
. ZIIND
. Elizabeth Tageson CcoM Realtor
8/22/16 | 797 w. 8th St. Eom Coldwell Banker Solano 500.00 500.00 500.00
Benicia, CA 94510 OPTY Pacific
[scc
SUBTOTAL $ 1,490.00

(" *Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY —Political Party
SCC — Small Contributor Committee ]

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT.)

Monetary Contributions Received Araqtis oy bestamdid Stalement covers period CALIFORNIA 4 60
from 07/01/16 <
thretigh 09/24/16 Page 9 5 20
NAME OF FILER 1.0. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST TreE Ao bra o wmgey N TRIBUTOR | CONTRIBUTOR | 0GcUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED . CODE * (IFSELF-EglF:léCL)J;IEb?éSE;TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. (Z]IND
Karen Dion Homemaker
8/22/16 | 288 E. 2nd St. o 100.00- 100.00 100.00
Benicia, CA 94510 OPTY
[Jscc
Rosemary Bacci LIND Retired
8/22116 | 438 Hawinomns Ln Llcow sire 300.00 300.00 300.00
Benicia, CA 94510 OPTY
[Jscc
. Z]IND
Jasmin Powell Owner
COM
8/22/16 1183 E. K St. EIIOTH Dunlop Manufacturing 540.00 540.00 540.00
Benicia, CA 94510 OPTY
Jscc
Tom McDonnell LAIND Real Estate Broker
COoM
8/25/16 800 Rutherdale Ave. EOTH Shorenstein 540.00 540.00 54800
San Carlos, CA 94070 OPTY
[Jscc
; ; (JIND
Lathrop Construction Associates
8126116 | 4001 bark Rd. %’g%“f 500.00 500.00 500.00
Benicia, CA 94510 OPTY
[Jscc
SUBTOTAL $ 1,980.00

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee J

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT)

Monetary Contributions Received Amo'zmtshmlaydbilmunded Statement covers period
0 whole dollars. om 07/01/16
— 09/24/16 Page 10 5 20
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STﬁ%{,mﬂi,&iéﬁE,PT,EZ;TD?&?AEE%F CONTRIBUTOR | CONTRIBUTOR | ccpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IFSELF-EggIéCl)J‘élIEDélsEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
N
[ZIIND
Terry Mclnerney coM Realtor
8/26/16 | 1394 W. 5th St. %OTH Olson Realty 100.00 100.00 100.00
Benicia, CA 94510 Pty
[Jscc
Kenneth Paulk %IggM Western Branch Mgr. 200.00
8/26/16 | 298 E. S St. ClotH Home Depot Renovation 200.00 200.00 :
Benicia, CA 94510 JPTY Sves
[Jscc
Z]IND
Jean Hamann Realtor
COM
8/26/16 646 Windsor Dr. EOTH Hamann Realty 250.00 250.00 e
Benicia, CA 94510 CJPTY
Jscc
ZIIND ;
Alan Thompson Retired
8/26/16 | 3g4 Canyoﬁ Ct. ES%T 200.00 200.00 200.00
Benicia, CA 94510 aPTY
[Jscc
. ZJIND
Patrick Donaghue COM Contractor
9/2/16 | 390 W. K St. EOTH Patrick Donaghue 100.00 100.00 106:00
- Benicia, CA 94510 OPTY
[Jscc
SUBTOTAL $ 850.00

(*Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY —Political Party
SCC —Small Contributor Committee

J

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



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT)

Monetary Contributions Received AITSRALETEY e e Statement covers period CALIFORNIA 4 6 0
from 07/01/16 FORM |
through 09/24/16 Page 11 5 20
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L A O SOt oo e ooy T EUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER |  REGEIVED THIS CALENDAR YEAR TO DATE
CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Jennifer Beaumont %'(';’SM Homemaker
Benicia, CA 94510 OPTY
Jscc
Glenn Powell LIND Owner
coMm
9/2/16 1183 W. K St. E{OTH Dunlop Manufacturing 540.00 540.00 A
‘Benicia, CA 94510 OPTY
scc
IND
Jenal Sproule 7 Event Coordinator
CoM
9/2/16 450 E. 2nd St. EOTH Conference Resource 100.00 100.00 100.00
Benicia, CA 94510 CPTY Center
Jscc
: IND
Debra Ridge £ Realtor
com
9/2/16 | 09 Kearney St. Hoo | Berkshire Hathaway 100.00 100.00 10000
Benicia, CA 94510 OPTY Home Services
dscc
A ZIIND ;
Lisa Greenwald Retired
CcoM
9/2/16 | 934 Rose Dr. Hem 100.00 100.00 100.00
Benicia, CA 94510 CJPTY
scc
SUBTOTAL$ 940.00

[ *Contributor Codes

IND — Individual
COM —Reclpient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC —Small Contributor Committee

" J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULEA (CONT.)

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

J

from 07/01/16 =k
through 09/24/16 Page 12 20
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER  AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(lFSELF—Eg;’LB%TSIEh?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
William Bekkedahl %lgjgm Contractor
9/2/16 | 4 Carolina Dr. JOTH | William Bekkedahl 200.00 200.00 200.00
Benicia, CA 94510 aPTY
Jscc
Anthony Durante IND Sr. Executive Adviser
9/2/16 35 Sugarloaf Terrace %8%“{' USIS Consults 100.00 100.00 100.00
Alamo, CA 94507 OPTY
[Oscc
. . Z1IND .
Janice Silva Retired
COM
9/2/16 348 Miltary East E ey 100.00 100.00 100.00
Benicia, CA 94510 OPTY
[Jscc
Bridget West a0 | Refired
912116 | 527 Live Oak Lane e 100.00 100.00 100.00
Redwood City, CA 94062 OPTY
scc
; IND
Jerry Gracie mcom Retired
9/2/16 474 .N."“S Dr. EOTH 100.00 100.00 100.00
Benicia, CA 94510 [PTY
Oscc
SUBTOTAL $ 600.00
(*Contributor Codes i
IND - Individual

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULEA (CONT.

from 07/01/16
Hpalish 09/24/16 Page 13 5 20
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR(E:EEQ&ﬂigigﬁg@gﬁf&%&gf CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (|FSELF-EAOAIEE?JEF&;ESTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Z1IND
Ron Askham COM Retired
9/4116 | e84 Knight Dr. oo 200.00 200.00 200.00
Benicia, CA 94510 OPTY
dscc
Michael McEvoy LIND Owner
c
9/8/16 | 1854 15th Ave. Soot | M3builders 250.00 250.00 220,00
San Francisco, CA 94122 C]PTY
Jscc
. " /1IND .
Susan Mirkovich Retired
COM
9/8/16 | 03 Baniry Way E o 100.00 100.00 100.00
Benicia, CA 94510 OPTY
[Jscc
Daniel Falzon LAIND Investigations &
com 9
9/8/16 2 Rose Stone Way EOTH Compliance Mgr 200.00 200.00 200.00
“Novato, CA 94947 CPTY Kaiser Permanente
Jscc
- Kathy West %'ggm Administrative Assistant
Martinez, A 94553 OPTY
scc
SUBTOTAL$ 850.00

(" *Contributor Codes

IND — Individual
COM —Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

\ J

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULEA (CONT.)

Statement covers period

- 07/01/16
through 09/24/16 Page 14 of 20
NAME OF FILER I.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REBEEn B R R Blirene Ao St iy o CONTRISUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michael Hughes %g\ng Retired
9/8/16 2055 Strand Rd CJOTH 100.00 100.00 100.00
Walnut Creek, CA 94596 OPTY
[]scc
‘Donna Gorden WlIND Retired
COM
9/8/16 | 176 W. H St. Bk 100.00 100.00 100.00
Benicia, CA 94510 OPTY
[scc
) Z1IND
Timothy McDonnell CcOM Owner
9/8/16 14 Phyllis Ct. EOTH Spinnaker Restaurant 250.00 250.00 250.00
Belmont, CA 94002 CJPTY
scc
. William McDonnell LAIND Retired
9/8/16 285 Castenada Ave. ES%T ' 250.00 250.00 250.00
San Francisco, CA 94116 OPTY
[Jscc
ZIIND . ;
. Robert Woltz Chief Bldg Engineer
COM
9110116 |’ 493 Gray Ct, Hoot | cIM Group 100.00 100.00 100.00
. Benicia, CA 94510 CIPTY
scc
SUBTOTAL$ 800.00
[ *Contributor Codes )
IND — Individual

COM —Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

N

J

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



Schedule A (Continuation Sheet)

Type or print in ink.

Monetary Contributions Received Amogn:fhmlaydb?lrounded Statement covers period
(o] ole aollars.
- 07/01/16
through 09/24/16 Page 15 ¢ 20
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
B FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(|F$ELF-Eg§lé%élEr\?ésEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
William McDonnell Jr. %'Q'(?M Attorney
9/10/16 | 234 32nd Ave. CJoTH Atherton Lane Advisers 150.00 150.00 150.00
San Francisco, CA 94121 gprty
Jscc
Kenneth Taylor MIND Sr. Clinical Analyst
9/12/16 | 527 Solano Dr. Hoon | Vizient Inc. 100.00 100.00 HHAAG
Benicia, CA 94510 CPTY
[Jscc
- IND
Karen Vigil ECOM Retired
9/12/16 | 3856 Bayview Cir. B o 100.00 100.00 100.00
Concord, CA 94520 OPTY
Jscc
IND
Scot Gray 4 Senior Business Systems
9/12/16 880 Corcoran Ct. %gﬁ’ﬁf Consultant 300.00 300.00 S00.00
Benicia, CA 94510 [PTY Wells Fargo
Jscc
 Rufas Bunch ZIND | Chief Operating Offi
COM perating Officer
9/12/16 | 961 W. K St. EOTH Ettore Products 200.00 200.00 200.00
~ Benicia, CA 94510 OPTY
Jscc
SUBTOTAL $ 850.00

( *Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

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

Statement covers period

SCHEDULEA (CONT.)

— 07/01/16
through 09/24/16 Page 16 20
NAME OF FILER I.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR e st so e sy O TRIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * qusLF.EngLB%ﬁ?égg)rsn NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . IIND
Gloria Galligan COM Retired
9115116 | 475E K St o 100.00 100.00 100.00
Benicia, CA 94510 aPTY
(Jscc
: ZIIND .
Cecelia Cowles Retired
9/15116 | 246 Panorama Dr. %g%'}l" e 100.00 100.00 100.00
Benicia, CA 94510 CPTY
(dJscc
. V1IND .
Geraldine Pruett Artist
COoM
9/15/16 505 Raymond Dr. EOTH Geraldine Pruett 100.00 100.00 186,00
Benicia, CA 94510 OPTY
[scc
Elvira Siri LZIND Retired
9/15116 | 716 W.H St. ggﬂf 100.00 100.00 100.00
Benicia, CA 94510 OPTY
[Jscc
. . ZIIND .
Pierre Bidou Retired
9/15/16 | 250 E. 2nd St. Eg‘%’;" 100.00 100.00 100.00
Benicia, CA 94510 OPTY
[Jscc
SUBTOTAL$ 500.00

( *Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC —Small Contributor Committee

J

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

07/01/16

from

09/24/16

through

SCHEDULEA (CONT.)

Page 17 of

NAME OF FILER
Mark Hughes

I.D. NUMBER
1378322

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE *

RECEIVED

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

ZIIND

CJcom
CJOTH
OPTY
Oscc

Architect

Mark Hajjar
Mark Hajjar

924 W. 8th St.
Benicia, CA 94510

9/16/16

200.00

200.00

200.00

CJIND

coMm
JOTH
OPTY
Jscc

Bill Dodd for Senate 2016
5429 Madison Ave.
Sacramento, CA 95841

9/22/16

540.00

540.00

540.00

CJIND
CJcom

JoTH
OpPTY
Jscc

JIND
CJcom

JOTH
gPTY
Oscc

CJIND
Ccom

JOTH
OPTY
Cscc

SUBTOTAL$

740.00

ﬁ*Contributor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee
J

FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E . Type or print in ink. Statement covers period
P ts Mad Amounts may be rounded
ayments viaae to whole dollars. from 07/1/16
09/24/16 18 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Star Sports

5474 Gateway Plaza CMP 386.16

Benicia, CA 94510

Benicia Rotary Club

P. O. Box 421 CcvC 100.00

Benicia, CA 94510

USPS

290 E. L St. POS 376.00

Benicia, CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 862.16
Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBLOTAIS.) .....coeuiiireiiieiete e e $ 10,891.12
2. Unitemized payments made this period Of UNAEr $T00 .......oooiiiieeeie ettt et e st e st e e s e e e s mate s amb e s e saae s s sane e e e naeeennns $ 285.68
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) «...eirvieiiiiiiieie et e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) .......cccccvvveriinnnnns TOTAL $ 11,126.80

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



SCHEDULE E (CONT.)

Schec-lule E- Typecormintin ink. Statement covers period
(Continuation Sheet) Amountshmlay be rounded
to whole dollars.
Payments Made from 07/1/16 ~ fo
09/24/16 19 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ) 1.D. NUMBER
Mark Hughes 1378322

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing 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  campaign literature and mailings = PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Office Depot

117 Plaza Dr. CMP 144 .47
Vallejo, CA 94591

Assistance Plus :

4375 Emerald Ridge Ln LIT 650.00
Fairfield, CA 94534

VictoryStore.com

(on line) CMP 4,047.75
Benicia Human Services Board

250 E. L St. cvC 250.00
Benicia, CA 94510

Margaret Bowles

375 W. J St. LIT 350.00
Benicia, CA 94510

SUBTOTAL $ 5,442.22

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



SCHEDULE E (CONT.)

Schec_lule E Type or print in ink. Statement covers period
(Continuation Sheet) ANBATE e B Fallined s
to whole dollars.
Payments Made from 07/01/16
09/24/16 20 20
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating . TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing 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  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTER, ALSO ENTER | b. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Polygon Publishing
771 W. H St. PRT 2,075.00
Benicia, CA 94510
PsPrint.com
on line LIT 1,425.47
Costco
198 Plaza Dr. FND 418.29
Vallejo, CA 94591
Raleys
890 Southampton Rd. FND 667.98
Benicia, CA 94510
SUBTOTAL $ 4,586.74

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

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



