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Date of election if applica
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For Official Use Only

Statement covers period
trom 1/1/08
through 6/30/08

CITY CLERK'S OFFICE
CiTY OF BENICIA

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

Officeholder, Candidate Conirofied Committes

(O State Candidate Election Committes

O Rezall
{Also Gorplate Pan 5)

"1 General Purpose Commitiee
() Sponsored
O Smalt Contributor Commities

[ Primarily Formed Ballot Measure
Committee
() Controlled

" Sponsorad
(Alsa Complate Panl 6)

[7] Primarily Formed Candidate/
Officeholder Commitiee

2. Type of Statement:

{7} Preslection Statement
B Sembannual Statement

{7 Termination Statement
{Also file a Form 410 Tetmination)

[1 Amendment (Explain below}

[} Quarterly Statement
"} Special Odd-Year Repori

[ Supplemental Preslection
Statement - Attach Form 495

O Political Patly/Central Commities {iso Complets Part7)
3. Committee information E'?é%"gsfg Treasurer(s)
CONMMITFEE NAME {OR CANDIDATE'S NAME I# NO COMMITTEER) B NAME OF TREASURER
Pam Moitoza

Benicians to Elect Mark Hughes

STRFEET ANNEELE AR on o

Benicia

CA

7i® GODE ARFA CODEPHONE

94510

WAL NG ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

ciTY

STAIE

ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX !/ E-MAIL ADDRESS

vaaR i ANDRFRS

ciTyY STATE ZIP CODE H
Benicia CA 84510

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CiTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasanable diligence in preparing and reviewing this statement a

under penalty of petjury under the laws of the State of California that the foregoing is true and currecin

~/ 27/05

g by A Nu.lu(v

: h!

nd to the best of my knowledge the information contained herein and in the attached schedules is true and complete, 1 certify

\ono wheaskis Fopemet or Hespenisible Officer of Sponsor

Executed on By
f Date
Exetuted on -7,/; 7/é g T —
Date Sigt.
Executed on
[ate By
Exgcuted on By
Date

ﬁgns:ure of Centroliing Officehokder, Gandidate, Siate Measure Proponent

§mawm of Contraling Officshalder, Candidate, Hiala Maasure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772)

State of California
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Recipient Committee
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5. Oficeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mark Hughes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND [DISTRICT NUMBER IF APPLIGABLE) BALLOT NO. ORLETTER JURISDICTION [T} SUPPORT
[[] oPPOSE

City Council Member
REGIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P

enicia CA 84510

ldentify the controliing coificeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Mot Included in this Statement: Listany committees

not included in this statement that are controlled by you or are primarify formed to recelve

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
coniributions or make expenditures on bohalf of your candidacy. '

COMMIT TEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER GONTROLLED COMMITTEE? officehaldsi(s) or candidate(s) for which this commitiea Is primarily formed.
[] ves [ na
SSTTEE AOORESS SRR ASDRESS (N0 PO BOR NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD £ SUPRORT
"1 OPPOSE
Ciy STATE ZiP CODE AREA CODEPHONE . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [t SUPPORT
N _ [[] oPPOSE
T TEE NATE T ST N s
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[} oppoSE
NAME OF TREASURER ) CONTROLLED COMMITTER? NAME OF OFFIGEHOLDER DR GANDIDATE OFFIGE SOUGHT OR HELD [] suPPORT
[ ves ] no W [ OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX)
ciry - STIE ZH# CODE AREA CODE/PHONE Attach confinuation sheels if necessary

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: BOGIASK-FPPG (866/275-3772)
State of California



Campaigrn Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded . i :
Summary Page to whole dollars. Statement covers period =:CAUF0RN'A 460
from 1/1/08 FORM
6/30/08 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0, NUMBER
Mark Hughes 1279216
no e . Column A Column B Calendar Year Summary for Candidates
Contributions Received ol TR sugoer | Running in Both the State Primary and
0 General Elections
1. Monetary ContribUlions ... Schedule A, Line3 & 0 §
] 0 1100 11 through 6130 7i1 to Date
2. Loans Received Schedule B, Line 3 p $.
3. SUBTOTALCASH CONTRIBUTIONS ..oovcverssssrrerne AddLines 1+2  § 0 s 0 | 20 Contibufons na o
4. Nonmonetary Contributions .. Schedute C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED woovrmrrorocsnieniesens Addtines3+d  $ 0 s 0 Mace $ a g n/a
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.......... eeetems et n e eas et ses e eaast e Schedule E, tine 4 § 51, 3 51, Candidates
y
7. LOANS MAGE eevreersemerermseesesssssentrasramsassassesssnsrsessaresos Schedule H, Line 3 0 0
54 51 22, Gumulative Expenditures Made®
8. SUBTOTALCASHPAYMENTS .o AddLines6+7  § : $ : {iF Subject to Votuntary Expenditute Limit)
9. Accrued Expenses (Unpaid Bills) ....oreeiiccinennns Schedule F Line 3 0 0 Date of Election Total io Date
10. Nonmonetary AGIUSIMENE ...c.oo.ivvnensmrmrimssssssneines SChedule G, Line 3 0 0 (mmiddlyy)
1. TOTAL EXPENDITURES MADE .voovorceeerenaraseransons AddLines8+g+10  § 51. s 51. ¥ / $ nla
Current Cash Statement - $ 12
12. Beginning Cash Balance ..... _Previous Summary Page, Line 16 $ 456 } To calculate Column B, add
13. Cash Receipts .................... . Colurmn A, Line 3 abave 0 amounts “:jcolumn A tto e
corresponding amouns * i H 3 H
14, Miscellaneous Increases to Cash . Schedule |, Line 4 0 1 fom Column B of your last rgg%‘g?;g}fﬁ:gfon may be difierent from amounts
. 51. report. Some amounis in
156. Cash PayMeniS . wreranm st Column A, Line & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 405, ﬁgg*t‘res ;hitfshoufd be
sublrasied from previous
If this is a termination siatement, Line 16 must be zero. period amounts, ifthisis
the first report being fited
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ... Sthedule B, Part 2 $ cany over the amounts
; " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy ¢
18, Cash Equivalents ..o See instructions ot reverse § 0
19. Cuistanding Debls vl Add Ling 2 + Ling 9in Column Babove  § 1,100. FPPC Form 460 {January/5)

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




Type or print in ink.

SCHEDUE_E B- FART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORN]A : '
i to whole doHars. . 460
Loans Received from 1/1/08 " FORM
6/30/08 4
SEE INSTRUCTIQNS ON REVERSE through Page of
NAME OF FILER 1.2, NUMBER
Mark Hughes 1279216
(e] b} 7S} 1) {e) ] tal
IF AN INDIVIDUAL, ENTER OUTSTANDING
FULL NAME, STR%? SE?‘J%FE%SS AND ZIP CODE OCCUPATION AND EMPLOYER BACANGE | o éxéf\?guggms AMOUNT PAID Oéfggﬁgg*}@ gqrsg{ssg ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (F SELEEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS L AMOUNTOF ) CONTRIBLTIONS
] B NAME OF BUSINESS) PERIOD PERIOQD THIS PERIOD PERICD PERIOD LOAN TODATE
Mark Hughes Director of SH&C LipAD CALENDARYERR
881 Corcoran Court P.G.&E. 5 s 1,100. na , | 1100, 1 1,100,
Benicia, CA 94510 [ FORGIVEN RATE PERELECTION™
o 11001 01, nia . nfa | _6/28/07 |, n/a
T wo [Joom [JovH [Py [ sCC DATE DUE DATE INCURRED
[:] PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PER ELECTION **
$ $. 5 g $
TB IND E] COM D OTH m 2Ty [j scC DATE DUE . DATE NCURRED
[™] PAID CALENDAR YEAR
$ § % $ $
(] FORGIVEN RATE PER ELECTION**
$ § $ $ $
formne [Doom [JOTH [IPTY [Jsce DATE DUE DATE INCURRED
..SUBFTOTALS $ . 0% 11008 = O0s = O
{Enter (e)on
Schedule B Summary Schedule £, Lina 3)
1. Loans received this period ..., EteeeeaEeteaereeetsaerrraies et s an e re e b e b e s s s aa e s $ 0
(Total Column (b plus unitemized Ioans of less than $100.) TContributor Codes )
: : . : IND — Individual
2. Loans paid or forgiven this period ... evarbeberbee oo s ree b e e anr s et eaenie s taan e $ 0 COM - Recipient Committee
{Total Column {c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
(include loans paid by a third party that are also itemized on Schedule A.) OTH -~ Other (e.g., business entity)
PTY — Puiifical Parly
3. Netchange this period. (Subtrack Line 2 from LING 1.) covcvmwmmecmecevesnimnenrssssssssssssssssssssressscssseas NET & 0 SCO - Smal Contributor Gommittee

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

[*Amounts forgiven or paid by another party aiso must be reported on Schedule A.

** ¥ required.

J

(May ba a negaliva namber)

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



Schedule E Type or print in ink. Statement covers period
d Amounts may be rounded
Payments Made to whole dollars. from 111108
6/30/08 5 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LE, HUMBER
Mark Hughes 1272216

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
CMP  campaign paraphemalia/misc. MBR member communications RAlY radio airtime and production costs
CNS  campaign consuliants MTG mestings and appeararices RFD  returned contributions
CT8 contribution {explain nonmonetary) OFC  office expenses SAL campaign workers' salaries
GG civic denations PET  petilion circulating TEL  tv or cable airtime and production cosls
FIL  candidate filing/baliot fees PHO phone banks ' TRC candidate travel, lodging, and mea's
D fundralsing events POL  poliing and survey research TRS stafffspouse travel, lodging, and mez1s
ND  independent expenditure supporting/opposing others {explain}” POS  postage, delivery and messenger services TSF  transfer between commillees of e zama candidate/sponsor
LEG tegal defense PRO  professional services (lepal, accounting) VOT voter regisiration
LT campaign Hteralure and mailings PRT  print ads WEB information technology costs (intemst e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.0, 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. itemized payments made this period. (Include all Schedule E subtotals.) ................ et eereetetaneeereettes s arraaneetseiaeeenaeeeerreeerantiabRE et i At e s s n s pe e nned e ) 0

- 13 f‘.

2. Unitemized payments made this period of under $100 ........ drieser e eerertetieeieerbeterhteathenaen e e oeereeeh SRS R E RS st e en e R bR R e SRR eI RS R R s AR & 5T,
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column ().} e teraeutressresrr bt ae s s e nnes $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... . TOTAL § ... nw_?};

FPP . Form 460 Lianuary/05)
FPPC Toll-Free Helpline: 866/A 1 [-#PPC {866/275-3772)



