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Campaign Statement AEEE Iy caticomir 460
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(Government Code Sections 84200-84216.5) T [ i 131 i 1 15
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Statement covers period Date of election if appli I?* Locr 2 9 'ZUD'D REY iR
1/1/05 (Month, Day, Year)i | | A ) | ] For Official Use Only
from AN k
7Y CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through 9/24/05 11/8/05 ¢ ICYHYLOF BENICIA
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure Preelection Statement (] Quarterly Statement
8 lS?t;ﬂ;:"Candidate Election Committee Conémittteell ] [ Semi-annual Statement : [] Special Odd-Year Report
(Also Complete Part 5) () Ganiralle (] Termination Statement ] Supplemental Preelection (
9/ iponlio;egs) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Paj .
[] General Purpose Committee [J Amendment (Explain below)
(O Sponsored [C] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Gomplets Pat7)
3. Committee Information ub I
1979216 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians to Elect Mark Hughes [Pam Moitoza
MAILING ADDRESS
sia CA 94510 T
STREET Anpnpeas == == CITY STATE  ZIP CODE P
' v —wwin  wehicia CA 94510
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Mxh3@PGE.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 9/29/05
Date
Executed on 9/29/05
Date
Executed on
Date
Executed on
Date

By zld_)
? P —Signa 5 yyrresblrer or Assistant Treasurer
BY et

Signature of Contrclling,Ofleholdv:andidata, Staevisasure Proponent or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

i i date, Stat P t '
Signature of Controlling Officeholder, Candidate, State Measure Proponen FPPC Form 460 (January/05)

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



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 15
5. Officeholder 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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

: OPPOSE
City Counci Member -

RESIDENTIAL/RHISINERS 4NDRESS  (NO. AND STREET) CITYy STATE ZIP

o Benicia CA 94510

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 ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO.P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES ] NO.
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

Lifas blan ~ambealll
iy wes SO0 .

nandidata nr ctsts moacura nrannnant if anw
.......... ;- or-stata measure nrananent It 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.

UGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SO [] 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 (866/275-3772)
State of California



Cam'paign‘vDisclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 1/1/05 FORM .
rom : - A
9/24/05 3 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
. . \ Column A Column B Calendar Year Summary for Candidates
Contributions Received R szt | Running in Both the State Primary and
v General Elections
1. Monetary Contributions ..........ceeeeveeeeeevneeeeeeneeene Schedule A, Line 3 $ $13,526. $ $13,526. 1 o 650 -
roug 0
2. Loans ReceiVed ......cvvmveerireeeeecrcmreeene e cenae e Schedule B, Line 3 0 0 '
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines 1+2 § $13526. $13,526. | 20 Conwrbutons nNa n/a
4. Nonmonetary Contributions ............cccrcuvcerceceneenes Scheduie C, Line 3 ' 0 0 21. Expenditures oa n/a
5. TOTAL CONTRIBUTIONS RECEIVED eccrvesecerrsecrrerrne AddLines3+4 $13,526. $13,526. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENtS MAGE ..oocccoeeeeeeer oo Schedule £, Line 4§ $7,605. $7,605. | candidates
7. Loans Made ......ocovenieceirnnesene e e Scheduls H, Line 3 0 0 2. G lative E dit Made*
. Gumulative enaitures ade
8. SUBTOTALCASHPAYMENTS ...ocooeeeeeeeeenrcn s Add Lines6+7 § $7,605. $ $7,605. (If Subject to Volu-fa’ry Expenditure Limlt)
9. Accrued Expenses (Unpaid Bills) ........c.ccoovveevvvvrennne, Schedule F, Line 3 $10,8486. $10,846. Date of Election Total to Date
10. Nonmonetary Adjustment ..........cccoovvvviicneeiserrensns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ...vrsooce v AddLines 8+9+10  § $18.451. $18,451. / / $ n/a
Current Cash Statement / / $ n/a
12. Beginning Cash Balance ........cccveune.... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash RECEIPIS cuviveicieee e eveeeereneaan s Column A, Line 3 above $13,526. amounts in ‘Column Atothe
. ) 0 corresponding amounts 1 *Amounts in this section may be different from amounts
14. Miscellaneous increases to Cash .........ccconuccrvecran. Schedule |, Line 4 from Column B of your last | reported in Column B.
15. CaSh PAYMENLS ........ovveeeereeeeeevecerreerereeeeesenesenes Column A, Line 8 above $7,605. Y Szgnioxzyag’eoggézae
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ $5,921. | figures that should be
e o . 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 ....cocorooveeereree.. Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
. . i , 7, and 9 (if
Cash Equivalents and Outstanding Debts hom nee 2. Trand 9 €
18. Cash Equivalents .....c...coouiecoeecivenrercnseen. See instructions on reverse  $ 0
19. Outstanding Debts .......cccecoveveeenen, Add Line 2 + Line 9 in Column B above  $ $10,846. FPPC Form 460 (January/05)

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




Schedule A : Type or print in ink. SCHEDULE A

e . Amount b ded - ,
Monetary Contributions Received "o whole doliars. Suatoment covers period BN I L oY1)
from 1/1/05 ‘ : ,FO_RM - ot
9/24/05 4 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ~ 1.D. NUMBER
Mark Hughes _ 1279216
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriBuToR | /AN INDIVIDUAL, ENTER REONT s | CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OSFCSLE”EQ%CEEI%E%ESEEFAEZL&;SR Ve 8:';\1E,\4D-A§EZE§\S (F REQUIRED)
Michele Hugh o
ghes [Ocom Homemaker
8/20/05 881 Corcoran Court []JOoTH 100. 100.
Benicia, CA 94510 PTY
[scc
Alan L NS
an Lemone Jjcom Owner
8/22/05 300. 300.
giifcga% :ngﬁ;{ get ng\j Affordable Cabinets &
' Clsce Counter Tops
Paul Burt ND
aul burion Clcom Owner ' :
8/22/05 250. 250.
1591 _French Lace Lane JOoTH Dublin Veterinary
Redding, CA 96003 OeTy
scc
. IIND
Jim Bowles COM Owner
8/31/05 | 638 1st Street T Stonping Stone 1,000. 1,000.
[Iscc
ZIND
‘ Kathy Stevens COM Owner
912105 122 White Chapel Drive lSOTH First Impressions Hair 100 100.
Benicia, CA 94510 C1PTY Salon
[scc
SUBTOTAL $ $1,750.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. $10.900 g“g“;'”;iV‘?Ha' < Commit
. s . — Recipient Commiitee
(Include all Schedule A sUBLOAIS.) ..o s $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................... — $ $2626. gIYH :P%mf:;l(gaggybusmess entity)
3. Total monetary contributions received this period. : SCC — Small Contributor Committes

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) v.......oeeeserreon. TOTAL $ $13,526.

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




Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received T Statement covers period CALIFORNIA 46 0 :
from 1/1/05 FORM ‘
through 9/24/05 Page 5 of /5
NAME OF FILER 1.D. NUMBER
Mark Hughes ; 1279216
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR | /T AN INDIVIDUAL, ENTER AMOLINT | GUMULATIVE TO DATE PER ELECTION
RECEIVED HIFCOMMEEERR LAGENTERRNINGER : CODE * el gl g RO ?JAAIF\?EA;E(TJ.EQ% (IF ;%gﬁ.irREED)
E * OF BUSINESS) :
AIND '
Robert Harris COM Attorney at Law
9/2/05 | 4082 Sequoyah Road C]OTH PG&E 100. 100
Oaldand, CA 94605 PTY
Jscc
- PIIND .
Alan Thompson Retired
91205 | ‘354 Ganyon Court Qoow | 100. 100.
Benicia, CA 94510 OPTY
Clscc
, ZIIND
Cynthia Reed COM Other
9/2/05 | 332 st. Catherines Court EIOTH 100. 100. ’
Benicia, CA 94510 OPTY .
Clscc !
. : ’ ZIND )
- | David Galligan COM Realtor
8/2/05 | 475 E. "K" Street _ %om California Prudential 100. 100.
Benicia, CA 94510 CIpTY Realty
fscc
N MIND
¢| Debbie Ridge COM Realtor
9/3/05 | 801 1st Street Eom S & D Realty dba CA 250. 250.
Benicia, CA 94510 CIPTY Prudential Realty
scc
h SUBTOTAL$ 650.
\_'\.{&
[ *Contributor Codeg' AR
IND ~Individual . N
COM ~ Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e.g., business entity)
PTY - PoliticalPary —~

| SCC-SmaliGonfibutor Commities FRPC Foim 4611 [danuacy/08)

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

..l) ) ')} V)
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Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Am°;mfsh";fevdl§|;3:"ded ‘ Statement covers period
o ' o 111/05
through 9/24/05 Page é of 15
NAME OF FILER .D.NUMBER
Mark Hughes ' . 1279216
: AVOUNT | CUMULATIVETO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER CEIVED 'THIS CEAR TG DATE
REgAET\sED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * °§f§é‘é‘fﬁ§£ﬁ§o¢2‘£ SEE?A;L&;ER R PERlODI . 8:&?’:9%10. 31) (IF REQUIRED)
OF BUSINE! : .
. BAIND
Kathleen Higgins CJCOM Other
9/3/05 351 Arbor Court CJoTH 100. 100.
Benicla, CA 04510 LleTy
[1scc
v
FIIND
Gary Arneson COM Owner
9/3/05 737 West "H" Street SOTH Arneson Real Estate 200. 200.
Benicia, CA 94510 CIPTY Appraisal
scc
. ZiND
Kent Higginbotham COM Teacher ‘
913105 | 547 Wisteria Court %om Benicia High School 250. 250.
Benicia, CA 94510 . DPTY .
[scc |
, ZAIND , . .
J. Geoffrey Hannafin . COM Vice President
9/3/05 651 Windsor Drive EOTH ‘West America Bank 100. 100.
Benicia, CA 94510 » ety
[scc
, #IND
¢ | Mike Maggart COM Accountant
0/3/05 920 First Street, Ste. 205 EIIOTH Black & Associates 100. 100.
Benicia, CA 94510 ety
scc
SUBTOTAL$ 750
SN
[ *Contributor Codgg 1 ]
IND - Individual .
COM - Recipient Committee
(other than PTY or SCC)

OTH ~ Other (e'g., business entity)
PTY ~ PoliicalPatty ~

A FPPC Form 460 (January/05)
L SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

) )

o



‘Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT.)

Statement covers period 'CALIFORNIA 460

from 1/1/05. FORM
v through 9/24/05 Page 7_.._ of /5
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
s FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR | - AN INDIVIDUAL, ENTER AMOUNT  CUMULATIVE TO DATE FIER ELEEHION
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE # 0%}%%!:2&2[«&2{55%}?&;? RECglE\}/?Elg[;I HI? : (cJ;:.\!NE!:D_A;{EgEQ; i ;%gGTlREED)
OF BUSINESS)
IND
Donna Morgan %COM Homemaker
9/5/05 | 650 Windsor Drive CJoTH 200. | . 200.
Benicia, CA 84510 CIPTY
[dscc
. . PIIND : _
Katherine MacKinnon COM Retired
9/5/05 879 Corcoran Court E}OTH ' 100. 100.
Benicia, CA 94510 CPTY
[lscc
Martha Core gD Administrative Clerk
9/6/05 "o LICOM : e 100 100
- 133 East "O" Street C]OTH City of Benicia : J
Benicia, CA 94510 CIPTY
[scc i
AIND . B
Terence Wynn COM VP Finance & CFO
9/6/05 | 597 Morning Glory Drive SOTH Case Central 200. 200.
Benicia, CA 94510 CIPTY
‘ Osce
AIND
¢| John Silva COM Solano County
9/6/05 | 348 Military East Eom Supervisor 100. 100.
Benicia, CA 94510 PTY
[Jscc
SUBTOTAL $ 700.

Sy

(" “Contributor Codgg v
IND =Individual .
COM - Reclpient Committee

(other than PTY or SCC)
OTH - Other (e a., busmess entity)
PTY — Political:Party
L SCC - Small‘Cortributor Commlttee

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT.)

Monetary Contributions Received Amounts may be rounded Statement covers period _CALIFORNIA
to whole dollars. . 1/1/05 "FORM 460
rom : i L ‘
through 9/24/05 Page 8 of 15
NAME OF FILER .D.NUMBER
Mark Hughes ‘ 1279216
~ AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER " TODATE
RECEIVED (F COMMITTEE, ALSO ENTER L. NUMBER) CODE * O(Cgfstéfﬁgﬁrﬁoégf e RECFEI‘E\f/?EIgJ ® 82\%\?\11[3;\5?52?91}?} (IF REQUIRED)
OF BUSINESS)
PIIND
Frank Falzon Cjcom Management
9/6/05 793 Eucalyptus CloTH Pacific Coast Title Co. 100. 100.
Novato; CA 94547 CPTY :
scc
. VIIND
Timothy McDonnell COM Owner
9/6/05 1258 23rd Avenue %OTH Spinnaker Restaurant 250. 250.
San Francisco, CA 94122 : C1PTY
[lscc
. ZIIND .
Rosemary Bacci Retired
9/6/05 438 Hawt%worne Lane %gﬂ\f 100. 100.
Benicia, CA 94510 Pty
' iscc
IBEW 180 Political Action Committee ou 2000, | 4000
9/8/05 720 B Technology Way []OTH I Dbde
Napa, CA 94556 ety '
scc
, ZIND
Chris Masters COM Salesperson
9/8/05 | 8535 Manor Road %om Barnes Distribution & 100. 100.
Roseville, CA 95747 aery Sales
[Jscc
SUBTOTAL $ 3,550.

*Contributor Codes

IND — jndividual
COM ~ Recipient Committee

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

h . ’ FPPC Form 460 (January/05)
SCC - Small Contributor Committee 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 doliars.

Statement covers period

SCHEDULE A (CONT)

from 1/1/05 1.0 )
through 9/24/05 Page 9 of /5
NAME OF FILER .0, NUMBER
Mark Hughes 1279216
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 LD. NUMBER) CODE * O?&%{’ﬁ%@gﬂz%gggf;&gngR REC}Eé\I/?EIg DTHIS (CEIQENEB:DA;EEEQS " 1};(2: gﬁ"rgED)
IND
William McDonnell %COM Retired
9/8/05 385 Castenada Avenue JoTH 500. 500.
San Franclsco, CA 84118 CIPTY
[Jscc
o
o o ¥IND
Wayne Bottini COM Owner
9/8/05 787 Oxford Way %OTH Benicia Floor Company 100. 100.
Benicia, CA 94510 CJPTY
[Jsce
FIIND
Terry Trussell COM Owner
9/8/05 271 East "H" Street SOTH Trussell Insurance 250. 250. -
Benicia, CA 94510 C]PTY Agency
1sec
. BAIND - . .
Mary O'Reilly COM Administrative Clerk
9/9/05 563 Capitol Drive %QTH City of Benicia 500. 500.
Benicia, CA 94510 C1PTY
Jscc
- ZIND .
< | Willlam Clutter COM Technical
9/10/05 | 686 Charles Court EOTH Chevron 100. 100.
Benicia, CA 94510 ety
[Jscc
. SUBTOTAL 1450.
\‘% ‘
*Contributor Codgs
IND ~Individual

1 COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (g.g., business entity)
PTY - Political Party ~ - g
SCC - 8mall-Contributor Committee :

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



Schedule A (Continuation Sheet)

Y A b R , . Type or prir;)t in ink,d ) ___SCHEDULE A (CONT)
onetary Contributions Receive mounts may be rounded Statement covers period CALIFORNIA
to whole dollars. . 1/1/05 “ronm. 460
rom __ . . .
through 9/24/05 Page 10 5 15
NAME OF FILER _ I'D.NUMBER
Mark Hughes 1279216
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER WED THIS TODATE
RECEIVED (F COMMITTEE, ALSO ENTER LD, NUMBER) CODE * el REC}SERIgDT § EJQ!;\EI\‘]ID-ASE(Y}FQ% (F REQUIRED)
OF BUSINESS}
IND
Benicia Plumbing %COM 250 250
9/10/05 265 W, Channel Court P OTH : 50. .
Benicia; CA 94570 ey
scc
‘ VIIND .
Leeanne Cawle Retired
910/05 | 1258 West "L" Street icou 250. 250.
Benicia, CA 94510 OeTY
Jscc -
. VIIND )
Julie O'Shea COM Office Manager
9/12/05 | 518 poppy Circle , EOTH Pinole Dental 150. 150.
Benicia, CA 94510 ety
scc
. ZIND \ .
Tom Leslie COM Financial Planner
9/13/05 439 Hawthorne Lane EOTH Sun America Securities 100. 100.
Benicia, CA 94510 ety .
[scc
. PIND .
John MacKinnon : Retired
9/13/05 879 Corcoran Court ggﬁx 100. 100.
Benicia, CA 94510 OPTY
[Jscc
SUBTOTAL $ 850.
*Contributor Codes )
IND — Individual

COM — Recipient Committee

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

: . FPPC Form 460 (January/05)
SCC - Small Contributor Committee | 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

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA A {
to whole dollars. , ,
0 whole dotiars. o 1/1/05 7 FORM - 460
through 9/24/05 Page 11 4 15
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
» IVIDUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
ouTe | FULLNAVE STREET ADDRESS AND 717 GODE OF CONTRIBUTOR | GONTRISUTOR | o0 TIONAD ENPLOYER |  RECENEDTHS |  CALENDAR YEAR ToDATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
& IND
Karen Hughes Administrative Assistant
9/14/05 LicomM - 00 200
441 Hawthorne Lane [MOTH Lalthrop Construction 200. ‘
Benicia, CA 94510 OprTY .
Oscc
PIIND
. John Laverty CoM Owner
9/15/05 10 Wingfield Way EOTH John Laverty, General 100. 100.
Benicia, CA 94510 CIPTY Contractor
Oscc
- PIIND
William McDonnell, Jr. Attorney
; COM
8/19/05 | 234 32nd Avenue %om Wells Fargo Bank 100. 100.
San Francisco, CA 94121 CIPTY
Mscc
- IND
Napa-Solano Building Trades Council, AFL-CIO DCOM
9116/05 | PEC Account ID#941707 4o 100. 100.
CPTY
sce
. PiIND .
Richard Gordon Brokerage Security
COM
S/18/05 | 432 Lilac Court %om Consultant 100. 100.
Benicia, CA 94510 OPTY Wachovia Security
scc
SUBTOTAL $ 600.

*Contributor Codes

IND — Individuat

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

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in Ink.

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

CALIFORNIA AN
to whole doilars o 1/1/05 : > | FORM e 460
through 9/24/05 page /% of /5
NAME OF FILER D, NUMBER
Mark Hughes 1279216
: AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER RECEVED THIS OALENDAR YEAR TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 0. NUMBER) CODE * ity St PERIOD . |  (JAN.1-DEC.31) (IF REQUIRED)
OF BUSINESS)
#IND .
C. Gary Kalian COM Executive VP
9/20/05 | 24742 N, 117th Street ] oTH Lathrop Construction 250. 250.
Scoiisdaie; AZ 65255 e
[Jscc
[
‘ CJIND
Star Sports COM
9/21/05 600 Military West Ste. A %ow 250. 250.
Benicia, CA 94510 C]PTY
Clscc
, RIND .
Elizabeth Hughes Retired
9/21/05 407 Solano [?rive %g%:/‘ 100. 100. -
Benicia, CA 94510 CIPTY
Jscc
[JIND
Clcom
[JOTH
Pty
[lscc
' CJIND
Clcom
JoTH
Pty
Jscc
SUBTOTAL$ 600.
\_\\;_{e .
*Contributor Coclgs \i:’" )
IND = Individual
COM ~ Recipient Committee
{other than PTY or SCC)

OTH - Other (£4., ‘bu§ig§ss entity)
PTY - PoliticatParty ™~
SCC ~ Small Contributor Committee

-

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




SCHEDULEE

Schedule E Type or print in ink. Stat t iod ‘
p ts M Amounts may be rounded 2 e@en covers perio CALIFORNIA 460
ayments Made to whole dollars. trom 1/1/05 FORM
9/24/05 13 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
CODES: If one of the foliowing 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 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, lodaing, 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 fiterature and mailings PRT print ads : WEB information technology costs (internet, e-mail)
(Eéyh%Mﬁr}ngﬁ?g)iiiEsR?;NPLﬁA\l(BEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Office Max
117 Plaza Drive LIT 194.
Vallejo, CA 94591
NEKJ
P.O. Box 85 CMP 6,851.
Davis, CA 95617 :
US Postmaster
Main Office Benicia POS 315.
Benicia, CA 94510

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 7,360.

Schedule E Summary

1. {temized payments made this period. (Include all Schedule E sUBLOtAlS.) ... e e s $ 7,360.
2. Unitemized payments made this period Of UNAEr $T00 ......cceriiiiiiie ettt et ee e ee e e e e st e e e aete e st ae e e e s aeeeebaeeeasbeeeatea e sbneerbbeeeabbeeebbneanbsaeeeren $ 245.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) . .arvecviririnrriiee ettt $ 0

' 7,605.

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....cocvecvvvecinnnnn, TOTAL $

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



Schedule F

Type or print in ink.
Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/05 ~ FORM
9/24/05 14 15
th h
SEE INSTRUCTIONS ON REVERSE roue 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/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*

MBR member communications

MTG meetings and appearances

OFC office expenses

PET  petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services

RAD radio airtime and production costs

RFD  returned contributions

SAL campaign workers’ salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

LEG iegai defense
LIT  campaign literature and mailings

PRO professional services (legal, accounting)
PRT print ads

VOT voter registration
WEB information technology costs (internet, e-mail)

b d).
NAME AND ADDRESS OF CREDITOR CODE OR OUTST(Z)NDING AMOUNT(H\}CURRED Amou(ri)T PAID OUTS1('A)NDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) PESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOCD (ALSO REPORT ON E) OF THIS PERIOD
Star Sports CMP
600 Military West, Ste. A 500. 500.
Benicia, CA 94510
Randy's Bar & Grill END
727 1st Street 750. 750.
Benicia, CA 94510
NEKJ
P.O. Box 85 CMP 5,846, 5846.
Davis, CA 95617
P P —— - - :
su;}[,'nr:fix;esdtoztSa;zec;)t;':tengx-mons or independent expenditures must also be SUBTQTALS $ 7,096. $ $ 7,096.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 10.846
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..c...covicriiereesreeeeeee e INCURRED TOTALS § e
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.) ....ccoovevvieercoreenennnn, PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 10 846

on the SUMMArY Page, ColUMN A, LINE 9.) .. ietiitiiasecteeeea vt s et ee e e e et es et et e eae et aeeeaea s es e eeeesseeesaseesaeeateseesraetanesraeeseeesenanteaeneseeeamnnnenens NET $

May be a negative number

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



SCHEDULE F (CONT.)

Schedule F Type or print in ink.
. . Al .
(Continuation Sheet) T owholedallars. T CA';:'gg':nN'A 460
Accrued Expenses (Unpaid Bills) from 1105 |
through____ 9/24/05 Page_ 15 of_15
NAME OF FILER D NUVBER
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/misc.

CNS campaign consultants

CTB  contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filina/hallot fees

FND  fundraising events

MBR member communications
MTG meetings and appearanc
OFC office expenses

PET  petition circulating

PHO  nhone hanke

€S

POL polling and survey research

RAD
RFD returned contributions
SAL

campaign workers’ salaries

radio airtime and production costs

TEL t.v. or cable airtime and production costs
TRC  candidate travel lodging, and meals

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
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. ’
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT | Ba| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NEKJ CNS
P.O. Box 85 3,750. 3,750.
Davis, CA 95617
SUBTOTALS $ 3,750. $ $ 3,750.

FPPC Form 460 (January/05)

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



Recipient Committee
Campaign Statement

CoverPage _
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

Date Stamp

Statement covers period

9/25/05

from

o 10/22/05

Date of election if appli d:
(Month, Day, Year

EBEDY ¢

o270 |

CALIFORNIA

460

8

For Official Use Only

FORM
1

13
Page of

11/8/05

CITY OF BENICIA

CITY CLERK'S OfFICE

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

/| Officeholder, Candidate Controlled Committee

1 Primarily Formed Ballot Measure

2. Type of Statement:
Preelection Statement

] Quarterly Statement

O Sstate Candidate Election Committee Committee ] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled ] Termination Statement [ Supplemental Preelection
(Also Complete Part 5) O/ Epcrzsto,r:ega (Also file a Form 410 Termination) Statement - Attach Form 495
[ General Purnnsa Committae e Camplet Part ) ] Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part7)
s - 1.D. NUMBER
. om r(s
3. Committee Information 1279216 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Benicians to Elect Mark Hughes

NAME OF TREASURER
Pam Moitoza

MAILING ARnBras

)
@ wsvuLL

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
et - Benicia CA 94510

CITr STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Benicia CA 94510 ]

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ' MAILING ADDRESS

CITY STATE _ ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
Mxh3@PGE.com

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 corregt.

~

Lz

- 'Qg\ahyéréf Treasyfer or Assistant Treasurer

5

Signa...s ur vonrrolindefficetBider, Cfidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

«

Executed on / 0/ LA / 05~ By
’ 7 Date

Executed on / 0/ A 6/ 2 { By
/" Date

Executed on By
Date

Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
. CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2 :
Page 2 of 8
5. Officeholder 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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
. , [] opPOSE
City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Bsriloia CA 9410 identify ihe coniroiiing officeioider, candidaie, or siaie ineasuie propoiieiit, it 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 to receive OFFIEE SUUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED CCbIMIT Tk, officeholder(s) or candidate(s) for which this committee is primarily formed.
O vEs 7 Nno
T TR T STREET ADDRESS (NOP.0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[} opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CORTROLLED GIMMITTRER NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | () 5 ;opogy
[ YEs ] No ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded

Summary Pace to whole dollars. Statement covers period CALlFOVRNIA' 0o
g from 9/25/05 ~ FORM 460
| 10/22/05 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
Sy . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO O ) T RR Running in Both the State Primary and
General Elections
1. Monetary Contributions .....c.ccceecmreeii e Schedule A, Line3  $ 5,908. $ 19,434 4 through 6/30 711 1o Date
roug 0
2. loans Received .......ccccriminnieiininicsiieeeenlon. - Schedude B, Line 3 0 0
2. CLIBTOTAL CASH CONTRIBLITIONS » At Lings 402 & 5908. ¢ 19,434. 20. Contributions /3. - n/a
2.-SUBTOTALCASHCONTRIBUTIONS i Add lines 142, 8 % Received 5 nia. ..
4. Nonmonetary Contributions ..o, Schedule C, Line 3 0 0 21. Expenditures /a N
5. TOTALCONTRIBUTIONS RECEIVED .evvoissisrsrvesnersinsns AddLines3+4 $ 5,908. ¢ 19,434, Made $ $

Expenditures Made Expenditure Limit Summary for State

B. PAYMENLS MAGE .vveovreeereeeoeresseveeeeseeessmesisereesssaenes Schedule E, Line 4 $ 6,443. 3 14,048, Candidates
7. LOANS MAGE ovvoerereeeeres e eereeiss e ssreseceeneseesssenes Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....cooorvvreererearinssenss AddLines 6+7  $ 6.443. ¢ 14,048. (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .....covveerrereereiecrvennns Schedule F, Line 3 6,574. 6,574. Date of Election Total to Date
10. Nonmonetary AdJUSIMENt .........cowreeeererrieereriresieisnns Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE w......oooroesvrer v AddLines 8+9+10 13,017. 5 20,622 / / $ nfa
/ / $ n/a
Current Cash Statement ——
12. Beginning Cash Balance ..........ccccevvens Previous Summary Page, Line 16 § 5,921. To calcutate Column B, add
13, Cash RECEIDIS .uvveverererreceemseecveneve v csnoerenensnanees Column A, Line 3 above 5,908. | amounts in Column A to the
Mi ] o | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule |, Line 4 a1 from Ir::olsumn B of yomtxr last | reported in Column B.
. K . report, Some amounts In
15. Cash Payments ......c.cceceeeeinccneeseinnecnnennnencnnees Column A, Line 8 above Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 5,386. | figures that should be

subtracted from previous
period amounts. |f this is
the first report being filed

If this Is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .....ovvosecover e, Schedule B, Part2  $ 0 grrt;“zv‘ﬁ"jﬁga;nﬁjgt;’“'y

Cash Equivalents and Outstanding Debts fom Lines 2, 7. and 9 (1

18. Cash Equivalents ......cccovicinenniiionccinnnn, See instructions on reverse 0

19. Outstanding Debts ....ccouvvvervcenneee. Add Line 2 + Line 8 in Column B above ~ $ 6,574. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 886/ASK-FPPC (866/275-3772)



Schedule A Type or print In ink. SCHEDULE A

e . A t b ded - : ,
Monetary Contributions Received "o whols dollars, Statement covers period  FFINYT=o1-11T):X 460
from 9/25/05 " FORM
10/22/05 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER , 1.0. NUMBER
Mark Hughes 1279216
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | ONTRIBUTOR IF AN INDIVIDUAL, ENTER RECIEI\{I\%JDI\I%IS | CUMULATIVE TO DATE PEI_Rr gleACTEON
RECEIVED (IF COMMITTEE, ALSOENTER |.D NUMBER) CODE * all et PERIOD 8//\\%\?:‘3—'«53\0(?9% (IF REQUIRED)
OF BUSINESS)
Pierre Bid g
lerre bidou CJcom Management
9126/05 | 250 E. 2nd Street OOTH | Valero Refinery 200. 200.
=17 ll\llﬂ, \Il‘\ i LW RV D SCC
Metropolitan Van & St =6
etropolitan Van orage CJcom
9/27/105 | 5400 Industrial Way ZIOTH 250. 250.
Benicia, CA 94510 LIPTY
scc
Marshall Lock v
arshall Lockman [ jcoMm Retired
92705 | 1235 West 2nd Street Co 100. 100.
Benicia, CA 94510 LIPTY
[1scc
. IIND
Denise Herman C]coMm Other
9/28/05 680 Windsor Drive ]OTH 100. 100.
Benicia, CA 94510 pTY
[scc
N . . CIIND
Northern California Regional Council & COM
10/4/05 | Small Contributor Committee #972104 om 300. 300.
448 Hegenberger Road, Oakland, CA 94621 Clety
sce
SUBTOTAL $ 950.
Schedule A Summary *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. : IND —Individual .
(Include all Schedule A SUDLOLAIS.) ........ucueveiccicieicr e $ 3,750, com '?iﬁ'é’ﬁﬂiﬁ"é“@'té‘?ZCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........ccoevvivrne $ 2,1%8. gw :P%:iht;;,(gg;{ybusmess entiy)
3. Total monetary contributions received this period. 5 908 SCC —Small Contributor Committes |
{(Add Lines 1 and 2. Enter here and on the Summary Page Column A, Ling 1.) .ecvveeciiiinnnn, TOTAL § A

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



Schedule A (Continuation Sheet)

Type or print in ink.
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period

CA||-:I(I;|(;I|3|NIA 46 0

— 9/25/05
through 10/22/05 Page 5 of 8
NAME OF FILER [.D. NUMBER
Mark Hughes 1279216
PER ELECTION
BT FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR | ~ TN INDIVIDUAL, ENTER o g | DTN TOREE S eid
RECEIVED OFCENMITTER AL SR ENTER . NUMBER] CODE * = s AT R EeRion 8’7&':?“1’[’.’\5%??5 (IF REQUIRED)
OF BUSINESS)
IND
Patricia Thomas %COM Teacher
10/11/05 480 Casev Court C1OTH Benicia Hiagh School 100. 100.
Benicia, CA 94510 OPTY
[1scc
VIIND
Karen Comeau Homemaker
10/13/05 | 430 East E Street %g?:‘j 500. 500.
Benicia, CA 94510 CJPTY
Jscc
; VIIND .
Lindy Guerrero COM Executive Secretary
10/14/05 | 508 Baylor Court How |PG&E 100. "ok
Benicia, CA 94510 PTY
[iscc
. - JIND
United Association Journeyman Plumber & = COM
10/18/05 | Steamfitters Local #343 Political Action om 1,000. 1,000.
Committee - 401 Nebraska St. Vallejo, CA CJPTY
[Jscc
Cement Masons' Local No. 400 PAC lg'gM
10/21/05 |D#68-0444454 OTH 100. 100.
810 W. Stadium Ln., Sacramento, CA 95834 OPTY
scc
SUBTOTAL $ 1,800.

*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. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period

CALIFORNIA -
to whole dollars. 9/25/05 _FORM. 460

from

through 10/22/05 Page 6 of

NAME OF FILER I.D. NUMBER
Mark Hughes 1279216

8

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE | P A, SR Tt stsobuenro ames) o0 TOR | CONTRIBUTOR | GCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' - CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
wIIND

James Bowles CJCOM Self-employed
10/22/05 | 436 | ansing Circle FOTH Steppina Stone Mortgage 1,000. 2,000.

Benicia, CA 94510 Pty
jscc

CIIND

Jcom
C]oTH
CJPTY
Oscc

CIIND

Jcom
JOTH
CIPTY
C]sce

[JIND

C1coMm
CJOTH
CPTY
Oscc

JIND

[JcoM
[JOTH
CJPTY
[Jscc

SUBTOTAL $ 1,000.

*Contributor Codes

IND - Individuat
COM —Recipient Committee

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

. . FPPC Form 460 (January/05)
SCC - Small Contributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. :
gchedule E Amoﬁlts mgy b g Statement covers period CALIFORNIA 460
ayments Made to whole dollars. from 9/25/05 FORM
10/22/05 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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/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
ND - fundraising events PEl—polling-and-survey-research TRS  stafflencuse traval 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
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
D ADD
(ll\éél(\)AI\EM%[F\lEE.A;\LSORE%%ESR?; IEJA@};EE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Star Sports
600 Military West, Ste. A CMP 597.
Benicia, CA 94510
NEKJ
P.O. Box 85 CMP 5,846.
Davis, CA 95617
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,443.
Schedule E Summary
. . . 443,
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 6,
2. Unitemized payments made this period of UNAEI $T00 .........eiriiiiiiii i ittt bbb s E i e e b e $ g
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ..o e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LN 6.) ........ccccuesssesccrecvee TOTAL $ 6,443,

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



Schedule F

Type or print in ink.
Amounts may be rounded

SCHEDULEF

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) to whole dollars. from 9/25/05 ~ FORM
10/22/05 8 8
through
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.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/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG mestings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FI.  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 supportina/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
LT  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, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | pa] ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Star Sports CMP
600 Military West, Ste. A 500. 597. 597. 0
Benicia, CA 84510
NEKJ CMP
P.O. Box 85 5,846. 11,670. 5,8486. 5,824.
Davis, CA 95617
Randy's Bar & Grill END
727 1st Street 750. 750. 0 750.
Benicia, CA 94510
*P ts that tributi independent dit t also b
su;x::;; O: ;;;e?ur:; Dfl ons or independent expenditures must also bhe SUBTOTALS $ 7,096 $ 13101 7 $ 6,443 $ 6574
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 13.017
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......cccocevvrieeeceiererecnirenn INCURRED TOTALS § ol
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 6.443
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccoveviievieeiriennne PAID TOTALS § L
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 6574.
on the Summary Page, Column A, Ling 9.) ....cccovieiieceeeeieeceeeeceer e et eehtieteiheteteeee et eitias e e tatetereasebe et eRe e ret bt et ebaeteaesretennataaeaennas NET §

May be a negative number

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



Late Contribution Report

Type or print in ink.

Amounts may be rounded to whole dollars.

LATE GONTRIBUTION REPORT
NAME OF FILER Date Stamp ' o~
Date of CALIFORNIA ,
Mark Hughes This Filing 1017105 __ FORM 497
AREA CODE/PHONE NUMBER 1.D. NUMBER (7 applicable) *For Official Use Only
e == A 1279216 Report No. 1A
SiREeRT AUUREDO
] Amendment
to Report No.
crrY STATE ZIP CODE (explain below) ]
Benicia CA 94510 No. of Pages
‘Late Contribution(s) Received
IF AN INDIVIDUAL
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR : AMOUNT
RECEIVED (F GOMMITTEE, LSO ENTER .0, NUMEER) CODE * | (romis sumeoves, SyEk MM oF B0SNESS) RECEIVED
] IND
PG &E ] coMm
10/26/05 77 Beale Street ¥ OTH 2,500.
San Francisco, CA ] PTY
[] scc [ Check if Loan
] IND
(] com
[] OTH
1 PTY
[ scc [ Check if Loan
] IND
] com
] OTH
] PTY
1 sccC [] Check if Loan

*Contributor Codes
IND — Individual

COM —Recipient Committee (other than PTY or SCC)

QTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee

Reason for Amendment:

FEPC Form 497 (January/05)

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



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

Type or print in ink.

UV VSN DateAStamp“ R
ol [(7 g] t P
ﬂ EEELYWE

CALIFORNIA

COVERPAGE
o 460
1

age of 9

SEE INSTRUCTIONS ON REVERSE

from

through

Statement covers period

10/23/05

12/31/05

Date of election if appliag

JAN 3 0 2t

CITY CLERK'S OFFICE
CITY OF BEHICIA

: A
(Month, Day, Year) ﬁ{j

11/8/05

.,_.____E-mf.z

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

O Recall O Controlied

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[T General Purpose Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

7] Preelection Statement
Semi-annual Statement

[] Termination Statement
(Also file a Form 410 Termination)

] Amendment (Explain below)

[ Quarterly Statement
7] Sspecial Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

(_J Sponsored [
(O Small Contributor Committee

Primariiy Formed Candigate;
Officeholder Committee

(O Political Party/Central Committes Also Complete Part 7)
. x 1.D. NUMBER
Committee Information Treasurer(s
1279216 ()
COMMITTEE NAME (OR CANDIDATE’S NAME [F NO COMMITTEE) NAME OF TREASURER
Benicians to Elect Mark Hughes Pam Moitoza
MAILING ADDRESS
i A R P
STREET ADDRESS (NO' PN, BOX) L 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 TAT TAm nans
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Mxh3@PGE.com

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I'have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the infarmation 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 core=~

L \

SR AR DI 1 1 g ~assistant Treasurer

Signature of Controlling Officeholder, Candidafd, State MeasUTE Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 4 / /Z 4// ¢ By L—-/‘ ZE
Date ===
Executed on / ~ A ‘L/ -Ob By
Date
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Propenent

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. . COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA AN
Campaign Statement  FORM
Cover Page — Part 2 : .
Page 2 of 9
5. Officeholder 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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
. ) ' OPPOSE
City Council Member -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
an- Benicia CA 94510 Identify the controlling officeholder, candidate, or state measure proponent, It 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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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.
1 ves [ no
COMMITTEE ADSRESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
: [Tl sUPPORT
] OPPOSE
COMMITTEE NAME . 1.D. NUMBER v :
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oPPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 g o |
[ ves ] No ] opPOSE”
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) .
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/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 whola dollars. Statement covers period ,‘,VCALlFORNIA 460
; 10/23/05 . FORM o ot
rom . e =
12/31/05 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
e X Column A Column B Calendar Year Summary for Candidates
Contributions Received ot ST “WEESE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccceveveeoneiieeceeeen . Schedule A, Line 3 $ 6,942. $ 26,376. A1 throuah 630 71 to Dat
roug o Date
2. Loans ReceiVed ..o Schedule B, Line 3 0 0
3. SUBTOTAL CASH CONTRIBUTIONS ......ooooveor AddLines1+2  §$ 6,942. ¢ 26,376. | 20. contributions ; nia g nia
4. Nonmonetary Contributions .........cocoeevveeevereeceeen. Schedule C, Line 3 0 0 21. Expenditures o/ a
5. TOTAL CONTRIBUTIONS RECEIVED «eevevveenereeernnenn. AddLines3+4 § 6,942. ¢ 26,376. Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made .........cooooveevvereeereereseoeeeeereenesereon, Schedule E, Line 4 $ 11,918. 5 25,966. Candidates
7. 108NS MAUE w.vcvereceeereereeeeeeeeee e, Schedule H, Line 3 0 0 22, Cumulative Exoenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooorveeceeeeeeeeereseeresnnnn Add Lines 6+7  $ 11,918, $ 25,966. (If SubJect to Voluntgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......ccocevvieevicciinns Schedule F, Line 3 9,147. 9,147. Date of Election Total to Date
10. Nonmonetary AdJUSIMENt ........vevvevresereorsosreoeseonoe, Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+9+10  § 21,085. 35,113. / / $_____na
Current Cash Statement / / $ na
12. Beginning Cash Balance ......cccevvevenn... Previous Summary Page, Line 16 $ 5,386. To calculate Column B, add
13. Cash RECRIPLS ..oiiiiieiee et eveee s e e Column A, Line 3 above 6,942. amounts in Column A to the
, ‘ 0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous Increases to Cash .......ccoccvveeeeenen.n. Schedule I, Line 4 PV fromrtCoisumn B of yox::r last | reported in Column B.
N , . report. ome amounts in
15. Cash Payments .....c.oeeeeeeeeeceeeeee e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 410. | figures that should be
. o ) 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 ... Schedule B, Part 2 $ Q0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pom Hnes 2.7, and 8
18. Cash Equivalents ......ccccooveovecceeeicvireieenn. See instructions on reverse  $ 0
19. OQutstanding Debts ....ocoeevevvreennnn., Add Line 2 + Line 9 in Column B above  $ 9,147. FPPC Form 460-{Jartuary/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

e . A t b -
Monetary Contributions Received T whote dotiara Statement covers perlod ]CALIFORNlA 460
¢ 10/23/05
rom . =
12/31/05
SEE INSTRUCTIONS ON REVERSE through il Page .4 of 9
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENVED SR e oot Bt o maeey N TIBUTOR CONTRBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F SELF~Eg§léCl))‘gIIENDéSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
P.G.&E ’ Lo
.G.&E. Clcom
10/26/05 POTH 2,500. 2,500,
CeTY
[]sce
Jane Whit e
ane vvhite [Jcom Administrative Assistant
11405 | 533 West " Stret 0T | Doereet 200. 200.
Benicia, Ca 94510 []PTY
Clsce
Reginald P o
eginald Page Jjcom Retired
7051 444 Mills Drive CoTH 100. 100.
Benicia, CA 94510 LIPTY
[]sce
. ZIND
Michael Hughes COM Sr. Human Resources
11/7/05 | 615 Banbury Court L A 200. 200.
Benicia, CA 94510 C]pTY
[]sce
. &/ IND
Scott Strawbridge i Di
COM Athletic Director
1178/05 | P.0. Box 159 Homt | st pafs High School 500. 500.
Benicia, CA 94510 ety
C]scc
SUBTOTALS 3,500.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 6.100 'C';\‘OD'\; '”lgiViF‘Lfa'  Commit
- P . — Recipient Commitiee
(Include all Schedule A SUDIOLAIS.) .........ceiieieeeee ettt et e et e eee et s e e eeen 3 (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........coeereveererrenn.. $ 842. gw:PoogzieC;](:g&ybusmess entity)
3. Total monetary contributions received this period. . SCC - 8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....c...cocveennene. TOTAL $ 6,942.

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

Amounts may be rounded

Statement covers period

SCHEDULE A (CONT)

CALIFORNIA 460
to whole dollars. > . ‘
from 10/23/05 _ FORM :
through 12/31/05 Page 5 of 9
NAME OF FILER [.D.NUMBER
Mark Hughes 1279216
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P, TR e o s o oy, CONTRIBUTOR | CONTRIBUTOR | GopATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
, IND
Richard Bortolazzo %COM Realtor
11/9/05 | 1356 West "K" Street [1OTH Coldwell Banker 2,500. 2,500.
Benicia, CA 94510 ety
[Jscc
: v,
Robert Enright lggM Self-employed
11/15/05 36 Palmetto Dunes Lane C]OTH Burton, Enright Group 100. 100.
Alamo, CA 94507 ety
Clsce
[JIND
Clcom
CJOTH
Pty
rlsce
CIND
Cjcom
JoTH
[IPTY
[lsce
CIIND
[lcom
[JOTH
ety
[Jsce
SUBTOTAL $ 2,600.
*Contributor Codes -
IND — Individual '
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party For PR 0
SCC - Small Contributor Commities FPPC Pormrdf0 yiog

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




SCHEDULEE

Type or print in ink. f
FSJCthUle EM Amounts may be rounded Statement F?vers ari CALIFORNIA 460
ayments Made to whole dollars. crom 10/23/05 FORM
. 12/31/05 6 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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/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 stafflspause travel, lodaing, 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 O
(IF COMMITTEE, ALSO ENTERI.I;:.NPUAMYBEEj CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Costco Election Night Party
198 Plaza Drive 643.88
Vallejo, CA 94591
NEKJ
P.O. Box 85 CMP 5,824.00
Davis, CA 95617
Benicia Herald
First Street PRT 192.15
Benicia, CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 6,660.03
Schedule E Summary
; . ’ 11,852.18
1. ltemized payments made this period. (Include all SChedule E SUDIOTAIS.) ... ..ciiiiiiiiirieie ettt re st et et $
2. Unitemized payments made this period Of UNAEI $T00 .......c.oviieiiiiiie et e ettt te e e e ste e s et e atsesee s sbeebeeebsesseesesssssbesasesnsensseeeeeneennnnasneneen $ 6542 )
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)....... PO PP UPPPPRPPPPR $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccccoeevvvereevenienenn. TOTAL $ 11,917.60

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



Schedule E

SCHEDULEE CONT)

. . Type or print in ink. Statement covers period
(Continuation Sheet) Amounts may be rounded
. ) to whole dollars.
Payments Made from 10/23/05 4
12/31/05 7 9
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 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, Iodglng, and meals
IND)......independent. expenditura..supoorting/opposing..others. (exolain)* POS...postage; delivery.and messenger.e TSF .ty o se-of-the.came-candidate/sponser
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 COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Benicia Herald '
First Street PRT 192.15
Benicia, CA 94510

NEKJ

P.O. Box 85 CMP 5.000.00

Davis, CA 94617

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,192.15

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



SCHEDULE F

Schedule F o Amzm‘;:;g;j’;‘e"r‘cjgr‘;e § Statementcoversperiod  [eJ\HI=0]a1) ]\ 460
Accrued Expenses (Unpaid Bills) to whole dollars. ooy 10/23/05 FORM
12/31/05 8 9
th h
SEE INSTRUCTIONS ON REVERSE e Page of
NAME OF FILER 1.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/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 (exnlain)* POS  nostage, delivery and messenger services TSF __transfar hetween 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | BA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NEKJ
CMP
P.O. Box 85 5,824, 5,824. 5,824, 0
Davis, CA 95617
Randy's Bar & Grill END
727 First Street 750. 750. 0 750.
Benicia, CA 94510
NEKJ CMP
P.O.Box 85 0 5,897.07 5,000. 897.07
Davis, CA 95617
* Pa ts that tributi independent dit t also b
sumx"n;firzlesd oz Sa;ﬁecdoul';eﬂo?l lons or Indepenaent expenaitures must also be SUBTOTALS $ 6,574 $ 24,471 07 $ 10,824 $ 1 ,64707
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 19 971
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......cccvvvereererererecerisiessene. INCURRED TOTALS $ A
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 10.824
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccoevevirireenrirrenenns PAID TOTALS $ iiralin
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
: 9,147.
on the Summary Page, ColUMN A, LINE 9.) .oveioieeiiie ettt ettt e st s et e e et e bt s e ete e s etees s et e etessreeenteesteseessatsenseesreeessensasesbesenssesnrees NET $

May be a negative number

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

-



Schedule F Type or print in ink. SCHEDULE F (CONT,)
. . Amounts may be rounded ;
(Continuation Sheet) 1o whole dollare. Statement covers period cC CALlFORNlA
T eledo 10/23/05 ,
Accrued Expenses (Unpaid Biils) from =
through 12/31/05 Page 9 of 9
NAME OF FILER 1.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/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
EMND-furdraising-events PO poiing ana survey Tesearch TR staiifspouse travel; iodying; and nieais
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
LT campaign literature and mailings PRT print ads WEB information technotogy costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
. (a) (b} (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NEKJ
P.0O.B CNS
. 0. Box 85 0 3,750. 0 3,750.
Davis, CA 95617
NEKJ CNS
P. O.Box 85 0 3,750. 0 3,750.
Davis, CA 95617 )
" SUBTOTALS $ 0s 7,500. $ 0s$ 7,500.

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



- u ’ COVERPAGE
Recipient Committee

% Type or print in ink. Date Stamp RNIA
Campaign Statement B CALForRNA A R()
) i
CoverPage EGE[W o
(Government Code Sections 84200-84216.5) D [ | ‘I’?é L of 8
Statement covers period Date of election if applicable; i il?g
(Month, Day, Year) s For Official Use Only
om 1/1/06 L2700 | J
6/30/06 l
SEE INSTRUCTIONS ON REVERSE through C'DI,TQLERK,S OFEICE
AVABLEN BNV B v R AWV
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 [ Quarterly Statement
O State Candidate Election Committee Committee Semi-annual Statement [] Special Odd-Year Report
9 R;ecalllt s O Controlled [] Termination Statement ] Supplemental Preelection
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6) .
] General Purpose Committee [ Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Palitical Party/Central Committee (Al Gl PartT)
3. Committee Inf i LD, NUMBER Treasurer(s
tee Information 1279216 reasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians to Elect Mark Hughes Pam Moitoza
MAILING ANNRFSS
STREET ADDRESS (NO PO ROX\ CITY STATE  ZIP CODE AREA CODE/PHONE
8 Benicia CA 94510 ~
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510 - 70/-
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
Mxh3@PGE.com
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 corre%
e

Executed on Z/‘;ZC"/ 0 (fi By R > 4 r-()

OPTIONAL: FAX / E-MAIL ADDRESS

Date -Q Si ant Tr%urer
Executed on 7/&4 /O é By » .

Date Signature of Controliu iy winseriviuer, Lanamate, St visasgw + - -Responsible Officer of Sponsor
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Mark Hughes

Primarily Formed Ballot Measure Committee

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

City Couincil Memhar

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
e ————e Benicia CA 94510

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?

O YES [ NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YEs ] NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[] SUPPORT
] 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

[] SUPPORT
] opPOSE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

] SUPPORT
[] orPPOSE

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 (866/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 1/1/06 FORM
6/30 3 8
SEE INSTRUCTIONS ON REVERSE through s Page of
NAME OF FILER ' 1.D. NUMBER
Mark Hughes 1279216
. . . ColumnA - ColumnB Calendar Year Summary for Candidates
Contributions Received L
(FROMATTAGHED SCHEDULES) CTGTALTODATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccceveriviernrisieiecieins Schedule A, Line 3 $ 9,000. $
e n 1/1 through 6/30 7/1 to Date
Ze UGS, INCUCTVIUL fetn s smss swas s st ain d ik st n bmha s w4 s mn e e 4o Scheduie B, Line 3 o=
3. SUBTOTAL CASH CONTRIBUTIONS w...oocccer AddLines1+2 $ 2000, ¢ 20 Do ™ 3 na g n/a
N ) 0
4. Nonmonetary Contributions ........ccccceeeeeveveevennennen. Schedule C, Line 3 21. Expenditures " i
5. TOTAL CONTRIBUTIONS RECEIVED -.occouvuvvivecerenreree AddLines3+4 $ 5,000. Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......oeeeeeeeeereeereeeeeeeseeeeeseres s, Schedule E, Line 4 $ 5,148. ¢ Candidates
7. Loans Made .......eueeieeiiiieiee e Schedule H, Line 3 ‘ 0 - E 4 e
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..ooreeveeeeereseesseeerensens AddLines 6+7  $ 5148. g A Sutilochfo WSl ExpaR RS LI)
9. Accrued Expenses (Unpaid BillS) ...c.cccovvecmirienennnnne Schedule F, Line 3 4,000. Date of Election Total to Date
10. Nonmonetary Adjustment ........cccccooveeiiiieeiiiccinienne Schedule C, Line 3 0 (mm/ddyy)
11. TOTAL EXPENDITURES MADE ......ooeeeeoerreeeeree. AddLines 8+9+10  $ 9,148. / / $_ na
Current Cash Statement / / $__ na
- ) ) 410.
12. Beginning Cash Balance ........ccccueevu..... Previous Summary Page, Line 16~ $ To calculate Column B, add
13. Cash Receipts occcevvvivieiececece e, Column A, Line 3 above 5,000. amounts in Column A to the
. corresponding amounts *A ts in thi i be different f t
14. Miscellaneous Increases to Cash .........cc.cccvvvevennnes Schedule I, Line 4 0 | #om Colump B of your last reg;‘;gé isr:réo[f;re]%fon may be:dilterentirom amounts
15. Cash Payments ......ccccoeveeeeiceecceeceecee e Column A, Line 8 above 5,148. report. Some amaounts In
! Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 262. | figures that should be

subtracted from previous
period amounts. [f this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .......ccooooooo Schedule B, Part 2 $ O | forthia ealendar yedr Siily
carry over the amounts

Cash Equivalents and Outstanding Debts f;;’;’;,““es £ Py ana s i

18. Cash Equivalents .........ccccceveciiinieneicnniennn. See instructions on reverse  $

19. Outstanding Debts ........cccereeuvneee. Add Line 2 + Line 9 in Column B above ~ $ 4,000.

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



Schedule A Type or print in ink. SCHEDULE A

« . . Amounts may be rounded : : ; ;
Monetary Contributions Received to whole dollars. Statement covers period _CALIFORNIA 46 0
trom 1/1/06 rorw OV
SEE INSTRUCTIONS ON REVERSE through 6/30/08 Page 4 o 8
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
FULL NAME, STR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REGRIVED ST CMMTIaE oo ExTert o Ny T DUTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-Eggg%\éﬁ\?ésEg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
i Valero Political Action Committee ECQM o enn -~ enn
11orve P.0. Box 696000 1D# 1236101 [JOTH “OVY- ey
San Antonio, TX 78269 CPTY
Clscc
United A iation J Plumbers & o
ni ssociation Journeyman Plumbers pcom
2/13/06 | gteamiitters Local No. 343 Political Action Com. | [JOTH 2,500. 2,500.
401 Nebraska St., Vallejo, CA 94590 Pty
[]scc
C]IND
. [Jcom
[CJOTH
CPTY
Clscc
[JIND
rcom
CJOTH
CpTY
CJscc
JIND
[Jcom
C]OTH
OpPTY
[Jscc
SUBTOTAL $ 5,000.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5 000 'Cf“gM—‘”gVidual Commit
, . —Recipient Committee
(Inctude all Schedule A SUDTOTAIS.) ...ttt eee e eb e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccc.cveerrveveee. $ 0 S;-?:P%mii;f%g;ybus'ness 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.) ..ccooeeiiccne. TOTAL $ 5,000.

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




Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole doliars.

SCHEDULEE

NAME OF FILER
Mark Hughes

Statement covers period CALlFORNIA . ,
¢ 1/1/06 ~ FORM 460
rom e = :
through 6/30/06 page . 5 or_ 8
1.D. NUMBER
1279216

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 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 ‘
LT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(ﬁé%ﬁMﬂ&&?&iﬁ?&Rﬂf r\IITJAMYBEE) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Randy's Bar & Grill
727 First Street FND 700.
Benicia, CA 94510
NEKJ
P.O. Box 85 CMP 897.
Davis, CA 95617
NEKJ
P. 0. Box 85 CNS 1,000.
Davis, CA 95617
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,597.
Schedule E Summary
. . . 5,097.
1. ltemized payments made this period. (Include all Schedule E subtotals.) ..o $
N . . 51.
2. Unitemized payments made this period of UNEr $100 .......ocvi i s et s b e e sae s be e e ree e s ar e sre e bs e s as e teper e st $
. . : 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...cocoiiiiii i $
; . . . 5,148.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL §$

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



SCHEDULE E (CONT.)
Schedule E Type or print in ink.

(Continuation Sheet) Amounts may be rounded Statement covers period . CALIFORNIA ' 460
to whole dollars. 1 M ot hd
Payments Made from 1/1/08 FORM
6/30/06 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. 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/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consuitants 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
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE .
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NEKJ
P.O. Box 85 CNS 2500,

Davis, CA 95617

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2,500.

FPPC Form 460 (January/05)
EDDA TAll.Evao Halnlinae: RRAIAQK.FDDBM [RARIPTA.RTTN



SCHEDULEF

Schedule F Type arprit Inink: Statement covers period CALIFORNIA
. . Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. from 1/1/06 FORM
6/30/06
through Page 7 of 8
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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/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/hallot fees PHOD  nhane hanke TRC  candidate fravel, lodaing, 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)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Randy's Bar & Girill CMP
727 First Street 750. 700. 700. 0
Benicia, CA 94510

NEKJ
P. 0. Box 85 CuP 897. 897. 897. 0
Davis, CA 95617

NEKJ

P. 0. Box 85 ' CNS 3,750. 3,750. 3,500. 250.
Davis, CA 95617

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS 5 51397' $ 5=347' $ 5’347' $ 250.

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

7.

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ccoovenvrincrrcecicncniiieens INCURRED TOTALS $ 903
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5097
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .....ccccvveveciciniiinenn, PAID TOTALS $ T
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 4.000
on the Summary Page, ColUMN A, LINE 9.) «..iiuiiiiiiiiiee it ettt sttt bbbt bbbt e e s bbbt e s sb e b e ee s s s b b e s e s b e nraea s e b e e e e beare et NET $ didrisen

May be a negative number

FPPC Form 460 (January/05)

ERDA Tall Evan Ualnlina: QARIAQK_EDDM (RARIPTR.ATT7TN



Schedule F Type or print in ink. . SCHEDULE F (CONT)
. . Amounts may be rounded i '
(Continuation Sheet) to whole dollars. Stateme"t‘;"/‘;‘;gﬁpe"°d “CA”FORN'A 460
Accrued Expenses (Unpaid Bills) from -
through 6/30/06 Page 8 of 8
NAME OF FILER 1.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/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 campalgn workers' salaries

CVC.. clvic. donatinne = ng TEL. ty-orcable airime-and production-coste

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)

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

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | pAl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NEKJ
CNS
P. 0. Box 85 3,750. 3,750. 0 3,750.
Davis, CA 95617
SUBTOTALS $ 3,750. $ 3,750. § 0% 3,750

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



- . COVERPAGE
-Rec:pvle.ntCommlttee Type or print in ink. CAUFORN,A APTC
Campaign Statement 460 "

CoverPage b
(Government Code Sections 84200-84216.5) ‘
Statement covers period Date of election if applical
(Month, Day, Year) For Official Use Only
trom 7/1/06
CITY CLERK'S OFHiE
SEE INSTRUCTIONS ON REVERSE through 12/31/06 CITY OF BENICIA

1. Type of Recipient Committee: Ajl Committees - Complete Parts 4, 2, 3, and 4.
Officeholder, Candidate Controfled Committee 1 Primarily Formed BallotMeasure

2. Type of Statement:

[[] Preelection Statement [ Quarterly Statement

O State Candidate Election Committee Committee ‘Semi-annual Statement ] Special Odd-Year Report

O Recall (O Controlled ] Termination Statement 7] Supplemental Preelection

(Also Complete Part &) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6)

[} General Purpose Committee

[ Amendment {Explain below)

() Sponsored 7). Primarily Formed Candidate/

O Small Contributor Committee "~ Officeholder Committee
O Political Party/Central Committee (Also Complate Part7)

3. Committee Information "32“—}%“4281? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITTEE)

Benicians to Elect Mark Hughes

NAME OF TREASURER
Pam Moitoza
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHCNE
Benicia CA 94510
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia ‘ CA 94510 TToTTm o

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contamed 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 //ﬂ?f/&7 By & cer s\ PR Wt_—w/ vid

-.) /7 ngna‘mrewe’asurer ssistant Treasurer
Executed on / ‘2—8 /O 7 By — ;
4 Date ~ L g ek oy wUNRLINTIY UTTICENSATET, Uzpdldate, State Measure Proponent or Responsible Officer of Spensor
Executed on By
Date Signature of Centrolling Officeholder, Candidate, State Measure Proponent
Executed on By
Date

Signalure of Controlling Officeholder, Candidate, State Msasure Proponent FPPC Form 460 (January/05)

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



Type or print in ink, COVER PAGE - PART 2

I

Recipient Committee
Campaign Statement
CoverPage —Part 2

Page 2 of 5
5. Officeholder 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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) ' BALLOT NO. ORLETTER JURISDICTION [} SUPPORT
. , [ oppPoSE
City Council Member
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE ZIP
. Identity the controiling officeholder, candidate, or state measure proponent, it any.
Benicia CA 94510 ' '
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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME .D. 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.
] YES [ No
COVMITTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] OFPOSE
crry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
N . ] sUPPORT
[ oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
0 ves [JnNo S , ] oPPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

_ SUMMARY PAGE

Amounts may be rounded ;
Summary Pagfe to whole dollars. Statement covers period
from 711106
12/31/06 3 5
SEE INSTRUCTIONS ON REVERSE through Page of -
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
\ \ \ Cofumn A Column B Calendar Year Summary for Candidates
Contri A :
butions Received ot TR waeist | Running in Both the State Primary and
o General Elections
1. Monetary ContribUtions ......cccceevveevveiie e cireveeseee Schedule A, Line 3§ 0 5 5,000. 11 throudh 6/30 71 to Dat
roug ) o Date
2. Loans ReCeIVE ..o e Schedule B, Line 3 0 0
2 SLRTATAL CACH AONTRIDIITINNG At tbn a4 0 ® 5.000. 20, Contributions y e
543 B R B T 1 T B R S I P AUGEIGE T 02 W Received $ va $ va
4. Nonmonetary Contributions ..., Schedule C, Line 3 0 0 21. Expenditures a na
5. TOTALCONTRIBUTIONS RECEIVED ..oovuvummecvemivirniennnns AddLines3+4  § U 5,000. Mace $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccecoocvieiviiiiei et Schedule E, Line 4 $ 51. $ 5,199. Candidates '
7. L0oans MEAE .iiiiivi it eaes e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....oovvceneneeeerennrerccre AddLines6+7 $ 51. 5 5,199. (1 Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) w..ccovciveiveervirnnennns Schedule F, Line 3 4,000. 4,000. Date of Election Total to Date
10. Nonmonetary AdJUStment ........coo.oovevrorcririeriverronnnes Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ....o.ooooeercvvrrrreco AddLines8 +9+10  $ 4051 5 9,199. J / $ nfa
Current Cash Statement \ Y / $ na
o ) ) 262, .
12. Beginning Cash Balance ............coocv.. Previous Summary Page, Line 16 $ To caloulate Column B, add
13. Cash ReceIPS .o e Column A, Line 3 above amounts i’; Column A to the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .........cc.ccccviennis Schedule 1, Line 4 p fmmrtCO,Sumn B of yotir last | reported in Golumn 8, y
. report. ome amounts in
15. Cash Payments .....c.ccooovvviiv i Column A, Line 8 above ~ | Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 211, |+figures that should be
o o ) . subtracted from previous
If this is a termination statement, Line 16 must be zero. “period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...oovvvvvrrvverereren, Schedule B, Part2  $ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts pow Lines 2.7, and 8 {f
18. Cash Equivalents ..o, See instructions on reverse  $
19. Outstanding Debts ....cocevevvrvennnne. Add Line 2 + Line 9 in Column Babove ~ $ 4,000. FPRC Form 460 (January/05)

FPPC Toll-Free Helpline: %GIASK;F‘PE&Q (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars!

SCHEDULEE

NAME OF FILER
Mark Hughes

Statement covers period L|FORN|A AN
; 7/1/06 FORM 460
rom T =B
through 12/31/06 Page 4 of 5
I.D. NUMBER
1279216

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 radic 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
INDIndependent 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)
AME AND ADDRES YEE

(l'gcoMMITTEE.ALsoREEn—:SR?DENPLﬁABER) 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. ltemized payments made this period. (Include all Schedule E subtotals.) ...........covvveeee. TS TP VPP UVOTVOPTRROIN $ 0
2. Unitemized payments made this period 0f UNABE $T00 ........o.iviiriiieieiiceiist ettt ettt ettt ettt et e et et ns et s es s et e et et ereteren $ 51.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).)........ e e b ettt $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .o..ooocvivvincriieennins TOTAL § 51.

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



SCHEDULE F

Type or print in ink. . . .
Schedule F Ame m‘;y be rounded Statement covers period iCALIFORNIA 460
Accrued Expenses (Unpaud Bills) to whole dollars. from 7/1/06 _ FORM
through 12/31/06 Page 5 of 5
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.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/misc. MBR member communications RAD radio airtime and production costs
CNS8 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  twv. 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 PREprofessional services {iegal; accouiting) VOT T votEr registration
LT 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, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | ga| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NEKJ
P. 0. Box 85 CNS 250. 0 250.
Davis, CA 95617
NEKJ
P. 0. Box 85 CNS 3750, 0 0 3,750.
Davis, CA 95617
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 4,000. $ 0% 0 s 4,000.
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for : 4500
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............ TUTOURUSRS INCURRED TOTALS $ S
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) i e PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
. 4,000.
on the Summary Page, Column A, LINE 9.) c.oviuiieeoeeer oo sses s e r et e e e bt e bt er e NET $

May be a negative number

FPPC Form 4860 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Recipient Committee COVERPAGE
. Type or print in ink. Date Stamp 7

Campaign Statement r ,CAI;TlggElNIA 460

CoverPage ﬁﬂ j

(Government Code Sections 84200-84216.5)

1 8

For Official Use Only

of

i
e
Statement covers period |Pag

11107

EBEIWET
|

Date of election if appli¢ ): ;

(Month, Day, Year) lj JuL 2 6 7007 !

! i H

; |
6/30/0 - CITY CLERK'S OFYICE

[ AY r\r m’v\‘mn

from

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Commitiee

2. Type of Statement:

[[] Primarily Formed Ballot Measure ] Preelection Statement

] Quarterly Statement

(O State Candidate Election Committee Committee Semi-annual Statement [} Special Odd-Year Report

O Recall Q Controlled [ Termination Statement [l Supplemental Preelection

(Also Gomplete Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 495
(Also Complete Part 6}

[7] General Purpose Committee

(O Sponsored [} Primarily Formed Candidater

1 Amendment (Explain below)

Officeholder Committee
{Also Complete Part7)

(O Small Contributor Committee
(O Political Party/Central Committee

3. Committee Information 1D NUMBER
¢ 1279216
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Benicians to Elect Mark Hughes
STREET ADDRERE mim =~ =~
88" I,
CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510 7(

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

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX /[ E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Pam Moitoza

MAILING ADDRESS
507 .

cITY
Benicia

STATE
CA

ZIP CODE

94510

AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIl. ADDRESS

4, Verification

I 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 penaity of perjury under the laws of the State of California that the foregoing is true and correct.

’7/ /’7/0 7 "

-

P el P S %
ﬁvgslat urer or Assistant Treasurer
e} »‘@é

ey wIGBTVIIBIFUANAIELE, Slate Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on # By
Date
Executed on 7 '/ 20 / 2 7 By
Date €
Executed on By
Date
Executed on By
Date

Signature of Controliing Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

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

State of California



Recipient C itt Type or print in ink. : COVER PAGE - PART 2
ecipient Committee CALIFC ArA
Campaign Statement i 460

Cover Page — Part 2 - -

" FORM.

Page 2 of 8
5. Officeholder 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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [] SUPPORT
) ) [} OPPOSE
City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
: S PPN Identify the controlling officeholder, candidate, or state measure proponent, if any.
Denicia CA Y40 U

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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
; 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER v CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
_ [ ves 1 No
COMNVITTEE ADDRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE
cITy STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T] suPPORT
; ] OPPOSE -
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] YES I nNo [[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Am ts may b ded R
Summary Page *\5 whols doliare, Statemant cavers period CALIFORNIA 460
o 1/1/07 FORM
6/30/07 3 8
SEE INSTRUCTIONS ON REVERSE through / Fage of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received J
" (FROMATTAGHED SCHEDULES) O OTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccevieiiiiiiniiii s Schedule A, Line3  $ 2,898. $ 2,898.
2. Loans ReCEIVEd .....ccccvemiiiieee e e Schedule B, Line 3 1,100. 1,100. 111 through 6130 it te bte
3. SUBTOTALCASH CONTRIBUTIONS .....occoocrre AddLines1+2 $ 3.998. 2508, | 2. GonBUETE nla g n/a
bt ; 0 0 o )
4. Nonmonetary Contributions ........ccceeveniiiininecencnnnnn. Schedule C, Line 3 21. Expenditures o/ a
5. TOTAL CONTRIBUTIONS RECEIVED w-uovvvvvvvvvesvveseness AddLines3+4 $ 3,998. ¢ 3,998. Made $ $
Expenditures Made Expenditure Limit Summary for State
B. PAYMENts MAUE ....oceveeeeeoreeseesseeseesesseens e eeesseeaes Schedule E, Line 4 $ 4,051. g 4,051. Candidates
7. Loans Made ...cccvveeceeeeericier e Schedule H, Line 3 0 0 .
22. Cumulative Expenditures Made
8. SUBTOTALCASH PAYMENTS ....ocomvvveeereveseecnsneenenes AddLines6+7 $ 4051. 4,051. M St to ¥luniary Exponditir i
9. Accrued Expenses (Unpaid Bills) .......ccoovenicncnninnn, Schedule F, Line 3 0 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt .......ccocovvvirvirerieinrerennenns Schedule C, Line 3 (mm/ddyy)
11. TOTAL EXPENDITURES MADE .....coerveeeererreeeren. Add Lines 8+9+10  $ 4,051. g 4,051. | / $ n/a
Current Cash Statement J / $_.  na
. ) . 211.
12. Beginning Cash Balance .........ccccceeruenn. Previous Summary Page, Line 16~ $ To calculate Golumn B, add
18, Cash Regeipls s Column A, Line 3 above 3,998. amounts in Column A to the
X corresponding amounts * it T i ; i
14. Miscellaneous Increases to Cash ......cccceeeeveeeinnnnns Schedule |, Line 4 0 from Column B of your last rg&%izt?n'%g}f;s gl_on ey b diffarentiem ameUnts
15. Cash Payments ... i Column A, Line 8 above 4,051. reporl; Same amants n
Column A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 158. figures that should be
o o ) 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 ....cooooreerrereree. Schedule B, Part2  $ g § for thls calendar. ysar, only
carry over the amounts
Cash Equivalents and Outstanding Debts o nee a7 S
18. Cash Equivalents .......cccoeeiiiiiniiicicniniicenn, See instructions on reverse  $ n/a
19. Outstanding Debts ....ccoceeviicennnnnees Add Line 2 + Line 9 in Column B above ~ $ n/a FPPC Form 460 (January/05)

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



Schedule A

Type or print in ink,

SCHEDULE A

. . A t b ded - —_— e —
Monetary Contributions Received "% whole dollars, Statement covers period Ry NHIHeI-NIN 460
from 1/1/07 __ _FORM =
6/30/07 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
REgAE—]I-\EED FULL NAVE STF{(FF%E@»‘iﬂ?ﬁiié‘?ﬂfﬁf&%ﬁﬁf CONTRIBUTOR CONE@SE?R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(!FSELF-EXEE%;IE’\?égg;'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Awin M t, 1 NS
in Management, Inc. JjcoMm
2/1/07 c/o Allied Waste North America, Inc. ¥I10TH 500. 500.
441 N. Buchanan Circle, Pacheco, CA 94553 LIPTY
Cjsce
C. Gary Kali 2N
. Gary Kalian []com Executive VP
2/24/07 500. 500.
24742 N. 117th St. LJoTH Lathrop Construction
Scottsdale, AZ 85255 CIPTY
Cisce
United A J Plumb S
nited Assoc. Journeyman Plumbers ZcoM
3/13/07 & Steamfitters Local #343 PAC [JoTH 1,000. 1,000
401 Nebraska St., Vallejo, CA 94590 1Pty
Ciscc
, BIND
Scott Strawbridge CJcoMm Scott Strawbridge
313107 P.0. Box 159 [CJOTH Association Management 500. 500.
Benicia, CA 94510 ety
[scc
Sonnikson & Stordahl Construction %‘ggM
5/21/07 4858 Sunrise Drive & OTH 100. 100.
Martinez, CA 94553 Pty
[Jscc
SUBTOTAL$ 2,600.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 2700 ‘('S‘JODM' ‘”F‘ii"‘?‘{a’ Commit
y . - Reclpient Commiliee
(Include all Schedule A SUDIOLAIS.) .....ccviiciiiie e $ (cther than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 198. %T.\l;' __P%}::Sal(‘;ggybusmess entity)
3. Total monetary contributions received this period. SCC - 8mall Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $ 2,898.

FPPC Form 460 (January/05)

EPPC 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

1/1/07

from

through

6/30/07

SCHEDULE A (CONT)

CAII_:I(I;(;;NIA 460‘

Page 5 of

NAME OF FILER

Mark Hughes

1

I.D. NUMBER

279216

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER ID. NUMBER)

CONTRIBUTOR
CODE *

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

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

5/21/07

Corey Delta
P.O. Box 637

M ~A A aman
perldid, VA J40 |

CJIND

CJcom
OTH
OrTyY
scc

100.

100.

CJIND

Clcom
CJOTH
OPTY
Oscc

CJIND
Clcom

C]OTH
OPTY
Csce

CJIND
CJcom
[JOTH
OPTY
]scc

CJIND

CJcom
CJoTH
OPTY
[]scc

SUBTOTAL $

100.

*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 B-PART 1

Type or print in ink. — ; -
Schedule B - Part 1 Amounts may be rounded Statement covers period CAL|FORNIA - ‘
Loans Received to whole dollars. 111107 . FORM. .
: from - FORM . 2
6/30/07 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
* NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o ) OUTSTANDING © o cu [(JQL)ATNE
" OF LENDER OCCUPATION AND EMPLOYER | BALANCE REC?E]\?\(/DEPI;\I This| AMOUNTPAID | “pAlANGE AT %ﬁg VOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) (F SELF-EMPLOYVED, ENTER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT
: -0 NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. CALENDAR YEAR
Mark Hughes Director of SH & C L1PAD
881 Corcoran Court P.G.&E. $ 0 | ,__1100. nfa , s 1,100. |4 1,100,
Benicia, CA 94510 [] FORGIVEN RATE PER ELECTION**
; 0, 11001, 0 n/a ; nfa | 6/28/07 | n/a
T[Z IND [Jcom [JotH [1PTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[:] FORGIVEN RATE PER ELECTION **
$ $ $ $ $
TD IND [:] COM [:| OTH D PTY D 8CC DATE DUE DATE INCURRED
’ [ PAID CALENDAR YEAR
$ $ : % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
O N [Jcom [JOotTH [ PTY [ SCC DATE DUE DATE INCURRED
SUBTOTALS § 1,100. § 0$ 1,100. $ n/a
(Enter (e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received this PEIiOU ...ttt e b e e sbar e sare s eaescaneessae e snnnesaneean $ 1,100.
(Tota! Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . i i 0 IND — Individual
2. Loans paid or forgiven this PEHOM ......oceiiieie ettt et e e s s b e b e s $ 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.) g;?:gﬂ:;;f‘;g;{ybusmess entity)
. . . . . SCC ~ Small Contributor Committee
3. Netchange this period. (Subtract Line 2 fromLing 1.) ..ooevveceiii it n i e NET $ 1,100

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** |f required. FPPC Form 460 (January/05)

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




SCHEDULEE

Schedule E Amx‘r):so:;\zgn;einr;:':\.ded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. — 1/1/07 FORM
6/30/07 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.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/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
iIND indepeideiit expendituie suppuiling/opposing olhers (expiain)® FOS  posiage, delivery aind imessengesi ssivices TOr transfer between committees of the same cancidate/spenser
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 PAYE
(IF COMMITTEE, ALSO ENTER|.D. NUMBEE) 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
; ; ; 4,000.
1. ltemized payments made this period. (Include all Schedule E SUBLOalS.) ..c.uiiiiiiiiiiiiiiiiciiccri i $
o ; ; 51.
2. Unitemized payments made this period of UNAEr $T00 .......ooiiiii it e e b s b b e s b b s s e b e e s e b e e s b e s s be s e abe e e beeen $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) v..vvvviiiiiiiniiiiin i $
. . . . 4,051.
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ........cccocvvvnnninnnnn. TOTAL $ !

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



SCHEDULEF

T int in ink.
Schedule F ype or print in ink Statement covers period CALIFORNIA
. N Amounts may be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. ot 1/1/07 - FORM
6/30/07
through Page 8 of 8
SEE INSTRUCTIONS ON REVERSE
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/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 iegai defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(@) (b) () (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
NEKJ
P.O. Box 85 CNS 250, 0 250. 0
Davis, CA 95617
NEKJ
CNS
P.O. Box 85 3,750. 0 3,750. 0
-Davis, CA 95617
* Payments that are contributions or independent expenditures 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 4.000
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ....ccocvveriiiviieneeerrinisir e INCURRED TOTALS $ T
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.) ....ccccovieereiiniininnienn PAID TOTALS $ o
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on the Summary Page; Colummu. LN 9.) e smmsmssmsvssmesnsismsumrs s v s s sy s s sy 451 £ 15 s s 00 55 00553 Sms s shoess v NET $

May be a negative number

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



Récipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink. Date Stamp

SEE INSTRUCTIONS ON REVERSE

from

through

e

S o 460
lpage 1 ot 6

[1/]7 For Official Use Only

of

Statement covers period

7/1/07

Date of election if applicapble;"
(Month, Day, Year)

COVERPAGE

12/31/07

CITY CLERR'S Otvict
&

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controllied Commitiee

3 Primarily Formed Ballot Measure

[TA, OF g

2, Type of Statement:

[] Preeiection Statement 1 Quarterly Statement

(O state Candidate Election Committee Committee Semi-annual Statement [ Special Odd-Year Report
O Recall Q Controlled Termination Statement i
(Also Complete Part 5) O sponsored O inatf ] Supplemental Preelection

[C] General Purpose Commiitee
O-Spunisored

f mrn

(Also Complete Part 6)

TN vl -~

Mt
i

(Also file a Form 410 Termination) Statement - Attach Form 495

[ Amendment (Explain below)

(O Small Contributor Committee

Ty OIS GanGiaaSr

Officeholder Committee

O Political Party/Central Committee (Afso Complefs Part7)
3. Committee Information “‘1)'2%'“281‘:'(? Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Benicians to Elect Mark Hughes

NAME OF TREASURER
Pam Moitoza
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITY STATE ZiP CODE ARFA CODE/PHONE
t Benicia CA 94510

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Benicia CA 94510 T T

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. 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

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowliedge 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 ‘ "'/29 /0 a

¥ Date
Executed on / / ?/C?/ o (?
Date
Executed on
Date
Executed on
Date

By

‘er or Assistant Treasurer

By Jpr— : :
Signature . - ..o ..., — o ‘U Measure Proponent or Responsible Officer of Sponsor
By = -
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signatura of Controliing Officeholder, Candidate, State Measure Proponent EPPC Form 460 (JanuaryIOS)

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



Type or print in ink. COVER PAGE - PART 2

Recipient Commi M EeeA 2 A
pie tiee CALIFORNIA .
Campaign Statement " FORM :
Cover Page —Part 2 = -
Page 2 of 6
5. Officeholder 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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] SUPPORT
. . ] orPPOSE
City Council Member
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
L idgentify the controiiing officenoider, candidate, or state measure proponent; if any.
Benicia CA 94510 Y i ’ ’
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 to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. 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.
[ ves ] no
SO TEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
cIry STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
("1 opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oppPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[Jves []nNo [ opPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Ametnts mey be rounded sttamantcovers e [ENTTSS I
rrom 7/1/07 ~ _form  TOVU
12/31/07 3 .6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RS e 2oz | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccccvvoreevvcnricec e Schedule A, Line 3 $ 349. $ 3247. 1 throuch 6/30 1 to Dat
2. Loans ReceiVed ... Schedule B, Line 3 0 1100. 11 through & it e Dete
3. SUBTOTAL GASH CONTRIBUTIONS ..ooosocrvrsrcrsssne AddLines1+2 $ 349. 5 4347. | 20. Contributions na . n/a
INTCTIVeU o i)
4. Nonmonetary Contributions .......ccceoevevveeineriineecenne Schedule C, Line 3 0 0 21. Expenditures wa wa
5. TOTAL CONTRIBUTIONS RECEIVED ..vvvvoessvvvnsrssovne AddLines3+4 $ 349. 4347. Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE ..c.overeereeeereeeeee e eeeseeeeseseese e eeee, Schedule E, Line 4§ 51. 4102. Candidates
7. Loans Made ...cvoiiveeeri e cse s Schedule H, Line 3 0 . 0 22 C lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ..oviiieirieire i eeveaneens AddLines6+7 $ 51. $ 4102. {If Subject to Voluntgw Expendlture Limit)
9. Accrued Expenses (Unpaid Bills) .....c.oooovnvenieniininnnn, Schedule F, Line 3 0 0 Date of Elsction Total to Date
10. Nonmonetary AJUSIMENE .....e..oeorereerereresrseeeesrsnnns Schedule C, Line 3 0 0 (mmy/dd/yy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8 +9+10  $ 51. 3 4102. / / $ n/a
Current Cash Statement / / $__na
12.‘Beginning Cash Balance .......cccvvveueenen. Previous Summary Page, Line 16 $ 158. To caloulate Column B, add
13. Cash ReCeipts ...ccvvvvccevreeereerereseee e Column A, Line 3 above 349. amounts ir;Column Atothe
. corresponding amounts *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash ......c..coccovvecrcnnnne. Schedule I, Line 4 510 fromr::og;mn B of ym:r st report‘;,d in”é)ollfmn o Yy
. . report. ome amounts In
15. Cash Payments ......cveveeceiiveeecienseesisieeeecrne s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 456. figures that should be
. o . 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 REGEIVED ......ooovrveerceeornn. Schedule B, Part2  $ nfa | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2.7, and 9 (F
18. Cash Equivalents ......ccccooeererrinecnrnniennnns See instructions on reverse  $ n/a
19. Outstanding Debts ....ccoveveecreerrennes Add Line 2 +Line 9 in Column B above  $ n/a FPPC Form 460 (January/05)

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



Schedule A Type or print in ink. SCHEDULE A

" " . Amounts may be rounded T g
Monetary Contributions Received to whole dollars. Statement covers period ;CAL'FORN'A 460
from 7/1/07 v
12/31/07 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Mark Hughes 1279216
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REB’ET\EED UL NAME, ST%E%Z@@ETES?&QE&fﬁo%ﬁiﬁf CONTRIBUTOR CONE%‘SETER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EgAgLé%EIE'\?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Scott Strawbrid | B
' cott slrawbricge []com Scott Strawbridge
11/16/07 g 250. 750.
P.O. Box 159 (JoTH Association Management
Benicia..CA 94510 CiPTY
Clsce
CJIND
Cicom
CJOTH
OeTY
Oscc
CJIND
[C]com
[JoTH
OPTY
Iscc
[1IND
Cjcom
[JOTH
CPTY
Osce
CJIND
Jcom
JoTH
C]PTY
C]scc
SUBTOTAL $ 250.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 050 IC':\ICE)JI\;I- '”S‘Vi‘_j‘{a' < Committ
. — Recipient Lommiitee
(Include all Schedule A SUDIOLAIS.) ..oviiii et ettt st atn e bt $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccocvevevenenne. $ 99. g;? :P%f::;;fggr'{ybusmess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Commities
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) crooocoeceereresrove.. TOTAL §$ 349.

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



Type or print in ink.

SCHEDULE B-PART1

SChEdUIe B_" Part 1 Amounts may be rounded Statement covers period CALlFORNlA -
L.oans Received to whole dollars. trom 7/1/07  form 2OV
12/31/07 5 6
SEE INSTRUCTIONS ON REVERSE ‘ : through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT (e OUTSTANDING |  inTomesT o oo Ve
" OF LENDER OCCUPATION AND EMPLOYER BALANCE REC!:I\IAVED THis | AMOURTPAD | BALANCEAT PAID THIS A?A‘ggmr%F CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER (F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢{ OSE OF THIS
g - ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
. PAI CALENDARYEAR
Mark Hughes Director of SH & C LIPAD 1100
881 Corcoran Court P.G.&E. 5 s 1,100. na , | ¢_1100. |, __ 1,100
Benicia, CA 94510 "] FORGIVEN RATE PER ELECTION®
¢ 1100 | 01, n/a . nfa | 6/28/07 | n/a
f® N0 Jcom [JoTH [JPTY [Jscc DATE DUE DATE INGURRED
E] PAID CALENDAR YEAR
$ $ % Y [ S
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
to o Jcom [JoTH [ PTY [Jsce DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION
$ $ s $ $
TOWNo [Jcom [JOoTH [JPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $ 0s 0% 1,100. $ n/a
(Enter () on
Schedule B Summary Schedule E, Line 3)
1. Loans received thiS PEMHOC .......i.uiiir ittt e s e n e sn et san e e s rrneabbs s s e b s e $ 0
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . . 0 IND — Individual
2. Loans paid or forgiven this PEriod ........creriicmiiir i e e e $ COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC) X
(Include loans paid by a third party that are also itemized on Schedule A.) g;YH_”P%mii;l(ep'gRybus’”ess entity)
, , . . 0 SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.) ..o NET $

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

{*Amounts forgiven or paid by another party also must be reported on Schedule A.]

** 1 required.

(May be a negative number)

FPPC Form 460 (January/@5)

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



SCHEDULEE

Type or print in ink. :
gchedulte ?VI P e mgy b roundad Statement covers period _CALIFORNIA 460
ayments Made to whole dollars. froy 7/1/07 FORM :
12/31/07 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.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/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
ND._independent-expenditure-supperting/oppesing-ethers-(explain)* POS—postage~delivery-and-messenger-services TSF—transfer-belween-commiliees-ef-the-same-candidate/sponser
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
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
- . . 0
1. Itemized payments made this period. (Include all SChedule E SUDLOLAIS.) ......cciiieiiiiceieceie ettt rbe st se e st e sr e b e e e e eneeanees $
o ' . . 1.
2. Unitemized payments made this Periot Of UNAEE $T00 .....c.ueieiiieie ettt sttt et s et b et e st e s et eetbestea e e eseestn s e ebeeabestbeebsesteesbeennseearsenrsaenns $ 5
, e 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ...vcoviiriiriiiiiiinieiieriseeirere e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ....ccccoovveerirvinnenes TOTAL § 51.

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



) s s . COVERPAGE
Rempie‘nt Committee Type or print in ink. A N
Campaign Statement 460
Cover Page W »
{(Government Code Sections 84200-84216.5) k

Statement covers period Date of election if applica \ ]
1/1/08 {Month, Day, Year) r For Official Use Only
from \ .
CITY CLERK'S O HICE
SEE INSTRUCTIONS ON REVERSE through 6/30/08 © T CITY OF BENRICIA
|

1. Type of Recipient Committee: All Committess - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
k7 Officeholder, Candidate Controlled Committes [ Primarily Formed Ballot Measure [T} Preelaction Statement [ Quarterly Statement
O state Candidate Election Committee Committee 4 Semi-annual Statement [} Special Odd-Year Report
9 Rcecalll o Part5 Q Controlled [ Termination Statement [ Supplemental Preelection
{Also Complgte Part 5) (O Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
{Also Complete Part 6) R
"1 _General Purpose Committee [C1 Amendment (Explain below)
O Sponsored [} Primarily Formed Candidate/
O Small Contributor Committes Officeholder Committee
O Political Party/Central Committee (Also Complets Part7)
3. Committee Info 1D, NUMBER Treasurer(s
rmation 1979216 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians to Elect Mark Hughes Pam Moitoza
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
e Benicia CA 94510 8
Ch v STATE  ZIP CODE AREA CODE/PHONE WARE OF ASSISTANT TREASURER, IF ANY '
Benicia CA 94510 T
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

I 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 istrue and complete. | certify

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

7

. ey nanurauﬂWDr?ﬂStant Treasurer
/ #7

v . aentor Responsible Officer of Sponsor

4

Signature of Controlling Officeholder, Candidate, State Measure Proponent

3 P
LY
Executed on 7/ ZD ?/ﬂ Y BY et
ale

Executed on ; /; 7 a 8 | ——

Date Signature o.
Executed on By

Date
Executed on By

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helphne B66/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink.

. _ COVER PAGE - PART 2
Recipient Committee e :
; - : CALIFORNIA
Campaign Statement
Cover Page — Part 2
Page z of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commniltes
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mark Hughes '
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT
) . OPPOSE
City Council Member H
RESIDENTIAL /BUSINESS ADDRESS  (NO. AND STREFT) OITY STATE ZIP
- Benicia CA 94510 Identify the controlling officeholder, candidate, or state measure proponent, if any.

o NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitiees
not included in this statement that are controlled by you or are primarify formed o recelve OFFICE SOUGHT OR HELD DISTRIGT N, 1 AR
contributions or make expenditures on behalf of your candidacy. '

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER BONTROLLER COMMITTEE? officeholder(s) or candidate(s) for which this committes is primarily formed.
[ ves [] Nno
COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SCUGHTORHEED | o9 cpppnpr
. [ orPOSE
cry , STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] SUPPORT
[[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | g joporr
[T} opPOSE
HAME OF TORIBLRER , HONGRALLRO RIS NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | 1 ¢ oo
1 yes 1 no o [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
crY _ STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY P GE

Summary Page to whole dollars. Statement covers period
. 1/1/08
fom
6/30/08 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
o . Column A Column B Calendar Year Summary for Candidates
Contributi R ;
tributions Received ol AT, o WoA=" | Running in Both the State Primary and
General Elections
1. Monetary Contributions .....cccoceeniiiv oo Schedule A, Line 3 $ 0 $ 0 h 6/30 711 to Dat
2. Loans RECEIVED ..ot Schedule B, Line 3 0 1,100. i throvan & o
2 SURTOTAL CASH CONTRIBLITIONS M Linge At 2§ 0 @ 0 20. Contributions ot ”
i e it A S L P P E L T W T W b Received $ rae $ rirea
4. Nonmonetary Contributions ..c..ieceeesvececeeerceevrsreas Schedule C, Line 3 0 0 21. Expenditures a e
5. TOTAL CONTRIBUTIONS RECEIVED couvureurormeneessnrensns AddLines3+4 $ 0 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PaYMENts MAUE .oveereereereeeeeereeeerresoesess e ssoeees Schedule E, Line 4§ 51. 3 51. Candidates
7. Loans Made Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...ooovvoeeeeeoerereeeeeree AddLines6+7 § 51. s 51. (1 Subject to Volantary Expenditura Limit)
9. Accrued Expenses (Unpaid Bills) ..... Schedufe F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AJUSIMENt ...oocoverermoeieesoevsrseeens Schedule C, Line 3 0 0 {mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines§+9+10  § 51. s 51. / / $ n/a
Current Cash Statement / / $_Ma
- . . 4586.
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCeIPIS e e Column A, Line 3 above 0 amounts "; Column A to the
corresponding amounts * i thi ; ;
14. Miscellaneous Increases to Cash.......c.occcooovernerene Schedule |, Line 4 0 from Column B of your last rg;%:gt?n'%g:fnf: Cgfon may be different from amounts
. 51. reporf. Some amounts in
16. Cash Payments e er e rses e Coiumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 405. | figures that shouid be
L L . 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 .........cccoovvmvrienes Schedule B, Part2  $ Q_ | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts fom Lines 2.7 and 9 (F
18. Cash Equivalents ........ccccevrvenicmncrrcnncicns See instructions on reverse  $ 0
19. Quitstanding Debts .....cccoverivvrrne, Add Line 2 + Line 9 in Column B above  $ 1,100. FPPC Form 460 {January/05)

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



SCHEDULEB-PART 1

Type or print in ink.
Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA A ' |
Loans Received to whole dollars. 1/1108 , 460 ‘
from : FORM
6/30/08 4 5
SEE INSTRUCTIONS ON REVERSE through / Page of
NAME OF FILER ' .D. NUMBER
Mark Hughes _ 1279216
{a) (0) © {d) (@) ® (a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
e ST eNDER = 27 %% | OCCUPATION ANDEMPLOYER | ° BAANGE | e Ep This | AMOUNTPAD | 5i0icenr | DIEREST | ORGINAL | o Smbumions
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS ,
' D, NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. CALENDAR YEAR
Mark Hughes Director of SH&C LJPaD
881 Corcoran Court P.G. &E. $ s 1,100. nfa , s 1,100. |5 1,100.
Benicia, CA 94510 ] EORBIVEN RATE DER FI ECTION®
g 1100, ¢ 01, n/a ‘ nfa | 6/28/07 |, n/a
T o [Ocom ot [pry [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION **
: $ $ $ $ $
fLOIND [Jcom [JOTH [JPTY [JsScc DATE DUE DATE INCURRED
[JPAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PERELECTION**
$ $ $ $ $
fTOIND [Jcom [JoOTH [JPTY 1 scc DATE DUE DATE INCURRED
SUBTOTALS § 0$ 1,100. $ 0 $ 0
(Enter (e) on
Schedule B Summary Schedi, Lne )
1. Loans received thiS PETIOU ........iiciir ittt eb e s e seeente s saresenseareseannessecrssessesaees $ 0
(Total Column (b) plus unitemized loans of less than $100.) , tContributor Codes )
< g % : 0 IND — Individual
2. Loans paid or forgiven thiS PEIHOM ... .cicviceivirririreieeriesiesie et evreses e et e seste e e s sreeebeesneeseessesseersessenes $ 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)
( P y party asl edo h ) PTY — Political Party
3 " . . SCC - Small Contributor Committee
3. Net change this period. (Subtract Line 2 fromLing 1.) ...ccovoveeei e NET $ g >

(May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

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




Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers period
from 1/1/08
through 6/30/08 Page 5 of 5

NAME OF FILER
Mark Hughes

1D HMUMBER
1270216

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc.

CNS campaign consultants

MBR
MTG

mermber communications

meetings and appearances

RAD
RFD

radio airtime and production costs
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 cosls
FI.  candidate filing/ballot fees PHC phone banks TRC candidate travel, lodging, and mea's
END. . fundraising. events POL... .polling and . survey research TRS _stafffspouse travel, lodging, and meels
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the zame 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 (internst e-mail)
N ND AD
(lFé?)AMEMﬁrTEEﬁ\LSDOREE%ESR?g &JQALEE) 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
. . . 0
1. ltemized payments made this period. (Include all Schedule E SUDTOLAIS.) ..i..eeiiiiiir e s s ebear s )
N . . . 51
2. Unitemized payments made this period Of UNAEE $T00 ...t cie sttt e e et e e et e et e e et easeeemneeaseeaseeasseasssaansanes enresarearasssbberasesstssaesancens s $
. . . . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ...vccvveriireriimiiin e 3
. . . . 51,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL S . T

FPo L Form 460 {vanuary/05)
FPPC Toll-Free Heipline: 866/A1 (FPPC (B66/278-3772)



Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink,

; W | COVERPAGE
rorm 460
-~

5]
G®

7/1/08

from

Statement covers period Date of election if appl t;a-ble

SEE INSTRUCTIONS ON REVERSE through 12/31/08

5

For Official Use Only

of

(Month, Day, Year

CITY CLERK'S OFFICE
CITY OF BENICIA

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlied Committee [O] Primarily Formed Ballot Measure

2. Type of Statement:

[} Preelection Statement [T Quarterly Statement

(O State Candidate Election Committee Committee /! Semi-annual Statement [} Special Odd-Year Report
O Recall Q Controled [[]1 Termination Statement [ Supplemental Preelection
{Also Complete Part 5) % EPOT}SIOLG'?G) (Also file a Form 410 Termination) Statement - Attach Form 495
so Complete Pa .

{71 General Purpose Committee (] Amendment (Explain below)
(O Sponsored [ Primarily Formed Candidate/
) Small Contrihutar Cammittaa Officeholder Committee
Q) Political Party/Central Committee (Aiso Complete Part 7)

3. . . I.D. NUMBER
Committee Information 1979216 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Benicians to Elect Mark Hughes

STREET ADDRESS (NO P.0O RNOVY

e~

vl Y STATE ZIP CODE
Benicia CA 94510 301

AREA CODE/PHONE

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

CITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Pamela Moitoza
MAILING ADDRESS

CIT+ B STATE ZIP CODE

Benicia CA 94510
NAME OF ASSISTANT TREASURER, IF ANY

AREA ONF/PHONF

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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

_ /‘)Q/“

Sianature %Wtant Treasurer
-~ .

or Responsible Officer of Sponsar

i

Executed on / / e / 7] ?’ By
ale

Executed on / éfj/é C’) By

7 L T Sianaturs oG

Executed on By
Date

Executed on By
Date

Signature of Controlting Officeholder, Candidate, State Measure Proponent

Signature of Controlfing Officeholder, Candidate, State Measure Proponent

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



Type or print in ink. COVER PAGE - PART 2

Recipient Committee e ’
« CALIFORNIA
Campaign Statement : - FORM i
CoverPage —Part 2 ' -

Page 2 of 5
5. Officeholder 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 (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
) . [[] orPOSE
City Council Member
RESIDENTIAL R ISIMESS AODRESS  (NO. AND STREET)  GITY STATE ZIP
it et bt Identify the controlling officeholder, candidate, or state measure proponent, if any.
- e penicia A Y401V

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 to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. 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 ] NO
COMMITTEE ADoREsS STREET ADDRESS (NO F.O_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[ orPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[1 oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
] YES [] No ("] opPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
f 7/1/08 . _FORM TN
rom -
12/31/08 3 5
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
. ; Column A ColumnB Calendar Year Summary for Candidates
Contributions Received N HESE [ Running in Both the State Primary and
General Elections
1. Monetary Contributions .......c.ccocoevevvveroooon Schedule A, Line3  § 0 $ 0 1 throuah 6/30 1 1o Dat
2. Loans ReCIVEd .....cooveiveveerereeesieeeeeeo Schedule B, Line 3 0 1100. 111 throvg o
3. SUBTOTALCASH CONTRIBUTIONS ....ccovor...... AddLines1+2 0 1100. | 20. Zontrbutions nla nla
4. Nonmonetary Contributions .........coeeevrverveeveionan . Schedule C, Line 3 0 0 21. Expenditures . !
5 AddLines3+4 § 0 0 Made $ e s na
Expenditures Made Expenditure Limit Summary for State
8. Payments Made Schedule E, Line 4§ 51. ¢ 102. Candidates
7. L0ans Made .........ccccuommmnmeriiieoneeesssecee e, Schedule H, Line 3 0 0 22, Cumulative Expenditures Mad
» GCumuiative cxpenditures ade*
8. SUBTOTALCASH PAYMENTS ...vvvooeommrreeonrosoo. Add Lines6+7  § 51. 102. {1 Subjoc o Voluntey Exponditare Lint
9. Accrued Expenses (Unpaid Bills) ......cooooovevvvovrivenn. Schedule E Line 3 0, Date of Election Total to Date
10. Nonmonetary Adjustment .........ooovvueveoovovooren, Schedule C, Line 3 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .................ooeoorveeenn, AddLines8+9+10  § 51 102. / / $ n/a
Current Cash Statement J J $__  na
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 405. To calculate Column B, add
13. Cash ReCRIPS ovvimeeeeeeeeeeeeeeeeooeeoeoeeesn, Column A, Line 3 above 0 amaunts in Column A to the
. 0 correspanding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o ovveeevoeir, Schedule I, Line 4 o fromrtcOngn B of yo[:r !ast reported in Column B.
X . . repaort. some amounts in
15.Cash PaymentS ......c.vceevceeveee oo Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE Add Lines 12 + 13 + 14, then sublract Line 15§ 354. | figures that should be

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........coooruevrrennn.

Scheduie B, Part 2

Cash Equivalents and Outstanding Debts
* 18. Cash Equivalents

See instructions on reverse

19. Outstanding Debts ......cooevvinnnn, Add Line 2 + Line 9 in Column B above

$ n/a
$ n/a

subtracted from previous
period amounts. If this is
the first report being filed
$ " nla for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

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



Type or print in ink.

SCHEDULE B - PART 1

SChEdUIe B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA 717 s
Loans Received to whole dollars. from 7/1/08 j_"‘,:,: FORM 460
12/31/08 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1279216
IF AN INDIVIDUAL, ENTER | 675 ANDING o te OUTSTANDING o iy o
FULL NAME, STREET ADDRESS AND ZIP CODE OCGUPATION AND EMPLOYER LoTANDI AMOUNT AMOUNTPAID | CUTETANDING INTEREST ORIGINAL CUMULATIVE
(choMMH‘rEgiLl?sE'\éSﬁ;:l - (F SELF-EMPLOYED, ENTER BEGINNING THis | RECEIVED THIS| oR FORGIVEN | oPALANCE This | PAID THIS AMOUNTOF | CONTRIBUTIONS
’ - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
i CALENDAR YEAR
Mark Hughes Director of SH&C [1Paip
881 Corcoran Court P.G.&E. s s 1,100. nfa_, s_1,100. | 1,100.
Benicia, CA 94510 T raRaivEN pare PER ELECTION®™
s 1,100. . R n/a s n/a 6/28/07 |, n/a
1-B/IND 7 com [:] OTH [ PTY 1 scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % 3 $
[] FORGIVEN RATE PERELECTION*
$ $ $ $ $
O mo [ com JotH. [IPTY [Jscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION**
$ $ $ $ $
T[:] IND 3 com ] oTH E] PTY [J scc DATE DUE DATE INCURRED
SUBTOTALS $ 0s$ 0% 1,100. § 0
(Enter(e)gn
Schedule B Summary Schedlle E, Line 3)
1. LOANS 1ECIVED thiS PEMOM....cc.oovsevoescecrereecee oo $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND - Individual
2. Loans paid or forgiven this PEIIOT oo $ COM - Recipient Committes
(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) SI'Y" _Poo}irt‘:;;f%g&ybusmess entity)
. . \ . SCC —Small Contributor Committee
3. Netchange this period. (Subtract Line 2 from Line ) e, NET § 0 a

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

** If required.

[*Amounts forgiven or paid by another party also must be reported on Schedule

"]

(May be a negative number)

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



Scheduie E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

NAME OF FILER
Mark Hughes

Statement covers period
f 7/1/08
rom
through 12/31/08 Page 5 of 5
1.D. NUMBER
1279216

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 danations PET  petition circulating TEL t.w. or cable airtime and production costs
FI.  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 iegal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NA| ND AD FP
(IF CMI\IIEMII\TTEE,P.\ALS%RE%%ESR?D.Nlﬁn\{BEE) 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
. . . : 0
1. ltemized payments made this period. (Include all SChedule B SUDLOLAIS.) 1. ........viieceeeiie sttt sttt st st en et seten e en e eenneeene $
. ; . \ 51.
2. Unitemized payments made this PEHOT OF UNAEE $T00 ........oioiiireeeoioe e et eee e e eeeeeeees s trteesessseeeeseeseeseseressereensesssseseesasessesessesesestesseeetessssesesererens $
. s . : 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUM (8).) ....iovevirerinreriieeseriiessrescssesssiseessescesssssssssesessenessenes $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccevvvevrerennnene TOTAL $ 5

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



