COVER PAGE

Recipient Committee Type of print in ink. e ffam SENI
Campaign Statement o 49518
Cover Page
{Govemment Code Sectlons 84200-84216.5) g 1 7
Statement covers period Date of election if ap FE@ 1] 2@3@ ¢ of
{Month, Day, Yeq For Official Lse Oniy
from 11/4109
CITY CLERK'S OFFICE
SEE INSTRUGTIONS ON REVERSE through 12/31/09 11/3/09 - ITY OF BENICIA
1. Type of Recipient Committee: All Commitices ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committes [] Primarily Formed Ballot Measure ] Preelection Statement [] Quarterly Staternent
8 i:sézfandidate Election Commiifee Snér;]ri‘izf;led 7 Sembannual Statement ] Special Odd-Year Report
(] Termination Staternent ] Supplemental Preetection
(Also Complete Part &) EAD!S aggg;;g:gs} (Also file a Form 410 Termination) Statement - Attach Form 495
[T General Purpose Commitiee ] Amendment (Explain below)
) Sponsored ' [] Primarily Formed Candidate/
) Small Contiipetor Commitiee Officeholder Commitiee
O Political Party/Central Commitiee (Also Complete Peit 7)
; : 1.0, NUMBER
. Tre
3. Committee information 1279216 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME iF NO COMMITYEE) NAME OF TREASURER
Benicians for Mark Hughes Councit 2009 Pam Moitoza
MAILING ADDRESS
RTREFT ADDRESS (NO P.O. BOX) ciTY SIATE  ZiP CODE AREA CODE/PHONE
Benicia CA 84510
CITY STATE  ZIP CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER, IF ANY -
Benicia ‘ CA 84510
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR R.O. BOX - MAILING ADDRESS
CITY STATE  ZIP CODE ARER CODE/PHONE CITY STATE  ZIP CODE AREA CODEPHONE

OPTIONAL; FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAIL ADDRESS

4, Verification
| have used all reasonable diigence 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. | cartify
under penally of perjury undet the laws of the State of Califomia that the foregoing is frue and cogp}:t.

Execuied on /: ; 4 /5/ & By . x i
/ “iate vy - Clanmhira nf Taed swar nr & eclatont Tregsirsr
Executed on ” z // 2 BY —— :
YV Dals TG DTOMToUng u:ﬂwnomefyusnammm pulie measure -i0ponent or Respensible Officer of Sponsor

Executed on By - -

Date Signature of Confroling Officenolder, Candidate, Stale Meastra Froponent
Executed on 2y s - —

Date Signalute of Controfling Oficeholder, Candidate, Stete Moeasure Proponant

FPPG Form 460 {January/D5)
FPEC Toll-Free Helpline: 866/ASK-FPPL (866/275-3772)
State of California



.. . Type or print in ink. | COVER PAGE - PART 2
Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primatily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Mark Hughes

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
] oproSE

City Council Member
RESIDENTIAL/BUSINESS ADDRESE (NO. AND STREET)  CITY STATE  ZIP

Benicia CA 94510

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

NAME COF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not Included In this statement that are controlled by you or are primarily formed to recefve
contributlons or make expenditures on behalf of your eandidacy.

OFFICE SOUGHT OR HELD DISTRICT NO, iF ANY

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 commitiee Is primarily formed.
] yes 1 NO
SCITTEE RODRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
[] opposE
CITY STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[T} opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
¥
[Jves [N 3 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
eIy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPRC Form 460 {January/85}
FPRC Toli-Free Helpling: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

16. ENDING CASHBALARNCE .......... Add Lines 12 + 13 + 14, then subtract Line 18 §

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

figuraes that should be
subiracted from previous
petiod amounts. K this is

17, LOAN GUARANTEES RECEIVED ..o

the first report being filed
5 nfa for this calendar year, only

Sehedule B,
chodtiie B, Part 2 carry over the amounts

Cash Equivalents and QOutstanding Debts
18. Cash Eguivalents ...

19. Quistanding Debts ... Add Line 2 + Line 8 in Column B above

See instructions on reverse

from Lines 2, 7, and 9 (If

n/a any).
$

5 nia

Amounts may be rounded
- Summary Page to whole dollars. Statement covers period
crom 11/4/09
12/31/09 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Mark Hughes 1279216
; ; s Column A Column B Calendar Year Summary for Candidates
Contributions Received ol w52t | Running in Both the State Primary and
General Elections
1. Monetary Contrinutions ......c.miivsienenn,  Schedule A, Ling 2§ 2,296.00 $ 23,565,00 1 throush 613 1 to Dat
rou 0 7/1 to Date
2. Loans ReCeIVED .. vercerer sy snsee s Schedule B, Line 3 0 0 °
3. SUBTOTAL CASH CONTRIBUTIONS w..covrorrsrrerren AdiLines1+2 2,296.00 ¢ 23,565.00 | 20 Cortbutons nla g nla
4, Nonmonetary Contributions ..o Schedule G, Line 3 0 1,200.00 21, Exponditures N N
5. TOTAL CONTRIBUTIONS RECEIED .ivcvursvorarrereosvinnn: Add Lines 344 § 2,296.00 24,765.00 Wade § $
Expenditures Made Expenditure Limit Summary for State
6. PayMEnts Mate .......occccooesmmsmssesseseemmeosemisinnens SohSGUS E, Lina 4 § 3,973.00 ¢ 22,696.00 | candidates
7. LOANS MAGE . ovoreeeeeeeveessrsseos s resressossssesessenns Scheduls H, Line 3 0 0 22, Cumuiative Exoend vad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ocororevrcvirenscansnrrecncenn AddLines6+7 $ 3973.00 22,696.00 I Sbluotto Voluntary Expenditire Lt
9. Accrued Expenses (Unpaid Bills) ...ccovoveiinnec  Schedule £, Line 3 {3,349.00) 0 Date of Election Total to Date
10. Nonmonetary AZUSIMENt .o.voreiriminrerenn Schedule C, Line 3 0 0 (mmiddiyy)
11. TOTAL EXPENDITURES MADE ...cc.covversovsecrs AddLines8+9+170  $ 3.973.0C 5 22,696.00 food $
Current Cash Statement / / $
12. Beginning Cash Balance ..........cc..o...  Previous Summary Page, Line 16 $ 3,220.00 To calculate Column B, add
13. Cash Receipls ..oieercsrencincsnineninnnrsninen. - Columin A, Line 3 ghove 2,296.00 amounis il‘;F)olLimn Atto the
corresponaing amounts * i H T s
14, Miscellaneous Increases to Cash .....ooecevveivinn. Schedule ], Line 4 19.00 from Column B of your last rﬁg&ﬂﬁfgﬂ}&fﬁﬁ[ﬁ‘“ may be different ffom amotnts
. 3,873.00 report. Some amounis in
156. Cash PaymentS ... e Colyrmn A, Line 8 above < 562,00 Column A may be negative

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



Scheduie A Type or print in Ink.
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
r 11/4/09
om
12/31/09 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME GF FELER .D. NUMBER
Mark Hughes 1279216
DATE FULL. NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | soNTRIBUTOR IF AN INDIVIDUAL, ENTER - c?é‘?\?é’ﬂms CUMULATIVE TO DATE PER Eima%:gom
RECEIVED {IF COMMITTEE, ALSQ ENTER 1.0, NUMEER) CODE * G?FC s%fﬁ%?;%%%zé%%?&;? PERIOD E;Tfrjm.%eé!zéﬁ {F E%gﬁmem
U.A. Local 342 P.A.C. Fund - FPPC#880268 e
AL Loca AL PUNG - F]COM
11/8/09 | 935 Detroit Avenie []oTH 500.00 500.00
Concord, CA 84520 CipTY '
isce
U.A, Local #2446 v
A, Loca FZicom
11/5/09 Piumbers & Fitters Cope Committee [JoTH 500.00 00.00
1303 N. Rabe #102, Fresno, CA 93727 CIPTY
isce
Plumbers & Steamfitters Local #442 - PAC e
umbers eamfitters Loca - Z1COM
11/4/09 3935 Coronado Avenue oTH 500.00 500.00
Stockton, CA 85204 Pty
[3scc
IND
Gavin & Schreiner Insurance [%COM
12/30/08 828 First Street FloTH 100.00 100.00
Benicia, CA 84510 CIPTY
isce
Arneson R.E. Group gg\g\n
11/20/09 737 West H Street oOTH 100.00 100.00
Benicia, CA 94510 CIPTY
[3sce
SUBTOTAL $ 1,700.00
Scheduie A Summary _ “Contributor Codes
1. Amount recelved this period — itemized monetary contributions. 1.960.00 g\fg“gfngi\ﬂ{fu_a! Commit
R . - Regipient Commitiee
(Include al Schedule A SUBTOTAIS.) . s $ (other than PTY or SCC)
2. Amount recelved this period — unitemized monetary contributions of less than $100 ... $ 396.00 S'Kfi . P?:%Rii;!(‘;gr}ybusmess e
3, Total monetary confributions received this period. SCG ~ Small Contriblitor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, LiNg 1.) ....o.o.coesvenes TOTAL $ 2,296.00

FPPC Form 460 (January/06}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink,

Amounts may be rounded
to whole doHars,

Statement covers period

11/4/08

from

through.____12/31/09

SCHEDULE A (CONT)

5

Page of 7

NAME GOF FILER
Mark Hughes

[D.NUMEER
1279216

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER 1,0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
DCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMLILATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
{IF REQUIRED)

Douglas Comeau
155 St. Catherine Ln.
Benicia, CA 94510

12/15/09

ZIND

rIcom
JOTH
OPTY
[Isce

Vice President
Valero

250.00

450.00

[TIND

ICoM
[3OTH
CIPTY
Cjsce

CIND

[3COM
[OTH
IPTY
Cisce

[GIND

[dcoM
[(loTH
[aPTY
[isCC

CIIND

Clcom
[2OTH
CIPTY
CIsce

SUBTOTALS

250,00

*Contributor Codes

IND ~ Individual
COM - Recipient Committee
{cther than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY — Political Party
P SCC - Small Confributor Commilttee

FPPC Form 460 {January/(5)

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



Schedule E Type or print In ink. Statement covers period
Amounts may bhe rounded
Payments Made to whole dolfars. crom 11/4/09
12/31/09 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Mark Hughes ‘ : 1279218
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaigh paraphernalla/misc. MBR  member commugnications RAD radio airlime and production costs
CNS  campaign consultants MTG meelings and appearances RFD  returned confributions
CTB confribution {explain nonmonetary}” OFC  office expenses SAL  campaign workers' salaries
CVC  civic donations PET  petition circufating TE.  twv. or cable alrtime and production costs
FIL candidate filing/ballot fees PHO phene banks TRC candidate fravel, lodging, and meals
FND fundraising events POL.  polfing and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendiiure supporting/oppesing others {explain}” POS postage, delivery and messenger services TSE  transfer betwean committees of the same candidate/sponsor
LEG [egal defense PRO  professional services {legal, accounting) VOT voler registration
LT  campaign literature and maifings PRY print ads WEB  Iinformation fechnology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
VictoryStore.com Signs
5200 8W 30th Street CMP 2,862.00
Davenport, A 52802
Star Sports T-Shirts
5474 Gateway Plaza Drive CMP 487.00
Benicia, CA 94510 :
Costco Election Night Party
198 Plaza Drive CMP 481.16
Vallejo, CA 94591
* payments that are contributions or Independent expenditures must also be summarized on Schedule D, SUBTOTALS 3,830.16
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ...oooovveiiniiinnicnnen, beeeriearaeerr e Faeereeitestesiaae st et e s e et eadeht s $ 3,830.16
2. Unitemized payments made this period of under $100 ... berettereisiaisnrresrestenasraneas reeesbeenrraearanan $ 142.62
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMIMN (B.) it ere st sar st $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3., Enter here and on the Summary Page, Colump A, Line 6.) i TOTAL § 3,872.78

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



SCHEDULEF

Type of print in Ink,
Schedule F . . Amo{::!t:m';;!;)e"r‘o:nded Statement covers period
Accrued Expenses (Unpaid Bills) fo whole doilars. from 11/4/09
12/31/09
through 7 7

SEE INGTRUCTIONS ON REVERSE roug Page of
NAME OF EILER 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 paraphermalia/misc, MBR  member communications RAD radlo airfime and preduction costs
CNS  campaign consultants MTG meetings and appearancss RFD  returned contributions
CTB  contribution {explain nonmonetary)” OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petition clreulating TEL  &v. or cable airtime and production costs
Fil. candidate filing/ballot fees PHO phone banks TRC candidate travel, iodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporingfopposing 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
UT  campsign literature and maliings PRT print ads WEB information technology costs (infernet, e-maif)
{a} {b} (c) {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
OF THIS PERIOD {ALSC REPORT ON &) OF THIS PERIOD
VictoryStore.com oMP
5200 SW 30th Street 0 it 2,862.00 0
Davenport, A 52802
Star Sports CMP
5474 Gateway Plaza Drive 0 0 487 .00 0
Benicia, CA 94510
* Payments that are contribufions or independent expenditures must aiso be
summarized on $chedule D. SUBTOTALS § 0 % 0 $ 3,348.00 $ C
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) v INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include ali Schedule F, Column {c) subtotals for paymenis on 3.349.00
accrued expenses of $100 or more, plus total unitemized payments on acorued expenses under $100.) s PAID TOTALS § e
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and (3,349.00)
on the SUMMaTY Page, Columm A, LINE 8.) oo o b b S NET $ o
May be & negative Timbar

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



