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Statement covers period Date of election if applicable:
fioi 11115 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 12/31115 11/8116
1. Type of Recipient Committee: All Committees ~ Complets Parts 4,2,3,and 4. 2. Type of Statement:
(A1 Officeholder, Candidate Controlled Committea [ Primarily Formed Ballot Measure [ Preelection Statement [0 Quarterly Stalement
O State Candidate Election Commitlee Committee 4 Semi-annual Stalement [0 Special Odd-Year Report
O Recall Q Controlied [ Temnination Statement [ Supplemental Preeleciion
fAlso Complolo Part§) . upp!
(Aiso Complolo 8” s;mo;:a;da (Also file a Form 410 Tenmination) Statement -Atlach Form 495
0 .
[0 General Purpose Committee [3J Amendment (Explain below)
O Sponsored O Primarily Formed Candidate/
O Small Contributor Committee Officehalder Commitiee
O Political Party/Cenlral Commitiee (A Cornplote Pt ?)
3. Committee Information "%%"észezﬂ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Mark Hughes for Mayor Carole Ameson
MANING ar
STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
Benicia CA 94510
Chie ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY -
Benicia 94510 |
MAILING ADDRESS (F DIFFERENT) NO. AND STREET OR F.0. BOX - - MAILING ADDRESS
oIy ZIP CODE AREA CODE/PHONE cITY —STWE  ZiF CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my-knowledge the information contained herein and in the attached schedules is true and complete. [cerlify

under penalty of perjury undgr the laws of the Stale of Califomia that the foregoing is true and
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i Si ¢ o Contreng Ol Cus mee-.., < ‘oponent o Responsitie Officer of Sponsor
7 of Officehalder, = Toponent
o fecbeltet oH ope FPPC Form 460 (Januaryl05)

FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)
State of Califomia
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Recipient Committee {CALIFORNIA 4 6 ’
Campaign Statement “FORM.. - ;
CoverPage —Part2 ' —
Page 2 of S
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
Mayor 0
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STAIE  zZIP
’ . — . tat proponent, If any.
{ - Benicia, CA 94510 Identify the controlling offi 4 or state any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not included in this that are lled by you or are primarily formed to recelve
ibutions 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.
Oves [Ono
T TR STREETADDRESS (NOPO.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suprasy
[ opposE
cny STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
[J opPoSE
COMMITTEE NAME 1.D. NUMBER STECE SOUGHT ORNED
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
[ oPPoOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD [ 1 g iopoer
Oyes [Ono ] opPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cny STATE ZIP CODE AREA CODE/PHONE Attach inuation sheets if y
FPPC Form 460 (January/05)

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



Campaign Disclosure Statement Type or print In Ink. : SUMMARY PAGE

Summary Page A ote ot Statement covers period  B{FN U0V 0
’ P 111115
rom
12/31/15 3 5
SEE INSTRUCTIONS ON REVERSE through __“Z°~ ___ [Page of
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
s es . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ronTLTISFED CAENURYER Runninlg in Both the State Primary and
General Elections
1. Monetary Contributions hedule A, Line3  $ 40000 400.00
2. Loans Received hedule B, Line 3 0 0 111 though 6530 Tt pate
3. SUBTOTALCASH CONTRIBUTIONS w.covvecrsrrvsrnee AddLines1+2  $ 40000 ¢ 400.00 | 20 Convibuflons nfa g nfa
4. Nonmonetary Contributions hedule C, Line 3 0 0 21. Expenditures - -
5. TOTALCONTRIBUTIONS RECEIVED «uvevessessererssssseres Addlines3+4 S 40000 ¢ 400.00 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Scheduk E, Lined S 168.00 s 168.00 Candidates
7. Loans Made H, Line 3 0 0 5.0 I i -
umulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ..ccovovererereeesssenneseneresees AddLines6+7 $ 16800 s 168.00 Al SublecoVelaniry Expenditurs L)
9. Accrued Expenses (Unpaid Bills) F Une3 0 0 Date of Election Totalto Date
10. Nonmonetary Adjustment hedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ....covrreenrecesnrcscssen AddLines8+9+10  § 168.00 s 168.00 i / S nla
Current Cash Statement J J $ n/a
12. Beginning Cash Balance Previous yPage,Line16 S 0 To calculate Column B, add
13.Cash Receipts Column A, Line 3 above 400.00 | amountsin Column Ao the
14, Mi ) to Cash T 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous Inc o Cas I, Line 4 o from d(.:ogmn Bof yni last | reportedin ColumnB.
" Y reporl. Some amounls in
15. Cash Payment Column A, Line 8 above —————— | Column A may be negalive
16. ENDINGCASHBALANCE .......... Add Lines 12+13+ 14, then subtractive 15 § 29200 ﬁgg{esd";:lfsmuld be
subtra rom previous
If this is a terminalion stalement, Line 16 must be zero. period amounts, ‘l,r this is
the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED BPat2 $ = cany over the amounls
Cash Equivalents and Outstanding Debts L URHAT Ry
18. Cash Equivalents Seo i onsonroverse § 0
19, Outstanding Debts .....ccomuemueeecuenene Add Line 2 +Line 9in Column Babove S o FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Famatts. Sy DETRINGID Statement covers period BRSNS T)Y 46 0 i
from 111s FORM. i
SEE INSTRUCTIONS ON REVERSE through o Page_ % of S
NAME OF FILER 1.0. NUMBER
Mark Hughes 1378322
LL NAM IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
D P ST oisaTieE Aso BT nEEy O TR OCCUPATIONAND EWPLOYER | RECEVEDTHIS |  CALENDAR YEAR TODATE
(F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
OF BUSINESS)
ZIIND
Mark Hughes :
6/4/15 ) L Fom | o= 100.00 100.00
vy wn 34010 gty
fiscc
ZIND
Stephen Hughes
11apns | Toren THaes Do | Land Agent 200.00 200.00
Loy = =310 Oty
[scc
ZIND
Kelly Hughes
1nzns | oY ) 2eay 'é'fjascger 100.00 100.00
B, um 4510 areTy
scc
CJiND
Clcom
Clom
gpry
Ciscc
(m[5)
Ccom
[JoTH
arPry
Oscc
SUBTOTAL$ 400.00
Schedule A Summary _ *Conlributor Codes
1. Amount received this period —itemized monetary contributions. 4000 g’gﬁ'f‘gwm' "
B ~Recipient Committee
(Include all Schedule A subtotals.) $ (olher than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 $ - g;“:&g‘&f%gﬁyb”sm%s entity)
3. Total monetary contributions received this period. SCC—Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) TOTAL $ 400.00
FPPC Form 460 (January/05)

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



Schedule E " Typ‘: o P'i"': in '"k‘d d Statement covers period
mounts may be rounde
Payments Made to whole dollars. @ 11115
rom
12/31/15
SEE INSTRUCTIONS ON REVERSE through Page 5 of 5
NAME OF FILER 1D. NUMBER
Mark Hughes 1378322
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QVP campaign paraphemalia/misc. MBR member communications RAD radio airlime and production cosls
CNS campaign consultants MIG meelings and appearances RFD relumed contributions
CTB contribution (explain nor y)* OFC office expenses SAL campaign workers' salaries
CVC civic donalions PET  pelition circulaling TEL tv. or cable airime and production cosls
FIL  candidale filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
MND fundraising events POL polling and survey research TRS stafllspouse travel, ledging, and meals
ND independent expenditure supporting/opposing others (explain)® POS postags, delivery and messenger services TSF fransfer 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subfotals.) $ 0

2. Unitemized payments made this period of under $100 $ 168.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiN€ 6.) .....ccceecrcreecrurcncncens TOTAL $ 168.00
FPPC Form 460 (January/05)

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



