CALIFORNIA

FORM

COVER PAGE

460

1 o M

Recipient Committee o —

& Type or print in ink. te Stanip
Campaign Statement ] E @ Eefe [
Cover Page
(Government Code Sections 84200-84216.5) N |

Statement covers period Date of election if appl qéﬁ_lla J UL ] 9 20]6 poe
Month, Day, Y
from 01/1/16 {(Marth. Day, Yea
CITY CLERK'S OFFICE

SEE INSTRUCTIONS ON REVERSE Hirough 6/30/16 11/8/16 CITY OF BENICIA

For Official Use Only

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

§Z] Officeholder, Candidate Controlled Committee

O state Candidate Election Committee Committee
QO Recall QO Controlled
(Also Complete Part 5) QO sponsored

(Also Complete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

[ Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:
[C] Preelection Statement
/1 Semi-annual Statement

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

[J Amendment (Explain below)

[ Quarterly Statement
[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee iHee Compbin Pt
. . 1.D. B
3. Committee Information ey Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Benicians for Hughes for Mayor 2016 Carole Arneson
MAILING ADDRFSS
STRFET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
Benicia CA 94510
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Benicia CA 94510
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

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

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

7//‘1‘//[9

Executed on

Date
Executed on 7// Q// Co

Date
Executed on

Date
Executed on

Date

By

By

By

By

A

-

ofgnalde of Treastryr or Assistant Treasurer

N

<

7

SigRature of Controlling®ffiteholder, Cam’dale, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Propanent

FPPC Form 460 (January/05)

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

State of California



Recipbient C itt Type or print in ink. COVER PAGE - PART 2
ecipient Committee
i CALIFORNIA
Campaign Statement 460
FORM
Cover Page — Part 2

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 [J SUPPORT
Mayor [ opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
? i
NAME OF TREASURER CONTROLLEDCOMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) ‘NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD F] suppoRT
[] opPoSE
city 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 CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ¢\ oo
YES NO
O O [] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (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 Statement covers period CALIFORNIA
Summary Page to whole dollars. 460
£ 01/1/16 FORM
rom
6/30/16 3 11
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Mark Hughes 1378322
_— . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received A :
(FROMATTACHED SCHUDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cccececveviruerieesreerenesieennns Schedule A, Line3  $ 10,125.00 $ 10,125.00 -
11 th 6/30 7/1 to Dat
2. LOANS RECEIVED .oouveeeecereneveessessseesesssesesesssssessesees Schedlule B, Line 3 0 0 o oo
3. SUBTOTAL CASH CONTRIBUTIONS w.ovvvvevrvreren AddLines1+2 $ 10,125.00 10.125.00 | 20 Gonitbulons na s n/a
o . . 0 0
4. Nonmonetary Contributions..........cceeveeevreerinerennee. Schedule C, Line 3 21. Expenditures " ”
5. TOTALCONTRIBUTIONS RECEIVED .wucuvvvrrennensssessesens AddLines3+4  $ 10,125.00 10,125.00 Made $ $ -
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ........cc.cceeueevrermneeeeeseesnenensessessenns Schedule E, Line 4 $ 79.00 s 79.00 Candidates
V. LOANE: BIEHE .ovcsmsmmsimmimsmmsimmmmmnsmsnsssmesms Schedule H, Line 3 0 0 | Eoend ]
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...eueeeeveceeeeeeeeeeeeenennn AddLines6+7 $ 79.00 $ 79.00 (1f SubjecttoVolunIEry Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) .........ccoovrveerrrennncen. Schedule F; Line 3 0 0 Date of Election Total to Date
- 10. Nonmonetary AdjuStmeNnt ..........c.ecuveuvereerenseereseeseesens Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ........coomvevernerannsrennne Add Lines8+9+10 § 79.00 g 79.00 / / $ n/a
Current Cash Statement J J $__na
12. Beginning Cash Balance............c.u....... Previous Summary Page, Line 16 $ 232.00 To calculate Column B, add
13. Cash RECEIPLS ..cccoveevrrereeerierierenecniresesnesseenes Column A, Line 3 above 10,125.00 amounts h:i Column A to the
corresponding amounts * in thi i i
14. Miscellaneous Increases to Cash...........cccecvrvennee. Schedule I, Line 4 0 from C%IumngB of your last rﬁ;‘,ﬂ‘;’:};"&fﬁ}{fjﬁ §f°” My AMerent feom smats
5 79.00 report. Some amounts in
15. Cash Payments........cccccvvrivericeiinncinneecenreesnnens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 10,278.00 | figures that should be
L o . subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ccoonnrerrernnne Schedule B, Part2  $ Q | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy s 4 A
18. Cash Equivalents.........cceorvrrrrrvveercnrcnnnnnn. See instructions on reverse  $ 0
19. Outstanding Debts .......cccccereereenen. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A A Type or print in ink. SCHEDULE A
Monetary Contributions Received CIORIRGS P S8 sonded Statement covers period  [ERGNETIICTN 460
from 01/1/16 FORM
6/30/16
SEE INSTRUCTIONS ON REVERSE through Page of 11
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REg‘;T,SED FULL NAVE, STR(EEIC-J&IA)IETEEE.SALSSQENDTEZF!TD.C&?AEE%F CONTRIBUTOR CONZ’;'SE’LOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IFSELF-EgEIé?J\;i?éSEg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. Z]IND
Charles White ;
01/25/16 | 933 \West | St Ligow || Retired 250.00 250.00 250.00
Benicia, CA 94510 Pty
Oscc
John Nu UL
ohn Nunes A
01/25/16 | B39 East ond St. S T i Sohool 100.00 100.00 100.00
Benicia, CA 94510 CIPTY ' d
Oscc
John McKi e
o cKinnon :
01/26/16 | 579 Corcoran Of. Loy | Fetined 540.00 540.00 540.00
Benicia, CA 94510 OPTY
Oscc
. . Z]IND
Craig Stein .
0127116 | 319 Lori Dr. e ‘é'ncfsspéﬁs & Gen Mgr 200.00 200.00 200.00
Benicia, CA 94510 OPTY
scc
i WIIND
Andrew Siri :
01/27/116 | 716 West H St. [E]'g%ﬁ" Refired 250.00 250.00 250.00
Benicia, CA 94510 PTY
Oscc
SUBTOTAL $ 1,340.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. I 'g“gh; '"';’Wi‘?l{al —
¥ ¥ = Recipient Committee
(Include all Schedule A SUDLOTAIS.) ......ccuiiiieeeeccce ettt st e eae st eeeteeestesesaeestessanesans $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ocevevunn..n. $ 571.00 g;?_‘gﬂgal(‘;g&ybus'"ess 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, Ling 1.) ......ccccevueeveunee TOTAL $ 10,125.00
FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or printin ink.

SCHEDULE A (CONT,)

Monetary Contributions Received Amotuonvifhrg;vdﬁﬂnded Statement covers period CALIFORNIA 46 0
Seoin 01/1/16 FORM
through 6/30/16 Page 3 of 1
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
FU , IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
.. R O R Sierias s i AAEy, 2 RRUTER CONTREETOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Ponder Environmental Services E'}fg,\,,
01/27/16 4563 E 2nd St. Z1OTH 540.00 540.00 540.00
Benicia, CA 94510 apTY
' Jscc
John Laverty LZIIND General Contractor
. coMm
01/28/16 10 V_\Ilhngﬁeld Way EOTH Laverty Construction 100.00 100.00 100.00
Benicia, CA 94510 CJPTY
Jscc
Michael Reed LZIIND Owner
coMm
01/28/16 | 479 EastL St. Eoo | Reeds Body & Fender 540.00 540.00 250,00
Benicia, CA 94510 OPTY
[Jscc
; IND
Cynthia Reed 4 Homemaker
01/28/16 | 362 St. Catherines Sq E‘g‘m 540.00 540.00 540.00
Benicia, CA 94510 OJPTY
Oscc
IND
Beverly Phelan EI Retired
02/03/16 | g70 Channing Cir ES%T 100.00 100.00 100.00
Benicia, CA 94510 OPTY
[Jscc
SUBTOTAL $ 1,820.00
(*Contributor Codes )
IND - Individual

COM - Recipient Committee

-

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

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULEA (CONT.)

Statement covers period

CAII_:I(I;(I:SINIA 46 O

po— 01/01/16
fhrough 06/30/16 Page 6 of 11
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
ATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
John Stewart %E’QM Executive
02/03/16 | 532 Cambridge Dr. [JOTH Cisco Systems, Inc. 540.00 540.00 540.00
Benicia, CA 94510 OPTY
Cscc
Rhonda Stewart KZ)IND
02/03/16 | 532 Cambridge Dr. Cloow | Homemaker 540.00 540.00 540.00
Benicia, CA 94510 OPTY
Oscc
IND
Donna Morgan 1 District Staff
02/05/16 650 Windsor Dr. Eg_cr)m BUSD 100.00 100.00 100.00
Benicia, CA 94510 0OPTY
scc
Richard Bortolazzo Aow | Real Estate Broker
02/06/16 | 1356 West K St. Hoti | Solano Pacific Corp 500.00 500.00 500.00
Benicia, CA 94510 CJPTY
scc
Sherri Bortolazzo LZIND H
02/06M6 | 1386 Westi St LIoow HBSISES 500.00 500.00 500.00
Benicia, CA 94510 OPTY
Oscc
SUBTOTAL $ 2,180.00

( *Contributor Codes

IND - Individual
COM — Recipient Committee

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

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT)

Monetary Contributions Received Amott;n:’shglaevdm?:_nded Statement covers period CALIFORNIA 4 6 0
—_— 01/01/16 FORM
theough 06/30/16 Fags 7 g M
NAME OF FILER 1.0. NUMBER
Mark Hughes 1378322
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REoth = R e b s o R CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
: ZIIND
Debbie Vogelpohl COM Phlebotomist
02/08/16 1409 Sherman Dr. EOTH Kaiser Permanente 100.00 100.00 100.00
Benicia, CA 94510 aPTY
[Jscc
Gavin & Schreiner Insurance LJIND
02/09/16 | 828 First St. Suite A i 200.00 200.00 200.00
Benicia, CA 94510 OPTY
[Jscc
IND
Terrence Wynn z]COM Consulting CFO
02/10/16 | 397 Morning Glory Dr. Eom Silicon Valley Finance 250.00 250.00 25p.00
Benicia, CA 94510 OPTY Group
[Jscc
Deanne Sandoval-Ponder %Iggm Business Owner
02/11/16 | 255 West K Street CJOTH Sandovals Restaurant 540.00 540.00 BRI
Benicia, CA 94510 OPTY
[dscc
Benicia Floor Co. qugM
Benicia, CA 94510 OPTY
Jscc
SUBTOTAL $ 1,340.00

(" *Contributor Codes

IND —Individual
COM —Recipient Committee

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

J

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

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

SCHEDULE A (CONT,)

Statement covers period

CAII_:lggln'\;INIA 46 0

Fioe 01/01/16
through 06/30/16 Page 8 4. 1
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
e FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRiBUTOR | - /F.AN INDIVIDUAL, ENTER AYIOUNT SUMLILATIVETODATE RERELELTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) % OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
. iZ1IND
James Trimble Retired
Benicia, Ca 94510 apety
[Jscc
Scott Strawbridge IND President
coMm
02/18/16 | 144 E G st. BOTH Scott Strawbridge Assoc 250.00 250.00 220.00
Benicia, CA 94510 OPTY Mgt
[Jscc
Helen Estes AND | Refired
02/19/16 | 291 Baker St. Eg%"f 540.00 540.00 540.00
Benicia, CA 94510 CPTY
[dscc
Peterson Service Company E] lcl;l(l))M
02/25/16 | 1100 Rose Dr. #224 FloTH 534.00 534.00 534.00
Benicia, CA 94510 OPTY
[Jscc
Fred Railsback AIND | Retired
03/02/16 | 133 Saint Catherine Lane Eg‘m 100.00 100.00 100.00
Benicia, CA 94510 CJPTY
[Jscc
SUBTOTAL $ 1,524.00
[ *Contributor Codes )
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

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

J

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




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULEA (CONT.)

Monetary Contributions Received Amotuiscing b6 founided Statement covers period CALIFORNIA 4 60
p— 01/01/16 FORM
o 06/30/16 Page_ 2 of 11
NAME OF FILER 1.D. NUMBER
Mark Hughes 1378322
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ey s (IF COMMITTEE, ALSO ENTER 1.0. NUMEER) A OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (F SELF-EWPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
KZ]IND
Meagan Donahue COM Homemaker
03/25/16 | 982 West K St. E]lom 500.00 500.00 500.00
Benicia, CA gty
Oscc
Stephen Hughes AJIND i
03/29/16 441pHaw1hoSr;ne Ln ngr)x REIRE 100.00 100.00 100.00
Benicia, CA 94510 CJPTY
[]scc
Ron Wheat LAJIND i
0313116 | 1473 George Ct. [Jcom Refired 100.00 100.00 100.00
Benicia, CA 94510 CPTY
dscc
John McGuire LAIND Owner
com
06/01/16 | 552 Watson Ct. EIIOTH Western Environmental 100.00 100.00 198.00
Benicia, CA 94510 gpPTY Solutions
Oscc
: : IND
Mary O'Reily English = Retired
06/30/16 | 563 Capitol Dr EIIS%T 300.00 300.00 300.00
Benicia, CA JPTY
scc
SUBTOTAL$ 1,100.00

([ *Contributor Codes

IND — Individual
COM - Recipient Committee

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

FPPC Form 460 (January/05)

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




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

Monetary Contributions Received Amotuoncvshglaevdlﬁl::?ded Statement covers period CALIFORNIA 4 60
01/01/16 FORM

from

11

through 06/30/16 Page 10 of

1.D. NUMBER
1378322

NAME OF FILER
Mark Hughes

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 .D. NUMBER) GODE OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EgEIé%\éFﬁégg)TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

Gary Arneson bIND Retired

6/30/16 | 737 West H St. e 250.00 250.00 250.00
Benicia, CA 94510 apTyY
Oscc

CJIND

Ccom
CJOTH
OPTY
Cscc

CJIND
CJcom

CJoTH
OPTY
dscc

CJIND

CJcom
CJOoTH
OPTY
Oscc

CJIND

CJcom
CJoTH
OPTY
Oscc

SUBTOTAL $ 250.00

(" *Contributor Codes

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

OTH - Other (e.g., business entity)
FTY-Falicalrary FPPC Form 460 (January/05)

= ib i
SCC - Small Contributor Committee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

-




SCHEDULEE

hedule E Type or print in ink. -
Sc ts Mad Amounts may Be xowndad Statement covers period CALIFORNIA 460
Paymen ade to whole dollars. from 01/1/16 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/16 Page 11 of 1
NAME OF FILER 1.D. NUMBER

Mark Hughes 1378322

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CVMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
" * Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$
Schedule E Summary
1. ltemized payments made this period. (Include all SChedule E SUDLOLAIS.) ..........ccivveieeiiiiiiisiintieeceecseteieesreseesteere e sesseeseeseesaesssessessessessessssnsensesnns $ 0
2. Unitemized payments made this period Of UNAEI $T00 .......cc.eccieiieeeeeieieeieieiecrereceeeie et ese e s eteeseeesssstestesessesabesnsesnsesssesntesssssssessssaneannsen $ 79.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) c..c.eeeervereeiierieeeeeierteeeeeieeeeeeeeseee e eerreeeeesseseesaeenen $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ......ccceeeveueeverennene. TOTAL $ 79.00

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



