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Statement covers period Date of election if applicable: Pty i of 10
(Month, Day, Year)
from 07/01/2024 CITY Ci FRK'S OFFICE | For Official Use Only
hv 7 ey .
SEE INSTRUCTIONS ON REVERSE through __12/31/2024
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[[] Officeholder, Candidate Controlled Committee

O State Candidate Election Committee Committee

O Recall QO Controlled

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

[X] General Purpose Committee
& Sponsored

[[] Primarily Formed Ballot Measure

L)

[] Primarily Formed Candidate/

[C] Preelection Statement
X] Semi-annual Statement

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

&1 Amendment (Explain below)

Amend to adjust Summary Page,

[ Quarterly Statement
[C] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Schedule A, and Schedule E.

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e e
: . 1.D. NUMBER
3. Committee Information g Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
City of Benicia Police Officers Association PAC Rory Logan
MAILING ADDRESS
|
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
] Benicia ca 94510 I
cITY STATE  ZIP CODE AR PHON NAME OF ASSISTANT TREASURER, IF ANY
Benicia Cca 94510 Stacy Owens
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
Ity STATE  ZIP CODE AREA CODE/PHONE Ty STATE  ZIP CODE AREA CODE/PHONE
Oakland ca 94607 |

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.

Executed on 06/03/2025

Date
Executed on

Dale
Executed on

Date
Executed on

Dale

www.neftfile.com

R Loagan == vt by
- ’c‘ . :
ory Logan &2
By
Signature of Treasurer or Assistant Treasurer
By e
Signalure of Controling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By
Signalure of Controling Officeholder, Candidate, State Measure Proponent
By

Signalure of Controlling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



COVER PAGE -PART 2

Recipient Committee
- CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of __10
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] suPPORT
[] opPoOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIp
Identify the controlling officeholder, candidate, or state measure proponent, if 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
NANE OF TREASURER CORTRLED COMMRTIER: officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO F.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
[] supPORT
[] orrOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDE.R OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[J] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
O yes: [lwo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SUMMARY PAGE

Campaign Disclosure Statement

Summary Page sitement covrs poricd RN RNy
o 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through d&/aLiaize Page 2 of 10
NAME CF FILER I.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
. . ; Column A Column B Calendar Year Summary for Candidates
Gontributions: Recelved profSTISED AN e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........c..cccecoveineeneiracnninennns Schedule A, Line3  § 1,489.56 g 1,489.56 i rouh 60 e Date
1M
2. Loans Received ..o Schedule B, Line 3 0.00 0.00 o °
3. SUBTOTAL CASH CONTRIBUTIONS ......ocoocooccrrrrne AddLines1+2 § 1,489.56 ¢ 1,489.56 | 20. Conpibutions .
4. Nonmonetary Contributions ........cccccevmiieeniccenennnens Schedule C, Line 3 2,415.00 5,B898.50 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..oevvevieiiinieneines Add Lines3+4  § 3,804.56 g 7,388.06 Made $ $
Expenditures Made Expenditure Limit Summary for State
B PaymMents MBS .. omsmro syiwsrviusis e nigsei Schedule E, Lined  § 1,585.56 § 2,731.56 Candidates
7. Loans Made............ S S e e T Schedule H, Line 3 0.00 0.00 _— - " - o
22. Cumulative Expenditures Made*®
8. SUBTOTALCASHPAYMENTS ... eceeeecanaeee AddLines6+7 § 1,585.56 § 2,731.56 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......cccocevvevievevinnenenns Schedule F, Line 3 -945.00 320.00 Date of Election Total to Date
10. Nonmonetary Adjustment .........ocooveoeeecieveccreecennes Schedule C, Line 3 2,415.00 5,898.50 (mmiddiyy)
11. TOTALEXPENDITURESMADE........covrererncrranenees Add Lines 8+9+10  § 3,055.56 g 8,950.086 / J 3
Current Cash Statement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 215.37 To calculate Column B, add
13. Cash Receipts ...coocerecrrnncens reseeeereeeeseeensnns Column A, Ling 3 above 1,489.56 | amountsin Column Ato the
: v corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases t0 Cash ........cccoeevvvevinenes Schedule I, Line 4 - fmmnc(,gjmn B of ._,mt” last | reported in Column B.
: 1,585.56 report. Some amounts in
15; Gash Payments:...c.cususmmsman s Column A, Line 8 above Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 112.37 | figures that should 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 .......covveee.e. Schedule B, Part2  $ Bifhy | foriniswalendaryear. oy
carry over the amounts
. ) from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts i (
18. Cash Equivalents ..........cceeevvveeeceeveesrnenennes See instructions on reverse  $ 0.00
19. OQutstanding Debts .......ccccceeeeeenene. Add Line 2 + Line 9 in Column B above ~ $ 320.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

www.neffile.com



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

g 07/01/2024

through 12/31/2024

SCHEDULE A

CAIEISEENIA 4 6 0

Page 4 of 10

SEE INSTRUCTIONS ON REVERSE
MAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
TREET IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, S Rl_FF% Osﬁngaggﬁfs AND gﬁfouEEg}F CONTRIBUTOR | CONTRIBUTOR | 50 cuPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
10/21/2024 City of Benicia Police Officers Association [JIND 1,489.56 7,388.086
200 East L St.
Benicia, CA 94510 [Jcom
CONTRIBUTION MADE FROM SPONSOR'S GENERAL FUNMD EDTH
AND REPORTED PURSUANT TO CAL. GOV. CODE SEC. [:]PT‘I"
84222 (F); NQO INDIVIDUAL SOURCES OF 51,000 OR
MORE IDENTIFIED. [Jscc
JIND
Ocom
[JOTH
apty
[scc
CJIND
CJcom
[JOTH
apty
[scc
[JIND
Jcom
[JOTH
OPTY
[1scc
JIND
CJcom
JoTH
C]PTY
scc
SUBTOTAL$ 1,489.56
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g"gm- ‘”:““?‘{33 —
1,489.56 —Recipient Committee
(Include all Schedule A SUDTOLAIS.) ........cvi ettt ea e es e e s e sn s naene s ennnenres D (other than PTY or SCC)
2 i & 5 o - w OTH - O .g., iness enti
- 2. Amount received this period — unitemized monetary contributions of less than $100 ..o $ i L PW_F.‘,:;;;'(EEWWS'” L
3. Total monetary contributions received this period. SCC—Small Contributor Committee
veereeenees TOTAL § 1,489.56

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule C SCHEDULE C
N tarv Contributi R ived Amounts may be rounded Statement iod
onmonetary Contriputions receive towhole dollars. ment covers periof CALIFORNIA 460
from 07/01/2024 FORM
12/31/2024 5 10
SEE INSTRUCTIONS ON REVERSE e Page= _ of —
MAME OF FILER 1.0, NUMBER
City of Benicia Police Officers Association PAC 1387527
CUMULATIVE TO
FULL NAME, STREET ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT/ PER ELECTION
Ll 2P CODE OF CONTRIBUTOR N R w7 | OCCUPATION AND EMPLOYER [ . DESCRIETION OF FAIR MARKET il TO DATE
RECEIVED el L {IF SELF-EMPLOYED, ENTER GOORS R SERALES VALUE S EHOAR YRR (IF REQUIRED)
' g NAME OF BUSINESS) (JAM 1 - DEC 31)
07/01/2024 |City of Benicia Police Officers [JIND Bill Paid By Third 150.00 7,388B.06
Association Party
200 East L St. Jcom
Benicia, CA 94510 ¥]OTH
Payment for administrative expenses by committee spun‘sor%gsc‘l.—%; Owenk & Company, 312 Clay Street, Siyite 300, Oakland, CA 9460§. Reported per 18235 {c) {1&).
10/21/2024 |[City of Benicia Police Officers JIND Bill Paid By Third 140.00 7,.388.06
Association Party
200 East L SEt. [Jjcom
Benicia, CA 94510 £]OTH
Payment for administrative expenses by committee spen or%:ﬁg% Owent & Company, 312 Clay Streer, Suite 300, Oakland, CA 9460F. Reported per 182135i{c) (16).
10/21/2024 |City of Benicia Police Officers CJIND Bill Paid By Third 550.00 7,388.06
Association Party
200 East L St. com
Benicia, CA 94510 F]OTH
Payment for administrative expenses by committee spm:mr%:sg Owenp & Company, 312 Clay Street, Syite 200, Oakland, CA 9460f. Reported per 1823S(c) (16).
10/21/2024 |City of Benicia Police Officers []IND Bill Paid By Third 250.00 7,388B.06
Association Party
200 East L St. com
Benicia, CA 94510 EOTH
Payment for administrative expenses by committee spon-or%spsc-l% Oweng & Company, 312 Clay Street, Syite 300, Oakland, CA 9460f. Reported per 1821s(c) (16).
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL § 1,050.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(e sl SRl SUBIOERISY osisvssssscuosmnsimennosisnyigossnssn s iosssuass s i sy b 2,415.00 | COM-Recipient Commitiee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccccceeeecvccveeeeenn § 0.00 | OTH —Pfg:!;jigl(gg&ymm entity)
3. Total nonmonetary contributions received this period. SCC —Small Contributor Commitiee
TOTAL $ 2,415.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccoeviin

www.netfile.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



Schedule C (Continuation Sheet)

SCHEDULE C (CONT))

. . . Amounts may be rounded »
Nonmonetary Contributions Received o whicle ol Statement covers period CALIFORNIA 4 6 0
from 07/01/2024 FORM
12/31/2024 [ 10
SEE INSTRUCTIONS ON REVERSE Rrcvah Page = of
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
CUMULATIVE TO
DATE sl licilanibie Lo CONTRIBUTOR| o4 1o D EmpLOYER | DESCRIPTION OF FAIR MARKET DATE T
RECEIVED e -::rl:mrfl:ll(?'r'gs Emfgﬂgrﬁiﬁﬁgem CODE * {IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (IF REQUIRED)
* ; MAME OF BUSINESS) (JAN 1 - DEC 31)
10/21/2024 |City of Benicia Police Officers JIND Bill Paid By Third 175.00 7,38B.06
Association Party
200 East L St. Jcom
Benicia, CR 94510 ﬂOTH
Payment for administrative expenses by committee spun;or%'gsc% Owenk & Company, 312 Clay Street, Syite 300, Oakland, CA 9460f. Reported per 18215 (c) {16).
10/21/2024 |City of Benicia Police Officers JIND [Bill Paid By Third 200.00 7,388.06
Association Party ’
200 East L St. Jcom
Benicia, CA 94510 £]OTH
Payment for administrative expenses by committee spon or%Ps-l.—E Owens & Company, 312 Clay Street, Suite 300, Oakland, CA 9460f. Reported per 18215(c}{16).
ScC
10/21/2024 |City of Benicia Police Officers DIND Bill Paid By Third 500.00 7.,388.06
Association Party
200 Bast L St. Jcom
Benicia, CA 94510 £JOTH
Payment for administrative expenses by committee spon or%ssc%_ Owens & Compamy, 312 Clay Street, Syite 300, Oakland, CA 9460f. Reported per 1821s(c) (16).
10/21/2024 |City of Benicia Police Dfficers [JIND Bill Paid By Third 200.00 7,388.06
Association Party
200 East L St. [Jcom
Benicia, CA 94510 EOTH
Payment for administrative expenses by committee spon orQFETE'. Owenfs & Company, 312 Clay Street, Suite 3100, Oakland, CA 9460f. Reported per 18215(c) (16].
[Jscc T
12/18/2024 |City qf Benicia Police Officers CJIND Bill Paid By Third 250.00 7,388.06
Association Party
200 East L St. jcom
Benicia, CA 94510 EICITI-|
Payment for administrative expenses by committee spon| r.:u:‘gi SI. 'E. Owephs & Company, 312 Clay Street, Suite 300, Oakland, CR 94607. Reported per 18215(c) (16].
Jsce
SUBTOTAL § 1,325.00

Attach additional information on appropriately labeled continuation sheets.

www.neffile.com

FPPC Form 460 (Janf2016)
FPPC Advice: advice@fppc.ca.gov (B66/275-3772)

www.fppc.ca.gov



SCHEDULE E

Schedule E tod
P ts‘ M d Amounts may be rounded Statement covers perio CALIFORNIA 46 0
ayments Wiade to whole dollars. - G FORM
SEE INSTRUCTIONS ON REVERSE through __12/31/2024 Page 7 of __10
MAME OF FILER 1.D. NUMBER
1387527

City of Benicia Police Officers Association PAC

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 communicafions RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD refurned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw. or cable aitime and production cosis
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expendilure 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 woter registration
UT  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
Bank of America QFC 16.00
70 Scolano Square
Benicia, CA 94510
Bank of America OFC 16.00
70 Solano Square
Benicia, CA 94510
Bank of ARmerica OFC 16.00
70 Solano Sguare
Benicia, CA 94510
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 48.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLAIS.) ... ...c.oovii ettt e e e e e e er s e e s ae e senn e snesaneessnneen D 1358556
2. Unitemized payments made this period OF UNAEr $A00 ... .o scieteristis s sressssrsesrssresss s seesersstssasesssns ssarassses sras eresmsmsarsnsnssetsstsssssaenessnsarasses B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .....cocieiiiiiecir et senase s e s rn s esesees B 040
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ......ccoecveveevcneee.. TOTAL § 1,585.56

www.neftfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT))

Schedule E
(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
Payments Made Twnoks ol from____ 07/01/2024 FORM
SEE INSTRUCTIONS ON REVERSE through__12/31/2024 Page__ 8  of 10
NAME OF FILER I.D. NUMBER

1387527

City of Benicia Police Officers Association PAC

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MER  member communications RAD radio airime and preduction costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTE confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CWC civic donations PET  petition circulating TEL tw. or cable aitime 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 staffispouse travel, lodging, and meals
IND independent expenditure supporfingfopposing 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 woter regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intermet, e-mail)
MAME AND ADDRESS OF PAYEE
IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 16.00
70 Solano Sguare
Benicia, CA 94510
Bank of America OFC 16.00
70 Soclano Square
Benicia, CA 94510
Bank of America OFC 16.00
70 Sclano Sguare
Benicia, CA 94510
BPX Printing & Graphics cMP 1,489.56
4740 E Second St., #29
Benicia, CA 94510
SUBTOTAL $§ 1,537.56

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

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.fppc.ca.gov



SCHEDULEF

Schedule F ] ) T ——_— Statement covers period CALIFORNIA 4 60
Accrued Expenses (Unpaid Bills) to whole dollars. from___ 07/01/2024 FORM
through __12/31/2024 g 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
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 airlime 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.w. or cable airtime and production cosls
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporlingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE, ALSD ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gal ANCE BEGINNING THIS PERIOD THIS PERIOD BALAMCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON E) OF THIS PERIOD
S.E. Owens & Company PRO 150.00 -150.00 0.00 0.00
312 Clay Street, Suite 300
Oakland, CA 94607
S.E. Owens & Company PRO 140.00 -140.00 0.00) 0.00
312 Clay Street, Suite 300
Oakland, CA 94607
S.E. Owens & Company PRO 550,00 -550.00 0.00 0.00
312 Clay Street, Suite 300
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 840.00§ ~840.00% 0.00§ .40
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).........cccccccvereivncrecciienen.. INCURRED TOTALS $ ~945.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ....c..cccoeecieecvevesveeeennn. PAID TOTALS § 4.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
-945.00

S || = -1

on the Summary Page, ColUmm A, LINE 9.) ...ttt e et b st esse e s aebe e s e s e s bae et e bt e bmesheesbsan b eensesmmnansennn crenas e

FPPC Form 460 (Jan/2016)

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

www.netfile.com www.fppc.ca.gov



Schedule F

SCHEDULE F (CONT.)

= . Amounts may be rounded i
(Contlnuation Sheet) . ' g iy Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) from___07/01/2024 AL
through _ 12/31/2024 Page__ 10 _ of__10
NAME OF FILER |.D. NUMBER
City of Benicia Police Officers Association PAC 1387527

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

campaign paraphemnaliaimisc.

campaign consultants

contribution (explain nonmonetary)*

civic donations

FIL  candidate filing/baliot fees

fundraising events

IND  independent expenditure supporting/opposing others (explain)*
legal defense

LUT  campaign literature and mailings

MBR member communications
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

office expenses
petition circulating
phone banks

print ads

meetings and appearances

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

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

radio airtime and production costs
refurned contributions

campaign workers' salaries

t.v. or cable aitime and production cosis
candidate travel, lodging, and meals
stafffspouse travel, lodging, and meals
transfer befween committees of the same candidate/sponsor
voter registration

information technology costs (intemet, e-mail)

(a) (b) (c} (d)
MAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
(IF COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTICN OF PAYMENT | pa) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERICD
S.E. Owens & Company PRO 250.00 -250.00 0.00 0.00
312 Clay Street, Suite 300
Oakland, CA 94607
S.E. Owens & Company PRO 175.00 -175.00 0.00 0.00
312 Clay Street, Suite 300
Oakland, CA 94507
S.E. Owens & Company PRO 0.00 200.00 0.00 200.00
312 Clay Street, Suite 300
Oakland, CA 94607
S.E. Owens & Company PRO 0.00 120.00 0.00 120.00
312 Clay Street, Suite 300
Oakland, CA 94607
SUBTOTALS § 425.00§ -105.00% 0.00 % 320.00

www.netfile.com

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
www.fppc.ca.gov





