COVER PAGE

E = ‘Ealtesit::np; ';c cA[l,:lgg;NlA 460

Recipient Committee
Campaign Statement

Cover Page L.
Statement covers period Date of election if applicable: i b . NOV - 8 2024 P'::»‘?e- o
(Month, Day, Year) = |For Official Use Only
from 10/28/2024
1902 CITY CLEPK'S OFFICE
CITY OF BENITIA -
SEE INSTRUCTIONS ON REVERSE through 11/5/2024 11/5/2024 1— e
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
:_l State Candidate Election Committee Committee Semi-annual Statement O Special Odd-Year Report
! Recall [] Controlled Termination Statement
(Aiso Complefs Part 5) || Sponsored (Also file a Form 410 Termination)
{Also Complefe Part 6) Amendment (Explain below)
O General Purpose Committee
|| sponsored O Primarily Formed Candidate/
| | Small Contributor Committee Officeholder Committee
| | Political Party/Central Committee (Also Complsts Part7)
3. Committee Information "1[;7"'5“.;;?“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
KEVIN PATRICK KIRBY KEVIN PATRICK KIRBY

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) _ STATE ZIP CODE AREA CODE/PHONE

___ BENICIA CA__ 94510
ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

CITY STATE

s o oo [
MAILING ADDRESS

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

STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE ciTY

OPTIONAL: FAX/E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

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|
11/5/2024

Executed on By -
Date egsurer or Assistant Treasurer
ted ‘ [‘”g' le I
Exscutod on " "Date Y By ent or Responsible Officer of Sponsor

Executed on By

Date older, Candidate, Stale Measure Proponent

Executed on By
Dale

eholder, Candidate, 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 46 0
Campaign Statement 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
KEVIN PATRICK KIRBY
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
MAYOR, CITY OF BENICIA O] oppose
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: Listany 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.
[ ves O no
SRR DI AR STREET ADDRESS (NO F.0.B0X) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
KEVIN KIRBY MAYOR ] oPPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[J suPPORT
[J oppOSE
COMMITTEE NAME 1.D. NUMBER 5 e
NAME OF OFFICEHOLDER OR CANDIDATE FFICE [] suepoRT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | o o
[ ves [ nNo ] oppPOs
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) i
cITY STATE _ ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Summary Page Statemenit covers period CALIFORNIA 460
from FORM
f
SEE INSTRUCTIONS ON REVERSE through Rage .
MAME OF FILER 1.D. NUMBER
Contributions Received Column J?L Column B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL 10 DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...........cocoovcreernisencinssssincssecisenees Schedule A, Line 3§ 0 $ 11 through 6/30 s e
2. Loans Received... cerserereressnnerennenenns SChedule B, Line 3 0 5, K
. niributions
3. SUBTOTAL CASH CONTRIBUTIONS... . Addlies1+2 § O $ Received  § g B0
4. Nonmonetary Contributions... . Schedule C, Line 3 0 21. Expenditures 2 450.00
5. TOTAL CONTRIBUTIONS RECEIVED.. - Addlines3+4 § O g 245000 waas $ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..........ccccouuvoemmvrrnenereeesieecvneviennnn, Schedule E, Line 4 $ $ Candidates
7. Loans Made.... . Schedule H, Line 3 RO - —
- umuiative EXpenditures vaae
8. SUBTOTAL CASH PAYMENTS.. . AddLines6+7 $ § (If Subject to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid Bills) ........cc..ceeovervevuenne...... Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary AdjuStment.............ccooooocooeeoeeresossssosenenns Schedula C, Line 3 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ......c.ccvoorrrn. Add Lines 8 +9 410§ 5 S0 11,05 ;2024 ¢ 245000
Current Cash Statement / f $
12. Beginning Cash Balance ..............c.cccc....... Previous Summary Page, Line 16  $ 1o alcilite Colliga B
13. Cash Receipts ... riuveresmsinesscrinsas Column A, Line 3 above add amounts in Column
: : Ao the corresponding *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash...........coccevvvirerennne. - Schedule I, Line 4 amounts from Column B reported in Column B.
g of your last report. Some
15. Cash Payments ... . Column A, Line 8 above aernts o ot Ay
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15  $ 0 be negative figures 31?;
should be subtracte m
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..............cececeueucuee. Schedule B, Part2  § il ey e auiousia
Cash Equivalents and Outstanding Debts fa’ﬁ;; L, T and 84K
18. Cash Equivalents........c.cccccevvvnceracseessvcnrnseaen.  So0 instructions on reverse  $
19. Outstanding Debts.............c.ccceevsrevnen..  Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

. - . to whole dollars. -
Monetary Contributions Received Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
— FULL NAME, STREET ADDRESS AND ZIP CODE OF E— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR 7 R| ©OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
O IND
Jcom
OotH
OpTy
Oscc
OIND
COcom
JoTH
OpTy
dscc
Oino
Ocom
LoTtH
OpTy
Oscc
OIND
Ocom
OJoTH
OpTY
Oscc
CJInND
Ocom
OoTH
garpry
Cscc
SUBTOTAL $
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. ING:~fnclivices) .
COM — Recipient Committee
(Include all Schedule A SUDIOAIS. ) ........cevriimsresussssnsmesssnsnesssnsnssssesesmssessessassnssesesasmansssasanssssssesasnenssssnsassd (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ....c.cccccevveereinnennd PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. - ’
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)..cc.oieniennnnns TOTAL $ FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE B - PART 1

Amounts may be rounded

SChedUIe B ._ Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received oo FORM
SEE INSTRUCTIONS ON REVERSE through Page of

1.D. NUMBER

NAME OF FILER

IF AN INDIVIDUAL, EN 1a) (b {c) id) e} i tg]
FULL NAME, STREET ADDRESS AND ZIP CODE F s ENTER OUTSTANDING | AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAIDTHIS | AMOUNTOF [CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) E S&;ﬂgﬁ;ﬁ:ﬁ:ﬁ“ BEGEEE“;DTH IS PERIOD THIS PERIOD + CLOPSSR?SETHIS PERIOD LOAN TO DATE
O rPaiD CALENDAR YEAR
§ $ % § s
RATE
[0 FORGIVEN PER ELECTION™
s $ § $ $
tfomwp Ocom Qo Opty [Oscc DATE DUE DATE INCURRED
[ PaiD CALEMNDAR YEAR
$ § % § $
RATE
] ForGIVEN PER ELECTION™
5 $ $ $ $
TOmo [Ocom OotH [IpTY [Iscc DATE DUE DATE INCURRED
O paip CALENDAR YEAR
5 5 % s s
RATE
[J FORGIVEN PER ELECTION™
5 $ $ § $
toOmwo Dcom ot O PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter () on Schedule E, Line 3)
Schedule B Summary
- . .5

1. Loans received this period.......cccccccvrveeirecennnnan. —
(Total Column (b) plus unitemized Ioans of Iess than $1 CIU )

2. Looeing el Oof TortIE TRV DRI iiouins oo mmsosnssinss s A A SN S A oA S it O
(Total Column (c) plus loans under $100 paid or forglven )

(Include loans paid by a third party that are also itemized on Schedule A.) 0

3. Net change this period. (Subtract Line 2 from Line 1.) .......cceeeeeecrerercsmrerennnmsevereseesenssncssavers MNET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a nagative number)

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

" +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
e

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



Schedule B — Part 2

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period

CALIFORNIA 460

Loan Guarantors rom FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
QCCUPATION AND EMPLOYER CUMULATIVE
CONTRIBUTOR CODE* (IF SELF-EMPLOYED, ENTER LOAN ?’ﬁ?sR;g;EEg TO DATE DU;%TD.H:TEE NG
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS)
~ LENDER CALENDAR YEAR
CiND
Jcom §
D OTH DATE PER ELECTION
COPTY (IF REQUIRED)
Cscc 5
LENDER CALENDAR YEAR
OIND
JcoMm 5
D s DATE PER ELECTION
D PTY (IF REQUIRED)
Oscc $
LENDER CALENDAR YEAR
O IND
CJcom $
e R
DATE
Opty
[Oscc $
LENDER CALENDAR YEAR
OIND
OJcom §
D OTH PER ELECTION
DATE
|:| PTY (IF REQUIRED)
[scc 5
Enter on
Summary Paga,
SUBTOTAL $g Live 17 0y

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

www.fppc.ca.gov



Schedule C Amounts may be rounded SCHEDULE C
to whole dollars.

Nonmonetary Contributions Received Statement covers period CALIFORNIA 460
from FORM
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER | D. NUMBER
IF AN INDIVIDUAL, ENTER CUMULATIVE TO
DATE o & e CONTRIBUTOR| OCCUPATION AND EMPLOYER |  DESCRIPTION OF v L DATE e
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CORE g fqiﬁ;sE;‘:;?:ﬁE. g;TER GOODS OR SERVICES VALUE C{ﬁhENhiD_A?Eg E‘:‘}R (IF REQUIRED)
OIND
Ocom
OJoTH
OpTy
COscc
OInND
O com
JoTH
aeTY
Oscc
JIND
[ 1com
JOTH
OpTY
Oscc
JIND
Ocom
JOTH
CJPTY
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary [ *Contributor Codes i
1. Amount received this period — itemized nonmonetary contributions. '(';'gh; _'";:’;.c:;;::“ Somwiline
(Include all SChedule C SUBLOLAIS.)..........ccceueemieerersensassrnsisinssessasssssssssssssssasssssssssssses sersesessesesenesessssssssmsssssasssssassd (other than PTY or SCC)
OTH - Other (e.g., business entity)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........cceeeericiiinnninn, $ PTY - Political Party
SCC — Small Contributor Committee

y

3. Total nonmonetary contributions received this period. 0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)...........ccee..... TOTAL $

FPPC Form 460 (Jan/2016))

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



Schedule D SCHEDULE D

i Amounts may be rounded ;
Summar-y ofoExpendltuorf: . whoteydullars. Statement covers period CALIFORNIA 4 6 0
Suppprtlng pposing er ) o FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE it Page ot
NAME OF FILER 1.D. NUMBER
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE|  PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT Dﬁ?:i;::“ Amg::;;ms CALENDAR YEAR TO DATE
OR COMMITTEE f o ) (JAN. 1 - DEC. 31) (IF REQUIRED)
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[0 Independent
O support [0 oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
O support [ oppose Expenditure
[0 Monetary
Contribution
[ Nonmonetary
Contribution
O Independent
[ support [0 oppose Expenditure
SUBTOTAL $ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals. ).......c.ccimiininincsiiisscsiisneens $
2. Unitemized contributions and independent expenditures made this period of UNder $100............c.oewurueereurmmimsssimmsesssssssssssss s ssssss srsssssenes 9
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ b

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





