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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

[[] Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

QO Recall
{Ailso Complefe Part 5)

[X] General Purpose Committee
& Sponsored
(O Small Contributor Committee

QO Political Party/Central Committee

[O] Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Complele Part 6)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

2. Type of Statemenf:

[[] Preelection Statement
[0 Semi-annual Statement
X] Termination Statement
(Also file 2 Form 410 Termination)

[C] Amendment (Explain below)

[] Quarterly Statement
[C] Special Odd-Year Report
[0 Supplemental Preelection

Statement - Attach Form 495

3. Committee Information

I.D. NUMBER
1387527

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
City of Benicia Police Officers Association PAC

STREET ADDRESS (NO P.O. BOX)
I

CITY

Benicia

ZIP CODE AREA CODE/PHONE

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

CITY

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

Treasurer(s)

NAME OF TREASURER
Rory Logan

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE
Benicia 94510

NAME OF ASSISTANT TREASURER, IF ANY
Stacy Owens

MAILING ADDRESS

CITY ZIP CODE AREA CODE/PHONE
Oakland 94607

OPTIONAL: FAX / E-MAIL ADDRESS

I 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.

Rory Logan P dccmrfogay
o

Signature of Treasurer or Assistant Treasurer

Signature of Conlroliing Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on 12/29/2025 By
Date

Executed on By
Date

Executed on By
Date

Executed on By
Date

Signature of Coniroling Officeholder, Candidate, State Measure Proponent

www.netfile.com

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

I
CAE}.TS%I:NIA 4 6 0

Page 2 of 11

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
MAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE
COMMITTEE MAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NC. OR LETTER

JURISDICTION

[ SuPPCRT
[] opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMNENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEH R OFFICE SOUGHT OR HELD
OFFICEHOLDER OR CANDIDATE [] SUPPORT
[] oPPOsE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] orPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
[J oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[] opPOSE

Attach continuation sheets if necessary

www.netfile.com

FP

FPPC Form 460 (Jan/2016)

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



SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded "
Summary Page to whuley dollars. Stafwmant sopers periad CALIFORNIA 460
from 07/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through 12/ 13/%030 Page 2 of 1
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
" " " Column A Column B Calendar Year Summary for Candidates
Contributions Received e SRCIDE
L il Y R e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........ccoeeeeceeeeoseeeeeeeeeenenes Schedule A, Line 3 $ 000 - .00
2. L0ans RECBIVEM .........ccooveeeireesererienssesseesnssessanesens Schedule B, Line 3 0.00 0.00 11 theough 630 it to Dete
3. SUBTOTAL CASH CONTRIBUTIONS ..oorooooooo AddLines 142§ 0.00 g L ik .
b : 3,830.00 4,750.00
4, Nonmonetary Contributions ...........ccoocovvievivienen, Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covvereerrrsnnnee. v AddLines3+4  $ 3,830.00 g 4,750.00 Mads $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........ocooooooimeceeeeeeeeeeeeeeeevaeenan Schedule E, Lined  § 64.00 § 160.00 Candidates
T. Loans Made ........co.cceeerecereeeecereceeeeeessssesnssmesnas Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....oovveeeee e Add Lines 6+7  § 64.00 g 160.00 (If Subject ta Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .......cccoveerrveencnnn.. Schedule F, Line 3 -1,780.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjusStment ..............o.ooeeevreeererernenen. Schedule C, Line 3 3,830.00 4,750.00 /iy
11. TOTALEXPENDITURESMADE ......ooooeeeeeeeeeeveennns AddLines8+9+10 $ 2,114.00 g 4,%10.00 /! /! 3
Current Cash Statement / / $
g . o 23.37
12. Beginning Cash Balance ...........cccoco..... Previous Summary Page, Line 16§ To calculate Column B, add
13. Cash RECEIPES wovevvereeeeeeeeeeeeeee e eeeeeeeee oo Column 4, Line 3 above 0.00 } amounts in Column A to the
. comesponding amounts *Amounts in this sectio be different fi nts
14. Miscellaneous Increases to Cash ........cccerreieenne. Schedule I, Line 4 20:83 ﬁomﬂCogjnmn B of yg.:r last repun:d - pt e
5 64 .00 report. me amounts In
15 Cashy - Payments ... niasnsansmsming Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 0.00 | figures that should be
o o ) 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 ..........eovveeee Schedule B, Part2  $ ouuy | Torius calsndor yaar, oy
carry over the amounts
Cash Equivalents and Outstanding Debts s g M
18. Cash Equivalents.......cccoeueevevecreereceerinne. See instructions on reverse  $ 0-00
19. Outstanding Debts ......cccceveeveeeenene Add Line 2 + Line 9 in Column B above 0.00
FPPC Form 460 (Jan/2016)

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

www.neftfile.com



ScheduleC

SCHEDULE C

. - - Amounts may be rounded =
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 07/01/2025 FORM
12/13/2025 4 11
SEE INSTRUCTIONS ON REVERSE thegs Page = _ of -
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
CUMULATIVE TO
DATE ZIP CODE OF CONTRIBUTOR * OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF BUSINESS) (JAN 1- DEC 31) (IF REQUIRED)
07/14/2025 |City of Benicia Police Officers JIND Bill Paid By Third 175.00 4,750.00
Association CJcoMm Party
enicla, 0 ﬂom
Payment for administrative expenses by committee spon -or%spscé Owenk & Company, 312 Clay Street, Suite 300, Oakland, CA 9460f. Reported per 18315S(c) (16))
07/14/2025 |City of Benicia Police Officers Bill Paid By Third 300.00 4,750.00
oL & [JIND Party
. jcom
Benicia, CA 94510 EOTH
Payment for administrative expenses by committee :pon.wr%:scré Owenpk & Company, 312 Clay Street, Suite 300, Oakland, CA 9460f. Reported per 18315(c) (16))
07/14/2025 |[City of Benicia Police Officers [JIND Bill Paid By Third 580.00 4,750.00
Association Cjcom Party
Benicia, CA 94510 X ]OTH
Payment for administrative expenses by committee sponsorggsc.c. Owenp & Company, 312 Clay Street, Suite 300, Oakland, CA 9460). Reported per 18315(c) (16))
07/14/2025 |City of Benicia Police Officers Bill Paid By Third 625.00 4,750.00
[JIND
Association Party
2 Jcom
Benicia, 10 X]OTH
Payment for administrative expenses by committee spon‘sor[apsw Owenk & Company, 312 Clay Street, Syite 300, Oakland, CA 9460p. Reported per 18315(c) (16))
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,680.00
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. IND —Individual
Include all SChEUIE C SUDIOAIS. ) ..........coccuveeceeeeececeeeeeees s ceeeeeseeceeesssssssessesesseessaessensenesassasassesnaesensnenenanns $ 3,830.00 | COM-Recipient Commitiee
( ) (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..............coooevevceeeeeeene $ 0.00 S_IT_? 'P(;:_'n';’a I(‘;g’-‘-yb"s'"ess entity)
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccc........ TOTAL $ 383000

www.neffile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule C (Continuation Sheet)

SCHEDULE C (CONT.)

- - . Amounts may be rounded
Nonmonetary Contributions Received towisolodoliars. Statement covers period CALIFORNIA 4 6 0
fooun 07/01/2025 FORM
12/13/2025 5 11
SEE INSTRUCTIONS ON REVERSE Gaoagh Page = __ of —
NAME OF FILER 1.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
CUMULATIVE TO
— FULL NAME, STREET ADDRESS AND CORTRIBUTOR| .5 N SRRVIUA ENTER DESCRIPTION OF il DATE PERELECTION
RECEIVED s & CONTRIBUISH cope * | OO aumoven euren | GooDSORseRvices | PATMAIKET | caenpaR veaR LS
(IF COMMITTEE, ALSO ENTER LD. NUMBER) NAME OF DUSIESS) VALUE (JAN 1- DEC 31) (IF REQUIRED)
07/14/2025 |City of Benicia Police Officers Bill Paid By Third 100.00 4,750.00
[JIND
Association CJcoM Party
enicia, 4510 ﬂOTH
Payment for administrative expenses by committee spon:or%:sg% Owenp & Company, 312 Clay Street, Syite 300, Oakland, CA 9460f). Reported per 18Z15{c) (16))
07/14/2025 |City of Benicia Police Officers DIND Bill Paid By Third 400.00 4,750.00
Association CJCoM Party
id, 4510 ﬂOTH
Payment for administrative expenses by committee spm;or%gsgc Owenp & Company, 312 Clay Street, Syite 300, Oakland, CA 9460f. Reported per 18215(c) (16))
11/25/2025 |City of Benicia Police Officers [JIND Bill Paid By Third 375.00 4,750.00
. 2 Party
CJcom
Benicia, CA 94510 X ]OTH
Payment for administrative expenses by committee spon;cxggsé.ré Owenp & Company, 312 Clay Street, Syite 300, Oakland, CA 9460f. Reported per 18215(c) (16).
11/25/2025 |City of Benicia Police Officers CJIND Bill Paid By Third 450.00 4,750.00
Association Party
[Jjcom
Benicia, CA 94510 DOTH
Payment for administrative expenses by committee spon:orupsw Owenp & Company, 312 Clay Street, Suite 300, Oakland, CA 9460p. Reported per 18215(c) (16).
[ascc
12/11/2025 |City of Benicia Police Officers [JIND Bill Paid By Third 375.00 4,750.00
iaty Party
— [Jcom
Benicia, CA 94510 K]OTH
Payment for administrative expenses by committee spon zozgpsw Owenk & Company, 312 Clay Street, Suite 300, Cakland, CA 9460f. Reported per 1821S(c) (16).
£]sce T
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1,700.00

www.netfile.com

FPPC Form 460 (Jan/2016)

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



Schedule C (Continuation Sheet)

Nonmonetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

from

Statement covers period

07/01/2025

through

12/13/2025 Page

SCHEDULE C (CONT.)

CALIFORNIA
FORM

460

of 11

NAME OF FILER

City of Benicia Police Officers Association PAC

1.D. NUMBER

1387527

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER
NAME OF BUSINESS)

GOODS OR SERVICES

DESCRIPTION OF

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC 31)

AMOUNT/
FAIR MARKET
VALUE

PERELECTION
TODATE
(IF REQUIRED)

Association

12/11/2025 |City of Benicia Police Officers
mm

Payment for administrative expenses by committee sponf

[JIND
CJjcom
£]OTH

[Jscc

.orl:l%m Owenp & Company, 312 Clay Street, Syite 300, Cakland, CA 9460).

iBill Paid By Third
Party

450.00 4,750.00

Reported per 18215(c) (16).

CJIND
Jcom
[JOTH
OPTY
[iscc

[JIND
CJcom
JOTH
OJPTY
gscc

CJIND

CJcom
[JOTH
OPTY
gsce

CJIND

CJcoM
CJOTH
CJPTY
0sce

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

450.00

www.netfile.com

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

www.fppc.ca.gov



SCHEDULE E

Schedule E "
Pa ments I'H‘Iade Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. it 07/01/2025 FORM
SEE INSTRUCTIONS ON REVERSE through __12/13/2025 Page __? of 11
NAME OF FILER A NOMBER
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 communications RAD radio airtime and production costs
CN3S campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airlime and produclion cosls
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FMD  fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 16.00
70 Solano Square
Benicia, CA 94510
Bank of America OFC 16.00
70 Solano Sguare
Benicia, CA 94510
Bank of America OFC 16.00
70 Solanc 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 SUDLOAIS.) ........cooeiecceieie ettt eeseae et et e s s eanenaseans D 5400
2. Unitemized payments made this period Of UNAEE $T00 .....ocvviiiiiiiiiieiieieisie i ssssesas s saes s rrassssssessass sasssssasass sssessssacssesanssasnssrassasssnsassrasasssassnssssrass B 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (£).) .....oooiiieeieeeee ettt erseesaneens 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) .....c...ccecveeveveeenee.. TOTAL § 62,40

www.neffile.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 Al Cowers o] CALIFORNIA 4 6 0
Payments Made AV O from____ 07/01/2025 ‘FORM

SEE INSTRUCTIONS ON REVERSE through __12/13/2025 Page B __ of 11
NAME OF FILER I.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 airime and production cosls
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 tw. or cable airtime and production costs
FIL  candidate filing/allot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, 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
UT  campaign literature and mailings PRT print ads WEB information technology cosls (internet, e-mail)
{]FNQ,";:E;#’EEI‘:ES%REENSTER?;f‘ﬁﬁlgﬂ] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bank of America OFC 16.00
70 Sclano Sgquare
Benicia, CA 94510
SUBTOTAL $ 16.00

* 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: B66/ASK-FPPC (866/275-3772)

www.fppc.ca.gov



SCHEDULEF

Schedule F AR s Statement covers period CALIFORNIA 460
a . y be rounded
Accrued Expenses (Unpaid Bills) towhole dollars. from___07/01/2025 FORM
1hmugh 12/13/2025 9 11
SEE INSTRUCTIONS ON REVERSE Page o
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.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CWC civic donations PET  pelilion circulating TEL twv. 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 slaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF fransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
{a) (b) (c) (d)
MAME AMD ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OQUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
S.E. Owens & Company PRO 580.00 -580.00 0.00 0.00
312 Clay Street, Suite 300
Oakland, CA 94607
S5.E. Owens & Company PRO 625.00 -625.00 0.00 0.00
312 Clay Street, Suite 300
Oakland, CA 94807
S.E. Owens & Company PRO 175.00 -175.00 0.00 0.00
312 Clay Street, Suite 300
Oakland, CA 94607
* Payments that are contributions or independent expenditures must also be
St on: SBadlE D, SUBTOTALS § 1,380.00% -1,380.00% 0.00% 0.00
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 $100.)....c.ccccceeceevceecevreeevvereeeeen.. INCURRED TOTALS §$ -1.780.00
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.) .........ccccccecveveevenenee... PAID TOTALS § 0-00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
orl the Summary Page, Column A, Line 8.) . vunnmmsmanse i o i st et inmsissavis s ass s s st s inssasssmssasinsinannssns MET. 9 -1,780.00
May be a negatrve number

FPPC Form 460 (Jan/2016)
) FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
www.neftfile.com www.fppc.ca.gov



SCHEDULE F (CONT)

Schedule F Amounts may be rounded :

(Continuation Sheet) g b g Statement covers period CALIFORNIA 460

Accrued Expenses (Unpaid Bills) from ____07/01/2025 ALY
through__12/13/2025 Page_ 10 of__11

NAME OF FILER 1.0. 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 paraphernaliafmisc. MBR  member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL t.w or cable aifime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FWD fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals

IND  independent expenditure supporting/opposing 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 fechnology costs (internet, e-mail)

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

(a) (b) (c) (d)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
R ALSOEHTER L0- Hwot DESCRIPTION OF PAYMENT | gA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E} OF THIS PERIOD
S.E. Owens & Company PRO 300.00 -300.00 0.00 0.00

312 Clay Street, Suite 300
Oakland, CA 94607

S.E. Owens & Company WEB 100.00 -100.00 0.00 0.00
312 Clay Street, Suite 300
Oakland, CA 94607

SUBTOTALS § 400.00% -400.00% 0.00 § 0.00

FPPC Form 460 (Jan/2016)

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



Schedule |
Miscellaneous Increases to Cash

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Statement covers period

from 07/01/2025

through __12/13/2025

SCHEDULE |

CA I;ISE;N 1A 4 6 0

Page 11  of__ 11

NAME OF FILER I.D. NUMBER
City of Benicia Police Officers Association PAC 1387527
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH

Attach addifional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. ltemized increases t0 cash this PEIIOU. ... .ocoui et ee et e esre e aea e eneeseesaneananaseeressneens B £.00
2. Unitemized increases to cash of under $100 this PErIOC. .....ovei it e e seee e neseenens 2063
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ..o ® 9.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LiNg 14.) et en e e eane e e e veseerarsnernernseraeensenseesneesensneenee TOTAL 1063

www.netfile.com

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov





