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1. Type of Recipient Committee:An committees - Complete Parts 1,2, 3, and 4

2. Type of Statement:

m Officeholder, Candidate Controlled Commitiee m Primarily Formed Ballot Measure D Preelection Statement D Quarterly Statement
= Committee
D Staie Candidate Election Commitiee m m Semi-annual Statement D Special Odd-Year Report
Controlled
D Recall ) D Termination Statemenl
(Also Compiate Part 5) [ sponsored (Also file a Form 410 Termination)
(Also Complete Part 6)
D General Purpose Committee D Amendment (Explain Below)
" Primarily Formed Candidate/
D Sponsored D Officehalder Commitiee
D Small Contributor Commitiee (Also Complete Part 7)
D Political Pary/Central Committee
3. Committee Information [ I.D. NUMBER 1482932 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee Against Recall of Mayor Alysson Snow

STREET ADDRESS (NO P.0. BOX)

ERNC:o N

CITY STATE ZiP CODE AREA CODE/PHONE

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

ciTY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Max E. Coston

MAILING ADDRESS

cITy

S u

STATE

ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Brianna Coston

MAILING ADDRESS

STATE

ZIP CODE AREA CODE/PHONE

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 Califomia that the foregoing is true and correct.

07/09/2026 Max E. Coston

Executed on By,

DATE Signa er
Exeoutsd on 07/09/2026 By Alysson Snow

DATE Signature of Controlling Officeholder, Candidale, State Measure Propenent or Responsible Officer of Spensor
Executed on By

DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

DATE

Powered by ISPolitical.com

Signature of Conlrolling 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

S 460

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE
** SEE ATTACHED **
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO, OR LETTER JURISDICTION 0O suprorT
Mayor D OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE 2P 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 mymmmm
luded in this that are by you or are p jons or Alysson Snow
M’"PM""""“’”M’”“Y“”"'W'W OFFIGE SOUGHT OR HELD DISTRICT NO, IF ANY
COMMITTEE NAME " . 1,D. NUMBER
SEE ATTACHED
NAME OF TREASURER CONTROLLED COMMITTEE? 7. Primarily Formed Candidate/Officeholder Committee List names of
O ves O no officeholder(s) or candidate(s) for which this committee is primarily formed.
COMMITTEE ADDRESS STREET ADDRESS (NO P,0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD BT
O oppose
cITY STATE ZIP CODE AREA CODE/PHONE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
COMMITTEE NAME 1.0. NUMBER 0 oeeose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O sueroaT
NAME OF TREASURER CONTROLLED COMMITTEE? O orrose
ES MO NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suerorT
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) O oepose
CITY STATE ZIP CODE AREA
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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

www.fppec.ca.gov



Campaign Disclosure Statement

________________SUMMARY PAGE

Powered by ISPolitical.com

A ts b ded
Summary Page "4 whole dollars. Statement covers period Loy NHIZOY=1V|I} 4 60
P 04/01/2026 FORM
through 06/30/2026 Page 3 of 17
SEE INSTRUCTIONS ON REVERSE
NAWEOF TR 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
Column A Column B .
Contributions Received TOTAL THIS PERIOD CALENOAR YEAR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ...........veeerrrsseeerieeeeeeereeens Schedule A, Line 3 $ 5,000.00 5,000.00 SenersIsisotons
2. Loans Received.............cccocveeiiieccneeciesaiees Scheduie B, Ling 3 0.00 0.00 111 through 8/30 7/1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccooumminnnnns AddLines1+2 $ 5,000.00 s 5,000.00 20. ?n‘fi_bulgons 0.00 ¢ 0.00
eceivel
4. Nonmonetary Contributions ............c.c..oo.oo. Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........c.occonenee Add Lines 3+4 S 5,000.00 5,000.00 Made s 000 & bl
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ........ccoooviiciniiiiieinieeeeiesecneeeiane Schedule £, Lined  $ 4,880.00 s 5,686.26
7. LoAnS MAdE «..oeveeeeceieieieceeeeeiiiriiie e Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......c.ccovuererarmraeninaene AddLines 6+7 3 4,880.00 s 5,686.26
9. Accrued Expenses (Unpaid BillS) .......eeeeeeireeeenennes Schedle F, Line 3 -4,500.00 18,522.99
. Date of Election Total to Date
10. Nonmonetary Adjustment ........cccococuvmriecinnneennn. Schedle C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.......c..ccviiiiviians AddLines 8+ 9+ 10 8 380.00 $ 24,209.25 N
Current Cash Statement To calculate Column B, g
add amounts in Column
12. Beginning Cash Balance..................... Previous Summary Page, Line 16 'S 1,042.90] A to the corresponding
amounts from Column B $
13. Cash ReCEIPIS coevmreaeeeeieeeeeeeeeeeeesienniniiaas Column A, Line 3 above 5,000.00] of your last report Some
amounts in Column A may
14. Miscellaneous Increases to Cash ........cccceeeveeenenn. Scheaule I, Line 4 0.00] be negative figures that $
should be subtracted from
. previous period amounts, If
15. Cash Payments...........ccccccoveeeiienecenivieecnnen Colurmn A, Line 8 above 4,880.00 this s the firstreport being ¢
16. ENDING CASH BALANCE Add Lines 12 + 13+ 14, then sublract Line 15 $ 1,162.90 2':,: g,x';c;fsﬁr,x::;}s
If this is a termination statement, Line 16 must be zero from Lines 2, 7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED.............co.......... EARETE 0.00 :::;onzrg? nthis ssction may be difrent from amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents..........cccccceevveerenen See instructions on reverse $ 0.00
19. Outstanding Debts .......uvvues Add Line 2 + Line 9 in Column B above $ 18,522.99 FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov




Page 4 of 37

NAME OF FILER

LD. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
FORM REFERENCE NOTES
COMMITTEE NAME 1D, NUMBER
Committee to Elect Alysson Snow for Lemon Grove Mayor 2024 1466969

NAME OF TREASURER CONTROLLED COMMITTEE?
. Alysson Snow m YES D NO
CA 460 Cover - Section 5 COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
1 ]
cITy STATE ZIP CODE AREA CODE/FHONE

N

FPPC Form 460 (Jan/2016)

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

Powered by ISPolitical.com www.fppc.ca.gov



Page 5 of 17
NAME OF FILER I.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
FORM REFERENCE NOTES
NAME OF BALLOT MEASURE BALLOT NO. OR LETTER JURISDICTION
CA 460 Cover - Section 6a Recall Alysson Snow CITY: Lemon Grove D SLELOIF

m OPPOSE

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@1ppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

i i i to whole dollars. —
Monetary Contributions Received Bhatement covers period 'CALIFORNIA 2 6 0
. 04/01/2026 FORM 4
through 06/30/2026 Page 6 of 17
EE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
F INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR . . GUMULATIVE TO DATE
DATE OCCUPATION AND EMPLOYER =
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR % i AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
RECEIVED CODE (F SELF: EMPE%FNDE'SEQLR NAME OF THIS PERIOD (JAN_ 1 - DEC, 31) (IF REQUIRED)
Dessert Springs LLC D IND 5,000.00 5,000.00
.
04/30/2026 0] 8%_‘:'
El Cajon, CA 92019 %
P gsce
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. oz
IND - Individual
(Include all Schedule A subtotals.) i s coa s o= RS e ST e S S e $ 5000.00 COM - ne'v;apLi‘:nt Committee
(other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
—————————————— PTY - Political Party
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, Line 1.)
e e e e _ _ _TOTAL S 200000
SUBTOTAL § 5,000.00

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

Powered by ISPolitical.com



Schedule B - Part 1 Amounts may be rounded SCHEDULE B - PART 1

i to whole dollars. S R e e
Loans Received Statement covers period CALIFORNIA
FORM 4 6 0
o 04/01/2026 "k
through 06/30/2026 Page 7 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER (a) OUTSTANDING (b) AMOUNT (c) AMOUNT PAID OR| (d) OUTSTANDING (e) INTEREST (f) ORIGINAL {g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF CONTRIBUTIONS TO
Z|P CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD PERIOD ™ OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) OF BUSINESS) PERIOD
[ pano CALENDAR YEAR
$
$ $ * $ PER ELECTION"*
RATE
(7] romaiven
$ $ $ $
*‘Oino Ocom CotHOrTyOd sce DATE DUE DATE INGURRED
D PAID CALENDAR YEAR
$
% ——
$ $ $ PER ELECTION™
RATE
[ roraiven
$ $ $ $
‘D IND D COM Ck)TH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. LOANS rocoiVed this POMOM = = wves i msstimiia i iaias v s e o S 7 o (i $ 0.00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
: . : . IND - Individual
2. Loans paid or forgiven this period - . e e e e e e $ 0.00 COM - Recipient Gommittee
(Total Column (c) plus loans under $100 paid or forgiven (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY - Political Party
3. Net change this period. (Subtract Line 2 from Line 1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ NET S 0.00 SCCIGTa ComitonConmiies
Enter the net here and on the Summary Page, Column A, Line 2 {May be a negative number)

SUBTOTALS § 0.00 $ 0.00 S 0.00 $ 0.00

il forgi j ther Iso must be reported on Schedule A. (Enter (€) on
'f\:;\?eunl:?r e(()jrg ven or paid by another pary also po e el -
guiveds FPPC Advice: advice@tppc.ca.gov (866/275-3772

www.fppc.ca.gov

Powered by ISPolitical.com



SCHEDULE B - PART 2

Schedule B - Part 2 Amoumshmlay be“rounded
to whole dollars.
Loan Guarantors Statement covers period CALIFORNIA 4 6 0
04/01/2026 FORM
from
through 06/30/2026 Page 8 of 17
NAME OF FILER 1.0, NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF AN INDIVIDUAL, ENTER BALANCE
FULL NAME, STREET ADDRESS AND
U P CODE OF GUARANTOR CONTRIBUTOR SOCOURATIONANDTEMPLOYSH L LOAN GUARANTEED THig | CUMULATWETO | ouTSTANDING
CODE ( : . ENTE - TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) Pt el PERIOD
LENDER CALENDAR DATE
O o ) PER ELECTION
[ com (IF REQUIRED)
D OTH
D PTY DATE
O SCC

SUBTOTAL § o {rimgee
FPPC Form 460 jJanIZOI s;
FPPC Advice: advice@fppc.ca.gov (8 5-3772

www.fppc.ca.gov

Powered by ISPolitical.com



Schedule C Amounts may be rounded

. . . SCHEDULE C
fo whole dollars.,
Nonmonetary Contributions Received Stsmend oovers period CALIFORNIA 6 0
P 04/01/2026 71:0 RM 4
through el Page 9 of 17
SEE INSTRUCTIONS ON REVERSE
NAME ﬁ FILER 1.0, NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS c | AND PER ELECTION
DATE OCCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR
AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |, ) DESCRIPTION OF ’
QECENED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER) copg+  |{IFSELF-EMP Lo ENTERNAME| - GooDs OR SEAVICES MARKET VALUE (JAN, 1- DEC. 31) (F %‘éé’ﬁ.’éo)
JIND
J com
OTH
PTY
8 SCC
[ IND |
COM
OTH
D PTY
0O SCC
Schedule C Summary —
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule Csubtotals.) _ _ _ _ _ _ . _ _ _ _ o S 0.00 COM - R:(I:ipl::nt Committee
(other than PTY or SCC)
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00 OTH - Other (e.g., business entity)
____________ PTY - Political Party
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.) TOTAL § 0.00

SUSTOTALS o | |

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

P d by ISPolitical.com




Schedule D Amounts may be rounded _____________SCHEDULED

SupBoMing/Opposing Other el CEE eI CALIFORNIA 460
Candidates, Measures, and Committees from 04/01/2026 FORM
through 06/30/2026 Page 10 of 17
TRE CETIER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
DaTE MEASURE Sﬁﬁﬁ‘é’éﬁ%ﬁ%ﬁg JURISDICTION, S ot 2] hMoUNT °“§§£€§o§:’s§§“ P U REQURED)
O Eomitten
O tomeme
O esendie
[ support ] oppose
D Eeelten
O Somcsen”
O S
(] supeort [ opeose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) - = = = = = = = = = & - - = = = = = = $ 000
2. Unitemized contributions and independent expenditures made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _ o o o __ $ 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) TOTAL $ 0.00

SUBTOTAL 5 000 )

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

Powered by ISPolitical.com



Schedule E
Payments Made

Amounts may be rounded

to whole dollars. _______________SCHEDULEE
Statement covers period | CAL'FORNIA 4 6 0
from 04/01/2026 FORM 7
through . Page LA of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs

RFD retumed contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
Integrated Solutions: Political
- ' OFC 100.00
O '
Integrated Solutions: Political
OFC 50.00
N
Integrated Solutions: Political
T Y. )
L 1] | Ghe 50.00
Stradling Yocca Carlson & Rauth LLP
S 0
N E— PRO 4500.00
* Payments that are contributions or independenl expenditures must also be summarized on Schedule b, SUBTOTAL s 4,700-00
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



Schedule E

Amounts may be rounded SCHEDULE E
to ) — e
Payments Made whole dollars S CALIEORNIA 4 6 O
- 04/01/2026 FORM
through - &= Page 12 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1 D NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

PHO phone banks

POL polling and survey research

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL tv. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/oppesing 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 i
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sunrise Political Solutions
N oRO 150.00
L || | ¥
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ 4,850.00
2. Unitemized payments made this period of under$100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o $ 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)
________________ TOTAL $ 4.880.00
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAL $ l 150.00
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolitical.com

www.fppc.ca.gov



Schedule F
Accrued Expenses (Unpaid Bills)

Amounts may be rounded

to whole dollars.

Statement covers period

SCHEDULE F

LR 460

from 04/01/2026
through 06/30/2026 Page 13 of 17
SEE INSTRUCTIONS ON REVERSE
'NAME OF FILER LD. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932

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

CMP campaign paraphernalia/misc,

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL candidate filing/ballot fees

FND fundraising events

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

LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances

OFC office expenses

PET petition circulating

PHO phene banks

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

PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, e-mail)

= - (c} (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF @) o AMOUNT PAID THIS OUTSTANDING BALANGE AT
{IF COMMITTEE, ALSO ENTER I.0. NUMBER) ENT OUTSTANDING BALANCE AMOUNT INCURRED ' § o
EAYMEN] BEGINNING OF THIS PERIOD THIS PERIOD i Lo i CLOSE OF THIS PERIOD

Stradling Yocca Carlson & Rauth LLP PRO

[ |

-_ 16,895.91 0.00 4,500.00 12,395.91

Stradling Yocca Carlson & Rauth LLP PRO

L1 | [ | )

-_- 5,265.69 0.00 0.00 5,265.69

Stradling Yocca Carlson & Rauth LLP PRO

L[ ]

—T—1 ] %81, 900 % 2
* Payments that are contributions or independent expenditures musl also be SUBTOTALS 23 022 99 s o m s 16 500 oo s 18 522.99
summanzed on Schedule D, ’ - . y o ’

FPPC Form 460 (Jan/2018

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule F

Amounts may be rounded

id Bi SCHEDULE F
Accrued Expenses (Unpaid Bills) to whole dollars. g~ oy 'CALIEORNIA 466
- 04/01/2026 FORM
through 06/30/2026 Page 14 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932

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
CNS campaign consultants

MTG meetings and appearances

CTB contribution (explain nonmonetary)® OFC office expenses

CVC civic donations PET petition circulating

FIL candidate filing/ballot fees PHO phone banks

FND fundraising events POL. polling and survey research

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, e-mail)

T (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (@ o AMOUNT PAID THIS SUTETANDING BATANCE T
(IF COMMITTEE, ALSO ENTER |.D, NUMBER) PAYMENT B%{Lﬂrﬁg%’;‘?gglﬁgg& AM?E'I"ST;Q;%RDRED PERICD (gk]sg REPORT CLOSE OF THIS PERIOD
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.)  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ INCURRED TOTALS $ 0.00
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.) PAID TOTALS $ 4.500.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
___________________________________________ NET § -4,500.00
* Payments that are contributions or independent expenditures musl also be SUBTOTALS s 0.00 $ 0.00 $ 0.00 s 0.00
summarized on Schedule D, - " " .
FPPC Form 460 (Jan/2016

Powered by ISPolitical.com

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

www.fppc.ca.gov




Schedule G Amounts may be rounded

Payments Made by an Agent or Independent to whole dollars.
" r Statement iod

Contractor (on Behalf of This Committee) SER COVeTs per CALIFORNIA 460
o 04/01/2026 FORM
through Senanie Page 15 of 17

SEE INSTRUCTIONS ON REVERSE

WANE OF FITER .0, NUMBER

Committee Against Recall of Mayor Alysson Snow 1482932

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

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 1.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures musl also be summarized on Schedule D TOTAL b s
** Do not transter 1o any other schedule or to the Summary Page, This total may not equal the amount paid to the agent or . FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov (866/275-3772)

WWW. .Ca.gov
Powered by ISPolitical.com fppc.ca.g



Schedule H

Amounts may be rounded

Loans Made to Others* to whole dollars. . I —
Statement covers period CALIFORNIA
FORM
e 04/01/2026
through 06/30/2026 Page 16 of 17
SEE INSTRUCTIONS ON REVERSE
NAWE OF FILER 1.0. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
. IF INDIVIDUAL, ENTER (@) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR | (d) OUTSTANDING (e) INTEREST (f) ORIGINAL (g) CUMULATIVE
A g:;mcséggrgeiggggis e OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
N c (IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
{IF COMMITTEE, ALSQ ENTER |.D, NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
e
$ $ % $ PER ELECTION™
D FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED
SUBTOTALS § $ $ $ ; l
“Loans that are contributions to another candidate or committee must also be _ FPPC Form 460 ss'z"?mms;
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: advice@fppc.ca.gov (866/275-3772

www.fppc.ca.gov
Powered by ISPolitical.com



Schedule | B
" ounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash

to whole dollars.
Statement covers period [CALIFORNIA
04/01/2026 FORM 460

from

through _06/30/2026

page _ 17 of _17

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DESCRIPTION OF RECEIPT INCREASE TO CASH

Schedule | Summary

1. hemized increases 10 Cash IS POro. s i wrre: m i imma im st e wios wi i om e o s S e s s e 5% $ 29
2. Unitemized increases to cash of under $100 this period. _ _ _ _ _ _ _ _ _ _ _ _  _  _ _ _ _ _ _ _ _ _ __ . S 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.)
___________________________________ TOTAL § .00
SUBTOTAL $ 0.00

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

www.fppc.ca.gov
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Joel Pablo

From: Treasurer [ 1

Sent: Friday, July 31, 2026 4:32 PM

To: Joel Pablo

Subject: Committee Against Recall of Mayor Alysson Snow Committee Filings
Attachments: Form410A_260731_58.11.pdf; Form460_260630_58.11.pdf
Importance: High

HiJoel,

Please see attached for the Form 410 Amendment reflecting our updated address, and Form 460 for the
Committee Against Recall of Mayor Alysson Snow. Please confirm receipt and return a stamped copy.

Thanks,

Brianna Coston | Vice President, Compliance Operations
Sunrise Political Solutions
brianna@sunrisepolitical.com

To access our secured mail portal, please click here.
Upcoming Out of Office Dates: none

_:i Book time to meet with me

This email and its attachments may contain confidential or sensitive information intended solely for the
use of the recipient named above. If you are not the intended recipient, you are hereby notified that any
review, disclosure, copying, or distribution of this email s strictly prohibited. If you have received this
email in error, please notify the sender immediately and destroy the original.





