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1. Type of Recipient Committee:al Committees - Complete Parts 1, 2, 3, and 4

2. Type of Statement:

m Officeholder, Candidate Controlled Committee m Primarily Formed Ballot Measure

D Preelection Statement m Quarterly Statement
. Committee
[[] state Candidate Election Commitiee [ semi-annual siatement (3 special Odo-Year Report
1 m Controlled
[ recan [ rermination Statement
(Also Compiete Part 5) O sponsored (Also file a Form 410 Termination)
(Also Complete Pant 6)
@ General Purpose Committee

D Amendment (Explain Below)
D Sponsored

D Small Contributor Commitiee

D Primarily Formed Candidate/
Officehoider Commiltee

(Also Complete Part 7)
D Polilical Party/Central Commiftee
3. Committee Information | 0. NUMBER 1482932 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
’ N Max E. Coston
Committee Against Recall of Mayor Alysson Snow
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) cITy STATE ZIP CODE AREA CODE/PHONE
S — La Mosa, OA gy —
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

La viesa, CAEN [

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, 80X MAILING ADDRESS

CITY STATE 2P 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.

Executed on By
DATE Signature of Treasurer or A§\sislan( Treasurer
Executed on 04/27/2026 , Alysson Snow -
DATE Signature of Controlling Officenclder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on 8y
DATE Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By
DATE

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
Powered by ISPolitical.com



Recipient Committee
Campaign Statement
Cover Page - Part 2

COVER PAGE - PART 2

“rorn - 460

Page 2 of 17
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 D SUPPORT
Mayor D OPPOSE
RESIDENTIALBUSINESS ADDRESS (NO. AND STREET) eIty STATE zP Identify the controlling officeholder, candidate, or state measure proponent, if

Related COmmIﬂees Not Included in this Statement: st mymmumas
in this led by you or are prir fy or
lmke upandﬂm on bdullolyour mdfdacy

any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Alysson Snow

OFFICE SCUGHT OR HELD DISTRICT NO, IF ANY

COMMITTEE NAME - o 1.D. NUMBER
SEE ATTACHED
NAME OF TREASURER CONTROLLED COMMITTEE?
ves [Jno

COMMITTEE ADDRESS STHEET ADDRESS (NO P.O. BOX)

ciry STATE ZIP CODE AREA CODE/PHONE

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

COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

Ovss [Ono

COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suerort
0 oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suprorT
[ oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ surrorT
[0 orrose
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ surroRT
[ orpose

Ity STATE ZIP CODE AREA

Powered by ISPolitical.com

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



Campaign Disclosure Statement

SUMMARY PAGE

If this is a terrination statement, Line 16 must be zero.

......................... Schedule B, Line2  $ 0.00
Cash Equivalents and Outistanding Debts

18. Cash Equivalents.................ccoo..... See instructions on reverse ¢ 0.00
19. Outstanding Debts ............... Add Line 2 + Line 8 in Golumn B above $ 23,022.99
Powered by ISPolitical.com

only carry over the amounts

from Lines 2, 7, and 9 (if any).

A ts may be rounded ——————
Summary Page "1 whole dollars. Statement covers period  [[eJ YHTTOL=TN[TY 460
from 01/01/2026 ~ FORm
through 03/31/2026 Page 3 of __17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
Column A Column B "
Contributions Received TOTAL THIS PERICD CALENDAR YEAR Calen_dar.Year summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TODATE Running in Both the State Primary and
1. Monetary Contributions .........c.creeiiniiccniniiiieaninnn, Scheduiz A, Line 3 $ 0.00 0.00 General Elections
2. Loans Received...........cccccuremevenienreeeieeerressissnnnns Scheduls B. Line 3 0.00 0.00 1/1 through 6/30 7/1 to Date
3. SUBTOTAL CASH CONTRIBUTIONS.......cccoevviieanenens AddLines 1+2 0.00 s 0.00 | 2o (apEsonl g 0.00 0.00
celve
4, Nonmonetary Contributions .........cceeummiminmmnncicinnnne. Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........cccevrveeueee AddLines 3 +4 0.00 0.00 Made $ 000 0.00
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ..........ceevicienieieicciniececiiininnean, Schedule E; Line 4 $ 806.26 s 806.26 ;
7. Loans Made ......cocuiceecinieeniienieesecesicceeseenssnnns Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)
8. SUBTOTAL CASH PAYMENTS.......ccouemenrenreresnsnnnes AddLines6+7  $ 806.26 s 806.26
9. Accrued Expenses (Unpaid Bills) .......cccceeeeieeenenee.. Schedule F, Line 3 0.00 23,022.99
Date of Elect Total to Dat
10. Nonmonetary Adjustment ........c.ccoeveeeerrrvreneannnnns Schedule C, Line 3 0.00 0.00 a;ri:‘/dd/eycyl)on clarfobate
11. TOTAL EXPENDITURES MADE.......cccciiicerninianns AddLines 8+9+10  § 806.26 $ 23,829.25 ¢
Current Cash Statement To calculate Golumn B, N
add amounts in Column >
12. Beginning Cash Balance...................... Previous Surmmary Page, Line 16 $ 1,849.16 Ato the corresponding
amounts from Column B $
13. Cash ReCeipiS....covviurniiiniensiennnirrareasesnnnens Column A, Line 3 above 0.00] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash .........c.ccuvvveiunnns Schedule I, Line 4 0.00| be negative figures that $
should be su}btracted from
15. Cash Payments............cccceeeveeeeieceniisiinns Colurmn A, Line 8 above 806.26 fh'.esv:: Trfe"fw's'?feimmf 2
16. ENDING CASH BALANCE Add Lines 12+ 13+ 14, then sublract Line 15§ 1,045 9] Med for thia calenar year,

*Amounts in this section may be different from amounts
reported in Column B.

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
COMMITTEE NAME 1.0. NUMBER
Committee to Elect Alysson Snow for Lemon Grove Mayor 2024 1466969
NAME OF TREASURER CONTROLLED COMMITTEE?
. Alysson Snow ] ves O w
CA 460 COVQT B Sectlon 5 COMMITTEE ADDRESS STREET ADDRESS (NO P,O. BOX)
1 ]
CITY STATE 2IP CODE AREA CODE/PHONE
Lemon Grove, CA 91945
FPPC Form 460 (Jan/2016)

Powered by ISPolitical.com

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



Page 5 of 17
NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
FORM REFERENCE NOTES
NAME OF BALLOT MEASURE BALLOT NO, OR LETTER | JURISDICTION D SUPPORT
CA 460 Cover - Section 6a Recall Alysson Snow CITY: Lemon Grove
X orrose

Powered by ISPolitical.com

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

www.fppc.ca.gov



Schedule A Amounts m
R i ay be rounded SCHEDULE A
to whole dollars. .
Monetary Contributions Received ars STatement covers period CALIFORNIA 6 0
from 01/01/2026 FO RM 4
through 0331/2026 Page 6 of _17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER LD. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
; IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CUMULATIVE TQ DATE
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED PER ELECTION TO DATE
RECEIVED : ) CODE fRoREhe EMP;%‘S’[ENDE'SES"]”E“ NAME OF THIS PERIOD Zﬁf’#%@éﬁg‘ﬁ (IF REQUIRED)
OInD
CJcom
D OTH
8 SCcC
OJIND
0 com
D OTH
D PTY
D SCC
Schedule A Summary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(include all Schedule Asubtotals.) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _______ $ 9.00 COM - Recipient 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.) 0.00
TOTAL § -

FPPC Form 460 (Jan/201
FPPC Advice: advice@{ppc.ca.gov (8 5-3772
www.fppc.ca.gov

Powered by ISPolitical.com



Schedule B - Part 1
Loans Received

Amounts may be rounded

to whole dollars.

SCHEDULE 8 - PART 1

Powered by ISPolitical.com

Statement covers period | CALIFORNIA
rorm - 460
from 01/01/2026
through 03/31/2026 Page 7 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER .0, 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 ) CUMULATIVE
FULL NAME, STREET ADDRESS AND QCCUPATION AND EMPLOVER BALANCE REC)EIVED THIS FORGIVEN THIS B(A)LANCE AT CLOSE 'er)wo THIS E\MOUN‘T‘ OF cé?\nnlau*nows 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
[ pan CALENDAR YEAR
D,Q $
$ $ $ PER ELECTION*
RATE
[ roraiven
$ $ $
*OwnoOcom CotHOprrYOd sce DATEDUE DATE INCURRED
D PAID GCALENDAR YEAR
- S
$ $ * $ PER ELECTION™
RATE
[ Foraiven
$ $ $
‘D IND DCOM B)TH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans receivedthisperiod — — — — - - - - & & o d o o e e e e e e — = — $ D00
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
. ) . . IND - Individual
2. Loans paid or forgiven this period - . $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under 3100 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 fromLine 1.)_ _ _ _ _ _ _ _ _ _ _ _  — — — — _ _ _ NET § 0.00 SCTRECM Contiusor Commites
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negative number)
SUBTOTALSS 000 S 000 § 000 0.00 [:]
*Amounts forgiven or paid by another party also must be reported on Schedule A. (Enter (¢) on
** |f required 9 pa y P rty po Schedule E, Line 3) FPPC Form 460 (Jan/2016)
q - FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule B - Part 2
Loan Guarantors

Amounts be rounded
to wh':l?dollars.

SCHEDULE B - PART 2

Statement covers period

CALLOMA 460

01/01/2026
from |
through 03/31/2026 Page 8 of 17
NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF AN INDIVIDUAL, ENTER BALANCE
T CODE OF GUARANTOR CONTRIBUTOR | OCGUPATIONAND EVPLOVER Loan cuARANTEED T | CMUATIETO | outsTANDING
CODE , TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD
LENDER CALENDAR DATE
D IND ; PER ELECTION
O 8%? (IF REQUIRED)
8 PTY DATE
O scc
Enter on Summary
SUsTOTAL o e 1 oy |

Powered by ISPolitical.com

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

i i i to whole doll -
Nonmonetary Contributions Received whole dolars. Slament covers period CALIFORNIA
rorn 460
from 01/01/2026 o
03/31/20
through e == Page 9 of 17
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER CUMULATIVE TO DATE
FULL NAME, STREET ADDRESS Y PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR |, _OCCUPATION AND EMPLOYER DESCRIPTION OF AMOUNT/ FAIR N DA Y il
RECEIVED {IF COMMITTEE, ALSO ENTER D, NUMBER) coper | SELE B O e " VAME]  GoODS OR SEAVICES MARKET VALUE AN, 1 - DEC, 31) (F Ll
O IND
0 com
O OTH
O PTY
0 SCC
] IND
0 com
JoTH
D PTY
| SCC
Schedule C Summary * Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
{Include all Schedule C SUDIOTAIE.) o savius saivass o oo imy i G 7 o s o NS VoV WS R a3 $ 2 COM -nRev(I:i;eam 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 - Palitical 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.) 0.00
TOTAL § .

NN 00

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

Powered by ISPalitical.com



gchedule Df " it Amr:mydnel [rounded SCHEDULE D
umm Of Expenaitures e ao
ary P oth Statement covers period CALIFORNIA
Supporting/Opposing Other
Candidates, Measures, and Committees from 01/01/2026 ~ FORM
through 03/31/2026 Page 10 of 17
WAWE OF FICER 1.0. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DE 10 AM CU'k‘AULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE Nun.uas?> :&MEIAT?EAEND JURISDICTION, TYPE OF PAYMENT (F 22352515“) THIS Sgrznoa aﬁ?ﬁ?%’; éﬁé\s (IF REQUIRED)
O Eoeetion
N
D S
00 e
D Support D Oppose
Mo
O Conesa
O e
D Support D Oppose
SCHEDULE D SUMMARY
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUDIOMAIS.) oo iomime s s amiios i i viass siSiin o $ 0.00
2. Unitemized contributions and independent expenditures made this petiod of under $100 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____ $ 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

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

Powered by ISPolitical.com



Schedule E

Amounts may be rounded

SCHEDULE E
to whole dollars. =
Payments Made Statement covers period CALIFORNIA 4 6 0
T 01/01/2026
03/31/2026
through page __ 1 of V7
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER L 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. 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 tv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, fodging, 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

Integrated Salutions: Political

L | Compliance Software
San Diego, CA 92116 CMmP 100.00

Integrated Solutions: Political

I
San Diego, CA 92116 CMP 100.00

Integrated Solutions: Political
| |
San Diego, CA 92116 CMP 100.00

Sunrise Political Solutions

1| Compliance Services
La Mesa, CA 91942 PRO 461.26
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL s 761.26

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



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made I Statement covers period CALIFORNIA 4 60
from 01/01/2026 . ) F(? FiM
through 03/31/2026 Page 12 of 17
SEE INSTRUCTIONS ON REVERSE
NAM 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 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 cefense

PRO professional services (legal, accounting)
LIT campaign literature and mailings PRT print ads

MBR member communications
MTG meetings and appearances
OFC office expenses

PET petition circulating

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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |,0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esublotals.) _ _ _ _ _ _ _ _ _ _ L L _ _ o L L o ___ $ 761.26
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ L L L L o o ol C o o e e e $ 45.00
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 § 806.26
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016
FPPC Advice: advice@{ppc.ca.gov (866/275-3772,
Powered by ISPolitical.com

www.lppc.ca.gov



Schedule F

Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE F

oo 460

e 01/01/2026
through 03/31/2026 — 13 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.

MBR member communications
MTG meetings and appearances

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

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 printads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. 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)

(@ (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (o AMOUNT PAID THIS OUTSTANDING BALANGE AT
(IF COMMITTEE, ALSO ENTER LD, NUMBER) PAYMENT . é’éﬂlﬂ(‘é‘%i‘? ggn_ggglg : AMC_l)_l’jTJST';rEIEIUORCQED PERIOD (ALSO REPORT ol ers Penucco
ONE)

Stradling Yocca Carlsen & Rauth LLP PRO

I

Newport Beach, CA 92560 16,895.91 0.00 0.00 16,895.91

Stradling Yocca Carlson & Rauth LLP PRO

L1 [ [ |

Newport Beach, CA 92660 5,265.69 0.00 0.00 5,265.69

Stradling Yocca Carlson & Rauth LLP PRO

.

Newport Beach, CA 92660 861.39 0.00 0.00 861.39
® Payme_nts that are contributions or independent expenditures must also be SUBTOTALS s 23’022.99 0.00 $ 12,000.00 s 23’022.99
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 F Amounts may be rounded SCHEDULE F

to whole dollars. — - N——
Accrued Expenses (Unpaid Bills) Statement covers perlod CALIFORNIA
trom 01/01/2026 FORM
through 03/31/2026 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 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 workars' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

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

FND fundraising events POL polling and survey research TRS stafl/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)

A (© (
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (v) AMOUNT PAID THIS
IF COMMITTEE, ALSO ENTER I.D, NUMBER) OUTSTANDING BALANCE AMOUNT INCURRED QUTSTANDING BALANCE AT
( ) RANMENT BEGINNING OF THIS PERIOD THIS PERIOD PERIOD: (gfg REGOET 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

crued expen: 100 or more, plus total unitemized payments on accrued en under $100,

ac penses of $ plus tota paym expenses er$ ) ) PAID TOTALS $ 0.00
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 § 0.00

* Paymenis that are contributions or independent expenditures must also be SUBTOTALS s 0.00 s 0.00 s 0.00 s 0.00

summarzed on Schedule D,

—

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (8 5-3772)
www. .Ca.gov
Powered by ISPolitical.com Ry ’



Schedule G Amounts may be rounded

G
to whole dollars. ———————
Payments Made by an Agent or Independent Statement covers peniod CALIFORNIA
Contractor (on Behalf of This Committee)
from 01/01/2026 FORM
03/31/2026
through Page 15 of 17
SEE INSTRUCTIONS ON REVERSE
WAWME OF FILER D NUVBER
Committee Against Recall of Mayor Alysson Snow 1482932
NAME OF AGENT OR INDEPENDENT GONTRACTOR
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 1,0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, TOTAL* $
** Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid o the agent or FPPC Form 460 (Jan/2016
independent contractor as reported on Schedule E. FPPC Advice: advice@fppc.ca.gov ( 5-3772;

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



Schedule H

Amounts may be rounded

SCHEDULE H
Loans Made to Others* to whole dollars. ————
e Statement covers period CALIFORNIA
FORM
from 01/01/2026 - ) il
through 03/31/2026 Page _ 16 of 17
SEE INSTRUCTIONS ON REVERSE
NAME 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
L g:;”c%gy*g;;égg:zﬁs iy OCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF LOANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME| BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) BERion
D PAID CALENDAR YEAR
- S —
S $ $ PER ELECTION™
D FORGIVEN L
$ $ $
DATE DUE DATE INCURRED
SUBTOTALS s ; 5 [0 |
“Loans that are contributions to another candidate or committee must also be .. FPPC Form 460 (Jan/2016)
summarized on Schedule D. Loans forgiven must also be reported on Schedule E FPPC Advice: ldvne@!ppc.cagomsg:zséigge

Powered by ISPolitical.com



Schedule |

Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars.
Statement covers period CALIFORNIA 4 60
01/01/2026 FORM
from
through 03/31/2026 Page 17 o 17
SEE INSTRUCTIONS ON REVERSE
NAMEOF FILER 1,0. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D, NUMBER) DESCRIPTION OF RECEIPT NCREASE TO CASH
Schedule | Summary
1. lemized increagses tocashthis pariod. ‘= i o o orc e o e aa | e e aie e =i - - e s $ .00
2. Unitemized increases to cash of under $100 this period. _ $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) g 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 $ 0.00
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: political Filings GGG #

Sent: Thursday, April 30, 2026 4.55 PM

To: Joel Pablo

Subject: Form 460 Quarterly- ASnow
Attachments: Form460 2026.01.01-03.31 ASnow.pdf

Please see attached the Form 460 Quarterly Report for the Committee Against Recall Alysson Snow for
Q1 of 2026.

Please provide the stamped copy at your earliest convenience or let us know if you have any questions.

Political Filings Division
Sunrise Political Solutions

filings@sunrisepolitical.com
O: JF:
sunrisepolitical.com

To access our secured mail portal, please click here.

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 emailis strictly prohibited. If you have received this
email in error, please notify the sender immediately and destroy the original.





