Recipient Committee
Campaign Statement

Received COVER PAGE

Cover Page
Statement covers period
10/01/2025
from
through 12/31/2025

Date Stamp CALIFORNIA
(3022026 | 460

Date of election if applicable:
(Month, Day, Year)

City Clerk Page 1 of %2

For Official Use Only

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

m Officeholder, Candidate Controlled Committee E Primarily Formed Ballot Measure
X . Committee
D State Candidate Election Committee

D Recall m Controlled

2. Type of Statement:

D Preeleclion Stalement D Quarterly Statement
m Semi-annual Statement D Speclal Odd-Year Report

D Termination Slatement

(Also Complete Part 5) D Spansored (Also file a Form 410 Termination)

(Also Complete Part 6)
D General Purpose Com?it!ee D Amendment (Explain Below)

Primarily Formed Candidate/

D Sponsarad D Officeholder Commiltee

D Small Contributor Committee (Also Complele Part 7)

D Political Party/Central Commitiee

3. Committee Information | LD. NUMBER 1482932 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Committee Against Recall of Mayor Alysson Snow

Max E. Coston
MAILING ADDRESS

STREET ADDRESS (NO P.0Q. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

La Mesa, CA 91942

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

STATE Z|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy STATE Z|P CODE AREA CODE/PHONE cIty STATE

Z|P CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS
treasurer @ sunrisepolitical.com

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.

02/02/2026
Executed on
DATE
02/02/2026
Execuled on
DATE
Executed on
DATE
Execuled on
DATE

Powered by ISPolitical.com

By Max E. Coston

Signature of Trea: urer
& Alysson Snow

! Signature of Conlrolling Officeholder, Candidate, State Measure Proponent or Responsil\)le Officer of Sponsor

By

Signature of Coentrolling Officeholder, Candidate, State Measure Proponent

By,

Signature of Centrolling 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

NG 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 (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION O supporT
Mayor OPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ey STATE 2P Identity the controlling officeholder, candidate, or state measure proponent, if

any.

Related COmmIttees Not Included ln this Statement uu any committees
not included i that are d by you or are pril d to riburtions or
make erpandmmu on behalf of your candidacy

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Alysson Snow

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME ~ . 1.0. NUMBER
SEE ATTACHED
NAME OF TREASURER CONTROLLED COMMITTEE?
ves [Jwno

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

COMMITTEE ADDRESS STREET ADDRESS (NO P.0, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED GOMMITTEE?

ves [J no
COMMITTEE ADDRESS STREET ADDRESS (NO P,0, BOX)
cITY STATE ZIP CODE AREA

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[ oerose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 supporT
[0 orrose
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD ] suerort
[ orrose
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ supponT
[ orerose

Powered by ISPolitical.com

FPPC Form 460 (Jan/2016
FPPC Advice: advice@{ppc.ca.gov (866/275-3772,
www.fppC.ca.gov



Campaign Disclosure Statement

A t ded -
Summary Page " ta whole dotlars. Statement covers period  [FeJNMIJOISIVY 460
- 10/01/2025 FORM
through 12/31/2025 Page 3 of __22
SEE INSTRUCTIONS ON REVERSE
TiRE 1.0. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
Column A Column B
Contributions Received e R E DA (EAn Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
1. Monetary Contributions ..........coceeivermineeeernnrnneceenns Schedule A, Ling 3 $ 10,119.00 16,719.00 General Elections
IR YT R ———— Schedle B, Lins 3 0.00 0.00 /1 hrough 8130 TG
3. SUBTOTAL CASH CONTRIBUTIONS.....cocemuusnueniens Add Lines 1 +2 $ 10,119.00 s 16,719.00 | 20 Contrbutions 0.00 0.00
ecejve!
4. Nonmonetary Contributions ..........cceevevvircerienannnnns Schedule C, Line 3 0.00 0.00
21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.....oevsrsrrreeoeeee Akt Linas 304 § 10,119.00 16,719.00 Made 0.00 ¢ 221U
Expenditures Made Expenditures Limit Summary for State
Candidates
6. Payments Made ........cceceveeereeeerenseeesseesesnnnsneseens Schedule £, Line 4 $ 14,847.34 s 14,869.84
7. Loans Made Schedule H, Line 3 0.00 0.00 22. Cumulative Expenditures Made*
..................................................... et s s i) st
8. SUBTOTAL CASH PAYMENTS.........coeeemeurreieenninnnns AddLines6+7  $ 14,847.34 14,869.84
9. Accrued Expenses (Unpaid BillS) ......cc.c.c.cveuuvereene.  Scheduie £, Line 3 -5,872.92 23,022.99
. Date of Electi Total to Dat
10. Nonmonetary Adjustment ........c.ccccecevinernecinn Schedule C, Line 3 0.00 0.00 a(r::‘/dd;a;y)on Ea
11. TOTAL EXPENDITURES MADE..........ccoccevvrnreenne Add Lines 8+ 9+ 10§ 8,974.42 s 37.892.83 "
Current Cash Statement To calculate Column B, 2
add amounts in Column he
12. Beginning Cash Balance...................... Previous Summary Page, Lino 16§ 6,577.50] Ao the corresponding
amounts from Column B $
13. Cash Receipts.....ccccveeeiiirinieiieinnieniesisereieens Column A, Line 3 above 10,119.00] of your last report. Some
amounts in Column A may
14. Miscellaneous Increases to Cash ..........ccccvvveeennnes Schedule |, Line 4 0.00] be negative figures that $
should be subtracted from
in previous period amounts. If
16, Cash Payments.,.......ccusxesssmessseossssmssasssonsss Column A, Line 8 above 14,847.34 this is the frst report being ¢
16. ENDING CASH BALANCE AGd Lines 12 + 13+ 14, then subtract Line 15§ 1,849.18 ] oo e e arons
If this is a termination statement, Line 16 must be zero. from Lines 2,7, and 9 (if any).
17. LOAN GUARANTEES RECEIVED. ...................... Schodle 5, Lira 2§ 0.00 reporedinConmng Y De dWerertfrom amounts
Cash Equivalents and Outstanding Debts
18. Cash Equivalents.....................o..... Ses insiructions on reverse  § 0.00
i ine 2 + Li in n F an/2016
19. Outstanding Debts ............... Add Line 2 + Line 9in Column Babove  § 23,022.99 FPPC Advice: advice @'l;‘;i;ia i 4S8 enranse)

Powered by ISPolltlcal.com

www.fppc.ca.gov
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4 of 22

NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932

COMMITTEE NAME 1.0. NUMBER

Committee to Elect Alysson Snow for Lemon Grove Mayor 2024
NAME OF TREASURER CONTROLLED COMMITTEE?
. Alysson Snow m YES D NO
CA 460 Cover - Section § COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE 2IP CODE AREA CODE/PHONE

Lemon Grove, CA 91945

Powered by ISPolltical.com

FPPC Form 460 (Jan/2016)

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

www.ippc.ca.gov



Page 5 of 22

NAME OF FILER 1.0. 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
m OPPQOSE
FPPC Form 460 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 4 6 0[
P 10/01/2025 FORM
through 12/31/2025 Page 6 of =
SEE INSTRUCTIONS ON REVEREE
NANE OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CGUPATION AN EMPLOYER CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR o AMOUNT REGEIVED NDAR YEAR PER ELECTION TO DATE
RECEIVED ¢ 4 CODE ki Empgag&ggmn RAME(OH THIS PERIOD 8’:‘&5 n :,EZ_Ea,) (IF REQUIRED)
Eric Austin (X]IND Professor 200.00 200.00
D COM USD School of Law
11/11/2025 O (pJTH
TY
B SCC
Daniel Camacho m IND Teacher 100.00 100.00
COoM San Diego Unified School District
11/05/2025 OTH
PTY
8 SCC
Stacy Carlson XJIND LigS 500.00 500.00
D CoM Palomar Scientific Instruments
10/28/2025 QotH
PTY
B SCC
Heather Ferbert {X] IND ROy 250.00 250.00
D COM City of San Diego
11/07/2025 O g;;*
8 SCC
Cesar Fernandez [ IND Teacher 250.00 250.00
D COM Sweetwater Union High School
11/06/2025 [JOTH District
PTY
8 SCC

Powered by ISPolitical.com

FPPC Form 460 (Jan/201 S;
FPPC Advice: advice@fppc.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 Btalement covers poriod
o 10/01/2025
through 12/31/2025 Page 7 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 3 CUMULATIVE TO DATE
DATE 1 OCCUPATICON AND EMPLOYER )
MMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR AMOUNT REGEIVED R Y PER ELECTION TO DATE
RECEIVED 0Fco e . CODE (ESEEE EMF’;S;F& é’:sN)TE“ NAME OF THIS PERIOD (C‘:JAAI;QE.’:?%ECF :;F; (IF REQUIRED)
Beth Haldane Banker
X IND 250.00 250.00
D CcoM Navy Federal
11/10/2025 QoTH
PTY
8 SCC
Samuel Henderson [X) IND Lawyer 100.00 100.00
{Jcom Legal Aid Society of San Diego
11/08/2025 O g;[::
8 SCC
Lemon Grove Firefighters Association PAC Account D IND 5,000.00 5,000.00
- g
10/21/2025 QoTH
D PTY
ID: 1312577 0 scc
Loraine Lundquist m IND Board Consuitant 250.00 250.00
[Jcom South Coast Air Quality
11/08/2025 (W 01T_$i Management District
P
8 SCC
M t M Retired
argaret Mann X IND 100.00 100.00
[Jcom Retired
11/07/2025 JoTH
PTY
8 SCC

SUBTOTAL $ 5,700.00

FPPC Form 460 (Jan/20186)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

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



Schedule A ) ) Amo:mtshmlaydbe"rounded SCHEDULE A
Monetary Contributions Received o whole dollars. “Statement covers period — [[eY Mo TTIT 6 0;
. 10/01/2025 F (:JR M 4
1
through 12/31/2025 Page 8 of 22
SEE INSTRUCTIONS ON REVERSE
NANE OF FILER 1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 4 CUMULATIVE TO DATE
DATE i 0. NUMB CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT REGEIVED PER ELECTION TO DATE
RECEIVED el e e CODE RaEC EMP'éa‘S'ENDéSESN)TER NAME OF THIS PERIOD ?J‘:NEI‘:D%HE;E;:F; (IF REQUIRED)
MCD Sales & Marketing LLC dba Great Western Tire ) ND 1,000.00 1,000.00
0 com
10/16/2025 m OTH
PTY
] SCC
Resp. Officer Mark Pugh D
Monica Montgomery Steppe (X) IND Supervisor 100.00 100.00
D com County of San Diego
11/06/2025 [JOTH
Ot
m] SCC
Tj Musser (%) IND Manager 100.00 100.00
[Jcom Illumina
11/08/2025 QotH
PTY
B SCC
Colin Parent m IND Executive Director 250.00 250.00
D CoM Circulate San Diego
12/04/2025 [JoTH
gfm
SccC
0O
Christopher Pearson IND Retired 500.00 500.00
COM Retired
11/06/2025 D OTH
O PTY
SCC
O

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



Schedule A
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A

SRR 460

from 10/01/2025
12/31/2025
through Page 9 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER
_ FULL NAME, STREET ADDRESS AND 2ZIP CODE OF CONTRIBUTOR ] CUMULATIVE TO DATE
e (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) GONTRIBUTOR | - OO v eD, ENTER NAME OF|  AMOUNT RECEIVED CALENDAR YEAR PER ELECTION TO DATE
CODE . SUSlNéSS) THIS PERIOD (JAN, 1 - DEC. 31) (IF REQUIRED)
Cody Petterson m IND Ll 100.00 100.00
D COM California State Board of
11/09/2025 O OTH Equalization
OFf
O SCC
O
Mary Reeser IND kel 100.00 100.00
com San Diego Beach Cabanas
11/06/2025 OTH
0O PTY
D SCC
J list
John Sepulvado X IND e 100.00 100.00
D COM Self Employed: No separate DBA
11/08/2025 OTH
0O PTY
0 SCC
i Director of i
Cipriano Vargas (%] IND rector of Organizing 100.00 100.00
D COM County of San Diego
11/10/2025 gortH
0 PTY
O SCC
Joe Villasenor Attorney
e X INnD 100.00 100.00
Jcom Joe J Villasenor APC
11/08/2025 D OTH
PTY
8 SCC
SUBTOTAL $ 500.00

[ i |

Powered by ISPolilcal.com

FPPC Form 460 (Jan/2016

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

www.fppc.ca.gov



Schedule A . : Amo:m::h tglaydbe“rounded SCHEDULE A
Monetary Contributions Received o whole dollars. SETITIEIE T C A | IFORNIA 4 6 O‘
= 10/01/2025 FORM
through 12/31/2025 Page 10 of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.0. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR Y CUMULATIVE TO DATE
DATE IF COMMITTEE, ALSO ENTER 1.D. NUMBER CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT REGEIVED PER ELECTION TO DATE
RECEIVED L ) CODE (IF SELF- EMP;S‘S’FNDéggTEH NAME OF THIS PERIOD ?J%E”:D‘D’E(EEQS (IF REQUIRED)
()
COM
OTH
PTY
0 SCC
O
CJiND
COM
OTH
PTY
SCC
Schedule A Summ ary * Contributor Codes
1. Amount received this period - itemized monetary contributions. IND - Individual
(Include all Schedule Asubtotals.) . _ _ _ . _ _ — _ _ — _ _ o __ $ 9,450.00 COM - st Commites
. (other than PTY or SCC)
2. Amount received this period - unitemized monetary contributions of less than $100 $ 669.00 OTH - Other (e.g., business entity)
-------------- PTY - Political Partly
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.)
TOTAL $ 10,119.00

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

Powered by ISPolltical.com
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Schedule |

Miscellaneous Increases to Cash

Amounts may be rounded
to whole dollars.

SCHEDULE!

Statement covers period 'CALIFORNIA 460
10/01/2025 FORM
from |
through 12/31/2025 Page 22 ¢ 22
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 I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Schedule | Summary
1. ltemized increasestocashthisperiod. = - - - - - & & o & C - e e e e e e ———— $ 800
2. Unitemized increases to cash of under $100 thisperiod. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___. $ 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 $ 0.00
SUBTOTAL $ 0.00
FPPC Form 460 (Jan/2016)

Powered by ISPolltical.com

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

www.fppc.ca.gov



Al ¢ issEmE )

Schedule H
Amounts may be rounded
Loans Made to Others* to whole dollars. s
Statement covers period CALIFORNIA
FORM
from 10/01/2025
through 12/31/2025 Page _ 21  of 22
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
IF INDIVIDUAL, ENTER (a) OUTSTANDING | (b) AMOUNT LOANED| (c) REPAYMENT OR (d) CUTSTANDING (e) INTEREST (f) ORIGINAL CUMULATIVE
FuLL %;Mgéggaggégaﬁs-rs AND QCCUPATION AND EMPLOYER BALANCE THIS PERIOD FORGIVENESS THIS | BALANCE AT CLOSE RECEIVED AMOUNT OF (LUC))ANS TO DATE
(IF SELF- EMPLOYED, ENTER NAME BEGINNING THIS PERIOD * OF THIS PERIOD LOAN
(IF COMMITTEE, ALSO ENTER I,D, NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
$
s s % s PERELECTION'"
D FORGIVEN RATE
$ $ $ $
DATE DUE DATE INCURRED

*Loans that are contributions to another candidate or committee must also be
summarized on Schedule D. Loans forgiven must also be reported on Schedule E

Powered by ISPolltical.com

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



Schedule G

SEE INSTRUCTIONS ON REVERSE
"NAWE OF FILER

Payments Made by an Agent or Independent A whole dollars. SCHEDULES
Contractor (on Behalf of This Committee) Statement covers period  [[o .\ M@ I{\] Va\ 4 6 0
Eom 10/01/2025 FORM
through 12/31/2025 Page _ 20 of 22
1.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932

NAME OF AGENT OR INDEPENDENT GONTRAGTOR

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

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)

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

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*S
** Do not transfer to any other schedule or lo the Summary Page. This lolal may not equal lhe amount paid to the agent or FPPC Form 460 (Jan/2016;

independent contractor as reported on Schedule E.
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

i to whole dollars. — =
Accrued Expenses (Unpaid Bills) o Smement covers period CALIFORNIA 6 0
from 10/01/2025 FORM 4
12/31
through /2025 Page 19 of 22
SEE INSTRUCTIONS ON REVERSE
NANE 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. 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 ajrtime and production costs
FIL candidate filing/ballot fees PHQ phone banks TRC candicate 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)
(c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF {a) (b) AMOUNT PAID THIS
OUTSTANDING BALANCE AMO CURR OUTSTANDING BALANGCE AT
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) PAYMENT R TS PECIARED | pERIOD (gl&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 $ 6,127.08
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
ed expenses of $100 or more, plus total unitemized ents on accrued expenses under $100.
accrued expenses of $100 or more, plus tota paym pe $100.) e PAID TOTALS § 12,000.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)
R T e T e T T e e e e e T e £ e e o oot et e et s e s NET § -5,872.92

* Payments Lhat are contributions or independent expenditures must also be SUBTOTALS s 0.00 s 0.00 s 0.00 s 0.00

summarized on Schedule D.

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



Schedule F

Amounts may be rounded

o . SCHEDULE F
to whole dollars.
Accrued Expenses (Unpaid Bills) Yehrmet corers eriod CALIFORNIA 6 0
from 10/01/2025 (0] 4
12/31/2025
through Page e of 22
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. 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)

\ (c) (d
NAME AND ADDRESS OF CREDITOR CODE OR DESCRIPTION OF (a) (b) AMOUNT PAID THIS
~ . A OUTSTANDING BALANCE AT
1" GOUNITTEE, ALSO ENTER L0, NG et | SRR SMANE, | MoaTeED | it ustneron | GBS Rt kG
Jd
Stradling Yocca Carlson & Rauth LLP PRO
28,895.91 0.00 12,000.00 16,895.91
Stradling Yocca Carlson & Rauth LLP PRO
0.00 5,265.69 0.00 5,265.69
Stradling Yocca Carlson & Rauth LLP PRO
0.00 861.39 0.00 861.39
* Payments that are contributions or independent expenditures must also be
- Payments that are contrioy SUBTOTALS § 28,895.91 $ 612708 $ 1200000 §  23,022.99
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/27&3772)
www.fppc.ca.gov
Powered by ISPolltical.com
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Schedule E Amounts mlaydhe“roumd SCHEDULE E
o whole dollars. — .
Payments Made Statement covers period CA LI FOR NIA 6 0
— 10/01/2025 FORM 4
1/202
through 123 5 Page LI of 22
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. 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 |.D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sunrise Political Solutions
PRO Compliance Services 552.50
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule Esubtotals.) _ _ _ _ & _ _ _ o _ o & & o o o $ 14,716.87
2. Unitemized payments made this period of under $100 _ _ _ _ _ _ _ _ _ _ _ L _ L L o L L o o o o o Mo $ 130.47
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.)
T R S B E e e - TOTAL $ 14,847.34
* Payments that arfe contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL s I 552.50

Powered by ISPolitical.com

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

www.ippc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
Payments Made to whole dollars. ST LIFORNIA 4 6 0
from 10/01/2025 J FORM ,
through 1213172025 Page 16 of 22
INSTRUCTIONS ON B RSE
NAME OF FILER L.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932

CODES: |f 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 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)

RAD radio airtime and production costs

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Stradling Yocca Carlson & Rauth LLP
PRO 12,000.00
Sunrise Political Solutions
Compliance Services
PRO 619.84
Sunrise Political Solutions
Compliance Services
PRO 615.00
Sunrise Political Solutions
Compliance Services
PRO 449.67
* Payments that are contribulions or independenl expendilures must also be summarized on Schedule D, SUBTOTAL s 13,684-51
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
Powered by ISPolltical.com

www.Tppc.ca.gov



Schedule E

Amounts may be rounded SCHEDULE E
to whole dollars. =
Payments Made Statement covers period oY\ Z01=1N 11 1 6 0‘
M \
- 10/01/2025 FOR
12/31/2025
through 0 Page 15 of 22
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. 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, 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 I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
11/07/25, Fundraising Event, ~20, including Officeholder
FND 318.89
Integrated Solutions: Political
Compliance Software
CMP 100.00
OFC 46.15
Numero, Inc.
OFC 14.82
* Payments thal are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 479.86
FPPC Form 460 (Jan/2016

FPPC Advice: advice@fppc.ca.gov (866/275-3772,
Powered by ISPolitical.com www.fppc.ca.gov



Schedule D Amounts may be rounded

. SCHEDULE D
Summary of Expenditures i Statement covers period (oY NMI S0 1N IT\
Supporting/Opposing Other 4 6 0
Candidates, Measures, and Committees — 10/01/2025 FORM
through 12/31/2025 Page 14 of 22
NAME OF FICER I.D. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR 0 CUMULATIVE TO DATE PER ELECTION TO DATE
DATE MEASURE NUMBEgFC‘)SOLMETJTE_?EAEND JURISDICTION, TYPE OF PAYMENT gg:gg{ﬁ;—ggg) TH/:gAngIJD EJAA%QEI:?&;E;1'; (IF REQUIRED)
O Eomion
O S’
(I et
D Support D Oppose
M
D Ct?:lerilt;axon
O Sonroien”
O g
D Support D Oppose
SCHEDULE D SUMMARY
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) = = = = = = = = = = = = = = = = = = = $ 0.00
2. Unitemized contributions and independent expenditures made this period 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@fppc.ca.gov (866/275-3772)
WWW,

Powered by ISPollticsl.com .fppc.ca.gov




Schedule Cc Amo?nuhrg‘ayd%%rounded SCHEDULE G
0 whole ars., —
Nonmonetary Contributions Received Stalement covers priod 'CALIFORNIA 4 6 0
— 10/01/2025 FORM
through 12R31/2025 Page 13 of __22
§§§ IN§!Ru§! IONS 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
DATE . OCGCUPATION AND EMPLOYER AMOUNT/ FAIR CALENDAR YEAR PER ELECTION
oo AR e ooz | BTN el epeoreD BT e oSSSIITONSE | MR | GRS | e
IND
COM
OTH
D PTY
0 scc
0 nD
[ com
OTH
Qe
D SCC

Schedule C Summary

* 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

1. Amount received this period - itemized nonmonetary contributions. 0.00
(Include all Schedule Csubtotals.) . — — _ _ = & © & o o o o o o o o e $ .
2. Amount received this period - unitemized nonmonetary contributions of less than $100 $ 0.00
3. Total nonmonetary contributions received this period.
(add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) 0.00
_________ TOTAL $ 2
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



Schedule B - Part 2
Loan Guarantors

Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 2

Statement covers period 4CAL|FORN|A460'
10/01/2025 FORM ‘
from
through 12/31/2025 Page 12 of 22
NAME OF FILER 1.0. NUMBER
Committee Against Recall of Mayor Alysson Snow 1482932
|F AN INDIVIDUAL, ENTER BALANCE
" 2P CODE OF GUARANTOR - CONTREUTOR | OGGUPATION ANDEMPLOYER Lo cuaRANTEED This | CUMUSATIVETO | ouTsTANDING
CODE i 3
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD TO DATE
LENDER CALENDAR DATE
D IND 3 PER ELECTION
O com
(IF REQUIRED)
OTH
8 PTY DATE
0O sceC
SUBTOTAL $

Powered by ISPallticel.com

Enter on Summary
Page. Line 17 ory. _| NN

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



Schedule B - Part 1
Loans Received

to whole dollars.

Amounts may be rounded

Statement covers period

SCHEDULE B - PART 1

CALIFORNIA
FORM

460

|
from 10/01/2025
through 12/31/2025 Page 11 of 22
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 (I) ORIGINAL (g) CUMULATIVE
FULL NAME, STREET ADDRESS AND OCCUPATION AND EMPLOYER BALANCE RECEIVED THIS FORGIVEN THIS | BALANCE AT CLOSE PAID THIS AMOUNT OF GONTRIBUTIONS TO
ZIP CODE OF LENDER (IF SELF- EMPLOYED, ENTER NAME|  BEGINNING THIS PERIOD PERIOD ** OF THIS PERIOD PERIOD LOAN DATE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD
D PAID CALENDAR YEAR
% $
8 $ $ PER ELECTION®
RATE
[ roreven
$ $ $ $
‘O iNnD D COM Ek)TH G PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
) $
$ $ ” $ PER ELECTION*
RATE
[[] Foraiven
$ $ $ $
'D IND D COM DOTH D PTYD SCC DATE DUE DATE INCURRED
Schedule B Summary
1. Loans received thisperiod — — - = = — — = = & & & _ & & L L L e L Lo m e $ Ly
(Total Column (b) plus unitemized loans of less than $100.) * Contributor Codes
& f : 1 IND - Individual
2, Loans paid or forgiven this period . o S N e S S B e e e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid ¢ or"forgl_ven) (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 2fromLine1.)_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ NET $ 0.00 S Sl Copiior Carniing
Enter the net here and on the Summary Page, Column A, Line 2 (May be a negalive number)
swomiss 0w s _ow s ow s on [ EREEEE]
(Enter (e) on

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

Powered by ISPolitical.com

Schedule E, Line 3)

FPPC Form 460 (Jan/201 g;

FPPC Advice: advice@fppc.ca.gov (866/275-377.

www.Ippc.ca.gov





