Docusign Envelope ID: 76D4E9F2-467D-46C6-AD1C-9106C2FF24F2

Recipient Committee
Campalign Statement
Cover Page

Amended

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

CALFICF)gsNIA 460

Received

Statement covers period
from 7/1/2025

Date of election if applicable:

through _1 24/ § 1:(_292 >

APR 0 1 2026

C. For Official Use Only

li’agel of8

{Month, Day, Year)

11/5/2024

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

¥} Officeholder, Candidate Controlled Committee d
| | State Candidate Election Committee
Recall
fAisc Complets Part §

O general Purpose Committee
ssene
Sponsored a

Primarily Formed Baliot Measure
Committee

|__ Controlled

| Sponsored

{Aiso Complete Part €

Primarily Fonned Candidate/

2. Type of Statement:

[J preelection Statement
Semi-annual Statement
Termination Statement
(Also file a Form 410 Termination)
Amendment (Explain below)

O Quarterly Statement
Special Odd-Year Report

: Small Conlributor Committee Officeholder Committee
| ] Political Party/Central Committee o Camplese Part 7)
= z ER
3. Committee Information +A. LR Treasurer(s
1466969 (s)

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

Committee to Elect Alysson Snow for Mayor 2024

STREETADDRESS (NO P.0.BOX)

aTy STATE

Lemon Grove CA
MAILING ADDRESS (IF DIFFERENT)NO.AND STREET OR P.C

2P CODE

AREA CODE/PHONE

ciTY STATE

ZIP COD=

AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

NAME OF TREASURER

Alysson Snow
MAILING ADDRESS
(*}33 STATE

Lemon Grove CA
NAME OF ASSISTANT TREASURER, IFANY

ZIP CODE

AREA CODEPHONE

MAILING ADDRESS

CiTY STATE

v

P CODE AREA CODEPHONE

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge th
certify under penalty of perjury under the laws of the State of California thal the foregoing s frue and correct.

i 4/1/2026
Executed on

Date
o 4/1/2026
Executed on o
Executed on T
Executed on —

e information contained herein and in the attached schedules is true and complete. |

Signature of Controjing Oficehc

Signature of Contraliing Officehoider, Candicate, State Measure Proponent

Ssgnature of Contrcling Officehoider, Candreate, State Neasure Proponent

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



Docusign Envelope ID: 76D4E9F2-467D-46C6-AD1C-9106C2FF24F2

Recipient C itt COVER PAGE - PART 2
ecipien ommitiee

Campaign Statement CALF'S.EEN'A 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alysson Snow
OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND D/STRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETIER JURISDICTION ] SUPPORT
Mavyor, City of Lemon Grove [0 opPose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET; CITY STATE  ZIF
Ty - Yo (o . - 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 any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
S— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
T —— STREET ADDRESS (NO 70 50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] SUPPORT
[ oprose
ST STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPpoRT
[ oerosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ suPPORT
O ves O no
[0 oprosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.0. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

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



Docusign Envelope |1D: 7T6D4E9F2-467D-46C6-AD1C-9106C2FF24F2

Campaign Disclosure Statement AT Iy i SUMMARY PAGE
Summary Page ' Staleriant cova el CALIFORNIA 460
from 1/1/2025 FORM
f 3 8
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Pene =
NAME OF FILER 1.0, NURBER
Committee to Elect Alysson Snow for Lemon Grove Mayor 2024 1466969
. . ; Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTAL 1O DATE. Running in Both the State Primary and
~ General Elections
1. MONGLATY COMADULIONS ..o sescescrseenrnoenns SchoOUlG A, Litgs  § 1 29-10 s 3444642 ) :
0.00 1836.10 141 through 6£30 711 to Date
2. Loans Received... errersreenssnannnes | SChEdUe B, Line 3 2 e 20 Contribut
i ons
3. SUBTOTAL CASH CONTRIBUTIONS ..oo..ooooooes Addlines 1+2  § 1E9-10 s 3928252 Fucsived.§ $
4. Nonmonetary Confributions... 5 Scheduls C, Line 3 0.00 4.756.89 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......orocroee sadtmezss § T2 § 004 Mz s ¥
Expenditures Made Expenditure Limit Summary for State
8. Payments Made. .......coooooreoreeeesinenesnenessenneseneene SGhedule E, Line 4 § 317.66 s 37.160.62 Candidates
7. Loans Made... rremssrtessent s s senrsnemenessessnsansssesneenneens | SCHOGUE H, Line 3 0.00 0.00 o AT —
3 ative itures -
8. SUBTOTAL CASH PAYMENTS . oo AddLines6+7  § S11:86 s 37.160.62 A S
9. Accrued Expenses (Unpaid Bills) .........c.ccooceuciinscrsn. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.. ... SchiEdule €, Line 3 0.00 0.00 (mmiddryy)
11. TOTAL EXPENDITURES MADE .........oooronrn AdGLines 8+ 9+ 70§ S17:08 s AL18062 P 5
Current Cash Statement / / $
12. Beginning Cash Balance ............... . Previous Summary Page, Line 16 § 1.736.84 To calculate Columa B,
13, CASN RECEIPES ..ooooeroee oo oo s sresssessseseesreeessnes GOl A, Line 3 above 729.70 add amounts in Column
. 0.00 Ao the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases o Cash ....cocoveeveeeeeeaenenn. Schedule |, Line 4 amounts from Column B reported in Column B,
’ 0.00 of your last report. Some
15, Cash PAYMENLS ... e essseesasssasneeneees COIUTIN A, Ling 8 above sncarodi o Eokinm D ey
16. ENDING CASH BALANCE  ............. Add Lines 12 + 13 + 14, thon sublract Line 15§ S11-00 be negative figures that
shiould be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. 1f
this is the first report being
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.....coccomeemcnsnnneene. Schedule B, Pait2 3 only cammy over the amounts
Cash Equivalents and Outstanding Debts e a4
18. Cash Equivalents...........icimcsisssnenees. 580 instriclions on reverse  $ 0.00 .
19. Outstanding Debts............ccccococee. Add Line 2 + Line 9in Column B above 5 0.00 FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Docusign Envelope ID: 76D4E9F2-467D-46C6-AD1C-9106C2FF24F2

Schedule A Amounts may be rounded SCHEDULE A
. - . to whole dollars. .
Monetary Contributions Received Statement covers period CALIFORNIA 4 60
srom 7/1/2025 FORM
SEE INSTRUCTIONS ON REVERSE througa 1#/31/2025 Page 4 of_8
NAME OF FILER 1.D. NUMBER
Committee to Elect Alysson Snow for Lemon Grove Mayor 2024 1466969
FULL NAME, STREETADDRESS ANC ZIP CODE OF iF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE‘;;:SED CONTRIBUTOR CON(T;';L;T,,OR 0;‘;‘;;‘2:% ':E’D[?Ei':ﬂé’;m ER RECCIVCD THIS CALENDAR YEAR TO DATE
(iF COMMITTEE. ALSO ENTER 1.0. NJMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/22/2025 | Paul Beigelman, [N (D N W W E&DM Not employed 25.00 25.00
L [JoTH
Opty
IR T Oscc
11/7/2025 | Rosibel Mancillas Lopez, [ 0 MR % IC?(?M California Department of 104.70 104.70
- Dorw | Social Services,
ety Adminisrative Law Judge
Cscec
11/7/2025 | Shahin Rahimi, [ I O [ AN NN %'(':“C?M Attorney, Legal Aid Society | 100.00 100.00
CoTH of San Diego
OpTY
Oscc
11/7/2025 | Cam Tran, [0 (NI 1N DD O O R %g‘gM Pharmacist, Broadway 250.00 250.00
ClOTH Pharmacy
Opry
dscc
11/7/2025 | Alara Chilton. (i [N U0 O U N %'ggM Attorney, Self-Employed 25.00 25.00
8 2;:: Law Offices of AlaraT.
Oscc Chilton
SUBTOTAL $ 504.70
Schedule A Summary *Contributor Codes
I . . N e IND — Individual
1. Amount received this period — itemized monetary contributions. 72970 COM __nR::;:;em Comittee
(Inchide all Schodilo A SUDBOIEES.) . ccivimsiimsinimimnnmveissisissasiassssisiassasiisiisimasameiissiismsmsiiios $ (other than PTY or SCC)
0.00 OTH — Other {e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .......cceivivivviricnaee $— PTY — Poliical Party

SCC - Small Contributor Committee

3. Total monetary contributions received this period. 729.70
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....ccccoeceeenene. TOTAL $ "= FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Docusign Envelope ID: 76D4E9F2-467D-46C6-AD1C-9106C2FF24F2

Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT))

Statement covers period

CAll_:lggleA 460

from 1/1/2025
theough 12/31/2025 Page_> -
NAME OF FILER S 5. NUMBER
Committee to Elect Alysson Snow for Lemon Grove Mayor 2024 14669689
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
T O .
R;:'; ISFD CONTRIBUTOR 5 N;:;’:T:OR Ongigf;gu gt EWLNC'_‘; E)R RECEIVED THiS CALENDAR YEAR TO DATE
(IF COMMITTEE. ALSO FNTER LD. NUMBER) OF BUSINESS) PERIOD (JAN. 1- DEC. 31) ({IF REQUIRED)
11/7/2025 | Mackenzie Batten. ([ (N S (I oy g“gM Attorney, Landlord 25.00 25.00
L 1] CJOTH Solutions San Diego
aery
iscc
11/8/2025 | Michelle Krug, (. S R I % 'C'*'gM Retired 25.00 25.00
[ D oTH
OpTY
Oscc
11/8/2025 | EricJohnson, i | I U B [%l N Teacher, San Diego Unifled | 50.00 50.00
[ " COM | School District
Oe1Y
Oscc
11/8/2025 | Krystle Johnson, [ NN U o B % l(?c?u Teacher, San Diego Virtual | 25.00 25.00
[ Corn | School
gery
Oscc
11/8/2025 | Maria Isabel Clariana-Lopez. ([ EED W %g‘g’“ Full time mom 100.00 100.00
I o N CloTH
geTY
[dscc
SUBTOTAL $ 225.00
*Contributor Codes
IND — Individual
COM ~ Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g.. business enfity)
PTY — Poliical Party
SCC - Small Contributor Comm'mjeJ
FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Docusign Envelope ID: 76D4E9F2-467D-46C6-AD1C-9106C2FF24F2

Amounts may be rounded SCHEDULE B-PART 1
Schedule B - Part 1 to whole dollars. Statement covers period PO 460
Loans Received trom 7/1/2025 FORM
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Paged of _8
NAME OF FILER =
Committee to Elect Alysson Snow for Lemon Grove Mayor 2024 MR
i 1
- - 466969
FULL NAME, STREET ADDRESS AND ZIP CODE | oariimamion Anm EMPLOVER OUTSTANDING | = AMOUNT AMOUNT PAID ouTsrAmNDme INTEREST ORIGINAL cumuﬂmnvs
OF LENDER . o= bl BE NS E s RECEVED THIS| OR FORGIVEN | BALANCEAT | PAIDTHIS | AMOUNTOF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER LD. NUMGER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD » PERIOD PERIOD LOAN TO DATE
PAID CALENDAR YEAR
AlyzzouSuow. [ I W Profemat/USIY Schinok of  0.00 (5483510 | o | . 48%510 | 000
[ 1 T Law; Mayor/City of Lemon == . $
Grove O FoRGIVEN AR —
183510 | 0.00 , 123126 |, 1/26/25 |
T@ino Joom ot O PTY [sce DATE DUE DATE INCURRED
U] paiD CALENDAR YEAR
$ $ % s s
RATE
O ForaIvEN PER ELECTION™
s s s
TOip Qcom QO™ OPTy [Oscc : ) DATE DUE DATE INCURRED
] PaiD CALENDAR YEAR
$ $ % S s
[ Foraiven o PER ELECTION™
. s $ s § s
‘OmNp Ocom OOotH OPry [OscC DATE DUE DATE INCURRED
SUBTOTALS § 0.0 $ 000 $ 483510 s 000 g
(Enter (e) on Scheduie E, Line 3)
Schedule B Summary -
1. L0aNS TOCONOO HRS DOEIOT 1us: cacsvsnssserssassaisssississisneiias kst aacs N s sansieeviasiisosniassnsasaiapsss St isnnussssssuiess $
(Total Column (b) plus unitemized ioans of less than $100.) -
P L e e S — 5. 0 TGy Do
(Total Column (c) plus loans under $100 paid or forgiven.) COM — Recipient Committee
(Include loans paid by a third party that are also itemized on Schedule A.) 0.00 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Line 1.) ...ccccircnmsanesinnssicsninssessessnssssssssssasssssaas NET § _— QTH - Other (e.g., business entity)
: PTY — Political Party
mm . .
Enter the net here and on the Summary Page. Column A, Line 2 SR 0L Ll Pk il "
{Mey be a negave number)

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

[

J

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

www.fppc.ca.gov



Docusign Envelope ID: 76D4E9F2-467D-46C6-AD1C-9106C2FF24F2

SCHEDULE E
Amounts may be rounded
Schedule E to whole dollars. Statement covers period WV NRTZe1IN[JY 460
Payments Made o 7/1/2025 FORM
1 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2025 Page of 2
NAME OF FILER 1.D. NUMBER
Committee to Elect Alysson Snow for Lemon Grove Mayor 2024 1466969
CODES: [f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)*® OFC office expenses SAL campaign workers' salaries
CVC diic donations PET petition circulating TEL Lv.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 stzff/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 printads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

switchboard, S I e NN R WEB $47.04
Google Workspace, google.com WEB $59.94

Us Bank. [ A W W 0 OFC $39.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 146.88
Schedule E Summary

317.66

1. ltemized payments made this period. (Include all Schedule E SUDIOAIS. ) ........cinmimmmiisisisnsisnissisiissssisiiesiesisssasssitssssnsssasssasssssssssssassnsassssnsssnse $

2. Unitemized paymenits made this Pnod of GIVIEr $1 00 . ..o s ssaissassmssinmstaumbisssssssuiessss sy es s essismiios coss s i ssssusosseoisias $ e

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).). RSP — $ 000

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.) ....ccocevemeeeueruenes TOTAL § 317.66

FPPC Form 460 {Jan/201E6))

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




Docusign Envelope ID: 76D4E9F2-467D-46C6-AD1C-9106C2FF24F2

Schedule E RE—— - . SCHEDULE E (CONT,)
(Continuation Sheet) to whole dollars. tatement covers period W NUTZT NI 460
- 7/1/2025 FORM

Payments Made

SEE INSTRUCTIONS ON REVERSE through 12/31/2025

NAME OF FILER

LD. NUMBER
Committee to Elect Alysson Snow for Lemon Grove Mayor 2024 1466989
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTC meetings and appearances RFD retumed 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 fling/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF ftransfer 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 (intemet, e-mail)
NAME AND ADDRESS OF PAYEE )
(F COMMITTEE. ALSO ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
SD Union Tribun<Ji | [l . I OFC $84.00
Wordpress, wordpress.com WEB $48.00
Stripe, stripe.com OFC $38.78

' SUBTOTAL $ 170.78

FPPC Form 460 {Ian/2018))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

* Payments that are oontri)utioﬁs or independent expenditures must also be summarized on Schedule D.
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Docusign Envelope (0: I

Explanation of Amendment:

The Form 460 was amended to correct the name of the committee, to correct minor
typographical errors, provide the name of Alara Chilton’s law firm in the donation section,

and to add the address for the Union Tribune in the expenditure section.





