Statement of Organization

Recipient Committee

Statement Type  [] Initlal

FJAmendment

Nat yel qualifisd [ or

] Dute quatnicaton ihrashaie met

08/27/2025

Cate qualification tweshold met

Daie Stamp

DIGITALLY
RECEIVED AND FILED
in the office of the Calitamnia

Secretary of State
JUL 31 2026

(] Termination - See Part 5

Cate ol termination

i1. Committee information

NAME OF COMMITTEE

1.D. Number

_ (iapplicatre) 1382932

Committee Against Recall of Mayor Alysson Snow

2. Treasurer and Other Principal Officers

NAME OF TREASURER
Max E. Coston
STREET ADDRESS (NO P.O. BOX) crY STATE

Z1P CON|

STREET ADDRESS (NO P O. BOX)

ciry STATE

EMAIL ADORESS OF TREASURER IHFOUIREDI AREA CODE/PHONE

ZWP CODE

FULL MAILING ADDRESS (IF DIFFERENT)

E-MAIL ADDRESS OF COMMITTEE (RE|

)/ FAX (CPTIONAL)

AREA CODCAHONE

NAME OF ASSISTANT THEASURER. IF ANY

Brianna Coston

STREET ADDRESS {NO P.O BOX) cry STATE ZIP CODE
EMAIL ADDAESS OF ASSISTANT TREASURER (REQUIRED) AZEA CODEPHON

COUNTY OF DOMICRE
San Ciego

JURBSSDICTION WHERE CONMMITTEE IS ACTIVE
Lemon Grove

NAME OF PRNCIPAL OFFICER(S)
Alysson Snow

Attach additional informalion on appropriately labeled conlinuation sheets

| 3. Veritication

Executed on 07/14/2026

I have used all reasonable igance in prepar.n

By MaxE. Coston

g this staternent and to the best of Yy know edge the information contained herein 1s true and o
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

S IPEFT AODRESS (NO P.O. BOX) CITY STA Ci

EMANR. ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED) AREA CODE/PHONE

mplele under

Executed on 07/14/2026

By Alysson Snow

SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on

SIGNATURE OF CONTROLUING OFFICEHOLOER, CANDIDATE, OR STATE WEASURE PROPONENT

By

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

By

Pawared by ISPolitical.com

SIGNATURE OF CONTROLUNG OFFICEHOLDEA, CANDIDATE, OR S™ATE MEASURE PROPONENT

FPPC Form 410 (October/2023)
FPPC Advice: advice@ippc.ca.gov (866/275-3772)
www.lppe.ca,gov



Statement of Organization
Reclpient Committee

ST C TIONSS UN HEVERSE

frcméggsmm 4 0_

Pege 2
]
COMMIT "EE \AME LD NUMBE"
Committee Against Recall of Mayer Alysson Snow 1482932

® All committees must list the financial Institution where the campaign bank account Is Jocated and the person(s) authorized to obtain bank records.,

NANE OF HINANCIAL INSTITU TN AND PERSON(S) AUTHDAPT.D ™0 ODTAIN BANK NECOHUS

Bank of San Francisco

ARFNA CODFHONE

BANK ACOCUNT NUMILIR

ADDRLSS OF FINANC AL NS TITUTION

pe of Committee

Complela the apy

<y

San Francisco, CA -

STA™E

PCocs

* List the name of cach controlling officeholder, candidate, or stats measure proponont.
district numher, if any, and the year of the election.

[f candidate or officeholdar controlled, aico list he elective office sought or hold, and

= List the political party with whicr each officcholder or candidale is altlliated or check ‘nanpartizan.® Slating “Ne party preference” Is ncceptable.

It tris commiliee acls jointly with another cantrolled commiltag, fist tha name and identification number of the othey controlled commitiee.

. CLCTNG OFFICE SOJGHT ORHELD YEAR OF PARIY
NAME OF CANDIDA™F/OF TTCT#H IO DER/STATE MIASURE PROPONEN' (NCZLUCE DISTTUCY NUMBLR = APP_ICASLE) ELECT:ON CHECK ONE
Alyseon Snow Mayor Nunpartsan | ParEsan | [18° paltical party below)
JURISDICTION: Lernon Grove
1900 X O

Novparisan | Padisan {tst polical party below}

O

CANDILATERS] NAVE DR NFASURKE) FULL TTTLE ANCLUNT DALLOT \9, ON .ETTFY)
OLOER'S NAN:.

IFARFCALL, STATF "RFCALL™ (N MONT OF TV OFFICC

Primarily formod to support or oppose spedfi: canidatas or moasures in a singla election. |Jst balow:

TAXDIDATYLIS) COF 1'CE SOUGH T O MELD ON MCASUNT(S) JUNISOIC ION
LNCLIDF CISTRICT NO, &ITY DR COUNTY, AS APPUCADLE)

CLHECK ONE

SUPFORT | ORPPOSK

014

S.PPOAY | OPPOSL

O

Powered by IBPalillcal.com

FPPC Form 410 (Octobar/2023)
FPPC Advice: advice@tppe.cagav (8887275-3772)
www. ppc.ca.gov
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Statement of Organization e
Recipient Committee

INSTRUCTIONS ON REVERSE

COMMITTEE NAME
Commiltee Against Recall of Mayor Alysson Snow

4. T‘/E of Committeé _f". it ) i = i : SV T [ YT

Not formad to suppon or oppose specific cendidates or measures in a single sleclion. Check only one box:
Oerycommines 7] couNTY Commitee [ STATE Commitiee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

List additional sponsors on an attachment.

NAME OF SPONSOR INDUSTHY GROUP OF AFFILIAT:ON OF SPONSOR

STREET ADDRESS NQ. ANC STREET crry STAE 4P CODE AREA CODEPHONE

o ComImiEs. O

Oate Quaklied

= This committee has ceased to recaive contributions and make expendilures;
 This committee does not anticipate raceiving contributions or making expenditures in the future:
This committee has eliminaled or has no Intention or ability lo discharge all debts, loans received, and other obligations:

This committee has no surplus funds; and

This committee has filed all campaign statements required by the Polilical Reform Act disclosing all reportable transactions.

— There are restictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defealed candidates. Refer to Government
Code Section 83519.

- Leftover funds of ballot measure committees may be used for political, legislative or govemmental purposes under Government Code Seclions 89511 - 89518, and are
subject to Elections Code Section 18680 and FPPC Regulation 18521.5,

FPPC Form ¢10 (Cotober/2023)
Powerad by ISP olitical.com FPPC Advice: advice@fppc.ca.gov (888/275-3772)
www.fppe.ca.gov



FORM

REFERENCE

NOTES

CA 410

Cover

Powernd by ISPoliticalcom

FPPC Form 410 (Oetoboer/2022
FPPC Advice: sdvice@ tppe.cagov (866/275-377.
www.Ippe.ca.gov
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NAME OF FLER LD, NUNBER
Committee Against Recall of Mayor Alysson Snow 1482932
FORM REFERENCE NOTES
COMMITTEE MANE 10, NUMBER
Commiitee Lo Elect Alysson Snow lor Lemon Grove Mayor 2024 1465969
CA Cover - Additional | COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
410 Information
| 1 1 |
cmy STATE 2P CODE AREA CODE/PHONE

Powered by ISPolitice,com

FPPC Form 410 {October/2023
FPPC Advice: advice@lppc.ca.goy (868/275-3772
www.Ippc.ca.gov
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Statement of Organization
Recipient Committee

2 410

INSTRUCTIONS ON REVERSE

Pago 2

COMMITTEE NAME
Committee Against Recall of Mayor Alysson Snow

0. NUMBER

1482932

Primarily formed to support or oppose spogific candidalos or measuras in a single election. List below:

T CANDDATE(S) OFFICF SOUGHT OR HELD OR MEASURE(S) JURISDICTION CHECK ONF
CANDIDATE(S) NAME OR MEASURE(S) FULL TTTLE (INCLUDE BALLOT NO, OA LETTER) INCLUDE DISTRIGT NO.. © Tv O COUNTY. AS APPLIC )

SUPPORT | OPPOSE

a0

SUPPORT | OPPOSE

o | g

SUPPORT | OPPOSE

Recall Alysson Snow SUPPCARY | OPPOSE

JURISDICT-ON: Lemon Grove
X
BALLOT LETTER OR NUMBER: []

SUPPORT | OFPQSE

SUPPORT | OPPOS-

Powaerod by ISPolitical.com FPPC Form 410 (Oclober/2023)

FPPC Advice: advice® fppc.cagov (856/275-3772)
www.fppc.ca.gav
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Joel Pablo

— —————————————0
From: Thompson, Christine | ©n behalf of CampDoc,
sandiegorov
Sent: Monday, August 17, 2026 12:29 PM
To: Joel Pablo
Cc: Flores, Jazmin
Subject: FW: County Copies Weekly Email
Attachments: Lemon Grove.pdf
Hello,

Attached are your weekly copies of filings from SOS.
Thank you,

Christine Thompson

Campaign Services

County of San Diego, Registrar of Voters

5600 Overland Avenue | Suite 100| San Diego, CA 92123

= N

Mail Stop: (3-34 | Website: www.sdvote.com

@/OTE

COUNTYY OFf SAN DIEGO
REGISTRAR OF VOTERS

From: County Copies PRO -

Sent: Friday, August 14, 2026 1:.59 PM

To: CamiDoc, sandiegorov | T ompson, Christine

Subject: [External] County Copies Weekly Email
Hello,

Attached are your weekly copies of filings from the Political Reform Division.

Thank you,



Shirley N. Weber, Ph.D.

California Secretary of State

WWW.S0S.Ca.gov n m 0 D






