Statement of Organization

Recipient Committee

Date Stamp

Statement Type

O initial
O Not yet qualified

O Date qualification threshold met

[ Amendment

Date qualification threshold met

1 Termination — See Part 5

RECEIVED AND FI

in the officeé 6f the Secretary of{State
of the 8tate of California

JAN 22 2024

Date of termination

NAME OF COMMITTEE

Committee to Elect Alysson Snow for Lemon Grove City Council 2022

4 ~/. / 01,19 , 2024
4 1.D. Number
] (if opplicable) 1450372

2. Treasurer and Other Principal Off

NAE OF TREASURER
Alysson Snow

CALIFORNIA

410

FORM
For Officlal Use Qnly
JAN 29 202

City Clerk

cIty

STREET ADDRESS (NQ P.0. BOX)

STATE Z\P CODE

STREET ADDRESS (NO P.O. BOX)

CITy STATE Zli iiii iiii iiiiiiiiii

EMAIL ADDRESS OF TREASURER (REQUIRED) AREA cooEiPHONE
F ASSISTANT TREASURER, [FANY

STREET ADDRESS (NO P.0. BOX) cy

FULL MAILING ADDRESS {IF DIFFERENT)

STATE ZIp CODE

EMAIL ADDRESS OF ASSISTANT TREASURER (REQUIRED)

E-MAIL ADDRESS OF COMMITTEE (REQUIRED) / FAX (OPTIONAL)

AREA CODE/PHONE ‘_

NAME OF PRINCIPAL OFFICER(S)

COUNTY OF DOMICILE

JURISDICTION WHERE COMMITTEE IS ACTIVE

STREET ADDRESS (NO P.0. BOX) Ty

3 Ve_rjﬁcatidﬁ

Attach additional information on appropriately labeled continuation sheets.

STATE ZIP CODE

EMAIL ADDRESS OF PRINCIPAL OFFICER(S) (REQUIRED)

| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete.
penalty of perjury under the laws of the State of Califi

Executed on 01/19./20‘,?'4 By

DATE REASURER

01/19/2024

Executed on By

DATE STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

" DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

AREA CODE/PHONE

DRI

| certify under

FPPCFarm 410 (Octcber/2023}

FPPC Advice: zdvice@{ppc.cigov (866/275-3772)

www.fppc.ca.gov





