Statement of Organization
Recipient Committee

Statement Type ([Tinitial B4 Amendment

O Not yet qualified
or

Q Date qualification threshold met | Date qualification threshold met
0% , 10 202
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O Termination - See Pa

Date of termination

Date Stamp

CRIVED ANRFINGR

of the State of Ceiifornia

MAY 21 2021

CALIFORNIA 41 O %

FORM

For Official Use Only

/ /.
. 1.D. Number ; :
1. Committee Information (Fappiicable) V43D |45 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME OF TREASURER

CRIME SURVIVORS, LAW ENFORCEMENT AND COMMUNITY LEADERS AGAINST THE
REPUBLICAN LED RECALL OF GEORGE GASCON

JAMES R. SUTTON

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (NO P.0, BOX) Iy STATE ZIp CODE AREA CODE/PHONE
— L0S ANGELES CA 91364 (415)732-7700
33 STATE ~ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, [F ANY
LOS ANGELES CA 91364 (415)732-7700 MATTHEW ALVAREZ
e ——
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CITY STATE ZIP CODE AREA CODE/PHONE
CAMPAIGN@CAMPAIGNLAWYERS .COM LOS ANGELES CA 91364 (415)732-7700
COUNTY OF DOMICILE SURISDICTION WHERE COMMITTEE IS ACTIVE NAME OF PRINCIPAL OFFICER(S)
LOS ANGELES LOS ANGELES COUNTY
STREET ADDRESS (NO P.O. BOX)
- : A . ; ; h oIy STATE ZIP CODE AREA CODEJPHONE
Attach additional information on appropriately labeled continuation sheets. - =2 O
= ~ O
= e — — m
3. Verification : T = T=m
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete‘(a certify urﬁ}ﬂ
. » . 0 " L —— L st v
penalty of perjury under the laws of the State of California that the foregoing is true and carrect. - o e
— M
Executed on ZO 7/’ By % o
DATI g ~__SIGNATURE OF TREASURER OR ASSISTANT TREASURER o X QO
O
Executed on By o @ ==
DATE IGNATOREDF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT = L=
@y T
Executed on _ By - o
DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDET!. CANDIDATE, OR STATE MEASURE PROPONENT

netfile.com

FPPC Form 410 (August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov











