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E Amendment

[] Termination - See Part 5 For Offfcial Use Only

MAY 24 2021

Date of termination
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NAME OF COMMI'"EE

Stop the Madness: Support Recalling District Attorney Gascon Now

Gary Crummitt

STREET ADDRESS (NO P.0. BOX)

STREET ADDRESS (HO F.0. 80X) Y STATE 2IP CODE AREA CODE/PHONE
Long Beach CA 90802 (562) 983-0815
Ty STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Long Beach CA 30802 (562)983-0815
FULL MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (omoﬁu.) cry STATE ZIPCODE AREA CODE/PHONE
gary@crummittandassociates.com
COUNTY OF DOMIGILE JURISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICERS)
Los Angeles Los Angeles Co. Marqus Ang
STREET ADDRESS (NO P.0.BOY) .
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I have used all reasonable diligence in preparing this statepsent and-t@ the best of my knowledge the informanon contained herein i
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INSTRUCTIONS ON REVERSE
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1.D. NUMBER

COMMITTEE NAME

Stop the Madness: Support Recalling District Attorney Gascon Now

Not formed to support or oppose specific candidates or measures in a single election. Check only one box:
[J ciITY Committee [X] COUNTY Committee [] STATE Committee

PROVIDE BRIEF DESCRIPTION OF ACTIVITY

Sponsored Committee List additional spansors on an attachment.

MNAME OF SPONSOR INDUSTRY GROUP OR AFFILIATION OF SPONSOR

STREET ADDRESS NO. AND STREET cITy ) STATE ZIP CODE AREA CODE/PHONE

Small Contributor Committee D s ,

Date quallffed

e This comittee has ceased to receive contributions and make expenditu res;

e This committee does not anticipate receiving contributions or making expenditures in the future;

e This committee has eliminated or has no intention or ability to 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 Political Reform Act disclosing all reportable transactions.

- There are restrictions on the disposition of surplus campaign funds held by elected officers who are leaving office and by defeated candidates. Refer to Government
Code Section 89518.

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

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



, Additional Comments

ADDITIONAL COMMENTS
For Form 410 CALIFORNIA 410
FORM
Page 5 of _5
COMMITTEE NAME 1.D. NUMBER
Stop the Madness: Support Recalling District Attorney Gascon Now 1143?685

.Adding date qualified

www.netfile.com






