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SEE INSTRUCTIONS ON REVERSE through
1. Type of Reciplent Committee: Ancommittees —Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
8llcnholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure Preelection Statement %mﬂy Statement
State Candidate Election Commitiee mmittee Semi-annual Statement Special Odd-Year Report
O Recall Controlled Termination Statement
(Also Camplete Part 5 Sponsored (Also file a Form 410 Termination)
(Ao Compiete Part ) [J Amendment (Explain below)
[0 General Purpose Committee
Sponsored ' Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Campiete Part 7)
3. Committee Information "l° 42‘5’8‘5“ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Neil Santos

Christopher Williams for Lemon Grove Mayor 2020

EYREET ADDRESE NG BD. BOX) _ STATE W
San Diego CA 92139

(913 ATE  ZIP CODE H NAME OF ASSISTANT TREASURER, IF ANY
Lemon Grove ca o9 NG
_{ BTATE . ZIPCODE  ANEACODEPHONE Ty STATE  ZIPCODE  AREACODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS TIONAL: FAX / E-MAIL ADDRES
comm cheisgxmemedia com
4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califomnia that the foregoi
T/22/2220 -

Executed on By
Executed on “1 (/ z5 ﬂg’c bt By
Executed on q/lsllrf/o 2.0 By
2 | 20
iy df l/Z Dale LD By g Oficenolder, Candidate, State Measuro Proponent
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipi C tt COVER PAGE - PART 2
ecipient Committee :

Campaign Statement cm;gg;nm 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christopher Williams for Lemon Grove Mayor 2020
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [J suPPORT
Mayor [ orposE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY Fe STATE  ZIP
_ Lemn ‘”"f! CA 91945 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 B, I
not Included in this statement that are controifed by you or are primarily formed to receive OFFICE S8OUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? om:.hold'ﬁyr(s) or candidate(s) for which this committee Is primarily formed. =
O yes O nNo
EEWI'TT_EE ADDRESS STREET ADDRESS NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
e = (] opPOSE
Ty 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
[ sUPPORT
O orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ SuPPORT
O ves O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) O opPose
FPPC Form 460 (Jan/2016)

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



Campaign Disclosure Statement oo e e
ole dollars. Statement riod
Summary Page e CALIFORNIA 460
from 7/1/20 FORM
SEE INSTRUCTIONS ON REVERSE through L L Page —i— o '—Q_
NAME OF FILER 1.0. NUMBER
Christopher Williams for Lemon Grove Mayor 2020 1430084
Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCMEDULES) oL TO OATE. Running In Both the State Primary and
g cin | G Sb General Elections
1. Monetary Contributions... Schedule A, Line 3 : $ N 114 through 6/30 711 © Date
2. Loans Received Schedule B, Line 3 D o
| ng \ q‘SL 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........ccocovurmmemunnnens Add Lines 1 +2 N $ + Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 Q O 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED...........o.o...... AddLines 3+ 4 45 s _1ASl Mot ’ ’
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 qS. ‘0 $ qs—lﬂ Candidates
7. Loans Made Schedule H, Line 3 Q D 22. Cumulativ. dit Made*
. m Expon nes
8. SUBTOTAL CASH PAYMENTS ..o Add Lines 6 +7 45k s A4Sk S ey Kt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 §S0 _ %80 Oste of Election Total 1 Daie
10. Nonmonetary Adjustment Schedule C, Line 3 @) 0O (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ... Add Lines 8+ 9 + 10 |, 8ol s L300l / I $
Current Cash Statement o J J $
12. Beginning Cash Balance ...........c.c.uccuune. Previous Summary Page, Line 16 To calculate Column B,
13, CaSh ROCBIPES ......cceruveiveerrsssmmsssssssiassesssassssssesssressses Column A, Line 3 above 1,980 :’td;f‘:omblﬂcwmn
0 correspondi *Amounts "
14, Miscellaneous Increases to Cash ..............coeverenienrene Schedule I, Line 4 o amounts from caumn,?e reported hhc';:m:‘:f’" may b Seert fom
5 b of your last report. Some
15. Cash Payments.......... Column A, Line 8 ebove 'OIT amounts In Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 3000 be negative figures that
8 should be subtracted from
If this /s a termination sfm.ﬂt, Line 16 must be zero. Mu. p.ﬂod amounts. If
U this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED..........ccccovunruinrivenne Schedule B, Part 2 only carry over the amounts
Cash Equivalents and Outstanding Debts ::y“)' L2, 7,08 0 (¥
18. Cash Equivalents See instructions on reverse O
19. Outstanding Debts............c.ccoocervurnenee Add Line 2 + Line 8 In Column B above o FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

SCHEDULE A

Monetary Contributions Received Statmant conees pariod CALIFORNIA 460
trom 07/1/2010 FORM
SEE INSTRUCTIONS ON REVERSE through 9/18/2020 Page d—gL
NAME OF FILER LD. NUMBER
Christopher Williams for Lemon Grove Mayor 2020 1430084
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
Wies 5 CONTRIBUTOR s OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
1 COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
9/10/2020 Jack Moore %con Retired $1.000 $1.000
| dotH
Lemon Grove, CA 91945 gery
Oscc
#1IND
9/9/2020 Christopher Williams Icom Seif Employed $956.00 $956.00
80114 Pick Axe Holdings
Lemon Grove, CA 9194 PTY
gdscc s Sare s
Omo
Clcom
CdotH
Opry
Oscc
ONDp
Ocom
gJomH
aery
[mY)
CJcom
CJOTH
aery
scc
SUBTOTAL $ 1956.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 1856.00 o g :
(Include all Schedule A subtotals.) s (other than PTY or SCC)
- cw OTH ~ Other (e g.. business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 $ PTY - Political Party

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.)...ccoocoovonuceece.

“"PRINT FORM

"CLEAR FORM

TOTAL $ |9s(,. 00

SCC -~ Smak Contributor Committee

FPPC Form 460 {Jan/2016))
FPPC Advice: advice@1ppe.ca.gov (866/275-3772)

wwwi.fppc.ca.gov



SCHEDULE E

schedlﬂﬁ E m::‘mz'z:nm Statement covers period CALIFORNIA 460
Payments Made trom _7/1/2020 FORM
9/19/2020
SEE INSTRUCTIONS ON REVERSE hen Page S of &—
NAME OF FILER 1.0. NUMBER
Christopher Williams for Lemon Grove Mayor 2020 1430084
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 MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PET petition circulating TEL t.w. 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 staff/spouse travel, lodging, and meais
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 print ads WEB information technology costs (intermet, e-maif)
AN RPIARININN 7 PR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALBO ENTER |.D. NUMBER)

Sign Depot CMP 468.00

1100 W. Colonial Dr. Unit 1, Orlando, FL 32804

Omar Hamilton Video clips for social media 150.00

3862 43rd Street, San Diego, CA 92105

Kimp IO CMP 273.00

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

891

1. ltemized payments made this period. (Include all Schedule E SUDLOAIS.).............cccciiiiiiiiiieiiiisienesinsie s sessessesss s sesssssassssnsssssasseres $

2. Unitemized payments made this period of under $100..................... e e U N s

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlumn (8).).....ccccurerrrriumriiinmminiiissmmmiemme s sessssassisssssesssnns g2

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.)...........cc..ccrvennee. TOTAL § 956

FPPC Form 460 (Jan/2016))

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



SCHEDULE F

Schedule F g by ekt Bl CALIFORNIA 4 60)
Accrued Expenses (Unpaid Bills) trom 07/1/2020 FORM
9/19/2020
twough — "=
SEE INSTRUCTIONS ON REVERSE "’—Q “—(a—
NAME OF FILER 1.D. NUMBER
Christopher Williams for Lemon Grove Mayor 2020 1430084
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemaliafmisc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD retumned contributions
CTB contribution (explain nonmonetary)* OFC expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL Lv. or cable alrtime and production costs
FIL candidate fing/bafiot fees PHO phone banks TRC candidste travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expendifire supportinglopposing others (explain)” POS postag and . TSF transfer between commiitees of the same candidate/sponsor
LEG defanse PRO professional services (legal, accounting) VOT wvoler
LIT  campaign Merature and maiings PRT print ads WEB informelion technoiogy costs (interned, e-masl)
() ™ {©) @
NAME AND ADDRESS OF CREDITOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(W COMMITTEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON £} OF THIS PERIOD
Cutitia e 1L Py |4 YN flg<D

L wam Gave A GiI94Ss

. that are contrity ditures must also be

MMMD A 30370“[.3‘ s $ $
Schedule F Summary
1. Total accrued expenses incurred this period. (IndudealsmedueF Cokmn(b)wbknalsfor y&-s—o

accrued expenses of $100 or more, total unitemized accrued expenses under $100.) INCURRED TOTALS $
2. Total accrued expenses paid this period. (lrunealSd\edmeFCohm(c)swtotalsfmmm

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) PAID TOTALS §
3 Netdmlgethspemd Subtract Line 2 from Line 1. Enter the difference here and S Z’

the Summary Page é:ommA.Lmem NETS 8
May be a negative number
FPPC Form 460 (Jan/2016))

“BRINT FORM

"CLEARFORM

FPPC Advice: advice @fppc.ca.gov (866/175-3772)

www.fppc.ca.gov





