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Recipient Committee Date Stamp
Campaign Statement CA]EECR);NIA 460
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
. {Month, Day, Year) REOC|ve _Page 1 of &
from _ ©/88/2020 il = For Official Use Only
SEE INSTRUCTIONS ON REVERSE through __V8/31/2020 11/03/2020 & repb-2 B S 2h
1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: i
X iceholder, Candidate Controlled Committee rimarily Formed Ballot Measure reelection Statemen = Quarterly Statement
[X] Officeholder, Candidate Controlled C tt P ly F d Ballot M [X] Preelection Stat t erly
8 2tatefandidate Election Committee 82:::3@(1 [] Semi-annual Statement [] Special Odd-Year Report
eca [] Termination Statement ] Su i
o pplemental Preelection
(ifew Gompste Part ) 8 EPOTiO:gS) (Also file a Form 410 Termination) Statement - Attach Form 495
'so Complete 3
[] General Purpose Committee [0 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Ofﬁceh"'deLC"?mm'ttee
O Political Party/Central Committee e Compleis .71
. . .D. N
3. Committee Information ' 014;;“;3?2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
HAIDAR AWAD HAWTHORNE MAYOR 2020 HAIDAR AWAD
MAILING ADDRESS
3926 W. 117th Street
STREET ADDRESS (NO P.O. BOX) CITY STATE  ZIP CODE AREA CODE/PHONE
3926 W. 117th Street Hawthorne ca 90250 (213)489-4792
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne CA 90250 (213)489-4792 DAVID L. GOULD
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
249 E. Ocean Blvd. Ste 685 249 E OCEAN BLVD STE 685
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Long Beach CA 90802 LONG BEACH CA 90802 (213)489-4792

OPTIONAL: FAX / E-MAIL ADDRESS
(213)489-4818 / dlgould@gouldorellana.com

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contai
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 1/21/202%
Date
Executed on 1 /21/2029
Date
Executed on
Date
Executed on
Date

in and in the attached schedules is true and complete. | certify

B
¥ Signature of Treasurer or Assistant Treasurer
By 3 - —
~~ Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
By . =
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature of Controlling Officehclder, Candidate, State Measure Proponent
’ b : P FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Recipient Committee
Campaign Statement
CoverPage—Part 2

Page 2 of _§

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHCLDER OR CANDIDATE NAME OF BALLOT MEASURE

HAIDAR AWAD
QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NG, OR LETTER JURISDICTION [ surFORT
[] oPPOSE

Mayor Hawthorne

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE patl
Identify the controlling officeholder, candidate, cor state measure proponent, if any.
249 £ OCEAN BLVD STE 685 LONG BEACH Ch 90802

NAME OF OfFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees

not included in this statement that are controlied by you or are primatily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.5, NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves ] no
COMMITIEE ADDRESS STREET ADDRESS (NOFO. BO% NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[1 crresE
CITY STATE ZIF COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[ SUPPORT
[] oPPOSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
0 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD = SUPFORT
[ ves ] no ] OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZiP CODE AREA CORE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
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www.netfile.com
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Schedule A

SCHEDULE A

. . - Amounts may be rounded "
Monetary Contributions Received to whole dollars. Statement covers period
from 10/18/2020
12/31/2020 4 g
SEE INSTRUCTIONS ON REVERSE through 12/ Page of
NAME OF FILER 1.0. NUMBER
HATDAR AWAD HAWTHORNE MAYOR 2020 1426103
1 NAM TREET A = 4 NTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNI CUMULATIVE TO DATE PER ELECTION
DATE FULL NAVE, S prcdNpietita ifséﬁﬂié?ocﬁﬂﬁé) <o CONTRIZUTOR | 5ocyPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
) . .
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
Of BUSINESS)
10/23/2020 {Hawthorne Auto Sguare, Inc. [}iND 15,000.00 255,900.00
11646 Prairie Averue DCOM
olla! , CA 502
Hawthorne 50 OTH
aery
scc
10/23/2020 Internationai Union of Operating Engineers OIND 1,000.00 1,000.00
Local 12 (ID% 743030}
150 E. Carson SC. COM
Pasadena, CA 91103 %g}”\'{‘
sce
10/23/202¢0 Laborer's Local 300 Small Contributor [:]IND 1,000.00 1,000.00
Committees (IDy 950674) [:]COM
2005 W. Pico Blwvd.
Los Angeles, CA 98006 oTH
OPTY
SCC
[]IND
jcom
[C1oTH
CPTY
scc
[HND
Ccom
CIOTH
PTY
sce
SUBTOTALS 17,000.00]."
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. ’{f:‘fghzmg“ﬂf_“{a' Commit
17,000.00 — Reciplen ommitteg
{Include all Schedule A SUBEOIAIS.) . e s etear e vt et e et e r e 3 (other than PTY or $CC)
. . B . . v e {OTH — Other (e.g., business entity)
- 50.00
2. Amount received this period — unitemized monetary contributions of less than $100 ..., 3 PTY — Political Pary
3. Total monetary contributions received this pericd. 5CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) .................... TOTAL $ 17,052.00

www.netfile.com

EPPC Form 46¢ (Jan/20186)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppe.ca.gov


http:www.netfile.com
http:www.fppc.ca.gov
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http:17,000.00
http:1,000.00
http:1,000.00
http:255,900.00
http:1,000.00
http:1,000.00
http:15,000.00

SCHEDULE E

Schedule E Statement covers period
Pavments Made Amounts may be rounded
y to whole dollars. from 10/18/2020
12/31/2020 5
SEE INSTRUCTIONS ON REVERSE through /3317 Page = of 8
NAME OF FILER 1.D. NUMBER
1426103

BAIDAR AWAD HAWTHORNE MAYOR 2020

CODES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising evenis POL pelling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG lega!l defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign fiterature and mailings PRT  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(F COMMITTEE, ALSO ENTER I.D. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOUNT FAID
J&Z Strategies LLC LIT Mailer & Media Buy 17,000.00
5419 Hollywood Blvd Suice 135
Los Angeles, CA 80027
Gould & Orellana LLC PRO Professional Services (Monthly Fee @ $300 for 200.00
24% E OCEAN BLVD STE 685 November 2020)
Long Beach, CA 90802
Gould & COrellana LLC PRO Professional Services (Monthly Fee @ $300 for 68.00
249 E OCEAN BLVD STE 685 Novembar 2020)
Long Beach, CA 90802
* Payments that are confributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 17,268.00
Scheduie E Summary
1. Itemized payments made this period. {Include all Schedule E SUBIOLAIS.) ..cc.ov oo e 3 17,288.00
2. Unitemized payments made this period Of Under S100 ..o ettt e e et e e st e e e st e e ae e e e eereerammme e e e e s ee e eenneeeeenrne 3 4.38
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Collumn (8).) oo i 5 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} ... TOTAL $ 17,272 38

www.netfile.com

EPPC Form 460 {Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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SCHEDULEF

Schedule F . . Amounis may be rounded | Statement covers period
Accrued Expenses (Unpa!d B]"S) to whole doHars. i from 10/18/2020
l through __12/31/2020 Page __6 of 6
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1D, NUMBER
HAIDAR AWAD HAWTHORNE MAYOR 2020 1426103

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc.
CNS  campaign consultants

CTE contribution (explain nonmonetary)*

CVC civic denations
Flil.  candidate filing/ballot fees
FND  fundraising evenis

ND  independent expenditure supporting/oppesing others (explain)*

LtEG legal defense
LT campaign literature and maitings

MBR member communications

MIG meetings and appearances

OFC  office expenses
PET  petition circulating
PHO phone banks

PCL pelling and survey research
PGS  postage, delivery and messenger services
PRO professional services (legat, accounting)

PRT print ads

RAD radio airtime and preduction costs
RFD  returned contributions
SAl  campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF  transfer between commitees of the same candidate/sponsor

VOT voter registration

WEB information technelogy costs (internet, e-mail)

{2} (b} (e} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ONF) OF THIS PERICD
Gould & Orellana LLC PRO Professional 3100.00 0.00 6.00 300.00
243 T OCERN BLVD STE 685 Services (Monthly Fee
Long Beach, CA 90802 @ 5300 for October
’ 2020)
J&% Strategies LLC LIT Mailer & Media Buy 0.00 4,800,26 000 5,800.28
5419 Holliywood Blvd Suizte C135
Los Angelies, CA 90027
Gould & Orellana LLC PRO Professional 0.00 32.00 9.00 32.00
249 E OCEAN BLVD STE 635 Services (Monthly Fee
Lonrg Beach, CA 90802 @ $300 for November
2020)
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 300.00% 4,832.269 0.00% 5,132.26
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $T100.) oo renennns INCURRED TOTALS $ 4,832.26
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS $ 8.00
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmm A, LINE 9. ) ittt et e st bt phe R e b e et aasras v r e e s m s anamm s e amrmaernrs s 2annees 1 manessnnancenesen NET § 4,832.26

www.neffile.com

May be a negative number
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