Recipient Committee - } A COVER PAGE
Cam':)aign Statement 0 R , Pi N .L\ L SEa CALIFORNIA 460

L
FORM
Cover Page
(Government Code Sections 84200-84216.5) -
Statement covers period Date of election if applicable: | * =\, l VE D 1 g
— (Month, Day, Year) Page of
from win reT For Official Use Onl
W1 0CT 26 A 802 4
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 11/03/2020
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: [
Officeholder, Candidate Controlled Committee [0 Primarily Formed Ballot Measure Preelection Statement ] Quarterly Statement
(O State Candidate Election Committee Committee [ semi-annual Statement ] Special Odd-Year Report
Recall Controlled —— 3
(950 Complilo Faitd) 8 o = L] Termination Statement [ Supplemental Preelection
Q cgggsfo;ensj (Also file a Form 410 Termination) Statement - Attach Form 495
so lete Pa .
[] General Purpose Committee [] Amendment (Explain below)
QO Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee OfﬁceholldeLCc;mmmee
O Political Party/Central Committee (AlsolEampies e
" x I.D. NUMBER
3. Committee Information e Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
HAIDAR AWAD HAWTHORNE MAYOR 2020 HATDAR 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 F.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 OPTIONAL: FAX / E-MAIL ADDRESS

(213)489-4818 / dlgould@gouldorellana.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.i
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/21/2020 By //

Date Signature of Fréasurer or Assistant Treasurer

ched schedules is true and complete. | certify

Executed on 10/21/2020 —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - _ .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
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Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART 2

5. Officeholder or Candidate Controlled Committee

NAME CF OFFICEROLDER OR CANDIDATE

HAIDAR AWLD

6. Primarily Formed Ballot Measure Committee

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Mayor Hawthorne

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) CiTY STATE Z5P

24% E OCEAN BLVD STE 685 LONG BEACH CA 90802

Related Committees Not Included in this Statement: List any committees

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

NAME OF BALLOT MEASURE

BALLOTNO. ORELETTER JURISDICTION

[J suPPORT
] orPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ ne
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME LD. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT QR HELD
[} SUPPORT
] crPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
{] SUPPORT
[ orrosE
CFFICE GHT OR H
NAME OF OFFICEHOLDER OR CANDIDATE FFICE SOUGHT QR HELD ] suPPORT
L] oPPOSE
NAME OF OFFICEHOL R CAND OFFICE SOUGHT CR HELD
Al F OFFICEHOLDER GR CANDIDATE s EL| [ SuPPORT
[J orrose

Attach continuation sheets if necessary

www._netfile.com
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Campaign Disclosure Statement

Amounts may be rounded 5 -
Summary Page to whole dollars. tatement covers period
from 09/20/2020
SEE INSTRUCTIONS ON REVERSE through 10/17/2020 Page . 2 of .2
NAME OF FILER 1.D. NUMBER
SAIDAR AWAD HAWTHORNE MAYOR 2020 1426103
A . ColumnA Column B Calendar Year Summary for Candidates
C buti Received o -
ontributions el RO D 25 RNty Running in Both the State Primary and
General Elections
1. Monetary Contributions ......vceeeeeviccereees eeerrneenaas Schedule A, Line3  $ 25.00 g 175,975.00 o ;
11 th o 71 1o Dat
2. L0aNns RECRIVEE eiireeeiceeeeeeeriesemree e seereerneesrrens Schedule B, Line 3 ¢.00 0.900 o1 o Date
3. SUBTOTAL CASH CONTRIBUTIONS ... AddLines1+2  § 25.00 175,975.00 | 20 Contribulions ;
4. Nonmonetary Contributions ....ococeeeereeeresnseerrneinens Schedule C, Line 3 £5,000.60 65,000.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v Addtines3+4 § §5,025.00 g 240,975.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4  $ 85,896.97 § 175,752,862 Candidates
7. Loans Made ... rcnrnrees e e e Schedule H, Line 3 0.00 0.00 - | £ 4 Mad
. Cumulative Expenditures Made™
8. SUBTOTALCASHPAYMENTS ..ooccvircnrerrarmreaiiiianeenae Add Lines6+7 $ BS,886.97 s 175,752.62 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..ol Schedule F, Line 3 300.00 300.00 Date of Election Total to Date
10. Nonmonetary AdjUSIMEnt ....cooie oo Schadule C, Line 3 65,000.00 §5,000.00 {mm/ddfyy)
11, TOTAL EXPENDITURES MADE ..o AddLines§+$+10 § 151,196.97 § 241,052.62 / / S
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 86,094.35 To calculate Column B, add
13. Cash Receipts ..ccriiceirmernsseorircssssmrecresnnecns Column A, Line 3 above 25.00 1 amounts ll’(;_Column A tto the
. corresponding amaunts *Amounis in this section may be different from amounts
14, Miscellaneous Increases t0 Cash ..vivieneeecvninns Schedule |, Line 4 0.9 1 fom rtCoggnn B of yOl:sr last | reported in Column B. Y
85,896.97 ] report. Some amounts in
15. Cash Payments ..o rnsennns Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 222.38 } figures that should be
i subtracted from previcus
If this is a termination stafement, Line 16 must be Zero. period amounts. If this is
the first report being filed
5 S 0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVE Schedule B, Partz  § camry over the amounts
. N from Lines 2, 7, and & (if
Cash Equivalents and Outstanding Debts . ¢
18. Cash EquivalentS ... irccceccnens See instructions on reverse  $ G.00
18. Qutstanding Debis cccverrvrecreenes Add Line 2 + Line 9 in Column B above % 300.00

www.netfile.com
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Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
te whole dollars.

Statement covers

from 09/20/2020

period

through _10/17/2029

SCHEDULE A

of 2

Page 4

NAME OF FILER

HAIDAR AWAD HAWTHORNE MAYOR 2020

1.D. NUMBER

1426103

FULL NAME, STREET ADDRESS AND ZIP CCDE OF CONTRIBUTOR

DATE {IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDMIDUAL, ENTER
OCCUPATION AND EMPLOYER
(F SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVE TO DATE

RECEWED THIS
PERIOD

CALENDAR YEAR

PER ELECTION

TODATE

(JAN. 1 - DEC. 31) (IF REQUIRED)

IIND
Jcom
DoTH
ClPTY
rsce

CJIND
ScoMm
[OTH
CPTY
0sce

[]IND

CIcoM
0oTH
aery
[sce

CIIND
[1com

0TH
TPTY
scc

C]IND

rlcom
C1OTH
C1PTY
Msce

SUBTOTALS

0.

Schedule A Summary
1. Amouni received this period — itemized monetary confributions.

(Include all Schedule A SUBIOLAIS.) ...t et et $

2. Amount received this period — uniternized monetary contributions of less than $100 ... $

3. Total monetary contributions received this period.

{Add Lines 1and 2. Enter here and on the Summary Page, Column A, Line 1.} .......c...c........ TOTAL §

www.netfile.com

25.00

25.00

*Contributor Codes
IND ~ Individual

COM — Recipient Commitiee
(other than PTY or SCC)
OTH —~ Other (e.g., business entity}

BTY —Political Party

SCC - Small Contributor Commitiee

EPPC Form 460 (Jan/2016)
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Schedule C

SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period 60
from 05/20/2020 WAL
10/17/2020
SEE INSTRUCTIONS ON REVERSE through Page_ ... of 2
NAME OF FILER LB NUMBER
HAIDAR AWAD BAWITHORNE MAYOR 2020 1426103
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE 7O PER ELECTION
LN STEETATOESSSA® | CONIBUTOR occlpmoni Srloren | (JSSSRPTONGE | eltuier | 0N | TS
RECEIVED {IF COMMITTEE, ALSO ENTER LD. NUMBER) UF ii'i‘;g';‘gg;ﬁl%ggm" VALUE (JAN 1 - DEC 31) (IF REQUIRED)
14/02/2020 |Hawthorne Autc Square, Inc. OIND IN KIND-Media £5,000.00 240,900.00
11646 Prairie Avenue Production & Media
Hawthorne, CA 20250 L1CoM Buy
[K]OTH
IN KIND-Media Prod { Media B DPTY
edla roductlion & edla uy DSCC
CJIND
jcom
[JOTH
OPTY
dscc
[]IND
Jcom
JOTH
OpPTY
csce
{7IND
Ficom
[JOTH
Pty
scc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ §3,000.00]
Schedule C Summary “Contributor Codes
1. Amouni received this period — itemized nonmonetary contributions. IND ~ Individual
(Include all SChadUle C SUBIOTAIS. ) 1. rreer e e i certece s s errrs e oe et attetbsbesbe e senseasn st seesesseeesn st sanaensensnans seen 3 65,000.00 § COM-—Recipient Committes
(other than PTY or SCC)
2. Amount received this period — unifemized nonmonetary contributions of less than $100 .....ccveeieeioeveccecenene. $ 0.00 g;'j “P0§2?r !(;.g&ybusiness entity)
—r'olilca: Pal
3. Total nonmonetary contributions received this period. SCC — 8mail Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ccvvceecicinenns TOTAL § 65,000, 00

www.netfile.com
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SCHEDULE E

Schedule E Statement covers period
Pa ments Made Amounts may be rounded
y! to whole dollars. from 05/20/2020
SEE INSTRUCTIONS ON REVERSE through __ 10/17/2020 Page 6 of 2
NAME OF FILER 1.D. 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.

WP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campazign 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 t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidale fravel, lodging, and meals
FND  fundraising events POL  poiling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponser
LEG legal defense PRO professionat services (legal, accounting} VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technolegy costs {internet, e-maif)

NAME AND ADDRESS OF PAYEE

(iIF COMMITTEE, ALSC ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vantage Campaigns, Inc. B LIT Mailer & Postage 561.11
305 N. Seceond Ave Ste 216
Upland, Ch 31786
New Nation Strategies, LLC PHO 2,592.00
300 W. Valley Bivd #50
Alhambra, CA 91803
J&Z Strategles LLC LIT Mailers -Production 37.857.00
5419 Follywood Blvd Suite C1353
Los Angeles, CA 90027
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL.S 41,310.11
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.} ..., eeetierinraa ettt teatesasrerae s nea e e e ne e ans .3 85,8%96.97
2. Unitemized payments made this perfod Of UNAer ST00 ... ettt e et e e et e e e e e e e re et eaensaannse e sm e seeen samdananbecemneeeranceenabaasnons $ 2.09
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (8).) .ottt r e e sne e s $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........ccooocicnreen, TOTAL $ 85,896.97

www.netfile.com
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Schedule E
(CO nfinuation ShEEt) Amounts may be rounded

to whole dollars.

Payments Made from 09/20/2020

Statement covers pericd

through 10/17/2020

Page 7 of 2

SEE INSTRUCTICNS ON REVERSE
NAME OF FILER 1.D. 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.

CVP campaign paraphernalia/misc. MBR  member communications RAD radic airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contributicn (explain nonmonetary)* OFC  office expenses S8AL campaign workers' saiaries
CVC civic donations PET  petition circulating TEL tw. or cable airtime and production costs
Fil.  candidate fiting/baliot fees PHO  phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supperting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professicnal services (legal, accounting) VOT voter registration
LIT  eampaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Bergmann Zwerdling Direct LIT Mailer Design, production,postage, mailing list 12,357.26
1350 Connecticut Ave. NW #400
Washington, DC 20036

Bergmann Zwerdling Direct LIT Mailler Design, production,postage, mailing list £,849.38
1350 Connecticut Ave. WW #400
Washington, DC 20036

FedEx POS 26.15
P.C. Box 7221 .
Pasadena, CA 95110%

J&Z Strategies LLC LIT 2 mail pieces 25,238.00
5418 Hollywood Blvd Suite C135
Los Angeles, CA 50027

FedEx POS ' 16.07
P.0. Box 7221
Pasadena, CA 91109

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL & 44,586.86

FPPC Form 460 {(Jan/2016}
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SCHEDULEF

SChed ule F . . Amounts may be rounded Statement covers period
Accrued Expenses (Unpaid Bills) to whole dollars. from.__ 09/20/2020
through 10/17/2020 g 9
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1O NUMBER
HAIDAR AWAD HAWTHORNE MAYOR 2020 1425103

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernaliafmisc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultanis MTG  meetings and appearances RFC  returned contributions
CTB contribution (expiain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  iv. or cable airtime and production costs
FIL  candidate filing/ballof fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafifspouse iravel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain}” POS postage, delivery and messenger services TSE  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
LT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)
{a) (b} (e} (d}
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID CUTSTANDING
{IF COMMITTEE, ALSO ENTER 1.0, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (AL3O REPORT ON E) OF THIS PERIOD
Gould & Orellana LLC PRO Professional 0.00 300.00 0.00 300.00
249 E OCEAN BLVD STE 685 Services (Monthly Fee
Long Beach, CA 90802 @ $300 for October
2020)
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0.00% 300.00% 0.00% 300.00
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 $100.). oo iiireereee e INCURRED TOTALS % 300.00
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.) .vevviecievee e PAID TOTALS $ 0.99
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, ColUmn A, LINE D.) i et cee e s rr st c s s s ree e s e s e e e restass e s e ea st e s e e s nb e e s s e s s aneenbaneeeesraes e naanrnnessaranpaans NET § .300.00
May be a negative number
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Schedule G

Payments Made by an Agent or independent

Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole doflars,

SCHEDULE G

Statement covers period

from

through

£2/20/2028

10/17/2020

Page.._ 2 of .5

NAME OF FILER

HAIDAR AWAD HAWTHORNE MAYOR 2020

.D. NUMBER

1426103

NAME OF AGENT OR INDEPENDENT CONTRACTOR

J&Z Strategies LLC

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

o
CNS

campaign paraphernalia/misc.
campaigh consuitants

CTB contribution {explain nonmonetary)”
CVC civic denations

FIL  candidate filing/ballot fees
fundraising events

IND  independent expenditure supporting/opposing others {explain)™

legal defense
LT campaign Aterature and mailings

MBR
MIG
OFC
PET

PHO
PCL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services {legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
WEB

radio airtime and production costs

returned coniributions

campaign workers' salaries

t.v. or cable airtime and preduction costs

candidate travel, lodging, and meais

staff/spouse travel, iodging, and meals

transfer between comimnittees of the same candidatefsponsor
voter registration

information technology costs (internetf, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER L.5. NUMBER} CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bullseye Marketing LIT 12,260.78
9400 Oso Ave.
Chatsworth, CA 21311
Ken Van Hoy LIT 1,000.00
The Harman Press LIT 7,420.13
6840 Vineland Ave.
North Hollyweood, CA S1605
TOTAL* § 20,680.91

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reporfed on Schedule E.

www_neffile.com
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