COVERPAGE

-Rempu—.\_nt Committee Type or print in ink Date Stamp
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5) P 1 ¢ 10
Statement coevers period Date of election if applicable: age ©
5 07/01/24 (Month, Day, Year) For Official Use Only
Fom
SEE INSTRUCTIONS ON REVERSE through 09/21/24 11/05/24 RECEIVED
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: Wi ST 0 N
(GEH SLF . 2 28
Officeholder, Candidate Controlled Committee [J PFrimerily Formed Ballot Measure Preelection Staterment ©~* -t & | %ué?te ly Staternent
o State Candidate Election Commiitee Commitiee O semi-annual Statement _ [7] Special Odd-Year Report
O Recal Q Controiled [J Termination Statement CiTY & " Supplementa; Preelect
(Also Complata Part 5} O Sponsored — P LUpplemen reelection
P {Also file 2 Form 418 TermingfidAl, [~ “Btatement - Attach Form 485
{Aiso Complete Part §) = i E

[ General Purpose Committes

O Sponsored [] Primarily Formed Candidate/

[ Amendment (Explain below)

(O Small Contributor Committee Ofﬁc;ho!de::ommiﬂee
O Pelitical Party/Central Committee {Also Complats Part7)
3. Committee Information "?'4};.’%7‘.;825; Treasurer{s)

COMMITTEE NAME (OR GANDIDATE'S NAME IF NG COMMITTEE}
Awadallah for Council 2024

STREET ADDRESS (NO P.O. BOX}

cITY STATE ZIP CODE AREA CODRE/PHONE
Hawthorne : CA 90250 ]
MAILING ADDRESS {iF DIFFERENT) NO. AND STREET OR FP.O. BOX

n/a

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
lesha Ghanemn

MAILING ADDRESS

]

cITY STATE ZIP CODE AREA CODE/PHONE
Hawthome CA 90250 ]
NAME OF ASSISTANT TREASURER, IF ANY

Moe Awadallah

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/FPHONE
Hawthorne CA 90250 I

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this staternent and o 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 California that the foregoing is

rof Sponser

Erecuted oo Septem{:: 26, 2024 3y
Executed on September 26, 2024
Cate
Executed ch
Dae
Executed on
Date

Sgnature of Contreliing Cfficeholder, Cangidate, State Measurs Prepenent

Signature of Contmoling Oficehoider, Candidate, State Measure Proponent

FPPC Fonn 460 (January/05)

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

State of California




Type or print in ink. COVERPAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Moe Awadaliah
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [ suproRT

. . 7] orposE
Hawthorne City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CRTY STATE Fil]

L Hawthorne CA 80250

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

NAME CF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement:; List any committees
not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expendifures on behalf of your candidacy.

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME [.D. NUMBER

Muslim Democratic Club Southern Cafifornia 1424225
7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed,
Daniel Juarez YES O ~o ]
oS SODRESS STREET ADDRESS WO PO B NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Ep—
I 0 orrose
CITY STHIE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suppoRT
Hawthorne CA 80250 I 7 oprosE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
7] oPPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
[Jves []wo ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP COBE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: S866IASK-FPRC (856/275-3772)
State of California




' Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded -
summary Page to whole dollars. Statement covers period
; 07/01/24
[£+1111 N
09/21/24 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.D. NUMBER
Awadallah for Council 2024 1458722
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received RONS ISP IR R Running in Eoth the State Primary and
General Elections
1. Monetary Contributions e Schedule A, Line 3 § 3,286.50 $ 13,268.50
2. Loans RecelVeq .....ceereremrmrmesemmreseemaraneneense Schedule B, Line 3 $1,500.00 $59,500.00 1 through 8150 7 1o bate
3. SUBTOTAL CASH CONTRIBUTIONS ..ooococcooocrerr. AddLimes 1+2 $ 4,786.50 72,666.50 | 20. Contrbations va na
4. Nonmonetary Confribufions ... i inenne Schedule G, Line 3 $00.00 $060.00 21, Expenditures a a
5. TOTAL CONTRIBUTIONS RECEIVED voeroorereeesereers e AddLnes3+4  $ 4,786.50 72,666.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAGE .eeeeeeecosrcrearesemsemssieees e et eses Schecule £ ting 4§ 11,647.73 3 4,928.11 Candidates
7. Loans Made ....oeemeereeeemnenn. . Schedule K, Line 3 00.00 $00.00 . .
22. Cumulative Expenditures Made”
8. SUBTOTALCASH PAYMENTS ... AddLines6+7 § 1164773 ¢ 4,928.11 {ff Subject o Voluntary Exponditurs Limit)
8. Accrued Expenses (Unpaid BIS) .....ooovruereeesemssensesens Schedule F; Line 3 $00.00 $00.00 Date of Election Total to Date
10. Nonmonetary AJRUSITENE ..vv.e.oorvoeeeceoeee oo eeeneeeesocan Sshedde C, Line 3 $00.00 $00.00 (mmyddiyy}
11. TOTAL EXPENDITURES MADE ........ocoromvverenroerrerrne AGd Lines £ 9410 $ 11,847.78 3 4,928.11 / / $ iz
Current Cash Statement / / $_ na
12. Beginning Cash Balance ...coeveeeecrcceeeee Previous Summary Page, Line 16 § -82,233.64 To caleuiate Column B, add
13. Cash ReceIptS .rwercre s rcrrrerecs e cececememecencons Column A, Line 3 above $4,786.50 } amounts in Column A to the
corespanding amounts - ot . -
14. Miscellaneous Increases 10 Cash ..o eeeeeerenn. Schadule I, Line 4 NONE fror;folsumn B of yg[g last r:ﬁg?;‘%ﬁfmsﬁgm may be different from amaunts
15. Cash PaYMEnts ....oewerreorrereesmsrnisans rvneneeronse Colurin A, Ling & above $11,647.73 Pt :::ya;o:sg " e
16. ENDING CASHBALANGE ......... Add Lines 12 + 13 + 14, then subtract Line 15 § 75,372.41 | figures that should be
i o . subfracted from previcus
if this is 3 termination stafement, Line 16 must be zero. period amounts. [f this is
the ﬁr.st report belng fited
17. LOAN GUARANTEES RECEIVED ........ooooooooeonen. Schedile B, Part2 § 00.00 | for this calendar year, only
cary over the amounts
Cash Equivalents and Outstanding Debts s & T and Sl
18. Cash Equivalents ... ciiseoscnoinn, See instructions on reverse . § 00.00
19. Quistanding Debis ...cccviviinecennnaes Add Line 2+ Line §in Column Babove  § 00.00 FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC {866/275-3772)




'ScheduleA Type or print in ink,

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period
p 07/31/24
rom Rath
09/21/24 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 10, NOMBER
Awadallah for Council 2024 1458722
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RESENED B R T cotmrras Ao B o mmmy O TIBUTOR CONTRIBUTOR | OCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(F L EPLOYED, BUTERNAME PERIOD (AN, 1 - DEC. 31) (IF REQUIRET)
G Q h e
eorge Qeras oM Sales Manager 5
000 500.00
24| CIOTH | Hawthorne Auto Square °
Hawthorne, CA 90250 ClpPTY
rsce
D Herbst A
71124 L ooy | Petied 100.00 100.00
Manhattan Beach, CA 80266 CIPTY
rscc
Sweet Sci Boxing C ti e
eel oCience LoXin orporaton DCOM Marco Trejo
350.00 350,00
7i22124 AOTH Business Owner
Hawthome, CA 90250 LpPry
0see
Daniel Juarez L
anie ;
7/22/24 ] %S?if Fefired 100.00 100.00
Hawthorne, CA 90250 ety
rscc
ZIIND
James Wallace cozw Retied
8/14/24 | C1oTH 1,000.00 1,000.00
Inglewood, CA 80304 TIPTY
Isce
SUBTOTALS 2,050.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 3.986.50 ?gﬂ;‘“g"i?‘{a; Committ
.236. —Recipient Commitiee
{Include all Schedule A SUBIOTAIS.} .ot rrre v s ssss e e et re e e srs s se s s emesresoren B {other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 5000 g;s:};g?ﬁi;ﬁf;ybusmess entiy)
3. Total monetary contributions received this period. 5.286.50 SCC-~Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cccccvcveeveeeenee... TOTAL $

FPPC Form 460 {(January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (366/275-3772}



http:1,000.00
http:1,000.00

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT}

i i H Amounts b ded : v
Monetary Contributions Received mounite may be rounde Statement covers period FORNIA
srom 07/01/24
through 08/21/24
NAME GF FILER 1O, NUMBER
Awadallah for Council 2024 1458722
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B A, T o ey CONTRIBUTOR | CONTRIBUTOR | oGCuspATION AND EMPLOYER RECEIVED THiS CALENDAR YEAR TCDATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERICD {JAN. 1 - DEG. 31} (F REQUIRED}
GF BUSINESS)
iND .
Badiah Ghanem %com Social Worker
Patterson, CA 85262 ery
[Msce
L/
James Matthews ?C?M Retired
9/13/24 FoTH 186.50 186.50
Hawthorne, CA 80250 Orry
Isce
JmD
oM
[JoTH
PTY
Tsce
TIIND
rcom
CJoTH
[OPTY
Isce
[JmD .
CJcoM
[TOTH
erY
sce
SUBTOTALS 1,186.50
*Contributor Codes
IND — Individual
COM~ Recipient Committee
{other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Poiitical Party ' FPPC Form 460 (January/05)

SCC~Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B- PART 1

Type or print in ink.

Schedule B - Part1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. srom 07/01/24
4
SEE INSTRUCTIONS ON REVERSE through 05/21/2 page O of 19
NAME OF FILER 1.D. NUMBER
Awadallah for Council 2024 1458722
IF AN INDIVIDUAL, ENTER 2 ) ) () e () )
e L T N e P A
{IF COMMITTES, ALSG ENFER 1.0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS SERIOD OR FORGIVEN | ¢} osk Of THIS
HAME OF BUSINESS) PERIOD THIS PERICD PERIOD PERIOD LOAN TODATE
Moe Awadallah Business Owner, Lion Orap CALENDAR YEAR
Heart Delivery Limited s NONE | 35,100 0 . | 100 | ¢ _ NONE
Hawthome, CA 90250 Liability Co. [ FORGIVEN RATE PER ELECTION™™
s 35100 | - NONE |  NONE | 12/30/24 |, NONE | 03/01/23 |, n/a
T IND [Jcom [Jomh [ FTY [Jsce DATE DUE DATE INCURRED
Lion Heart Delivery Limited Liability Co. | Moe Awadallah £ PAB CALENRARYEAR
* Business Owner s NONE |, 37,100 0 , | :_8500 |, NONE
Hawthorne, CA 90250 [ FORGIVEN AT PERELEGTION **
s 95600 | 1,500 NONE | 12/30/24 |, NONE! 10/16/23 |, n‘a
Tt INe [Jcom FOTH [JPIY [Jscc DATEDUE DAYE INCURRED
Ahmad Dardoon Civil Engineer [ PAIR CALENDAR YEAR
Caltrans ;. NONE |, 1,000 0 . | s 1,000 |, NONE
City of Industry, CA 91715 [] FoRGIVEN RATE PEREL ECTION™
R 1,000 s NONE s NONE 1213024 s NONE 01/01/24 | na
T ND TJcom [JotH [JPTY [0 sce ) DATEDUE DATE INCURRED

SUBTOTALS § 1,500.00% NONE $ 73,200 % NONE

{Er.mer{e}?'n

Schedule B Summary Schedule E, Line 2)
1. Loans received this period............ et emanratrenen s e eanaaetsar e en o se e e sananerese s 3 1,500.00

(Total Column (b) plus un:temized loans of !ess than $1 00 ) tContributor Codes

NONE IND — Individual

2. Loans paid or forgiven this period .. drerecen s enarterasateeesastesnesabansanssnrterssnsanrerarannns © COM— Recipient Cormmittee

{Total Column (c) plus loans under $1 DO pa:d orforglven ) (cther than PTY or SCC)

OTH — Other {e.g., business entify)

(Inciude loans paid by a third party that are also itemized on Schedule A.) PTY _ Poiiicel Pary _

3. Net change this period. (SubtractLine 2fromline 1.)... weevecrarnrecusesnstssnerasanseassrnssrerence NIZT B (Maym";;ioi‘nﬁ SCC—Small Conibutor Commitiee

Enter the net here and on the Summary Page, Column A Lme 2

FPPC Form 460 (January/05)

[ *Amounts forgiven or paid by another party also must be reported on Schedule A J
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-377T2)

** If required.



http:1,500.00
http:1,500.00
http:1,500.00

Type or print in ink. CEDULE"PART‘l

Schedule B -Part 2 Amounts may be rounded Statement covers period
Loans Received Contunuation to whole doflars. from 01/01/24
06/30/24 7
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER 1.0. NUMBER
Awadallah for Council 2024 1458722
2 15y © i) @) 0] @
FULL NAME, STREET ADDRESS AND ZIP CODE | IF AN INDIVIDOA, ENTER OUBTSQNCDENG AMOUNT | ayiountpap | OUISTANDING | iNTEREST ORIGINAL | CUMULATIVE
OF LENDER S F EMPL OY =D, ENTER RECIISE. 1| RECEVED THIS| OR FORGIVEN | arase on s | PADTHIS AMOUNTOF | CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER L0, NUMBER) NAME OF BUSINESS) PERIOD PERICD THIS PERIOD™ PERIOD PERIOD LOAN TODATE
Guy Hocker Business Owner LJpal CALENDARYEAR
h Guy Hocker Realtors s_ NONE | ; 5,000.00 0 s 5000 | NONE
Hawthorne, CA 90250 ] FORGIVEN RATE PERELECTION™
s 5:000.00 |, NONE | =~ NONE | 12/30/24 |, NONE! o01/23/24 |, va
Tm IND [ COM O oTH J PTY O sce DATEDUE DATE INCURRED
[:] PAID CALENOAR YEAR
5 s % § &
[[] FORGIVEN RATE FERELECTION **
3 s 5 $ s
TE:] IND [OQcom [Jom [ PTY [Jscc . DAYEDUE DATE INCURRED
M rPAD CALENDAR YEAR
$ ¥ % $ . s
[ FORGIVEN e PERELECTION™
5 $ 5 $ 5
tomp Oeom Qom DIPTY [ sco DATE DUE DATE INGURRED

SUBTOTALS § NONE $ NONE $ 5.000.00 § NONE

1Centributor Codes

IND— Individua!
COM —Recipient Commitiee

{other than PTY or SCC}
OTH - Other (e.g., business entity)
PTY —Political Party
SCC - Small Confributor Commilttee

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



http:5.000.00

Schedule E Type or print in ink. Statement covers period
Amcunts may be rounded
Payments Made to whole dollars. srom 07/01/24
SEE INSTRUCTIONS ON REVERSE through 0er21/24 Page 0 of_ 10
NAME OF FILER T5. NUMEER
Awadailah for Council 2024 1458722

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

CVP czmpaign paraphemalia/mise. MBR member communications RAE  radio airfime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returmed coriributions
CTE contribution {explain nonmonetary)y* OFC  office expenses SAL campeaign workers' salaries
CVC clvic donations PET petition circulating TEL twv. or cable airfime and production costs
Fi. candidate filling/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRC professional services {legal, accounting) VOT voter registration
LT campaign fiterature and mailings PRI print ads WES information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{FF COMMITTEE, ALSO ENTER LD. NUMBER) CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Political Data. Inc.{PD{)
PRO $2,145.69
Norwalk, CA 80652
COGS South Signs
CMP $910.00
Santa Ana, CA 92707 '
City of Hawthorne
FIL $800.00
Hawthorme, CA 80250
* payments that are contributions or independent expenditures must also be summarized on Schedute D. SUBTOTALS 3,955.69
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOIAIS. J.vuiieie s e rre e s enacne s s s e e e e sennins % 11,582.73
2. Uniternized payments made this period o UNGEr 100 ... e cvrci e scseest e ses e s e srmsr s s smmerrssmrase st sns e sanessns reraneasresmresmrarerares 55.00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ... ceoevcrveiraiviercevrens Ve berresban st vt s n st et et R rr e $ NONE
4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Lin@6.) ...ccccoevreenreecene. TOTAL § 11,647.73
FPPC Form 460 (January/05}

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



http:3,955.69

- Schédule E

Amounts may be rounded
to whole doilars.

SCHEDULE E {CONT)

’"CALIFORN IA 46 0

Statement covers period

{Continuation Sheet)
Payments Made from _07/01/24 L
09/21/24
SEE INSTRUCTIONS ON REVERSE through Page .2 of 10
NAWE OF FILER .. NUMBER
1458722

Awadallah for Council 2024

CODES:

CMP campaign paraphernalia/misc.

CNS campaign constltants

CTB contribution {explain nonmonetary)*

CVC civic donations

FIL  candidale filing/baliot fees

FND fundraising events

IND  independent expenditure supporting/opposing others {explain)”
LEG legal defense

MEBR member commurications

MTG meetings and appearances

OFC office expenses

PET petition ¢ircutating

PHC phene banks

POL  polling and survey resezarch

POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRYT print ads

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

RAD radio airfime and production casts

RFB returned confributions

SAL campaign workers’ salaries

TEL tv or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS stafffspouse fravel, lodging, and meals

TSF transfer between commitiees of the same candidate/spansor
VOT voter registration

WEB information technology costs (internet, e-mnail)

LT campaign literature and mailings
Uffy@mﬁg&i%;ﬁg;ﬁ;&gm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
DragonflyPublicAffairs.com CNS $4,000.00
I
Upland, CA 91786
Evereit Photography PROS $250.00
Inglewood, CA 90301
Impact Posting PROS $935.00
I
Santa Ana, CA 82735
The Walking Man, Inc. PROS $975.00
Los Angeles, CA 90021
Meta Platorms, Inc, Social Media Ads $658,54
I
Menio Park, CA 94025
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL 3 5,818.54
FPPC Farm 460 {Jan/2016})

FPPC Advice: advice@fppc.ca.gov {866/275-3772}
www.fppcca gov



http:www.fppc.ca.gov
mailto:advice@fppc.ca.gov

* Schedule E

(Continuation Sheet)

Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.}

Statement covers pericd

rom 07/01/24

09/21/24
SEE INSTRUCTIONS ON REVERSE through 21/ Page_. 10  of 10
NAME OF FILER 1D, NUMEER
Awadallah for Council 2024 1458722

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

describe the payment,

RAD rzdic airime and production costs

CMP campaign paraphemalia/misc. MBR member communications
CNS  campaign consultanis MTG rmeetings and appearances RFD  retumed contribufions
CTB contribution (explain nonmenetary)” QFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET petition circulating TEL tw or cable airfime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meais
FND fundraising events POL poliing and survey research TRS staflfspouse travel, lodging, and mesals
INE  independent expenditure supporting/opposing ofhers {explain)* POS postage, delivery and messenger services TSF iransfer befween committees of the same candidata/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads 0 WEB information technology costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE
U SOMMITTEE, ALSO ERTER 1D, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
AMK Design cMmp $817.50
Gedena, CA 90247
SUBTOTAL § 817.50

* Payments that are confributions or independent expenditures must alse be summarized on Schedule D.

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov



http:www.fppc.ca.gov
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