
COVER PAGE 
·Recipient Committee Date Stamp Type or print in ink. CAUllFORNlA 	 ~:enCampaign Statement 

' FORM '!'t'W\11·
Cover Page 

' 'J -= " "" 

(Government Code Sections 84200-84216.5) 
 1 10Page 	 ofStatement covers period Date of election if applicable: 

{Month, Day, Year) For Official Use Only
from ____	0_7_10_1_12_4___ 

09/21/24 11/05/24
SEE INSTRUCTIONS ON REVERSE through--------- RECEI\/ED 
1. 	 Type of Recipient Committee: All Committees - Complete Parts 1, 2., 3, and 4. 

bZJ 	 Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 
0 state Candidate Eection Committee Committee 

0 Recall 0 Controlled 
(Also Complete Part5) 0 	Sponsored 

(Also Complete Part. 6)
D 	 General Purpose Committee 

O Sponsored O Primarily Formed Candidate/ 
O Small ContributorCommittee Officeholder Committee 

(A/$c Complsts Part7) Q Political Party/Central Committee 

2. 	 Type of Statement: ~~ . __ _ 
i•,.u ~t;,; 2_ b n ?: ?R

bZI ?reelection Statement LJ.;L. • 
1[] t{uarte'-ily Statement 

D Semi-annual statement D Special Odd-Year Report0'T·,, ,-.. - ,
D Termination Statement vi ' r •__,· - =c:::r":..supplemental Pree!ection 

{Also file a Form 410 Termoo_qnp, ~~- :·,; E ;-.,; ~tement -Attach Form 495 
D Amendment (Explain below) 

3. Committee Information l.D. NUMBER 

1458722 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Awadallah for Council 2024 

Treasurer(s) 

NAME OF TREASURER 

Iesha Ghanem 
MAILING ADDRESS 

STREET ADDRESS {NO P.O. BOX) 

CITY 

Hawthorne 
STAlE 

CA 
ZIP CODE 

90250 
MAILING ADDRESS (!F DIFFERENT) NO. AND STREET OR P.O. BOX 

n/a 
CITY STATE ZIP CODE 

OPTIONAL: FAX I E-MAIL ADDRESS 

AREA CODE/PHONE 

AREA CODE/PHONE 

CITY 

Hawthorne 
NAME OF ASSISTANT TREASURER, IF ANY 

Moe Awadallah 
MAILING ADDRESS 

CITY 

Hawthorne 
OPTIONAL: FAX I E-MAIL ADDRESS 

STATE 

CA 

STATE 

CA 

ZIP CODE 

90250 

ZIP CODE 

90250 

AREA CODE/PHONE 

AREA CODE/PHONE 

4. Verification 
I have used all reasonable diligence in preparing and reviewing this statement and to the best ofmy knowledge the information contained herein and in the attached schedules is true and complete. I certify 
under penalty c:if pe~ury under the laws ofthe state of California that the foregoing is II • •I• -:.•I • 

Exeoutedon __s_e~p_te_m_,b=e~r_2_6_,2_0_2_4___ By

°""' 
Exeoutedon __S_e~p_te_m_,b~e~r_2_6~,2_0_2_4___ 	 By

Dale 	 rofSpol'ISOt 

Execuredon ______~""=-------0

Executed on _____~°""~------~ By-----~--~-,-,~~~~-~~-~------~Signature of Contromng Officeholder, Candidate, StateMeasure Proponent 
FPPC Form 460 {January/OS} 


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

State of California 




Type or print in ink.. 
Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

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

NAME OF OFFICEHOLDER OR CANDIDAlE NAME OF BALLOT MEASURE 

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

Hawthorne City Council 
RESIDENTJAUBUS!NESS ADDRESS (NO. AND STREET) CITY SWE ZJP 

Hawthorne CA 90250 

Related Committees Not Included in this Statement: List any committees 
not included in this statement that are controlled by you or are priman1y formed to receive 
contributions or make expenditures an behalf of your candidacy. 

BALLOT NO. OR LETTER JURJSDICTION D SUPPORT 
IZJ OPPOSE 

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFRCE SOUGHT OR HELO IDISTRICT NO. IF ANY 

COMMITTEENAME 

Muslim Democratic Club Southern California 

NAME OF TREASURER 

Daniel Juarez 

LO. NUMBER 

1424226 

CONlROll.ED COMMITTEE? 

0YES ONO 

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

COMMITIEEADDRESS STREET ADDRESS (NO P.O. BOX) 

ZIP CODE AREA CODE/PHONE 

Hawthorne CA 90250 

COMMITTEE NAME LO. NUMBER 

NAME OF TREASURER CONTROLLED COMMITTEE? 

DYES ONO 
COMMIITEEADDRESS STREET ADDRESS (NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 
D OPPOSE 

CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary 

FPPC Fonn 460 (January/OS) 

FPPC Toll..free Helpline: 866/ASK..fPPC {866f275..S772) 


State of Califomia 


··---·······--·-··-·-·············-------·-------------------·--··--·-······ 



Campaign Disclosure Statement 
Summary Page 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers period 

SUMMARY PAGE 

from ___0_7_10_1_12_4___ 

SEE INSTRUCTIONS ON REVERSE through 
09/21/24 Page 3 of_::.10;:__ 

NAME OF FILER 

Awadallah for Council 2024________ ,l 1458722 

l.D. NUMBER 

,_.,..----___..___ ____, 
Column A Column B Calendar Year Summary for CandidatesContributions Received TOT,6.lTHIS PERIOD CALENDAR YEAR

\FROMIITTACHEoscHEDuLE~ rorALroOAm Running in Both the State Primary and 

1. Monetary Contributions ........................................... Scherfufe A, Line 3 $ 3,286.50 $ 13,266.50 
General Elections 

2. Loans Received ...................................................... Schedule a, une 3 $1,500.00 $59,500.00 111 through 6/30 7f1 to Date 

3. SUBTOTALCASHCONTRIBUTIONS ......................... AddUnes1+2 $ 4,786.50 $ 72,666.50 20. Contributions 
n/aReceived $ $ nla 

4. Non monetary Contributions.................................... Schedule c. une 3 $00.00 

5. TOTALCONTRIBUTIONSRECEIVED ···························AddUnes3+4 $ ____.:4:.c,7:..:8:.:6:.:.5::.0:... 

$00.00 

$ ___12~,_66_6_.5_0_ 
21. Expenditures 

n/aMade $ $ nla 

Expenditures Made 
6. Payments Made ....................................................... ScheduleE,Line4 $ 11,647.73 

7. Loans Made............................................................. Schedule H, Une 3 00.00 

8. SUBTOTALCASHPAYMENTS .................................... AddUnes6+7 $ ___1:..;1:.c,6:..4.;c7_:.7::..3:... 

9. Accrued Expenses (Unpaid Biils) ....••..•...............•....•. ScheduteF.Une3 $00.00 

10. Nonmonetary Adjustment .......................................... Schedule c, llne3 $00.00 

11. TOTALEXPENDITURESMADE .........•..••.................. AddUnes8+9+10 $ ----'-11-'-'"6__4-'-7-'-.7__3'

$ 4,928.11 

$00.00 

$ 4,928.11 

$00.00 

$00.00 

$ 4,928.11 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made.. 
(lt"Sub~toVoluntary Exp&ncfitur& Limit) 

Date of Election 
(mmlddlyy) 

Total to Date 

___}___}__ $ ____nl:.:.:::..a 

___}___}__ $ ____.:.:n:.::fa'-

·Amounts in this section may be different from amounts 
reported in Column s. 

FPPC Fann 460 (January/05) 
FPPC Toll..f'ree Helpline: 866/ASK-FPPC (866'275-3772) 

Current Cash Statement 
12. Beginning Cash Balance ..........•............ Previous Summary Page, Une16 $ .82,233.64 

13. Cash Receipts ................................................... ColumnA,Line3above $4,786.50 

14. Miscellaneous Increases to Cash........................... Schedule 1, Une 4 NONE 

15. Gash Payments .................................................. CofumnA,LineBabove $11,647.73 

16. ENDINGCASHBAlANCE .......... AddUnes 12+ 13 +-14, thensubtractUne 15 $ 75,372.41 

ff 'fhis is a termination statement, Une 16 must be zero. ----------------------------------..! 
17. LOAN GUARANTEES RECEIVED ........................... Schedules, Partz $ 00.00 

To calculate Column S, add 
amounts in Column A to the 

corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 

the first report being filed 
for this calendar year, onty 
carry over the amounts 
from Lines 2, 7, and 9 [If 
any).Cash Equivalents and Outstanding Debts 

18. Cash Equivalents ........................................ See;nstrocfonsonroverse $ ____0_0._00_ 

19. Outstanding Debts ......................... AddUne2+Une9inColumnBabove $ ____....=0.::0.:.:.00:.:... 



460 
·scheduleA Type or print in ink. SCHEDULE A 

Amounts may be rounded Statement covers periodMonetary Contributions Received to whole dollars. CALIFORNIA 
from ___o_7_f_0_11_2_4___ FORM 

SEE INSTRUCTIONS ON REVERSE 
through ___0_9_12_1_12_4___ Page __4_of 10 

NAME OF FILER l.D. NUMBER 

Awadallah for Council 2024 1458722 

AMOUNTIF AN JNDJVJDUAL, ENTER PER ELECTIONCUMULATIVETODATECONTRIBUTOR 
RECEIVED THISOCCUPATION AND EMPLOYER TO DATE 

{IFSELF-EMPLOYED. ENTER NAME 
CALENDAR YEARCODE* 

PERIOD (IF REQUIRED) 
OF BUS1NESS) 

(JAN. 1 - DEC. 31) 

~IND 
0COM Sales Manager 500.00 500.00
DOTH Hawthorne Auto Square
DPTY 

DSCC 


W'llND 
DCOM Retired 100.00 100.00DOTH 

DPTY 

DSCC 


DINO 

DCOM 
 Marco Trejo 350.00 350.00l!ZIOTH Business Owner 
DPTY 

DSCC 


l!ZllND 
DCOM Retired 100.00 100.00DOTH 
DPTY 
DSCC 

l!ZllND 
RetiedDCOM 1,000.00 1,000.00DOTH 


DPTY 

DSCC 


SUBTOTAL$ 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR DATE 
{lFCOMMITTEE.ALSOENTERl.D.NUMBER)RECEtvED 

George Qerash 

7/1124 


Hawthorne, CA 90250 


Doug Herbst 
7/1/24 


Manhattan Beach, CA 90266 


Sweet Science Boxing Corporation 
7/22/24 

Hawthorne, CA 90250 

Daniel Juarez 
7/22//24 

Hawthorne, CA 90250 

James Wallace 
8/14/24 

Inglewood, CA 90304 

Schedule A Summary 
1. Amount received this period -itemized monetary contributions. 

(Include all Schedule A subtotals.) ........................................................................................................ $ ____3_,2_3_6._5_0 

2. Amount received this period - unitemized monetary contributions of less than $100 •....•.••..•..••......••.•... $ _____s_o_.o_o 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...••.................. TOTAL $ ____3_,2_8_6._5_0 

*Contributor Codes 

IND-Individual 
COM-Recipient Committee 

(other than PTY or SCC) 
OTH - Other {e.g., business entity) 
PTY-Political Party 
SCC- Small Contributor Committee 

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

http:1,000.00
http:1,000.00


1458722 

Schedule A (Continuation Sheet) Type or print in ink. SCHEDULEA (CONT.) 
Amounts may be rounded Statement covers periodMonetary Contributions Received 

to whole doJfars.. 
from ___o_7_f_01_1_2_4___ 

09/21/24through ________ 5 10Page ___ of___ 

LO.NUMBERNAME OF FILER 

Awadallah for Council 2024 

DA'IE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IFCOMMITTEE.ALSOENTERLO.NUMBER) 

CONTRIBUTOR 
CODE * 

IF AN tNDIV!DUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IFSEU=-EMPLO'l'ED. ENTER NAME 
OFBUSINESS) 

AMOUNT 
RECEIVED TH!S 

PERIOD 

CUMULATIVETO DATE 
CALENDAR YEAR 
{JAN. 1 - DEC. 31) 

PER ELECTION 
TODA1E 

(IF REQUIRED} 

9/12124 
sadgah Ghanem 

Patterson, CA 95262 

hlJ!ND 
DCOM 
DOTH 
DPTY 
DSCC 

Social Worker 
City of San Mateo 1,000.00 3,000.00 

9/13/24 
James Matthews 

Hawthorne, CA 90250 

01ND 
DCOM 
DOTH 
DPTY 
DSCC 

Retired 
186.50 186.50 

DINO 
DCOM 
DOTH 
DPTY 
DSCC 

DINO 
DCOM 
DOTH 
DPTY 
oscc 
DIND 
OCOM 
DOTH 
DPTY 
oscc 

SUBTOTAL$ 

"'Contnbutor Codes 

lND-lndMdual 
COM- Recipient Committee 

{other than PTY or SCC) 
OTH  Other (e.g., business entity) 
PTY Po!itica.I Party 
SCC-Sma!l ContributorCommittee 

FPPC Form 460 (JanuarylOS) 
FPPC Toll-Free Helpline: 866/ASK~FPPC (866/27S-3n2) 



Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers ~riod 

from ___0_7_f_0_1f_2_4___ 

SCHEDULE B - PART 1 

CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FlLER 

through 
09/21/24 Page __6_ 

l.D. NUMBER 

of 10 

Awadallah for Council 2024 1458722 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

ill" COMMl'il'E. Al.SO ENTER 1.0. NUM6ER.) 

Moe Awadallah 

Hawthorne, CA 90250 

tbll 1No o coM D oTH D P1Y o sec 

Lion Heart Deliveg Limtted Liability co. 

Hawthorne, CA 90250 

to 1No o coM 0 oTH D PTY o sec 

Ahmad Dardoon 

City of Industry, CA91715 

t[;ll 	IND D coM D OTH D P1Y D sec 

IF AN JND!VIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

{IF saF-EMPLOYEO, 9'ITER 
NAME Of BUSINESS) 

Business Owner, Lion 
Heart Delivery Limited 
Liability Co. 

Moe Awadalfah 

Business Owner 


Civil Engineer 
Caltrans 

a 
OUTS f\NDING 


BALANCE 

BEGINNING THIS 


35,100
$ 

35,600
$ 

1,000
' 

{b) 
AMOUITT 


RECEIVED THIS 

PERIOD 


NONE,____ 

1,500
$ 

NONE
' 

(<) 

AMOUNTPAID 
OR FORGIVEN 
THIS PERIOD* 

OPAIO 

, 	 NONE 

OFORGIVEN 

NONE
' 
DPAID 

NONE
' D FORGIVEN 

s NONE 

OPAID 

s 	 NONE 

QFORGlVEN 

s NONE 

OUTSTANDING 

BALANCEAT 


CLOSE OF THIS 


"' 

s 35,100 

12130/24 
OA1EOUE 

37,100
' 

12130/24 
DATE DUE 

$ 1,000 

1213024 
DATE DUE 

Schedule B Summary 

1. 	 Loans received this period ............................................................................... ·-·· ___ .............. ·····-·-···-···· $ 
(Total Column (b) plus unitemized loans of less than $100.) 

2. 	Loans paid or forgiven this period ··································-······································································ $ 
(Total Column (c) plus loans under$100 paid or forgiven.) 

(Include loans paid by a third party that are also ttemized on Schedule A.) 


3. 	 Net change this period. (Subtract Line 2from Line 1.) ............................................................... NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

*Amounts forgiven or paid by another party also must be reported on Schedule A 
,... If required. 

{•) 

IN"TEREST 
PA!DTH!S 
PERIOD 

_0_%-

$ NONE 

_0_% 
RATIO 

s NONE 

_0_% 
RATIO 

NONE
' 

{f) 

ORIGINAL 
AMOUNT OF 

LOAN 

100
' 
03/01/23 

DATE INCURRED 

$ 8.500 

10/16/23 
DATE INCURRED 

$ 1,000 

01/01124 
DATE INCURRED 

{g) 


CUMULATIVE 

CONTRIBUTIONS 


TO DATE 


CALENOARYEAR 

NONE
' 

n/a 

CALENDAR YEAR 

NONE 

PER ELECTION** 

nfa 
•---~ 

CAL.ENDARYEAR 

NONE 

?ERELECTION

s n!a 

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

(Enter{e)on 
SeheciuJe E, Line 2) 

1,500.00 

tcontributor Codes 

IND- IndMdualNONE 
COM- Reciptent Committee 

(other than PTY or SCC) 
OTH - Other {e.g., business entity) 
PTY - Political Party 

1,500.00 SCC-SmaJ! Contributor Committee 

(May be ariegatiw numb«) 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC {86612.75-3772} 

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


460 Schedule B-Part 2 
Loans Received Contunuation 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FlLER 

Awadallah for Council 2024 

FULL NAME. STREEf ADDRESS AND ZlP CODE 

OF LENDER 


(IF COMMITTEE, ALSO ENTER l.O. NUMBER) 

Gr Hocker 

Hawthorne, CA 90250 

t'21 IND o coM o OTH o PTY o sec 

to IND o coM o oTH o PTY o sec 

to IND o coM o oTH o PTY o sec 

tContnbutor Codes 

IND- Individual 
COM- Recipient Committee 

{other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY - Political Party 
SCC-Small Contributor Committee 

Type or print in ink. 

Amounts may be rounded 


IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER 


(IFSELF-9.lPLOYED, ENTER 
NAME OF BUSINESS) 

Business Owner 
Guy Hocker Realtors 

to whole dollars. 

• (b)
OUTS ANDlNG AMOUNT 

BALANCE 

Statement covers period 

01101124
from--------

06130124 

BEGINNING THIS 
p I 

RECEIVED THIS 
PERIOD 

OR FORGIVEN 
THIS PERJOD* 

CLOSE OF THIS 
p I 

O>AID 

' 
NONE ' 5,000.00 

D FORGIVEN 

$ 5,000.00 NONE·--- ' 
NONE 12/30/24 

DAlEOUE 

O?AIO 

•---
QFORGIVEN 

'--- ' 

through 

Id)(ol 
OUTSTANDING

AMOUNTPA!D BAlANCEAT 

(•) 
INTEREST 
PAID THIS 
PERIOD 

_0_% 
RATE 

NONE 

__% 

RATE 

$ 
DATE DUE 

OPAJD 

• __%
$ 

RATED FORGIVEN 

s $'--- DATE DUE 

SCHEDULE B -PART 1 

CALIFORNIA 
FORM 

Page __ 7 _ of __!Q_ 

l.D. NUMBER 

1458722 

(f) 

ORIGINAL 
AMOUNTOF 

LOAN 

"'' CUMULATNE 
CONTRIBUTIONS 

TODAiE 

' 
5,000 

CALENDAR YEAR 

$ NONE 

01/23124 
DATE INCURRED ' 

nla 

CALENDAR YEAR 

' s 
PERELECTION

DATE INCURREO ' 
CALENDARYEAR 

$ $ 

PERELECTION

DATE INCURRED ' 

SUBTOTALS$ NONE$ NONE$ 5.000.00 $ NONE 

FPPC Form 460 (January/05} 
FPPC Toll--Free Helpline: 866/ASK-FPPC {8661275..3772) 

http:5.000.00


1458722 

SCHEDULEE 
Type or print in ink. ScheduleE Statement covers period

Amounts may be rounded CALIFORNIA ""60Payments Made to whole dollars. FORM '"+from ___0_7_f_0_1~_2_4__ 

09/21 /24 Page __a_ ot 10through ------- SEE INSTRUCTIONS ON REVERSE 

LO. NUMBER NAME OF FtLER 

Awadallah for Council 2024 

CODES: If one of the following codes accurately describes the payment. you may enter the code. Otherwise, describe the payment. 
a,,p campaign paraphernalia/misc. rv1BR membercommunications RAD radio airtime and production costs 
Q\15 campaign consultants MTG meetings and appearances RFD returned contributions 
CIB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations PEr petition circulating TE... t.v. or cable airtime and production costs 
Fll candidate filing/ballot fees PHO phone banks 1RC candidate travel, lodging, and meals 
fND fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals 
W independent expenditure supporting/opposing others (explain)* POS postage, de!iveiy 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 mamngs PRT print ads WEB information technology costs {internet. e--mail) 

NAME AND ADDRESS OF PAYEE 
(JF COMMITTEE.ALSOENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

~-(POI) 

Norwalk, CA 90652 
PRO $2,145.69 

COGS South Signs 

Santa Ana, CA 92707 
CMP $910.00 

City of Hawthorne 

Hawthorne, CA 90250 
FIL $900.00 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 3,955.69 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___ 1 _1,_5_92_._73_ 

55.002. Unitemized payments made this period ofunder$100 .......................................................................................................................................... $ _______ 

NONE3. Total interest paid this period on loans. (Enteramountfrom Schedule B, Part 1, Column (e).) ............................................•....•............................. $ ______ 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ___ 11_,_6_47_·_73_ 


FPPC Form 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3n2) 

http:3,955.69


SCHEDULE E (CONT.) Schedule E Amounts may be rounded Statement covers periodto whole dollars. CALIFORNIA 460(Continuation Sheet) 
from 07/01/24 FORMPayments Made 

09/21/24
through Page _9__ of_lQ__SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 1.D. NUMBER 

1458722Awadallah for Council 2024 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
eMP campaign paraphemanatmisc. MBR member communlcations RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
eTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve 
FIL 

civic donations 
candidate filing/ballot fees 

PET 
PHO 

petition circulating 
phone banks 

TEL
TRe 

tv. or cable airtime and production costs 
candidate travel, lodging, and meals 

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others {explain)"' POS postage, deUvery and messenger services TSF transfer between committees of the same candidatefsponsor 
LEG legal defense PRO professional services (legal. accounting) VDT voter registration 
LIT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
{lF COMMITTEE,. ALSO ENTER 1.0. NUM6ER) 

DragonflyPublicAffairs.com 

Upland, CA 91786 

Everett Photography 

Inglewood, CA 90301 

CODE 

CNS 

PROS 

OR DESCRIPTION OF PAYMENT AMOUNTPAIO 

$4,000.00 

$250.00 

Impact Posting PROS $935.00 

Santa Ana, CA 9273S 

The Walking Man, Inc. 

Los Angeles, CA 90021 

PROS $975.00 

Meta Platorms, Inc. 

Menlo Park, CA 94025 

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

Social Media Ads 

SUBTOTAL$ 

$659.54 

6,819.54 

FPPC Form 460 {Jan 2016}) 
FPPC Advice: advice@fppc.ca.gov (866/2.75-3772.) 

www.fppc.ca.gov 

-----·--·-·----·. 

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


SCHEDULE E (CONT.) ·Schedule E Amounts may be rounded 
Statement covers periodto whole dollars. CALIFORNIA 460(Continuation Sheet) 

from 07/01/24 FORMPayments Made 
through 09/21/24 Page _.1Q_ of_l_O_SEE INSTRUCTIONS ON REVERSE 

NAME OF FtLER LO. NUMBER 

1458722Awadallah for Council 2024 

CODES: If 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 radio 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 t v. or cab!e airtime and production costs 
FIL candidate fillng/baUot fees PHO phone banks TRC candidate travel, lodging, and meals 
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
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 0egal, accounting) VOT voter registration 
LIT campaign literature and mailings PRT print ads 10 WEB information technology costs (internet, e-mai!) 

NAMEANDAODRESS OF PAYEE 
{lF COMMITTEE.ALSO ENTER J.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

AMKDesign 

Gedena, CA 90247 

CMP $817.50 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 817.50 
f PPC Form 460 {Jan 2016)) 


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

www.fppc.ca.gov 


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

