Recipient Committee
Campaign Statement
Cover Page

Type or print In ink.

COVERPAGE

Data Starnp

{Government Code Sections 84200-84216.5)

09/22/24

from

Statement covers petiod Rate of election If applicable:

10/19/24

Page 1 of 9

{Month, Day, Year) For Officlal Use Only

11/05/24 DECEIVED

SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee: Al Gommittees — Complote Parts 1, 2,3, and 4.

§A Officeholder, Candlidate Controlled Committee 7] Primarlly Formed Ballot Measure
() State Candldate Eleclion Commitlee GCommittee
O Recall (O Controlied
{Als0 Complalo Part 5) (O Sponsored
{Also Complete Pait §)

[ Primarlly Formed Candidate/

[[] General Purpose Committee
(O Spensored

2. Type of statementith UL 75 - ' UU

Praslection Statement 1 iy Quarterly Statement
[} Seml-annual Statement {7 Y {_»l.%.(:}{i""l:] Special Odd-Year Report

[] Terminatlon Statement HE PAR TV.EMNE| supplemental Preslection
(Also file a Form 410 Termination) Statement - Aftach Form 495

[[] Amendmant (Explain below)

(O 8mall Contriputor Committes Officeholder Commlitae
O Palilical Party/Central Commiitee {Also Complate Pari 7}
3. Committee information "?4';%"%5; Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE}
Awadallah for Council 2024

STREET ADDRESS (NO R.O. BOX)

CITY STATE ZIP CODE AREA CODEIPHONE
Hawthorne CA 90250 N
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

nfa

CiTY STATE ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

NAME OF TREASURER

tesha Ghanem

MAILING ADDRESS

CITY STATE ZIP CODE

Hawthorne CA 20250
NAME OF ASSISTANT TREASURER, IF ANY

Moe Awadallah
MAILING ADDRESS

AREA CODE/PHONE

CiTY STATE ZiP CODE

Hawthorne CA 90250
OFTIONAL: FAX | E-MAIL. ADDRESS

AREA CODE/PHONE

4. Verification

I have used ali reasonable diligence In preparing and reviewlng this statement and to the best of my knowledge the informatfon contalned hereln and In the attached scheduies Is frue and complets. [ certify

under penalty of perjury under the laws of the State of Callfornla that the foregoelng is true and correct.

Oclober 24, 2024

Executed on
Date
Qctober 24, 2024
Exeouted on
Date
Exacuted on By
Dals
Executed an By
Dale

@ of Conlrolling Officaholdar, Gandidale, Stale Msasure Froponent or Responsible Officer of Sponsor

Signalure of Canlrolling Oficeholider, Candidale, Stala Measurs Propanan!

Sigaalure of Conlrolling Oficeholder, Candidale, $iala Measyra Propenent

FPPLC Toll-Free Helpline: §

FPPC Form 460 (January/05)
G6/ASK-FPPC (866/278-3772)




) . Type or print in ink, COVER PAGE -PART 2
Recipient Committee
. CALIFORNIA 4
Campaign Statement FORM ;
Cover Page — Part 2 :
5. OHiceholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Moe Awadallah
OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [] sUPPORT
. . ¥ oPPOSE
Hawthorne City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identlfy the confrolling officeholder, candidate, or state measure proponent, Iif any.
P Hawthorne CA 90250 v 9 ) T an
NAME OF OFFIGEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not Includad In this statement that are controlled by you or are primarily formed fo recslve
contributions or make expenditures on behalf of your candfdacy.

COMMITTEE NAME 1.D. NUMBER
Muslim Democratic Ciub Southern California 1424226

7. Primarily Formed Candidate/Officeholder Committee List namss of

NAME OF TREASURER CONTROLLED GOMMITTEE? offleaholder(s) or candidate(s} for which this committee Is primarlly formed.
Daniel Juarez YES 1 NO
SOMMITTEE ADDRESS STREET ADDRESS (RO PO, BOX) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
| O opeose
GITY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT :
Hawthorne CA 90250 _ [:] OPPOSE !
COMMITTEE NAME 1D, NUMBER
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] orPPosE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ SUPPORT
Hyes [Gno ] orrosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
eIy STATE ZiF CODE AREA CODE/PHONE Attach continuation sheafs if necessary
FPPC Forin 460 (January/e5)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (888/275-3772)
Stata of Callfornla




Campaign Disclosure Statement Type or print In Ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlod  ReRNRILe RN 460
from 08/22/24 FORM
10/19/24 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Awadallah for Council 2024 1458722
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received oIS, waee | Running in Both the State Primary and
General Elections
1. Monetary Contribufions ......ccooccoocevvvvcinciienvnees Stchodule A, Le 3§ 500.00 $ 13,766.50 114 throuah /30 1 to Dat
FOLI 0 Late
2. oans ReceiVed ... .o, Sohedule 8, Line 3 $500.00 $60,000.00 ’
3. SUBTOTAL CASH CONTRIBUTIONS ..vorvvrmrns AddLines1+2  $ 1,000.00 4 73,666.50 20 Donbuons o na g nia
4. Nonmonetary Confributions .......ccvcevveecv e, Scheduls C, Line 3 $00.00 $00.00 21. Expendltures oa a
5. TOTALGONTRIBUTIONS REGEIVED weovvonrrrmssrvcrsions Add Linos 3+ 4 $ 1,000.00 ¢ 73,666.50 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 23,288.94 38,864.78 Candidates
7. L0ans Made ... icneiienrenecesnncns Scheduls H, Line 3 00.00 $00.00 22, Cumatative Exeondit Mad
. Gumilative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....vovorerocrsreseensissoens AddLines§+7 $ 23,288.94 ¢ 39,864.78 i Subloot o Volantury Expenditur it
9. Accrued Expenses (Unpaid Bills) .........cocoueniisieniunnn. Schadtda F, Line 8 $00.00 $00.00 Dalte of Election Total to Date
10. Nonmonetary Adjustment ............occrvreeeeveeeene... Schedule C, Line 3 $00.00 $00.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ......ocovvvoeeeeeeerseesrees AddLines8+9+10  § 23,288.94 ¢ 39,864.78 / ; $ nfa
Current Cash Statement / / $____nfa
12. Beginning Cash Balance .............ccoveee- Previcus Summary Page, Line 16 $ 75,372.41 To calculate Golumn B, add
13. Cash ReceIPts .o s Golumn A, Line 3 ahove $1,000.00 amaurts h:ﬂCqumn A tto the
corresponding amounts * H
14. Miscellaneous Increases t0 Cash .....oceieviienniin Schedule |, Line 4 NONE from Column B of your last ré\;;:tl:arc‘itlsni %ﬂ}fjﬁgm may be different from amounts
23,288.94 report, Some amounts In )
15. Cash Payments ... e cnverervrcsssssaninns Column A, Line 8 abave $ Golumn A may be negative
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 4 14, then sublract Line 16 $ 53,083.47 figures that shoutd be
subtracted from previous
If this Is a termination statement, Line 16 must be zero. pariod amounts. If this Is
the first report belng filed
17. LOAN GUARANTEES RECEIVED ...ovoovvovcovenronecer Schodula B, Partz $ 00.00 | for this calendar yoar, only
carry over the amounts
Cash Equivalents and Outstanding Debts o e 2, 7. and 8 (I
18. Cash Equivalents .......cccoerinviiesnisesninn, Sae Instructions on reverse  $ 00.00
19. Qutstanding Debts .....ccccemicreanenns Add Line 2 + Line & in Calumn B above  § 00.00 FPPC Form 460 {January/05)

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




Schedule A

Type or print In ink.

SCHEDULE A

" . A t b ded
Monetary Contributions Received e whole dollars Statomant covers period  [EFARTINSINEY 460
from 09/22/24 FORM
10/19/24 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Awadallah for Council 2024 1458722
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CODE * {iF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (I REQUIRED)
OF BUSINESS)
Bluemoon & Company, in Lo
emoo o , Inc. ihawi
10/16/24 Y oy | Smar Jibawi 500.00 500.00
Los Angeles, CA 80014 ety
[Jscc
N
com
[JOTH
ety
Clsce
[iND
gcom r
JOTH
ety
[Isce
[ HND
Clcom
C]oTH
[C]PTY
[]sce
[JiND
[Jcom
[JoTH
eTy
Osce
SUBTOTAL $ 500.00
Schedule A Summary *Gontributor Codes
1. Amount raceived this period — temized monstary contributions. 500.00 g‘gfilﬂgm?gﬂ[ Gommitt
. - Reclpient Lommitlee
(Include afl Schedule A SUBIOMAIS.) ...t smsn et sb et srr e se s e s e s nsa s amvass e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 16ss than $100 ....c.ceeeeiineerernne, $ NONE S}"S:P?]g:;;!(;.gﬁybusiness entlty)
3. Total monetary contributions received this period, 8CC - Smali Contributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..ccoenevrveerersrn TOTAL $ 500.00

FPPG Form 460 [January/05)
FPPC Toli-Free Helplina: 866/ASK-FPPC (866/275-3772)




SCHEDULER -PART 1 :
e or print in ink. i
Schedule B —Part 1 Amlﬁ?\ts mgy be rounded Statement covers perled CALIFORNIA 460 '
Loans Received to whole doflars. trom 09/22/24 FORM -
10/19/24 5 9
SEE INSTRUCTIONS ON REVERSE through Page of !
NAME DF FILER 1.D. NUMBER |
Awadallah for Council 2024 1458722
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIBUAL, ENTER OUTSTANDING AMOUNT M OUTSTANDING INTS%EST ORIgI,NAL cUMEfgIEATNE
" OF LENDER OCCUPATION AND EMPLOYER BALANGE | RECEIVED THIS| AnoaN LD BALANGEAT PAID THIS AMOUNTOF  1GONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS| ™ £roino OR FORGIVEN | cLOSE OF THIS
! - NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD LOAN TODATE ;
fol) Business Owner, Lion Lyear CALENDARYEAR i
Heart Delivery Limited s NONE |, 35100 0w |5 100 | _NONE
Hawthorne, CA 90250 Liability Co, [] FORGIVEN Rare PERELEGTION**
35,100 |, NONE | . NONE | 12/30/24 |, NONE| 030123 |, nla |
1‘ IND [JcoM [JOTH [OPTY ([J s5cC DATEDUE DATE INCURRED ;
CALENDAR YEAR :
Lion Heart Delivery Limited Liability Co. | Moe Awadallah '3""'[: NE 27 600 0 8,500 NONE !
Business Owner s__NO $ : % s $ ;
Hawthome, CA 90250 £7] FORGIVEN RaTE PERELEGTION ™
37,100 |, 800 |, NONE | 12/30/24 |, NONE| 10/16/23 |, n/a |
frimD [lcom ®oTH [1PTY [ SCC DATE DUE DATE INGURRED |
Ahmad Dardoon Civil Engineer ["]PAID CALENDAR YEAR ‘
City of Industry, CA 91715 : [7] FORGIVEN RATE PERELECTION™
s 1,000 R NONE R NONE 1213024 N NONE | 01/01/24 s n/a
T® D [jcoM [JOTH [ PTY [ 86C DATE OUE DATE INGURRED. |
SUBTOTALS § 500.00 % NONE & 73,700 % NONE

{Enter{a)on

Scheduie B Summary . Scheduls E, Line 3)
1. Loans received this PAIHIOO ... e et scee s e es s srasteee s vars s ans reesaeassnsanenresasanineaesnrans 3 500.00

(Total Column (b) plus unitemized loans of less than $100.) +Gontributor Codes

. \ . . NONE IND — Indlvidual

2. Loans paid or forgiven this PEHOG ..o s s $ COM — Reclpient Committee

(Total Column {c) plus loans under $100 paid or forgiven.) o g:tt;ler (lhan F;FYI or SCC)my)

i i R i - &r {e.g., business en

(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Polical Party

3. Net change this period. (Subtract Line 2 from LINE 1.} .o ssssss s sssssssasans NET § 500.00 8CG — Small Gontributor Commitiee

{May bo a negativa numbor)

Enter the net here and on the Summary Page, Calumn A, Line 2.

tAmounts forglven or pald by ancther parly alse must be reported on Schedule A,
** If required. FPPG Form 460 (January/05}

FPPC Toli-Free Helpline: BB6/ASK-FPPC (866/275-3772)




Type ot print In Ink. SCHEDULE B- PART 1
SChedUIe B — Part 2 Amounts may be rounded Statement covers peflﬁd CAL[FORN’A 460
Loans Received Contunuation to whole doliars. trom 01/01/24 EORM
06/30/24 6
SEE INSTRUCTIONS ON REVERSE through Page of %
NAME OF FILER LD. NUMBER
Awadallah for Council 2024 1458722
(a) {b} {c} {d) (s} {f} (a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP GODE OGCURATION AND EMPLOYER UJALTDTCE AMOUNT AvMoUNTPAID | CR RSB INTEREST ORIGINAL CUMULATIVE
OF LENDER I SELF-EMPLOYED, ENTER BEGINNMNG THis | RECEIVED THIS| OR FORGIVEN | cLoSEOF fils | PAID THIS AMOUNTOF [ GONTRIBUTIONS
(F GOMMITTEE, ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * CERIOD PERICD LOAN TODATE
. CALENDARYEAR
Guy Hocker Business Owner LPae
Guy Hocker Realtors 5...NONE | ¢ 5,000.00 0 s 5000 | NONE
Hawthorne, CA 90250 ] FORGIVEN RATE PER ELECTION™
¢ 500000 |, NONE | NONE | 12/30/24 |, NONE| 01/23/24 |, nfa
i We [lcom [JOTH [QPTY [ sce DATE DUE DATE INCURRED
[JralD ’ CALENDAR YEAR
$ $ % $ $
{-] FORGIVEN RATE PERELECTION**
$ $ $ 5 $ i
TD IND [JocoM [C1OTH [OPTY [1 866 DATE DUE BATE INCURRED
1 pato CALENDAR YEAR
$ $ % | s $
[ FORGIVEN RATE PERELECTION**
$ $ $ $ $ '
fOmp COcom OotH OPTY [Jsce DATE DUE DATE INCURRED
SUBTOTALS $§  NONE $ NONE $ 500000 $§ NONE

TConftributor Codes

; IND - Individuat
| COM—Reciplent Committes
{other than PTY or 8CC)
OTH - Cther (e.g., business entity)
PTY - Polltical Party
SCGC —Small Conlributor Committee

FPPC Form 480 (January/d5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B86/275-3772)




SCHEDULEE

Type or print in Ink.
Schedule E Amotnts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from 09/22/24 FORM
SEE INSTRUCTIONS ON REVERSE through 10719724 Page 7 o8
NAME OF FILER LD, NUMBER
Awadallah for Council 2024 1458722

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

CVP  campalgn paraphernallafmisc. MBR  member communications RAD radio airtime and production costs
CNS campalgh consuftants MTG  meelings and appearances RFD raturned confributions
CTB  contribution {explain nonmonetary)* QFC office expenses SAL campalgn workars' salarles
CVC clvic donations PET  pelition circulating TEL twv. or cable airtime and production costs
FIL.  candldate filing/ballot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  poliing and survey research TRS stafffspouse travel, lodglng, and meals
ND  Independent expenditure supportingfopposing others {explain)* POS postage, dellvery and messenger services TSF transfer between commilitees of the same candldate/sponsar
LEG legal defense PRO professlonal services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mall}
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER £.0. NUMBER} CODbE OR DESGRIPTION GF PAYMENT AMOUNT PAID
DragonflyPublicAffairs.com
CNS $2,000.00
Upland, CA 91786
Print Press
LT $10,481.94
Yucaipa, CA 82399
Violeta Alvarez
SAL $5,000.00
Beli, CA 2020+
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 17,481.94
Schedule E Summary
1. Hemized payments made this period. (Include all Schedule E subtotals.}.......cevmniicccinnnn. OO TSP UPTTO $ 23,288.94
2. Unitemized payments made this period of under $100 ..o nnnnn e e e e rees LAt e rE e e b e s bar et a e iee s nans eerrterarrn e $ NONE
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..o e e s B NONE
4, Tota! payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line B.) .......ccceneeinicninenes TOTAL § 23,288.94

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (B66/275-3772)



http:17,481.94

Schedule E Amount X dod SCHEDULE E (CONT)
(Continuation Sheet) "to wholo dolars, RO CALIFORNIA A 6 ()
Payments Made from _09/22/24 FORM
10/19/24
SEE INSTRUGTIONS ON REVERSE through page 0 of 9
NAME OF FILER 1.0, NUMBER
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.

CMP campaign paraphernalia/misc. MBR member communications RAD radlo alriime and production costs
CNS campalgn consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET petition clreulating TEL twv. or cable aitime and production costs
FIL  candidate fillng/ballot feas PHQ phona banks TRGC candldate travel, lodging, and meals
FND fundralsing events POl polling and survey research TRS staff/spouse travel, lodging, and meals
IND  Independent expenditure supporting/opposing others {explaln)* POS postage, delivery and messenger services TSF transfer betwaen commitiees of the same candidate/sponsor
LEG legal defense PRO professlonal services {legal, accounting} VOT voter registration
LIT  campalgn literature and mallings PRT print ads WEB Information technology costs {internet, e-matl)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALS0 ENTER 10, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Jessica Perez LIT $750.00
Louisville, KY 91786
Senior Advocate .
I o 7583.00
Torrnace, CA 80505
Budget Watchdogs LT $2,500.00
Torrnace, CA 90505
Election Digest
— HT #1.057.00
Torrnace, CA 90505
Voter Newsletter LT $250.00
Torrnace, CA 50505

* Paymanits that are contributions or Independent expendltures must also be summarized on Schedule D, ]

SUBTOTALS _ 5,140,00

FPPC Form 460 (Jan/2016))
FPPC Advlce: advice@fppe.ca.gov (B66/275-3772)



mailto:advlce@fppc.ca.gov
http:5,140.00
http:1,057.00
http:2,500.00

SCHEDULE E (CONT.)

Schedule E Amounts may be rounded
(Continuation Sheet) "t whole doflars, USRI c/LiFORNIA 460
Payments Made from 09/22/24 FORM
10/19/24
SEE INSTRUGCTIONS ON REVERSE through Page of s
NAME OF FILER 1.D. NUMBER
1458722

Awadallah for Council 2024

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
RAD radio aitime and production costs

CMP campaign paraphernaila/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary}*

CVC civlc donations

FIL  candidate filing/bailot fees

FND fundraising evenis

IND  independent expenditure supportingfopposing othars (explain)*
LEG legal defense

LIT  campaign literature and mallings

MBR
MTG
CFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetlings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professlanal sarvices (fegal, accotmnting)
print ads

RFD returned contributions

SAL  campaign workers' salaries

TEL  Lv. or cable airtime and preduction costs
TRC candldate frave}, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer batwesn committees of the same candidate/sponsor

VOT wvoter registration

WEB Information technology costs (Intemet, e-mall)

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALS ENTER 1.D. NUMBER) GODE DR DESCRIPTION OF PAYMENT AMOUNT PAID
Cal Voter UT $667.00
Torrnace, CA 90505
* Payments that are contributlons or Independent expendltures must also be summarized on Schedule D. SUBTOTAL $ 667.00

FPPC Form 460 (Jan/ 2016}

EDBP Addnns mdolnn D Emma mm e S& S AR Aawal






