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0Amendment 

102824 
~!!!!!!!!!~!_________l.!1~4~58~7~2~2~_________j Report No. ______ 
STREET ADDRESS 

to Report No. _____ 
-'============~-----~s=rA~r=E--"°'z"IP:-;c"'o~n=E-----i (expla!n below) 

No.ofPages ___i___
Hawthorne CA 90250 

RECEIVED 

7.0ZLI OCT 2i1 A q: b 

\ J t.. <,,.I l'
1. Contribution(s) Received DEP1\G'JMENT 

DATE 
RECEIVED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) 

CONTRIBUTOR 
CODE* 

IF AN INDIVIDUAL, 
ENTER OCCUPATION AND EMPLOYER 

(IF SELF·EMPLOYEO, ENTER NAME OF BUS!NESS) 

AMOUNT 
RECEIVED 

10/28/2024 
Lion Heart Delive7 Limited Liability Co. 

Hawthorne, CA 90250 

D IND 
D COM 
l8J OTH 
D PTY 
D sec 

Moe Awadallah 
Business Owner $3,000.00 

18] Check ff Loan 

0.00 
% 

Provide Interest rate 

D IND 
D COM 
D OTH 
0 PTY 
D sec 

D Check If Loan 

% 
Provide Interest rate 

D IND 
D COM 
D OTH 
D PTY 
D sec 

D Check If Loan 

% 
Provide Interest rate 

°'Contributor Codes 


IND - Individual 

COM - Recipient Committee (o!her than PTY or SCC) 

OTH - Other (e.g., business entlly) 

PTY - PollUcal Party


Reason for Amendment:--------------------------------  SCC - Small Contributor Committee 
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