C. . . COVERPAGE
Recipient Committee e e

" Type or print in Ink. ) Dale Stamp NN A T
Campaign Statement _F:Af']fggnRﬂN'A
Cover Page bt it
{Government Code Sections 84200-84216.5) 5 1 . 8
Statement covers period Pate of election if applicabie: Bge o
from 01/01/24 {Month, Day, Year) For Official Use Only
11/05/24
SEE INSTRUCTIONS ON REVERSE through 06/30/24
1. Type of Recipient Committea: Al Committees « Complete Parts 4,2, 3, and 4, 2. Type of Statement;
L/t Officehalder, Candidate Controlled Committee ] Primarily Formed Ballot Measure [ Preelection Statemerﬁ}ﬁ% J!\JL I 5 A ﬁ: é.’_@dedy Staternant
8 iﬁatefandidate Election Committee %Dné?:tt?;[ed % Semi-annual Statement [ Speoial Odd-Year Report
oca Termination Statement L "R Supplementat Presiection
(Also Gomplete Fart 5 % 3501}50:35) (Also fle a Form 410 Termination) T Statement- Attach Form 495
o Complete N T Y
{1 General Purpose Committee [ Amendment (Explain betow)
) Sponsored [J Primarily Formed Candidate/
O Small Contributer Committee g!fﬁ‘:;hc“fd'&;a‘?mm'ﬂee
(O Political Party/Central Committee 50 Complete Peri 7}
. . 1D, NUMBER
) Treasurer(s
3. Committee Information 1458722 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Awadallah for Council 2024 lesha Ghanem
MAILING ADDRESS
STREET ADDRESS {NO P.O. BOX) CITY . STATE ZiP CODE AREA GCODAPHONE
I Hauthorre CA_ gu2s0 NS
cITY STATE  ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hawthorne CA 90250 ] Moe Awadallah
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS
n/a
oY STATE  ZIP CODE AREA GODEIPHONE CITY STATE | ZIP GODE AREA CODEPHONE
Hawthorne CA 90250 I
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to 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 true and correct.

June 30, 2024

Executed on

Date

June 30, 2024

Executed on -

Date Signature of Conlr T e Lt hee ORI, ithoer of Sponeor
Executed on 8

Date 4 Signalure of Cantroling Officeheider, Candidate, State Measure Proponent
Executed on B

Date ¥ Signature of Controliing Oficehelder, Candidate, State Measure Proponent

FPPC Form 46D (January/05)
FPPC Toll-Free Helpline: 868/ASK-EPPC (866/275-3772)
Stata of California
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COVER PAGE-PART 2

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY SINTE ZiP

Recipient CS:)mmltteei PT— 46 0

Campaign Statemen FORM
Cover Page—Part2
Page 2 of 8

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEABURE

Moe Awadaliah

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER {F APPLICABLE)" BALLOTNO. ORLETTER JURISDICTION [ SuPPORT

OPPOSE

Hawthorne City Council iz ,

Hawthome CA 20250

Related Commiitees Not Included in this Statement: Lict any committees

not included in this stafement that are controlfed by you or are primarily formed fo receive
coniributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME .. NUMBER
Muslim Democratic of Southern California 1424226
NAME OF TREASURER CONTROLLED COMMITTEE?
Daniel Juarez YES [ ne
COMMITTEE ADDRESS STREET ADDRESS (NG F.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
Hawthorne CA 90250 R
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves Jwo
COMMITTEE ADDRESS STREETABDRESS (NO R.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

ldentify the contrelling officeholder, candidate, or state measure proponent. if any.

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Commiitee List names of
officefrolder{s) or candidate(s) for which this commitiee is primarily formed.

NAME OF OFFICEHCLDER OR CANDIRBATE

NAME OF OFFICEHOLOER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SQUGHT OR HELD
] surPQRT :

] oprPOSE :

OFFICE SOQUGHT OR HELD ;
71 surrory :

] oPFOSE ;

OFFICE SOUGHT OR HELD D SUPPORT
T} oprose :

1

OFFICE SCUGHT OR HELD 7] suspoRT
7] oproSE

!

Atfach confinuation sheets if necessary

FPPC Form 460 {January/ds) .
FPPC Toli-Free Helpline; BG6/ASK-FPPL {866/275-3772) :
State of California i




’ : P Type or print in ink. SUMMARY DAGE
Campaign Disclosure Statement Amounts may be rounded P ——
Summary Page te whote doljars, P CALIFORNIA 460

. 01/01/24 FORM g
rom
06/30/24 3 8
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Awadallah for Council 2024 1458722
o . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO SoEOULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ...vweeosiivsncseemnciien. - Schiedide A, Line 3 9.980.00 $ 2.980.00 ’ 11 thvosch 6130 et
2. Loans ReCelVed ...inrrsserrmmsessnsinenns Schadule B, Line 3 $58,000.00 $58,000.00 e ) o bate
3. SUBTOTAL CASH CONTRIBUTIONS w.....oooveoceocen AddLines1+2 & 67,880.00 g 67,880.00  § 20. Contrbutions na g wa
4, Nonmonetary ContribUtions .......cccooceeeccecsiserovarenn. Schedule €, Line 3 $00.00 $00.00 21. Expenditures o e
5. TOTAL CONTRIBUTIONS RECEIVED rrvevsevessrsrereescenns Add Lnes 3+ 4 S 67,880.00 ¢ 67,880.00 Mede $
Expenditures Made Expenditure Limit Summary for State
B, PaymMents MAGE .oeceerereeeeesceesssessssessnsrssannnes Sthecle £ Line € $ 4,82812 4,928.12 Candidates
7. LOABNS MAUE .vvvrrseareeeemsnreeereecsicssssenassssersemsrssssrecneeens | SGHEdlE H, Line 3 00.00 $00.00
4.926.12 402842 22, Cumislative Expenditures Made®
B. SUBTOTALCASHPAYMENTS ...cciimvvirnicerniirrsivianens Add Lines 647 § x - 5 2 - {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) oieoereiici o, Schedule £ Line 3 $00.00 $00.00 Date of Election Tota! to Date
10. Nonmonetary AQUSIMENE ..cevve.vrurervusressseniscessscseseeees. Schdule C, Line 3 $00.00 $00.00 {mmiddlyy)
11, TOTAL EXPENDITURES MADE .......oovrremevrnnerinnnrer A Lines 8+ 94 10 § 492612 3 4,928.12 / / g nfa
Current Cash Statement / / $__ __na
12, Beginning Cash Balance .....ccvevcicenes Previous Summary Pags, Line 16 § 19,181.76 To caleulate Column B, add
13. Cash RECEIPES .verecmrcririeieneesrcncrreas . Column A, Line 3 above $67,880.0C 1 emountsin Column A to the
14. Miscell [ to Cash o 1 Line 4 NONE corresponding amounts *Amounts in this section may be different from amounts
. Miscelizangous Increases to Cash... eocerereees Scheduia i, Line from (t:ogxmn B of yOlEH‘ fast | reperted in Columa B.
r
15, Cash Payments ... icevsnssnivrssimrenmremsceeeees ColUmin A, Line 8 above $4.928.12 ('?c?lslr'nn :i:yagos;‘;;ﬁe
16. ENDING CASHBAELANCE ... Add Lines 12 + 13+ 14, then sublrsct Line 15 § 82,233.84 figures that should ba
subtracted from previcus
I this is a termination statement, Line 15 must be zero. period amounts. if this is
the first report being filed
00.00 for this calender vear, only
17. LOAN GUARANTEES RECEIVED .icivciccvsvisinne. Schedile B, Parf2 & camy over the amounts
P B fi L 2.7, and 8 (if
Cash Equivalents and Qutstanding Debts angy {
18. Cash EQUVAISNTS e ceecenemrecarernenene. S8 Institictions on reverse $ 60.00
19. Qutstanding Debis ...ccvvcvvnevssnnees AddLing 2+ Line 8 in Column B above  § 00.00 FPPC Form 460 (Januaryf03)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



http:9,980.00
http:9,980.00

SCﬁedUleA Type or print in ink. SCHEDULE A
. . . Amounts may be rounded — — -
Monetary Contributions Received to whoie dollars. Statement covers period  JCRVRISLIN TN 460
01/01/24 FORM ' )
06/30/24
SEE INSTRUCTIONS ON REVERSE through Page 4 o8
NAME OF FILER LD. NUMBER
Awadallah for Council 2024 1458722
FULL NAME, ST oD ONTRIEUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e O o Ao BN, | O Lane | OCCUPATIONAND EVPLOYER | RECEVEDTHIS | GALENDAR YEAR TODA'E
EUPLOYED BN o WAN, 1 - DEG. 31) {IF REQUIRED)
Z)iND
Ron Sokol
vees | Eom | Sk Low Corporet 150 150
O Sckol Law Corporation
Manhattan Beach, CA 90286 ety
Tlsco
Ahmad Dard e
mad Dardoon Vi i
i Caltrans
Gity of Industry, CA 81715 LJFTY
scc
Badria Gh ane
gdria Gnanemn Tcom Social Worker
2/20/24 2,
I CIOT™H | City of San Mateo 000 2000
Patterson, CA 85363 LIPTY
Clsce
. . ZIiND
2/28/24 Maryuri DelRosario Velagusz COM Driver o
) (JoTH Lion Heart Delivery 800 s0a
Anaheim, CA 92801 LIPTY Liabitity Co.
rJsce
El Segundo Family Chiropracior Lo o) g
[com ammy S, Pyon
2eses | Do Budineks Guner a00 300
E! Segundeo, CA 80245 CIPTY
Jscc
SUBTOTALS 3,150.00
Schedule A Summary *Contributor Codes
1. Amount received this period — ifemized monetary contributions. 9 950.00 lcr;\lgh; lngividua!
s R — Regipient Cormmittee
{Inciude all Schedule A SUBIOTAIS.} vt ceerrerer ittt s smebe et e e s s s tnaea s saes D (other than BTY o7 $3C)
30.00 OTH — Other (e.g., business entity)

2. Amountreceived this period — unitemized monetary confributions of fess than $100 ..............

3. Total menetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) oo TOTAL §

PTY — Political Party
SCC—8Small Contributor Commitiee

,980.00

FPPC Form 460 (Januaryl0s)
FRPC Toll-Free Helpline: 866/ASK-FPEC (866/275-3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded

SCHEDQULE A (CONT)

Statement covers period

to whole dollars. CALIFORNIA A
from o1/01/24 FORM 460
&
through 06/30/24 Page 5 of 8
NAME OF FiLER 1.D. NUMBER
Awadallah for Council 2024 1458722
IF AN INDIVIDUAL. ENTER AMOUNT cu P >
DATE ST B STAMTES ASOGMTER o) oo CONTRIBUTOR | OCCUPATION AND EMPLOYER | RECEIVED THIS CALENDAR YEAR | obare
RECENVED 4 SELF-BUPLOYED, ENTER NAVE PERIGD (JAN, 1 - DEES. 3 {IF REQUIRED)
Z]IND
Jeri Fioi Clcom Owner
3/4/24 DOTH Spoﬁs.N-Achon 300 300
Hawthorne, CA 80250 ety
scc
Metro Fusion, Inc. LIIND Khaled Azam
4/9f24 (Jcom - 1,000
— [JOTH Business Owner ) 1,000
Culver City, CA 90230 ]PTY
Oscc
; IND
Ashraf Mohamed Ai i Driver
4124 | Do | User 500 500
Hawthorne , CA 80250 JPTY
isce
Humberto Gomez %Iggm Driver
ezt | Hom | Uber 500 500
Hawthorne, CA 90250 JPTY
risce
] . . [JIND -
Eitan Electronics Recvceling, Inc. COM Zaid Elian
onize | Cloo | Business Gurer 4500
Santa Ana, CA 92706 CJPTY
Oscc
SUBTOTAL S 6,800

*Caontributor Codes
IND — Individuai
COM — Recipient Commiftes

(other than PTY or SCC)
OTH — Cther (e.g., business entity)
PTY - Polifical Party '
SCC - 8mall Contributer Committee

FPPC Form 460 {January/05)

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




Type or print in ink. SCHEDULE E-PART 1

Schedule B -~ Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
5 ta whole daliars. 1
Loans Received a whole dolfars from 01/01/24 FORM
06/30/24
SEE INSTRUCTIONS ON REVERSE through Page 5 of 8
NAME OF FILER _ £0. NUMBER
Awadallah for Council 2024 1458722
)] (b} (e} ta) (&} if) ‘g)
IF AN INDIVIDUAL, ENTER ;
o, TR censs oz cone | oLIBIONRE R, | STTAENE || o | osrows | ERONS | wremsr | oo | et
(IF COMMITTEE, ALSO ENTERLD: NUMBER) O e SO ER SEGINMING TS| pERioD THiS PERIOD™ | aeann ° | PERIGD LOAN TCDATE
Moe Awadallah Business Cwner, Lion L3pAD CALENDARYEAR
Heart Delivery Limited s NONE | 385,100 0 4 | :__.100 |s_ NONE
Hawthorne, CA 90250 Liahility Co. [} FORGIVEN RATE PER ELECTION™
s 100 ; 35,000 s NONE 12/30/24 s NONE | 03/01/23 s nfa
fTm o Ccom [JOTH [OPTY [ scc DATE DUE DATE INGURRED
R . . o [*]PAD CALENDAR YEAR
Lion Heart Delivery Limited Liability Co. | Moe Awadallah
i Business Owner s NONE |, 35600 0 , | ¢ 8500 | NONE
Hawthome, CA 30250 4 [ FORGIVEN RATE PER ELECTION™*
18,800 | . 17,000 |, NONE | 12/30/24 |, NONE| 10M16/23 |, n/a
T ND [JcoM M oTH 3IPTY [3scc DATEDUE DATE INCURRED
Ahmad Dardoon Civil Engineer 7 PaD CALENDAR YEAR
Caltrans s NONE |, 1,000 0 4 | s_ 1,000 | NONE
City of Industry, CA 81715 [] FORGIVEN RaTE PER £LECTION™
. NONE |~ 1000|  NONE |_12/3024 |, NONE| o01/01/24 |, n/a
tmmo [CJcom Qo [OPTY [Jscc DATE DUE DATE INCURRED

SUBTOTALS $ 53,000.00% NGNE 3 71,700 $  NONE '-;;h’

{Enter{e}on
Schedule B Summary Schedule £, Line 3)
1. Loans received this period.............. reere et ereen e e er e seet e eanan st enaeameeeeerrrenee B >8,000.00
(Total Column (b) plus unitemized loans of less than $400. ) FContibutor Codes
IND —Individual
2. Loans paid or forgiven this period ... VOO O ONUO IO | NONE COM~Recipient Committee
{Tetal Column (c) plus loans under $1 00 pa:d or forglven ) (other than PTY or SCC)
Al OTH ~ Qther (e.g., business entity)
{Include loans paid by a third party that are also itemized on Schedule A)) P~ ol Doy
58,000.00 SCC - Small Conttibutor Comrittee

3, Netchenge this period. (SubtractLine 2from Ling 1.) e ecccrccrnnessenreenees NET §
Enter the net here and on the Summary Page, Column A Lme 2

(May be a negalive number}

EPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 868/ASK-FPIC (866/275-3772)

*Amounts forgiven or paid by another party alse must be reported on Schedule A.
** If requirad.



http:58,000.00
http:53,000.00
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Type or print in ink.

SCHEDULEE-PART 1

COM~ Recipient Committee

(cther than PTY or SCC)
OTH - Other (e.g., business entity)
PTY -~ Pelitical Party
SCC - Small Contributor Committee

SChedUIe B b Part 2 Amounts may be rounded Statemant covers period CALIFBRNIA
R ] to whole dollars.
Loans Received Contunuation crom 01/01/24 FORM
06/30/24 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Awadallzh for Council 2024 1458722
{a (b} {c) ] {e) [&] +g)
FULL NAME, STREET ADDRESS AND ZIP GODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTPan | CUTSTANDING INTEREST ORIGINAL CUM-JLATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | pecevED THIS BALANCE AT PAID THIS CONTF.IBUT)
(F COMHITTES ALSo ENTER D, NUMBER) {F SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN. | ¢LOSE OF THIS AMOLNT OF BUTIONS
D NAME OF BUSINESS) PERISD PERIOD THIS PERICD PERIOD PERIOD LOAN TC DATE
Guy Hocker Business Owner [ pa CALERIAR YEAR
Guy Hocker Realtors s NONE 1. 5,000.00 C 4 s 5006 o NONE
Hawthorne, CA 80250 [ FORGIVEN RaTE PERELECTION™
NCNE | 5000 |  NONE | 12/30/24 NONE | 01/23/24 |, n/a
‘r@ IND D coM I:] OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENIAR YEAR
§ s % g 3
{7} FORGIVEN AATE PERELECTION
: s g § s
TD IND D COM E OTH D PTY m anc DATEDUE DATE INCURRED
m PAID CALENJARYEAR
3 s % 8 13
7] FORGIVEN e PERELECTION™
¥ 5 &
N0 CJeom [JovH [IeTv (I sce DATE DUE DATE INGURRED
SUBTOTALS § 5,000.00 NONE § 5.00000 § NONE
tContributor Codes
INE) = indivigual

FPPC Form 480 (January/03)

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



http:5.000.00
http:5,000.00
http:5,000.00

o o SCHEDULEE
Type or print in ink, n o
Schedule E Amounts may be rounged Statement covers period CALIFORNIA 60
Payments Made to whale dollars. from 01/01/24 _
06/30/24 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .G, 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.
CvP  campaign paraphemalia/misc. MBR  member communications RAD radio airtime and production costs
CNS  campaign consultants MIG mesfings and appearances RFD  returmed contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FL  candidate filing/baliot fees PHC phone banks TRC candidate fravel, lodging, and meals
FND  fundraising events POL polling and survey ressarch TRE stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  fransfer between committees of the same candidale/sponsor
LEG lagal defense FRO prefessional services {legal, acsounting) VAT voter registration
UT  campaign literature and mallings PRT print ads WEB Information technology costs {internet, e-mail)
NAME'AI\ID ADDRESS OF PAYEE
{IF COMMITTER, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Db Election Database
$1,250.00
Norwalk, CA 80652
Cogs South Signs
CMP $5,520.00
Santa Ana, CA 92707
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTAL S £ 770.00
Schedule E Summary
. . 7
1. ltemized payments made this period. {Include all Schedule £ sUbTOIAIS.) v e ettt B 4,770.00
2. Unitemized payments made this period of UNGer BT00 . ettt s s rs st ssast s e e st demrrcenaan st s ssonnsneens B 15812
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) vv oottt B NONE
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ..ccccneerecv e, TOTAL $ 4,928.12
FPPC Form 460 {January/G5)

FPPC Toll-Free Help

line: B66/ASK-FPPC (BB6/275-3772)
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