
COVER PAGERe.cipient Committee Type or print in ink. Date Stamp 	 ~ 

CALIFORNI~ .Ar6oCampaign Statement 
FORM "'I/Cover Page ; 

{Government Code Sections 84200~84216.5) 
Statement covers period Date of election if applicable: 

Page __1__ of_s_ 

from ____0_1_1_0_1_12_4___ (Month, Day, Year) For Official Use O:"'tfy 

SEE INSTRUCTIONS ON REVERSE h h 06130124 
t roug --------- ­

11/05124 

1. 	 Type of Recipient Committee: A!! Committees - Complete Parts 1, 2, 3, and 4. 

i;zJ 	 Officeholder, Candidate Contro!led Committee D Primarily Formed Ballot Measure 
0 State Candidate Election Committee Committee 

0 Recall 0 Control!ed 
(Also Complete Part 5) 0 Sponsored 

(A/$0 Complete Part 6)

0 Genera! Purpose Committee 
O Sponsored D Primarily Fanned Candidate/ 

Officeholder Committee O Small Contributor Committee 
(Also Comp/e/e Part 7)0 Political Party/Central Committee 

2. 	 Type of Statement: 

O Preelection Statemen20Zq JUL. I 5 A CJ: ~erty Statement 
QI 	 Semi-annual Statement D Special Odd-Year Report 
D Terminat'ion Statement ~ Supplemental Pree!ection 

(Also file a Form 410 Ter,miri8.ii0n) · · ·'. ·-, ;·:T Statement-Attach Form 495 
0 Amendment (Explain betO~' ' ·· - . 

1.D. NUMBER
3. 	 Committee Information Treasurer(s)

1458722 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMJTIEE) 	 NAME OF TREASURER 

Iesha Gl1anem Awadaliah for Council 2024 
MAILING ADDRESS 

CITY 	 STATE ZIP CODE AREA COD~/PHONE 

Hawthorne 	 CA 90250 
CITY STATE ZIP CODE 	 NAME OF ASSISTANT TREASURER. JF ANY 

Hawthorne CA 90250 	 Moe Awadaliah 
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX 

n/a 
CITY STATE ZIP CODE AREA CODE/PHONE CITY 	 STATE ZIP CODE AREA CODi!/PHONE 

Hawthorne 	 CA 90250 
OPTIONAL: FAX I E-MAIL ADDRESS 	 OPTIONAL: FAX I E-MAIL ADDRESS 

4. 	 Verification 
! have used al! 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 Jaws of the State ofCalifornia that the foregoing is true and correct. 

June 30, 2024 
Executed on 	 By

""' June 30, 2024 
Executed on 

te OfficerofSponsorDate 

Executed on 
D•lo 

Executed on BY---~--,""'"'"°"""'""'""°"'°~~~~~~~~~-,,"°'-----~D•lo 	 Signature of Conlfolling Officeholder, Candidate, State Measure Proponent 
FPPC Form 450 {January/OS) 


FPPC To!l-Free Helpline: 856/ASK~FPPC {85E/275-3TI2) 

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 CANDIDATE NAME OF BALLOT MEASURE 

Moe Awadallah 
OFFICE SOUGHT OR HEl.D (INCi.UDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)· 

Hawthorne City Council 

BALLOT NO. OR LETTER JURISDICTION D SUPPORT 
QJ OPPOSE 

RESIDENT!AUBUSINESS ADDRESS (NO. AND STREET) CJTY 

Hawthorne 

STATE 

CA 

Z!P 

90250 
Identify the controlling officeholder, candidate, or state measure proponent, if any. 

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT 

Related Committees Not Included-in this Statement: List any committees 
not included in this statement that are contro/fed by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

OFFICE SOUGHT OR HELD IDISTRICT NO. IF ANY 

COMMITTEE NAME 

Muslim Democratic of Southern California 

NAME OF TREASURER 

Daniel Juarez 

CITY ZIP CODE 

J.D. NUMBER 

1424226 

CONTROLLED COMMITTEE? 

fZ]YES ONO 

7. Primarily Formed Candidate/Officeholder Committee List names or 
officehofder(s) or candidate(s) for which this committee is primarily formed. 

AREA CODE!PHONE 

Hawthorne CA 90250 

COMMITTEE NAME LO.NUMBER 

NAME OF TREASURER CONTROLLED COMM!TIEE? 

DYES ONO 

COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

0 OPPOSE 

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

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT 

0 OPPOSE 

NAME OF OFFJCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 

D OPPOSE 

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

FPPC Form 460 (January!OS) 
FPPC Toll-Free Helpline: 866fASK-FPPC {866/275-3772) 

State of California 



Type or print in ink. 	 SUMMARY PAGECampaign Disclosure Statement Amounts may be rounded Statement covers period CALIFORNIA 4·50Summary Page to Whole dollars. 
from ___0_1_10_1_12_4___ FORM 1 

" 
06/30/24 3 of __ 8 _Pagethrough

SEE lNSTRUCTlONS ON REVERSE 
NAME OF FILER l.D, NUMBER 

Awadallah for Council 2024 1458722 

Co!umnA ColumnB Calendar Year Summary for Candidates 
TOTALTHlS PERIODContributions Received 	 CALENDAR YEAR 

jFROMATTACHEDSCHEDULES) TOTAl.TODATE 	 Running in Both the State Primary and 
General Elections 

9,980.00 9,980.001. Monetary Contributions ........................................... Schedule A, Une J $ 

2. Loans Received ...................................................... Schedule B. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Unes 1+2 $ 

4. Nonmonetary Contributions.................................... Schedule c, Line 3 

5. TOTALCONTRIBUTIONSRECEIVED ........................... MdUnes3+4 $ 

Expenditures Made 
6. Payments Made .............................•.................... ,.... Schedule E. Line 4 $ 

7. Loans Made............................................................. Schedufe H, Line 3 

8. SUBTOTAL CASH PAYMENTS .................................... Md Unes 6 + 7 $ 

9. Accrued Expenses (Unpaid Bills) ...............................ScheduFeF.Une3 

10. Nonmonetary Adjustment ..•....................•.................. Schedu!eC,Une3 

11. TOTALEXPENDITURESMADE ................................ AddUnes8+9+10 $ 

Current Cash Statement 
12. Beginning Cash Balance....................... Previous Summary' Page, Line 16 $ 

13. Cash Receipts ...................................... ,. ........... Column A, une3~ove 

14. Misce!!aneous Increases to Cash........................... Schedufe 1. Line- 4 

15. Cash Payments ................ .................................. Column A, Line Babove 

16. ENDlNG CASH BALANCE ..•••...•. Add Lines 12 + 131' 14. then subtract une 15 $ 

ff this is a termination statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedule B, Pan 2 $ 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents ..........•.................... .,....... See instructions on reverse $ 

19. Outstanding Debts ......................... AddLine2+Une9inColumnBabove $ 

$58,000.00 

67,880.00 

$00.00 

67,880.00 

4,928.12 

00.00 

4,926.12 

$00.00 

$00.00 

4,926.12 

.19,181.76 

$67,880.00 

NONE 

$4,928.12 

82,233.64 

00,00 

00.00 

00.00 

$ 

$58,000.00 

$ 67,880.00 

$00.00 

$ 67,880.00 

$ 4,928.12 

$00.00 

$ 4,928.12 

$00.00 

$00.00 

$ 4,928.12 

To calculate Column B, 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. !f this is 
the first report being flied 
for this calendar year, only 
carry over the amounts 
from Lines 2, 7, and 9 (if 
any). 

1/1 throogh 6/30 7/1 to Date 

20. Contributions 
n/aReceived $ $ __~ 

21- Expenditures 
n/aMade $ $ 

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures Made~ 
(!fSubject to Voluntary Expenditure Umtt) 

Date of Election 
(mm/dd/yy) 

Total to Date 

n/a 

__J__J__ $ ___ n/a 

__}__}__ $ ____:.::nl.:::a_ 

"'Amounts in this section may be different from amounts 
reported in Column B. 

.FPPC Form 460 (Januaryl05) 
FPPC Toll-Free Helpline: 8661ASK-FPPC {866/275-3772) 

http:9,980.00
http:9,980.00


460 
Type or print in ink. Schedule A 	 SCHEDULE A 

Amounts may be rounded Statement covers period 'Monetary Contributions Received 	 to whole dollars. CALIFORNIA 
from -~-0_1_1_01_1_2_4___ FORM , 

' 
through ___0_6_13_0_!_2_4__ Page __ 4_ of __8__ 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER LO. NUMBER 

Awadallah for Council 2024 1458722 

AMOUNTJF AN !ND!V!DUAL, ENTER CUMULATIVE TO DATE PER ELECTION FULL NAME. STREET ADDRESS AND Z!P CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THfSOCCUPATION AND EMPLOYER TODA7ECALENDAR YEAROFCOMMITTEE.At.SOENTERJ.0.NUMBER) CODE * RECEJVED {!F SELF-EMPl.OY-i:O, ENTER NAME PERIOD (IF REQUl~ED}
OF BUSINESS) 

(JAN. 1 • DEC. 31) 

01ND 
0COM Attorney 150 1501/5/24 DOTH Sokol Law Corporation 


Manhattan Beach, CA 90266 
 DPTY 
oscc 
bZJIND 


Ahmad Dardoon 
 OCOM Civil Engineer 400 4001/5/24 DOTH Caltrans 

City of Industry, CA 91715 
 DPTY 

DSCC 

IZJIND 

Badria Ghanem 
 DCOM Social Worker 2,000 2,0002/20/24 DOTH City of San Mateo 

Patterson, CA 95363 
 DPTY 

DSCC 

hZ]IND 
Driver0COM 300 3002/28/24 DOTH Lion Heart Delivery 


Anaheim, CA 92801 

liiililiillll 

DPTY Liability Co. 
oscc 
01ND 

Sammy S. PyonDCOM 300 3002/28/24 IZJOTH Business Owner 
DPTY 
oscc 

SUBTOTAL$ 3, 150.00 

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

(Include all Schedule Asublotals.) ........................................................................................................ $ ____9_,9_5_o._o_o 

2. Amount received this period - unitemized monetary conlributions of less than $1 oo .....•..........•.•.••••.•... $ _____3_0_.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 $ ____9_,9_s_o._oo_ 

"'Contributor Codes 

!ND- Individual 
COM-Recipient Committee 

(other than PTY or SCCJ 
OTH - Other (e.g., business entity) 
PTY -Political Party 
SCC-Smal! ContributorCornmittee 

FPPC Form 460 (Januaryf05) 
FPPC Toll·Free Helpline' 806/ASK·FPPC (866/275-3772) 



Schedule A (Continuation Sheet) Type or print in ink, SCHEDULE A (CONT.) 
Amounts may be rounded Statement covers periodMonetary Contributions Received CALIFORNIA ]160to whole dollars. 

01101124rrom ________~ FORM .,. 
' 

•• h 06/30/24 Page __S__ of __ 8__u1roug ------- ­

NAMEOFF1LER t.D.NUMBER 

Awadallah for Council 2024 1458722 

IF AN !ND1VIDUAL. ENTER AMOUNT CUMULAT!VETO DATE PER ELEt;TION FULL NAME, STREET ADDRESS AND Z!P CODE OF CONTRIBUTOR CONTRIBUTORDATE RECEIVED THJSOCCUPATION AND EMPLOYER CALENDAR YEA.R TOD.ATE 
RECEIVED 

(IFCOMMITTEE,ALSOENTERl.O.NUMSERJ CODE* 
\IF SELF-EMF'LOYEO, ENTER NAME PERIOD {JAN. 1 - DEC. 3i) (IF REQL"IRED) 

OF BUSINESS) 

QllND 
OwnerDCOMJerg Flog 300314124 300Sports-N-Action 


Hawthorne, CA 90250 

DOTH 
DPTY 
DSCC 

Q]IND 
KhaledAzamMetro Fusion, Inc. DCOM 1,000419124 1,000Business Owner DOTH 

Culver City, CA 90230 DPTY 
DSCC 

Q]IND 
DriverAshraf Mohamed Ali DCOM 5004/11/24 500UberDOTH 

Hawthorne , CA 90250 DPTY 
DSCC 

Q]INO 
DriverHumberto Gomez DCOM 500 5004/12/24 Uber 


Hawthorne, CA 90250 

DOTH 
DPTY 
DSCC 

DINO 
Zaid Elian -g,lnc. DCOM 4,5006124124 4,500Business Owner l2JOTH 

Santa Ana, CA 92706 DPTY 
DSCC 

SUBTOTAL$ 6,800 

"'Contributor Codes 

!ND- !ndividuaJ 
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) 
FPPCToll-Free Helpline: 866/ASK-FPPC (8661275-3772) 

---··--·---..-·--·-..·-------···--..,_,_,.____ 



Schedule B - Part 1 
Loans Received 

Type or print in ink. 
Amounts may be rounded 

ta whole dollar's. 
Statement covers period 

from ___0_11_0_1_12_4___ 

SCHEDULE 8-PART 1 

' CALIFORNIA 460 
FORM , 

SEE !NSTRUCT!ONS ON REVERSE through 
06/30/24 Page __ 6_ of __s_ 

NAME OF F!LER LD. NUMBER 

Awadallah for Council 2024 1458722 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

~F COMMITTEE.ALSO EN'rER 1.0. NUMBER) 

IF AN INDIVIDUAL, ENTER 
OCCUPATrON AND EMPLOYER 

(IF SELF·EMPLOYEO. ENTER 
NAME OF SUSlNESS) 

•OUTSTANDING 
BALANCE 

BEG!NNlNG THIS 
P RIOD 

(o) 
AMOUNT 

RECEIVED THIS 
PERIOD 

(0) 

AMOUNT PAID 
OR FORGIVEN 
THIS PERIOD* 

(d) 
OUTSTANDING 

BALANCEAT 
CLOSE OF THIS 

P OD 

(•) 
INTEREST 
PA!DTHIS 
PERIOD 

(f) 
ORIGINAL 

AMOUNT OF 
LOAN 

!g) 
CUM;JLAT!VE 

CONTF'lBUTIONS 
TCOATE 

Business Owner, Lion 
Heart Delivery Limited 
Liability Co. 

OPAID 

s NONE 

D FORGIVEN 

s 35,100 _o_. 
RA<E 

100 

CALENDARYEAR 

NONE 

PER ~LECTION-

tbil JND 0 COM 0 OTH 0 PTY 0 sec 

100'---­ 35,000 
s NONE 12/30/24 

DATE DUE 

NONE 03/01/23 
DATE INCURRED 

n/a 

Lion Heart- Limited Liability Co. 

Hawthorne, CA 90250 

Moe Awadallah 
Business Owner 

QPAID 

s NONE 

0 FORGIVEN 
• 35,600 _o_. 

RATE ' 
8.500 

CALENDAR YEAR 

NONE 

PER ELECTION** 

to JND D COM '21 OTH 0 PTY 0 sec 
s 

18,600 17,000 NONE 12130/24 
DATE DUE 

s NONE 10/16123 
DATE INCURRED 

nla 

Ahmad Dardoon 

City of Industry, CA 91715 

Civil Engineer 
Caltrans 

QPAJD 

NONE 

QFORGlVEN 

s 1,000 _o_, 
RATE 

1,000 

CALEN')AR YEAR 

s NONE 

PER f. i_ECTION** 

t0 IND 0 COM 0 OTH D PTY D sec 

NONE s 1,000 s NONE 12/3024 
DATE DUE 

NONE 01/01/24 
DATE INCURRED 

Hawthorne, CA 90250 

SUBTOTALS $ 53,000.00 $ NONE$ 71,700 $ NONE 

(Enter(e) on 
Schedule E, Line 3)Schedule B Summary 

58,000.00
1. 	 Loans received this period ................................... ·--··--························-·-····--·-·························-······ ....... $ _______ 

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

2. 	 Loans paid or forgiven this period ........................................................................................................ : $ _____N_O_N_E_ 
(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. 	 Net change this period. (Subtract Line 2 from Line 1.) ............................................................... NET $ ~~-5_8_,o~o_o_.o_o_

(May be a n_egalive number)

Enter the net here and on t he Summary Page, Column A, Line 2. 

"Amounts forgiven or paid by another party also must be reported on Schedule A. 

** If required. 

tContributor Codes 

IND-Individual 
COM-Recip!ent Committee 

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

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

---·--··-----·---·----···-----·-··-------"'"-*·------------..·-----··-·------··-·--·--·-·-·-·-------------- ­

http:58,000.00
http:53,000.00


---

Schedule B - Part 2 
Loans Received Contunuation 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Awadallah for Council 2024 

FULL NAME, STREET ADDRESS AND ZIP CODE 

OF LENDER 


(If COMMITTEE.ALSO ENTER l.D. NUMBER) ..... 
Hawthorne, CA 90250 

tGZI !ND 0 COM D OTH D PTY 0 sec 

to IND 0 COM 0 OTH 0 P1Y 0 sec 

to 1No o coM o oTH o P1Y o sec 

tContributor Codes 

!ND-Individual 
COM-Recipient Committee 

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

Amounts may be rounded 
to whole dollars. CALIFORNIA Mao 

FORM . •'· ,,
' ' 

Statement covers period 

from ___0_1_1_0_11_2_4___ 

through 06/30/24 Page __ 7 _ of __8_ 

J.D. NUMBER 

1458722 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IFSELF·EMPlOYgQ, ENTER 
NAME OF BUSINESS) 

Business Owner 
Guy Hocker Realtors 

Type or print in ink. 

(b)I• 
OUTSTANDING AMOUNT

BALANCE RECEIVED THlS
BEGINNING THIS 

PERIODPERIO 

NONE 5,000 

s 

s 

(o) 


AMOUNT PAID 

OR FORGIVEN 

THIS PERlOD "' 


QPA!D 

NONE 

0 FORGIVEN 

NONE 

QPAIO 

0 FORGIVEN 

QPAID 

QFORGIVEN 

s 

[d) 
OUTSTANDING 

BALANCE AT 


CLOSE OF THIS 

P RI D 

5,000.00
' 

12130/24 
DATE DUE 

' 

DATE DUE 

s 

DATE DUE 

l•l 
INTEREST 
PAlDTHJS 
PERIOD 

_o_.. 
RATE 

' 
NONE 

RATE --· 


RATE --· 


SCHEDULEE-PART1 

(f) '9) 
CUM·JLAT!VEORIGINAL 

AMOUNT OF CONTF. IBUTIONS 
TC DATE 

CALEN'.:IAR YEAR 

LOAN 

,_\JONE5,000 

PER ( '-ECT!ON** 

01/23/24 
DATE INCURRED ·-~ 

CALEN·)AR YEAR 

'' 
PER f. l.ECT!ON ..., 

'---- ­
DATE INCURRED 

CALEN JAR YEAR 

PERE LECTION** 

,._____ 
DATE INCURRED 

SUBTOTALS$ 5,000.00 $ NONE$ 5.000.00 $ NONE 

FPPC Fonn 460 (January/OS) 
FPPCToll~Free Helpline: 866/ASK~FPPC (866/275-3n2) 

·-----·•-•••---··•-u•---­ ··--------·- -- ­

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


- . SGHEOULEE
Type or print in ink.ScheduleE Statement covers period

Amounts may be rounded CALIFORNIA 460Payments Made 	 to whole dollars. rrom _________01/01/24 FORM ; 
,, 

06/30/24 Page __S_ of __8_h ht roug ------- ­SEE INSTRUCTIONS ON REVERSE 

LO.NUMBERNAME OF FILER 

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 
Ql/P 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)* CFC office expenses 	 SAL campaign workers' salaries 
O./C civic donations PET petition circulating TEL t.v. or cab!e airtime and production costs 
FIL candidate filing/ballot fees PliO phone banks lRC candidate travel, lodging, and meals 
FND fundratsing events 	 POL polling and survey research !RS staff/spouse travel, lodging, and meals 
IND independent expenditure supporting/opposing others (explain}* POS postage, deliveiy 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 mailings PRT print ads 	 VVEB Information technology costs (internet, e-mall) 

NAME AND ADDRESS OF PAYEE 

(IF COMMlTIEE. ALSO ENTER !.O, NUMBER) 
 CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Election Database liillllliiDI) 
$1,250.00 

Norwalk, CA 90652 

CMP $3,520.00.......... 

Santa Ana, CA 92707 

* Payments that are contributions or independent expenditures must atso be summarized on Schedule 0. 	 SUBTOTAL$ ",770.00 

Schedule E Summary 
1. Itemized payments made this period. (Include all Schedule E subtotals.) .............................................................................................................. $ ___4_,_7_

70_._oo_ 


2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ ----- ­
~!ONE3. 	Total interest paid this period on Joans. (Enter amount from Schedule B, Part 1, Column (e).) ............................................................................... $ _______ 

44. Total payments made this period. (Add Lines 1, 2, and 3, Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ ____,_9.._?8_._12_ 


FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK~FPPC {866/275-3n2) 

----·---------	 --- -----·---·----­

158.12 

http:3,520.00
http:1,250.00



