Recipient Committee

Type or print in ink. g

Campaign Statement 52%

Cover Page i1k

(Government Code Seclions 84200-B4218.5) p { i 9

Statement covers period Date of election If applicable: age °
01/01/2014 (Maonth, Day, Year) For Official Use Only
from
SEE INSTRUCTIONS ON REVERSE through 09/30/2014 November, 4th, 2014
1. Type of Recipient Committee: All Committees -~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

(7] Officeholder, Candidate Cantrofled Committee
{0 State Candidae Election Committee

O Recall
{Aleo Complete Part 5)

Committee
(O Controlled
{0 Sponsored

(Also Complela Pari 6}

{1 General Purpose Committes
(O Sponsored
(O Small Contributar Commiltiee

[} Primarily Formed Ballot Measure

[7] Primarily Formed Candidate/
Officeholder Committee

/1 Preelection Statement
[ Semi-annual Statement

] Termination Statement
(Also file @ Form 410 Termination)

] Amendment (Exptain below)

[0 Quarterly Staterment
[Tl Special Odd-Year Report

{71 Suppiemental Preelection
Statement - Attach Form 495

O Palitical Pary/Ceniral Committee (Aleo Complete Part 7)
. . 1.D. NUMBER
- [+1}
3. Committee Information 1369756 Treasurer(s)
COMMITTEE NAME (OR GANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Donald Babadalir For City Councit 2014 Donald Babadalir
MAILING ADDRESS
2340 Black Oak St.
STREET ADDRESS (NO ~.0. BOX) CITY STATE ZIP CODE AREA CODE/FHONE
2340 Black Oak St. Turlock CA 95382 209.202.5526
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 208.202.5526
MAILING ADDRESSE (IF DIFFERENT) NO. AND STREET QR P.Q, BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CQDE/PHONE

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 infarmation contained herein and in the attached schedules is true and complete. | certify
under penalty of perjury under the faws of the State of California that the foregoing is true and correct

Exacuted on 1 O/?J§£20‘1 4
Executed on 1 0/?35‘/201 4
Exacutad on

Dale
Executed on

Data

& e -
e
N T e

A /’ 51|nalurenfTressurerorAillsiaanreasurer
) o5
‘ ”l/j_ //.,_.r /Wﬂf

By / z

Signature of Controling Oﬁ'cehu!dar Cendxdale Stale Measure F'rnponem or Responsibla Officer of Spansor

By

Signature of Centraliing Qfficehaldar, Candidate, State Measurs Proponent

By

Signature of Controlling Dfficenalder, Gandidaie, Siale Measure Praponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)

State of Caiifornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part2

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASLIRE
Donald Babadalir
OFFICE SOUGHT OR HELD {INCLURE LOCATION AND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [7] SUPFORT
. . [J oPpPoSE
Member, City Coucil
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

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

2340 Black Oak St. Turlock, CA 95382

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

OFFICE 50UGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
T YES [] no
oS ADORESS STREET ADDRESS (NG PO 50K NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
CITY ETATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPFORT
[ oPPOSE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
] OPFOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 1] SUPRORT
[Jves [JNo T OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets if necessary

EPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 01/01/2014
2014
SEE INSTRUCTIONS ON REVERSE through 09/30/201 Page 3 of 7
NAME OF FILER L.D. NUMBER
Donald Babadalir 1369756
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROWATTAGHED SCHEDULES) ToTLTBAE Running in Both the State Primary and
General Elections
1. Monetary Contributions ......occoveeeeiecccni e Schedule A, Line 3§ 3660.05 5
2. Loans Received ... e Scheduiz 8, Ling 3 755.00 755.00 111 threuah /30 7t o bate
3. SUBTOTALCASH CONTRIBUTIONS ....ooocovroveverrerenn Addlines1+2 441505 20. ontributlons s 000 ¢ 4415.05
4. Nonmonetary Contributions ..o, Schedufa C, Line 3 0.00 21. Expenditures 0.00 1688.65
5. TOTALCONTRIBUTIONS RECEIVED -.vovvvovevirnnerien AddLines3+4 & 4415.06 g Made 5 0 5 :
Expenditures Made Expenditure Limit Summary for State
B, Payments Made ... ievirineeieermiieinsieons Schedule £, Lined 5 3688.65 $ Candidates
7. Loans Made ..o e Schedule H, Line 2 0.00 0.00 22 G | e d Mad
2. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...oooonvervivcvremssesreasnenenn AddLines6+7  § 3688.65 it Subjert to Valantiry Espendiera Limi)
9. Accrued Expenses (Unpaid Bills) ........ccooovveeiroion, Schedule F, Ling 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AGJUSIMENE ............cooomrvcmerinisiresnrienes Schedule C, Line 3 0.00 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ..., AddLines@+9+10  $ 3688.65 g / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........ccccoeee. Previous Summary Page, Ling 16§ 0.00 To caleulate Column B, add
13. Cash Receipis v Calumn A, Line 3 above 4415.05 amaunts ir:rCﬁlumn A 50 the:
. corresponding amounts *A is in thi ti be diffi tf 1:
14. Miscellaneous Increases to Cash ...cvveiennenns Schedule |, Line 4 3582.22; fromnCQISumn B of ym;r last re;ﬁigfnlgu,:fnfﬁgon may he diflerent from amounts
., R report ocme amounis In
15. Cash Payments......c..vveccninieen e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 726.40 | figures that should be
o o . subtracted from previous
If this is a termination statement, Line 16 must be zer, period amounis, If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ...o.ocoovcvvirereive, Schedule B, Part 2 % 0.00 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lines 2.7, and 9 (f
18. Cash Equivalents .........ccovivencicieinninicninns See instructions on reverse  $ 0.00
19, Outstanding Debts ......cecovvivviiiennne Add Ling 2 + Ling 9 in Column B above  $ 755.00 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Scheduie A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period
from 01/01/2014
09/30/2014
SEE INSTRUGTIONS ON REVERSE through Page 1 of 1
NAME OF FILER 1.D, NUMBER
Donald Babadalir 1389756
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REREIED A, SR e aisg Fires ooamaam T oUTOR CONTRIBUTOR | QCCUPATION AND EMPLOYER | REGEIVED THIS CALENDAR YEAR TODATE
(IFSELF—Eg;'Ié%;IEP?E,Eg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Antoine Varani A%
nloine varani C1com Dentist/Owner, The
08/04/2014 | Anokeen Varani FloTH Dontal S 200.00 200.00
2700 Jubilee Dr., Turlock, CA 95382 IPTY
]scc
- o ‘ ZIND
armen Benyamin Jcom Self-Employed
08/04/2014 135]1 ia%";ag“;i ge %Sﬁ Ee theﬁcgjan%hreading 100.00 100.00
urlock,
[5sce By Carmen
Z Davidl T
aya Lavidioo LICOoM Retired, Former Space 100.00 100.00
08/04/2014 |~ 990 Ashland Ct. C]OTH and Defense Electronics ' '
Turlock, CA 95382 LIPTY Engineer
Jscc
. JIND
Mr. & Mrs. John Piro ]coMm Doctor of Pharmacology,
08/06/2014 | 2451 E. Tuolumne Rd. CJOTH Walgreens Pharmacy 150.00 150.00
Turiock, CA 95382 OpTty
[Jscc
. W1IND
M|Chae| 5. Warda CcOoM Michae| 5. Warda’
08/06/2014 | 2350 W Monte Vista Avenue EOTH A Professional Law 250.00 250.00
Turlock, CA 95382 D PTY Corporation
[Jscc
SUBTOTAL $ 800.00
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized manetary contributions. 2850.00 Ich?M—lnggj:?;Z!ns Commitic
(Include all Schedule A SUBLOIEIS.) ..o e $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 5 1010.05 gﬂ;’ :P?,:Sﬁ:;f%gﬁyb“smess entity)
3. Total monetary contributions received this period, SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1) . TOTAL § 3660.05 )

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A {CONT.

Statement covers period

from 01/01/2014
through 08/30/2014 Paye 5 of 4
NAME OF FILER I.D. NUMBER
Donald Babadalir 1369756
IF AN {NDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STR&EE{:‘&&EE ifQ’g‘Eﬁ‘.’_f&ﬂEﬁf CONTRIBUTOR | GONTRIBUTOR | occUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
. /IIND .
Nahrain Hanna coM Business Analyst, Apple,
Santa Clara, CA 95051 OPTY
Oscc
. . Z1IND
Ninos Ternian [JcoM Self-Employed, Owner of
09/07/2014 | 4929 Rio Verde Ct. [JoTH ANB Broadcasting 300.00 300.00
San Jose, CA 95117 CIPTY
gscc
Arseen Auto Body, Inc. %IQJCI}DM
09/08/2014 1655 Little Orchard St. ZIOTH 900.00 900.00
San Jose, CA 95125 CIPTY
]scc
. . Z1IND .
Brounika Atoardoshahi []coM Dental Assistant,
09/22/2014 | 3141 Kellogg Ave C]OTH CommuniCare Dental 100.00 100.00
Turlock, CA 95382 CPTY
[]sce
MIIND
Maryam Yonan Kavalan [Jcom Manager, Forever 21
09/22/2014 4108 Hennings Dr CJOTH 100.00 100.00
Modesto, CA 85356 [jPTY
[]scc
SUBTOTAL $ 1500.00

(" ~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

J

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



Schedule A (Continuation Sheet) Type o print in ink.
NMonetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT.

Statement covers period

01/01/2014

from

through 09/30/2014 Page 5 of ?

NAME OF FILER
Donald Babadalir

.D.NUMBER
1369756

FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTCR | conTRIBUTOR IF AN INDIVIDUAL, ENTER

{IF COMM{TTEE, ALSO ENTER |.D. NUMEER) CODE * CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE
RECEIVED

AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TODATE
PERIOD {JAN. 1 - DEC, 31) {IF REQUIRED}

, RZ1IND ) )
J.R. DeMartini C]CoM Supervisor, Stanislaus

09/22/2014 | 5013 Jennings Rd. CJOTH County Board of

Modesto, CA 95358 [JPTY Supervisors
[]scc

250.00 250.00

Turan M. Tuman %g!gm Retired Archeologist

09/28/2014 | 1401 E. Tuolumne Rd. CJoTH
Turlock, CA 95382 OeTyY
jsce

100.00 100.00

CHIND

CJcoM
OOTH
OpTY
C]scc

JIND
Clcom
C1OTH
gOPTY
Oscc

OJIND

Clcom
JOTH
TPTY
Jsce

SUBTOTAL S

350.00

*Contributor Codes

IND ~Individuat
COM — Reclpient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity}
PTY - Palitical Party
SCC - Small Contributor Commities

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




Type or print in ink.

SCHEDULEB - PART 1

Scheduie B —Part 1 Amounts may be rounded Statement covers period
i to whole dollars. I
Loans Received from ___afnfzany
,“ 3 - o
SEE INSTRUCTIONS ON REVERSE through __03/30/7014 Page __{ of |
NAME OF FILER 1.0. NUMEER
Dencld  Bedodelic F36475¢6
T ib) = i) @) 0 (af
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATON AND EMPLOYER TSTANOL AMOLNT AMOUNT PAID | OLITSTANDIAN INTEREST ORIGINAL CUMULATIVE
OF LENDER IF SELF.EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| pRr FORGIVEN CLOSE OF THIS PAID THIS AMOUNT OF | CCNTRIBUTICONS
(IF COMMITTEE, ALSD ENTER LD, NUMBER) HAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LGAN TODATE
Denold Tebadalic Parserad Teosmpe | DB []PAID CALENDARYEAR
i ;':;"‘4 4] ‘gic.-,{}e; Crade S—‘; ) o ~edd Elrr,;l(;l‘” 5 s GET na %, s IEE.LO0 5 Faals)
Todeck, CA 4nig [] FORGIVEN = lozforfy tag| PerELecTION™
5 s LT o 5 3 oA ?f;_ti; ii::‘f}’;"‘(}‘ 3
T IND Jcom [ oTH [ PTY [J scc DATE DUE DATE INCURRED
D PAIG CALENDAR YEAR
$ S k 5 3
[} FORGIVEN RATE PER ELECTION **
$ s 5 5 s
TD IND [ com {:] OTH [:] BTY [:] 5CC DATEDLE DATE INGURRED
D PAID CALENDAR YEAR
5 5 % 5 s
[] FORGIVEN fae PER ELECTION ™
5 5 5 3 5
T[] iIND [Jcom JoOTH [OJPTY [JscC DATE DUE DATE INCURRED
SUBTOTALS § § $ $
{Enter {g)on
Schedule B Summary Schedule E, Line 3)
1. Loans received this PEHOM ... et et e e e e et e st e e ea sra et sae e s aenaranseenaanas $ TEE. 0D
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. IND — Individual
2. Loans paid or forgiven this PEHO ... e e enne s 8 g.08 COM — Recipient Commitlse
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include foans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY — Political Party
. . . . e SCC - Small Contributor Commitiee
3. Netchange this period. (Subtract Ling 2 from Line 1.} cocvciiiiiii e ses e sreeesnne e NET $ 55.00

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

{'Amounis forgiven or pald by another parly also must be reporied on Schedule A.

** If required.

)

{May be a negalive humber}

FPPC Form 480 {January/05}

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



Schedule E Type or print in ink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. from 01/01/2014
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 8 of %
NAME OF FILER .D. NUMBER
1369756

Donald Babadalir

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

CVP  campaign paraphemnalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consuliants 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.w. or cable aifime and production costs
FIL  candidate fillng/ballot fees PHO  phone banks TRC candidate iravel, lodging, and meals
FND  fundraising evenis POl  polling and survey research TRS siaffispouse 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 PRC professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings FRT print ads WEB infarmation fechnology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of Turlock Candidate Statement Fee
156 3. Broadway 1250.00
Turlock, CA 95380
Inikosoft Design
15495 Los Gatos Blvd., Suite 4 CMP 200.00
Los Gatos, CA 95032
Sign Depot
P.O. Box 578545 CMP 1,965.77
Modesto, CA 95357
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 3415.77
Schedule E Summary
1. Itemized payments made this period. {Include all Schedule E sUbtotals.) ...t s s b e e § 3629.66
2. Unitemized payments made this period of Under$100 ......cc.ooviiieiiiiicccie e s s OO ST OV PR OPETUTUTURIR 3 58.99
3. Total interest paid this period on loans. (Enter amount fram Schedule B, Part 1, COUMN (8).) i isriresrs s rars s riansssssnersraveasses $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LINg 6.} «vov.v.vvvvvvreeererrrens TOTAL § 3688.65

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



Schedule E

SCHEDULE E (CONT.}

Type or print in Ink. Statement covers period
(Continuation Sheet) Amorntshmlaydbeilrounded P |
Payments Made oHhels oTars: from___ 01/01/2014
09/30/2014
SEE INSTRUCTIONS ON REVERSE through Page 9 of 4
NAME OF FILER |.D. NUMBER
1369756

Donald Babadalir

CODES: I|f one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment,

CVP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmanetary)* OFC  office expenses SAL campaign workers' salaries
CVC  civic donations PET  petifien cireulating TEL t.v. or cable aittime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain}* POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/spansor
LEG legal defense PRC professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT  ptint ads WEB information technology costs (infemet, e-mail)
NAME AND ADDRESS OF PAYEE
(F SOMITTEE. ALSE ENTER 1D, HUMBEH) CODE  OR DESCRIPTION QF PAYMENT AMDUNT FAID

The Home Depot

2800 Countryside Dr. CMP 213.89

Turlock, CA 95380

SUBTOTAL § 213.89

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

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



