COVER PAGE

Recipient Committee Type oF print in ink.
Campaign Statement g
CoverPage '
{Govemment Code Sections 84200-84216.5) g2 2014
Statement covers period Date of election if applicable: DCT 3 Page L of 5
10/01/2014 Month, Day, Year) . For Official Use Only
from ( Y Oyifics O e
10/18/2014 November 4th, 2014 City Clerk
SEE INSTRUCTIONS ON REVERSE through

1. Type of Recipient Committee! Al committees - Complete Parts 4, 2, 3, and 4.
Officeholder, Candidate Controiled Committee (7 Primarily Formed Ballot Measure

2. Type of Statement:

Preelection Statement [] Quarteriy Statement

[] Semi-annual Statement [0 Special Odd-Year Report

[C] Termination Statement ) [0 Supplemental Preelection
{Also file a Form 410 Termination} Statement - Attach Form 495

[ Amendment (Explain below)

(O State Candidate Election Committee Committee
O Recall (O Controlled
{Alse Complets Part 5) O Sponsored
{Also Complele Part 6}
{1 General Purpose Committee
O Sponsgred D Prlmanly Femed Candidate/
() Small Contributor Committee Officeholder Committee
O Politicat Party/Central Committee (Also Compiete Part )
3. Committee Information LB RATER
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE})
Donald Babadalir For City Council 2014
STREET ADDRESS (NO P.O. BOX)
2340 Black Oak St.
CITY STATE  ZIP CODE AREA CODE/PHONE
Turiock CA 95382 209.202.5526

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Donald Babadalir

MAILING ADDRESS

2340 Black Oak Si.
CiTY STATE ZIP COBE AREA CODE/PHONE
Turlock CA 95382 209.202.5526

NAME OF ASBISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CCDE/PHONE

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 completa. | certify

under penalty of perjury under the laws of the State of California that the foregoing is true and corredt. . .
10/20/2014 Z WM

Executed on By

Date ) Signalyra of Tregsurer or Agfstant Treagtrer
10/20/2014- _, Aé‘/" =4 /MV
Executed on By Pt Lt W

Data Signalure of Controliing Officeholdar, Candidate, Siate Measure Proponrent or Responsibia Officer of Sponsor
Executed on By s -

Date Signature of Contralling Officehoider, Candidate, State Measure Propenent
Executed an By .

Date Signature of Controiling Officeholder, Candidale, State Measure Proponent

FPPC Form 460 (January/D5)
FPPC Toli-Free Helpline: B6B/IASK-FPPC {B66/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2
5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER DR CANDIDATE NAME OF BALLOT MEASURE
Donald Bahadalir
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [] SUPPORT
Member, City Council [] oprOSE
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
2340 Black Qak St. Turlock, CA 95382 Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commitiees Not Included in this Statement: List any committees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

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

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ wo
SOVITTEE ADDRESS STREET ADDRESS (NO PO BOK) HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ opposE
CITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPFORT
[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUFFORT
[] orpOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
L1 ves L1 no [ orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE Z|P CODE AREA CODE/FHONE Attach continuation sheets if necessary

FPPC Form 480 {(January/05)
FPPC Yoil-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. L SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole doliars. f 10/0% /2014
rom
10/18/2014 Page 3 ¢ é
SEE INSTRUGTIONS ON REVERSE through g ¢
NAME OF FILER 1.D. NUMBER
Conald Babadalir 1369756
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROMATTACHED SCHEDULES) fepsleag Running in Both the State Primary and
General Elections
1. Monetary Contributions ....c..cccovveevciievnnvneneerien Schedule A, Line 3 & 7"1'(5'. 00 $ ll'isfi, 05 1 throuah 8130 11 1o Dt
wy prpr roug o Date
2. Loans RECEIVE ... Schedule B, Line 3 e.0p 155, 06
. Y £ 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS .....ooooecerecerrernns AddLines1+2  § 74%.00 s __SZI4.05 Roceved 5 0,00 5 S24.05
4. Nonmonetary Contributions .........coovvversvneseieesien Schedule C, Ling 3 0.00 ¢. 00 21, Expenditures 0.00 16,63
5. TOTALCONTRIBUTIONS REGEIVED cccvovvrocrineacen Add Lines 344 5 78%.00 5 5214.05 Made $ d 5 £
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccccivviinieniinirs e Schedule £, Line 4 $ (028.02 5 Y7i1¢.67 Candidates
7. L0ANS MAUE ..o cnsiscansescioecnnneeres | SGhECUIE H, Line 3 0,00 ¢.00 22, Cumulative Exsenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cooooovveeeeeeeneevse e AddLines6+7  § {028.07 s _ Y1é. 67 it Subject to Voluntary Expenditura Limit
9. Accrued Expenses (Unpaid BillS) .......cccoevrveereinrennnns Schedule F, Line 3 0.00 .00 Date of Election Total to Date
10. Nonmonetary Adjustment ............ccoocoeeceioiniiininnns Schedule C, Line 3 0.00 0,00 {mmydd/yy)
11. TOTAL EXPENDITURES MADE ....cooovvvvevcnininincsiesene AddLines8+9+10 § [0zg.02 s __YTi4. 67 / / $
Current Cash Statement / / 2
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 726,48 To calculate Column B, add
13. Cash RECEIPLS ..ovveeveeeeeecre et Column A, Line 3 above 799.00 amounts in Column A to the
corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Gash oo, Schedule |, Line 4 0.00 from Column B of your fast | renorted in Column B,
15. Cash PAYMEMS ..o Column A, Line 8 above _ lgzg.02 g&aﬁ;ni’;’:y’a&r’ggm .
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 497.3¢ figures that should be
subfracted from previous
If this is a tenmination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ocovvvoereveerse. Schedule B, Part 2 $ 0.00 for this calendar year, only
carry over the amounts
. . f Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts o nes 2,7, and 84
18. Cash Equivalents ...l See instruclions on reverse  $ 0. 00
19, Qutstanding Debts .......ccceveevverens Add Line 2 + Line 9 in Column B above 5 75500 FPPC Form 480 {Januzary/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A Type or print in ink.
Amounts may be rounded

Monetary Confributions Received to whole dollars. Statement covers period
10/01/2014
from
10/18/2014
SEE INSTRUCTIONS ON REVERSE through page 1 of b
NAME OF FILER 1.0. NUMBER
Donald Babadalir 1368756
IF AN INDIVIDUAL, ENTER © AMOUNT CUMULATIVE TC DATE PER ELECTION
DATE B A, T mem CONTRIBUTOR| CONTRIBUTOR | GoUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (FSELF-2MPLOYED, gg)nsa NAME PERIOD {JAN. 1 - DEC. 3%) {IF REQUIRED)
. IND _ L
‘ dehn Vozira, %com Guner, Regeney Raf Uhle)  zo0, o0 200. 02
fofyfanig | 1005 3% 6. [JOTH
figdeto, CA 535H OpTY
_ ]sce
. AT gy . CJIND
. (;.Mf{'ﬂn {)‘E(G{“ (_,f:xb\'i‘\f}'\"f;y 3 lfﬂfhwbr&, 14«_(‘, . [Jcom 2(7{‘5 e 200:00
EC‘/c':?«/ 20iY |43} Al\g'ie Avinug FOTH
Medosto  CA 4535) [IPTY
[dscc
Beilos Misan . %ygm Accoud S""VF“"'%' fﬂ;-.w,ea HP ; .
1o/ Mfioyy | Susen Kerval Misen Fo  [Prncipsl, Henshros Coudy 256.00 250,00
E(S‘LC; Auedhyst Woy S ;g\cf; (18 of Chuedion
eeloch €A 4538z
[JIND
Jcom
OTH
Ciery
Clsce
[JiND
oM
CIOTH
[CIPTY
[lsce
SUBTOTALS 650.00

Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
(INCHIE all SCHEAUIE A SUDLOLAIS.) ..r..rcore oo eeeess et rersees s seeeesre e es st $ 650,00 e tho, P or 6CC)
2. Amount received this period — unitemized monetary contributions ofless than $100 .........ccc...cveueenen. $ 144,00 g;?—_P?:}ir:f:; !(ggaybusmess entity)
3. Total monetary contributions received this period. SCC—Smal Contributor Committee |

(Add Lines 1 and 2. Enter here and aon the Summary Page, Column A, Line 1.) ......cccc e TOTAL § 799.00 )
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B-PART 1

Schedule B — Part1 Amounts may be rounded Statement covers period
L oans Received to whole doliars. ; 10/01/2014
rom
10/18/2014 :
SEE INSTRUCTIONS ON REVERSE through Page _ 5 of 6
NAME OF FILER 1.D. NUMBER
Donald Babadalir 1369756
) {B) ) (d {e) ) ()
FULL NAME, STREET ADDRESS AND ZIP CODE | [P A INDIVIDUIL, BNVPER OUTSTANDING | _ AMOUNT | amountrap | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELEEMLOYLD, ENTER BEGINEAICE. | REGEIVED THIS| OR FORGIVEN | croue oF Tiis | PAID THIS AMOUNT OF |CONTRIBUTIONS
UFCDMM‘TTEE' ALSOENTER |>D-NUMBEH) NAME OF BUSlNéSS) PER'OD PERIOD TH|S PERIOD * PERIOD PERIUD LOAN TD DATE
Donedd Bebodalir Parsonal Traines DA 1 PAD CALENDAR YEAR
3*3"10 Hicu:k Gs}l‘ 3" bﬁf\i\j(} 30\5(&::16\1!" 3 s 255‘ QQ % sJ 755:@0 8 755»09
Turlock » CA 95392 ["] FORGIVEN RATE EE/C-T}M §Uspy)  PERELECTION®
. T55.00 | : . orhaly e
T mwo [Qcom [Jom [JEry [JSce DATE DUE DATE INCURRED
] PAID CALENDAR YEAR
3 s Y 3 3
[] FORGIVEN RATE PER ELECTION ™
$ $ $ s 5
TOwe [Jcom [JotH [JPTY [JSce DATE DUE DATE INCLIRRED
D PAID CALENDAR YEAR
3 ] % 5 5
[] FORGIVEN RATE PER ELECTION **
s s 5 $ $
tymwo [dcom QomH [OPTY [J ScC DATE DUE DATE INCURRED
SUBTOTALS § $ $§ 7s5.00 §
(Enter(a)l_:ra
Schedule B Summary Scheduis E, Lins 3)
1. LoanSTECEIVEA IS PEIIOH ...ttt ee ettt e te et e e eaeeae e st e te s st eteeane e e $ Q.00
{Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes ]
. . . . IND - Individual
2. Loans paid or forgiven this periot ... e e 3 0,00 COM — Recipient Commitiee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
{Include loans paid by a third party that are also itemized on Schedule A.) g;_f:% —p?)m;; I(%ag&ybusmass entity)
. " . . SCC - Small Contributor Committee
3. Netchange this period. (Subtract Line 2fromLing 1.) .o NET $ — 0, ?0 — § )
@Y D2 & Neqoliva numodr)

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

[*Amounts forgiven or paid by another party aiso must be reported on Schedule A.

** If required.

|

FPPC Form 460 (January/05)

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



SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Amounts may be rounded :
Payments Made to whole dollars. . 10/01/2014
rom
10/18/2014 é 4
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER L.D. NUMBER
Donald Babadalir 1369756

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 cosis
CNS campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
F.  candidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polliing and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG Ilegat defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings FRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER 1.1 NUMBER) CODE OR DESCRIPTION DF PAYMENT AMOUNT PAID
. i
P.0. Box 579545 CIMP 13472
Mades a, CA 4535
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS Qﬁq Tz'

Schedule E Summary

1. ltemized payments made this period. {Include all Schedule E SUBIOtAIS.) ..ottt $ 834.72
2. Unitemized payments made this period OF LNAEr STO0 ... i ettt e bttt rd e e b e st b s e e nnee e heteeenansers $ 93.30
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORMN (8).) ... oottt $ 0.¢o
4, Total payments made this pericd. (Add Lines 1, 2, and 3. Enter here and on the Surmmary Page, Column A, Line8.) ... TOTAL $ 1028.02

FPPC Form 460 (January/i5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



