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Statement of Organization
Recipient Committee

Statement Type O initial /1 Amendment [ Termination —See Part 5 Far Dificial Use Only
I List 1.D. number: List I.D. number: . ‘EVEQ AND FEE_EB
Nol yel qualified [J or SEP 2 4i
1369756 n fice of the Secretary of State
# K of tha State of California
"
L ¢3_, 038 , zoly . CITY OF TURLGEHRS 5 201
Date qualified as committe Date gqualified as commitiee Date of Terrination :
4 € {If applicabile) C!W C L
ati u ot
NAME OF COMMITTEE NAME GF TREASURER
Donald Babadalir For Council 2014 Donald Babadalir
STREET ADDHRESS (MO P.O. BOX) STNEET ARDRESS (NO P.O. BOX]
2340 Black Oak St. 2340 Black Oak St.
cIty STATE 24P CODT AREA CODE/PHONE avy STATE Z1p CODE AREA CORE/PHQNE
Turlock CA 95382 (209)202-5526 Turlock CA 95382 {209)202-5526
tAAILING ADDRESS [IF DIFFERENT) MAME OF ASSISTANT TREASURER, IF ANY
EAX{ E-MAIL ADDRESS STRELT ADDNESS {NO P.O. BOX]
DonaldBabadalir@gmail.com
COUNTY OF ROMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE aTyY STATE ZIP CoDg AREA CODE/FHONE
Stanislaus City of Turlock
MAME OF FRINCIPAL OFFICERIS)
Donald Babadalir
At‘t h dd.n I . f ﬁ Iat I , b I d []' h_ h t STREET ARDRESS (NO P.O. BOX)
ach additional information on appropriotely labeled continuation sheets.
P 2340 Black Oak St.
ary STATE ZIP CODE AREA CODE/PHONE
Turlock CA 95382 (209)202-5526

erification’
{ have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and comgplete. 1 certify under

penalty of perjury under the laws of the State of California that the foregoing is true and correct.
o —P;T"”’f‘/ ”,;;3/-
Executed on 09 /;Z/ZGW By /’Qfgﬁ%/ﬂ?/f‘;/ﬁ/ﬁgﬁfﬁw/
o onie < SIGNATUMEOF TREASURER O ASSISTANY, THEASURER
i o, y '

recotedon __0/12 /7014 By %?Pfr%fﬁ’ .

BATE SIGHATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

TATE SIGNATLINE OF CONTROLLING DFFICERDLDER, CANDIDATE, O STATE MEASUNE PROPONENT
Executed en By

DATE SIGHATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE, O S3ATE MEASURE PROPGRENT

FPPC Form 410 {Dec/2012)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Statement of Organization
Recipient Commitiee

INSTRUCTIOMNS ON REVERSE

Pape 2
COMRMITTCE BARME LB NUMBENR
Donald Babadalir For Council 2014 1369756

» All committees must Hst the financial institution where the campaign bank account is located.

NAME QF FINARCIAL INSTITUTION AREA CODEFPHONE BANK ACCOUNT HUMDER
BBVA COMPASS (209)235-0753 6723550678
ADDRESS ) cIry STATE ZIP CODE
202 N. Hunter 3t, Stockion CA 95202

T tt

« List the name of each controlling officeholder, candidate, or state measure proponent. i candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

+ If this committee acts jaintly with another controlled committee, list the name and identification number of the other controlled committee.

ELECTIVE OFFICE S0UGHT OR HELD

HAME CF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT HINCLUBE DISTRICT MUMBER IF APFLICABLE) YEAR OF ELCCTION PARTY

I_Zl Nonpartisan

Donald Babadalir Member, City Council 2014

I:I Monpartisan

Primarily formed to support or oppose specific candidates or measures in a single election. List below:

CANDIDATE(S) OFFICE SOUGHT GR HELD DR MEASUREIS) JURISDICTION
CANDIDATE(S} NAME DA MEASURE|S) FULL TITLE (INCLUDE BALLOT NE. OR LETTER}
{INCLUBE DISTRICT NO., CITY OR COUNTY, AS APPLICADLE) CHECK BNE
SUPPORT ORpost

Suflnnm Gfﬁnj

FPPC Form 410 (Dec/2012}
FPPC Advice: advice@fppc.ca.gov {B66/275-3772)
www.fppc.ca.gov




