Statement of Organization %
Recipient Committee

Statement Type 1 Initiai [ Amendment Termination —See Part 5 far Official Use Only
Not yet qualified O o List L.D. number: List E.D. number: C}ﬁiﬁe O'ic fﬁ@
) y / / 12 !31 ',201 4
Date qualified as commitlee  Date qualified as carmmilttee Date of Termiration
{if applicable}
1. Committee Information S > o ...+ 2. Treasurer and Other Principal Officers
NAME OF COMMITTEE NAME aF TREASURER
Donaid Babadalir For City Council 2014 Donald Babadaiir
STREET ADD]ESS {NG 2,0, BOX) STREET ARDRESS (WO RO, BOX}
2340 Black Oak St. 2340 Black Oak St.
CIFY STATE 219 CODE AREA CODE/PHDNE CiTY STATE P EDDE AREA CODE/PHONE
Turlock CA 95382 (209)202-5526 Turlock CA 95382 (209)202-5526
MAILING ADDRESS (IF DIFFERENT) NAME OF AS5ISTANT TREASURER, IF ANY
FAX / EMAIL ADDRESS STREET ADDRESS (NO RO, BOK}
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE S ACTIVE Ty STATE ZIF CDDE AREA CODE/PHONE
Stanislaus County City of Turlock

MAME DF PRINCIPAL OFFICER(S)

age N s , . . STREEY ADDRESS (NOD RO, BOX)
Attach additional information on appropriately labeled continuation sheets,

Ty SIATE ZIP CODE AREA CODE/PHDNE

3. Veriication . - - : - - : : . . » _ =
| have used all reasonable dillgence in preparmg this statement and to the best of m\,r knowiedge the informatlon contained hereln is true and complete | certify under
penalty of perjury under the laws of the State of Callforriiietx: foregolng is E:ue and correct

Executed on 01/05/2015 “’fﬂ’:‘"”v’ “"%—f—’é’éﬂé R

By
DATE = P 5|EN URE OF TREASURER O ASSISTANT TREASURER
R e 23, X

Executed on 01/05/2015 By ,_N-ww‘""“’g‘-",.gi‘.’, ;,ﬂ“ (: ﬂé{* 3 et

DATE TTERATURE GF CONTROLLING orrlcznomsn CANDIDATE, O STATE MEASURE PRGFONENT
Exacuted on By

DATE SIGNATURE OF CONTROLLING DFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

BATE SIGNATURE OF CONTROLLING QFFICEHDLDER, CANDIDATE, GR STATE MEASURE PROPONENT

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



Statement of Organization
Recipient Committee

INSTRUCTIONS ON AEVERSE

Page 2
COMMITTEE NAME 1.0, NUMBER
Donald Babadalir For City Council 2014 1369756

« All committees must list the financial institution where the campaign bank account is located.

NAME DF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
BBVA Compass (209)939-3300 6723550678
ADDRESS CiTY STATE P CODE

202 N Hunter St. Stockton CA 95202
4. Type of Committee Complete the applicable sections. o o R : '

= List the name of each cantrolting officeholder, candidate, or state measure proponent. [f 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.”

e if this committee acts jointly with another contralled committee, list the name and identification number of the other controlled committee,

ELECTIVE OFFICE SOUGHT OR HELD
NAME OF CANDIDATE/OFFICEHOLDER/STATE MEASURE PROPONENT {INCLUDE DISTRICT NUMBER IF ABPLICABLE) YEAR OF ELECTION PARTY

m Nonpartisan

Donald Babadalir Member, City Council 2014

L__l Nonpartisan

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

CANDIDATE{5) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
(FNCLUDE DISTRICT NQ., CITY OR COUNTY, AS APPLICABLE) EHECK ONE

SUPPORT OPPOSE

L] [ []

O3

FPPC Form 410 {Dec/2012})
FPPC Aduice: advice@{ppc.ca.gov {866/275-3772)
www.fppe.ca.goy

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE 8ALLOT NC. OR LETTER)




