COVER PAGE

Reclpna_nt Commitiee Type or print in ink. Dale Slam
Campaign Statement ol g oy g
Cover Page o=
(Government Code Sections 84200-84216.5) i
Statement covers period Date of election if applicable:
; 10/19/2014 {Monih, Day, Year} / Far Official Use Only
rom
’ £
SEE INSTRUGCTIONS ON REVERSE through 12/31/2014 November 4th, 2014 OﬁfC{% oi fhie
i Tiavle
1. Type of Recipient Committee: Alf Committees ~ Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
Officehulder, Candidate Controllad Committee [0 Primarily Formed Baliot Measure ‘}E-E‘-Preeiecﬁon Statement ] Quarlerly Statement
O }iﬁatelilf.andidale Election Commitiee Conc'!:mit:ee" g m Semi-annuat Staterment EI Spectal Odd-Year Report
gaciia” onts Q Contralle kA Termination Statement 1 Supptemental Preelection
50 Camplete Part 5) (O Sponsored (Also file a Form 410 Terminalion) Statement - Alach Eorm 495
{Also Complete Part 6) i
[ General Purpose Committee [0 Amendment (Explain belaw)
(O Spensored [] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
(O Political Party/Ceniral Committes (Also Compiete Part 7)
_ R I.0. NUMBER
. mmi r r
3. Co ttee Information 1369756 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME tF NO COMMITTEE) NAME OF TREASURER
Donald Babadalir For City Council 2014 Donald Babadalir
MAILING ADDRESS
2340 Black Oak St.
STREET ADDRESS (NO F.O. BOX) CiTY STATE  ZIP CODE AREA CODE/PHONE
2340 Black Oak St. Turlock CA 95382 209.202.5526
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock 95382 209.202.5526
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.G. BOX MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHGNE
OPTIONAL: FAX | E-MAIL ADDHESS ORTIONAL: FAX / E-MAIL ADDRESS

4. Verification
I have used all reascnabie 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 penaity of perjury under the laws of the State of California that the foregoing is true and correctf";

f" /
Ay
2015 m.._w.b i o N
Execuled on 01/10/ By W o L..ﬁ %a«%f g
Date Sf;alure of Treasurer or Assistant Treasurer
01/10/2015 wﬁz S i
Executed on 10/ By S // n__‘?,..-—':?—? R A
Date Signature of Controliing Gificeholder, Candidale, State Measure Proponent or Responsibie Cfficer of Sponsar
Execuled on By
Date Signatura of Conlreling Officeholder, Candidate, Slale Measure Propanenl
Executed on By
Date Signalure of Conlralling Olicehalder, Candidate, Slate Measure Proponenl

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPFC (B66/2T5-3772)
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Bonald Babadalir

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
[] oprosE

Member, City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

2340 Black Oak St. Turtock, CA 95382

{dentify the controiling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OGR PROPONENT

Related Committees Not Included in this Statement: List any committess

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME L.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
1 ves [] No
COMMITTEE ADDRESS STREET ADDRESS (NO F.O.BOX) MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
] opPosE
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPCRT
[] orPPoSE
COMMITTEE NAME 1.D. NLIMBER
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
] orPosSE
NAME OF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ suPPORT
NG
L] ves i [ orPrPosE
COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
cITY STATE ziP CODE AREA CODE/FHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Am:ﬁf‘f;:ng;";eiﬂr;?";-ded SUMMARY PAGE
Summary Page to whole dallars. Statement covers perlod
from Lo /16 f2eiy
3
co fa i [ e
SEE INSTRUCTIONS ON REVERSE through ___{2 f3ifeon Page 3 of __§
NAME OF FILER LD, NUMBER
Do:\:\.‘t‘) Bﬁ;&:i‘xdc\.“r ;36‘7756
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributi s ;
tions Received P Lo e Running in Both the State Primary and
. General Elections
1. Moenetary Contributions ....coocivieiiviieecie e Scheduie A, Line 3 § i13%.° 5 Loeee oo
~ . 1/1 through 6/30 711 1o Date
2. Loans Received .....vioceiiesieieieseeseeneennnn. Schedule 8, Line 3 - 758, 00 0.0
. Hpn o Lo ~ 20. Coniributions i
3. SUBTOTALCASH CONTRIBUTIONS wecucrirneirinrnns AdgLines 142 38368 5 S c.0n s 555800
4. Nonmonetary Contribitions .....ceeveeeineienneiieinarians Schedule C, Line 3 8.00 Q.00 21. Expenditures S
5. TOTALCONTRIBUTIONS RECEIVED wovvvereerivereneens Add Lines 3+ 4§ J83. 95 $ UEGE.0o Made $ 000 s__ 637158
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... seinseesesesene. Schedule £, Line 4§ 1654.51 $ (371, 5% Candidates
7. Loans Made ........cvivvvnicciirircencesiseecivscesresenees. Sthedule H, Line 3 o, ¢ e.0n
) \ ] oy 22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ...cocciveiiviimninviei s Add lines6+7 & L pEY.GE 5 6371, 58 {If Subjact to Voluntary Expenditure Limit)
3,
9. Accrued Expenses (Unpaid Bills) .........cccessessvevensnn.. Schedule F Line 3 %ﬁ-@#—n?no g.0p Dale of Eleclion Total to Date
10. Nonmonetary AdjUSIMENE .v.eereciesiveseeeseesemeeenn.nn. Sehedule €, Ling 3 0. .00 o, op {mm/ddlyy)
1. TOTAL EXPENDITURES MADE ..ot e AddLinesi+9+10 % PLny, Gl 5 3. 5% / ! $
Current Cash Statement / / $
P . ) Qe
12. Beginning Cash Balance .........cccoceeenin. Previous Summary Page, Line 16 & 4¢7, 38 To calculate Cofumn B, add
13. Cash Recaibts .. Column A, Line 3 above 3¢3.8¢ amounis in Column A to the
. - corrasponding amounts “Amounts in this section may be different from amaunts
14. Miscellaneous Increases 10 Cash evivvsieinne. Sehedule [, Ling 4 773.5% from Golumn B of your last | enorted in Column B, ¥
15.Cash Payments ..o, Column A, Line § abave P65y 9 report. Some amounis fn
Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subltract Line 15 § 0.00 figures that should be
o o ] subtracted from previous
If this is & termination statermeni, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......cccoomuvvreasevoernn.  Schedule B, Part2 0 00 for this calendar year, only
carry over the amounts
. . i if
Cash Equivalents and Outstanding Debts oy e BT and 8
18. Cash Equivalents .......c.covivviivviivnvecinennn. 888 insltructions on reverse .00
19. Outstanding Debis .......occoveeveennene Add Line 2 + Line 8 in Column 8 abave  $ a4, 00 FPPC Form 480 {January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772}



Schedule A

Type or print in ink.

SCHEDULE A

oL es . A t b ded
Monetary Contributions Received T whole doflare, Statement covers period
¢ 10/19/2014
rom
12/31/2014 4 9
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Donald Babadalir 1369756
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF Al INDIVIDUAL, ENTER REé‘é‘f\?é’g';Hls CUMULATIVE TO DATE Pﬁﬁggﬁ.—go"'
REGEIVED UF COMMITSEE. ALSD ENTER D, HUMBER) CODE * 0555%?%?;?32%%&%%2;? PERIOD Esih?r:[{!\;eéﬁg (IF REQUIRED)
Ash Bethish o
shoor Bethishou Ocom Self Employed, DBA
10/28/2014 4030 N. Berkeley Avenue [JOTH Ashoor Bethishou 100.00 100.00
Turlock, CA 85382 OpPTY
Clscc
John & Lisa Kil e
onn & Lisa Kilcoyne [lcom Vice President, President 100.00 100.00
10/28/2014 | p 0. Box 35 [JoTH Pallet Recovery Service, ' )
Westley, CA 95837 LIPTY Ine.
[|sce
Sargis Willi Eskand D
argis vviliam Eskandary com Owner, Bagel Bin
10/28/2014 83 N. Washington St. CJoTH g 200.00 200.00
Sonora, CA 95370 aeTy
Cisce
Monica Givargis ey
onica iva [Icom Business Relationship
11/07/2014 | gg7 Sandy Way o | Eranacer. Welts Faran 100.00 100.00
Turlock, CA 95382 OpTY
Cisce
. . BAIND
Baris Haghverdi [(IcoM Operations, Foster
11/07/2014 | 3605 Fosberg Rd. CJoTH Farms 100.00 100.00
Turlock, CA 95382 pTY
[(Iscc
SUBTOTAL S 600.00
Schedule A Summary (" *Contributor Codes ]
1. Amount received this period — itemized monetary contributions. 893,90 :‘:\'gh;'"si"‘?l{a' < Gommit
. -~ meclpient Lommiies
(Include all Schedule A SUBIOIAIS.) ...t e e e s s r s e s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ......c..ccoecivevevevnene. $ 245.05 gﬁ:,,?j:g; ;I(‘;;géybus'"ess entily}
3. Total monetary confributions received this period. 1138.95 | SCC~Small Contributor Commitiee |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o vveciiernns TOTAL $ :

FPPC Form 480 (Januaty/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print inink.

Amounis may be rounded
to whole dollars.

Staternenit covers period

10/19/2014

from

through 12/31/2014 Page 5 4.9

NAME OF FILER

Donald Babadalir

1.0. NOMBER
1368756

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF GODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1 D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
CCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

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

11/07/2014

Frydon & Roza Y. Aziz
2023 Justice Ct.
Turlock, CA 95382

ZIND

Clcom
[JOTH
OeTY
CJscc

Owners, Fred Auto
Repairs

100.00 100.00

11/07/2014

Ashur Motors
2516 Albatross Way # A
Sacramento, CA 95815

[CHIND
CJjcom

POTH
CeTy
Cscc

193.90 193.90

[TJIND
Cicom

CJoTH
[IeTy
sce

[C]IND

jcom
JoTH
ety
Cscc

C1IND
Clcom

CJOTH
OPTY
[sce

SUBTOTAL $

283.90

(" *Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH — Oiher {e.g., business entity)
PTY — Political Party
SCC — Small Cantributor Committee

/

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule B -Part 1
Loans Received

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

Statement covers period

fram JLM.[‘LLJL_H

SCHEDULEB-PART 1

. o
SEE INSTRUCTIONS ON REVERSE through l2/3 r/ 2oy Page __ L of
NAME OF FILER 1.D. NUMBER
Doneld Bebedalir 136475¢
IF AN INDIVIDUAL, ENTER ) (b) {el o {e) g ()
FULL NAME, STREET ADDRESS AND ZIP CODE . OUTSTANDING AMOUNT AMOUNTPaln | GUTSTANDING INTEREST CRIBINAL CUMULATIVE
OF LENDER OCCLPATICON AND EMPLOYER BALANGE BALANGE AT
IF COMMITTEE, ALS0 . {JF SELF-EMPLOYED, ENTER BEGINNING THIs| FECEIVED THIS| OR FORGIVEN | close oF THIS | PAIRTHIS | AMOUNTOF | CONTRIBUTIONS
! . ENTER |.D. NUMBER) NAME OF BLSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Derald Bekodalim Pecvenad Traisee ; DBA O PaiD CALENDAR YEAR
2356 Biack Ook S Deaald Bekadahr s s_ 0.0 % 755,00 | s_7155.00
i=N H
RATE
Ao o [#] FORGIVEN PER ELECTION™
TJorteck, CA G352
s 15500 | s__G.0n |s_755.0 s i s
T@ o Ocom ot [JPTY [ scc DATE DUE DATE INCURRED
. . . ! .y PAID CALENDAR YEAR
Derald  Bedadalir Pc.rym\,g," Tre nEr, DBA - o c
2340 Bleghk Ok H. Dorald Bebodalic s s 0. 00 —— s 238 s_235.p0
S L e - {# FoRGIVEN PER ELECTION **
Torlezk, €A 45382 . '
s 000 | s _E36.00 s 235.00 5 : s
?ﬁﬁ IND Dcom [JotH [Py [ sco DATE DUE DATE INGURRED
|:| PAID CALENDAR YEAR
$ H % s B
[] FoRGWVEN RATE PERELECTION™
s 5 5 s 5
O o [CJecov [MotHh O PTY [ ScC DATE DUE DATE INCURRED
SUBTOTALS § 735 (0o Q%o o0 L 5
(Enter () on
Schedule B Summary SchedulaE, Line 3)
1. Loans recaiVed this PEHOU ... .ii ettt et s e s e e ee e e e areeaneeeateaeeaereaenneeneanneen 5 L3500
(Total Column (b} plus unitemized loans of less than $100.) tContributor Codes
: . . . IND — Individual
2. Loans paid orforgiven Ehis PERAOO ...ttt ettt m ettt ee e 5 Gq0.00 COM ~ Recipient Committes
(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.) OTH — Other {e.g., business entily)
PTY - Political Party
3. Netchange this period. (Subtract Ling 2 from Line 1.} ..coeoiverieeieeieecec e NET $ ~/55.80 SCC - Small Contributor Commifiee

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

["Amaunts forgiven or paid by another party also must be reporied on Schedule A.

** If required.

]

{May be a negative number)

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC {BE6/275-3772)



Schedule D

Summary of EXPenditures Am:iﬁiso;g;in;;r:;:kn‘ded Statement covers period
SuppprtlngIOpposmg Other _ to whole dollars. . 10/19/2014
Candidates, Measures and Committees rom
12/31/2014 7 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Donald Babadalir 1369756
CUMULATIVE TO DATE PER ELECTION
DATE NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CALENDAR YEAR O DATE
MEASURE NUMBE%QS&&H?E‘END JURISDICTION, {iF REQUIRED) PERIOD {JAN.1-DEC. 31) {IF REQUIRED)
Measure B O “C”"”f’_‘s?’_ "No On Measure B (Road
10/28/2014 ontmBution 1 Tax)" Sign 137.42 137.42
[[] Nonmonetary
Contribution
Independent
{71 Support B Oppose Expenditure
[] Monetary
Contribution
[[] Nonmonetary
Contribution
] !ndependent
[ Support [] Oppose Expenditure
[} Monetary
Contribution
-] Nenmenstary
Contributian
[T} Independent
D Suppart D Oppose Expenditure
SUBTOTAL $ 137.42
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. {Include all Schedule Dsubiotals.) ..., $ 137.42
2. Unitemized contributions and independent expenditures made this period of under $100 ... e et e eae e e enes 3 0.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ 13742

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



SCHEDULEE

Schedule E Type or print in ink, Stat iod
Pa ments Made Amounts may be rounded atement covers perio ALIFORNIA 6
1
3 to whole dollars, from 10f )¢ /Z.ﬁil{
¢ o
SEE INSTRUGTIONS ON REVERSE through 12031 / 200y Page __ 9 __ of 1
NAME OF FILER 1.D. NUMBER
De~ald  Bobodeli- [3¢975¢
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  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 eampaign workers' salaries
CVC civic donations PET  petition circulating TEL  twv. ar cable airtime 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 stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/apposing others (exptain)* POS postage, delivery and messenger services TSF {ransier between cemmitiees of the same candidaie/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT wvoter registration
LIT  campaign liierature and mailings PRT print ads WEB infarmation technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE
(IFCOMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CALSAL Veler Guide -
1654 W. Comen Sreot, Ste B LT 336.00
—— ~ T
it‘-cro,t\cﬁ,f, CA GaSoi
< . . oY #
; 5 rﬁ{' ' i
Jign D § _ : No Oa Mecsue B (Read Tex) sigm i37.4
P.C. Bex S7¢54S IND SR
Medesto €A 56357
Mo leck Citoy Mawis , com Online Ads 05
P8 Bex 3%¢7 =0.00
erleck, CA_ G531
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS i523 4§17
Schedule E Summary
1. ltemized paymenis made this period. (Include ail SChadule B SUDIOTAIS.) ... e st e ees e eeeeeree st e st et eaataeeaeaasessssesseeseeseerseseerevesserseiaes $ i523.47,
2. Unitemized payments made this period 0f UNTEI SO0 ...t e e e e e e e e e e ee e e s e s eeeeeesee e ese e e eeeneesse s s eee e one $ £31.45%
3. Total interest paid this period on loans. (Enter amount from Schedulg B, Part 1, ColUmm (8).) ettt e eeeeen 5 0 oo
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin8 6.} .ocvvvvrveeeeeeeeeeen. TOTAL % ! 65‘; ‘i!

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



Schedule |

Type or printin ink.

SCHEDULE |

Misce"aneous ]ncreases fo Cash Amounts may be rounded Statement covers period
towhole dollars.
¢ 10/19/2014
rom
12/31/2014 9 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D NUIMBER
Donald Babadalir 1369756
DATE FULL NAME AND ADDRESS OF SOURCE DESCRIPTION OF RECEIPT AMOUNT OF
RECEIVED (i COMMITTEE, ALSO ENTER 1.0. NUMBER) INCREASE TO CASH
City of Turlock A/P 2014 November Election Partial Candidate
12/22/2014 156 S. Broadway, Suite 112 Statement Fee Reimbursement 773.58
Turlock, CA 95380-5454

Attach additional information on appropriately labeled continuation sheels. SUBTOTAL $ 773.58
Schedule | Summary
1. ltemized INCreases 10 Cash this PEIIOM. . et ere st e e s e bt a e v s s ee e s ssbaeer s m bt e esesarbbeerssrarrsnnensssraans 3 /73.58
2. Unitemized increases to cash of under $100 this Period. ..o eeee e ecr s rer e e s e e v e e s e nannes % 0.00
3. Total of all interest received this period on loans made ta others. (Schedule H, Column (8).) covvvereerreeeereererseeneone. $ 0.00
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the

SUMMETY PAOE, LINE 4. 1or.oeoveeeeeveeeeveeseesseeestressesseesee oo semeessereoeeseeesesesseeeesaseeessmssesemssroseessessereseaeses s sonene TOTAL $ 773.58

FPPC Toll-Free Heipline:

FPPC Form 460 (January/G5})
BEG/ASK-FPFPC (B66/275-3772)



