. Statement of Organization
Recipient Committee
Statement Type [Jnitial

O Not yet qualified
or
@ Date qualified as commitiee

/ /

Date Stamp

RECEWVED
JAN 29 2019

Office of the
City Clerk

CALIFORNIA

roru 410

For Official Use Only

[0 Amendment K] Termination - See Part 5

02 , 27,2018

Date qu'aliﬁed as E:ommittee

12 , 31 , 2018

Date of 1ermin§ati0h

1. Committee Information ~ -

L.D. Number
{if applicable)

2 Teasurerand Other Penipl ffers _

NAME OF COMMITTEE

BRAD BATES FOR MAYOR AGAIN 2018

NAME OF TREASURER

CHET PROHASKA

STREET ADDRESS INO PO RAXI

STREET ADDRESS [NQ P.O. BOX)

cry STATE 2P CODE AREA CODE/PHONF
TURLOCK CA 95382
iy SIATE ZiF CODE AREA COBE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA  95382-1132
MAILING ADGRESS {IF DIFFERENT] STREET ADDRESS {ND PO, BOX)
E-MAIL ADDRESS [REQUIRED]/ FAX (GPTIGNAL] oy STATE 77 CODE AREA COGE/PHONE
CGUNTY OF DOMICILE 1URISDICTION WHERE COMMITTEE 15 ACTIVE NAME OF PRINCIPAL OFFICER(S)
STANISLAUS
STREET ADDRESS {NO P.0. BOK]
Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets,

3. Verification .

I have used all reasonable diligence in preparing this statemertt and to the best of my knowledge
penaity of perjury under the laws of the State of Cal?anv,ia tb/

01/28/2019

Executed on By

e information contained herein is true and complete. | certify under

at the foregoing is true and correct,
ey R
el /

DATE e A SIGNATURE OF TREASURER DR ASSISTANT TREASURER
P P
01/28/2018 : A j >

Executed on /28/20 By AR P/, ' )

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

DATE SIGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on 8y .

DATE SISNATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPORENT

FPPC Form 410 (October/2017)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppe.ca.gov



