Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

10/1/2012

from

through 10/20/2012

Date of election if applicable:

Page 1 of 7

0CT 242012
Cifice of the

(Month, Day, Year) For Official Use Only

11/6/2012

City Clerc

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Contrelled Committee

[ Primarily Formed Ballot Measure

2. Type of Statement:

/] Preelection Statement [ Quarerly Statement

(0) State Candidate Election Commitiee Commit‘lee” . [C] Semi-annual Statemerit [] Special Odd-Year Report
O Reaall Q Centrolle [ Termination Statement [ Supplemental Preelection
(Afso Complele Fart 5} 9@3533::2:25; (Alsa file a Form 410 Termination) Statement - Attach Eorm 495
] General Purpose Commitiee 1 Amendment (Explain below)
(O Sponsored [] Primarily Formed Candidate/ 2nd
(O Small Contributer Committes Officeholder Committee
() Political Party/Central Committee (Also Complate Part 7)
. . 1.0, NUMBER
3. Commitiee Information 1350431 Treasurer(s)

COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)

Amy Bublak for City Council 1012,

STREET ADDRESS {NO F.O. BOX)

1072 Moonbeam Way

cITY STATE  ZIP CODE AREA CODE/PHONE
Turlock CA 095382 209-346-8344
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.C. BOX

same

CITY STATE  ZIP CODE AREA CODE/RHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Shawna Casey
MAILING ADDORESS
658 Oak Street
crry STATE
Turlock CA
NAME OF AGGIGTANT TREABURER, IF ANY
none

MAILING ADDRESS

na

eIy

ZIP CODE

85380

AREA CODE/PHONE
209-345-7319

STATE ZIP CODBE AREA CODE/PHONE

GPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge t

under penalty of perjury under the taws of the State of California that the foregoing is true and correct.

jnformatio @he;ein and in the attached schedules is true and complete. | certify

/

[ /
: E ﬁ SignatdreofEreasurerarAssistanlTreasurer

Signatura of Controlling Officeholder, Q;ﬁd\dale. Stale Measure Proponent or Responsible Oflicer of Sponsor

Executed on 10/22/2012 By A
Date
Executed on 10/22/2012 By
Datle
Executed on By
Date
Executed on By
Date

Sigrature of Controliing Officeholder, Candidate, State Measure Proponent

Signature of Contralling Officeholder, Candidale, Slate Measure Froponent

FPPC Form 460 (January/oS)
FPPC Toll-Free Helpline: BE&/ASK-FPPC (B66/275-3772)
State of California



L. . Type or print in ink. COVER PAGE-PART2
Recipient Committee :

Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amy Bublak
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [] SUPPORT
. ) ] oPPOSE
City Council
RESIDENTIAL/BUSINESS ADDRESS (ND. AND STREET)  CITY STATE ZIP
identify the controlling officeholder, candidate, or state measure proponent, if any.
1072 Moonbeam Way Turlock, CA 95382 i d proponent, if any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder{s) or candidate(s) for which this committee is primarily formed.
1 ves ] NO
COMMITTEE ADDRESS STREETADDRESS (NG F.O. BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
[3 opPosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
[] SUPPORT
(] orrPoSE
COMMITTEE NAME L.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ("] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
[Jyes  L[]no ] OPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIty STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If hecessary

FPPC Form 460 {Januaty/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {B66/275-3772)
State of Califarnia



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded 3
Summary Page te whole dollars. Statement covers period
f 10/1/2012
rom
10/20/2012 3 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Amy Bublak for City Council 1350431
. . . Column A ColumnB Calendar Year Summary for Candidates
C ions Receiv N -
ontribut ed I #2222 | Running in Both the State Primary and
General Elections
1. Monetary Contributions ....c..cocoeveeiniin e Schedule A, Line3 3 4730.00 5 12830.00
/1 through 6/30 711 1o Date
2. L0ans RECEIVED ........ocoeeeuerereerieresssseecensoeesesnennens Schedule 8, Line 3 0
3. SUBTOTALCASH CONTRIBUTIONS ...ovoroovoerr. AddLines 7+2 3 473000 4 12830.00 | 2. Contbatons ;
4. Nonmonetary Contribufions ......oooeevevvievicvieeeceees Schedule C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -vvovorrerresssrorereis AddLines3+4  § 473000 12830.00 Made 8 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Line 4 § 5950.00 5 10676.60 Candidates
7. LOBNS MAGE oo Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..o..oooeeveeeoereeeeersreeseenne Add Lines 6+7  $ ©950.00 ¢ 10676.60 (1S ubjost 0 Voluntory Expenditure Linit
9. Accrued Expenses {Unpaid Bills) ......ccoccooenveiinnnnnne Schedule F. Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdjUStmEnt ... Schedule G, Line 3 0 0 (mm/ddtyy)
11. TOTAL EXPENDITURES MADE .....oovoomvvereeeereenn. Add Lines8+9+10  § 5950.00 s 106786.60 J / 3
Current Cash Statement / / $
12. Beginning Cash Balance ........cocecevnuae. Previgus Summary Page, Line 16 5 3373.40 To calculate Column B, add
13. Cash RECEIPIS oo esvevsesisennnnns CoIUMA A, Line 3 above 4730.00 | amounts iréCqumnAtD the
. corresponding amounts *Amounts in thi t be diff ti t
14. Miscellaneous Increases to Cash ...........c..........  Schedule I, Line 4 prv 0[; ffDmnCDISumn B of ymtnr st fellj?:te';i ?n rémf.ﬁﬁ%fm may be different from amounts
. . feport. OMEe amounits in
15. Cash Payments.......ccccoeeeeeeeoceeieeeeee e, Column A, Line B above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 2153.40 figures that should be
o L . subtracled from previgus
if this is a ferminalion statement, Line 16 must be zero. peried amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ooooveooec. Schedule B, Part2  $ 1250.00 | for this calendar year, anly
carry over the amounis
. N from Li i
Cash Equivalents and Outstanding Debts oy S A T B (T
18. Cash Equivalents ........ccccecevvvecevveeciceene, See instructions on reverse  §
19. Outstanding Debts ....cocoeveeeeeenn. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A

N . A t b ded .
Monetary Contributions Received T whole dellame© Statement covers period
o 10/1/2012
10/20/2012 4 7
SEE INSTRUCTIONS DN REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amy Bublak for City Counail 1350431
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE A, SR e em i iy CONTRIBUTOR | CONTRIBUTOR | ecUpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSINESS)
J Brend o
ames Brenda
10/6/2012 | bp Box 2998 Homi | S employed 1000.00 1000.00
Turlock, CA 95381 LIPTY
[sce
M Richard an
aureen Richards [Jcom retired
100612012 | 7 Foxberry Lane Fom 135.00 135.00
Liverpool, NY 13090 C1PTY
Clscc
Turlock Firefighters PAC e
urlock Firefighter it i
10612012 | po Box 3775 Moy | Poliical action 2000.00 2000.00
Turlock, CA 95381 OPTY
{Iscc
ZIND
Alan & Kathy Marchant
1011712012 | PO Box 1865 e ?ﬁ’;gg{%‘;ﬁiﬂger 500.00 500.00
Turlock, CA 95381 C1PTY
[scc
[CND
CREPAC i ;
10/10/2012 | 525 S Virgil Avenue g%’f Ej;f:}iﬁi::“”" 100.00 100.00
Los Angeles, CA 90020 [PTY
[Jscc
SUBTOTAL $ 3735.00
Schedule A Summary [ -Contributor Cades )
1. Amount received this period — itemized monetary contributions. IND — Indivigual )
(Include all SCHEAUIE A SUBLOTAIS.) .. .ottt eee st e es e e eneeneneeas $ 4235.00 COM"?;?E:‘?EL?’FL“T?'ESESCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 495.00 S;?:Pooigigf‘;gﬁyb“i“ess entity)
3. Total monetary contributions received this period. | SCC—Smali Contributor Committee |
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ool TOTAL § 4730.00

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



Schedule A (Continuation Sheet) Type or print in ink.
Monetary Contributions Received Amounts may be rounded

to whole dollars.

SCHEDULE A (CONT)

Statement covers period

10/1/2012

from

through 10/20/2012 Page 5 s 1

NAME OF FILER
Amy Bublak for City Council

1.D. NUMBER
1350431

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR IF AN INDIVIDUAL, ENTER
(IF COMMSTTEE, ALSO ENTER £D. NUMBER} CODE * O((ff;éf’ﬁ&%tl&gg%ﬁ;ﬂ;lﬁ;gR
OF BUSINESS)

DATE
RECEIVED

AMOUNT CUMULATIVETO DATE PER ELECTION
RECEIVED THIS CALENDAR YEAR TO DATE
PERIOBD (JAN. 1 - DEC. 31) (IF REQUIRED)

; KIND
Dennis Buchanan C]jcoMm self employed

10/18/2012 | 1313 E Monte Vista Ave CJOTH developer

Turfock, CA 95382 [PTY
[scc

250.00 250.00

Br Curt Andre & Julie Andre %E‘JEM self employed

10/16/2012 | 711 E Hawkeye Ave Ste 1 CJOTH optometrist

Turtock, CA 95380 CIPTY
[Cscc

250.00 250.00

["]IND

Flcom
["]OTH
PTY
scc

JIND

Cjcom
JOTH
PTY
Oscc

[JIND

comM
JOTH
CJPTY
rIscc

SUBTOTALS$

500.00

[ “Contributor Codes

IND — Individual
COM ~ Recipient Committee

{other than PTY or SCC)
OTH — Other {e.g., business entity)
PTY — Political Parly
SCC —Small Contributor Committee

\ v

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



SCHEDULE B-PART 2

— T or print in ink. -
SChEdUIe B-Part2 Amoflﬁstzs m'ajy benrclaznded Statement covers period
Loan Guarantors to whole dollars. com 10/1/2012
10/20/2012 6 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Amy Bubtak for City Council 1350431
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANGE
ZIP CODE OF GUARANTOR CONTRIBUTCR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSC ENTER |.D. NUMBER) CODE “Fshi'-;ggif;%‘;‘fﬁégg“ THIS PERICD TO DATE TO DATE
) LENDER CALENDAR YEAR
Amy Bublak WIIND police officer 1250.00
1072 Moonbeam Way ]coMm Modesto Police 0| s
Turlock, CA 85382 OTH Department DATE PER ELECTION
(IF REQUIRED)
BPTY
scc s 1250.00
CALENDAR YEAR
TIIND LENDER
C]com 5
PERELECTION
D OTH DATE {IF REQLIRED)
ety
[Oscc s
CALENDAR YEAR
[JIND LENDER
Jcom 5
PERELECTION
I:l OTH DATE (IF REQUIRED)
Pty
Oscc s
LENDER CALENDAR YEAR
JIND
[Icom §
PERELECTION
joTH DATE {IF REQUIRED)
pPTY
[JJsco .
Enteron
SUBTOTAL § 1250.00 Summary Page,
Line 17 only.

FPPC Form 460 (January/05)

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



Schedule E Type or print in ink. Statement covers period
P tSM d Amounts may be rounded
aymen ade to whole dollars. from 10/1/2012
10/20/2012
SEE INSTRUCTIONS ON REVERSE threugh Page [
NAME OF FILER 1.0. NUMBER
1350431

Amy Bublak for City Council

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CNVPP  campaign paraphesnalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaion workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airfime 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 stafifspoause fravel, lodging, and meals
ND  independent expenditure supparting/epposing others (explainy* POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign Bterature and mailings PRT  print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D, HUMBER) CODE R DESCRIPTION OF PAYMENT AMOUNT PAID
Crosscurrents LI.C mailers, design, printing and postage
PO Box 4641 LIT 3450.00
Stockion, CA 95203
Crosscurrents LLC half retainer for campaign consultants
PO Box 4641 CNS 2500.00
Stockton, CA 85203
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 5950.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOTAIS. ) ... e e s 3 5950.00
2. Unitemized payments made this period Of Lnger B 00 ...t e e e et et ee s ea ettt taaeee e mmmeeeeaeeeae e sesaabaatesessenstbbbanaaeanan 3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Columin (€).) ..o 3 0
4, Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line B.) oo, TOTAL § 5950.00

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



