Recipient Commitiee
Campaign Statement
CoverPage

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

. Date'Stamp

from

through

Statement covers period
10/21/2012

12/31/2012

Date of election if applicable:

3 Page 1 of

COVER PAGE

10

{Maonth, Day, Year)

£

11672012 5

For Official Use Only

1. Type of Recipient Committee: Al Committees — Complste Parts 1, 2, 3, and 4.

/] Ofificehalder, Candidale Controlled Committee

(O State Candidate Election Committes Committee

O Recall (O Controlled

{Also Camplete Part 5) (O Sponsored
{Alsa Complete Part 6)

[] General Purpose Commitlee
() Sponsored

[ Primarily Formed Ballot Measure

Primarily Formed Candidate/

2. Type of Statement:

(1 Preelection Statemend
/] Semi-annual Statement

Il Termination Statement
{Also file 3 Form 410 Termination)

] Amendment {Explain below)

[[] Quarterly Statement
[[] Special Odd-Year Report

1 Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee: Ofﬁcehn[de;Co?mmitiee
O Political Party/Central Commitiee fAlso Complete Part7)
3. Committee Information "?é%%"gi? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMETTEE) NAME OF TREASURER
Amy Bublak for City Council 2012 Shawna Casey
MAILING ADDRESS
658 Oak Street
STREET ADBRESS (NO F.O. BOX} CITY STATE ZIP CODE AREA CODE/PHONE
1072 Moonbeam Way Turlock CA 95380 209-345-7319
CITY STATE ZIP COBE AREA CODE/PHONME NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 209-348-9344 none
MAILING ADDRESS {IF CIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
same na
cITY STATE  ZIP CODE AREA CODE/FHONE CITY STAIE  ZIP CODE AREA CODE/PHONE
QOPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing this staterment and to the best of my knowledge the inform

under penally of perjury under the laws of the State of California that the foregoing is true and correct.

=151 3

ale

~15-/3

Date

Executed on

Execuled on

Execuled on

Date

Execuled on

Date

ipn contained herein and in the attached schedules is true and complete. | certify

candiditz

B
Y Signatie of Treasurer or Assistant Treasurer ] )
By W Z f um
Stgnature of Contralling q?ﬁr:ehclder, Cand(d?l.ilnle Measure Proponent or Respansible Olficer of Sponger
By
Signature of Controlling Offficehgider, Candidate, State Measure Proponent
By

Signature of Contralling Officeholder, Candidate, State Measure Propanent

FPPC Farm 460 {Januaryi0s)

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

State of California



Type or print in Ink. COVE PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Confrolled 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 I APPLICABLE) BALLOT NO, ORLETTER JURISDICTION [] SUPPORT
, , [} orPosE
City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

1072 Moonbeam Way Turiock CA 85382

NAME OF OFFICEHDOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not incfuded in this statement that are controlfed by you or are primarily formed to receive
contributions or make exgenditures on behalf of your candidacy.

OFFICE S0UGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
[] vEs I NO
COMVITTEE ADoRESs STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SQUGHT CR HELD [ SURFORT
[J orPosE
cITY STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
(] suPPORT
[ opPosE
COMMITTEE NAME [.D. NUMBER promer ve
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD [ SUPPORT
[1 oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD L] supPoRT
01 ves [J no {1 oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO 2.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Tofl-Free Helpline: BBE/ASK-FRPC {BE6/275-3772)
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
from 10/21/2012
1213172012 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Amy Bublak for City Council 2012 1350431
. . . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received RO Es) oo Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccocoeciviieiviiciiiiiiicceen.. Schedule A, Line3 § 2500.00 $ 15330.00
2. Loans Received ... Schedule B, Line 3 5125.85 5125.85 111 through 8130 7/1 1o Date
3. SUBTOTAL CASH CONTRIBUTIONS wrooooceoeres e, AddLines1+2 8 762585 4 2045585 f 20. Lontbutons s
4. Nonmonetary Contributions........c..occcvvveivvnervvnnn. Schedule G, Ling 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woovrorvevn S AddLines3+4 3 762585 4 20455.85 Made 3 $
Expenditures Made Expenditure Limif Summary for State
B. Payments Made .....c.ccvrvveiresemvenrecim e sseeemraennnneen, SChedUIE &, Line 4 § 9461.27 2 20137.87 Candidates
7. Loans Made ..o ... Schedule H, Line 3 0 0 2. C ; £ 4 Mad
. Cumulative Expenditures Made*
B. SUBTOTALCASH PAYMENTS ...coooevmnereviiisnceiienennos. AddLines 6+7  § 9461.27 g 20137.87 (I Subloct o Velantury Bxpendituye Linil)
8. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 0 0 Dale of Election Total to Date
10. Nonmonetary AdjuStment ...........ccoceeeeeeeevreevnenne..n.. Schedule €, Line 3 23.90 23.90 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........coounvrvcvisorirsrnn. Add Lings 8+ 9+ 10 § 948517 5 20161.77 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .......ccccvvveennns Previous Summary Page, Line 16 5 2153.40 To calsulate Column B, add
13. Cash ReCeipls ..cccoievecvvivvie v cevsseeensiese e Golumn A, Line 3 above 7625.85 amounts in Column A to the
. 0 corresponding amounts *Amounts in this section may be different from amounis
14, Miscellaneous increases to Cash ........ccoirenne. Schedule |, Line 4 pr fmmr?oalsumn B of ym;r last | raported in Column B.
N report. «ome amounis In
15. Cash Payments.......ccciiiiiiiiiiiccicenicinnen. . Columin A, Line 8 above 9485. Cl!lleIITln A may be negative
16. ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15§ 284.0B | figures that should be
L S . subtracted from previous
If this is a terminalion statement, Line 16 must be zero. period amounts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED «..ooooovooeer oo Schedule B, Fartz § 1250.00 | for this calendar year, only
carry over the amounis
Cash Equivalents and Outstanding Debts o oS & 7o and 8
18. Cash Equivalents ....ccoccerevicieerirvvnennersnnens See instruclions on reverse  §
19. OQutstanding Debts ..........cc..cvvereee.  Add Line 2+ Line 8in Column B above  § 0 FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)




Schedule A
Monetary Contributions Received

Type or print In ink,
Amounts may be rounded
to whole doliars.

Statement covers period

from 10/21/2012
121312012 4 10
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Amy Bublak for City Council 2012 1350431
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR | i mioh IOUAL, ENTER RECENED THIS | T T DaTE PER ELECTION
REGEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMEER) CQDE * (;Fseg.slg?;gﬁ%zgfsiﬂxsg FERIOD (AN, 1 - DEC. 31) {IF REQUIRED)
De Martini | o
e Martini Inc r]com
1012412012 | 5013 Jennings Road ot 500.00 500.00
Modesto, Cal5358 CIPTY
{Jscc
St T School e
orer Transportation Schoo CJcoM
11/4/2012 | 3516 McDonald Averue FoT 150.00 150.00
Modesto, CA 95358 ety
[lscc
St T rtation Servi v
orer Transportation Service C1com
11/1/2012 3519 McDonald Avenue Z10TH 150.00 150.00
Modesto, CA 95358 Pty
Ciscc
. Z1IND
) George A Petrutakis [Flcom ratired 500.00 £00.00
10/31/2012 | 1300 Woodstone Drive 1aTH ’ :
Modesto, CA 95356 PTY
Oscc
Storer Transit Systems Inc E]EI:\ICE)]M
Modesto, CA 95358 PTY
Cscc
SUBTOTAL $ 1450.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary coniributions. 2450.00 ic[.qc{))w? '“gg’;?;:;t Commitice
{Include all Schedule A SUBLOLAIS.) ..oceovie e $ : (othes than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ 50.00 S;';'_"P?,g;iz;f%gr‘{ybus'”ess entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Calumn A, Line 1.} ...l TOTAL § 2500.00

FPPC Form 460 (January/05)

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.

Amounts may be rotinded
to whole dollars,

Statement covers period

10/21/2012

from

through 12/31/2012

SCHEDULE A {CONT)

Page 5 of 10

NAME OF FiLER
Amy Bublak far City Council 2012

1.D.NUMBER
1350431

FLILL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIEUTOR

DATE
(IF COMMITTEE, ALEO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE =

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

{IF SELF-EMPLOYED, ENTER NAME
DF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVEETO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

R T Anderson Trustee
PO Box 675
Denair, CA 85316

11/3/2012

iZlIND

CJcom
[OTH
CJPTY
Clsce

retired

500.00

500.00

Valley Lexus
4711 McHenry Avenue
Modesto, CA 95356

10/28/2012

CJIND

CIcom
Z]OTH
OpPTY
Osce

500.00

500.00

[THND
CcoM

JOTH
CIPTY
Osce

JIND

Clcom
CJOTH
ClPTY
C]scc

CJIND

CJcom
OTH
PTY
scc

SUBTOTALS

1000.00

*Centributor Codes

IND — Individual
COM — Recipient Commitlee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY -~ Political Party
SCC —Small Contribuster Committes

FPPC Form 460 (Janary/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772}



Type or print in ink,

SCHEDULE B -PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period ALIEORNI,
Loans Received to whole dollars. from 10/21/2012 '
12/31/2012 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.D. NUMBER
Amy Bublak for City Councif 2012 1350431
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING o te) QUTSTANDING o o a
' OF LENDER OCCUPATION AND EMPLOYER BALANGE | pediven s | AMOUNTPAID | " ANGE AT mgiﬁ; OUNT OF cgﬁ%ﬁﬁﬁéﬁms
{IF COMMITTEE, AL S0 ENTER 1.0, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS | ™ e OR FORGIVEN | cLOSE OF THiIS AM
i - NAME OF BUSINESS) PERIOD THIS PERIOD * PERIOD PERIOD LOAN TQ DATE
Amy Bublak Modesto Police Dept LIPaD CALENDAR YEAR
1072 Moonbeam Way Police officer & s 912585 0 . 5 512585
Turlock, CA 95382 FORGIVEN RATE PER ELECTION**
]
5125.85 5125.85 . na . 0 s 512585
T@ IND [JcoMm [JoTH [PTY [J scC DATE DUE DATE INCURRED
|:| PAID CALENDAR YEAR
% S % s 3
[3 FORGIVEN RATE PER ELECTION =
§ 5 5 3 3
iOmwNp JcoMm [JOTH [JPTY []scc DATE DUE DATE INCURRED
|:| PAID CALENDARYEAR
s 5 % 5 3
D FORGIVEN RATE PER ELECTION**
5 5 5 5 5
TD IND [JcoM [JOTH [JPTY [ scc DATE DUE DATE iNCURRED
SUBTOTALS § 512585% $ 512585 % 0
(Enter {g)on
Schedule B Summary Sehedulo £, Line 3)
1. Loans receivet this PEMDU ....c..iie ittt test et ee et ers st er e st e s 5 5125.85
(Total Column (b) plus unitemized loans of less than $100.) tCantributor Codes
IND - Individual
2. Loans paid or forgiven fhiS PEIIOM ...ttt et st e e st eeessesta e e s s mse e e e e en e e e e e e e eee e enean 5 g COM — Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third itemized on Schedule A. OTH — Other (e.g., business entity)
{ elo p yat party that are also itemize ) PTY - Paiitical Parly
. , . . SCC - Small Contrib itt
3. Netchange this period. (Subtract Ling 2 from Line 1.) e NET % 5125'85 mall Contributor Gommitee
(May be a negative number)

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

*Amounts forgiven or paid by another parly also must be reported an Schedule A.
™ If required,

FPPC Form 460 (January/05)

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



SCHEDULEB -PART 2

Schedule B-Part 2 Type or print in ink. .
L G ¢ Amounts may be rounded Statement covers period
oan Guarantors to whole dollars. from 10/21/2012
12/31/2012 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
MNAME OF FILER 1.D. NUMBER
Amy Bublak for City Council 2012 1350431
FULL NAME, STREET ADDRESS AKD IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPRATION AND EMPLDYER LOAN GUARANTEED CUMULATWE GUTSTANDING
{IF COMMITTEE, ALS0 ENTER L.D. NUMBER) CODE e Sﬁﬁﬁﬁﬁ;ﬂ;ﬁé’gm THIS PERIOD TODATE TG DATE
LENDER CALENDAR YEAR
Amy Bublak LAIND Modesto Police Dept 1950.00
1072 Moonbeam Way CJcom police officer 0 | s 27
Turlock, CA 95382 [JOoTH PATE FER ELECTION
—— {IF REQUIRED}
[dscc . 1250.00
CALENDAR YEAR
CIND LENDER
Jjcom H
FER ELECTION
fjotH DATE {IF REQUIRED)
OeTy
sce ;
CALENDAR YEAR
[JwD LENDER
jcom s
PERELECTION
OJaoTH DATE (IF REQUIRED)
CIPTY
[sce 5
LENDER CALENDAR YEAR
JIND
Jcom s
PERELECTICN
JoTH DATE (iF REQLIRED)
aety
Oscc 5
Enteran
SUBTOTAL § 1250.00 Summary Page,
Ling 17 only.

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



Schedule E
Payments Made

SEE INSTRUGCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

te whole dollars.

SCHEDULEE

Statement covers period

from

through Page of

10/21/2012

12/31/2012 8

NAME OF FILER
Amy Bubilak for City Council 2012

1.D. NUMBER
1350431

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

CMP  campaign paraphernalia/misc. MER member communications RAD radio airtime and production cosis
CNS campaign consultants MIG meetings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary}* OFC office expenses SAL campaign workers' salaries
CVC clvic donations PEF  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/hallot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS sfaffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accounting) VOT vater registration
UT  campaign literature and mailings PRT print ads WEB iniormation technalogy costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE. ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOURNT PaiD
Crosscurrents LLC printing and design for mailers
PO Box 4641 CMP 1263.31
Stockton, CA 95204
Crosscurrents LLC printing and design for mailers
FO Box 4641 CMP 868.71
Stockton, CA 95204
Crosscurrents LLC State mailings
PO Box 4641 LT 679.31
Stockton, CA 95204
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2811.33
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOAIS.} ..o sttt et ae e e e nsennan $ 9461.27
2. Unitemized payments made this period of URAEE ST00 . ... te e s e e et sttt et e e e ee e ee e e e ee e e et e e e e emeeeame e e eeeseeneenen ¥ 23.90
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..c.oee oo e 3 0
4. Total payments made this period. {(Add Lines 1, 2, and 3. Enter here and aon the Summary Page, Column A, LIne B oo ccv e TOTAL § 9485.17

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dellars.

SCHEDULE E{CONT)

NAME OF FILER
Amy Bubiak for City Council 2012

Statement covers period
from 10/21/2012
through___12/31/2012 page_ @ of_10
1.0 NUMBER
1350431

CODES: If ane of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS  campaign consultanis MTG meetlings and appearances RFD  refurned confributions
CTE  confribudion {sxplain nonmoneiany)” OFC  pfiice expenses SAL  campaign workars' salaries
CVC clvin donatinns Pl potiton ciroulsting TEL  tv or ceble ainime and production gosts
FIL  candidate filing/ballct fees PHO  phone banks TRC candidate travel, fodging, and meals
FND  fundraising evenis POL  polling and survey research TRS siaffispouse travel, lodging, and meals
IND  independent expendilure supparting/opposing others (explain)* POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSD ENTER 1.D. NUMBER) CORE OR DESCRIPTIGN OF PAYMENT AMQLINT PAID
Crosscurrents LL.C Small Business Action Commitiee Slate mailings
PO Box 4641 LT 540.50
Stockton, CA 95204
Crosscurrents LLC CA Public Safety Voter Guide
PO Box 4641 LIT 529.00
Stockton, CA 95204
Crosscurrents LLC Womens Voice Voter Guide
PO Box 4641 LIT 404.80
Stockton, CA 85204
Crosscurrents LLC CA Taxpayer Protection Vater Guide
PO Box 4641 LiT 546.37
Stockion, CA 95204
Crosscurrents LLC Conservative Voter Guide
PO Box 4641 LT 546.37
Stockton, CA 95204
* Payments that are contributions ar independent expenditures must also be summarized on Schedule D, SUBTOTAL 3 2567.04

FPPC Form 450 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChedU[e E Type or printin ink. Stk i od
(Continuation Sheet) Amounts may be rounded atementcavers pene
to whoele dotitars.
Payments Made o whole dotiars from_____10/21/2012
12/31/2012 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1350431

Amy Bublak for City Council 2012

CODES: If one of the following codes accurately describes the

payment, you may enter the code. QOtherwise,

describe the payment.

CMP  campaign paraphernalia/misc. MBR  member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  cancidate filing/ballot fees PHO phene banks TRC candidate travel, lodging, and meals
FND fundraising events POL pelling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/apposing others {explain)* POS posiage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs {infernet, e-mail)
NAME AND ADDRESS QOF PAYEE
(I GO LR, ALSD EHTER L0, HOVBER) CODE  OR DESCRIPTION QF PAYMENT AMOUNT PAID
Crosscurrents LLC Second deposit for mailers, printing and postage
PO Box 4641 LIT 3450.00
Stockton, CA 95204
Crosscurrents LLC Democratic Voters Choice Slate
PO Box 4641 LIT 632.90
Stockton, CA 95204
SUBTOTAL $ 4082.90

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 [Jfanuary/05)
FPPGC Toll-Free Helpline: BEB/IASK-FPPC {866/275-3772)



