Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Date Stamp

RECEIVE!

from

Statement covers period

1/1/08

COVERFAGE

of

OCT - 6 2008 | pego |

Date of election if applicable:

(Manth, Day, Year)

SEE INSTRUCTIONS ON REVERSE thraugh

6/30/08

TURLOGK
CITY CLERK

For Official lise Only

1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Contralled Commitiee

(O State Candidate Election Committee Commitiee

O Recall (O Controlled

(Also Complete Part §) O Sponsorad
{Also Complele Part 6}

{1 General Purpose Committee
) Sponsored
(O Small Contributor Committee
(O Fulitical Party/Central Commitiee

Officeholder Commiliee
{Also Complele Pant 7)

(1 Primarily Formed Ballot Measure

[ Primarily Fermed Candidate/

2. Type of Statement:

[[] Preelection Statement
[ semi-annuat Statement

[0 Termination Statement
(Adso file a Form 410 Termination}

i Amendment (Explain below)

[ Quarterly Statement

Amend 'through' date from prior filing from 7/1/08 ta 6/30/08

[C] Speciai Odd-Year Report

[] Supplemenial Preelection
Statement - Altach Form 495

3. Committee Information 10 NUMBER

Treasurer(s)

COMMITTEE NAME (OR CAMDIDATE'S MAME IF NO COMMITTEE)

Amy Bublak for City Council

MAME OF TREASURER
Mifton Richards

MAILING ADDRESS
1072 Moonbeam Way

STREET ADDRESS (NO P.O. BOX)
1072 Moonbeam Way

CITY STATE ZiP CODE

Turlock, CA 95382

AREA CODE/PHONE
209-346-9344

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODRE/PHONE
Turlock, CA 95382

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

APTICHNAL: FAX / E-MAIL ADDRESS

4. Verification

1 have usad all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information centajned herej

Executed on /O _5 /O :? By

—

Date

Executed on !0 ‘ 5 i ZF-! \CE‘S By

under penalty of perjury under the laws of the State of California that the faregoing is tru?w /
i
{-—

A ‘.
Signalure gHTreasurer or Assistant Tredaurer
‘sy' ﬂ

Signatura of Conraliing QlicshinldtT. Candidate, State l\‘!aﬁsum&;ﬂpmbslﬂﬁpﬂnﬂiblﬁ Officar of Spanser

Signatura of Controlling Officehcider, Candidate, Stale Measure Proponent

Date

Executed an By
Dale

Executed on By
Date

Signatura of Caritrolling Qfficeholder, Candidate, Slate Measure Prapanent

d in the atached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/2756-3772)

State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Amy Bublak

6. Primarily Formed Ballot Measure Commitiee

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLICABLE)

Turlock City Cauncil

RESIDENTIAL/BUSINESS ADDRESS (MO. AND STREET)  CITY ETATE zZIP
1072 Moonbeam Way Turlock, CA 95382

Related Committees Not Included in this Statement: Listany committees

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

COMMITTEE HAME .D. NUMBER
1288750
MAME OF TREASURER CONTROLLED COMMITTEE?
O ves i [s]
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[} vES O no
COMMITTEE ADDRESS STREETADDRESS {NC P.0, BOX)

CITY STATE ZiP CODE AREA CODEFPHONE

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION 7 SUPPORT

[] orPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SCUGHT OR HELDR DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE 7 SUPPOST
[} OPPOSE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suUPPORT
[} OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SuFPORT
[ orPOSE
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{1 oPPOSE

Attach continuation sheels if necessary

FPPC Form 460 (January/Q5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 1/1/08
6/30/08 5
SEE INSTRUCTIONS ON REVERSE through Page of Lo
NAME OF FILER i.D. NUMBER
1288750
: . . Column A Column B Calendar Year Summary for Candidates
Contrib ¥ o -
ntributions Received (RO ATTACHED SCHEDULES “TTLIBOATE | Running in Both the State Primary and
General Elections
1. Manetary Contributions ... Schedulfe A, Line 3 § 15500.00 § 15500.00 o
1/1 thraugh G/30 711 te Date
2. Loans ReCeiver ...iciiiicec e Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS oo AddLines7+2 S 5 Sl :
4. Nonmonetary Contributions ....oveionieieoneee i Schedule G, Line 3 1152.00 1152.00 21. Expenditures
5. TOTALCONTRIBUTIONS REGEIVED cvoivvvrrerriesscnene AddLines3+4  § 16652.00 5 16652.00 Madle 5 s
Expenditures Made Expenditure Limit Summary for State
B. PAYMENS MACE .o.vvonvveeveeseeees e ses e esse s nee Schedule E, Line 4 § 1000.00 g 1000.00  { candidates
7. Loans Mage ..o v erisss e essesrs s Schedule H, Line 3 92 C lative E dit Mad
. Lumulative expenditures ade*
8. SUBTOTALCASHPAYMENTS .ottt Add Lines6+7 & $ {If Subject 1o Volentary Expenditure Limit}
9. Accrued Expenses (Unpaid Bills) ...ccoooveeeieevieencns Schedule £, Line 3 Date of Election Total to Date
10. Nenmanetary Adjustment ... e Schedule C, Line 3 (mm/ddtyy}
11. TOTALEXPENBITURES MADE AddLines8+8+10 5 5 / / 3
Current Cash Statement / / 3
12. Beginning Cash Balance Previous Summary Page, Line 16 § 1037 To calculate Celumn B, add
13, Cash Recaipts e, Coiumn A, Ling 3 above 15500 amounts in Celumn A to the
. sorresponding ameunls “Amaurts in this section may be different frorm amounts
14. Miscellaneous Increases to Cash .......coevevcvccne Schedule |, Line 4 = from ?Olsumn B of ymtJr last { repcrted in Celumn B.
. report. ame amounts in
15. Cash Payments........ccooooveeevcien. Coiumn A, Line & above Column A may be negalive
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 § 15537 | figures that should be
o o ] subtracted from previcus
If this is a termination statement, Line 16 must be zers. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......coorscccooreen. Schedule B, Par2  § far this calendar year, only
carry over lhe amounts
. . fi L 2,7, and 9 {f
Cash Equivalents and Qutstanding Debts pony nes 2 T and A d
8, Cash Equivalents ... See instructions on reverse  $
19, Qutstanding Debis ..ocovevvereieriee. Add Line 2 + Line 8in Golumn B above  § FPPC Form 460 (January/05)

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



Schedule A Type or print in ink.

SCHEDULE

. . . A ts may be rounded
Monetary Contributions Received "o whola doliars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

1/1/08

from

through

6/30/08 page L ot Uz

NAME OF FILER

1.D. NUMBER
1288750

DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | nonTRIBUTOR O&C;’p}#g:\t’fﬁg%jﬁgﬁfm
IF COMMITTEE, ALSOENTER LD, NUMBER, =
RECEIVED ! i ! COOE * {IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMLLATIVE TO DATE PER ELECTION
CALENDAR YEAR TGDATE
(JAN. 1 - DEC, 31} (IF REQUIRED)}

. [JIND
Monte Vista Hotel inc, LLC CJcom

6/5/08 1855 Olympic Blvd., Suite 250 gloTH

Walnut Creek, CA 94536 QarTY
sce

5000.00

5000.00

_ CJIND
Monte Vista Crossings- East West {com

6/5/08 1855 Olympic Blvd., Suite 250 Z1oTH

Walnut Creek, CA 94598 OpTy
0sce

10000.00

10000.00

_ RIND
Maureen Richards CJcomv

7 Foxberry Lane [CjoTH

Liverpool, NY 13090 ety
jscc

6/10/08

500.00

500.00

ClIND
CJcom

DoTH
DPTY
msce

IIND
CicoM
CQTH
SPTY
rsce

SUBTOTALS

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

(INCIUGE Al SCHETUIE A SUBLOAIS.) ecorr e oevrereceseesreeerreeseseeeeees s ssesseerseseesesesseomees s sesssess oo 5 15800.00
2. Amounti received this period — unitemized monetary cantributions of less than $100 ... $ 0
3. Total monetary contributions received this period. 15500.00

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL $

*Contributor Codes

[ND —individual
COM ~Recipient Cammittee

(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY — Politicat Party
SCC — Small Contributor Commitlee

FPPGC Form 460 {January/05}

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



Schedule C

Type or print in Ink.

. . . Amounts may he rounded
Nonmonetary Contributions Received to whote doflars. Statement covers period
from 1/1/08
§/30/08
SEE INSTRUCTIONS ON REVERSE through Page D o« b
NAME OF FILER 1.0, NUMBER
1288750
IF AN INDIVIDUAL, ENTER AMOUNT! CUMULATIVE TQ PER ELECTION
DATE FU"*Z‘%;’%%%ES(TJT,E(E;,@%?;E?SRAND CDNE?SET*OR OCCUPATION AND EMFLOYER | PESCRE Qggv?& o | FARMARKET AL e TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) aF ?ﬁh’;’ggggg;ﬁ%g;mﬁ VALUE (JAN 1 - DEG 31) (IF REQUIRED)
Classic Wines of California LIIND 10 Cases of
as
6/30/08 L1COM . 1152.00 1152.00
DOTH Wlne
OPTY
8CC
HND
ICoM
JOTH
PTY
18CC
[JIND
jcom
JoTH
OrPTY
[1scc
[JIND
Cjcom
[JoTH
IPTY
1sce
Aftach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary *Conlributor Codes
1. Amount received this period — itemized nonmonetary contributions. 1152.00 IND — Individual
I 1 ST PO PO U PO . COM - Recipient Commitiee
{Include all Schedule C subtctals.) . . £ (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .......coveiciiininnennn, $ 0 gw ‘P%:::;;figﬁybus'”ess entity)
3. Total nonmonetary contributions received this peried. 1152.00 SCC - Smalk Contributer Committee
{Add Lines 1 and 2. Enter here and an the Summary Page, Column A, Lines 4 and 10.) ..., TOTAL § :

FPPGC Fortmn 460 (January/05)

FPPC Toll-Frea Helpline; B66/ASK-FPPC (866/275-3772)



Schedule D

H . SCHEDULED
Summary of Expenditures R TVF‘F{‘ or Pri”; in '"k‘d g Statement covers period
¥ . mounts may be rounae
Supporting/Opposing Other _ to whole dollars, o 11108
Candidates, Measures and Committees :
5/30/08
SEE INSTRUCTIONS ON REVERSE through Page Lt of (/
NAME OF FILER 1.D. NUMBER
1288750
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIATION
R O
Amy Bublak for City Council [ Menetary Candidate Statement Fee
6/30/08 Contribution 1000.00
[C] Nenmenetary ’
Cantribution
[7] Independent
E] SU]JDU” g OppOSE‘ Expenditure
[ Monetary
Cantribution
] Nonmonetary
Contribution
(7] Independent
0 Support ] Oppose Expenditure
[ Menetary
Confributian
[} Monmonetary
Contributicn
0] Independent
[C] support [0 Cppose Expenditure
SUBTOTAL $
Schedule D Summary
. I . . . . 1000.00
1. ltemized contributions and independent expenditures made this pericd. (Include ali Schadule D subtotals.} ...t 3
. G
2. Unitemized contributions and independent expenditures made this period of under ST00 ..o 5
_— . . . . . 1000.00
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL %

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



