COVER PAGE

Rec;ple_nt Commitiee Type or print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
fram 7/1/09
SEE INSTRUCTIONS ON REVERSE through 12/31/09

Date of election if applicable:
{Month, Bay, Yean)

BDate Stamp

Page 1 of

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

i/ Officehalder, Cardidate Controlled Commiltee [ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee

O Recall (O Controlled

{Also Complele Part ) O Sponsored
(Alsg Complete Par 6}

[] General Purpose Commities
(O Sponsored [ Primarily Formed Candidate/

(O Small Contributor Committee Officeholder Committee

2. Type of Statement:

{7 Preelection Statement
i/l Semi-annual Stalement
] Termination Statement

[J Amendment (Explain below)

{Also file a Form 410 Termination)

3 Quarerly Statement
{1 Special Odd-Year Report
1 Supplemental Preelection

Statement - Attach Form 495

(O Palitical Party/Central Committee {Also Complete Fart 7)
3. Committee Information 1‘32’5‘5"%‘?’? Treasurer(s)

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

Amy Bublak for City Council

STREET ADDRESS {NO F.O, BOX)
1072 Moonbeam Way

CiTY STATE ZIP CGDE
Turlock CA 95382
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B.G. BOX

AREA CODE/PHONE

209-346-9344

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Milton Richards

MAILING ADDRESS

1072 Moonbeam Way

CiTY STATE ZIP CODE AREA CODE/PHONE
Turlock CA 85382

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZlP CODE AREA CODE/PHONE

OFTIONAL: FAX ! E-MAH. ADDRESS

4, Verification

thave used all reasonable diligence in preparing and reviewing this statement and 1o the bes! of my knowledge the infermation contained herein and in the attached schedules is frue and compiete. | certify
under penalty of perjfury under the laws of the State of California that the foregoing is true and correct,

ot sl D

Executed on 1/31/10 By ’/
Date ignature surer ar Assisia rer—""
Executed an 1/31/10 By
Uate Sigiature of Controlling Officeholder, Candidate, State Measure Propanent ar Resfiensible Officer of Spansor
Executed on By e
Date Signature of Contralling Officehelder, Candidale, Stats Measure Proponent
Executed on By
Dale Signature of Controliing Officeholder, Cancidale, State Measure Proponent

FPPC Form 460 (January/0§)

FPPC Toll-Free Helpline: B56/ASK-FPPC (8586/275-3772)

State of California



Type or print in ink, COVER PAGE - PART 2

Recipient Commiittee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Amy Bublak

OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION ] sUPPORT
] OPPOSE

Turlock City Council
RESIDENTIAL/BUSINESS ADDRESS (MO, AND STREET)  CITY STATE zZIP

1072 Moonbeam Way Turlock. CA 95382

Identify the controlling officeholder, candidate, or state measure 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 controlled by you ar are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
1288750
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) or candidate(s) for which this committee is primarily formed.
[[] ves O no
COVTTEE ADDRESS STREET ADDRESS (NO PO BOX) NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD [] SUPFORT
[ oprOSE
ciTY STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[ orPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] ves 1 ~no "] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX}
cITY STATE ZiP CODE AREA CODE/FHONE Attach continuation sheets If necessary

FPPC Form 460 (Januaryi05)
FPPC Toil-Eree Helpline: 066/ASK-FFPC (B6BI276-3772)
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 IA
f 7M1/09
rom
12/31/09 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD, NUMBER
Amy Bublak for City Council 128850
. . . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received (FRON e SN EDULES) e Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  § 0 $ 2300.00 I . "t b
2. Loans Received ... s Schadule 8, Line 3 0 4000.00 111 through 8120 7 o bate
3. SUBTOTAL CASHCONTRIBUTIONS ....cccooverirrviinnee. AddLines1+2 8 ¢ s 6300.00 20. ggl;gi!\t::(tjlons . ;
4, Nonmonetary Confributions....occeeniiniinnnene Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..oovivniirsirriesnien AddLines3+4  $ 0 s 6300.00 Made 5 $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENIS MAUE ...vvvvvevseveromsoessernsessererrornceresnssossnsnnss SCHEGUIBE, Ling 4§ 0 s 6923.38 Candidates
7. LOANS MEAAE o.ovooeeeeesieseeeeeseoserires s aresens s Sehedule H, Line 3 0 0
22, Cumulative Expenditures Made”
B. SUBTOTALCASHPAYMENTS ... Addtines6+7 & 0 5 g (It Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BlIS) «..o.ccorinirivnneriunnes Schecule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdJUSIMENT ....v..c.reerirrrereaserreiinreeses Schedle C, Line 3 0 0 (mmiddfyy)
11, TOTAL EXPENDITURES MADE -....coovoscrssasecsssrie AddLines8+9+10 0 s 6923.38 P $
Current Cash Statement / / 5
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § 345.75 To calculate Column B, add
13. Cash ReCeipts i e Column A, Line 3 above 0 amouts in F’Olumn Ato the
. ) 88 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases 10 Cash ... Schedule |, Ling 4 from Calumn 8 of yourfast | ranpred in Column B.
. 0 report, Same amounts in
15, Cash Payments ... ..o Column A, Line 8 above Golumn A may be negative
16. ENDING GASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 346.43 ] figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ......o.ocvvorcnceen Schedule B, Part2 § for this calendar year, only
carry over the amounts
. . Lines 2, 7, and 9 {
Cash Equivalents and Outstanding Debts o, nes 2 7, &nd 9 U
18, Cash Equivalents ..., Ses instructions on reverse $
19. Outstanding Debts . ....cccvviiinennns Add Line 2 + Line 9 in Column 8 ahove  § FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FEPC (866/276-3772)



Schedule | Type or printin ink. _ SCHEDULE |

Miscellaneous Increases o Cash Amounts may be rounded Statement covers period
to whole dollars,
. 7/1/09
rom
12/31/09 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amy Bublak for City Council 128850
DATE AMOUNT OF
RECEIVED e e A o T sy DESCRIPTION OF RECEIPT INCREASE TO CASH
Guaranty Bank interest Income from Checking Account
12/31/08 Operations Center PO Box 1149 68
Austin, TX 78767

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ .68
Schedule 1 Summary
1. Itemized increases to cash this PELIOU. ... e e e bbbt e 5 68
2. Unitemized increases to cash of under $100 this period. ... s $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .o 5
4. Total miscellaneous increases to cash this period, (Add Lines 1, 2, and 3. Enter here and on the

SUMIMATY PAGE, LIME 14} weeeeoeoeeeemmeromereessommamesessssessssssssaseeeesoees 5588158858 Rb e e TOTAL $ .68

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



