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

7] Cfficehalder, Candidate Controlled Cammittee
() State Candidate Election Commitize

() Recall
{Afsc Compleie Part §)

[} Primarily Formed Ballot Measure
Committee
() Controlled
() Sponsored
{Alsa Complete Part §)
[7] General Purpose Commitiee
(O Sponsored
(O Small Contributar Cemmitiee

{1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

{71 Preelection Statement
[/l Semi-annual Statement

7] Fermination Statement
{Also file a Form 410 Termination)

[(1 Amendment (Explain below)

] Cuarterly Statement
[] Special Odd-Year Report
[ Supplemental Preglection

Statement - Aftach Form 495

() Palitical Party/Central Committes (Also Complete Part 7)
3. Committee Information "?‘3%%":;%5? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
AMY BUBLAK FOR CITY COUNCIL 2012 SHAWNA CASEY
MAILING ADDRESS
325 RIVIERA WAY
STREET ADDRESS {NG P.O, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1072 MOONBEAM WAY TURLOCK CA 95382 209-345-7319
CITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA 95382 209-346-9344 NA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADORESS
SAME SAME
CITY STATE  ZIP GODE AREA CODE/PHONE ceTY STATE _ ZIF CODE AREA CODE/PHONE
SAME SAME
OPTIGNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
NA NA
4. Verification

| have used all reasonable diligence in preparing and reviewing this statemenl and to the best of my knowledge the i
under penally of perjury under the laws of the State of Califernia that the foregoing s true and correct.

jdn contained herein and in the attached schedules is true and complele. | certify

Executed on 711/2015 By

Date ignalyfs of TrEasu istant Treasurer

12015

Executed on n By .

Date Signature of Cantralling Otfceholder, Candbste; Slale Measure Proponant or Rasponsible Offiter of Spansor
Executed on By

Date Sigrature of Controling Officeholder, Candidale, Stste Measure Proponent
Executed on By

Data

Signature of Controling Officeholder, Candidate, State Measure Propanent

FPPC Form 4560 {Januaryl/05)

FPPC Toll-Free Helpline: BEG/ASK-FPPC [BBG/275-1772)

State of California
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Page 2 of 3
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

AMY BUBLAK

OFFICE SOUGHT OR HELD (INCLUGE LOCATION AND DISTRICT NUMEER IF APPLICABLE) BALLOTNO.CRLETTER JURISDICTION ] SUPPORT

[] orPOSE

CITY COUNCIL

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE 2P

1072 MOONBEAM WAY TURLOCK CA 95382 ldentify the contrelling 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 controfled by you or are primarily formed {o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholderfs) or candidate(s} for which this commiftee is primarily formed.
[ ves O no
COMMITTES ADDRESS STREST ADDRESS (NO FO.BO%) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD O] supeart
[J orrosE
cITY STATE ZIF CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
] SUPPORT
] oPPosE
COMMITTEE NAME 1.0, NUMBER =
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUBPORT
7] opPosE
NAME GF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANGIDATE OFFICE SOUGHT OR HELD ey ——
L] ves L1 no [ ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA GODE/PHONE

Attach continuation sheels if necessary

FPPC Form 460 {January/05)
FRPC Tofl-Free Helpline: BEG/ASK-FPPC {BEGI2TE-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded .
Summary Page ta whole dollars. Statement covers period
f 01/01/2015
rom
06/30/2015 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
AMY BUBLAK FCR CITY COUNCIL 2012 1350431
. . . ColumnA Column B Calendar Year Summary for Candidates
Contr L :
tributions Received (FROMATTACHER SCHABULES) R YEaR Running in Both the State Primary and
General Elections
1. Monetary Contribulions ..o, Schedule A, Line 3§ 0 & 0
141 through 6/30 71 te Date
2. Loans ReCeIVET ......ccovvv e Schedule 8, Line 3 0 0
3. SUBTOTALGASH CONTRIBUTIONS w.ovreeccsr. AddLines 142§ 0 s 0 |20 Contrbutons ;
4. Nonmonetary Contribulions .........ccccovvevvvevvevvennennn. Schedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wvvovvvereererenreeenenes Addlines3+4  § 0 3 0 Mada § 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .........cccoviiinesiisie i e Schedule E, Line 4§ 0 $ 0 Candidates
7. L0ans MAe ..o Schedule H, Line 3 0 o
22, Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS oo, AddLines§+7 5 0 s G (tf Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0 g Dale of Election Total o Date
10. Nonmonetary AJJUSIMEN ..........ovovevvrvrevmserisenrensnsn Schiedule G, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ..o Add Lings B+ 8+ 10 § 0 $ 0 / / 5
Current Cash Statement / / $
12. Beginning Cash Balance Previous Summary Page, Line 16 § 991.83 To calculate Golumn B, add
13. Cash Receipts ... Column A, Line 3 above 0 amounts irl':ll'Column A ttu the
. . corresponding amounis *Amounts in this section may be different from amounis
14. Miscellanacus Increases to €ash ........ccevieueenne.... Schedule i, Line 4 (C}} frornﬂCo!Sumn B of yml:r I_ast reported in Column B, y m
. feport, Ome amaunis in
15. Cash Payments ... Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 991.83 figures that should be
subtracted from previcus
if this is a termination statement, Line 16 musf be zero. period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......coovoocvover. Schecdule B Pari2 § Q| for this calendar year, only
cafry over the amounts
Cash Equivalents and Outstanding Debts ggg“,}'”es 2.7, and 8 (1
18. Cash Equivalents ..., See instructions on reverse S 0
19. Outstanding Debis ..o, Ad Line 2 + Line ¢ in Column B above  § g FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPEC (866/275-3772)




