Type or print in ink.

COVER PAGE

Statement covers period Date of election if applicable:
wfu {Manth, Day, Yaar)
from 1112
' ey
BALOTICNS ON REVERSE through 6-30-12

Page

JuL 312012

Office of the
City Clerk

For Official Use Only

pa o1 Reciplent Committee: Al Gommittees - Complete Parts 1, 2, 3, and 4.

Offleaholdor, Candidate Controllad Committas [ Primarily Formad Ballot Measura
{} Biate Candidata Election Committee Committee
() Recalf (O Controtled
{Alst: Connplere Part 57 () Sponsored
{Alsa Complate Pt 6)
"] Genoral Purpose Gomimittes

(> Sponsored [3 Primarily Formad Candidate/

2. Type of Statement:
[} Preelection Stateraent
7 Semi-annual Statement

[[] Termination Statemant
(Alse file a Form 410 Termination)

[[] Amendment (Explain halow)

[[] Quarery Statement
[T} Bpecial Odd-Year Report

[ Supglemental Prealection
Statement - Attach Form 485

| have used allreasonable diligence in preparing and reviewing this statement and to the best of my knnwle(d_ggihu

under penalty of perjury under the laws of the State of California that the foragoing is trus

() Small Contributar Committae Officehalder Compmittee
(O Political Party/Central Gommittea {Alss Complele Farl 7)
. . .D. HUMB
3. Committee Information ’ 1288750 Treasurer(s)
COMMITTEE NAME {(OR CANMDIDATE'S MAME IF NOQ COMMITTEE) NAME OF TREASURER
Amy Bublak for City Council 20 S Milton Richards
MAILING ADDRESS
1072 Moonbeam Way
STREET ADDRESS {NO RO, BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1072 Moonbearm Way Turlock CA 55380 604-653-8533
CiTY ETATE 2iP CCDE AREA CODE/PHONE NAME OF ASSFSI’ANT TREASURER, IF ANY
Turlock ca 95382 209-346-9344
MAILING ADDRESS ({IF DIFFERENT) NO. AND STREET OR PO. BOX MAILING ADDRESS
CITY STATE ZIP CCDE AREA CODE/IPHONE CITY STATE y ZIP CODE AREA COOE/PHONE
OPTIONAL: FAX 7 E-MAIL ADDRESS OFTIOMNAL: FAX I E-MAIL ADDRESS
4, Verification

ation cantained hergln and in the attached schedules is true and complete. | certify

Signature u?Tms?@Tmasumr

Sugnamre biCurnmlnng Ciicehalder, Candidate. Stale Measure Proponent or Responsible Cificar of Sponsor

Signatunz of Centroling Cliice hokler, Candidalz, Stie Measur PIoponait

Executed on 7-30-12
Gale
Executed on 7-30-12 By
Cala
Exectted on By
Cate
Execuled on By
: ks

Signatuie ef Conholing Cificelinkder, Candidate

Etale Heaaur Prepenest FPPC Form 460 (January/as)

FPPC Toll-Free Helpline; B66/ASK-FPPC (866/275-3772)
Stote of Cailfornia




Type or print in ink.

COVER PAGE - PART 2

Offlcotiolder or Candidate Controlled Committee

HAME OF OFFICEHOLDER OR GANDIDATE
 Amy Bublak

e QFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Turlock City Council

RESIDEMTIALBUSINESS ADDRESS (NO. AND STREET)  CITY SATE | ZIP
1072 Moonbeam Way Turlock CA 95382

Related Committees Not Included in this Statement: Listany committees

not inciuded i this statemant that are controlled by you or are primarily formed (o receive
cantributions or maie expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, MUMBER
1288750

MAME OF TREASURER CONTROLLEDCORMITTEE?
[1ves []wo

COMMITTEE ADDRESS STREETADDRESS {NO RO, BOX)

GITyY SIATE ZIP CODE AREA CODEPHONE

COMMITTEE NAME o .. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

[J ves 0 No
COMMITTEE ADDRESS STREETADDRESS (MO P.O. BOX)
CiTY STATE ZIP CODE AREA CODEPHOME

8. Primarily Formed Bailot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. QR LETTER JURISDICTION {] SUPPGRT

[} opPosE

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

NAME OF OFFICEHCLDER, CANDIDATE, OR PROPGHNENT -

OFFICE SCUGHT OR HELD DISTRICT NO. iF ANY

Primarity Formed Candidate/Officeholder Committee List names of
oificehiolder(s) or candidate(s) for witich this committee Is primardly formed.

E OF OFF QFFICE SCUGHT OR HELD
NAM FRICEHOLDER OR CANDIDATE [ suPPORT
[} cProsE
HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [7] sUPPCRT
] oPPOSE
HAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7] SUPPGRT
[J oppose
HAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [ suePaRT
[} oPPOSE

Attach centinuation sheets If necessary

FPPC Form 480 (Jonuary/05)
FPPC Toll-Free Helpline: BEGIASK-FPPC (B66/275-3772)
State of California




Campaign Disclosure Statement
Summary Page

Type or print in ink.
Amounts may be rounded
to whole dellars.

from

SUMMY PAGE
CALIFORNA A3

Statement covers period

=417

-30-1 3 b
SEE INSTRUCTIONS ON REVERSE through Lo ?— Page . of
MNAME OF FILER ;‘f“:.‘, W UL .D. NUMBER
e LA - L e
‘ 2D
Contributions Received Golumn A Column B Calendar Year Summary for Candidates
FROMATTAEHED St EOULES) CALENDARVEAR Running in Both the State Primary and
General Elections
L v T |
1. Monetary Contributions ... Schedule A, Line3  $ MG - wt k3 HACO (\Q'"{’ 141 through 6/30 7H lo Dal
e €1 — —~ roug o Date
2, LOaNS RECEIVED oovoeiveeereeeeeeeereeeee e et Schedule B, Line 3 Relee] SO
3. SUBTOTAL CASH CONTRIBUTIONS oo pddines 142§ —OMSEL DR ¢ TP 2D |20 Contributions ;
4. Nonmonatary Contributions ..........ocovevcerireoernns Sehedule C, Line 3 — 5':—//‘}" - Lo - 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED «.eocovoveseeccrerr ndlneszea 5 L 2WSELED o T3 Y Made 5 5

Expenditures Made
6. Payments Made

7. Loans Made .................
8. SUBTOTALCASHPAYMENTS ..........
9. Accrued Expenses {Unpaid Bills)

Schedule E, Line 4

Schedule H, Line 3
........... Add Lines 6+ 7
.............. Schedule F, Line 3
10. Nenmenetary Adjustment ... Schedule C, Line 3

11. TOTALEXPENIHTURES MADE ..., Add Lines 8+ 8+ 10

Expenditure Limit Summary for State

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash Receipis

Previous Summary Page, Line 16

Column A, Line 3 above

14. Miscellanecus Increases to Cash ... Schedule I, Line 4

15. Cash Payments ..o,

Column A, Line 8 above

5 5 Candidates
@’ @J 22. Cumulative Expenditures Made*
5 ol 8 e {If Subject to VoJuntary Expenditure Limit)
Date of Election Total o Date
(mm/{dd/yy)
$ %) 8 (‘j / / 3
/ / 5

5 E&Dclcl ..5&
*Dwhy 55
7
o

16. ENDING CASH BALANCE ...... Add Lines 12 + 13 + 14, lhen subtract Line 15§ of
If this is a lermination stalemen!, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ....c.ooccveiiieee Schedule 8, Part 2 5

Cash Equivalents and Outstanding Debts

18. Cash Eguivalents ... See instructions on reverse B

19. Qutstanding Debts .........cccocceie. Add Line 2 + Line 9in Column B above %

To calcuiate Column 8, add
amounts in Celumn A to the
corresponding amounis
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subfracted from previous
period amounts. [f this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

*Amounts in this section may be different from amounts
reported in Celumn 8.

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




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whele dollars.

Statement covers period

j~ 11

from

through LQ#‘BD - Lz

Page 4!-

SCHEDULE A

of \-6

NAME OF FILER

\ v \5/ % Uvﬂﬁ(}ﬁv@f 1.D. NUMBER
& — 1B TSO
IF AN INDIVIDUAL, ENTER AMCUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME. STR(EEE{?&?TF;E ffsé‘?ﬁ’féé?g?,ﬁﬂﬁgif CONTRIBUTOR | CONTRIBUTOR | o6oUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * {IF SELF.EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) {IF REQUIRED}
OF BUSINESS)
PANLTO RN 2 UCH ARED y %ﬂggM ATHCST e C
@_3@,51 LT 7 RMOOR BEAM LU F10TH N (OLerT T (LoD (DO \) L0
4 T PTY e
TORUDUE, Ch 93321 Lo 30 -1
I I ot 2 YA "EIND
o A T et beow | PO E e
o 2017 RS S N I O N (BT e C]OTH coCEQ ‘5 (000 3 COo =, 000
DY e n oo, CA §S3B7L CIPTY O Ce e ! .
r Cscc
b1 UTOAS 1L {;_M AN g'ggm ATHLETLC
. (T AN Sl e , e P 200 o
-2o-12 1! _ CJoTH D RECTO 200 2000 | Boo.te
-0 7L ToAOo, - c(gg%z CIPTY ? >
iscc
{IND
micom
[JOTH
CJPTY
Ciscc
[IIND
[1com
[JOTH
CIpPTY
[Ciscc
SUBTOTALS
Schedule A Summary *Cantributar Codes
1. Amount received this period — itemized monetary coniributions. L _ IND ~ Individual
- - \::G N )‘j‘ COM - Recipiant Commitiee
(Include all Schedule A SUBIOTEIS.) Lo e s e e et e e e st eae s e e ene e e 5 1 Lli L0 (other than PTY or 5CE)
; ; : ; ; g sEi ; OTH ~ Other (e.g., business entily)
2. Amount received this period — unitemized monetary contributions of less than $100 ... $ © PTY - Poitical Parly .
3. Tetal monetary contributions received this period. L[ Woo (gt SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $ WO A !

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




Type or print in ink.

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

*Amounts forgiven or paid by another party aiso must be reported on Schedule A, J

[*‘ If required.

{May be a negative number)

Schedule B-Part 1 Amounts may he rounded Statement covers period.y
Loans Received to whole dollars. tom - [Z bng%F%r"r‘?
SEE INSTRUCTIONS ON REVERSE throught 2~ 20 10 Page “6 of N
NAME OF FILER ) 1.D. NUMBER
A BoBLAL L tR0
(a) {b) [ td) {e) it} {9}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE o N}JJD oL, DEER OUTSTANDING AMOUNT AMOUNT paIp | OLTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF-EMPLOYED, ENTER BEGINNNG THis| RECEVED THIS| 0 FORGIVEN | oloSe of qiis | PAID THIS AMOUNTOF | CONTRIBUTICNS
{IF COMMITTEE, ALSO ENTER 1. NUMBER) HAME GF RUSINESS) PERIOD PERICD THIS PERIOD * PERIGD PERIOD LOAN TODATE
ey TG AL
YY) 1 LT e A + ] PAID ) CALENDAR YEAR
- " AT AT Loy » o e
| OFT A BT LA e '\L{ Qr’f’; C(’?;‘? L s s ¢ O . | s L\00 | 1100
P AR . C- Cif S—%%)WY D o Y _ (5] FORGIVEN A raTE PER ELECTION*
L e CT T D : o 2yl )
: 5\"‘ P . ) LA (et || F2S Ol L4109
:f' IND [JCcOoM [ OTH [1#TY [ scC DATE DUE DATE INCURRED
TARAN P PG LAl e CALENDAR YEAR
1 - * _ . - -y - - s "
{57 wioooRTAn w | FOULLE : D 8 . | 30903000
. g - o ‘ RATE -
@TT-J{‘UK,QLI(, ; ff_,{-’% CES%% 1 c;(’@’t - E//L_ o B FORGIVEN 5 PER ELECTIGN
; : - - o .
B, 000 || j .3,000 Yo g . R e
TlND E] CoM [ OTH [ PTY D sCC CATE DUE OATE INCURRED
MITo) et RIS oY LT I8 {7 paip ) CALENDAR YEAR
0FL MO beam. iy T L33 P D . | e | Hoo0
TuRuoOcl, .4 QSEHHT DL 7o ¢ [] FORGVEN o RaTe PERELECTION **
g v 205 .
N 5 b s~ s 5 s
T«_JND f1coMm JowH [ PTY [] scc J DATE DUE DATE INCURRED
- SUBTOTALS § (7 RAC §
{Enler {8) on
Schedu!e B Summary ‘ Schedule E, Line 3)
e’
1. Loansreceived thiS PEIOM ... ... e e e 3 _gd
{Total Column (b) plus unitemized loans of less than $100.) tCentributor Codes
ERER IND — Individua$
2. Loans paid or fargiven this PEIIOT ...ttt ] lU;- WD COM - Redipient Commitiee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
i H i i , OTH - Other (e.g., business entity)
(Include loans paid by a third party that are also itemized on Schadule A) o
i L0 g-lc-:\(,:_ gﬂlgﬁﬁfni?gulomommiﬂee
3. Net change this period. {SubtractLine 2 from Ling 1.) ..o e NET § _ 2t :

FPPC Form 460 (January/05}

FPPC Toli-Free Helpiine: B66/ASK-FPPC (866/275-3772)



