Recipient Committee
Campaign Statement

CoverPage
{Governmeni Code Sections 54200-84216.5)

Type or print in ink.

COVER PAGE

from

Statement covers period

71112012

SEE INSTRUCTICNS ON REVERSE through

9/30/2012

Date of election if applicable:

1 of

Page

{Month, Day, Year) For Offictal Use Only

11/6/2012

54,

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

/] Officehclder, Candidate Controlled Committee

(O State Candidate Election Commitlee Committes

(O Recall () Conirolled

{Also Complete Part 5) O Sponsored
(Alsa Complele Farl 6)

] General Purpose Commitiee
(O Sponsored

[ Primarily Formed Ballot Measure

[] Piimarily Formed Candidate/

2. Type of Statement:

[[1 Preelection Statement
[ semi-annual Statement

[ Termination Statement
{Also file a Form 410 Termination)

(/1 Amendment (Explain below)
through date was incorrect on prior statement

{7 Quarterly Statement
] Special Odd-Year Repor

1 Supplemental Preelection
Statement - Attach Form 4385

() Small Contributor Commitlee Ofﬁcehnlde;Cn?mmii!ee -
(O Palitical Party/Central Committee {(Alsa Complete Part7) ba(Cl nee. on P9 3 nCoveect U?
3. Committee Information "%"é%ﬂ?ﬁ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME [F NG COMMITTEE)

Amy Bublak for City Council

STREET ADDRESS {NO P.O. BOX)

1072 Moonheam Way

CITY STATE  ZIP CODE AREA CODE/PHONE
Turlock CA 95382 209-346-9344
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

same

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER
Shawna Casey
MAILING ADDRESS
658 Cak Street
CITY

Turlock

NAME OF ASSISTANT TREASURER, IF ANY
na

MAILING ADDRESS
same

CIiTY

STATE
CA

ZIP CODE
§5380

AREA CODE/FHONE

209-345-7319

STATE ZIP CODE AREA CDDE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the Stale of California that the foregoing is true and correct.

Execufed on 10/6/2012
Date
Execuled on 10/6/2012
Date
Execuled on
DPate
Executed on
Date

e?f/’ﬁ’ormation mﬁéd herein and in the atiached schedules is true and complete. 1 certify

By A e
A &:Jogﬁa sistan! Traasurer
By v
Signature of Contralling Officehalder. Candidate, State Measure Froponent or Responsible Cificer of Spansor
By
Signature of Cantrolling Officehalder, Candidale, Stale Measure Proponant
By

Signature of Controlling Officehalder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/05)
FPPE Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
State of California



Type or print in ink. COVER PAGE - PART 2
Recipient Committee ;
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASLRE

Amy Bublak

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPCRT
[} oPPoSE

City Council
RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  CITY STATE zZIP

1072 Moonbeam Way Turlock, CA 95382

Identify the controfling 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 stafement that are controlled by you or are primarily formed to receive
coniributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarify formed.
[ vES 1 NO
COMMTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[} cpPOSE
cITY STATE ZIP CoDE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD
[ suPFPORT
] orroSE
COMMITTEE NAME 1.D. NUMBER _
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT DR HEL [] suPPORT
[[] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
L] vEs L] ~o [ orPOSE
COMMITTEE ADDRESS STREET ARDRESS (NO P.0. BOX)
cITY STATE ZIF CODE AREA CODE/PHONE Attach continuation sheets If necessary

EPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 856/ASK-FPPC (B66/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

S MMARY PAGE

Amounts may be rounded f
Summary Page to whole dollars. Statement covers period
trom 71112012
3 8
SEE INSTRUCTIONS ON REVERSE threugh 8/30/2012 Page of
NAME OF FILER 1.D. NUMBER
Amy Bublak for City Council 1350431
Contributions Received Column A Column B Calendar Year Summary for Candidates
ontributions RO e 1 £ popetead Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cooveinirnninnerecnnenes Schedule A, Line 3§ 8100.00 5 8100.00 1 frroush 630 1 to Dat
roug D Lale
2., Loans RecaiVed ...ccceeicieciceeicceeeecereceeevesasenenenn. Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ...oovvrvovorrorr. AdidLines 7+2 S 81000 8100.00 | 20- Donubutons ;
4, Nonmonetary Contributions..........c.ccccccoceeivveeeeee. Schedule C, Line 3 0 D 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED woovevvvereersrmmnorioees Addlines3+4  § 8100.00 ¢ 8100.00 Made 3 $
Expenditures Made Expenditure Limit Summary for State
B. Paymemts Mage .........orovoovoroeoercomseeerosereessiesneen SChECUlE E, Line 4 § 4726.60 s 4726.60 Candidates
7. Loans MEGE ....cooveieeeceieecveeeeieareeveeeveescesvnsasneananns Schedule H, Line 3 0 a 22 G lative & dit Mad
. Cumulative Expenditures Mads*
8. SUBTOTALCASHPAYMENTS ...ccciviiviiviicvirieernns,. Atd Lines6+7 5 4726.60 3 4726.60 [t Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cecveeseeeveeuneee... Schedule £, Line 3 0 0 Date of Election Total to Date
10, Nonmonetary AdJUSIMENt ..o oo Schedule C, Line 3 0 0 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE «......oooovvoceorereeeeeoen. AddLines 8+9+10  § 472660 s 4726.60 / / $
Current Cash Statement J J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 3 0 To calculate Column B, add
13. Cash RECEIPES .o eeeeeeeeeresverseeesseens. Golumn A, Ling 3 above B100.00 | amounts in Column A fo the
. 0] corresponding ameunts *Amounis in this saction may be different from amounts
14. Miscellaneous Increases io Cash ........ccccceeeccvenennn. Schedule ), Line 4 P frgmdcmsumn B of ymi,; !ast reported in Column B.
) . report, Some amounis in
15. Cash Payments ... e Coiumn A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 16 5 337340 | figures that should be
subtracied from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report baing filed
1250.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cceccooceeeveeee.. Schedule B, Part 2 % canry over the amounts
- . from Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts oy o & Tand 9
18. Cash Equivalents .....ccccvceiiicviieeeveinn Ses instructions on reverse §
19, Quistanding Debts .........cccovrrimemenen Add Line 2 +Line B in Column B above  § FPPC Form 460 {January/05)

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



Schedule A

Type or print in ink.

SCHEBULE A

- . . A t b ded -
Monetary Contributions Received T ot dtiareC Statement covers period
$ 7/1/2012
rom
9/30/2012 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Amy Bublak for City Council 1350431
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REE';T\ErED FULL NAME, STR’[EIEFEE mgisﬁissgm Ez;sﬂg&agg CONTRIBUTOR CONEggTPR ORCUPATION AND EMPLOYER REGEIVED THIS CALENDAR YEAR TODATE
(FSELF-EUPLOYED, SNTER NAME PERIOD {JAN, 1 - DEC. 31) (IF REQUIRED)
Michael S Warda Law C fi Lo
ichae arda Law Corporation com
7127/2012 2350 W Monte Vista Avenue ¥10TH 500.00 500.00
Turlock, CA 95382 CPTY
rsce
A d Feed e
ssociated Fee ]coMm
8/24/2012 PO Box 2367 ZoTH 2000.00 2000.00
Turlock, CA 95381 CpTy
Jscc
Piro Enterpri | o
ira Enterprises Inc ClcoMm
Turlock, CA 95382 ety
ascec
. ZIIND
Maureen Richards ;
712412012 | 7 Foyberry Lane Hoon | retied 100.00 100.00
Liverpool, NY 13090 [PTY
[scc
. . IND
Monte Vista Crossings, LLC E]}COM
9/5/2012 1855 Olympic Blvd, Ste 250 F1oTH 2500.00 2500.00
Walnut Creek, CA 94596 [CIPTY
[Jscc
SUBTOTALS 6100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 8100.00 g‘lgh‘;‘"gi"i?“!ﬂ'  Commi
. — RECciplent ommiitee
(Include all Schedule A SUBIOERIS.) .o et e e e s mbene 3 (other than FTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ... 3 0 S,:l'::{ __P?)}Rigﬁgr‘i‘ybus'ness e?my)
3. Total monetary contributions received this period. 8100.00 5CC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} .......occcreeeee, TOTAL $ :

FPPC Form 460 (Japuary/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BE6/275-3772)



Schedule A (Continuation Sheet} Type or pelnt in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amfo":fhmydﬁﬂ"de" Statement covers period AL‘IEFJ_'R'NI 6
§ 71/2012
rom
through 8/30/2012 Page 5 of 8
NAME GF FILER 1.0, NUMBER
Amy Bublak for City Council 1350431
AMOUNT CUMUILATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | soNTRIBUTOR Oé':chAﬁgh’fﬁg‘émﬁpﬁﬂR RECEIVED THIS CALENDAR YEAR o DATE
RECEIVED (IF COMMITTEE, ALSO ENTER LD. NUMBER) CODE = {IF SELF-EMPLOYED, ENTER NAME PERIOD {(JAN. 1 - DEG. 31) (IF REQUIRED)
OF BUSINESS)
IND
Express Car Wash ECOM
8/27/2012 | pQ Box 3469 KIOTH 560.00 500.00
Modesin, CA 95353 [1PTY
Clscc
. Z1IND .
Donna M Pierce retired
9/712012 | 4888 Linda Vista Hoo 250.00 250.00
Turlock, CA 95380 [JPTY
[scc
. ZIIND )
Michael Ireland Sr retired
9/21/2012 | 4130 Las Dalias court %g‘%’j 250.00 250.00
Turlock, CA 95380 OPTY
scc
iND
Philip Rheinschitd %COM self employed owner of
82712012 | 4501 Country Walk CJOTH Poker Room 1000.00 1000.00
Turlock, CA 95382 ety
f]sce
IND
Jcom
{]0TH
CPTY
fscc
SUBTOTALS 2000.00

*Confributor Codes

IND — Individual
COM —Recipient Committes
{other than PTY or SCC)
OTH — Other (e.g., business enlity)
PTY —Political Parly ) FPPC Form 460 {January/05)
SCC—Small Contributor Commitlee FPPC Toll-Eree Helpline: 866/ASK-FPPC (866/275-3772)




T int in ink SCHEDULE B-PART 2
Schedule B-Part2 Amo{iir’:solrn:;mbemrc:l:ln.ded Statement covers period i~
Loan Guarantors to whole doHars. from 7i1/2012 60 |
9/30/2012 6 8
SEE INSTRUCTICNS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amy Bublak for City Council 1350431
I AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND . AMOUNT BALANCE
I CODE OF BLARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE. AL&O ENTER .. NUMBER) COBE {IF S&"Gfé‘ﬁ'gﬁ’,‘éfﬁéﬁé‘f ER THIS PERIOD TODATE TODATE
LENDER CALENDARYEAR
Amy Bublak WZIIND Police Officer 1950.00
1072 Moonbeam Way jcom Modesto Police 1250.00 | s =277 1250.00
Turlock, CA 95382 OTH Department DATE PER ELECTION
= (F RECUIRED)
PTY
rscc .
CALENDAR YEAR
iND LENDER
rjcoMm 5
PER ELECTION
DOTH DATE (iF REQUIRED}
IPTY
rJscc s
CALENDAR YEAR
FiND LENDER
jcom 5
FER ELECTION
f]oTH DATE (IF REQUIRED)]
eTY
scc s
LENDER CALENDAR YEAR
TJIND
coMm §
PER ELECTiON
[]oTH DATE {IF REQUIRED)
CPTY
]scc s
Enteren
SUBTOTAL % 1250.00 Summary Page,
Ling 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type ot print in ink, Statement covars period
Amounts may be rounded
Payments Made to whole dollars. trom 7/1/2012
9/30/2012
SEE INSTRUCTIONS ON REVERSE through Page ! of 8
NAME QF FILER 1.D. NUMBER
1350431

Army Bublak for City Council

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

CAMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” CFC office expenses SAl campaign workers' salaries
CVC civic danations PET  petition circulating TEL twv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
D independent expenditure supporting/opposing others {explainy* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign fiterature and mailings PRYT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITYEE, ALSO ENTER 1.0. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Crosscurrent LLC literature to supporters in voter guide(6338
PO Box 4641 LT households) 729.00
Stockton, CA 85203
Crosscurrent LLC yard signs for households(250)
PO Box 4641 PRT 2750.00
Stockion, CA 95203
Crosscurrent LLC door hanger handouts{5000)
PO Box 4641 LIT 460.00
Stockton, CA 95203
* payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3939.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBEDERIS.} ... $ 4726.60
2. Uniternized payments made this period of UNAer 100 ... s sttt 5 0
3. Total interest paid this period on loans. {Enter amount from Schedule B, Part 1, Column {B).) .o 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ... TOTAL % 4726.60

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)



SChEdU |G E Type or print in ink. B (CO

" . Statement covers period - o
(Continuation Sheet) Amo:mtshmrydb::[munded 60

o whole dollars, e
Payments Made from 7/1/2012
9/30/2012 8 8
SEE INSTRUGTIONS ON REVERSE through Fage of
NAME OF FILER 1.1, NUMBER
Amy Bublak for City Council 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. 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  twv. or cable aittime and production costs
FiL.  candidate filing/ballot fees PHO phene banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey research TRS stafffspouse fravel, lodging, and meals
MND  independent expenditure supporting/opposing others (explain)* POS posiage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LiT  campaign literature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE
{F COMMITTEE, ALSO ENTER LI, NUMBER) CcaDE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Crosscurrent LLC literature to supporters in voter guide(6338
PO Box 4641 LIT households) 487.60
Stockton, CA 95203
Hung Tsai website design
3659 Nicole Court WEB 200.00
Turlock, CA 95382
Maureen Richards returned contribution, returned unpaid check
7 Foxberry Lane RFD 100.00
Liverpool, NY 13090
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 787.60

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66IASK-FPPC (BG6/275-3772)



