Recipient Committee
Campaign Statement

Cover Page
(Gavernment Code Sections §4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

JL 2 472013

Statement covers period

01/01/2013

from

6/30/2013

Date of election if applicablg® fﬁce Gf Th@

Page 1 of 10

{Month, Day, Year) For Cfficial Use Only

Dity Clerk

11/6/2012

through

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

7] Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

) Recall
[Alsa Complete Part 5}

[[] General Purpose Commitiee
(O Spansorad
(O Small Contributor Committee
() Political Party/Central Committee

] Primarily Formed Candidate/

[ Primarily Formed Ballot Measure
Commitlee
() Controlied
(O Sponsored
{Also Compiete Parl 6)

Gfficeholder Commities
{Alse Complete Part 7)

2. Type of Statement:

Il Preelection Statement
/1 Semi-annual Statement

f] Termination Statement
{Alsp file 2 Form 410 Termination)

[C] Amendment {Explain below)

[ Guarterly Statement
[ 8Speciat Odd-Year Report

[] Supplemental Preelection
Statement - Altach Form 495

3. Committee Information

LD, NUMBER
1350431

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

Amy Bublak for City Council 2012

STREEY ADDRESS {NO P.O. BCX)

1072 Moonbeam Way

CITY STATE ZiP CODE AREA CODE/PHONE
Turlock CA 95382 209-346-9344
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET QR R.O. BOX

same

cITY STATE  ZIP CODE AREA CODE/PHONE

QOPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Shawna Casey

MAILING ADDRESS

325 Riviera Way

CITY STATE
Turlock CA
NAME QF ASSISTANT TREASURER, IF ANY

none

MAILING ADDRESS

na
CITY

ZIF CODE
95382

AREA CODE/PHONE
209-345-7319

STATE ZIP CORE AREA CODE/FHONE

OPTIONAL: FAX 7 E-MAIL ADDRESS

4. Verification

| have used alt reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information c

under penalty of perjury under the laws of the State of California that the foregaing is true and correct.

Execuied on 7M f;:?)// 5

By

Date

tained herein and in the attached schedules is frue and complete. [ cedify

Signature of Treasdfer orAssistant Treasurer
£
I :
By i

ars Candidale, Slale Meastie Froponent or Responsibla Oiﬁwmm

Signature of Controlling Officeholder, Candidale, Stale Measure Proponent

Execufed on 7 ;2 5’ { 3 il

Date Signature of Conirolling Office
Executed on By

Date
Executed on By

Dale

Signature of Cantrulling Officehalder, Candidaie, Stale Measure Froponent

FPRC Form 460 {January/D5)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



Type er print in ink, COVERPAGE-PART 2
Recipient Committee
Campaign Statement
Cover Page —Part 2

5. Officeholder or Candidate Controlied Commiftee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amy Bublak
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISBICTION ] SUPRORT
, , ] oPPOSE
City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIF

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

1072 Moonbeam Way Turlock CA 95382

NAME OF DFFICEHOLRER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
centributions or make expenditures on behaif of your candidacy.,

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] ves {1wno
SOV TEE ADRESS STREET ADDRESS (NO PO, 50X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [l SUPFORT
] orPosE
cITY STATE ZJF CcobE AREA CORE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD
] SUPFORT
[] orPOSE
COMMITTEE NAME 1.D0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPGRT
L) ves [ no ] oprasE
COMMITTEE ADDRESS STREET ADDRESS (NO P.C. BOX)
CITY STATE ZIP CODE AREA CCDE/FHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPRC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)
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
from 01/01/2013
6/30/2013 3 10

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER

Amy Bublak for City Council 2012 1350431

. . . Calumn A ColumnB Calendar Year Summary for Candidates
Contributions Received oS 24 ey Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cc.ocoeveeviveeceveeceeenvnns. Schedule A, Line 3 & 1550.00 £ 16880.00 h
171 through &30 7{1 to Dat
2. Loans RECEIVED .....cccrivvirvenrierinecrrnreririessrarenns Schedule B, Line 3 0 5125.85 ’ e
3. SUBTOTAL CASH CONTRIBUTIONS oo Addlines 1+2  § 1550.00 2200585 | 20 Controutions s
4. Nonmonetary Contributicns .......ccccccevvieeciccennnn. Schedule G, Line 3 0 0 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 S 1550.00 22005.85 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......ccccccieviivnieesciesicsisncisseeen. SChedUle E, Line 4 § 2100.00 $ 22237.87 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 o | £ :
22, Cumulative Expenditu Made*
8. SUBTOTALCASHPAYMENTS ..o Add Unes6+7 § 2100.00 % 22237 B7 {If Subfectta Vulunt:?r? Expend:l?.:e Llrfltje
8. Accrued Expenses (Unpaid BillS) ..........occeeecenienn.... Schedule £, Line 3 0 0 Date of Election Total ta Date
10. Nonmonetary Adjustment ............ccovceveevennnn Schedule C, Line 3 71.70 95.60 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ......cooovvvrrvvveoreoeenes AddLines8+9+10 2171.70 5 22333.47 / / 5
Current Cash Statement / / 3
294.08

12. Beginning Cash Balance ..o, Previous Summary Page, Line 16 5
13. Cash Recaipls .o
14. Miscellaneous Increases to Cash.....................
15. Cash Payments ...
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination sfatement, Line 16 must be zero.

Column A, Line 3 above

Column A, Line 8 above

To caleulate Column B, add
1550.00 amounts in Column A {o the

corresponding amaunts
Schedule I, Line 4 674.20 from Column B of your last

17. LOAN GUARANTEES RECEIVED ..o

Schedule B, Part2 S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ......cccoeoeiiecicvcerecnerans

19. Outstanding Debts .........c.c.c..c........  Add Line 2 « Ling 9 jn Cofumn B abave  $

See instructions cn reverse . §

2171.70 repor]. Seme amaunts in
Column A may be negative
[ 346.58 figures that should be
subtracied from previous
perioed amounts. If this is
the first report being filad
1250.00 far this calendar year, only
cafry over the amounts
fram Lines 2, 7, and 9 {if
any).

*Amounts in this section may be different from amounts
reported in Column B.

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



Schedule A A TYP*t2 or P'i“; in i“k-d ; SCHEDULE A
. - . moinis ma e rounde v
Monetary Contributions Received 10 il dollars. Statement covers period
fom 0110112013
SEE INSTRLUCTIONS ON REVERSE through 6/30/2013 page % or_10
NAME OF FILER 1.0, NUMBER
Amy Bublak for City Council 2012 1350431
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
DATE FULL NAME, STREEE@,&%Q@E iiﬁ':@.fgffn‘?ﬁﬂﬁﬁif CONTRIBUTOR | CONTRIBUTOR | CGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED i CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
Michael Irefand & Betty Ireland Ao
ichael irefan etty Irelan CJcom retired
211212012 1130 Las Dalias Court [JoTH 100.00 100.00
Turlock, CA 95380 CPTY
Isce
J B d [ZIIND
ames Brenda com 3
211172013 1 10563 Golf Link Road Fomy | S K8 eneray 250.00 250.00
Turlock, Ca 95380 OpTY
rlscc
Prime Shine Car Wash o
rime Shine Car Was
2119/2013 | PO Box 3469 o 500.00 500.00
Modesto, CA 85353 LIPTY
dscc
. i [JiND
Like Lynch Consulting Clcom
2/14i2013 | 801 10th Street 5th floor, ste 102 ZI0TH 100.00 100.00
Modesto, CA 95354 pPTY
[scc
KZ1IND
=d Yonan F- Y J |
212412013 | 2485 Geer Road ooy | e Yonan Jewsiers 250.00 250.00
Turlock, CA 85382 ety
scc
SUBTOTALS 1200.00 | . o
Schedule A Summary “Contributor Cades
1. Amount received this period — itemized monetary contributions. 1500.00 g‘gm—’”gz’;f;i:'n Committes
(Include all Schedule A SHBIOTAIS.) oo et e e n e e en e e e 3 : (other han PTY or SCC)
2. Amount received this period — unitemized monetary contributions of 1ess than $100 .......c.eeevreeveeinens $ 50.00 gﬁ:ﬁg&ﬁgg;’”s'ness entity)
3. Total monetary contributions received this period. 1550.00 SCC —Small Centributor Commitiee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o TOTAL § :

FPPC Form 460 (January/05)

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




Schedule A (Continuation Sheet) Type of print in ink.

Monetary Contributions Received Amounts may he rounded

to whaole dollars.

Statement covers period

01/01/2013

from

6/30/2013 5

through

SCHEDULE A (CONT)

10

of

Page

NAME OF FILER
Amy Bublak for City Council 2012

i.D_NUMBER
1350431

NDIVIDUAL, ENTER
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | caNTRIBUTOR IF AN INDIVIDUAL,

OCCUPATION AND EMPLOYER
IF COMMITTEE, ALSO ENTER I.D. NUMBER
RECEIVED { ) CODE * {IF SELF-EMPLOYED, ENTER NAME

COF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DECG. 31)

PER ELECTION
TO DATE
(IF REQUIRED}

IND
Associated Feed Scom

42/2013 | PO Rox 2367 k710TH

Turlock, CA 95381 ety
[scc

300.00

300.00

TIND
CJcom

rJOTH
OeTY
[Jscc

OIND
Clcom

CloTH
OPTY
[1sce

[C]IND

Clcom
CJoTH
CJPTY
Clsce

C]IND
Cicom

CoTH
CIPTY
sce

SUBTOTALS

300.00

*Contributor Codes

IND — Individual
COM —Recipient Commitiee

{other than PTY or SCC)
OTH — Othar (e.g., business entity)
PTY —Political Party
SCC - Small Contributor Commitiee

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



Schedule B —-Part 1

Type or print in ink.

Amounts may be rounded

SCHEDULE B ~PART %

Statement covers period

Loans Received to whale doflars. from 01/01/2013
6/30/2013 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME QF FILER 1.0. NUMBER
Amy Bublak for City Council 2012 1350431
5] ] €} ig) el i 1)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING | AMOUNT | amounTpaip | CUTSTANDING | nTEREST ORIGINAL CUMULATIVE
OF LENDER GCCUPRATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCEAT PAID THIS CONTRIBUTIONS
F COMMITTEE, ALSG ENTER £ NLIMEER {IF SELF-EMPLOYED, ENITER BEGINNING THIS OR FORGIVEN | CLOSE OF THIS AMOUNT OF
' - ) NAME OF BUSINESS) PERIOD FERIOD THIS PERIOD * PERIOD PERIOD .OAN TO DATE
. PAID CALENDARYEAR
Amy Bublak Modesto Police dept t
1072 Moonbeam Way police officer 5 s 9125.85 % $ 512585
Turlock, CA 95382 [ FORGIVEN RATE PER ELECTION**
5125.85 | s s 5125.85
TE WD [JcoM [JOTH [JPTY [ Scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
5 3 % 5 3
[[] FORGIVEN RATE PER ELECTION**
§ - 5 %
TD IND [JecoM [JOTH {7 PTY [ scc DATE DUE DATE INCURRED
[} PAaID CALENDAR YEAR
5 5 % § 5
[ FORGVEN RATE PERZLECTION™
& H 3 5
toND Clcom QorH 1Pty [ secc DATE DUE DATE INCURRED
SUBTOTALS $ 5 512685 §
{Enter{e}on
Schedule B Summary Schedute E, Line 3}
1. Loansreceived thisS PETIOU ... e r sttt e rnaan s o s raaeenas 3 0
(Tatal Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND -~ Individuat
2. Loans paid orforgiven this pariod ..o 5 9 COM ~Recipient Commitlee
(Total Column (c) plus loans under $100 paid or forgiven.) {other than ZTY_or sc:c).t )
H T H H hedule A. OTH - Other (e.g., business entity’
(Include loans paid by a third party that are also itemized an Sc ) PTY— Paiticat Paiy
. . . . 0 SCC - Small Contributor Committee
3. Netchange this period. (Subtract Lifie 2 from LINE 1.} e creresee e eens srmmseemaeeeeee s NET % i
P
{Mzy be a negalive number)

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

[‘Amoums forgiven or paid by anather party also must be reporied on Schedule A.

** If reguired.

]

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



Schedule B —Part 2

Type or print in ink.

SCHEDULEB-PART 2

Amounts may be rounded Statement covers period 0
l.oan Guarantors to whole dollars. from 01/01/2013 Eie dels])
6/30/2013 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Amy Bublak for City Council 2012 1350431
IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR CONTRIBUTOR QCCUPATICN AND EMPLOYER t OAN GUARANTEED CUMUDLA_FIEVE OUTSTANDING
{iF COMMITTEE. ALSQ ENTER L.D. NUMBER) CODE {IF s&;gg:? 'é%‘éf'?éggm THIS PERIOD TODA TO DATE
LENDER CALENDAR YEAR
Amy Bublak RAIND Modesto Police Dept 1950.00
1072 Moonbeam Way CJcoMm police officer 0 s
Turlock, CA 95382 PER ELECTICN
’ [JoTH DATE {IF REQUIRED)
OpTY
[Oscc . 1250.00
GALENDAR YEAR
[JIND LENDER
Clcom s
PERELECTION
JaTH DATE {IF REQUIRED)
CJPTY
sce s
CALENDAR YEAR
[1IND LENDER
Ccom §
PERELECTION
OotH oaTe (IF REQUIRED)
OPTY
1sce s
LENDER CALENDAR YEAR
[JIND
CJcoM s
PER ELECTION
[JoTH DATE (IF REQUIRED)
OPTY
Oscc .
Ent
SUBTOTAL $ 0 Sumr:aer;rugaga
Line 17 only.

FPPC Form 460 (January/05}

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



SCHEDULEE

Scheduie E Type or print in ink. Statement covers petiod
Mad Amounts may be rounded
Payments Made to whole doliars. from 01/01/2013
6/30/2013 8 1
SEE INSTRUCTIONS ON REVERSE through Page of 10
NAME OF FILER 1D. NUMBER
1350431

Amy Bublak for City Council 2012

CODES: [f 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 contributians
CTE contribution (explain nonmeonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballct fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL palling and survey research TRS staffispouse travel, ledging, and meais
IND  independent expenditure supparting/opposing others (explain}* POS postage, delivesy and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Iegal defense PRO professional services (legal, accounting) VOT vater regisiration
LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF CCMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CA Secretary of State annual SOS filing fee
1500 11th Street Room 495 FIL 50.00
Sacramento, CA 95814
Crosscurrents campaign cansultant
PO Box 4641 CNS 800.00
Stockton, CA 95203
Crosscurrents campaign consultant
PO Box 4641 CNS 600.00
Stockton, CA 95203
* pPayments that are contributions or independent expendifures must also be summarized on Schedule D. SUBTQTALS 1450.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E sUbIotals.) oo 5 2100.00
2. Unitemized payments made this period of UNOer ST00 ...t a s e rin s r e et e b e h e E et sh R e e e e s e e ra e s pb e s b e r s e e ames $ ¢
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (8).) ...t § 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ... TOTAL § 2100.00

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



Schedule E T i

ype or print in ink, .
(Continuation Sheei:) Amounts may be rounded Statement covers period

h .
Payments Made : to whole dollars from____01/01/2013
6/30/2013 9 10
SEE [NSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
1350431

Amy Bublak for City Council 2012

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 MEG meelings and appearances RFD returned contributions
CTB  confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL iv. or cable aiime and producticn costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising evenis POL polling and survey rasearch TRS slafifspouse travel, lodging, and meals
IND  independent expenditure supporting/oppasing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler registration
UT  campaign literature and mailings PRT  print ads WEB information technology costs (infernet, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESGRIPTION OF PAYMENT AMGUNT PAID

(IF COMMITTEE, ALSO ENTER 1D, NUMBER)

campaign consultant

Crosscurrents
CNS 350.00

PO Box 4641
Stockton, CA 95203

Crosscurrents campaign consultant
PO Box 4641 CNS 300.00

Stockton, CA 95203

SUBTOTAL § 650.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (366/275-3772)

* payments that are contributions or independent expenditures must also be summarized on Schedule D.




Scheduie |
Miscellaneous Increases to Cash

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

Statement covers period

. 01/01/2013
rom
through 6/30/2013
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.0. NUMBER
Amy Bublak for City Council 2012 1350431
DATE AMOUNT OF
RECEIVED P e A0 EnTEm 1 ey DESCRIPTION OF RECEIPT INCREASE TO CASH
City of Turlock partial refund of filing fee paid by candidate
2/11/2013 156 S Broadway 674.20
Turlock, CA 95380
Attach additional information on appropriately iabeled continuation sheels. SUBTOTAL § B674.20

Schedule | Summary

1. ltemized increases t0 CasSh this PaIIOO. .. et b e r sttt e s e r e et b asans 3 674.20
2. Unitemized increases to cash of under $100 this PERO. ...t e $
3, Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .cvviiriinncnieniene 5
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) creroeoeeeeveereseiesssseeseeeeeressessessoeseesessesseseseeeeesoseressasosssssssesosssoasessesessassesssseeessssonesin TOTAL $ 674.20

FPPC Form 460 {January/0§)

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



