_mmo__o_m.i Committee Type or print in ink.
Campaign Statement
Cover Page
{Govemment Caode Sections 84200-84216.5)
Statement covers period
from 111710
SEE INSTRUCTIONS ON REVERSE through 06/30/10

Daie Stamp

Date of election if applicable:

Page

COVERPAGE

1 o3

(Menth, Day, Year)

For Official Use Only

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

k7] Officeholder, Candidate Controlled Cornmittes

(O State Candidate Election Committee Commitlee

(O Recall  Controlled

[Alsa Completa Parl 5} O Sponsared
{Also Completa Pant 6)

[l General Purpose Committee
(O Sponsored
(O Small Contributor Committee

[ Primarity Formed Ballot Measure

[3 Primarily Formad Candidate/
Officeholder Commiltee

2. Type of Statement:

[ Preelection Statement
/i Semi-annual Statement

[0 Termination Statement
{Also file a Form 410 Termination}

[ Amendment {Explain below)

[0 Quarterly Statement
O Special Qdd-Year Report

[ Supplemental Preglection
Statement - Attach Form 495

(O Palitical Party/Central Committee {Aiso Complata Farl 7}
- . 1.0. NUMBER
3. Committee Information Treasurer(s
128850 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Amy Bublak for City Council Milton Richards
MAILING ADDRESS
1072 Moonbeam Way
STREET ADDRESS (NG P.O. BOX) CITY STATE 2P CODE AREA CODE/PHONE
1072 Moonbeam Way Turock CA 95382
CITY STATE ZIP CODE AREA CCDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 209-346-9344
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR B.G. BOX MAILING ADDRESS
CITY STATE  ZIP GODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OFTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasanable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in

under penalty of perjury under the laws of the State of California that the foregoing is true and carrect.

Executed on 2/2/11
Dals
Executed an 2211
Dats
Executed on
Dala
Executed on
Dats

By H

Rl

%,EE cﬁﬂ,mumc_.m_.u_..pmm_wﬁ:”ﬂmm,.n_.m_.
By \P\_\mr.

Sigralure of Conlidling OMcehdlogr, Candidate, m_mwm.aa.mmmc—m Propenentor Responsible Olficer of Sponsor

By

Signalura of Controlling Officeholder, Candidats, State Measure Proponent

By

Signatura of Conirolling Oficeholder, Candidata, Stats Measure Proponant

ttached schedules is true and complete. | certify

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (B66/275-3772)

State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink,

5. Officeholder or Candidate Controlled Committee

NAME OF OFFIGEHOLDER OR CANDIDATE

Amy Bublak

GFFICE S0UGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER [F APPLICABLE)

Turlock City Council

RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)
Turlock, CA 95382

1072 Moonbeam Way

CITY

STATE ZiP

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

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D, NUMBER
1288750

NAME OF TREASURER CONTROLLED COMMETTEE?

O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBRER
NAME QF TREASURER CONTROLLED COMMITTEE?

[ ves ] N
COMMITTEE ADDRESS STREETADDRESS (NO P.O, BOX}
CITY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD BISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
IDAT [ suPPQRT
[[} oPROSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD
[ suPPORT
[3 orpPosE
NAME OF OFF¥ICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
[0 oppPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] orPoSE

Aftach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
mcaamq —ummm to whole dollars. Statement covers period
from 11110
: 06/30/10 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amy Bublak for City Council 128850
. . . Cofumn A ColumnB Calendar Year Summary for Candidates
Contributions Received _mmohmqwﬂmnmmwnmwﬂmwc_.mmu Ak Running in Both the State Primary and
General Elections
1. Monetary Contributions ......ccccoceevevveeveicieccececieniene. Schedule A, Line 3 § Y ) 2300.00 , oD
2. Loans Received ......cccccevvievceesiesescissieseesnsssieneennss. Schedule B, Line 3 0 4000.00 1 throuah G130 e bee
3. SUBTOTAL CASH CONTRIBUTIONS ..vorcimriees AddLines 142§ 0 s 6300.00 | 20 Lentout™™ o 5
4. Nonmonetary Contribuions .......cooeeiinieiiiiiiciene Schedute C, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -cvoocrverreneninninns AddLines 3+4  § 0 5 6300.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made ......o..ooeoveeeereereoeeeeeeeeeeeeeeeeseeresseesen Schedule E, Line 4§ 0 5 6923.38 Candidates
7. Loans Made ... evevvvce e inscreesesinsessissssessneeenss Schedule H Line 3 0 0 - It E q Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ...oocooveevrrreercimnivsneiienss AddLings6+7 5 0 0 {If Subject ta Valuntary Expenditure Limi)
9. Accrued Expenses (Unpaid Bills) ................. JRTTOTI Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonatary Adjustment. ............ec.cvveeevevevseseennn.. Schedul G, Line 3 0 0 (mmidd/yy)
11. TOTAL EXPENDITURES MADE .....vcrovsovcrncrncsccnenes AddLines8+9+10  § 0 s 6923.38 / J $
Current Cash Statement / ! $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 345.75 Ta calculate Galumn B, add
13. Cash RECERIPIS ..o cereeere e e s e Column A, Line 3 above 0_ | amounts in Golumn A ta the .
. 68 carresponding amounts *Amaunts in this section may be differant from amaunts
14. Miscellaneous Increases to Cash ...........coecveve.  Schedule I, Line 4 : from Cotumn B of <o_uﬁ fast | reportedin Column 8.
15. Cash Payments .......ooeeveveeeeeeeeeeeeseereerseneeneenennen Colsmn A, Line 8 above 0 %uom. Some amounts in
olumn A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then subiract Line 15 $ 346.43 | figures that should be
o o ) subtracted frem previous
If this is a termination statement, Line 16 must be zero. period ameunts. ¥ this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .........oooco....  Schedule 8, Part 2 5 for this calendar year, only
carry aver the amounts
. P f ines 2, 7, and & (i
Cash Equivalents and Outstanding Debts [ Lnee 2,7 and 3 6
18. Cash Equivalents ...cccoceeeeeevnnn.e. See instructions on reverse §
19. Outstanding Debts .........ccovvveene Add Ling 2 + Line 9in Column Babove  § FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (BE6/275-3772)




