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COMMITIEE NAME (OR CANDIDATE'S NAME (F N0 COMMITTEE) NAME OF TREASURER
Amy Bublak for Gity Council Milton Richards
MAILING ADDRESS
1072 Moonheam Way
STREET ADDRESS (NO PO, BOX} CITY SIAIE  ZIP CODPE AREA CODE/PHONE
1072 Moonbeam Way Turlock CA 95382 209-403-1406
ciTv STATE 7P GODE AREA CODEPTIGNE HAME OF ASSISTANT TREASURER, F ANY
Turlock CA 95382 209-346-9344
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Offlceholder or Candidate Gonirolied Commiitee 6, Ballot Measure Committes
NAME OF OFFICEHOLDER OR CANDIDATE MAME OF BALLOT MEASURE

Amy Bublak

QOFFICE SQUGHT OR HELD (MNCLUDE LOTATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTHON [1] surrPORT
[ orross

Turlock City Council

RESICENTIALUBUSINESS ADDRESS (NC AND STREET}  CIIY FIATE ZIP

1072 Moonbeam Way Turlock CA 95382
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NAME OF FILER LD, NUMBER
Amy Bublak for City Council 128850
. Column A Column B Calendar Year Summary for Candidates
Contributions Received RO R oL ) CALENDAR YEAR Running in Both the State Primary and
General Elections
1. Mangtary CONMIBUIONS Lo vccrerincsssmssiseninn Sthedule A Line 3 § 50.00 5 3529.00 11 through 530 1 1o Dat
roug 0 Laie
2, Loans RECeIVE ... e SChadufe B, Line 3
3, SUBTOTALCASH CONTRIBUTIONS ....oevosernre AddLines?+2 § 5000 g 3529.00 | 20 Comrbulons o ;
4. Nonmonetary Contributions .......eviice e, Schedule G, Line 3 176.00 24, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wccvcvciiisivmmenmmnrernss AddLines 344 5 5 3705.00 Made $ $
Expenditures iMade ‘ Expenditure Limit Summary for State
B. PaymMEnts Made .......ceemmrererrrerrrossiesssssresssnnsss SCHEGUIE B, Ling 5 § s 300.00 Candidates
7. Loans Made ... Schedula H, Line 3
22, Gumulative Expenditures Madae®
B. SUBTOTALCASH PAYMENTS Addlines8+7  § 8 300.00 ¥ SLblactta Valunary Expendiura Limtt]
g, Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Eleclion Total to Date
10, NONMONetary AGIUSIMENE ... roreceesmearressesssssssssens Schedule €, Line 3 176.00 (mm/ddfyy)
11, TOTALEXPENDITURES MADE .........ocooarescssreerrnn AT Lines 848+ 10 § S 476.00 J J $
Current Cash Statement / / $
L ) . 3625.43 :
12. Beginning Cash Balance ........eeeon,  Provious Summary Page, Line 16§ To caleulste Column B, add
13. Cash RECEIPLS wooovvveeceeeererresecrseeesnseemnessesrens 0NN A, Ling 3 abave 50.00_ § amounts i"é_CO‘L'm" A ttz the
comesponaing amaun - H o H '
14. Miscellaneous increases to Cash ... Schedute I, Line 4 from Columin B of your last rg&?gg?;%g}f;:gm may be different from amounts
. report. Some amounls in
15. Cash PAYMENS oo raresvesssessssssssssnensnsens GOUMA A, Line 8 nhove Calurmn A may be negative
16, ENDING CASHBALANCE ......... Add Linas 12+ 13+ 14, then subtrect Ling 16 3 __ 387543 | figures that should be
o L X subtracted from previous
If this Is a termirralion statement, Line 16 must be zero. period armounts. f this is
the first repart belng filed
47, LOAN GUARANTEES RECEIVED oo Schodule 8, Pt2 § oo OF Ibis colendar year, anly
carry over the amounts
Cash Equivalents and Outstanding Debts from vines 2.7, and 9
18, Cash EQUIVAIBMES ..eeemeereesirassecnnissirereene 589 Insiructions en rpverss 3
19. Quistanding Debts ..o vconinen AddLine 2+ Line 8{n Column Baove  $ o e o FPPC Form 460 (January/05)
FPPC Toll-Frae Helpline: BEGIASK-FPPC (B66/275-3772)




