Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Paie Stamp

Statement covers period

771710

from

SEE INSTRUCTIONS ON REVERSE 12/3110

Page of

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

through

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

/] Officeholder, Candidate Controlled Cammittee
(O State Candidate Election Committee

O Recall
{Also Complete Part 5)

[C] Primarily Formed Baliot Measura
Committee
(O Contralied
(O Sponsored

{Also Complete Part 6]
[(] General Purpose Commitlee

(O Spoensored
O Small Contributor Committea

[[] Primarily Farmed Candidate/
Officeholder Commiliee

2. Type of Staternent:

] Preelection Statement
[/ Semi-annual Statement

[[] Termination Statement
(Alsa file a Form 410 Terminaticn)

[J Amencdment {Exptain below)

[ Quarterly Slatement
{71 Special Odd-Year Report

1 Supplemental Praelection
Statement - Attach Form 485

O Palitical Party/Central Commitice fAtso Camplete Part 7)
3. Committee Information _._lu_.mmw?mﬂ%x Treasurer(s)

CGMMITTEE NAME {OR CANDIDATE'S NAME iF NO COMMITTEE)

Amy Bublak for City Council

STREET ADDRESS (NO P.O. BOX)
1072 Moonbeam Way

CITY STATE  ZIP CODE
Turlock CA 95382
MAILING ADDRESS (iIF DIFFERENT) NO. AND STREET OR PO, BOX

AREA CODE/PHONE
209-3486-9344

CITY STATE ZIP CODE AREA CODE/PHONE

QPRTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER
Milton Richards
MAILING ADDRESS

1072 Moonbeam Way

BITY STATE  ZIP CODE AREA CODEIPHONE
Turlock CA 85382

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITY STATE  ZIP COOE AREA CODE/PHONE

CPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used afl reasonable diligence in preparing and reviewing this statement and to the best of my knawledge the information contained herein and in the aitached schedules is true and complete. | certify

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

btz d D

21211
Executed on /11 By y
Dala Signature of Treasu r Assislant Treasurer
2/2/1 - gl
Executed on 1 By Nu\_\\r(. P
Data Signatura of Controliing Officeholder, Candidale, State Measure Proponenl or Respansible Officer of Spansor
Execuled an By
Date Signature of Controfing Officeholder, Candidata, State Measure Proponent
Executed on By
Data Signature of Controlling Officenclder, Gandidale, Slete Measure Proponenl

FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or priat in ink.

COVER PAGE - PART 2

5. Officeholder or Candidate Controfled Committee

NAME OF QFFICEHGLDER OR CANDIDATE

Amy Bublak

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

Turlock City Council

RESIDENTIAL/BUSINESS 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 statement that are controfled by you or are primarily formed o receive

contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
1288750

NAME OF TREASURER CONTROLLED COMMITTEE?

7 ves O no
COMMITTEE ADDRESS STREETADDRESS (NGO PO, BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

T yes O na
COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)
cITY STATE ZIP CODE AREA CODE/PHCNE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NG. OR LETTER

JURISDICTION

[(] suPPORT
{1 OPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR KELD

DISTRICT NQ. 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
O supPorRT
[l oPPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] suPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
("] opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPRORT
[_] oPPOSE

Attach conlinuation sheets if necessary

FPPC Form 460 (January/05)

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

State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
trom 71110
12/31/10 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER L.0. NUMBER
Amy Bublak for City Council 128850
. \ ) Column A ColumnB Calendar Year Summary for Candidates
C . -
ontributions Received (FROMATTAGHED SEHEDULES) R RN AR =AR Running in Both the State Primary and
General Elections
1. Menetary Contributions .......... reresrte oo ees SChEQUIZ A, Line 3§ 100.00 5 2400.00
2. Loans Received ......ccccoevievveeeenes rrreeereaneaeaeeaneas Schedule 8, Line 3 0 4000.00 11 throvgh 850 1 to bate
3. SUBTOTAL CASH CONTRIBUTIONS ocoroorovr. AddLines 1+2 § 10000 ¢ 6400.00 | 20. Dombutons o ;
4. Noenmonetary Contributions .....oc.cooveveevennns weveeeenne.  Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ...covevreveeere oo Add Lines 3 +4 § 10000 5 6400.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
B. Payments Made........o.cocoveevveeeveeerercseresrssseseenr Schodule £, Line 4 § 0 3 6923.38 Candidates
7. Loans Made .......ccoeoiiviieiniioiieciiee i eseseriviensans. | SChedufs H, Line 3 0 0
22, Cumuiative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ........ virrvescestenernsaeenninnss Add Lines6+7  § 0 8 0 (If Subject to <a_§%a Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........cco..rvoceerereeenn. Schedule F, Line 3 0 0 Date of Election Total 1o Date
10. Nonmaonetary AQUSIMENT ...o..evveveereeieseeeer e Scheduie C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE .......ovovvor oo Add Linies 8+ 9+ 10 S 0 s 6923.38 j / g
Current Cash Statement f f $
. ) . 346.43
12. Beginning Cash Balance ...................... Pravious Summary Page, Line 16§ To calculate Column B, add
13. Cash Receipts «coccvecvivee e ceeeeeeeeeeeeneneen. Columin A, Line 3 above 100.00 amaunis in Cofumn A ta the
. corresponding amounts *Amounts in this section may be different fr b
14. Miscellaneous increases to Cash ...........c....ccovereenn.  Schedule I, Line 4 0 frorn Column B of yaur _.mmp _.muolma in Colurmn B. ¥ Erent from amaunts
15. Cash Payments .. Column A, Line 8 abave 0 report. Some amaunts n
Calumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 446.43 | figures that should be
o o ) subiracted from previous
If this is a termination statement, Line 16 must be zem. periad amounts. i this is
the first report being filed
17. LOAN GUARANTEES RECEWVED .......oooooovvevcerernrnn. Schedule B, Part 2§ for this cafendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts oy, s 2 T and 8
18. Cash Equivalents ........ccoceeieeve i See instructions on reverse
19, Outstanding Debis ......................... AddLine 2 +Line 9 in Column Babove FPPC Form 460 (January/o5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




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

Schedule A
Monetary Contributions Received

Statement covers period

711110

from

1213110 4

through Page of

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Amy Bublak for City Council

L.D. NUMBER
128850

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR
(iF COMMITTEE, ALS0 ENTER ).D. NUMBER)

CONTRIBUTCR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{i¥ SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOQD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 7~ DEC. 21)

PER ELECTION
TODATE
{IF REQUIRED)

OF BUSINESS)

HIND

CJcoM
ZiOTH
OPTY
sce

[JND
Ocom

CJoTH
gOPTY
Clsce

[IND

CJcoM
OoTH
CJPTY
[Jscc

CIIND
CJcoM

CJOoTH
OPTY
Cscc

CJIND

Clcom
CJOTH
OPTY
Oscc

Khatri Properties
1608 Sunrise Avenue
Modesto, CA 95358

11/13/10 100.00 100.00

SUBTOTAL S 100.00

*Contributar Codes

IND - Individual
COM — Recipient Commiltee
(ather than PTY ar SCC)
0 OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Coniributcr Committes

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

{include all Schedule A subtotals.) ........... e e ee et r sttt 8 100.00

2. Amount received this period — unitemized monetary contributions ofless than $9100 ..o, 3

3. Total monetary contributions received this period.
{Add Lines t and 2. Enter here and on the Summary Page, Column A, Line 1.} .....cc.ocoeeee. TOTAL %

100.00

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




