Recipient Committee Type or print in ink.
Campaign Statement
CoverPage
(Government Code Sections 84200-84216.5)
Statement covers pericd
from 7112013
SEE INSTRUCTIONS ON REVERSE through 12/31/2013

Date of election if applicable:

Page

COVER PAGE

1 of O

{Maonth, Day, Year)

o £ 5l
111612012 Oiffice ofthe

ity Clark

For Official Use Only

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

1 Officeholder, Candidate Cantrolled Committee

(O State Candidate Election Commitiee Commnittee

O Recail (O Conteolled

{Alsa Complate Part 5) (O Sponsored
(Also Completa Pait 5)

[] General Purpose Committee
(O Spansared O
() Small Contributor Committee

[ Primarily Formed Ballot Measure

Primarily Formed Candidate/
Officeholder Committee

2, Type of Statement:

[ Preelection Statement
[/ Semi-annual Statement

[l Termination Statement
(Also file a Form 410 Termination)

[ Amendment {(Explain below)

[ Quarterly Statement
1 Special Odd-Year Report

[ Supplemental Preelection
Slatement - Attach Form 495

(O Political Party/Central Commitiee (Also Compisie Part7)
3. Committee Information "EIJSNSLE)“;%E.? Treasurer(s}

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Amy Bublak far City Council 2012

STREET ADCRESS (NGO R.O. BOX)
1072 Moonbeam Way

cCITY STATE  ZIF CODE AREA CODE/PHONE
Turlock CA 95382 209-346-8344
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX

same

CITY STATE  ZIF CODE AREA CODE/PHONE

QPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Shawna Casey

MAILING ADDRESS
325 Riviera Way

STATE
CA

ZIP CODE
95382

CITY
Turlock

AREA CODE/PHONE
209-345-7319

NAME OF ASSISTANT TREASURER, IF ANY
NA

MAILING ADDRESS
none

CITY STATE ZIP CODE

AREA CODE/PHONE

QOFTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligerce in preparing and reviewing this statement and to the bes{ of my knowledge the info

under penally of perjury undert e laws of the Stale of Califamnia that the foregoing is true and correct.

Executed
ecuted on am / 7
Executed on 5 / l
Dala
Execuled on
Dala
Executed on

Data

By .
Sigriatuns 4ETraas 7 m@sumr
Sy -
By ——
Signature of Contrafing Oficeholder, Candidate, State Measure Fmpnnenlnﬂ@mnsihle Officerof Spanser
By -
Signature of Contralling Officehalder, Candidate, Slate Measure Propanent
By

Signature of Contralling Officehoider, Candidate, State Measure Proporent

ontained herein and in the attached schedules is true and complete. | certify

FPPC Form 460 (January/05)

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

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
CoverPage —Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BEALLOT MEASURE

Amy Bublak

OFFICE SOUGHT OR HELD (iNCLUDE LOCATIQON AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [J SUPPORT
3 opposE

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

1072 Moonbeam Way Turlock CA 95382

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

NAME OF OFFICEHOLDER, CANDIDATE, OR FROFONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlfed by you or are primarily formed to receive
contributions or make expenditures on behalf 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.
O ves O no
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX] NAME OF OFFICEHOLDER OR GANDIDATE QFFICE SOUGHT OR HELD [] SUPFORT
[] orPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O sUrPORT
[] opPoSE
COMMITTEE NAME 1.D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPPORT
dves  [Ono [] cPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

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



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whole dollars.
from 7/1/2013
12131/2013 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.B. NUMBER
Amy Bublak for City Council 2012 1350431
P . Column A Golumn B Calendar Year Summary for Candidates
Contributions Received FROM e SR HEDULES) N Running in Both the State Primary and
General Elections
1. Monefary Contributions ... Schedule A, Line 3 § 0 $ 16880.00
2. L0ans RECEIVEM ..o et reeeeeee e Schedule B, Line 3 200.00 5325.85 11 through 6130 7/11e bate
3. SUBTOTAL CASH CONTRIBUTIONS w.oroerceeeerrereee AddLines 142 § 20000 ¢ 2220585 | 20. Donrbutons ;
4. Nonmonetary Contributions ... ecvveremavecrines Schedule C, Ling 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wocvvervvermemmserssnrene AddLines3+4  § 20000 4 22205.85 Made 3 $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......cccceveeeiveeceveeeeieeevisiesse e senneee. Schedule B, Ling 4 § 450.00 5 22687.87 Candidates
7. LOBNS MBHE coreeeereeeeeeeeeee e eeeeeeeeeneseeese s rsesaenenene Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. AddLines6+7 3 450.00 L] 22687.87 [ Subjectto Vulun:ry Expendliure Limit)
9. Schedule F, Line 3 0 0 Date of Election Total ta Date
10. ... Schedule C, Line 3 99.75 155.35 {mm/ddlyy)
11. TOTALEXPENDITURES MADE .....oooovvvvvovirerernnnnen. Add Lings 849 10 509.75 5 22843.22 / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........coceeeine, Previous Summary Page, Line 18§ 346.58 To calculate Golumn B, add
13. Cash Recaipls e ievssnesnnne Golumn A, Line 3 above 260.00 amotnts ir(;ColumnAto the
. corresponding amounts " in thi i i
14. Miscellaneous Increases to Cash........ccvcovvivenenn.  Schedule l, Line 4 = 7[; fmmlfulsumn 8 af ym:r last mg:ttéz!isnlrétmils;:g[’un may be different fram amounts
. . repart. Some amounts in
15. Cash Payments ..o, Column A, Line 8 ahove Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 36.83 figures that should be
L o . subiracted from previous
If this is a termination sfatement, Line 16 must be zero, period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2  § 1250.00 | for this calendar year, only
carry aver the amounts
Cash Equivalents and Outstanding Debts oo ines 2.7, and 9 (1
18. Cash Equivalents ........c.cceerveevrmsveevvesensennne  Se€ instruclions an reverse §
19. Outstanding Debts ......oooreivireeeee. Add Line 2 + Line 9 in Column B above  § FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: BE6/ASK-FPPC (B66/275-3772)




Type or print in ink.

Schedule B~ Part1 Amounts may be rounded Statement covers period
Loans Received to whole dallars. from 7/1/2013
12/31/2013 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Amy Bublak for City Council 2012 1350431
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT o OUTSTANDING |  ireResT omcl;ﬁ NAL CUMULATIVE
' OF LENDER CCCUPATION AND EMPLOYER BALANCE RECEIVED THIS AMOUNT PAID BALANCEAT |
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | o 0SE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |0, NUMBER) NAME OF SUEINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. CALENDAR YE
Amy Bublak Modesto Police Dept L1#AD ARYEAR
1072 Moonbeam Way Palice officer 5 s 9325.85 % 5 §_9325.85
Turlock, CA 95382 ] FORGIVEN RATE PER ELECTION*™
5125.85 200.00 . :  5325.85
TE IND [Jcom [JOTH [ PTY [I sScC DATEDUE DATE INCURRED
O PAI: CALENDARYEAR
$ 5 % 5 $
D FORGIVEN RATE PER ELECTION **
H 5 5 3 H
TI“_"] IND [JcoMm [ToTH [ PTY [ scc DATEDQUE DATE INCURRED
u PAID CALENDAR YEAR
5 $ % $ $
[[] FORGIVEN RATE PER ELECTION**
k] 5 1 S 3
TD IND JcoM {JoTH [ ety [ scc DATEDUE DATE INCURRED
SUBTOTALS § 200,008 $ 5325.85 §
(Enter (e) on
Schedule B Summary Scheduls E, Line 3)
1. Loansreceived this PEIIOO ... ettt be s es ettt e s st et e e e smbe e e semnmreeen 3 200.00
(Total Calumn (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND —Individuat
2. Loans paid or forgiven this PErOU ...t re st e e e s s e s s s e v aban s e e e s een s s ensa s nsnnnrenes $ COM —Recipient Committee
{Totat Column (c} plus loans under $100 paid or fargiven.) {other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;‘_'\'(" ‘Fon:gi‘zgl(‘;géyb““”ess entity)
. . . . SCC—Small Contributar G itt
3. Netchange this pericd. (Subtract Line 2 from Line 1.) .ot NET $ 200.00 e wonbuor —ommiee
{May be a negative number)

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

*Amounts forgiven or paid by another party also must be reported on Scheddle A.
** If required.

[ J

FPPC Form 460 {January/05)

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



Scheduie B ~-Part 2 Type or print in ink. "
Amounts may be rounded Statement covers period
Loan Guarantors to whole dollars. from 71112013
12/31/2013 5 G
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .. NUMBER
Amy Bublak for City Council 2012 1350431
FULL NAME, STRE IE AN INDIVIDUAL, ENTER AMOUNT BALANCE
brd| ] CDE]SE OF EGTU’?\ERE?gSRAND CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
{IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CQDE ('FSNF;\!-FMEEFP 'é%‘gﬁégg?m THIS PERIOD TODRATE TODATE
) LENRER CALENDAR YEAR
Amy Bublak MIND Modesto Police Dept 1950.00
1072 Moonbeam Way [Jcom Police officer 0 § o
Turlock, CA 95382 ]oTH DATE PER ELECFION
(IF REQUIRED)
1PTY
dscc . 1250.00
CALENDAR YEAR
IND LENDER
Clcom $
FER ELECTION
LJaTH DATE (IF REQUIRED}
ety
sce s
CALENDAR YEAR
JIND LENDER
[Mcom s
PER ELECTION
[JotH oA {tF REQUIRED)
OPTY
[Iscc s
LENDER CALENDAR YEAR
OIND
com s
PER ELECTION
L]OTH DATE {IF REQUIRED)
1PTY
[scc 5
Enleron
SUBTOTAL 3% 1250.00 Summary Page,
Lina 17 only.

FPPC Farm 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. Statement covers period N
p ts Mad Amounts may be rounded 460
aymen ade to whole dollars. from 7/1/2013 IS
12/31/2013 6 5]
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Amy Bublak for City Council 2012 1350431
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  gampaign consuitants MIG meetings and appearances RFD  returned cantributions
CTB  contribufion {explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic danations PET  petition circulating TEL Lw. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FNG  fundraising events POL  polling and survey research TRS stafffspouse travel, fodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commifiees of the same candidate/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER I.D. NUMBER;} COCE CR DESCRIPTION OF PAYMENT AMOQUNT PAID
Crosscurrents LLC campaign consultant
FO BOX 4641 CNS 450.00
Stockton, CA 95203
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 450.00
Schedule E Summary
1. ltemized payments made this period. (INCIUAE all SCREAUIE E SUDLOTAIS.Y ... .vve. oo oo ees e eseeeeeee oo seseseeseseesseseseeseeses $ 450.00
2. Unitemized payments made this period of UNAer F100 ... et bat st st e st et eeseenteestesssemssmeeseesseemsmeansetenteneeanernes $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUmn {2).) ..o ee st se e se s en e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Ling 6.) w....oooeovvvveeooevvvonns, TOTAL $ 450.00

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



