Date of election if applicable:

JUL 25 2014

. Page

COVER PAGE

1

of

{Manth, Day, Year)

Ciffice of the
11/6/2012

Recipient Committee Type of print in ink.
Campaign Statement
Cover Page
(Government Code Sections 84260-84216.5)
Statement covers period
trom 17172014
SEE INSTRUCTIONS ON REVERSE through 6/30/2014

City Clerk

Fer Qfficial Use Oaly

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

7} Officeholder, Candidate Controlled Committee

(0 State Candidate Election Committee Commiftee

(O Recall (O Canirolled

{Atsc Complete Part 5) (O Sponsored
{Aisa Complets Part 6)

[[] General Purpose Commiitee
(O Sponsored [
(O Smal Caontributor Committes
(O Political Party/Central Committee

[ Primarily Formed Ballot Measure

Primarily Formed Candidate/

Officeholder Committee
(Also Compiefe Part 7}

2. Type of Statement:

[[] Preglection Statement
[/ Semi-annual Statement

[T} Termination Statement
{Also file a Form 410 Terminafion)

[} Amendment (Explain below)

[ Quarerly Statement
[J Special Odd-Year Report

[ Supplemental Preglectian
Statement - Attach Form 495

Committee Information

I.D. NUMBER

1350431

COMMITTEE NAME (R CANDIDATE'S NAME (F NO COMMITIEE)
AMY BUBLAK FOR CITY COUNCIL 2012

Treasurer(s)

NAME OF TREASURER
SHAWNA CASEY

MAILING ADDRESS
325 RIVIERA WAY

STREET ADDRESS (NQ P.O. BOX) CITY STATE ZIP CODE AREA CCDE/FPHONE
1072 MOONBEAM WAY TURLOCK CA 95382 209-345-7319
CITY STATE ZIP CODE AREA CODE/IPHGNE NAME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA 95382 209-346-9344 NONE
MAILING ADDRESS (iF DIFFERENT) NO. AND STREET OR R.O. BOX MAILING ADDRESS
SAME NA
cITY STAIE | ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
SAME NA
OPTIONAL: FAX / E-MAIL ADDRESS QPTIONAL: FAX / E-MAIL ADDRESS
NA NA
4. Verification

| have used ail reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
under penalty of perjury under the laws of the State of Califarnia that the faregoing is true and correct.

Execuled on 712512014
Date
Execuled on 712512014
Dale
Execuled on
Dae
Executed on
Date

By -
AssisfEntieasurer
By i -
Signature of Controfing Officehalder, Candidate, Slale Measure Praponent urRequ\nsible Officer of Spansor
By
Signalure of Controliing Officehaldar, Candidale, State Measure Proponent
By

Signalure of Cantrolling Olficehalder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpiine: 866/ASK-FPRC {B66/275-3772}

State of Califorria



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
CoverPage—Part2

Page

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME QF QFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASLIRE
AMY BUBLAK
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBSER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
CITY COUNCIL [ orpose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND 5TREET)  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 PROPONENT

Related Committees Not Included in this Statement: tistany committees

nAot included in this statement that are controlled 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 1.0. 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 7 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] suPFORT
7] oPPosE
cITY STATE ZiP CODE AREA CODE/FHONE NAME GF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
[] SURPPORT
(] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SDUGHT OR HELD [] SUPPORT
[ oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ amporer
YES NO
n = [] orPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheels if necessary

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



Campaign Disclosure Statement
Summary Page

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

o MMARY PAGE

Statement covers period

f 1/1/2014
rom
6/30/2014 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
AMY BUBLAK FOR CITY COUNCIL 2012 1350431
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received ROy s St ULES) i Running in Both the State Primary and
General Elections
1. Monetary Contribuigns ......coooveeieerieeeeeeceeee e Schedule A, Line 3 § 1026.00 5 1026.00
. 0 ) 141 through 6/30 7H to Date
2. Loans Received ......c.ccoovivveirinncvcsiinnrinscessinnnene. Schedile B, Ling 3
3. SUBTOTALCASHCONTRIBUTIONS w..oovrooovorrovoe AddLines 142§ 1026.00 1026.00 | 20. Lonbuions 5
4. Nonmonetary Contributions ..., Schedule G, Line 3 0 g 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «eoveevverreeienrencen Add Lings 3+ 4 § 1026.00 1026.00 Made § %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....c.cccoeinciiiiccnciicicncnrisneeen.. Schedule £, Line 4 § 50.00 $ 20.00 Candidates
7. Loans Made ........ccooveereive e vivicevecieieeiveeeeee e .. Schedute H Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....ooooorroverccocorreerenenn. AddLines 647 § 50.00 5 50.00 (I Sublect o Valuntary Expenditure Limit]
8. Accrued Expenses (Unpaid Bills) ...occcciiiinicinnn, Scheduie F, Line 3 0 0 Date of Eleclion Tolal fo Date
10. Nonmonetary AdJUSEMENT vv.v.eoveeecereveoseeorseesrnesen... Scheduie G, Ling 3 18.00 18.00 (mmiddlyy}
11. TOTAL EXPENDITURES MADE ......oovvorrrveorevccvero Add Lines 8+ 9+ 10 5 68.00 68.00 ; / $
Current Cash Statement / / 3
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 § 36.83 To calculate Column B, add
13. Cash RECEIPIS ..o Column A, Line 3 abave 1026.00 | amounts in Column A to the
. ) 0 corresponding amounts *Armounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .................... Schedule |, Line 4 fram Calumn B of your fast  { raparied in Column B.
. 68.00 report. Some amounts in
18, Cash Payments .......cccceccviivincecnrincsine s Column A, Line B ahove Column A may be negative
16. ENDING CASHBALANGE ......... Add Lines 12 + 13 + 14, then subtract Line 15§ 994.83 | fgures that should be
o o ] sublracted from previous
If this is a terminafion statement, Line 16 must be zero. period amaunts. [f this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......covevvvevereneen Schedule B, Part 2 § 0 | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts Loy es 2 - and 8.0
18. Cash Equivalents.........ccceecivevivvicennnes.  See instruclions on reverse
19. Qutstanding Debts ......ocvvvvvvimneen, Add Line 2 + Line 9 in Column B above FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)



Schedule A Am:m*::;}zrin’:;nr;:k-d 4 SCHEDULE A
Monetary Contributions Received t whols dollars. Statement covers perlod
; 11172014
Fom
6/30/2014 4
SEE INSTRUCTIONS ON REVERSE through Page of %
NAME OF FILER 1.0. NUMBER
AMY BUBLAK FOR CITY COUNCIL 2012 1350431
FULL NAME, ST IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@QTSED S R(IEFEEJ\?!BET}:E‘EESQEET&;ED?&J?AEE%F CONTRIBUTOR CGNZ‘;‘SE’EOR QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
[t SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
CF BUSINESS)
ASSOCIATED FEED LD
6/13/2014 | po BOX 2367 oo 1000.00 1000.00
TURLOCK, CA 95381 ety
Csce
[JIND
CJcom
[JoTH
[PTY
[]scc
[JIND
Jcom
[JoTH
CPTY
]sce
CJIND
Jcom
CloTH
CIPTY
rscc
CJIND
CcoM
[JoTH
CIPTY
rIsce
SUBTOTALS 1000.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 1000.00 IND — Individual
. COM ~—Recipient Committes
{Include all Schedule A SUBLDIAIS.) .oiiiii ettt es et e e e e et e r e aeee e eeanaeesaeareranenns 3 (other than PTY or SCC)
. . U . b 26.00 OTH — Cther (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .....ovveeeveieeeeveenene 3 PTY — Political Party
3. Total monetary contributions received this period. SCC ~ Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) cocovvovvevinnnn. TOTAL $ 1026.00

FPPC Form 460 (Janvaryidb)

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



