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Type or print in ink.
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For Official Use Only

1. Type of Recipient Commitiee: Al committees ~ Complete Parts 1, 2, 3, and 4.

[Z] Officehalder, Candidate Controlled Commitiee

(O State Candidate Election Committes Committee

(O Recall (O Controlled

{Alsc Complete Part 5) O Sponsored
{Also Compiete Part 6)

[[] General Purpose Commitiee

(O Sponsered ]
(O Small Cantributor Commitiee

{] Primarily Farmed Ballot Measure

Primarily Formed Candidale/
Officeholder Commitiee

2. Type of Statement:

WE} Preelection Statement
UM Semi-annual Statement

7] Termination Statement
{(Also file a Form 410 Termination)

] Amendment (Explain helow)

7] Quarerly Statement
1 Special Odd-Year Repart

{7 Supplemental Preelection
Statement - Attach Form 495

(O Political Party/Central Commities (Atsa Gomplete Part7)
. . LD, NUMBER
3. Committee Information Treasurer(s
1350431 (s)
COMMITTEE NAME {DR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Amy Bublak for City Council Shawna Casey
MAILING ADDRESS
658 Oak Street
STREET ADDRESS (NO P.O. BOX) CITy STATE ZIP CODE AREA CODE/PHCNE
1072 Moonbeam Way Turlock CA 95380 209-345-7319
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 209-346-9344 na
MAILING ADDRESS (IF DIFFERENT} ND. AND STREET OR P.G. BOX MAILING ADDRESS
same same
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
QOPTIQNAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reasonable diligence in preparing and reviewing ihis statement and to the best of my knowiedge

under penalty of perjury under ihe laws of the State of California that the foregeing is true and correct.

D412,

Exescuted on

DaL. f

[0~ D—

Executed on

Dale
Executed on

Dale
Executed on

Dale

By

A el [reas Assistant Treasurer
By

Signature of Contreliing Dfﬁt:ehulder Candndate-ﬁlate Measure Proponent or Rcﬂ;!lmslhln Dfficer of Sponsar

By

Signature of Cantrothing Officeholder, Candidale, State Measure Proponant

By

Signature of Cantroiling Othceholder, Candidale, State Measure Proponent

w&ad herein and in the altached schedules is frue and completle. | certify

FFPC Form 460 {Januany/D5)

FPPC Toll-Free Helpline: 866/ASK-FPPC [BBG/275-3772}

State of California



Type or print in ink. _ COE PAGE-PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

5, Officeholder or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee

NAME OF OFFICEMOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Amy Bublak

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
[ opPPOSE

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

1072 Moonbeam Way Turlock, CA 95382

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

NAME OF OFFICEHOLDER, CANDIDATE, CR PROPONENT

Related Committees Not Included in this Statement: List any committees

not 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 t.D. NUMBER
na
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 [ nO
COMMITTEE ADDRESS STREETADORESS (NG PO, FOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [ SUPPORT
] oPPOSE
ciTY HTATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD
[ supPORT
] oPPOSE
COMMITTEE NAME 1.D. NUMBER
MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD £ SUPRORT
] opPOSE
NAME OF TREASURER CGNTROLLED COMMITTEE? NAME OF OFFICERGLDER OR CANDIDATE OFFICE SOUGHT OR HELD F] SUPPORT
] ves [ o {1 oPrOSE
COMMITTEE ADDRESS STREET ADCRESS {NG R.O. BOX)
ciTy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FRPFC Form 460 {January/05)
FPPC Toll-Free Helpline: BE6/IASK-FRPC (BE6/275-3772)
State of California



Campaign Disclosure Statement Type or print In ink.

Amounts may be rounded
Summary Page to whole dallars. Statement covers period
; 7112012
rom
10/5/2012 3 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
Amy Bublak for City Council 1350431
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO IS FERD e ey Running in Both the State Primary and
General Elections
1. Monetary Contributions ......cccccisiivniiiiviisiinen.. Schedule A, Line3 5 8100.00 3 8100.00
B 0 0 171 threugh B/30 7/1 {0 Date
2. Loans Received ... e Schedule 8, Line 3
3. SUBTOTALCASH CONTRIBUTIONS .oovvvccccvevcconnnnn. AcidLines 142 5 8100.00 8100.00 | 20. Lontrouions ;
4. Nonmonetary Contribufions ............cooecocceieeieeieee.. Schedule C, Line 3 0 0 21. Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ooovoerersrcsiirnanens Addlines3+4 B 810000 8100.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .....covviveeeernennens et Schedule €, Line4 % 4726.60 5 4726.60 Candidates
. Loans Made e Schedule H, Line 3 0 0 22 C : e 4
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .......ccoooommrmnrrvirisrnennns. AddLines6+7 B 472680 ¢ 4726.60 {it Sublectta Volantary Expenditure Limit
8. Accrued Expenses (Unpaid Bills} ..o Schedule F, Line 3 0 0 Date of Election Total to Date
10. Noamonetary AdiUSIMENt v ooveeceeereeeee e Schedule C, Line 3 Y 0 (mmidd/yy}
11, TOTAL EXPENDITURES MADE ..............ccoooonror........ Add Lines 8 +9+ 10 § 472660 g 4726.60 / / $
Current Cash Statement / f 3
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13, Cash Receipts .oieieieicieevcceveeccene e, Column A, Line 3 above 8100.00 amounis iréICnlumnAtln ihe
corresponding amounts . iy hi ; ;
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 0 from Column B of your last rgp";ﬂi’;tfn".’:g}fjﬁg'_‘m ay be different fram amotnis
15. Cash Payments ..o iviviiiiiiinicncvinninn,. Column A, Line 8 above 4726.60 ?gﬂg\ni[)::ya;oﬁ;;ame
16. ENDING CASHBALANGE ......... Add Lines 12 + 13 + 14, then sublract Lins 15 $ 2373.40_ | figures that should be
- N . subtracted from previous
If this is a terminafion statement, Line 16 must be Zero. pericd amounts. If this is
lhe first report being filed
17. LOAN GUARANTEES RECEIVED ........ocooovoooooo..o... Schedule B, Fart2 S 1250.00 § for this calendar year, only
carry over the amounts
i i ines 2, 7 i
Cash Equivalents and Outstanding Debts gy nes & 7o and 8
18. Cash Equivalents ........c.cccceicvivivirevievinne, See inslructions on reverse 3 0
19. Ouistanding Debis ................cevevvee. AddLine 2 +Line 9in Column B above 0 FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: BESIASK-FPPC (866/275-3772)




Schedule A Type or print in ink.

. . . A t: b ded :
Monetary Contributions Received T ooy ilaea e Statement covers period
f 71142012
reom
10/5/2012 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Amy Bublak for City Council 1350431
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTICN
REE';T\EED FULL NAME, STR(:IEFEE mgf;gifs QQE“?QTD‘?&?AEE%F CONTRIBUTOR comc'lglgngR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(lFsau-Egg;gg&s;‘rEﬁ NAME PERIOD (JAN. 1- DEC. 3%) {IF REQUIRED)
Michael S Warda Law C ti LD
ichae arda Law Corporation [JcoMm
712772012 2350 W Monte Vista Avenue F10TH 500.00 500.00
Turlock, CA 95382 [IPTY
[Mscc
A iated Feed LI
ssociated Fee
812412012 | boy Box 2367 oo 2000.00 2000.00
Turlock, CA 95381 [PTY
[1scc
Piro Enterprises | e
iro Enterprises Inc
812712012 | 5311 Grovall Road oy 1000.00 1000.00
Turlock, CA 95382 - [OPTY
[Jscc
Maureen Richard I
en Richards [Jcom refired
71242012 7 Foxberry Lane CJoTH 100.00 100.00
Liverpool, NY 13090 ) [IPTY
[Jscc
Monte Vista Crossings, LLC SE\ISM
9/5/2012 1855 Olympic Blvd, STE 250 H10TH 2500.00 2500.00
Walnut, Creek, CA 94596 orTY
[Jscc
SUBTOTALS 6100.00
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 8100.00 g\lghh-lﬂgi‘”?“{al  Gommit
. — Recipleni Lommitiee
(Include all Schedule A subtotals.) 5 (other than PTY ar SCC)
. . . . N 0 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than 3100 ... 5 PTY — Polfitical Parly
3. Total monetary contribufions received this period. SCC - Small Contributer Commitise
{Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ 8100.00

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



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)

Monetary Contributions Received Amfﬂ"fh?;vd:e"g:“ded Statement covers period
) from 7/1/2012
through 10/5/2012 Page 5 4 8B
NAME GF FILER I.D.NUMBER
Amy Bublak for City Council 1350431
IF AN INDIVIDUAL, ENTER AMOUNT CUMUILATIVE TO DATE PER ELECTION
DATE P A, ST s et 1 T PHTOR | CONTRIBUTOR | 0GG1RATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
DF BUSINESS)
IND
Express Car Wash ECOM
8/27/2012 | PO Box 3469 GloTH 500.00 500.00
Modesto, CA 95353 CIFTY
f1scc
Donna M Plerce %gng retired
9/7/2012 | 1888 Linda Vista St 250.00 250.00
Turlock, CA 95380 ety
[scc
Michael lreland SR %g\’gM retired
9/21/2012 | {430 Las Dalias COurt Cloth 250.00 ‘ 250.00
Turlock, CA 95380 CIPTY
Jscc
- - . {ZIiND
Philip Rheinschild COM seif employed
9/27/2012 | 4501 Country Walk CS0H | Poker Room 1000.00 1000.00
Turlock, CA 85382 CIPTY
[]sce
CJIND
CJcoMm
[MOTH
pPTY
[iscc
SUBTOTALS 2000.00

*Contribulor Codes

IND — Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH ~ Cther {e.g., business entity)
PTY — Politicat Par?y _ FPPC Form 460 (January/05)
SCC - Smalf Cantributor Commitiee FPPC Toll-Free Helpline: 866/ASK-FPPG {B66/275-3772)




Schedule B—-Part 2 Type or print in ink. -
Amounts may be rounded Statement covers period
Loan Guarantors to whole dollars. from 7i1/2012
10/5/2012 G 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Amy Bublak for City Council 1350431
Y
FULL NAME, STREET ADDRESS AND = AN INDIVIDUAL, ENTER AMOLINT BALANCE
7IP CODE OF GUARANTOR CONTRIBUTOR | OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMUILATIVE OLTSTANDING
{IF COMMITTEE. ALSD ENTER LD. NUMBER) CabE (F SNE'\-;?;*I': Eﬁgfﬁégga THIS PERIOD TQDATE TO DATE
LENDER CALENDAR YEAR
Arny Bublak MJIND Palice Officer 1250.00
1072 Moonbeam Way Jcom Modesto Police 1250.00 | __'&2-Y% 1250.00
Turlock, CA 95382 []JOTH Department CATE PER ELECTION
D pTY {IF REQUIRED)
[Jscec .
CALENDAR YEAR
[]IND LENDER
[[1com H
PER ELECTICN
DOTH DATE {IF REQUIRED)
OrTY
[]scc .
CALENDAR YEAR
[TIND LENDER
[Jcom :
PER ELECTION
[JoTH onre {IF REQUIRED)
OrPTY
[1scC 5
LENDER CALENDAR YEAR
[CJIND
[JcoMm s
PERELECTION
[JOTH DATE {IFf REGUIRED)
pPTY
[Jscc .
Enteron
SUBTOTAL $ Summary Page.
Line 17 only.

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



SCHEDULEE

Schedule E Type or print in ink, Statement covers period
Amounts may be rounded
Payments Made te whole dollars. from 7/1/2012
10/5/2012 7 8
SEE INSTRLICTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Amy Bublak for City Council 1350431
CODES: If ocne of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB centribution {explain nonmonetary)™ OFC  office expenses SAL campaign workers' salaries
CVC clvic donations PET  petition circulating TEL tw. or cahle aitime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FNG  fundraising events POL polling and survey research TRS siaff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger Services TSF ftransfer beiween commitiees of the same candidale/sponsar
LEG Iegal defense PRC professional services (legal, accounting) VOT voter registration
LT  camgpaign literature and mailings PRT  print ads WER information technology costs (intermet, e-mail)
NAME AND ADDRESS QF PAYER
(i COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMODUNT PAID
Crosscurrent LLC literature to supporters in voter guide{6338
PO Box 4641 LiT households) 720.00
Stockton, CA 85203
Crosscurrent LLC vard signs for households(250)
PO Box 4641 PRT 2750.00
Stackton, CA 85203
Crosscurrent LLC door hangers handouts(5000)
PO Box 4641 LT 460.00
Stockton, CA 85203
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3939.00
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E sublotals.) ...t e $ 4726.60
2. Unitemized payments made this period of LINAEr S100 ..ottt bbbt a s s s a b e e e bt s e be s e be b e e it b 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUumin (B).) <o e e e e e e ee e 5 0
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 8.} ....ccovvvvviiicinnnn, TOTAL § 472660

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



HEDULE E (CONT,
Schedule E T int in ink SC )
. . ype or print in ink. Statement covers period y
(Continuation Sheet) Amo:mtshmfvdbeitrmded
o whole dotfars.
Payments Made from 71112012 : ;
10/5/2012 8 B
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Army Bublak for City Council 1350431

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAB radio airtime and production costs
CNS  eampaign consultants MTG meetings and appearances RFD  returned centributions
CTB contribution (explain nenmanetary)* QOFC  office expenses SAL campaign workers' salaries
CVC  eivic donations PET  petiticn circulating TEL twv. or cable airtime and preduction costs

FIL  eandidale filing/ballot fees PAC phone banks TRC candidate fravel, lodging, and meals

FND fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and mesls

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRC professional services (legal, accounting) VOT wvoter registration

LT campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Crosscurrent LLC literature to supporters in voler guide(6338

PO Box 4641 LIT households) 487.60

Stockton, CA 85203

Hung Tsai website design
3659 Nicole Court WEB 200.00
Turlock, CA 95382

Maurenn Richards returend confribution, returned unpaid check
7 Foxberry Lane RFD 100.00
Liverpool, NY 13090

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 787.80

FPPC Form 450 (January/05)
FPPC Toli-Free Helpline: BEE/ASK-FPPC (866/275-3772)



