_ » COVER PAGE
Recipient Committee

BB
Campaign Statement hECEIVED CALIFORNIA 460
- FORM -~ "TWR
Cover Page T
Statement covers period Date of election if applicable: JAN 2 4 2022 Page of
Month, Day, Year) For Official Use Onl
7/1/2021 (Month, Day, y
from .
: City of Turlock
/ . L] » -
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 11/6/2018 Administrative Service
1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
] Officehalder, Candidate Controlled Committee (3 Primarily Formed Ballot Measure [] Preelection Statement ] quarterly Statement
State Candidate Election Committee Committee [¥] Semi-annual Statement [ special Odd-Year Report
O Recall (2 controlled L] Termination Statement
{Alsc Complele Part 5) Sponsored (Also file a Form 410 Fermination)
{Also Complete Part £} [ Amendment {Explain below)
[[] General Purpose Commitiee
8 Sponsored U Primarily Formed Candidate/
Smatl Contributor Committee Officeholder Committee
O Politicat Party/Central Committee {Also Complele Part 7)
3. Committee Information '&5’3”%895'? Treasurer(s)
COMMITTEE NAME {CR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
AMY BUBLAK FOR TURLOCK CITY MAYOR 2018 SHAWNA CASEY

MAILING ADDRESS

STREET ARNRFRS INO PO _BOX) TITY STATE ZIP COCE AREA CODE/PHONE
TURLOCK CA 95380
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ,.....
TURLOCK CA 95382 - N NA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
NA A
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE Z1P CODE AREA CODE/PHONE
TURLOCK CA 95382 _ NA
OPTIONAL: FAX!E-MAH.ADDRESS QPTIONAL: FAX/E-MAIL ADDRESS

| NA

? Verification

| have used all reasonable difigence in preparing and reviewing this slatemnent and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the Jaws of the State of California that the foregeing is true and correct.

S

"

Executed on 1/2472022 By
Date -
1/24/2022
Executed on By [
Date SIONAIUTE OF CONIMONING wr st - iianar. e 1ascants, LGS THICEIEI ¢ 1 prrs et 16 w1 1 anpriimiirin s nwr O SPONSAT
Executed on . By -
Date Signature of Controlling Officeboider, Candidate, State Measure Proponent
Executed on By .
Date Signature of Cordrolling Officehaider, Candidale, Siate Measure Proponent

FPPC Form 460 {Jan/2016})
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.zov



COVER PAGE - PART 2

Recipient Committee ' ALIFORNI
Campaign Statement ?f}i'iFORM A460

Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commitiee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
AMY BUBLAK
OFFICE SOUGHT OR HELD (FNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
TURLOCK CITY MAYOR [ opPose
RFSINFNTIAI/RIUSINFSS ANDRESS (NO.AND STREET) CITY STATE  ZIP

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

TURLOCK  CA 95382

NAME OF OFFICEHOLDER, CANDIDATE, OR 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 OFFICE 8QUGHT OR HELD DISTRICT NO. IF ANY
conlfributions or make expenditures on behalf of your candidacy.

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.
] ves [ ~o
ESTTEE ADDRESS STREETADDRESS (NO PO 80X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
i (] opPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD
[ sUPPORT
[} opPOSE
COMMITTEE NAME I.D. NUMBER
NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] sUPPORT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
7] ves [ no )
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) [] opposE
CITY STATE ZtF CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Summary page to whole dollars. Statement covers period CALlFORNIA 460
com 11112021 -
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page of
NAME OF FILER .D. NUMBER
AMY BUBLAK FOR TURLOCK CITY MAYOR 2018 1403369
. : . Column A Column B Calendar Year Summary for Candidates
Contributions Received eron S erEo Running in Both the State Primary and

General Elections

1. Monetary Contributions ..., Schedule A Line 3 § 10157.18 L 10157.18 1M through 6/30 711 to Date
2. Loans Received... . Schedule B, Line 3 0 6
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS oo adatines1+2 5 L0157.18 s 10157.18 Received  § $
4, Nonmcnetary Contributions... . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..............._ AddLines3+4 s L0197.18 s 10157.18 Made s $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made........cocoiiiiicinnen | Schedule £, Line 4 § 157.93 s 26537 Candidates
7. Loans Made.........coooieee e e Schedule H, Line 3 0 0 ) )
BTOTAL CASH PAYMENTS ] . 157.99  985.37 22. Cum}:latlve Expen_dltun.as M'fxde
8. SU \ e rveerameineeeneees. At Lines 647 ) 3 (if Subject to Voluntary Expenditure Limit)
8. Accrued Expenses {Unpaid BillS}.........cccceromomrcnisirncnn Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment........coovns ettt Schedule C, Line 3 0 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ..o AddLinesg+9+10 § 1971-99 5 26537 / ; 5
Current Cash Statement / f $
- ) . 911.44
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ To calculate Golumn B,
13. Cash RECEIPIS .o cerevsneiresc s eeevoneenns GOl A, Line 3 above 10157.18 add amounts in Column
. A to the corresponding + ot ; i
14. Miscellanecus Increases to Cash ....................... Schedule | Line 4 0 amounts from Column B r?&i‘ggﬁfg&fﬁfﬁﬁm may be different from amounts
15. Cash PaymentS .....ccoooeooecoeeoeeeeoooeeeoeeeeesseeereneeenr. Column A, Line 8 above 157.99 of your last report, Some
amounts in Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15§ _L0910.63 be negative figures that
hould b hiracted fro
If this is a termination statemenrt, Line 16 must be zero. ;r:‘;‘irousepzzrjioéaacn:eourztsr-rl H
this is the first report being
17. LOAN GUARANTEES RECEIVED ..o Schedule 8 Part2 S filed for this calendar year,
only carry over the amounts
Cash Equivalents and Qutstanding Debts g;’;; Lines 2,7, and 9 (if
18. Cash Equivalents........ccccooeeveeecviviicsecsennn.. See instructions on reverse $
19, Qutstanding Debts.........coveveevennn. Add Line 2 + Line 9 in Column B above  $ FPPC Form 460 {Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772}
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received _ Statement covers period CALIFORNIA’ 460
, from 1/1/2021 ge “FORM ihad)
SEE INSTRUCTIONS ON REVERSE through 12/31/2021 Page L}‘ of
NAME OF FILER 1,D. NUMBER
AMY BUBLAK FOR TURLOCK CITY MAYOR 2018 1403369
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIOUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTR'BUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEJVED CODE {IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER 1.D. NUMBER) OF BUSINESS) PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
8/12/2021 MILTON RICHARDS FOR YCCD 3 TRUSTEE Slc‘:\lgm 157.18 157.18 157.18
] @ oTH
TURLOCK CA 95382 COpTY
sce
12/6/2021 JENNIFER YAKOW % g\lc[:)z\n DOCTORAL CANDIDATE | 3000.00 3000.0 3000.00
N CloTH ‘
MODESTO CA 95336 OeTY
Oscc
12/6/2021 MEGAN KHALAT ICNCi):)M DOCTORAL CANDIDATE | 3000.00 3000.00 3000.00
] HoTH
MODESTO, CA 95356 - PTY
{iscc
12/6/2021 ROMENA KIRYAKOUS % g“gM BEHAVIORALIST 4000.00 4000.00 4000.00
I Dot
TURLOCK CA 95382 CIPTY
Oscc
OmND
[com
OoTH
LPTY
scc
SUBTOTAL $
Schedule A Summary : ("*Contributor Codes ]
1. Amount received this period — iternized monetary contributions. 10157.18 g‘gm__mg'e“g?;;t Committee
(include all Schedule A SUBIOIAIS.) ...t ) (ather than PTY or SCC)
0 OTH - Other (e.g., business entity)
2. Amount received this period — unitémized monetary contributions of less than $100 ......ccocveeeeeeeee. 3 PTY — Political Party
SCC — Small Contributor Committee
3. Total monetary contributions received this period. 10157 18 b ‘ —
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).....c.......... e....TOTAL $ . FPPC Form 460 {}an/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www fone.ca.eov



Amounts may be rounded

Schedule B — Part 1
L oans Received

to whole doliars. -

Statement covers period

SCHEDULE B - PART 1

460

from _
SEE INSTRUCTIONS ON REVERSE through Page 6 of (o
NAME OF FILER 1.D. NUMBER
AMY BUBLAK FOR TURLOCK CITY MAYOR 2018
iF AN INDIVIDUAL, ENTER @ ] ] teh 0] ] to)
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
’ OF LENDER QCCUPATION AND EMPLOYER BALANCE  |RECEIVED THIS| OR FORGIVEN | BALANCE AT PAID THIS AMOUNT OF |{CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) i SNE:;;E;‘E:;?LE&E:;ER BEGQ‘;:_‘E';"C?DTH'S PERIOD THIS PERIOD « CLOPSEERCI)(EJ:JHIS PERICD .OAN TO DATE
£1 PaD CALENDAR YEAR
MILTCON RICHARDS RETIRED ATHLETIC 9000.00
. % S
] DIRECTOR : ; s
TURLOCK CA 95382 O FORGIVEN PER ELECTION™
9000.00 -
$ 5 0 s 5 s
Mo Ocom TOTH [JPTY [JSCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
§ H % s 5
RATE
[ FoRGIVEN PER ELECTION"
5 5 5 5
TD IND mcom JotH [OJPTY E]scC s DATE DUE DATE INCURRED
E:] PAID CALENDAR YEAR
g S % § 5
RATE
{J FORGIVEN PER ELECTION™
$ 5 5 5 5
fOme [com [Totd [1pTy [1scc DATE DUE DATE INCURRED
SUBTOTALS § O $ 0 $  9000.00 $ 0
{Enter () on Schedule E, Line 3}
Schedule B Summary .
1. Loans reCeiVET ThiS DEIIOG ..uu et e s rss st ra s eriraeem saram b b re e e s e rras e sesae et o2 eamsmemnreeneasesaaannnees 3
(Total Col'umn f(b) plus ui:\_itemlged loans of less than $1 00.) ; 0 TR~ \
2. Loans paid or forgiven this penod................. .............. s IND — Individual
(Total Column (c} plus loans under $100 paid or forgiven.) COM — Recipient Committes
(Include loans paid by a third party that are also itemized on Schedule A} 0 (other than PTY or SCC)
3. Net change this period. (Subtract Line 2 from Ling 1.) ..ccociiiioii e e NET § OTH - Other {e.g., business entity)

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

{May be a negalive number}

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

[ J

PTY - Political Party
SCC — Small Contributor Committee

—

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E
Payments Made

Amounts may be rounded

to whole dollars,

SCHEDULE E

Statement covers period

from

7/1/2021

CALIFORNIA 460

- FORM

b 4 C

12/31/2021
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER SRR
1403369

AMY BUBLAK FOR TURLOCK CITY MAYOCR 2018

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD

radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers® salaries
CVC civic denations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate fiting/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse travel, lodging, and meals
IND independent expenditure supporiing/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT wvoler registration
LIT  camgpaign literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(F COMMITTEE, ALSQ ENTER 1.0, NUMBER} '
* Payments 1hat are contributions or independent expanditures must alsc be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
. ‘ L 0
1. temized payments made this period. (Include all Schedule E sSUBLOtaES.) .. .o it $
. . - . 157.99
2. Unitemnized payments made this period of LINAEr ST00 ... . ettt e s aeet e ee s resens e s e e e srse e s smsnes sasa s e eearannbebr s rabe s s sasnrr b e e nnnness S
3. Total inferest paid this period on loans, (Enter amount from Schedule B, Part 1, Column {81). .. oot s e $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.} ........cccecevicrininn TOTAL $ _157.99

FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



