Recipient Commitiee
Campaign Statement
Cover Page

(Government Code Sections §4200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

from

Statement covers period

1/1/09

through

6/30/09

Date of election if applicable:

(Month, Day, Year)

Date Stamp

RECEIVI
AUG 1 8 700

Page

COVER PAGE

1 of7

o

For Official Use Only

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

[¥ Ofiiceholder, Candidate Controlled Committee
{O) Stale Candidate Election Commitiee

() Recall
{Also Compiele Part 5)

[l Generat Purpose Committee

() Sponsored

(> Small Cantributar Commitiee

(O Falitical Party/Ceniral Commiltee

7] Sallot Measure Commitlee
(O Primarily Formed
() Contralled

(O Sponsored
(Also Complets Part 6}

"] Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7}

2. Type of Statement:

] Preelection Statement
[¥] Semi-annual Statement
[ Termination Statement
(] Amendment (Explain below)

[Tl Quarerly Statement
[ Special Odd-Year Report

[} Supplemenial Presiection
Statement - Attach Form 486

3. Commiitee Information

1D, NUMBER
128850

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Amy Bublak for City Council

STREET ADDRESS (NO P.O. BOX)

1072 Moonbeam Way
CITY ZIF CODRE AREA CODE/PHONE
Turlock 95382 209-346-9344

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET QR P.Q. BOX

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer{s)

NAME OF TREASURER
Milton Richards

MAILING ADDRESS
1072 Moonbeam Way

CiTY STATE ZiP CODE AREA CCDE/PHONE
Turlock CA 95382

NAME DF ASSISTANT TREASURER, IF ANY

WAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIQNAL: FAX / E-MAIl. ADDRESS

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and to the best of my kn

certify under penalty of perjury under the laws of the Slate of California that the fo

Executed on %7f/ %’§ /! Di__

Date

Execuled on .......,,..__.__:7 al?i‘j Z‘}i___

FExscuted on

Executed on

Uate

L, WOl

f\ { Signature pf § raasurer or Assistant Treasuer
By / 2

Sigratura of Controling Offcehnlirier, Candidaté, Slals Maaswre-Proponentor Responsibla Officer of Gpansor

By

Signature ol Lontoling Officeholder. Cantidate, State Measwiz Proponent

By

Eignature of Contrafing Officehoider, Candidate, State Measure Prapanent

owledge the information contained herein and in the attached schadues is frue and complele. |
regoing is true and correct,

FRPE Form 460 {Junef1)

FPPC Toll-Free Helpline: 886/ASK-FPFC

State of California



Type or print in ink. COVER PAGE~ART2

Recipient Committee
Campaign Statement
Cover Page —Part 2

Page of

5, Officeholder or Candidate Controlled Committee 6. Ballot Measure Commitiee

NAME OF GFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Amy Bublak

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. OR LETTER JURISDICTICN ] SUPPORT
[} opPOSE

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

1072 Moonbeam Way Turlock, CA 85382

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Inciuded in this Statement: List any commitiees

not included in this statement that are controlled by you or are primarily formed 1o receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
1288750 7. Pri ily F dC itt
. Primarily Forme ommitiee List names of officeholder(s}) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee is primarily farmed.
[ ves ] no
COMIITIEE ADDRESE STREET ADDRESS (NO PO, BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
{] oPPOSE
CITY STATE ZI# CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD
[} SLUPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7] SUPPORT
] orPOSE
MAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEFHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
(1 YES L] no [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPG Form 488 (June/D1)
FPPC Tall-Free Helptine: BEE/ASK-FPPC
State of California



Campaign Disclosure Statement Type of print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page to whele dollars. Statement covers period
¢ 1/1/09
fam
6/30/09 3 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Amy Bublak for City Council 1288750
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received L swgnset | Running in Both the State Primary and
General Elections
1. Monetary Contribuions ..o Schedule A, Line3 & 2300.00 & 2300.00
2. Loans Recaived ... Schedule B, Ling 3 4000.00 4000.00 M1 threwah 859 o bate
3. SUBTOTAL CASH CONTRIBUTIONS ...ooooocoerrene AddLines1+2 8 630000 6300.00 | 20- Contnbullons .
4. Nonmonetary Contributions ... Schedule G, Ling 3 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED ooevrisssssssisscsrios AddLines3+4 5 6300.00 ¢ 6300.00 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... Schedule E, Line 4 § 6923.38 5 6923.38 Candidates
7. Loans Made ... e Scheduls H, Lins 3 c | . dit Miad
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... AddLines6+7 & 5 {If Subject te \Iulunt[u]ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ... Scheduie F, Line 3 Date of Elaction Total to Date
10. Nonmonetary Adjustment ... Scheduie G, Line 3 {mm/dd/yy)
14. TOTAL EXPENDITURES MADE ..o v AddLines 8 +9+10 5 692338 6923.38 R, g
Current Cash Statement / f 3
12. Beginning Cash Balance ..o Fravious Summary Page, Line 16§ 286 To calculate Column B, add / ; 5
13. Cash RECEIPLE oo e Column A, Line 3 above 6300.00 amounts in Column A lo the
) 7 683.13 corresponding amounts
14, Miscellaneous Increases to Cash e Schedule |, Ling 4 from Column B of your last / ) %
. 5923.38 repor. Some amounts in
15. Cash Payments ... Cofumn A, Line 8 above Column A may be negative ) ; 3
16. ENDINGCASHBALANCE ... Add Lines 12 + 13 + 14, then sublract Line 15 § 345.75 figures that should be
o o ) subtracted from previous
If this is a termination stalement, Line 16 must be zer. period amounts. If this is / / 3
the first report being filed
for thi iend . onl
17. LOAN GUARANTEES RECEIVED ...cocooooivc Schedule B, Part2 % C”a"y iu‘; ?ﬁﬁﬂgn{gigis MY} gince danuary 1, 2001, Amounts in this section may be
S _ Li 9 7 if different from amounts reperied in Column B.
Cash Equivalents and Outstanding Debts o e & cand 9
18, Cash EqQUIVEIENIS ..o See instructions on reverse  §
19, Ouistanding Debis ..o Aciel Lina 2 + Line 8 in Column B zbove § FPPG Form 460 (Junel01)
FPPC Toli-Free Helpline: B66/ASK-FPPC




Schedule A Type or print in ink. SCHEDULE A

v e . A t b ded .
Monetary Contributions Received e o dollare, Statement covers period
om 11109
6/30/09 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Amy Bublak for City Council 1288750
\ IF AN INDIVIBUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 5“‘2'552:::3%@5:‘.:&2‘:&51?;?@%&52? CONTRIBUTOR | CONTRIBUTOR | eoURATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (F SELF-EHPLOVED, ENTER NAME PERICD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSIHESS)
, , [JiND
2/6/09 Piro Enterprises CICOM 2000.00 2000.00
3811 Crowell Roda RIOTH
Turlock, CA 85382 CIPTY
Fjscc
IIND
3/10/09 JKB Development, inc. [ICoM 200.00 200.00
PO Box 2998 5| OTH
Turlock, CA 95381 C1PTY
CJsce
312/09 | Daniel Donley v | Business Owner 100.00 100.00
1000 Hedstrom Road TJoTH
Turlock, CA 95382 C1PTY
[scc
ND
rjcom
[JOTH
CIeTY
scc
CHIND
Clcom
[CJOTH
CIPTY
Clsco
SUBTOTALS 2300.00
Schedule A Summary *Contributar Codes
1. Amount received this period -- contributions of $100 or more. 300,00 Iciz\jc?ng “‘gi“idl@ Commil
. —Recipient Lommitee
{include all Schedula A SUBLOTAIS.) ..o 3 (other than PTY or SEC)
2. Amount received this period - unitemized contributions of less than $100 ... % 0 Sw:g[?ﬂal Party
3, Total monetary contributions received this period. SCEC—Small Contributor Committea
(Add Lines 1 and 2. Enter here and an the Summary Page, Column A Line 1) o TOTAL § 2300.00

FPPC Form 460 (June/01)
EFPPC Toli-Free Helpline: 866/ASK-FPPC



Type ot print In ink.

SCHEDULE B - PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole doliars. from 1/1/09
6/30/08 5 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Amy Bublak for City Council 1288750
{a] (3] (c) T} Te) in {9)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND Z!P GODE OCCURATION AND EMPLOYER TeTANDE AMOUNT AMOUNT PAID | OPTSTANDUN INTEREST DRIGINAL CUMULATIVE
OF LENDER I SELFEMPLOYED, EITER BERNCE s | RECEIVED THIS | GR FORGIVEN | oroSe oF THis | PAID THIS AMOUNTGF | CONTRIBUTIONS
(IF COMRMITTEE, ALEQ ENTER LD, HUMBER} HAME OF BUSINESS) BERIGD FERICD THIS PERIOD ® PERIOD PERIOD LOAN TODATE
f . A . CALEMDAR YEAR
Milton Richards Director, Ahtletics LIPAID
1072 Moonbeam Way' California State 5 5 % 5 5
Turlock, CA 95382 University, Stanislaus ] FORGIVEN RATE PER ELECTION™
. 4000.00 | . .
T@ IND  [Jcom [JOTH [ PTY [ SCC DATE DUE DATE INCURRED
C1PAID CALENDAR YEAR
5 5 - % ] | —
[] FORGIVEN RATE PER ELECTION **
_ 5 g 5 3 5
TD D [Jcom [ OTH ey 1 SCC DATE DUE DATE INCURRED
Ej PAID CALENDAR YEAR
) 3 % 5 g
D FORGIVEN RATE PER ELECTION**
s ] ] 3
T wo Joom [Dorms [ PTy [ s6C DATE DUE DATE INCURRED
SUBTOTALS § 4000.00 $ $ $
(Enter {e) on
Schedule B Summary Sehedhe . Line 3}
1. Loans raceived this PEIOG ...viv et s et et e e ] 4000.00 rmounts Toraen or paid by
(Total Column (b) plus unitemized loans less than $160.) another party also must be
. . . ) reporied on Schedule A.
2. Loans paid or forgiven this Period ... 5
(Total Column (c) plus loans under $100 paid or forgiven.) *" If reguired.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (Subtract Line 2 fram Ling 1) ... NET $ 4000.00
{Kay be a negalive number}

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

T Contributor Codes
IND — Ingividuat

COM — Recipient Committee (ofher than PTY or SCC)

QOTH - Other

PTY - Political Party

SCC —Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpiine: BS/ASK-FPPC



Schedule E

Type or print in ink. Statement covers period
Amounts may be rounded
Payments Macle to whole dollars. 1/1/09
fram
6/30/09 6 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1288750

Amy Bublak for City Council

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

CVP  campaign paraphernalia/misc.
CNS  campaign consultanis

MER
MTG

member communications

meefings and appearances

RAD
RFD

radio airfime and production cosls
returned contribuliens

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  peiition circulating TEL 1.\ or cabie aiime and praduction costs
FIL.  candidate filing/ballot fees FHO  phone banks TRC candidate travel, todging, and meals
FND  findraising events POL polling and survay research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/spensor
LEG lenal defense PRO professional services {legal, accounting) VOT voler registration
LT  campaign literature and mailings FRT  print ads WEB information iechnology costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALGO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Fogliani Strategies Final mailer
811 Queensland Circle CNS £8923.38
Stockton, CA 95206
* payments that are contributions or independent expenditures must alse be summarized on Schedule D. SUBTOTALS §923.38
Schedule E Summary
; . 6923.38
1, Payments made this period of $100 or more. (Include all Schedule E sUDIOAIS.) oo 3
2. Unitemized payments made this PERGT 0F UNGEN ST00 ..o b e St $ ¢
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUM (@).) oo %
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) o TOTAL § 6023.38

FPPC Form 480 {June/01)
EPPC Tol-Free Helpline: B66/ASK-FPPC



Schedule | Type ot print in ink, SCHERULE |

Miscelianeocus Increases o Cash Aimounts may be rounded Statemnent covers period
to whole dollars.
from 1/1/09
6/30/09 7 7
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUIMBER
Amy Bublak for City Council 1288750
DATE - AMOUNT OF
RECEIVED s o DESCRIPTION GF RECEIPT INCREASE TO GASH
City of Turlock Reimbursement for excess fees deposited for
2/3/09 156 S. Broadway, Ste. 112 Candidate Statement @ Nov 08 Election 683.13
Turlock, CA 95380-5454
Aitach additional information on appropriately labeled continuation sheets. SUBTOTAL § 683.13
Schedule | Summary ‘
1. Increases to cash of $100 or More this PEMO. ..o e e 5 683.13
2 Unitemized increases to cash under $100 this period. .. 5 0
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ..o 3
4. Total miscellaneous increases to cash this period. {Add Lines 1, 2, and 3. Enter here and an the
SUMMIBIY PAGE, LINE T4} weovvvovevseeessersoreeesroes s ssessss esss oo s TOTAL § 683.13

EPPC Form 460 (June/0?}
FPPC Toli-Free Helpline: B66/ASK-FPPC



