Recipient Committee
Campaign Statement

Cover Page
(Government Cade Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Type or print in ink. Date Stamp
E Page 1 of 3
Statement covers period Date of election if applicable: 1 20[}8
§ 711107 {Month, Day, Year) JAN 3 For Official Use Only
rom
TURLOCK
through 12/31/07 CHY CLERK

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

(/] Officehclder, Candidate Controlled Commitiee
(O State Candidate Election Cemmittee

(O Recall
{Also Complate Part 5}

O General Purpose Committee
{ Sponsored
{O Smali Contributor Committee

[} Primarily Formed Candidate/

[0 Primarily Formed Ballot Measure
Committee
(O Controlled

(O Sponsored
(Also Completa Part 6)

Officebolder Commiliee

2, Type of Statement:

[} Preelection Statement
O Semi-annual Statement

[ Termination Statement
(Also file a Farm 410 Termination)

] Amendment (Explain below)

O Quarterly Statement
[[] Special Odd-Year Report

[J Supplemental Preelection
Statement - Altach Form 485

) Pulitical Party/Central Committee fAlsa Complste Part 7
3. Committee Information ‘22%%"%?3 Treasurer(s)

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

Amy Bublak for Turlock City Council

STREET ADDRESS (NC RO, BOX)
1072 Mconbeam Way

CITY
Turlock, CA 95382

STATE

ZIP CODE

AREA CODE/PHONE
209-346-9344

MAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR P.O. BOX

CITY STATE

ZIP CGDE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Milton Richards
MALILING ADDRESS

1072 Moonbeam Way

Tty STATE  ZIF GODE AREA CODE/PHGNE
Turlock, CA 95382 209-403-1409
NAWE OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MALL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained

under penalty of perjury under the laws of the State of Califernia that the foregoeing is true and correct,

2yl eR

Executed on

L nwdee L

in and in the attached schedulas is true and complete. | certify

Date

P WSUMGMWWN Treasurer
By (zi/“: Fher1 %02 :

Signature of Contralling Ofiicehalder, Candidate, Stale Measure Proponent or Respansible Officer of Sponsar

Signatura of Controlling Oificenoidzr, Candidale, Glate Measurs Fropanant

4 b H “‘r 2
Executed on l/ . )31 / er
i Daté i
Executed on ay
Dala
Executed an By
Dale

Signatura of Cantrelling Officeholder, Candidats, Stain Measure Proponent

FRPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEE/ASK-FPPC (B66/275-3772)
State of Califernia



Type or print in ink.

COVER PAGE - PART 2

Recipient Committee o
Campaign Statement
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amy Bublak
OFFICE SOUGHT OR HELD {INCLURE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDIGTION [] SUPPORT
. X [] opPOSE
Turlock City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP
Identify the controlling officeholder, candidate, or state measure proponent, if any.
1072 Moonbeam Way Turlack, CA 95382 i ¢ : : propofent, T any
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not inciuded in this statement that are controfled by you or are primarily formed to receive OFFIGE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME LD, NUMBER
1288750
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee Is primarily formed.
3 YES O no
COMMITIEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD 7 SUPPORT
{1 OPPOSE
ciTy STATE ZIP CODE AREA CODE/FHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE BOUGHT OR HELD
[J suPPORT
[[] orPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [ SUPPORT
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER DR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
[ ves LI No O oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO R.O. BOX)
CITY STATE ZIF CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers period
from 71107
12731107 3 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1288750
. . . Calumn A Column B Calendar Year Summary for Candidates
ntributions Received A :
Contrib pron et et | Running in Both the State Primary and
General Elections
1. Monetary ContribUtions ......cceeerieeenerecnnesinnenenins Schedule A, Line3  § L3 0 o1 threuah &/30 1 1o Dat
roug o Date
2. Loans Received ..o, Schedule 8, Ling 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ....cocoerrrn AddLines1+2  § 0 0§20 Conttbutons s
4. Nonmonetary ContribUtions ........c.vcvvevnriveneecsvinnenees Schedule C, Line 3 0 0 21. Expenditures
8, TOTALCONTRIBUTIONS RECEIVED «.coovenriiiiiicinis Addtines3+4 § 0 g 0 Made 5 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAAE . ... Schedule €, Line 4 § 0 3 0 |} candidates
7. L08NS MAUE .ovvvvevvesrerscenrs i ssssssssnsessans Schedule H, Line 3 0 0 22 Gumulative Exvenditures Mada®
» Lumulative Expendifures ade
8. SUBTOTALCASHPAYMENTS ..o ecrcneeinieeeeene AddLines6+7  § o L a {IF Subtject to Voluntary Expendliure LimEt)
9, Accrued Expenses (Unpaid Bills) ..........ccooovreiurenienns Schedule £, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSITNENE ..o ceveveeceenrecrecrnearisreens Schedule C, Line 3 0 0 (mm/ddlyy)
11, TOTAL EXPENDITURES MADE .......oooemmnrrnreerosiernns AddLines8+9+10 & 0 3 0 / / 5
Current Cash Statement / / §
12. Beginning Cash Balance ........cc.ocvevneee Pravious Summary Page, Line 16 § 1037 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 0 amaunts in Column A to the
0 corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.......in Schedtle I, Line 4 from Column B of your last

15. Cash PaymentsS....cmcriecrmrermenecreere e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

if this is a terrnination statement, Line 16 must be zero.

Column A, Line 8 above

) report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts, If this is

17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2

the first report being filed
far this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...

18. Outstanding Debts ..o

See instruclions on reverse

Add Line 2+ Line 8 in Column B above

from Lines 2, 7, and 9 (if
any).

reported in Column B.

FPPC Form 460 (January/D5)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink.

Amounts may be rounded

Monetary Contributions Received ta whols dollars.

SEE INSTRUCTIONS OGN REVERSE

Statement covers period

7107

from

through 12/31/07 Page

SCHEDULE

4

of

NAME OF FILER

1288750

1.D. NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER
DATE (JF COMMITTEE, ALSO ENTER LD, NUMBER) CONTRMUTER CCCUPATION AND EMPLOYER
RECEIVED CODE (IF SELF-EMPLGYED, ENTER NAME
OF BUSINESS)

AMOUNT CUMULATIVETO DATE
RECEIVED THES CALENDAR YEAR
PERIOD (AN, 1« DEC. 31}

PER ELECTION
TODATE
{IF REQUIRED)

[JIND

{Jcom
[]OTH
OPTY
[Jscc

[IIND

CIcom
COoTH
aery
)sce

[JIND
CJjcoMm

COTH
OeTY
[Jscc

[IND
CJcoMm
CJoTH
JPTY
sce

CJIND

CJcom
CJOTH
CIPTY
scc

SUBTOTAL S

Schedule A Summary
1. Amount received this period — itemized monetary contributions.

IND ~ Individuat

(" *Contributor Codes

[ COM — Recipient Committes

{Include all Schedule A SUBTOAIS.) ..o e e s $

2. Amount received this period - unitemized monetary contributions of less than $100 ..o 3

(other than PTY or SCC)

0 OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) covvrevrevcrvicreeees TOTAL %

PTY — Politicat Pa
SCC ~ Small Cont

y

ributor Committee

0 \,

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



Schedule A (Continuation Sheet) Type or print in Ink.

Monetary Contributions Received Amaunts may be rounded
to whole dollars.

Statemant covers petiod ALIFORNI
71107

from

SCHEDULE A (CONT,)

through

12/31/07 5

5

Page of

NAME OF FILER

1.0. NUMBER
1288750

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIBUAL, ENTER

(IF COMMITTEE, ALSO ENTER 1,0. NUMBER) OCCUPATION AND EMPLOYER
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOQUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC, 31} (IF REQUIRED)

CIIND

CcoM
C]OTH
CIPTY
[scc

CIIND
JcoMm
CJOTH
CIPTY
Oscc

IND
Ocom
C]oTH
oeTy
Qsce

CJIND

Clcom
C]OTH
OpPTY
[1scC

[JIND
[Jjcom

[JoTH
PTY
[Jscc

SUBTOTAL $

[ Contributor Codes

IND - Individual
COM —Recipient Committee

(other than PTY ar SCC})
QOTH — Qther (e.q., business entity)
PTY — Political Party
SCC —Small Coniributor Commitiee

FPPC Form 460 {January/05)

FPEC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



