Statement of Organization
Recipient Committee

Statement Type (3 Initial 7] Amendment

D Terminatiop —See Part 5

Not vet qualified I—_-I or List 1D, number: List 1.0, numbar:
1350431
# #
/ / / / /
Date qualified as commiitee  Date gualified as committee Date of Termination

(If applicatle)

For Official Usa Cinly

1. Committee Information
FANME OF COMMITTEL

AMY BUBLAK FOR CITY COUNCIL DISTRICT 4 2016

2. Treasurer and Other Principal Officers

HAME OF TREASURER

SHAWNA CASEY

_STREET ADDAESS [NO PO BOXIV }

STREET ADDRES&? 70 BOx) ity AREA CODE/PHONE
TURLOCK CA 95382 (209)345-7319
[atha 4 STATE ZI? COGDE AREA CODE/PHONE HNAME OF ASSISTART TREASURER, IF ANY
TURLOCK . CA 95382 . (209)346-9344 NA
MAILING ADDAESS {IF DIFFERENT) STREET ADORESS {NO P.O. 80¥)
SAME NA
FAX f E-MAIL ADDRESE Ty AREA CODE/PHONE
XANDER911@MSN.COM NA
COUNTY OF DOMITILE JURISOICTION WHERE COMMITTEE 15 ACTIVE HAKME OF PRINCIPAL OFFICER(S)
STANISLAUS NA NA
STREET ADDRESS [ND P.O. BOX)
NA
X CITY AREA CDDE/PHONRE
Attoch additional infermation on oppropriately fobeled continuation sheets. NA

3. Verification

| have used all reasonable d|I|gence in prepariag this statement and to the best of my knowledge the infermation contamed herein is true and com;:llet&. | certify under

penalty of perjury under the laws of the Siate of California that the f regqmg is frue and correcys” M e
/ {

cuscedon 01/25/2016 y IS HAALL L=

DATE f o SIGNATURE OF ramsuxslwa ASS)STANT TAEASURER

{ —i ——) __/ 1

Executed on O 1 /25/201 6 By f’\\\ Lo n\.____,_,_:/‘{_f___{, R

DATE 5IGNATURE OF CONTROLLING QFFICEHQLOER, CANDIDATE, OR STATE MIASUREPROPONENT
£xecuted on By

DATE SIGHATURE OF CONTROLLING OFFICEHOLDER, CANDITIATE, OR STATE MEASURE PRGPONENT
Executed on By

DATE SIGNATURE QF CONTROLLING OFFICEHOLBER, CANDIRATE, OR STATE MEASURE PROPONENT

FPPC Form 410 (Jan/2016)

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

www.fppc.ca.gov



Statement of Organization
Recipient Committee

INSTAUCTIONS ON REVERSE

Papge 2
COMBMITTEE NAME 10 NUMBER
AMY BUBLAK FOR CITY COUNCIL DISTRICT 4 2016 1350431

= All committees must list the financial institutien where the campaign bank account is locatad.

HAME OF FINANCIAL INSTITUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
BBVA COMPASS (209)632-3108

ABDRESS cImy STATE ZIP CODE
1955 GEER ROAD TURLOCK CA 85382

=

. Type of Commitiee Complete the applicable sections.

List the name of each controliing officeholder, candidate, or state measure proponent. {f candidate or officeholder contralled, also list the elective office sought or held, and
district number, if any, and the year of the efection. : )

tist the political party with which each officehalder or candidate is affiliated or check “nonpartisan.”

if this committee acts jointly with another controlled committee, list the name and identification number of the other controiled committee.

ELECTIVE OFFICE SOUGHT OR HELD
NAME DF CANDIDATE/GFFICEHOLDER/STATE MEASURE FROPONENT HNCLUBE DISTRICY NUMBER iF APPLICABLE] YEAR OF ELECTION PARTY

m Naonpartissn

AMY BUBLAK CITY COUNCIL DISTRICT 4 2016

|:| Nonpartisan

Primarily farmed to support or oppose specific candidates or measures in a single election. Ust below:

CANDIDATE(S) OFFICE SGUGHT OF HELD DR MEASURE(S) JURISDICTION

CANDIDATE(S) NAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO, DR LETTER) {INCLUDE DISTRICT NO., CITY OR COUNTY, AS AFPLICABLE)

CHECK GNE
SUPPORT OPFOSE

Ny
| T
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