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O Date qualified as committee

08 , 12 12012 / ,

Date of termination

Date qualified as committee
{If amending ta pravide this dale}

JUL 28 2017

AUG 1 6 2017

NAME OF COMMITTEE

Amy Bublak for City Council District 4 2016

NAME OF TREASURER

Shawna Casey

#1233043 |

STREET ADDRESS {NO F.Q. BDX)

STREET ADDRESS (NO P.Q. BOX} clty STATE 2IP CODE AREA CODE/PHONE
Turlock CA 95382
CETY STATE ZfP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Turlock CA 95382 Amy Bublak
MAILING ADDRESS {IF DIFFERENT} STREET ADDAESS {NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CETY STATE ZIP CODE AREA CODE/PHONE
Turlock CA 95382
COUNTY OF DOMICILE JURISDICTICN WHERE COMMITTEE IS ACTIVE MAME OF PRINCIPAL OFFICERI(S) ) -
Stanislaus Stanislaus
STREET ADDRESS (NO P.C. BOX)
CITY STATE ZiP CODE AREA CODE/PHONE

Attach additional information on appropriately lobeled continuation sheets.
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I have used all reasonable diligence in preparmg this staterpent antho the Best, of my knowledge the information contained herein is true and complete i cemfy under
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hat ;he foregomg istrue and correct.
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Executed on By

DATE SIGNATURE OF CONYROLLING OFFICENGLOER, CANDIDATE, OR STATE MEASORE PROPONENT
Executed on By

DATE SIGINATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASLIRE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROCLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPGNENT
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