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1. Type of Recipient Committee: All Commitess ~ Complete Parts 1, 2, 3, and 4.
/] Officeholder, Candidate Contralled Commitiee

(O State Candidate Election Committee Commitlee

O Recall () Controlled

{Also Complete Part 5) O Sponsored
(Also Compele Part 8)

[} General Purpose Committee
{3 Sponsored

() Small Contributor Committee Officeholder Committee

{71 Primarily Formed Ballot Measure

[C3 Primarily Formed Candidate/

2, Type of Statement:
[[] Preelection Statement
[/ Semi-annual Statement

[[] Termination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

[Z] Quarterly Statement
7] Special Odd-Year Report

] Supplemental Preelactian
Statement - Attach Form 485

{) Political Party/Central Committee fAiso Gampiete Part 7}
3. Committee Information ) "?5’%‘6&%&;‘ Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
AMY BUBLAK FOR CITY COUNGIL 2012 SHAWNA CASEY
WATING ADDRESS
325 RIVIERA WAY
STREET ADDRESS (NQ P.0, 80X) CITY STATE ZIP CODE AREA CODE/PHONE
1072 MOONBEAM WAY TURLOCK CA 95382 208-345-7319
CETY STATE ZIF. CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
TURLOCK CA 95382 209-346-8344 NA
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR F.O. BOX WAILING ADDRESS
SAME SAME
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE
SAME SAME

OPFTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the jnfe
under penalty of perjury under the laws of the Stale of California that the foregaing is true and correct.

1/29/2015

B nesdasiutan asurer

Signature of Controlling Officehelder, Candidate, State Measure Proponent or Respbnasible Officer af Spenser

Signature of Controling Officetolder, Candidate, State Measure Proponant

Executed on By
Date

Executed on 1/29/2015 By
Date

Executed an By
Date

Execuled on By
Date

Signature af Cortroliing Officeholder, Candidale, State Measure Propoenent

atlon rortafed herein and in the attached schedules is true and complete. | cerify

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: B66/ASK-FPPC {A66/275-3772)

State of California
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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 (iNCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION [} SUPPORT
[ oPPGSE
CITY COUNCIL
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY STATE ZIP

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

1072 MOONBEAM WAY TURLOCK, CA 95382

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controfled by you or are primarily formed to recejve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME .. NUMBER
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s} or candidate(s) for which this comimittee is primarily formed.
[ ves 71 NO
COMNIEE FSESs STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SuPPORT
[7] oPPOSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPCRT
(] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPFORT
[ orPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR MELD [] SUPPORT
OJyes [Jno ] oprosE
COMMITTEE ADDRESS STREET ADRRESS {NO P.O. BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {066/275-3772)
State of California
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Amounts may be rounded ;
Summary Page to whole daliars., Statement covers period
¢ 71112014
rom
12/31/2014 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
1350431
. . . Column A Column B Calendar Year Summary for Candidates
Contribution . ;
s Received RO o 25 AT Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line 3 § a § 1026.00
11 through 6/30 711 1o Dale
2. Loans RECEIVED .....cccovoveivveveeeeeeveceeeieviveae e evarenens. Sthedufe B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ..o, AddLines 12§ 0 5 1026.00 | 20. Contributions
Received 5 3
4. Nonmonetary Contribufions .......cocevevevennnniinnnnn. Sthedule G, Line 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED w.ovevoceeeveeceecenee. Addi Lines 3 +4 5 0 5 1026.00 Made 5 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ...........coocooovmoeoreesesossresernnn Schedule E, Line 4 $ 0 s 50.00 Candidates
7. Loans Made ..ceieiiieciieieee e veesvneraeaaeeeenne. Schedule H, Line 3 a 0
22. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ...occccoovnirccvcnicivininie. AddLines6+7 8 0 s 50.00 {If Subject to Valuntary Expenditure Limit)
8. Accrued Expenses (Unpaid Bills) ...............ccccvnev... Scheduie F, Line 3 0 0 Date of Election Total to Pate
10. Nonmonetary Adjustment ..o Scheduls C, Line 3 3.00 21.00 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .......corvrrvreneerren Add Lines B+9 + 10 § 300 g 71.00 / / %
Current Cash Statement / / $
. ) ; 994.83
12. Beginning Cash Balance ...........cou.v....  Previous Summary Page, Line 16 § To calculate Column B, add
13. Cash Receipts ...cceiceesiieeceveeveesieseeeveennnw. Column A, Line 3 abave 0 amounts i*:l'CUmmn A ttu the
. ) carresponding amounts “Amaunts in this section may be different f t
14, Miscellaneous Increases to Cash ....cieiivvencins Schedule |, Line 4 0 from Column B of your !351 reported in Cnlumn%.a y be dinerent from amaounts
15. Cash PaymentS ....cccoonieiinensnnenerinsnennens,. Column A, Line 8 above 3.00 i‘Cepurt. Some amounts In
olumn A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Ling 15 § 991.83 figures that should be
subtracted from previous
If this is a terminalion statement, Line 16 must be zero. pericd amounts, ?f this is
the first reporit being filed
17. LOAN GUARANTEES RECEIVED .....o.oveveresesereerenen Schedule B, Part 2 § O | for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2.7, and 8 (I
18. Cash Equivalents.......c.ccccceviccviecccnceene. Ses instructions on reverse §
19. Outstanding Debts ...........cceeveeeen.  Add Line 2 + Line 9 in Column B above B FPPC Form 460 {January/03)

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



