. . . COVER PAGE
mmO_U_m.:,__ Committee Type or print in ink. Date Stamp
Campaign Statement
Cover Page mw&m@ :
{Government Code Sections B4200-84216.5) ﬁmmm Page i of mw
“ Statemnent covers pericd Date of election if applicable: ¥ i
from 10/19/08 {Manth, Day, Year) FEB - 2 2009 For Official Use Only
12/31/08 TURLOCK
SEE INSTRUCTIONS ON REVERSE through _ oYY CLERK
1. Type of Recipient Commiittee: Al Committess ~ Complate Parts 1, 2, 3, and 4. 2, Type of Statement:
LAA Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure [.] Preefection Statement [0 Quarerly Statement
(O State Candidate Election Commitiee Committee @. Semi-annual Statement [C] Special Odd-Year Repaort
O Recall Q Controlled [0 Termination Statement 1 Supplemental Preelection
(Alsa Gompiete Part 5) () Sponsored (Also file a Form 410 Termination) Statement - Attach Form 485
(Afsa Complela Part 6} .
[T General Purpose Commitiee . [0 Amendment {Explain below)
(O Sponsored (7] Primarily Formed Candidate/
O Small Contributor Commitiee Officeholder Committee
O Political Parly/Central Committee fAlsc Gomplcta Part 7)
. . 1.0, NUMBER
. asurer({s
3. Committee Information 1288750 Tre (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Amy Bublak for City Council Milton Richards
MAILING ADDRESS
1072 Moonbeam Way
STREET ADDRESS (NO P.C. BOX) CITY STATE ZIF CODE AREA CODE/PHONE
1072 Moonbeam Way Turlock, CA 95382
CITY STATE ZIP CORE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, |F ANY
Turlock, CA 95382
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX ' MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4,” Verification

_:me.mcmmnma__.mmmo:mu_m&_Em_._nm_:ﬁ_.mﬁmuzum_._n“.msms._zm=.=mm»mﬁmam:_m:aaﬁmcmm_oﬁ my knowledge the Information contained herein and in the attached schedules is true and complete, | certify
under penalty of perjury under the laws of the Stale of Califomia that the foregelng is true and correct, ‘

Exccuted an & = = ] By .VQ\r.Q\gGH M\.ﬂi\ﬁ@

Dats Signajuregf Traasurer or Assistant Treasurar
2-1 -2 <

Executed on o By . p ——

Date Signalure of Controlling Officeholder, Candidate, Eiate Measure Proponent or Responsible Officer of Sponsar
Executed on By

Date Signature of Controliing OMcehoider, Candidals, Stale Measure Propenent
Executed on By

Data Signature of Contreling Officehaldar, Candidats, Stata Maasure Proponant

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



.. . Type or print in ink.
Recipient Committee

Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFIGEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Amy Bublak
OFFICE SOUGHT OR HELD {INCLUDE LOCATIGN AND DISTRICT NUMBER [F APPLICABLE) BALLOT NQ. OR LETTER JURISDICTION ] SUPPORT

OPPOSE
Turlock City Council H

RESIDENTIALBUSINESS ADDRESS (ND. AND STREET)  CITY STATE  ZIP
1072 Moanbeam Way

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

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

OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAMEZ 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidatefs) for which this committee is primarily formed,
] YES ] No
COMMITTEE ADSRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] SUPPORT
] oPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPFORT
[[] orFOSE
COMMETTEE NAME 1.0, NUMBER
NAME OF CFFICEHOLDER OR CANDIDATE OFFICE SOUGHT QR HELD [ SUPPORT
"] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
[l1ves []nNo O] oPROSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {(Januaryl05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded
m:samq —UNQO to whole dollars. Statement covers period
from 10/19/08
12131/08
SEE INSTRUCTIONS ON REVERSE through Page .W
NAME OF FILER 1.D. NUMBER
Amy Bublak 1288750
. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received o ;
FROMAT TN D SOHEDULES) -t Running in Both the State Primary and
General Elections
1. Monetary Contributions ........ccoeveeeciriiiieens Schedule A, Line 3  § 7,356 $ 31,603
2. Loans Received .......cciieiiieniiii i s Schedule B, Line 3 3.000 3,000 11 frveuah 6130 7t to Date
3. SUBTOTALCASH CONTRIBUTIONS ........ AddLines 1+2  $ 10,356 ¢ 34,306 | 20. Conirbufions : s
4. Nonmonetary Contributions ........ceerererisnrccnrennans Schedufe C, Line 3 576.02 6,092 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovvcovvvecorrinns Add Lines 3+ 4§ 10,932 ¢ 40,695 Made § 5
Expenditures Made Expenditure Limit Summary for State
B. PAYMENtS MAUE ..ooeeereeeeereeeeeecee oo eree e eresnesons Schedule E, Line 4 $ 15374 5 35,515 Candidates
7. Loans Made ...........ccccoevvevevveeeeiecieneesesieesesesesesessenene. Schedule H, Line 3 ) o | £ q Made*
22. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ...oooovieiicerivreseieresennns AddLines6+7  $ 5 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ...ccoovveeieeeeeieene, Schedule F, Line 3 Date of Electicn Total la Date
10, Nonmanetary Adiustment .......cocvecvveeeeveenenesrereene.. Schedule G, Line 3 (mm/ddiyy)
11. TOTALEXPENDITURES MADE .....ooooooreoocoocrece AddLines 8+9+10 15,374 5 35,515 / / $
Current Cash Statement / / $
. ) . 5,304
12. Beginning Cash Balance ............c.......... Frevious Summary Page, Line 16 $ To calculate Column B, add
13. Cash ReCBIPES .o cceiir e Column A, Line 3 above 10,356 amounts :_“_ Column A to the
i corresponding amounts . in ki ; ;
14. Miscellaneous Increases to Cash ....ceevvrcene, Schedule ], Line 4 fram Column B of your last qm.pm”ﬂ“uw:_mﬁ_%hw M_u: may be different from amounts
) 15,374 reporl. Some amounts in '
15, Cash Payments.....cc.ccocvveeevveeev s iceeeeeesee.. Column A, Line 8 above Column A may be nagative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 286 figures that should be
L , subtracted from previous
If this is a termination statement, Line 16 must he zero. period amounts. [f this is
the fisst report being filed
17. LOAN GUARANTEES RECEIVED ...ooveer e Schedule B, Part2  § for this calendar year, anly

carry over the amounis

Cash Equivalents and Outstanding Debts
18. Cash Equivalenis ..........ccccvvevrviinenns

18. Outstanding Debts ...ocecevenne.

See instructions on reverse

Add Lire 2 + Line 8 in Column B ahove

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

FPPC Form 460 {January/05)
FPPC Toli-Free Helpline: B66IASK-FPPC (866/275-3772)



Schedule A Type or print in ink,

Amounts may be rounded

SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period h.mQ
from 10/19/08 :
th h 12/31/08
SEE INSTRUGTIONS ON REVERSE roug
NAME OF FILER 1.0, NUMBER
Amy Bublak 1288750
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. R, T A TIeE s somo e CONTHRIBUTOR CONTRIBUTOR | GCOUPATION AND EMPLOVER | RECEIVED THIS CALENDAR YEAR TODATE
:mmm_._u.muwww%._mmmwwmmz»zm PERIOD (JAN. 1 - DEC. 31) (IF REQLIIRED)
Bistro 234, LLC o
istro 234, Cicom
10/28/2008 | 5ay £ Main Street Hom 100.00 100.00
Turlock, CA 95380 [JPTY
Clsce
Manual Sil T
anual Silva L1COM Retired
11/6/2008 2331 Summersons Court [ OTH 100.00 100.00
Turlock, CA 95382 C1PTY
rsce
Michele Lahti o
icneie Lant {"lcom Development officer, UC
10/2412008 | 551 Wwaters Edge FloTH Mot 100.00 100.00
Walerford, CA 95386 LIPTY
flsce
. . ZIIND
Louis Maceira i
10/20/2008 | 4309 Songbird Court Hoon | SupervisorMID 100.00 100.00
Modesio, CA 95355 ety
Clscc
ZIIND
Lamonte & Joselyn Thornburg i
10/28/2008 | 25 Palacia Street [joom | Refired 100.00 100.00
Turlock, CA 95380 PTY
Cscc
SUBTOTALS 500.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. - 100 ﬁ%?m_:mz_.mfm_ Commit
' — hecipent Lommiies
(Include all Schedule A subtotals.) ..........occo e et et a e ee e e e taeea e rnaneas retrrteriavanens B (other than PTY or SCC)
. . . N - — Other (e.g., busi it
2. Amount received this period — unitemized monetary contributions of less than $100 .................... e $ 256 o _un_amnw_ﬁ_mum&. usiness eniy)
3. Total monetary contributions received this period. 5CC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...... cevereensnenen TOTAL 5 7,356

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



Schedule A {Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received >=am=whm<¢_%_ﬁ=§_ Statement covers period
from 10/19/08
through 12/31/08 Page ﬂ. of
NAME OF FILER F 5. NUMBER
Amy Bublak 1288750
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FLLL NAWE, mj_mmnw%nmmmmwwuzﬂ.wh%@ﬂm%w CONTRIBUTOR | CONTRIBUTOR | ooclpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED COBE =+ {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSNESS)
R ZIND
Michael & Jonette Crowell [lcom Farmer
10/20/2008 | PO Box 1005 CJoTH 750.00 750.00
Turtock, CA 85381 [CPTY
[dscc
CREPAC oo
10/27/2008 | 525 . Virgil Ave Ho 750.00 750.00
Los Angeles, CA 90020 ClPTY
Oscc
Phil Rheinschild Aow | Business Owner
10/24/2008 | 570 wW. Main Strest FoTH 1000.00 1000.00
Turlock, CA 95380 CPTY
{]sce
Turlock Firefighters PAC mmm,_%g
10/30/2008 PO Box 3775 Z10TH 1,000.00 1,000.00
Furlock, CA 95381 CPTY
Clscc
, ) C]IND
Piro Enterprises, Inc. COM
11/6/2008 3811 Crowell Road MOAI 1.500.00 1,500.00
Turlock, CA 95382 OPTY
[isce
SUBTOTAL$ 5,000

*Coentributor Codes

IND — Individual
COM —Recipient Committes

(other than PTY or SCC})
OTH - Other {e.g., business entity)
PTY — Paglitical Party

SCC —Small Contributor Committee FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)




Type or print in ink. “m.n.w._._.m_.uc_.m.mav}.wj

Schedule B—-Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars. from 10/19/08
12/31/08
SEE INSTRUCTIONS ON REVERSE through Page (72
NAME OF FILER 1.D. NUMBER
Amy Bublak 1288750
T2 {h} ey 1d] 1] T {a)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIF CODE OCCUPATION AND EMPLOYER TSTANDIT AMOUNT AMOUNTPAID | G STANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER F SELF ENPLOYED, ENTER BEGINNING Tris | RECEIVED THIS | OR FORGIVEN | oinse of s | PAID THIS AMOUNT OF | CONTRIBUTICNS
{IF COMMITEE, ALSO ENTER LD. NUMBER) TAME OF m:.ﬂzmmm. PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
. E| EAR
Amy Bublak Police Officer [ PaiD CALENDAR YEA
1072 Moonbeam Way $ 5 3,000 % 5 $
Turlock, CA 95382 [] FORGIVEN RATE PER ELECTION**
5 8 .hwnw.ﬁﬁ@ s 5 ]
._.m& D [Jecom [ OTH [} PTY [ ScC DATE BUE DATE INCURRED
[ PAID CALENDAR YEAR
5 5 % s $
[] FORGIVEN FATE PER ELECTION =
5 s 5 $ $
,:U IND [Jcom [JOTH [JPTY [ scc DATE BUE DATE INCURRED
[ PaiD CALENDAR YEAR
5 3 % ] 3
[ FORGIVEN RATE PER ELECTION**
5 5 $ s $
"o Doom OotH [Ty [.] sCC DATE DUE DATE INCURRED
SUBTOTALS $ 3,000 % $ 3,000 %
(Enter () on
Schedule B Summary SenedulzE. Lina3)
1. Loans received this period..........ccoeovveceicieciee e % 3,000
(Total Column (b) plus unitemized loans of less than $100.) TContributor Codes
. . i . IND — individual
2. lLoans paid or forgiven this period ..o, ettt e e e e et r e ee et e e e et e e r e aaraanan 5 0 COM — Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)

QOTH — Other (e.g., business entily)
PTY - Political Party
3,000 SCC — Small Contributer Committee

{May be a negative number)

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Ling 1.) oo e NET §
Enter the net here and on the Summary Page, Column A, Line 2.

*Amaounts forgiven or paid by another party also must be reported on Schedule A.
** [f required. FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: BEE/IASK-FPPC (B66/275-3772)




Schedule C Type or print in ink,
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period
from 10/19/08
12/31/08 o
SEE INSTRUCTIONS ON REVERSE through Page tMNE of
NAME OF FILER 0. NUMBER
Amy Bublak 1288750
IF AN INDIVIDUAL, ENTER AMOUNT; CUMULATIVE 70 PER ELECTION
GATE m:_._m._nzwﬁwwmwm%mhaﬂﬂmmw%zc oOzm_M_wmﬁOm OCCURATION AND EMPLOYER m%n_umwm wﬂw__ﬁmuh%%mm FAIR MARKET c >_.mzouﬂm_.m VEAR TG DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) & wﬁwmwwwmwﬂum.wm_qmm VALLE (AN 1 - DEC 31) (tF REQUIRED)
Monte Vista Crossings, LLC LIND Billboard
onte Vista Crossings illboard on
12/5/08 | 1805 Olvrno gs, [IcoM ; 576.02
ympic Boulevard, Suite 250 Z]OTH Highway 89
Walnut Creek, CA 94596 [PTY
scec
CJIND
[IcoM
[JOTH
pPTY
[Iscc
[TIND
[jCot
JOTH
Pty
7]sce
1IND
C]com
[JOTH
PTY
isce
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL § 576.02
Schedule C m:—.—._qsmq *Contributer Codes
1. Amount received this period — itemized nonmonetary contributions. 576.02 IND -~ individual _
(Include: all Schedule C SUBLOLAIS.) oo e eee e eereeeee e e eeee e eene e s vt serreree B : COM - Recipient Cammiltee
{other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................. TUERUE - OTH — Other (e.g., business entity)
PTY - Political Party
3. Tetal nonmenetary contributions received this period. 576.02 SCC — Small Cantributor Committee
{Add Lines 1 and 2, Enter here and an the Summary Page, Celumn A, Lines 4 and 10.) e TOTAL $ :

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FFPPC (866/275-3772)




Schedule E Type or print in ink. Statement covers period
Amounts may be rounded

Payments Made to whole dollars. trom 10/19/08

12/31/08
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER 1.0. NUMBER

Amy Bublak 1288750

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airfime and production costs
CNS  campaign consuliants MTG meetlings and appearances RFD  returned contributicns
CTB contribution {explain nonmonetary}® CFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.w. or cable airtime and preduction costs
FIL  candidate filing/hailot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL pelling and survay research TRS siafffspouse travel, fodging, and meals
IND  independent expenditure supperiing/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WWEB information technology costs (internet, e-mait}

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT RPAID

Charlene Bargas Campaign Warker Expenseas
3080 Augsherg Court SAL 100.00
Turlock, CA 95382

Fogliani Strategies
811 Queensiand Circle LT Slates 500.00
Stockton, CA 95206

Fogliani Strategies Slates
811 Queensland Circle LIT 500.00
Stockton, CA 95206

* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 1,100.00

Schedule E Summary

1. ltemized payments made this peried. (Include all Schedule E subtotals.) ..., cemreenens e $ 15,084.31
2. Unitemized payments made this period of under $100 et eerbeseesienreerasrereasanteriansereenaanseneiabaneeesiareesenrane $ 290.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {).} e B

4. Total paymenis made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ... TOTAL $ 15,374.31

FPPC Form 468 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E inti
Type or print in ink, Statement covers period

(Continuation Sheet) >ao=am_,a_m<ﬂ_um_,_3§n_a
to whole dollars,
Payments Made from 10/15/08
throuah 12/31/08
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER 1.0. NUMBER
Amy Bublak 1288750
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP campaign paraphernalia/misc. MER  member communicaiions RAD radio airtime and production costs
CNS  campaign consuitants MTG meetings and appearances RFD  returned contributions
CTB contribution {exptain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PEF  petition circulating TEL  t.wv. or cable airlime and production costs
FIL  candidate filing/baliot fees PHC phone banks TRC candidate travel, lodging, and meals
FND fundraising events PCOL polling and survey research TRS siafffspouse travel, fodging, and meals
iND  independent expenditure supporting/oppesing others (explain)* POS postage, delivery and messenger sarvices TSF  transfer between committees of the same candidate/sponsor
LEG Ilegal defense PRO professional services {iegal, accounting) VOT voter registration
LIT  campaign literature and maitings PRT priat ads WEB information technology costs {internet, e-mail}
NAME AND ADDRESS OF PAYEE
17 COMMIIES, ALSD ETER 1p. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT FAID
Fogliani Strategies Slates
811 Queensland Circle LIT 1,500.00

Stockton, CA 95206

Fogliani Strategies Slates
811 Queensland Circle LT 2,600.00
Stockton, CA 95206

Fogliani Strategies Slates
811 Queensland Circle LIT 3,000.00
Stockton, CA 95206

Fogliani Strategies Slates
811 Queensiand Circle LIT 6,884.31
Stockton, CA 95206

* Payments that are contributions or independent expenditures must also be summarized or Schedule D. SUBTOTAL § 13,984.31

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



497 Contribution Report

Type or print in ink,
Amounts may be rounded to whole dollars.

NAME OF FILER Date of Date Stamp
Amy Bublak This Filing 10/31/08 mmmﬁmﬂ
AREA CODE/PHONE NUMBER 1.D. NUMBER i applicabie) AB-2 mm Far Official Use Only
209-346-9344 1288750 Report No. w q
STREET ADDRESS On.m. W NDD
[0 Amendment
1072 Moonbeam <<m< to Report Mo. _._. ._.Cﬂm“.mwﬁ..w\n )
cITy STATE ZIF CODE {explain below) oY CLERIK
1
Turlock CA 95387 No. of Pages ...
1. Contribution{s) Received
IF AN INDIVIDUAL,
DATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR CONTRIBUTOR - Y AMOUNT
RECENED {IF COMMITTEE, ALSQ ENTER LD, NUMBER) CODE * amMM%M%%M%M%MWW%WMnmo:wﬂwﬁmu_.“mmwmv RECEIVED
[T} IND .
10/30/08 Turlock Firefighters PAC 3 com H#t ooo Do
ﬂm_wmﬁ wﬂ mmmum: Ao L) Check T Loan
! ] PTY
SCC o,
D Provide inieres! rale
(7] IND
] CoM
{7] OTH 1 Check if Loan
1 PTY
5CC "
D Provide interast rate
[ IND
) [ com
[} OTH {7} Check if Loan
1 PTY
] 8CC . %
Provide interast rate

Reason for Amendment:

"Contributer Codes
IND — Individual

COM -~ Recipient Committee (other than PTY or 3CC)
OTH - Other {e.g., business entity)

FTY - Political Party

SCC - Smali Contributar Commitlae

FPPC Form 497 {November/07)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



