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Stalement covers period
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Date of efection If applicab

Page '/ of ?
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For Official Use Onily

a3
(Month, Day. Year) E
o

through I 2'[ 31/ 04

2l Ve,

1. Type of Recipient Committee: ar Committees - Complete Parls 1, 2, 3, and 4.

[} Officehotder, Candidate Controlled Committee
(O Slate Candidate Election Committes

O Recalf O Controlled
fAfso Complate Pari § O Sponsored
[Also Complete Part 6)

(1 Generat Purpose Commities
O Sponsored
(O Small Contributor Committas

O Political Party/Ceniral Committee {Alse Complete Part 7)

(7] BaltotMeasure Committee
() Primarily Formed

i \#P_{Emé&

2. Type of Statement:
[T Preelection Statement
[ Semi-annual Statement
[ Termination Statement
O Amendment (Explain below)

{] Quarterly Statement
[T} Special Odd-Year Report

[C] Supptementai Preelection
Statement - Attach Form 495

] Primarily Formed Candidate/ —
Officeholder Commitlee

3. Committee Information

“dloTstg

Treasurer(s)

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

LommiTTEE 10 RE-

AeCT PAMELA TORLIATT

NAME OF TREASLRER

HoLLy Butiee.

MAILING AD

STREET ADDRES

Permumi OA

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O. BOX

9Z!F_’ CODE5 AREA CQDE/PHONE

H ZIP CODE AREA COD
PEtump VA 9957
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADGRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAN. ADDRESS

4. Verification

t have used all reasonable diligence in preparing and reviewing this statement and 1o the
certify under penaity of perjury under the laws of the State of California that the foregping is

Executed on / / g 8/ 0:5,
[ Daj
cocsesn L /2805

Exscuted on

Date

Exacuted on

Daie

knowtedge the information contained herein and in the attached schedules is lrue and complete. |

o Tl TR R AN

?‘alureol‘(bcn!rwlng Officehdider, Candidate, Stale Mea nto: Responsibie Oficer of Sponsor

8 e
y Sigriatura of Controfing Officehclder., Candidate, Siala Meastrg Proponani
B
y Signatura of Controlling Officeholder, Candidate, State Mansire Proponent FPPC Form 450 {(Junei01)

FPPC Toll-Frea Helpline: BGEIASK-FPPC
State of California



Type or print in ink. COVER PAGE - PART 2

Recipiept Committee CALIFORNIA
Campaign Statement FORM 4 6 0
Cover Page — Part 2 .
Page 2 of ?

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

AWELH TOELIATT
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPoRT
COUNCILINEMBER, CiTY OF PETALLUIMA . [ ovpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE Zl

P .
; 3 P & identify the controlling officeholder, candidate, or state measure proponent, If any.
ERLUMA,  Ch Q4957

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committeos
Aot 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 SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME LD. NUMBER
7. Primarily Formed Committee List names or officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which lhis{'ommmee s primarily formed, e ()
[ ves [] no
COMMITTEE ADDRESS STREET ADDRESS (N0 FO_BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supromT
(] orpose
ciry STATE ZIP GODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 surPORT
1 oPPosE
COMMITTEE NAME 1.D. NUMBER - e on — pe——— |
FF
NAME OF OFFIGEHOLDER OR CAND ATE OFFICE SOUGHT OR HELD [ supPoRT
[1 orPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporT
YES N
] ve ] no L] oprPoste
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STAIE 2IP CODE AREA CODE/PHONE Attach continuation sheets If necessary

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of Californla



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in Ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 4 6 0

FORM

from _ IQ/Z-(%‘/()L/'

through _/ %/5/1;19 Lfé

Page '5

NAME OF FILER

COMMITTEE TO RE-ELECT PAMNELA TLRLIATT

of ?
L.D. NUMBER

G ISDG

N Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROM AT TACIHED SMEOULES) AR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............cooeroevvrrooooo Schedule A, Line 3 § u_/: /9 1.00 $ '
11 through 6130 711 1o Date
2. Loans Received ............coooommvommmvom Schedule 8, Line 3
. ¢ A 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..........ocooo.... Addlines 142§ _L_B _':7._'00 s Recaved | § s
4. Nonmonetary Contributions ...................co. . Schedule C, Line 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .veoooc.ocoer atinosavs s | [FEOO o Made $ 3
Expenditures Made : _ Expenditure Limit Summary for State
6. Payments Made ..............co.oooooreeeo Schedule £, Ling 4 § 3; c;b 3 N $ Candidates
7. Loans Made............... e e e Schaduie H, Line 3 2.c lative E dit Mad
: — » Lumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Addlines+7 § M_ﬁg_ . $ (It Subject to Voluntary Expanditura Limt)
9. Accrued Expenses (Unpald Bilis} vt e, SChEOUE F Ling 3 Date of Etaction Total to Date
10. Nonmonetary Adjustment ................. srtvenerennes Schedute C, Ling 3 (mmiddiyy)
1. TOTAL EXPENDITURES MADE ... Add Litas B4 9 5 10§ BAT2.p% s S $
Current Cash Statement 15 f / N
12. Beginning Cash Balance.................... Previous Summary Page, Ling 16 § _51_6{!{3:_?3 To calculate Column 8, add $
13. Cash ReCEIPtS ...v...ovvvvveeeeceecrrrso Column A, Line 3 above _I,LIQM amounts in Column A o the
Z o ji carresponding amounts
14. Miscellaneous increases fo Cash ..................... Scheduls I, Line 4 M 2 from Column B of your last / / $
reperl. Some amounils in
15. Cash Payments................cooveovemrvrseoooo Cofumn A, Ling 8 above %&M Column A may be nagalive s / $
16. ENDING CASHBALANCE ......... Add Linos 12 + 13 + 14, then sublract Line 15 $ /. 2. figures that should be
sublracled from previous
I this is a termination statement, Line 16 must be zero. period amounts. If this is / / $__
- the first report belng fited
for this calendar year, ont
17. LOAN GUARANTEES RECEIVED ......c.cocoevnon...  Schedule B Pat2 $ cc;rny gvt;ar ?{,‘ea;nfzu;t:n d *Since January 1, 2001, Amounts in his section may be
from Lines 2, 7, and 9 {if diferent from amounts réported in Column &.
Cash Equivalents and Outstanding Debts anyy. Ao A
. 18. Cash Equivalents ... Ses Instructions on reverse  §
19. Outstanding Debts ......................... Add Ling 2 + Line 8 In Column B above  $ FPPC Form 460 (June/o1)

FPPC Toll-Free Helpline: 866/ASK-FPPC



ScheduleA Type or print in ink.
- Amounis may be rounded SCHEDULE A

Monetary Contributions Received to whole dollars. Statement covers period RV 460
from /0' qu- o FORM

SEE INSTRUCTIONS ON REVERSE ‘“muﬂﬁ / 2‘/ D/ // 0(,7[ Paqe_l'/‘é_of 7’
NAME OF FILER - _ ] . LD, NUMBER
LommiTtee o Re-gueer PAMELA TORLIATT Y ISTA
e | T oAbt oy COMTBUTOR | contruron | oo DL ENTER. | Ao | cumanvetopae | rereLzonon
urssr.s.sggg‘g_moésg’renume PERICD (JAN. 1 - DEC, 31) {{IF REQUIRED)
i / ’ /04 Tom K. 86077 é"gm LAaNCHeER , 1600
o | Sewremewyey
: PTY
pPetALUMA, CA 49I5H | BiX 4
| Cépur BRoVE PARK LLC | O .
1]1]o4 Bom 280.00
Opry

WINDSOR., CA 95U4 2.
WORK FDRCE HousING CJND

NSSOCIATES L o 2500, 00
J i . - [D]:‘Cr\é

it] 1]y
(1)zzfoy

CE A, JUNAS, D.O.S| B | Denrigr,

CJOTH . }= .y
ETALUNIA, CH QI | O [SELF EMPLyep

JIND
Jcom
JOTH
aryy
[Jscc
sustotaLs 00, L0 S i
Scheduie A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND ~ Individual _
(Include all SChedule A SUBIOLAIS. ) ..........ccvverreereeieesiosere e eeeeeeses e eee s oo e eeseeeeeeeseoes $ 800, 00 COM-- Reciplent Commitiee
- (other than PTY or SCC)
2. Amount received this period - unitemized contributions of [ess than $100 ... $ 3 q 7- 00 3;51333.7;1 perty
3. Total monetary contributions received this period. . ’ q 00 SCC - Small Contributor Commiltag
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1 ) DO TOTAL § J, 7

FPPC Form 460 {June/g1)
FPPC Toll-Free Helpline: 866/ASK.FPPC



SCHEDULEE

Schedule E mTzf‘es";‘:""te":;':: . Statement covers period ~

Payments Made ’ oto lwholey dbollars. - from [O/ZQ/(DLIL (‘Atlggsz 460
P 2

SEE INSTRUCTIONS ON REVERSE through M Page 5 of -—_f-

NAME OF FILER ) ] ’ 1.0. NUMBER

COMmITTEE 70 RE- ELECT PHTNELA TORLIATT 261509

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 airlime and production costs

CNS  campalgn consultants MTG meelings and appearances RFD  returned contributions

CTB  contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers’ salarles

CVC civic donations PET  petition clrculating TEL twv. or cable airtime and preduction costs

FiL  candidate filing/ballot fees PHO phone banks TRC  candidate fravel, lodging, snd meals

FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals

ND  independent expenditure supporling/opposing others (explain)* POS  postage, delivery and messenger services TSF  lransfer belween committees of the same candldate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter reglstration

UT  campaign literature and mailings : PRT  print ads WEB infarmation technology cosis (Internet, e-mali)

NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, AL SO ENTER 1.0. NUMBER) COBE OR DESCRIPTION OF PAYMENT AMOLUNT PAID

/N LIN G SEEVICES _ .
LT Q-’,Z& L/

Y CA 4903 |
y /89 &2
VG TON, DE [9DS0 -5 026 Cne |
GRAPHIC ARTS, [ FTIABENIERT LIT | CIF3

C;U/?T’W‘N

* Payments that are contributions or independent expenditures must alse be summarlzed on Scheduls ©. SUBTOTAL S /:g[) 50171- ?’
Schedule E Summary
1. Payments made this period of $100 or more. (Include alf Schedule E subtotals.) ..............cccoooevveennn. et $ 3 /s o) 4 é? g’
2. Unitemized payments Made this period OFUNGBT $100 ......c..c.ee.vvcemcenersensrssrsmsessessssscsscosntesss oo oeeeeeses .. C?C,? o0
3. Total interest paid this period on loans, {Enter amount from Schedule B, Part 1, Column (=) 15 J O e r e e et rr e e

. 4, Total payments made this perfod. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ........o.o.co.oovvvvvenn, TOTAL Sg 02 5 3 é’g

FPPC Form 460 (June/01}
FPPC Toli-Free Helpline: 866/ASK-FPPC



Jcneauie
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars,

SCHEDULE € (GONT.)

Statament covers, perio
from ] 2"2/0 (7Z
through /2/5 il/ O¢

CALIFORNIA 46 0

FORM

boge (0 o1 _F_

NAME OF FILER

COmmITTEE. TV RE-ELECT PAIMELA TR LinTT

1.D.NUMBER

G509

CODES: f one of the following cades accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CVMP campalgn paraphernallaimisc, MBR member communications RAD radio aiflime and production cosls
CNS campalgn consultants MIG meetings and appearances RFD  relurned contributions
CTB conlribution (explair nonmonetary)* OFC  office expenses SAL  campalgn workers' satarles
CVC civic donations PET  petition circutating TEL L. or cable ailime and production cosls
FIL  candidate filing/ballof fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events - POL pofiing and survey research TRS stafifspouse travel, lodglng, and meats
NO  independent expendilure supporting/opposing others {explain)® POS poslage, delivery and messenger services TSF  iransfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services (legal, accotinting} VOT voter reglstration
LT campaign literature and maillngs PRT print ads WEB Information tachnology costs (inlernet, e-mall)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

[IF GOMMITTEE, ALSO ENTER 1D, NUMBER)

CORLITION foR A BETTER <

3259

NI COLTTY

350 00

Ay ve

799. 1%

* Paymants that are contributions or indepandent expenditures must alsc be summarized on Schedule D.

SUBTOTAL S /3 LL T, (]

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



lehEd:"e i Type or print in ink. SCHEDULE |

iscellane In Amounts may be rounded Statement covers period

sce ous Increases to Cash Yo whole oo _ / / CALIFORNIA 460
from /0’ Zg'?’ ()L# FORM

SEE INSTRUCTIONS ON REVERSE “"Wﬂhj 2?/ A/ ,/ C)L?ﬂ Pagei of_Z_

NAME OF FILER 1.D. NUMBER

LommiTTER TO RE-ELECT POMELA TORLIFTT | N

DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (¥ COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPY INCREASE TO CASH

/] /, /Ot,fx GURRANTEE MHILING SERVICES | ReFunD [ 370,69
SAN RAFAEL, CA S92

Attach additional information on appropriglely labeled continuation sheets, SUBTOTAL $
Schedule | Summary
1. Increases to cash of $100 or more this PBHOG. covoooiticrt ettt $ // 37@»' b?
2, Unitemized i.ncreases to cash under $100 this PEriod. ..............ccvowicerecmrcrrcmriunsinssss e seeeessees oo L ‘ "?,‘Z'Cio
3, Total of all interest received this period on loans made o others. {Schedule H, Column (8).) ......cooovvveeoe $
- 4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the o
SUMMErY Page, LINe 14.) .co.cooovirvirvvnieseveescsncccrsosssasssressseesenssosseseessssesseeosesoeooeeooss oo TOTAL § , q

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



