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Stalement covers period Date of Eiection If applical @",‘ CITY CLERJ.‘ g{ : A For Officlal Use Only

o2 R
from ___05/21/2006 | (Month, Day, Year) ey PETALUME f‘ﬂ:
{.f';)s, r“\“,\f’h
through -——-——u--—.Ds/ED/zDDG \g@'{’)r 2ot 0 :t'af-".;-:"l.

1. Type of Recipient Committee:

£} Offieghalder, Cantidale Controlled Gommittee L] Ballot Measure Commitiee
O siate Candidate Elaciion Committes O Primarily Formed

2. Type of Statemeni:

{1 Pre-election Staterment
® Semi-annual Statement

SEELE Ok 2

O Quarterly Statement
[ Speciat Odd-Year Report

O Recall ' Q) Contratled O Termination Statement , L1 Supplemental Pre-election
O spensored [J Amendment (Explain below) Statement - Attach Form 495
] General Purpose Committee
O sponsored (3 Primarily Formed Candidate
O 8mall Contritutor Commitize Ofiicehoiter Committes
O Political Party/Central Committes
. - 1.B, NUMBER
3. Committee Information 961509 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Committee to Re-Elect Pamelz Toriiatt Holly Butler

STAEET ADDRESS [NO

STATE ZIP GODE
CA 94952
MAILING ADDRESS (IF DIFFERENT) NG. AND STAEET OR P.O, BOX

AREA CODE/PHONE

Petaluma

GITY STATE ZIP CODE AREA CODE/FHONE

OPTIONAL: FAX/E-MAIL ADDRESS

{ ) /

MAILING ADDRESS

ey

STATE ZIP CODE
Petaluma CaA 94852
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
oITY STATE ZIP CODE AREA CODE/PHONE

{ )

OFTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence In preparing and reviewing this statemn
fs true and complete. | certify under penalty of parjury under tha-tav

Exacuted on 75[ 0@

st,.g1 my-knowlsdge the i

g2

nformation contained hereln and in the attached schedules

he faregoing is true and correct.

HMEWEWISTANT TREASURER
S LA

EI?NATT}HE OF GONTREELING GFFIGEHCLDER, CANDIDATE, STATE MEASURE PROPONENT DA RESPONSIBLE OFFICER OF SPONSOR

SIGNATURE OF GONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT

¥ :
7 D4TE L_#/

Execlied on 7'5 ' _Ob By

DATE
Exgcuted on By

DATE
Exacuted on By

DATE

S/GCW - PCAPOB0G0032273 (Rev. January/05)

BiGNATURE OF CONTADLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROFONENT

State of California Fair Political Practices Commission,



Recipient Committee
Campaign Statement

Cover Page - Part 2.
5. Officeholder or Candidate Controlled Commitiee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE
Ms. Pamela M., Toriiatt -
DFEICE SOUGHT OA HELD (INGLUDE LOCATION AND DISTRICT NUMBER IF APFLIGABLE} BALLOT NO. OR LETTER JURISDIGTICN D SUEPDRAT
City Council Member, City O 0FPOSE

FESIDENTIALUBUSINESS ADDRESS (NO. AND STREET! cITY STATE  ZIP GODE .
¢ ! : 1dentify the controlling officeholder, candidate, or state measure proponent, If any.

Petaluma Ccza 94952 NAWE OF OFFICEHDLDER, GANDIDATE, OR FROPONENT

Related Committees Not included in this Statement: Listany committees

nat included in this consolidated statement that are controfled by you of which are primarfly OFFICE SOUGHT OF HELD BISTRICT NO. IF ANY

formed o recaive contributions or o make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER .
, 7. Primarily Formed Candidate/Officeholder Commitiee

pamela Torliatt for Assembly 1277156 )

NAME OF TREASURER CONTAOLLED COMMITTEE? NAME OF OFFIGEHOLDER QR CANRIDATE OFFICE SOUGHT OR HELD [} sumPORT

Wanden Treanor [ orrose

COMMITTEE ADDRESS STREET ADDRESS (MO P.O. BOX) HAME OF OFFICEHOLDER OR CANDIDATE orFRCE SOUGHT OR HELD D SUPHORT
[] opPosE

cl STATE ZIP GODE THEACODEFPHONE  NAME OF OFFICEROLDER OR GANDIDATE GFFICE SOUGHT OR HELD [] suproRT

Petaluma ca 94952 _ [] orrosE

SOMHITTEE NANE 5. NUMBER NAME OF OFFICEHCLEER OR GANDIDATE DFFICE SCUGHT OR HELD {] supPORT
[ orpose

NAME OF TREASLIRER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STAEET ADDRESSE (NO P.O. BOX)

CiTyY STATE 2IP GODE AREA GODE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

* CALIFORNIA 460
~FORM ...; . ™=f§

from _ 05/21/2006
through 06/30/2006 . Psge 3 of C
NAMEOFFILER Mg, pamala M. Toriiatt, Committee to Re-Elect Pamela Tarliatt LD. NUMBER
961509
Contributions Received Column A Column B Calendar Year Summary for Candidates
p— .?\;?kgﬁgps%ﬂggmssi SOTALTG oATE. gun"i"?é:‘ Bt‘_“'h the State Primary and
1 Schedule A, Line3 s 0.00 0.00 eneral Hlections .
5 Schedule B. Line 7 G.00 0.00 111 through 630 7H to Date
! 20. Conirjibutions
3. SUBTOTAL CASH CONTRIBUTIONS ...vvveveen. AddLines 1+2 g 0.00 0.00 Received .... & 0 0
4, Nonmonetary Comtributians ..o ueerieeeeevnns Schedule C, Line 3 0.00 0.G0 a1. ﬁa%ee”f!fﬂfff’g ) 0
5. TOTAL CONTRIBUTIONS RECEIVED ..uvvveeeee. Addlines 3+4 s 0.00 0.00
Expenditures Made ‘ Expenditure Limit Summary for State
B. Gash Payments ............... v v Schedule E, Lina 4 8 555,29 581.23 Candidates
. 22, Cumulative Expenditure Made*
7. Loans Made ...eerveenervennnes et sssaaras « Schedule H, Line 7 _0.00 0.00 (i Subject to Vuiunf’ary Expenditcra Limi)
8. SUBTOTAL CASH PAYMENTS woveevererivene s v Add Lines g+ 7 8 555.29 581.29 :
Dete of Election Total to Dete
9. Accrued Expenses (Unpaid Bills) .....ocoveveecreene, Schedule F, Line 3 0.00 0.00 {mim/deifyy)
10. Nenmonetary AdJustment ..o, aeverenens Schedule G, Ling 3 __0.00 0.00
11. TOTAL EXPENDITURES MADE ..ooovveroen. AddLines8+9+10 5 555.29 581.29
Current Cash Statement: .
12. Beglnning Gash Balance .......... Previous Summary Page, Line 16 555.28 *Amounts In this section may be diffarent
13, Cash RECEIPIS ...veesevessi e Column A, Line 3 above 0.00 from amaunts reparted In Golumn B.
14, Miscellaneous Increases fo Cash ..., Schedule I, Line 4 0.00
15, Cash Payments ..., rererrerseasaes Column A, Line 8 above 555.23
16. ENDING CASH BALANCE ........ v Lings 12+13+74, less Line 15 & 0.00

If this is a Termination Statement, Ling 16 must ba zero.

17, LOAN GUARANTEES RECEIVED Schedule 8, Part 1, Column b) s . 0.o0
Cash Equivalents and Outstanding Debts _

18. Cash Equivalents ........ b s Pt e trerrresassere s 5 0.00
18. Outstanding Debts ......... Add Line 2 + Line 9 in Column C above 5 0.00

SIGCW - PCAPOB080032272 (Rev. January/0s)




Schedule D
summary of Expenditures
Supperting/Opposing Other

SCHEDULED

 CALIFORNIA 4 60
FORM . : !

Siatement covers period

Candidates, Measures and Committees  through 06/30/2006 | page 4 of | =
NAME OF FILER Me. Pamela M. Torliatt,  Committee to Re-Elect Pamela Torliatt L. NUMBER ,
' 961509 !

NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR GUMULATIVE TODATE  PER ELEGTION
DATE MEASUAE NUMBER OF LETTER AND JURISDICTION, TYPE OF PAYMENT Efg‘;gm:gg AMSEFT;};H'S CALENDAR YEAR 7O DATE

OR GOMMITTER | [JANL 1 - DEG. 3%) {IF REQUIFED)

05/30/2006 Pamela Torliatt 555.29 555.29 555,29 (E06)
State Assembly Person ! Monetasy
Caontributlon

District &

Support DDppnsa

D Nonmanetary
Conirbution

D Indepandant
Expenditure

| support [Joppose

L__I Monetary
Gaontribution

D Nonmonetary
Contributian

D Indapendsnt
Expendituse

D Support L_]Dppnsa

L—_] Monetary
Cantrioution

D Nonmuanatary
Gontsipution

D Independent
Expenditura

SUBTOTAL §

Schedule D Summary

{. ltemnized contributions and independent expenditures made this perlod, (Include all Schedule
2. Unitemizet contribution and independent expenditures made this pet

4. Total contributions and independent expenditures made this period. (Add Lines 1 and 2, Donote

D SUDEOIAIE.) wersrrsrrssressssssensssmmmasersssmsmmasussasmstesses pranes 3

iod of undar F100 weeeimmrereeseeens reveriseerereare iR rantten essasnsesariainar

nter on the Summaty Page.} ... TOTAL $

555,28

555.29




SCHEDULEE

Schedule E Statement covers period | cALlronNIA 460
Paymenis Made tom __05/21/2006 s FORM
through 06/30/2006 | page 5 of 5
NAMEOFFILER 15 pamela M. Torliatt, Committee to Re-Elect Pamela Torliatt 1.0. NUMBER
961509

CODES: 1f one of the following codes accurately describes the payment, you may enter the code. Otherwlse, describe the payment.

CMP campalgn paraphernalia/misc. MBR member communications RAD radlo airtime and production costs
CNS campalgn cansultants MTG meslings and appaarances RFD  retumned coritrlbutions
GTB contribution (explain nonmonetary)* OFC office sxpenses SAL campalgn waorkers salasies
CVC civic donations PET petition circulating TEL tv. orcable aliime and production costs
FIL candidate flling/batlot fees PHO phone banks TRG candidate travel, lodging and meals {(explain)
FND fundralsing events : POL polling and survey research TRS stafi/spouse travel, lodging and meals (explain)
IND  Indspendent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF  transfer betwesn committees of the same candidate/sponsor
LEG legal defense PHO professional services (legal, accounting) VOT voter registration
LIT  campaign Kitesature and mailings FRT print ads WEB Information technology costs (Internat, s-mail)
NAME AND ADDRESS OF PAYEE OR GHEDI'i’UH
(IF COMMITTEE, ALSQ ENTER |.D. NUMBER CODE oR DESCRIPTION OF PAYMENT AMOLNT FAID
Pamela Torliatt for Assembly CTB 555.29
Petaluma, CA 854952
ipg 1277158
SUBTOTAL $ 555.29
Schedule E Summary
. ltemized payments made this period. (Include alf Schedule E sUbtotals.) ...cmininnieicinenens reetenrretesbeseierrersir et it seesaaae e 5 555.29
2 Unitemized payments made this period of under $100. ...coeeerieriiesieniennes erereriese et vresreeinere e 5 D.00
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 1, Golumn{e).} ..eeves rressaneren e e B 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ... TOTAL $ 555.29



