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Statement covers period Date of Eiection it apphcab A For Ofiicial Use Only
from 01/01/2006 {Menih, Day, Year)
through 05/20/2006

1. Type of Recipient Committee:

# Ofliceholder, Candidate Gontrolled Committee {1 Ballot Measure Committee
O Siate Gandidate Election Committes O Primarily Formed
QO Recall O Controlled
O sponsored
(1 General Purpase Committee
O Sponscred
O Smali Conirbutor Commitiee
QO Political Party/Central Commitiee

| Primarily Formed Candidate
Officehnidar Commitice

2. Type of Siatement:

# Pre-election Statement
(O Semi-annual Statement
[J Terminaticn Statement
(1 Amendment (Explain below)

[] Quarterly Statement

O Special Odd-Year Repori

O suppiemental Pre-election
Siatement - Attach Form 485

L& NUMBER

3. Commiittee Information 561509

Treasurer(s)

COMMITTEE NAME

Committee tc Re-FBlect Pamela Torliatt

ZIP CODE AREA CODE/FHONE

} NO, ANR STREET DR P.0. BOX

CiTY STATE 2IF CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

! ) /

NAME OF TREASURER

Holly Butler

NAME GF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CcITY

STATE

ZIP CODE AREA CODE/FHONE

{ )

OFTICHAL: FAX/E-MAIL ADDRESS

4, Verification

| have used ali reasonable diligence in preparing and reviewing this siatement and fo tn? bast of my knowledge the information contained herein and in the attached schedules
lathat the foregoing is true and correct.

is true and complete. 1 cerﬂfy underpenatty of perjury under the
=% o /670
Executed on / 2\ LI% é) &

f’{,

o124 —

Lr? REASURER
Executed on /)
BATE SIGNI‘«T{JF(E QF CONTROLLING UFFICEHDLDEH CANDID’ATE STATE MEASURE PROPONENT OR RESPONSIBLE OFFIGER OF SPONSOR
Executed on By :
DATE SHGNATURE OF CONTROLLING GFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SGNATURE OF CONTROLLING CFFIGEHGLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PCABDBDEAD32273 {Rev. January/B5)

State of Caiifornia Fair Political Practices Commission.




COVER PAGE - PART 2
Recipient Committee CALIFORNIA '
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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. Torliatt

DFFICE SOUGHT OR HELD (INCLUDE LGGATIDN AND DISTRIGT MUMBER IF APPLICABLE] BALLOT NO. OR LETTER JURISDICTION D sUPPORT
City Council Member, City E£] orrose
AESIDENTIAL/BUSINESS ARDRESS (MO, AND STREET) CITY STATE ZIPF CODE

identify the controlling officehalder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPOMENT

Related Committees Not Included in this Statement: List any commitizas

not included in this consolidatad statement thal are controled by you or which are primarity OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy. '

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Commitiee
Pamela Torliatt for Assembly 1277156
MAME OF TREASURER CONTROLLED COMMITTEE? MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OF HELD [] surpoaT
Wanden Treanor [ opross
GOMMITTEE ADDRESS ~ STREET ADDRESS (NG £.0. BOX) NAME OF OFFICEHOLDER OR GANDIDATE OFFIGE SOUGHT OR HELD ] surroAT
[ orrose
STATE 2IF GODE AREA CODE/PHONE ~ MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OF HELD ] suerorT
SiedTm - : 3 i {7] oprosE
CONMITTEE NAME D NUMBER NAME OF OFFIGEHOLDER OR GANDIDATE DFFICE SGUGHT OR HELD ] suprorT
[] crrose

NAME OF TREASURER ’ CONTROLLED COMMITTER?

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)}

CiTY STATE ZIP CODE AREA CODE/FHONE




SUMMARY PAGE
Campaign Disclosure Statement

Statement covers period C AL@ORN[A : 46 0;
Summary Page from 01/01/2006 JFORM - : - LF LY -

mrough.gmm Page 3 of 4

NAMEOFFLER Mo pamela M. Torliatt, Committee to Re-Elect Pamesla Torliatt I.D. NUMBER
9615009
Contributions Received Column A Column B Calendar Year Summary for Candidates
o B YRR | Runningn ot the Sato Prmary ans
1. Monetary ContribLtions ... Schedule A, Line 3 & 0.00 g 0.00
2, LOANS REGEIVED ..o seees s Schedule B, Line 7 0.00 0.00 11 hroUgn &0 711 to et
20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ...vvvvvereesrene AddLines 1+2 & 0.00 s 0.00 Receed .... & 0 0
4. Nanmonetary Contributions .........ow..eerrrersesrees Schedule C, Line 3 : 0.00 0.00 | 2" Peepndiures G 0
5. TOTAL CONTRIBUTIONS RECEIVED .....cooounec..ee AddLines 3+4 & 0.00. s 0.00
Expenditures Made Expenditure Limit Summary for State
6. Cash PaYMENLS vt eeeeeeeee e eeeeeene Schedule E, Line 4 % 26.00 5 26.00 Candidates
7. LOANS MBUE oo snses s Schedule H, Ling 7 0.00 0.00 B e )
8. SUBTOTAL CASH PAYMENTS ..o Addlines6+7 S 26.00 $ 26.00
Date of Election Total fo Date
8. Accrued Expensas (Unpaid BillS) ..co.vecoveerrernnns Schedule F, Line 3 0.90 0.00 (mmidd/yy)
10. Nonmonetary Adiusiment ... e Schedule C, Line 3 .00 .00
11, TOTAL EXPENDITURES MADE ........commn. Add Lines 8+ 9+ 10 5 26.00 g 26.00
Current Cash Statement
12. Beginning Cash Balance ........., Previous Summary Page, Line 16 5 581.29 ~Amounts in this section may be different
13. Cash BECEIPES oo s e eenrees Column A, Line 3 above 0.G60 froms amouris reported in Cotumn B.
14. Miscellaneous Increases ta Cash .oooveeeeeeeee.. Schedule I, Line 4 0.480
15. Cash Payments ..o.oeeoveevveee i eeeerens Column A, Line 8 above 26.00
16. ENDING CASH BALANCE ............ Lines 12+13+14, less Ling 15 555.29
If this is 2 Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b} & 0.00
Cash Equivalents and Quistanding Debts
18, GaSh EQUIVAIBNES vovvivveees v eeeraanssres vt srssssssssesserrssssssssessssasassassan g 0.GO
18. Quistanding Debls .......... Add Line 2 + Line 8 in Column C abave & 0.00

S/CCW - PCABO6060032273 {Rev. January/05)



Schedule E

SCHEDULEE

Statement covers period B C ALIFORNIA ;
Payments Made com 0170172006
mroughmm Page 4 of 4
NAMEOFFILER 1z pamela M. Torliatt, Committee to Re-Elect Pamela Torliatt 1.D. NUMBER
861509

CODES: I[f one of the following cotles accuralely describes ihe payment, you may enter the code. Otherwise, deseribe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consultants MTG meelings and appearances RFD  returned contribugions
CTB contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers salasies
CVG civic donations PET petition cirsulating TEL tv. of cable aittime and production costs
Fii. candidaie filing/ballot fees PHO phone banks TRC candidaie travel, lodging and meals {explain)
FND  fundraising events POL palling and survey reseasch TRS stafilspouse sravel, lndging and meals (explain)
IND  independent expenditure supporting/opposing others (expiain)® POS  postage, delivery and messenger services TSF  trensfer between commitlees of the same candidate/sponsor
LEG legal defense PRQ professional services {legzl, accounting) VOT voler registration
LIT  campaign literature and mailings PAT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSD ENTERL.D. NUMBER CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
SUBTOTAL §% 0.00
Schedule E Summary
1. ltemized paymenis made this period. (Include all Schedule E SUBIOIAIS.) ...ttt s r e sa e 5 0.00
2. Unitemized payments made this period of LNAEE FT00. ......covceveeeeee e st ees s e e essesssesessss s e st eeme s e e asssesesmsmesssassnssrsasesneats 5 26,00
3. Total interest paid this period on outstanding loans. {Enter amount from Schedule B, Pari 1, Column(e).) «vovevveeieveveceecereenn 3 0.00

4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL % 26.00




