Amendment to
Campaign Disclosure Staiement

Type ot print In Ink.

AMENDMENT

CALIFORNIA. - 40 5
1994 FORM -

This form must be used to amend statements fifed pursuant to Government Code Sections 84200-84216.5, and must be filed with alf
filing officers who recaived the statement being amended. NOTE: Do nol use this form to amend a Statement of Organization,
Form 410, Candidate Intention, Form 501, or a Campalgn Bank Account, Form 502, Use the actual Form 410, 501 or 502,

respectively, to make amendments.

The information required in Part | must correspond to the information provided on the campaign statement being amended.

For Official Use Only

I Name of Filer (See important information on reverse.)

H Amendment Information

NAME OF FILER 1.D. NUMBER
{IF APPLICABLE)

Commirree 10 Re-ELECT Mmew meun |90 STA

MAILING ADDRESS ii imTREET)

HoLLY BUTLER

PERMANENT ADDRiii ii iEASURER: "F APPLICABLE) (NC. AND STREET)
-

Cl

DE

AiEA CODE/DAYTIME PHONE NUMBER i

A. The following jnformation amends campaign disclosure statement,

Form No. _'.'EQQ_
executed on ,O 20 o for the perllihrough Oofg RC))

0, DAY, ¥YR) {MO, DAY, YR)
The amended information affects items on the:
[ Cover Page ] Attocation Page Summary Page

m‘b/cheduie(s)A‘-‘_ - [ Partts) -

Describe the changes below. Include in detail all information you wish to
become a part of your official campaign statement. Please attach a cover
page, summary page and/or appropriate schedule(s) to this Form 405 if
necessary for clarification. Include additional information on appropriately
labeled continuation sheets. (Number of sheets attached

Th? amﬁma;m&g;ls Rteﬁ! hfq C@rred‘?hdu licate.
O D2 ST Shown oN the
; WQ Pgmad of 4 )Dq%mwah ﬁlao o'-l»mj

Il Verification (See important information on reverse.)

| have used all reasonable diligence in preparing this statement. | have reviewed the statement and to the best of my knowledge the,4 formation contained herein and in the attached schedules is true

CITY AND STATE

and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and
Executed on _J.DJ.E[QL‘{'_ At pe'fa Llryla, qu' / /
DATE 77

SIGNATURE OF TREASURER OR FILER

Officeholder, candidate, state measure propenent, or sponsored committee responsible officer verification: I reasonable diligence and to the best of mysknowledge the treasurer

penally of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on (O/ig/o (1[ At Pgﬁ[m ﬁ#

CITY AND STATE

/ SIGNATURE OF OFFICEHOLDER CANDIDATE, PROPONENT, OR BESPONSIBLE OFFICER

Exectted on At
GATE CITY AND STATE SIGNATURE OF OF FICEHOLDER, GANDIDATE OR PRGFONENT
Executed on Al
DATE CITY AND STATE SIGNATURE OF OFFICEHOLDER, CANDIDATE OR PROPONENT
_FOR INFORMATEON REQUIRED TO BE PROVIDED FO YOU PURSUANT TO THE INFORMATION PRACTICES AGT OF 1977, SEE INFORMATION MAN N [SCLOSURE PROVISIONS OF FORM ACT.

State of California Fair Political Practices Commission



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounis may be rounded

Typa or print in ink.

to whole doliars,

Statemant covers period

from . Ia‘{"{)(’{'

through l O"‘”D'”OL{“

SUMMARY PAGE

NAME OF FILER

Lommiriee TO RE-ELECT PAMELR TORLIATT

LD, NUMBER

96509

Contributions Received
. Monetary Contibutions ..o Schedule A, Line 3
Loans Received Schedule 8, Ling 3

]
2.
3. SUBTOTAL CASHCONTRIBUTIONS ...
4
&

Add Lines 1+ 2

. Nonmanetary Contribulions ... Schedule C, Line 3

Column A ColumnB

TOTAL THIS PERICD CALENDAR YEAR

{FROM AT TACKED SCHETALES) ) TOTALTODATE
340,00« 4350324

BHE0.00 o 13,503

e 1B
f, |

/307‘%3
¥ L[Lpl??t? 67

Calendar Year Summary for Candidates
Running in Both the State Primary and

General Elections
11 through 6130 74 to Date

20. Contributions
Received $ 5

21. Expenditures

TOTAL CONTRIBUTIONS RECEIVED oo AddLines 3+4 $ Made . 5 ey
Expenditures Made q A Expenditure Limit Summary for State
6. Payments Made ... Schedule £, Lined 3 i L)‘?"Sr l b g /i M,B? Candidates
7. boans Made ... Schedule H. Line 3 — "

8. SUBTOTAL CASH PAYMENTS ... pasunesssr s QUIS o s M ey hondttures Made*

9. Accrued Expenses (Unpaid Bills) .. Schegule F, Line 3

o Schedule C, Line 3

10. Nonmoenetary Adjustment
11. TOTAL EXPENDITURES MADE ......oocooien i Adg Lines 8+9 + 10

o]

[ AO2Y3
gﬁﬂﬂZXD

Current Cash Statement
12, Beginning Cash Balance ... Pravious Summary Psge, Line 16

13.Cash Recelpts ... iniecicineecacne. Columin &, Line 3 sbove

14. Miscellaneous Increases to Cash .......cccccccoeeeeeevo. Schadule | Line 4

To caifculaie Columin B, add
amounts in Column A to the
corresponding amounis
from Column B of your last
report. Some amounts in

15. Cagh Payments oiumin A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE _ ... AdgLines 12 + 13+ 14, then subiract Line 15 § figures that should be
o Lo ] L. L. subtracted from previous
If this Is & fermination siatement. Line 16 must be zerc. neriod amounts. if this is
the firsi report baing filad
17, LOAN GUARANTEES RECEIVED ... oo shecuie B, Pat2 $ » ©OO_ | for this calendar year. only
carry over the amounits
from Lines 2, and 2 47
Cash Equivalents and Qutstanding Debts pomunesZ 7.and 9
) ¥}
18. Cash Eauivatenis ... .. ... .. e, Brzimziucions ouverse B » 90
18, C}i.’iﬁf?-’"ﬁii‘!g gt ... ... d#diine 7 +iina i Colunn B asnve i3 nf}o

Date of Election Total fo Date

(mm/ddfyy}
____,_f__f.___.__ $
/ / 3
", $
: ;
— e 3
/ ; $.._

“Since January 1, 2001, Amounts in this section may bs
different from amounts raported in Column B,

FEPC Form 460 {(June/gi}

FPPC Toll-Free Hetpline: B56/ASK-FEPC



L J Type or print in Ink. SCHEDULE &
- eduie A ULE
] Sch Amounts may be rounded Staterment covers period :

i i
Monetary Contributions Received to whole dofiars. ,!

from

ip-j-0d

[T I i ; i oF
{ through {2 7¢ “"{:L‘I" i Fage { of T

SEE INSTRUCTIONS ON REVERSE - - |

1.0, NUMBER

NAME OF FILER

dommiTTEE T0 RE-ELECT PAMELA TORLIATT 3, 1579

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
x y = L R = =las u
DATE FULL NAME, STREET ADDRE%SES@TDCE;E;OR? CONTRIBUTOR | CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED F COMMITTEE. ' CCDE * (UF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) OF REQUIRED)
OF BUSINESS}

Stuber-Shroeh Doy 250,00 | 250.¢0

OTH
PTY

Csw

i . £Jscc
i : ; Tain 0? %;{‘Wﬁaﬂd [hND , '
Tt b o 14 o 500.00 | BDO. 60
= ] - - 284200 , ’
}t}jb{@\.‘l« f}hTr‘ades Ibno i24210D Fiom
(isce
{IIND

Hcom joo. 00 | 100, DO

otH
[PTY
(scc

[JIND

| B | 500, 06 | 500,00

- APTY
Clsce

- . _ %J:Y A A50.00| 850,00

sustotaLs }, (;O0.CO

Schedule A Summary _ ;ggnir:;tc‘)r‘ Cacl)des
i : bt ~ Individual
1. Amount recgived this period — contributions of $100 or more. s 51 ?7001 DO COM — Regiplent Commitiee
{Include afl Sehedule A SUBLGEAIS.) oo e et =4 o 5 ey e P o 6CC)
T OTH - Other
2. Amount recelved this period — uniternized contributions oftess than 3100 i % l O ’ D BT - PostcalParty
3. Total monetary contributions received this period. _ . i 3 4 5)0 O D LSCC—Smali Contributor Commitiee |
{Rdd Lines T afd 2. fErter hers and onrthe Summary Page, Colummn A, Line £ 75 JUTOUS U TOTAL $ - olp ’

- - — - FERC Form 460 {Jjuneil}
FPPC Toli-Free Helpline: 868/ASK-FPPC



Type or print i ink.
Amounts may be rounded
to whole doliars.

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Statement covers period

fram ' D*l P—O L‘l—

through jh"‘/(ﬂ "'QL",’

SCHEDULE A
CALIFORNIA

ronis 460
Page __Qp_ ofﬂ__

NAME OF FILER

LommiTrEE TO RE-ELECT PAMELA TORLIATT

1.0, NUMABER

Abi509]

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED. ENTER NAME
OF BUSINESS)

FULL NAME, STREET ARDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR

DATE {i¥ COMMITTEE. ALSOENTER | . NUMBER) CODE *

REGEIVED

AMCUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31}

PER ELECTION
TODATE
(IF REQUIRED)

[JiND
CJcom

¥oTH

C1PTY
iscc

(o)ic]oy

250,00

Z50. 00

[TIND
oM
OTH
PTY
scc

jojiv[od

J00.00

Y50, 60

[JIND

Clcom
CloTH
CPTY
fsce

[JIND

[jcoM
{JOTH
[18GC

[]IND

com
C]1OTH
pTY
£jsce

SUBTOTAL $ L,‘ 50.00

Schedule A Summary
1. Amount received this period - contributions of $100 or more. _
(Include all Schedule AsubIotals. ) oo $

2. Amount received this period — unitemized contributions of less than $100 ... ... $

3. Tatal monetary contributions received this period.

*Contributor Codes

INDY ~ Individual
COM — Recipient Commitiee

(other than PTY or SCC)

OTH - Other
PTY - Palitical Party
SCC — Small Contributor Committee

{Agd Lihes 1 and 2. Enter hrere and on thve Summary Page, Column A, Lire 1.) ... TOTAL $

FPPC Form 460 (Juna/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



