Recipient Committee

R Type or print in ink.
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

COVER PAGE

caLIFORNIA 46()

2001/02
FORM

from 7’ ol '_DL‘)L
SEE INSTRUCTIONS ON REVERSE through ﬁ* 30"0‘1{'

Statement covers period - Date of election if applicable:

of 2[

For Official Use Only

(Month, Day, Year)

ljozJod

1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4.
m‘ Officeholder, Candidale Controlled Committee {71 Ballot Measure Committee

2. Type of Statement:

[] Preelection Statement

] Quarterly Statement
(O State Candidate Election Commiltee (O Primarily Formed {0 Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlied (] Termination Statement [0 Supplemental Preelection
(Alsa Complete Part 5) O Sponsored . Attach F 495
. (Atso Cormplete Pari 6) ] Amendment (Explain below) Statement - Attach Form
[l General Purpose Committee
(O Sponsored - [J Primarily Formed andidale/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {Aiso Complete Part 7)
3. Committee Information 'Ddg;g-a? Treasurer(s)

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

CommiTTEE TO RE-ELECT PAMELA TIRUIATT

MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

_fOLLY BUTLER.

[T

MAILING ADDRESS ' R

CiTy ’ STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg

certify under penalty of perjury under the laws of the State of California that the foregomg i

Executed on / / 6[-

B
T Date Y

Executed on / D/ S ./é V

B
7/ Date Y

? the information contained herein and in the altached schedules is true and complete. |

A

Executed on

B
Dale 4

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on

B
Date ~ y

Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink. ’ COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement | FORM 46&
Cover Page — Part 2 ‘

5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME GF OFFICEHOLDER OR CANDIDATE
PRIIELA TORLIFTT
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION |

m

j -

CouniciL memser., CITy OF PETHLIMH

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE ZiP

NAME OF BALLOT MEASURE

UPPORT
P

S
OPPOSE

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

Y
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF AN
contributions or make expenditures on behalf of your candidacy. ’

COMMITTEE NAME 1.D. NUMBER
: 7. Primarily Formed Committee wist names of officehoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
[ ves {J no
FFICE SOUGHT OR HELD
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFIC [] SuPPORT
] opPOSE
city STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
(] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
{1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
_ O ves {7 no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded ;

Summary Page to whole dollars. Statement covers period CALIFORNIA 460

o 2—O/— . FORM

' 365 QSL 2z
SEE INSTRUCTIONS ON REVERSE through C? 3(:‘“‘ y Page __3_ of -—Jf—
NAME OF FILER _ 1D NUMBER

CIMMITTEE TO RE-ELECT PAMELA TORLIATT b/S09
T . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM S TERIOD o5, CQ‘)’;:QET“C?D}E@R Running in Both the State Primary and
e General Elections

1. Monetary Contributions ... . Scheguis A, Line 3 $ / 5: ?2‘3- 23 ! ':5-’3 Q?v“l£

1/1 through 6/30 7/1'to Date

2. Loans Received ... Schedule B, Line 3 e 6’0 fOO )
3. SUBTOTAL CASH CONTRIBUTIONS ... asnes1+z s 15, 9AS. A5 5 O, I3, FL | Rocapoaons o s
_ P
4. Nonmonetary Contributions ... . Schedule C, Line 3 1 70/ _ // C¥3.35 21. Expenditures
5. TOTAL GONTRIBUTIONS RECEIVED ...orocor.. actines3+s s (0,095 0l 41, 20e.49 Made s $
Expenditures Made _ . . Expenditure Limit Summary for State
8. Payments Made ... Schedule E, Line ¢ $ _J 3‘155 /, %é $ / fﬁ m:’i/ o(l Candidates
7. toans Made ... Schedule H, Line 3 00 L0 Mad
- - ] ; 22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... nidineserr s |3, 55 Ho s [/ ‘f 785, 24 {f Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) .oooovei Schedule . Line 3 — 90 — o0 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schedule C, Line 3 [7C. ¥/ _LO¥3. A5 (mmiddiyy)
. 7= R
11. TOTAL EXPENDITURESMADE ... AddLines8+9+10 13; FZZAF s S 32&% / / $
Current Cash Statement 30 /54 54 / / $
12. Beginning Cash Balance ... ... Previous Summary Page, tine 16  $ —¢ ‘b ”' 4 To calculate Column B, add / / $
13. Cash Receipts .......cocooovoooveooo Column A, Line 3 above w amounis in Column A to the
s ; corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule 1, Line 4 Vi / from cogumn% of your last / / $
15.Cash Payments ... Column A, Line 8 above / 3 55 report. Some amounts in
R Column A may be negative ] / $
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14, then subwract Line 15§ _ B, GG /i | figures that shouid be
’ If this is @ terminati ) subtracted from previous .
15 Is a lermination statement, Line 16 must be zero. period amounts. if this is / / $
0 the first report being filed
for this calendar year, oni
17. LOAN GUARANTEES RECEVED . Schedule B, Part2  § 0 cory over 1o arvearie” | “Since January 1, 2001, Amounts i this section may be
Cash Equivaients and Outstanding Debts from Lines 2, 7. and 9 (if different from amounts reported in Column B.
) Woly, any).
18. Cash Equivalents. ... ... See instructions on reverse  $ # 9{"} '
19. Outstanding Debts .................__ Add Line 2 + Line 9 in Colvinn Babove  § : 0O FPPC Form 460 {June/0t)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Type or print in ink.

Schedule A

SCHEDULE A

Monetary Contributions Received A et ot tatement covers period  JVSNZLIN T oY)
from / £2i1/eT | FORM T -
SEE INST.RUCTIONS ON REVERSE through C;{/ 56):’/@(:# Page Lj of &
NAME OF FILER - 1.D. NUMBER
(OMMITTEE TU RE-ELECT PAMELA ToRLIFTT §6/S07
DATE FULL NAME, STRUEFEC':; sggésissggﬁ EZ;I;’DC&?;E(;F CONTRIBUTOR | cONTRIBUTOR O'&Gg&;«}ggfﬁ;&iig%% " RE CAE'\{'VOEUSI;NS c%ng\ité,:g\;g T\([)EDAAF;TE PEl3r glbicTEON
RECEIVED ) - ) CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
_ Q4 ' A KJIND
?/é‘/&ef Srephen Chariy Qoou | drchifecs, 300,00 | 306.0C
b OTH dbdd : i
oo | Se emplo yed
[Jscc
P < .t ; ND "
7 /_? ~ Patricia Kinselia %cow& 6’55 ner and g0, fo | 200. 06
/ ¢ [JoTH ,ﬂr’iﬁfzfr
PTY
e Daup/qme Press
| Rental Recourcrs oo ;
. i Clcom DG DL - 060
Py oo joo. 00 | OO
CPTY
Cisce
(A Target Sthres e
. . ricom ¢
H oy | s S5700.60 | 600.€0
C1PTY
f scc
Y . Al . 5
2o Bill bedd for Supervicor | 3. _
7’8 v {]oTH 25@9@ 2%, OO
opTY -
i ) Oscc
sustotaLs /, 350, OO
Schedule A Summary (~Contributor Codes )
1. Amount received this period - contributions of $100 or more. : . IND ~ Individual
(Include all Schedule A subtotals.) .................. e $ / ;I / S% : 35/ COM ~ Recipient Commitiee
neew ..".'...--...‘."-'.."‘.--.“.....'-...--‘.-T .............. - — \Oth"fthan P"Y OrSCC)
2. Amount received this period — unitemized contributions of less than $100 ..o $ 3 oet.o0 g;? F?‘:’te' | Part
attical Fany
3. Total monetary contributions received this period. P LSCC - Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. | B TOTAL % / 3 Qﬁ, g 2 ’

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA

460

from ?7%: f/léif FORM
SEE INSTRUCTIONS ON REVERSE through ?/3‘?/54 Page S of _ZAf
NAME OF FILER 5 NONBER
CommiTree 10 RE-ELECT PHIMIELA TOALIATT - Qb/SDT
Ry | ST A s o coumancn | MO ST | e | cawuneroone | rengecron
E * (IFSELF-EgFP;%YSIENDE,;\J)TERNAME PERIOD {JAN. 1 - DEC. 31) (iF REQUIRED)
2iz i | Chrstine R. Jones Brow | Fealtor; oo | wo.co
OeTy Leﬁ?ﬁ{i’y 2/
- ) - [dscc
. / s y 25 M, ﬁ‘!??sifaw £ [ é 7%9%/417@7’6;' %ggM 0(,();‘45(;; . 20
/e Oov | felican Art | 200.00 200.&
) [Iscc '
. Building Trades Cotpcs 7 CIND | .
Hapod e it Jou /D0.00 | (©0.00
e OeTy
] 7 ) Oscc
i i Elizabe o+ ND . |
Hisjo Elieabeth I Deow | refired 250.00 | 250.60
ety
: C1sce
7//(47/0‘7[ Lennis J. Rodoni Foow | F¢E# 5”5/ contiaety oy /00, 60 /00. 0O
/ Dot | Redoni Constructiog
Oscc Ce. }
SUBTOTALS F50.00
Schedule A Summary ("~Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND — Individual
(include all Schedule A SUDOtaIS. ) ...........cvvvesoerosnmnreeee SN COM-Recipient Commitiee

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

3. Total monetary contributions received this period.

{(Add Lines 1 and 2. Enter here and on the Summary Pagé, Column A, Line 1) TOTAL §

N

(other than PTY or SCC)
OTH - Other
PTY — Politicat Party

™~

S

SCC - Small Contributor Committee
_

S

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




Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

Statement covers per‘iod

SCHEDULE A

te whole doliars. CALIFORNIA
o from ___ 7 c‘):f | FORM 460
through 7/20/0171 Pége (t? of 2
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER

CommiTrEE TV RE-ELECT PAMELA TORLIATT

/509

_ Roger . Jungerman and o hysicistand | o _
Yisloy Sohonic M Ailister 2 fonsepe sromieey 20000 | 200.60
| | Qi | seffemployed
| Lisa Hardin Beow | business 20060 | 700.00
Hiofe oo | industri carting
' [Jscec
| Felix_ Weyle e mafe |
7i3fe E‘é‘?&” ’?maagﬁjaab ~ | l0o.00| 00.00
_ Oscc | Seifemployed
7/5,/,1# \:f?hn_ /Zi;’l seHa %FSSM W/f«&ﬂp/é}/egf /06 0o 00, €O
/~ 0o | Kinsells Porinesc
_ Oscc
gg;;i [’a/ﬁmf& £ faa‘a
Hiek Universt Yy

SUBTOTAL $

H0.00

Schedule A Summary

1. Amount received this period — contributions of $100 or more.
(Include all Schedule A subtotals.) .............cooovivoiooooooeeeeooo $X
2. Amount received this period — unitemized contributions of less than $100

3. Total monetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)............. SSUU TOTAL $

*Contributor Codes

{ND — Individual

COM — Recipient Committee
(other than PTY or SCC)

OTH - QOther

PTY — Political Party
LSCC Smali Contributor Commitiee J

FPPC Form 460 (Junef01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFCRNIA
from 7‘//(/1/5{% FORM 4697

through ?/n‘//lo(# Page ~Z of sz

NAME OF FIiLER

LOMNITTEE TO BE-ELECT PAWELH TORILBTT

1.D. NUMBER

761509

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

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

AMOUNT
RECEIVED THIS
PERICD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1 - DEC. 31) (IF REQUIRED)

2719 o

k’&hc Cirurnip

)@ND

TJcom
CJoTH
ety
]scc

%( erihive /;msran;

oot Pl

[00.00

[60. 60

ifod

Susan Conleu

ﬂND

[jcom
C10TH
0Pty
Oscc

ownet;
WWj:r{ Cf&yirg?

[00.00

/06,00

(et

Fred Ditlett & fscociates

[JIND
[1coM
TH
o
{scec

200.60

300.00

ofrfot

| B@/Wé /(}18{:5/86 MD

BinD

[Jcom
[JoTH
Orry
{dscec

physician,
self @mp/b)/fd'

20 06

8/ifot

Kel ler & Co.

JiND
Clcom
TH
Opry
Oscc

/00. 0O

/00. 0O

suBtoOTALS D0, OO

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(include all Schedule A SUBOLaS. ) .......ouovveeeeoooe e $ .

SN

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

3. Total monetary contributions received this period.

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL $

>~

*Contributor Codes

IND - Individual
COM ~ Recipient Commitiee
{other than PTY or SCC)
QTH - Other
PTY — Political Party
SCC — Small Coniributor Comimiitiee |

FPPC Form 480 {June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A Type or print in ink.

SCHEDULE A

to whole dollars.

. . " A t b ded
Monetary Contributions Received e whote dofiars. Statement covers period  IEYNEIIINNTY A60 |

from 7/9//6(71’ » FORM

G/30/04 | v 8 o2
SEE INSTRUCTIONS ON REVERSE through Page of /

NAME OF FILER

1.D. NUMBER
1 i ) . ) . é ) ?
CONMWTIBE 70 RE-ELETT FAVELA TORLATT /SO
PER ELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REé‘é‘f\?é"g ?H!s C%&EEQEXET&%ETE TODATE
RECEIVED (IF COMMITTEE. ALSO ENTER 1D NUMBER) CODE * ot i EMPLOYER PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS})
-1 . e
] \ T, ; iND
? Dever Corporstion o
Q/@/a(;—- | Hon Bao.c0 | Zeo.co
CPTY
scc

}/ 2‘{’/53 ¢ Lo zi/ps frf@m ﬁvmm

Ciscc

S50C.40

il Tohn F. $almon Beo, | real estatjnvesta; 570,00
Febjot Qo | e employed

HDO. &0

— scc
; 4 " 7 i b ‘e (dnd - —
g/‘%/é}‘% L@“’/ﬁm(/@ g _Z&Za!" /@%\: res %’gglbﬂeéf DO.0C | 50O.20

Qe Lonas Develgment

rhopy| T B EEBRleRE 0o

[JOTH

arr | Lomias Develpmént|

Oscc
sustotALS R LD, OO

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or maore. IND — Individuat

(Include all Schedule A subtotals.) ... }n\ COM - Redipient Gommittee

................... I - (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 . $ ~ 0;:‘ F,O t‘hter | Part
P ofitical Party

3. Total monetary contributions recsived this period. ' SCC ~ Small Coniributor Committee |

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) IS TOTAL %

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




Schedule A

Type or print in ink. SCHEDULE A
i i i Amounts may be rounded Statement covers period 1A
Monetary Contributions Received to whole dollars. AN CALIFORNIA GQ
Y from *}3"0//&/ FORM 4
?/ ‘3’& O% P ? of Z/l
SEE INSTRUCTIONS ON REVERSE through = age
1.D. NUMBER
NAME Of.FILE‘R ] ) ) ?b/m%
LommiTTeE 10 RE-ELeeT PHMELS TDRLATT
AMOUNT CUMULATIVE TO DATE PER ELECTION
i | TRBRESESAT S oy BRSBTS | wedime | THEOER ) N
CF BUSINESS) R
e 9 4 £ R - - s F e £ £ o f~ o 4
. B - . [ . ‘
| Todd e Kurtn Boow |UETare, 504 np pol see e
7/ of o | evelgen
/ OrrY | Lomes Develgment
N CIIND
g CoN, Tné . Clcom ‘ o
53’/ KIQ/OLT/ & ’ ) BFOTH 25@5@ YAYSRS,
CIPTY
‘ Oscc
¢ i 3D
g/;()/ﬁiﬁ ] %(C)TH 50C.C0\ SO, e
Opry
_ Cscc
] 570 / 4 ¥ ~ DlND v . .
ghjey wevlsey for Longress ou 250.00| 250.c0
, CloTH
oPTY
Ciscc
ol | Ceold Tohnsor B |realadatedeveliger e pp | 200,00
7 /ﬁ/ Qo |77 i1l Tohnsen
B §£§ Fnv. Cerp.
sustotaLs [/, K30 .00
Schedule A Summary *Contributor Codes

1. Amount received this period ~ contributions of $100 or more.

.,
S

(Include ali Schedule A SUBLOtAS.) .............cccocereerccsoneroms oo oo $ \\

2. Amount received this period - unitemized contributions oflessthan $100 ... ... $ \\

3. Total monetary contributions received this period. \
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line LIS TOTAL § y

IND —Individual

COM - Recipient Committee
{other than PTY or SCC)

OTH - Other

PTY - Pdlitical Party
SCC - Smaif Contributor Commitice }|

FPPC Form 460 {June/01)
FPPC Toli-Free Heipiine: 866/ASK-FPPC




Schedule A

Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole doliars.

SCHEDULE A

Statement covers period

CALIFORNIA
' FORM

from #-7‘7’/[?/’/6}{*%

460

SEE INSTRUCTIONS ON REVERSE through 9/ 'Z’C);/C}‘?L Page O or 24
NAME OF FILER 1.D. @é
CommrTEE 70 Re-glLecr PAmeELsd 102L/prT (ST
s Donsld (ersentiuh e, rered 00.00 | po.00
%/{C?/C‘(f loTH
pry
Cisce
- | Mark CyrniJohnsen o | real ehofe dbvelpa; 200.00| 2o O
gl Oom T Genl Tohmson -
Fsce Fw: Corp.
&/% /b‘f James R. branden Mo @@Waaﬁg,/;e@g;,e, 100.00 | Joo.00
e | SeHf employed
(scc
L | Jenef R.Orchardf o A
8fezlof ﬁ"[ mﬁfwﬂ?a% 100.60 | 100,60
Qer | SueH &-Chowtford
Ghlaf| Wrliom Noratnster B | refred /00.00 | 100.00
< I . OJotH
{ OpTY
, Oscc

susToTALS &0, OO

Schedule A Summary

1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.)

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

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)................ TOTAL §

..................................... N

s\

-

~

S .

(" Contributor Codes

IND - individual
COM - Recipient Commitiee
{other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC —- 8maii Contributor Commitiee

o~

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




Schedule A

Type or print in ink.

SCHEDULE A

Amounts may be rounded

Monetary Contributions Received

Statement covers penod

to whole dollars. CALIFORNIA
wom _ 71O [0 ~ FORM 460
SEE INSTRUCTIONS ON REVERSE through C?/‘DC/D(# Page /f o 2/
NAME OF FILER 1.D. NUMBER
LONMITTEE 70 RE-E1ECT PImELE TIRLIFTT eS0T
ELECTION
DATE FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | ooNTRIBUTOR IF AN INDIVIDUAL, ENTER PIOUNT e O DATE o DATE
RECEIVED {IF COMMITTEE. ALSOENTER LD. NUMBER) CODE * Oﬁ%‘é’fﬁlﬂ'ﬁ?ﬁiﬁiﬁﬁR Recgls\fggg e ﬁiﬂ%gef?% (If REQUIRED)
OF BUSINESS)
o %?tifaﬁfl  Engimeers Local 3 o
e . . COM - . ,
g/;q/éq ;rﬁqt%ch Aic, #891295 CloTH Z80.00 | 2¢m.00
ey
scc
| eo-re. 3 FppcHE FHFTH | o N
g/g,é/@‘?[/ Commi A/ﬁﬂ 0;7 /fﬁasl Gyhon B 250.00 | Z80. 00
’ of The Norfh 2Ry, AFL-CIO geTy
Oscc
-, | O3sad Chivepractc Clime e
£l20 /0% y - it Soon 200.00 | 3600
opPTy
) Oscc
) {ﬁ CJiIND .
. 4 C ’ g . -
Shob Af“ %492 (dm%m@ o s00.00 | S00 .00
f , 1 Oety
5 R P = r iz - St DSCC
q/ / %5%’!]’?5% J- Joraensen Eggm Jz‘fpméyj . 100,00 | 100, 00
1o Qo™ | Bnerfe, Magulrek ‘ R
ety : ’
Osce Corden
SUBTOTALS [ 400, OO
Schedule A Summary [ *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND ~individual ,
(Include all Schedule A subtotals.) ..o ™ COM - Recipient Comitiee
---------------------------------------- \ (othef than PTY 0r SCC)
2. Amount received this period — unitemized contributions of less than $100 . L $ AN SI{,* _DO t:-‘fr 1Party
—onucal ¢a
3. Total monetary contributions received this period. \ SGC - Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) JOORT TOTAL $ N

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



Schedule A
 Monetary Contributions Received

Amounts may be rounded

Type or print in ink.

Statement covers period

SCHEDULE A

to whole dollars. » ({! CAUFORNE& 46@ »
from W&’ / /’(9 FORM

9/ oot oo 12 o 2
SEE INSTRUCTIONS ON REVERSE through 3 % Page of /

NAME OF FILER 1.D. NUMBER R

£%, . . B . - . & ¢ ——

EONMITTEE. TO FE-ELECT OAMIELE THELIRTT ZGISTT
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER CAQAOéJNT s CUMULATNE T$ED§E PEF_{r SIE;E;E—T—‘ON

. OCCUPATION AND EMPLOYER REGEIVED TH CALENDAR YEAI E
RECEIVED (IF COMMITTEE. ALSOENTER 1. NUMBER) CODE * {!F SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)

OF BUSINESS)
; ; : iD {7 % ‘
Karen D. Fetersen e | lersnes,

f%/}f/atf-

{jotH
CPTY
sce

S ;Qﬁfg;f%%

[00. Lo
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e | Exchange Cormm.
' sustotaLs ©SO.C0

Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual ]

(Include all Schedule A SUDLOAIS. ) .......c..ovumeieiie oo ™~

2. Amount received this period ~ umtemlzed contributions of iess than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Colurmn A, Line 1) ......... etee e TOTAL §

5N\

e

S

COM - Recipient Commitiee

(other than PTY or SCC) I
OTH —- Qther ‘
PTY.— Political Party
SCC - Smatl Contributor Committee J

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



Schedule A
Monetary Contributions Received

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

SCHEDULE A

460

Statement covers perlod

w oY

- CALIFORNIA
FORM

from
| o Gl20ld | . 2
SEE INSTRUCTIONS ON REVERSE through _3& L Page 3o
NAME OF FILER 1.D. NUMBER
TNITIEE 0 RE-ELecy PATELS TORUATT o
COMmITTEE 70 REELeCT ELA TORLA QG/SD
, TE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP GODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER s | A R TODATE
RECEIVED (F COMMITTEE. ALSOENTER (0. NUMSER) cope « | OCOUPATIONNDEMPLOYER | REemion AN 1 DEG. 31 (F REQUIRED)
OF BUSINESS) )
f?//&/osﬁ Vlahas L @ d, LL}O : H . 00 | .
: “PTY
< . CIscc

9/3y

Wf@r@f& 7. s fovel

Domemsier

200. 00

o0, o€

{JoTH
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N Lisce
; 3 ) — R ’D - ] -
{?/ /D / \/’5’/?1/; 7 ek Clcom LJ%W [00.C6 | [ . 00
¢ ZO, Lf . [JoTH d’
. .. D PTY B@{‘Z" )4%[ /'193-
T JTTO L Ciscc
; ; - N D 3 , ’ ; ;
9 /‘Z@M Jarmes . Dombrasks Mo | atforn ey; /00,60 | 06.©f
' : [JoTH , y
oevy | SEFempliired
scc
. :/ﬁt&m C al{ﬂm{a Wf@g [JND .
‘ , 0Pty
[dscc
sustotaLs /00, OO
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. » IND ~ Individual
(Include all Schedule A subtotals.) $\ COM_T‘?SW?COS‘T?“;?ESCC)
otner inan
2. Amount received this period — unitemized contributions of less than $100 ... oo oo 3 \ STT:/‘ _ S;:t?crm Party
3. Total monetary contributions received this period. \ L SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) oo TOTAL &

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



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars.

Statement covers period

@//0@

from

through O/w/otﬁ

CALIFORNIA

vive 1Yo 21

SCHEDULE A

460

FORM

NAME OF FILER

CANMMITTEE 7D RE-ELECT AIMELS TDRLIFTT

1.0. NUMBER

Po/SDT

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
e | W sl TN oo ocipmolablons | b | “GSREER" | o
OF BUSINESS)
| Mafons] [Wom zﬂ 15 Poliieal Goucys Bl .
Gr3joy | Pac Beeount b4 954, Flom /56,25 | Js&.25
T OpTY
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P cope rd_shW 151}0?/ [JIND
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Yisfoy | Po1riets Br BRind Bou | empleyee, | jo0.pp | 10000
| - Qow | Lrwrranmesial
Cisce ’az"fg’%m‘#’”ﬁf
susToTALS “FOp. RS
Schedule A Summary . Comiror Codes
1. Amount received this period — contributions of $100 or more. AN IND - Individual .
(Include all Schedule A SUBLOtAIS.) ... ..eorrvoo.oooeeceeeeeveaer oo $ N COM~Recipient Committes
\\ {other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 .o, $ N - SI? _—F%t::i?éa, Party |
3. Total monetary contributions received this period. \ SCC - Small Contributor Committee.J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1. ) S TOTAL §

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




Schedule A

Type or print in ink.

SCHEDULE A

Monetary Contributions Received Amounts may be rounded Statement covers period caLIFORNIA. 460
from ‘7/0{ oY FORM
SEE INSTRUCTIONS ON REVERSE through Cj:/g&//&% Pége /5 of 2—i
NAME OF FILER 1.D. NUMBER
Lommrrree 70 Re-gLeCT PAMELA TORLIFTT
F AN DUAL, AMOUNT CUMULATIVE TO DATE PER ELECTION
Nl A, ST Re isséﬁ,ﬁi‘ff&ﬁi;if CONTRIBUTOR CONTRIBITOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) {{F REQUIRED)
OF BUSINESS) j
L Vi £ Ai-u . IND .-
ek A Hlickelson o &ﬁb&fwvﬁy/ 0. 00 100, 60
/4 oY CJOTH , - / i g
e | SE employed
) Oscc
| Cerald Bhnsen Bhow | /24l estate - 6 06
9/ z2fo+f S Oom | developes; AC0.00 | H00. O
ey 7 Cyrrl /2 Hson
/ {jscc
: : . : Inv, Lorp.
| Arthur and Selma Coder B, L -
9/z 77’@4 Hom refired J00. ©C | 106.00
[ CIPTY
B scc
of RF SC me Do . PN
8//?/0% - DOlcowm j0O.00 | 100.00
/ TH
OpPTY
{Iscc
JIND
Clcom
oTH
Pty
Oscc
SUBTOTALS S00.00
Schedule A Summary (" ~Contributor Codes )
1. Amount received this period — contributions of $100 or more. IND —individual
(Include all Schedule A subtotals. ) oo SN\ COM - Recipient Committee
.......................................... < (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ... $ \ O;\H Ot;her p
------ < PTY - Political Part
3. Total monetary contributions received this period. \\ sCC - SmaﬁaCo:zngmorCO'nﬁi‘ice
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ : - ’

FPPC Form 460 {June/01}
FPPC Toll-Free Heipline: 866/ASK-FPPC




Schedule C g peorprntinink. SCHEDULE C
) I’ - - Mounts may be rounde .
Nonmaonetary Cantributions Received toehola dollars, Statement covers period  RYCENBIZeT NI/ 460

| from 7"["04 7 FORM
through q’b‘:’ ~@E{: Page /Q of 2.4
1.D. NUMBER

EOMMITTEE -T0 RE-ELECT PAMMELR TORLIATT 9 1509

- CUMULATIVE TO
TION
FULL NAME. STREET ADDRESS AND CONTRIBUTOR| _ /F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELEC

OCCUPATION AND EMPLOYER FAIR MARKET TODATE
" CZ(‘)'; S‘gfés g’;ocg‘f:gsllgﬂgiem CODE * {F SELF-EMPLOYED, ENTER GOODS OR SERVICES VALUE CALENDAR YEAR (If REQUIRED)

NAME OF BUSINESS) (JAN 1 - DEC 31}
Sonpma County (onservafion| 0o o . . y

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER ’

DATE
RECEIVED

oPTY
CJscc

C]iND

jcom
CloTH
PTY
Csce

CiND

C1COM
{JOTH
pTY
C1scc

{JIND

jcom
(JotH
ety
[dscc

Attach additional information on appropriately labeled continuation sheets. - SUBTOTAL $ | 7{),4[

Schédule C Summary r'Contributcr Codes

1. Amount received this period — nonmonetary contributions of $100 or more. |70 L{_ ( IND —Individual comi
Include all Schedule C subtotals.) .. ' COM - Recipient Committes
( @ CSUDIOLAIS.) ..o e $ ¢ {other than PTY or SCC)
— QOTH - Other
.................................... $ PTY - Palitical Pany
SCC ~ Small Contributor Commitiee
| -

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

3. Total nonmonetary contributions received this period. i
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ... TOTAL $ 1 ?C ‘ L}- !

J

FPPC Form 480 (June/01)
FPPC Toll-Free Helpiine: B66/ASK-FPPC




SCHEDULEE
Schedule E Type or print in ink. " g

) Statement covers period CALIFORNIA
Amounts may be rounded i ] o
Payments Made tc whole dollars. from '}, ]-é)(_'( FORM ~ 460
ouen G-30-04 - Z
SEE INSTRUCTIONS ON REVERSE through f «Dq— Page ; ? of [
NAME OF FILER i.D. NUMBER

LMmITTEE T0 RE-ELECT PAMELR TORLIRTT | Y5049

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QWP campaign paraphernalia/misc. . MBR member communications RAD radio airtime and production costs

CNS campaign consultants ‘MTG meetings and appearances RFD returned contributions

CT8  contribution (expiain nonmonetary}* OFC  ofiice expenses SAL campaign workers' salaries

CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costis

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

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

IND  independent expenditure supportingfopposing 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 regisiration

UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1 D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

retaliunz fﬁw‘}’Cmai1 Presg LT 199,45

America's Campagn Sfore CmpP 31b8.LF

Qity oF Petaluina

i English St F:”_ [06. 06
Petaliuma, CA 94952 ’
Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 6{ %@ /9\
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) ... et $ J 5 2 % 25
2. Unitemized payments made this PEAOE O UNAET $100 ..o $ - Z :Z‘D. 5{
3. Total interest paid this period on ioans. (Enter amount from Schedule B, Part 1, Coiumn Y 3 TSSO % s C)@

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and von the Summary Page, Column A, Line B L TOTAL §$ ,:";/‘ 5 5‘\': ?/*

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



SChedU'e E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Pa.ymen.ts Made to whcﬁe dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E {CONT))

from

Statement covers period CALIFORNIA 460

-] DL | FORWM

through C?" ML’L Page / g of Z—‘[

NAME OF FiLER

.D.NUMBER

OMMITTeE 0 Re-EieeT PAVIELD TORLIATT

Del509

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airime and production costs
FL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafifspouse travel, lodging, and meals .
ND  independent expenditure supporting/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 ) )
UT  campaign literature and mailings PRT print ads WEB information technology casts (intemnet, e-maii)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Grapuic firts Maviadement _
men s Toviedeman LT

Z,513.57_

343 4i

friex Graphics | ame

[,6(2.50

Ciear Channel

396.00

Polihead Data, Tne. .

305,08

* Payments that are contributions or independent expenditures must also be summarized on Schedule .

SUBTOTAL $ l[.w?g 5.0

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



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole doftars.

SCHEDULE E (CONT))

from

Statement covers period CALIFORNIA 4 6 0

(-t FORM

through 9'5@/{3(—}_ / Ci of Z—]/

Page

NAME OF FILER

LOMMITTEE T0 RE-ELECT PAMELDR TORLIATT

1.D. NUMBER

ab[509

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 airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed contributions
CTB  contribution (expiain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  Lv. or cable airtime and production costs
FiL candidaie filing/baiiot fees PHO phone banks TRC candidate iravel, lodging, and meais
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/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
LT campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-mail)
oF oD ADDRESS OF A CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

QB“"‘&‘W& Voter Guide

LT

Heo, co

Petaluma Minuieman Press

LT

268.20

Graphic Arts Managemerit

LT

|, 0b:3. 69

Afex Graphics

eme

L6l2.50

G aphic Arts Monaaciment

LT

1251, 4]

* Payments that are contributions or independent expenditures must also be summarized on Scheduie O.

SUBTOTAL $ 5‘ 5 20

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



SChe(_lee E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whoie dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT)

from

Statement covers period c ALIFORNIA 4 6 0

-0 | FORM

tthth, - 30_—-0(—1’ Page \25 of Z—I

NAME OF FILER

1.D. NUMBER

AbI507

CODES: if one of the faollowing codes accurately describés the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB  contribution (explain nonmonetary)” OFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
Fii candidate filing/baliot fees PHC  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  palling and survey research TRS stafifspouse travet, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS  postage, defivery and messenger services TSF  transfer between commitiees of the same candidaie/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign fiterature and mailings PRT  print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE = OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Political Dai'a,- nc.. ’
UT

2[9.92.

* Payments that are contributions or independent expenditures must also be summarized on Scheduie D.

SUBTOTALS 2 /(4 G

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



Schedule | . Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts T e rounded Statement covers period | CALIFORNIA 460

| wom_7-0[-0 NN
SEE INSTRUCTIONS ON REVERSE !hroughw Page_2f o 21
NAME OF FILER .D. NUMBER
COMMITTEE TO Re-ELecr PamieLp TORLIATT 9| 509

T
REGENED T Commes A DRESS OF SOURCE DESCRIPTION OF RECEIPT INCREASE 10 GASH

—_ ]

Attach additional information on appropriately labeled continyation sheets.

SUBTOTAL §
Schedule | Summary '
1. Increases to cash of $100 or more IS POIOG. ot $ . OO
2. Unitemized increases to cash under 8100 t0iS POOQ. o $ !b' [ I
3. Total of all interest received this period on loans made to others. (Schedule H, Column &) 3 . 00
4. gqta misceilaneoqs increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1 (p,- l 1
ummary Page, Line 14.) e TOTAL $

FPPC Form 460 {Junef01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



