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1. Type of Recipient Committee: Arcommittees - Completa Parts 1, 2, 3, and 4, 2. Type of Statement: ' i \
[0 Officeholder, Candidate Controlled Committee [J Ballot Measure Commitleé Preeleclion Statement ' [J Quarterly Statement
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(O Sponsored 1 Primarily Formed Candidate/
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(Alse Complele Part 7}

(O Polilical Party/Central Commillee

3. Committee Information "2??;“‘%%61‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE} NAME OF TREASURER

DoMMITTEE. TO RE-ELECT PAMELA TORLIATT Mol BUTLER.

BILING ADDRESS

STREET ADDRESS {NO P.O. BOX ¥ ) ] STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

COPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge lhe informalion contained herein and in the allached schedules is {rue and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing j

Executed on /D/ 20/04 By P

[ i L or Assigydnt-Trgaturer
Executed on IO/‘ C 0 7 By . e L . -
Data Sighatwe of Controlling Officendigef, Candidate, Stale Measurd Proponent or Rasponsibia Officer of Sponsor

Executed on B .
Dale ¥ Signature ol Controfling Officeholder, Candidate, Slale Measure Poponent

Executed on 2}
Date 4 Signature of Controlting Olliceholder, Candidate, Siate Measure Propohent FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC

State of California




Type or print in Ink. ‘ COVER PAGE - PART 2

Recipient Committee
Campaign Statement
Cover Page —Part 2

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
ﬁ?}’ﬁé’bﬁ} TORLIATT

OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT

R ™ aprast
(T i . i L Vv

CounNeiLmemBer, CiTY OF FETALLMNIA

RESIDENTIAL/BUSINESS ADURESS (NG. AND STREET)  CITY STATE ZIP

: i Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PRCPONENT
Related Committees Not Included in this Statement: List any commitiees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expendityres on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME - 1.D. NUMBER
- - 7. Primarily F ed Committee List names of officelieider(s} or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this commitiee is primarily formed,
O ves {1 ND
COMMITEE ADORESS STREET ADDRESS NOPO.BO%) NAME OF OFFICEHOLOER OR CANDIDATE OFFICE S50UGHT OR HELD (] SupPORT
[J orPOSE
cITY ) STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
‘ [ supPORT
[} oPPOSE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[ ves [ NO
[J oPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NC P.0. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Atlach continuation sheets If necessary

FPPC Form 460 [luneidi)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page e mhote dutre St covers ppriod . SRR
from ) ’ 0\..-[ -”O L|[ FORM
SEE INSTRUCTIONS ON REVERSE through lé ié P.OL} Page of q
NAME OF FILER 1.0, NYMBER
UMMITTEE. 0 Re-BLECT PAMELR TORUIATT Nl 509
— . Column A Column B Calendar Year Summary for Candidates
Contributions Received FROM A TAGHED) SCHEDULES) Eoipend Running in Both the State Primary and
. L2 [ General Elections
1. Monetary Contributions Sciwgule A Line 3 $ __92; 1Z 5'_@}_2, % id,m
e 1/ through 630 71 to Date
Loans Recsived ... Scheduls B, Line 3 ——
SUBTOTAL CASH CONTRIBUTIONS .. Adatines1+2 8 _ 3 TZ5.00 %é( 888,34 | 20 contibutions

Schedule C, Line 3
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........................... Addlings 3 + 4

€A

(. 1P
3 089,18

L A02H3
s 45 095, 6F

Received $ k3

21. Expenditures
Made §: s

Expenditures Made

§. Payments Made ... Schedule E, Line 4
7. Loans Made ............................ T .
8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills)

Add Lines6+ 7
........ Schedule F, Lina 3

10. Nonmonetary Adjustment ... Schedule C. Line 3

11. TOTAL EXPENDITURES MADE ...

........ Add Lines 8+ 9+ 10

Schedule H, Line 3

©“

R

9435,

9475 i

164,18
G239, 34

s AU A0, 37
$ W

{Igotg'rLﬁ;g
s A5, Yo7 8D

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made”
{If Bubject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance ......................

13. Cash Receipis
14, Miscellaneous Increases to Cash

FPrevious Surmmary Page, Line 16
Column A, Line 3 above

Schedule 1, Line 4

15. Cash Paymems ... Columin A, Line § above
16. ENDING CASHBALANCE ...

If this is a termination statement, Line 16 mus! be zero.

Add Lines 12 + 13 + 14, then subtract Line 15

£

34, 5t 1Y
3, 325,00
q 425, 1,

e, 193,98

17. LOAN GUARANTEES RECEIVED ..o o, Schedula B, Part2  $ e O
Cash Equivalents and Outstandmg Debts

18. Cash Equivalents ... ... See instructions op reverse  $ s 00
18. Outstanding Debts ... .. Add Line 2 + Ling 9 in Column B above  $ 00

To calculate Column B, add
amounts in Column A 10 the
corresponding amounts
from Column B of your last
reporl. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is
the first report being fifed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any)

Date of Election Total to Date

{mm/ddryy)

/ / $
J / %
/ / $
/ / $
/ I $
/ f $

“Since January 1, 2001. Amounts in this section may be
different from amocunts reported in Column B.

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




Type or print is ink.
Amounts may be rounded
to whole doflars.

Schedule A
Monetary Contributions Received

Statement covers périod

' CALIFGRNI&

SEE INSTRUCTIONS ON REVERSE

lfram {D'!"C)LF

through !D "'l b*" D'—J

FORM

SCHEDULE A

460
w49

Pége

NAME OF FILER

1.D. NUMBER

A )1SDYG

@mmiTTE-E T0 RE-ELECT PAmELA TORLIATT

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE, ALSO ERTER |.D. NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

GCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS})

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

CSW/Stuber-Shoeh

fois o

LJIND
ClcomM

HoTH
PTY

{Jscc

250. 00

150. €0

[ TIND
OM

OTH
CIPTY
[Jscc

500.00

5o, 60

{JIND
FCOM

i jOTH
CIPTY
[lsce

[00. 00

ee. 0O

JND

[ OM
OTH

C]pTY
{Jscc

500, 06

500,00

Nicholas Rado

(@]ND

Jcom
[JOTH
CIPTY
[Jscc

A50.00

450, 00

sustotALS | [LOO. DO

Schedule A Summary

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

{Include all Schedule A sUbLOlals.) ... e e

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, Columm A, Line 1.) ...ooov oo TOTAL %

342485, 00

*Contributor Codes

IND — Individual

COM - Recipient Commitles
{other than PTY or SCC)

OTH — Cther

FTY - Pslitical Parly
l SCC - Small Contributor Commilttee J

EPPC Form 480 (June/D1)
FPFPC Toll-Free Helpline: B6BIASK-FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
‘to whole dollars.

Statement covers period.

SCHEDULE A (CONT)

' CALB—ORNEA

)

from !0"/'_0L; FORM
—f by L = 7
through /é /b OL'L Page of
NAME OF FILER |

Lommitiee 10 Re-Ecect PAMELA TORLIATT

1.D.NUMBER J

Gb1s09

oy | M ST A AN COn commaron | rmOVOSLENE | sowr | oo | renctceron
RECEIVED ( ! CODE * pFSELF—EgE;%YS‘ENDésngERNAME PERIOD {JAN. 1 - DEC. 31} (IF REQUIRED)
| Linda Rado Beon | OFfAce Msn 25D,
olifg | L Siacqua” | 300 Jo0.00
E Oscc
: ] D
bl (Rl barela Beow | Owmter, 350.00 | 45000
5 C1PTY Ntf’ Hh B&V @IISTLYI
DSCC
ND
83?& hﬁf’)’?@m&f(&” 2 SZ) 28, g S_Z), OO
PTY
gscc
D
[JCOM P IBQ’Q‘QH/?L ; 00
Qort | Ay ag e Eiﬁ 1 A50. 250,60
{Jscc ﬁ
- |
@?&“ hommaKﬁV“ S50, 00| AST.0D
{PTY
[Jscc

SUBTOTALS [, JSD, 00

COM— Recipient Committee
{other than PTY or SCC)
OTH - Other
PTY - Political Parly
SCC ~ Small Contributor Committee

*Contributor Codes
IND — individual

FPPC Form 468 {Junef01}
FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

© to whole doliars,

Amounts may be rounded I

Statement covers period.

from __{ 0"[—'0171/

through [C}_‘/é MDL;

CALIFORNIA-
FORM

Page—éL- of

SCHEQULE A (CONT))

460

NAME OF FILER

LommTTEE TO RE-ELECT PAMIELA TORLIFTT

[.D. NUMBER

Glo/SDT

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contriauor | . IF AN INDIVIDUAL. ENTER

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED}

DATE
IF COMMITTEE, ALSO ENTER 1.D. NUMBER QCCUPATION AND EMPLOYER
RECEIVED ! CODE * (IF SELF-EMPLOYED. ENTER MAME
OF BUSINESS)
13 B
; ] OwNo
Finnacie Hormes Omo

l@/f (0}0‘-,[’ HOTH

PTY
sCC

A50.00

G50, 60

cifc Gas & Elechic Co. SHoou

[JoTtH
JPTY
{scc

[O)iofos

200.00

Lsp, 6o

ND
[Jcom
[JOTH
ety
[Jscc

10fte]ot refired

[80.00

100, OO

= gM % e}smf&
efopesr;
o T Cyril TohnSen

joliofod o
_<Zav. Corp.

{Jscc

A00. 00

[ IIND
Jcom

{JOTH
# EPTY
Oscc

SUBTOTALS 757 €D

COM - Recipient Committee

*Contributor Codes
IND — Individual
{other than PTY or SCC)

OTH - Other
PTY - Pofitical Party
SCC ~ Small Contributor Committee

FPPC Form 460 (Junel0t)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C ‘Type or print in Ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

from

Statement covers period

[b-]-0Y

SCHEDULE

55 460

through Iﬁ'lb -OL’L Page ?- of 6'7

NAME OF FILER

LommiITrEE TO RE-ELECT DAVELR TDRLIATT

1.0. NUMBER

AbLi1509

IF AN INDIVIDUAL, ENTER
AND .
FULL NAME, STREET ADDRESS CONTRIBUTOR | oo e e ER

DATE
ZiP CODE OF CONTRIBUTOR CODE *
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) (¥ SELE-EMP gﬁ;ﬁﬁggg’“

DESCRIPTION OF
GOOBS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
{JAN 1 - DEC 31)

PER ELECTION
TODATE
{IF REQUIRED)

Saﬁoma @ouﬁ @ons*erffaﬁm LIND
Achon: FPPC # 911196 %’mﬂ
[1PTY
[scc

Canvass e}zﬂ

L4119

28459

[JIND
5 ClcomM
’} . ,?]jo_TH
) _ CIPTY
asce

CIND
s CJjcom
o+ JoTH
' Tpry
gscc

- CIND
. [JCoMm
% ' goTH

CIPTY
riscc

Attach additional information on appropriately fabeled continuation sheets.

SUBTOTAL $

Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more.

(Include ali Schedule C SUDLOAIS.) ......vio it

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

3. Toial nonmonetary contributions received this period.

{(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Linas 4 and 10 ...

7

........................... 3

[14. 18

*Contribulor Codes

IND — Individuai
COM -- Recipient Committee

50. oo

{other than PTY or SCC)
OTH - Other

TOTAL § }24‘18

PTY — Political Parly
SCC - Small Contributor Commitige J

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



SCHEDULEE

schedule E Type or print in ink. Statement covers I‘:ériod )
P‘avments Made Amounts may be rounded . LN
i t ffars. 1
Y ¢ whole do éb from ,O_,‘.[—Cu,j.
SEE INSTRUCTIONS ON REVERSE through D1+ LF Page 8 of ,j
NAME OF FILER 1.0. NUMBER

LOMMITTEE To RE-ELECT PAMELD TORLIBTT G509

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

CMP campaign paraphemalia/misc. MBR member communications RAD radio airfime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  coniribution {exptain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations FET  petilion circulating TEL v or cable airtime and production costs

FIL  candidale fiiing/ballot fees PO phone banks TRC candidate travel, lodging, and meals

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

IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  ftransfer between committess 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 costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
[IF COMMITTEE, ALSO ENTER 1D} NUMBER} CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID

U.8 Postal Service |
Petatuuma, CA Pos

2il. 25

The Petaluma Post

PeT 200.60¢

Graphic Arts Manaaeiment

LiT 1,855,354

* I;é;ments that are contributions or independent expeﬁdltures must also be summarized on Schedule D, SUBTOTAL § Q} 3@6{ S‘L’C
Schedule E Summary .

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOAIS. ) ..o 5 Cz 32@.- l(D

2. Unitemized payments made this period of under $100 ... B PO SREUTRRU 3 ' L{ 5.6¢

3. Totalinterest paid this period on loans. (Enter amount from Schedute B, Part 1, Column (8.} oo e I —

4. Total payments made this period. {Add Lines 1, 2. and 2. Enter here and on the Summary Fage, Coiunin A, Line 6. ... TOTAL $ ¢ NI e

FPPC Form 480 {June/G1)
FPPC Toll-Free Helpline: B66/ASK-FPPC



Scheduie £ Type of print in ink. R— p— _SCHEDULE E (CONT)
(Continuation Sheet) Amo:mtshmiaydbe“rounded atemen f:overs perio s 4 6
ars. - - Py =
Payments Made o whole dollars trom _LO—={—O1 0! 42 1%
7
Pagei of

SEE INSTRUCTIONS ON REVERSE through jé"ﬂ?’“aq

NAME OF FILER 1.O. NUMBER

LOMMITTER. TO RE-ELECT PAMIELD TORL ATT | 9 [SDY

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 MIG meetings and appearances - RFD  returned contributions
CTB  contribution {explain nonmonetary)* OFC  office expenses SAL campaign workers salaries
CVC civic daenations PET  petition ¢irculating TEL  Lv. or cable airtime and production costs
Fit  candidate fling/ballot fees PHQ  phone barks TRC  candidate travel, lodging, and meats
FND  fundraising events POL  polling and sutvey research TRS stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others {explain)* POS  postage, delivery and messenger services TSF  transfer between commitices of the same candidale/sponsor
LEG legal defense PRO  professional services {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internst, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

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

G Uapntee Moiling Sevvices LT 394 23

Guarantee [V)aiing Services UT 5, 2,90
7 ¢

Guarantee mfiaflmﬂ Services

LT ‘P54

La Voz Bilinaual Newspaper

PRT | 156,060

|
* ry o ' - 0 =
Payments that are contributions or independent expenditures must also be summarized on Schedule B. SUBTOTAL & é’; C}[!/ 3‘ é‘?!’k

FPPC Form 480 (Junef01)
FPPC Toll-Free Heipline: 866/ASK-FPPC




