Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink,

COVER PAGE

oz 460

. FORM .

Statement covers period

from [/ I /Og’

7

SEE INSTRUCTIONS ON REVERSE

Date of election if applicab é‘;\i '
{Month, Day, Year) v;;:
<]

Paée ! nf \{'

For Official Use Only

through (9/30/0 Sr—

N/ B

1. Type of Recipient Committee: Al Commiltees — Complete Parts 1, 2, 3, and 4.

Ofiicehalder, Candidate Controlled Commitiee [ Primarily Farmed Ballot Measure

(O State Candidale Election Commillee Commitiee

O Recall {O Controlied

(Also Complsle Part 3) (O Sponsared
{Alsa Complale Par 6)

[C] General Purpose Committee
{0 Sponsored
(O Small Contributor Committee
- (O Pulilical Party/Central Committes

{71 Primarily Formed Candidate/

Officehalder Committee
[Alsa Completa Fart 7)

2. Type of Statement:

[ Preelection Statement
Semi-annual Statement

[I Termination Statement
{Also file a Form 410 Termination)

[7 Amendment {Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

LD NUME%_R(Q l g.clﬁ

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

Commuttee 6 e [z lee f Romrel. Torlatt

STREET ADDRESS {NO P.O. BOX})

*MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.C. BOX

N/ A

CIty STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAll. ADDRESS

Treasurer(s)

NAME OF TREASURER

Ho(ly Butles

MAILING ADDRESS

GITY —~ . - STATE ZIP CODE
NAME OF ASSISTANT TREASURER, IF ANY

N /A

MAILING ADDRESS

AREA CODE/PHONE

CITY STATE ZiP CODE AREA GCODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

4, Verification

| have used all reasonable diligence in preparing and reviewing ihis statement and to the best of rny

under penally of perjury under the laws of the Slate of Caiifarnia thal the faregoing Is true and corm,

&1 jos

Executed on

wledge the Information centained herein and in the attached schedules is true and complete. | certify

—, 7 DaE__ 7 M T an
Executed on &/! /Oni By K{ ,&%I v ) V

ignatureof Canlroling Ofiicehalder, Candidata, Stala Maasure Proponentor Responsible Officer of Spansor

Executed on By

Data

Executed on By

Signasturs of Cantrolling Officebolder, Candidale, Stale Measure Proponant

Dale

Signatume of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Frae Helpline: 866/ASK-FPPC (B66/275-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Summary Page Amo'::tihzf'eydh;é::_n“d Statement covers period CALIFORNlA 460
wom __1[1[OS Forw | SFRY
w]30/0C
SEE INSTRUCTIONS ON REVERSE thraugh & / Page _ 2 of 4
NAME QF FILER ] ‘ - 1.0. NUMBER
Commitlee o e Elect Bamels Tovlath AL1509
N : ' ‘ Column A Column B Calendar Year Summary for Candidates
u e . . .
Centributions Received (FROMATAG D SLBULES) Lo Running in Both the State Primary and
.General Elections
1. Menetary Contributions .. Schodule A, Line 3 § Qoo.00 Z00.0 0 1 v a0 -
7 throug io Dale

2. Loans Received .. voerverseinesenvenenns  SChedule B, Line 3 o A2
3. SUBTOTAL CASH CONTR]BUTIONS ......................... AddLines1+2 5 2000 Ro0.00 |2 gggg;fgé"’“s G ;
4. Nonmonetary Contributions ..........co.eoovevevvmeennn.. Schedule C, Line 3 = = 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED cvevvvovmvrernnsnrnns Add Lings 344 § 200.00 5 200,00 Made $ §
Expenditures Made o Expenditure Limit Summary for State
6. Payments Made... Schedule £, Lined  § 4 %54, 6% & I k{’ Q’% i .%\J Candidates
7. Loans Made.. ettt sessensessrensnensenes | Schedile M, Ling 3 £ & Cumulative £ ; .

- 22, Cumulative Expenditures Made®
8. SUBTOTALCASH PAYMENTS .. . addtmess+7 5 _ 14 B34.€H s Y @39 %N {1 Subfoct to Volumtory Expentitors Lt
9. Accrued Expenses (Unpaid Bills) vt SChEdule F Ling 3 £ £ Date of Election Total 1o Dale
10. Nonmonetary AdUSIMENt .....vccveceveroeevernsissennnn. Schadule €, Line 3 £~ & (mmiddiyy)
11. TOTALEXPENDITURES MADE ....occoovvvrnnrddd Lines 8+ 9410 § | U339 A\ & | L1229 8\ / / $
Current Cash Statement _ b3 / / .
12. Beginning Cash Balange ........covovvoan. Previous Summary Page, Line 16 § 15 93‘:" To calculale Column B, add
13. Cash ReCEIPIS ......cocvvviveeeecressevesseseeeovesscoenr Column A, Ling 3 abaye 200 0O amounts irélCulumnAtto the ‘

corraspon Nng amounts 3 i i
14. Miscellaneous Increases to Cash..........cooo......... Schedule I, Line 4 & z \_{ from Column B of your last rg;?,ﬂ‘;’;‘fn'gg}fr:ﬁgf”” may be difierent ffom amounts
; q. report. Some amounts in

15, Cash Payments ..c.ccvveeeeveeveese oo Column A, Line 8 above 14 B Column A may be negaive
16. ENDING CASH BALANCE ......... Add Lines 12 + 13+ 14, then sublract Line 15 § S 2. 77 | fgures that should be

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

17. LOAN GUARANTEES RECEIVED .......cocooveervrennnnn..  Scheduls B Part2z B

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........oooeeeeverrnns

18. Outstanding Debts ...cocoeevoeevn

See instructions on reverse 3

.
=
S

Add Ling 2+ Line 8 in Column Batove  §

subtracted from previous
period amounts, If this is
the first report being filed
for this catendar year, only
camy over the amounts
from Lines 2, 7, and 9 (il
any),

FPPC Form 460 (January/0s)
FPPC Toll-Free Helpiine: B66/ASK.FPPC (B66/275-3772)



Schedule A

Type or print in ink.

SCHEDULE A

Amounts may be rounded

- Monetary Contributions Received to whoie doliars.

Statement covers period

from _ {///OQA

460

‘CALIFORNIA
-~ FORM

E

SEE INSTRUCTIONS ON REVERSE

through b/ 30/ DS

Page

of \'\('
1.D. NUMBER

" Oommbeeto Pe Elect Pamelel Torlimth

Qe 509

AMOUNT
RECEIVED THIS
PERICD

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
(iF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR

D,
ATE {IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

CUMULATIVE TO DATE
CALENDAR YEAR
(AN, 1 -

PER ELECTION
TODATE

DEC. 3%) (IF REQUIRED}

END

CJcom
CloTH
OPry
Cisce

Er ¢ oerniesihoter—
329 Bohemwan H_@’}m?/

A Hovrne
Perey  TohnSon,

Arclergon, Mdler
$ moelowote

4[sloS 200.00

2.00. OO

Otpiclential, O acue &

CJRD

Cicom
CJotH
CeTY
Cscc

CIND

JcoMm
CJoTH
CPTY
Cscc

[JiND
Jcom

[JOTH
[OPTY
[jscc

[JiND

Clcom
CloTH
C]PTY
scc

SUBTOTAL §

Schedule A Summary

1. Amount received this period — itemized monetary contributions.
(Include all SChedule A SUBLOEIS.} .......o.ccocrereercrenseseoroeseneeseess oo reesses oo s 500

2. Amount received this pericd — unitemized monetary contributions ofless than $100 .....covvoveevever 5
3. Total monetary contributions received this period. . 5.0
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) oo, TOTAL § 9@(9 G

r

“Contributor Codes
IND — Individual
COM - Reclpient Commitiee

(other than PTY or SCC)
OTH - OCther (e.g., business enlity)
PTY — Political Party
SCC ~ Small Coniributer Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

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

SCHEDULEE

from

through Cﬁ/g Q/Oé Page L,[ of L/

Statement cavers period : C.A.LIFD:RlNIA 460

)6

NAME OF FILER

Cornmittee 1o e Eleat ?am@ Ottt

LD, NUMBER

Gel509

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

CMP  campaign paraphernalia/mise. MBR member communications RAD radio airtime and praduction costs
CNS campalgn consultants MTG meelings and appeararices RFD  returned contributions
CTB confribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries .
CVC civic donations FET  petition circulating TEL v or cable aitime and produclion costs
FIL  candidate filing/ballat 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
WD 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 professienal services {legal, accounting) VOT voler registration
LT campaign literature and mailings PRT  print ads WEB information technology casts (inlernet, e-mail}
NAME AND ADDRESS OF PAYEE .
{IF COMMITTEE, ALSO ENTER |.D, NUMBER) CODE CR DESCRIPTION OF PAYMENT AMOUNT PAID
C hy o € Dotecluna 3 F )
— Ballot Fee S
ng Lish Street FLL _ 734D
g <)
Pﬁ‘hfu\,k_u’\/\@x_ QA AaQN4s
{
PamELLoCI’c:r Lt fov Assemb ‘1 - - | .
" TSF | Trewsteq 1 100.00

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

SUBTOTAL$
Schedule E Summary 7
1. ltemized payments made this period. (Include all Schedule E SUBOLalS.) . ...ccvvvveeeeeeeeveoo e e $l"_+,. 83 7.8 L{
2. Unitemized payments made this period of under $100 ........... et e breeerr e ORI TR b rererrrenen $. &
3. Total interest paid this period on loans. {(Enter amount from Schedule B, Part 1, Column{e).}.vvvrvvrieennn. rerurereee e e e ——_ P, rrrrrenee i 5 S

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)

............................. TOTAL § LY B249.8 Y

FPPC Form 460 (January/05)
FPPC Toii-Free Helpline: B66/ASK-FPPC (866/275-3772)



