Recipient Committee
Campaign Statement
Cover Page

(Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

A%

Statement covers period

from __, O’L_f— 04

Date of election If applicabi
(Month, Day, Year)

l-2-p4

through IG "'?/6‘@4'

CALIFORNIA
2001/02

460
a9

For Official Use Only

1. Type of Recipient Committee: All Committess —

B4 Officehalder, Candidate Controlled Committee
O Stale Candidate Election Committee
O Recall
{Also Complate Part 5)

(O General Purpose Committes
O Sponsored 3
(O Small Contributor Commiitiee
O Pdlitical Party/Central Committea

Complete Parts 1, 2, 3, and 4.

[] Baliot Measure Committee

O Primarily Formed
O Controlled

(O Sponsored
{Also Complele Pari 6}

Primarily Formed Candidate/
Ofiiceholder Committee
(Also Complate Parl 7)

2. Type of Statement:
\E’ Preelection Stalement
] Semi-annual Statement
[J Termination Statement
{.] Amendment (Explain below)

[J Quarerly Statement
(] Special Odd-Year Report

[1 Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

bl

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

CommitTég 10 RE-ELECT PATMELS TORLIATT

STREET ADDRESS iNO P.O. BOX)

CITY

AREA CODE/PHONE

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

oy Butiee.

MAILING ADDRES

E OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

City

STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in prepaﬁng and reviewing this statement and o the
cerlify under penally of perjury under the laws of the State of California that the foregemi

Executed on ,O!Zg! -E“{‘
Executed on / 0/ a{Z'O u

Executed on

Date

Executed on

Date

Ny

Sigriatuea of Conlroling OMcolBider, Canddale, Slato Meseors Proponent or Responsii

#HCE of Sponsor

Signalure of Confrolling Officahciger, Candidatg, Slala Measure Proponent

Signalure of Conlrofling Officeholder, Candidale, Stale Measure Proponent

FPPC Form 460 (Juneit1}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



COVER PAGE - PART 2

Type or print in ink,

Recipient Committee B A
Campaign Stateinent - SR cai!gg;ma 460
Cover Page — Part 2

Page & of 67

5. Officeholder or Candidate Controlied Committee 6. Baillot Measure Committee

NAME OF OFFIGEHOLDER GR CANDIDATE NAME OF BALLOT MEASURE

PAMELR TORLIBTT

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION 1 surPORT

@UUN (34 Lf)?ﬁfnﬁﬁ‘i’. 2 C i T\/ @F )OE'T%{)M;Q {1 oPPOSE

RESIDENTIAL/BUSINESS ADDRESS {NO_AND STREET) cl

ZiP

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

not included in this statement that are controlled by you or are primarily formed fo recefve
contributions or make expenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s} for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee is primarily formed.
] ves [] No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [} sUPPORT
. [3 orrosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (7 suproRT
{3 opPOSE
COMMITTEE NAME 1.D. NUMBER o p
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HEL [J SuPPORT
"] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT ORHELD | (1 ¢ iomomr
(Jves  [Jwo [] orPosE
COMMITTEE ADDRESS STREET ADDRESS {NO R.O. BOX)
eIy STATE ZIP CODE AREA CODEPHONE Attach continuation stieets if necessary

FPPC Form 460 {Junei01)
FPPC Yoll-Free Helpling: B66/ASK-FPPC
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded Statement covers perjod - - g

from _LO’— I 1’0
through _LD’Z%{OLIL

" to while dollirs.

SUMMARY PAGE

0]

Page

NAME OF FILER

Wmimieree 10 fe-ELECT PRAMELA TORLIATT

1.D. NUMBER

Qb IST9

Contributions Received

1. Monetary Contribulions ... .. Schadule A. Line 3

- Loans Received ...

Scheduls 8, Line 3
......................... Add Lines 1+ 2

Schedute C, Line 3

2

3

4. Nonmonetary Contributions ...
5. TOTAL CONTRIBUTIONS RECEIVED ooovvvvorooooon Add Lines 3 + 4

Cofumn A Cglumn B
TOTAL THIS PERIOD CALENDAR YEAR
(FROM ATYACHED SCHEDLRES) TOTAL TODATE
3 Z;I‘ ?54 OO g ﬁéi ‘9&5; 2‘5 1 :
s 24500 U 0p3.34

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

General Elections
171 through 6/30 711 to Date

20. Contributions

Received $ $
21. Expenditures o )

Expenditures Made

s 36,804,153
5 3@: 8@84&

L A5t Y3
s 381 19,50

6. Payments Made ... . .. Schedule E, Lined § ZQ : (ﬁQLEQ

7. Loans Made ... s Schedule H, Line 3 -

8. SUBTOTALCASHPAYMENTS ... . AddLites6+7 § _Lz,_@{)[ S He

9. Accrued Expenses (Unpaid Bills) oo Scheduls £, Line 3 _—

10. Nonmonetary Adjustment ... ... Scheduie , Line 3 50: (9]

1. TOTAL EXPENDITURES MADE AddLlines8+9+10 % M‘ZGL

Current Cash Statement , ,

12. Beginning Cash Balance ... Previous Summary Page, Line 16 § %f %ﬁ. 98

13. Cash Receipts ..o Column A, Ling 3 above 21/ 45,00

14. Miscellaneous Increases to Cash ... Schedule I, Ling 4 M

15.Cash Payments ... Golumn A, Line & above _:gj_m

16. ENDING CASHBALANCE . Add Lines 12 + 13+ 14, then subtract Line 15 § JEMQL
I its is a termination statement. Line 16 must be zerp,

7. LOAN GUARANTEES RECEIVED ....... ... Schedule B, Part2  § . 2O

Cash Equivalents and Outstanding Debts

i8. Cash équiva!ents ........................................ See instructions on reverse & OO

18. Oulstanding Debts ... . Add Line 2 + Ling § in Column B above  § e 00

To calculate Column 8, add

amounts in Column A 1o the
corresponding amounts
from Cofumn B of your last
report. Some amounts in
Column A may be negative
figures that should be
sublracted from previous
period amounts. If this is
the firs! raport being filed
for this calendar year, only
carry over the smounts
from Lines 2, 7, and 9 (if
anyl.

Expenditure Limit Summary for State
Candidates o

22. Cumuiative Expendltures Made®
{If Subjectto Veluntary Expenditure Limit)

Dale of Eleclion Total to Date

(mm/ddfyy) :
/ / $
f / —
/ f .
/ / 3
/ / $

_— $

*Since January 1. 2001. Amounts in this section may be
different from amounts reporied in Column B.

FPPC Form 460 {June/C1)
FPPC Toll-Free Helpline: 866/ASK-EPPC



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to-whele dollars.

SCHEDULE A

Stamment covers permd

” from ‘D"’?’DL‘

CALIFORNIA

FORM 46¢

through w"‘ ’ag)JOLI‘_

Page i of i

MNAME OF FILER

(OMMTTEE To RE -ELecT PAVELA TORLIATT

L. NUMBER

gdbls09

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | contrisutor | T.AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) colgE * ngsléfé;l‘o"& ég)?EEB;LZLN?:ER RECE]IE\';I;:g'DTHIS Sﬁf'ﬁ?ﬁgfﬁ . "I;(é ngT:ED)
. CF BUSINESS} -
Hanth care (WORKERS PNioN STy
lDIZgloLP SEIY LOCAL PAC JotH 25 0. 0O 2’5@ .00
' 1D No. ey
glscc
| NORTH BAY COUNCIL PAC. o ' <o 00|
‘0!1519‘-[’ [JoTH 506.00 | SO,
, C1PTY
: fisce
L D ‘
ofes{od W Coow | LVILENBINEER, | 100 nos | |00, 0O
OTH
| B | CALTRANS
Clscc
: - ND
lO{Z 5[9"{’ DH\{moM DosS Clcom | HEAUTH ADMIN 7| [©0.00 | 00,00
i:]P‘rY . A, ]
f}scc
F _ . (JIND
<lod 0.P., INC. /0’ BRIEN PLUmaiNG | BN 100.00
lDl LS|0 A ®OTH LA
gpPry
[Iscc
sustotaLs | © 5D, 0
Schedule A Summary *Contributor Codes
1. Amountreceived this period — contributions of $100 or more, IND ‘i“di"i‘.j“.a‘ .
(Include all Schedule A SUBLOWEIS.) ............ooooocccorrrrooerro et s_Z,050.00 O ey o P e )
2. Ameuntraceived this period — unitemized contributions of less than$100 g I ZS. 00 Swfgﬁ?éaf FParty )
3. Total monetary contributions received this period. N> SCC - Small Conlributor Commities J
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ... TOTAL § 21 l ?S

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded

- towhole dollars:

Statement covers periorj
1)

o IO 101

troug_|0= 2D~

- CQ!;;?;’\"Q 460
Pagei of q

SCHEDULE A (CONT.)

NAME OF FILER

(Lomtwrres o Re£160T_PhmeLn

TORLIATT

ID. NUMBER

Yo |ST

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (F COMMITYEE, ALSO ENTER 1D, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME

[ KB e
lofesov pm—

iND

Dcom
KloTH
CIPTY
[isce

AMOUNT
RECEIVED THIS
PERIOD

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

PER ELECTION
TODATE
(iF REQUIRED)

2£0.00

SE0. 00

Gﬂﬁ F; Rep ESthTE PRC.

olzeby

T.D, NO, 840610

Boo. oo

2000

ol28by Wi am H’nﬁr

fountER-AN ),
bAN's auto PaRTS

[00.60

[CC.00

PAUL A. LEWS

Se——

i gl

[©0. 00

(0O, 0O

susToTALS |, OCD. 0O |

‘Contributor Codes

IND — Individuat
COM ~ Recipient Committee
{other than PTY or SCC)
| OTH - Cther
FTY - Political Pariy
SCC - Small Contributor Committee

FPPC Form 460 {June/gt)
FPPC Toil-Free Helpline: 866/ASK-FPPC



Schedule C Type or print in ink. SCHEDULE C

. . . A t b ded ; ;
Norunonetary Contributions Received e whole doflare. Statement covers périod  IPRRISTIOIN 4 6 0
wom_JO4F=0L FORM

SEE INSTRUCTIONS ON REVERSE through L DJ-Z%’CH‘ Page __QZ of ﬂ_

NAME OF FILER LD, NUMBER

Commirteeg 10 RE-ELget Phmeip TORUATT QI STT

CUMULATIWE TO

IF AN INDIVIDUAL, ENTER AMOUNT/
F NAME, STREET ADDRESS AND :
ULL E S CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET DATE

DATE
- ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES CALENDAR YEAR
RECEIVED {IF COMMITTEE, ALSO ENTER 1.0. NUMBER} o ?ﬁ-;;fgg tag‘s,ﬁz'g;?m VALUE (JAN 1 - DEG 31}

[JIND
[jcom
QoOTH
ey
.[OIscc

[1IND

C1com
CJOTH
oPTY
[Jscc

CJIND
CIcoM
[JOTH
QaPTY
Jscc

CJIND

[Jcom
CJOTH
CJPTY
sce

PER ELECTION
TODATE
(IF REGUIRED)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § J

Schedule C Summary *Contributor Codes

1. Amount received this period — nonmonetary contributions of $100 or more. IND — Individuat .
— COM—Recipient Committee
{Include all Schedule C sUbDIOtaIS. ) .. o e e s $ (other than PTY or SCC)
g &S00 |oTH-Other
PTY - Political Party
SCC - Small Contributor Commitize

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

3. Total nonmonetary contributions received this period. ?r) AL
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) ... TOTAL $ —_ =

FPPC Form 460 (Junel01)
FPPC Toll-Free Hefpline: BE6/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whols dotlars.

SCHEDULEE

Statement covers period

""" from- ,L@ = ?Z"D_L‘]tri CA%:’;EE&!&- 460 :
through tD “‘Z@"OL:I' Page

“F.9

NAME OF FLER

LommiTTEE TO RE-ELECT PAMIELA TORLINTT

1.D. NUMBER

QblseA

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

CMP campaign paraghemalia/misc. MBR  member communications RAD radio airtime and production cosis
CNS  campaign consullanis MIG meetings and appearances RFD  returned contributions
CTB  contrbution {explain nonmonetary) OFC office expenses SAL campaign workers' salaries
CVC  civic donations PET  pefition circutating TEL t.v. or cable aitime and production coats
Fi. . candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL  polling and survey research TRS stafifspouse travel, iodging, and meals
MO independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger setvices TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO  professional services {legai, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (inlernet, e-mail)
NAME AND ADDRESS OF PAYEE .
(tF COMMITTEE, ALSO ENTER LD NUMBER} CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
S UT 7908, a4
BiLL KORTUM LT bLl0.S7
RRGUS COURIER, Pe-T A7 (o3
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ q 5 é i '2)53
Schedule E Summary o
1. Payments made this period of $100 or more. (include ali Schedule E subtotals.) ................cooooeviiiice . e a e et $ i gf('i llfc.a(ﬁ
2. Unitemized payments made this period of Under ST00 ... et ettt sttt e esane $ [ é’ {.50
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Columm (8).) oo et $

N

. Tolai payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.

Vo TOTAL $ I E0L D

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



SChEdUIe E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made- to whote dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

-+ from M*FJHLL e
through !D"Z@"OLL

SCHEDULE E {(CONT))

Page g of q

NAME OF FILER

CommiTTEE. TO RE-ELECT PAMELA TORLATT

LLNUMBER

Soisoq

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 airime and production costs
CNS  campaign consultants MTG meetings and appearances RFD  retumed contributions
CIB  confribution (explain nonmonetary)* OFC  office expenses SAL campaign workers' salaries
CVC civic donations PEY  petition circulating TEL  Lv. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slaffispouse travel, lodging, and meals
ND  independent expenditure supportingfoppasing others (explain)® POS postage, delivery and messenger services TSF  transfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voler registration )
LT  campaign literature and malilings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE. - - : CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(¥ COMMITTEE, ALSO ENTER 1.0. NUMBER)

LT

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

SUBTOTAL S 5 A IA A

FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC



Schedule { Type or print In ink. _ '
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period c Ati?GRN! A 4 60

to whole dollars.
SEE INSTRUCTIONS ON REVERSE

weous D220
lommiTTER TO RE-ELECT PAMELA TORLIATT QloIst9

DATE FULL NAME AND ADDRESS OF SOQURCE AMQUNT OF
RECEIVED (1F COMMITTEE. ALSO ENTER 1D, NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH

| LisA MR REFUND OF CONTRIBUTION ,
oo | y {200.00%

Attach additional information on appropriately labeled continuafion sheets. SUBTOTAL $ < ZO O . OO>
Schedule | Summary
- <z200.00>
1. Increases to cash of $T00 of MOre this PBTIOU. ... i e e e e et ena s v e e srreae e as $
2. Unilemized increases to cash under $100 his Period. ..o e s 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) .o $_ -

4. Total migscelianecus increases to cash this period. {Add Lines 1, 2. and 3. Enter hers and on the 1’2 . QD\
Summary Page, Ling T4} o e e e e e e e e e e e nr e TOTAL § < onturgd

FPPC Form 460 (June/(i1}
FPPC Toll-Free Helpline: B66/ASK-FPPC




