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Type or printin ink.
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Date Stamp

Statement covers period
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through D& <. 31, 1991

Date of election if applicable:
{Month, Day, Year)
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1. Type of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 7.
{3 Primarily Formed Candidate/
Officeholder Committee
(Also Completa Part 6.)
(J General Purpose Committee
O Sponsored
(O Broad Based

Officeholder, Candidate
Controlled Committee
(Also Complele Part 4.}

[] Ballot Measure Committes
(O Primarily Formed
O Controlled

O Sponsored
(Also Complete Part 5.)

g

2. Type of Statement:

[ Pre-election Statement
&5l Semi-annual Statement
O Termination Statement
[0 Amendment (Explain below)

[0 Quarterly Statement
{3 Special Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

3. Committee Information

1.0, NUMBER
F61523

COMMITTEE NAME . -
CommiTeX (C,/‘ Svuisen

HiTatColK

STREET ADDRESS (NO P.0. BOX)

LYY MachRTHIA  PhRIcw BT
city STATE 21P CODE AREA CODE/PHONE
Lop) ch g5yt (107)339'»7-3&

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

city STATE

ZIP CODE

AREA CODEFHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER
Jerry L. Glean
MAILING ADDRESS
2YYd MecAnrTe /x.'twﬁ
cIty STATE 21P CODE AREA CODE/PHONE
ooy Ch g95wye (rog) 337- 93Ll%
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
city STATE 21P CODE AREA CODEPHONE

SVh/[a @mresxsy. corr

OPTIONAL: FAX/ E¢MAIL ADDRESS

FPPC Form 460 (8/39)
For Technlcal Assistance: 916/3?2-5660
State of California



Type of puntinink. COVER PAGE - PART 2

Recipient Committee

Campaign Statement CAt_lggaNlA 460

Cover Page — Part 2

not inciuded In this consolidated statement that are controlled by you or which are primarlly
formed to recelve contributions or to make expenditures on behalf of your candidacy.

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Svusan Hircrcock
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
<y Covn el [ opPosE
RESIDENTIAL/BUSINESS ADDRESS (NO.ANOSTREET) ciry STATE Zip Identify the controlling officeholder, candidate, or state measure proponent, if any.
2743 machanrerva Prwy Lovy c 7} 9572 Y\ NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committaes :
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER H H H
6. Pri marlly Formed Committee List names of officeholder(s) or candidate(s)
for which thls committes Is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
NAME Of TREASURER CONTROLLED COMMITTEE? [] opPosEe
’ O ves [ No
COMMITTEE ADDIESS STREET ADDRESS (NO P.O, DOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
(] orPPOSE
CITY STATE 2P CODE AREA CODE/FPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
[ orPoSE

Attach continuation sheets if necessary
Verification

N

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Exacuted on Jon 14, 100V By % L /O/ézvvv\
DATE W 7 SIGNATUBE Gf TREASURER SISTANT TREASURER
Executed on J N Y louve By /(;%:/\-a v

DATE SIGNATURE OF cpﬁ?ﬂouma OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE . SIGNATURE OF CONTROLLINQ OFFICEHOLOER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660
State of California



Campaigu Disclosure Statement

Type or printin Ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary page to whole dollars. CALIFORNIA 460
tom JVlz 1 1777 FORM
cC. 3l 1999 3
SEE INSTRUCTIONS ON REVERSE through &€ 7% 17 Page 2 of 3
NAME OF FILER 1.0. NUMBER
Susan  HircHco cre 9Cr 523
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE

{FROM ATTACHED SCHEDULES)

(SEE NOTE BELOW) (COLUMNS A + B)

1. Monetary CONLEIBULIONS 11 ee s Scheduls A, Lins 3 $ o $ $ o
2. Loans Received .. Schedule 8, Lina 7 o o
3. SUBTOTAL CASH CONTRIBUTIONS ... Add Lines 1 + 2 $ o $ $ o
4. Nonmonetary COntribUloNS .......c..ccveevveveririeersinsereeinrsseens Schedule C, Line 3 O 0o
5. TOTAL CONTRIBUTIONS RECEIVED wvveriisnnrinnininsecene, AddLines3+4 $ O $ $ O
Expenditures Made
B, PAYMENLS MAUE eevrerereeeeeroeereosseeeeeeeseeeerereoseeeesmessonses oo Schedulo E, Line 4§ ) $ $ o
7. LOANS MAG ..ottt et ennees Scheduls H, Line 7 (&) O
B. SUBTOTAL CASH PAYMENTS _...ooooiimimisirssesssseessasssnssssssennns AddLines6+7  § © $ $ %
9. Accrued Expenses (Unpaid Bill5) .....ccoocoviiiviniiiniininiininiins Schedule F, Lina 3 o ad
10. Nonmonetary Adjustment .......cccceviiniinnieniininnnin, Schedule C, Line 3 © o
11, TOTAL EXPENDITURES MADE ......ooorooereeeeessssoeserioee AddLines8+9+ 10  $ © $ $ O
Current Cash Statement
12. Beginning Cash Balance ....... eeer ettt ananeans Previous Summary Page, Lino 16 $ Hol * From prevlous statement Summary Page, Column C. Howaver, If this
. . o 1s the first report filed for the calendar year, Colurnn B should be blank
13. Cash Receipls ...t Column A, Line 3 abova except for Loans Racelved (Line 2), Loans Made (Line 7), and Accrued
14. Miscellaneous INcreases t0 Cash ... wceercresnnreenns Scheduls 1, Line 4 o Expenses (Line 9).
15. Cash Payments ... Column A, Line 8 above o
16. ENDING CASH BALANCE ............ AGd Lines 12 + 13 + 14, then subtract Line 15§ 4ol Summary for Candidates in Both June and
If this Is a termination statement, Lina 16 must be zero. November Elections
1/1 through 6/30 71 to Date
17. LOAN GUARANTEES RECEIVED ...ooccrorrce. Schedule B, Part 1, Column (5)  § & 20. Contrbuflons
Cash Equivalents and Outstanding Debts 21. Expenditures
18. Cash Equivalents .......ccccoviivncnnninnennninnnieen See Instructions on reverss $ g Made ........cc........ $
19, Outstanding Debls ..o Add Line 2 + Line 9 In Column C above $ Q

FPPC Form 460 (8/99)
For Technical Asslstance: 916/322-5660



