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SEE INSTRUCTIONS ON REVERSE 
Check one of the following boxes to indlcate the type of statement being flied: 

Pre-election Statement 
Supplemental Pre-election Statement (Attach a completed Form 495 to this statement.) 
Special Odd-Year Campaign Report 
Seml-annual Statement 
Termination Statement (Attach a comoleted Form 41 5 to this statement.) 

8 

Committee for Susan Hitchcock 

rnfficeholder. Candidate. and Controlled committee 

961523 

Included in this Statement 

Susan Hitchcock 
NAME OF OFFICEHOLDER OR CANDIDATE 

WIKE SOUGHT OR HELD (IHQUOE LOCATION AN0 DISTRICT NUMBER IF APPlKABLE) 

COMMlTlEl NAME 

City Coiincil. 

2443 MacArthur Parkway 
RESIDENTIAL OR DUSINESS ADOREIS (NO AN0 STREET) 

cnv STATE 2lP CODE AREA CODElDAYTlME M O N E  

ID .  NUMBER 

Lodi CA 95242 ( 2 0 9 )  331-7547 
COMMITTEE NAME 1.0. NUMDLR 

2443 MacAr thiir Parkway 
C I l Y  STATE ZIP CODE AREA CODMAYTIME PHONE 

T,odi CA 95242 ( 2 0 9 )  331-7547 
NAME OF TREASURER 

PERMANENT ADDRESS W TREASURER (NO. AN0 STREET) 

7.441 MarArt-hiir PArkwav 

Lodi CA 95242 ( 2 0 9 )  745-4695 
cnv ' STATE 21) CODE AREA COOtlDAYTlMt PHONE 

Statement cowers period Date Stamp I 

P a Q e 1  o f 5  
For Official Use Only 

ate men t : ~ 1 s t  any 0 t h  
re controlled by you dndrny 
vmed to recelve contrlbutions 

or to make eJrPendltures on behdfofyour candldrcy. 
1.0. NUMBER I COMMITTEE NAME 

I 

NAME W TREASURER CONTROLLED COMMITTEE? 

0 YES 0 NO 

(NO. AN0 STREfN COMMITTEt ADDRESS 

m STATE LIP CODE AREA CODL/DAYTIME PHOIlf 

LIP CODE , AREA CODEIDAYTIME PHONE m STATE 

m Verification 
I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to  the best of my knowledge the information Contained hereln and in the attached schedules is 
true and complete. I certify under penalty of perjury under the laws of the State of California that the for 

Executedon la - Yf ' 

An  officeholder M candldrte who controls a commktee must also verlfy the campaign statement. I have 
reasonable diligence In preparing this statement. I have reviewed the statement and to  the best of my knowledge the information contained herein 9 d in the a t t  ched schedules i s  true and 
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is  true and correct. 

Executedon h- d- 1-  ,6/ 

At L 6d/, fd 
CITY AN0 STATE DATE 

dge the treasurer has used all 

/&g* 
SIGNATURE OF CANDIDATE/OFilCEHOLDER 

At dad', CA BY 
CITY AN0 STATE DATE 

/ 
SIGNATURE OF CANDI0AfEK)IFKEHOlDER 

Executed on At BY 
DATE CITY AN0 STATE , 

SIGNAfURt OF CANDIDATEKlFFICEHOLDf R 
Executed on At BY 

DATE CITY AN0 STATE 

FOR INIORMATION REIQUIREO TO Of PROVIDLD 10 Y O U  PURSUANT 10 THE INIORMATION PRACTICES ACl  Of O??. Iff  INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS Of THE POL17lCAL REIORM ACl .  

State of California Fair Polltlrrl Practlces Commlrrlon 



CirnpaiL,t Disclosure Statement 
Summary Page 

throughoCtober 1 5 9  lgg8 
SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

Susan Hitchcock 

s,dIMARY PAGE Type or prlnt In Ink. 
Amounts may be rwnded 

to whole dollars. 
October 1, 1998 

p a w  3 d 5 
I.D. NUMBER 

961523 

...................................... 14. Cash Receipts ColumnA, Urn3 above 2,730 

15. Miscellaneous Increases to Cash ........................ kkdule I, iine 4 

1. 

2. 

3. 
4. 

5. 
6. 

7. 

thls b the f la t  report flied for the c&d& year, Column B should be 
blank except for Loans Received (Llne Z), Enforccsblc Promises (Llne 
6), Loans Made (Line 9), and Accrued Expenses (Llne 11). 

Monetary Contributions ................................ 
Loans Received ......................................... 
SUBTOTAL U S  H CO NTRl 8 UTlO NS 

Non-monetary Contributions ......................... 
SUBTOTAL CONTRIBUTIONS (Exdudc Enbmabk homlser) 

Enforceable Promises 

TOTAL CONTRIBUTIONS RECEIVED ..................... 

...................... 

(&C/& LO8n GU8f8t?teeJ, UnC 18 bd0W) ................... 

TOTAL THS PERIOD ' 
PnoM ATTACHED m t o u ~ t i )  

Schedule A, Line 3 

Schedule 8, Llne 7 

1 .A, 

2,730 A d d U n e s l c 2  J 

Schedule C, Une 3 

A d d U n c 5 3 + 4  J 

Scheduk D, Une 7 

A d d U n e r S + S  J- 

TOTAL ?lltWOUS ? C R W  
(St€ NOTt (ELOW) 

J 4,752 
1,000 

t 5,752 
65 

TOTALTO DATE 
(ADD COLUMNS A + I) 

J 7,482 
1,000 
8 ,482  t 

65 
J 5,817 J 8,547 

J 5.817 
~~ 

J 8 ,547  

Expenditures Made 
8. Cash Payments (Other than Loans Made) ............ 
9. Loans Made ............................................. 
10. SUBTOTALCASH PAYMENTS ............................ 
11. Accrued Expenses (Unpaid Bills) ........................ 
12. TOTAL EXPENDITURES MADE ......................... 

230 J 5,849 

5,849 

kheduk €, Urn 5 J 5,619 J 

J 
230 Wnduk H, Urn 7 

J 
5,619 

AddLInesE + 9  J 

Scheduk F, Une I 

AddUneslOc 11 S ~A~ S 2.30 S 5,849 

Current Cash Statement 
13. Beginning Cash Balance .................. hevlourSurnrnary~apc,flnc 17 J ,- 1. From Drevious Summaw Prac, Column c. However, if I 

I 
5,619 

I 
16. Cash Payments .................................... CdumnA, Une lOabove 

17. ENDING CASH BALANCE ..... AWLlner 13 + 14 + 15, thcnsubtrrct Une 16 s 1 , 6 4 7  Summary for Candidates in Both June and 
t N c u f f i c m n * U N ( X s H o m D  November Elections 

m ) T  If A NEGATIVE AMOUHT 
lfrhls b B t C n n / M f f O n  statement, Unr 17mustbc zero. 

111 through 6/30 711 to Date 

18. LOAN GUARANTEES RECEIVED k k d u / e d , ~ a l t / , C o / u m n f b )  J 21. ontrib tions 7,266 Fieceive! .... .............. 

Cash Equivalents and Outstanding Debts 22. x nditures 5,619 
19. Cash Equivalents ................................ keinstructfonscmrevene J L H e  ....... 
20. Outstanding Debts ................. A d d ~ l n e 2  + Line 111ncolumncabove 1,000 



SEE INSTRUCTIONS ON REVERSE I through October 15, lggE 3 5 Page of 
I.D. NUMBER 

Schedule A 
Monetary Contributions Received 

SCHEDULE A Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMIITEE 

.rhrock I 961523 I Susan H 

DATE 
RECEIVED 

~ ~~ 

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF COMMITTEE. IN ADDITION TO COMMITTEE'S NAME AND ADDRESS. ENTER 1.0 NUMBER 
OR. If NO I.D. NUMBER MAS BEEN ASSIGNED. fCCTERlREASUMR'S NAME AND ADDRESS) 

OCCUPATION AND EMPLOYER 
(IF SEll4MPLOYtD. ENTER 

MAME OF BUSINESS) 

AMOUNT 
RECEIVED THIS 

PERIOD 
CUMULATIVE TO DATE 

LENDAR YEAR F" JAN.l-DEC.31) 

:UMULATIV€ TO DATE 
OTHER 

(IF APPLICABLE) 

October Ralph & Evely Hitchcock 
2145 W. Kettleman 
Lodi, CA 95242 

~~~ 

Retired - Parents $1,000 $1,500 

October Eastern Industries 
315 S. Main 
Lodi, CA 95240 

$ 500 $ 500 
Manufacturer 
Plastic Bags 

~ ~~ 

October 
~ ~~ ~ 

General Mills 
2000 N. Turner Road 
Lodi, CA 95242 

$ 500 $ 500 Manufacturer 
Food Products 

October $ 100 $ 100 Jack Alquist 
19363 Wilderness 
Woodbridge, CA 

Guild Cleaners 

SUBTOTAL $2,100 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

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

(include all Schedule A subtotals.) .................................................................................................... 

(Do not itemize.) ....................................................................................................................... 

$ 2,100 

6 30 s 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................... 2,730 
TOTAL $ 



Schedur, E 
Payments and Contributions 
(Other Than Loans) Made 

5 October 15,  1998 4 
SEE INSTRUCTIONS ON REVERSE through Page- of - 
NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE I.D. NUMBER 

Susan Hitchcock 961523 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oreach category. 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(11 C O M H ~ ~ ~ E E .  m ADDITION TO cormrnrrs NAME AND ADDRESS. twin 1.0. NUMBER on. IF NO 1.0. 

NUMBL R MAS BEEN ASSIGNED. CWCR IREASUNRS NAME AND ADDRESS) 

Media One 
6505 Tam 0 '  Shanter 
Stockton, CA 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G" - GENERAL OPERATIONS AND OVERHEAD 
.CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0" - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

'I' - INDEPENDENT EXPENDITURES '5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS '" - PRoFESSloNAL IWANAGEMENT AND CoNSULTING 
SERVICES 'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

IMPORTANT: DO NOT ITEMIZE THE PAYMENTOF ACCRUED EXPENSES ON SCHEDULE E. 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

$2,262 
B 

~~ 

Lodi News Sen t ine l  
125 N. Church 
Lodi,  CA 95240 

Duncan Press 
25 W .  Lockford S t r e e t  
Lodi,  CA 95240 

~~ 

S 750 
N 

$1,750 
L 

$ 107 2. Payments made this period of under $100. (Do not itemize.) 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) 

....................................................................... 
.............................. $ - p  

..................................... 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) $ 

5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) . . . . . . . . . . .  TOTAL $ s6'9 



Type or print In Ink. , SCHEDULE E (cont.) 
Amounts may be rounded Schedule E 

(Other Than Loans) Made 

(Continuation Sheet) to  whole ddlarr. 
Payments and Contributions fro,,, October 1, 1998 

Susan Hitchcock I 961523 I 
I 1 

CODES FOR CLASSIFYING EXPENDITURES ' 

'C' - MONETARY AND IN-KIND (NON-MONETARY) '0' - BROADCAST ADVERTISING 'G' - GENERALOPERATIONS AND OVERHEAD 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0' - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

'I' - INDEPENDENT EXPENDITURES '5' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS '" - PRoFESSloNAL AND CoNSULTING 
SERVICES 'L' - CITERATURE 'F' - FUNDRAISING EVENTS 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(If COMMlllEE, IN ADDITION TO CDMMllTff'S NAME AND ADDRESS, ENTER I.D. NUMBER O h  If NO 1.0. 

NUMlCRMAS l t f N  ASSKiNtD. fWTfRtRfASURfWl NAMf AND ADDRESS) 

Valley Outdoor 
709 Kettlemen Lane 
Lodi, CA 95242 

P reso r t  Center 
3806 Coronado 
Stockton,  CA 

CODE - 
0 

1 

OR DESCRIPTION OF PAYMENT I AMOUNTPAID 
I 

$ 600 

Mail Serv ice  I $ ,250  

I 

SUBTOTAL J 850 


