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1. Type of Recipient Committee: AllCommiliees — Complete Parts 1,2, 9, and 7.,

X Officeholder, Candidale
Controlled Commillee
{Also Complote Part 4.)

[0 Ballol Measure Cormmitlaa
O Primarily Formed
O Controllad
O Sponsoraed
{Alsa Complote Part 5.)

7} Primarily Formed Candidate/
Olficeholder Committae
(Also Complate Part 8.)

[] General Purpose Committea
O Sponsorad
QO Broad Basad

ST IO

2. Type of Statement:
[ Pre-elaction Stalemant
B4 Semi-annual Slatemant

[ Terminalion Statement
O Amendment (Explain below)

[[J Quarterly Stalemnent

O Special Odd-Yoar Report

[ Supplemental Pre-alaction
Statement - Attach Form 485

3. Committee Information

LD.NUMBER

96!5'2._3

COMMITTEE NAME

Comp MITIER  fFoR Sysan

HIiTCH cock

STNEET ADDAESS (MO P.O. BOX)

THd Y3 Mac Arthdr Pof/LWC\j
CHy S1ATE 211 CODE AREACODEA HONE
Lov <o g5t92  (roq) 3DHY-y30

MAILINGQ ADDAESS (IF OIFFENENTI NO. AND STREET Oft 1.0, BOX

cIty STATE

ZIP CODE

ANEA CODEMHONE

Treasurer(s)
NAME OF THEASURERN

Jerry (Clenn

MAILING ADURES S
29Y3 /’Yldi_cl.r‘f‘[luf‘ pociway
ciry STATE Z2IP COLE AREA CODE/PHONE
Loyt < # g5rve (vey) 3749307/
NAME OF ASSISTANT TREASUNER, IF ANY
MAILING ADDHESS
ciy STATE 2iP CODE AREA CODEPHONE

OPTIONAL: FAX /E-MAILADDRESS

S’/}‘J(j @ pmc(){//. net

OPTIONAL: FAX/E-MAIL ADDRESS

57’1\)7] @ f’mﬂéc//‘ n <4

FPPC Fotin 460 (8/39)
For Tachnlcal Assistance: 916/3¢2-5680



Recipient Committee
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Cover Page — Part 2

Type or printin Ink, COVER PAGE - PART 2
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4. Officeholder or Candidate Controlled Committee

5. Ballot Measure Committee

NAME OF OFFICEHOLDER O CANDIDATE

NAME OF BALLOT MEASURE

Ddusan  MHirchcoak S
OFFICE SOUGHT Oft HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION B SUPPORT
< [Ty Covnerl m&mb,cr OPPOSE B
AESIDENTIALBUSINESS ADDRESS  (NO. AND STREET) STATE zip Identity the controlling olfticeholder, candidate, or state measure proponent, if any.
NAME OF OFFICENOLDER, CANDIDATE, OR PROPONENT h
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEE NAME
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT )
NAME OF THEASUIER CONITHOLLED COMMITTEE? B OPPOSE
(O no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD M supponT
[} oprPosE
city STATE AREA CODEAH ONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suProRT
. () orPOSE

7. Verification

Altach continuation sheets ifnecessary

1 have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attachod schedules
Is truo and complote.

7/7_5‘/o¢

Exscuted on

Exocuted on

7/4570]

DATE

Execuled on

7

DAT £

Executed on

DATE

DATE

I contily under penalty of porfury under the laws of the State ol Californla that the foregoing Is true and correct,

By Wi/&/&”""\

S51IONAJUAE OF MAEAS OR ASSISTANT TRHEASURER
o om0

SIQNATURE OF CORTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

By

SIGHATURE OF CONTROLUING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

By

SIGNATURE OF CONTAOLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technlcal Asslstance: 916/322-566Q
State of Californla
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Campaign Disclosure Statement

Type or print in Ink,

Amounts may be rounded

SUMMARY PAGE

Statement covers perlod

Summary Page 1o whols dollars. ) / | CALIFORNIA 460
from M+ 2ue FORM
SEE INSTRUCTIONS ON REVERSE through Jure 3o e Page %= o 2
NAME OF FILER 1.D. NUMBER
Susan HIT < coc k 9L 53

Contributions Received 10(1:13’3(:?190&0 1015?1&?\%35 ?E:uoo ?o?lt’g)‘t?ug

(FIOM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + 1)
1. Monetary Conlribulions ..o Schedula A, Ling 3 $ o $ $ &
2. LOANS ROCCIVEU cooovvveereeoeees sttt Schodule O, Ling 7 Q o
3. SUBTOTAL CASH CONTRIBUTIONS ..o Add Lines 1 + 2 $ @) $ $ a
4. Nonmonetary CONDULIONS ......ccov.oerveeeriieeieee e eressvesnens Schadules C, Lino 3 0 4
5. TOTAL CONTRIBUTIONS RECEIVED -croorerrereriseerssesmsnenes AdgLinos3+d 0O $ $ ©
Expenditures Made
6. Payments Made .. Schedule E, Ling 4 $ o $ $ ©
7. L0ans Made .....cooo.oocveeorveesereeenn. Schodula H, Lino 7 o o
B. SUBTOTAL CASH PAYMENTS L.....ccooieirveeorensosssieiesneessnennnes Add Linos 6+ 7§ % $ $ _O
9. Accrued Expenses (Unpaid Bill5) ........occoooerrrvoerrecniverennennn. Scheduls F, Line 3 o : %
10. Nonmonetary Adjustment ... Scheduta C, Line 3 a %
11. TOTAL EXPENDITURES MADE AddUinos8+9+ 10 $ - 0 s $ 0]
Current Cash Statement
12, Beginning Cash Balanceo .........ccceoeeiens Pravious Summary Page, Line 16 $ C] * From provious staternent Summary Page, Column C, Howevor, i this
13. Cash necclpls ............................................ ................. Column A, Lino 3 abovo 0 Is tho st raport flod for tho calendar yoat, Colurmn [ s{muld bo blank

axcopt for Loans Racelved (Line 2), Loans Mada (LIne 7), and Accrued
14. Miscellanoous Increases 10 Cash.......connierensenn, Schedule I, Lino 4 ) Exponses (Line 9).
15, CaSHh PAYMONIS ettt ssrenssnes Column A, Lino 8 above %
16. ENDING CASH BALANCE .............. Add Lings 12 + 12 + 14, then subtract Line 15§ g Summary for Candidates in Both June and
I this Is a tarmination statement, Line 16 must be zero. November Elections
171 through 6/30 711 to Date

17. LOAN GUARANTEES RECEIVED ...oooerree Schodule B, Part 1, Column (o) $ 20 Conibulions o O
Cash Equivalents and Outstanding Debts 21. Expendilures o : )
18. Cash EQUIVAIENIS ....ovvvceerevceereecvreeeesenesessssseans Sea Instructions on revorsa  § Made oo, $
19. Oulstanding Debls ..o, Add Line 2 + Line 9 In Column C atove $

FPPC Form 460 (8/99)
For Technlcal Assistance: 91A/22.8ARN



