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Statement covers period

Jan 1, 2004
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Date of election if applicable: 200k AUG -2 A H:

{Month, Day, Yeat)

Dhuge 1 o3

CITY CLEG:

NA CITY OF LODY

Far Ol Use Oy

4. Type of Reciplent Commitfee: an Corittess - Complste Farts 4, 2,3, and 4

Cfficehotder, Candidats Controlted Committes 7] Ballot Messure Gomenilies
() State Candidale Election Commiites ) Prirnarly Formed

2. Type of Statement:

"1 Proslection Statement
B Sembennual Statermant

M Guasterly Stelsment
[ Speclel Odd-Year Raport

Racall K niroll P . )
R et 8 ‘f‘;p:";if: ’ [] Termination Statemant [ Supplétrental Preslection
o Conmieté Rutt) [ Amendtment (Explain below) Staterfiont - Allach Forim 495
™ General Purpose Cormmitiae
) Sponsored ["] Primarilly Formed Candidatel
O Small Contributor Commiltes Dfficshokier Commites -
O Political ParyXentral Committes fAtso Complete Pt )
3. Committee Information 1D. NUMBER Treasurer{s)
COMMITTEE NAME (OR C&NDE!&A‘?E’S NAME IF NO COMMITTEE} NAME OF TREASURER
Committe for susan Hitchcook Jerry Glenn
MAILING ADDRESS
2443 MasArthur Parkway -
ETREET ADDRESS (NG P.O. BOX) ciTY STATE 2P COLE AREA CODR/PHONE
2443 Machrthur Parkway Lodi Ch 95242 (20€)334-8362
GiTY STA?E ZIP CODE AREA CRODERHONE FERE OF AS§3§3AN; ﬁﬁﬁsuﬁa TE BT
Lodi, CA 095242 {2089) 334-9362 A
MAILING ALDRESS (F DEFFER??\TT) NGO, AND STREET GR PO. 80X MAILING ADDRESS
ciTY STATE T CODE AREA CODLIPHONE ciTy STATE 2P CODE AREA CODE/PHONE

DPTIONAL FAX } E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

certify under penally of perjury under the laws of the State of California that the foregoing Is trus and correct,
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Expouted O B -
e " T 4 Tatee STCwIg Oeahoiae, Canioate, Siale Measure Prpinen:
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| have used all reasonable diigencs in preparing and reviewing this staternent and to the best of my knowiedga the Information contalned hereln and in the attached schedules is true and commplste. |
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5. Officeholder or Candidate Controlied Gommitiee 8. Bailot Measure Committes
NAME OF OFFICEHOLDER DR CANDIDATE NAME OF BALLOT MEASURE

Susan Hitchoock
PFFICE SOLGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER IRISDICTION [ sUPPORT

. ) [ opPosSE
Member of Lodi Gity Council
SESTOENTIALBUSTNESS ADDRESS (NO. AND STREET)  GITY $TATE 2P

2443 MacArthur Parkway LODI, CA 85242

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not included in this Statement: List any committees

not included In this séaterment thet are controlled by you or are primarily formed o rocelve
contributions or make sxpenditures on behelf of your candidacy.

OFFICE SOUGHT ORHELD DISTRICT NO. IF ANY

TONBIT TEE NAME 1.0, MUMBER
7. Primarily Formed Commitiee List names of officeholder(s) o candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committes I3 primsily formed.
i} vEs One
T s ST 5 5O NAWE OF OFFICEHOLOER OR CANDIDATE | OFFIGE SOUGHT ORHELD | 1 g ey
1 opposSE
CiTY STATE ZiP CODE AREA CODERHONE NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR MELD [7 sUPPORT
. £ opPoSE
COMMITTEE NAME 1D NUMBER - ———
HANE OF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HEL e p—
] oPPOSE
NAMEOF TREASURER CONTROLLED COMMITIEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT ORFELD | 1 supporT
7 ves {no . [ opPOSE
GO TEE ADLRESS STREET ADDRESS (NO PO, BOX)
oy STATE P COLE AREA CODEPHONE Astach continuation sheets if necessary

FRPC Formh 450 {Juneilit)
FPPC TollkFree Helplie: S86IASK-FPPC
Blate of Califoriia



Campaign Disclosure Statement Type or print in ink.

Summary Page Amorris ey b ounac
from Jan 1, 2004
SEE INSTRUCTIONS ON REVERSE through June 30, 2004 Page 3ot 3
NAME OF FILER ‘ LD, NUMBER
Committe for Susan Hitchoogk 981523
Contributions Received Column A Column 3 Calendar Year Summaty for Candidates
FROMATTAOHED SCHEDLES) Eoicbony - Running in Both the Siate Primary and
, o o -General Elections
1. Monstary Contribullons ..o _Soheduls A, Line?  § ]
2 Losns Recaivad ... Schedule 8. Line 3 0 e i1 trrough S50 11 to ate
3 SUBTOTAL CASH CONTRIBUTIONS ..o acgLines1+2  $ 6 s 0 20. Contributons
4 N tary Contributi ; G 0 Rocohed 3 :
. Nonmonstary Confribullons ..o Scheduia C, Line 3 = 21. Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines3+4 & 0 g 0 1 Hede $ $
Expenditures Made - § Expenditure Limit Summary for State
6. Payments Mate ... Schegule £, Ling 4 § 0 s 0 Candidates
7. LOBAE MBUE oo Schedds H, Line 3 0 0
22, Cumulstive Expendit tade”
8. SUBTOTALCASHPAYMENTS _ooooooorsess v AdfLinesss7 0 0 e Bt volaniory Bxpondiirs LMY
9. fcorued Expenses (Unpaid Bills) ..o Schadule £, Lina 3 0 0 Date of Election Totatto Date
40, Nonmanetary ADUSETBI ... Schudule C, Line 3 0 0 (rorrvadiyy)
14, TOTAL EXPENDITURES MADE . ..o vercnn AddLines8+9+ 10 $ 0 s 0 / / %
Current Cash Statement ' J / $
12. Baginning Cash Balance ... Pravious Summary Page. Line 16 § 136528 To catculate Column B, add / J 3
13, Cash ROEBIPS . oo ncems et Column 4, Line 3 above O | amounts "-f; ;Cﬂiumn A‘{; the
comresponding amoun
14 Wiscsllansous Increases 1o Cash ..o Schetule 1, Line 4 0 from Coturin Bofyourtast § e /S 3
0 report. Some amounts in .
15, Cash Payments. ... Column A, Line 8 abave Colurnn A may be negative y ; 5
15. ENDING CASH BALANCE ... AddLines 12+ 13+ 14. then sublract Lina 15 $ 1385.28 figuros czhszshouid bo.
sublractad 7oM previous )
If this fs a terminstion siaternent, Line 16 must be zers, pariod amounis. p&fth‘is ls / / $
the first report being fled
4§ for thi d \
17 LOAN GUARANTEES RECEIVED e Schedwe 8, Part 2 & ;;x‘ siv‘:‘?;e a;nzz,j:ﬁ: el *Since Janusry 1, 2001, Amounts in this section may be
Cash Equivalents and Outstanding Debts Fom Lines 2,7, and 8 f | ferent from ameunts epertecn Golumn &
P any).
48, Cash Equivalets ..o Ses Instructions on reverss &
19, Outstanding Debts ... Add Line 2 + Line 8 in Column Babove  $ FRPC Form 480 {June/il)
FPPG Toll-Free Heipline: B58/ASK-FPPC




