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Ccmmi~ee for Susan Hiichcoc~ Jecy Gtenn 
STREET ADDRESS 

CITY STATE ZIP CODE AREA CODEPHONE 

rtRur  arkw way Lodi CA 95242 (209) 334-9362 2 
coDopixIME NAME OF M I S T M  TREASURER If ANY CITY STATE ZIPCODE 

STREET ADDRESS 
LDdi CA 95242 [2~9)334-9362 
MAILING ADDRESS OF DIFFERENT) 

CITY STATE Zip CODE AREA CODEPHONE 
L: FAX I E-MAIL ADDRESS 

NAME AND PoStTIDNOf OTUER PRINCIPALDFFICER(S1 IF APPLICABLE 

MAILING ADDRESS 

I 
CITY STATE Z1P CODE AREA CODEPUONE 

Attach aud&onal fnfomrairon on a p p r ~ n ~ l e l ~  labeled confinuatm shsets 

I have used all reasonable &lioence in Dreparinq this statement and to the best oi my knDwledQe tne information contained herem IS true and complete I certity under penalty of 
perjury under the tam oi the Siaie of C ~ ~ i i o ~ a ~ ~ i  the #oregoing IS true and correcf 6 

jtaylor
   Amendment

jtaylor
Amendment



INSTR?h7TIONSON REVERSE 

~ o r n ~ @ e  for Susan ~ i i c h ~ c ~  

Cornpiere the appiicable sections 

. List the name of each controlling o~~~~ 

* Listihe polical party with which each officeholder or candida~e is alliiiated w check "non.p~san." 
I) If this commitiee acIS joidiy with another contioiled carnmtnee, list the name and i ~ ~ f i c a ~ O ~  number of the other controlled committee. 

~ ~ d i d a i e ,  or slate measure proponent If candidate or or held, and 
district number, if any, and the year of ih6 eldon. 

ELECTIVE OFFICE SOUGHT OR HELD 
NAME OF CANDIBATElOFFICEHOLDERlSTATE E4EERSWIE PROPOWNT (INCLUDE DISTRICT NUMBER IF AWLCABLE) YEAR OF ELECTION PARTY 

* Lie the financial institubon where the campaign bank account IS located ( c ~ ~ ? o l l e d  '%axtidate eladihon' ~ m i ~ e ~  only) 

ADDRESS 

Lodr CA 95240 

Primarily formed lo suppoi7 or oppose sp&aiic CandIdaleS or measures Sn a sinsis eiectm Us1 below 

CANDIDATE(S) OFFICE SOUGHT OR HELD OR MEASUREIS) JURISDKTION 
(lNCLUDE DISTRICT NO. CITY OR WW". AS APPuGnsitS C)rEUONE 

m o m  OWWE 

CANDiDATE(S) NAME OR MEnsURE(Si f ULL TfTLE (INCLUDE BALLOT NO Mi LETTER) 

FPPC Form 410 (~anuarymsl 
FPPC Toli-Free Helpllne: 86b'ASK-FPPC (85&275-3T72) 



or eiectm Check on?, me box 

PWVM SRIEF DESCRIPTION M ACTIVITY 

1 
STREET ADDRESS NO AND STREET CITY STATE ZIPCWE 

R B ~ ~ ~ i ~ ~ ~ v e ~ ~ ~ t ~ ,  W:?mer, a ~ ~ ~ n l ~ e a s ~ r e r a ~ ~  6mdidate. M i c e b U e ~  , ~ r ~ ~ l ~ t i ~ ~ F a U O l ~ f ~ ~ ~ n d i l i ~ s h a v e t x r e n ~ ~  

This ~mminee  has ceased lo receive ~ n ? r ~ b ~ ~ o n s  and make 

* This ~ m m i ~ e e  does not a~~cipate receiving co 
- This cornminee has e~minated or has no inien~on or ability to d i ~ ~ a r g e  at1 debts, loans received, and other obiigat~ons; 

- This commin~e has no s u ~ l u s  funds; and 

. This comminee has filed all campaign s ~ a ~ e ~ e n t s  

-- There are restrictions on Me ~ s ~ s i t i ~  of surplus ~mpa ign  funds held by elected officers who are leaving office and by defeated candidates. Refer to 

b~ ions  or making expenditures in ?he future; 

uired by the Potitkal ~ ~ o r m  Act ~ i ~ ~ s i ~  all r e ~ ~ a ~ l e  l ~ a n s a ~ ~ o ~ s .  

Governmen1 Code Section 89519. 




