Amendment

Statement of Organization

| STATEMENT OF ORGANIZATION

. A or print in Ink I
Recipient Commitiee Rtk REEFPY F 1T
Statement Type  [] initial B smentdment I} Termination - Ses Pant 5 0B HEP 27 P Mo
Not-vet guasties [ or Ldst 1D, numiber; pist LB number: City o
951523 il CLEEXR
# s # CITY OF LOD
¥ 7 i / 7 i
Date gualified a5 commitiss Date qualified as commitice Date of Termination
€1 appiicaie)
1. Committes Information 2. Treasurer and Other Principal Officers
NAME OF COMMITIEE FIAME OF TREAGURER
Committee for Susan Hitchcock Jery Glenn
STREET ADDRESS
2443MacArihur Parloway
STREET ADDRESS (RO RO. BOX) oY STATE | Zi COOE AREA GODE/PHONE
244 MacArthur Parkway Lodi CA 85242 {209} 334-9362
py ; e presyw—" NAME DF ASSISTANT THEASURER, I ANY
Lod _ CA gRp4Z {209)334-9382 -
WAATLING ADURESS (F CAFEERENT) STREET ADDRESS
, oIy BTATE 2P COOE AREA CODE/PHOMNE
OPTIONAL : FAX ] E-MAIL AUDRESS
TARIE AND POSITION OF OTHER PRINCIDAL OFFICER(S), IF APPLICABLE
COUNTY OF DOMIGRE COUNTY WHERE COMMITTEE 15 ACTIVE IF DIFFERENT
THAN COUNTY OF DOMICILE

MALING ADDRESS

Attach additional infarmation on aporopriately labeled confinuation sheets.

ciTy STATE ZiF CODE AREA CODEPHONE

3, Verification

| have used ali reasonabie diligence in preparing this statement and to the best of my knowledge the information contained herein is true and compiste. | certify under penalty of
perjury under the laws of the Siate of California that the foregoing is rue and correct. :

Exscuied on

ERN ol By q&v"‘?

ER OR ASBISTANT TREASURER

SIGNATURE OF TR

7/

N

/7 SHZNATURE OF CONTROLUNG OFFICEROLDER, DANDIDATE, OR STATE MEASURE PROPONENT
e

o

- DATE

Executed on S-iv-ol By
DATE

Executed on By
CATE

Executed on By

BIGNATURE OF CONTROLLING DEFIOEHOLDER, CANGIGATE, OF §147 E MEASURE PHOPOMERT

DATE

SIERATURE OF CONTROLLING OFFICEHDLDER, CANDIDATE OR STATE MEASURE PROPONENT

FPPC Form 410 {January/Ds)
FPPC Toli-Free Helpiine: 866/ASK-FPPC (856/275-3772)
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Statement of Organization

Recipient Commitiee

INSTRUCTIONS ON REVERSE

COAITIEL NAME 10, NUMBER
Comities for Susan Hitchcock 861523

4. Type of Committee compiew the applicable sections.

» Listthe name of each controlling officeholder, candidate, or siate measure proponent.  If candidate or officeholder controlled, also Bist the slective office sought or held, and
district number, § any, and the year of the slection.

+ Listihe political party with which sach officeholder o candidate is affiliated or check “non-partisan.”
» §f this committee acis jointly with another controlled commiites, §ist the name and identification number of the olher controfied commiltes,

ELECTWE OPRICE SOUGHT OR HELD
RAME OF CANDIDATEIOFFICEMOLDERAS TATE MEASURE PROPONENT UNCLUEE DISTRICT NUMBER IF APPLICABLE) YEAR OF BLECTION PARTY

: Mon-Parfisan
Susn Hitcheook Member of City Councll 2006

1 non-Partisan

+ Listihe financial institution where the campaign bank account is located (controlied "candidate slechion” committeas only}

NAME OF FINANGIAL MSTHUTION AREA CODE/PHONE BANK ACCOUNT NUMBER
Farmers and Merchanis Bank (209} 333-1101 1120416801

ADDRESS oY STATE 2P GODE
1020 Kettleman Lane Lodi CA 85240

Prirnarily formed 20 suppon of oppose specific candidales or measures in a single gection. List below:

CANDIDATE{S) OFFICE SOUGHT OR HELD OR MEASURELS) AURISDICTION
(INCLUDE (HSTRICT NO,, GITY OR COUNTY, AS APPLICABLE) CHECK OME

SUPFORY CPPOSE

CANDIDATELD) MAME OF MEASURE(S) FLILL TITLE UNCLUDE BALLOT NO. OR LETTER)

SUFPORT OPPUSE

FPPC Form 410 {January/0s}
FPPC Toll-Free Helpling: B60/ASK-FPPL (886/275-3772)



Statement of Organization
Recipient Committes

INBTRUCTIONS ON REVERSE

COHARAT TEG, MAME
Cgmiﬁeg for Susan Hitlchoook

4. Type of Commiltee (Continusd)

Mot formed 10 support oF opoose specific candidates or measwures in a single slection. Chack only one box:
B oIty Commitier [} SOUNTY Conwnities [ STATE Commities

PROYVIDE BRIEF DESCRIPTION OF ACTMTY

Sufrenr Sy~ FircweoeRs  Faiadecprgn g Cod  cirp  Cevned)

List additional sponsors on an atachment

MAME OF SPONGUR INDUSTRY GGROUP OR AFFILIAFION OF SPG?*&SOR

STHEET éODﬂﬁSS NO. AND STREET CiTY STAIE 280 CODE

i i Check box and provide ihe date this commilies qualifiad as a small contribulor commiltee. | the committes qualifiedas a
Date quaiified smallconiribuior commities on January 1, 2001, enter 174401,

5. Termination Requiremenis sy signing the verffication, the reasurer, assistant reasurer and/or candidate, officehioider, or proponent sertify thas 28 of the following conditions have beenmet
»  This cormmities has ceased fo recsive contributions and make expendifures,;
+ This commities does not anticipate receiving contributions or making expendifures in the future;
+ “This committee has eliminated or has no intention or abilily 1o discharge all debts, loans received, and other obligations;
» This coramities has no surplus furkls; and
- This commiltee has filed all campaign siatements reguired by the Political Reform Act disciesing ali reportable transactions.

-- Thers are restrictions on the disposition of surplus campaign funds held by slected officers who are leaving office and by defeated candidates. Relerto
Giovernment Code Section BE519.

FPPL Form 410 {January/BE)
FPPC Toll-Fres Helpline: 868/ASK.FPPL (BRB27S37T7E)





