Recipient Commiliee
Campaign Statement

Cover Page

{Government Code Sections B4200-84Z18.5)

Type or print in lok.

Simtement covers period
11106

from

SEE INSTRUCTIONS ON REVERSE through 08/30/06

Date of slection # appi%ﬁahie;

(Mornith, Day, Year)

11407/06

Date Stamp

Page :

For Official Use Only

1. Type of Recipient Commities: an Commitises ~ Compléte Paris 1,2, and 4.

%7 Officenolder, Candidate Controlied Commities 71 Primarily Formed Baliot Measure

() State Candidats Elecion Commiies Committes
> Recall 7y Gontrolied
(Also Complets Part 5} O Spoensorsd

) {Also Complete Par §)
7] General Purpose Commities

O Sponsured ("] Primarily Formed Candidate/

1 2. Type of Siatement:

i Preelection Statement
LA Semp-annual Blaterment

1 Termination Statement
{pisc fle a Form 410 Termination)

[T} Amendment {Explain below]

M} Cwenerly Staterment
71 Special dd-Year Repor

{71 Supplemental Pregiaction
Statement - Attach Form 488

) Smal Contributor Committes Officeholder Commiltes .
() Political Party/Central Committes adsa Compleis Pert 7
. " . A R
3. Commitiee Information ?gﬁjéh%? Treasurer(s)
COMMITTEE MNAME {OR CANDIDATE'S NAME 1 MO COMMITTEE) NAME QF TREASURER
Committes for Susan Hitchcock Jerry Glenn

STREET ADDRESS (NO P.O. BOX)

2443 MacArthur Parkway

CiTY STATE ZiP CORE
Lodi CA 95242
MAILING ADDRESS (IF DIFFERENT) NO AMD STREET OR PO, BOX

ARES CODE/PHONE

{209)334-8362

CiTY STATE Zip CODE AREA COREFHONE

OFTIONAL: FAX / BE-MAIL ADDRESS

MaiLING ADDRESS
2443 MacArthur Parkway

oY STATE | ZIP CODE AREA CODEIPHONE
Lodi ChA Bh242 (205)334-9362
NANE BF BoSISTANT THEASURER. IF ANY

MAIING ADDRESS

cItY STATE | ZIP CODE AREA COUDE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

Verification

{ nave used all reasonable diligence in preparing and reviewing this statement and 10 the best of my knowledg

under penalty of perjury under the laws of the State of California that the foregoing is true and corect.

Execuded on 7/ ?'6// Q(;

o the information contained herein and in the attached schedules is true and comgplete. | certily

i ety

1/ 20/26

/_g)w%twe of Cantroling cehclde. anziidaa‘.e, Sinte tleasure Proponent of Responsible Cfficer of Sponsor

Signatura of Controting Officehclder, Candidate, Siate Measure Proponent

By

Exacuted on By
Daia

Exacuted on By
Dals

Signature of Controliing Officehoider, Candidate, State Measure Proponant

i FEPC Form 460 {January/D5)
FRPL Tol-Free Helpline: 866/ABICFPPC (886/275-3772)
State of Calilomia



Type or print in ink. COMER PAGE - PART 2

Recipient Commitiee
Campaign Slatement
Cover Page — Part 2

5. (}?ﬁ_if;:g?}g_ide{ or Gandidate Conirolied Commities . Primarily Formed Batflot Measure Commities

MAME OF OFFICEHOLDER OR CANDIDATE FERRAE DF BALLOT MEASURE

Susan Hitchoook

FFIRE SOLGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT ND. ORLETTER SHRISTICTION 107 suPPORT
o . [} oPPOSE

Lodi Ciy Council

HESIOENTIAL/BUSIMESS ADDRESS (MO, AND TREET)  CITY STATE L)

R identily the controlling officeholder, candidale, of staie megsure proponent, i any.
2443 MacArthur Parkway Lodi CA 95242 Y ¢ ;

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Belated Commitiees Mot included in this Slatement: List any somimittees
not inciuded in this statement that sre controlied by you of are pricnarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MO, IF ANY

COMMITTEE NAME 1D, NUMBER
: 7. Primarily Formed Candidate/Officeholder Commiiles List pames of
NAME OF TREASURER CONTROLLED COMMITIEE? officeholder{s) or candidate(s} for which this commities is primarily foraved.
1 vEs e
SoTRTEE AODRESS TREET ADTRESs B0 500 NAME OF OFFICEHGLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Susan Hitchcock Lodi City Gouncil {] oPPOSE
CiTY BIATE ZiP CORE AREA CODE/PHONE NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[T} SUPPORT
] oprPoSE
COMMITTEE NAME 10, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD (] suPPORT
[ ] OPPOSE
HAME OF TREASURER CONTROLLED COMMITTER? NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD
. [} suURPORT
3 ves 1 no
7] oPROSE
COMMITTER ADDRESS STREE T ADDRESS (NG P.O. BOX)
CiTY STATE ZiP COGE BRES CODE/PHONE

Altach continuation sheeis if necessary

FPPC Form 460 (Januany/B5;
FPPC Toi-Free Helpling: BEB/ASK-FPPC {BBE/2TS-3772)
State of Caitfornia



Campalgn Disclosure Statement

Type or print in ink,

 SUMMARY PAGE

Amounls may be rounded : N tod
Summary Page to whole dolars. Statement covers perio
trom 171408
| 06/30/06 e B 4 L ]
SEE INSTRUSTIONS OM REVERSE thraugh a9 ;
NAME OF FILER L. MUMBER
Susan Hitchcock 1861523
o '% b e Recel } ed -  Colurm A Column® - - 1 Calendar Year Susmmary for Candidates
ontributions Recely o A wmoems | Running in Both the State Primary and
General Elections
1. Monetary Comtabulions oo Schedule A, Line 3 $ 400.00 3 400.00 ' 11 through 630 i1 o Dt
b i1 i ) 2
2. Loans Rewaived s Scheduie B, Line 3 [ —
3. SUBTOTAL CASH CONTRIBUTIONS ..o pddLines1+2 3 40000 - ¢ 40000 20 Donubatons s
4. Nommonetary Confribulions ... Schedule C, Ling 3 40.00 40.66 21, Expanditures
5. TOTAL CONTRIBUTIONS RECEIVED oo AddLines 3+4 44000 4 440.00 Made $ 8
Expenditures Made “Expenditure Limit Summary for State
5. Payments Made ... Schedule E, Line 4§ 3060 30.60 Candidates
7. Loans Made .. e Scheduls H, Line 3 ' 23 Cumutative E it M
. Cumulative Expenditures Made”
8 SUBTOTALCASHPAYMENTS oo, Add Unes6+ 7 $ 30.00 ¢ 30.00 ¥ Subject to Voluntary Expenditure Limit)
9. Accrued Expenses {Unpaid Bills) ..., ST Schadule F, Line 8 Date of Election Total 1o Date
10. Nonmonetary Adjustment oo Scheduls C, Line 3 {mmidalyy)
1. TOTAL EXPENDITURES MADE ..o AddLines§+9+10  $ S000 30.00 / / $ .
Current Cash Slatement / / $
12. Beginning Cash Balance ... Previous Summary Page, Line 18 § 1312.28 To caloulate Colemn B, add
13, Cash ReteiDls e SR Column A, Line 3 above 400.00 amounts in Column Ato the
; : corresponding amounts $ *Amounts in this section e different from amounts
14. Miscellaneous Increases to Cash ... Scheduls |, Line 4 from Column B of your fast mpcii; m‘ Colum:%f ind e
15, Cash PaymentsS .. Column A, Ling § above 30.00 report. Some amounts i
Column A may be negatlive
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 1682.28 figures that should be

If this is a terminafion stalement, Line 18 must be zerc.

sublracied from previous
period amounis, Hthisis

17. LOAN GUARANTEESRECEIVED oo Sthedule 8, Part 2

the first report being filed
s for this calendar year, only
carry over the amounts:

Cash Equivalents and Quistanding Debis
18. Cash E_:_:_.'q;iiva_s_enis ................................. s stru

19, OutStanding DEbIS .oororoorererer,

See instructions on reverss

Add Line 2 + Lina 8 in Colimin B above

from Lines 2, 7, and 9 §f
any).

: ’ FREC Form 480 {January/0b)
FPPC Toli-Free Heipline: BEB/ASK-FPPC (866/275-3772)



Schedule & Type or print In ink SCHEDULE A

Amounts may be rounded

Monetary Contributions Received 1o wrole dollars. Statement covers perio
from 11/08
. through 0B/30/06 . Fage | §
SEE INSTRUCTIONS ON REVERSE
NAME OF FLER LD, MUMBER
Susan Hitchcock 961523
- e RECS AND 7P CODE OF . el INDIVIGUAL, ENTER AMOUNT CUMULATIVE TODATE PERELECTION
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR. CONTRIBUTOR | ot aion, AND EMPLOYER REORED THS DAL TEAR ToDATE
RECENED {4F COMBTTER  ALSOENTER 1D, NUMEE) COoDE * oF ssw&inpw*;euém&a NAME FERIOD (Jep 1-DEC 31 (IF RECINRED)
OF BUSINESS)
c (30 ]
ComGast jcom Cabie TV 260.00
PTY
phiiadalpghis, p# iqiel S
G FND
Jerry Glenn {Jo0om
Of}f23/‘06 2443 M}_agA-g'mu; Parkway B‘O@‘H Feﬁred 20000 2{}900
Lodi, CA, 95242 I MPeTY
rsce
D
ICoM
TJOTH
Pty
msce
["HND
[COM
{7jomH
ey
rsce
)
CI00M
CI0TH
TPy
sce
SUBTOTALS ,
Schedule A Summary “Cortibutor Codes
1, Amount receivad this period — liemized monetary centﬂbutions 400,00 ?g;\; ingivifﬁta_ai Commit
’ . - Regipient Lomimines
{inciﬁde all Schedile-A sublotals. T T U S SR PRSPPI P YRS ST REPREP perareaaenaeracinan $ {othat than PTY o SCC),
2. Amount recsived this period ~ unitemized monetary contributions of tess than B100 e $ Sx :?Efggigg é;””smss =ntity)
3. Total monetary confributions received this. period, ' SCC - Small Contributor Committee

FPRC Form 4560 (January/05)

{Add Lines 1 ané 2. Enter here amd on the Summary Page Coturnn A, Line 1, } ...... TOTAL 3 40000
S ’ ' FRPC TolliFree Helpline: BEGIASK-FPPC {BS6/275-3772)



ST H228 Type or printin ink.
Sghedme@_ o . Amotings may be vounded ST covars peiod
Monmonetary Contributions Received towhole dollars.,
B ' : 1731/08
FO
through 05/30/06 Page 54 of
SEE INSTRUCTIONS ON REVERSE
NANE OF FRER ) 1.0, HUMBER
Susan Hitchoock | 851523 |
. . — RPN - CUMULATIVE TO _ o
oare FULL NAVE, STREET ADDRESS AN CONTRIBUTOR | oAy B0 R | DESORPTIONOF | e GATE o
' ZiP QUDE OF CONTRIBUTOR CODE * A G AND el et GOODS OR SERVICES . CALENDAR YEAR -
RECEWVED (F COMMITTEE, ALSD ENTER LD, NUMBER) i ii&;igfgg;f&gg&a WALLE (AN 1 - DEC 31} {(F REQUIREL)
(NG
oM
[JOTH
eTY
[Msce
[ND
oo
o+
PTY
Msce
[iND
COM
[orH
PTY
ascc
D
CoM
oTH
CIPTY
[s8ce
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL 8
Scheduie C Summary *Contributor Godes
1. Amount received this period — itemized nonmonetary contributions. IND — Individual
(INClude all SCREAUIB C SUBIOAIS. } ooo.rriireiersssrs sttt 3 COM -~ Recipient Commidee
{other than PTY or 8CC)
2. Amount received this period — unitemized nonmonetary contributions of less than 3100 . $ 40.60 g;f;* ‘Ff}t?“’«‘f {{ep.g‘, busingss entity)
— Political Party
3. Total nonmonetary conmtributions received this period. 40.00 SCC - Small Conttibutor Comimittes
(Add Lines 1.and 2. Enter here and on the Summary Page, Column A, tinesdand 10, ... TOTAL §. .

FPPL Form 460 {danuary/Gh;
FPPC Toll-Free Helpline: B68/ASIKC-FPPC (B66/275-3772)



Schedule E Type of print in ink, T sistement covers pericd
Amounis -may be rounded

Payments Made 10 whole doliars. irom 111106
OBR00G :
SEE INSTRUCTIGNS ON REVERSE | through Page € o -W?G%w— |
MAME OF FHER 1D, NUMBER i
Susan Hitchcook 961523 |

CODES: W one of the foliowing codes accuralely d_ésc_-ri-ﬁes the paymemys}u may enter the code. Ctherwise, describe the payment.

WP campaign paraphernatiaimise, MBR  member communications RAD radio sitime and production Costs
CNS  cafmpaign consutianis TG meetings and appearances RFD  returned confribytions
OTB  contribution {expiain nonmonetary)” OFC  office expenses SAL  campaign workers' salaries
CyC  civic donalions FET  petition cirouiating TEL  tv or cable aifime and produciion cosls
FiL candidate filing/batiot fees PHO  phone banks TRC  candidate travel, lndging, and meals
FND fundraising svents PO poliing and survey reseamcn TRS siafifspouse travel, lodging, and meals
ND independent expendilure supporting/opposing others {expiain}” POS  postage, delivery and messenger servives TSE  transfer between commitiess of the same candidate/sponsor
LEG  isgel defense FRO  professional services (legal, accounting) VOT  vyoter regiswation
T UT campaign ftersiure and mailings PRT  prird ads WEB  information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE
G COMMITTEE, ALSO ENTER LD, MUMBER) CODE OR DESCRIPTION OF PAYMENT SMOUNT P&
* payments thal are contribulions or independent expenditures must also be summarized on Schedule . SUBTOTALS

Schedule E Summary

1. liemized payments made this period. {include all Schedule b SUDEOLAIE. ) 1111 ererteteos e sm et s R $
2. Unitemized payments made this.Deriod 0f UREBESI00 ... 3 3000
3. Toisl interest paid t_hés period on loans. (Enter amount ?rdm Schadule B, Part 1, Column (8).) it cesss i s $

_ 4 Total pgy_irnszﬁﬁmla{;s: this penod (Add Liﬂgs 1,2,and 3. {’int_e_f here and on the Summary Page, Column A, Line 8.) ... TOTAL § 90.90

FPRC Form 460 (January/G5}
FPPC Tolt-Free Helpline: BE6/ASK-FPPT (B66/275-3772)



