
COVER PAGE 
Type or print in ink. 

i] Quarterly Statement 
Committee c] Semi-annuai SIatement i] Special Odd-Year Reporl 

i] Suppiemental Preeiection 0 Sponsored 

Primailly Fern& Candidate! 
Officehoider Committee 

0 State Candidate Eiedion Committee 
0 Recall 0 Controlled 
(Ah" cm@ete Paif 5) 

i] Termination Statement 

D Amendment (Expiain below) 
(Aiso Tiie a Form 410 Termination) Statement -Attach Form 495 

fAim Campieie Par7 61 

~~easurer~s) 

Jerry Glenn 

2443 MacArthur Parkway 

NAME OF TREASURER 

Committee for Susan Hitchcock 
MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE 

Lodi CA 95242 (209)334-9362 
CITY STAXE ZIP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY 

Lodi CA 95242 (209)334-9362 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P.0 BOX MAILING ADDRESS 

CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE 

OPTIONAL FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS 

4. Ver~f~cat io~ 
1 have used ali reasonable diligence in preparing and reviewing this Statement and to the best of my knowledge the information contained herein and in the attached scheduies is true and compiete. ! certify 
under penalty of perjuiy under the laws of the State of Caiiiornia that the foregoing is true and wired.  

1 Oil 106 

1 O i l  106 

Executed on 

Executed on 

Dais 

DalE 

Executed on 
Dais SpUreoiComdb~ Mhcpholder. CandiMe. SlatsMeaslne Piopwni  

BY 
FPPC F a n  460 l J a n ~ a ~ l O 5 )  

FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 
State of California 



Type or print in ink 

5. er or mit~ee 
NAME OF OFFICEHOLDER OR CANDiDfiTE 

Susan Hitchcock 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

C o ~ n c i l ~ e ~ b e ~  
IAL'BUSINESS ADDRESS (NO AND STREEn CIM STAV LIP 

acArthur Parkway LQDl GA 95242 

a t e ~ e n ~ :  List any cam~ittees 
or are primarily formed to receive 

~ ~ ~ ~ i ~ ~ t i ~ ~ ~  or make ~ ~ p ~ ~ d i f ~ ~ ~ ~  on behalf of your c a n d i ~ e y .  

COMMi'ITEE ADDRESS STREETADDRESS (NO P O  BOX) 

CITY S A T  ZIPCODE AREA CODUPHONE 

.. - 
C O M M I ~ E E ~ E  1.D NUMBER 

COMMllTEE ADDRESS STREETADDRESS (NO P O  BOX) 

C l r r  STATE ZIPCODE AREA CODEIPHONE 

arily For 
NAMEOF BALLOTMEASURE 

i d e ~ ~ i ~  the c o ~ ~ r o i ~ i n ~  o~iceholdep, candi~ate, or state measure ~ r o ~ o n e ~ t ,  if any. 

NAME OF OFFICEHOLDER CANDlDfiTE OR PROPONENT 

Attach continuation sheets if necessary 

FPPC F O ~  460 ( ~ a n u a ~ r n s )  
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 

Stale of California 



SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

2. Loans Received ...................................................... scheciuls 8. tine 3 

4. ~ o " ~ ~ R e t a ~  C o n ~ ~ i b " t i ~ ~ s  .................................... Schwule c. Lim 3 - 

Schedule E. Line 4 $ $451.$? 

7. Loans Made ..................................... SdnWule H, Line 3 

8. SUBTOTAl CASH P ~ Y ~ E ~ ? S  .................................... Add Lines 6 + 7 $ 

9, 

8451.17 
1334.34 ...... Schedule F Line 3 

................................... SchWle C. Line 3 

................................ Addi inesB + 9 i  I0 

Accrued Expenses (Unpaid Bills) ...... 

$ 

urr 
1282.28 12. Beginning Cash Balance .......... prs"n"s .s"rnrnW Page, Line 16 $ 

13. Cash Receipis ................................................... 

15. Cash Payments ............................ Column A, Line B above 

CoiiimnA, tine3abovs 

Schedule 1, Line 4 14. M i s ~ l l a n e o ~ s  Increases to Cash 
8426.17 

E 4536.1 1 .......... Add tines 12 + 13 + 14, then subtncl tins 15 $ 

if this is a termination stafement, line 16 must be zem. 

17. LOAN G U A ~ N ? E E S  RECEIVED ........................... Schedule 6, Pan 2 $ 

15. Cash Equivalents ...................... see i"StNCllO*S 0" lBVBTrB $ 

19. Outstanding Debts ......................... A& Line 2 +Line  9 in Column 5 above $ 

$ 

To calwiaie Column B, add 
amuots in Coium A lo me 
corresponding amunls 
from Coitirnn B of your last 
repoi?. Some amounts in 
Column A may be nwative 
Qums that shoouid be 
subtracted from previous 
period amwts .  If this is 
the firs1 repwi being B i d  
tor Ws caiendar year, oniy 
cany over lhe amounts 
from Lines 2, 7. and 9 (it 
any). 

4mounis in thrs sedwn may be different from amoUntS 
:port@ in Goiwnn B 

FPPC Form 463 {.'an,3rji05) 
iPPC T o l l - F r ~ ~  Helpiim 866IASfi.FPPC $66 27547721 



mo 
dollars 

I from --- 
I 

SEE INSTRUCTIONS ON REVERSE __ 
W E  OF FILER 

1 Charles Clark 

__ 
Reid Cerney 

___ 
Ann Cerney 
0 W. Vine 

Lodi, CA 

3NTRIBUTOR 
CODE * 

S D  
M M  

OOTH n PTY 0 scc 
Dm 

COM 
OTH 
PTY 

S O  

OOTW 
0 m M  

PTY 

aoTu 

p c c  
PTY 

nmM 
OOTH 
0 PTY 
oscc 

1961523 i 
CUMULATIVETO UATE PER ELECTION 

CALENDAR YERS TODATE 

3eahar 1 500 
Town and ~ u n ~ ~  
Properties 

I 
I 
I 

Clark Pest Control I 

-I---+--- i 

COM - Recipient Committee 
. . . . . . . , . . . , . . . . . (other than PTY or SCC) 

2. Amount received this period - un i~em~@d moneta~ contiibu~ions of less than $100 ......... 

(Add Lines 1 and 2. Enter here and on the  summa^ Page, Column A, Line 1 .) ............. 

PTY - Politmi Patty 
SCC - Small Contiibutor Cwn 

3. Total monetary ~ ~ t r i ~ u ~ i o n s  received this period. 



7 
m0 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Susan Witchcock 

1 FIIU W€ STREET ADDRESS AND LIP CODE OF CONTRIRUTOF 

I 

( P c e w m T B E  ALISOrnnfR1C NUMRER) RECEIVED , 
Jerry Glenn 
2443 r Pkwy 
LO&, 

SCHEDULE A 

RECEIVED WtS 
PERIOD 

I 200 

Clark PeH Control 1000 

A~orney 100 

I 

S $ I 900 .... 

5500 

3180 

8680 

od -itemized monetary cont~ib~tions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ 

2. Amoun~ received this period - ~ ~ ~ ~ e ~ i z e d  monetary w n ~ ~ b u t ~ o n s  of less than $100 ............................. $ ___ 
3. Total m ~ e t a ~  ~ n t r i b u ~ ~ s  received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line I.) ....................... 

*Contributor Codes 
IND- Individual 
COM - Recipiini Cornmitiee 

loth= M8n PTY of SCC) 
OTH - Other (e g business entiV) 
PTY - Politmi Parly 
SCC - Small Coninbutor Committee 



NAMEOFFILER 

Susan Hitchcock 

ULL NAME STREET ADDRESS AND ZIP CODE OF CONTRlBl 
: I " m l m F  msoL-NrtRID NUVMER) 

Jack Ronsko 
1242 Devine 
Lod!, CA 95240 

Committee to Elect Richard Jones 
I 150 Port Chelsea Circle 
Lodi, CA 95240 

Roo ~ i i l i a m s Q ~  
I723 W i ~ ~ a m m e r  
Lodi, CA 95242 

Conrad Hunziker 
1 134 Vantage 
Stockton, CA 

- 

728 Howard 
Lodi, CA 95242 

iNTRI5U 
CODE 

____ 
IND 
COM 

UOTH 
0 PT? 

iND 
COM 
OTW 

D PI? 

ii SCC 

n C O M  
UOTH 
0 2I-i 
G S C C  

DOTH 
PI-i 

oscc 

CJCON 

0 
CJSCC 

OOTH 

~ - 

iF AN INDNIDUAL, ENTER 
OCCLiPATiON AND EMPLOYER 

( i iSt i i -EYiFLOYtD. E N T E R N M  
OFBUSINESS) 

Retired 

1262789 

Reiired 

Retired 

Architect 
Wenell, Maltheis, Bowe 

9/30/08 through 

I D  N U M E R  

j 961523 

AMOUNT 
RECEIVED THIS 

PERIOD 

7 00 

500 

100 

100 

200 

SUBTOTAL 5 I Q 0 . 6  

'Contributor Codes 
!ND - Individual 
COM - Redpient Cornminee 

OTH - Other (e.g.. business entity) 
P N -  Poliiica! Party 
SCC- Small Contributor Committee 

(ather than PTY or SCC) 

(JAN i nEc 31: {IF REWIRED) 

-----r---- 

I 

.- . . ... . . . .... . . ..... .. - . . . ....... 

l_l__ i .. . .. . .... . . . . . .. 

FPPC Form 460 (dan"a~ln5) 
FPPC Toll-Free Helptino: ~66lASK-FPPC (8661275-3772) 



Type 0 3  print in ink. 
Amounts may be rounded 

to whoie dollars, 

-______ 
NAME OF FILER 

Susan Hitchcock 

FULL NAME STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
RECEIYED ( I F r n l T r E t  PLSOENiERiD NWBER) CODE * 

-- 

Fred and Pat White 
1925 Perryman 
W D o ~ b r i ~ g e ,  CA 

Glen and Pat Robison 
~ 

1 Thomas KIinger 
lr37 Rivergate 

I 
, iodt, CA 95240 

1 Sabin0 Pascuai 1 Dorchesler Circle 

IF AN INBi'JDUAL ENTER I AMOUNT 1 CUMULATIVETODATE 1 P€;g;f;ON 1 PERiOD 4 (JAN 1 DEC 31) 1 OF REQUIRED) (iSStiF-EW%OED D I I E R N M  
OF BUSINESS) 

OCCUPATION AND EMPLOYER RECEIVED TifIS CALENDAR YEAR 

_.____-______-__ .___.__._ 

Teacher 
100 1 

i 

Retired 
7 00 

Retired 

I 
Reiired 

7 00 I 

I N 0  - individual 
COM - ~ecipientcomrnlltee 

OTH - Other (e g , business enlity) 
P N  - POIiticai Paliy 
scc - Small contnbutor Cornminee 

(other than PTY or SCC) 

FPPC Toll-Free Helpline: gS6/ASK-FPPC (866127537723 



Susan liiichcock 

Jefi Thomson 
9126/06 1 2206 Grenoble 

~ Lodi, CA 95242 

Jasbir Gill 
9/26/06 1 999 5. Fairrnonl 1 Lodi, CA 95240 

Jack Alquist 
9/26/06 j 19363 N, Wilderness 

~ Woodbridge, CA 

1 Guild Cleaners 
9/26106 17 S Church St. . .  

~ Lodi, CA 95240 

I 
1961523 i 

Physician 

Educator 

Phvsician 
1000 

Guild Cleaner 

I 

'Contributor Codes 
IND - indtvieual 
COM - Recipient Cornminee 

OTH -Other (e.g.. business entity) 
P N  - Potiiical Pam, 
SCC-Small ContiibutoiCOmm%ee 

(Other than PW or SCC) 

FPPC Form 469 ~ J ~ " " ~ ~ l ~ 5 )  
FPPC Toll-Free Helpline: 8661ASK-FPPC (8661275-3772) 



SCHEDULEA (CQNT) 
d 

NAME OF F!LER 

oarr 
RECEIVED 

9/26/06 

9/28/06 

9128106 

8123~6 

John Eilers 

I I 
I 

IF AN INDIVIDUAL, ENTER MOUNT CUMULATIVETO DATE 
OCCUPATIOIY AND EMPLOYER 

( F ~ . S W L O I E O E P I I E R W  
oFBuslNe?s, 

Farmer 
I I 

I 

500 I 

I I 

f *Contributor Cedes I 
IND - IndlvKluai 
COM- ~ ~ ~ ~ t C w ~ r n ~ ~ 6 e  

(other :han PTY or SCC) 
OTH - Other {e 9, business enwy) 
P N  - Pairhi Party 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

__ 

- . . -. . ...... 



Type or print In ink. 
A r n o ~ ~ ~ s  may be rounded 

lo  whole dollars. 

9 ~ a m  thraugh __ __- SEE INSTRUCTIONS ON REVERSE 

M E  OF FILER I D  NUMBER 

Susan Hitchcock 

OCCUPAlION AND EMPLOYER 
(iF s i L F f M P L o % O ,  ENTER 

MEOFBUSINESSI 

OF LENDER 
p CCIMMIIIEE. a s 0  ENiERi.0. NUNS€++! 

Jerry Glenn 
2443 ~ a c A ~ h u r  Parkway 
Lodi, CA 95242 i Retired 

0 FORGIVEN 

2500 

BALANCE AT 
CLOSE OF THIS 

PERIOD 

2500 

DATE DUE 

I .-____ 

DATE W E  

P 

DATE Dut 

1961523 

i 1 DATEiNCURREC 

-"A P 
R&TE 

i 
DATE SNCURREL 

1. Loans received this period ................................................... 
(Total Column (b) plus unitemized loans of less than $1  00. j 

2500 .................................... $ 

2. Loans paid or forgiven this period ......................................................................................................... $ 
(Total Column (cj plus loans under $1 00 paid or forgiven.) 
(include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Su tract Line2 from Line 1.) ..................... 
Enter the net here and on the Summary Page, Column A, Line 2. 

f *Amounts forgiven or w i d  by another party also must be reported on Schedule A. 1 

, 
CUMULATIVE 

.ONTRIBUTiONS 
TO DATE 

6 
PERELECTWN" 

P 

tCoolribiitor Codes 

IND- Individual 
COM - Recipient Commatee 

OTH - Other (e.g., business entity) 
P W -  Pohlical Party 
SCC - Small Coninbutor Committee 

(other than PTY or SCC) 

FPPC Form 460 ( J = " ~ a ~ / 0 5 ~  
FPPC Toll-Free Helpline: 866lASK-FPPC 1366127~772) 



+/ 
Page ~ at-- 9 ~ 0 1 ~ 6  through 

.______-- - SEE INSTRUCTIONS ON REVERSE -- __- 
I D NUMBER NAME OF FILER 

Susan Hitchcock 

D$,T E 
RECEIVED 

-___ 

9/5/06 

i : i i ~  NAME.., siaiti ADDFltSS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMIIIEL. 41% ENTER, D N U M E W  

Jerry Glenn 

Lodi, CA 
acArthur Parkway 

AEilOUNTl 
FAIR MARKET DESCRI?? iON O f  

GOODS OR SEU;V,CES 1 VALUE 

I f -  AN I N W I I W A L ,  ENTER 

tic SELFIE*pLOYFD. ENTER 
OCCUPATION AND EMPLOYER 

NAME OF BIISINESSI I 

I O P ~  
n=c __ 

Attach addriional information on appropriately labeled conimuatron shee t s  SUBTOTAL $ 

ma 

1961523 i 
UATE 

CALENDAR YEAR 
(JP& 1 -OED 31) 

............ -- 

............... 

?ERE1 ECTION 
TO UATE 

(IF REQUIRED) 

.. ....... - 
f "Contributor Codes I 

IND - Individual 
100 COM- Recipient Committee 

1. Amount received this period - itemized nonmone!ary contributions. 
(Include all Schedule C subtotals.) ..................................................................................................................... $ 

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................... $ 
(other than P N  or SCC) 

68 OTH - Othw (e.g., business entity) 
P N  - Political Pam 

3. Total nonmonetary ~ntnbut ions  received this period. 
(Add Lines 1 and 2.  Enter here and on the Summary Page, Column A, Lines 4 and 10.) 

SCC - small Contnbutoicornminee 
168 TOTAL $ 

FPPC Fom 460 (Janua~iOS) 
FPPC Toll-Free Helpline. 866lASK~FPPC [86~2?5-3772) 



to whole ~wiiar5. 

~ ~ r w ~ s h  ~ 9 ~ 0 ~ ~  SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Page ~ t i .  of- r3 
I D  NUMBER 

..... . . . . . . . . . . .  

: if one of the f o i l o ~ i ~ ~  codes accurately describe8 the payment, you may enter the code. heiwiise, ~ e s ~ ~ i b e  the 
campaign ~ a ~ ~ ~ ~ l i ~ m i s ~ ,  member cornmunicatmns radio airtime an6 pmduction mb 

GNS campabn consultants returned ~ntribwtbns 
CiB wntrituticn (explain nonmnetaw)" OFC office expenses SAL campaisn workekers' saiaria 
CVC civic donations t.v. or cabie aimme and production costs 
FL candidate f i i i ~ ~ ~ ~ l i ~  fees F W  phone bank? TRC Candidate travel, iod@ing, and meals 

LEG iagai dsien~s WO piohsianal servlces (legal, anoorltiw) VWT YQIW msisiraiion 
UT campaign literature and mailis PRT print ads WEB infomation technology cosis (internet, e-mail) 

ms Staffl8poUSs iravei. i fU"dr~5~nQ evenllls FOL poiling and survey research 
Independent expendsure s w ~ o ~ i n g j ~ p ~ ~ i ~  others (explain)' Pos postage, Mivery and messenger Services TSF iransfer hewen commXt€es of %e Same candidateisponsor 

DESCRIPTION OF PAYMEW 
M E  W O  ADDRESS OF PAYEE 

( F C O M M ~ ~ E . ~ ~ E N T E ~ ~  MN~BER) 
I_ 

City of Lodi 
221 W. Pine 
Lodi, CA 95240 

City of Lodi 
221 w. Pine 
Ladi, CA 95240 

U.S. Postal Service 
POS I 234 

I I 

* P ~ ~ m e " t s  that are conlllribullli~ns or i n $ ~ ~ e n d ~ n t  expendit"re~ must also be ~ummarized on ~che$ule D. SUSTOTA~$ 1584 

le - 
1. Itemized oavments made this oeriod. (Include all Schedule E subtotals.) 8363.69 $ . .  

84.49 2, U n i t ~ i z e d  payments made this period o ~ u ~ d e r 5 ~ 0 ~  ................................................ ...... 5 
3, Total interest paid this perid on loans. (Enter amount from Schedule €3, Parl 1, Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Coiumn A, Line 6.) 8451.17 

FPPC Toil~reeHelpli~e: 8 



Crr !NSTRIJCTIONS ~~ ON PEVERSE ~ 

NAME OF FILER 

Susan Hitchcock 
. ~~ . ... .. . .  

petition CBCU a.ng !.Y or cab$ airlime anb produriuon costs CVC ciaiic uonations 
ilL candidate filin@ballot fees pM3 phone banks TRC candidate travel. lodging, and meals 

POL polling and survey iesearch lRS stafflspouse travel, lodging, and meals 
transfer bewean committees of :he same candidatelsponsor 

7 iy  College 
Sanla Rosa, CA 

ovie Theater Adveflishg I 450 

Duncan Press 
25 W. Lockefo~d 
Lodi, CA 95240 

Spotlight 

Stockton 
3'1 q3 Deer Park 1 5600 



SCHEDULE F 
Type or pnnt 10 Ink 
aun& may be rounded 
lowhole dollars 

Susan Hitchcock 1 961523 I 

i- 
ot i<:<:s candidate trwei, Lodging, and meals 

POL paiiing and survey research TRS statfispouse t w e i ,  lodging. and rneais 

PRO pioiessiona! sewices (iegai. accounting) VOT voter isgistration 
!m> indcpmdent expendlure suppofiingiopposing others (expiain)" POS postage, delivery and messenger Sewices i S F  transier between committees of the same candidatEisPonsor 
E G  !egai defense 

SAWNCE AT CLOSE 
OF THIS PERIOD 

DESCRIPTiON M PAYMENT CE BEGINNING TXiSPEUiOD 

Gwennies 
3120 Graham Rd. Ncrlh 
Mobile, Alabama 36618 Jerry Glenn 

paid by credit card 

SU~TOTALS $ B $ $ I Paymen(s that are contnbutions or independent expenditures must also be 
summwized on Schedule 0. 

edule F S 

1295.55 

38.79 

7334.34 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 

3. Net change this period. ~ S ~ b t r ~ ~ ~  Line 2 from Line 1. Enter the difference here and 

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ............................................ INCU 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ............... ....... PAID TOTALS $ 

..... ......... ............................................. E-r $ M.ay be a nagasrue number on the Summary Page, Column A, Line 9.) 

FPPC Form 460 ( ~ a ~ " = ~ / 0 5 )  
FPPC Tdl-Free Helpline: 86S/ASK.FPPC ( 8 6 6 / ~ ~ 7 7 2 )  


