Recipient C it COVER PAGE
ec;pxgn Qmmg ee Type or print in ink. Date Stamp :
Campaign Staternent
Cover Page _ .
{Government Code Sections 84200-84216.5) s i of i
Statement covers period Date of glection if applicables | . o age
o 4 f;“ : {Month, Day, Year) L b Far Official Use Only
from LFRT
s { Nov 7,2008
SEE INSTRUGCTIONS ON REVERSE through ‘g sefp
1. Type of Recipient Commitiee: Al Commitizes - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
1 Officeholder, Candidate Controlled Commities {73 Primarily Formed Baliot Measure ] Preelsction Statement [ Quarlerly Statement
{7 State Candidate Election Committes Comnilize 7] Semi-annual Staterment [ Special Odd-Year Report
{5 Recal i O Controliad [3 Termination Statement 1 Supplemental Preslection
(Also Complete Part 5} (O Sponsored {(Also file 3 Form 410 Termination) Statement - Attach Form 485
{Aisc Complete Part 6] .
[M General Purpose Committse [} Amendment (Explain below)
{ Sponsonad 3 ?ﬂmaré%y Formed C;ﬁdidaie!
) Small Contributor Committes Officgholder Commitice
() Potitical Party/Centrai Committes {Aiso Gompleta Fait 7}
. . L0
3. Commities Information ‘ N& 2, Treasurer(s)
COMMITTEE MAME (OR CANDIDATE'S NAME IF NO COMMITTEE) MAME OF TREASURER
Committes for Susan Hitchcock Jerry Glenn

MAILING ADDRESS
2443 MacArthur Parkway

STREET ADDRESS {NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
2443 MaArthur Pariway Lodi CA 95242 (209)334-9362
iy STATE ZiF CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Lodi CA 95242 (209)334-9362

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

CiTY STATE ZIP CODE AREA CODE/FHONE CITY STATE 2P CODE AREA CODE/PHONE
QOPTIONAL: FAX / E-MAIL ADDRESS ORTIONAL: FAX ] E-MaAL ADDRESS

4, Verification

i have used all reasonable diligences 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 complete. 1 cortify
under penaity of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/1/06 By ,;M? ﬂ M::

Oate gasureror Assistant Treasurer
1G/1/08 ey T —
Executed on By ; VG »/ s 2
Date Signatura of Conrolling OficEholder, Candidate Staie Measure Proponent or Responsible Oficer of Sponsor
r%(.
Executed on By
Bate Signature of Cortrolting Officeholder, Candidate, State Measurs Proponent
Executed on By 7 _
Oate Signature of Controlling Oficehoider, Candidate, State Measure Proponant

FPPC Form 480 {January/ifs)
FPPC Toil-Free Helpline: B368/ASK-FPPC (B68/275-3772)
State of California



a N Type or pring in ink.
Reciplent Committes

Campaign Statement
Cover Page — Part 2

Paga 2 of

5. Officeholder or Candidate Controfled Committee 8. Primarily Formed Baliol Measure Commitiee

NARME OF CFFICEHBOLDER OR CANDIDATE MAME OF BALLOT MEASURE
Susan Hilcheock

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER iF APPLICABLE) BALLOT BG. ORLETTER JURISDICTION 1 SUPRORT
Councilmember L] opposE
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREED  OITY STATE ZiP

2443 MacArthur Parkway LODY CA 95249 identify the controlling officeholder, candidate, or state measure proponent, i any.
NAME OF OFFICERGLDER, CANDIDATE, OR PROPONENT

Related Commitiees Not included in this Statement: List any committess

nof included in this statement that are controlled by you or are primarily formed io recefve GFFICE SOUGHT OR HELD DISTRICT NO. i ANY
cosstributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee Listnames of
NAME OF TREASURER CONTROLLED COMMITTER? officeholder!s) or candidateis} for which this commiftes is primarily formed.
71 ves 7 no
AT EE FOOREES STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ SUPPORT
7] oPpPOSE
ciTy STATE P CODE AREA CODE/FPHONE NAME OF QOFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
1 SuUPPORT
{7} oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 7 SUPPORT
YES N
& Ll no 7] oPPOSE
COMMITTEE ADDRESS STREETADDRESS (MO P.O.BOX)
CITY STATE ZIF CODE AREA GODEPHONE

Attach continuation sheeats if necessary

FPPC Form 480 {January/D5;
FPPC Toll-Free Helpling: 366/ASK-FPPC (BBS275-37TT2)
State of California




Campaign Disclosure Siatement

Type or print in ink,
Amounis may be roundsd

3&&!’3‘3&?’33}? Page 10 whale dollars. Biatemant covers peviod
from 7.1.06
93008 3 13
SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER 1.0, HUMBER
Busan Hilchoock 1861523
G . Cohann A Column B -Calendar Yaar Summary for Candidates
Contributions Received N wapmres | Rusning in Both the Stete Primary and
. Gensral Elections
1. Monetary Contribullons ..o e Schedule A, Lina 3 9180 $ 1 st 850 oD
Y o Date
2. Loans ReceVRd i nnneen Schedide B, Line 3 2500
; 11680 20, Coniribufions

3. BUBTOTAL CASMH CONTRIBUTIONS L Addtines 1+ 2 $ Received $ 3
4, Monmonetary Comtributions . o.oenn Schedule G, Line 3 21, Expenditures
B TOTALCONTRIBUTIOMS RECEIVED ... Add fings 3+ 4 11848 g Hade 3 §
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Mado . ... Scheduis E, Line 4 B451.17 3 Candidales
. Loans Made .o Schedule H, ne 3 — rative & it Mo

. Cumulative Expenditures Made®
B, SUBTOTALCASHPAYMENTS i Add Lines 6+ 7 845117 % {if Subjset to Yoluntary Bxperndtiure Limit)
9. Accrued Expenses (Unpaid Bills) ....cccennorenen Schedute F, Live & 1334.34 Datts of Biection Totat to Dete
10, Nonmonetary AGUSINERL e Schedile €. Line 3 168 {renidayy)
11. TOTAL EXPENDITURES MADE ..covoovrer e e A Lines B+ 9+ 10 995351 5 / / g
Current Cash Statement / / %
12, Beginning Cash Balancs ..., Previows Summary Pages, Line 16 1282.28 To calculate Column B, add
13. Cash RECEIDIS oo e ooabis s eeeseis Column A, Lina 3 above 11880.00 ¢ amounts it:g Colismn Ato the |

coresponding amourds " i 45 ; "
14. Miscellaneous Increases 1o Cash ... Schedule i, Line 4 from Column B of your last r:mzﬁfﬁiﬂ'f: '@f"“ may be diflerent frem amounts
; BAZE17 report. Some amounts in

15, Cash Paymenis . Cotumin A, Line 8 above Coiumn A may be negative
16, ENDING CASHBALANGCE ......... A Lings 12 + 13 + 14, then subtract Line 15 4536.11 1§ fgures that shouid be

if this is g termination statement, Line 18 must be zero.

17 LOAN GUARANTEES RECEWED ....coeeivvvvvveen. Schedule B, Pant 2

Cash Eguivalents and Dutsianding Debts

18, Cash Eguivalents ......ooeciinininonn. See Instructions on reverse

19, Outstanding Debts ..viiieie Add Line 2 + Line 8 In Column B above

subtracied from previous
period amourts, Hihisis
the first report being filed
for this calendar year, only
carry aver the amounts
from Lines 2, 7, and 9 {if
any},

FPPC Form 450 {Januany/GE)
FRRC Toll-Free Helpline: BEG/ASK-FPPC (B86/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink
Amounis may be rounded
to whols dollars.

Statement Dovers period

{
|
|

from 7.1.06
S/30/05 4 13
SEE IMSTRUCTIONS ON REVERSE ! through Page of E
NANIE OF FILER D, NUMBER i
Susan Hitchoook 951523 i
oare | FULL NAME, STREET AODRESS AND 2P COBE OF CONTRIBUTOR | CONTRIUTOR | ogoumon M BHPLOMER | REG T | Caebe e | hooaE
RECENED ' ‘ CODE * HF SELF-SMPLOVED, ENTERNAVE PERIOD (dA¥. 1~ DEC. 31 (F REQUIRED)
CF BUSINESS)
)
Jerry Glenn Ie0oM Fealior 500
2443 MaﬂAﬁhuf Pa{kway E‘JOTH ngﬂ and {;Oﬁﬂ’tfy
Lodi, CA 05242 sy ;
Eisoe Properiies
MHND
Comcast 3C0M 200
183 invarness Dr. West BAOTH
Englewood, Co 80112 apTY
[3acc
BiND
Charles Clark [Jcom Clark Pest Control 1000
408 W, Pine ot
Lodi, CA 95240 gpry
riscc
FIND
Reid Cerney o
00 W, Ying E]DTH 100
Lodi, CA Ty
C18cc
FinD
900 W, Vine HorH
Lodi, CA PTY
! Msco
SUBRTOTALS 1900
Schedule A Summary *Contributor Codes
1. Amount received this period - femized monetary contributions. 5000 ?g@ iﬂg""@“ﬁa‘ commi
(NGO B SCNEAUIS A SUDIOIEES.) <.rrcevvervomsssrrseseeress s st s et $ e o, P or 8CC)
2. Arnount recaived this period ~ Unitemized menetary contributions of less than $100 s $ 3180 %:ﬁg&%&f“ﬁmss entiy}
3. Total monstary contributions received this period. 9180 SCC - Small Contributor Commitiee
{(Add Lines 1 and 2. Enter hers and on the Summary Page, Column A Line 1) TOTAL 3 ;

FPPC Fosm 480 {Janusry/05)

FPPC Toll-Free Helpiine: BES/ASK-FPPC (88812753772}



Type or print in ink.

Scheduls A

Amounis may be roundad

Monetary Coniributions Recelved to whole doliars.

Statement covers poviod

fram 7o tew b
- Zo-ol 5 %
SEE INSTRUCTIONS ON REVERSE through 7 Page 5 o 12
NAME OF FILER 5. NUMBER
Busan Hichcock 1 861523
| e o - ] AL, ENTE AMOUNT CUMLILATIVE 70 DATE PER B BOTION
BaTE FULL NAME, STREET ADDRESS AND ZiF CODE OF GONTRIBUTOR convriBuToR IE an *NDMQUAL%;PTE%R RECEED THiS e e } ayeth
RECEIVED | u = ALSOENTERL NUNERR) CoDE # ﬁ%‘éﬁi@%’?ﬁ&%&% PERION {Ji’i-\i‘ 1- DEC. 31 (IF RECUIRED)
OF BUSINESS)
FIND
Jerry Glenn [acon Reatltor 500
2443 Ma{:ﬁ:ﬁh{,&{ P%ﬂwy DOTH Town ang Coug‘ﬁ[y
Lodi, CA 95242 CiPTY ,
Flsce Propertles
[Cio
Comcast Cicom 200
bO1B3 tnvermness Dr, West o™
Englewood, GO 80112 ey
[sco
BIiND
Charles Clark Cicom | Ciark Pest Control 1000
408 W, Ping ortH
Lodi, CA 85240 3PTY
iscc
X ] .
Reid Camsy %{:{}M Ratire d
900 W. Vine i0TH 100
Lodi, CA 85240 mPTY
iscc
BhND
Ann Gemjey 500Mm Altorney 00
800 W. Vine SoTH i
Lodi, CA gery
Msce
SUBTOTALS 1800
Schedule A Summary *Contribuior Codes
1. Amount received this periad — itemized monetary contributions. 5500 g\g} *f‘g“’*‘?“?f —
{(InClutie 81 SCAEUIR A SUBIBIBIS. ) .......c.coooociiieemsinreo s reear st teassmsresasssssssrssssssssass s $ ot than PIY o1 $GC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..o % 3180 gg‘:p?;g;;gg‘g&f%&“ess entity)
3. Total monstary contributions received this period. 8880 SCL -~ Bmal Contribuior Commities
{Add Lings 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} i TOTAL 8

FPPC Form 460 {January/D5)

FPPEC Toll-Free Helpline: BSASKFPPC (B88/275-3772)



Schedule A (C@ﬂﬁﬁﬁﬁﬁ@ﬂ 53‘59@%) Type of print in ink.

Mane&ary Contributions Received Amo;xmshm;zy x:‘;:“daﬂ Btatement covers pariod
B,
awne ] 771406
TN
through 8/30/086
NAME OF FILER 1D, HUMBER
Susan Hitchoock | 861523
; ml IF AN INDIIDUAL, ENTER AMOUNT CUMULATNETODATE | PERELEGTION
bATE FULL NAME. STR%&%@?@Q?S@TD?@%@;@? CONTRIBUTOR | CONTRIBUTOR | 66UPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECENED ' CODE * {F SECF-EMPLOYED, ENTER NAME PERIOD (JAM. 1. DEC. 31 OF REQUIRED)
OF BUSINESS)
) .
Jack RBonsko {:om Hetired
1242 Devine com 100
Lodi, CA 95240 MeTy
[3I8CC
. ) TIND
Committes 1o Elect Richard Jones oM 1262789
1150 Port Chalsea Circle Oots 500
Lodi, CA 95240 ey
800
v, ;
Ron Wiliamson Boon | Retired
1723 Winjammer FotH 100
Lodi, CA 95242 eTy
sce
Conrad Hunziker %ggm Reatired
1134 Vantage FjoTH 100
Stockton, CA Oery
Tsce
Tim Mattheis ?gm Architect
728 Howard CioTH Wenell, Mattheis, Bowe 200
Lodi, CA 95242 TIPTY
Mscc
SUBTOTALS lLLevy
*Contributor Codes
N — Individual

COM - Recipient Commities

{ather than PTY or $CC)
OTH — Other {2.g., business entily)
PTY - Political Party
BCC ~ Smail Contributor Commiliee

FPPG Form 460 January/Bs)
FPPC Toli-Free Meipline: 366/ABK-FPPC (866/275-3772)



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT,)

#Monetary Contributions Received Amounts may be rounded Statement covers periad
i whole dollars.

g 711108
O
i through $/30/06 Page ? of .4 3
HAME OF FILER 15, MMBER
Susan Hitchootk 981523 ;
' IF AN INDIVIDUAL, EnTER AMOUNT | cumuarve ToDaTE | | PERELECTION
DATE P A, TR ey, CONTRIBUTOR | CONTRIBUTOR | 0G1PATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECENVED CODE * {F SELF-RMPLOYED, ENTER NAME PERIOD (4AN. 1 - DEC. 31) (IF REGUIRED)
OF BUSINESS)
; FIND
Fred and Pat White icom Teacher
1925 Parryman ot 100
Waoodbridge, CA PTY :
scc
Gilen and Pai Robison %ﬁ;&d Retirad
1056 Mason [36TH 100
Lodi, CA Bb242 Pty
r3sce
L
Thomas Klinger ?EM Retired
{31 Rivergate oTH 500
“Lodi, CA 85240 IP7Y
sce
b
Sabino Pascual ?gm care home cwner
Dorchester Circle FoTH 100
Lodi, CA 95242 CIPTY
scc
v .
Bob and Joy Hoim g‘ig% Retired
550 Willow Glen FoTH 160
Lodi, CA 85240 ety
{1sco
SUBTOTALS 900

“Contributor Codes

IND — Individual
COM - Redipient Committee

{ather than PTY or 8CC)
OTH ~ Cther {2.9., business eniily}
PTY — Politicat Party

F A6 |
SCC ~ Smal Contributor Committes FPPC Form 480 (January/05)

FPPC Toli-Free Helpline: BE6/ASKFPPC (B68/275-3772)




Schedule A {Continuation Sheet} Type oF printin ink. SCHEDULE A {CONT)

Monetary Contributions Received ﬁmagtshm;vdzjl::m@d Statement covers period
ot Gotss. . 7106
TOTTE
through 9/30/06 Pags g of i3
NAME OF FILER 0. MUMEER
Susan Hitchcock 851523 |
1 ; .' : 7 AMOUNT Cumumrave%o DATE . PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIDUAL, ENTER RECENVED THIS e EAn e
RECENED oF COMMITTEE, SL30 ENTERLD. NUMBER) CODE * O?fgﬁg@g@?ﬁﬁi?ﬁiﬁR el EAA; ;\: e IF FEBUIRED)
OF BUSINESS)
ik .
Erick and Julie Albert ﬁ%c;em i Physician 100
9/25/06 1241 Rivergate Dr. [oTH
Lodi, CA 95240 ety
Cisce
{ PN '
Jalf Thomson oM Educator
/26006 | 2506 Grenoble %om 100
Lodi, CA 85242 Pty
[scc
- ¥HND L
Jasbir Gilt FieoM Physician
9726106 S99 8. Fairmoni iJjOTH 1000
Lodi, CA 85240 PTY
ascc
. FIIND .
Jack Alguist oM Guild Cleaner
8/26/06 19363 N, Wilderness %@?H 100
Woodbridge, CA CIPTY
gscce
. S
Guild Cleansrs Floom
9/26/06 | 47 5. Church St Som 100
Lodi, CA 95240 Ciery
[isce
SUBTOTALS 1450

*Contributor Codes

IND - Intivitiual
COM —Recipient Commiitee

{other than PTY or SCC)
OTH -~ Other (e.g., business entity}
PTY — Political Party

FPPC Foumn 480 Lianuary/05)
SCC - Small Contributor Commiites

FPPC Toll-Fres Helpline: S88/ABK-FPPC (886/275-3772)




Schedule A {Continuation Sheet) Type o print in Ink.

Monetary Contributions Received Amotnis may be rourded Bigternont Sovers pernd
o whols dollars. ] 7108
froms -
through 9/30/08 Page ? of 3 ;
NAME OF FILER 1D KUMBER |
Susan Hitchcock | 961523 |
| e i CUMULATVETODATE | PERELECTION
ATE FULL NAME, STREET ADDRESS AND ZiP CODE OF CONTRIBUTOR | CONTRIBUTOR £ AN INDRAOUAL, ENTER RECEED THIS e o ot
RECENVED {F CORMITIE, ALBOERTER LD MUMBER) CODE * %ﬁ;ﬁoﬁg&%ﬁg RERIOD | 1Al 1-DEC. A1) 4r REQUIRED)
OF BUBINESS)
Y
Guild Cleaners-Wine Country LTD %mm
9/26/08 1420 W. Keltleman Lane Sta A o 100
Lodi, CA 85242 iery .
isce
. Fnn
Jefiray Lilis oM
9/28/08 1118 5. Pleasant ggm 100
Lodi, CA ety
i fsce
. PIND
Johm Ellers Cosa Farmer
9/28/08 | 21355 Walnut Dr, g{-}m 100
Linden CA 85236 Ty
Oscc
-
| Wendsl Kiser ng Condractor
8/23/106 | 930 Ehrhardt Dr. FlotH 500
Lodi, CA 95240 rTy
{dsce
D
icom
[30TH
ery
[isco
SUBTOTAL$ 800
*Contributor Codaes
IND - indlividual

COM - Recipient Commities
{other than PTY or 300
QTH - Other {a.g,, business entity)

PYY ~ Polifical Party ‘ FPPC Form 450 Lianuary/Ds)
| SCE - Small Contributor Commities FPPC Toll-Free Heipline: BB6IASK-FRPRC (866/275-3772)




Schedule B — Part 1 Type or print in ink. . SCHEDULE E‘PART
ocnetuie o~ ra Amounts may be rounded Statement covers perlod
Loans Received to whole doliars. trom 7/1/06
Of30/06 21 .
SEE INSTRUCTIONS ON REVERSE through Page / of _t7
NAME OF FILER LD, NUMBER
Susan Hitchoock 961523
= frd : i B i3y ted 17 5] m i8]
= STREE 5 AN IF AN HNDIVIDUAL, ENTER GUTSTANDING . CUTSTARDING )
FULL NAME, sm.g:;” Sgﬁﬁiﬁ;s AND ZiP CODE OCCUPATION AND EMPLOYER TSTno e gifgyg{g s AMOUNT paip | T ar o INTEREST ORIGINAL CUMULATIVE .
(F COMMITTEE, ALS0 ENTER |0, MUMBER) (F SELF EMPLOYED, ENTER BEGINNING THIS | oo OR FORGIVEN | IoSE OF THIS | w THIS | AMOUNTOF | CONTRIBUTION
o , . HUBBER) NAIE OF SUBINESS) DERIOD PERICD THIS FERIOD PERIOD PERIOD LOAN TODATE
. 3 | c RYEAR
Jerry Glenn Retired L3PmD . ALENGA
2443 MacArthur Parkway : 2500 w |y 2990 1y
Lodi, TA 95242 ] FoRGIVEN RATE PER ELECTION™
; G . 2500 s : s
fome [ocoM Dot DIPTY [ s6e ) DATE DUE DATE INCURRED
D PRID CALEMDAR YEAR
b3 % % 3 %
[ FORGNVEN ReIE PERELECTION ™
$ 5 $ 3 1
TN Teom ot T3 RTY [ sGC | DATE DUE DATE NCURRED
] CALEMDAR YEAR
% 3 % 5 ]
[JFORGIVEN FATE PER ELECTION ™
% 3 % 3 1%
?D WD [Joom 310oTH [ FTY [ sce DATE DUE DATE INCURRED
BUBTOTALS § £ ] $
{Enter {s)on
Schedule B Summary Schaduie £, Line )
1. Loans re0eiVRd IS PBIIOO ..coivii it e et es ettt et et eae s es e en s e st s et et er et eannnaens $ 2500
{Total Column {b) plus uniternized loans of less than $100.} tContributor Codes
. . . R IND ~ individual
2. Loans paid or forgiven this period ... e eteeeteeieettoetessnaeaante et et aee e e nn et annaeanreans e e eaaa i ne s % COM - Recipient Committee
{Total Column {c) pius loans under $100 paid or forgiven.) {other than PTY or 3CG)
{Inciude ioans paid by a third party that are alsc itemized on Schadule AL} OTH - Other {e.g., business entity)
PEY — Poiitical Party
. ) . . SCC - Smat Contributor Committ
3. Netchange this period. (Subtract Line Zfrom Line 1.} e i NET § 2500 Small Contribwtor Commitiee
{May be a negaliva mumber)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by ancther parly also must be reporied on Schedule A
~ If reguired, FRPC Form 450 {January/B5}

FPPC Toll-Free Helpline: BE6IASK-FPPC {B8G/Z75-3772)




ScheduleC

Type or print in ink,

N M N Amounis may be rounded -
Monmonetary Contributions Received 10 whole dollars. Statement covers period
feom 711408
9/30/08 . ;
SEE MSTRUCTIONS ON REVERSE hrough Page of 52
NAME OF FiLER D NUMBER
Susan Hitchoock 981523
. e s _ 1 IF AN INDIVIDUAL ENTER AMOUNT CUMULATIVE 70 BER ELECTION
DATE T vmnoa CONTRIBUTOR | oo pamion anD EMpLOYER | PESCRIPTION OF FAIR MARKET DATE DT
- ZIP CODE OF CONTRIBUTOR GE * . AR SERVICE TG DATE
RECENVED (F COMMITTEE, ALSO ENTER 1D, RUMBER) co L ﬁ;fgf’ég;fﬁgg &R GOODS OR SERVICES WALUE G(:j;.é%?ﬁtﬁ.&[ig;i?;i [(IF REQUIRED
AIND .
5106 Jerry Glenn CICOM Retired Booth for Streal 160
9 2443 MacArthur Parkway TIOTH Faire
Lodi, CA IPTY
[3s8CC
CING
T0M
OTH
PTY
[asco
CIND
oo
["JOTH
PTY
{scC
THND
CIcoM
oTH
PTY
[Msce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Scheduie C Summary *Contributor Codes
1. Amount received this period — iemized nonmonetary contributions. 100 IND ~ Individual _
{Include all Schedule C SUDIOIAIS.) - ovov ot g COM— e(ae;zsp@;z E};o;;;:;:ﬁees -
oiner ha of
2. Amount received this period - unitemized nonmaonetary contributions ofless than $100 .. $ 68 g;;‘ “”P?)g;?r f?}'ggyb“s*"ess entity)
- oA ra
3. Total nonmonetary contributions received this period. 168 SCC - Small Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Lines4and 10.) s TOTAL $

FPPC Form 460 {lanuary/85)
FPPC Toli-Free Helpline: B88/ASK.FPPC (B68/275-2772)



Schedulse Type of print in ink, | Bistement covers period

Asmounis may be rounded
Payments Made to whole doltars. from THAE
D008 - f
SEE INSTRUCTIONS ON REVERSE through Page of —m:-%;—
NAME OF FILER 15, NUMBER
Susan Hilchoock 8B1523

CODES: W one of the following cotes accuralely describes the payment, you may enter the code. Otherwise, destribe the payment.

WP campeign paraphemaiiaimisc, MER  member communications RAD  radio airime and production cosls
NS campaign consultanis WG mealings and appearsnoes RFD  returned soniribulions
T contribution {explain nonmonetary)® OFC  office sxpenses SAL  campsign workers' sglaries
CWC  chvic donalions PET petition crculating TEL.  tw or cable sitirme and production costs
FL candidate fiing/baliot fegs PHO  phone baniks TRC  cendidats ravel, lodging, and meals
FND  fundraising events POL polling and survay research TRS stafifspouse travel, lodging, and meals
N2 independent expendiiure supporing/opposing others {expiainy® POS  postage, delivery and messenger services TS wansfer Detween commitises of the same candidete/sponser
LEG  lagel dofense PRG  professional services (legal, scoounting) WOT  yoler registration
LT  cempaign eraturs and malings PRT  print ads WER  information technology costs {intermnet, e-mall)
MAME AND ADDREBS OF PAYEE .
(I COMBMTTER, ALSO ENTER LD, NUMBER) CODE OR DESCRIPFTION OF PAYMENT ARACAUINT PAID
City of Lodi
221 W. Pine Fil. 1250
Lodi, CA 895240
City of Lod i Depost 1o pick up signs
221 'W. Pine 100
Lodi, CA 85240
U.8. Postal Service
POS 234
* payments that are contributions or independent expenditures must! alsc be summarized on Schedule D, SUBTOTALS 1584
Schedule E Summary
1. ltemized payments made this period. {Inciude all Scheaduis EsubIolale. ) i e e 3 £363.69
2. Uniternized paymenis made this poriot OfURTEr B100 et e e se s b as e b s iS5 e h AT E 1T a eSS s g R $ 84.49
3. Total interest paid this period on pans. {Enier amount from Schedule B, Part 1, Column {8).) i 3
4, Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the SBummary Page, ColumnA, Line 8.} ., TOTAL § 8451.17
FPPE Form 460 {January/D5)

FPPRC Toli-Froe Helpline: B66/ASK-FPRC (BS8/ZTS-ATTR)



Schedule E Type or print in ik SO — SCHED&JLEE(N?}
{Continuation Sheet) Amounts may be rounded FrSRLeavers eno
% dolars.
Payments Made o whoe doliars | from_ . /1VO8
9/30/06 v
SEE INSTRUCTIONS ON REVERSE ihrough Page F3 o 12
SFE NeTRUCT! B - 0. NUMBER
Susan Hitchonck 961523

FACIRRE TR

CAMPEgn WOiRers s

LR mere e wn@d e GGy (2 3 : L alanes
CVC chic donations PET  petition o ng TEL  tv or cable alfime and progduction costs
Fi.  candidate filing/baliot fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POl poling and survey research TRS stafffspouse travel, lodging, and meals
MND independen? expendiiure supporiing/opposing others {explainy” POS  postage, delivery and messenger services TSF  twansfor betwesn commitiees of the same candidate/sponsor
LEG  legal defense PRO  professional services {legal, accounting) VT  voler registration
LT campaign llersture and malings PRY  print ads WER information techrology cosis {intemnat, e-mailf)
NAME AMND ADDRESS OF PAYRE
OF COMMTTEE, ALS0 Eb?&“ER 10, NUMBERS CODE OR DESCRIPTION OF PAYMENT ARAAINT PRID
Morth American Cinema Movie Theater Adveriising .
71§ College 450
Santa Rosa, CA
Duncan Press
258 W. Locketord Lit 704,62
Ledi, CA 95240
Spotlight
344 3 Deer Park TEL 5600
Stockion
* paymients that are contributions or indépendent expendifures must afso be summarized on Schedulo . SUBTOTAL § 6754 .69

FPPRC Form 480 (January/035}
EPPC Toll-Free Helpline: BEGIASICFPPC (B66/275.3772)



SUREDILEF

Type or print in ink.
Sﬂhﬁ@ugﬁ §: . . Amounts may be rounded Fiatement sovers peried
Accrued Expenses {Unpaid Bills) to whole dottars. from 711106
930/06
th h
R TR TR O VR R § ToUg Page of
MAME OF FILER ) T i 1.0, MUMBER
Susan Hifchecock 1 961523
FOMRENS Saialiud
o TRLO TS Faf Lirsaiaiing TEL O twvo i airiime and produstion costs
Fr.  candidale filing/oaiiof fees PHC  phone banks TRC candidate tavel, jodging, and meals
FND  fundraising evenls POL  polling and survey research TRS  stafffspouse iravel, lodging, and meals
WD independent expenditure supponing/opposing others {explain)® POS  postage, delivery and meassenger services TSF  transfer between committees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting} VOT wvoler registration
T campeign lteralure and mallings PHT  print ads WEB  information technology cosls {intamet, e-mail}
{a) {b} {s) {d)
NAME AND ADDRESS OF CREDITOR CODE OR CUTSTANDING AMODUNT INCURRED AMOUNT PAID DTS TANDING
UF COMBIFTTEE, ALSD ENTER 10, HUMEER) DESCRIFTION OF PAYMENT | gag aNCE BEGINNING THIS PERIOD THIS PERICD BALANCE AT CLOSE
OF THIS PERIOD ] {ALEO REPORT ON E) OF THIS PERIOD
Gwennies .
. . i
3120 Graham Rd, North paid by credit card yard signs 3 1295.55 129555
Mobils, Alabama 36618 Jerry Glenn
» Paymenis that are conlributions or indepentdant expendilures must also be
summatized on Schedule D, SUBTOTALS § $ 5 $
Schedule F Summary
1. Total accrued expenses incurred this period. (include alf Schedule F, Column (b} subtotals for 1995 55
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) INCURRED TOTALS § ' -
2. Total accrued expenses paid this peried. {Include all Schedule F, Column {¢} sublotals for paymenis on 38,79
accrued expenses of $100 or more, plus total unitemized payments on accrued expanses under 3100.) PAID TOTALS § :
3. Nst change this period. {Subtract Line 2 from Line 1. Enter the difference here and 1334.34
on the SUMmmary Page, COMIMI A, LINE BL) o et ss o b e h s n b b e 102 417 b 4TS 181801 12T st e NET § i
Fhay be & nogalive number

FPPC Form 460 (January/D5)
FPPG Toll-Free Heipline: B58/ASK-FPPC {888/275-3772)



