RecipientCommittee

Type OF printin ink. Date Samp CALIFORNIA
Campaign Satement RECEIVED [RECESuaLlsl)
(Government Code Sections 84200-84216.5) 0 o 1 4

Statement covers period Date of election ifapplicable: HEEFFR -1 AM 8 L} Page of

COVER PAGE

(Month, Day, Year) For Official Use Only

lllly 1,2007

SEE INSTRUCTIONSON REVERSE

through December31.2007

CITY CLERY
CITY OF LOC!

1. Type of Recipient Committee: A1 Committees™ CompleteParts 1,2,3, and 4

A Offcehoider, Candidate Controiled Commmee
O State Candidate ElectionCommittee

Commmee
O Recall O Controlled
(Also Complete Part 5) > Sponsored
(Also Complete Part 6)

[ GeneralPurposeCammitiee
(O Sponsored

> Small ContributorCommittee Officencider Committee

[ Primarity Formed Ballot Measure

[ Primarity FormedCandidate/

| 2 Type of Statement:
{J PreelectionStatement
Semi-annuat Statement

[J TerminationStatement
(Also file a Form 410 Terrnination)

] Amendment (Explainbelew}

[ Quarterly Statement
[ Special Odd-Year Report

[C] Supplemental Preelection
Statement -Attach Form 495

(O PoliticalParty/Central Committee (Aiso Complete Part 7}
3. Committee Information 061523 Treasurer(s)

COMMITTEE NAME (OR CANDIDATES NAME IF NO COMMITTEE)
Committe for Susan Hitchcock

NAME OF TREASURER

Jerry Glenn
MAILING ADDRESS

2443 MacArthur Parkway

STREET ADDRESS (NO £.0. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
2442 MacArthur Parkway Lodi CA 95242 (209)334-9362
CITY STATE 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.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX I1E-MAIL ADDRESS

OPTIONAL: FAX IE-MAIL ADDRESS

4. Verification

I have usedall reasonabledliigence in preparingand reviewingthis statementand to the best of my knowledgethe informationcontained herein and inthe attached schedulesistrue and compleis. | certify
under penalty of perjury underthe lawsof the State of Californiathat the foregoingistrue and corract,

)1/08/

[ Slgnature/g;::.l:%sstamﬂasumr
(Pt fo TG T

/atdre of Controlling Officeholder, Candidate, State Measure Propoonent or Responsible Officer of Sponsor

Executed on By

Executed on //;/ /éjf By
/7 Date

Executed on By

Executed on By

Signature of Controliing Officenolder, Candidate, Staste Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, Stale Measure Proponent FPPC Form 460 | Ja nuary/0s)

PR S L .00t .. AAALA MES SRR JAAA RS AmmAl



.. . Type or printin ink. COVERPAGE- PART2
RecipientCommittee

Campaign Statement CALF'SC.QRRA”'A 46 0

Cover Page —Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME CF BALLOTMEASURE

Susan Hitchcock

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER | F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION (O} SUPPORT
) [[] opPoSE
Councilmember
RES/.DENTIALBUSNESS ADDRESS (NO AND STREET)  C17Y _ SIAIE __ ZIP
. Identify the eontrolling officeholder, candidate, or state measure proponent, if any.
2443 MacArthur Parkway Lodi CA 95242

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List eny committees
notincludedin this statement that are controfled by you or are primarily fermed 1D receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behalf of your candidacy.

COMMITTEE NAME ".D. NUMBER
- : 7. Primarily Formed Candidate/Officeholder Committee List names of
NAMEOFTREASURER CONTROLLEDGOMMITTEE? : , U
officeholderts) or candidate(s) for which this committee is primarily formed.
[ YEs [ no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
] oppPosE
CITY STATE ZIPCODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O
) OPPEsE"
COMMITTEE NAME I D NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTOR HELD | [ support
1 YEs {0 no [] oPPOSE

Attach continuation sheets ifnecessary

FPPC Form 460 (January/0§)
FPPC Toll-FreeHelpline: 866/ASK-FPPC (86612754772)
State of Califernia



Campaign Disclosure Statement

Type O print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole dollars.
from July 1, 2007 FORM
through _December 31,2007 | page 3 o 4
SEE INSTRUCTIONSON REVERSE
NAME OF FILER | 1.0, NUMBER
Susan Hitchcock | (961523
Contributions R ived Column A ColumnB alendar Year Summary for Candidates
ontributions Receive oM e eBuL£S) R unning in Boththe State Primary and
0 ieneral Elections
1 Monetary Contributions ............cccocovecreicncrecnneeaes . Schedule A, Line3 0 s 11 through 6/30 711 10 Date
2. L0Ans RECEIVED ....orrerecerenrrsesesessessesesssesseasenss Schedule 8, Line 3
. 0 0 3. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ...........cocociinneins AddLines?+ 2 5 Received 5 ¢
4. Nonmonetary Contributions Schedule G, Line 3 1. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED .......c.vumveeerene Add Lines 3+ 4 0 o Made $ >
Expenditures Made xpenditure Limit Summary for State
6. Payments Made Schedule £, Line 4 200.00 9 300.00 andidates
7. LoansMade . . .. schedue H, tine 3 0 2. Gumulative Expenditures Mads
. X iures
8. SUBTOTALCASHPAYMENTS wevvvevovovoveeereeee AddLines 6 + 7 20000 ¥ 300.00 {f Subject to Voluntary Expenditure Limt)
9. Accrued Expenses (Unpaid BillS) ......ccccceeeureeseeenns Schedule £ Line 3 0 Date of Election Totalto Date
10, Nonmonetary AQJUSIMENT .......ooouusseeeeeeesssssssssseeeesss ScheduleC, tine3 0 (men/ddfyy)
11. TOTALEXPENDITURES MADE . o AddLines8+8 + 10 20000 5 300.00 / / $_
Current Cash Statement / J $
12.Beginning Cash Balance ... Previous Summary Page, Line 16 2,360.62 To Calculate ColumnB, add
13. Cash RECEIPLS ..eereeeerreeeeseeseeseessssaesssseesens Column A, Line 3 above O | amountsin ColumnAto the
. _ o | corresponding amounts smeunts inthis section may bedifferent from amounts
14. Miscellaneous Increases to Cash ...eeeeens Scheduie |, Line4 from Column B of your last 2portedin Column B.
) 200.00 report. Some amounts in
15. Cash Payments ......oomeeeureresessesssessessessensens Columnn 4, Line § above ColumnAmay be negative
16.ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 2160.62 figléres thgtfshould be
subtracted from previous
If this is a termination statement. Line 16 must be zero. period amounts. Ifthis ig
the first report being filed
7 LOAN GUARAN TEES RECEIVED o Schedle B, Part 2 O | Gy v e e
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). (
18. Cash Equivalents e instructionson reverse 0
19. Outstanding DebtS ....ccccmeeeens Y

Add Line 2 + Line 8 in Column B above

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 868/ASK-FPPC (8686/275-3772)



SCHEDULEE

ScheduleE Type or print Inink. -
Pavments Made Amounts may be rounded Statement covers period CALIFORNIA 460
\ to whole dollars. from July 1,2007 FORM
D
SEE INSTRUCTIONSON REVERSE throughD8cember 31,2007 | page 4 of 4
NAME OF FILER 1.0. NUMBER
Susan Hitchcock 91523

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution (explain nonmonetary). OFC office expenses SAL campaign workers salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees P40 phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
MND  independent expenditure supportinglopposing others (explain)' POS  postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense FRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAMEAND ADDRESS OF PAYEE
{iF COMMITTEE, ALSO ENTER LD NUMBER) CODE OR DESCRIPTIONOF PAYMENT AMOUNT PAID
Lodi Adopt a Child 100 E. PINE ST. LODI, CA 95240
cve 200.00
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTALS$ 200.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOLaS.) ........coeiiiiiiiiiiii i i $ 200.00
2. Unitemizedpaymentsmadethis periodof under $100 ......................... e e e e e R et e SRR $ 0
3. Total interest paid this period on loans. (Enteramountfrom Schedule B, Part1, COIUMN (€).)......v.vcuriruruneis i, $ 0
4., Total payments madethis period. (Add Lines1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .......c.cccoovviieannn TOTAL $ 200.00

FPPCForm 460 (January/05)
FPPCToil-Flee Helpline: 866/ASK-FPPC (866/275-3772)





