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|:| Officeholder,Candidate Controlled Committee
(O State Candidate ElectionCommittee

O Recall
(Also CompletePart 5}

[J GeneralPurpose Committee
(O sponsored
(O Small Contributor Committee

[ Primarily Formed Ballot Measure
Committee
O Controlled

(O Sponsored
(Also Complete Part6)

[] Primarily FormedCandidate/
Officeholder Committee

[ PreelectionStatement
] Semi-annual Statement

[C] TerminationStatement
(Also file a Form 410 Termination)

] Amendment (Explain below)

1 Quarterly Statement
1 Special Odd-

[] SupplementalPreelection
Statement -Attach Form 495

Year Report

O PoliticalParty/Central Committee (Also CompletePart 7)
. . I.D. NUMBER
3. Committee Information 061523 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee for Susan Hitchcock Jerry Glenn

STREET ADDRESS (NO P.O. BOX)
2443 MacArthur Pkwy

CITY STATE
Lodi CA

ZIP CODE
95242

AREA CODEIPHONE
(209)334-9362

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

CITY STATE

ZIP CODE

AREA CODEIPHONE

OPTIONAL: FAX | E-MAIL ADDRESS

MAILING ADDRESS
2443 MacArthur Pkwy

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

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX/ E-MAIL ADDRESS

4. Verification

I have used all reasonablediligence in preparing and reviewingthis statementand to the best of my knowledgethe informationcontained hereinand inthe attached schedulesistrue and complete. Icertify

under penalty of perjury underthe laws of the State of Californiathat the foregoingis true and correct.

By Py

Executed on 7/1/5//0 ¥

Executed on 7/2%?

By

Date

Executed on

By

Sigpa f Tpfasurer istant Treasurer

re of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Date

Executed on

By

SignatureofControlling Officeholder, CandIdale, State MeasureProponent

Date

SignatureofControliing Officeholder,Candidate, State Measure Proponent

Lol o Yo T PO LI O TSN

FPPC Form 460 {January/05)
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Page __2__ o —#3

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAMEOF BALLOTMEASURE

Susan Hitchcock

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICTNUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDICTION [] suPPORT
) opPOSE
Councilmember
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
) Identify the controlling officeholder, candidate, or state measure proponent, if any.
2443 MacArthur Pkwy Lodi CA 95242
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMITTEENAME 1.D. NUMBER
CONTROILEDCONIITTEE 7. Primarily Formed Candidate/Officeholder Committee List names of
NAMEOF TREASURER ’ officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [] SUPPORT
"1 opPOSE
CITy STATE ZIPCODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
] opPosE
COMMITTEE NAME 1.D. NUMBER SFFICE SOUGIT O ELD
NAME OF OFFICEHOLDER OR CANDIDATE [] supPORT
[J oPPOSE
NAME OF TREASURER CONTROLLEDCOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
O] Yes O] no H OPPOSE
cITy STATE ZIPCODE AREA CODUPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 8686/ASK-FPSGBe8/CAiRNTAR



Campaign DisclosureStatement
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SUMMARY PAGE

Amounts may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from January 1, 2008 FORM
June 30, 2008 Page 3 of 2?
SEE INSTRUCTIONS ON REVERSE _ through g
NAME OF FILER | 1.D. NUMBER
Susan Hitchcock | 961523
Contributions Received ColumnA ColumnB salendar Year Summary for Candidates
(FROJS’II?ALJSI‘E%Z%T—:?BULES) C%%:‘L%Rgng tunning in Both the State Primary and
0 0 seneral Elections
1. Monetary Contributions .......c.cccevevrreneneserescncnnenes ScheduleA, Line3 $ — 111 through 6730 71 to Date
2. Loans ReCEIVEd ......ooereninrnenereneneseneseseseseseseenes Schedule B, Line 3 8 0
. A 0 '0. Contributions
3. SUBTOTALCASHCONTRIBUTIONS ......cccommeerrmeeenns AddLines1+2 $ Received $ ¢
4. Nonmonetary Contributions ........eovereereresssnesenens ScheduleC, Line 3 (()) 0 1. Expenditures
5. TOTALCONTRIBUTIONSRECEIVED ....oooverereresennens Add Lines3+4 $ = 3 0 Made § .
Expenditures Made 0 ixpenditure Limit Summary for State
6. Payments MAdE .......cccvveererenerersenessnessanessaseseaseseans ScheduleE, Line4  $ > 8 0 >andidates
7. LOANS MAE ..ottt ScheduleH,Line 3 0 0 - lative E dit Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ....oercreeerrseenne AddLines 6+7 $ 0 $ 0 (If Subjectto Voluntary ExpenditureLimit)
9. Accrued Expenses (Unpaid Bills) ScheduleF Line 3 0 0 Date of Election Totalto Date
10. Nonmonetary Adjustment ScheduleC, Line 3 0 0 (mm/dalyy)
11. TOTALEXPENDITURES MADE ......coomeereesseesseesseennns Add Lines8+9+10 $ o § 0 / / $
Current Cash Statement S AR $
12. Beginning Cash Balance ... Previous Summary Page, Line 16~ $ 2,160.62 To calculate Column B, add
13. CaSh RECEIPLS .uuveeereeerereressssssssssssssssssessssssesess Column A, Line 3 above O | amountsin ColumnA to the
. _ 0 corresponding amounts 'Amounts in this section may be differentfrom amounts
14. Miscellaneous Increases to Cash ... Schedulel, Line 4 from Cogjmn Bofyour last | sportedin Column B.
15. Cash Payments ......cverressssssseseesssesesesesenes ColumnA, Line 8 above 0 E:ecﬂg;;n Aomgyatr:;oajgésalt?ve
16. ENDINGCASHBALANCE.......... Add Lines 12 + 13+ 14, then subtract Line 15 $ 2,162.62 figures that shouid be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. Ifthis is
the first report being filed
0 for this calendar year, only
17.LOAN GUARANTEES RECEIVED ....ccoueeusseesasinees Schedule 8, Part2  $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents See instructionson reverse  $ 0
19. Outstanding DebtS ...uwuerrrsrersene Add Line 2 +Line 9 in Column B above 0 - _FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




