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City Clerk/Dep. City Clerk tom_ Ql=Of- O}
Dato
SEC INSTRUCTIONS ON REVERSE (hrotigh ﬁh:jQ;OJ_

CALIFORNIA
N = roma 460
Data of election Il applicabls: JUL 2 6 Zum Page [ of 5
(Monih, By, Yoor) City Clerk For Ofticlal Liso Only
City of Lodi

1. 05- 0L

) Officeholder, Candidale
Conlrollad Committea
{Alsp Compilete Parl 4.)

[ Primarily Formed Candidate/
Ofticeholder Commitlee
(Alsa Complele Part 8.)

3 General Purpose Commitioe
QO Sponsored
(O Broad Based

] Ballot Measure Commiltes
O Primarily Formsd
O Controlled
(O Sponsored
{Also Complels Harnt 5.)

[ Pra-election Statement
B Semi-annual Stalament
[0 Termination Staternent
[ Amendment {Explain below)

[ Quarterly Statement
[} Special Odd-Ysar Aepon

[ Supplemental Pre-slaction
Slatement - Attach Form 495

1.0 NUMBER

3. Committee Information 1234928
COMMITTEE NAME

FriendS o0OF JoAnne MounCe ‘
& candidate For Lodi Council

STHEET ADUDRESS (NO P.O. BOX)
433 E. Ewm  STReeT
City . SIAIE 21 COOE
L odh CA -

MAILING ADDRLESS (IF DIFFERENT) NO. AND STREET OR F.0, BOX

ANEA CODEANIONE

City STATE 21P CODE AREA CODEA’HONE

5240 209.333.2814

Treasurer(s)
NAME OF TREASUNER

ConStance Zuweilel

MAILING ADDNESS

435 €. Elm Street

ciry STATE ZIP CODE

Lok CA Qs

NAME OF ASSISTANT TNEASUNERN, IF ANY

ANEA CODEAONE
207 363 -
(RO

MAILING ADDAESS

ciry STATE 2P CODE AREA CODE/PHONE

ORTIONAL: FAX/E-MAIL ADDRESS .

Jmounce@ledi ¢ '\'Wcouncf .com

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Farm 460 (8/99)
Far Technlcal Asaistance: 916/392-5660



Recinient C it Type ot printin Ink. COVER PAGE - PART 2
ecipient Committee

Campaign Statement cAt';ga"'A 460
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER ON CANDIDATE NAME OF BALLOT MEASURE
JdoAnne. L. Moonc e
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ) supPoORT
City OF Lodi CH‘Y Counci L (] orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) ciry STATE 2Ip Identify the controlling officeholder, candidate, or stale measure proponent, if any.

423 E. Eum Street+ Lodi CA qs40 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committess

not Included In this consolldated statement that ars controlled by you or which are primarlly OFE'CE SOUGHT ORHELD DISTRICT NO. IF ANY
formed to recelve conlributions or to make expenditures on behalf of your candidacy.

COMMITIEE NAME 1.D. NUMBER H H H
F:I"T {s OF 6. Prlmarlly Formed Committee wistnames of officeholder(s) or candidata(s)
‘23 q 92 for which this committes I's primarlly formed.
JoAnne Mouvnce NAME OF OFFICEIOLDER OR CANDIDATE OFFICE SOUGHT O HELD [ supponT
NAME OF TREASUEN CONTROLLED COMMITTEE? : 7] oppost
Constance. ZLOCFCOL‘ Kl ves Lino
of o C = ‘ o =
COMMITTEE ADDRESS STNEET ADDNESS (NO .0, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
OPPOSE
433 E Em Street H
ciy ’ . STATE 2ipP CODE ANEA CODEAHONE - N_AP_AE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD D SUPPORT
Lod CA 95240  204.833.28(4 O orrose

Atlach continuation sheats ifnecessary
7. Verification

I have used all reasonable diligenca in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the atlached schaedules
is trua and complete. | centily under penalty of perjury under the laws of tho State ol Californla that the foregoing Is true and correct.

Exocutad on A 71@ ]d/ By < 77//—%/%/7//%

DATE / ; a s:am;ns bF, TREASURER OR ASS(5 TANT TREASURER
Executed on 0 ?‘ - o} 0-0! By &‘/\M WW

DATE ans OF CONTAOLLING OFFICEHOLDER, CANDIDATE, § TATE MEASURE PROPONENT OR NESPONSIOLE OFFICER OF SPONSOR
Exacuted on By

DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTRAOLLING OFFICEHOLDER, CANDIDATE, S TATE MEASURE PROPONENT

FPPC Form 460 (8/99)
Fot Technlcal Asslatance: 916/3 2 5680

Cimte 1~



Campaign Disclosure Statement Type or print In Ink. SUMMARY PAGE

A t b
SUlﬂ mary Page mu:zonwshrglzydoﬁl;?:nded Statement covers perlod CALIFORNIA 460
trom___QV-01-01 FORM
-30-0!
SEE INSTRUCTIONS ON REVERSE through 0b-30 Page 3 of 5
NAME OF FILER 1.D. NUMBER
Friends ofF JoAnne Mounce 1224 42e
\ , . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL 10 DATE
{(FAOM ATTACHED SCHEDULES) (SEE HOTE BELOW) {COLUMNS A + )
1. Monetary Contributions ..o Scheduls A, Ling 3 $ 11" $ $ 15 G
2. Loans Received .. Schodute B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS woovoeresseeensers e AdoLinos 142 8 | Ste. $ s |56
4. Nonmonetary Conlribulions ........coceviieniniiiiiiiininiin Schodule C, Lina 3 2.8+, 2,5%7%
5. TOTAL CONTRIBUTIONS RECEIVED civirevcvcrerinniieincnnnne Add Lines 3+ 4 $ 2. 3373, $ s 2,433
Expenditures Made
6. Paymenls Made Schedule E, Line 4 $ @) $ $
7. Loans Made ......... Schadule H, Line 7
8. SUBTOTAL CASH PAYMENTS L. AddLines6+7  $ 0 $ $ @)
9.  Accrued Expenses (Unpaid Bills) ......ccociiiieeiiininnieiicnn, Schodule F, Line 3
10. Nonmonetlary Adjustment ..o s Schadule C, Line 3 ) _2: S?’“?‘ 2; S+
11. TOTAL EXPENDITURES MADE .....oovvereirereicieesieeerisnnes Add Lines 8+ 9+ 10 8 S Q $ $ fD)
Current Cash Statement
12. Beginning Cash Balance . Pravious Summary Pago, Line 16 $ * From pravious statloernent Summary Page, Column C. Howaever, I this
. ‘ S (D Is tha first report filed for the calendar year, Column B should ba blank
13. Cash ﬂOCOIpls ........................................... Column A, Line 3 above > except for Loans Recalved (Line 2), Loans Mada (Llnu 7), and Accruad
14, Miscellaneous INcreases 10 Cash ....oieeeneeerrseneaneen. Schedule I, Ling 4 Expenses (Line 9).
15. Cash Paymenls ..ot Column A, Line 8 abovo
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15§ IS¢ Summary for Candidates in Both June and

If this Is a termination stalemant, Line 16 must be zero. November Elections

1/1 through 6/30 7/1 to Date
{7. LOAN GUARANTEES RECEIVED .oooccoreee.. Scheduls B, Part 1, Column (b)  § 20. Contributions
Recelved............ $
Cash Equivalents and Outstanding Debts 21. Expenditures
18. Cash Equivalents .......cciiiiiinne e Sse Instructlons on roverse $ Made ... $
19. Oulstanding Debls ....cccocviiiiiiniciecnnns Add Lina 2 + Line 9 In Column C abova $

FPPC Form 460 (8/99)

Fear Tamhnlaal Amalatao .. mansann —=--



Schedule A

Typo or print In Ink,

Amounts may be rounded

Statement covers perlod

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from Q l/" O\ el O l FOHM 4
-20-0 | '
SEE INSTRUCTIONS ON REVERSE through_00-30-0 page_ ot 5
NAME OF FILER o 1.0. NUMBER |
Friends of JoAnne Moonce 1234928 |
TULL NAME, MAILING ADDRESS AND 21 DE NTR - IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
oAE e COMMTTEE. ALSG Enten o mweny o0 O | SONTRIBUTON | 6ccUpATION AND EMPLOYEN RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE (IF SELF-EMPLOYED, ENTEN HAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS) o o L
L OIND
| [JCcoM
. O OTH
— — — S S ‘7 S— —
" OmD |
I (JCOM
(1 OTH |
- - S \[ o
OIND |
Ccom |
DOTH |
" OmND
| [ CcoMm
| [OTH
] IND
[JCOM
1 0TH
R T e T
_ SUBTOTAL 3 ORI
Schedule A Summary
1. Amount recelved this period - contributions of $100 or more.
(Include all Schedule A SUDIOLAIS.) ... e $ “Contributor Codas
2. Amount received this period — unitemized contributions of 1ess than $100 .......cccccoveverercrereererennnn, $ /S (.00 IND — Individual _
‘ COM - Reciplent Commitlee
3. Total monetary contributions received this period. OTH ~ Other

(Add Lings 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}

FPPC Form 460 (8/99)
For Tachnlcal Assistance: 916£122-6RAN



-

Schedule C Type or print In Ink.
Amounts may be rounded

SCHEDULE C

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from OI—O|"C)‘ FORM ‘
SEE INSTRUCTIONS ON REVERSE through_ Olp=30 — ol Page_ D of_5 __
NAME OF.F'LER L.D. NUMBER
Frends of TJohnne Moonc e
ENTE CUMULATIVE TO
BATE FULL NAME, MAILING ADDRESS AND CONTRIBUTOR oc'gég&‘g:j'g;‘g%&ggg&n DESCRIPTION OF EouNT! OATE CUMULATIVE T0
RECEIVED UF COMMATIEE, 56 SN . Moy copE UF SELF EMPLOYED, EXic GO0DS OR SERVICES VALUE Tt (P APPLICABLE)
o4.30. | Danitel Holden R0 |Web Struices:| websiTe 1996 -
2001 931 Holly drwe OCoM | Thranet ¢ Hostin
Lodi OA 95240 OotH | Developement| servic
nLL.
For srgu.sfneﬁ?pe
04.30- ja_ne. Lea. . % IND Instructor -r‘S\’”"+5,
2001 | |1q31 Holly DRwe OcoM | for Job Corp ! ‘j’r/ e::l??r © | 9239 -
¢ O OTH - com
Lodi cA  q®240 Job Cor® | gemnsorshie
64-30. | ToAnne. Nouvnce minp | SELF EMPlojed) - o
2001 433 E Elm 88?:{'1 JohAnne's Sponsorship| | 35—
Lodi CA A%924e BookKeeping |
() IND
Ocom
[JOTH
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL S 2,404 E}L;fﬁf&:ﬁ% N { By {;ﬁ&ﬁg
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. *Contiibutor Codos
(Include all Schedule C SUDIOLAIS.) ..o.iuiiieeiieicece e eeeeeseeeee e eee e s s s oo s_ 2,404 IND — Individual
COM - Reciplont Commiitteo
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o $ 133 OTH - Othar
3. Total nonmonetary contributions received this perlod. S F
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) i, TOTAL § 2, +

FPPC Form 460 (8/99)

Far Tachnlcal Aaalatanra. A1AM29_RKEEN



