Recipient Committee Type or print in ink
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

gCEIVED

from _Mz‘ I

Statement covers period date of election if applicable:

COVER PAGE

Date Stamp
caromin 460

FORM

(Month, Day, Year) 2““ i 0(‘" -1

QH 9" 50 Page l of q

For Official Use Only

. LERY
. ciTY Gt
SEE INSTRUCTIONS ON REVERSE through 09.2!- 02 11-05.02 ey OF LO
1. Type of Recipient Committee: All Committees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[¥%. Officeholder, Candidate Controlled Committee ] Ballot Measure Committee X Preelection Statement [ Quarterly Statement
O State Candidate Election Committee Q Primarily Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall Q Controlled {1 Termination Statement [0 Supplemental Prealection
(Also Complete Part 5) O Sponsored i
(Also Complate Part &) [} Amendment (Explain below) Statement - Attach Form 495
[ General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
Q Politicat Party/Central Committee (Aiso Comolote Part 7) —
I.D. NUMBER -

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Frteﬁds ofF TJoAnne MoLUNC e
a C“nd\da*e Qor" LOA| C{+y Cou nc"L

STREET ADDRESS (NO P.O. BOX)

437 E  Ewn Street

CITY STATE ZIP CODE AREA CODE/PHONE

Lodi CA  aS240  209.333.2814
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

- — —

CITY STATE ZiP CODE AREA CODE/PHONE

— s

OPTIONAL: FAX / E-MAIL ADDRESS

Jhoohce @ ladi citycooncil .Ccom

Treasurer(s)

NAME OF TREASURER

Constance ‘Zwe»’«cé L

MAILING ADDRESS

43% E. ELnm Street

CITY STATE ZIP CODE

Lod: CA  as52do

AREA CODE/PHONE

209.3b7- 1807

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. .

Executed on 07/”26/JZ’ By
Ve Da

7,
Sigriajlire of Trgagffer or Assistant Treasurer
7 MW TV )ore e e

Executed on 07" de' o) By

Date ignature of Controlling Omcgholder‘,"tfandidale. State Measure Proponent or Responsible Ofticer of Sponsor
Executed on B e —

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By

Data Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

Stata af Califarnia



Type or print in-ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

JoAnne L. MouncCe

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

cby ofF lodi . city Council

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY STATE ZIP

A7 E  Em Lo CA as52d0o

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
Friends ©F

JoAnne. Mounc e 1234928
NAME OF TREASURER CONTROLLED COMMITTEE?

constance Zwe, Pel|®mws Om
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

437 E. Elm
CITY . STATE ZIP CODE AREA CODE/PHONE
Lod, CA  A5240  204.333.2814
COMMITTEENAME I.D. NUMBER
N /a —
NAME OF TREASURER CONTROLLED COMMITTEE?
— 0O ves g no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
o

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

——

BALLOT NO. ORLETTER JURISDICTION

a—

[J suPPORT
[ opposE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

———
——

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
—_— — [ oppPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] supPORT
JR— —_— [] oPPOSE
NAME OF OFFICEHOLDE| AT OFFICE H
CEHOLDER OR CANDIDATE CE SOUGHT OR HELD [] suppoRT
— —_— ] oppPoOSE
NAME OF OF
OFFICEHOLDER OR CANDIDATE FICE SOUGHT OR HELD E SUPPORT
——
OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



SUMMARY PAGE

CALIFORNIA 460

FORM

Type or print in ink.
Amounts may be rounded
to whole doliars.

Campaign Disclosure Statement
Summary Page

Statement covers period

07-01-02.

from
through 09.21-02. Page 3 o 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Friends oF JoPnne Mounce ) 234928

Contributions Received Column A Column B Calendar Year Summary for Candidates
FROMATTACHED SCHEDULES) CTOTAIODAE Running in Both the State Primary and

General Elections

1. Monetary Contributions ......c....c.ocoivieiiiieiieeeene Schedule A, Line3  $ | ,(-l ‘5~ {0 $ 3\ 17 Q. 10
— o 1/1 through 6/30 7/1 to Date
2. Loans Received .......cccooeiireiieiieceecee e Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS ..........cccooorrerne. AddLines 1+2 $ LA15.10 s 3,176.10 |20 Contibutons s N / A QY RN
4. Nonmonetary Contributions ..........c.cceceveeeriviineeennens Schedule C, Line 3 __Z;_QMA %éq i 8q 21. Expenditures /
‘ N /o YN
5. TOTAL CONTRIBUTIONS RECEIVED --.rvvrroorrorevrerrre ndatinesa+s s 3,490.74 s _11,767.99 Made $ $

Expenditures Made
6. Payments Made ........c.ccconeviininnniiiinien e

7. Loans Made.........ccocoomiiiieciiiie et

Expenditure Limit Summary for State

2,725.32 Candidates

Schedule E, Line4  $

[,412.82

Schedule H, Line 7

8. SUBTOTALCASHPAYMENTS .......cccoovrrrmrrrimrrarririnnns adgLines6+7 $ __1,412.82 s __2,725.32 2 °51‘;‘u‘;!3;§‘,!3°.'i:.5§2:‘,,‘.‘:3’.$iIfLiS"'
9. Accrued Expenses (Unpaid Bills) ............................... Schedule F, Line 3 - - Date of Election Total to Date
10. Nonmonetary Adjustment ........c..ccoovveeveeerecrieveeenne, Schedule C, Line 3 - - (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ........oooroooevere e agatinesg+9+0 $ _ VW 12,82 s _ 2,775, 'y / $
Current Cash Statement S S— $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ qqg 50 To calculate Column B. add
13. Cash Receipts .....ccccoc.e..e et Column A, Line 3 above {.41%5.10 amounts in Column A to the / / $
corresponding amounts
14. Miscellaneous Increases to Cash ......................... Schedule I, Line 4 «O0 | from Column B of your last / // $

. | report. Some amounts in
15. Cash Payments ..........cccccvivemnncnnnnnecrennnnee Column A, Line 8 above ! A H 2.%2 Column A may be negative ) / ) s
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ _550_18 figures that should be
subtracted from previous

If this is a termination statement, Line 16 must be zero. period amounts. If this is ) / $

the first report being filed

R for this calendar year, only
17. LOAN GUARANTEES RECEIVED ......cocoverrecrsnen Schedule 8, Part2  $ OO | o over the amonts | *Since January 1, 2001. Amounts in this section may be
. . f Li 2,7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts g 2 Trand 9
18. Cash Equivalents...........ccccovviiniicininiiinns See instructions on reverse + OO
19. Outstanding Debts .......ccceevrreennnne Add Line 2 + Line § in Column B above .00 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A . Typt: or print: in ink.d ) SCHEDULE A
Monetary Contributions Received T o whole dallars. Statement covers period CALIFORNIA 460
from Q7-01-02 FORM
SEE INSTRUCTIONS ON REVERSE through 09-21. oz Page 4 of 9
NAME OF FILER ’ - 1.0. NUMBER
Friends DF JoAnne Mounce. lzgqng
oue | s e s soones o ancoocer coumeuon) covmouron| GEMMVBLENEE, | oo JO0T, | COMTIEOONE | PR
(IF SELF-EAOAELB?J‘éﬁ\?égg)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
IND
08-0b- | syo E. HArney (n Lot Retired L4.75 539, 75 N,
0z (odi CA qs24d0 0scc
IND
ob-21- | Chris olsen Cicow Seif- employed
<y TH ) ,
1203 Rewslin SPTY flnancial - 100. o (‘/0\
oz .
Lod:. CA a5242 Osce Advuisor
®IND
07.21-| Tda Richier oo beed | N
o) Stz E. Tokay gOPTY Retir - [00.co /o
Lodi CA as240 Oscc
JIND
oPerahng a\g‘neerg Cicom Loca L.
0% . Ok d Kot uNnion
0z | 126 S. Loop R ClPTY 500.co0 | 500.00 n/e
Alameda. CA 94scz Oscc ® 3
' R IND
NilS s Dorothea. TrulSson| Ocou
3. 14.- OTH - N /
o Zﬁ- 142 Ebee wood mem Retired 100.cO (00.00 A
o LopT  CA q45240 Osce
SUBTOTALS (G Y.T75 .
Schedule A Summary *Contributor Codes |
1. Amount received this period — contributions of $100 or more. S IND - Individual
(INCIUAR all SCHEAUIE A SUDIOLAIS.) 1.v..vvvvvvsioee s essssseessssass e csssessssssssss s ssssesssesessseesssessssssnes $_1.014.75 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized contributions of 1858 than $100 ..........urverrrrerisereserersreneseeces $ 400. 35 STT:: _‘%Pn?;al Party
3. Total monetary contributions received this period. , SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......ceeevvvverennees TotaL §__ 1L, 415,10

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
oy . A -
Monetary Contributions Received MoUNLe sy e rounded Statement covers period CALIFORNIA A& ()
tom__ O7-01:0Z FORM

through

09.2)l-02 Page_ B of_
1.D. NUMBER o

(234428

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR SONTRIBUTOF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ’ CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

NAMEOF FILER

Friends oF JoAnne MNounce

OF BUSINESS)

James and Mary mc,Ca,H-\/ Rino

Jcom
\ 763 S. Crescent Ave Oom 0.0 (Co w —

oz Lodi CA 4524z Osce
Bobby and Sharon Renschler %QSM SELF —employe

OZ.;L\- 550 Vork Street ity ATTorney 250.00 200.00 —
Lodi CA as242 Oscc | Rober + Mondovi
[JIND
[Jcom
CJOTH
OPTY
fscc

CJIND
QJcom

[JOTH

Oety
[scc

CJIND

CJcom
OoTH
OPTY
dscc

SUBTOTALS 3%50.00

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH -~ Other

PTY — Political Party
. . FPPC Form 460 (June/01)
SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




ScheduleC

Type or print in ink.
Amounts may be rounded

SCHEDULE C

Statement covers period

Nonmonetary Contributions Received to whole dollars. CALIFORNIA 460
from 07 'O l . OZ FORM
SEE INSTRUCTIONS ON REVERSE through_O q.21.02 Page _(D of A
NAME OF FILER 0. N!JMBER
FriendS OF JoAnne Moonce 1234929
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO PER ELECTION
AECENED (- 25,CO0E OF coNTRRUTOR, cove | YIRS | comosonsemvces | MUK | cuebivem | 1004C
o7.22] AL Kramp e, | SeLF-employed)
oz | PO Box 8807 Qomt | 'JK Lighting | signs and| 1,47309| 1.673.09|  —
Stockdon - CA- 45208 | mocc Systems postag e
' [KIND . \
A 2| ormves douden | EE e et |
OTH . g
02 1931 Wolly Drive | gony Cor Srace gew‘_cgs. 26993 | 236993 —-
Ledr CA 45240 [Isco BoSINes S
AIND
Tone Lean COM TInstructor| Ice cream
07 22 Hy prive | O™ | for Job Soaiol., 12532 | 514.92 —
oL 19731 ol QIPTY Shipping »
lodi CA  aszdo oscc | Corp.
[XIND .
o7. 3. Jobnne L. mounce E]g%'\: JoAnne's M\SC-FAC{S, .80 .
oo | 4327 E. Eum Py BookKeeping | PosTRge. : 37221 _
LoOT. CA 9524 0Jsce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 2 O75.CA

Schedule C Summary .
1. Amount received this period — nonmonetary contributions of $100 or more.

(Include all Schedule C SUDIOLAIS.) .....coiviiiiitiiic et sb et sa e

2. Amount received this period — unitemized nonmonetary contributions of less than $100

$_2,075.64

.00

*Contributor Codes

IND —individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party




Schedule C Type or printin ink.

SCHEDULE C
. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__ O 7-0]-02 FORM
©9.21-02
SEE INSTRUCTIONS ON REVERSE through 9 Page VAR 9
1.0. NUMBER
Friends oF JoAnne Mounce 1234928
CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR . F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE OCCUPATION AND EMPLOYER FAIR MARKET
ZIP CODE OF CONTRIBUTOR * TODATE
RECEIVED (IF COMMITTEE, ALSO EONTEH 1.0. NUMBER) CODE (IF 5&"&5&‘&%5& gg}rsn GOODS OR SERVICES VALUE C(?kg"iDADREgg’:‘;q (IF REQUIRED)
2 CJIND
LocaL gcom 24,500
12.2\. | operating engineers| gom n/o " _ 2 060 — .
o\ Stockton RALL CIPTY Brodivres .
Cherokee® water oo | Oscc )
CJIND
[Jcom
[CJOTH
OPTY
[scc -
CJIND
com
CJoTH
OPTY
{ascc
[JIND
jcom
[JOTH
ety
[scc
;mach additional information on appropriately labeled continuation sheets. SUBTOTAL § —
Schedule C Summary *Contributor Codes
1. Amount received this period ~ nonmonetary contributions of $100 or more. / I([,\lc?r\;lng:;?;::n Committes
(Include all Schedule C SUDLOLAIS.) ....vevri it e et et e st es et $ / (other than PTY or SCC)
- - OTH - Oth
2. Amount received this period - unitemized nonmonetary contributions of less than $100 .............cccecevervveerreee, $ ) PTY — Politieal Pa y
3. Total nonmonetary contributions received this period. / lSCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cc.ceeueee. TOTAL $

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print

in ink.

Amounts may be rounded
to whole dollars.

SCHEDULEE

from

through 09.21-02 Page g of 9

Statement covers period CALIFORNIA 460

07:0)-0Z FORM

NAME OF FILER

Friends of TJoAnne Mounce

1.0. NUMBER

(234923

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

COMP  campaign paraphernalia/misc. MBR member communications 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 aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Lodi ToKay Rotary Clob Sponsorship  of | GolLf 195 Oc
+ MBR | CART : Advuertist ng 945.00
A+ oF July Even
’ b
Pie Printing LIT| CAmpagn Meatlings 1 67,76
8} And duerti
ervy Nnaerson Cmp AdJertising A475.00
1 - .
|

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

SUBTOTALS B 37.77(

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOTAIS.) ..........oooiemiiiiiii e, $ I 1062 Z(D
2. Unitemized payments made this period of under $100 ..., et e et e $ 350.0k
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ..ccovvviirimiiiiniiiiiniiineenence e e $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......coocecvvvceencnnne TOTAL $ ‘ 1 y [2. g2

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT)

Statement covers period CALIFORNIA 460

from

through 09.21-02 Page_ﬂ___ of_q_

07-0l-02 FORM

NAME OF FILER

Fnends oF

JoAnne MNMoonce

1.D. NUMBER

[23492%

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 member communications 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 PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger sefvices TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

Lodi News Sentinel

PRT

AdS

[O0.00

CLT\/ OF Lod

Fie

| 25.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS 2. 2G,00

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



