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1. Type of Recipient Committee: aii committ

Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee

plete Parts 1, 2, 3, and 4.

{1 Ballot Measure Committee
O Primarily Formed

O Recall QO Controlled
(Also Complete Part 5) O Sponsored
{Also Complete Part 6)

] General Purpose Committee

QO Sponsored [] Primarily Formed Candidate/

2. Type of Statement:
M Preelection Statement
[J Semi-annual Statement
[ Termination Statement
[ Amendment (Explain below)

[ Quarterly Statement
] special Odd-Year Report

] Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7)
1.0. NUMBER

3. Committee Information
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friend® OF JoAnne Mounce

o Candidate for lodi Ciby Conal

STREET ADDRESS (NO P.O. BOX)

437 E ELM  Street

ciry STATE Z\p CODE AREA CODE/PHONE

Lod, CA  q5246 209.333.284

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

— — ——
CiTY STATE ZIP CODE AREA CODE/PHONE
— -— —

OPTIONAL: FAX / E-MAIL ADDRESS

Jmounce @ lodicitycouncil.com

Treasurer(s)

NAME OF TREASURER

Constance. Zwe fel

435 E. Elm Streef

CITY STATE Z2IP CODE AREA CODE/PHONE

Lodi CA 95240  2049-3&7- [807
NAME OF ASSISTANT TREASURER, IF ANY

o 75

———
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
e — ——

OPTIONAL: FAX / E-MAIL ADDRESS

—

4. Verification

I 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.

/1-2/- 02
/O-27/-0 72~

Executed on

Executed on

Executed on By

Date ignature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Gfficer of Sponsor

Date

Executed on By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Date

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

Céatn ~f Nallifarnia

Signature of Controlling Officeholder, Candidate, State Measura Proponent



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page —Part 2
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
JoAnne L. Mounce —
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ' [} SUPPORT
< — [ opPPOSE
city oF Lodi - ¢ty council -
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  €ITY STATE ZIP

* . Identify the controlling officeholder, candidate, or state measure proponent, it any.
437 E Elm Lodi CA 45240 .

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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 OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.
p——— —
COMMITTEE NAME 1.0. NUMBER
Friends  OF 1234923
'\T;T- pANnNne. MounC .e‘ CONTROLLED COMMWITTEE? 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER ‘F\ ’ which this committee is primarily formed.
cConstonce. Zweitel | ®vs 0w
COMMITTEE ADDRESS STREET ADDRESS (NG PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supPORT
437 E. EWM = 0 oreose
ciTy ' STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD Os .
UPPOR
LOC‘\ CA ‘%52‘-}0 209.333.28 'q — — [] oPPOSE
COMMITTEE NAME 1.0. NUMBER
-
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SupPORT
l’\ A — — [J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
S YES [ no O supPORT
a — [ oppOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) -
.-———
am—
cIry < STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
m—
—— w—— —

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



Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers period

Summary Page to whole dollars. CALIFORNIA

i rom_ 09-22-02. FORM 460
. » . q

SEE INSTRUCTIONS ON REVERSE through l O . lC‘ o 2— Page 3 of

NAME OF FILER 1.D. NUMBER

Friends  of  ToAnne  Mounce 1234928
. . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received oar y
(FROMATTAGHED SCHEDULES) “ToTALToDATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........coovvecriiiniininn, Schedule A, Line3  $ 1,759.5! $ 4 9135.61
1/1 through 6/30 711 to Dat
2. Loans ReCeIVEd ......ccoevvvirerernniicrie e Schedule B, Line 7 = - 9 o
3. SUBTOTAL CASH CONTRIBUTIONS .........oorrororreeee acatimest+2z 5 _ L. 159461 ¢ _ 4,935.4{| | 20 Convibutions n / a n /5\
o 25 2(0 8 q _7 5 Received $ $
4. Nonmonetary Contributions.........c..c..ccomneeiiinnn, Schedule C, Line 3 3 : ol I 21. Expenditures A / N Z
5. TOTAL CONTRIBUTIONS RECEIVED -rvccceevrcrrrrcrrre againess+a 5 _ 2,084. 77 5 _13,952.7¢6 Made s /2 s [A
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... e Schedule E, Line4  $ 1,831.79 $ 4,557.1\ Candidates
7. Loans Made-.......... e sttt e Schedule H, Line 7 - 00 pond
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS w...oooooocooercersneeen agatiness+7 5 __1L.BBRLTA s _ 4,557 |\ (1 Subject 10 Vountay Expenditure Limit
9. Accrued Expenses (Unpaid Bills) ...........cc..coooevennan Schedule F, Line 3 - - Date of Election Total to Date
10. Nonmonetary Adjustment .......c.ccccooevrvrnvrenriore e Schedule C, Line 3 - - (mm/dd/yy)
11, TOTAL EXPENDITURES MADE .......ooccccercrrrnne agstiness+9+10 § _ 1, BBL.TA s _4,5972.1\ L / P
Current Cash Statement / / / $
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ ‘—l 50_78' To calculate Column B, add / / / $
13. Cash RECEIPLS ..euuvvrrerrerreemreciceasermerersereceinnes Column A, Line 3 above 1,759. 51 amounts i';CO‘Um“ Atothe /
corresponding amounts
14. Misceilaneous Increases to Cash ...........coccceeeni. Schedule |, Line 4 100 from Column B of your last / / $
, 1,8 3). report. Some amounts in
15. Cash Payments ........cooeveuiemerererinnnnnenceceinencnes Column A, Line 8 above 183).79 Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14, then subtract Line 15 § 2 1 8. D0 figures that shoid be — —
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts, ‘|)f this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ........ccoovvciviuanis Schedule B, Part2 ~ $ e OO0 carry over the a"{oums Y| “since January 1, 2001. Amounts in this section may be
- N from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents...........ccocvvierccinninnnn, See instructions on reverse  $ , OO
19. Outstanding Debts .........cccunvenenee. Add Line 2 + Line 9 in Column B above ~ $ L o0 FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SChEdUle A Am:z‘r,\:so;:;i nl'.:ej nr«i?:tded e
Monetary Contributions Received to whole dollars. Statement covers period  ESFNFIZSIIINY 460
rom . 09-22:-02 FORM
O ° . O
SEE INSTRUCTIONS ON REVERSE through 10-19.02 Page 4 o 9
NAME OF FILER 1.D. NUMBER '
123249293
N IF AN INDIVIDUAL, ENT| AMOUNT ER ELECTIO
DATE FULL NAME STR&%E&?.%?E??SQ E&?ATD?SJ%EE%F CONTRIBUTOR SONTRIBUTOR OCCUPA‘T'\:g'N AND. 'I.EMPLOEY?EH RECEIVED THIS C%&EE?BX?\?E%TE ’ TCIEIE»\TTEl "
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
| OF BUSINESS)
#ino
Bett Gates [JcoM
10:10.:02| gyo € Harney In Sor Refired ~ I50.00| 6%9.75 h/a
Lodi CA 95240 Clsce
. [KiND
Chris olsen [)com Self employa h
0
06.21.02| 1803 Reislin9g Qo | Ainancia L - 100.00 /c\
Lod: CA 9524z | Osecc | adviSor
[¥IND
Tda Richter Ocom
H
07.21-01| Bi2 E. ToKay Qo | ReTired - l06.0c | /4
LoDt CA 95240 Oscc
[C1IND
oPera+|nq engi neerS g%ﬂ locat.
08.00.02] 1Lz S, (oop Rd O PTY union —_ 500.00 n/"\
Arlameda CA 94sozZ Osce = 3 |
XJIND 1
Nils § Dorthea Trulsson %g?:{ﬂ ;
08.12.02| 1742, EDGewooD ety Retired | =
LodbT CA 9 S240 Jscc ‘
SUBTOTALS |S0.00
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. IND - Individual _
(INCIUTE All SCHETUIE A SUBLOAIS.) v..erore e eeeeeseeeesesesesseseseeeessessssesssesseosssesssssssoseesessssressssseessss $ 975.00 COM - Recient Commitee.
2. Amount received this period — unitemized contributions of less than $100.........ccccovevvrviciiiiiinneneenen. $ 784.5I OTH - Other
PTY — Pdlitical Party
3. Total monetary contributions received this period. S SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ....ccourviunnnns TOTAL § | 175‘.‘ :

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



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

Monetary Contributions Received Amor;‘t:hrzyd:@il::nded Statement covers period CALIFORNIA 4 6 0
from 09-22-02 FORM
through [O ) ‘q M 02 page 5 of q
NAME OF FILER o 1.D. NUMBER
Friends oF JoAnne Moonce (234 9R% ’
e | s, sagersooness i 2 cooe o conTmeuron sowmauron | EAMSVABEEIT, | seiioTes | CUMETSRS | "hSmeT
B (IFSELF-EgElé%\éﬁE)éSEg)TEH NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
James and Mary MCC(\Y'TY %JQODM
10.10.07| 7,3 S.Crescent Ave Oom Retired 100.00 Z200.00 —
B loni  CA 9524z Oscc
XiND . -
Bobby and Sharon Rensdaler| Qoou ATTOrNEY «
04-2.0Z | 650 York Street O | Robert Mondow| 200,00 —
B Lo CA qsz24z2 fsce
[IND .
Frank. Alegre Elg?m Trucking —
10-10.02| 2000 Edgewood ar ar SelFemployed 200.00 | 200.00 -
Lod:  CA 95240 0sce
Mavios Iﬁu\{dﬂ Spec. E"SSM
[0.10.02 840 W. Loo) Ave or Restaurand™ | 12500 (2S.00 —
od:. CA qs24do CIscc
JinD
ToKay Fo Rd Clcom % <
0-1202| 10 w. Daisy AVe gom | AnTigue 200.c0 200.co | —
Lods « CA aszHo CIsce busirnes S
SUBTOTALS (2s.00
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH- Otr-u.ar
PTY - Political Party FPPC Form 460 (June/01)

SCC - Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




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

: H H Amounts may be rounded Stat t iod
Monetary Contributions Received e T ntlars. atement covers perio CALIFORNIA 460
from Oq ‘ 22 02- FORM

through [0-19.02 l Page__(Q_ of 9 ‘

23498 |

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

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

NAME OF FILER

Friends of JoAnne Nounce

1

ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOF  :oNTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE *

DATE
RECEIVED

&3 williams Dist  Dow  Eectrread

ROTH

1008 Bo. B T ‘ [00.00 1 Y00.00 N [a
0. Z |
. Stockion. CA 95208 _DQZ‘Y;_‘ diskributton

IND

‘ ckK <
Dee Pee ; Nt Spano oo L KOOV

10:10.02 30(@‘ S"‘0"‘:\\/ Acyes C1PTY
Loy CA qs2d2 [sce
CJIND
CJcom
FJOTH
CJPTY
CJscc

CJIND

]com
OoTH
eTY
C]scc

CJIND

[jcom
C]OTH
CPTY
Oscc

lbo.co | oo | N/a

SUBTOTALS Z00.00

*Contributor Codes

IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
_ h . FPPC Form 460 (June/01)
SCC - Smali Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or printin ink. SCHEDULE C
SCh&dUle C Amounts may be rounded

Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA
rom_ 09-22.02 FORM 460
through (0-19. 02 Page __-7 __of _q _
SEE INSTRUCTIONS ON REVERSE o ,
NAME OF FILER 1.D. NUMBEH
Friends oF JoAnne Mouvnce 1234 A28 ‘
FULL NAME, STREET ADDRESS AND conTRiBUTOF | JF ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMUéggE T PER ELECTION
DATE « | OCCUPATION AND EMPLOYER FAIRMARKET TODATE
RECEIVED (F GONMTTIOE, M20 ENTER {5, MURKGER) oonE  AME OF BUSNESS) SO0PSORSERHIGES VALUE (iﬁkm%oﬂsg i?)ﬂ (F REQUIRED)
BAIND
AL Kiamp Ocom | SelF employad| Lawn Sgns
Stockton- CA A5208 | Oscc
' BND | oo f empPloyed | websi
Dantel Holben Cicom Ploy l’\'O&'l’\sr‘xtf)
10.19.02| 1431 Holy Orwe | B | LDS® Cery | loo.0o | 3,469.93 _
Lo CA 95240 0scc web Secuices \ces , A o
XIND
[JOTH (Y
01802 (431 Holly Drve | D | 7 Foo | Ads \%0.00 | (4.2 —
LoD ¢ 95240 fisce Core | - _ .
BIND . ‘
Jobnne Mounce l%}COM BooKJCefptn.ﬂ Ads 4 |
OTH — .
073164 H3) & Em 0PTY services POS"'UQ = 37221
LooT CA 95240 f1sce
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ 1SS0 .00 3
Schedule C Summary “Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. 'Ng “'_"gi"i‘.“fa' )
(Include all Schedule C SUDLOAIS.) .....c.cceiiiiiiiiiiiiiinciin e e e sn st s $ 150.00 coM &ﬁﬁ:‘i’,&?ﬂ'?ﬁ?esoc)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............ccereecveeeernenn. $ 75.26 v aaer party |
3. Total nonmonetary contributions received this period. 5.2 i ki
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..........cccceueeee. TOTAL $ 32 ‘

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



Schedule C Type or printin ink.
. . . Amounts may be rounded
Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE R -
NAME OF FILER

FrierdS oF TJofAnne Movnce-

(2349728

SCHEDULE C
Statement covers period CALIFORNIA
trom__ 09.22-02 FORM 460
through {oX [4.02 Page_g____ of—Q_
1.0. NUMBER

IF AN INDIVIDUAL, ENTER
AME, STREET ESS 3 :
FULL NAME, EET ADDR AND CONTRIBUTOR | - 0 jpATION AND EMPLOYER

DATE
ZIP CODE OF CONTRIBUTOR CODE *
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SECF EuP ;3;?&52,*“

AMOUNT/
DESCRIPTION OF FAIR MARKET

GOODS OR SERVICES VALUE C(j(k

CUMULATIVE TO

DATE
ENDAR YEAR
N1 -DEC 31)

PER ELECTION
TO DATE
(IF REQUIRED)

IND
Local 3 SCOM

12.31.02] operating engineers | @om n/p\
stockton Hew %ggé

Brochores -

200.00

CIIND
CJjcoMm

CJotH
OPTY
[Jscc

[JIND

Jcom
CJOTH
OPTY
Cjscc

[JIND

CJcom
JOTH
0PTY
fscc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL § —

Schedule C Summary

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

(Include all Schedule C SUDIOLALS.) ......ccieceiiiniiiicrr i

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

........................... $

........................... s/

*Contributor Codes
IND ~ Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY - Political Party
SCC - Small Contributor Committee




SCHEDULEE

Type or print in ink. Statement covers period
SChEdU'E EV‘ d Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. wom __ 09-22.02 FORM
10-19.02- 9 4
SEE INSTRUCTIONS ON REVERSE B B through 2 Page of
Friend OoF JoPnne Moovnce \ZBl-lq’Z.?
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 services TSF transter 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 WEE information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Loor News Sentinal PRT L80.56

Moxies END 145,00

Jerr\/ - AnderSon CMmp 900.00

¢ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDLOAS.) ..ot e s $ 1,725, 56
2. Unitemized payments Made this PEriod Of UNAEE $100 ...........uueereeerrerrmmsersisssresessssesssssssemessssssessssssss sosssssssssssesssssseresssssssesnssssssonssssssorsssssnsessnsnes $__ _106.23
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .......cccuiiviioiriiniiiec ittt $ - 00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .........ccevevrerccneen. TOTAL $ l. g31.79

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



