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(Government Code Sections 84200-84216.5)

Type or print in ink.

COVER PAGE

Statement covers period

[0-20-02
12-3i-0<

from

SEE INSTRUCTIONS ON REVERSE through

Date of election if applicable:

(Month, Day, Year)

1-05-02
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CALIFORNIA
2001/02
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Page __j__ of LD

For Official Use Only

460

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2,3, and 4.

ﬂ Officeholder, Candidate Controlled Committee
(O State Candidate Election Committee

] BallotMeasure Committee
QO Primarily Formed

O Recall O Controlled
(Also Complete Part 5) (O sSsponsored
(Also Complete Fart 6)

[ General Purpose Committee

(O Sponsored [J Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement

[J Semi-annual Statement

[X Termination Statement

[0 Amendment (Explain below)

[ Quarterly Statement
[0 Special Odd-Year Report

(] Supplemental Preelection
Statement - Attach Form 495

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

3. Committee Information

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Friends OF'. JoAnne Moonce .
a candidete for lodi Ciby Covncit

STREET ADDRESS (NO P.O. BOX)

437 E  Euw __

CITY . ZIP CODE AREA CODE/PHONE

Lodk qs240  209.333.2814
MAILINGAD_DRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

PR

STATE ZIP CODE

—————

CITY AREA CODE/PHONE

)

OPTIONAL: FAX / E-MAIL ADDRESS

Jmounce & lodcity council - Com

Treasurer(s)

NAME OF TREASURER

Constdance. Zwe ’peb

MAILING ADDRESS

435 €

Eln street

CITY . STATE ZiP CODE AREA CODE/PHONE
Lodl CA 5240 20 36718077
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE
_ o0
e

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.

— A .
N-27-03

Executed on 9 Z o By AL, i

Date ature of Tre?asc’}l\)sisj)am Treasurer
Executed on O , - 2'7 s O By - - - iz: W

Date (/ Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - e

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

Date Y Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
Qtata nf Nalifarnia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement °ALF'§§’§‘,,”'A 460

Cover Page — Part 2

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

NAME Of OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Jobnne L. ™"Mounce —

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ' [ suPPORT

c\+\/ OF LOd( CH’V COUﬂCiL — — ] oppoSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cITY zip .

4 5 7 E ELN\ [ DI CA (_75.240 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

+ uma—

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. — _—
COMMITTEE NAME, 1.D. NUMBER
Friends ofF 2349
Jc N\¢ ce ( o
JoAnne ouN L . ) . )
CONTROLLED COMMITTER 7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER — . c : : which this committee is primarily formed,
Constance. Zweirel| Bws 0w
CONITTEE ADDRESS STREET ADDRESS (NO PO B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPoRT
4 5 7 E ELm — J— ] oPPOSE
CITY d . STATE Zip CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
- = . - U
Loak CA as2u0c  204-333-72814 _ [ oppose
COMMITTEE NAME 1.D. NUMBER =
. NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
A2 N _ [ opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [J suPFORT
— [ ves [ no — — [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
—
CITY -+ STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary
a— —— amom—— -

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



Campaign Disclosure Statement
- Summary Page

Type or print if ink.

Amounts may be rounded

to whole dollars.

SUMMARY PAG!

Statement covers period

CALIFORNIA 460

from \C ZC 'C’L FORM
- o - 5 (0
SEE INSTRUCTIONS ON REVERSE through 12-3102 - |Page of .
NAME OF FILER R e 1.D. NUMBER
Friends of  JoAnne  Mounce | 23U 928
L. . ColumnA ColumnB Calendar Year Summary for Candidates
rib ve A :
Contributions Received rolSPTIEEE, o 42221 | Running in Both the State Primary and
‘ : oy e General Elections
1. Monetary Contributions .......c..coceevinvirie evnrinnncennn. Schedule A, Line3  $ L45. 00 $ 510 30, )
) 1/1 through 6/30 7/1 to Date
2. Loans Received Schedule B, Line 7 00 Q0
3. SUBTOTAL CASH CONTRIBUTIONS ......oooomrreccee ndgties1+2 5 WADOO s _bb_?xl_(al 20. Contributions g D ] o s N JZN
4. Nonmonetary Contributions .........cceeeieccininiins Schedule C, Line 3 00 3417, 1S 21. Expenditures N
oy ’ / N n / oN
5. TOTAL CONTRIBUTIONS RECEIVED ----verisoierrersssssens Add Lines 344 $ (AS.c0 s 14,547,776 Made $ $ )

Expenditures Made

6. Payments Made .......ccccoomirrimnniniiic e Schedule E, Line 4

s _10I3BO

s _ 5063006

7. L0ANS MAGE ......ooveitirereeeereeeeteissrsscsis s sereeeneneees Schedule H, Line 7 OO0 OO0
8. SUBTOTAL CASH PAYMENTS .....ooooevo v adotinesé+7 § 101D, DO s __D,30.(]
9. Accrued Expenses (Unpaid Bills) ........cc.ccoovmirrrveennn. Schedule F, Line 3 LO0 . OC
10. Nonmonetary Adjustment ........c.oocevveeeeeniiincniiinns Schedule C, Line 3 .00 .00
11. TOTAL EXPENDITURES MADE ......o..c...ovvrrrrr adatiness+9+16 § __LOT3.5C s __ 5,050, 6l
Current Cash Statement ’ -
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 3 7 8 00 To calculate Column B, add
13. Cash ReCeiPtS .oevvreeceecicmeenrireneresres e e Column A, Line 3 above 48,00 | amountsin Column A to the
correspondmg amounts
14. Miscellaneous Increases to Cash ..........ccvvenee. Schedule i, Line 4 ‘ OO | trom Column B of your last
, O7: report. Some amounts in
15. Cash Payments............ccoocnvvvmmrcucvcccnievvrinncaan, Column A, Line 8 above 3.80 Column A may be negative
16. ENDING CASHBALANCE Add Lines 12+ 13 + 14, then subtract Line 15§ « OQ | 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
= (S | for this calendar year, only
17. LOAN GUARANTEES RECEIVED .........c..ccccovuvene...  Schedule B, Part2  § i carry over the amounts
- . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts o6 gy es 2 Trand 9 €
18. Cash Equivalents...........cevvmiiciini e, See instructions on reverse  §
19. Outstanding Debts ........ccveveeeeee. Add Line 2 + Line 9 in Column B above ~ $ 00

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(1t Subject to Voluntary Expenditure Limit)

Date of Election
(mm/ddyy)

Total to Date

fo o

Ace January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

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



Schedule A Type or print in ink. ' SCHEDULE A

_Monetary Contributions Received A e whole otarar Statement covers period  JRYNTTIOINTY 460
' trom (O~ 2C -2 FORM
{2 - i -
SEE INSTRUCTIONS ON REVERSE through 12-2i-02 Page 4 of (13
NAME OF FILER ’ 1.D. NUMBER
Friends of Jobnne Mounc e (234929
ATE | FULL NAME, STREET ADDRESS AND 21P CODE OF CONTRIUTOR | GONTRIBUTON | oommion i EvLinin | PECENEDTHS | Conimoravean® | oo
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
o : AIND
- Betty Gates Jcom
1030-(2 SUC £ Harney oen | retired lco.0o | 7%9.75 O o
Lod CA Qa524¢ | Osce
[RIND
. ‘ ANTIAony  Canton il & _
10.230.02 o4 S. Clhurch CIPTY et red foYeRe'e (CO.Co N Jea
Lod. CA  as240 Qisce
. ' DRIND
Rod Zegenhager oo R.N. |
{0-A0L P.o. BOX 14| gety ‘TL*Y'LL?CK_ 1OO.CC (CC.00 h/c?\
Stevendon . CA Oscc Woseiba
JIND
N BTPAC oF Deltn Cloow PAC o O -
-0 (a1 Robinkhood OpTY Commi thee 1CCCO QU [
Stockton — CA 52y 05 ~
. JIND . QA \
Cuty ofF Lo - Refind| Qo | Retunce | " /.
2 -0 OTH - ) . A\
12-0l Bex SOCle ‘ BPTY OF Fi (_l N foloXee (OCo oo A
: Yy CA 424 | Csce Fees
SUBTOTAL $ e ‘
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. . IND ~Individual .
(InClude all SChEAUIE A SUBLOLAIS.) +....voeevveeererveeseeessisesees st sessesee s seassesaececasseosassssssnmnsessessssenessssassaes $_ 00.00 COM - Recipient Committee
- {other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100.......cccoccevevvevrvrerecnnneee $ 95.00 SI? Z gl?t?cral Party
3. Total monetary contributions received this period. LAS O SCC - Smail Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cccvrreinenenee. TOTAL $ :

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

SCHEDULE A (CONT)

Amounts may be rounded
to whole dollars.

NAME OF FILER

\_:r“e/mdg OF jOA N\NE

AMouvnce.

Statement covers period

from @ -20--C2
through '-L"Bl —OZ

CALIFORNIA 460

FORM
6

5 of
[ 23449z

Page

1.D. NUMBER

DATE
RECEIVED

*ULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER1.D. NUMBER)

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

CONTRIBUTOR
CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Electrical Union

49 Co Hopyard Road

=14 \
Pleasantpn -CA 4583

JIND
%SOM
TH
gPTY
Oscc

Pac

C‘Omm} e

([CC.OC) ]00.C0

n fo

CliND

CJcom
JoTH
ety
0scc

CJiIND

Jcom
oTH
Qoety
Jscc

CJinD

Jcom
Oot
aPTY
[1scc

CJIND

gcom
CJOTH
ety
rscc

SUBTOTAL $

(0o.cO

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other .
PTY - Political Party
SCC -~ Smali Contributor Committee

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



SCHEDULEE

Type or print in ink."
Schedule E Amotints may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from C.20 -QZ. FORM
(> _21.02
SEE INSTRUCTIONS ON REVERSE through 42~ D O Page lo of (2 |
NAME OF FILER - 1.D. NUMBER
Friendse oF JoAnne Mounc e 1234972% \

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
CNS campaign consultants MTG
CTB contribution (explain nonmonetary)* OFC
CVC civic donations . PET
FIL  candidate filing/ballot fees PHO
FND fundraising events POL
IND independent expenditure supporting/opposing others (explain)* POS
LEG legal defense PRO
UT  campaign literature and mailings PHT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD radio airtime and production costs
returned contributions

campaign workers' salaries

candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals

voter registration

t.v. or cable airtime and production costs

transfer between committees of the same candidate/sponsor

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER.D. NUMBER)] CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
AL Kyaom p Mailevs . é:\:’ﬂ
- ) v B Anan ko .
I-107 EL Pinal ! SYodduverm qs05 | POS Pog%nqc-: ' You CARDE 21c.02
Lodi NMews ‘ -
, ‘ ] — 3 . ‘
129 Chureh: Lod q45240 PRI Print ads 485 . &6

* 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 SUDIOLAIS.) .......c.ceirni e $ LA5. 2
Yy

2. Unitemized payments made this period of UNAer $100 ... e s s $__ 2 77.88

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) ......covoeivimriinirieice it $ .00
T2 e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .......cccrvneeeriiinnnne. TOTAL $ 1073.50

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



