Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVERPAGE

460 '»

Date Stamp

CALIFORNIA

FORM
1

Statement covers period

October 19, 2008

from

through Dec 31, 2008

of 10

For Official Use Only

Date of election If applicable[/}0 Page

(Month, Day, Year)

Nov 4, 2008

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

/] Officeholder, Candidate Controlled Committee
QO State Candidate Election Commitiee

O Recall
(Also Complete Part 5)

[1 General Purpose Committee
O Sponsored
(O Smali Contributor Committee

1 Primarily Formed Ballot Measure
Committee
O Controlled

O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

] Preelection Statement
Semi-annual Statement

1 Termination Statement
(Also file a Form 410 Termination)

7] Amendment (Explain below)

O Quarterly Statement
] Special Odd-Year Report

[7] Supplemental Preelection
Statement - Attach Form 495

O Political Party/Central Committee (Aiso Complete Part 7)
. " 1.D. NUMBER
3. Committee Information 1267403 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIENDS OF JOANNE MOUNCE CONSTANCE ZWEIFEL
MAILING ADDRESS
435 E ELM STREET
STREET ADDRESS (NO P.0. BOX) CITY STATE flP CODE AREA CODE/PHONE
437 E ELM STREET LODI CA 95240 209-367-1807
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
LODI CA 95240 209-333-2814 -
MAILING ADDRESS (TF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZiP CODE AREA CODE/PHONE CITY STATE Zip CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS 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 aftached schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and co

/= 20-DF

Executed on

By r%

@W?///

Signatyre of Treasu Assistant Trea§tirer

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

Date

Executed on Ol -~ 20 -9 By
Date

Executed on - By
Date

Executed on - By
Date

§gnature of Controlling Officeholder, Candidate, "State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

COVER PAGE - PART 2

gemple_nt Cg&m'ﬂei CALIFORNIA 4 60
ampaign emen FORM _
Cover Page — Part 2 ‘
Page 2 of 10

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

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

JOANNE MOUNCE -

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ] SUPPORT

LODI CITY COUNCIL - - L] opPosE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE  zIP
437 E ELM STREET LODI CA 95240

Related Committees Not Included in this Statement: Listany 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.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

- [ ves [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

- O Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)

ciTy STATE ZIP CODE AREA CODE/PHONE

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 Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFIC [ SUPPORT
- - [0 oPrOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
- - {1 opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
- . [] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
- - [7] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded

Summary Page 1o whole doliars. Statement covers period CALIFORNIA 4 O
g October 19, 2008 FORM
rom P i
Dec 31, 2008 3 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE 1267403
N . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received (FROMATTAGHED SCHEDULES) AR et Running in Both the State Primary and
General Elections
1. Monetary Contributions .........ccccocoevenrcciiiniccnnens Schedule A, Line3  $ 7565.00 $ 21064.00
2. Loans Received .........ccooceiieivencnnenree e Schedule B, Line 3 -1921.10 79.02 11 through 6130 71 o bate
3. SUBTOTALCASH CONTRIBUTIONS ....coorrsvcrrrnen AddLines 142 $ 5643.90 4 2114302 | 20. Conroelo™ _= ]
4. Nonmonetary Contributions ..........ccceovvnneniinnn. Schedule C, Line 3 .00 724.25 21. Expenditures )
5. TOTALCONTRIBUTIONS RECEIVED woocccevvrrssirncnssson AddLines3+4 5643.90 ¢ 21867.27 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments MAOE ......o...ce..cveeeeeveesseerenssseeesesesssnessens Schedule E, Line 4 $ 519582 19175.77 Candidates
7. LOANS MAUE «..eoeeeeereeeeereeesiveseses e seeneenssisssssnsaenns Schedule H, Line 3 .00 .00 22 Cumuiative Exoendl Mod
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....coocvmvmenrrvrcissnnesienns AddLines6+7 $ 519582 g 19176.77 o Subjoct o Voluntary Exponditure Lkt
9. Accrued Expenses (Unpaid Bills) .........c..cooeevninneens Schedule F, Line 3 .00 .00 Date of Election Total to Date
10. Nonmonetary AdjUSIMENt ........c..eeveurrverivnsrerrecrssenens Schedule C, Line 3 .00 .00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE ..........cooovererrcreoserens AddLines8+9+10  $ 5195.82 19175.77 -y - g - $ -
Current Cash Statement Y S i R ——
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16 $ 1519.16 To calculate Column B, add
13. Cash Receipts .....covvcininnniniciiissninne Column A, Line 3 above 5643.90 amounts ir:fCqumn A tt° the
corresponding amounis > ; f : N
14. Miscellaneous Increases to Cash ..........ccocvcrvieneee Schedule I, Line 4 193.26 from Column B of your last ,Q;,‘;ﬁ‘;’;‘?n"gﬁ}[fnfﬁ‘g‘?" may be difierent from amounts
15, Cash Payments.......ccccevniiininiininicninnenne Column A, Line 8 above 519582 g&zrr;nif’::yag):g;zme
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 2160.50 | figures that should be
o o ) subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........cccccevnnviieenns Schedule B, Part2 % carry over the amounts
Cash Equivalents and Outstanding Debts gy Lnes 2.7 and 9.1
18. Cash Equivalents ..........cccooeevriiecienccnnnennn, See instructions on reverse  $ .00
19. Outstanding DebtS ...............ccvvveeees AddLine 2+ Line 9 in Column B above  $ 79.02 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A

Type or print in ink.

SCHEDULE A

I . A b
Monetary Contributions Received mOUNES Ay b o nded Statement covers period CALIFORNIA 4 6 0
from __ October 19, 2008 FORM
Dec 31, 2008
SEE INSTRUCTIONS ON REVERSE through Page__ % of 10
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE 1267403
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
e L A, &R D Ay oy __ THIEUTOR CONTRIBUTOR | OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(AFSELF-Egglé‘oJ\éF'?éSENS)TER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
INTERNATIONAL LONGSHOREMEN e
CJcom -
10-21-08 | | oCAL NO 54 ZoTH 200.00 - -
22 N UNION STREET - STOCKTON CA 95205 OPTY
scc
DOUGHERTY CPAS INC R
Cjcom
10-21-08 | 3031 W MARCH LANE #210 ZoTH 500.00 - -
STOCKTON, CA 95219 JpPTY
0scc
GILBERT & MYRNA PITCHFORD e
[jcom RETIRED
10-24-08 | 1525 W ELM STREET FotH 100.00 200.00 -
LOD!I CA 95242 CIPTY
£iscc
WZIIND
RICHARD P LOW COM RETIRED
10-24-08 | 2119 SAINT ANTON DRIVE CloTH 100.00 - -
LODI, CA 95242 OPTY
[jscc
PAUL'S SAFE LOCK & KEY Hoow | -
10-24-08 223 N CHURCH STREET ZIOTH 100.00 400.00
L.ODI, CA 95240 oeTy
scc
SUBTOTAL $ 1000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 4825.00 g“g“;'“g:i?;::ﬂ Committee
(Include all Schedule A sUbtotals.) ... $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccrviveunnns $ 2740.00 gw_-gm;l(%gﬁybusmess entity)
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.) ...ccooccienne TOTAL $ 7565.00

FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



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

Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA
ole ars.
from October 19, 2008 FORM 460
through Dec 31, 2008 Page 5 of 10
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE 1267403
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR A s ey TIBUTOR | CONTRIBUTOR | 0GGUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)
IND
OPERATING ENGINEERS LOCAL 3 ECOM -
10-29-08 1620 SOUTH LOOP ROAD MIOTH 500.00 750.00 -
ALAMEDA, CA 94502 ety
CIscc
GREGORY COSTA gD, | FARMER
10-29-08 | PO BOX 2750 [D] oM 125.00 - -
GILROY, CA 95201 ety
CJscc
SJC REPUBLICAN CENTRAL COMMITTEE oo |-
11-26-08 | 6333 PACIFIC AVE # 150 FlOTH 200.00 - -
STOCKTON, CA 95207 ety
Cscc
LODI FIREFIGHTERS PAC Heon |-
12-09-08 PO BOX 1841 FIOTH 3000.00 - -
LODI, CA 95241 ety
[scc
[JIND
i - Clcom - . . -
[]OTH
CIPTY
Cscc
SUBTOTAL$ 3825.00
*Contributor Codes
IND ~ Individual
COM -~ Recipient Committee
(other than PTY or SCC)
OTH — Ot_h'er (e.g., business entity)
PTY - Political Party FPPC Form 460 (January/05)

SCC —Small Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B -PART 1

Type or print in ink.

SChedl“e B — Part 1 Amounts may be rounded Statement covers period CALIFORNIA
Loans Received to whole dollars. October 18, 2008 460
from ’ FORM
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2008 Page 6 ot _10
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE 1267403
) (b) ) ) &) ] ©
iF AN INDIVIDUAL, ENTER
s st sconess oz cone | GELMONBRGBIER, | oethone | s | wolirows | USHONG | wreesr | o | cmdanie
(F COMMITTEE, ALSO ENTER LD. NUMBER) " sﬁk&fgﬁ;ﬂgﬁgg’;ﬁ" BEGIEL\Ié\J'{r'\IgDTHIS PERIOD THIS PERIOD * CLOS'ER?C'):J HIS PERIOD LOAN TODATE
JOANNE MOUNCE DOUGHERTY CPAS PAID CALENDARYEAR
437 E ELM STREET 3031 W MARCH LANE §.224200 |, 79.02 0 5 2644.00 | -
LODI, CA 95240 STOCKTON, CA ) FORGIVEN RATE PER ELECTION**
95219 ,_2000.12 | 32090 | - | 11-10-08 0| o06-01-08 |, -
tZ IND [Jcom [JotH [IPTY [JSscc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ i - ) $ I -
[] FORGIVEN RATE PER ELECTION**
s . - ' - - - ) -
TD IND D COoM D OTH D PTY D sce $ s DATE DUE DATE INCURRED
- - D PAID CALENDAR YEAR
$ s - % $ 1S -
[] FORGIVEN RATE PER ELECTION**
TD IND [Jcom [10OTH [JPTY []scC s y ; DATE DUE DATE INCURRED ’
SUBTOTALS § 320,90 $ 224200% "19.02 $ @}
Schedule B Summary Schadio Le)
1. Loans received thiS P0G ........couvvicrrriierrrneererresieecrsessr e sesesassreses s sssas i eessssssbisesaesbassasssresassess $ 320.90
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
IND — Individual
2. Loans paid or forgiven this Period ............ccriiiiii e $ ~2242.00 COM - Recipient Committee
(Total Column {(c) plus loans under $100 paid or forgiven.) otH g:tt:er Ehan lZTY_ or scc:)t )
H H H H - er (e.d., ousiness entl
(Include loans paid by a third party that are also itemized on Schedule A.) PTY —Poliical Parly .
3. Net change this period. (SubtractLine 2fromLine 1.} .....cccoviniinine i NET $ i bean;:ji:;lg SCC— Small Contributor Committee

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. i : :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. trom __ October 19, 2008 FORM
SEE INSTRUCTIONS ON REVERSE through Dec 31, 2008 Page 7 o 10
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE 1267403

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

CMP  campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL.  candidate filing/ballot fees

FND fundraising events :

ND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR member communications

MTG meetings and appearances

OFC office expenses

PET petition circulating

PHC phone banks

POL polling and survey research

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

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
TARGET DOOR PRIZES & DECOR
KETTLEMAN LANE FND 451.25
LODI CA 95240
FOOD 4 LESS FOOD
KETTLEMAN LANE FND 352.75
LODI CA 95240
SMART & FINAL FOOD & DECOR
STOCKTON STREET FND 160.23
LODI CA 95240
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 964.23
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) .......c.cccocrimmiiniiiiiiniiiii e $ 4188.18
2. Unitemized payments made this period of Under 3100 ........coioiiiiiicii s e e e e e e e e s $ 1007.64
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ......ccovvviniiiiiiiiniinn e $ 0
4., Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .....c.ccceovrnniin, TOTAL $ 5195.82

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



EDULE E (CONT.
Schedule E Type or print in ink. Stat : od . SCH - : (CONT.)
(Continuation Sheet) Amounts may be rounded ement covers perio CALIFORNIA 46 0
Payments Made towhole dollars. from __OCtober 19, 2008 FORM |

Dec 31, 2008
SEE INSTRUCTIONS ON REVERSE through Page g 4 19
NAME OF FILER T
FRIENDS OF JOANNE MOUNCE 1267403

CODES: If one of the following codes accurately describes the

cwpP
CNS

campaign paraphernalia/misc.

campaign consultants

CTB contribution (explain honmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

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
RFD
SAL
TEL
TC
TRS
TSF
VOT
WEB

payment, you may enter the code. Otherwise, describe the payment.

radio airtime and production costs

returned contributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse travel, lodging, and meals

transfer between committees of the same candidate/sponsor
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER)

CODE OR

DESCRIPTION OF PAYMENT

AMOUNT PAID

KENDALL'S
1319 LILAC STREET
LODI, CA 95242

FOOD
FND

999.38

SPOTLIGHT
PO BOX 60000
SAN FRANCISCO CA 94160

AIRTIME
TEL

499.80

LODI NEWS SENTINEL
125 N CHURCH
L.ODI CA 95240

PRINT AD
PRT

3567.08

BEO AND ASSCO
12752 MOOR PARK STUDIO 2
STUDIO CITY CA

CONSULTANT
CNS

300.00

BOYS AND GIRLS CLUB
POPLAR STREET
LODI, CA 95240

DONATION
Cvs

100.00

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

SUBTOTAL $ 2256.26

FPPC Form 460 {(January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Payments Made

Type or print in ink.

(Continuation Sheet) Amorntshmlaydbe"rounded
0 whoie doHars.

SCHEDULE E (CONT.)

Statement covers period

from

CALIFORNIA 460 |

QOctober 19, 2008 FORM

Dec 31, 2008 9 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE 1267403
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  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 transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAM \Y|
" coMﬁnﬁr'\égﬁgs%ﬁ??a%mﬁgm CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

E F KLUDT AND SONS CANDIDATE AND CAMPAIGN WORKERS TRAVEL

PO BOX 166 TCR 245.23

LODI, CA 95241

DELL FINANCIAL SERVICES INK CARTRIDGE

WWW.DELL.COM OFC 148.56

YAHOO/US BANK WEB HOSTING

WWW.LODICITYCOUNCIL.COM CMP 573.90
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 967.69

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Am°:'"ts may be rounded Statement covers period CALIFORNIA 4 6 0 '
o whole dollars.
from __October 19, 2008 FORM |
Dec 31, 2008 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D0. NUMBER
FRIENDS OF JOANNE MOUNCE 1267403
DATE
RECEIVED e TS A SN TaR 1 R DESCRIPTION OF RECEIPT INCQQASSLI!:’N;OOC'):ASH
CITY OF LODI CANCELLED CHECK # 1003
12-15-08 PO BOX 3006 100.00
LODI, CA 95241
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 100.00
Schedule | Summary
1. Itemized increases to cash this Period. ... $ 100.00
2. Unitemized increases to cash of under $100 this PEHOd. ...ooeeeciirci it s $ 93.26
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ...ccccocvrvniiinnnncnnnns $ 0

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) 1reveeooeerereessseerseeessseseessssseressessmsosssssssssesssssssssssesssssssesasssssses s sssssssassssesees TOTAL $ 193.26

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




