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Date Stamp CALIFORNIA

LT romm - 460

Statement covers period

JAN 1, 2009

from

through JUN 30, 2009

Date of election if applicable:

Page of
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(Month, Day, Year) J+ ¢ [For Official Use Only

CITY CLERK

N/A CiTy o OF LOp

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

Z) Officeholder, Candidate Controlled Committee

O state Candidate Election Commitiee Commitiee

O Recall O Controlied

{Also Complete Part 5) O Sponsored
(Aiso Complete Part 6)

[0 Generat Purpose Committee
O Sponsored
(O Small Contributor Committee

] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[J Preelection Statement
/] Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[J Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Pulitical Party/Central Committee (Alsa Compiete Part 7
. " 1.D. NUMBER
3. Committee Information 1267403 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
FRIEND OF JOANNE MOUNCE CONSTANCE ZWEIFEL
MAILING ADDRESS
435 E ELM STREET
STREET ADDRESS (NO P.O. BOX) CITY STATE Z1P 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
1L.ODI CA 95240 209-333-2814 -
MAILING ADDRESS (If 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

| 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 a:dccﬁ\

/2 Z;e/ﬂf"

Executed on

Executed on O 7 ‘ Q'q o Oq

Date
Executed on

Date
Executed on

Date

g e

e

/

Signa;\éf%r Asslsta i Treasurer

B
Y S}if}aﬂvre of Contmmng Offceholder, Candidale, Siate Measure Proponent o Responsible Officer of Sponsor
By -
Signature of Controling Officeholder, Candidate, State Measure Proponent
By

Signature of Controfling 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. ~AAR mARe

RecipientCommittee ' :
_ CALIFORNIA

Campaign Statement FORM 460

Cover Page —Part 2

Officeholder or Candidate Controlled Committee 6.

NAME OF OFFICEHOLDER OR CANDIDATE
JOANNE MOUNCE

OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER |F APPLICABLE) BALLOT NO. ORLETTER JURISDICTION [ SUPPORT
] oPPOSE

LODI CITY COUNCIL

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 statementthat 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 ID. NUMBER
7. names of
NAME OF TREASURER COMROLLEDCOMMITTEE? 1
O ves 0 Nno
COMMITTEE ADDRESS STREETADDRESS (NOPO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opposE
eIy STATE ZIPCODE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppoRT
COMMITTEE NAME - - 1.D. NUMBER [J opPosE
COMMITTEE NAME .D. NUMBER SFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE D SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? - - [T} opPPOSE
?
NAME OF TREASURER COMREBLEDCOYMIDTEE: NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | —"Con
- . [ orpPose
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX) ‘
CiTY STATE ZIPCODE AREA CODVPHONE

Attach continuation sheets if necessary

FPPC Form 460 {January/65)
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

iod : A
Summary Page to whole dollars. Statement covers perio CALIFORNIA 460
from JAN 1, 2009 FORM
JUN 30, 2009 3 6
SEE INSTRUCTIONS N REVERSE through Page of
NAME OF FILER | 1o NUMBER
FRIENDS OF JOANNE | 1267403
Contributi R ived ColumnA ColumnB alendar Year Summary for Candidates
ontributions Receive (FROM R ACHED SCHEDULES) CTOTALTO DATE | unning in Both the State Primary and
eneral Elections
1. Monetary ContribUtioNS ......covevceerencnsererenenssreseeenes ScheduleA, Line3 $ 100.00 $ 100.00 111 throudh 6/30 711 10 Dat
roug| ate
2. Loans ReCeiVed ... Schedule B, tine 3 .00 .00
3. SUBTOTALCASH CONTRIBUTIONS e Addlines 1+2 8 100.00 100.00 0 Contrbutions - .
4. Nonmonetary ContribUtioNS ..esseessssssssssessaens Schedule C, Line 3 00 .00 1. Expenditures i
5. TOTAL CONTRIBUTIONS RECEIVED . AddLines 3 ¢4 $ 10000 s 100.00 Made $ .
Expenditures Made xpenditure Limit Summary for State
6. PAYMENS MAUE 1rerrrrerereerres s ScheduleE,tine4 § ____ 146200 s 1,462.00 andidates
7. L0ANS MAAE .cccerrrrrircressssesesesssnsnsesess cevvesssisrararnse Schedule H Line 3 .00 .00 2 cumulative Expenditures Made'
" ade
8. SUBTOTALCASH PAYMENTS AddLines 6+7  § 146200 5 1,462.00 (1 Sublect o Voluntury ExpenltureLind)
9. Accrued Expenses (Unpaid BillS) .....cccveeeeevenisevseenees ScheduleF tine3 .00 00 Date of Election Total to Date
10, Nonmonetary Adjustment ........cccouemeenes venrrssessssssennes ScheduleC, tine 3 .00 .00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE eovvereseessessssessssees AddLines8+9+10  $ 146200 g 1,462.00 -y -y - $
Current Cash Statement A 3
12. Beginning Cash Balance ........ccccveeeer ouu Previous Summary Page, Line 16 $ 2,160.50 To calculate ColumnB, add
13.CaSh RECEIPLS wererersmsmsmsesesssesssssssesse Column A, Line 3 above 100.00 | amountsin ColumnA to the
) ) 00 corresponding amounts Amounts inthis section may be different from amounts
14. Miscellaneous Increases to Cash ... e vuevreeens Schedufe |, Line 4 - from Column B of your last | spqrted inColumnB.
rt. So ts i
15. CaSh PAYMENLS wemmmereceeeermmssns eeveeecen sessesessenes Column A, Line & above 1,462.00 g:ac’?lamnA wgya:)goﬁggaltir\]/e
16. ENDING CASH BALANCE ........ Al tines 12 + 13+ 14. then sublract Line 15 $ 79850 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. [fthis is
the first report being filed
.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED -..covvvr woveesennerees Schedule B, Part2 $ carry over the amounts
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any).
18. Cash EqUIVAlENTS ..cocceeveee s eeeeees See instructions on reverse  $ .00
. i o Li j in Column B8 ab $ .00 FPPC Form 460 (January/05)
18. Outstanding DebtS .o AddLine 2+ Line 9 in Lolumn & above FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink. SCHEDULE A
SCthU'GA Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period  RFFNEIIIIVIN 460
JAN 1, 2009 FORM

from

JUN 30,2009 4 6
SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE 1267403

. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
ZULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR| s :
DATE v (FGOMMITTEE ALSC ENTER | D.NUMBER) 'ONBE)'SETER OCCUPATIONAND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED :

(IF SELF-EMPLOYED.ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
F1IND

OF BUSINESS)

M.R. TALBOT Clcom RETIRED
04-03-09 1221 LAKEWOOD DRIVE CJoTH 100.00
LODI, CA 95240 Oety
fiscc

[JIND
- JcoMm -
[JOTH - - -
aoeTyY
[iscc

OJIND
N Clcom .
DoTH
ety
Csce

[1IND
Jcom -
JoTH
OPTY
[scec

[JIND
Ocom -
JoTH

Oety
Cscc

SUBTOTAL$ [©CO. QG

Schedule A Summary ‘Contributor Codes

. . S . I IND= Individual
1. Amount received this period —itemized monetary contributions. 100.00 COM~RecipientCommitiee
(Include all Schedule A SUDEOTAIS.) .vveeiriieninineisinsi s 3 (other than PTY or SCC)

. : , N _— . OTH - Other (e.g.. busi tit
2. Amount received this period = unitemized monetary contributions of less than $100 o $ 00 PTY - pomieé;;gm siness entiy)

3. Total monetary contributionsreceivedthis period. 100.00 SCC - Small Contributor Committee
(Add Lines 1and 2. Enter here and onthe Summary Page, ColumnA, Lin€ 1.) ..eecseeennns TOTAL § -

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




SCHEDULEE

Type or print in ink. :
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from JAN 1, 2009 FORM
JUN 30,2009 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER |
FRIENDS OF JOANNE 1267403 |

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

awp
CNS
CTB
cvc
FiL
FND
ND
LEG
L

campaign paraphernalia/misc.
campaign consultants

contribution (explain nonmonetary)'
civic donations

candidate filing/ballot fees
fundraising events

independent expenditure supportinglopposing others (explain)'

legal defense
campaign literature and mailings

MBR membercommunications RAD
MTG meetings and appearances RFD
OFC office expenses SAL
PET  petition circulating EL
PHO phone banks TRC
POL polling and survey research TRS
POS postage, delivery and messenger services TSF
PRO professional services (legal, accounting) VOT
PRT print ads WEB

radio airtime and production costs

returned contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafflspouse travel, lodging, and meals

transfer between committees of the same candidate/sponsos
voter registration

information technology costs (internet, e-mail)

NAME AND ADDRESS (IF PAYEE

{IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
NAMI OF SAN JOAQUIN COUNTY CIVIC DONATION
P.O. BOX 448 CcvC 100.00
STOCKTON, CA 95201 ID# 68-0050622
Committee to Oppose Measure W Opposing Measures *
1812 COPE COD CTB 999.00
LODI CA 95242
® Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 1,099.00
Schedule E Summary
. . . 1,099.00
1. Itemized payments made this period. (Include all Schedule E SUDLOTAIS.) ...iviiiieniimiiiiiii s R ——
2. Unitemized payments madethis period Of UNAEr $L00 .....ccceccereeerrereerieererseesesseessee e ssees e sssessesssssseessssssssssssssssessssssssssessesssssssessesssessssssesssssesssesas $ ﬂ
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).) .ucvvrerrinirinienensnssssssss s sssessssens $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN€6.) ...ccccevrrerererrisenns TOTAL 8 1,462.00

FPPC Form460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)





