- . COVERPAGE
Recipient Committee

A Type or print in ink. Date Stamp
Campaign Statement cauForniA 460
Cover Page L
(Government Code Sections 84200-84216.5) RECE] YeD o 1 . 8
Statement covers period Date of election if applicable: b age °
(Month, Day, Year) . For Official Use Only
from July 1, 2012 2ACT -4y 7: 56
SEE INSTRUCTIONS ON REVERSE through _SePtember 30, 2012 11/06/12 3177 Clipg
CITY QF /'~ Ia¥
1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure /] Preelection Statement 1 Quarterly Statement
8 li,\tatelf:andidate Election Committee Sng:?:ttreoelled [] Semi-annual Statement [] Special Odd-Year Report
(s Ci;zete Parts) 5 4 [C1 Termination Statement [] Supplemental Preelection
gm cpor;sr:rpene) (Also file a Form 410 Termination) Statement - Attach Form 495
omplete Pa R
[] General Purpose Committee [0 Amendment (Explain below)
O Sponsored [ Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Committee
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 FOR COUNCIL 2012 CONSTANCE ZWEIFEL
MAILING ADDRESS
435 E ELM STREET
STREET ADDRESS (NO P.0. BOX) oY STATE __ ZIP CODE AREA CODE/PHONE
437 E ELM STREET LOD!I 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 (F DIFFERENT) NO. AND STREET OR P.0. 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

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information cont ined herein and in the attaghed schedules is true and complete. | certify
under penalty of perjury under the laws of the State of California that the foregoing is true and corggct. ’ >

Executed on 10/02/12 By L M
Date Signature of Trea@ﬂ?er r Assistant Tr rer(
Executed on 10/02/12 By Og '
Date V Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By . .
Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By - _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
Hainting: BISIASI-FFPC {866/276-3772)
State of California




Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[E_:ISCI;“R"NIA 4 6 O

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
JOANNE MOUNCE

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

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: 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.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

- ] ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

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

NAME OF TREASURER CONTROLLED COMMITTEE?

- [] vyes [J no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[] SUPPORT
[] oppPOSE

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.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
- - ] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
- - [J oppoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
. . [0 orPosSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
- - [ opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05) ..

FPPC Toll Free Helpline: 866/ASK-FPPC (866/275-3772)
Cki L ey . State of Cahforma



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

Summary Page to whole dotlars. Statement covers period CALIFORNIA 460
fr July 1, 2012 FORM
om
September 30, 2012 3 8
SEE INSTRUCTIONS ON REVERSE through >P Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE FOR COUNCIL 2012 1267403
e e . ' ColumnA ColumnB Calendar Year Summary for Candidates
1 v . . .
Contributions Received (FROI\I/?TIQ::J:?DZ%?-:(E)SULES) CTOTALTOORTE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 3,197.00 $ 7,271.00
2. Loans Received .......cccccecvecveneiniiiinnicnien s Schedule B, Line 3 .00 00 11 throuah 6150 7/ to bate
3. SUBTOTALCASH CONTRIBUTIONS ......ooocccerrreeee AddLines1+2 3,197.00 ¢ 7,271.00 | 20. Conbuions o - ]
4. Nonmonetary Contributions..........cccoeoeeviiiee Schedule C, Line 3 .00 : .00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -...-e-cccvrrmmnsssisssns AddLines3+4 $ 3,197.00 7,271.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ............cooweermerermeemmresereseccesscerinnes Schedule E, Line 4 $ 6,388.37 s 6,493.37 Candidates
7. L08NS MBAE .......oooeeeeeesssreeresensseeeccenseseecss s Schedule H, Line 3 00 00 22 Cumulative Exoonditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS ....o.ocommmmrrrrrercesrmaenee AddLines6+7  $ 6,388.37 s 6,493.37 1 Subjact o Votantary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) ...........cccoeeerrveerncce Schedule F, Line 3 1,200.00 1,200.00 Date of Election Total to Date
10. Nonmonetary AdUStMENt .........ccocveeemeemreereereereeneinnene Schedule G, Line 3 .00 .00 (mmydd/yy)
11. TOTALEXPENDITURES MADE .........oooooovvrrrniinee AddLines8+9+10  § 7,588.37 7,693.37 - -y - $ -
Current Cash Statement Y S $_ -
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16~ $ 3,971.36 To calculate Column B, add
13. Cash RECEIPLS .....coooveerereerseereemreecnieeseeresesneens Column A, Line 3 above 3,197.00 ] amounts in Column A to the
. . 6,388.37 | corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ... Schedule I, Line 4 2 from Column B of your last | reported in Column B.
15. Cash PayMents ........cccccoovevererreeneerneereneerierenne Column A, Line 8 above 00 Ee;ﬁ:%nspf’mzya{:fxg;{%e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 779.99 | 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
.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ........coveieinnn Schedule B, Part2  § carry over the amounts
. R fi Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts oy ¢
18. Cash Equivalents ... See instructions on reverse  § .00
_19. Outstanding Debts ... 0. Add Line 2 + Line 9 in Column B above *-$- . 00 B . FPPC Form 460 (January/05)
‘ _FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A ' A Type or print In k. SCHEDULE A
. " - mounts may be rounde -
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
§ July 1,2012 EORM
rom
September 30, 2012 4 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
FRIENDS OF JOANNE MOUNCE FOR COUNCIL 2012 1267403
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED THIS e O DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * O(C,ch%fﬁ%?;gﬁ%:é?;%%? PERIOD 8%5':[)-/\552. ;) (IF REQUIRED)
PHILLIP PENNINO A
[]com P.G.E. - -
08-14-12 1502 KEAGLE WAY JOTH CONSULTANT 150.00
LODI CA 95242 LIPTY
[scc
WASTE MANAGEMENT v
E Jcom -
08-14-12 | PO BOX 3027 ioTH 750.00 - -
HOUSTON, TX 77253 Pty
, CIscc
JEFFREY KIRST FAMILY TRUST e
[JJcom -
08-14-12 | PO BOX 1259 WIOTH 100.00 - -
WOODBRIDGE CA 95258 LIPTY
Cscc
IND
CARPENTER LOCAL #101 %COM -
09-10-12 | 265 HEGENBERGER RD #200 CJoTH 500.00 - -
OAKLAND, CA 94621 aPTY
p1scc
CJIND
WENTLAND SNIDER INVESTMENTS [JcoM -
09-10-12 | 1300 W LODI #A11 ZIOTH 250.00 - -
LODI CA 95242 Pty
Cscc
SUBTOTAL.$ 1,750.00
4 ~
Schedule A Summary /i1 *Contributor Codes
1. Amount received this period — itemized monetary contributions. g —~ IND —-individual _
(Include all Schedule A SUBLOLAIS.) ........cvreiiiriirieiicie et $ 2550 226060 COM —Recipient Committee

2. Amount received this period — unitemized monetary contributions of lessthan $100 ............................ $

e - . (other than PTY or SCC)
94700 @4—1’ OTH - Other (e.g., business entity)

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) e TOTAL $

voryainiiell Bk o

PTY —Political Party
3197.00 -147)i3
. FPPC Form 460 (January/05)

CC — Small Contributor Committee
4. FPPC:Tell-Free Helpline: 866/ASK-FPPC (868/275-3772)



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

Monetary Contributions Received Am°:‘;‘v‘fh':f‘eyd‘;‘:|;‘:;'f‘ded Statement covers period CALIFORNIA 4 6 0
from July 1, 2012 FORM
through September 30, 20143 Page 5 4.8
NAME OF FILER 1.D.NUMBER
FRIENDS OF JOANNE MOUNCE FOR COUNCIL 2012 1267403
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REaaTeED B A, R e s ST o ey U TOR CONTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
WZIIND
SELDON BRUSA Cjcom INSURANCE AGENT
09-10-12 | 2461 CENTRAL PARK DR CJOTH 100.00 - -
LODI CA 95242 PTY
CIscc
BOB SMITH Aow | RETIRED
09-10-12 | 2509 AMBERWOOD DRIVE CIOTH 100.00 - -
LODI CA 95242 OpPTY
Clscc
ZIIND
DAVE AND BETTY GATES [JCOM RETIRED
09-29-12 | 540 E HARNEY LANE CIOTH 500.00 - -
LODI, CA 95242 OPTY
oiscc
ZJIND
VANADEANE BROOKS Fcom | RETIRED
09-29-12 | 9 NO ROSE STREET JOTH 100.00 - -
LODI CA 95240 CPTY
0scc
CJIND
i - Clcom - . . .
CJOTH
CIPTY
Clsce
SUBTOTAL $ 800.00

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)

PTY —Political Party FPPC Form 460 (Janual
h ) ! ry/05)
SCC — Small Contributor Committe - ~ FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Type or print in ink. T
Schedule E Amounts may be rounded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. from July 1, 2012 FORM
SEE INSTRUCTIONS ON REVERSE through September 30, 244 Page 6 o 8
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE FOR COUNCIL 2012 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. 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
FI.  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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
CITY OF LODI CANDIDATE FILING AND BALLOT FEES
PO BOX 3006 FIL 1,325.00
LODI, CA 95241
KEITH COLGAN PHOTOGRAPHY
PO BOX 170 PRT 100.00
LODI, CA 95241
VISION PRINTING SIGNS
235 N SAN JOAQUIN CcMmP 1,206.80
STOCKTON, CA 95202
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 2,631.80
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E subtotals.) ...........ooiiiioi 3 5922.83
2. Unitemized payments made this period of Under $100 ...t e $ 465.54
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......cccccoiiniiiiiiiiiiiiiieecicein e, $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ..........c..cccoereinis TOTAL $ 6,388.37

FPPC Form 460 (January/05)

-..1.::FPPC Tall-Free Helpline: 866/ASK-FPPC (256/275-3772)



Schedule E Type or print in ink, SCHEDULE E (CONT)

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made o whole dotlars from ___ July 1, 2012 FORM
September 30, 2
SEE INSTRUCTIONS ON REVERSE through & Page T o8
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE FOR COUNCIL 2012 » 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. 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 poliing and survey research TRS stafffspouse 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
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(IFN(QJI\IGEA#T'\E%/:?S%RSSER?S iﬁﬁ%‘ém CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
LODI NEWS PRINT ADS
PO BOX 1360 PRT 140.33
LODI CA 95241
REPUBLICAN REVOLUTION SLATE SLATE CARDS
1300 BRISTOL STREET NORTH #100 LIT 250.00
NEWPORT BEACH, CA 92660
COMCAST SPOTLIGHT COMMERICAL AIRTIME
19000 NUGGET BLVD SONORA, CA 95370 TEL 2,500.70
BRIAN O'NEAL PRODUCTIONS CONSULTING AD PRODUCTION
12752 MOORPARK STREET 2 STUDIO CITY CA 91604 TEL 200.00
JOHNSTON COMMUNICATIONS COMMERICAL PRODUCTION
437 LEXINGTON AVE, STOCKTON CA 95209 TEL 200.00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,291.03

. FPPC Form 460 (January/05)
il AOAER SO0 LU FPPCTEN-Free Helpline: 268/ASK-FPRC (868/275-3772)



SCHEDULEF

T intin ink.
Schedule F ] ] Amol:;(:so;z;rl‘)elrolsnded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from July 1, 2012 FORM
September 30, 2¢4 8 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE FOR COUNCIL 2012 1267403

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

CVWP 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)
(a) (b) (©) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) DESCRIPTION OF PAYMENT | paj ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
VALLEY OUTDOOR ADVERTISING CMP
806 W LODI AVE .00 1,200.00 .00 1,200.00
LODI, CA 95240
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ .00 § 1,200.00 $ .00 $ 1,200.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 1.200.00
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........ccoeeevieievvriencreciennen. INCURRED TOTALS $ b
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 00
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ........c.cccoeivvvieeerrnnnnn, PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 1.200.00
on the Summary Page, ColuMN A, LINE 9.) ...ttt et a e vt e st e e at e ta e e e abeestesteenseereenre e e NET $ b

May be a negative number

_ FPPC Form 460 (January/05)
A8 FPRCTEE-Free Helpline: 368/ASK-FFPC (BG6/275-3772)

St i T





