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Type or print in ink.
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Date Stamp

REGEIVED

Statement covers period
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SEE INSTRUCTIONS ON REVERSE through 12-31-12

1 et

For Official Use Only

Date of election if applicable: Page

{Month, Day, Year) JAN 2 9 2013
GITY CLERK

11-06-12

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4.

k7] Officehoider, Candidate Controlled Committee [] Primarily Formed Ballot Measure

O sState Candidate Election Committee Committee

O Recall (O Controlled

(Also Complete Part 5) (O Spansored
(Also Complete Part &)

[J General Purpose Committee

O Sponsored D Primarily Formed Candidate/

2. Type of Statement:
{1 Preelection Statement
/] Semi-annual Statement

[ Termination Statement
(Also file 2 Form 410 Termination)

[J Amendment (Explain below)

[0 Quarterly Statement
[0 Special Odd-Year Report

[] Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee e GOt FaET)
3. Committee Information ”1’ 22'::,";%'5; 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.O. BOX) CITY STATE ZIP 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 05240 209-333-2814 -
MAILING ADDRESS (IF 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
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and,i

e7attached schedules is true and complete. 1 certify

.-/

S 01/27/13
i 7,

Ex - 01/27/13 " (W g/

Date B;'/ gignamo\‘Controiing Officeholder, Cagdidate, State Measure Proponent or Responsible Officer of Sponsor

{

Executed on y —

Date Signature of Controlling Officehoider, Candidate, State Measure Proponent
Executed on By - -

Date Signature of Controlling Officeholder, Candidate, State Measure Propenent

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

Recipient Commitlee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Commitiee 8. Primarily Formed Ballot Measure Commitise

NAME OF OFFICEHOLDER OR CANDIDATE NATFE OF BALLOT MEASURE

JOANNE MOUNNCE -

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE} BALLOT NO. ORLETTER JURISDICTION 1 SUPPORT
] OPPOSE

LODi CITY COUNCIL -

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZiP

437 E ELM S8TREET LODE CA 85240

Identily the conirolling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Commiiiees Not Included in this Statemeni: List any committees '

not included in this staterment ihat are controlled By you or are primarily formed tc receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD BISTRICT NO. iF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/CGificeholder Commiitee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidaiefs) Tor which this commiftee is primarily formed.
- = ] NG
g
COWITETeS ABDRESS STREST ADDRESS (NOFO.B0% NAME OF GFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD 1 suPPORT
- - - {71 orPPosSE
CiTy STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD
7] SUPPORT
- - - - ~ R 1 OPPOSE
COMMITTEE NAME LD, NUMBER
i o T =
] NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
- . . [ oprosE
NAME OF TREASURER CONTROLLED COMMITTER? NAWE OF OFFICEHOLDER OR CANDIDATE GEFICE SOUGHT OR HELD
- 7 ves 1 nNO ] suPPORT
= - . _ [ opPPoss
COMMITTEE ADDRESS STREET ADDRESS (NO £.0. BOX)
ciry STATE Zi? CODE AREA CODEPHONE Atfach continuation sheeis if necessary

FPPC Form 460 {Jahuary/05}
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
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  QeZVNTIeTIIEY 460
. 10-21-12 FORM s
ToIn - A
12-31-12 3 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
FRIENDS OF JOANNE MOUNCE FOR COQUNCIL 2012 1267403
. \ ColumnA Column B Calendar Year Summary for Candidates
Contributions Received RO e 5 CLERNDAR YEAR Running in Both the State Primary and
General Elections
1. Monetary ContribUons ..o Schedule A, Line3  $ 649.00 5 14,607.00 11 throush 6130 16D
2. Loans Recelved e, Schedule B, Line 3 090 .00 o o bae
3. SUBTOTALCASH CONTRIBUTIONS w.oooovoeeroroe AddLines 1+2 3 649.00 14,607.00 20. Tonoutions - .
4. MNonmonetary Contributions ..........ccooeverns e Schedule C, Line 3 .00 .00 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .rvccoreiorrcrrerrrnen, Addliness+a  $ 649.06 ¢ 14807.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made coovmeoeoeeeeeeeeeeeeeeee e Schedule £ Line 4 § 400782 4 13,895.77 Candidates
7. LOBNS Mae ...oooeceeeeeceecreee e Schedule H, Ling 3 .00 .00 Cumulative Exoend o
22, Cumuiative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .iiiiiivvevvne., AddLines6+7 % 4,007.82 $ 13.895.77 {If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Blls} ..........cccocvunn....... Schedule £, Line 3 00 60 Date of Election Total to Date
10. Nonmonetary AGRUSIMENt ..co.oovooveeeecrecrie e, Scheduie G, Ling 2 .00 00 {mmidd/yy)
11. TOTAL EXPENDITURES MADE .......... e Add LineS 849+ 10§ 400782 5 13,8856.77 R $ -
Current Cash Statement SIS L $ -
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 4,074.41 To calculate Column B, add
13. Cash Receipts ... cccccceccen,. Column A, Line 3 above 649.00 amounts ir;_CqumnA’io the
. COTresponGing amounts *Am ts in thi cti 4 1 fi H
14, Miscellaneous Increases o Cash ..o, Schedule 1, Line 4 Z 00?22 fram r?Olsumn B of ym;r %;;St rep Ogtl;g fr: 2; ol:fnf: chn may be different from amounis
. . .\ FEpOor. LOMme amounis i
15. Cash PaymeniS .ot ecvev s Colurn A, Line 8 above — { Column A may be negative
16. ENDING CASHBALANCE ......... Add Lings 12+ 13 + 14, then sublract Line 15 $ 71550 4 figures that should be
o o _ "% subtracted from previous
if this is a termination siatement, Line 18 must be zero. period ameunts. [f this is
ihe first report being filed
17, LOAN GUARANTEES RECEIVED ..oooovoroeo oo, Schedule 8, Part2  $ 00§ for this calendar year, only
carry over the amounts
. . § Li i
Cash Equivalents and Qutstanding Debts oy ST and o
18. Cash Eguivalents ........ccocovviiennienenen Ses instiuctions on reverse  $ 00
19. Ouistanding Debis ..o Add Line 2+ Line $in Cotumn B above  $ .00 FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: 8686/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received fosuiiol dokacs: SIS RS e s CALIFORNIA 460
— 10-21-12 EORM
12-31-12 4 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
FRIENDS OF JOANNE MOUNCE FOR COUNCIL 2012 1267403
I FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER T L G T DaE FREECTIoN
RECEIVED (IF COMBITTEE, ALSQ ENTER LD, NUMEER) CODE * o?f sﬁ%%gé‘ég&ﬁik PERIOD (J':II.\L 1 -ADEC. 31) (IF REQUIRED)
BOBY MARTY b
Jcom METAMORPHIC, INC
10/2112 | 13944 BLUFF DRIVE CJoTH 1008 - -
LOCKEFORD, CA 95237 geTy
[Jscc
NANCY ASHFORD WATTS e
[Jjcom RETIRED
102112 | p.o. BoX 489 Eom 200.00 - -
LODI, CA 95241-0489 pTY
[lscc
AFSCME LOCAL 146 B
Clcom -
1024112 | 2150 RIVER PLAZA DR. STE 275 CJoTH 250.00 - -
SACRAMENTO, CA 95833 Pty
Ziscc
CJIND
Jcom
[JOTH
OPTY
scc
CJIND
[Jcom
[JoTH
OeTy
scc A)
SUBTOTAL S €500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary confributions. £50.00 g‘gm-'“gi“"_"{a' R
. —Recipient Lommitiee
{Incluide all Schedule A SUBIOIAIS ) i it s e St 5o s nym e SRS ST A S ot mamamasnans ] (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........c..ccooevvueeee.... $ £ 99.00 S.I?_‘Pimfc;f‘;g&yb”s'“ess 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.) .......ccceeveneenne. TOTAL $ 649.00

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



SCHEDULEE

Schedule E Type or print in k. Statement covers period
Amounts may be rounded
Paymenis Made to whole doliars. crom 10-21-12
12-31-12 5 8
SEE INSTRUCTIONS ON REVERSE through E Page of
NAME OF FILER 1D, NUMBER
FRIENDS OF JOANNE MOUNCE FCR COUNCIL 2012 1267403
SODES: i one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,
VP campaign paraphernatia/misc. MBR  member communications RAD radic airtime and production costs
CNS  campaign consuliants MTG meelings and appearances RFD  returned contributions
CT8 contribution {explain nonmonetary)® OFC office expenses SAL campaign workers’ saleries
CVC  civic donations PET  petition circulating TEL twv or cable airtime and production costs
FiL  candidate filing/balict fees PHO  phone hanks TRC candidate travel, ledging, and meals
D fundraising events POL polling and survay research TRS  stafifspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain)® PGOS  postage, delivery and messenger servicss TSF  transfer between commitiess of the same candidate/sponsor
LEG  lzgal defense PRO professional services (iegal, accounting) VOT wveter registration
LT campaign literature and mailings PRT  print ads WEB  information technology cosis (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(I¥ COMMITTEE, ALSO ENTER LD, NUMBER) coDE OR DESCRIPTION OF PAYMENT AMOUNT RPAID

LGCDI NEWS SENTINEL PRINT AD

125 N CHURCH STREET L.ODI CA 85240 PRT 524.55
PENNY SAVERS PRINT AD

A545 GEORGETOWN FPLACE STGCKTON CA 85207 PRT 534.47
FACEBOCK.COM INTERNET MARKETING

156 University Ave. Palo Alio, CA 94301-1605 CMP 175.00
* Payments that are coniributions or independent expenditures must aiso be summarized on Schedule . SUBTOTALS 1,234.02
Schedule E Summary

1. temized payments made this period. {Inciude all Schedule B subioTals.) oo T $ 3,648.26
2. Unitemized payments made this period of Under 3100 ettt s e e s vt e e e ettt e e ern e e s 3 359.56

3. Total interest paid this period on loans. (Enfer amount from Schedule B, Part 1, COMIMN (£).) er.erurrrorrereereeees s reossseemssressossessessseeeseeeemeseoeres 3 99
4. Total paymenis made this peried. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.) ... TOTAL $ 4,007.82

FPPC Form 450 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC {(866/275-3772)



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

X ~ Type or print in ink,
{Continuation Sheel) Amounis may be rounded

to whole dollars.

SCHEDULE £ (CONT.)

3
E
i

Statement covers period

NARE OF FILER
FRIENDS OF JOANNE MOUNCE FOR COUNGIL 2012

srom 102112
inrough 12-31-12 Page 6 of 6
LD NUMBER
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. MER  member communications RAD radio airiime and production costs
CNS  campaign consuliants MTG  meetings and appearances JFD  returned centriputions
CTB contribution (expiain nonmonetary)” OFC office expenseas SAL campaign workers’ salaries
CVC  civic donatfions PET  petifion circulating TEL  tv. of cable airtime and produciion costs
FIL  candidale filing/baliot fees PHO  phone banks TRC candidate fravel, lodging, and meals
FND  fundraising evenis POL  polling and survey resesarch TRS stafflspouse travel, lodging, and meals
ND  independent expendifure supporting/opposing ofhers (explain}® POS postage, delivery and messenger servicas TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense FRC  professional services (legal, accounting) VOT voter regisiration
LT campaign literature and mailings PRT print ads WEB  informalion technofogy costs (intemet, e-maii)
AT DRE 4 - .
I oAk AND APDS Ekgga‘?'oiﬁﬁgm CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID
BELLE FLOWER SHOP FUNDRAISERS
1420 W Kettleman Ln Ste B3 Lodi, CA 85242 FND 14548
LODI BEER COMPANY FINAL CAMPAIGN MEETING
105 8 School St, Lodi, CA 85240 MTG 1,500.00
CHEESE CENTRAL FUNDRAISERS
11 N School Si Lodi, CA 85240 FND 543.31
EF.KLUDT ANDS SONS FUEL FOR TRAVEL
1126 E Pine Si, Lodi, CA 85240 TRC 22547
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 241424

FPPC Form 480 {January/os)
FPPC Toll-Free Helpline: B66/ASK-FPPC {366/275-3772)



