(Interim Form)
COMMITTEE i
CAMPAIGN STATEMENT

(GOVERNMENT CODE SECTION 84200.84214)

- ) APR 28 1976
' Statement covers period from 2~17=75 through_L-25-~76 T
KATZAKTAN FOR COUNCIL COMMITIER | 716510
Teaul 2% CommirrEE 1.0, NUMBER o
' P, 0. 3Box 70, Lodi, CA 952L0 l 209 3569-3501
- ACOREIS OF COMMITTEE INO. AMD 3TREE T iCi1Tyy STATEY (Z1P COOE!? i1AmMEZA CODE) 1PMONE MO )
D. P. XUNDERT
NAME OF TRELASURER
2 1028 Edgewood Drive, Lodi, CA 952L0 l 209 368-1729
~EeEIDLENTIAL, AUDHESL OQF THEAS JRER MO, & ITREETY (CITv) ISTATE) {2+® cOoDE) lAanEA COOC 1PHONE NO. !
3 P, 0. Box 70, Lodi, CA 9520 . 209 369-3501
WA nESY ADDHRESS OF TRLASURL M NO. B 3TACLET, Icrrv) ISTATE) \ZiP COORI} lanREA COOKE 1PHONE NQ,)
Ouwer [Juwez EJuwnes [Jorwer
TeMtCr AMSLICABLE BOR FOR MAILING ACDRESS (I other, l1nt No, and Strent {or P.O, Hox), City, Stage and Zip Code)
OTNERAL MUNICIPAL N MARCH 2, 1976 1 1 0
T.PE OF RLECTION (PRintAL Y CENEMAL 3L Cra NarTe OF ELECTION MOtiTess DAY YE AR TOTAL PAGCES OF FICIAL USE Ot Y

ALLOCATION OF EXPENDITURES BY CANDIDATES AND MEASURES
tAllocate the tolals ot Schedules E and F by Candidates and Measures; Amounts may be rounded off to whole dotlars)

OF FICIAL * NAME OF CANUIDATE ‘AND OFFICE: NAME OF BALLOT CHECK ExmeniTots ] cumuLative
USE ONLY MEASURE ANO BALLOT NUMBER OR LETTER ONE 70 DAVE
THIS PERIOO
& susrorT
TED KATZAKTAN - CITY COUNCILMAN {{1 orpose 2,925,511 3,256,00
T CITY OF 1IODI [} sueeomT
. . 4 . . ] oerose

[C] surrorY

] oerrose

[Q sueeonar
(] oprosc

) suepponmT
0O oerose

SUPPONANT
OPPQSE

SUPPORTY
OPPOSE

SUPPORT
QPPOSE

SUPPORT
OPPQSE

Oojeooo|no

SUHPORAY
OPPOSE

Altach ddittonal mlomaton on yxnopriatety ladeled continuation sheets.

VERIFICATION

C'T TTTT] i declare under penalty of perjury that to the best of my knowledge, this statement and its schedules are true,
correct and complete and that | have used all reasonable diligence in their prep :L‘Z;LDL_
—~——-———~{ Executed on __L=29=75 at___Lodi, C4 by

1oAY 1ICETY AmD 8TATE: MTGNAYUQI QOF TAKABURENM

A candidate who controls @ committes must also verify the campaign statement.

| declare under penalty of perjury that to the best of my knowledge this statoment and its scheduies are true,
correct and complete and the freasuyrer of this commitiee has u‘Jod all reasonabie dii he preparation
— = . -~—— —-J of this statement and 113 schedules, <4

———— e e

” . /7 .
Executed on __L=29=73 at Lodi, CA \.yf/ S,

At €11y anD stave 181aNATURR OF CMNODIDA TR

-f -



() |
SUMMARY PAGE N ;
Name __ KATZAKT AN FOR COUNCIL, COMMITTEE ‘-—'\
1D Number . . 7L6910 COLUMN A COLUMN 8 COLUMN C
t cmemesttey ) . -
. ‘ Cumulative
, total from , Cumulative
- _ - - previous period This period to dete
= RECEIPTS
1. Monetary contributions (Line 5, Part 3 of Scheduie A) $ _2,179.00 $ 1,077.00 $ 3,256,00
) N (Cotumn A +
B ‘ Column 8y
2. Unpaid loans (Line 9, Part 3 of Schedule B) None None None
(Total at beginning {Net chan (Total at eng
of period) for period) of period)
3. Miscellaneous receipts (attach expianation) None None lione
(Column A +
Colum BY -
4. Total monetary contributions, Net cash receipts (Lines 142+3) $ _-2,179,00 $ 1,077.00 5
(Column A +
) Colum 8)
5. Non-monetary contributions {Line 3 of Schedule C) 120,00 135,32 255,32
| {Column A +
Colum 8)
6. Pledges (Line 7 of Schedule D) None None Ngne
{Total at beginning [Net change otal at
of period) tor period) of period}
7. Total receipts (Lines 445+6) $ 22299"00 $ 1,212.32 § jsﬂﬁsz
(Colusmn A +
N Coturn B)
EXPENDITURES | -
8. Payments (Line 6, Part 2 of Schedule E) $ 329°h6 $ 249260511. $ 3,255«00
(Colum A +
‘ Colurmn B)
4. Accrued expenses {unpaid bills) (Line S of Schedule F) None None None
(Total at beginning {Net change (Tr1al -4 end
of period) for pertod) of p.- 12d)

(

10. Totat expenditures (Lines 8+9)

$ 329,16 $

2.226.0L ¥ 3,250.0Q0

lohn
Column 81

STATEMENT OF CHANGES IN FINANCIAL CONDITION

11. Cash on hand at the beginning of this period $ __l’ﬂL&Eb'_

12. Cash receipts this period (Line 4, column B) —1,077.00

13. Cash payments this period (Line 8, column B) —_ 23926054

14, Cash on hand at closing date (Lines 11412-13) None
15. Liabditities kLlne 2, column C + Line 8, column C) e——None
. 18, Surplus (1! Line 14 is greater than Line 15, subtract -
Line 15 from Line 14) | S
17. Deticit (If Line 15 is greater than Line 14, subtract $ ( )

Line 14 from Line 15)



P -

SFARY 1 - RECEIVED FROM COMMITTEES: (See information manuai for directions and examples)

KATZAKTAN FOR COUnoIL COMMITTEE

)

{laterim Form)

SCHEDULE A, FORM 420 or 430
MONETARY CONTRIBUTIONS
(Amounts may be rounded off to whole dollars)

1.0. NUMBER (t1 Committee)

) oxd

1.D. NUMBER OR TREASURER'S

. FULL MAME AND ADORESS OF COMMIYTEE AMOUNT CUMULATIVE
DATE "(Street, City, Stam) FULL NAME AND ADORESS RECEIVEO TO CATE
i N O BE
i
t
+
i
!
—_ 1 -
; :
+
— 7
1
1
i
|
|
1
|
T
!
ta - a-oE TIOMAL IMFORMATION ON APPROPRIATELY LABELKD CONTINUATION SHEETS
) SUBTOTAL (Carry with additional Subtotals to line 1, part 3, page 4) §| NOUE




COUNGIL COMMI s

KATZAKTAY FOR

NAMU o T oL 1D NUML )lll (antgnttec) . (107 Lu Y }
'CHEDULE A, FORM 420 or 430 , \ ;
" {(Paze L-D) :
(continued) Z ) 7 {‘
PART 2 - RECEIVED FROM OTHERS: (See information manual for directions and examples)
EMPLOYER (IF CONTRIBUTOR IS | A._..- . et
OATE FULL NAME AND ADORESS (3treat r OCCUPATION SELF-EMPLOYED LIST STREET RE.:IOElIJ:ED ““:;‘():;
City. 3tate) OF CONTRBUTOR | ADORESS & CITY OF BUSINESS) , '
- -4 —_ —_—— - -
COURTESY LINCOLN M=RCURY : ’
201 =, Pine Stre=t New Car 201 E. Pin=s Street |
3-11-75 |Ledi, C& 9520 Dealership |Lodi, C4 952L0 100,00 | 100,00
n_—.-—-——-ﬁ-—’--- . om—amm—
!
|
t
-
S
i
!
’ |
‘: .‘rh adtitional intormanigna 3 appropn ately tabeled caahingation sheets
SUBTOTAL (Carry with additional Subtotals to line 3, part 3) § 1,077.00 !
4 it she contribution wias made by an intermediary provide the intormation for hoth the intermediary and the prncipal
contributor,
PARY 3 - SUMMARY OF MONETARY CONTRIBUTIONS (See intormation manual ftor directions and examples)
1. HECEIVED FROM COMMITTEES THIS PERIOD (Part 1) include all Sublolals s __None  _
2. AELCEIVED FAOM COMMITTEES UNDER $50 THIS PERIOD (Not Itemized) None .
3. RECEIVED FROM OTHERS THIS PERIOD (Purt 2) Include ail Subtotals 1,077.0u _
4. RECEIVED FROM OTHERS UNDER $50 THIS PERIOD (Not 11emized) None __ .
S.

TOTAL MONETARY CONTRIBUTIONS THIS PERIOD (tine 1 + 2 + 3 4 4, N
Enter this total on Line 1, Column B of Suminary Page) $ ,,,]_;_’_E_'_??Z;i‘

-4 -



PART 2 - RECEIVED FROM OTHERS:

COMETTER
cC

1.0 NUNgE

SCHEDULE A, FORM 420 or 430

(conluwed)

(See information manual for directions and examples)

!(Il (antenstige)

FULL MAME AND ADORESS (Sireet

|

EMPLOYER (I\F CONTRIBUTOR IS I

AMOUNT CUMJL ATV
DATE . OCCUPATION SELF-EMPLOYED LIST STREET
£ CONTRIBUTOR RECEIV .
City. dtate) O { ADOREIS & CITY OF BUSINESS) eceiveo L40uUNT
- -4 _ - N S
DONALTT T, NAKLS%I”J, MO, |
84S 8. Tairmon®t Avanu 8L5 S, Fairmont Avenus |
2-21,-75 |Lodi, C& 952L.C Internist | Lodi, CA 952k 20,00 20,00
! e - e
C, 3. M TH, J=., M. D, . !
710 Willow Cle:: Drivs 1231 W. Vine Street J
2-21~76 | Lodi, Ci 95210 Surzeon Locdi, C& 95249 10,00 1 1C.00
GERALD X. DAYTON, M. D, }
539 Luﬂow Tlan 31" e UAI ta Radiclogy Je;'_cali
2-2li=75 | Lodi, Ci 952.0 Fadiclozist | Group, Ince 25,00 25.00
EZNDER30N BRCS. CO, THC. |
21 5. Sacramanto Streei C 21 S. Sacramsnto Strsdt \
2-25-76 . Lodi, C& 95210 Lodi, Ci 9521:3 100.C0 120,00
: o —— e el
!‘f NEWIIELD o 508 | _1
22 W. Pinz Sireet frniturs 22 W, Pinz Street
2-25-75 | Lodi, Ci 95200 Store Lod, CA 95200 50,30 50.00
Lol = Iy 3
: - ——1.— — —— -
J. C. 33CLNY
1800 Yormangy Lanz 1800 Normandy Lane
2-25-75 | Lodi, C& 95210 Tarmar Lodi, CA 95240 25.00 93000
| NORMAN D M, D,
1208 Zdzewood Drive Madical Lodi Anesthasia Medical
2-25=75 di, 0 95240 Dactor Jroup, Inc. 20,00 20.00
#Z. 3. 3CF7, M. D, ) !
1010 W. 31 Sirast SL5 S. Fairmont Avenue ;
2-25=75 | Lodl, Ci 93210 Physiciar Lo, Ca 53200 15.00 1?°03
—_ — —_— e e e —
JARCLD B, 3ALER
| 217 . Zim Strest Fenaral
3-2=75 Lodl, CA 95210 Contractor | Claude C. Wood Co 25,00 _,.,OO
D"‘j \"TmLWTrD.
90)_ Srlvisz Drivs Baer
3-L=75 | Lodi, CA $52L0 Distributor| FaM Distributing Co,Ing. 25.0C 25,00
An .rh 13 LONATL N IGIMAL )N AMuropniately labeted (rnity, udion shuets

SUBTOTAL (Carry with additiona! Subtotals o line 3, part 3) §

315,00 tiis dage




i AL RKATZAKTAN ﬂOP CoUN CIL CO}DH:E: 1O NUML O Camentitend 716910 i
SCHEDULE A, FORM 420 or 430 5 A
. (Pags L-3)
(continved) S
PART 2 - RECEIVED FROM OTHERS: (See information manual for directions and examples) \
FULL NAME AND ADORESS Strset EMPLOYER (IF CONTRIBUTOR IS | AMOUN T UL A TIve
DATE Ciev. $tate] OF CONTRBUTOR® . OCCUPATION SELF-EMPLOYED LIST STREET AECEIVED "
tty. Hate l ADORESS & CITY OF BUSINESS) 1ouni
R o po— '
JACK TRBIS
306 W, Pine Sirset 306 W. Pine Street |
2-23=-75 | Lodi, Gi 952L0 Retired Lodi, CA 952L0 50,00 | 50.00 .
. URETPRVRVRE N
STEWART C. ADAMS, JR. ; !
11 Y. Avena Avesmis 121 W. Fins Sirest i .
2-23=75 | Lodi, CA 952L0 Attorney Lodi, CA 95210 25.00 | 25,00
JACK Z. CARTER l
520 W. Turner Road Shos Store 7 W, Pine Strset B
2-23-75 Loci, CA g52L0 Owner Loi, CA 95210 25,00 } 25,00
STI2M DOCR & TRIMV ]
103C =, Church Street Cabinet 1030 Z. Church Street | ;
2-23-75 ! Stockton, CA | Shoo C-mar | Stockton, CA 100,00 | 100,00
. . + ——
| 315 zrzomaic | _}1
1535 S. Cherokes Lane Tiectrical | 1535 S. Cherckes Lane
2-22-75| Lodi, Ci $324L0 Contractor | Lodi, CA 952.0 100,00 100.00
"\IqL-_L e REISS’ E"(.o 13-
1310 Midvale Road 1121 W, Vine Strest
2=21=75 Lodi, CA 95240 Poysician Lodi, CA 95213 50,00 SwoOO
C. ROBERT RRAECKZNRITLEE, D.D.ii
201 S. Avena Avanus Cral 815 S. Fairmont Avanue
2-21.=75 | Lodi, Ci 93210 irzeon Lodi, Ci 95200 23,00 23,00
TRALD 2. SW:E.—'V ) {
OZ; S. Jerard Drive 225 W, Elm Strest ;
2-2Li=75] Lodi, Ci 95210 CPA Lodi, Ci 93520 10,00 10,00
MARY ¥, TAXZEDA
! 626 3irchiood Avenue 425 Birchwood Avenue
2-2.&-76{' Lo%, Ci 952L0 Housewife Lodi, CA 952L0 20,00 20, e
C—- - S O -
JOES L. MEE, M. D.
711 Willow Glen Drive 1121 W. Vine Street
2-2L:=76| Lodi, Ci 952u0 Urologist Lodi, CA %52L0 20,00 2000
AN aer s tional intgrmatign e, AN Ately 1Abelng rnmm,.x.‘no:;cevs
SUBTOTAL (Carry with additional Subtotals (o line 3, part 3) § 112500 t]la bazge




XTAN COUNCIL: COMMITTES

PART 2 - RECEIVED FROM OTHERS:

SCHEDULE A, FORM 420 or 430

(commued)

LU MML M Caaternitee)

{See information manual for directions and examples)

L5910

(Page L-4)

— -

EMPLOYER (IF CONTRIBUTOR (S | T -
FULL MAME AND ADORESS (Street T . AMOUNT CUMJL ATV
DATE City, State) OF CONTRBUTOR® l OCCUPATION SELF-EMPLOYED LIST STREETY RECEIVED L40UN T
1 ADORESS & CITY OF BUSINESS)
e o - — T —_—— — -_— -
GARY C’ BRANDT
, 221 N. Orange Avenue 31, W. Lockeford Stresy |
2-18-751Lodi, CA 95200 Realtoer Lodi, CA $52LD 30.00 | 30.00
: Tt/ B AR
IRVIN 3=ENDER ' !
301 W. Locust Street 31k W. Lockeford Streszf !
2-18-76]| Lodi, CA 952L0 Realtor Lodi, CA 95210 30.00 1 30.00
HFR3EFRT T. ECRSTMANN T
327 Bella Vista Drivs 121 Ti. Pina Sirest
2-13-76| Lodi, Ca $52),0 Attornsy Lodi, CA 95210 50,00 J 50,00
WOODROW ¥. MITCHEIL |
129 S, Fairmont Avanuz Real Zstats i
2-18=75! Lodd, CA g52L0 Salesman ATADDIN RZAL ESTATE,ING. 10.00 ‘ 10.00
?E. 4. LIGHTFCOT | —!
1101 Stratford FIE |
2-18~78| Lodi, Ci 952LC Manazsr PACIFIC,GAS?: ZELZCIRIC Q0. 15.00 + 15.00
DER3IT BAKER
590 Westwood Avanue
2-18~75| Lodi, CA 9>9LO Saleslacdy Brown—¥ahin, Inc, 2,00 2,00
WAYNS McALLISTER
105 Forrest Avenue 2417 S. Lee ivenue
2-18~74 Lodi, C4 952L0 Chirepracton Lodi, CA 95200 20,00 20,00
- e
CHARLIES H., CHAPMAN ) Il
119 N. Pleasant Avenue i
2 l 7.5LLod CA 952L0 Marshall San Joaquin County 25,00 25.00
1 e e~
’ LILLIAY M. WADA ‘]
| 1350 W. Walnut St (4p% 3) ,
2-19~- ?} Lodi, CA $521:0 Secretary Kundert's Insurance Azdy 5.00 5.00
GRAFFICNA ELECIRIC
10 E., Lockeford 3irsst Zlectrical | 10 Z. Locksford Street
2-15-7: Lod:s., CA 952L0 Contractor | Lodi, CA 93210 50,00 50,00
dn wh At h1onal intormatinn e Apuroptialely 1ADelad otiiuiation sheels i
SUBTOTAL (Catry with additional Subtotals to line 3. part 3) §$ 237.00 tijj S page



OMMI TTER

716910

r B MBE A (11 curmillee)

KATZAKTIAN FOR COUNCT
: fnterim Form)
SCHEDULE B, FORM 420 or 430
LOANS

{Amounts may be rounded of! to whole dollars)

»
PART t - LLOANS RECELIVED: (see information manual foy directions and examples)
R TEMPLOYF.R {1f seltemployed intor-
0ATE FULL NAME AND ANDRESS OF L ENUER OCCUPATION ligl glreot addross and city ast AMOUNT OF CUMUULATIVE
AND AMY GUARANTORS OR COSIGH=HS of business.) Rate LOAN AMOQUNT
c .
’ "NONE -
i
|
AV T At el atamaation or aspropaately laheled continuation sheets., -
SUBTOTAL § NONE
PART 2 — LOANS REPAID, FORGIVEMN, OR PAID BY A THIRD PARTY:
{<- ~anformation manual fcr directicns and examples)
. (a) (b) (c) (d)
AMOUNT AMOUNT PAID
UDATE FULL MAME AND ADDRESS AMOUNT FORGIVEN BY A THIARD UNPAILID
REPAID Enter on PARTY (Enter BALANCE
ched. A) on Sched. A)
/
vl
NONE
LT Y] ;Tudlhon,\l intomation on appropadtely 1abeled contingation sheets.,
SUBTOTAL § NCNE
PART 3 — SUMMARY
1. LOANS OF $50 OR MORE THIS PERIOD (Part 1) Include all Subtotals s NONE
2. LOANS UNIA-R $50 THIS PERIOD (Not lemized) _NONE
3 VTOTAL LOANS HECEIVED (Line 14 2) s _NONE
4 LOANS HOPAID OF $50 O LIORE 1118 PPERI0D (Parl 2, Columa a) Include all Subtotals s _NONE
<OANS FONGIVEN OF $50 OR MORL THIS PEAIOD (Part 2, Co'uinn b) Include all Subtotals _NONE
G. LOANS PAID DY A THIMD PARTY OF $50 ORI MOKL THIS PERIOD (Part 2, Column ¢} Include ali .
Subtotals __NON®
7. LOANS REPAID, FONGIVEN, O PAID BY A THIND PAARTY UNDE €50 THIS [ERIOD (Not Itemized) NCIE
. TOTAL LOANS IEPAID, T OHGIVEN OR PAID BY A THIRD PARTY THIS PLIIOD (Line 4 + 5+ 6 4 7) § _NONE
) ¥ - Ohe
9, NELT CHANGE THIS PURIOD (Line 3-8, Enter this total on bine 2, Golumn 13 of Summary Pagoe) $ NONE

-



N ' !

TLTZARTAY FOR COUNCIL ¢ VI TS 71,5910 |

NAME 1.D. NUA V{1t Conmyniliee) — ;
oy |
(Interim Form) \
‘SCHEDUL.E C, FORM 420 or 430 "‘\
NON-MONETARY CONTRIBUTIONS ‘
{Amounts may be rounded off to wholo dollars)
»
See informition manual for direcltions and exampies
o ) . ] FAIR MARKECT
FULL NAME AND ADDHTSS AND s OCICRIPTION OF . CUNULAT
DATE ) OCCUPATION CMPLOYER NSIOERATION vatud AILOUN-
1.0. NUMWBER (!! Lonemlitteo) CONS! AECEIVED
RI{HEAPD SANBORN Refreshments
1210 Su Cheroles Lane Maw Car 1210 S.Charokee for Elsction
2-18~75 |Lodi, G4 93210 . Dealer Lodi, G4 Rally 35.32 35.3¢
—a2PRY LAFIDES 3anguet Roonm
115 H. Cheroles Lare Rostaurent 1L H.Cherokpe Rental for
2-15-75 | Lodi, CA $52L0 Cumer Lodi, Ca Zlection Rally | 100,00 100,0C

Xu..u- asd: tional nlennation on approprrratoly tatuled conhinuation shents

SUBTOTAL $ | 133,32

1' i contnbutor 14 self-employed 1ist street address and city ol buslncssl

SULAMARY

1. NON-MOHE TARY CONTRIGUTIONS OF $40 OR MOAE THIS PERIOD (Include all Sublotals) § _ 133632

2. MON-MONE TAIY CONTRIBUTIONS UMNOEGR $3 T1HIS PERIOD (Not Homi zod) fifele}

3. TOTAL HON-MONGTARY CONTRIFIUTIONS THIS PEAIOD (Line 1 + 2, Entor on e
Lino 5, Calumn 3 of Summary Pagu) $ 125.32

L ————————

-G =~



w

e

Page)

/
¥
- ) AT ¥ moyqy P
A KATZAKTAN FOR COUNCIL COMMITIES 10 NUMBER (1 cammittee 100910
(Interim Form)
SCHEDULE D, FORM 420 or 430
PLEDGES
{Amounts may be rounded off to whole dollars)
See mlomouo:m-nu.l for direclions and instructions {a) {c)
) AMOUNT AMOUNT CUMULATIVE
OATE FULL MAME AMD ADDRESS OCCUPATION eweLOYER® PLEDGED PAID (Enter PLEDGE
AMD 1.0, NURIBER ({1 comenl ttee) THiG PERIOD | on Sehed. UNPAID
NONE
Kiiach sddifional information on appropriately labeled continuation sheels
SUBTOTAL §| NONE . NE NONE
$ ! contnibulor is self-employed list street address and city of business
SUMMARY
t. PLEDOGES OF $50 OR MORE THIS PERIOD (Column a) Include all Subtotails NONE .
2. PLEDGES UNDER $50 THIS PERIOD (Not [temized) lw\‘:o NE
"3, TOTAL PLEDGES RECEIVED (Line 1+ 2) $ NONE
4. PLEDGES OF $50 OR MORE PAID THIS PERIOD (Column b) Include all Subtotals NONE
5. PLEDGES UNDER $50 PAID THIS PERIOD (Not {temized) NONE
8. TOTAL PLEDGES PAID (Line 4 + 5) NONE
7. NET CHANGE THIS PERIOD (Line 3 ~ 68, Enler this tolal on line 8, Column B of Summary HONE
HUN




NAME

KATZAKIAN FOR COUNCIL COMMITTEE

(Interim Form)
SCHEDULE E, FORM 420 or 430
PAYMENTS
{Amounts may be rounded oif to whole dollars)

PARY 1 - MADE TO COMMITTEES.’ (See information manual for directions and examples)

LU, NWB&: Yt Committens 706910 _

)

Moo
%

-

.- OFFICIAL FULL NAME OF PAYEE COMMITTEE AND I.0. NUMBER (if the comwnitsbe hee no 1.D. Number, AMOUNT
USE ONLY . state full name and address of the Treasurer) THIS PERIOD
NONGE
.
-
m*h aadiional tnlommation on appeopiatety labeied conlinuation sheete -
SUBTOTAL (Carry with additional subtotals to Line 1, part 3, page 9) $[ NONE __




= mND MO (n bl T vz
- K4TZAKTAN #02 COMNCIL CCMMITTEE . 1.D. NUMBER (11 Committmel —_ (22720 ——
SCHEDULE E, FORM 420 or 430

(continued) (Page $-3)

PART 2 - MADE TO OTHERS: (See information manual for directiong and examples)

FULL MAME AND ADDRESS OF PAYEE®
(Straat, Clty, State)

OESCRPYION OF PAYWENT

AMOUNT

THis PERIOD

10,020 Campaizn Brochures

=i

1155.80

X W IN RADIO
P, 0., Box 800

Radio Advertising

- Z ra
Lodi, CA 9520 £2.00
PHOTO IN3TANT PRINT Indorssement Letiars
222 Wo Pine Streest Invitations & Envelopes

it . .

Lodi, Ci 93210 Support Cards 95,59
POITMASTER OF LODI
Lodi _ )
i 952040 2000 - 13¢ Stamns 250,00
L C T2 RADIO
2, C. 3ox 500 e

éi, Ca 952L0 Radio Adveriising 1CZ2.00

Lettars w/nictures and

anvelopes

TED XATZAKIAN
321 Charlsston Way
Lodi, C4 95240

Reimbursemant for
Precinct Lists

23,50

LT3

&3]

lection Zva Refresnments

-
Aars 1003l nifoanation on apprupriately labeled corlualion sheols

SUBTOTAL (Carry with additional subtotals to Line 3, part 3) §




(-

KATZAKTAY FOR COUNG .COMMITTER LD NUME. {1 Committne) —_ZUO910
- SCHEDULE E, FORM 420 or 430
(conhnuod) (Page 9-B)

T 2 - MADE TO OTHERS: (S

ee information manual for directions snd exemples)

»

FULL NAME AND ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT

{Street, City. Stats) A THIS PERIOD
SMOKEHQOUSE
1100 J. Lodi Avenue 4
Lodi, CA 952L0 Tlection Eve Refreshments 30.00
LIFE & TIMES MAGAZINT OF LODI
P. O. 3ox 664
Lodi, Ca 952L0 Newsovsper Adveriising 78.75
ICDI ATNUE LIQUOR STORZ
91l W, Lodi Avenue .
Lodi, CA 952L0O Blection Eve Refreshments 55.63
IODI HEWS SENTINEL
2. 0. 3ox 760 .
Lodi, CA 95240 Newspaver Advertising 1,160.05
ATHCOD PRINTING COMPANY
P. 0. 3ax 8900 ‘
Stockton, CA L75 Lawn Sizns 226.84L
RICEARD SAN30PY

10 S. Cherokse Lane
wodi, CA 952L0 Tlection Rally Expense 29.86
PHOTC INSTANT PRINT Schaffer Letters
222 ¥, Pine Street Workers Apnoreciaticn Le*ters
Lodi, CA 95210 Thank You Lettars L,8.12
LODI KIWANIS CLUB SCHQOLARSEIP FUND , |EXCESS CAMPAIGN FUNDS DONATED TO
Lodi LODI KIWANIS CLUB SCHOLARSHIP FUND
California 5.21
ANACH i 1i0onal 11 faAnALON On appropriately labeted roclsnuation sheots
2,926.5

SUBTOTAL (Carry with additional subtotals to Line 3, part 3) §

r! the person providing the goods or services was different than the payee, list each person’'s name and address.

OULK RATE NO.

POSTAGE METER NO.

Enter your bulk rate and/or pusiage meter number used in campaign mass

mailings. In addition a capy of cach mass mailing should be sent 10 the

Fair Political Practices Commission.

PART 3 - SUMMARY OF PAYMENTS (See infonmation manual for directions and exampies)

1.
2.
3.
4.
5.
8.

MADE TO COMMITTEES THIS PERIOD (Part 1) Include all Subtotals
MADE TO COMMITTEES UNDER $50 THIS PERIOD (Not Itomized)
MADE TO OTHERS THIS PERIOD (Part 2) include all Subtotals

MADE 170 OTHERS UNDER $50 THIS PERIOD (Not Itemized)

TOTAL ACCRUED EXPENSES PAID THIS PERIOD (Schedule F, Line 4)
TOTAL PAYMENTS THIS PEAIOD (Lines 1 + 2+ 3 + 4 + 5, Enter this
total on line 8, Column 8 of Summary Pagu)

$

None

None

2,926.50

None

None

2,926,5




e

r COMMI TS b
waw  KATZAKTAN FOR COUKCIL "MMITIZE VD ONUK O Conemttess (L0510 55\,
(Interim Form)
SCHEDULE F, FORM 420 or 430 ,
ACCRUED EXPENSES (Unpaid Bills)
{Amounts may be rounded c!! to whole dollars)
See Intonnatiun-manual for directions and examples z
. ASSOUN T
FULL NAME AND ADDRESS OELICRIP TION OF
(Stvwst, City, State)* ACCRUED EXPENSES T:,::sc:::'%o
NONE
Fuilacn acditional wlormation on appropriately labeled continuation sheets.
SUBTOTAL $ NONE

the treasurer). It the person providing the goods or services was different from the payee, list each person’s lull
adaress, clty and stale.

by the accrued expense 1s owed 10 a2 comnuttee, list the committea’s name and |.D, number (or the full name and address o!

name, sireel

|

SUMMARY
l. ACCRUED EXPENSES OF $50 OR MORE THIS PERIOD. Inciude ail Subtotals $
2. ACCFWED EXPENSES OF UNDER $50 THIS PERIOD. (Not itemized)
3. TOTAL ACCRUED EXPENSES INCURRED THIS PERIOD (Line 1 + 2) $
4. ACCRUED EXPENSES PAID THIS PERIOD (Not llemized, Enter on Line 5, Part 3, Schedule E) $
5 NET CHANGE THIS PERIOD (Line 3-4, Enter on Line 9, Column 3 of the Summary Page,
This may be a negative amount) ' $

-10 =

NONE

NONE

NONE

NOWE

—
NCIE  ~
~NCNE  ~



