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- T — COVER PAGE
Recipient Corfimnittee TR

Type or print In ink.
Campaign Statement
(Government Code Sections 84200-84216.5)
Ay . 1714
Statement covers perlod Date of election if applicable: A 3/ ./ 11
from 10/22/2006 (Month, Day, Year) Crr. ! /-7// N Far Official Use Only
C/]"'},‘“‘ Ot s
SEE INSTRUCTIONS ON REVERSE through____12/31/2006 11/07/2006 Ox (oh
Lo
1. Type of Recipient Committee: An committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [} Ballot Measure Committee @ Pre-glection Statement [ Quarterly Statement
Q State Candidate Election Committee Q Primary Formed [X) Semi-annuai Statement [0 Special Odo-Year Report
O Recall 8 g;gtrolf;dd [} Termination Statement [] Supplemental Preelection
{Also Complete Part 5.) nso ™ lai Statement - Attach Form 495
[J General Purpose Committee {Also Complete Part6.) L) Amendment (Explain below)
O Sponsored Primary Formad Gandidate/
O Small Contributor Committee Officehalder Committee
O Political Parly/Central Commitiee {Aiso Compiete Part7.)
" I.D.NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE WAME OF TREASURER
Lodi Residents for Katzakian Christine Katzakian
STREET ADDRESS (NO P.0. BOX) MAILING ADDRESS _
48 River ngnte ircle . 48 River Points Circle
oY STATE  2IP CODE AREA CODE/PHONE oY STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95240 (209) 369-6016 Lodi CA_ 95240 .
MAILING ADDRESS {IF DIFFERENT) NO. AND §TREET OR P.0. BOX GF ASBIETANT TREASURER, IF ANY
— R MAILING ADDRESS T
oITY STATE  ZIP CODE AREA CODEPHONE
OPTIONAL: FaX/E-MAIL ADDRESS ' v

STATE ZIP CODE AREA CODESHONE

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 atlached schedules
is true and completle. Bch under penalty of perjury under the |

Executed on

DATE

Executed on _01/31/2007 By __. MrS. Chr\ M2 _
DATE SIGNATURE OF CONTRULLING OFFICEHOLDER, CANBTIATE PSR ’ i OFFICER OF SPONSOR L

Executed on___01/31/2007 By Mr.___Phil - )
DATE SIGNATURE OF CONTROLLING OFFIGEIOLDER, CANDIDATE, STATE MEASJRE PROPONENT

Execuled on By _ FPPC Form 460 {(June/01)
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Fre¢ Helpline: 866/ASK-FPPC

State of Callfornia
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Recipient Committee
Campaign Statement
Cover Page ~ Part2

Type or print in ink.

Tidy fe s

COVER PAGE - PART 2

2114
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Mr. Phil Katzakian
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION 17 sueport
Sought: City Council [] oppose
— _City of Lodi .
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIty STATE up identify the controlling officeholder, candidate, or state measure propenent, if any.
48 River Painte Circle Lodi CA 05240-0565  MAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement:  List any committees

not includad in this statement that are contralled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

1O.NUMBER 7. Primarily Formed Committae List names of officancidor(s) or candidate(s) for
which this committee Is primarily formed,
— NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? (] supposT
Cves (o O orpose
COMMITTER ADDRESS STREET ADDRESS (NO P.0.80K) NAME OF OFFICENOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
0 supporT
CITY STATE 1P CODE AREA CODE/PHONE (1 orrose
s NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD '
COMMITTER NAME 1.D.NUMBER {1 supporT
O orrose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD [ suprorT
Oves  [Owo [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0 BOX) . N
L+] ne
oy STATL __ 2IP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 480 (June/01)

g

State of California

FP;%JgKFm Helpline: 866/ASK-FPPC



Campaign Disclosure Statement

Type or print in ink.

SUMMARY F'AGE

Amounts may be rounded Stat: t cov etiod
Summary Page to whole dollars, emant covers perio
from
SEE INSTRUCTIONS ON REVERSE | e 3114
NAME OF FILER . o 1.0, NUMBER
Lodi Residents for Katzakian
; ; Column A Column B Calendar Year Summary for Candidates
ntributions Receiv S .
Contributions Recelved o TG PEOD CALENIAR YEAR Running in Both the State Primary and
General Elections
1. Monetary Contributions ...........cc.messnrcrnns Schedule A, Line3  § 16608.00 _ § __26104.00
2. Loans Received ... v Schedule B, Line 7 000 1650.80__ 14 fhrough 6/30 7itlo Date
. Confribui
3. SUBTOTAL CASH CONTRIBUTIDNS ................. Addlines1+2 $____ 1660800 5 2775480 | Sewowes s 0.00 s 0.00
4. Nonmonetary Contrbulions ..............ccoree. Schedule C, Line 3 0.00 0.00 ,
21. Expendityres
5. TOTAL CONTRIBUTIONS RECEIVED ... ... AddLines3+4 . 1660800 ¢ 2773480 | made 000 s 0.00
Expenditures Made Expenditure Limit Summary for State
8. Payments Made ..o Schedule E, Line 4§ __17476.44 23522.76 | Candidates
7. Loans Made .. B, Schedule M, Line 7 0.00 0.00 22, Cumylative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS... : AddLines6+7 $_ 1747644  § 522.76 (i Subjoct to Voluntary Expenditurs Lind)
9. Accrued Expenses (Unpaid Bills) ... Schedule F, Line 3 0.00 0.00 Dﬁ g‘fﬁ (I;::’?cli}tm Total o Date
vy
10. Nonmonetary Adjustment ..o, Sthedule €, Lined . 0,00 0.00
11. TOTAL EXPENDITURES MADE ... AddLines8+9+10 § 1660800  ¢_ 2352276 - T —
Current Cash Statement — §
12. Baginning Cash Balance ................  Previous Summary Page, Line 16 $.___ 5100.48 _ | 1o calculate Cohimn B. adg
) ) amounts in Column A 10 the g
13. Cash RECEIPIS ...coovvvrrivrrestrieircen e Column A, Ling 3 above 16608.00 _ | coresponding amounts -
14. Miscellaneous Increases to Cash ... Schedule |, Line 4 0,00 _ | from Column B of your lest
report. Some amounls in — $
Cash PAYMANIS ......oooovvrrrec vttt Column A, Line B above . 17476.44__ | coiumn A may be negative
16. ENDING CASH BALANCE ... Add Lines 12+ 13 + 14, then sublract Line 15 § 4232.04 :fﬁ:ﬁ‘,f:;":ﬁm $ o
If this is a termination statement, Line 16 must bé zéro. period amounts. i this is
the first report being filed $
) for this calendar year, only
17. LOAN GUARANTEES RECEIVED.................... ScheduleB, Part2 § 0.00 _ | cury over the armcunts
o from Lings 2, 7, and 9 (if N
Cash Equivalents and Outstandmg Debts any) *Since January 1, 2001 Amounls in this section may be
18. Cash Equivalents ..............ccooiimiin See instructionson reverse  $.__ - 0.00 different from amounts reported in Column B.
19. Outstanding Debts .................  AddLine 2 + Line 9 in Column B above ~ $ 1650.80

FPPC Form 460 (June/01)
FPPC,:FplI-/Frae Helpline: 866/ASK-FPPC

U




Schedule A

Typa or print in ink.

SCHEDULE A
» £l - A [+] ts a be d d N gy
Monetary Contributions Received e whole dotlarg. Statement covers period {
from
SEE INSTRUCTIONS ON REVERSE through 41
NAME OF FILER o 1.D. Number
Lodi Residents for Katzakian
ATE FULL NAME, MAILING ADDRESS CONTRIBUTOR i AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELEGTION
. AND ZIP CODE OF CONTRIBUTOR ONTRIBUTOR | oGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
ECEIVED \IF COMMITTEE, ALSO ENTER 10, NUMBER) CODE OF SELF.EMPLOYED.| g.gsa NAME PERIOD (4AN. 1 - DEC. 31) (IF REQUIRED)
" Rept Dt T | ®m™p | “~*BULDERDEVELOP O s0000 | 00 |
1053;2006 1 defirey Kit (?c?m BUILDER/DEVELOPER 500.00 500.00
109 River Meadows Drive OTH
. f-Employed
Woodbridge, A 95258 PTy | Sel-Employ
o ¢ L
Repl Dt L] IND 500.00 500.
10}%‘312006 Watts Equipment Co, Com ’ 00°
1813 Moffat Blvd. OTH
Manlgca, A 95336 PTY
it gca G 95 sce
Rept Dt IND **BUILDING TRADES BE- . .
10&4!21006 Kirk De La Mare %} com |R NG ES MEMEE 20000 200.00
7444 River Nine Drive CJ otH
id-Valley Engineering
Modesto, A 95356 LPTy | Mid
;o ¢ | O scc B
Rept Di: IND | ** SELF EMPLOYED 500. 500.00
10)?2‘4/2006 Russell G. Munson COM ’ o
1630 Edgewood Drive ) oTH
. iWine and Roses
Lodi, A 95240 ClPry  |LodiWinea
D: ¢ ? [J sce —
Rept Dt IND 1000.00 12580.
13})21#2006 Miller Packing Company COM ’ oo
P.O. Box 139% OTH
Lodi, CA 05241 (] PTY
—~—M=r!|3ﬁmhm D e e o
SUBTOTALS = :
= T —— —— e
Schedule A Summary Comtibutor Godes
1. Amount received this period - contributions of $100 or more, 13166,00 IND - Individual
(Include all Schedule ASUBLOMAIS.) ..o b s $ ' COM - Recipient Ccmﬁmee .
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ 3442.00 g;f;*-gt:‘;f ey
- Palitical Pa
3. Total monetary contributions received this periad. 16608.00 SCC- Small Contributor Commitiee
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL S :

FPPC J6I
U

I‘/ FPPC Form 460 (JUNE/D1)
-Free Helpline: 866/ASK-FPPC




Schedule A

Type or print in ink.

SCHEDULE A

. o . Amounts may be rounded
Monetary Contributions Received 0 whold oS, Statement covers period
from S
SEE INSTRUCTIONS ON REVERSE through e 5714
NAME OF FILER 1.0, Number
Lodi Residents for Katzakian
FULL NA ILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
ns%lgsev A:;Lz.pggéﬁﬁ oﬁ%%Nng'fij conggggv_on OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
IV F COMTIEE ALSOENTER 1. NUMGER) (IF SELF- HAPL;)JggE?;'lFERNAME PERIOD (JAN. 1 - DEC, 31) (if REQUIRED)
' REF} Dt: IND 1000.00 1000,00
10/24/2006 | Tim Munson Construction ] com
P.O. Box 643 X] oTH
' A 952 L) Pry
\I‘g(:)odbndge, C 95258 [ see - B
Pz I np 300.00 300.00
102572006 Waste Management Service Center (1 com
P.O. Box 3027 X] OTH
272 Cl pry
:—E)o:uslon, Tj(_ 77253 [ scc
ch Dt: Kl IND | **RETIRED 500.00 500.00
10/26/2006 | Cleo Kirst L] com
1300 Midvale Road ] OTH
" NE
di, CA 952 LIpTy |NO
Lo 40 J scc L
Rept Dt: X} IND | **REAL ESTATE LICENSEE 500.00 500.00
10&612006 Crystal Kirst [l com
1918 Crystalwood Lane OTH
Lodi, CA 95242 PTY | Crysial Enterprises
D: SCC .
ac tD IND 189.00 189.00
6!2006 Gannon Plumbing Com
P.O. Box 359 OTH
Ripon, CA 95386 L] Ty
SUBTOTAL §
e ————— e —————

Schedule A Summary

1. Amount received this period - cantributions of $100 or more.

(Include all Schedule A subtotals.)

2. Amount received this period - unitemized contributions of less than $100 ...

3. Total monetary contributions received this period.

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

e

N

*Contributor Codes

IND - Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH- Other

PTY - Political Party

SCC- Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPP?éll#/rae Helpline: 866/ASK-FPPC



Schedule A

Type or prin; in ink.d SCHEDULE A
. . . Amounts may be rounded e
Monetary Conftributions Received to whole dollaors. Statement covers period o
from
i1
SEE INSTRUGTIONS ON REVERSE through 6714
NAME QF FILER 1.0, Number
Lodi Residents for Katzakian
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
. i:%;.‘?’é%;’é“ Sé’;%’,‘,%%‘fﬁ%a CONTRBUTOR | QCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVE \IF COMMITTEE. ALSQ ENTER 1.0. NUMBER) {IF sew-&ug;a_gl}gztggsR NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED}
RcPl Dt: IND 500.00 500.00
10/26/2006 General Mills Foods CoMm
Mr. Robert Wheeler, President OTH
bodi 2 %2 n gsa PTY
e i [ sco
Rcpt Dt IND 200.00 200.00
1012612006 Northwest Trading Company COM
420 W. Pine Streel #1 OTH
Lodi, CA 952 a Py
iD: ?__:m [J sce
Rc}ai Dt IND 100.00 100.00
10/27/2006 | All-Air Heating and Air Conditioning COM
502 N. School Street OTH
Lodi, A 952 L Py
Lodi CA 95240 5 sce B |
Rc}%t Dt IND 500.00 500.00
1012712006 Keltleman Professional Center COM
P.Q. Box 1597 OTH
Lodi, CA 95241 PTY
D: O scc S
Rc’)t Dt; IND 500.00 500.00
1012712006 Parkland Construction CcoMm
P.O. Box 1597 OTH
) L] PTY
Lodi, A 052 —
D ghwem sce
| SUBTOTAL $
1. Amount received this period - contributions of $100 or more. IND - individua! .
(INCIUGE All SCHEAUIE A SUBIOIAIS.) .v...cvveres.iviceviesoviiosismissennsee et st $ COM - Recipient Commitiee
{other than PTY or SCC)
2. Amount received this period - unitemized coniributions of 1ess than $100 ..o, $ OTH- Other
PTY - Political Party
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.} ... TOTAL §

FPPC Form 480 (JUNEID1)
ree Helpline: 866/ASK-FPPC

FPPGC N‘I‘!
\,-_‘ '5-"-}6



Schedule A

Type or print in ink.

SCHEDULE A

% " . Amaounts may be rounded
Monetary Contributions Received to whof: dollars. Statement covers period
from
SEE INSTRUCTIONS ON REVERSE . through 7714
NAME OF FILER R - 1.D. Number
Lodi Residents for Katzakian
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE. Kﬁﬂm&?&ﬂ%ﬁ?&’?ﬁﬁn CONTRIBUTOR | 0CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEVED |iF COMMITIEE mso ENTER 1D NUMBER) ODE (= se;r-esg:,g&gégm NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
" Rept Dt o 'Owo | 7 | 50000 sop00 |
16,?2712006 Parkland Investments COM
P.O. Box 1587 OTH
Lodi, CA 95241 PTY
tlgz i . §CC
Rcpt Di: L] IND 500.00 500.00
105752006 ValIeERanch Building Partners COM
OTH
Lodi, CA 95241 PTY
ID: [ scc
Repl Dt IND info requested 189.00 189.00
102872008 Cheryl Smith COM f
11621 Claylon Road @ OTH
San Jose, CA 9512 PTY
ID: s ! sCC .
Re IND 500.00 500.00
Pam006 | Duran Homes COM
P.0. Box 1595 OTH
Woodbridge, A 05258 PTY
ID?Odbn g C 9 D SCC | -
Rept Dt; IND *** SELF EMPLOYED 500.00 500.00
1002572006 | J. Jefirey Kirst COM
P.O. Box 1269 OTH
. KCF Real Estate
Woodbridge CA 9525 PTY
Yeoiride, 8 0 scc
MWW =
SUBTOTAL §$
Schedule A Summary *Conlributor Codes
1. Amount received this periad - contributions of $100 or more. IND - Individual
(Include all Schedule A SUDOIAIS.) ... ..ot e $ — COM - Recipient Commillee
{other than PTY or SCC)
isnouniaspiiodiie “'_'" e 'i"_ sen) : iood-than$400= PTY - Political Party
3. Tolal monetary contributions received this period. SCC- Small Contributor Commilice
(Add Lines 1 and 2. Entér here and on the Summary Page, Column A, Line 1.) ... TOTALS .

FPPC/}M

FPPG Form 460 (JUNEI01)
ree Helpline: B6BIASK-FPPC



Schedule A Type or print in Ink,

SCHEDULE A
g Amounts may be rounded ) g
Monetary Contributions Received o ol & e, Statement covers period 0/
from — :
SEE INSTRUCTIONS ON REVERSE through 8/14
NAME OF FILER 1.D. Number
Lodi Residents for Katzakian '
FULL NAME MAILING ADDRESS {F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
RECANED AND ZIP COBE OF CONTRIBUTOR CONTRIBUTOR | OGCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) Ll el L PERIOD WAN. 1 - DEC. 31) {iF REQUIRED)
ReplDE S T O N 25000 | 25000 .
102072006 | Ed Loo Masonry CoM ’
915 Black Diamond Way OTH
Lodi, A 952 PTY
. Ilgz ' ¢ #0240 _ O sce ]
Rept Dt: [ nD 500.00 500,00
102972008 | Hector Ramos Consulting ] com
907 Dorchester Circle OTH
Lodi, CA 952 PTY
_ ID: 90240 scC . -
Rept Dt: J IND 189.00 189.00
11%1]2006 Foster Lumber [ com ?
Mr. Stan Foster X] oTH
Pagi D19 gmaa L pry
. 1
I [ scc .
Rept Dt [} IND 500.00 1000.00
11/01/2006 F & M Bank L] coMm
1020 '\W. Kallleman Lane E‘ OTH
Lodi, A 952 L PTY
- ID: ¢ j %0 [ scc e L
Rept Dt [} IND 500.00 1000.00
V1472006 | F &M Bank =] Com ’
1020 W. Kettieman Lane OTH
Lodi, CA 95240 PTY
. 5
e T e e e e e S e e e C_rc L——— e
SUBTOTAL §
Schedule A Summary “Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChEdUle A SUBIDIAIS.) iw.....ccnriiermrsisiiererersmiisas ittt s s s s $ COM - ?‘*;Ef‘::‘ C;";’;"“"gcc)
other than or
2. Amount received this period - unitemized contributions of less than $100 ..o $ g'TTYH- g‘d“;l -
o . ) _ - ical Party
3. Total monetary coniributions received this period. SCG- Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ............c...... TOTAL $

FRPC Form 460 (JUNE/G1)
FPPC/Tonw(ee Helpline: 866/ASK-FPPC

" o



Schedule A

AmTyp?‘.s or pringein ink.d SCHEDULE A
. . . v
Monetary Contributions Received i o ced Statement covers period
from
SEE INSTRUCTIONS ON REVERSE through 9/14
NAME OF FILER T ‘ "' .. Number
Lodi Residents for Katzakian
— S
DATE FULL NAME, MAILING ADDRESS ONTRIBUTO IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELEGTION
REGEIVED AND ZIP CODE OF CONTRIBUTOR ¢ };R'BE TOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TQ DATE
(F COMMITTEE, ALSO ENTER 1., NUMBER) 0 IF GELF- E“"Lé’u"e"gi’;,“:“ NAME PERIOD (JAN. 1 DEC. 31) (IF REQUIRED)
ReplDt | "B w0 |*+swALLBUSINESS | 95000 | 95000 |
1311912006 Ry Nieves B “SMALL BUSINESS 950.00 950.00
9 Doak Blvd. 0 otH
Ripon, CA 5366 PTY Self-Employed
i . ? sce . e
RC |ND ik LL S )
10 I2006 Anderson COM SMALL BUSINESS 99.00 599.00
7422 Altrus Court OTH
Monterey, CA  93940-7307 % PTY Anderson Mortgage
1D: L SCC
cpt Dt: IND | ***SMALL BUSINESS 0 .
SSPa006 Lanry Andersor W BUSINES 500.00 599.00
7422 Altrus Court OTH
Monterey, A 93940-7307 CJ pTY | Anderson Mortgage
o ¢ _ T L1 scc
opt Dt 0 D 00 0. o
EBIZDOS Anderson Mortgage Group ) com 500 500.00
P.O. Box 1237 OTH
Lodi, CA 95241 L) PTY
D o 9 L) 8CC
SUBTOTAL § 13166.00
Schedule A Summary T
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all Schedule A SUBIORIS. ] ..o e $ COM - Recipient Commiltee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ..., $ 0;‘_:‘-1- Other
; : PTY - Political P
3, Total monetary conributions received this period, Aoy A
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ... TOTAL$ —

FPPC Form 460 (JUNE/O1)
ree Helpline: 866/ASK-FPPC

FPP /nl,l&’
2



Schedule E

Type or print in ink.

Statement covers period
Amounts may be rounded
Payments Made to whole dollars. o
SEE INSTRUCTIONS ON REVERSE through — 10714
NAME OF FILER 1.0, NUMBER
Lodi Residents for Katzakian :

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

RAD

CMP campaign paraphernalia/misc. MBR member communications radio airtime and production costs
CNS campaign copsultants MTG meetings and appearances RFD returned contributions
CTB coniribution (explain nonmonetary)” OFC office axpenses SAL campaign workers' Salaries
CVC clvic donations PET petition circulaling TEL tv. or cable aitime 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  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
LIT__campaign literature and mailings _ PRT _print ads WEB information technology costs (intermel, email)
E Dl $ YEE OR T
NAN lﬁ"&ﬁ.ﬁ?ﬁaﬁuﬁ%.ﬁ.m&?“ oR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
. [ Tomp T 178.00
Rico Burgos 1D
P.O. Box 2544
——0ti . CA Q5241 S S S
, CMP 52.92
Chrig Katzakian 1D:
48 River Pointe Circle
Lodi CA__ 95240
) CMP | FR Reimbursement 142.20
Chrig Katzakian 10
48 River Pointe Circle
el e CA__ 06240 . L

e e

e e A—

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

SUBTOTAL §

T

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)

2. Unitemized payments made this period of under $100,

................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)

4, Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)...............

................................. cerrens et eessasstese s esr e $ e 1TOBT.28

$ 389.18
........................................ s . 0.00

v TOTALS 17476.44

1{/ FPPC Forimt 460 (Juna/o1)
fff,ﬁ iI-Free Helpline: 886/ASK-FPPC
7.



Schedule E Type or print in ink. Statement covers period

Amounts may be rounded
Payments Made ta whole dolars. ot
SEE INSTRUCTIONS ON REVERSE through 11714
NAME OF FILER ) - 1.0, NUMBER
Lodj Residents for Katzakian

CQODES: Iif one of the fallowing codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphaernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign congyltants MTG meetings and appearances RFD returned contributions
CTB coniribulion {explain nonmonetary)’ OFC office expenses SAL campaign workers' salaries
CVC civic donations PET patition circulating TEL tv. or cable airtime and production costs
FIL  cangidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and sutvey research TRS stafilspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS poslage, delivery and messenger services TSF  {ransfer between committees of the same candidate/spansor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT __campaign literature and mailings PRT printads WEB information technology costs (intemet, amail)
NA ND RES AYE! CREDITOR
MEu‘:cmmgﬁE. m.ss:? EFN:',ER t.u.E Ngfsﬁm - CODE OR DESCRIPTION OF PAYMENT AMQUNT PAID
I 200.00
CMP 0.
Chris Katzakian 1D:
48 River Pointe Circle
Lodi ~Ca 95240 . o o "
CMP 55.31
Chris Katzakian 1D
48 River Pointe Circle
Lo CA__ 95240 L .
CMP 44 50
Chris Katzakian ID:
48 River Pointe Circle
. lod . CA 9540 S N R
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of under $100. ... OO OO O SROPYO USRI $
3 Iotal interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... b e e e e s cmeR oren $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.) ... TOTAL S

FPPC Farm 460 (June/01)
_FI?Q"FJ(I-Free Helpline: B66/ASK-FPPC



Schedule E Type of print in ink. Statement covers period

Amounts may be rounded
Payments Made to whole dollars, o
SEE INSTRUCTIONS ON REVERSE through e 12114
NAME OF FILER T T T 1.D. NUMBER
Lodi Residents for Katzakian ’

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

CMP campaign paraphermallafmise. MBR member communications MD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nanmonetary)” OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable aifime and production costs
FIL  cangidate filing/ballot fees PHO phone banks TRC candidate travel, ludging, and meals
FND fundraising events POL poliing and survey research TRS stafffspouse travel, lodging, and meals
IND indapendent expenditure suppoarting/apposing others {explain)* POS postage, delivery and messenger senvices TSF transfer batween committess of the same candidate/sponsar
LEG legal defense PRO professional services (fegal, accounting) VOT voler registration
LIT  campaign literature and mailings L PRT ﬂrﬁ_gjs _.wes information technology costs (internet, email)
A
A O T L o BikTOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
FND 89.01
Costco Wholesalers 1D
1616 E. Hammer Lane
—Sfockton. . CA 95200 - N —
FND 137.21
Costco Wholesalers 10 N
1616 E. Hammer Lane
— Stockton._________.CA 95200 o
. CMP 211.25
Gary's Signs ID: W
1620 Ackerman Drive
Lodi _Ca__ 95240 —
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more, (Include all Schedule E subtotals.) S —
2. Unitemized payments made this period of under $100. o ISR e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) i cveusnersaareast $
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin@ 6.).........ccceceveni TOTAL $ .

] FPPC Form 460 (June/01)
Fpp Yﬁﬁ-Fmﬂ Helpline: 866/ASK-FPPC
(e



SCHEDULE E
Schedule E Type or printin ink. Statement covers period gy
Amounts may be rounded “ 0
Payments Made priirison e -
SEE INSTRUCTIONS ON REVERSE through 13714
NAME OF FILER LD. NUMBER

Lodi Residents for Kalzakian

CODES: |f 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 ajrtime and production costs
CNS campaign tonsultants MTG meetings and appearances RFD ratumad contributions
CTB contribution (expfain nonmonetary)* OFC  affice expenses SAL campaign workers' salaries
CVC civic donalions PET petition circulating TEL t.v. or gable aitime and production casts
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising gvents POL  polling and sutvey research TRS staffispouse travel, lodging, and meals
IND  indapendent expenditure supporting/opposing others (explain)* POS postage, delivary and messenger sefvices TSF transfer belween comimittees of the Same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voler registration
_LIT__campaign literature and mailings PRT_ print ads - WEB _information fechnology costs (internet, email)
E DDRESS YEE OR it
. ;fé'i%m“fiaf &fé’.‘z m.r«mnecnr}!m oR GODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
S —
. cMP 680.00
Kellen Design i0:
9641 Cedar Oak Way
_..__Elk Grove CA_ 95757 - N
) U7 1965.36
Lodi Printing Company 1D:
2 Louie Avenue
Lodi CA__ 95240 e
VC 105.00
Lodi Rotary Glub D ©
P.G. Box 821
e O e CA__ 05241 T . —
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (include all Schedule E subtotals.) ..o $
2. Unitemized payments made this period of under $100. o $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) e S o
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A Line6.)..ccoooiivnnn. TOTAL S

, é/ FPPC Form 460 (June/01)
ff_‘y“i I-Free Helpline: 8668/ASK-FPPC
\__':".



€

Schedule E Soe o it in ik SCHEDULE E
) ype or print in ink. Statement covers period S

Qhe UIe Amaounts may be rounded o P -

Payments Made to whole doffars, from L

SEE INSTRUCTIONS ON REVERSE through 14714

NAME OF FILER " T 1.D. NUMBER

Lodi Residents for Katzakian

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 preduction costs
CNS carnpaign consuitants MTG meelings and appesrances RFD  returned contributions
CTB  conlribution (explain nppmonetary)* QFC office expenses SAL campaign workers' salaries
CVC civic donations PET petilion circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundralsing events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing athers (explain)* POS postags, delivery and messenger services TSF  transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT voter registeation
LIT  campaign literature and mailings PRT_ print ads . WEB _information technology costs (internet, email)
NAME a‘:’iﬁufkﬂ?ﬂfi’;? :&‘;ﬁ%&?&mm“ CODE  OR DESCRIPTION OF PAYMENT AMQUNT PAID
o oMe | 300,00
Pietro's ID:
4580 W. Highway 12
Lodi CA 95242 — " -
CMP 9000.00
Strategic Research ID:
3333 W. Country Club Bivd
Stockion. CA__95204-3857
CMP 3926.50
Strategic Research ID:
3333 W. Country Club Blvd
—eSlockton, ____CA 05204-3857
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 17087.26
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..., e OSSP POP OO PSR PPO $
2. Unitemized payments made this period of Under 100, ot s $
3. Total interest paid this periad on loans. (Enter amount from Schedule B, Part 1, Column (€).) Lo, $ __
4. Total payments made this period. (Add fines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6) ... ... .. TOTALS

’ 6‘/ FPPG Form 460 (June/t1)
FEP}*T I-Free Helpline: B66/ASK-FPPC
62



