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1. Type of Recipient Committee: an Commitiees - Complete Parts 1,23, and 4. 2. Type of Statement:
Oofﬁgfhtolcgr, S%ndidge Controlled Committee [] Baliot Measure Committee [} Pre-election Statement {7 Quarterly Statement
S a e“ andidate Election Committee Q Primary Formed [J Semi-annual Statement ] Special Odd-Year Report
" :Cafl ot 8 ggg:ggf: g [] Termination Statement [] Supplemental Preelection
so Complete Part &. : -
General Purpose Committee (Also Compiefs Part6) Ece;n%r:imeclg v(eErxp;aglg below) Statement - Attach Form 495
Q Sponsored ) [ Primary Formed Candidate/ P
O Small Contributor Committee Officeholder Committee
Q Political Party/Ceniral Committee {Aiso Complete Parl 7.y
. . 1.D.NUMBER
3. Committee Information Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Lodi Residents for Katzakian Christine Katzakian
STREET ADDRESS {NO P.0. BOX) MAILING ADDRESS
48 River Painte Circle 48 River Points Circle
oy STATE  ZIP GODE AREA CODEPHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Lodi CA 95240 (209) 369-6016 Lodi CA__ 95240
MAILING ABDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX NAME OF ASSISTANT TREASUIRER, IF ANY
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS ciTy STATE  2IP CODE AREA CODE/PHONE

OPTIONAL: FAXIE-MAIL ADDRESS

4. Verification

I 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. 1 certify under penalty of perjury under the laws of the State of Galifornia that the

Executed on 1013172006 By Mrs. Chris Katzakian

DATE SIGNATURE OF TREASURER OR
Executed on.._10/31/2006 By Mr.__ Phil __Katzakian

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OF SPONSOR
Executed on By

DATE

Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
By . FPPC Form 460 {(Junef01)

DATE

FPPC Toll-Free Helpline: 866/ASK-FPPC
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT State of California





