
Recip ien. do mm ittee 
Campaign Statement 
(Government Code Sections 8420084216.5) 

. SEE INSTRUCTIONS ON REVERSE 

1.0. NUMBER 

Type or print in ink. 

Statement covers period 
7 / 1 / 9 9  

from 

l 2 / 3  1 / 9 9  
through 

I V E R  PAGE 
Dale Stamp 

* ,  
- I  “ I  

’ r r  Page- of&. 
(Month. Day, Year) 

2. Type of Statement: 
0 Pre-election Statement 

Semi-annual Statement 
Termination Statement 

0 Amendment (Explain below) 

0 Quarterly Statement 
Special Odd-Year Report 

0 Supplemental Pre-election 
Statement - Attach Form 495 

Treasurer(s) 
COMMITTEE NAME NAME OF TREASURER 

N a l t a n i s h i  f o r  C i t y  C o u n s e l  J o n  N a k a n i s h i  
MAILING ADDRESS 

5 0 5 1  E l  Don  A p t .  9 0 4  

CITY STATE ZIPCODE AREA CODEPHONE STREET ADDRESS (NO P.O. BOX) 

R o c k l i n  C A  9 5 6 7 7  ( 9 1 6 ) 3 1 5 - 3 7 3 9  4 1  W .  Y o k u t s  A v e .  S t e .  I I I 

NAME OF ASSISTANT TREASURER, IF ANY CITY STATE ZIPCODE AREA CODEPHONE 

S t o c k t o n  C A  9 5 2 0 7  ( 2 0 9 ) 4 7 8 - 9 9 5 6  

MAILING ADORESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS 

CITY STATE ZIPCWE AREA CODEPHONE C IN STATE ZIPCOOE AREA CODEPHONE 

OPTIONAL: FAX /E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS 

( 2 0 9 ) 4 7 8 - 9 9 5 8  

FPPC Form 460 (8199) 
For Technlcal Ass Is Lance: 9 16B22-56 60 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

BALLOT NO. OR LETTER 

Type or I.. ..In Ink. 

0 SUPPORT 
0 OPPOSE 

JURISDICTION 

COVEh. .tGE-PART2 

OFFICE SOUGHT OR HELD 

4. Officeholder or Candidate Controlled Committee 
NAME OF OFFICEHOLDER OR CANDIDATE 

A l a n  S .  N a k a n i s h i  
OFFICE SOUGHT DR HELD (INCLUDE LOCATION AND DlSTRlCT NUMBER IF APPLICABLE) 

tt36-fnn e n o o d - e o n r r -  L O D I  CITY C O U N S I L  (12 

1 1 3 6  J u n e w o o d  C o u r t  
RESIDENTIAVBUSINESS ADDRESS (NO. AND STREET) CrrY STATE ZIP 

L o d  i C A  9 5 2 4 2  

Related Committees Not Included in this Statement: Lisr any cornm/rreeo 
DISTRICT NO. IF ANY not lncludedln thio consalldatsd statement that are controlled by you or which are prlmarlly 

formed to receive contributions or to make expendirurss on behalf of your candidacy. 

COMMITlEE NAME 

NAME OF TREASURER 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

O Y E S  NO 

CITY STATE ZIPCOOE AREA CODEJPHONE 

NAME OF OFFICEHOLDER OR CANDIDATE 

NAME OF OFFICEHOLDER OR CANDIDATE 

5. Ballot Measure Committee 
NAME OF BALLOT MEASURE 

0 SUPPORT 
0 OPPOSE 

0 SUPPORT 

O f f  ICE SOUGHT OR HELD 

OFFICE SOUQHT OR HELD 

OPPOSE 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

NAME OF OFFtCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 

I I 

Attach continuation sheets if necessary 

7. 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. I certify under penalty of perjury under the laws of t h e  State of California that the foregoing is true and correct. 

1 / 8 / 2 0 0 0  
Executed on 

, , DATE 

Executedon I 
I DATE 

Executed on 
DATE 

OR ASSISTANT TREASURER 

BV ~ ~ 

SIWATWRE OF CONTROLLINO OFFICEHOLOER, &NDIOATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 

SIGNATURE OF CONTROLLINQ OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 

Executed on 
DATE SIQNATURE OF CONTROLLlNCi OFFICEHOLDER. CANDIDATE, STATE MEASURE PROPONEN1 

FPPC Form 460 (8/99) 
For Technlcal Assistance: 916/322-5660 

State of California 



L u 14 MARY PAGE 

1 2 / 3 1 / 9 9  
through 

S E E  INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A l a n  S .  N a k a n i s h i  

Campaigtl Disclosure Statement 
Summary Page 

Pagep 3 of ~ 

I.D. NUMBER 

9 8 0 1 9 9 0  

Type 01 prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

. 

Statement covers period 

7 1  1 / 9 9  from 

Contributions Received 
Column A 

TOTAL THIS PERIOD 
(FROM AllACHED SCHEOULES) 

Column B' 
TOTAL PREVlOUS PERIOD 

(SEE NOTE BELOW) 

Column C 
TOTAL TO DATE 

(COLUMNS A + B) 

1. Monetary Contributions schedule A ,  L/ne 3 $ 0 $ p / & f i  $ aqn 0 
2. Loans Received ................................................................... Schedule 8, Line 7 0 I3 3 5rc7 3 :3 5'0 
3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Lines 1 i 2 $-, $ / ' I  , F / o  $ I / .  t?/o 
4. Nonmonetary Contributions ............................................... Schedule c, Llne 3 0 ; 3  3-0 i25-0 

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

5. TOTAL CONTRIBUTIONS RECEIVED .................................... Add Lines 3 i 4 $ 0 $ 13 / & D  $ j 3  / L O  

6. 

7. 

0. 

9. 

10. 

11. 

j 737. 2-3 Expenditures Made 5;.3P 
Payments Made .................................................................... Schedule E, ~ i n e  4 $ 0 $ i c>  1 2  I .  I?,$ . . 

Loans Made .......................................................................... Schedule H .  Llne 7 0 6 0 
SUBTOTAL CASH PAYMENTS ................................................ Add Lines 6 + 7 $ 0 $ i c j ,  7 3 y 2 3  $ / L y ? 3 7 . 2 ! 3  - 
Accrued Expenses (Unpaid Bills) ............................................ Schedule F; Llne 3 0 b 0 

n 
U c- c1 Nonrnonetary Adjustment ....................................................... Schedule c, L/ns 3 

TOTAL EXPENDITURES MADE ......................................... Add Lines 8 i 9 + 1 0  $ 0 $ I C  > 

Current Cash Statement 
12. Beginning Cash Balance ................................ Previous Summary Page, Line 16 

13. Cash Receipts .............................................................. Column A, Llne 3 above 

14. Miscellaneous Increases to Cash ....................................... Schedule 1. ~ l n e  4 

15. Cash Payments ............................................................ Co/umn A, Lfne 8 above 

16. ENDING CASH BALANCE .............. Add L h e s  12 i 13 i 14. rhen subtract Lfne 15 

If thls is a termlnatlon slatemenf, Llne 76 musf bezero. 

~~ ~~ ~~ 

Is the first report filed for the calendar year, Column B should be blank 
except for Loans Received (Une 2). Loans Made (Line 7) .  and Accrued 
Expenses (Une 9). 

t ? 7 0 .  7 1  
0 
0 
0 

$ 7 c> . 7 7 Summary for Candidates in Both June and 
November Elections 

111 through 6/30 

2 6 C7 

711 lo Dale 

C i  ................... 20. Contributions 

Cash Equivalents and Outstanding Debts 21. Expenditures 
18. Cash Equivalents ..................................................... See insfructlons on reverse $ 0 Made .................. f 1 
19. Outstanding Debts ................................... 

Received ............ $ 
17. LOAN GUARANTEES RECEIVED Schedule 8, Pad 1,  Column (b) $ 0 

' 5 33 -%- 0 

Add Line 2 i Llne 9 In Column C above S F' 1 

FPPC Form 460 (8199) 
For Technlcal Asststance: 91 6B22-5660 



Schedult . 
Monetary Contributions Received 

1 2 / 3 1 / 9 9  
through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Type L nt In ink 
Amounts may be rounded 

to whole dollars. 

4 Page -of ~ 

I.D. NUMBER 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COWITTEE. ALSO ENTER 1.0. NUMBER) RECEIVED 

A l a n  S .  N a k a n i s h i  1 9 8 0 1 9 9 0  I 
CONTRIBUTOR 

CODE * 
IF AN INDIVIDUAL, ENTER 

OCCUPATION AND EMPLOYER' 
(IF SELF-EMPLOYED. ENTER NAME 

OF BUSINESS) 

0 IND 
0 COM 
0 OTH 

AMOUNT CUMULATIVE TO DATE 
CALENDAR YEAR RECEIVED THIS 

PERIOD (JAN. 1 - DEC. 31) 

0 IND 
COM 

0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. 

! 

n 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

U ....................................................................................................... 
IND- Indlvidual 
COM - Recipient Cqcnmittee 

......................................... 
(Include all Schedule A subtotals.) $ 

$ 

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

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

3. Total monetary contributions received this period. 
0 

FPPC Form 460 (W9) 
For Technical Assistance: 9161322-5660 



Schedult - Part 1 
Loans Received 

Ty print In ink. 
Arnoui..- ,nay be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A l a n  S .  N a k a n i s h i  

DATE 
RECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE 

0 IND 
r] COM 
r] OTH 

0 Lender 0 Guarantor 

0 IND 
0 COM 
0 OTH 

0 Lender 0 Guaranlor 1 ;!;; 
0 Lender 0 Guarantor 

SCH‘ “.E B - PART 1 
Statement covers period 

7 / 1 / 9 9  
from 

1 2 / 3 1 / 9 9  through 

9 8 0  1 9 9 0  

I GUARANTOR INFORMATION I IF AN INDIVIDUAL. ENTER I LENDER INFORMATION 
I 

CUMULATIVE 
TO DATE 

OCCUPATION AND EMPLOYER (0) (b) (IF SELF-EMPLOYED. ENTER ’ DATV CUMULATIVE AMOUNT 
GUARANTEE0 NAME OF BUSINESS) INTEREST PATE OF LOAN TO DATE 

DUE DATE CALENDAR YEAR 

f 
OTHER 

s 

CALENDAR YEAR 

f 
I 

OTHER 
I 

f 

CALENDAR YEAR 

CALENDAR YEAR 

~ ~~~~ 

CALENDAR YEAR 

I 
OTHER 

I 

CALENDAR YEAR 

s 
OTHER 

$ 

’ Schedule 8 - Part 1 Summary 
0 

0 
0 

1. 

2. 

3. Total loans received this peribd. (Add Lines 1 and 2.) ....................................................................... TOTAL $ 
Schedule B - Part 2 Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.) 
5. 

paid by a third party, include this amount on Schedule A Summary, Line 2. 

Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 

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

0 

............................. ‘Contributor Codes 
IND - Individual 
COM - Recipient Committee c___i OTH - Other 

..................................................... 
$ 

$ 

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ........................... TOTAL $ 

7. Net change this period. (Subtract Line 6 from Line 3.) 
Enter the net here and on the Summary Page, Column A, Line 2. ......................................................... NET $ 

Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 0 

0 

0 

FPPC Form 460 (W9) 
For Technical Assistance: 91613224660 

Mny ba I ne~atho number. 



SCf JLE B - PART 2 

" C I L l U " ,  I U"",.,", 1 0 .  I .  l l " .  I I .U..", I Y .  I -y......-., .-- -.-- --. .... .---.-. . -. 

*IMPORTANT If any part of a loan is forgiven or repaid by a third paw, also itemize the transaction on Schedule A, 
including the name and address of the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

Schedule 13 - Part 2 
Repayments Made on Loans Received, Loans 
Forgiven, and Loans Repaid by a Third Party 

rAiu in13 rrniuu + u 

Enfer Ihe m u r t f  In column (d) in the Schedule E 
Summry, Line 3. Do nof cany his told lo the 
Schedule B Surnrnaty 

Statement covers period 
fype or print in ink 

Amounts may be rounded 
to whole dollars. 

, 

7 / 1 / 9 9  
from 

6 Page ~ of - I 2 / 3  1 / 9 9  through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
A l a n  S .  N a k a n i s h i  

ORIGINAL LOAN 

INTEREST 

(IF CHANGED) 
FULL NAME OF LENDER 4MOUNT REPAID OR OUTSTANDING 

PRINCIPAL FORGIVEN ON PRINCIPAL. 
EXCLUDE PAYMENT OF INTERES 

(d) 
INTEREST 

PAID 

TOTAL INTEREST ....- .....- n A i t a p h  rrdditinnal infnrrnatinn nn annrnnnatnlv Iahnkd cont;nrcltinn sheets. SUBTOTAL$ n 

FPPC Form 460 (8/99) 
For Technltal Asslstance: 916/322-5660 



Schedule 19 - Part 3 
Annual Report of Outstand 

Amounts may be rounded 
to whole dollars. I 

Statement covers period 

from 7 /  1 / 9 9  
g Loa 

SEE INSTRUCTIONS ON REVERSE 

is Received 

1 2 / 3 1 / 9 9  7 
through Page- of- 

NAME OF FILER 
A L A N  S .  N A K A N I S H I  

P 

1.0. NUMBER 
9 8 0  1 9 9 0  

FULL NAME OF LENDER 
~~ ~~~~~ ~ ~ 

AMOUNT OF ORIGINAL LOAN ’ UNPAID PRINCIPAL UNPAID INTEREST ORIGINAL DATE OF LOAN 

A ttach additional in for ma tion on approp ria tely la beled con tin ua tion sheets. TOTAL $ 

NOTE: This totalshould be 
the same amount as entered 
on Ihe Summary Page, 
Column C, Line 2. FPPC form 460 (SrSS) 

For Techntcai Assistance: 916/322-5660 



1 

' SCHEDULEC Type or print in Ink. 
Amounts may be rounded 

to whole dollars. 

' 

Statement covers period 
7 /  I / 9 9  

1 2 / 3  1 / 9 9  

Scheduk 5 
Nonmon et ary Con t r i but ions Received 

from 

through 8 Page ~ of ~ 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

I1F SELF-EMPLOYED. ENTER 

A l a n  S .  N a k a n i s h i  

G ~ ~ ~ ~ ~ ~ ~ ~ ~ $ & s  

I.D. t4UMBER 

9 8 0  1 9 9 0  

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMMIllEE. ALSO ENTER 1.0. NUMBER) RECEIVED 
DATE I 

I 

CONTRIBUTOR 
CODE * 

0 IND 
0 COM 

OTH 

0 IND 
0 COM 
0 OTH 

IND 
n COM 

OTH 

IND 
c3 COM 
[7 OTH 

' NAMEOFBUSINESS) I 

I 

I 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN 1 - DEC 31) 

AMOUNT/ 
FAIR MARKET 

VALUE 

I 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $1 00 or more. 0 

0 
(Include all Schedule C subtotals.) ................................................................................................................... $ 

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

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ 
0 3. Total nonmonetary contributions received this period. 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

I 'Contributor Codes 
IND -Individual 
COM - Recipient Committee I OTH -Other 

FPPC Form 460 (8/99) 
For Technical Assistance: 9161322-5660 



Schedule 
Summary of Expenditures 
Support i n g/O p p 0s i n g 0 the r 
Candidates, Measures and Committees 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

7 /  1 / 9 9  
from 

I through ' / ' / ' SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A l a n  S .  N a k a n i s h i  

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMllTEE 

Page- 9 of- 

I.D. NUMBER 

9 8 0  1 9 9 0  

DESCRIPTION OF NONMONETARY 

(IF REQUIRED) 
TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD CUMULATIVE AMOUNT 

I I I I 1 

SLIRTClTAl fl 

0 

[7 -Monetary 

Conbibdon 

contribution 
Independent 
Expenditure 0 support Oppose 

K?Lx 
0 N0CF-w 

Contribution 
0 Independent 

Expmditure 0 support 0 Oppose 

0 
Contribvtion 

Schedule D Summary 
0 

0 
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ $ 

2. Unitemized contributions and independent expenditures made this period of under $1 00 .................................................................................. $ 

Calendar Year 

$ 
Other 

8 

Calendar Year 

s 
Other 

$ 

Calendar Year 

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ 

FPPC Form 460 (8199) 
For Technlcal Asalstance: 916/322-5660 



Schedult L 
Payments Made 

SEE INSTRUCTIONS ON REVERSE 

Statement covers r-,.--. Type or, L In ink 
Amounts mav be rounded 

10 through 1 2 / 3 1 / 9 9  Page- of- 

to whole-dollars. I .  7 /  1 J 9 9  

NAME OF FILER 

A l a n  S .  N a k a n i s h i  
I.D. NUMBER 
9 8 0  1 9 9 0  

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

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

CODE OR DESCRIPTION OF PAYMEM AMOUNT PAID 

campalgn paraphemallalmisc. 
campaign consultants 
contribution (explain nonmonetary)' 
civic donations 
fundraking events 
independent expenditure supportinglopposlng others (explaln)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

office expenses 
petition circulating 
phone banks 
polling and survey reseerch 
postage, deliveryand messenger services 
professional services (legal, accounting) 
print ads 
radio airtime and production msts 

RFD returnedcontributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel. lodging and meals (explain) 
TRS staffkpouse travel, lodging and meds (explain) 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEB information technology costs (internet, e-rnail) 

Payments that are contributions or Independent expendltures must also be summarlzed on Schedule D. SUBTOTAL$ 0 

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

2. Unitemited payments made this period of under $100 ........................................................................................................................................ $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule 8,  Part 2, Column (d).) ....................................................... $ 

4. Total payments made this period. (Add Lines 1 , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 

0 

0 

0 

FPPC Form 460 (8/99) 
For Technical Asslstance: 9161322-5660 



SCHEDULE F 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.D NUMBER) 

Schedult; i 
Accrued Expenses (Unpaid Bills) 

(b) (c) (4 
OUTSTANDING AMOUNT INCURRED AMOUNTPAID OUTSTANDING 

OF THtS PERIOD (ALSO REPORT ON E) OF THIS PERIOD 

(4 CODE OR 
THIS PERIOD THIS PERIOD I BALANCE AT CLOSE DESCRlPflON OF PAYMENT BALANCE BEGINNING 

Type or.  t In Ink 
Amounts may be rounded 

to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

A l a n  S .  N a k a n i s h i  

l 2 / 3  I / 9 9  
through 

I.D. NUMBER 
9 8 0  1 9 9 0  

I I 

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

CMP 
CNS 
CTB 
cvc 
FND 
IND 
LIT 
MTG 

campaign paraphemalidmisc. 
campaign consultants 
contribution (explain nonmonetary)' 
CMcdOnations 
fundraising events 
independent expenditure supportinglopposing others (explain)' 
campaign literature and mailings 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
P RT 
RAD 

office expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professional services (legal, accounting) 
print ads 
radio airtime and production costs 

RFD returned contributions 
SAL campaign workers salaries 
TEL I.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS stafflspouse travel, lodging and meals (explain) 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEB Information technology costs (internet, e-mail) 

FPPC Form 460 (8199) 
For Technical Assistance: 91 613224660 



Schedulo 5 
Paymeni Jade by an Agent or Independent 
Contractor (on Behalf of This Committee) 

1 2 / 3  1 / 9 9  
through 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILEA 

-19 or print In Ink 4CHEDULE G 
h Ants may be rounded 

to whole dollars. tram 7 /  I / 9 9  

1 2  
Page- of- 

I.D. NUMBER 

A l a n  S .  N a k a n i s h i  9 8 0  1 9 9 0  

CODES: If one of the following codes accurately describes the payment, you may enter the code. 
CMP campalgn paraphernalWmIsc. OFC office expenses 
CNS campaign consultants PET petition circulating 
CTB contribution (explain nonmonetary)' PHO phonebanks 
cvc civicdonations POL polling and survey research 
FND fundraising events POS postage, delivery and messenger services 
IN0 independent expenditure supportinglopposing others (explain)' PRO professional selvices (legal, accounting) 
LIT campaign literature and mailings PRT printads 
MTG meetings and appearances RAD radio alrtirne and production costs 
' Payments that are contrlbutlons or Independent expendltures must also be summarized on Schedule D. 

Otherwise, describe the payment. 
RFD returned contributions 
SAL campaign workers salaries 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS staff/spwse travel, lodging and meals (explain) 
TSF transfer between committees of the same candidatelsponsor 
VOT voter registration 
WEB information technology costs (internet. e-mail) 

CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

I 

I 

AMOUNT PAID 

Attach additional information on appropriately labeled continuation sheets. 
Do nof fransler fo any other schedule or lo the Summery Page. This total my not equal fhe amount paid lo the agenf of independent confraclor 

as reporfed on Schedule E. 

TOTAL' $ 0 

FPPC Form 460 (8199) 
For Technlcal Assistance: 9161322-5660 



SCH' F H - PART 1 

INTEREST RATE 

Schedult - Part 1 
Loans Made to Others* 

DUE DATE AMOUNT 

Type .,tint in ink 
Amounts may be rounded 

to whole dollars. 

. .- . . . . . . . . .  
Statement covers period 

fro,,, 7 / 1 / 9 9  

13 Page- of- 
1 2 / 3 1 / 9 9  through SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 
A l a n  S .  N a k a n i s h i  

I.D. NUMBER I 9 8 0 1 9 9 0  

DATE OF LOAN NAME AND ADDRESS OF RECIPIENT 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

*Loans that are contributions to another candidate or commlttee must also be summarized on Schedule D. 

Schedule H - Part 1 Summary 
0 

0 
0 

1. Loans of $100 or more made this period. (Include all Loans Made - Part 1 subtotals.) ............................................... $ 
2. Unitemized loans under $1 00 made this period ............................................................................................................. $ 
3. Total loans made this period. (Add Lines 1 and 2.) .......................................................................................... TOTAL $ 

Schedule H - Part 2 Summary 
4. Payments received on loans of $100 or more. (Include all loan payments received and all 

' 0  

0 

0 

0 

loans of $100 or more forgiven by this committee - Part 2 (a) subtotals. 
I f  forgiven, also itemize on Schedule E.) ................................................................................................................... $ 

(Including a forgiveness.) ............................................................................................................................................ $ 

(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL$ 

Enter the net here and on the Summary Page, Column A,  Line 7.) ................................................................ NET $ 

5. Unitemized payments received on loans under $100. 

6. Total loan payments received this period. 

7. Net change this period. (Subtract Line 6 from Line 3. 

May be a negative number 

FPPC Form 460 (erS9) 
For Technical Assistance: 916B22-5660 



Schedule ,i - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

SEE INSTRUCTIONS ON REVERSE 

SCHEDULE H - PART 2 Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

0 

Statement covers period 

7 /  1 / 9 9  
from 

1 2 / 3  1 / 9 9  
through 

DATE OF 
REPAYMENTOR 
FORGIVENESS 

NAME OF FILER 

A l a n  S .  N a k a n i S h i  

INTEREST AMOUNT kLPAID OR DATE OF 
ORIGINAL 

LOAN 

8 

RATE FORGIVEN ON PRINCIPAL* FULL NAME OF RECIPIENT OF LOAN 
(IF CHANGED) (EXCLUDE RECEIPT OF INTEREST) 

Page- 1 4  of- 

1.0. NUMBER 

9 8 0  1 9 9 0  

OUTSTANDING 
PRINCIPAL 

(W 
INTEREST 
RECEIVED 

1 

TOTAL SNTEREST 

PERIOD 
RECEIVEDMIS $ 

Schedule I Summary, Line 3. Do not carry 
this fofal lo fhe Schedule H Surnrnav. 

I 

FPPC Form 460 (8/99) 
For Technlcal Assistance: 916/322-5660 



Schedule H - Part 3 
Annual Report of Outstanding Loans Made 

Type or print In Ink  ' 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

7 / 1 / 9 9  from 

15 
Page- of- 

through l 2 / 3  t / 9 9  
SEE INSTRUCTIONS ON REVERSE 

FULL NAME OF RECIPIENT OF LOAN 

NAME OF FILER 

A l a n  S .  N a k a n i s h i  

ORIGINAL DATE OF LOAN 

I.D. NUMBER 

9 8 0  1 9 9 0  

AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

0 A l a n  S. N a k a n s i h i  

UNPAID INTEREST 

0 

I 

Attach additional information on appropriately labeled continuation sheets. 

NOTE: This totalshould be 
fhe same amount as entered 
on fhe Summary Page, 
Column C, Line 7. 

FPPC Form 460 (8/99) 
For Technical Asslstancs: 91 6/322-5660 



Schedule. 
Miscellaneous Increases to Cash 

NAME OF FILER 

A l a n  S .  N a k a n i s h i  

type or print In ink. 
Amounts may be rounded 

to whole dollars. 

- 
I.D. NUMBER 

9 8 0  1 9 9 0  

SCHEDULE 1 

DATE 
RECEIVED 

1 
AMOUNT OF 

INCREASE TO CASH DESCRlPTlON OF RECEIPT FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER I D NUMBER) 

~~~ ~~ 

Schedule I Summary 
1. Increases to cash of $100 or more this period. .......................................................................................................... $ 

2. Unitemited increases to cash under $100 this period. .............................................................................................. $ 

3. Total of all interest received this period on loans made to others. (Schedufe H, Part 2 (b).) ................................. $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 
Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 

0 

0 
0 

0 

FPPC Form 460 (8/99) 
For Technlcsl Assistance: 91 61322-5660 


