Recipien. committee

.\\WJ

JVER PAGE

8 Type or printin ink. . Date Stamp
Campaign Statement CAI'.:Igg“RnNIA 460
(Govemment Code Sections 84200-84216.5) g
- J
! "
Statement covers period Date of election if applicable: T . Page of __l&
from 711799 (Month, Day, Year) S For Officlal Use Only
N/A o -
SEE INSTRUCTIONS ON REVERSE through 12/31/99 ot i
G Uy

A] Officeholder, Candidate
Controlled Committee
(Also Complete Part 4.)

[J Ballot Measure Committee
O Primarily Formed

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 7.

(] Primarily Formed Candidate/
Officeholder Committee
(Also Complets Part 6.)

[ General Purpose Committee
O Sponsored

2. Type of Statement:

[J Pre-election Statement
(@ Semi-annual Statement
[0 Termination Statement
[0 Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

O Controlled (O Broad Based
O Sponsored
(Also Complete Part 5.)
[«
4
S . ] 1.D. NUMBER
~ 3. Committee Information 9801990 Treasurer(s)
F" COMMITTEE NAME NAME OF TREASURER
® Nakanishi for City Counsel Jon Nakanishi
g MAILING ADDRESS
s 5051 E1 Don Apt. 904
STREET ADDRESS (NO P.O. BOX) ey ] STATE _ ZIP CODE AREA CODE/PHONE
41 W. Yokuts Ave. Ste. 111 Rocklin CA 5677 (916)315-3739
crry STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Stockton 95207 (209)478-9956

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

cIry

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS
(209)478-9958

ok v AT

MAILING ADDRESS

citY STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Recipient C itt Typeorp. ..inink. COVEh...GE - PART 2
ecipient Committee

Campaign Statement CA';'gganN’A 460
Cover Page — Part 2

4, Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OF FICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan S. Nakanishi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT
tt36-FJunewovd-€oort- LODI CITY COUNSIL =~ 42 [] opPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.ANDSTREET)  CTY STATE 2P
1136 Junewood Court Lodi CA 95242 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committess
not Included In this consolidated statement that are controlled by you or which are primarlly OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? ]
[0 oppPoSE
] ves O no
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[J oPPOSE
cirY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] oprosE

Attach continuation sheets if necessary

7. Verification

| have used all reasonable diligence in prepating 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 California that the foregoing is true and correct.

(S
1/8 %» %/
Executed on /872000 By — T
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
| | Qo CANGE=R™
Executed on By
T pate

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROP ONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Campaig:: Disclosure Statement

Type o: printin ink.

uuMMARY PAGE

Amounts may be rounded Statement covers period .
Summary Page CALIFORNIA
y g to whole dollars. o 7/1/99 FORM 460
12/31/99 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
{FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A + B)
0 <)/ THLC
1. Monetary Contributions Schedulg A, Line 3§ $ ) L/ é O $ i, }(_,_m
2. Loans Received Schedule B, Line 7 0 3 3 ;(-7 o) \‘17) ) O
3. SUBTOTAL CASH CONTRIBUTIONS w.coovcorerececereeessoeenn AddLines 1+2  § 0 s_ il .10 s_ 1/ &0
4. Nonmonetary Contributions .......coeocveeeirivrcvirinnnnicrennenes Schedule C, Line 3 0 / 3 5 0 /3 50
5. TOTAL CONTRIBUTIONS RECEIVED .evvvoreemssssessssssserrssnne AddLines3+ 4§ 0 s /3160 s /3 [£O
Expenditures Made 2>
f y 2 e AT
6. Payments Made.......c.cc.ccviivivniimmnicvnnni e Schedule E, Line 4 $ 0 $ 1O/ - / 25 $ [0 ] 5 [ Z 3
7. LoaNS MadB ..ot Schedule H, Line 7 0 (5 = @) -
Ve o 4
B. SUBTOTAL CASH PAYMENTS wccooovovieesvercerscnssensensessne AddLines6+7 0 s (O G323 [O, 73723
9. Accrued Expenses (Unpaid Bills) .......ccoesiimnniniisiinnenn Scheduls F, Line 3 8 ® O
10. Nonmonetary Adjustment ..........cccoocvicinicinnii e Schedule C, Line 3 - -
0

11. TOTAL EXPENDITURES MADE ...............c.ce..

vereeeeees AdD Lin@s 8 + 9 + 10 $

s 16, 93727 s 40, 73923

Current Cash Statement

-
Previous Summary Page, Ling 16 $ ? 7(3 -/ 7

* From pravious statement Summary Page, Column C. However, if this
is the first report filed for the calendar year, Column B should be blank
except for Loans Received (Line 2), Loans Made (Line 7), and Accrued
Expenses (Line 9).

12. Beginning Cash Balance ...,

13. Cash ReCeipls c.cooeiiiiceiieeiiitiir e Column A, Line 3 above @)

14. Miscellaneous Increases to Cash.......ccccovcevciiiciicviccnnenn, Schedule I, Line 4 @)

15. CASh PAYMENES .......oeceeesirreereensenscssnessesssessessssssisennes Column A, Line 8 above O

16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 § Z} 70. 7z 7

if this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED .........ccooeuuuee

Schedule B, Part 1, Column (b) $ (,)

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...,

See instructions on reverse $ O

19. Outstanding Debts .........cccorvesivisiscenee. Add Line 2 + Line 9 In Column C above  § o

Summary for Candidates in Both June and
November Elections

20. Contributi 111 through 6/30 711 to Date
. Contributions
Received ............ s 2B 00 @
21. Expenditures , > - -
Made covrrerren. s £ 33395 O
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SChEdUI& Y Am?\r.:pnel:may::;rr‘;::ded SCHEDULE 2
Monetary Contributions Received to whole dollars. Sta‘eme;“/c?";g ge"“‘ CALIFORNIA 460
from FORM
12/31/99 4
SEE INSTRUCTIONS ON REVERSE through Page
NAME OF FILER ) T i o 1.D. NUMBER
Alan S. Nakanishi 9801990
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
DATE FULL NAME, MA:IK;TS ‘AA‘E?;EELSS Q'E\"REZ;F" &8358?; CONTRIBUTOR CONTRIBUTOR | GCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)
O IND
[JCOoM
CJOTH
[JIND
[Jcom
[JOTH
[1IND
] COM
gotH |
] IND
gcom |
O OTH
0 IND
Jcom
O OTH
- - SUBTOTALS$ O
Schedule A Summary '
1. Amount received this period — contributions of $100 or more. 0
(Include all Schedule A SUDOLAIS.) ........coviriirieciminiimisieiiniemnt st s sess b s ssssssassrc s ssssassesersans $ ~Contributor Codes
i ; itemi it 0 IND - Individual
- eSS than $100 ......cccceeiiecieineeceadiennnienns
2. Amount received this period umtemlze-d contributions of | han $100 $ COM- Reciplant Gommittes
3. Total monetary contributions received this period. 0 OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ........ veveriees TOTAL $

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



Ty print in ink.

SCH™ ".EB-PART1

SChEdUl( “ part 1 Amou.._ .nay be rounded Statement covers perlod
Loans Received to whole dollars. 7/1/99
from
SEE INSTRUCTIONS ON REVERSE through 12/31/99 Page > of .
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 9801990
DATE FULL NAME. MAILING ADDRESS AND ZIP CODE CONTRIBUTOR Oc‘zcg‘:%g:‘/]ggg:&gggsen LENDER |N::C))RMAT|ON GU!:\:ANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR M DUE DATE/ Q
FCOMMTIE ALSOENTER1 . MoET) oo0e Cvormme ™ | witesteare | MO0 | ot | aeu | 60
DUE DATE CALENDAR YEAR CALENDAR YEAR
CJIND
[1coMm INTEREST RATE . ¥ y
D OTH OTHER OTHER
[J Lender [ Guarantor * $ $
DUE DATE CALENDAR YEAR CALENDAR YEAR
] IND
gcom INTEREST RATE : '
D OTH OTHER OTHER
{0 Lender  [J Guarantor % $ §
DUE DATE CALENDAR YEAR CALENDAR YEAR
O IND
[JcoM INTEREST RATE ! :
(JOTH OTHER OTHER
[ Lender [ Guarantor % $ $
Enter (b)
SUBTOTALS 0 s 0 Summary Page.
Line 17only.
Schedule B - Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.) ..........cuc... $ 0
2. Amount received this period — unitemized loans of 1ess than $100 .......c.ccoviiiieivrieciee e e $ 0
0
3. Total loans received this peridd. (Add LinesS 1 and 2.) ..cocceovieeriieeceieecteire et ce e aneenaee TOTAL §
Schedule B - Part 2 Summary o
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).........cccevveeenvrennnee $ “Contributor Codes
5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 0 IND — Individuat
paid by a third party, include this amount on Schedule A Summary, Line 2. .........ccoccecovrmririviiiricsinssseesinicnnnns $ COM_Reci;;em Committes
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ......ccccocvvevvinenen. TOTAL § 0 OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.) 0
Enter the net here and on the Summary Page, Column A, LINE 2. ..........covreieivevceeeereeesrrreseeceseseasessenes NET $§ :
‘ Mey be & negative number. FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule 8 - Part 2
Repayments Made on Loans Received, Loans

Type or print In Ink.

Amounts may be rounded

to whole dollars.

SCt - JLEB-PART2

from

Statement covers period CALIFORNIA
7/1/799 n 460

FORM

Forgiven, and Loans Repaid by a Third Party
12/31/99 '
SEE INSTRUCTIONS ON REVERSE through Page 0 of
NAME OF FILER 1p.
Alan. S. Nakanishi ' BQWPE@O
(c) (d)
AEPAYMENT DATE OF FULL NAME OF LENDER INTEREST AMOUNT REPAID OR OUTSTANDING INTEREST
OR ORIGINAL LOAN RATE FORGIVEN ON PRINCIPAL* PRINCIPAL PAID
FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)
TOTAL INTEREST
SUBTOTALS o PAID THIS PERIOD $ 0

Attach additional information on appropriately labeled continuation sheets.

forgiven or paid.

* IMPORTANT: If any part of a loan is forgiven or repaid by a third party, 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

Enter the arnount in cofumn (d) in the Schedule E
Summary, Line 3. Do not carry this total to the
Schedule B Summary.

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




Schedule 8 - Part 3

. Amounts may be rounded Statement covers period CALIFORNIA
Annual Report of Outstanding Loa 1s Received to whole dollars. C9)1/9s = 460
12/31/99 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
ALAN S. NAKANISHI 9801990
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINALLOAN UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets. TOTAL §

NOTE: This total should be

the same amount as entered

on the Summary Page,

Column C, Line 2. FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule <

Type or printin ink. : 'JSCHEDULE c
. . N Amounts may be rounded
Nonmonetary Contributions Received towhole doflars. Statement covers period CALIFORNIA 4 6 0
from 7/1799 FORM
12/31/99 8 -
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMBER
Alan S. Nakanishi 9801990
IF AN INDIVIDUAL, ENTER X AMOUNT/ CUMULATIVE TO CUMULATIVE T
DATE FULL NAME, MAILING ADDRESS AND CONTRIBUTOR | (401 pATION AND EMPLOYER DESCRIPTION GF FAIR MARKET DATE DATE OT\fERO
RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER GOODS OR SERVICES CALENDAR YEAR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF APPLICABLE)

C]IND
(] COM
JotH
CJIND
) COM
OJOTH
[JIND
CcoM
QJoTH
[JIND
[JCOM
O OTH

Attach additional information on appropriately labeled continuation sheets.

SUBTOTALS 0O

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or more. 0
(Include all Schedule C SUBIOLAIS.) ....cccririeeeeeireee et re et e seaeer e s aesee s st seresee e sessesenes e sessaersssasenentrens $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........cccceeveerveennnenne $

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

*Contributor Codes

IND - Individuai
COM - Recipient Committee
OTH - Other

FPPC Form 460 (8/389)

For Technical Assistance: 916/322-5660



Schedule _ :

SCHEDULE D

Summary of Expenditures Type or print In Ink.
Sy rti¥1 0 P ina Oth Amounts may be rounded Statementcoversperiod I FNRIZSLTNITY 460
PPO g/vupposing er . to whole dollars. ¢ 7/1/99 FORM
Candidates, Measures and Committees rom :
SEE INSTRUCTIONS ON REVERSE through 2 /31/99 Page 9 of
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi 9801990
DATE MEASURE %‘g?b%;gg#o?: B MMITTEE TYPE OF PAYMENT DESCNPE@ST%TBTJ%N&ONETAM AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
(IF REQUIRED)
Monetary R Calendar Year
Contribution
[Q Non-Monetary $
Contribution Other
D Independent
O Ssupport B oppose Expenditure $
] Monetary Calendar Year
Contribution
[J Non-Monatary $
Contribution Other
] Independent .
[0 Support [0 Oppose Expenditure s
[ Monetary Calendar Year
Contribution
[] Non-Monetary $
Contribution Other
Independent '
[0 Support [0 Oppose Expenditure $

SUBTOTAL ¢ O

Schedule D Summary

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

2. Unitemized contributions and independent expenditures made this period of under $100.........cccomrminni $

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

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



Schedule =

SCHEDULE E

Typeor,  tinink. Statement covers period
Amounts may be rounded
Payments Made to whole dollars. tom__ 111799
SEE INSTRUCTIONS ON REVERSE through_12/31/99 Page 10 or_
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi 9801990

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

CMP campaign paraphematia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. orcable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
IND Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB information tachnology costs (intemet, e-mail)
NAME AND ADDRESS QF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or Iﬁdependent expenditures must also be summarized on Schedule D. SUBTOTAL § 0
Schedule E Summary
. , 0
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) .......ccoomiiiiiiiiiiiciitiicter ettt et e e me s $
R . 0
2. Unitemized payments made this period of UNAEE $T00....c....coiiiiioiiiiin i tece e sttt et ee it ee e saesee st s st e ss s e smaastassassseaseeavanssnsnsernesnssnsensreannss $
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .....cccevevnrieriiimnrriinrcircrcecer e $ 0
; . . s . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c.c.coceerevennne. TOTAL $
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



. SCHEDULEF

- Typeor_  tinink .
Schedule F ] ) Amounts may be rounded : Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. wom_ 111799
" h 12/31/99 B
roug .
SEE INSTRUGTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi 9801990
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses ' RFD retumed contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivary and massenger services TRS staff/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explain)* PRO professional services {legal, accounting) TSF transier between committees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)
* Payments that are contributions or iIndependent expenditures must also be summarized on Schedule D.
(2) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMTTEE, ALSQ ENYERLD. NUMSER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SUBTOTALS $ $ 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)....ccocoveiieerreriecrvenereercnreenenn. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccovevveeeiveeerrvennnnes PAID TOTALS $ _°
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...ttt ettt et et esvsas st sttt n v b s st s as s rr st setses e s sas e sassrensees ... NET §
Muy be a negative number
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



2 : n
Schedule A a8 or printin Ink. SCHEDULE G

Paymeni .Jlade by an Agent or Independent A Jntsmayberounded . Statement covers perlod
Contractor (on Behalf of This Committee) towhole dollars. from__ 1/ 1799
12/31/99 12 '
SEE INSTRUCTIONS ON REVERSE through Page of _
NAME OF FILER 1D. NUMBER
Alan S. Nakanishi 9801990

NAME OF AGENT OR INDEPENDENT CONTRACTOR

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

CMP campalgn paraphemalia/misc. OFC office expenses RFD retumed contributions

CNS campaign consultants PET petition circulating SAL campaign workers salaries

CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v.orcable airtime and production costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS postage, delivery and messenger services TRS staft/spouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing athers (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor

LIT  campaign literature and mailings PRT printads VOT voter registration

MTG meetings and appearances RAD radio alrtime and production costs . WEB information technology costs (intemet, e-mail)

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

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL* $ O
* Do not transfer to any other schedule or o the Summary Page. This lotal may not equal the amount paid to the agent or independent contractor FPPC Farm 460 (8/39)

as reported on Schedule E. For Technical Assistance: 916/322-5660



Schedule - Part 1 Type _tintinink. : SCH:  :EH-PART 1

. Statement covers period CALIFORNIA
Ma o * Amounts may be rounded
Loans de to Others to whole dollars. rom 7/1/99 FORM 460
12/31/99 13 ,
SEE INSTRUCTIONS ON REVERSE through 31/ Page of
NAME OF FILER 1.0. NUMBER
Alan S§. Nakanishi 9801990
DATE OF LOAN o e T INTEREST RATE DUE DATE AMOUNT

*Loans that are contributions to another candldate or committee must also be summarized on Schedule D. SUBTOTAL ¢ O
Schedule H - Part 1 Summary o
1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 subtotals.) ........ccccoovvieiieioiecre e $
2. Unitemized loans under $100 Made this PEMOT........cccccviviereiinrereeinrnierrersessesresrereesaessesseressseresesssssessessessssessnnsnssnsan $ 0
3. Total loans made this period. (Add LIiN@S 1 @nd 2.) ....uccieeieeiciiiieriiriee e e eeccresesese s e cssmssmssnsssssnseessesesssssons TOTAL $ 0
Schedule H - Part 2 Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all

loans of $100 or more forgiven by this committee — Part 2 (a) subtotals. "0

If forgiven, also itemize ON SChEAUIB E.) ... iiieicieeeeirerrrrcrte et rete s e ssste s s s e s s e aee s s s ssseeeessaesebasesesnsesnrsnssnssnnee $
5. Unitemized payments received on loans under $100. : 0

(INCIUdINg @ fOTrGIVENESS.) oottt sttt et e s et st sar s s tas e s e s s s asasstarssasasassansresnssrensanasensnnnn $
6. Total loan payments received this period.

(AdA LINES 4 @G 5.) oottt cecctrcriet et tet ettt s aeeseeeeese se s s s e er e e e e eaanataaaeatasasaeeesaeasaasensnsssnnsarnsennnns TOTALS
7. Net change this period. (Subtract Line 6 from Line 3.

Enter the net here and on the Summary Page, Column A, LINE 7.) .....ccccvvvvrnererceniernneneeseresesiesesssaserens NET §

) May be a nagative number
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SChEdUlb I‘I - pal’t 2 Type or print In ink. '

SCHEDULE H - PART 2

Repayments on Loans Made to Others Amounts may be rounded Statement covers period
dL F . to whole doliars. CALIFORNIA 460
and Loans Forgiven 771799 FORM
rom
12/31/99 14
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
Alan §. Nakanishi 9801990
DATE OF DATE OF INTEREST AMOUNT ELPAID OR INTEREST
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN RATE FORGIVEN ON PRINCIPAL* OUTSTANDING RECEIVED
FORGIVENESS LOAN {IFCHANGED) | (EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
— _ i _. TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 necpsé\gggms s O

* IMPORTANT: If any part of a loan is forgiven, also itemize the forgiveness on Schedule E. If a repayment is received
from a third party, enter the name and address of third party in the "FULL NAME OF RECIPIENT OF LOAN" column above, along with the

name of the racipient of the loan.

Enter the amount in column (b) in the
Schadule | Summary, Line 3. Do not carry
this total to the Schedule H Surnmary.

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




Schedule H —- Part 3

SCH: _EH-PART3

Type or print in ink.

Statement covers period CALIFORNIA 460
. Amounts may be rounded

Annual Report of Outstanding Loans Made to whole dollars. ' 2/1/99 FORM
rom
through 12/31799 Page 15 of

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER 1.0. NUMBER

Alan S. Nakanishi 9801990

FULL NAME OF RECIPIENT OF LOAN

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL

UNPAID INTEREST

Alan S. Nakansihi

Attach additional information on appropriately labeled continuation sheets.

TOTAL $

NOTE: This total should be

the same amount as entered

on the Summary Page,
Column C, Line 7.

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedulé .

rype or print In ink.

SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. 7/1/99 FORM 460
from
12/31/99 16 '
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .0. NUMBER
Alan S. Nakanishi 9801990
DATE FULL NAME AND ADDRESS OF SOURCE : AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTALS ¢
Schedule | Summary
1. Increases to cash of $100 OF MOre this PEIIO. ... e ettt reteseesreseras sarornssresessnssssrsssssessasssesans 3
2. Unitemized increases to cash under $100 thiS PEriod. ......cociicieiriiriiiiiiiiciiierieiestesieessrresressesesseesse e reessnssassenenns $ 0
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) cecccvevvervreircereeciennnn. $ 0
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 0
Summary Page, Line 14.) ....cvvnicvinnnnnnen, teesreatearetenee et e s et ea e e e R R R e R ek ee Rt et saean seesenbareeseunensenn snen TOTAL §
FPPC Form 460 (8/99)

For Technlical Assistance: 916/322-5660



