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For Officlal Use Only

FORM

1. Type of Recipient Committee: All Committees - Complete Parts 1,2, 3, and 7.

({ Officeholder, Candidate
Controlled Committee
(Also Coinplete Part 4.)

[ Ballot Measure Committee
O Primarily Formed
QO Controlled
QO Sponsored
(Also Complete Part 5.)

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 6.)

O General Purpose Committee
O Sponsored
QO Broad Based

2. Type of Statement:

[ Pre-election Staternent
[§ Semi-annual Statement
[ Termination Statement
O Amendment (Explain below)

[ Quarterly Statement
(3 Special Odd-Year Repont

O Supplemental Pre-slection
Statement - Attach Form 495

3. Committee Information

1.0. NUMBER
980198

Nakanishi for Assembly

STREET ADDRESS (NO P.O. BOX)

1136 Junewood Court

cIry
Lodi,

STATE

AREA CODE/PHONE
(209) 369-1826

ZIP CODE
95242

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTY

STATE

2P CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Jon Nakanishi

MAILING ADDRESS

5051 E1 Don, #904

STATE
Rocklin CA

ciry

2IP CODE
95677

AREA CODE/PHONE
(915) 315-3739

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ciry STATE

2IP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

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



Type or printin Ink. COVER PAGE - PART 2
CALIFORNIA

FORM 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

Page L of /% .

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee

NAME OF OFFICEHOLDER 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

10th Assembly District ’ ‘ Boppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cry STATE p Identify the controlling officeholder, candidate, or state measure proponent, if any.

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

formad to recelve contributions or to make expenditures on behalf of your candidacy.

COMMI .D. : H H

TTEE NAME 10.NUMBER 6. Pl’lmal’lly Formed Committee List names of officeholder(s) or candidate(s)
Nakanishi 980198 for which this commitiee Is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPoRT

NAME OF TREASURER CONTROLLED COMMITTEE? : D OPPOSE
Jon Nakanishi . 3 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
1136 Junewood Court [ opPosE
CITY STATE 2iP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
LOdi, CA 95242 (209) 369_1826 ’ DOPPOSE

Aftach continuation shests if necessary .
7. Verification

| have used all reasonable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certiy under penalty of perjury under the laws of the State of California that the foregeing Is true and correct.

Executed on /0/3!//“‘“ By %ﬂé’/

ATE 4 @ N SIGNATURE OF TREASURER OR ASSISTANT TREASURER
Executed on ®y’v B/ ;} A By L—

DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, 8 TATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By .

DATE . SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
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 Californla



Type or printin Ink. SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded Statement covers perlod
Summary Page CALIFORNIA
y ) g ‘ to whole doliars. rom 6/30/00 FORM 460
10/5/00 B '
SEE INSTRUCTIONS ON REVERSE through Page of L6
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 980198
Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTALTO DATE
(FROM ATTACHED SCHEDULES) {SEE NOTE BELOW) (COLUMNS A + B)
1. Monetary Contributions Schedule A, Line3  $ 0 $ $
0
2. Loans Recelved........ccevverrinrecveennns Schedule B, Line 7
3. SUBTOTAL CASH CONTRIBUTIONS .......ccuereiinrennrenncrens AddLines1+2  § 0 $ $
4. Nonmonetary CONtrbUNONS ......cceuuvevensiisecsssssiressssnsissns Schedule C, Line 3 0
5. TOTAL CONTRIBUTIONS RECEIVED wcvrvencriencsienenriisnciennna Add Lines3+4  $ Q $ $
Expenditures Made
6. Payments Made .........cccuvinniirinienecsssinaernrmsnseresssserssnnans Schedule E, Line 4§ 0 $ $
7. LGNS MAQB ...ooeceeenirireerenreieeisternsneniesesssssaesansssnsesssesssesseneas Schedule H, Line 7 0
8. SUBTOTAL CASH PAYMENTS ..ccevreerimmmnrsrirssnenmmscosesssesessnasane AddLines6+7  $ 0 $ $
9. Accrued Expanses (Unpaid Bill5) ...euesvessesesssssmssssssrasasess Schedule F, Line 3 0O :
10. Nonmonelary Adjustment .. Schedule C, Line 3 0
11. TOTAL EXPENDITURES MADE .......coovevtereierneerercnen P Add Lines 8 + 9+ 10 $ 0 $ $
Current Cash Statement
12. Beglnning Cash Balance ' Pravious Summary Page, Line 16 $ J, 1—4] . 14 * From previous statemaent Summary Page, Column C. However, if this
. | is the first report filed lor the calendar year, Column B should ba blank
13. Cash ReCeIPIS it Column A, Line 3 above 0 except lor Loans Recelved (LIne 2), Loans Mada (Line 7), and Accrued
14. Miscellaneous Increases to Cash Scheduls 1, Line 4 o Expenses (Line 9).
15. Cash Payments Column A, Line 8 above o
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 s___.z‘_i/_J_A_Ld___ summary for Candidates in Both June and
M this Is a termination statement, Line 16 must be zero. November Elections
b 1/1 through 6/30 7/1 1o Date
20. Contributions
17. LOAN GUARANTEES RECEIVED ....ccccceurvennae Schedule B, Part 1, Column (b)  $ 0 Received ... s 0
Cash Equivalents and Outstanding Debts 21. Expenditures 0
18. Cash Equivalents Ses Insiructions on reverse  $ g Made ..... - $
19. Outstanding Debts Add Line 2 + Line 9 In Column C above  § 0
. FPPC Form 460 (8/99)

For Technieal Analatanca. 01295 £2AN



Schedule A Type or print In Ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers perlod CALIFORNIA 460
' from ___6/30/00 FORM

0 1]
SEE INSTRUCTIONS ON REVERSE through _10/5/0 Page 4ot _LlL__

NAME OF FILER : 1.0. NUMBER
Alan S. Nakanishi 980198

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE | CUMULATIVE TO DATE
ol A A Comamek R aa bron s e 0 TNEUTOR CONTRIBUTOR | 6GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
RECEIVED CODE (F SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF APPLICABLE)
OF BUSINESS)

(JIND
JCcoM
[ OoTH

{3JIND
gcoMm
[OJOTH

{JIND
JcoM
OOTH

[OJIND
gcoMm
QOoTH

[JIND
[JCOM
OOTH

SUBTOTAL § 0

Schedule A Summary
1. Amount recelved this period ~ contributions of $100 or more.
(Include all SChedUIR A SUDLOLAIS.) ......coreurucrreereresnsissisesrsssssssssssssssestesstessessesssssasesessessessesnesssssssssses $ 0 “Contributor Codes
2. Amount received this period ~ unitemized contributions of 1ess than $100 ..........ereeeeeeemseveneeeesecssereens $ 0 g“&;_’_"gw‘;ﬂ“ Committes
3. Total monetary contributions recelved this period. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...ccccenuennne TOTAL S 0
FPRC Form 460 (8/99)

For Technical Assistance: 91RN22.8RAN



Schedule B — Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

Typa or print In Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

from__6/30/00

10/5/00

through

SCHEDULEB-PART 1 -

Page & of Il

NAME OF FILER

Alan S. Nakanishi

1.D. NUMBER

980198

LENDER INFORMATION GUARANTOR INFORMATION
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE | coNTRIBUTOR IF AN INDIVIDUAL, ENTER
RECEIVED OF LENDER OR GUARANTOR o OCCUPATION AND EMPLOYER (a) (b)
1F COMMTIEE A ETER 0 MM cove ooy | weestaae | G000 | “ooMe | auienien | Toowe
DUE DATE CALENDAR YEAR CALENDAR YEAR
JIND
gg?:f INTEREST RATE ; OTHER s OTHER
3 Lender [ Guarantor x s $
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
gcoMm NTEREST RATE ! s
D OTH OTHER OTHER
{0 Lender  [J Guarantor * ' §
DUE DATE CALENDAR YEAR CALENDAR YEAR
OIND
COM s s
g o INTEREST RATE oER omHER
O tender (3 Guarantor % $
Enter {b) on
SUBTOTAL $ Summary Page,
Line 17 only.
Schedule B ~ Part 1 Summary
1. Loans of $100 or more received this period. (Include all Loans Recelved — Part 1 (a) subtotals.)................... $
2. Amount recelved this period — unitemized loans of less than $100.........ccueueee rresseesseseneneas ceeneennins teeneesnssananes $
3. Total loans recelved this period. (Add LInes 1 and 2.) ... evsresenerseeens crssnessssnn s TOTAL § 0
Schedule B ~ Part 2 Summary
4. Loans of $100 or more repalid, forgiven, or pald by a third party this perlod. (Include all Part 2 (c) 0
subtotals. If forgiven or paid by a third party, also ltemize the transaction on Schedule A.).........cecveeisivnenne $ ~Contributor Codes
5. Loans under $100 repalid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 0 IND = Individual
paid by a third party, include this amount on Schedule A Summary, LIng 2. .........cnrnniiencccnionsnnsnnnns $ COM- Reclplent Commitiee
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 + 5.) ....coveeeveccecuruenenn. TOTAL $ 0 OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2.........cccevuue. erresssesressesessreeasastestesraanns NET § 0

May be a negaiive number,

Cae Tantomloat & .ot ..

FPPC Form 460 (6/99)

Armtaan —m



SCHEDULE B - PART 2

- T rint In Ink.
Schedule B - Part 2 Amoyu':;:;‘;y be rounded Statement covers perlod CALIFORNIA 460
Repayments Made on Loans Received, Loans to whole dollars. . 6/30/00 FORM
Forgiven, And Loans Repalid by a Third Party o ,
SEE INSTRUCTIONS ON REVERSE through _10/5/00 Poge L of (L
NAME OF FILER 1.0. NUMBER
Alan S, Nakanishi 980198
DATE OF (c) (d)
REPAYMENT DATE OF FULL NAME OF LENDER INT REGEST - AMOUNTREPAIDOR OUTSTANDING INTEREST
FoRaWENESS | o AL EOAN (IF CHANGED) (Exl::?.sgsl\ﬁv”%:T nghulr?rlg:ésn PRINCIPAL PAID
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 g,g;A-‘!'H‘gTPES;(s)L s 0
*IMPORTANT: If any part of a loan Is forgiven or repaid by a third party, also ltemize the transaction on Schedule A, Enter the amountin column (d) In the Schedule E
including the name and address of the person forglving the loan or the third party making the payment, and the amount Summary, Line 3. Do not cary this total to the
forgiven or pald, Schadule B Summary.

FPPC Form 460 (8/39)

For Tarhniral Aesletanan: AifmAan Fann




Schedule B - Part 3

Annual Report of Outstanding Loans Received

Type or print In Ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - PART 3

CAI‘.:lggl:anA 460

Statement covers period

6/30/00

from

10/5/00
SEE INSTRUCTIONS ON REVERSE through page_7 ot Ll
NAME OF FILER A 1.D. NUMBER
Alan S. Nakanishi 980198

FULL NAME OF LENDER

ORIGINAL DATE OF LOAN

AMOUNT OF ORIGINAL LOAN

UNPAID PRINCIPAL UNPAID INTEREST

Attach additional information on appropriately labeled continuation sheets.

TOTAL $

0

NOTE: This total should be
the sama amount as entered
on the Summary Paga,

Column C, Line 2, FPPC Form 460 (8/39)

' For Tarhnlral Acalatarnnaa: ftaman rrrn



Schedule C Type or print In Ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received 10 whole dollars. Statement covers perlod CALIFORNIA 46 O
' trom __6/30/00 FORM
00
SEE INSTRUCTIONS ON REVERSE through 10/5/ page 8 ot /L
NAME OF FILER 1.D. NUMBER
Alan S. t{akanishi '980198
FULL NAME, MAILING ADDRESS AND CONTRIBUTOR | _ |F ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMULATIVE TO CUMULATIVE TO
DATE OCCUPATION AND EMPLOYER FAIR MARKET DATE
ZIP CODE OF CONTRIBUTOR CODE * DATE OTHER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0. NUMBER) e i%:g:‘ég;ﬁ?ésegmﬂ GOODS OR SERVICES VALUE c(jksﬁo'g‘sg %’:‘? (IF APPLICABLE)
O IND
Jcom
O OTH
O IND
coMm
JOTH
JIND
coMm
[JOTH
JIND
O CcoM
QJOTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(INCIUE All SCHEAUIE © SUDIOIAIS.) ..ucveerveeeeeressesseeessssssesassssssssssssessssssssssssssssssassssssssasasssssssessessassessesassssssssssas $ 0 IND - Individual
0 COM - Reciplent Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cceeviiivinnnnn. $ OTH - Other
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........ccce..c.. TOTAL $ 0
FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



Schedule D

SCHE
Summary of Expenditures Type or print in Ink. /2oL
: Amounts may be rounded Statement covers perlod CALIFORNIA
Supporting/Opposing Other . to whole dollars. rom __6/30/00 FORM 460
Candidates, Measures and Committees rom
10/5/00
SEE INSTRUCTIONS ON REVERSE through Page _L of_/é__
Alan S. Nakanishi 980198
DESCRIPTI NM
DATE MEASURE fﬁg‘j{,"&;ﬁ@ﬁ?&fﬂﬁ% OMMITTEE TYPE OF PAYMENT B U TOIONETARY | AMOUNT THIS PERIOD |  CUMULATIVE AMOUNT
(IF REQUIRED)
Monetary Calendar Year
Contribution
Non-Monetary $
Contribution ’ . Other
[] 'ndependent
D suppon D Oppose Expendlture $
Monetary Calendar Year
Contribution
Non-Monetary $
Contribution Other
Indapendent
] Support O oppose Expenditure $
Monetary Calendar Year
Contribution
Non-Monetary $
Contribution Other
Independent
3 support .[0 Oppose Expenditure $

SUBTOTAL $ 0

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .......cceereevrireerinricnciannans $ 0
2. Unitemized contributions and independent expenditures made this period of UNder $100 .......covivrerenrenieiirree e ssstserressessaeesescssssssnas $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ 0

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



SCHEDULE E

Schedule E Type or print in Ink.
P ts Mad Amounts may be rounded Statementcoversperiod R .NRIZGTINITV 460
ayments hiade to whole dollars. trom 6/30/00 FORM
SEE INSTRUCTIONS ON REVERSE through _10/5/00 Page /0 _ of LL
NAME OF FILER 1.D. NUMBER N
Alan S. Nakanishi 980198

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 AFD  returned contributions
CNS campaign consultants PET petition circulating SAL campalgnworkers salarles
CTB contribution (explain nonmonetary)* PHO phona 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  campalgn literature and mailings PRT printads . VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF COMMITTEE, ALSO ENTER 1.O. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

Schedule E Summary

1. Payments made this period of $100 or more. (Include all SChedulg E SUDLOAIS.) ......ciiiiiiriiiieeerieeitrerinteececssseressesesstassssessenesnsnsasasssasssssaase $ 0
2. Unitemized payments made this period of UNAEr $T100....c..uccirernirrcieiiereniirisestiectess et essestese s e sesesasseessssessssess s besassenasessssssrassssonsensons $ 0
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ...cccovvereeinerniinniiienccssnseenans vvrenne 3 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....ccc.ceecvvevunreeee. TOTAL S 0

FPPC Form 460 (8/99)
For Technical Assistance: 916/822-5660



SCHEDULEF

Type or print in Ink.
Schedule F ) ) Amounts may be rounded Statement covers perlod CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars, trom 6730700 FORM
through 10/5/00 74 /L
SEE INSTRUCTIONS ON REVERSE S Page of
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 980198
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
{IF COMMITTEE. ALSO ENTER L.D. NUMBER) DESCRIPTION OF PAYMENT |  BA|ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or print In Ink.

Amounts may be rounded

to whole dollars.

SCHEDULE G

6/30/00
from

Statement covers perlod CALIFORNIA 460

FORM

10/5/00
through

Page /L of _(C

NAME OF FILER
Alan S. Nakanishi

1.0, NUMBER
980198

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.

RFD returned contributions

SAL campalgnworkers salaries

TEL t.v.orcable airtime and production costs

TRC candidate travel, lodging and meals (explain)

TRS staff/spouse travel, lodging and meals (explain)

TSF transfer betwean committeas of the same candidate/sponsor
VOT voterregistration

WEB Information technology costs (intemet, e-mail)

CMP campalgn paraphemalla/misc. OFC office expanses

CNS campalgn consultants PET petition circulating

CTB contribution (explaln nonmonetary)* PHO phone banks

CVC chvic donations POL polling and survey research

FND fundralsing avents POS postags, delivery and messanger services
IND Iindependent expenditure supporting/opposing others (explaln)* PRO professlonal services (legal, accounting)
LIT  campalgn literature and mailings PRT printads i

MTG meetings and appearances RAD radio alrtime and production costs

* 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 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
-
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to any other schadule or to the Summary Page. This tolal may not equal the amount pald to the agent or independent contractor

as reported on Schedule E.

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



Schedule H - Part 1 Type or print In Ink. SCHEDULEH-PART 1 -

Loans Made to Others* Amounts may be rounded Statement covers perliod CALIFORNIA 460
to whole dollars. from 6/30/00 FORM
10/5/00 '
SEE INSTRUCTIONS ON REVERSE through page (3 of L4
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi 980198
DATE OF LOAN N RS os oF R CIPIENT INTEREST RATE DUE DATE AMOUNT

*Loans that are contributions to another candidate or committee must also be summarized on Schedule D. ' SUBTOTAL §$ 0
Schedule H - Part 1 Summary
1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 subtotals.) .......ccceeveervereceirenreriennnennerennes $
2. Unitemized loans under $100 Mad@ this PEIIOU ... ....ciiiiiananenenetiiaiaesesetesiessasssssssssnssssessesseseesssressssssssnsessessass $ 0
3. Total loans made this period. (Add LINeS 1 @nd 2.) ....cccccicriinenrrrcireiriciircnne s enessresiessaecsressnesesssesanesssessaranes 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 0N SChEAUIB E.) .ottt st ss s ve e tsae e se b es e e e se e s s anasa s $
5. Unitemized payments recelved on loans under $100.

(INCIUDING A fOTQIVENESS.) uvvvrerrrenearrnsiisserssessesssssssresstsssesisssessssesssissassssssesessssesssssesssssasnssesssssessssssnsns cereereresesaererennns $ 0
6. Total loan payments received this period.

(A LINES 4 AN 5.) ceoovviiiiveeniesireetininiinenstnsisssssssisestossesotensssesmassssstsssesssssessassesssssssssensesssssssssssessastessasssssassans TOTALS 0

7. Net change this period. (Subtract Line 6 from Line 3.
Enter the net here.and on the Summary Page, Column A, LiNe 7.) e ciiicinienirniiienesrestesresteeseseesessssssnesens NET $
May be & negalive number
FPPC Form 460 (8/99)

For Technlcal Assistance: 916/322-5660



Schedule H — Part 2

Type or printin Ink.

SCHEDULE H - PART 2

Repayments on Loans Made to Others Am°:’:::h’;‘|:yd‘:;|;°r:nd°d Statement covers perlod CALIFORNIA 460
and Loans Forgiven o 6/30/00 FORM
10/5/00 12/ /%
SEE INSTRUCTIONS ON REVERSE through Page 74/ of
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi 980198
DATE OF DATE OF 0 ®)
REPAYMENT OR ORIGINAL FULL NAME OF RECIPIENT OF LOAN INLES'EST FO?R%?\"J;:I(;)‘E ’;:I\?«g\F;AL' OUTSTANDING 2?53525
FORGIVENESS LOAN {IF CHANGED) | _{EXCLUDE RECEIPT OF INTEREST) PRINCIPAL
TOTAL INTEREST
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0 Rscgé\}(‘% Jms $ 0
* IMPORTANT: If any part of a loan is forgiven, also itemize the lorgiveness on Schedule E. If a repayment is received gg;;’ égz 7’;3;’;"1 ': ';Oll;’f'f;ﬂg(‘g c”"n'g;’ca”y
:'rgzea ot;)z,c‘!, pr.:;t,;; l:g::rlr‘/;; r;g;rfr’a and address of third party In the “FULL NAME OF RECIPIENT OF LOAN" column above, along with the this fotal o the Sche dul o H Summary.

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




SCHEDULEH-PART 3 °

Schedule H-Part 3 Type or printin ink. Statement covers period CALIFORNIA
. Amounts may be rounded 460
Annual Report of Outstanding Loans Made to whole dollars. 6/30/00 FORM
from
through 10/5/00 Page _ZL of 1L
SEE INSTRUCTIONS ON REVERSE -
NAME OF FILER 1.0. NUMBER
Alan S. Nakanishi ' 980198
FULL NAME OF RECIPIENT OF LOAN ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL UNPAID INTEREST
Attach additional information on appropriately labeled continuation sheets. TOTAL $ 0
NOTE: This ttal 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



Schedule | Type ot print In Ink. SCHEDULE |

Miscelilaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. CALIFORNIA 460
. trom 6/30/00 FORM
SEE INSTRUCTIONS ON REVERSE through _10/5/00 Page L& of L&
NAME OF FILER 1.D. NUMBER
Alan S. Nakanishi 980198
DATE FULL NAME AND ADDRESS OF SOU AMOUNT OF
RECEIVED {IF COMMITTEE, ALSO ENTER I.[?. NS\%ES)CE DESCRIPTION OF RECEIPT INCREASE TO CASH
Alttach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0
Schedule | Summary
1. Increases o cash of $100 or more this perlod. ................................................................................................ .
2. Unitemized increases to cash under $100 this period. ... ssseecsncesssssosensssnssssessssessssnssssseas $ g
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (5] 19 SR $
4, Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, LINe 14.) .....vecevnreerrnsnenscrnnnns retetieaeber st sa R AR E bbbt et ee e bbb ee e rant bRttt sees TOTAL $ 0

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



