Recipient Committee
Campaign Statement
(Govemment Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statemnent covers period

from 01/01/2001

Date of election if applicable:

through 06/30/2001

(Month, Day, Year) ) Ty

11/07/2000

CAI;:I(I;ESINIA 460

I Page__ 1 _ of 11
For Official Use Only

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

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

(7] Ballot Measure Committee
O Primarily Formed
O Controlled
(O Sponsared
(Also Complete Fart 5.)

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

{0 General Purpose Committee
O Sponsored
(O Broad Based

2. Type of Statement:
[0 Pre-election Statement
Semi-annual Statement
[0 Termination Statement
T Amendment {Explain below)

[0 Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Pre-election
Statement - Attach Form 495

1.0. NUMBER

3. Committee Information 991831 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
vona Copp
Nakanishi for Senate MAILING ADDRESS
8958 Ivanpah Court
STREET ADDRESS (NO P.0. BOX) oIy STATE _ ZIP CODE AREA CODE/PHONE
2495 W, March Lane, Ste. 204
Elk Grove, CA 55624 916/686-1815
cITY STATE  ZIP CODE AREACODE/PHONE NAMIE OF ASSISTANT TREASURER TFANY
Stockton, CA 95267 (209)477-7221
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX WIAILING ADDRESS
P.O. Box 7095
ciTY STATE  ZIPCODE AREA CODE/PHONE cImy STATE  ZIP CODE AREA CODE/PHONE
Stockton, CA 95267
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
FPPC Form 490 (8/99)

www.netfile.net

For Technical Assistance: 916/322-5660
State of California



Recipient C itt Type or print in ink. COVER PAGE - PART 2
Campaign Statement FORM 460
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

Dr. Alan Nakanishi

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
; District § [] oPPOSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE P Identify the controlling officeholder, candidate, or state measure proponent, if any.
1617 St. Marks Plaza, Suite D Stockton, CA 95202 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Dr. Alan Nakanishi

Related Committees Not Included in this Statement: List any committees
notincluded in this consolidated stati 1t that are controlled by you or which are primarily
formed to receive contributions or to make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEENAME I1.D.NUMBER 6

Pri marily Formed Committee List names of officeholder(s) or candidate(s)
for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT

NAME OF TREASURER CONTROLLED COMMITTEE? [ orPOSE
O yes [ No
FF A

COVITTEE 7DDRESS STREET ADDRESS (NOPO.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O orPoOSE

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD E SUPPORT
OPPOSE

Attach continuation sheets if necessary

7. 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 attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of Califqrnia that the foregoing is true and correct.

/! L"/ /f

Executed on 7/ o1 By oo ¢ Qzﬁa/

DATE 4 (i@ ( ‘ élGNATURE OF TREASUHER OR ASSISTANT TREASURER
Executed on 7 / 20/ O/ By £

bate SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executedon By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 490 (8/99)
For Technical Assistance: 916/322-5660

www.netfile.net
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statement covers period  Fof-\Rige]:{ NI\

FORM

460

through _ 06/30/2001 Page 3 of 11

from 01/01/2001

NAME OF FILER 1.D. NUMBER
Nakanishi for Senate 991831
Contri i Received Column A Column B* Column C
butions Rec TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD (ADD COLUMNS A + B)
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) TOTAL TO DATE
1. Monetary Contributions ..., Schedule A, Line 3 0.00 ¢ 0.00 ¢ 0.00
2. Loans ReCIVEU ......c..ccoimiiiiiniiicnnnrimeriessiinnemessisesiassssesnsimmseorinsrssnnes Schedule B, Line 7 2500.00 138000.00 140500.00
3. SUBTOTAL CASH CONTRIBUTIONS ........... R rennase Add Lines 1+ 2 2500.00 ¢ 138000.00 § 140500.00
4. Non-monetary Contributions eeeeresres et s s e e e e ene Schedule C, Line 3 0.00 0.00 0.00
5. TOTAL CONTRIBUTIONS RECEIVED ......coocoommmeumressersorommmssssassssisssssessesessns Add Lines 3+ 4 2500.00 ¢ 138000.00 ¢ 140500.00
Expenditures Made
6. Payments Made .........ccorerenmemesisimmmn s sorssssmmnisessssssst s sassssasns Schedule E, Line 4 6352.48 § 0.00 § 6352.48
7. Loans Made .......c.covsiereninenne veesrereeansasseenine e [OOSR Schedule H, Line 7 0.00 § 0.00 ¢ 0.00
8. SUBTOTAL CASH PAYMENTS .......cccocinimmiinnnnmmmcnnsvmrereniommemmssisimmmmmns Add Lines 6 +7 6352.48 0.00 6352.48
9. Accrued Expenses (UNPaid BillS) ........c.cummmrirmcmsesmmmmsseimmssmsisnsses Schedule F, Line 3 -4616.21 ¢ 4679.61 § 63.40
10. Nonmonetary Adjustment .........ccocarimmnenieni e Schedule C, Line 3 0.00 0.00 0.00
11, TOTAL EXPENDITURES MADE ......ccocoiivinnnennmmmnisescessmsmienenn . Add Lines 8 +9 + 10 173627 § 4679.61 § 6415.88
Current Cash Statement — PO
12. Beginning Cash Balance ..........ouvenniene ettt eneren Previous Summary Page, Line 16 4262.30 this is the first report filed for the calendar year, Column B should bg
13. Cash Receipts ......ovieneee Leeereser v PR b S g s s SRRSO s e b Column A, Line 3 above 2500.00 blank except for Loans Received (Line 2), Loans Made (Line 7),
’ 1943.73 and Accrued Expenses (Line 9),

14. Miscellaneous Increases to Cash ........cierncecvennonannns. Schedule I, Line 4 .
15, Cash PayMents ..........ccoivmiiiiirninmsnnaneessnssssnssssssssssers 6352.48 " .

v Column A, Line 8 above Summary for Candidates in Both June
16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 4353.55 dN ber Electi

Iif this is a termination statement, Line 16 must be zero. an ovember ections
1/1 through 6/30 7/ to Date
17. LOAN GUARANTEES RECEIVED ...ovuvusvmmimmussnssssmmmsssesssssssssmnsonsssssanasess <. Schedule B, Part1, Column (b) 0.00 20 gontfibtgions
eceived ........

Cash Equivalents and Outstanding Debts
18. Cash Equlvalents T T T T T T T T PSPPI P « Seeinstructions on reverse 0.00 21. Expenditures
19. Outstanding Debts ..........cccvnnmnimnnsrmnssersnsionisssnsann Add Line 2 + Line 9 in Column C above 140563.40 Made -8

www.netfile.net

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



Type or print in ink.

Schedule B - Part |

SCHEDULE B - Part |

Loans Received Amounts may be rounded Statement covers period  Fef:YR{Z eI {\[V:N 460
to whole dollars. from 01/01/2001 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2001 |Page 4  of 11
NAME OF FILER I.D. NUMBER
Nakanishi for Senate 991831
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE CONTRIBUTOR Oéiﬁ';;#%ﬁ'%ﬁi;’;{g@{gi? LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR CODE \F SELF-EMPLOYED, ENTER DUE DATE/ AMGAINT | CUMULATIVE AMOUNT CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER. NAME OF BUSINESS) INTEREST RATE QOF LOAN TO DATE GUARANTEED TO DATE
01/30/2001 Dr. Alan S. Nakanishi Physician Due Date 15000. 00} Calendar Year Calendar Year
1136 Junewood Ct. D IND N/A
; Delta Eye Med. G
Lodi, CA 95240 [] com e Foup "“e'ez‘ 23:)9 ; 17500.00 .
X .
m Lender D Guarantor* OTH - %
02/13/2001 | Dr. Alan S. Nakanishi ND Physician Due Date 2500.00| Calendar Year Calendar Year
1136 Junewood Ct. D ( /A
. COM Delta Eye Med. Group interest Rate
Lodi, CA 95240 D o 00 s 17500.00) s
Lender [0 Guarantor OTH —_— %
D IND Due Date Calendar Year Calendar Year
(] com interest Rate
$ $
Tl
O vender I:] Guarantor* D OTH —_%

SUBTOTAL § 17500.00‘

§En(37 !b: %ﬂ .

Loans Received - Part 1 Summary

1. Loans of $100 or more received this period. (Include all Loans Received - Part 1 (a) subtotals.) ............. $ _  17500.00
2. Amount received this period -- unitemized loans of less than $100 .........ccceiiiiieiinn e $ ____  __0.00
3. Total loans received this period. (Add Lines 1 and 2.) ...ccovverieiieimiee e TOTAL $__ 17500.00
Loans Received - 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 partyalso itemize the transaction on Schedule A.) ..................... $__  15000.00

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) [f forgiven or
paid by a third party, include this amount on Schedule A Summary, Line 2. ..., $_ __  0.00

6. Total loans repaid, forgiven, or paid by a third party this periogAdd Lines 4 + 5.)

7. Net change this period. (Subtract Line 6 from Line 3.)
Enter the net here and on the Summary Page, Column A, Line 2. .......cccooviiiieininnniniienniceens NET $_____ 2s00.00

May be a negative number.

www. netfile.net

*Contributor Codes

IND -- Individual

COM -- Recipient Committee
OTH -- Other

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



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

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B - Part 2

from

Statement covers period

01/01/2001

CALIFORNIA
rorm 460

Forgiven, and Loans Repaid by a Third Party
SEE INSTRUCTIONS ON REVERSE through _06/30/2001 __|Page 5  of 11
NAME OF FILER 1.D. NUMBER
Nakanishi for Senate 991831
DATE OF © ()
REPAYMENT DATE OF INTEREST AMOUNT REPAID OR OUTSTANDING INTEREST
OR ORIGINAL LOAN FULL NAME OF LENDER RATE FORGIVEN PRINCIPAL* PRINCIPAL PAID

FORGIVENESS (IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)

01/31/2001 09/29/2000 |George D. Chen .00 10000.00 0.00 0.00
02/01/2001 11/07/2000 |Stanley Nakamura .00 5000.00 0.00 0.00
Attach additional information on appropriately labeled continuation sheets.  SUBTOTAL {$ 15000. 00 Jﬂgﬁ-ﬂg}%’}ﬁgg $

0.

*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

forgiven or paid.

Schedule B.

Enter the amount in column (d) in the
summary section of Schedule E, Line 3. Do
not carry this total to the summary section of

www.netfile.net

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660

00



SCHEDULE E

Schedule E Type or print in ink.
be rounded Statement covers period Jof:\WIZeIziMV:N

Payments Made Amounts may P

to whole doliars.

o whole doflars from 01/01/2001 FORM 460
SEE INSTRUCTIONS ON REVERSE through _06/30/2001 _ |Page s  of 11
NAME OF FILER 1.D. NUMBER
Nakanishi for Senate 991831

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

CMPcampaign paraphemnalia/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 tv. or cable 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 print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER .D. NUMBER
AT&T QFC $686.01
P.0O. Box 78522
Phoenix, AZ 85062
ATET OFC $32.26
P.O. Box 78522
Phoenix, AZ 85062
Vona Copp Treasurer fee & expenses $1,304.71
8958 Ivanpah Court
Elk Grove, CA 95624
*Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL §$ 2022.98

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. .....ooiiiiiiiii $ _338.30

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ..o e $ __0.00

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ............. TOTAL $____6352.48
FPPC Form 460 (8/99)

www.netfile.net

For Technical Assistance: 916/322-5660



Schedule E (Continuation Sheet)

Type or print in ink.

SCHEDULE E (CONT.)

Payments Made Amounts may be rounded Statement covers period Kof:\RIZe]{N[V-
to whole dollars. from 01/01/2001 FORM 460
SEE INSTRUCTIONS ON REVERSE through _06/30/2001 __Jpage 7 __ of_11 _
NAME OF FILER 1.D. NUMBER
591831

Nakanishi for Senate

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

CMPcampaign paraphernalia/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. or cable 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 print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER
Pacific Bell OFC $101.13
Payment Center
Sacramento, CA 95887-0001
Remedy Temp Agency PHO $400.00
File #92460
Los Angeles, CA 90074-2460
Remedy Temp Agency PHO $276.60
File #92460
Los Angeles, CA 90074-2460
The Donegal Group PRO $967.50
3508 24th Street
Sacramento, CA 95818
Grapevine Independent PRT $825.00
3338 Mather Field Road
Rancho Cordova, CA 95670
*Payments that are contributions or independent expenditures must also be summarized on Scheduie D SUBTOTAL $ 2570.23
FPPC Form 460 (8/99)

www.netffile.net

For Technical Assistance: 916/322-5660



Schedule E (Continuation Sheet)

Type or print in ink.

SCHEDULE E (CONT.)

Payments Made Amounts may be rounded Statement covers period JoJ:\RIZe] =3/
to whole dollars. from 01/02/2001 FORM 460
SEE INSTRUCTIONS ON REVERSE through _06/30/2001 _|Page s _ of_11 _
NAME OF FILER 1.D. NUMBER
951831

Nakanishi for Senate

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

CMPcampaign paraphemalia/misc. OFC office expenses RFD retummed contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. or cable 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 print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (interet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER I.D. NUMBER
Grapevine Independent PRT $1,237.50
3338 Mather Field Road
Rancho Corxrdova, CA 95670
Vona Copp Treasurer Fee & expenses $183.47
8958 Ivanpah Court
Elk Grove, CA 95624
*Payments that are contributions or independent expenditures must aiso be summarized on Schedule D SUBTOTAL § 1420.97
FPPC Form 460 (8/99)

www.netfile.net

For Technical Assistance: 916/322-5660



Schedule F

Type or print in ink.

SCHEDULE F

Accrued Expenses (Unpaid Bills) Amm::t‘: I:::Z :;'r:;nded Statement covers period  [o.VRI o1V 4 6 0
' from 01/01/2001 FORM
SEE INSTRUCTIONS ON REVERSE through _06/30/2001 Page 5 of 11
NAME OF FILER 1.D. NUMBER
991831

Nakanishi for Senate

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

CMPcampaign paraphemalia/misc.
CNS
CcTB
cve

campaign consultants

contribution (explain nonmonetary)*

civic donations

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LIT campaign literature and mailings

MTG meetings and appearances

OFC
PET
PHO
POL
POS
PRO
PRT
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

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

RFD
SAL
TEL
TRC
TRS
TSF
vOoT
WEB

returned contributions
campaign workers salaries
t.v. or cable airtime and production costs
candidate travel, lodging and meals (explain)
staff/spouse travel, lodging and meals (explain)
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR ours(;)mnma AMOUN?.)NCURRED Amou(ﬁ)r PAID ours‘?ﬁuome
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Remedy Temp Agency PHO 400.00 0.00 400.00 0.00
File #92460
Los Angeles, CA 90074-2460
The Donegal Group PRO 967.50 0.00 967.50 0.00
3508 24th Street
Sacramento, CA 95818
Pacific Bell OFC 101.13 0.00 101.13 0.00
Payment Center
Sacramento, CA 95887-0001
SUBTOTAL § 1468.639 0.009% 1468.63 $ 0.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for)
accrued expenses of $100 or more, pius total unitemized accrued expenses under $100.) ................. TSN INCURRED TOTALS $______ s3.40
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.) .......ccocvreeeenee. PAID TOTALS $ _____ ¢ 4679.61
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) .....ccoooviiiiiiiiicnnninccnen rethetreranrerEesia rteetiatreetoa————eseeaattees et i tanreteeeeerathteesranrarresereans NET $§__ -4616.21

www.netfile.net

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



Schedule F (Continuation)

Type or print in ink.

SCHEDULE F (CONT.)

Accrued Expenses (Unpaid Biils) Amounts may be rounded Statement covers period  Ream el o1
o whole dollars. FORM
from 01/01/2001
SEE INSTRUCTIONS ON REVERSE through _06/30/2001_ IPage 30 _ of 11 _
NAME OF FILER 1.D. NUMBER
991831

Nakanishi for Senate

CMPcampaign paraphernalia/misc. OFC office expenses RFD returned contributions
CNS campaign consuitants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv. or cable 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 (expiain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT campaign literature and mailings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER |,0. NUMBER DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
AT&T OFC 686.01 0.00 686.01 0.00
P.0. Box 78522
Phoenix, AZ 85062
Remedy Temp Agency PHO 276.60 0.00 276.60 0.00
File #92460
Los Angeles, CA 90074-2460
Grapevine Independent PRT 1237.50 0.00 1237.50 0.00
3338 Mather Field Road
Rancho Cordova, CA 95670
Grapgvine Independent PRT 825.00 0.00 825.00 0.00
3338 Mather Field Road
Rancho Cordova, CA 95670
SUBTOTAL §$ 3025.11$ o.oo$ 3025.11 $ 0.00

www.netfile.net

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SCHEDULE|

Schedule | Type or print in ink.
. A b ded i
Miscellaneous Increases to Cash o T e launde Statement covers period  (SEUEe LT} 460
from 01/01/ FORM
2001
SEE INSTRUCTIONS ON REVERSE through _06/30/2001 __ |Page_11 _ of 11
NAME OF FILER 1.0. NUMBER
Nakanishi for Senate 951831
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER DESCRIPTION OF RECEIFT INCREASE TO CASH
02/15/2001 |Wayne C. Johnson & Assoc., Inc. Media Refunds $1,943.73
400 Capitol Mall, Suite 1560
Sacramento, CA 95814
KFIA $406.11, KOVR $100.00, KXTV $1,350.00, other refunds under $100.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1943.73
Schedule | Summary
1. Increases to cash of $100 OF MOTe thiS PEIOU. ...ccvvvvreeiiriiieiieeieree e steevteesre et esaesteeseeasesaaesasesreesnresanasraessseseeenseansanes $  1043.73
2. Unitemized Increases to cash under $100 this PEriod. ......... ciiieiriiiininii e $_ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) «..ocoocvvviiiinniiiiiiiininn $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
TOTAL $ ____ 1043.73

Summary Page, Line 14.)

www.nelfile.net

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

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



26H2Gh

G

: .ﬂw/ \3\,\m.\ ) 12
) P

01-68BYE000

GbtS

3000

39135 W10

s aaumn
INDOWY "
(0. 1E N0
+2956 -
Wy 3A0H) A3
§idd

081504 S0

2950 Vo) QA0 pig}
1) yedueal 3508
ddop) BUOA




