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1. Type of Recipient Committee: Al committass - Comptete Parts 1,2, 3, and 7. 2. Type of Statement:
(X Officehotder, Candidale [ Primarily Formed Candidate/ [7] Pre-election Statement 1 Quarterly Statement
Controlled Committes Officaholdar Commiltea E Seml-annuat Statement ] Special Odd-Year Report
{Alsa Complota Part 4.} {Also Conplets Part 8.) ] [J Termination Statement O Supplemental Pre-election
[ Ballot Measure Committee [ General Purpose Committee [ Amendment (Explain below) Statement - Attach Form 495
(O Primarily Formed O Sponsored
O Controlled (O Broad Based

OO Sponsored
{Also Complate Part 5.}

1.0.NUMBER
3. Committee Information 9%/990

Treasurer(s)

COMMITTEE NAME

Qllen Makan:'shi -,[or C:"ﬂf Counes/f

STREET ADDRESS (NO R.0. BOX)

"3t Juneweoct CF.
cITY STATE 21P CODE AREA CODE/PHONE

Loc, CA 9%842  209/3L9- /886

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

ciry STAIE 21P CODE AREA CODE/PHONE

NAME OF TREASURER

Jon )\ﬁq\qu:'sh,'

MAILING ADDRESS

. 5051 &l Don, Qpt. #F J04

CITY STATE 2iP CODE AREA CODE/PHONE
Rocklin CA 95677  915/315-3139

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ary STATE  2IPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

OPTIONAL: FAX{E-MAILADDRESS

FPPC Form 460 (8/99)
For Tachnical Assistance: 916/322-5660
Stats of Callfornla



R . . tC ,tt Type or printIn Ink. COVER PAGE - PART 2
ecipient Committee \

Campaign Statement CAI':_lgg;!nNIA 460
Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
CQan 5. Nakanishi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
Lodi City Ceuncil O orvost
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cIry STATE ap Identify the controlling officeholder, candldate, or state measure proponent, if any.
113 Junewood. C+. Lod CA 9524e NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included In this Statement: List any committees

not Includad In this consolldated statement that are controlled by you or which are primarily
formed to recelve contributions or to make expenditures on behalf of your candidacy,

OFFICE SOUGHT OR HELD ; DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER ¢ H
6. Prlmarily Formed Committee Listnames of officeholder(s) or candidate(s)
for which this committee is primarlly formed.
- See aftached - prnay
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? [} opPOSE
{7 ves [J no
F OFF : CAN S 2
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR DIDATE OFFICE SOUGHT OR HELD D SUPPORT
([} opPoSE
city STATE 2P CODE AREA CODE/PHONE . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [T SUPPORT
(7] opPPOSE

Altach continuation sheets if necessary
Verlfication

| 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 California thaj.the foregoing is true and correct.

Exacuted on 7 Lo-¢ / By /

- DATE C@B;’ IGNATURE OF TREASURER OR ASSISTANT TREASURER
I/ &
7/ 2o/ By t&‘2-4'1//\

N

Executed on

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

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

DATE : SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

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

Type or print In Ink.

SUMMARY PAGE

Summary Page Amo::on\:lshr:)\liydl;?l;c:;nded Statement covers perlod CALIFORNIA 460
from 1=1- 200/ FORM
SEE INSTRUCTIONS ON REVERSE through & = IO - €001 | paga_d_ o __
NAME OF FILER 1.D. NUMBER
llan j\ﬁ;HQQ yshi -/—cr C!%Lf Caunc /./ 991990
Contributions Received rocrzlxl:‘g‘:aﬁm rorﬁgs!gvrggs PBE:“OD YCO?;I\S':ESATE
(FROM ATTACHED SCHEDULES) {SEE HOTE BELOW) (COLUMNS A + B)
1. Monetary Contributions ... Schedule A, Ling 3 $ 0. $ ©.00 $ ©.99
2. LOANS RECEIVEU ....eooereeocv e Schadule B, Line 7 0.0 ©.00 .00
3. SUBTOTAL CASH CONTRIBUTIONS ...oooceimiirncrienicnns AddLines 1+2 $ ©.20 $ 0.90 $ ©.90
4. Nonmonetary Contributions ........c..cccoeeerrievenrennennn, . Scheduls C, Line 3 Q.00 0. %0 - o .Co
5. TOTAL CONTRIBUTIONS RECEIVED -everimicriiniinniinane, AddLines3+4  $ Q.90 $ 0.%9 $ ©.00
Expenditures Made
6. PaymBnts Made ........c.coovvviieererisiissinsersessnresseeconrnsssssseses Schedule E, Lina 4 $ 0.0 $ Q.09 $ 0.9
7. LOBNS MAGB ...t et enas e seressse i Schedula H, Line 7 9.00 ©.900 G.00
8. SUBTOTAL CASH PAYMENTS L....cooviireniiseemricicranisnnsrinnan, Add Lines6+7  $ ©.009 $ ©.c0 $ ©.90
9. Accrued Expenses (Unpaid BIllS) ...........ccouereereemreinrsecsneeeees Scheduls F, Line 3 0.09 © .00 ©.00
10. Nonmonetary AJUSIMENL ..........vveeeirerirsseeeeeesvsnieensssreemseensens Schadule C, Lino 3 0 .00 ©.o0 0.0
11, TOTAL EXPENDITURES MADE ....cocc.rvvvievecnrenerecernens AddLines8+9+10 § ©. 00 $ 0.c0o $ ©.9Q
Current Cash Statement
12. Beginning Cash Balance .........ccceeveeviveininnes Previous Summary Page, Line 16 $ l,Hb!. OO0 * From previous statement Summary Page, Column C. Howaever, if this
13. Cas5h RBCBIPLS w.ivicriiceveiceeeer et saeres et Column A, Lins 3 above C.00 s tha firstraport fled for the calandar year, Golumn B should be blank
PIS vt nA 8 axcept for Loans Received (Line 2), Loans Mada (Line 7), and Accrued
14. Miscellaneous Increasas to Cash.......ccooveeeeivennniennonis Schadule I, Line 4 ©.00 Expenses (Line 9).
15. Cash PAYMENLS w.ovviereneeieeieesressesssessersssasiesssisessssaae Column A, Lino 8 above Q.00
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then sublract Line 15 $ [ Hlo | . OO Summary for Candidates in Both June and
If this is a termination statement, Lina 16 must be zaro. November Elections
1/1 through 6/30 7/1 to Date
17. LOAN GUARANTEES RECEIVED ......oococc.... Schadule B, Part 1, Column (b)  $ ©.00 20 Comrbufions
Cash Equivalents and Outstanding Debts 21. Expenditures
18, Cash EQUIVBIBALS ..o ssve e e Sae instructions on revarse  $ Q.00 Made ..o $
O, Q0

19. Outstanding Debts .....c.ooviiiiviiicnnnninn

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