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For Official Use Only

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.

g1 Officeholder, Candidate Controlled Commiittee
() State Candidate Election Committee
O Recall

(Afso Complete Part 5)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee
(O Poiitical Party/Central Committee

{3 Ballot Measure Committee
(O Primarily Formed
(O Controlled
(O Sponsored

{Also Complete Part 6)

(3 Primarily Formed Candidate/

Officeholder Committee
fAlso Complete Part 7)

2. Type of Statement:

(3 Preelection Statement
EJ Semi-annual Statement
[J Termination Statement
J Amendment (Explain below)

J Quarterly Statement
[J Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

3. Committee Information

1.D. NUMBER
291831

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Nakanishi for Senate

STREET ADDRESS (NO P.O. BOX)

1136 Junewood Court

CITY STATE

Lodi, CA 35242

ZiP CODE

AREA CODE/PHONE

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

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

Vona Copp

MAILING ADDRESS

8958 Ivanpah Court

CiTY STATE ZIP CODE AREA CODE/PHONE
Elk Grove, CA 95624 916/686-1815
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable dtllgence in preparing and reviewing this statement and to the best of my knowledge the inf rma
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

n contained herein and in the attached schedules is true and complete. |

AN

N S\@mre of TreasureVnrAssns At TreasW/
By /(’B —

Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

Signature of Controliing Officeholder, Candidate, State Measure Proponent

Executed on 7/88/08 By
/(‘ / Date
Executed on 7
Date
Executed on By
Date
Executed on By
Date

www.netfile.com

Signature of Controling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

__COVER PAGE - PART 2

CALIFORNIA
FORM

460

Page 2 of _10
Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Dr. Alan Nakanishi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J supPoRT
State Senator [J oprPosE

RESIDENTIAL/BUSINESS ADDRESS CiTY STATE ZiP

Lodi,

(NO. AND STREET)

1136 Junewood Court CA 95242

Related Committees Not included in this Statement: List any committees

notincluded in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
Nakanishi for Assembly 2002 1239474

7.
NAME OF TREASURER CONTROLLED COMMITTEE?
Vona Copp YES O No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
400 East Kettleman Lane, Ste. 17
ciTyY STATE Z|P CODE AREA CODE/PHONE
Lodi, CA  9524¢ 209/368-0843
COMMITTEE NAME 1.0. NUMBER
Nakanishi for Assembly 980198

NAME OF TREASURER CONTROLLED COMMITTEE?

Jon Nakanishi @ YES D NO
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
Ciry’ ComETeTETEEan STATE ZIP CODE AREA CODE/PHONE

Lodi, CA 85242 209/369-1826

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER. CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officehoider(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
O orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
3 suppoRT
O oppose
NAME OF OFFI OR CANDIDAT FICE SOUGHT OR H
OFFICEHOLDER DATE OF G ELD 0 suppORT
3 orrosE
NAME OF OFFI DER OR CA AT OFFICE SOUGHT OR HELD
E OF QFFICEHOLDE CANDIDATE ] suppORT
{J oppPosE

Attach continuation sheets if necessary

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement Amzzgfs°;'°fi';‘ei: ink-d d _________SUMMARY PAGE
a ounde -

Summary Page to wholeydollars. Statement covers period CALIFORNIA 460

from 02/17/2002 FORM

3 10
SEE INSTRUCTIONS ON REVERSE through 06/30/2002 Page of
NAME OF FILER 1.D. NUMBER
Nakanishi for Senate 991831
Column A Column B Calendar Year Summary for Candidates

Contributions Received

TOTAL THIS PERIOD
(FROM ATTACHED SCHEDULES)

CALENDAR YEAR
TOTALTODATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions .......ccccccoeviivninienineeen, Schedule A, Line 3 $ 36500.00 $ 36500.00
1/1 through 6/30 7/1 to Date
2. Loans ReCEIVET coviiioriiccre et Schedule B, Line 3 ©18000.00 86500.00
20. Contributions
18500.00 123000.00
3. SUBTOTAL CASH CONTRIBUTIONS ..o, Add Lines 1+2  $ $ Received $ $
4. Nonmonetary Contributions ..o cocoviveeeorceeren, Schedule C, Line 3 0.00 0.90 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED vevveroroicerrrensriecns Add Lines 3+ 4 $ 1850000 $ 123000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ........ccooeeivceniiiieiee e Schedule E, Line 4 $ 5309.56 $ 5607.64 Candidates
7. Loans Made .o, Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS .ottt eeva e Add Lines6+7 $ 5309.56 $ 5607.64 (If Subject to Vclunlgry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....ccccocvvriiriricnnnnn Schedule F, Line 3 102.10 102.10 Date of Election Total to Date
10. Nonmonetary Adjustment ........coo.cooovvveeoeeoneeseeerean Schedule C, Line 3 0.00 0,00 (mm/ddryy)
11. TOTAL EXPENDITURES MADE ..ot Add Lines 8+ 9+ 10 3 5411 66 S 5709.74 7 / $
Current Cash Statement J / $
12.Beginning Cash Balance ......cccocoevevevnnn. Previous Summary Page, Line 16 $ 2029.50 To caloulate Column B, add } / s
13.Cash ReCEIPtS .o Column A, Line 3 above 18500.00 amounts iré.CdumnAio the
corresponding amounts
14.Miscellaneous Increases to Cash .....cocoovvvevvevieeecn, Schedule I, Line 4 0.00 from Column B of your last / 1/ $
) 5309.56 report. Some amounts in
15.Cash Payments ..o Column A, Line 8 above Column A may be negative , , s
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 $ 1521994 ﬁggres thgtfshould be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
the first report being filed
for this calendar year, onl
17. LOAN GUARANTEES RECEIVED ..oooooveeevveeiivive, Schedule 8, Part2  $ 0.00 carry over the arr):oums Y *Since January 1, 2001, Amounts in this section may be
. X from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents Sas.dnstructions on reverse  $ 0.00
19. Outstanding Debts .......ccccoovveevnnes Add Line 2 + Line 9 in Column B above S 86602.10 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

www.netfile.com




Schedule A Type or print in ink. SCHEDULE A
. . - Amounts may be rounded : i
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 02/17/2002 FORM
06/30/2002 4 10
SEE INSTRUCTIONS ON REVERSE through ! Page of
NAME OF FILER D, NUMBER
Nakanishi for Senate 991831
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
DATE (IF COMMITTEE, ALSO ENTER {.D. NUMBER) CON;%'%ETSR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/27/2002 Friends of Senator Ross Johnson (#950521) O IND 3,000.00 3,000.00
17192 Murphy Ave., #16632 %8?.}2/‘
Irvine, CA 92623 ety
ascc
02/28/2002 |MDEYEPAC of California (k841539) O IND 4,000.00 5,000.00
Independent Expenditure Committee L] COM
605 Market St., Ste. 1109 OOt
San Francisco, CA  94105-5213 ety
Oscc
03/02/2002 Friends of Jim Brulte (#962673) DlND 10,000.00 10,000.00
P.O. Box 241 %gﬂ_\f
Rancho Cucamonga, CA 01729 OpPTY
dscc
03/04/2002 MDEYEPAC of California (#841539) DIND 1,000.00 5,000.00
Independent Expenditure Committee @ COM
605 Market St., Ste. 1109 O o™
San Francisco, CA 94105-5213 O PTY
dscc
04/09/2002 PG&E Corporation DIND 6,000.00 6,000.00
77 Beale Street %g’io'}'-\:l
San Francisco, CA 94105 D PTY
dscc
SUBTOTAL $ 24,000.00 J
Schedule A Summary *Contributor Codes
1. Amount received this period ~ contributions of $100 or more. gg{\;‘ﬂgViqt{a'  Commit
316500.00 — Recipient Committee
(Include all Schedule A SUDIOTAIS.) ... i e $ (other than PTY or SCC)
2. Amount received this period — unitemized contributions of less than $100 ...........ccccoooi i, $ 0.00 OTH — Other
’ ' e PTY - Political Party
3. Total monetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ccvvvennn. TOTAL $ 36500.00

www.netfile.com

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) A Tﬁf: °fpfir: in ink-d ¢ SCHEDULE A
a . . mo S may be rounae . T T T
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460

from 02/17/2002 FORM

through _06/30/2002 Page 5 _of 10

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER t.D. NUMBER

Nakanishi for Senate 991831

AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER

(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
QF BUSINESS)

DATE
RECEIVED

05/17/2002 Snider Executive Office CJIND 2,500.00 2,500.00

acom
5051 Madison Ave. & OTH

Sacramento, CA 95841 arty
[Jscc

06/27/2002 George T. Aratani GJIND Retired 10,000.00 10,000.00

. JcoM
2946 Lakeridge Drive D OTH

Hollywood, CA 90068 OPTY
sce

JIND
(Jcom
O OoTH
arety
dscc

(JIND

O com
O OomH
gPTY
[dscc

] IND
{Jcom
O OoTH
ety

dscc

CJIND

0O coMm
QJOoTH
arery
ascc

SUBTOTAL $ 12,500.00

FPPC Form 460 (June/01)
www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE_B .- BART

460

Type or print in ink. - -
Schedule B — Part 1 Amounts may be rounded Statement covers period

Loans Received to whole dollars. o

CALIFORNIA

from i FORM
06/30/2002
SEE INSTRUCTIONS ON REVERSE through _0e/s0/2002 Page i
NAME OF FILER I.D. NUMBER
Nakanishi for Senate 991831
@ T6) © () ) M (a)
IF AN INDIVIDUAL, ENTER OUTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER S ING AMOUNT AMOUNT PAID | CUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER BALANCE BALANCE AT
, (IF SELF-EMPLOYED, ENTER BEGINNING THig| "ECEIVED THIS| 0R FORGIVEN | close oF tis | PAID THIS AMOUNT OF | CONTRIBUTIONS
 /IF COMMITTEE, ALSO ENTER .. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dr. Alan S. Nakanishi Physician & PaD CALENDAR YEAR
1136 Junewood Ct.
Delta Eye Med. Group $.18,000.00| g_ 7,000.00 o.s‘ge% s 2s,ooo‘ooE$ 0.00
Lodi, CA 95240 [ Foraiven PER ELECTION™
G 00 2500.00
§_25,000.00( g 0.00 ¢ 0.00 s 0.00) 12/30/1999 | ¢
T O com oTH [ pTY [ scc DATF DUF DATF INCURRED
Dr. Alan S. Nakanishi Physician DPA]D CALENDAR YEAR
1136 Junewood Ct $ 0.00| ¢_43,000.00 0.00 o $.43,000.00f g 0.00
RATE
Lodi. CA 95240 [0 FORGIVEN -
G 00 2500.00
§.43,000.00] g 0.00g 0.00 s 0.00( 02/29/2000 | g
O wo O com oth O ey [J scc DATE DUE DATE INCURRED
Dr. Alan 8. Nakanishi Physician 0 Pa0 CALENDAR YEAR
1136 Jurewood Ct. N 0.00( ¢_8,000.00 % §_5.,000.00| g 0.00
Lodi. CA 95240 [J FORGIVEN RATE G m——
§__8,000.00] ¢ 0.00 ¢ 0.00 s 0.00] 06/30/2000 G$°° 2500.00
TMrino Oecom @omw Oery [Osce DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 18,000.00% 58,000.00 § 0.00
(Enter (e) on
Schedule B Summary Schedule E, Line 3}
. . . 0.00
1. Loans received this period............. P e $ _ " = forg d ﬂ
. . mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
) ] ) ) reported on Schedule A.
2. Loans paid or forgiven this period ..........cooovcoviiinnienn, B PSPPI BN $ 18000.00
(Total Column (c) plus loans under $100 paid or forgiven.) t ** If required.
(Include loans paid by a third party that are also itemized on Schedule A))
3. Net change this period. (Subtract Line 2 from Line 1.).......ooiiiiiiii NET $ _-18000.00

(May be a negative numbar)

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes

IND - Individual  COM — Recipient Committee (other than PTY or SCC) ~ OTH—-Other  PTY — Political Party  SCC — Small Contributor Committee FPPC Form 460 (June/01)




P SCHEDULE B - PART 1
Type or print in ink. DI D AR !
Schedule B — Part 1 Amoznts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. 02/17/2002 FORM

from

06/30/2002 7 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nakanishi for Senate 991831
() (b) © (@) (®) &4 1a)
IF AN INDIVIDUAL, ENTER o DING T
Pt AN STREOEFTLAF\E?\JDDPE\EERSS RO 2P CODE OCCUPATION AND EMPLOYER Ugilmcs oo AMOUNT PAID O;ALSJSEEDIITTG INTEREST ORIGINAL COMULATIVE
(IF SELF-EMPLOYED, ENTER BEGINNING THig| RECEIVED THIS| 0R FORGIVEN | ¢ 0sE oF THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dr. Alan S. Nakanishi Physician [J PAD CALENDAR YEAR
1136 Junewcod Ct.
.0 1, . . ,000. .
Delta Eye Med. Group 3 0.00] g 000.00 0 Fc:ss % g1 00f g 0.00
Lodi, CA 95240 [ FoRGIVEN PER ELECTION™®
G 00 2500.00
§__1,000.00f ¢ 0.001¢ 0.00 s 0.001 ©03/30/2000 | g
fOmo Dcom @otH Oery O scc DATE DUE DATE INCURRED
Vellutini Corporation dba O rai CALENDAR YEAR
Royal Electric Co. & Velcor $ 0.00 $ 5,000.00 0.00 % s 5,000.00f g 0.00
P.O. Box 231430 RATE
Sacramento, CA 95823 [0 rorGiven PER ELECTION **
§_ 5,000.001 g 0.00 g 0.00 s 0.00| 11/02/2000 | g
TOmwo Qcom [®oOTH [Jery ([OJ sce DATE DUE DATE INCURRED
Dr. Alan S. Nakanishi Physician ] Pai0 CALENDAR YEAR
1136 Junewood Ct. s 0.00 ¢ 5,000.00 0.00 o §_5,000.00fkg 0.00
Delta Eye Med. Group myeatt
Lodi, CA 95240 [ FORGIVEN PER ELECTION **
§_5,000.00) ¢ 0.00 ¢ 0.00 $ 0.00( 11/03/2000 G$00 2500.00
TD IND [JcoM [@ otH [QJPpry ([ scc DATE DUE DATE INCURRED
SUBTOTALS § 0.00% 0.00$% 11,000.00 % 0.00
{Enter (e} on
Schedule B Summary Schedule €. Line 3)
. N N 0.00
1. Loans received this period ... ... ..o PPN $ 0 - s Torgi ‘dbj
; - mounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
) ) ) . reported on Schedule A.
2. Loans paid or forgiven this PEIIO ... ...oiie it e e $ 18000.00
(Total Column (c) plus loans under $10Q paid or forgiven.) ** If required.
(include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) .. .o NET $ ~18000.00

(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

t Contributor Codes

IND - Individual ~ COM — Recipient Committee (other than PTY or SCC) ~ OTH - Other  PTY — Political P SCC - Small Cantribut tt FPPC Form 460 (June/01)
ndividua O ecipient Committee (other than or ) er olitical Party mall Contributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC

www.netfile.com



_SCHEDULE B - PART

Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars.
Loans Received trom 02/17/2002 FORM
06/30/2002 E] 1<
SEE INSTRUCTIONS ON REVERSE throughi 7’7 - [ Page of
[ D. NUMBER
991831
|
(a} (b} (€) {d}) (e} (G} {9}
IF AN INDIVIDUAL, ENTER
FULL NAM REET A N P ' OUTSTANDING QUTSTANDING
u E. STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER S ANon AMOUNT AMOUNT paip | OUTSTANDIN INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS| R FORGIVEN PAID THIS AMOUNT OF [ SONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELP-EMPLOVED. ENTER 3EGINNING THi¢ CLOSE OF THIS
i ) NAME OF BUSINESS) PERIOD PERIOD THIS PFRIOD PERIOD PERIOD LOAN TO DATE
Dr. Alan S. Nakanishi ?hysician 0 PaD CALENDAR YEAR
1136 Junewood Ct.
g.00 15,000.00 0.00 15,000.0¢( 0.00
delta Evye Med. Group 3 $ 0 RAE % Sz - R —
Lodi, CA 95240 [ FORGIVEN PER ELECTION™®
100 2500.00
g 15,000.00( g 0.00 (¢ 0.00 3 0.00) 01/30/2001 | _
oo OQcom @omw Oery O sce NATE DUF DATE INCURRED
Dr. Alan S. Nakanishi 2hysician 7 rpaD CALENDAR YEAR
1136 Junewood Ct. 5 0.00| ¢ 2,500.00 0.00 o g_2,500.0(] g 0.00
Jelta Eye Med. Group RATE
Lodi. CA 95240 [} FORGIVEN PER ELECTION **
100 2500.00
g 2,500.00]| g 0.001g 0.00 I Y 0.007 02/13/2001 | g
TD IND Ocom R oth O Ty O scc DATE DUE DATE INCURRED
[ paD CAl ENDAR YEAR
- $ J— _ Yo L $
[ FORGIVEN RAE PER ELECTION**
 -— S L 3 _ 15 -
1 iND Ocom [JotH O ety [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.008$ 0.00$ 17,500.00 $ 0.00
- - (Enter (8) on
Schedule B Summary Schedulo €. Line 3)
. . . 0.00
1. Loans received this period ..........oooeevineenn. e, . $

; . *Al i id b
(Total Column (b) plus unitemized loans less than $100.) ang}ﬂ:?tsafﬁ;g;‘fﬁgﬁg?be Y

reported on Schedule A.
2. Loans paid or forgiven this period ... $  18000.00

(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

** |f required.

—

3. Net change this period. (Subtract Line 2 from Line 1.) .. ..o NET $ _Mb_'lwgﬂﬂ
Enter the net here and on the Summary Page, Column A, Line 2. (May e 2 negatie rumoen

[ Contributor Codes ]

IND ~ Individual  COM - Recipient Committee (other than PTY or SCC)  OTH = Other _ PTY — Poltical Party  SCC - Small Contributor Comittee EPRC Toll. Fregz‘:ﬁ)lf:;:"‘egng(sJ;_"Fe; gg

www.netfile.com



__SCHEDULE E

SChEdule E ‘ Type or print in ink. Statement co s iod AL e "
P d Amounts may be rounded € vers perio CALIFORNIA 460
ayments Made to whole dollars. from 02/17/2002 FORM
SEE INSTRUCTIONS ON REVERSE through _28/20/2002 Page > __ of 0
NAME OF FILER I.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.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology casts (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSC ENTER {.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
vona Copp Treasurer fee & EXpenses 200.66
8958 ivanpah Court
Elk Grove CA 95624
vona Copp Treasurexr fee & expenses 78.90
8958 Ivanpah Court
Elk Grove CA 95624
Nakanishi for aAssembly 2002 Transfer to Controlled Comittee 5,000.00
8958 Ivanpah Court
Elk Grove CA 935624 J
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 5,279.56
Schedule E Summary
1. Payments made this period of $100 or more. (Include ail Schedule E subtotals.) ... $ 5279.56
2. Unitemized payments made this period of under $T00 .. ... $ 30.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) «.vovieiiiiiiiiiiiieii et $ 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.) ..........c...ccccoeeins TOTAL $ 5309.56

www.netfile.com

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE F

Typeorprintinink. A ' P
Schedule F o Amounts may be rounded Statementcoversperiod RN RE I L 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 02/17/2002 FORM
through 06/30/2002 10 10
SEE INSTRUCTIONS ON REVERSE Page - of =
NAME OF FILER .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.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) DESCRIPTION OF PAYMENT BALANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Vona Copp Treasurer fee & 0.00 102.10 0.00 102.10
expenses

8958 Ivanpah Court

Elk Grove CA 95624

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

SUBTOTALS $ 0.00 $§ 102.10 % 0.00% 102.10

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) coovvivvivieeiiiiiiiieiie e INCURRED TOTALS $ ___ 10210

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.) cocoooveeieriiiniinniinnin, PAID TOTALS $__ = 0.99

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COlUMN A, LINE 9.) .. t. it e e e e a v e e e e e e ettt e e rae s NET $ 192.10

May be a negative number
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