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Type or print in ink.

_ _COVER FAGE

Statement covers period

from 10/20/2002

through _12/31/2002

Date of election if applicable:
{Month, Day, Year)

Date Stamp
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FORM

1 7

Page of

For Official Use Only

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

K] Officeholder, Candidate Controlled Committee
® State Candidate Election Committee

O Recall
(Also Complete Part 5)

[ General Purpose Commiittee
(O Sponsored

3 Baliot Measure Committee
O Primarily Formed
(O Controlled
(O Sponsored
(Also Camplate Part 6)

O Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
K] Semi-annual Statement
[J Termination Statement

O Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Poiitical Party/Central Committee (Also Complts Part 7)
. . 1.D. NUMBER
3. Committee Information 980198 Treasurer(s)

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

Nakanishi for Assembly

STREET ADDRESS (NO P.O. BOX)
1136 Junewood Court

CITY STATE
Lodi, ca 95242

ZIP CODE

AREA CODE/PHONE
209/369-1826

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

CiTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

NAME OF TREASURER

Jon Nakanishi

MAILING ADDRESS
5051 El Don, Apt. #904

CITY

Rocklin, CA 95677

STATE ZIP CODE AREA CODE/PHONE

916/315-3739

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 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 that the foregoing is true and correct.

Executed on 1 //L’ /0-3 By LA 42 . M B .
1 JDate Pl Signature of Treasursr of Assistant Treasurer
Executed on 1//5 / o3 By ‘_Q%_m )
4 7 Date Signature of Controliing der, C State M Proponent or Responsibie OTicer of Sponsor

Executed on By

Date Signature of Controlling Officeholder, Candi State M Proponent
Executed on By _

Date Signature of Ci g Offi - Candi State M Prop FPPC Form 460 (June/01)

www. netfile.com

FPPC Toll-Free Heipline: 866/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE -

CAIi_:Ilo:g“l:NIA 46 0

5. Officeholder or Candidate Controlled Committee

6. Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Dr. Alan Nakanishi

OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
State Assembly Pexson
Assembly District

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP

1136 Junewood Court Lodi, CA 95242

Related Committees Not Included in this Statement: List any committees
not included 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
Nakanishi for Senate

1.D. NUMBER
991831

CONTROLLED COMMITTEE?
& Yes O ~no

NAME OF TREASURER
Vona Copp

COMMITTEE ADDRESS
1136 Junewood Court

STREET ADDRESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE
Lodi, CA 95242 209/369-~1826
COMMITTEE NAME 1.D. NUMBER

Nakanishi for Assembly 2002 12399474

NAME OF TREASURER CONTROLLED COMMITTEE?
Vona Copp El ves O ~No

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

N Kol x
W ettlemen—inne
STATE

Lodi, CA 95242

ZIP CODE AREA CODE/PHONE

209/368-0843

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ SUPPORT
[ oPPOSE

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

ME OF OFFI o] OR CANDIDATE OFFICE SOUGHT OR HELD
NA OFFICEHOLDER [ SUPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
O SuPPORT
] opPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
[ opPosE
OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE [J suPPORT
[ opPoSE

Attach continuation sheets if necessary

www.netfile.com

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



Campaign Disclosure Statement

Type or print in ink.

SUMMARY FAGE

Summary Page Amofontvshr:feyaﬁ;?:.n fed Statement covers period CALIFORNIA 460
from 10/20/2002 FORM
3 7
SEE INSTRUCTIONS ON REVERSE through 12/31/2002 Page of
NAME OF FILER 1.D. NUMBER
Nakanishi for Assembly 980198
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o D Causonn e Running in Both the State Primary and
General Elections
1. Monetary Contributions ......c.eeeeirrieeercreenececseeonnes Schedule A, Line 3 5,000.00 $ 15,000.00 1 throuah 6130 71 to Dat
roug o Date
2. Loans Received....... . Schedule 8, Line 3 0.00 95,000.00
i 5,000.00 110,000.00 20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ......oememreemrcesncens Add Lines 1+ 2 $ Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0.00 0.00 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..covneecmererrmeerraneess Add Lines 3 + 4 5,000.00 $ 110,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... eeeeeereenes Schedule E, Line 4 0.00 $ 0.00 Candidates
7. Loans Made ..o s saseesenn Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ......cccovvimeere ceeresnssesennens Add Lines 6 + 7 0.00 $ 0.00 (If Subject to Volunt’a)ry Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..........ccc....evererreunnnn Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ..........ocooccveeoveeneeesrversessseen Schedule C, Line 3 0.00 0.00 (mmy/ddlyy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8 +9 + 10 .00 $ 0.00 / / $
Current Cash Statement J J $
12. Beginning Cash Balance...........cceuuees Previous Summary Page, Line 16 13,241.10 To calculate Column B, add / / $
13. Cash RECEIPLS .....cccvcvervcerenrenmsennrensssseissssnssanenans Column A, Line 3 above 5,000.00 amounts in Column A to the
) corresponding amounts
14. Miscellaneous Increases to Cash ......cceeevveeeeveneennnen. Schedule I, Line 4 1,461.00 from Column B of your last / / $
0.00 report. Some amounts in
15. Cash Payments .......cceceveeeeeeneeeseeneeeceeereeeeeens Column A, Line 8 above Column A may be negative / / $
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then subtract Line 15 19,702.10 figures that should be
. L ) 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 .....o.coorooceeee Schedule B, Part 2 0.00 carry over the amounts. | "Since January 1, 2001, Amounts in this section may be
. . from Lines 2, 7, and 9 (if different from amounts reported in Column B.
Cash Equivalents and Outstanding Debts any). ' (
18. Cash Equivalents Seainstructions on reverse 0.00
19. Outstanding Debts ........cccooceevrvennece Add Line 2 + Line 9 in Column B above 95,000.00 FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

www.netfile.com




Schedule A Type or printin ink.

. ) B Amounts may be rounded : S
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/20/2002 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2002
NAME OF FILER 1.D. NUMBER
Nakanishi for Assembly 980198
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUT IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE (IF COMMITTEE, AfSO ENTER 1.0. NUMBER) oR CONTRIBUT:)R OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1. DEC. 31) (IF REQUIRED)
OF BUSINESS)
10/21/2002 |Morongo Band of Mission Indians Native JIND 5,000.00 5,000.00| GoO2 5,000.00
American Right Fund-B CJ COM
P.0. Box 366 B OTH
Cabazon, CA 92230 OPTY
Debt Retirement D ScC
JIND
[ com
[JOm™
oty
Oscc
O IND
[ com
CJOTH
OPTY
gscc
O IND
0 com
J OTH
OPTY
dscc
O ND
gcom
OO
QPTY
gscc
SUBTOTAL $ 5,000.00
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. 'ggw; l"gViél{a' © Comit
5,000.00 - redpien mmitee
(Include all Schedule A SUDOLAIS.).......vuviiiiirieriiic e ee e rr s e s s e te s e e e eeeseeeeeeeeersstnsnees $ (other than PTY or SCC)
. R . _ . « , . 0.00 OTH - Other
2. Amount received this period — unitemized contributions of less than $100 .........ocvvvvviviiiieviiennireereeens $ PTY - Poiitical 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.) ...cccccccuvnnnennnn. TOTAL $ 5,000.00
FPPC Form 460 (June/01)

www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

_ SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period
Loans Received to whole dollars CALIFORNIA
oa e : from 10/20/2002 FORM
SEE INSTRUCTIONS ON REVERSE through _12/31/2002 Page 5 of
NAME OF FILER 1.D. NUMBER
Nakanishi for Assembly 980198
01 ® © ay o} m )
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER N AMOUNT AMOUNT PAID | Cpacantg AT INTEREST ORIGINAL CUMULATIVE
OF LENDER \F SELF EMPLOYED, ENTER BEGINNING THis| RECEIVED THIS| OR FORGIVEN | crose oF This | PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dr. Alan Nakanishi Physician [J PAD CALENDAR YEAR
1136 Junewood Court
' Delta Eye Medical Group $ 0.00| ¢_10,000.00 o.:ﬁE o §_10,000.00fk g 0.00
Lodi, CA 95242 [ FORGIVEN PER ELECTION™"
P98 95,000.00
§_10,000.00( ¢ 0.00(¢ 0.00 s 0.00] 02/05/1998 | ¢
TK] IND OJcoMm gOQom [QdJPpry (O scc DATE DUE DATE INCURRED
Dr. Alan Nakanishi Physician [ ea0 CALENDAR YEAR
1136 Junewood Court 3 0.00 s 20,000.00 0.00 o $ 20,000.00fk ¢ 0.00
Delta Eye Medical Group RAE
Lodi, CA 95242 {0 FORGIVEN PER ELECTION **
P98 95,000.00
§_20,000.00 ¢ 0.00] g 0.00 $ 0.00( 04/29/1998 | g
tRIND [JcoMm [JoTH [OJPTY [Jscc DATE DUE DATE INCURRED
Dr. Alan Nakanishi Physician [J PaD CALENDAR YEAR
1136 Junewood Court B
0.00 20,000.00 0.00 20,000.00 0.00
Delta Eye Medical Group $ $ RAE % $ s
Lodi, CA 95242 3 FORGIVEN PER ELECTION**
§_20,000.00] ¢ 0.00 |4 0.00 s 0.00| 05/07/1998 |P28 95,000.00
Tm IND Ocom O oOTH O PTY D SCC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00$ 0.00$ 50,000.00$% 0.00
(Enter () on
Schedule B Summary Schedule E, Line 3
1. Loans received this PEriof ............oiiiiiiiii et e $ 0.00 Amounts fora: 10
R . 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 PerIOQ .........ccvviriiiiiiii et e e ser e e eeens $ 0.00
(Total Column (c) plus loans under $100 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.)....cccoviiiiiiiiiiiiiiciree e NET $ 0.00
n (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 Cornmitiee (other than PTY or SCC) ~ OTH-Other  PTY — Political Paty  SCC ~ Small Contributor Committee FPPC Form 460 (June/01)

www.netfile.com

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink.

SCHEDULE B - PART

Schedule B - Part 1 Amounts may be rounded Statement covers period WCALIFORNIA 460
Loans Received to whole dollars. from 10/20/2002 FORM
12/31/2002 6 7
SEE INSTRUCTIONS ON REVERSE through /31/ Page of
NAME OF FILER 1.0. NUMBER
Nakanishi for Assembly 980198
B (b) © 1) © m (o}
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OU;;S\&N%IENG AMOUNT AMOUNT PAID OSIEJQSS%G INTEREST ORIGINAL CUMULATIVE
OF LENDER RECEIVED THIS PAID THIS AMOUNT OF | CONTRIBUTIONS
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Dr. Alan Nakanishi Physician 0] PaD CALENDAR YEAR
1136 Junewood Court
' Delta Eye Medical Group s 0.001 ¢_45,000.00 o.:ﬁe % $.45,000.00k g 0.00
Lodi, CA 95242 [J FORGIVEN PERELECTION*™*
P98 95,000.00
§_45,000.00| ¢ 0.00] 4 0.00 $ 0.00| 05/15/1998 | ¢
TE] IND OQcoMm OQom O Py (O scc DATE DUE DATE INCURRED
3 PAD CALENDAR YEAR
$ s % $ s
] FORGIVEN RAE PER ELECTION **
$ $ $ $
T IND O coM QJotH [JPTY [ scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RAE PER ELECTION**
$ $ $ $
fOwe Qcom Qo QOPry 0O scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00% 0.00$ 45,000.00 § 0.00
(Enter (e) on
Schedule B Summary Scheduio E, Line 3)
1. LOGNS TECEIVEA thiS PEIIOU .....veveeeeeeeeeeeeeeeeeeeeeeeesseeseeeseeeeeeeeeesereeeaeeseeeeseeeseenesesseseseseseseseasesessesessres $ 0.00 Ev—— o
. . ‘ u rgiven 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 ............ccccceeeee ROTTORN et reeeeerr e ————— ettt $ 0.00
(Total Column (c) plus loans under $100 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.).....ciiveiieiiiieiieeiiees v navnnenns NET § 0.00

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

{May be a negative number)

( t Contributor Codes
IND - Individual

COM — Recipient Committee (other than PTY or SCC)

OTH - Other

PTY — Political Party

]

SCC - Small Contributor Committee

www. netfile.com

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule |

Type or printinink.

Mlscellaneous ]ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
from 10/20/2002 FORM
12/31/2002 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Nakanishi for Assembly 980198
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIFT INCREASE TO CASH
12/27/2002 Alan Nakanishi for City Council (#981990) Closed City Council Committee - 1,461.00
Transfer balance
1136 Junewood Court
Lodi, CA 95242
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL § 1,461.00
Schedule | Summary
1. Increases to cash of $100 O MOre this PO, . ...eeviii et s e e s eerare e e e e errreesannaaeeeenn $ 1,461.00
2. Unitemized increases to cash under $100 this Period. ...........cciveecieriieriiieie st ee et sreesre e ser e neeenee $ 0.90
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).).....cccceeeeiiiiiiinnnnnnnnns $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMErY Page, LiNE 14.} ..ot eiiiiiiienieercerieseerrresreeerrrerr e e staeeessree e eesssnsantesessaseessasessssneresssnsnnsesseans TOTAL $ 1,461.00
. FPPC Form 460 (June/01)
www.netfile.com FPPC Toll-Free Helpline: 866/ASK-FPPC



