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1. Type of Recipient Committee: Al committ

- G

plete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

[] Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall O Controlled
{Also Complete Part 5) O Sponsored

{Also Complele Part 6)

[] General Purpose Committee
O Sponsored

[ Primarily Formed Candidate/

2. Type of Statement:
] Preelection Statement

[0 Semi-annual Statement

] Termination Statement
(Also file & Form 410 Termination)

K1 Amendment (Explain below}

[] Quarterly Statement
[C] special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 495

Amendment to add additional accrued expense.

O small Contributor Committee (zlfﬁcceho!,de;, Conmittee
O Political Party/Central Committee (Also Complefe Part7)
. 1.D. NUMBER
3. Committee Information 1398520 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Nakanishi for Lodi City Ceuncil 2010 Vona L. Copp
MAILING ADDRESS
9321 Silverbend Lane
STREET ADDRESS (NO P.0. BOX) ciTY STATE _ ZIP CODE AREA CODE/PHONE
1136 Junewood Court Elk Grove, CA 95624 916-686-1815
cITy STATE  ZIP CODE AREA CODE/PHCNE NAME OF ASSISTANT TREASURER, IF ANY
Lodi, CA 95242 916-686-1815
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
cIyY STATE  ZIP CODE AREA CODE/PHONE crY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
916-686-1813
4. Verification

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

Executed on 01/26/2011
Date
Executed on 01/21/2011
Date
Executed on
Date
Executed on
Date

By

By

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

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

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

COVER PAGE - PART 2

gec1p|qnt Committee CALIFORNIA 4 6 0
ampaign Statement FORM
Cover Page — Part 2
Page .2 of _2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Alan Nakanishi
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION [] SUPPORT
City Council Member [] oPPOSE
Lodi
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
1136 Junewood Court Lodi, CA 95242 Identify the controlling officeholider, candidate, or state measure proponent, if any.

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 1.D. NUMBER
Nakanishi for Board of Equalization 2010

1304085
NAME OF TREASURER CONTROLLED COMMITTEE?
Vona YES [] No
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)

1136 Junewood Court

CITY STATE ZiP CODE AREA CODE/PHONE
Lodi, CA 95242 Copp
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] YES O nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder 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
] oppOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] opPoSE
F
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded tat t iod
Summary Page to whole dollars. Statement covers perio CALIFORNIA 460
from 10/01/2010 FORM
10/16/2010 3 f_2
SEE INSTRUCTIONS ON REVERSE through /18] Page °
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2010 1328529
Contributions Received ColumnA ColumnB Calendar Year Summary for Candidates
(FROMATTACHIED SCHEDULES) AT OATE Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3  $ 6,999.00 $ 8,750.00 1 throush 6130 1 to Dat
rougl o Date
2. Loans Received ........ccccooiiiiiiiiiin e Schedule B, Line 3 0.00 0.00
20. Contributions
; 6,999.00 8,750.00
3. SUBTOTALCASH CONTRIBUTIONS ......ccccccoiviine AddLines1+2 $ $ Received $ $
4. Nonmonetary Contributions .........c.ccooveieiinnens Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....ccccooniniiniannnnnn. AddLines3+4 $ 6,999.00 $ 8,750.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ..o Schedule E, Line4  $ 6,414.55 $ 19,396.04 Candidates
7. Loans Made .......cccoovvvireiieieiie e Schedule H, Line 3 0.00 0.00 - ative E it Mad
. Cumulative Expenditures Wa e*
8. SUBTOTALCASHPAYMENTS .....ocoooiiiiniinnies AddLines6+7 $ 6,414.55 $ 19,396.04 (i Subject to \ y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........ccoooeein Schedule F, Line 3 -3,018.88 200.00 Date of Election Total to Date
10. Nonmonetary Adjustment ...........ccooconiereinnnnnenes Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ......cccoooiiiiinns AddLines8+9+10 $ 3,395.67 $ 19,596.04 J / $
Current Cash Statement / J $
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16~ $ 4,061.35 To calculate Column B, add
13. Cash ReCeipts ..oooooviiiii s Column A, Line 3 above 6,999.00 ‘amounts irép°lumn A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 0.00 from rf;ogjmn B of yOlt,r !ast reported in Column B. y
. 6,414.55 report. Some amounts In
15. Cash Payments .......ccccoovnieiriienieniecnsceeen Column A, Line 8 above Column A may be negative
16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,645.80 figures that should be
o o . subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ........cvvcercrecnnas Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
- . Li 2,7, and 9 (if
Cash Equivalents and Outstanding Debts hom nes 2. 7. and 9 €
18. Cash Equivalents ... See instructions on reverse  $ 0.00
19. Outstanding Debts ............ccoociies Add Line 2 + Line 9 in Column B above  $ 200.00 FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A

o " . Amounts may be rounded :
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 10/01/2010 FORM
10/16/2010 4 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2010 1328529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, ST TreE. N oot CONTRIBUTOR | CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (lFSELF—EgEléCL)J\éiI‘)ésEg)'I'ER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/04/2010 [Golden Gate Chapter Associated Builders & Contractors BAC [JIND 500.00 500.00
(#901313) COM
4577 Las Positas Road, Unit C [JOTH
Livermore CA 94551 D PTY
‘ jscc
10/04/2010 [Ronald B. Thomas [Z]IND Real Estate Developer 100.00 100.00
jcom
1209 W. Tokay St., Ste. 6 DOTH .R> Thomas Development,
Lodi, CA 95240 [:D]ggé Ine.
10/05/2010 [John F. Quinn [X]IND President/CEO 2,800.00 2,800.00
Jjcom
6147 Huntingdale Circle DOTH Food 4 Less
Stockton, CA 95219 gggé
10/12/2010 [C.C. Yin [XIIND Owner 3,500.00 3,500.00
CJcom
185 Butcher rOAD [JOTH McDonalds
Vacaville, CA 95688 gg&
[JIND
[jcom
[JOTH
ety
[dscc
SUBTOTAL $ 6,900.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. g“g“;'"giwﬁil{al  Commit
6,900.00 - Recipient Commitiee
(Include all Schedule A SUBLOAIS.) ......c.o.oiiriiiiee e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ 99.00 g;;'_—P(;m;; l(‘;ag&ybusmess entity)
3. Total monetary contributions received this period. SCC — Small Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..., TOTAL $ 6,999.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEE

Schedule E Type or print in ink. Statement covers period
Pavments Made Amounts may be rounded P CALIFORNIA 460
y! to wholie dollars. from 10/01/2010 FORM
10/16/2010 5 9
SEE INSTRUCTIONS ON REVERSE through {18/ Page of
NAME OF FILER 1.0. NUMBER
Friends of Nakanishi for Lodi City Council 2010 1328529

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 staffispouse fravel, 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
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp PRO 178.88
9321 Silverbend Lane
Elk Grove, CA 95624
Grassroots Army PRO 3,040.00
3498 Grandi Circle
Stockton, CA 95209
Small Business Action Committee Voter Guide (#1322823) LIT 150.00
30011 Ivy Glenn Drive, Ste. 223
Laguna Niguel, CA 92677
* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D. SUBTOTAL $ 3,368.88
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) ... $ 6,414.55
2. Unitemized payments made this period of UNAEr 100 ... $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) vt $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) c.oeevveiiiiiiiiiieens TOTAL $ 6,414.55

FPPC Form 460 (January/05)
FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.
Schedule E Type or printin ink. ( )

(Conti nuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars. =4
Payments Made from 10/01/2010 FORM
through 10/16/2010 s 5
SEE INSTRUCTIONS ON REVERSE ug Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2010 1228529

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 consuitants 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
Fl..  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
UT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
California Public Safety voter Guide (#1298740)
30011 Ivy Glenn Drive, Ste. 223
Laguna Niguel, CA 92677 LIT 469.60
Grassroots Arxrmy
3498 Grandi Circle PRO 285.00
Stockton, CA 95209
National Tax Limitation Committee Newsletter (#1306386)
30011 Ivy Glenn Drive, Ste. 223 LIT 418.60
Laguna Niguel, CA 92677
Republican Woman's Voice (#1293667)
. 297.80
30011 Ivy Glenn Drive, Ste. 223 LIT
Laguna Niguel, CA 92677
Save Prop. 13 Candidate & Legislation Evaluation Committee Fund (#598040)
. LIT
30011 Ivy Glenn Drive, Ste. 223 330.70
Laguna Niguel, CA 92677
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,801.70

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE E (CONT.
Schedule E Type or print in ink. ( )

(Ccntinuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 O
to whole dollars.
Payments Made from 10/01/2010 FORM
h h 10/16/2010 7 9

SEE INSTRUCTIONS ON REVERSE throug Page of
NAME OF FILER 1.D. NUMBER

Friends of Nakanishi for Lodi City Council 2010 1328529
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
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

SP Graphics

9858 Kent Street, Ste. 100

Elk Grove, CA 95624 LIT 1,243.97
* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,243.97

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULEF

Type or print in ink. _
Schedule F ) . Amo{::\ts mgy be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. from 10/01/2010 FORM
through 10/16/2010 a 5
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2010 1328529

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.wv. 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
LT  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.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Grassroots Army PRO 3,040.00 0.00 3,040.00 0.00
3498 Grandi Circle
Stockton, CA 95209
Vona Copp PRO 178.88 0.00 178.88 0.00
9321 Silverbend Lane
Elk Grove, CA 95624
Voterlink Mail File 0.00 200.00 0.00 200.00
11299 N 6000 West
Highland, UT 84003
* Payments that are contributions or independent expenditures must also be
e ized on Schedule D. P P s SUBTOTALS $ 3,218.88 $§ 200.00 $ 3,218.889 200.00
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) i INCURRED TOTALS $ 200.00
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.) i, PAID TOTALS $ 3.218.88
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, CoOIUMN A, LINE 9.) ..ot e e s NET $ -3,018.88

May be a negative number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 46 0
Contractor (on Behalf of This Committee) to whole doliars. from 10/01/2010 FORM
10/16/2010 S 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
1328529

Friends of Nakanishi for Lodi City Council 2010

NAME OF AGENT OR INDEPENDENT CONTRACTOR
SP Graphics

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 staffispouse 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
LT  campaign literature and mailings PRT printads - WEB information technology costs (internet, e-mail)
* payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR

(IF GOMMITTEE. ALSO ENTER |.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

US Postmaster POS 487.97
8850 Williamson Drive
Elk Grove CA 95624
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 487.97

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



