Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216 5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink. |

COVER PAGE

CAII_:IggSINIA 4 6 0

Date Stamp

RECEIVED

Statement covers period

from 01/01/2013

through __06/30/2013

Date of election if applicable:

Page _1 of _10

For Official Use Only

- {Month, Day, Year)

JuL 31 208
eITY CLERK |

06/03/2014

1. Type of Recipient Committee: Al Committees — Complete Paris 4, 2, 3, and 4.

Officeholder, Candidate Controlled Committee

QO State Candidate Election Committee Committee

O Recall QO Controlled

(Also Complate Part 5) O Sponsored
(Also Complete Part 6}

[ General Purpose Committee
(O Sponsored

[:] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2. Type of Statement:

[ Preelection Statement
&1 Semi-annual Statement

[ Termination Statement
. (Also file a Form 410 Termination)

[] Amendment (Explain below)

[ Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

O Small Contributor Committee Officeholder Committee
(O Political Party/Central Committee (Also Complete Part 7)
3. Committee Information -D. NL;“::E;S Treasurer(s)

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

Friends of Nakanishi for Lodi City Council 2014

STREET ADDRESS (NO P.O. BOX)

1136 Junewood Court

CITY STATE

Lodi, CA 95242

ZIP CODE

AREA CODE/PHONE

816-686-1815

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

ciTY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
516-686-1813

NAME OF TREASURER

Vona L. Copp
MAILING ADDRESS

9321 Silverbend Lane

city STATE ZIP CODE AREA CODEIPHONE
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

I have used all reasonable diligence in preparing and reviewing this statement and to the bestofm

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

. Dope A [apm

Executed on 7 / i / /3
— Date
Executed on 7,/ A '/ %f: / 3

Executed on

Date

Executed on

Date

www.netfile.com

y knowledge the information contained herein and in the attached schedules is true and complete. certify

o (X Ne

Signature c(l' ysurer or Asarstart Trehsurer

Signature of Controliing Officeholder, Candldate State Measure Proponant or Responsible Officer of Sponsor

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

By

" 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.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

Page _2

of _10

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Alan Nakanishi

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
City Council Member
Lodi

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
1136 Junewood Court Lodi, CA 95242

CITY STATE ZiP

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 Egqualization 2010 1304095
NAME OF TREASURER CONTROLLED COMMITTEE?
Vona YES [1 no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
1136 Junewood Court
ciTY STATE ZIP CODE AREA CODE/PHONE
Lodi, CA 95242 Copp
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 Yes [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION

[] suPPORT
[] orroSE

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 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
"1 SUPPORT
[[1 opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J sSuPPORT
[[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
O oPPOSE
NAME FFI
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] oPPOSE

Attach continuation

sheets if necessary

www.neffile.com

FPPC Form 460 (January/05)
FPPC Toli-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

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
. from 01/01/2013 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2013 Page > of 20
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529
Contributions Received ColumnA Column B Calendar Year Summary for Candidates
(FROMATTACHED SCHEDULES) Ry Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccccevvvriiiieeciiiie. Schedule A, Line3 $ 10,424.27 $ 10,424.27 1 trouch 6130 116 Dt
roug 0 Date
2. Loans Received .........occovveeeeieeieceie e Schedule B, Line 3 1,000.00 7.500.00
20. Contributions
: 11,424 .27 17,924.27
3. SUBTOTALCASHCONTRIBUTIONS ........cccevvee. AddLines1+2 $ $ Received $ s
4. Nonmonetary Contributions .........ccccoecvvieiiciinennne Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ....occoovvvviiiiiiinns AddLines3+4 $ 11,424.27 $ 17,924.27 Made $ : $

Expenditures Made Expenditure Limit Summary for State

6. Payments Made ......ccccoveievreeeenininreere e Schedule E, Line 4 $ 4,010.02 $ 4,010.02 Candidates
7. Loans Made ..........ccooveiiieiiiiieieeeee e Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 $ 4,010.02 $ 4,010.02 {if Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ........c..ccooeeininnn Schedule F, Line 3 -224.57 127.03 Date of Election Total to Date
10. Nonmonetary Adjustment ...........c.cocooevereeevvererrcennn, Schedule C, Line 3 0.00 0.00 (mmi/dd/yy)
11. TOTALEXPENDITURESMADE ..........c.ooiivienenne AddLines8+9+10 $ 3,785.45 $ 4,137.05 / / $
Current Cash Statement / / $

12. Beginning Cash Balance Previous Summary Page, Line 16 $ 32,473.02

To calculate Column B, add
13. Cash Receipts ......ccoviveviiieeiieiiveeeieece e Column A, Line 3 above 11,424.27 amounts in _Column Atothe
corresponding amounts

) A in thi " .
14. Miscellaneous Increases to Cash .........cccoccvveieen. Scheduie I, Line 4 0.00 from Column B of your last re:;?,(:r;tisn"&lfr::gfon may be different from amounts
. report. Some amounts in
4,010.02
15. Cash Payments...........ccooeviiiiiviieiieeeccee e Column A, Line 8 above ‘ Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15§ 39.887.27 figures that should be

subtracted from previous
period amounts. If this is
the first report being filed

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........ooooorere.. Schedule B, Part2  $ 0.00 gr:;“zvﬁ'igga;n{(fﬁ;t:"'y

Cash Equivalents and Outstanding Debts ooy e 2T and 9 (1

18. Cash Equivalents ........c.....ccooevericcccenn. See instructions on reverse  $ 0.00

19. Outstanding Debts .......cccevereennen. Add Line 2 + Line 9 in Column B above  $ 7,627.03 FPPC Form 460 (January/05)

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

www.netfile.com



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2013 FORM
06/30/2013 4 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE P A, SR D o0 ABE) CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED ' CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
02/20/2013 [James W. Baum [XIIND Owner 300.00 800.00| P14 500.00
[Jjcom
1225 Rivergate Drive DOTH Mobil Devel-op
Lodi CA 95240 D PTY
! jscc
02/20/2013 Snider Executive Office DIND 300.00 300.00
[Jcom
5150 Madison Ave. X]OTH
oeTy
Sacramento, CA 95841 DSCC
03/27/2013 [James W. Baum [X}IND Owner 500.00 800.00( P14 500.00
[jcom
1225 Rivergate Drive DOTH Mobil Devel-op
) CIPTY
Lodi, CA 95240
[1scc
03/27/2013 [|[Jordan M. Usunov, M.D., A Professional Corporation DIND 500.00 500.00| P14 500.00
[Jcom
1540 N. Tracy Blvd., Ste. A X]OTH
Tracy, CA 95376 Eggé
04/03/2013 |Kenneth Steers XIND President/Owner 2,324.27 2,324.27| P14 2,324.27
‘ [lcom
4301 Trails End Rd. L__JOTH FSP Worldwide
Cameron Park, CA 95682 Eg&g Transportation
SUBTOTAL.$ 3,924.
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual '
(INCIUAE All SCHEAUIE A SUDTOLAIS.) .......vvo. oo oo eeese e eeeseeeeseesssesseeesessessesssssessssesssnsssensssssnesses $ 10,424.27 COM‘?iﬁ'g;iggg°§f3";f§CC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............c.cccoccuevn.e. $ 0.00 gw_"%::iec;f%g&yb“smess entity)
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.) ......c..ccceeeeee TOTAL $ 10,424.27

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

www.neffile.com



Schedule A (Continuation Sheet) Type or print in ink. SCHEDULE A (CONT)
Monetary Contributions Received Amounts may be rounded Statement covers period CALIFORNIA 4 6 0

to whole dollars.
from 01/01/2013 FORM

through 06/30/2013 Page E) of 10

NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
v E.S (F COMMITTEE, ALSO ENTER |.D. NUMBER) CONTRIBUTOR | 5oGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)
OF BUSINESS)

DATE
RECEIVED

California Academy of Eye Physicians & Surgeons PAC DIND

(#980331) COM
425 Market Street, Ste. 2275 DOTH
JpTY
[Jscc

[JIND

[com
JOTH
pPTY
[dscc

C1IND

C1com
DoTH
C1PTY
Cscc

C]IND
Ccom

C]JoTH
ety
Oscc

CJIND

Ccom
JOTH
ety
Cscc

04/04/2013 6,500.00 6,500.00 [ P14 6,500.00

San Francisco, CA 94105

SUBTOTALS$ 6,500.00

*Contributor Codes

IND — Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party

SCC — Small Contributor Committee FPPC Form 460 (January/0S)

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

www.neftfile.com



Type or print in ink.

SCHEDULE B-PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dollars. from 01/01/2013 FORM
06/30/2013 6 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529
6] ] © (d) © m (@)
IF AN INDIVIDUAL, ENTER OUTSTANDING OUTSTANDING
UL e, STREET ADBRESS MO ZP CODE | oot Eutoven | CTSABIS | ool | swounrenn | QRTINS | IIETEST | omeheL | L
(IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢| OSE OF THIS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD PERIOD PERIOD LOAN TO DATE
Kevin Kuniyoshi Dentist [] PAD CALENDAR YEAR
993-F Johnson Ferry Road, #240 0.00 6,500.00 0.00% 6,500.00 0.00
Kevin Kuniyoshi, DDS $ R'ATE % $ -
Atlanta, CA 30342 D FORGIVEN PER ELECTION**
s cro00-00 e 0-00 1 13/31/2012 | 0-00 1 01/06/2012 | 4
Tz] IND [Jcom [ OTH D PTY [J scc DATE DUE DATE INCURRED
Pamela Tsuchiya Physician [ PAID CALENDAR YEAR
932 Mingoia Street . $ 0-90 1.000.00 0.00%, +,000.00 $ 1,000.00
Pleasanton, CA 94566 Delta Eye Medical Group [] FORGIVEN RATE PER ELECTION **
P14 1,000.00
s 0.00 s 1,000.00 s 0.00 s 0.00 03/27/2013 5
T@ IND [Jcom [JotH [ PTY [] ScC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
D FORGIVEN RATE PER ELECTION **
$ $ $ $ $
fTOIND [Jcom [JoOTtH [JPTY [3scc DATE DUE DATE INCURRED
SUBTOTALS $ 1,000.00 $ 0.00$ 7,500.00 § 0.00
{Enter {e} on
Schedule B 3ummary Schedule €, Line 3)
1. LoanSreceiVed thiS PEIOU ...........cveiieeeteeeeee e ee e et ee et et e e te e eteeteeteetesaeseeseessenessenessasasessassensaransenes $ 1.000.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven thiS PEIIOG ...........oiiiiiiieeee et eee e et e e e e e en e e e e eabre e s e enrecae e $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)
PTY -~ Political Party
. . . . SCC - Small Contributor Committee
3. Net change this period. (SubtractLine 2from Line 1.) ..o e NET $ 1,000.00

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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

J

www.netffile.com

(May be a negative number)

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
Payments Made Amounts may be rounded pert CALIFORNIA 4 60
y to whole dollars. from 01/01/2013 FORM
06/30/2013 7 10
SEE INSTRUCTIONS ON REVERSE through /30/ Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodli City Council 2014 1328529

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

CVMP 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 tv. or cable airtime and production costs
FI..  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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp PRO 200.60
9321 Silverbend Lane
Elk Grove, CA 95624
ROICOM Consulting, LLC PRO 1.250.00
3190 Swallows Nest Drive
Sacramento, CA 95833
Vona Copp PRO 227.01
9321 Silverbend Lane
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,677.61
Schedule E Summary
1. Itemized payments made this period. (Include all Schedule E SUBIOtaAIS.) .......cccooiiiiiiii e e $ 3,877.97
2. Unitemized payments made this period of UNAEr 100 . ...ttt s s e s n e s s ar s sme e s n e s e sessrnn s $ 132.05
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) .........coouivireveriererreeceeeeeeesseseeseseesssesessesseseseseesens $ 0.90
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.} .........ccocvveeueennnn. TOTAL $ 4,010.02

www.netfile.com

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. ; )

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
to whole dollars.
Payments Made from 01/01/2013 FORM
through 06/30/2013 8 10
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
FPriends of Nakanishi for Lodi City Council 2014 1328529
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP 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
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafffspouse 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)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Veona Copp
9321 Silverbend Lane
Elk Grove, CA 95624 PRO 238.74
Vona Copp
9321 Silverbend Lane PRO 161.93
Elk Grove, CA 95624
Vona Copp
9321 Silverbend Lane PRO 151.00
Elk Grove, CA 95624
Vona Copp
313.49
9321 Silverbend Lane
Elk Grove, CA 95624 FRO
Vona Copp
PRO
9321 Silverbend Lane 85.20
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 950.36

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

www.neftfile.com



SCHEDULE E (CONT.
Schedule E Type or print i ink. el

(Continuation Sheet) Amounts may be rounded Statement covers period CALIFORNIA 46 0
to whole dollars.
Payments Made from____01/01/2013 FORM
hrough 06/30/2013 9 10

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

Friends of Nakanishi for Lodi City Council 2014 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
FI.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising evenis 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)

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

ROICOM Consulting, LLC

3190 Swallows Nest Drive

Sacramento, CA 95833 PRO 1,250.00
* Payments that are contributions orindependent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1,250.00

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

www.netfile.com



SCHEDULEF

Type or printin ink.
Schedule F . . Amoﬁﬂs mzy be rounded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 01/01/2013 FORM
through 06/30/2013 10 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 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 nhonmonetary)* 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
(F GOMMITTEE, ALSO ENTER |.D. NUMBER) DESCRIPTION OF PAYMENT | gl ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Vona Copp PRO 200.60 0.00 200.60 0.00
9321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 151.00 0.00 151.00 0.00
9321 Silverbend Lane
Elk Grove, CA 95624
Vona Copp PRO 0.00 127.03 0.00 127.03
9321 Silverbend Lane
Elk Grove, CA 95624
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. P P SUBTOTALS $ 351.60 127.03 $ 351.60% 127.03
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.) ... INCURRED TOTALS $ 127.03
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.) ..........occooiiienne PAID TOTALS $ 351.60
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ..ottt e eer e e bt b et s b e srb s e R s e e e e e e s s m e b e ae st e e s et bbb bbb s NET $ -224.57

www.netfile.com

May be a negative number

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



