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3‘ i 5 | DL n
1. Type of Recipient Committee: Ail Committees - Complete Parts 1, 2, 3, and 4. Type of Statement:

X] Officeholder, Candidate Controlled Committee
(O State Candidate Election Commitiee

(O Recall
(Aisc Complete Part 5)

[ General Purpose Committee
(O Sponsored

[ Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

Committee
(O Controlled

(O Sponsored
(Also Complete Part §)

[] Preelection Statement
] Semi-annual Statement
[J Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
[J Special Odd-Year Report

[J Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee {Also Complets Part7)
3. Committee Information he: NUMB:EZQ Treasurer(s)
132

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

Friends of Nakanishi for Lodi City Council 2014

STREET ADDRESS (NO P.O. BOX)

1136 Junewocod Court

CITY

Lodi, CA 95242

ZIP CODE

AREA CODE/PHONE

916-686-1815

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

CITY

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Vona L. Copp

MAILING ADDRESS

9321 Silverbend Lane

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

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHC

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

under penalty of perjury under the laws of the State of California that the foregoing is true and correct. s ,»'“5 / ]
/ "\f: Cf'}jp/

j Y
Executed on ___01/16/2014 By A N
Date Signature uf_'l')wéasureror-.ﬂssﬁ'ial‘ll‘l'&umr
Executed on 01/15/2014 By ng / kbéct‘l,@t‘
- Date Signature of Controlling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By
Date Signature of Controlling Officehcider, Candidate, State Measure Proponent
Executed on Dat By Signature of Controlling Officehclder, Candidate, State M Proj it
te ignature ntrolling Officehcider, idate, State Measure Propenent EPPC Form 460 (Januan
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3
S?te of Califc
www.neffile.com \/

o



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement
CoverPage —Part 2

CALIFORNIA
FORM .~

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Blan Wakanishi

OFEIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ SUPPORT

City Council Member ] oPPOSE

Lodi

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CiTY STATE iy

1136 Junewood Court Lodi, CR 25242 identify the controlling officeholder, candidate, or state measure proponent, it any.

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
Nakanishi for Board cof Bgualization 2010 -
1302985
— COEROLED SoITTEE? 7. Primarily Formed Candidate/Officeholder Committee tist names of
NAME OF TREASURER e = ' - officeholder(s) or candidate(s) for which this committee Is primarily formed.,
Vona X ves [ 1 NO
SO EE ADDRESS STREET ADDRESS (0 PO 8050 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T} SuPPORT
1136 Junewood Court [} opPOSE
ciTY SHIE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD
Lodi, CA 95242 Copo [} suPPCRY
[} opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 5 SUPPORT
[} OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
Oves  [Jno [} opPosE
COMMITTEE ADDRESS STREET ADDRESS (NC P.O. BOX)
crry STATE ZIF CODE AREA CODE/PHONE Attach confinuation sheets if necessary

FPPC Form 460 {January/Q5)
EPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California

www.netfile.com



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded ; -

Summary Page to whole dollars. Statement covers period :::‘ CA.L!FORN]A. 460 :
from 07/01/2013 oo FORM . T W.
5 . 5 3 7
SEE INSTRUCTIONS ON REVERSE through 12/32/2013 Page = of
NAME OF FILER 1.D. NUMBER
#riends of Nakanishi for Lodi City Council 2014 1328529
. . . Column A ColumnB Calendar Year Summary for Candidates
Contributions Received pron TR CALENDARYEA Running in Both the State Primary and
General Elections
1. Monetary COontribUtIoNS .....ocoooviciiciineen e Schedule A, Line 3 § 6.00 $ 10,424.27
441 through 6/30 71 to Date
2. Loans Recaived ... Schedule B, Line 3 0.280 7.500.09
c B 20. Contribuiions
. .00 17,924 .27
3. SUBTOTALCASHCONTRIBUTIONS AddLines1+2 § $ Received 5 3
4. Nonmonetary Contributions ..., Schedide C, Line 3 £.00 0.0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED i Addlnes3+4 & 0.890 S 17,924.27 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments MEOE . ..o Schedule £, Line 5§ 524.78 8 4,534, 80 Candidates
7. Loans Made ... Schedule H, Line 3 ¢.00 G.5¢

) 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .. Add Lines6+7 % 524.78 $ 4,534.80 {If Subject to Voluntary Expenditure Limit)

9. Accrued Expenses (Unpaid Bifls) ..o Sehedule F. Line 3 93.87 220.90 Date of Election Total to Date
10. Nonmonetary Adiustment ... Schedule C, Line 3 0.90 0.00 (mmiddlyy)
11, TOTALEXPENDITURES MADE . AddLines8+9+ 16 $ §18.65 $ 4,755.70 / | g
Current Cash Statement / / $
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ 39,887.27 To caleulate Column B, add
13. Cash ReCeiDIS ..o Column A, Line 3 above 0.00 amounts in Column A to the
A W c ) s 00 corresponding amounts *Amounts in this section may be different from amounts
14. Miscelianeous increases to Cash ... Schedule i, Line 4 S from fogjmn B of ym;r !ast reported in Column B.
15, Cash Payments ... Column A, Line 8 above 524.78 FEPOTL. SOME AMOUN'S 11

Column A may be negative

16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 74, then subtract Line 15 $ 39.362.49 figures that should be
subtracted from previous
If this is a termination stafement, Line 16 must be zero. pefiod amaunts. I this is
the first repoert being filed
17. LOAN GUARANTEES RECEIVED ..o, Schedule B, Part2 § 0.00 for this calendar year, only

carry over the amounts
from Lines 2, 7, and & (if
any}.

Cash Equivalents and Outstanding Debts

18. Cash Equivalents ... See instructions on reverse 6.00

18. Quistanding Debts

......................... Add Line 2 + Line 9 in Column B above  $ 7.720.90 FPPC Form 460 (January/035)
FPPC Toll-Free Helpline: S66/ASK-FPPC (866/275-3772)

www.netfile.com



Type or print in ink.

SCHEDULE B-PART i

Schedule B-Part 1 Amounts may be rounded Statement covers period  [&8 CALlFORNiA
i to whoie dollars. e 460
Loans Received from 07/01/2013 :
]

SEE INSTRUCTIONS ON REVERSE through __12/33/2013 Page .. .2 of 7
NAME OF FILER 1.D. NUMBER
Friends of Nakanishi for Lodi City Council 2014 1328529

i (@) [£3] [c} (d} (e} ] [E=3]

IF AN INDIVIDUAL, ENTER T
L T ' CUTSTANDING - QUTSTANDING T )
(iF COMMITTEE, ALSO ENTER L3, NUMBER) (IF SELF-ZMPLOYED. ENTER BEGINNING THIS iy OR FORGIVEN | | OSE OF THIS : !

F COMMITTEE, ERLD. = ; OF BUSINESS) PERIOD PERICD THIS PERIOD PERICD PERIOQD LOAN TODATE
¥evin Xuniyoshi [7] PAID CALENDAR YZAR
993-F Johnscen Ferry Road, #2490 . . ~ s .00 s 6,500.00 0.00%, s 6,500.00 s o o0

¥evin Kunpivoshi, DDS g
Atlanta, CR 30342 [ FORGIVEN E PER ELECTION™
A I i 886 aa/33/2012 | G094 gi/os/2012 | ¢
fmomp [Jcom [1OTH [ PTY [ scc DATE DUE DATE INCURRED
Pamela Tsuchiya Physician ] PaID CALENDAR YEAR
232 Mingoia Street 5 °.60 $ +.000-C0 C.00%, 5 L, 08600 5 2,006,600
Delta Zve Medical Group e RATE _ T
Pleasanton, CA §4566 [3 FORGIVEN PER ELECTION
i oan.os 5,68 " . P14 1,000.60
100000 | ol 0.00 s 909 oaszv/2013 ]
Tm D [JcomM [ OTH [ PTY [ 8CC DATE DUE DATE INCURRED
[JraiD CAHLENDAR YEAR
5 s % 5 s
£} FORGIVEN ReTe PER ELECTION**
. $ s 3 3 5
me [Ccecom [ZotH 3Pty [0 sce DATE DUE DATE INCURRED
SUBTOTALS & s.00 § 0.00 % 7,500.00 $ C.06
{Enter{e}on
Schedule B Summary Schedule €, Line 3
1. LOANS reCEIVEL TS DTG .o oot et ee e e s et ekt $ o0
{Totat Column {b) plus unitemized loans of less than $100.) TContributor Codes
IND —~ individual
2. Loans paid or forgiven this PEMIOT ... e e e $ 0.908 COM - Recipient Committee
(Total Column (c) plus leans under $100 paid or forgiven.) _ (other than PTY or SCC)
Include loans paid by = third party that are also itemized on Schedule A. OTH - Other {e.g., business entily)
( P y pany ) PTY — Politicat Party
. . . . SCC - Smalt Contributor Committee
3. Net change this pericd. {SubtractlLine2frombLine 1.) .. NET § 0.00 i

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

*Amourtis forgiven or paid by another party also must be reported on Schedule A.
** If required.

www.neffife.com

{¥iay be a negative number)

FPPC Form 460 {January/05)

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



ScheduieE
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whoie dollars.

S 0
" CALIFORNIA

Statement covers period

NAME OF FILER

~iends of Nakanishi for Lodi City Council 2¢iz

from 07/01/2013 FORM _

through _-2/31/26813 Page 5 o7
L2, NUMBER
132852%

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

CVFP  campaign paraphematia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings ang appearances RFD  returned coniributions
CTB coniribution (explain nonmonetary)™ QFC  office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL  tv. or cable airtime and production costs
Fi.  candidate filing/baliot fees PHC  phone banks TRC candidaie fravel, lodging, and meais
FND  fundraising evenis 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 commitiees of the same candidate/sponsor
LEG  legal defense PRC  professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRY print ads WEB  information technology cosis {internet. e-mail)
NAME AND ADDRESS OF PAYEE
4F COMMITTEE, ALSO ENTER LD, NUMBER) CCODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Vona Copp DRO 1Z7.02
9371 Silverbend Lane
Elk Grove, A 33624
vena Copp PRO 142,18
9321 Silwverbend Lane
Elx Grove, CA 95624
vona Copp PRO 5520
2321 Siiverkend Lane
Zlk CGrove, Chr 95624
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 352 38
Schedule E Summary
1. ltemized payments made this period. (include all Schedule E SUDIOTAIS. ) ..o $ 524.78
2. Unitemized payments made this period of Under ST00 3 0.5
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, CORIMM (B).) ..o orvriiiom e $ 0.99
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB.) i TOTAL $ f24.78

www.netfile.com

FPPC Form 460 {January/05}
FPPC Toll-Free Helpline: 8365/ASK-FPPC (866/275-3772)



SCHEDULEE CONT
Schedule E Type or print in ink. (

{Continuation Sheet) Amounts may be rounded Statementcovers period By NRIZe1 TN\ 460
to whole doltars. U .
Payments Made from 07/01/2013 -
th f 12/31/2013 ¢ 7

SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.0, NUMBER

Priends of Nakanishi for Lodi City Council 2014 1328528
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 cosis
CNS  campaign consultants MIG meetings and appearances RFD  returned contributions
CTB contribuiion (explain nonmonetary)* OFC  office expenses SAL  campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/bailot 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 supportingfopposing others {explain)* POS  postage, defivery and messenger services TSF  transfer between commifiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, acceunting) VOT voter registration
LT campaign literature and mailings PET  print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE o T
(% COMMITTER. ALSD IR 1D, AOMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Vona Copp

€321 Siiverbend Lane

ik Grove, CA 95624 PRO 17G.40
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 170.40

FPPC Form 460 {January/05}
FPPC Toll-Free Helfpline: B66/ASK-FPPC (866/275-3772)

www.neffile.com



Schedule F
Accrued Expenses {Unpaid Bills)

Type or print in ink.
Amounts may be rounded

Statement covers period

_CALIFORNIA

SCHEDULEF

to whole dotiars. from 97/01/2013 FORM L
through i2/33/2013 7 7
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER LD, NUMBER
Friends of Nakanishi for Lodi City Councii 204 1328529

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio airiime and production costs
CNS  campalgn consultants MTG  meetings and appearances RFD returned contributions
CTB contribufion {explain nonmonetary)* OFC  office expenses SAL campaign workers’ salaries
CVC civic donations FET  petition circulating TEL tv. or cable airtime and production costs
FIL  cendidate filing/ballot fees PHO  phone hanks TRC candidate travel. lodging, and meals
FND  fundraising events POL  polling and survey research TRS stafifspouse travel, ledging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG  legal defense PRO professional services (legal, accounting) VOT voter regisiration
LT  cempaign literature and mailings PRT print ads WEB information technelogy costs (internet, e-mail)
» (a) (b) (d)
NAME AND ADDRESS OF CREDITOR CODE COR OUTSTANDING AMOUNT [NCURRED ANQUNT PAID OQUTSTANDING
{IFf COMMITIES. ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | gp) ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD {ALSO REPORT ON B} OF THIS PERIOD
Vena Copp BRO 127.03 0.00 i27.03 0.00
$321 Silverpend Lane
Eilx CGrove, CA 95824
Vena Copp BRO c.00 220.30 0.00 220.80
2321 Silverbend Lane
Eik Grove, A 95524
* Payments thai are contributions or independent expenditures must also be _ . R
summarized on Schedue D. SUBTOTALS § 127.03 8 220.90 % 127.03% 220,50
Schedule F Summary
1. Total accrued expenses incurred this period. {inciude all Schedule F, Column {b) subtotals for
accrued expenses of $100 or more, plus fotal unitemized accrued expenses under $100.) ... INCURRED TOTALS % 220.90
2. Total accrued expenses paid this period. (Include all Schedule F, Column () subtctals for payments on
accrued expenses of $100 or more, plus iotal unitemized paymenis on accrued expenses under $100.) .o PAID TOTALS § 127.03
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
23_87

01 The SUMMANY Page, ColUmMn A, L ) ettt

www.netfile.com

May be a negative number

EPPC Form 460 (January/05)

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



