Recipient Committee
Campaign Statement
CoverPage

Type or print in ink.

(Government Code Sections 84200-84216.5)

from

Statement covers period

1/1/2007

Date of electien if applicable:
(Month, Day, Year)

SEE INSTRUCTIONS ON REVERSE

6/3/2008

through

12/31/2007

LN
Far Official Use Only

aeep ooy i e
fouiy LU

1. Type of Recipient Committee: ancommittees ~ Complete Parts 1, 2, 3, and 4.

[¥] Oificehalder, Candidate Contrelled Committee
(O State Candidate Election Committes

) Recalt
{Also Compieta Part 5)

[0 Baliot Measure Committea
{O Primarily Formed
(O Controlled
(O Sponsored

) {Also Complele Part &)
[] General Purpose Committee

(O Sponsored

(O Small Contributor Commitiee Officeholder Committee

[] Primarily Formed Candidate/

2. Type of Statement:

[} Preelection Statement
(] Semi-annual Statement
[ Termination Statement
[¥] Amendment {Explain below)

Loan Page added.

[ Quarterly Statement
[] Special Odd-Year Report

[T1 Supplemental Preelection
Statement = Allach Form 485

(O Political Party/Central Committee {Aise Compiete Part 7)
3. Committee Information "?33%“6%%’2 Treasurer{s) -

GOMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE)
Otio Lee for 2008

NAME OF TREASLURER
Sindy Tew

MAILING ADDRESS
12 South First Street, Ste 1205

AREA CODE/PHONE

STREET ADDRESS (NO P.O. BOX; cITY STATE  ZIP CODE

12 South First Street, Ste 1205 San Jose CA 95113 408B-286-8933
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Jose CA 95113 408-286-8933

TAILING ADDRESS (IF DIFFERENT) ND. AND STREET OR F.G. BOX MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE CITY SIATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS
408-286-8932/otto@ottoles.org

OPTIONAL: FAX ! E-MAIL ADDRESS

408-286-8932/sindy@ottolee.org

Verification

AN

correct.

| 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 aftached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califorria that the foregoing is true a

ignature of Treasfrer or Assistant Treasurer

Signalure of Confraliing Officeholdsr. Candidate, State Messure Proponant or Responsitle Gfiicer of Spansor

Signature of Contrelling GTﬁceholder, Candidate, Sfale Measure Proponent

Executed on ! By
/ Tale

Exacuted on Q/‘f hg By
Date

Executed on By
Date

Executed on By
Dale

Signature of Controlling Oficeholder, Candidate, State Measure Propanent

FPPC Form 460 {Junel01)
FPPC Toll-Free Helpline: BES/ASK-FPPC
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Qlito Lee

GFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICASLE)

County Supervisor District #3

STATE zZIP
95113

cITY!

San Jose CA

RESIDENTIAL/BUSINESS ADDRESS (NG. AND STREET)

12 South First Street, Ste 1205

Related Committees Not Included in this Statement: List any committees
not included in this statement that are conitalled by you or are primarily formed to recefve
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0, NUMBER

NAME DF TREASURER CONTROLLED COMMITTEE?

7] ves [ ne
CONMMITTEE ADDRESS STREET ADDRESS (NO P.Q.BOX)
Ity SIATE ZIP CODE AREA CODEIPHONE
COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTRQULED COMMITTEE?

M ves J no
COMMITTEE ADDRESS STREET ADORESS (MO P.0. BOX)
CITY STATE ZIP CODE AREA CCDE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO. GRLETTER

I

JURISDICTION

I} supPORT
[ oPrOSE

{dentify the controlling officeholder, candidate, or state measure proponent, if ahy.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE BOUGHT OR HELD

DISTRICT NO. {F ANY

7. Primarily Formed Comrmittee List names of officebolder(s) or candidate(s} for
which this committee is primarily formed.

NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(7] supPORT
(] oprose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[) SUPPORT
{"1 opPose
NAME OF OFFICEHOLDER OR CANCIDATE OFFICE SOUGHT OR HELD
H 1 surroRT
3 opposE
NAME OF OFFICEROLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
(1 oePosE

Attach continuation sheets if necessary

FPPC Form 466G (June/t)
FPPC Toll-Free Helpling: BEGIASK-FPPC
State of California



Type or print in ink ) SUMMARY PAGE

Campaign Disclosure Statement

Amounts may be rounded Staterﬁent covers period | .
Summary Page to whole doliars. P C.AL[FORI'"!IA 460
ryrag ‘ from 1112007 FORM :
SEE INSTRUGTIONS ON REVERSE through 123112007 Page 3 or 7%
NAME OF FILER 1.0. NUMBER
Otto Lee : /302082
¢ ibutions Received Column A Golumn B Calendar Year Summary for Candidates
ontributions Receive (RO AT e STRELEE) bt Running in Both the State Primary and
General Elections '
1. Monetary ConfribUfons ... Schedule A, Line 3§ 21613.00 3 21613.00 14 through 630 71 to Dat
2. Loans Received ......oovvvireeeeieeseeeee e cvsienneneeeeeen SCHedUle B, Line 3 50000.00 50000.00 i e
3. SUBTOTAL GASH CONTRIBUTIONS ....ooovrervreren AddLines1+2  § 71613.00 71613.00 - f 20 Lomen™ o A
4. Ndnmonetary Contributions ...c.ceeeeeeeeeereroisesininnn,.  Schedile C, Line 3 0.00 0.00 21. Expenditures
5. TOTAL CONTRIBUTIONS REGEIVED uvvuuvrrocesinsssssse AddLines3+4  § 71613.00 ¢ 71613.00 Made 3 $
Expenditures Made : Expenditure Limit Summary for State
6. Payments Made ..., Schedule E Line 4 § 350.00 $ 350.00 Candidates
7. LOBNS MAUE ...ccvervunerrsioesveorneerersesssessssnesrinesceneneererrcs Schicdlile H Line 3 0.00 0.00 22, Cumulative Exponditures Mad
. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ... rcinniins AddLines 6+7  § 350.00 3 350.00 (IFSubjact to Vuluntfry Expenditure Lmit}
9. Accrued Expenses (UNpaid Bills) ... Schocklo ; Line 3 0.00 0.60 Date of Election Total to Date
10. Nonmonetary AGIUSTMBNE ... armreecerirneeenes Schedule G, Line 3 0.00 0.00 (mm/ddlyy) '
1%. TOTAL EXPENDITURES MADE .....ooosommienieenicirnen. Add Lines 8+ 9 +10  § 350.00 ¢ 350.00 ; / 3
Current Cash Statement S Y A A— $
12. Beginning Cash Balance .................... Frevious Sunmary Page, Line 16 5 0.00 To calculate Calumn B, add / ; g
13, Cash REGEIPIS ..ovvvevceeeesce s stsssiresisesenscraneeens Coltmn A, Lina 3 above 71613.90 amounis in Column A fo the '
. 0.00 corresponding amounts b
- 14, Miscellaneous Increases fo Cash ...l Schadule I, Line 4 : fram Celumn B of your last / / $
15, Cagh PAYMENTS ...o.coovrerermvsnreeeeeerenes - Column A, Line 8 above 350.00 S&E:;ni’fzzyagﬁgﬁame , / s
16. ENDING CASHBALANCE .......... AdJLines 12+ 13+ 14, then sublract Line 15§ 71263.00 { figures that should be
suptracted from previous
If this is & fermination statement, Line 16 must be zerc. ) period amounts, If this is ! / 3
- ihe first report being fited
50G000.00 for this calend , onl :
17. LOAN GUARANTEES RECEIVED ...cconronconnnr.  Sclioduls B Pait2 for thie calendar year o™ | “since anuary 1, 2001, Amounts in this section may be
u A Li 2 i different from amounts reported in Column B.
Cash Equivalents and OQutstanding Debis . o Lnes 2,7, and 9 w
18. Cash Equivalents SRRURTITRIRTIT RIS instructions on reverse  § 0.0
19. Qutstanding Debts ......cerveveeveeenee. Add Ling 2 + Line 3 in Golumin B above  $ 5000C.00 FPPC Form 460 {}une/01)
’ ’ FPPC Toll-Free Helpline: 866/ASK-FPPC




Séheame A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

gaidi

/1

from

through M

Page

SCHEDULE A

4

of

NAME QF FILER
Otio Lee

1D, NUMBER

1202083

DATE
RECEWED

FULL NAME, STREET ADDRESS AND ZI# CODE OF CONTRIBUTOR
{IF COMMHTTEE. ALSO ENTER 1D, HUMBER}

CONTRIBUTCR
CCDE *

IF AN INDIVIDUAL, ENTER
QCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
DF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
{JAN, 1 - DEC, 31)

PER ELECTIGN
TODATE
{IF REQUIRED)

12/18/2007

Susan Nichol

Sunnyvale CA 94088

12/19/2007

David Wu

San Francisco CA 94118

BIND.

[jcom
JoTH
C1PTY
sce

Manager
Comcast

BIIND

CJCoM
JoTH
C1PTY
Oscc

Refired

$100

$100

$250

$250

121192007

David Shen

Burlingame CA 94010

B1IND
Jcom

[JoTH
PTY
{Isce

Orthodontic
Orthoworks, Inc.

250

$250

12/19/2007

Elaine Shen

Burlingame CA 94010

KIIND
[ Jcom
oTH
COPTY
_Jscc

Homemaker

$250

$250

12/19/2007

Howard Chuck

Sunnyvale CA 94086

7lIND

[Jcom
JOTH
ety
(Isce

Realtor
£l Camino Realty

$100

$100

SUBTGTAL $9560.00

Schedule A Summary
1. Amount received this period - coniributions of $100 or more.

(Include all Schedule A subtotals.}

2. Amount received this period ~ unitemized contributions of less than $100 ..o, 5 263.00
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter hers and on the Summary Page, Column A, Line 1.} v TOTAL $ M

*Contrihutor Codes

IND - individual
COM —Recipient Commitiee
(other than PTY or SCC})

OTH ~ Other

PTY - Political Party
SCC — Small Contributor Commitlee

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



Schedule A (Continuation Sheet)

. Monetary Caontributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars,

SCHEDULE A (CONT.}

Statemment covers period

Lf k) 2007

from . _

through

12]21f 2007

M

Page 5 of

NAME OF FILER
Otto Lee

1.0, NUMBER
/2oZod3

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND Zi° CODE OF CONTRIBUTOR
(IF COWMITTEE, ALSQ ENTER 1O, NUWSER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
GCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOO

PER ELECTION
TODATE
(IF REQUIRED)

CUMULATIVE TG DATE
CALENDAR YEAR
{JAN. 1 - DEC. 31)

12/19/2007

Jennie Yeung

Cupertino CA 95014

RND

Teacher
San Jose State University

$100

$100

12/19/2007

Richard Wu

San Francisco CA 94116

Consultant
Self-Employed

$250

5250

12/19/2007

Sally Wu

Sunnyvale CA 94086

CPA
Financial Inteflect Sve, Inc

$2560

$250

12/19/2007

Su Wu

| San Francisco CA 94116

Retired

$250

$250

12/20/2007

Alda Lee

Redwood City CA 94064

L

Consultant
Delaitte Consulting LLP

$250

SUBTOTAL $1100.00

*Contributor Codes

IND — Individuat

CCM —Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY —Palitical Party
SCC -~ Simall Contributor Commiliee

FPPC Form 460 {June/tT)
FPPGC Toli-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in ink.

SCHEDULE A
Monetary Contributions Received . Almounts may be founded Statement covers petiod GRNIA A

(CONT)
CALIEORNIA YA 20

fo whele dollars.
from ) | >ov7
through .| >/ 81/ 2007 <
NAME OF FILER 1.0, NUMBER
Otto Lee ' 7 1202083
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR | OCCUPATION AND EMPLOYER RECEIVED THIS |- CALENDAR YEAR TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * {IF SELF-EMPLOYED, ENTER NaME . PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
OF BUSIVESS) .
o Minp .
12/20/2007 | Bei Jing Xuan Llcom Assistant _ $250 $250
UoTh IPLG
Sunnyvale CA 94086 Clpry
SCC )
12/20/2007 | Dennis Wan ®linp Broker $250 $250
e e e Dg?g” DW Investment Realty
San Jose CA 95126 Orry
scc
12/20/2007 | Kenneth Hwaha %’ND Attorney $250 $250
ng‘ David Polk & Wardwell
Redwood City CA 94064 gw
sce
12/20/2007 | Zhi He Ding Kivo Club Support 5250 $250
Dg?ﬁ Western Athletic Club
Sunnyvale CA 94086 ' Clpry
5CC ]
12/21/2007 | Alyson Abramowitz 1D Consultant $250 $250
g?ﬁ:ﬂ Self-Emplayed :
Cupertino CA 85014 Opry
5CC
SUBTOTAL $1250.00
*Contributer Codes
IND —~ Individual
COM — Recipient Committes
(other than PTY ar SCC}
OTH - Ofher
PTY — Pofiical Parly FRPC Form 460 {Junel0t)

SCC —Small Gontributer Committes FPPC Tall-Free Helpline: 866/ASK-FPPC




Type or print in ink.
Amounts may be rounded
to whale doliars,

Scheduie A (Continuation Sheet)

SCHEQULE A (CONT,
Monetary Contributions Received VS i S

IFORNI

Statement covers pericd

fram _._*__135 J__lﬂ _____ —

through t )’l_?i,‘ !L 200 7

of:ﬂ"-

Page 7
1.0, NUMBER

NAME OF FILER

Otto Lee

20 2okt

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZiP CODE GF CONTRIBUTOR
{UF COMMILTES, ALSO EMTER 10, NUMBER)

CONTRIBUTOR
CODE *

1= AN INDIVIDUAL, ENTER
QUCUPATION AND EMPLOYER
Y BELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
[JAN, 1 - DEC, 31)

PER ELECTION
TADATE
(iF REQUIRED)

Of BUSINESS)

BriND

icom
otH
ety
sce

B IND

Clcom
C1aTH
IPTY
Ciscc

X)IND

[TJcomM
CjoTH
JeTy
Clscc

BeliND

CjcoM
CJoTH
Clety
L—EISCC

i IND

CJCOM
CjoTH
rry
Clscc

Sr. Financial Consultant $250 $250

Bank of West

12/21/2007 | Tom Cochran

San Jose CA 95112

— :
12/22/2007 | Jane Lee Office Manager $250 $250

IPLG

7

Sunnyvalé CA 94085

121222007 | Kevin Lee Retired $250 5250

Sunnyvale CA 94085

Florist $250

Self-Employed

12/23/2007 | Francesca Perez $250

San Francisco CA 94117

Consultant $250 $250

Self-Employed

12/23/2007 | Patricia Castillo

Sunnyvale CA 94089

SUBTOTAL §

‘Contributor Codes

IND — Individual

COM — Recipient Committee
fother than PTY or SCC

OTH ~ Other :

£TY - Political Party

SCGC - Small Contributor Committes FPPC Form 460 [Junef0d)

FPPC Toll-Free Helpline: 866/ASK.FPPC




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doflars.

Statement covers period

tjljm7

from

through D’! 3 f/')—(ﬂ)—l'

NAME OF FILER
Olio Lee

SCHEDULE A (CONT)

1.0. NUMBER

1So3cd R ’

AMOUNT
RECEIVED THIS
FERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
UIF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

FULL NAME, STREET ADDRESS AND ZIP COCE OF CONTRIBUTOR
(IF COMMIITEE, ALSO ENTER T DL NUMBER}

CONTRIBUTOR
CODE *

DATE
RECEIVED

PER ELECTION
TODATE
(IF REQUIRED)

(& IND

cam
[JoTH
CIPTY
0sce

Psychiatrist $250 $250

Self-Employed

1212412607 | Carla Perez

San Francisca CA 94117

BEJIND

[Jcom
[JjotH
pPTY
{jscc

Food Whaolesaler $250 $250

Self-Employed

121242007 | Gary Ting

Temple City CA 91780

KHND
[]com.
[CloTH
OFTY
[Jscc

Homemaker $250 $250

1212412007 | Jennie Huang

Temple City CA 91780

[&]IND

Flcom
[JoTH
jery
Cisco

Property Manager $250 $250

Self-Employed

12/24/2007 | Michelfte Perez

San Francisco CA 84117

EIND

Qcom
[JoTH
OPTY
Jscc

12/24/2007 | Virgilio Perez Retired $250 $250

San Francisco CA 941147

SUBTOTAL § /350,60

*Contributor Codes

IND — tndividual
COM —Reclpient Cominitiee
{other than PTY or SCC}
OTH ~ Other
PTY - Political Party
5CC — Small Contributor Commitlee

FPPEC Form 460 (Junelt1)
FPPC Toll-Free Helpline: BG6/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type ar printin ink.

Amounts may be rounded
{o whole dollars,

Statermnent covers period

fram

through

zp!m’f
() 2112007

Page

SGHEDULE A (CONT

7

N7

of

NAME OF FILER
Otto Lee

1.D. NUMBER

/Z2020d3

DATE
- RECEIVED

FULL NAME, STREET ADDRESS AND ZIP COOE OF CONTRIBUTOR
1F COMMITEE, ALST ERTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
IIF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31

PER ELECTION
TODATE
(iF REQUIRED)

12/25/2007

Beniamin Yana

San Francisco CA‘ 94104

Be)IND

(Jcom
LJOTH
CIPTY
Isce

4=
Acupuncturist
Self-Employed

$250

$250

12/25/2007

Jav Wei

Fremont CA 94539

i) IND

C1com
[ JOTH
C]eTy
sce

Engineer
Optovue

$200

$200

12/25/12007

Lily Chen

San Francisco CA 94104

& IMD

[Tjcam
JOTH
Ty
[Jscc

Homemaker

$250

$250

12/26/2007

Aileen Kao

Saratoga CA 95070

BENND
Jjcom

CJOTH
CleTY
scc

Engineer
Vi De online Inc.

12/26/2007

Ashu Kalra

San Jose CA 95136

BZ)IND

C]com
CJOTH
OrPTY
[Ciscc

Fublic Defender
Santa Clara County

$250

$250

$250

$250

SUBTOTAL %

120000

*Cantribiter Codes

IND ~Indivicual

COM --Recipient Cammittee
{other than PTY or SCC)

OTH ~ QOther

PTY - Palitical Party
SCC -~ Small Contributor Committes

FPPC Form 460 (Junef01}
FPPC Toll-Free Halpline: B6G/ASH-FPPC



Schedule A (Continuation Sheet) Type or print in ink. . SCHEDULE A (CONT)

Monetary Contributions Received Amounts may be rounded Statemnent covers pertod
to whole dollars.
' L e
71

from

through _ n,}]gr) >o07/

/0

NAME OF FILER i.0. NUMBER
CQtlo Lee 1302083
i " IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE FER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | ot ioamon s EbL orie RECEVED. THIS CALENDAR SEAR O DATE
RECEIVED - P COMMITTES, ALEOENTER L. MIMAER) CODE * \F SELPEMPLOYED, ENTER hoor PERIOD (JAN. 1 - DEC, 31) (tF REQUIRED)
OF RUSINESS)
. [X]IND .
12/26/2007 | Debbie Cheuna [ ]CoM Accountant $100 $100
- {"JCTH Xgom inc.
San Leandro CA 94577 CIPTY
. CJsce
: R]IND }
12/26/2007 | Eugene Yu [1COM Business Owner $250 $250
: ) JoTH Self-Employed
5. Pasadena CA 91030 C1PTY
[Jscc
NG g ‘ ' B
12/26/2007 | Gilbert Wona %SOM Councilmember $250 $250
. [JoTH City of Cupertino .
Cupertino CA 95014 Pty
CIsco
‘ %] IND
12/26/2007 | Juneko Jackson %L’;‘OM Attorney $250 $250
’ CJoTH tPLG
San Jose CA 95131 C]PTY ’
sce
Do : RIIND . -
12/26/2007 | Pei Pei Yu ' CJCOoM Business Qwner $250 $250
JoTH Self-Emponed
5. Pasadena CA 91030 PTY
[]5cc
SUBTOTAL S oo, 0
*Contribulor Codes
IND — Individual ‘
COM — Recipient Committee
(other than PTY or 5CC)
OTH - Qlher
PTY — Political Parly - FPPC Form 460 (June/0t)

SCG —Small Conlributar Commilles FPPC Toll-Free Helpline: 866/ASK-FPRPC




