
Recipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers period

from

SEE INSTRUCTIONS ON REVERSE:

1/1/2007

12/31/2007

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

6/3/2008
through .

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

® Officeholder, Candidate Controlled Committee
O State Candidate Election Committee
Q Recall
(Also Complete Part 5)

q General Purpose Committee
Q Sponsored
Q Small Contributor Committee
Q Political Party/Central Committee

3. Committee Information

q Ballot Measure Committee
O Primarily Formed
Q Controlled
Q Sponsored
(Also Complola Parr6)

q Primarily Formed Candidate/
Officeholder Committee
fAlsa Gomplete Pali 7)

I,D. NUMBER

1303083
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Otto Lee for 2008

2. Type of Statement:

q Preelection Statement
q Semi-annual Statement
q Termination Statement

© Amendment (Explain below)

Loan Page added.

Treasurer(s)

NAME OF TREASURER

Sindy Tew

MAILING ADDRESS

12 South First Street, Ste 1205
STREET ADDRESS (NO RO. BOX)

12 South First Street, Ste 1205
CITY

San Jose
STATE ZIP CODE AREA CODE/PHONE

CA 95113. 408-286-8933
MAILING ADDRESS (IF DIFFERENTi NO. AND STREET OR P.C. BOX

CITY

OPTIONAL: FAX I E-MAIL ADDRESS

408-286-8932/otto(gottotee.org

STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX ) E-MAIL ADDRESS

408-286-8932/sindy@ottolee.org

4, Verification
I 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. I
certify under penalty of perjury under the laws of the State of California that the foregoing is true aFq correct.

Executed on By

Executed on

Us"!

4̂^ By ,
Dale

Executed on By
Date

Executed on By
Dale

CITY

San Jose
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

L- JER PAGE
Date Stamp GALTORIWA

'z©r^a2
._FOR1V ...-;

q Quarterly Statement
q Special Odd-Year Report
q Supplemental Preelection

Statement = Attach Form 495

STATE ZIP CODE AREA CODEIPHONE
CA 95113 408-286.8933

STATE ZIP CODE AREA CODF/PHONE CITY

SignatureofCuntrolling OMr haldec.Candidate, State Measure Proponent or Responsible Officer ofSpansor

Signature clConlrolling Oficeholder, Candidale, Slate Measure Proponent

Signature of Controlling Officeholder, Candidate , Stale Measure Proponent FPPC Form 460 (JUnef01)
FPPC Toll-Free Helpline : 8661ASK-FPPC

State of California



Recipient Committee
Campaign Statement
Cover Page --- Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATC

Otto Lee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

County Supervisor District #3

Type or print in ink.

RESIDENTMUBUSINESS ADDRESS ( NO, AND STREET) CITY ' STATE ZIP

12 South First Street, Ste 4205 San Jose CA 95113

6, Ballot Measure Committee

NAME OFBALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PAGE - PART 2

n SUPPORT
q OPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

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

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMMITTEE?

YES [] NO

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

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

q YES q NO

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

CITY STATE ZIP CODE AREA CODFIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(sj for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (JUne/0'1)
FPPC TolkFree Helpliow seeIASK-FPPC

State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME. OF FILER

Otto Lee

Contributions Received

1. Monetary Contributions ........................................... suheduleA, Line 3

2. Loans Received ...................................................... Schedule R, Line 3

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add Lines f +2

4. Nonmonetary Contributions .................................... Schedule c, Line 3

5. TOTAL CONTRIBUTIONS RECEIVED .....•• ...........AddLines3+4

Expenditures Made
6. Payments Made, ...................................................... Schedule E. Line 4

7. Loans Made.... ........... ............................................. Schedule H, Line 3

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6+7

9. Accrued Expenses (Unpaid Bills) ...................... ......... schedule F,, Linea

10. Nonmonetary Adjustment .......................................... Schedule G, Line 3

11. TOTAL EXPENDITURE S MADE ....... ......................... AddLines 8+9+10

Current Cash Statement
12. Beginning Cash Balance ....................... Previous Summary Pegs, Line f6

13. Cash Receipts ................................................... Column A, Line 3 above

14. Miscellaneous Increases to Cash ........................... Schedule 1, Line 4

15. Cash Payments .................................................. Column A, Line 8 above

16. ENDING CASH BALANCE ........ Add Lines 12 + 13 + 14, then subtract Line 15

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

Type or print in ink.
Amounts may be rounded

to whole dollars.

Column A
TOTALTHIs PERIOD

(FRomATTACHEO 6CHF£GIJLES)

21613.00 $
50000.00
71613.00 $

0.00

$ 71613.00 $

$ 350.00

0.00
350.00 $

0.00

0-00

$ 350.00 $

Statement covers period

from
1/112007

SUMMARY PAGE

through 12131/2007

Column B
CALENDAR YEAR

TOTALTO DATE

21613.00

50000.00

71613.00

0.00

71613.00

350.00

0.00
350.00

0.00

0.00

350.00

0.00
71613.00

0.00

350.00

71263.00
$

17. LOAN GUARANTEES RECEIVED ......... ......... Schedule B, part 2 $

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................ See instructions on reverse

19. Outstanding Debts ......... ................ Add fine 2 t Line 9 in Golumn S above

50000.00

0.00

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

50000.00

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

20. Contributions
Received $

11'i through 6130 714 to Date

21. Expenditures
Made $

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(Ir 5 uGiaet to Voluntary Expenditure Limit)

Date of Election Total to Date
(mmiddlyy)

$

$

$

"Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B. -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 8661ASK-FPPC



Schieaufe A Type or print in ink . SCHEDULE A

Received
wrio

to
unis

whole
may

d
q e
olla

ro
rs

u
.
noea

Moneta ry Con firibufiivn Received Statement savers period

from
Is=

! y f ^/^ ^Q7hSEE INSTRUCTIONS ON REVERSE rought Page of

NAME OF FILER I.D. NUMBER

Otto Lee

DATE FUt_L NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED NFGOZddA1TEE. ALSgENTERrO.NlJMBEii) CODE *
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

11FSELF-EMPLeYEO, ENTERNAME PERIOD (JAN, 1 -ELEC. 31) (IF REQUIRED)OF BUSINESS)

12/1812007 Susan Nichol
X)IoD

Manager $100 $100
[JOTH Comcast

Sunnyvale CA 94088 [] PTY
SGC

12119/2007 David Wu
WIND
q eoM Retired $250 $250

OTH
San Francisco CA 94116 q lrY

q SCC

12119/2007 David Shen ocoM Orthodontic $250 $250

O
Orthoworks, Inc,

Burlingame CA 94010
TV0q SCC

12/1912007 Elaine Shen W oM Homemaker $250 $250
C]OTH

Burlingame CA 94010 q PTY
q SCC

12/19/2007 Howard Chuck
kiNa
ncoM Realtor $100 $100
[30TH E1 Camino Realty

Sunnyvale CA 94056 1] PTY
q SCC

SUBTOTAL $960,00

Scheidule A Summary
1. Arnount received this period - contributions of $100 or more,

(include all Schedule A subtotals,) ........................................................................................................ $ ^-':l t 2 &Q. 0-0

"Contributor Codes

Info-Fndividuar
COM -Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY- Political Party
SCC -Small Contributor Committee

2, Amount received this period - unitemized contributions of less than $100 .................... .. „ $ _ 363 O-D

3, Total monetary contributions received this period.
Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1, . TOTAL. $ ^! 61 ^ ' ^

FPPC Form 460 (Jun(3101)
FPPC Toll-Free Helpline: 8661ASK-FPPC



Schedule A (Cont i nuation Sheet) Type or print In ink . SCHEDULEA (CONT.)

Monetary Contributions Receives! Amounts may be rounded statement covers period
to whole dollars,

to
from

(mmthrough I^ 31 ^7 page $ of

NAME OF FILER I.D. NUMBER

Otto Lee l ,303083

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION ANO EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVE TO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED (1FCOMMITTEE, ALSoENTER I .O.NVNISER ) CODE IIF SELF-EKIPLOYED , ENTER WAME PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

OF DUSINESS)

1 211 912 007 Jennie Yeunq ucOM Teacher $100 $ 1 00
00TH San Jose State University

Cupertino CA 95014 0 PTY
0 SCC
X11 D

12/19/2007 Richard Wu LiCOM Consultant $250 $250
q CTH Self-Employed

San Francisco CA 94116 q PTY
OSCC

INl?
12/19/2007 Sally Wu ucoM CPA $250 $250

QoTH
PTY

Financial Intellect SVC, Inc
Sunnyvale CA 94086

SCC

® IND
12/1912007 Su Wu LicOM Retired $250 $250

O OTH
San Francisco CA 94116 0 PTY

SCC

KIND
12120/2007 Aida Lee L-iCOM Consultant $250 $250

EI 0TH
q

Delaifte Consulting LLP
Redwood City CA 94064 PTY

^scc

SUBTOTAL $1100.00

"Contributor Codes

IND - Individuai
COM -Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC --Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toil-Free Helpline : 866/ASK-FPPC



Schedule A (Cont i nuation Sheet) Type or print in ink . SCHEDULEA (GOAT)
Monetary Contributions Received . Amounts ruayt)erdundeCl statement covers period Ig1i

to whole dollars.
I 1 ?-O _

0

from

J
through t^^3f! ^^^ e Z.

ofPag

NAME OF FILER I.D. NUMBER

Otto Lee /0303

DATE FULL NAME, STREETApDRE55 AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVETO DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECEIVED ( IF COMMITTEE , ALSO ENTER L0. NUMBER ) CODE IIFSELF-EMPLOYED , ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)

ur RUSINESS)

) D
1 212 012 0 0 7 Be! Jinq Xuan LLJ COM Assistant $250 $250

110 TH IPLG
Sunnyvale CA 94086 q PTY

Ll SCC

12/20/2007 Denniq Wan MIND

El COM
Broker $250 $250

------- --- U oTI-I DW Investment Realty
San Jose CA 95126 q PTY

El SCC

1 212 012 0 0 7 Kenneth HwanD MIND

DCOM
Attorney $250 $250

q
oTH

David Polk & Wardwell
Redwood City CA 94064 q PTY

EJSCC

1 212 012 0 0 7 Zhi He Ding MINI)

q COM
Club Support $250 $250

OTH
Western Athletic Club

Sunnyvale CA 94086 B

PTY

0SCC

12/21/2007 Alyson Abramowitz MIND
EICOM

Consultant $250 $250

DOTH
Self-Employed

Cupertino CA 95014
PTY

^SGC

SUBTOTAL $1250. 00 T -

*Contributor Codes

IND-Individual
COM-Recipient Committee

(other than PTY or SCC)
0TH - Other
PTY - Political Party
SCC -Snlall Contributor Committee FPPC Form 460 {Junel0f)

FPPC Tolf-Free Helpline: 8(5GIAS K-FPPC



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

Monetary Contributions Re ceived Amounts may be rounded S(atementcovers period * .
tv whole dollars.

V tl >00 7f _rom ----

through - Faye 7 of

NAME OF FILER W. NUMBER

Otto Lee r3a3ocg3

DATE FULL NAME , STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
tlrcoeancnr^e . A^sar:.wrEHl.rz ,NUa^e[hI

cON7RBlt^'UR
IF AN INDIVIDUAL , ENTER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVE To DATE

CALENnAR YEAR
PER ELECTION

TO DATEf2ECF_ IVFD CODE IIF SELF-EMPLOYED , ENTER NAME PERIOD (JAN. 1 - DEC , 31) (iF REQUIRED)
OF CiDSINE55)

12/2112007 Tom Cochran doOM Sr . Financial Consultant $250 $250
[pTH Sank of West

San Jose CA 95112 [j PTV
q SC C,

1 212 2/2 0 0 7 Jane Lee
©IND
[keno Office Mana ger $250 $250

- - q CITH IPLG
Sunnyvale CA 94085 Ej PTY

q scc

12/22/2007 Kevin Lee &IND Retired $250 $250
©aTH

Sunnyvale CA 94085 q PTY
qSCC

12/23 /2007 Francesca Perez IG IND
Florist $250 $250

DOH Self-Employed
San Francisco CA 94117 C PTY

q scc

1 2/2 312 0 0 7 Patricia Castillo
EICOM

Consultant $250 $250
DOTH Self-Employed

Sunnyvale CA 94089 [] PTY
[JSCC

- - - - - - SUBTOTAL $ l-31S-0

'Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY- Political Party
SCC- Small Contributor Committee FPPG Form 460 [June]01)

FPPC Tolt-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet ) Type or print in ink. SCHEDULFA (CONT)
Monetary Contributions Received Amounts may be rounded I Statement covers periodI ^.

to whole dollars.
l^ I ^b' a'from

12 f -3-07thr u h 4go . Page of :

NAME OF FILER J. D. NUMBER

Otto Lee 30 30d 3

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR C UNTRI8U7OR
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

RECEIVED
lFC01WvI FE , AtsoErdiERlC .NU1idERl

€ CODE *
OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

ffSELE -EMPLOYEe , EN7ERNAME PERIOD (JAN. 1 -DEC, 31) (IF REQUIRED)
OF PUSINF ;Sj

1 2/2412 00 7 Carla Perez ®conn Psychiatrist $250 $250
q oTH Self-Employed

San Francisco CA 94117 q PTY
q 3CC

12/2412007 Gary Ting qx IND
[J COM Food Wholesaler ^ $250 250

- q OTl t Self-Employed
Temple City CA 91780 q PTY

F]SCC

12/24/2007 Jennie H uang
©INa

COM Homemaker $250 $250
aT -I

Temple City CA 91780 q P-ry
q SCC

12/24/2007 Michelle Perez
INDR

ocom Property Manager $250 $250
L] OTH Self-Employed

San Francisco CA 94117 q P7-Y
q scc

1 212 412 0 0 7 Virgilio Perez
RIND

Retired $250 $250
q OTH

San Francisco CA 94117 L:j PTY
0SCC

- -- - -
SUBTOTAL $ /D i5-0. cro

"Contributor Codes

IND - Individual
COM-Recipient Committee

(other than PTY Or SCC)
OTH -- father
PTY - Political Party
SCC-Small Contributor Committee FPPC Form 460 (June/01)

FPPC Tofl-Free Helpline: 866 /ASK-€=PPC



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

Monetary Contributions Deceived Amounts may be rounded Statement covers period B ^^ 'ly
to whole dollars,

f I } ^7 •rom

through P f

T

age o -

NAME OF FILER I.D. NUMBER

Otto Lee / ,?o -go ds

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CUM ULATWETO DATE PER ELECTION

RECEIVED tIF COMMIF(EE,A(SO ENTER I.D. NUMBERI
CODE

OCCUPATION AND EMPLOYER RECEIVED TI-i15 CALENDAR YEAR TO DATE
11rsZ-:Lr-En1FL0rEO,[NrERNrmaE PERIOD (JAN. 1 -DEC. 31) (iF REQUIRED)

DF eusINFSS)

1 212 5/2 0 0 7 Benjamin Yanrl ^JIND
oGOM Acupuncturist $250 $250
L]p -rH Self-Employed

San Francisco CA 94104 q PTY
q SCC

1 2/2 512 0 0 7 Jav Wei
. 1ND
q COM Engineer $200 ^` - $200
q OTH Optovue

Fremont CA 94539 [J PTY

-- -^

SCC

1212512007 Lily Chen
IND

UcaM Homemaker ^ $250 $250 ^^ -^--W --W^-

q OTH I
San Francisco CA 94104 q PTY

SCC

12/26/2007 Aileen Kao
IND

©C OM Engineer $250 4 $250
q OTH Vi De online Inc.

Saratoga CA 9507Q q PTY
[JSCC

12/26/2007 Ashu Kalra OCOM Public Defender $250 $250
q OTH Santa Clara County

San Jose CA 95136 I E] PTY
I1 r SCC

SUBTOTAL $ /D-(7v. 07) "

'Contributor Codes

IND -Individual
COM --Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY -Political Party
SCG -- Small Contributor Committee FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 86U/ASK-FPPC



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

Monetary Contributions Received Amounts maybe rounded Statement cove ed, {
to whole dollars,

from tJ

q

through IZ L /0 ofPag

N AME OF FILER LD. NUMBER

Otto Lee 13a3o^3

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
E OSS

CQNTRIBUTDR
IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER

AMOUNT
RECEIVED.THIS

CUMULATIVE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECEIVED
AENTER I.J. NUMBER)(IF CDMMrE

CODE * III` SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (!F REQUIRED)
OF P.IISINE55}

12126/2007 Debbie Cheuna
acpD

Accountant $100 $100
q OTH Xoom Inc.

San Leandro CA 94577 q PTY
q SCG

1 212 612 0 0 7 Eugene Yu L]c M Business Owner $250 $250
q OTH Self-Employed

S. Pasadena CA 91030 [] PTY
q SCC

12/26/2007 Gilbert Wonq lljm Councilmember $250 $250

_ 0OTH City of Cupertino
Cupertino CA 95014 q PT}-

q SCC

L12/26/2007 Juneko Jackson
R]^

Attorney $250 $250 `

q OTH IPLG
San Jose CA 95131 q PTY

q SCC

12126/2007 Pei Pei Yu DIoM Business Owner $250 $250
F]C)TH Self-Employed

5. Pasadena CA 91030 [] PTY
q SCC

SUBTO`rAL$ /100. UO

'Contributor Codes

INl7-Individual
COM-Recipient Committee

(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCG -Small Contributor Committee FPPC Form 460 (Junel0l)

FPPC ToJI-Fret: Helpl€ne: 066IASK-FPPC


