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For Official Use Oy

1. Type of Recipient Committee: Al committees - Complete Parts 1,2, 3, and 4.
Officeholder, Candiate Controlled Committee [1 Primarily Formed Balkot Measure

(O State Candidate Flection Commitiee Commitiee

O Recall - O Cantrolled

tAisa Complete Fart§) (O Spansored
{Alst Gomplete Part 5)

[ General Purpose Committee

() Sponsored ] Primarily Formed Candidate/

Type of Statement:
Preelectlon Statement
[0 Semi-annual Statement

T Termination Staiement
{Also file a Form 410 Termination)

1 Amendment {Explain below)

[ Quarterly Statement
1 Special Odd-Year Report
1 Supplemental Preelection

Statement - Attach Form 495

(O smuall Contributor Committes Officehalder Committee
O Polilical Party/Central Committee (Aksa Compiete Part 7}
T = 0. R
3. Committee Information '12 4223".? & Treasurer(s}

" COMMITTEE NAME {OR GANDIDATE'S NAME IF NO COMMITTEE)
Friends of Otto Lee

STREET ADDRESS (NO P.C. BOX)

CITY : STATE ZiP CODE AREA CUDEFPHONE

San Jose CA 95113
MAULING ADDRESS (IF DIFFERENT) NO. aND STREET OR RO. BOX

(408) 286-8933

GITY STATE ZIp CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

NAME OF TREASURER

Ayesha Rehman

MAILING ADDRESS

cITY ZIF GODE AREA CODE/FPHONE
San Jogse 95113 408- 2B6-8533
NAME OF ASSISTANT TREASURER, IF ANY -

MAILING ADDRESS

CITY 2IP GODE AREA CODE/PBONE

QPTIONAL: FAX { E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contaiped herein and in the attached schedules is Inie and complete. [ cerify

under penally of perjury under the laws of the State of California that the foregoing is true and camect.

JQ 23102 o

gl

Execuled an

L

Signature. fTreasurEr or Agsistant Treasurer

Signature of Gontreling Oficeholder, Candidale, Slate Measurz Propanertor Resporsile Cfficer of Sponsor

Signature of Controling Oficeholder, Candidale, Stz Measure Propaneal

Executed on / 0 }/3 QY By

Execujed on By
Date

Executed on . By
Dstz

Signaiure of Cortroliing Oficehalder, Candidate, State Measure Propanent
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)

FPPC Form 460 (January/05)

State of California
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5. Officeholder or Candidate Controlléd Committee

NAME OF OFFICEHOLDER OR CANDIDATE
i

Otto Lee .

OFFICE SOUGHT OR HELD {INCL.UDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

City Council Member City Distxrict: 0

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) cITY STATE |
12 Scuth First Streek, Suitel2(5

San Jose CA 93113

Related Commiitees Nof Included in this Statement: Listany committees

Aot included in this statement that are controlled by your or are primarily formed o receive
contributions ar make 'expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

O yes O no
COMMITTEE ADDRESS STREET ADDRESS (NQ P.C, BOX)
CITY STATE ZIF CODE AREA GQDE/PHONE
COMMETTEE NAME 1.0 MUMBER
NAME OF TREASURER GONTROLLED COMMITTEE?

O ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO R.O. BOX)
cITY STATE ZIP GODE AREA CODE/FHONE

6.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDICTION {1 SuPFORT

[J oPpose

Idientiy the controlling officeholder, candidate, or state measure propenent, if any.

NAME GF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, 1F ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate{s) for which this committee is primarily formed.

ME OF OFFICEHOLDER QR CANDIDATE QFFICE SOUGHT QR HELD
A [ suPPQRT
[ orposE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(O supPORT
7] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD [ SUPPORT
[ arroSE
NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ supPoRT
1 orPOsSE

Attachr continuation sheets if necessary

FPPC Form 460 (Januaryi05)

FFPC Tull-Free Helpline: 856/ASK-FPPC (066/275-3772)

State of California
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Campaign Disclosure Statement Type ot print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period
Summary Page to whale dollars. CALIFORNIA 460
from 10/01/2008 FORM-
SEE INSTRUCTIONS ON REVERSE through 10/18/2008 Page .3 . of 2
NAME OF FILER 1.D. NUMBER
Friends of Otco Lee
1245607
; . . Column A Column B Calendar Year Summary for Candidates
Contributions Received o :
on (RO A St OBULES) e o Rurning in Both the State Primary and
' General Elections
1, Monetary ContriDUHONS .oeevivereceeeeaermeaes s resee e Schedule 4, Line 3 $ §0.00 ¢ §500.00
. 1/1 through 6/30 711 to Date
2. Loans ReceiVed i e vevenreremasmsrcee e renes Schedufe B, Line 3 §0.00 ¥8,000.00
3. SUBTOTAL CASH CONTRIBUTIONS .....ccoceiciveievene. AddLines 142 § $0.00 s 48,500.00 20. gggii‘t::;iuns s 5
4, Nonmonetary Conttibutions ......c.ve...ocereerisnimecenes Schedide G, Line 3 $0.00 $0.00 21, Expenditses i
5. TOTALCONTRIBUTIONS RECEIVED ....ccvcvevvvvegeeeean Add Lines 3 +4 5 $0.00 ¢ $8,500.00 Made 5 5
Expenditures Made _ Expenditure Limit-Summary for State
6. Payments Made......covveeevvveecemeccsrrseeissecensrneees Schedule E Line 4 § $0.00 g - $2,725.18 Candidates .
7. Loans Made . iiareece e niae e earersesnnem Schedule H, Line 3 $0.00 $0.00
22. Cumulative Expenditures Made*
, 8. SUBTOTALCASH PAYMENTS oo eceevveeereenee.. Add Uines 6+7 8 $0.00 g $2,725.18 [lfSuhjectlo\’uluntfryE:plendh:e Limit}
9. Accrued Expenses (Unpaid Bills) .........cccccoovvevmenecee.. Schedule F Line 3 $0.00 $0.00 Date of Elegtion Tota! o Date
10. Nonmonetary AdUSIMENt e eevenee e Schedule C, Line 3 50.0a §0-00 {mm/ddiyy}
11. TOTALEXPENDITURES MADE ..o crne s AddLines 8+9+10  § 50.00 $2,725.18 f / $
Current Cash Statement / / $
. 3,310.69
12. Beginning Cash Balance ............oe..... Previous Summary Page, Ling 16 3 l Ta calculate Colurn B, add
13. Cash RECeipIS .o v e eren e Column 4, Line 3 abave §0.06¢ L amounts in Golumn A to the
corresponding amounts * in thi i :
14, Miscellaneous Increases 16 Cash w.....ocovveevssnr,.  Schedile |, Line 4 $0.00 { gor C'LangB of your last rg;f_’tl;':isn'fémﬁ :ﬁ%"”“ may be different flom amounts
15. Cash Paymems ..o cecrreeccann R Columnn A, Line & above $0.00 l(?gﬂ:; n?::yag; u::g;sag:re
16. ENDINGCASHBALANGE . ......... Add Lines 12 + 13+ 14, then subtract Line 15 § $3,210.69 | figures that should be
) subiracied from previous
If this is a terminalion statement, Line 18 must be zero. petiod amounts. F;f this is
" the first reponi being filed
17. LOAN GUARANTEES RECEIVED .......oovoooverrsrercserr. Schedule B, Pat2  § $0.00 ¢ for this calendar year, only
carry over the amounts
Cash Equivalents and Outstanding Debts o Lnes 2, T, and 9 (f
18. Cash Equivalents ..o ceevceevcinnsieeenee. 5e6 Instruchions on reverse § $0.60
19. Ouistanding Debts .......ccceevecverivree Add Line 2+ Line 9 in Golunin B above §8.000,00 FPPC Form 460 {January/as)
FPPC TollFree Helpline: 866/ASK-FPPC (B66/275-3772)
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SCHEDULE B- PART 1

Schedule B -Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. . 460
Loans Received from 10/91/2008 * FORM
10/18/2008
SEE INSTRUCTIQNS ON REVERSE through /18/ Page 3% of __¢
NAME OF FILER LD. NUMBER
Friends of Otto Lee 1245607
T Tar {b) {c} 1d) Ie} U] (g}
FULL NAME, STREET ADDRESS AND ZiP GODE IF AN INDIVIDUAL, ENTER 1 QUTSIANDING | AMOUNT | apounTpap | OUTSTANDING | NTEREST QRIGINAL CUMULATVE
OF LENDER O I LOTER | BALANCE | RECEWED THIS| oR FORGIVEN | oroee ohiyg | PADTHIS | AMOUNTOF | CONTRIBUTIONS
{iF COMMITTEE, AL ENTER L. NUKMBER) NA!—':EOFEUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Qteo Lee ¥anaging Attorney 'D PAID : CALENOAR YEAR
IPLG $4,000,00 “ %4, G00.00 $0.4Q0
$ s § 5
1z South First Street, Ste 1205 [] FORGIVEN ' RATE PER ELECTION™"
San Jose CA 95113 #4,000-00 se.oq s $0.5 o3/30/2003 |
@D [Joom Chom Ol ety [ scc DATE DUE DATE INGURRED
Qtto Lee Managing Abtoriey ] PAID CALENDAR YEAR
IPLG 54,000,00 % $4,000.00 S %0.00
$ 8 $
12 Souch First Street, Ste 1205 [] FORGIVEN RATE, PER ELECTION **
San Jose CA 95113 S4.000.80) §o.00) s $0-99 132/31/2007 | 4
Tm IND [JcoM [JoTH [ PTY [Jsce DATE DUE DATE INCURRED
o PaD CALENDAR YEAR
3 5 ' % 5 5
] FORGIVEN RATE PER ELEGTION =
35 3 S ' 5 5
tOmo [Qcom QJote [Cjpry [0 sce DATEOUE DATE INCURRED
SUBTOTALS & 40.00% 50.00% $g,000.00%
{Enter (2)an
Schedule B Summary Schedus E. Line3)
1. LOANE FECEIVE this PEIIO o ee.evvoevoveoeeeeeeeeresessesceemeesas e eeetesensscesmseeasbesessemmessesseemsatseseemmsasesmneesantanrascs $ %0-40
{Total Column (b) plus unitemized leans of less than $100.) tContributor Codes
i IND — Indiyidual
2. Loans paid oF Forgiver this PEMOM .......ieereeeerreee e s veaes e sens e mssaces s ss s ne e e e nsmss e strnsessntonae $ %0.00 COM -~ Recipient Commiltes
(Total Calumn (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)
lnclude loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( paia by party ) PTY —Palitical Party
SCC —Smalt Contributor Commitiee
3. Net change this period. (Subtract Line 2 from Line 1.)... . NET % $0.00
[May be a negalive humgen

Enter the net here and on the Summary Page, Calumn A Llne 2

*Amounts forgiven or paid by another party also must be reported on Schedule A, | -
* |f required. .

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



