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Otfn O. Lee 1245607 5
' . . . Coluinn A i
Contributions Received '.o*r,s_:_‘rmi‘:.]f-*r:ﬂmr.- ciggéi?z?rﬁz gzﬁ?i?};ri:ﬂg;tiut?: ggt;cgr?;:f;d;fzs
RO AT EATHED FOHEDU 56 TOTALTCRATE
Generail Efections
1. Manetary Contributions ... Schedwie A, Line 3 L. 1099 0C § '2099_0{) *
i ] ) 3 through 6/30 71 to Date
2. boans Receed .o Sooeguie 5, Ling 3 i th 4000.00 J A : ’
3. SUBTOTALCASH CONTRIBUTIONS .o Addimesie7 8 1089.60 4 09900 |2 pontebutlons ; ]
i cozive - i . B e
4. Normonetary Contabutions ... ..o Soheduln C, Line 3 Mghﬁi s __Q,EWO_M 21 Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED . . Addlinesze4 ... GORBOG g MQ%‘?’_EQ_ Maca S s B
Expenditures Made - Expendifure Limit Summary for State
6. Payments Mage . ... Schedvle £ insa 3 180000 ¢ _3900.00 Candidates
7o loans Made .. e e Schegule H, Line 3 E_Q_Qw S O‘GO.M
; P 22, Cumulalive Expenditures Made*
8. SUBTOTALCASHPAYMENTS oo . dddlinesé+7 § .1800.00 g .. 1800.00 {H Subjort ta Valumary Expenditurs Limit)
9. Accrued Expenses (Unpaid BHIE) . erviviiieceene, Sohadiife £ Line 3 . 0»'30 : — U‘—)U Data of Elaction Total to Date
10. Nonmonetary Adjustment ..o Schedule O, Ling 3 - ._.aca w00 (mmicdiyy)
11. TOTAL EXPENDITURES MADE ..o e AR LGS B § <15 S 1800.00 5 1900.6C / ; %
Current Cash Statement / / e
12. Beginning Cash Balance .................... Fremous Supmary Fage, Lme 18§ To calzuiate Column B, add-
13.0ash Recelpts oo . T A, Line 3 apove arrcuntain Column Aw the
o ' curresponding amounts *Amounts in this section may be different from amounts
14, Miscelianeous Increases to Cash ... ... Schedus) e 4 - from C:;g;mn B of -,r_m;r fast  { ronnred in CD;L:m e g
15. Cash FAYMENLS ..coviiiaieeceeoe oo Dol £, Uit & 5bove =00 FEROM. SCIME MROUNS In
‘ Calumn A may e negative
16. ENDING CASHBALANCE ..., Add ines 194 15 + 14, than Submset Line 15 LA __,2551:1_1__ dgures that shou'd be
e o N . ) subtracted from prawious
i fhis is @ lernination statement, Line 16 must be zero. peniod aimounts. | this is
the first report being filed
17. LOAN GUARANTEES RECEIVED . . .. R I— et R
arsy over § ; g
fram Lines 2, 7 ang & 4f
Cash Equwaients and Outstandmg Debts s e
18, Cash Equivalents Ses mistroctioes on reserss 5 _ _ﬂ
19, Outstanding Debts ... Audiine 2 tise i Column & sbove 5 400000 FPPC Form 460 {Januaiy/65)
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Otio O. Lee o 1245607 |

CATE FLILL NAME, STREET ADORESS AND ZIP COUE CF CONTRIBUTOR | onrrinUrosn IF AN KCIVIDUAL, CNTER AMOUNT CUMULATIVE TO DATE PER ELECTION

BEAEIVED A COMMITTEE, ALED ENTER .0 KikOET - cone e o0 HAND EMPLOYER RECEIED THIS CALENGAR YEAR TODATE
- i3 RERLUYLL, ENTER NAME FERI . AN T - DES 31) (tF REGREDY
..... . OF BLISNERS)
Taylor Woodrow Homes, Inc. .
$1000.00 $1000.00

6712007 1 15 Crushing
lrvine, CA 92618-4200

CIooM
SIOTH

P ICCM

JOTH

e e St}ETOTAL$
Scheduie A Summary ' [ “Contributor Codvs
1. Amount received this period - itemized monstary contributions, IND - Individual ,
(Inciude ali Schedule Asubtotals.) ... ... . B 1000.50 COM - Recipient Commitce
2. Amount recaived this period —~ unitemized monetary contrihutions of lase than $103 . g 99.00 UTH -~ Other (8., husinass anfity)
SRR — PTY - Palitical Paity
3. Total monetary contributions recaived this period. _ SCGC- Small Contributar Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A Line 1.0 . TOTAL & 1094 00 )

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 365/ASK-FPPC (866/275-3772)
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e ZIP COD CTCUPATION AD CHPLOYER | ot s G L ARCUN T P Oéfjﬁ"‘;;‘%gﬁ? NTERES] ORIGINAL CUMULATVE
F VR TTES, ALST TR LU, NUMEER) 4F SELF-EAALGY S 2 BEGINMING THIS BRFORGIVEN | syonr oprpg | PO THIS AMOURTO | CONTRISUTIONS
e ' PPL £ UL EERIOD | THIS PERIOE PERICH. PERIC LOAW i TODATE
Otte O. Les Sel B Faiz | CALENDAR YEAR
12 South First St., Ste 1205 s Q0o b duonoc P 8 ;1400000 ¢
San Jose, CA 85113 [} FOREIVEN At PER ELECTION™
. ”49;}{3.1}0 . C.00 s NA . Sept 2003 .
Fixg WD) COM [T [T PTY [ 80C CpaEDuE DATE NCORRED |
— e B oty
§ % § o
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SUBTOTALS % 5 40 § 400000 §
SChed{!IB B summary Sm;mtg—tf'L?r:‘efz}
1. losnsreceivedthisperod. U PSSP $ ... 006
{Total Cotumn (b) plus unitemized loans less than 8100 ATOURLS SGighien of paid by
‘ anciher party also must bg
2. boans paid orforgiven this RO ... .. 5 . . Gao feportac on Srelie A
(Totai Column (&) plus foans under $100 paid or forgiven: ) _ [ = If recuined,
{include loans paid by a third party that ars alsc Hemizad on Schedule A
0.00

3. Nefchange this period. {SubtractLinge 2 fombLine 1.0 oo v
Enier the net hars and on the Summary Fage, Column A, Line 2.
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CODES: If one of the following codes accuraiely tescribes ine paymsant. you may enter the code. Otharwise, describe the payment.

CMP  campsign paraphzrnsliaimiss, MBR membcr coimmunications RAD  radio aitime ang prosuction costs
CNS  canmpeign consultanfs MTG  meetings and appsarencss RID  returned contibulons
CTB  contribution {explain nonmonetary’ OFG office sxpensas SAL  campaign workers' salaries
CVC  civie donations REY O petition circulatng TEL  tv or cable aiftime and production cosis
tiL  cardidate filing/allol fees 240 phone tanks TRC  cendidate fravei, lodging, amd maals
FNO fundrsising events AL poflrg and survey reseanch TRE  stafispouse travel, lodging, and msals
N independent expenditures supportngicpposing others (explainy® PDS  postaye, dslivery and massenger senvicss T8F  transier betwean commitiees of the sama candidate/sconsor
LEG  legal dsfensc FR  peofessionst services [2gal aceounting VOT  voter registration
LT campaign fiterature and mailings AT ornt ads YR infoimation tecknology costs (intemet, a-msil)
NALE AND ADDRISS OGF PAYEE N _ _
JF COMMITIEE ALSC ONTLR LU, NJKREBER) LODE O SESURIFHION OF PAYIMENT ARIDUNT PAID
: - —
Taehyun Ry
34-65 Etaewon-Dong FOS $1900.00
Youngsan-Korea
* Paymants that are contributions or independent expenditures must also be summarized on Schedule [, SUBTOTALS 1500.00
Schedule E Summary -
. e | e . 1900.00
1. ftemized payments made this periad. (include all Scheduls & BUDIOTAIB. F ..t e e e . LT
N . ) . 0.00
2. Unitemized payments made this period of under $7100 ..o 3 .
. o . o . . . _ 4.00
3. Totalinterest paid this periad on Ioans. (Enter amount from Schedule 3, Parm ol (8 ) e e, S N
- " . . . . : . : \ 1960.00
4. fetal paymants made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.} oo, TOYAL § ... 0000

FPPC Form 460 {danuary/is)
FPPC Toll-Free Helpline: 886/ASK-FPPC {866/275-3772)
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