Recipient Committee
Campaign Statement

Cover Page
{Government Code Sections §4200-B4218.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
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06/30/2008
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Date Stamp CALIFORNA AN
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1. Type of Recipient Committee: Ali Commitiees - Complete Parts 1, 2, 3, and 4.

Officeholder, Candldate Controlled Gommittee
(O State Candidate Election Committee

O Recall .
{Also Complete Fart 5)

1 General Purpose Commitlee
(O Sponsored

7] Primarily Formed Ballot Measure
Committee
(C Controlled
(O Sponsored
fAlso Complele Part 6}

[ Primarily Formed Candidate/ .

2. Type of Statement:
{1 Preslection Staiement
] Semi-annual Statement

[0 Temination Statement
(Also file a Form 410 Tenmination)

[0 Asnendment {(Explain below}

O Guarery Statement
0 Spesial Odd-Year Repost -

[l Supplemental Preelection
Statement - Attach Form 425

) small Contributor Commitiee Officeholder Committee
(O Poiitical Party/Central Committee (Atso Camplete Part 7)
3. Committee Information [1'2;;;23"_?‘5& Treasurer(s)

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

Priends of Otkoc Lee

STREET ADDRESS (NO R.O. BOX)

cITY STATE

San Jose CA

ZIP CODE AREA CODE/PHONE

35113 {408} 28&6-5933

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET DR £.Q, BOX

CITY STATE

ZIP GODE AREA CODEIPHONE

OPTIONAL: FAX ! E-MAIL ADBRESS

NAME OF TREASURER

Sindy Tew

MAILING ADDRESS

cITy

San Jose

STALE ZIP CODE AREA CODEPHONE

Ch 95113 408~ 286-8913

NAME COF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE ZIP CODE AREA COODE/PHONE

OPTIONAL: FAX J E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
fthe Stafe of California that the foregeing is true and corredt,

ntained herein and in the attached schedules is true and complete. 1 certify

(\—/ / Signalure of Treasurer o Assistant Treasurer

Signature of Contrelting Officeholder, Candidale, State Measure Proponenl or Respensible Oficer of Sponsor

Signature oFContreling Oficzho!der, Candidale, Slale Measure Propenent

under penally of perjury Lmdl_ar?%ns )
Exscuted on 4 : O 7 B
€ 7 T - Y
Executed on By
Dale
Executed on By
Dak
Execuled on By
Dalz

Sighalure of Controfing Officehelder, Candidate, Siale Measure Proponent

FPPC Form 450 {January/05)
FPPG Toll-Free Helpline: 886/ASK-FPPC (B66/275-3772}
State of California
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE- PART 2

CAI;:ISFO{;NIA 46 0

8. Officeholder or Candidate Controlled Committee

NAME 6F QFFICEHOLDER OR CANDIDATE

Otto Lee

OFFICE 50UGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF ARPLICABLE)

City Council Member City District: 0

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

San Jose CA 95113

Related Committees Not included in *his Statement: Listany committees

nof included in this st 1t that are controlied by You or are primarily formed 10 receive
contribetions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves O ~no
COMMITTEE ACDRESS STREET ADDRESS (NG P.O, BOX)
CiTY STATE ZIP CODE AREA CODE/FHONE
COMMITTEE NAME L.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

3 ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) ‘
TITY STATE ZIPF CODE AREA CODE/PRONE

B.

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNG. OR LETTER JURISDICTION ] supPORT

{ | oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

DFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee tist names of
offlceholder(s) or candidate(s) for which this committae is primarily formed

OFFICE SOUGHT OR HELO
NAME OF OFFICEHOLDER OR CANDGIDATE FFIC) [ SUPPORT
[*] orrosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. 7] sUPPORT
[J orrosE
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT CR HELD O SuPPORT
] oPPOSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPFORT
[ oPrPosE

Attach continuativn sheels if necessary

FPPC Form 460 (Januaryi0S)
FEPC Toll-Free Helpline: BEG/ASK-FPFC (866/275-3772)
State of California
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Campaign Disclosure Staiement

Type or print in Ink,

SUMMARY PAGE

Amounts h nded :
Summary Page ™10 wholo dollars. R all °-FoRNA 460
trom 01/01/2008 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2008 Page .2 of &
NAME OF FILER 1.0. NUMBER
Friends of Otto Lee 1245607
Contrib f'o Received Column A Column B Calendar Year Summary for Candidates
utions e (FROMAY Th B GEHEBLEE) A o Running in Both the State Primary and
General Elections
1. Monetary COntriBUtions ...........crmeeer - Schedule A, Line3  § §300.00 g $500.00 . P 116 D
Q
2. Loans ReceiVed ......veerciiiinerieeeeeeeeiesraens Schedule B, Une 3 $0.00 $8,000.00 ol =
3. SUBTOTALCASH CONTRIBUTIONS .ovvocevovecovoee AddiLines 12§ §500.00 ¢ $8.500.00 f 0. Contrbutions ; s
4. Nonmonetary ContribUfions ,..........uw.ae e Schedule C, Line 3 5000 _ 3099 ¥ 1. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -eeoeii e Add Lines 3+4 3 $500.00 ¢ $8,500.00 Made 3 $
Expendifures Made Expenditure Limit Summary for State
6. Payments Made ........c.iinmiveicenecoieississremsiereieens Schedule £, Line 4 § 52,725.18 g $2,725.18 Candidates
7. Loans Made .....oooiicssmenssensnins oo Scheditle H, Line 3 $0.09 $0.00 22, Curmulative Expendit Mad
. Cumulative Expenditures Made*
SUBTOTALCASH PAYMENTS .....ccecevivivceecvivicvnes AddLines 6+7  § $2,725.18 g $2,725.18 {1f Subject to Voluntary Expenditure Limit)
9, Accrued Expenses (Unpaid BilS) ... revurecssssene. Schedule £ Line 3 50.00 £0.00 Date of Election Total o Date
10. Nonmonetary Adjustment .............. e Schedule G, Line 3 $0.00 $0.00 (mmidd/yy)
11, TOTALEXPENDITURES MADE .....c.ooconremvrmcereraninnns Add Lines B+9 + 10 _$ §2,725.18 5 §2,725.18 ; I 5
Current Cash Statement _ _ f / $
12. Beginning Cash Balance ..................... FProvious Summary Page, Line 16 § %5,535.87 To caloulate Column B, add
13, Cash Rectipls i issaisis s sranne «+ Column A, Line 3 above $500.0¢ | amounts in Column A to the
) : corresponding amourts *Amounls in this sectioh may be different from ameunts
14. Miscellaneous Inr_:reases to Cash v, Schedtte I, Line 4 - $0.00D fromﬂmg,mn B aof ym:r last | reportedin Column B.
: 42,725,186 report. Some amounis in -
15. Cash Payments Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Acd Lines 12+ 12 + 14, then sublract Line 15 $ §3,210-63 } figures that should be
. subtracted frem previgus
If this fs a termination statement, Line 16 must be zero. perlod amounts., I this is
‘ -the first report being filed
40.00 far ihis calendar year, only
17. LOAN GUARANTEES RECEIVED ... Schedule B. Pattz % camTy over the amounts
. . - fi Lines 2, 7, and 9 {if
Cash Equivalents and Outstanding Debts gy es B T Eno 9
18. Cash Equivalents ........c.coovaeeecnvecsincnnn.  Se8 instruclions on reverse . $0.00
19. Ouistanding Debts .........c.csceeeuvie. AddLine 2 +Line 9in Column B above  $ $8,000.00 FPPC Form 460 (January/5)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
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SCHEDULE A

Schedule A Type or print in ink.
. . . Ambunts may be rounded "
Monetary Contributions Received to whols doltars. Statement covers period CALIEORNIA 4 6 0
from 01/01/2008 FORM
06/30/20 ! 3
BEE INSTRUCTIONS ON REVERSE through {39/2008 Page 2 of
NAME CF FILER 1.0, NUMBER
Friends of Otto Lee 1245607
FULL NAME, STREET ADDRESS AND ZIF CODE OF CO uTo iF AN WNDIVIDUAL, ENTER AMOLINT CUMULATIVE TO DATE PER ELECTION
RE@';{EED = ST upgﬁmrresﬁfsognw.n. NUELEE% NTRIBUTOR CONE%!SEUT*OR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFS&FEg;;?J?r?éSE;HMME PERIOD (JAN. 1 - DEC. 31) {iF REQLHRED)
D4/28/2008 |Menlo Equities JIND $500.00 $500.0C)
Ocom
EOTH
Pale Altoc CA $4306 Egg:
CJIND
[1coM
[1oTH
CIPTY
[dscc
[JIND
[1com
GoTH
1Py
[scec
[(JiND
Jcom
JoTH
OreTY
scc
D
Cicom
pjorH
PTY
Oscc
SUBTOTALS
Schedule A Summary *Contributer Codes
1. Amount received this period — itemized monetary coniributions. gdc?n; ‘ngiwafal Commi
i 500.00 -~ Recipent Lommitiee
(nclude all SChedUle A SUBLOLAIS.) ... e ceresa et e eies s e s s e s st s eat e em e eea e s e mseatessatenmen D § (athor than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..., $ $0.00 g:?:ﬁ;;;l(gg&ybusmess entity)
3. Total monetary confributions received this period. SCG -~ Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lineg 1.) v vveeenne TOTAL § $500.0C
. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: BSB/ASK-FREC (866/275-3772)
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Type or print in ink.

SCHEDULEB -PART1

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

[‘Amounﬁs forgiven or paid by anofher party also must be reported cn Schedule A.

* If required.

]

{May be a negativa number)

Schedule B—Part 1 Amounts may be rounded Statement covers period CALIFORNIA '
1 to whole dollars. 460
Loans Received from 01/01/2008 FORM
06/30/2008
SEE INSTRUCTIONS ON REVERSE through ! , / Page _ & of 8§
NAME OF FILER 1.D. NUMBER
Friends of QOtto Lee 1245607
@ 1) ] 0] (] ] (T)
IF AN (NODIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND 2IP CODE OCCUPATION AND EMPLOYER OUBTASKSSIIENG AMOUNT AMOUNT PAID °§}$ﬂé‘9ﬂs INTEREST ORIGINAL CUMULATIVE
OF LENDER IF St B LOYED, ENTER seoniibs THis | RECEIVED THIS| 0R FORGIVEN | i ase oF g |  PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTES, ALED ENTER 1D, NUMBER) NAME OF BUSINESS) PERIOD. PERIOD THIS PERIOD * PERIOD PERIOD LOAN TQ DATE
Ctto Lee Mznaring Attorney ] PaD CALENDAR YEAR
$4, 000,00 §¢,000. 00 $0.00
1718 5 5 % YR S
[} FORGIVEN ReTE PER ELECTION**
San Jose CA 25113 5,000.00} 09| ; 09/36/2003 |
TE] IND EJeOM [OJoTH [ PTY [ scC DATE DUE DATE INCURRED
Otto Twze Managing Attorney. [ Pam CALENDAR YEAR
34,D000.00 §4,000,.00 %0.00
1PLG 5 7 % 5
[] FORGIVEN RATE PER ELECTION®
Ban Jose (A 95113 §4.000.00] so.00f s 12/31/2007 | 5
1'Lx| WD JcowM QotH O PTY [J5¢C DATEDLE DATE INCURRED
) ij PAID CALENDAR YEAR
5 $ 3 5 5
1 FORGIVEN RATE PER ELECYION™
5 § 5 ] 3
fOme Jcom QdovtH (1PTY [Osce DATE DUE DATE INCURRED
SUBTOTALS § s0.00% so.00% $8,000.00% §0.00
(Enter (e} an
Schedule B Summary Schadule £ Line3)
1. Loans received this period... ) . .5 %0.00
(Total Golumn (b) plus umtemized [oans of [ess than $1 DO ) tContrivutor Codes
‘ IND — Individual
2. Loans paid orforgiven this period ... rrreevenirin .8 $0.00 COM —Recipient Committee
(Total Column {c) plus loans under $1 00 paid or forglven ) (other than PTY or SCC).
clude loans paid by a third party that are also itemized on Schedule A)’ OTH — Other (e.g., business enlity}
(In paid by party ) PTY —Political Party
. . . . : SCC - 5mall Contributor Commiliee
3. Netchange this period. (SubfractLine 2 from LiNe 1.) ..coocoimrererconnircneeecrnesiscesescscrercesenene. NET $0.00

FEPC Fanm 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC {B66/275-3772)
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SCHEDULEE

Type or print in ink, i .
gChEdUle ?vl 4 Amormts Ty be roundad Statement covers period CALIFORNIA- 460
ayments ade to whole dollars. from 01/01/2008 - FORM
. SEE INSTRUCTIONS ON REVERSE through 06/30/2008 Page .6 of 6
NAME OF FILER |.D, NUMBER
Friends of Otto Lee L245607

- CODES: if one of the following codes accurately describes the payment, you may enter the code. Ctherwise, describe the payment.

CVP  campaign paraphemakRa/misc. MBR  member communications RAD  radip airfime and preduction costs
CNS campaign consultants MTG meelings and appearances RFD  returned confributions
CIB contribution (explain nonmonetary)™ OFC office expenses SAL campaign workers' salaries
CVC civic donations PEY  petfifion circiiating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot feas PHO phone banks TRC candidate travel, lodging, and meals
FND  fundralsing events POL  polling and survey reseasch TRE stafffspouse travel, lodging, and meals
IND  independent expenditure supportingfopposing others (explain)* POS postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsocr
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
UT  campaigh iterature and mailings PRT  print ads WEB information technology costs (intzmet, e-mail)

NAME AND ADGRESS OF PAYEE '

(lFCg'lMMﬁTEE.ALSO E%TERI.D. Nm;faeng CODE OR DESCRIPTION OF PAYMENT AMOLUNT PAID
Sunnyvale Post OEfice L 51,950.18
Sunnyvale CA 94087
Lighthouse Blue PRO $525, 00
Sunnyvale CA 54087
SBLC COBE MG %25C0.00
San Jose -CA 95125
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 52,725.18
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule B SUBIOAIS.) vuvvr ittt $2,725.18
2. Unitemized payments made this pariod Of Under A (.. ettt ercear bt st e saess e e sae e ae e saseree st ene st semdnebentan e sbesmtrnts sreenis $ £0.00
3. Totat interest paid this period on loans. (Enter amount from Schedule B, Part 1, Coltmin (B).) ..ot oo esimresiees s iiae e e emsnsssssasiores $ $0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Fage, Golumn A, Line 6.} ..ocecevicceviccnicennn, TOTAL 3 $3,725.18

FPPC Form 460 (January/i5)
FPPC Toll-Free Helpline: BEE/ASK-FFPC {866/275-3772)

£0 34 6002-60-d3S
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