__=rPace

Recipient Committee Type of print in ink,
Campaign Statement
Cover Page
{Government Code Sections 84200-84216.5)
Statement covers period
from 01/01/09
SEE INSTRUCTIONS ON REVERSE through 06/30/09

5] 2 punrd

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

bate Stamp

OF SUNMYVALE, §
A CUERK'S GFFICE

[TY CLER®'S

008 A6 -3 P 3 0p

CALIFORNIA
~ FORM

1

460

4 .

For Official Use Only

Page -of

1. Type of Recipient Committee: A# Committees — Complete Parts 4, 2, 3, and 4,

/] Officeholder, Candidate Controlled Commitiee

[ Primasily Formed Ballot Measure

(O State Candidate Efection Committee Committee
O Recall (O Contralled
{Also Complete Part 5} () Sponsored

(g0 Complele Part 63

[ Generat Purpose Committee
(O 8ponsored

[T} Primarily Formed Candidate/

2, Type of Statement:

T} Preelection Statement
7} Semi-annuat Statement
[] Termination Statement

™ Amendment {Explain b

(Also file & Form 410 Termination)

elow)

[ Quarterly Statement
[ Special OddlYear Report
[T Supplemental Preetection

Statement - Attach Form 495

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the Informatl
ws ofthe State of Califernia that the foregoing is true and correct. -~

under penally of perjury unde?he J

7/2002

Executed on
' { Date )
7/ 3/ [r9
Executed on f
Date
Executed on
Date
Execuled on
Gate

8y

O Small Centributor Committee Officehotder Committee
O Politica Party/Central Cominities (Aisa Compigte Part 7)
3. Committee Information 1.%&5%%%55 Treasurer{s)
COMMITTEE NAME [OR CANDIDATE'S NAME IF NO COMMITTEE) NAME CF :FREASURER
Friends of Otto Lee Luzelia Pando
MAILING ADDRESS
12 South First Street #1205
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CORE AREA CODE/PHONE
12 South First Street #1205 San Jose CA 95113 408-286-8933
CITY STATE ZiP CODE AREA CODEIPHONE NAME OF ASSISTANT TREASURER, IF ANY
San Jose CA 95113 Otte Lee
MAILING ADDRESS {IF RIFFERENT) NO. AND STREET GR P.O. BOX MAILING ADDRESS
ciTY STATE ZiP CODE AREA CODEIPFHONE CiTY STATE ZIP COLE AREA CODE/PHONE
San Jose CA 95113 408-286-8933
CPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX [ E-MAIL ARDRESS
4. Verification

tained herein and in the attached schedules is true and complste. | certify

. \éﬁ; Sigjlur&’bfTreasurerorr\ssislantTreasumr
o
8 X 71 7 /

Signature of Controling Officeholder, Candidate, State Measure Proponant or Respansible Gfficer of Sponsor

8y

Signature of Controlling Officeholder, Candidale, S

tate Measure Froponent

By

Sighature of Cantrofing Officehoider, Candidate, S

tale Measure Proponent

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California
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Type or print in ink. COVER PAGE -PART2

Recipient Committee IEORNIA
| CALIFORNIA
Campaign Statement FORM . .
Cover Page —Part 2 .
Page 2 of 4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOTMEASURE
Otto Lee
GFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOTNO.ORLETTER JURISDICTION {7 SUPPORT
) {"] 6PPOSE
City Council Member City District: 0 -
RESIDENTIAL/BUSINESS ADDRESS (NG, AND STREET)  GITY STATE ZiP ’
12 Souklr First Street, Suitel20s Identify the controling officehoider, candidate, or state measure proponent, if any,
San Jose CB 95113
NAME OF OFFICEMOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any comminees
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

not jnclirded in this statement that are controlled by you or are primarily formed to receive’
contributions or make expenditures on behalf of your candidacy.

COMMEFTEE NAME 1.D, NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this committee is primarily formed.
‘ ] ves MNo \
TR EE ADDRESS STREET ADDRESS (NG 5.0, BOX) NAME OF OFFICEMOLDER OR CANDIDATE OFFICE SQUGHT OR HELD. [ supPORT
"] oPPOSE
aIry : STATE ZIP CObE AREA CODEPHONE NAME OF OFFICEHGLDER OR GANDIDATE CFFICE SOUGHT OR HELD
: {71 suPPORT
{7] crPOSE
COMMITTEE NAME 1B, NUMBER -
NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SQUGHT OR HELD (] suePORT
] orpose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD e
: £ ves [ o ] orpose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
S STATE 2IP COLE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 466 (January/08)
FPPC Toll-Free Helpline: 866/ASK-FPRC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded .
Summary Page to whole dollars. Statement covers period
from 01/01/2009
SEE INSTRUGTIONS ON REVERSE through 06/30/2009 Page 3 __ of 4
NAME OF FILER 10, NUMBER
Friends of Otto Lee 1245607
L : Column A Column B Calendar Year Summary for Candidates
Contributions Received oA, soosse® | Running in Both the State Primary and
General Elections
4. Monetary Contributions .... Schedule A, Line2  § $0.00 ¢ 50.00 - oD
2. Loans Received ............ Schedule B, Line 3 _$0.00 £8,000.00 frough 6130 11 o bete
3. SUBTOTALCASH CONTRIBUTIONS .ooocoveoerrevrere AddLines 1+2  § $0.00 76,000.00  f 20, SonmbutonS o ;
4. Nonmonetary CONtribUtONS ...u.v.rrermeerenrrrerisersens Sohedule C, Line 3 $0.00 __ 8000 Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED wovviinirsiecirenines AddLines3+4  $ $0.00 ¢ £8,000.90 Made ¥ ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ......coccoveeeeverreeriennere e seese s Schedule E, Line 4 § §0.00 g $0.00 Candidates
7. Loans Made ....oeciciien e Schedule M, Line 3 $0.00 $0.00 cumulative & ai Mader
. 22. Cumulative xpen tures Made
8. SUBTOTALCASHPAYMENTS ... vermvnrsnneees AddLines 6 +7  § §c.00 g §0.00 if Subject to Voluntary Expendifure Limit)
8. Accrued Expenses (Unpaid Bills} ..o Schedule F, Line 3 $0.00 : $0.00 Date of Blection Totat to Date
10, Nonmonetary AQUSIMENE .o reaernns Scheduie C, Line 3 $0.00 $0.00 (mm/ddiyy)
11, TOTALEXPENDITURES MADE ... ervvvrirseeenerr Add Lings 8+ 9 5 10 § 50.00 g $0.00 / / $
Current Cash Statement / / $
tani . ; 3,310.69
12. Beginning Cash Balance ........ccvevvcenes  Previous Summary Page, Line 15 § § To calculate Column B, add
13. Cash Receips i Column A, Line 3 above $0.00 § amounts ir;'Co[umn A 1:3 the
) _ ) corresponding amounis *Amounts In this secticn may be different from amouints
14, Miscellaneous Increases 10 Cash ..o Scheduie |, Line 4 $0.00 fmprg r::oisumn?eB ;‘;Wl:f tast | reported in Golumn B. ’
. $0.00 e . o0 amecunts i
15, Cash Payments ..o Column A, Ling 8 above Column A may be negative
16. ENDING CASH BALANGE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ $3,310.69 | figures that should be
L o ) subtracted from previous
if this is a terminafion statement, Ling 16 must be zero. period amounts. If this is
" the first report being filed
17. LOAN GUARANTEES REGEIVED ......coocooocrsiiere.  Schedule B, Part2  § $0.00 | for this calendar year, only
carry over the amounts
- s f ines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts ro mes 2 T and 9
18, Cash Equivalents ... See instructions on reverse & %0.00
18. OQutstanding Debts ... Add Ling 2 + Line 9in Column B above  § §8,000.00 FPPC Form 480 {Januaryl05)
FPPC Toll-Free Helpline: B6S/ASK-FPPC (866/275-3772)




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

[ *Amounts forgiven or paid by another party also must be reported on Schedule A.

** If retyuired.

(May be a negative number)

p ) )
‘ (
A\ .
Type or print in ink. - SCHEDULE B-PART 1 s
Schedule B —Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
i to whole dollars. e .
Loans Received hole d from 01./01/2009 . FORM - TFR
06/30/2008
SEE INSTRUGTIONS ON REVERSE through /207 Page .....4 of .2
NAME OF FILER 1.D. NUMBER
Friends of Otto Lee 1225607
6] ] )l () @ 1 1
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTpaie | CUTSTANDING | iNTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATICN AND EMPLOYER BALANCE = | pecevED THIS BALANCE AT PAID THIS AMOUNTOF | CONTRIBUTIONS
i COMMITTEE, ALSC ENTER 1D, NUMBER) {F SELEEMPLOYED, ENTER BEGINNING THIS OR FORGIVEN, | CLOSE OF THiS
¢ . e NAME OF BUSINESS) PERICD PERICD THIS PERIOD PERION PERICD LOAN TODATE
otto Lee Managing Athorney [ PAID . CALENDAR YEAR
1PLG $4,000.00 $4,000.00 s $0.00
12 South First Street, Ste 1205 [] FORGIVEN RATE PER ELECTION™
San Jose CA 95113 34,000 001 00 09/30/2003 | ¢
T@ IND 1 cOM [TOTH [ PTY [ sCC DATE DUE DAGE INCURRED
Otto Lee M'anaging Attorney [] PAID CALENDAR YEAR
IPLG s 54,000,.00 " s 54,000.00 s $0.00
12 South First Street, Ste 1205 [7] FORGIVEH RATE PER ELECTION*
San Jose CA $5113 #4.000.004 so.00] 12/31/2007 | g
: ‘?‘E.‘g IND {:‘ COM [} OoTH E:j BTY [:} sCC DATE DUE DATE INCURRED
. [ RAID CALENDAR YEAR
$ 5 % $ §
[*] FORGIVEN Rare PER ELECTION®
$ $ $ ) $
friwo [Jcom [Jorw 1PTY [Jscc DATE DUE DATE (NGURRED
SUBTOTALS $ s0.00% s0.00% 8, 000,008 $0.00
{Enter (e on
Schedule B Summary Scheduls €, Line 3)
1. LOBNS TECRIVEA TS PEIIOU ..ovevivevereieesiire e esies e sesesbesse s esbesesssssesasssasensesesens e s sensssnsssnassessasenesassecs $ 50.00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0. 00 IND—individual
2. Loans paid or forgiven this period ............ TP T VPP RUR R e $ $0. COM - Recipient Commitiee
(Total Column (c) plus toans under $100 paid or forgiven.) o1 gtt;\er (than F;JTY_or SCC). )
include loans paid by a third that are also itemized on Schedule A. — Other (e.g., business entily
( P Y party ! ) PTY ~ Political Party
L . s SCC - Small Confributor Committee
3. Netchange this period. (SubtractLing 2 from Line 1. oo NET § £0.00

FPPC Form 460 {January/05)

EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



