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1.

Type of Recipient Committee: all committees ~ Complete Parts 1, 2, 3, and 4.

Officehclder, Gandidate Controlled Comimittee ] Primarily Formed Ballot Measure

(O State Candidate Election Commitiee Committee

() Recall (O Confrolled

{Afse Complate Port 5) O Sponsored
{Also Complete Farl 6}

] General Purpose Committee
() Sponsored
O small Confribuior Commities
O Political Party/Central Committes

[3 Primarily Formed Candidate/

Officeholder Committee
(Also Complete Part 7).

2. Type of Statement:
[] Preelection Statement

7] Semi-annual Statement

[T} Termination Statement

{Also file a Form 410 Termination)

[ Quarterly Statement
[ special Odd-Year Report

™ .Supplemental Preslection
Statement - Attach Form 495

[T Amendment {Explain below)

. - LD, NUMBER
3. Committee Information Treasurer(s
1245607 (s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NG COMMITTEE) NAME QF TREASURER
Friends of Otto Lee Lisa Chan
MAILING ADDRES S
STREET ADDRESS (NO P.O. BOX) cITY SIATE ZIP CODE AREA CODE/PHONE
[ | | San Jose ca_ost1s [N
city STATE  ZIF CODE AREA CODE/PHONE NANE OF ASSISTANT TREASURER, TE ANY g
San Jose CA 95113 ’
MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITyY STATE - ZIP CODE AREA CODE/PHONE eIty STATE | ZIF CODE AREA CODE/PHONE"
OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS
4. Verification

I have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowigdge the information contained herein and in the attached schedules is true and complete. | cerlify

under penalty of perjury 7nderth laws of the State of California that the foregoing is frue and cotect.

737/

%o

Signature of Treasurer or Assistant Treasurer

Signature of Controling Cfficeholder, Candidale, State Measure Proponent or Responsible Officer of Sponsor,

ﬁgnaiure sfCentroling Officehiolder, Candidale, State Measure Proponent .

Execuied on By
Dale

Executed on K /‘)’7 / ¢ By
aale

Exacdad on By
Dale

Executed on By
Cate

Signature of Conlrolling Officehalder, Candidale, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helipline: BEBIASK-FPRC (866/275-3772)
State of Cailfornia



Type or print in ink. ' COVER PAGE - PART 2

Recipient Committee : ,
CALIFORNIA
rorm 460

Campaign Statement
Cover Page —Part2

5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE . NAME GF BALLOT MEASURE

Ofto Lee

QFFICE $OUGHT OR HELD {INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER JURISDICTION ' 7 SUPPORT
' ] oPPOsSE

Councilmember City of Sunnyvale S5 .
RESIDENTIALIBUSINESS ADDRESS  (NO. AND STREET) CItyY STATE ZiP

identify the controliing officeholder, candidate, or state measure proponent, if an‘.
I sonJose CA 95113 id ’ ’ Proponent, 1 any

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Notf Included in this Siatement: Listany 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 eandidacy.

OFFICE BOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officelivider(s) or candidate(s) for which this committee js primarily formed,
[ ves "] No
COMMITTEE ADDRESS — STREET ADDRESS (NO PO, BOX) NAME OF OEFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
’ [] orposE
ciTY STATE ZIP CODE AREA CODEPHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
) T[] SUPFORT
i [] opPoSE
COMMITTEE NAME 1D, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SCUGHT OR HELD [] SUPRORT
{1 oPPOBE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ] suPPORT
[ ves [ no . [} OPPOSE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX) : ;
oy STATE ZiP CoDE AREA CODE/PHONE , Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPG Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



-Gampaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

1 d .
Summary Page Ao whots dotiars. statement covers period LG TLN ATy
from 1/1/2011 e FORM e
‘ 6/30/2011 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER LD. NUMBER
Otfo Lee 1245607
o i Column A ColumnB Calendar Year Summary for Candidates
C tions ived A -
ontributions Rece RO LSy ey Running in Both the State Primary and
0 General Elections
1. Monetary Contriutions ......occevvevivvenceinvssercsceenans, Sohedile A Line 3 § 0 $
. 0 8.000.00 141 through 6/30 711 to Date
2. Loans Received ..., Schiedule B, Line 3 Ltk S
3. SUBTOTALCASH CONTRIBUTIONS ..ooooovoreererrrr. AddLines 142 $ 0 U :
4. Nonmonetary Contributions s Schedule G, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED .evvveviierermvvrrvrvnree Add Lines 3+4 § 0 $ 0 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENS MAUE coovvveroeveeseeeeorseeessre s seeeeessesesns Schedule E, Line 4§ 0 s 0 | candidates
7. 10ans Made ..........c.iocivcvivinsre i ves s vsvesnemsseenernns Schedule H, Line 3 0 0 22, G lative E dit Mad
. Cumulative Expenditures Nade”
8. SUBTOTALCASHPAYMENTS .....occovirvnrevriinnnnn,. AddLines6+7° § 0 $ 0 (i Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpakd Bills) ..oooovrivvvieiinens Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary AdUSIMeNt .....coovevoveceeeenereenneninann.. Schedlle G, Line 3 0 0 (mmiddiyy)
11, TOTAL EXPENDITURES MADE ....oo.oovooecereereeee. AddLines 8+9+10  § 0 3 0 / 4 $
Current Cash Statement / J B
.1 2. Beginning Cash Balance ....................  Provicus Summa:y Page, Line 16  § 3604.81 To caloulate Column B, add
13, Cash Recelpts s Column A, Line 3 above 0 amounts in Qolumn Atothe .
14. Miscell to Cash ) 0 corresponding amounts *Amounts in this section may be different from amounts
. Miscellaneous increases to Cas Schedule |, Line 4 p fregrgojﬂCging&lBa;foi?‘?; :ist reportedin Column B.
15. Cash PayMents ...ovvvevcreneieineevnenrercreecneneee. Goltmn A, Line 8 above Cglum'n A may be negative
16, ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15§ 3604.81 figures that should be
. subfracted from previcus
If this is & termination stafement, Line 16 must be zero. period amounis. ¥f this is
=1 the first report being filed
0 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..ooeoeceeeeeen, Schedule B, Part2  $ carry over the amounts
" . ines 2, 7, i
Cash Equivalents and Outstanding Debts oy es 2 T ond 84
18. Cash Equivalerds ... See instructions on reverse 0
19. Outstanding Debis ...omrvveroerrerenne ' Add Line 2+ Line 9 i Column B sbove  $ 8,000.00 - FPPG Form 460 (Jahuary/05)
‘ , FPPC Toll-Free Helptine: 866/ASK-FPPC (856/275-3772)



Type or print in ink. SCHEDULE B - PART 1

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIEORNIA '
i to whole dollars. 460
Loans Received | to whole : from 1/1/2011 FORM
\ 6/30/2011 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Otto L.ee ’ 1245607
e ET ® =5 1] =) 0 )
IF AN INDIVIDUAL, ENTER ST D
FULL NAME, STREOEFT &a}%ziss AND ZIP CODE OCCUPATION AND EMPLOYER OUgA LA\%@%NG re éaﬁn.g\?égu;rml.s ANMOUNT PAID OBUATEQ@E%G INTEREST ORIGINAL CUMULATIVE
e comime e DER e O SELF-EMPLOYED, ENTER BECINNNG THIS OR FORGIVEN | cloSe or thys | PAID THIS AMOUNTOF | CONTRIBUTIONS
. - ) NAME OF BUSINESS) PERIGD PERJOD THiS PERIOD PERIOD PERIOD LOAN T DATE
Otto Lee Managing Attorney Lyean CALENDARVEAR
PLG . s _4,000.00 % o 4,000 |, 0
San Jose CA 95113 [] FORGIVEN RATE PER ELECTION™
. | 4000.00 0 : s 09/30/03 |,
Tg;g N [JcoM [JOTH [3PTY . [3sce DATE DUE DATE tNCURRED
. Pal CALENDARYEAR
Otio Lee Managing Attorney L1PAD ) .
_ IPLG 1s $ 4,000 % s 4000 | 0
San Jose CA 85113 ‘ [} FORGIVEN RATE PER ELECTION **
, 4.000.00 0, . 1213107 |,
W WD rjcom [ O™ [ PTY [7SCC DATE DUE DATE INCURRED
[:] PAID ] . CALENDARYEAR
$ $ % $ $
[ FORGVEN RATE PERELECTION®™
' § 5 $ $ 3
TGwp Clcom £]oOTH [JPTY [ sce - : DATE DUE , (ATE INCURRED
SUBTOTALS § 0% 0% 800000 $ 0
(Enter{e)on
Schedule B Summary : Sciedile E, Line3)
1. Loans received this PEIIOU ... a e rab s e s eess b s rsee e e emaesreaassrmanesabbrenns $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributar Codes
. . . . ' INE - Ingiividual
2. Loans paid or forgiven this period ............. Vet ra s iaaan OO $ 0 COM - Recipient Gommitiee
{Total Column (c) plus loans under $100 paid or forgiven.) {other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
0 SCC — Small Confributor Committes

{Viay be a negative numbes)

{Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. {(Subfract Line Z from Ling 1.} o escesren b sver e NET &
Enter the net here and on the Summary Page, Column A, Line 2. :

FPPC Form 460 (January/05)
FPPE Toll-Free Helpline: 868/ASK-FPPC {B66/275-3772)

*Amounts forgiven or paid by another party alse must be reported on Schedute A.
** If required.






