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COVEn PAGE

Recipient Committee Type or print in ink. Date Slamp
Campaign Statement
Cover Page
(Gavernment Code Seclions 84200-84216.5) J
. Statement covers period Dafe of election if applicable: i ;
(Menth, Day, Year) ZL““ ‘-"Uu 3 P D u: '{ﬁageh—lm" of %
from 0s/18/2008 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through G6/30/2008 06/03/2008
1. Type of Recipient Commiitee: Al Gommitives - Complete Parts 1, 2, 3, and 4, 2. Type of Satement:
Officeholder, Candidaie Controlled Gommittee [} Primarily Formed Ballol Measure [ Preeleciion Statement 1 Quarterly Statement

(O Slate Candidate Election Commitiee Commitlee Semi-annual SEtement {7 Special Odd-Year Report

O Recall Q Controlled [[1 Termination Siatement [J Supplementa! Preelection

(Al Gomplets Fart 5) (9 EF‘”P'E”’ Edﬁj {Also file a Form 418 Terminatian) Statemeni - Attach Form 495

Iso Coingels Fart N
[ General Purpose Committee ' ' [71 Amendment (Explain below)

() Sponsored [1 Primarily Formed Candidate/

() Small Contributer Committee ) glfﬂcgholg;;g‘[;mmlttee

() Palitical Party/Central Committee <0 Gomplele Fart 7}

- . 1D, NUMBER
3. Committee Information 1z 455078 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Friends of Otto Lee A
. 5indy Tew

MAILING ADDHESS

STREET ADDRESS (NO P.O, BOX) GITY STATE ZIP CODE AREA COGE/PHONE
. San Jose oY 95113 408~ ZB6-BY33
ciTy STATE ZIP CODE AREA CODE/FHONE NAME OF ASSISTANT TREASURER, IF ANY i
San Jose ch 95113 (4D8) 2B6-8933
MAILING ADDRESS (IF DIFFERENT) NO. AN STREET OR P.O. BOX MAILING ADDRESS
STATE ZIP CODE AREA GODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX ! E-MAIL ADDRESS OPTIONAL: FAX | E-MASL ADDRESS

4. Verification '
[ have used all reasanable diligence in preparing and reviewing this statement and 1o the best of my knowledge the information contained herein and in the attached schedules is e and complete. | certify

der the laws of the State af California that the foregoing is irue and cosrect.

-‘7/3 {lug By

Executed an oo (== Signahue of Treasureror Assistant Treasuser
- / / 5 M
AR By

Exectied on - - =
Sipnalura of Conjrolling Qfficakaldar, Cardiidate, Sizte Measure Prepeneat or Responsiblz Ofiicer af Spansor

under penally af pefury Un

Oale

Execuled an By - _
Daiz Slgnsture of Conlrolling Oficeholdsr, Candidsle, State Messure Froponent

Executed on By Slgnature of Contreiling Officeholder, Candidate, Sliate Measure Pragonent
o ) i EPPC Farm 460 (Jlanuary/U5]

Dalz
FPPC Toll-Free Helpline: BEG/IASK-FPPC (86GIZT5-3772)
State of California
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Type or print in ink. COVER PAGE ~-PART 2

ALIFORNIA:

Recipient Committee
Campaign Statement
Cover Page — Part 2
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Fage 2 of &

" RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET)  GITY SINE

Officeholder or Candidate Controlled Commitiee

NAME OF OFFICEHOLDER OR CANDIDATE

Otto Lee
OFFICE SOUGHT OR HELD (INGLUDE LOCATION AND DISTRIGT NUMBER IF APPLICABLE)

City Council Member City

ZP

San Jose CA 95113

Related Commitiees Not Included in this Statement: Listany committees
not included in this statement that are controlled By your or are primarily fonned fo receive
contriliutions or make expenditures an behalf of your candidacy.

COMMITTEE NAME .. WUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [0 no
COMMITTEE ADDRESS STREETABDRESS (NO P.O. BOX)
CITY STATE Z18 CODE AREA CODE/PHGNE
COMMITTEE NAME .. NUMBER
MAME OF TREASURER CONYROLLED COMMITTEE?

O ves 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX)
GITY i ] _ SIATE ZIP CODE AREA CODE/PHONE

6.

H

Primariiy Formed Ballot Measure Commiitiee

NAME OF BALLOT MEASURE

JURISDICTION [] SUFFORT

BALLOT NO. OR LETTER
' il oPPOSE

Identify the controlling officefiolder, candidate, or state measwe proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

EFFICE SOUGHT OR HELD MSTRICT NO. IF ANY

Primarily Formed CandidatefOfficeholder Commitiee List names of
officeholder(s) or candidate(s) for which this committee is primatily formed.

NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SQUGHT OR HELD
1 suPrORT
[] orrase
NAME OF OFFICEHOLDER OR CANDIOATE OFFIGE SOUGHT OR HELD
[} suPPORT
i orrPOSE
PIAME FICEH D OFFICE S0UG :
. ME OF OFFICEHOLDER QR CANDIDATE FFICE SOUGHY OR HELD [ susPORT
{1 orPose
MNAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPORT
[ vprose

Attach continuation sheets if necessary

FPPC Form 460 {January/5)
FPPG Tall-Free Helpline: B66JASK-FPPC (866/1275-3772)
Statbe of Galifornia
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Type pr print in ink

SUMMARY PAGE

19. Outstanding Debis ...ooeccveiiieneecnnes

Add Uine 2 + Ling 9 in Golumn B ahove

5 58,000,

Amounts may be rounded Statement covers period e
Summary Page ta whole dollars. atem ov pe CALIFORNIA 460
from 05/18/2008 FORM )
06/30/2008 Page 3 of L
SEE INSTRUGTIONS ON REVERSE through a5
NAME OF FILER LD, NUMBER
E'Iie_znds of Otto Lee 1245607
, L ] Columia A Column B Calendar Year Suminary for Candidates
Contributions Received (FROMATTAL e S EDLLES) e T Running in Both the State Primary and
General Elections
1. Monetary Conbributions .. Scheduled, Line3 $0.00 g $500.00
) , 1 theough 6130 I
2. Loans RECEIVEM .o ceerereeecor s eneanees Sehiedude B, Line 3 ' $0.00 £¢,000.00
. . . .00 20. Contributions
3. SUBTOTALCASH CONTRIBUTIONS oooooovcovonr. Addlines7+2 § ____ %9:90 g +8.500.0 Fenived .
4. Nonmonetary COntibUtonS ..........o..ccevweermssnener. Schedufe G, Line 3 %000 — e g Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED w-ouuuernrmsorssscnsicees AddLines3+4 § ___ 8000 g %8,500.00 Made $ 3
Expenditures Made ' Expenditure Limit Summary for State
6. Payments Made .. ....coveermeesnremsnensnccnnnes Schedule B, tine 4 - 5 §0.00 g $2,725.18 Candidates
7. Loans Made ... e Schadule H, Une 3 $0.00 $0.00
22, Cumulafive Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....ceiccciciv i AddLines 647 5 $0.00 $ §2,725.18 (¥ Subject to Voluntary Expenditure Lensit)
9. Accrued Expenses {Unpaid Bills) ........c.ccceeocoienean Schedule F, Line 3 506.00 $0.00 Date of Electinn Total to Date
10. Nonmanetary AdJUSIMENL —......vovwoeeeeseemeeeraeereeereen. SEREdle G, Line 3 §0.00 $0.00 (_”’m"dd"m
11, TOTALEXPENDITURES MADE ... vveviee e Add Lines 849+ 70 § $0.00 g $3,725.18 B ] g
Current Cash Statement —t 5
12, Beginning Cash Balance .......cocoeeovn.  Frevious Summary Page, Line 16§ $3,310.69 To catculate Colurmnn B. add
13. Cash ReCEIPLS oo oo eeecse e cnremenassaeeeens ClUmi A, Ling 3 above $0.00 ] amounis ET;'CUIUT““ A t‘D the
’ correspoending amourts - in this secti be di
14. Misceltaneous Increases 1o Cash ......ceveeoeeer.. Sohedule I, Line 4 $9.99 | som Column B of your fast rggﬁ‘;‘;‘?;gg}fni‘s&ﬂ” may be ditterent from amounts
15. Cash PaYMENS ...vivccereeeseeesmeessenssescmssesencennees Colimn A, Ling 8 abiove $0.00 E’fgﬁ’;n?;’:;g&“gg&aae
6. ENDING CASHBALANCE ......... Add Lines 12 + 13+ 14, then sublrect Line 15 § §3.319.69 | fgures that should be
subtracted from previous
If this is a termination stafarment, Line 16 must be zera. period amounts. I this is
the first repor being filed
17. LOAN GUARANTEES RECEIVED ...voe...ovvrovvorsoero. Schedule 8, Part2 - § $0.00 gﬂ";";ﬁ‘ﬁgzg‘fﬁg‘;’“'y
. . from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts oy s 2 T and 9
18. Cash Equivalents .......coveecoeeeecsiveeeeeoee Ssainstuctons on everse $ 5u.00
aa

FPFC Form 460 {(January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (BEBIZTS5-3772)
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SCHEDULEB - PART 1

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

*Amounts forgiven or paid by anolher parly also must be repaorted on Schedule

[** W required.

;j

Schedule B—-Part 1 Ammtmts hm;ay dl:lEHI‘GUI‘IdEt] Statement covers period B CALIFORNIA '
I o whole dollars.
Loans Received from 05/18/2008
06/30/2q08 4 L
SEE INSTRUGTIONS ON REVERSE through Page of
" NAME OF FILER .D. NUMBER
Friends of Otto Lee 1245607
[2)] ) 5] £d) i=] (3] 2]
FULL NAME, STREET ADDRESS AND 1P CoDE | [P AT M= OUTSTANDING |  AMDUNT | apsoUntpaip | GUTSTANDING | jreResT ORIGINAL CUMULATIVE
OF LENDER SR EPLOYED, ENTER BEGINNING Tris | RECEVED THIS | o FORBIVEN | cigsEor s | TADTHIS | AMOQUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LI, NUMBER) NAME OF BUSINESS) PERIOD PERIZD TS PERIOD * BERIOD PERIOD LOAN TODATE
Otto Lee Managing Attormey [ PAID GALENDAR YEAR
$4,000.00 $£,000.00 50,00
IPLG & 5 a s 5
[ FORGIVEN RATe FER ELECTION™
San dose CA 95113 #4,009-00 i #0000 g5/30/2003 |
b 3 3 5
'f'[g WD [com [JoTH {OPTY [ sco DATEDVUE DATE INGURRED
Otto Lee ) Managing Attorney []rain CALENDAR YEAR
TPLG s §&,000.00 % s %e¢,000.00 s §0.00
] FORGIVEN RATE PERELEGTION=
San Jose CB 951313 g Fe.mogonf Sy 5 098 13/31/2007 | 4
T we [Jcom Qord CEPTY [ sce DATE OUE DATE INCURRED
[ PaD CALENDAR YEAR
5 5 % 5 S
[] FORGIVEN RATE PER ELECTION**
3 5 5 5 5
iOmp [JcoM ot [Py []SCC DATE DUE DATE INCURRED
SUBTOTALS & s0.00% s0.00% " s8,000.00% $9.0
(Enter (e) on
Schedule B Summary Schediiz . Lne 2)
. . - s0.00
1. Loans received this period ..o cecreervrvess e -3 ;
{Total Column {b) plus unitemized loans of {ess than $100.) tCantibutor Codes
IND ~ Indlividual
2. Loans paid or forgiven this PErod ...t e SR $ $6.00 COM - Regipient Gommiliee
{Total Column {c) plus loans under $100 paid or forgiven.) o (Dt::er (lhan F;'I'Y_Gr 5CC)
i ir that are also itemized on Schedule A. — Oiher {e.g., business enlily)
(Include lnans paid by a third party that ) PTY - Political Party
. R R . B SCG ~ Small Conlribuior Commiltee
3. Netchange this period. (Subtract Line 2 from Line T} .o ecsencnee NET § _____ $0.00
b [May be a negalive number)

FPPC Foria 460 {January/G5)
FPPC Toll-Free Helpline; B66/ASK-FPPC {866/275-3772)



