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1. Type of Recipient Committee: Al Committoss ~ Complete Parts 1, 2, 3, and 4.

¥ Officeholder, Candidate Conlioiled Cormnitiee
() State Candidate Eleclion Commitlea

[C] Bollot Mesaskrs Camimittes
() Primarily Forised

2. Type of Statement:

{71 Preslection Saterment
{¥] Semi-annual Sialement

{71 Qurrkenily Stalemant
{1 Spadal Odd-Year Report

1 have used ol reasanabla diligance in preparing and

() Reoal © Controled {7] Termination Stalerent ] Supplemental Preelection
{iso Conplet Part (3 Sponsorad : 1t (Fxplsi Staleanent - Alfrich Forn 405
) itz Cansplete Part 8 [ Ammeadaent (Exptain below) e - / nich Farta At
{7 General Purpose Commiltes
{1 Sponsorad | | Puimarily Formed Candidate/ S
{ ) Smali Coniribuior Ceimnitter Cificehaider Cormmiltee
) Political Parly/Cental Commitias Phices Guingliles Pard 7]
. . 1.0, NUMAFR
3. Commiitee Information 1245607 Treasurer(s)
COMMITTEE HAME [OR DAMDIDAIE'S NAME IF NO COMMITTEE) HAME OF [REASURER
Friends of Ofta Lee Jennifer Cheng
MAILING ADDRESS
12 South First St., #1205
BTREET AGDRERS (N0 9O, BUK} ooy SIRME  ZIP GODE ARTA CODRICHONE
12 S. First St., #1205 San Jose CA 85113 40B-286-3933
GITY STATE ZIP GODE "AREA CODEMHONE NAME OF ASSISIANT THLAGUNLE, IF ANY
San Jose CA 85113 408-286-8933 Ofte O, Lee
MAILING ADDREES [iF DIFFERER ) FG, AND STREET OR P.O. BOX MAILIHG ADDHRESS
12 South First St., #1205
Iy SR i GUUL AREA CODEMPHONE oIy SIATE | 7IP GODE AREA CODEIFHONE
San Jose CA 95113 408-286-8933
DPTIONAL: TAX 7 EMAR ADDRLSS OFTIONAL: FAX / E-MAIL ADDRESS -
4. Verification

reviewing fhis statemant and to (ke best of my knowledgs the information contained herein gad in the atlachad sclwedides is true and complete.
vetify under penally of perjuy under the laws of the State of Caliloinia that the foregoing is frue a;-'ad megt. e
" ;.

FPPC Form 460 {dune/iFi}

i
Exprednil oy 1l {’("", By e d MY e T U —
i Tiate ) B (\;/ i Se;ﬁallmaoﬂ'_ or T
Exeouiod m it b ede b Qy - ok ool s . - —
/ Ciater Eirmhie o Cararig Lo neder, Landias, Slat Measuie Proposent or Responaiiia Gficer of Sporso

Exocuted By

e on ke Y it of Contrabing Glinohridor, Corelbdbs, Stale Meosue Froponen
Excouda! vt T By Sl T ContaRig Olicoheioer, Gandkie, fisia Feasir Frpmert

FPPRC Tull-Free Helpline: BEGIASIC-FPPC
State of California
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5. Officeholder or Candidate Controlled Committes 6. Bailot Measure Commiiter
NAME OF OFFICEHOLDER GR CANDIDATE o HAME OF BALLOT MEASLIRE ——————
Otio O, Lee
DFFICE SOUGHT DR HELL (INCLUDE LOGATION AND DISTRICT NUMBER IF APPLIGABLE) BALLOT RO, ORLETTER JURIERICTION [7] suepPORT

. ) [] oPPOSE
Sunnyvale Cily Councit Seat#s e b e
RESIDENTIALBUSINESS ADDRESS [NO. AND STREET)  CITY STATE 2l
. identify the conlbrolling officeholder, candidate, or state measure praponent, if dny.
12 S. First St., #1205 San Jose CA 95113 v
NAME OF OFFIGEHOLDER, GAKIIDATE, OR FROPONENT

Related Commitices Not included in this Statement: st any commitiees
nof lncheded In this sfatesnient that are controlled By you or are primarlly formed lo receive
contributions or make expenditures on hehalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT MO. ™ ANY

COMMTTEENAME 10, HUMBER

: - 7. Primnarily Formed Committee List names of officehofder(s) or candidate(s) fur
MAME OF TREASURER CQNTROU'ED C(‘t' li“m” 1ER? which liis commmilies is primarily Foramed,
{'Iyes 4 no

T AT RESS STREET ADTERS WO 6. Fx) NAME OF OFFICEHULDER OR CANDIDATE OFFICE COUGHT OR HELD | § suproRT
[ ] oprass
env SHIE ZIF COOE ARER CODEIPT IONE NAME OF OFFICE!IOLDER OR CANDIDATE QFTIGE SOUGHT OR HELD
7] SUPPORT
S _ O __ L] oPPOSE
COMRMITTEE NARE 1.0, NUMBER e
- o AT 3= s o
NAME OF OFFICEHOLDER OR CANDIDATE IFFICE SOUGH T O HELD (] sUProRT
{7} oPrPOsE
HAME OF TREASURER CONTROLLED COMAIETREY NARE OF OFFICEHDIDER OR CANDIDATE OFTICE SOUGHT O HELD - .
Mves 1 e I] suppoRT
s i [ oprose
COMMITIEE ADDRESS STREET ADDRESS (MO PO, BOX]
eIy BINIE ZF COBE ATEA CODEAHONE Attach continuation sheefs if necessary

FIPPC Form 468 (Junailt}
FPPG Tail-Free Helpline: 386/ASH-FPPC
State of Caliornda



Campaign Disclosure Statement

Type or print in ink
Amounts may be rcundad

SUMMARY PAGE

Statement covers period

CALIFORNIA

Summary Page to whote dolfars. 460
from July 1, 2008 ) FDRM
SEEL INSTRUCTIONS ON REVERSE fhrough . Dec, 91, 2008 Poge > -o 5_ -
NAME CF FILER LD, NUMDER
Ctie O, Lee 1245607
] . ColumnA Cotumin B Calendar Year Summary for Candidates
Contributions Received FROM T TRCED S FS) “ G TDDATE Running in Both the State Primary and
General Elections
1. Monelany Conbribulions ..o Schedule A, L3 % O OO £ 10,137.00 )
2. Loans Received .. Stfindiles 8, Line 3 0.00 ___M__‘i'DUOOU 1 frough B¢ o ute
3. SUBTOTAL CASH CONTRIBUTIONS .....oooooooer. AddLivss 142 5 000 4 137.00 [ 20 Consbutions .
4. Nonmonetary Gontribubions ..., Suledufe €, Line 3 0.00 .____Q:p,gm 21, Expendilures
5. TOTAL CONTRIBUTIONS RECEIVED oo Add Liips 3+ 4§ 0_9{}_ $ _137.00 Mede S -
Expenditures Made . Expenditure Limit Summary for State
6. Faymenis Made i s Sthelile Bt 4§ 20013 $ mw__?_gj?,ﬁ?ﬁ Candidates
7. Loans Made .. Schedule 1, Line 2 HD-UO . 0-00 29 ¢ fative & it Mo
. Cumulative Expenditures Made®
8. SUBTOTAL CASH PAYMENTS . Add tines 6 +7 $ 20048 _______3511%_@9 O Sublact 1 Vrtintoey Expanditure Lty
9. Accrued Expenses (Unpaid BHls) ... Seheduia £ Line 8 N 0.00 e 6.00 Date of Blection Total s Uit
10 Nenmonetary Adjustment .. Sthieduie C, Line 3 . 006 e Q00 {mm/ddlyy)
11. TOTAL EXPENDITURES MADE oo oo Add Lines 3+ 9+ 10 § 20018 4 351868 1 P $
Current Cash Statement e S —
12. Beginaing Cash Balance ..., Frevious Summiy Fage, Li: 16 $ 5?29"45 Ta eateulate Golumn B, add W g
13, Cash Receipts .ocvicvviiveccver v Column A, Line 2 gbove 0.80 suounts i Column Atothe | 7 o T -
0.00 comespanding ammuts
14, Miscellancous fncreases lo Cash ... Sohodute |, Lie 4 e ] from Column B of your last § / Ao $
. 200,18 repart. Some amounts in
1h.Cash Paymants Gotumir A, Line & above Calume A may be negative ; 5
16, ENDING CASHBALANCE _......... Add Lines 12+ 13 + 14, then subtract Line 15 § 552027 | figures that shouid be T o
stilibracted from previgus
if this is a lermination stafomerd, Line 16 must be zaro. period amounts. I this is Y S $
the first repiort being fMed
. e N e g e et~ .. G.00 for this calendar yaar, o
17, LOAN GUARANTEES RECEIVED .ooovoeveoee. Sthodiiie B, Pt 2 . E‘:ﬂy e year < W e January 1, 2001, Amounts in this section ey be
from Lines 2, 7, and 2 {f differend rom amounts reported in Column B.
Cash Equwalents and Outstandmg Debts any) f
18. {Tash Faubvalends | See Insfructions on reverse B 0.00
Add Line 2+ Line $an Colpnm Bapove . § 4,600.00 FPPC Form 460G {Juneif1)

19, Quistanding Debls ...ocoeveeeeveeenn

FPPC Toll-Free Hefpline: 66IASIK-FPPC



SCHEDULEB -PART 1

Type or print ie ink, - e
fcheduEe B-—Part 1 Ainounis may be rounded { Statement covers period CALIFORNIA . A 2N
oans Received ta whole dollars. " FORM 460
| trom _July 1, 2005 FORM . “F
BEE BSTRUCTICNS ON R_Evg;{"_s%_ﬁ _ J through _,?_Q,Cﬂ’zoﬁq__ FPage 4 - of . S_H
NAME GF FILER T 1.0, NUMBER
Otto O. Lee 1245607
_ " ; o IE! I o =) T I
_ N . IF AN INDIVIDUAL. ENTER | NS : ie) N 1q)
FULE MAME, smi[—;r 35?«?3@?;5‘} AND ZIF CODE, OCCUPATION AN EMPLOVER UUJASL&@NB nﬁcgi\?g;{;“;mq AMOURT PAID OB%T{ ?&“ﬁgﬁb INTEREST ORIGINAL | CUMULATIVE
i o e P L EMPLOED, SNTER BEGINNING Tiis | "ECEIVE 81 OR FORGIVEN | oiosm o nins | PAIC THIS AMOUNTOF  [CON I IRIBUTIONS
e S NAME OF FLISTIESS) PERIOD. | FERIOD THIS PERIDG | T T PrRIOD PERIOD LOAN | ToLATE
Otto Q. Les Self ) CALENDAR YEAR
12 3, tst St, #1205 1. 000 .o  4000.00 O & | (1400000 |
San Jose, CAS5113 ["] FORGIVEN ALk PERELECTION™
¢ A000.00 4, 0u NA . 0| Sept2003 |
g wo Jeom Do DRTY Y osco ' T marcoue T oaEmcukeen |
D FAI[‘J. h . CAEESDAR '\'E;\v;{_
5 . % s —— S
[ FORGIVEN R PERELECTION **
5 . is e 8 ) £
Trf mr} T S :' oTH I:] FiY ] BGE VEE DUE BATE BMCLIRRED
D PAID LA ENDAWR YEAR,
5. § S [ L S
[} FORGIVEN ALy PERF: ECTION™™
$ o e | B e | B —e .8 e -
TD INR TToom T]oTH T PTY ) soc BATE $H)C TTATE BICHRRED
SUBTOTALS $ % 000 $ 400000 8 3]
- e e T {Enle {2} in:
Schedule B Summary Schechie £, Luwe %)
1. Loansrecelved this PBIIOU. ... .o L .00 " - ey
{Total Colusnn (b} plus unitemized loans less than $100.) Amaunts forgivers or paid by
another parly also must be
: . . . reported on Schedules A
2. Loans paid or forgiven this PENOH ...t $ 0.00 P
(Total Column (o} plus loans under $100 paid or forgiver. ) I requined.
(include loans paid by a third party that are also itemized o Schedule A) o
3. Netchange this period. (Subtract Line 2from Line 1.) .o NET 5 0.06
{Mhay i 8 2BGTUVE MEEMET)

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

F Confributar Cades
FNES - trelividol

COM —Recipienl Commiflas {(nther than PTY or 8C0)

UTH - Other

PTY - Politival Parly

SCC - Small Confribulyr Commiﬂe;}

FPPC Form 460 {Junei8f)
FPPC Toll-Free Helpline: 366/ASK-FEPC



SCHEHREE

Schedule E Type or print in ink, e - T
Amounis may be rounded Statement covers poriod CAL'FORN!A 4 6 0
Payments Made to whale dolars. fro July 1, 2005 © FORM s
Dec. 31, 200 ;
SEE IMS1RUCTONS ON REVERSE S o i — S . - !
Nt CE TR e e TR S
Olto O, Lee 1245607
CODES: ¥ one of the following codes securalely describas the payment, you may enter the code. Otherwise, describe the payment.
CAY  campaign paraphemnaliaimise. MBR  member communications RAD  radio alrfime and production cosis
CNS  pampaign consiHiants MIG meetings and appearances [T returned coniibutions
CIB  condribation {expiain nonmanatary)* OFC  offfce expenses BAL campaign workers' salaries
CVC cdivie donalions PET  pstilion circulaking TEL  tv. or cable airlime and production cosls
Fll.  candidate Hing/beliot fees PHO  phone banks TRC  condidale lravel, lodging, and meals
ND fundralsing evenks PCL  poliing end survey resaarch RS stafffspoise fravel, lodging, and meals
D independent expenditure suppartingfopposing others (explainy” PUS  poslage, delivery and mwssenger services TSF  ransler between commiltees of the same candidale/spansar
LEG  legal dafense FRQ  professional servives flegal, accotirding) VYOI  voler regiskation
T campaign filerature and mailings FRI'  prinl ads WER infortnation lectmology cosis {iermel, s-mail)
MAME AND ADDRESS OF PAYEE .
IIF DCRBATFTEE, ALSC ENTER | 1. 1 IMBFR CODE OR DESCRIPTION OF PAYMENT AMOGUNT PAID
Commilles ta Fiect Ron Swegies _ !
1171 Morse Avenue, Space 235 MTG | $200.18
Sunnyvale, CA 94089
LT P T e e e e e e e L e e = i e
* Payments that are contributions or independent expenditures must also be summerized on Schetdule D. SUBTOTAL S 200.18
Schedule E Summary
1. Payments mada this period of $100 or more. (Include ail Schedile E SUBIOEIS.Y ... oooeoeeeee oo $ m&_fﬂgﬁ
2. Uniternized payments made this period of under $100 OSSOSO URUUUUUUTORE. ___,HW_,_W(,]_;,(PN
3. Totalinteresl paid this pariod on loans. {Enter amount from Schedule B, Part 1, Column LE 3 O OO $ 0.co
4. Tolal payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Colurmn A, Line 6. ... TOTAL § 20078

FPPC Form 460 (haneit1)
FPPC Toll-Free Helpline: 868/ASK-FPPC



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

