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Fer Official Lise Only

1. Type of Recipient Commiitee: Al Committess — Complete Parts 1, 2, 3, and 4.

/] Officehalder, Candidate Controlled Commiitas

[ Primarily Formed Baliot Measue

{ ) Stale Candidale Election Committes Comunittee

)} Recatt () Cuniruled

(At Compdeds Part 5) () Sponsared
{AlsT Comprele S £)

"] Generai Purpose Commities
{7 Sponsnred
3 Smait Contributor Committes

] Prmarily Farmed Candidate!
Otficehulder Committee

2. Type of Statement:
{7] Prasiaction Statement
{7l Semi-annual Statement

[3 Terminafion Statemend
{Aisa file 2 Form 410 Termination)

{1 Amendment [Explain below}

M Quaredy Statement
[} Special Odd-Year Report

[Z1 Supplamental Preelection
Statement - Attach Form 495

() Political Party/Central Commitiee fAiso Cormgiets Set 7)
3. Cammittes informatian “1’2:%‘?0‘“; Treasurar(s)
COMMITIEE MAME (OR CAMDIDATE'S NAME IF NO COMMITTEE) MNAME OF TREASHRER
Friends of Otto Lee Sindy Tew
WAH ING ADDIRERS
12 South First Street #1205 _
STREET ADDRESS (NO £.0, BOX} CITY STATE Z2if cGhE AREA CONEPHONE
12 South First Street #1205 _ San Jose CA 95113 408-286-8933
CITY STATE 2tk COBE AREA GODEMSHONE NARE (F ASBISTANT TREASURER, IF ANY
San Jose CA 85113 408-256-8833
MAILING ADDRESS (IF DHFERENT) NO, ANDB STREET OR PG, BGX MAILING ADORESS
CITY ST:"\"EE Zn {ODE AREA CODEMHONE CHY SYATE I Gooz ARES CQINIAHCNE
OFTIGHAL: FAX / LWL ADDRLESS GPTIOHAL: FAX fF E-MAR ADORESS
infa@otlolee.org sindytew@iplg.com
4. Verification '

wneder penatty of pedery Wodder Bwe laws of the State of Callforsia that lhe {uregoing is fve and corsal,

Executed 0 ] gc’l ?f@jr?

[ T, D
Executed an { {/;3'/ %L!G ’?

Exezuted on

il

Executad on

Loz

B -
Y Sheypeture o Trsestirer oF Axssstsnt Treaabrar
By — e
Signature of C.orimkng Clierbeider, Crandisale, Sizin Meassure Propninabn: Qesponzible Cfficer of Sponso:
By
Sipraire ol Carioling Oficetudder, Cundbifate Bloe Meassie Pros eed
By

Signatire of Comiroling (fFoehalter, Landidate, Sata beseLre Sroponant

—y
. "‘\;
Ahave used alf reasonable diigence in preparing and reviewing this staterment and to the bestof my kmv;l@W the aftached schedules is rue and complete. |oerify
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Campaign Statement
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5. Officeholder or Candidate Controlied Committee

NARME CF OFFICERQLDER OR CANDDATE

Cllo Lee

QEMGE BOUGHT OR HELD (INCLUDE | QCATION AND DISTRICT NUMBER IF APPLICABLEY

Sunnyvale City Council Seat #5

FESIBENFILBLSINEES ADDRESS (NO. AND STREET)
San Jose CA 85113

12 South First Street #1205

Y © o RINE by

Related Committees Not Included in this Statement: List any conunittees

not inciuded i this stafement fhat sre cortralled by you or are primarily farmed to recefve

contribittions oy make axpenditures on behalf of yaur candidacy.

COMMITTEE NAME 1.0, NUMBER

MNAME OF TREASURER COMTROLLED COMISITTEEY
[7ves [ ~o

COMME TR ADDRESS FTREET ALDRESS [NO F.O. BOX)

CITY SIATE WP COOE ARESA CODEPHOMNE

COMMITTEE MAME 1B NUMBER o

HAME OF TREASURIR

COMTROLLED COMBIT TER?

[ ves [ Ne

CUMMITTER ADDRESS

STREET ADDRESS (NO PO BOX}

Ty

ETATE

ZIF CODE AREA CODEPHONE

6,

Primarily Formed Baliot Measure Committee

NAKE OF BALLOT MEASURE -

BALEOT NO, DR LETTER HIRISDICTHN [~] SUPPORT
{1 opPOSE

Identify the conircliing ofiiceholder, candidate, or state messure proponant, if any.

MAME OF OFFICEHOLEER, CANDIDATE, OR PROPONENT

OFEICE BOUGHT OR HELD OISTRICT ND. 15 ANY

Primarily Formed Candidate/Qfficehelder Committee List menes or
officehalder(s) or candidatefs) for which this commitiee iz primarily fonmed.

AME DF GFFICEHGLDER OR CANDIDATE QFFICE SOUGHT OR HELD
HAME OF GFFICEHGE R L H {:} SUPPORT
{1 apPOSE
NAKME GF OFFICEHOLDER OR CAMDIDATE OEFISE SOUGHT OR HELD o
] stiPpORT
[7] cPrDSE
NAME OF OFFIGEHDLOER OR CANDIDATE CFFICE 5C0IGHT OR HELD — Y
_ ] SUPPORT
T ] OPROSE
MNAME OF OFFICEHOLDER OR CANDIDATE OFERIE SOUGHT OR BELD 7 SUBORT
[} UPPOSE

Attach condinuation sheets if necessary

FPPe Form 469 [Janoaryids)
FPRLC Toll-Free Helphiag: BE8ASK-FPPC {B6G2T5-37T2)
State of Galifornia



Schedule E . Type or print in ink.

Armmounts may be rounded

Stalemant covers perled 'CALIFORNIA 4 6 0

Payments Made to whole doitars. from 7i142008 . FORM.
1213172408
f_g?_‘_t__NSTRUCWQH‘J DN REVERSF through _ 77007 G__ Page 3 of 4 -
MAME OF FILER T L. NUMBER
Oftc O. Lee 1248607

CODES: K one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

G campeign paraphernafia/misc. MBR  member communicalions RAED  radlo airfima and producHon aosts
CHS  campaigh consulfants WG meekings and eppearances FFD  refurned contribidions
CT8  contribution {explain ngmmonetary)” ) OFC  office expenses SAL campaign wotkers' sslaries
CVC  civin donalfans FEY petilion clreulating TEL  tw. or cable airfimie and production cosls
Al candidate fling/balior fees 0  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events 0L polling and survey research TRS  staffflspouse travel, lndging, and measls
ND  indepeident expendiline supporiingfopposing others (exp!ain)* POS  postage, deilvary and messanger eervices TSF  transfer between conimittees of the sane candidate/sponser
LEG  leaal defense PRO  pmfassional services {lega!), accounting) VOT  voter registration
LIT  campaign literature and mailings PRY  print ads WEE information fechnology costs {intemet, e-maify
MNAME AND ADDRESS OF PAYEE o
{F COMMITTEE, AL50 EMTER LD, NUMBER) CODE OR DERCRIPTIOIN OF PAYIMENT AROLINT PAID
Taehyun Ryu
34-65 Etaewon-Dong POS ' $241.00
Youngsan-Korea
PayPal
2211 North First Street ‘ CMP _ $950.00
San Jose, CA 95113
Vision New America
1922 The Alameda Suite 208, SAL $400.00
San Jose, CA 95128
* Payments that are contributions or independent expenditures must also be summarized en Schadule D. SURTOTALS $1591.00
Schedule E Summary
[ g
1. ltemized payments made this period. (INCILAE 8l SCHEUIE E SUBEOIAIS.) -.cc...c....o.orrooevevveoecrers oo oeseseesseesoeseseresssssoasessssereseseressesssesemeessrsrees o 3 1591.00
. . . . : 18.79
2. Unltemized paymenis made this peiod of under 3100 ... iiiiiiieeeeeees et eane e et et e et e eae e it e eee b at b tnr st e tanrae s maenea 5. . 5 T
. . . . 0.00
3. Total interast paid this period on loans. (Enter amount from Scheduie B, Part 1, COMNM{EL) oo coiivses i rers s e s tenisnssssassssnsassansassanrerins 3
. . , ; X A0S 79
4. Total payments made this perind. {(Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A LINeB.) oo TOTAL § __  lstare

FPPG Form 480 {Jaruary/5}
FPPC Tell-Frea Helpline: 368/A5K-FPPL (866/275-3772)
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SUMMARY PAGE

Amounts may he rounded oty ] e ek e rvEshisn B e e
Summaw Page to whole daltars. Statement covers po - CALIFORNIA - 460
' 71142006 . FORM LR
|
' - 12/31/2006 4 4
SEE INSTRUCTIONS ON REVERSE through S < /oY EY | Page of
NAME OF FILER 1D. MUMBER
Ollo ©. Lee 1245607
. . . Column A Column B Catendar Year Summary for Candidates
Contributions Received (FROM AT o SO B0 ES) CMENDAR R Rumnning in Both the State Primary and
Generat Elections
1. Monetary Contributions ....ccveiiicciieciciinee. Sohedtda A, Line 3 5 .. 00O 4 100000
. 0.00 Wi theeugh £30 70 o Date
2, Loans Received ... Sthaduie 8, Line 3 0.00 :
3. SUBTOTALCASH CONTRIBUTIONS ..ooooconmviivs AddLites 142 § 900 1000.00 20 Zomebutons ;
4. Nanmonatary CORTBUHONS .ocevieee oo eeveeerennen.  Schadite €, Line 3 D00 000 41 Expendifures
5. TOTAL CONTRIBUTIONS REGEIVED oo Addtings 344 § D03 4 1000.00 Mtk $ $
Expenditures Made Expanditure Limit Summary for State
6. Payments Mads Scheduvfe € Linn 4 % 1609.79 1552.50 Candidates
7. LOANS MaUS .corieniamesnmnescomismenensins Schecute H, Lirie 3 0.0u .00 22, Camutative Exsenditares. Nad
- " Hmilalbre EXgEen EIres ate*
8. SUBTOTAL CASH PAYMENTS oo, AdLines 647 8 1609.79 ¢ 1552.50 B Sutjectto Volumtary € ity
8. Accrusd Dxpenses {Uinpaid Bills) .........c.c.oooninennn. Schedule R Line 3 .00 0.co Date of Electian Total to Date
10. Nonmanstary AGUSIMENT .. ... oeceooicrrnn.n.. Schecids C, Line 3 0.00 8.00 {mmiddlyy)
11. TOTAL EXPENDITURES MADE oo Add Lines 8 s 9+ 10§ 160979 g 1552.50 / / $ o
Current Cash Statement fod S
12. Beginning Cash Balance .. ... Prensous Suemitaty Page, Line 16§ 49_632_0 To urtouiate Column B, add
13.Cash Recripls ..o Cralurmn A, Line & above 0.00 ainauats in Golurmn A o the
. ) 0.40 CONGSponding armoulls *Amaunts in this section may be different from amounts
14. Miscellansous Increases to Cash ... Sukaduls !, Livg 4 e from Golumn B of your kst | reportedin Columm B.
15. Cash Paymants Columa A, Line § akave 1609.79 Eﬁziﬁingz;;:ﬂ:gg;:;;e
16. ENDING CASHBALANGE ......... AddLines 12 » 13+ 14, then subtraci Line 15 S 3358.41 fgures tha should be
SUDTECIED 0 pravious
i iz s g {onmination stalement, Line 16 muvst be zera. petiad amaunts. I this is
e first report being filed
" i 0.66 for $his ealendar yeat, anty
17. LOAN GUARANTEES RECEIVED ..., Suieiiide 8, Parl 2§ __ b oy over the amounts
. . trem Lies 2, 7, and 8 {if
Cash Equivalents and Outstanding Debts any). oot
18 Cash Eguivalents . See inginfions: on reverss § 000
18 Cuistanding Debis ... Add Line 3+ Line @ in Celumn B sbove 5 _ ...Boo FPPC Form 450 {January/03)
FPPC Toll-Free Halpline: 866/ASK-FPPC (B66/275-3T72)
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