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For Official Use Only

1. Type of Recipient Commitiee: All Committees - Complete Parts 1, 2, 3, and 4.
Officeholder, Candidate Controlled Cemmittee

[} Primarily Formed Ballot Measure

2. Type of Statement:

1 Preeleciion Statement
Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

M Quarterly Statement
[ 8peciat Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 485

{0 State Candidate Election Commitfee Committee

O Recalt (O Controlted

{Also Complete Pan 5) O Sponsored
{Also Cormpiete Part 6)

{] General Purpose Committee
¢ Sponsered {7] Primarily Formed Candidate/

O Small Contributor Committee Ofiiceholder Committee

M Amendment (Explain below)

O Political Party/Central Committee (Ailso Comptete Part 7}
3. Committee information 'l-g;lgg’;f ER Treasurer(s)

COMMITTEE NAME fOR CANDIDATE'S NAME IF NO COMMITTEE)
Friends cof Otto Lee

STREET ADDRESS (NO F.Q. BOX)

CITY STATE ZiP CODE AREA CODEMHONE

San Jose Ch 95113
MAILING ADDRESS {IF DIFFERENT} NO, AND BTREET OR P.O, BOX

{408) 286-8933

cITY STATE ZiP CODE AREA CODE/PHONE

CPTIONAL: FAX / E-MAIL. ADDRESS

NAME OF TREASURER

SC&/[I [/V;i'h

MAILING AGDRESS

CITY STATE 21 CODE AREA CODE/PHONE
San Joge Ch 408- 2086-0933
NAME OF ASSBISTANT TREASURER, IF ANY
MAJLING ADDRESS

STATE ZIP CODE AREA CODE/PHONE

CITY

OPTIONAL: FAX ! E-MAIL ADDRESS

4. Verification

thave used ali reasonable diligence in preparing and reviewing this slatement and to the best of my knowledge the informaticn contained herein and in the attached schedules is true and complete, | certify

under penatty of perjury under the laws of the State of California that the foregoing is true and correct.

Executet on By

Date

2 Fely dois | By

Execuled on

Signature of Treesurer or Assislart Treasurer

" Date Sighature of Controliing Oficeholder, Candidate, State Measure Proponent or Responsible Gfficer of Sponsor

Executed on By

Date

Executed on By

Signature of Gontrolling Officenclder, Candidate, S1ale Measure Propongnt

Date

"S-ignature ofContrelling Officehalder, Candidate, State Measure Preponent

FPPC Form 460 (danuary/05)

FPPC Toll-Free Helpline: 856/ASK-FPPC {866/275-3772)

State of California



Type or print in ink. COVER AGE-PART

gectple_nt Cscin::m:ttee; : GALIFORNIA 4 6 0
ampaign Statemen " FORM' ).
Cover Page —Part 2 R R

‘ Page 2 of __&
5. Officeholder or Candidate Controiled Committee B. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Stto Lee ) "

OFFICE SOUGHT OR MHELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.ORLETTER JURISDIGTION [} SUPPORT

: [J oprosE

City Council Mewber City of Sunnyvale 58
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

San Jose CA 85113

NAME OF OFFICEHOLDER, CANDIDATE, OR PROFONENT

Related Committees Not Included in this Statement: List any committees

nof included in this statement that are controlled by you or are primarily forined to receive
contributions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD BISTRICT NO, [F ANY

COMMITTEE NAME LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
¥
NAME OF TREASURER CONTROLLED COMMITTRE? officeholder(s} or candidate(s) for which this commitiee is primarify formed.
] ves [ nNo : )
COMMITTEE ADDRESS STREET ADDRESS (NO RO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suprORT
] OPPOSE
crry STATE ZIP CODE AREA CODEFHONE NAME OF OFEICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[3 sUPPORT
1 cpposs
COMMiTTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] oprosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD
(] ves [] NO {7} sUPPORT
[7] oprosE
COMMITTEE ADDRESS STREET ADDRESS {NO P.O. BOX}
GiTY _ STATE ZIP CODE AREA CODE/PHONE Aftach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Tol-Free Helpline: B68/ASK-FPPC {866/275-3772}
State of California



Campaign Disclosure Statement Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

Summary Page to whole dollars. Statement covers period C__AHFQR_MA. 4 60
from 07/01/2009 . FORM e
SEE INSTRUCTIONS ON REVERSE through 12/31/2009 Page 3 of 4
NAME OF FILER 1.0, NUMBER
Friends of Ottc Lee
: 1245607
. . - . Column A Column B Calendar Year Summary for Candidates
Contributions Received o -
| FROMATTACIED SOHEDUALES) COTALTODATE Running in Both the State Primary and
General Elections
1. Mongtary COMMBUEONS ...ovvveeeveree e, S Schedule A, Line 3 § §0.00 g 50.00
i 111 through 6/30 711 to Date
2. Loans ReceiVed ...cciissnmsis v s Schedule B, Line 3 $6.00 $8,000.00
3. SUBTOTAL CASH CONTRIBUTIONS w.coovoovvrreresrrnne Addlines1+2 §0.00 4 §8:000:00 | 20. Domrber™ & ;
4. Nonmonetary Contribufions ..........c...c....... e Schedule G, Line 3 §0.00 se.00 L, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «ceoeee AddLings3+4 § : §0.00 $ §8,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Magde ..o e Schedule £, Line 4§ $6.00 g $0.00 | Candidates
7. Loans Made .........cooov i Schedule H, Ling 3 §0.00 $6.00
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Add Lines6+7  § $0.00 $ §0.00 (¥ Subject to Voluntary Expenditure Limit)
8. Accrued Expenses (Unpald Bills) .................. .. Schedule F, Line 3 $0.00 §0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ........oovveeeverorenene. ... Schedule C, Line 3 $6.00 §G.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § £0.00 § $0.00 / ] $.
Current Cash Statement / / $
. ) . $3,310.69
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ To calculats Column B, add
13. Cash ReCIPIS oo Colurnn A, Line 3 above §0.00 § amounts 52;_00'%“ A 20 the :
) COIresponainNg amounis # H i i :
14. Miscellaneous Increases 1o Cash ..o, Schedule i, Line 4 §0.020 | from Column B of your last f:;?g;?tigt?n%g}fnfﬁgm may be differsnt from amounts
: ) $0.00 report, Some amounis in
15, Cash Payments ......ccocvvereeii e Cefumn A, Line 8 above Column A may be negative
15. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ §3,310.89 | figures that should be
subtracied from previous
if this is a termination statement, Line 16 must be zero. pericd amounts. Fif ihis is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....ovcoovoovvereer.. Schedule B, Ptz $ $0.00 | for this calendar year, only
.} carry over the amounis
N - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts gy s 2T ana 8
18. Cash Equivalents ... <. Seeinstructions on reverse  § 0.00
FPPC Form 460 (January/05)

18. Ouistanding Debis .o.oovvvvrcirine, Add Line 2 +Line 9 in Column 8 above  § $8,000.00

FPPC Toli-Free Helpline: B66/ASK-FPPC (866/275-3772)



Type or print in ink.

SCH&SULE B- PART 1

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

{ *Amounts forgiven or paid by another party alsc must be reporied on Schedule A.

**1f required.

)

{May be a negative number)

Schedule B—Part 1 . Amounts may be rounded Statement covers period
L Received CITY OF SUHN {YALE, © to whole doilars CAUFORNIA 460
oans Receive AN CLV?«’% & BFFID rs. o w1201/2009 " "FORM
v 12/31/2009
SEE INSTRUCTIONS ON REVERSE 00 FFB -3 B 141 through /331 Page 4 of___4
NAME OF FILER ’ 0. NUMBER
Friends of Otto Lee 1245607
£} T T 1)) ] ) (s)
i AN INDIVIDUAL, ENTER OUTSTANDING QUTSTANDING
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLGYER AP AMOUNT AMOUNTPAID | R STANEI INTEREST ORIGINAL CUMULATIVE
OF LENDER {F S EMPLOYED, ENTRER SEGINNING Trig | RECEIVED THIS | OR FORGIVEN | LOSE OF Thig | PAID THIS AMOUNTOF | CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER |0, NUMBER) NAME OF BUSINESS) PERIG PERICD THIS PERIOD * PERIOD PERICD LOAN TO DATE
otto Lee Managing Attorney [ PAID CALENDAR YEAR
£4,000.00 £4,000.900 $0.00
IPLE R “ s
| [ FoRaIvEN e PER ELECTION™
San Jose CA 95113 ¥4,000.00) 0% s 09/30/2003 | 4
o [coMm [1OTH [TPTY [T 86C : DATE DUE DATE INGURRED
otto Lee Managing Attorney [ FalD CALENDAR YEAR
§4,000.00 £4,000.00 $6.00
. IPLG R % ¢
I [ FosiveN e PER ELECTION
San Jose CR 95113 ¥4,000.00) FO-0% s 1273172007 | 4
‘%‘E WD [JcoM [JotH [0 PTY [0 sce DBATE DUE DATE INCURRED
' ] PAID CALENDAR YEAR
§ $ % $ $
] FORGIVEN e PER ELECTION*
5 5 8 $ $
Tm D [Jcom [Jotd [OPTY [3scC DATE DUE DATE INCURRED
SUBTOTALS $ 30008 50,009 $8,000.00% $0.0
N (Enterfe)on
Schedule B Summary Schedule £, Line 3)
1. LOANS reCeIVET thiS PEFIO ....oovov ittt es s sn st ssas s st ens s st snssare e sensras $ $0.00
{Total Column (b) plus unitemized loans of less than $100.) TContributer Codes
. . . . 0.00 IND —~ Indlividual
2. Loans paid OF Torgiven s PeriOr (ot e b e $ $0. COM — Recipient Committee
{Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC}.
(Include loans paid by a third party that are also itemized on Schedule A.) ;C::);YH ‘P?}m;ral(;g&;’*‘s'"ess entity)
. . . . BCC ~ Small Contributor Commitiee
3. Net change this period. (Subtract LIng 2 FomLINe 1.) oveiieieneereeeeeeeeceiernrereee e e NET $ §0.090 :

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





