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Statement covers peried

Date of election if appllcablz' ]B UCT

Page i of .2

{Manth, Day, Year)

T COMMITTEE NAME (OR CANOIDATE'S NAME IF MO COMMITIEE)
Friends of Otktu Lee

STREET ADDRESS (NO P.O. BOX)

CLTY : STATE Z\P CODE AREA CODE/PHONE

Ban Jose CA 95113 {408) 286-8933
MAILING ADDRESS (IF DIFFERENT; NO. AND STREET OR P.O. BOX

ciTY STATE ZIP CODE AREA CODE/PHONE

APTIONAL: FAX ! E-MAIL ADDRESS

from 10/01/2008 For Official Use Oy
SEE INSTRUCTIONS ON REVERSE through 10/18/2008B 11/04/2008
1. Type of Recipient Committee: Al Commiltees —Complete Parts 1, 2, 3, and 4- 2. Type of Statement:
Officehalder, Candidate Contralled Commitiee ] Primarily Formed Ballot Measure _Preelection Statement ] Quartetly Staternent
() Staie Candidate Election Committee Commitiee {J Semi-annual Statement {1 Special Odd-Year Report
gmiinc:a:lmpaﬁ) - O ‘:S"’“‘Touedd [ Termination Statement ) ] Supplemental Preelection
4 : {950651‘:;‘:::” 9 (Also file a Form 410 Termination) -~ Slalement - Attach Form 495
[0 General Purpose Gommittee ] Amendment (Explain balow)
O Sponsored : [ Prmarily Formed Candidate/
O small Contributor Committee Officshalder Committee
() Politicat Pariy/Central Committee {Also Campiate Parl 7)
. < .0, NUM
3. Commiites Information llg 4;'2075 =R Treasurer(s)

NAME OF TREASURER

Ayesha Rehman
MAILING ADDRESS

ciTY STATE ZIP CQDE AREA CODE/PHONE

San Jose ca 95113 408~ 286-8933

NAME OF AGGISTANT TREAGURER, IF ANY

MAILING ADDRESS

cITY STATE 21F CODE AREA CODE/PHONE

OPTIOMAL: FAX /| E-MAIL ADDRESS

4. Verification

| have used all reasenable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is irue and complele. | ceriify

under penalty of perjury under the laws of the: State of California that the foregoing is frue and carrect.

gl

Executed on ) {O/'l Zﬁ/ Oa By

Signamreif'freasurer or Assistant Treasursr

.Executed on / D‘Z}%zé;? . By

Executed on By

Signature of Controlling Officehalder, Candidale, Slats Measyrt Propangnt or Responsible Officerof Sponsar

Execuled an By

Signature of Controling Officehalder, Gandidale, State Measure Proponent

Signature of Controling Oficeholder, Candidate, Stte Measure Progotent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BEEIASK-FPPC (866/275-3772)
State of California
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5. Officeholder or Candidate Controlled Committee

NAME GF OFFICEHOLDER OR CANDIDATE
|

Qtto Lee -

QFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

City Counrcil Member City District: ¢

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) clry STATE ZIp
12 South Flrst Street, Suitel20s
San Jose CA 95113

Related Gommmitiees Not Included in this Statement: List any committees

not included in this statement that are controffed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1D, NUMBER
WNAME OF TREASLIRER CONTROLLED COMMITTEE?

O ves o
COMMITTEE ADDRESS STREET ADDRESS {NO P.O, BOX)
cITY STATE ZIP CQDE AREA GODE/PHONE
COMMITTEE NAME 1.0: NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YES 3 no
COMMITTEE ADDRESS STREET ADDRESS {NO PO, BOX)
CITY STATE ZIP GODE AREA GODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAME CF BALLOT MEASURE

BALLGT NO. OR LETTER JORISDIGTION ] SUPPORT

[] orPase

Identify the controlling officeholder, candidate, or state measure proponent, if any,

NAME QOF OFFIGEHOLDER, CANDIDATE, OR PROPONENT

QFFICE SOUGHT OR HELD DISTRICT MO, IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate{s} for which this cominittee Is primarily fornted.

ME OF QFF LDER OR CANDIDATE OFFICE SOUGHT OR HELD

NA OFFICEHOLDER OR CANDIDA [ SUPPORT
] orrosE

NAME OF QFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD
] suPPORT
] opposE

s

NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ SUSPORT

[} oPposE
- -

NAME OF OFFICEHOLDER GR CANDIDATE OFFICE SOUGHT OR HELD [ sUPPORT

1 oPPOSE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline; B66/ASK-FPPC (866/2T75-3772)
State of California
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Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE
Amounts may be rounded Statement covers period CALIFORNIA
Summary Page to whole doltars. bkl 460
from 10/01/20C8 FORM'
0 3 a
SEE INSTRUGTIONS ON REVERSE through 10/18/2008 Page of
NAME OF FILER 1.D. NUMBER
Friends of Otto Lee 12£5607
Gontributi Received Column A Column B Calendar Year Summary for Candidates
onirbliions recelv o LTS PEROD CALEDATEAR Running in Both the State Primary and
’ General Elections
1, Monetary Contributions -..o..eroerrerseeesnece et Schedule A, Lined  § $0.00 ¢ §500.00 M throuah 6130 7t t Dot
roug e
2. Loans RECEIVE L. .vuneicenrecirrareceeasennceeansarssneeas Schedule B, Line & §0.00 $8,0c0.00
3, SUBTOTAL CASH CONTRIBUTIONS oo AddLines 1+2 5 $0,00 $ %8,500.00 20. ggr;g'il‘l::‘t;ons . 5
4. Nonmonetary CONEDUONS ...cr.cwerr erecsussrseccsennrs  Schiedile G, Line 3 0.00 CAALLEN PV Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...ocvcemmvvesnsernenes Add Hings 3+4 § 50.00 ¢ §8,500.00 Made 5 $
Expenditures Made _ Expenditure Limit Sutmmary for State
6. Payments Made.....c.crecivecciriicscecsisnirecenns Schedule E, Lined  § $0.00 g $3,725.18 Candidates .
7. Loans Made ... reeecceie s ceevsraee e s eeesiee s s Schedule H, Line 3 $0.e0 $0.00 22, Cumulative Exaandit Mad
. Curmnulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..cviecivrrieeecaiveers. Add bnes 647 & $0.00 g $2,725.18 [IF Sublect to Valurtary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ....ccoveecuivieecvinnnecns Schedule F; Line 3 $0.00 $0.00 Date of Election Total to Date
10, Nonmonetary AGJUSHTENE «.....vcovvecememsremsccesesesanseeerne Scheditfe G, Line 3 ¥0.00 §a-600 {mm/ddiyy)
11. TOTALEXPENDITURES MADE .....cooinresiirecmnesienas AddLines8+9+10 § 50.00 § §2,725.18 J / $
Current Cash Statement / J] $
12. Beginning Gash Balance ......covmeewens Previgus Summary Page, Line 16 § 33,310,869 To caleulate Column B, add
13. Cash Receipts ...covemeeoieveeeceiceneenesaciseasen. Caltiin A, Line 3 abave 50.00 amaunls;rélcolumn A ttc; the
. coresporkiing amoury *Amounts In this section may be different matint
14, Miscellaneous Increases to Cash v vvvceeecieeveveenes Schedule |, Line 4 $0.90 | som Calumn B of your last re::rteciisn Cul:jsmn o h may be difierentiram amaounis
15. Cash Payments ..o ivevecviinennn iveenene et Calumn A, Line 8 sbove $0.00 rCeE[:]?JTanE‘XJTr::ya& ar‘:g:a:lr\lle
16. ENDING CASHBALANCE ........... Add Lines 12 + 13+ 14, lhen subtract Line 15 § $3,310.69 ﬁgt)lres th:t f:;muld be
.. subtracte m previous
If this is o termination stafement, Line 16 must be zera, period amounts. [f this is
- the first repoit heing filed
17. LOAN GUARANTEES RECEIVED ........cccoccivneceeern. Schedule B, Part2 & s0.00 | for this calendar year, anly
carry aver the amounis
H i i 2,7 9 (if
Cash Equivalents and Cutstanding Debts o Lines 2, T, and 8.4
18. Cash Equivalents .........cccccvmcvinieccinenne. See instructions on reverse 5 40.00
19, Ouistanding Debts .......ccooeevvvvreee  Add Line 2+ Line 8in Calumn B above  § §8,000.00 FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
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SCHEDULEB- PART1

Schedule B -Part1 Amounts may be rounded Statement covers period CALIFORNIA 46
¥ to whole doliars. . 0
Loans Received from 10/01/2008 FORM
10/18/2008
SEE INSTRUCTIONS ON REVERSE through /18/ Fage 2 of __2
NAME OF FILER 1.D. NUMBER
Friends of Otto Lee 1245607
i {3 (b} {c} {d] ] ] ()
IF AN INDIVIDUAL, ENTER DUTSTANDING DUTSTANDING
FULL NAME, STREET ADDRESS ANO ZIP GODE GCCUPATION AND EMBLOYER AR AMOUNT AMOUNTPAID | CpSTARDING INTEREST QRIGINAL CUMULATIVE
OF LENDER i STLFEMPLOYED, ENTER REGINNING Tris | FECEWED THIS | OR FORGIVEN | ¢LOSE OF THIS BAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.0. NUMBER) NAME OF BUSRIESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Qtko Lee Managing Attorney ‘D PAID ' CALENDAR YEAR
$4,000.00 §4, 000.00 $0.00
IpLe s s % R N
1z South First Street, Ste 1205 [] FGRGIVEN RATE PER ELECTION™
San Jose CA 55113 g Te.me0.0el s0.00) s $0-99 pg/30/2003 | 4
tm Mo [Joom QoTH O Py [ scc DATE DUE DATE INCURRED
Otto Lee Managing Attormey ] PAD CALENOAR YEAR
$4,000.00 %4,000.00 £0.060
IPLG s % E
12 Sguth First Street, Ste 1205 (] FORGIVEN RATE PER ELECTION **
San Jose CA 95113 . $4,000.00 s $0.00 s . $0.00 12/31/2007 s
TR mwNo [Jeam Qo™ [Py [ Scc DATE DUE CATE INCURRED
3 PAID CALENDARYEAR
H s % § 5
] FORGIVEN Rere PER ELECTION*"
5 5 5. . 5 s
tfomNe OJcam [JoTH [Py [J8cc DATE DUE DATE INCURRED
SUBTOTALS &% s0.00% s0.00% 48,000,008
{Enler(g)an
Schedule B Summary SchedudeE, Line3)
1. LOANS reCEVED this PEIIOU. ... e e e cesiaeeeiessiesescsserar oot reems e e senesnmeerseemssesersans ettt an e $ §0-00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . .00 IND - Individual
2. Loans paid Or forgiven this PEMOM ... eurieecrreeseeeseesseens e enessssssnsesssssssresnesessensens oreueserteraraastereras $ 50 COM —Recipient Commitiee
(Total Column (¢} plus loans under $100 paid or forgiven.) (other than PTY or SCC).
(lnclude loans paid by a third party that are also iternized on Schedule A.) STT:PEIS::;!(%SH;(!J”SWSS entity}
SCC - Small Contributor Committee
3. Net change this period. {Subtract Line 2 from Line 1.)... .NET § T $u° -hoﬂ"
ay be aegalive pumbe

Enter the net here and on the Summary Page, Golumn A Lme 2

{‘Amuunts forgiven cr paid by another party also must be reported on Schedule

** [f required.

A“}-

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



