
STATEMENT OF ECONOMiC INTERESTS 
Date Received 

Otflci,)/ Use On(y 

COVER PAGE 
C" '( OF 

CITY 

Please type or print in ink 2011 NAR '1.J Il 0 ==~ ____ ~ ______ -=~ ______ -=~w...J..l;j.-A. i; 
NAME OF FILER (LAST) (FIRST) (MIDDLE) 

Lee 

1. Office, Agency, or Court 
Agency Name 

City of Sunnyvale 
Division, Board, Department, District, jf applicable 

Sunnyvale City Council 

l'- If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

Otto o 

Your Position 

Council member 

Position: 

o Judge (Statewide Jurisdiction) 

o Multi·County _______________ _ o County of ______________ _ 

I8l City of Sunnyvale o Olher ________________ _ 

3. Type of Statement (Check at least one box) 

I8l Annual: The period covered is January 1. 2010. Ihrough December 31. o Leaving Office: Date Left ---.J---.J __ 
(Check one) 2010. 

~or .. 

The period covered is ---.J---.J __ . Ihrough December 31, 
2010. 

o The period covered is January 1, 2010, Ihrough lhe dale of 
leaving office. 

o Assuming Office: Date ---.J---.J __ o The period covered is ---.J---.J __ , Ihrough the dale 
of leaving office. 

o Candidate: Eleclion Year _____ _ Office sought, if differentlhan Part 1: ________________ ~ 

4. Schedule Summary 
Check applicable schedules or !INane." 

o Schedule A-1 • !nvestments - schedule atlached 

I8l Schedule A·2 • !nvestments - schedule attached 

I8l Schedule B • Rea! Property - schedule attached 

·or~ 

.. Total number of pages including this cover page: __ 6 __ 

I8l Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 . Income - Giffs - schedule attached 

I8l Schedule E • Income - Giffs - Travel Payments - schedule atlached 

o None· No reportable interests on any schedule 

5. Verification 
MAILING ADDRESS STREET 
(Business or Agency Address Recommended - Public Document) 

DAYTIME TELEPHONE NUMBER 

( ) 

CITY 

San Jose I E-MAIL ADDRESS 

STATE ZIP CODE 

CA 95113 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information contained 
herein and in any attached schedules is true and complete. ! acknowledge this is a public document. 

I certify under penalty of perjury under the laws ot'the State of California that the foregoing is true and correct. 

Date Signed ____ ;::3::;';:-9''''2,-0::-:11,,-___ _ 
(month. day. year) 

Signature ---~~=;7=:Cc='7:==:i"c====---­
(File Ihe originelly signed statement willl your filing official.) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 8661275..3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

"~:l\ami0~~;~ FORM: 11m 
!fAIR potlTICAL PRACTICES COMMISSiON 

Name 

Otto Lee 

~01:\ltlJSJNj§l!~i\hIl1nt:c{j)Jl'~gt.ism~~: ~ ~ ~ ~ 
~ 

~ , ~ ~ 

Intellectu~!!:,,:<:>pe~~ Law Group LLP 
Name 

 San Jose, CA 95113 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 .!8J Business Entity, complete the box, then go to 2 

--" "-

! GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

i FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

10 $2,000 ~ $10,000 
~---' ---,..1Q.. ---' ---'..1Q.. 0$10,001 - $100,000 

Qg $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

I NATURE OF INVESTMENm 
0 10 Sole Proprietorship f8l Partnership 

tY~U~ __ ~_~~~~_~.~.:.~.~:.~~~ON Partner 

Other 

_ .. _. 

lio6 2"IDENTIFY+THE GROSS:II~4COME Rt:CEIV:ED (lNCLiUOE YOUR PRO RATA 
;~:'s~H,,!%j; )~l'l[IiE 1180;lSJNqOME J:Q mHE :ENTITY/TRUS[) 

0$0. $499 

o $500 $1,000 
~ $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

1i6':3.Jit~'JfJtlE;(NAM~~OE EACH REgqRTABUE SJNGlJE SOURCE OF ~ 
::':~~~lNCOME. 'Of; ~10.q.PJl OR MOREl{AI)ach:a lfIIparate 51wcllf J)(!ce~saly) 

1JI':34, 1t,t\':eSmOOENIS' A~D INTEREStS IN REAL PROf?ERTY HELD §?t THE 
) ~ BUSINES.~LENTITY;::OR !TRUST ' -"~ ~ - -

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity ill 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity QI 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 - $10,000 

o $10,001 $100,000 

0$100,001 - $1,000,000 

DOver $1,000,000 

NATURE Of INTEREST 

o Property Ownership/Deed of Trust 

---,---,..1Q.. ---,---'..1Q.. 
ACQU!RED DISPOSED 

o Stock. Partnership 

o leasehold =:-=== 
Yrs. remaining 

o Other ______ '-__ 

o Check box if additional schedules reporting investments or real property 
are attached 

110:; '1. BUSINESS):NlTml OR rr~UST " 
OLD BofALLC 
Name 

 San Jose, CA 95113 
Address (Business Address Acceptable) 

Check one o Trust, go to 2 !RI Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

o $2,000 • $10,000 
---' ---'..1Q.. _.1---' -.1Q.. o $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

[8] Over $1,000,000 

NATURE OF INVESTMENT 

o Sole Proprietorship [8] Partnership 0 

YOUR BUSINESS PosmON Partner 
Other 

- .. _ ...•. - ~ .. _.- -.~ 

~ 2. ~H~~~~rT~~~~~~~~;'Ng~~pR~~~iDE~~g;~::~~~UR PRO RA:A 

o $0· $499 
0$500. $1,000 
QSJ $1,001 . $10,000 

0$10,001 - $100,000 o ·OVER $100,000 

~ 3. LIST THE NAME OF E~yH RJ;:PORTABLiI::: SINGLE SOURCE OF 
INCOME Of $10,000 0I&iMORE JAlIllCh a $o,pa!atl! ~hect If oecesllary) 

~ 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD!rt THE 
eUSINESS ENTI1¥ OR-0l'RUSI -

Check one box; 

o INVESTMENm QSJ REAL PROPERTY 

12 South First Street, 11th & 12th Floor 
Name of Business Entity QI 
Street Address or Assessor's Parcel Number of Real Property 

San Jose, CA 95113 
Description of Business Activity Q.( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000. $10,000 
0$10,001 - $100,000 

0$100,001 - $1,000,000 

f8l Over $1,000,000 

NATURE OF !NTEREST 

o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---' ---,..1Q.. ---,---,..1Q.. 
ACQUiRED DISPOSED 

o Stock f8l Partnership 

o Leasehold .,,---,c­
Yrs. remaining 

o Other ---------

o Check box if additiona! schedules reporting investments or real property 
are attached 

Comments: ______________________ _ FPPC Form 700 (2010/2011) Sch_ A-2 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



~eAlm;'RNIA:~ORM imm 
SCHEDULE B 

Interests in Real Property 

" FAIR POL,ITICAL PRACTICES COMMISS!ON 

Name 

(Including Rental Income) Otto Lee 

r-~--~ST~R~E~E=T~A~D~D=R=E=S~S~O=R~P~R~E~C~'S~E~LO~C~A~T~'O~N::::::::::::::::~ II>-- STREET ADDRESS OR PRECIS!; LOCATION 

CITY 
San Diego 

FAIR MARKET VALUE 

o S2,000 - $10,000 

o $10,001 - $100,000 

[8] $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

!81 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

J3J 28 1.19- --' --'.19-
ACQUIRED DISPOSED 

o Easement 

o Leasehold --,---cc-­
Yrs. remaining 

0---,-----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

18J $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE 

o $2,000 - $10,000 

o $10,001 - $100,000 

o $100,001 • $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'.19- --,--,.19-
ACQUIRED DISPOSED 

o Easement 

o Leasehold __ ~ ___ _ 

Yrs. remalnlng 
o ---:cc----

Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is 'a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
Df business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" NAME OF LENDER'" 

ADDRESS (BuSiness Address Acceptable) ADDRESS (BuSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

,INTEREST RATE TERM (MonthslYears) INTEREST RATE TERM (MonthsJYears) 

____ % o None ____ 0/0 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 o $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 OVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Comments: ______________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sth, B 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE C 
income, Loans, & Business 

Positions 

):lAI£IEORNIAEORM IIJIJ 
E~IR POLITICAl: PRACTICES COMMISSIO~ 

Name 

(Other than Gifts and Travel Payments) Otto Lee 

NAME OF SOURCE'OF INCOME 

u.s. 
ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Military 
YOUR BUSINESS POSITION 

Commander (Reserve) 

GROSS INCOME RECEIVED 

$500" $1,000 0 $1,001 - $10,000 

[8] $10,001 " $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary o Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

D Sale of _____ -;==-=-::::::-::::-;-____ _ 

o Commission or 0 Rental Income, list each source of $10,000 or more 

D Olher - ______ .......,==,_-------
(Descr;be) 

NAME OF SOURCE OF INCOME 

Intellectual Property Law Group LLP 
ADDRESS (Business Address Acceptable) 

 San Jose, CA 95113 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law 
YOUR BUSINESS POSITION 

Managing Attorney 

GROSS INCOME RECEIVED 

D $500 - $1,000 D $1,001 - $10,000 

[8J $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[8] Salary 0 Spouse's or reglstered domesilc partner's income 

o loan repayment o Partnership 

D $ale of _____ --;==-=-;:::::;-::;-::;-____ _ 

o Commission Of 0 Rental Income, list each source of $10,000 or more 

D Olher --~----__;==,_~------

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail instaliment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF lENDEW 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY,_ IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

D $1,001 . $10,000 

o $10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Rea! Property __ ~ ___ -;;=;-:;;==-_____ _ 
Street address 

City 

o Guarantor ------------------

D Olher --------cc--,,-.,---------­
(Describe) . 

FPPC Form 700 12010/2011) Sch. C 
FPPC Toll-Free Helpline: 866J275~3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

'~~~I'Eci~~j1';0RM 'IIII' 
~FAiR POLITICAL PRACTICES COMMISSION . . 
Name 

(Other than Gifts and Travel Payments) Otto Lee 

• 
NAME OF SOURCE OF INCOME 

City of Sunnyvale 
ADDRESS (Business Address Acceptable) 

P.O. Box 3707, Sunnyvale, CA 94088 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

Council member 

GROSS INCOME RECEIVED 

o $500 - $1,000 

[8J $10,001 • $100,000 

0$1,001 - $10,000 

DOVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's Of registered domestic partner's income 

o Loan repayment o Partnership 

o Sal. of _____ --;====:;-::;:-;-____ _ 

o Commission or 0 Rental income, Jist each sO/Jrce of $10,000 or more 

I8J Othe, Medical Benefits 
(Describe) 

• 
NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500. $1.000 

0$10,001 - $100,000 

0$1,001 - $10,000 

DOVER $100.000 

CONSIDERATiON FOR WHICH INCOME WAS RECEIVED 

o Salary o Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of -------oc-.,-ccc,.---:-:::c------­
(Property, car, boat. elc.) 

o Commission or 0 Rental Income, lisl each source of $10,000 or more 

o Othe, -------"'"'"'C==:;---------

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular cpurse of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

H!GHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

o $1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property _______ -.;:;;;;;:;;;;;:;;;:-_____ _ 
Street address 

Cily 

o Guarantor ------------------

Doth., -------"'"'"'C==,-------­
(Describe) 

FPPC Form 700 (201012011) Soh. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE E 
Income - Gifts 

'6AlE;k()~~~ ~0kMill 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

Otto Lee 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 
• You may mark the box 501(c)(3)for a travel payment received from a nonprofit 501(c)(3) 

organization. When the payment is a gift it is reportable but is not subject to the $420 gift limit. 

II>- NAME OF SOURCE 

Center Asian American United Self Empowerment 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

Pasadena, CA 91101 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Speak & accept CAUSE award 
181 501 (e)(3) 

DATE(S) ~~~ ,~ 30 1 ~ AMT, $, __ --'1.::59:::,-'.40''_ 
(If applicable) 

TYPE OF PAYMENT: (must check one) i8l Gift 0 Income 

DESCRIPTION, Southwest Flight Coupon for CAUSE 17th 
Annual Dinner 

... NAME OF SOURCE 

US-China Green Energy Council 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) 

Green Conference 

DATE(S), _~_L!G~ ,Jl...; 24 I~ AMT $ __ .::2:.c7"-00::c,,,-00,-
(If applicable) 

TYPE OF PAYMENT: (must check one) I8J Gift 0 Income 

DESCRIPTION, Travel Accommodation; flight, hotel, 
ground transportation in Shanghai and 
neighboring cities 

Comments: 

.. NAME OF SOURCE 

Democratic Municipal Officials 
ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF OF SOURCE 501 (c)(3) 

DMO Board Retreat 

DATE{S)c ~ 29 I~ _ ~2!J~ AMT $ __ --=9-'.19"',..:.6::.-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) [8! Gift 0 Inco'me 

DESCRIPTION, Travel - flight, hotel, and bowl/concert 

~ NAME OF SOURCE 

Overseas Chinese Affairs Office, GuangdDng Prov, 
ADDRESS (Business Address Acceptable) 

C!TY AND STATE 

Guangzhou, China 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 0 501 (c)(3) 

16th Asian Games 2010. Closing Ceremony 

DATE(S) J..!J 20 r 10 _ J..!J 29 I~ AMT, $ __ ..::2:.:0..:.6.:.:0,..:.0,,-0 
(If applicable) 

TYPE OF PAYMENT: (must check one) [8] Gift 0 Income 

DESCRIPTION, Travel Accommodation; hotel, food, and 
ground transportation in Guangzhou and 

cities 

FPPC Form 700 (2010/2011) Seh, E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 




