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1. Type of Recipient Committee: Al Committess — Complete Parts 1, 2, 3, and 4,
[ Officehalder, Candidate Controlled Committee [ Ballat Measure Committes

2. Type of Statement:
Preelection Statement
[J Semi-annual Statement
[J Termination Statement
] Amendment (Explain below)

[J Quarterly Statement
[ Special Odd-Year Raport
[0 Supplemental Prealection

Statement - Attach Form 485

(O State Candidate Election Gommittee (O Primarily Formed
O Recall O Controlled
{Alzo Complete Parl 5) D Spunsoreﬁ
{Alzo Complele Part )
] General Purpose Committee
(O Spensored [x] Primarily Farmed Candidate/
(O Small Contributer Committee Officzhalder Commilies
(O Political Party/Central Committes éfVag Compiate P 1)
3. Committee Information 41495

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

RE-ELECT WAYNE J. LEE CITY COUNCIL

STREET ADDRESS (ND P.0. BOX)

CITY STATE  ZIF CODE AREA CODE/FHONE
650-307-5220

WAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX ! E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER

LETA LEE

MAILING ADDRESS

CITY

STATE

ZIP CODE AREA CODE/PHONE

MAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY

STATE

ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

certify under penalty of perjury under the laws of the State of Galifornia that the foregoing is true and

| have used all reasanable diligence in preparing and reviewing this statement and to the best of my knuw ;,}r' formation contained herein and in the attached schedules is true and complete. |
GO 3474
v/ =AY

1

S 10/22/2015 By
xec

Dale 7 Signalura of T or AssElant T
Executed on § By i _

Date Signalure of Conlrolling Officsholder, Candidnie, Siale ) Prog o R ble Officer of Sp
Executed on By -

Dale Signatire of Controling Oficenaider, Candiaats, Siaie Moasur Fropanent
Execuled on By L E

Dale Signature of Conlrolling Officehaider, Candidals, State Measure Proponent

FPPC Form 480 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California



Type or print in ink. SUMMARY PAGE

Campaign Disclosure Statement

Ameounts may be rounded Statement cavers period
Summary Page to whole dollars. CALIFORNIA 0
yrag from 9/20/2015 FORM 46
10/17/2015 2 5
SEE INSTRUCTIONS ON REVERSE y ] through = " #1eV?9 | Page of
MAME OF FILER 1.D. NUMBER
RE-ELECT WAYNE LEE CITY COUNCIL 2015 1341422
- : Column A ColumnB Calendar Year Summary for Candidates
Coniriidions Received rmu;ra?xfgr'ﬁ%%sl T 004TE | Running in Both the State Primary and
General Elections
1. Monetary Contributions .......cceeiveeennvcvccicccece. Soledufa A, Lingd 8 3384 % 33_003 S i 55 1 B
2. Loans RECEIVET w.....ovoreeoeoeeoeeoroeseeseeesieeieesseossions Sthedlule B, Line 3 0 10049
3. SUBTOTAL CASH CONTRIBUTIONS .o AddLines 12§ 334 ¢ 43062 | A SeeRne ;
4, Monmonetary Contributions .........cceeeeveveeeccceeceoe. Schedule €, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..cooocvivvninnmnn AddLines 344 5 3384 ¢ 43052 Made $ 3
Expenditures Made Expenditure Limit Summary for State
6. Payments Mae .............cooooooooooooeoocvovossrsnes Schodufe F, Line 4 § 5023 g 15522 Candidates
7. Loans Made ...........coovimmsinmisninissmmmerniseeesenaniene e SCHeELID H, Line 3 0 P _0
T 22, Cumulative Expenditures Made®
8. SUBTOTAL CASHPAYMENTS .....occociinniinicniiien. AddLines6+7 5 5023 5 1552_%___ (1t Subjoct ta Vohintary Expanditura Limit)
9. Accrued Expenses (Unpaid Bills) ..o Schedule F. Line 3 ! 0 Dale of Election Total to Date
10. Nonmonetary AdjUSITIENt ... oieoeeieeciioscoasiien . Schadule G, Line 3 i a 0 (mevdcyy)
11. TOTAL EXPENDITURES MADE ......ooovvevccsvnverenrnnn A Lings 8+ 94 10§ 5023 5 15522 / 7 g
Current Cash Statement / / 5
12. Beginning Cash Balance ... Provious Summary Poge, Line 16 § 21034 To calculate Column B, add / / $ -
13. Cash Recalpts i i Column A, Line 3 abave —ﬁﬂ_ﬂ : amomtzu;_(:olumna ttD the
corresponding amounts
14. Miscellaneous Increases to Cash ... Schedule I, Ling 4 0 from Column 8 of yaur iast / =i, §
. S amounts in
15, Gash PAyMENIS ...ccoooeooooiiiarsiinsssecsissisienseness Column A, Ling 8 above 5023 g;’lﬂmn AD::,- u:g s , ; .
16, ENDING CASHBALANCE .......... Add Lines 12+ 13 + 14, thon subtaet Lino 15 § . 19395 ﬁngﬂ-"' ‘hzlrshﬂu’d be
subtracted from previous
If this 15 a lerrmination statement, Line 16 must be zero. period amounts, If this Is / / -
the first report being filed
iz cal ar, onl
17. LOAN GUARANTEES RECEIVED ..o Schedule B, Part 2 § g Lt;rx*zvc; ?:ga;n?:Su;ls 4 *Singe January 1, 2001. Amounts in this section may be
Cash Equivalents and Dutstanding Debts from Lines 2, 7, and 8 (it different from amounts reporied in Column B,
any).
18. Cash Equivalents ...........civceneesnrnniivinne. 508 iagtruclions on rovorse 3 0
: : 0 FPPC Form 460 (June/01)
189, Outstanding Debts ....ccovvciviicnnrs A 2 + Line 9 in Column B abo 5 &I,
standing Debts dd Line 2 + Line 9 in Colump B abave FBPC Toll-Free Helpline: g66/ASK-FPPC




Schedule A Type or print in ink. SCHEDLULE A
. u % Amounts may be rounded
Monetary Contributions Received 16 whele doliars. Statement covers period CALIFORNIA 4 60
—
SEE INSTRUCTIONS ON REVERSE thromgh 1 TES Page 22 _of 2
NAME OF FILER 0. NUMBER
RE-ELECT WAYNE J LEE CITY COUNCIL 2015 1341422
FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIB IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
REEETIEED (IF COMMITTEE, ALSOENTER 0 NUMEER) HIOR CO”ESE”ER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
(IFSELF-EHQJ;'B&;\;E&SESN’TERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. . K] IND
10/5/2015 | Rick and Carrie Chinn [JcoMm RETIRED 100 100 100
[CJOTH
ety
sce
[JIND
10/5/2015 | Ultra CPA oo 350 350 350
CJOTH
CIPTY
sce
[JIND
10/8/2015 | SMC DEPUTY SHERIFF ASSOCIATION Hcom 500 500 500
KIOTH
CIPTY
[Jscc
BC1IND
10/10/2015 | ANN DUBELL LEE Elow | ADMIN 250 250 250
CJOTH SAMTRANS
[JFTY
[Jscc
IND
10/10/2015 | Oceano Hotel & Spa %COM 500 500 500
[]OTH
[JPTY
[jscc
SUBTOTALS 1,700
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND — Individual
(Include all Schedule A SUBTOTAIS.) .- ..oo....eoeeeeeee oo COM=Lemmmtionibtes
NP (other than PTY or SCC)
2. Amount received this period — unitemized contributions of Iess than $100 ... .o g;? ',Etl'?'?" i
— Palitical Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .........ococoooee... TOTAL %
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



SCHEDULE A

Schedule A Type or print in ink.
u . “ Amounts may be rounded
Mnnetary Contributions Received to whole dollars. Statament Govers pariod CALIFORNIA 460
- 9/20/2015 _FORM TS
A e
SEE INSTRUGTIONS ON REVERSE through 1017/2015 Page & of =2
NAME OF FILER
1.0. NUMBER
RE-ELECT WAYNE J. LEE CITY COUNCIL 2015 1341422
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE PER ELECTION
RECEIVED (IF COMMITTEE, ALEO ENTER |.D. NUMBER) CODE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
{IF SELF-EMPLOYED, ENTER NAME PERIOD {JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
EJIND
10/9/2015 | TAIKO LEWIS CJcom OWNER 100 200 200
[JOTH PENINSULA CLEANERS
CPTY
[scc
CJIND
JcoM
CJoTH
OrPTY
. scc
[JiND
Ccom
CJOTH
OeTY
[Oscc
OJmD
Jcom
JoTH
OPTY
Cscc
CIiND
Clcom
JoTH
ety
. L [sce
SUBTOTAL $ 100 SR l
Schedule A Summary *Contributor Codes
1. Amount received this period — contributions of $100 or more. IND - Individual
(Include all Schedule A SUDLOLAIS.) ........c.evvuieieeeeeceeeeeee s es e $ 1800 Ca=-Bacaient flanwites
' M s L e (other than PTY ar SCC)
2. Amount received this period — unitemized contributions of less than $100 ..o .5 1584 gw —Fl:':lmer
o . _ _ - Palilical Party
3. Total monetary contributions received this period. SCC —Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line L B TOTAL % 2564
FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Amounts may be rounded

ScheduleE Type or print in ink. Statement covers period CALIFORNIA 460

Payments Made to whole dollars. o 9/20/2015 FORM
10/17/2015 ==
SEE INSTRUCTIONS ON REVERSE through Page 74'—.: of 2
NAME OF FILER 1.D. NUMBER
RE-ELECT WAYNE LEE FOR CITY COUNCIL 1341422
CODES: |If one of the following codes accurately describes the payment, you may enter the code, Otherwise, describe the payment.
CMP  campalgn paraphemalia/misc. MBR  member communications RAD radio aitime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FI.  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research TRS slaff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense FRO  professional services (legal, aceounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALS0 ENTER LD. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
PACIFIC PRINTING
LIT 3740
REUBEN HOLOBER
CNS 1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 4740

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E SUBtOtals.) .........co.ove.ovoovovessveseereenoeono e ATAD

2. Unitemized payments made this period 0f UNOET $T00 ...........ow..o..cveeeeeseeeeeees oo seses e et ee e e e oo e e e eeeee e oo eeee e oo o FEB
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8)-)eereercernsinin e s ensssesassnsssssssassssssssssisenseneenees B O
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LIN@6.) ....oooovvvovvvernnnenn. TOTAL § 5023

FPPC Form 4860 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (BB6/275-3772)



