Page 1 of 1 "

California Secretary of State - C_alAccéss - Campaign Finance

Q- :

| | T 1
Cal-Access

Cal«Access Search | 7 ‘ ; .

Advanced Search . .
Campaign Finance:

LEE FOR CITY COUNCIL 2016 DISTRICT 4,
hiiskiliio® RE-ELECT BENNY

Candidates &
Elected Officials

ProQosiﬁons & Election cyc'e:
Ballot Measures 1 2017 through 2018
Committees, Parties, I Historical
Maijor Donors & Slate
Mailers
View Information:
E—lengs (Due to the amount of data, these pages may take some time to load.)

i General Information

Lobbying Activity 1 Contributions Received

" O Contributions Made

{7 Expenditures Made

For Filers Only 3 Late and $5000+ Contributions Received
T, Late Contributions Made

{3 Late Independent Expenditures s
{1 Electronic Filings

-

Resources

Political Reform

User's Manual

.

This is the official name of the committee, political party, or major donor as registered
with the Secretary of State.

HISTORICAL NAMES FOR THIS COMMITTEE
LEE FOR CITY COUNCIL DISTRICT 4 2012, BENNY

FILER ID:

1348446

FILER PHONE:

(510) 306-2238

SUMMARY INFORMATION - LEE FOR CITY COUNCIL 2016 DISTRICT 4, RE-ELECT BENNY
(ID# 1348446)

CURRENT STATUS | ACTIVE
This committee has not electronically filed a Form 460/461/450 for this
election cycle. For further information, click on prior sessions to see if

historical filings are available. Also check for late contribution filings if a major
filing deadline has not yet occurred for this election cycle.

http://cal-access.sos.ca.gov/Campaign/Committees/Detail.aspx?id=1348446 7/31/2017




496 Independent Expenditure Report

Amounts may be rounded to whole dollars.

Date Stamp

C

NAWME OF FILER Date of 9/11/2016 CALIFORNIA 49 6
Re-elect Benny Lee for City Council District 4 2016 This Filing FORM
AREA CODE/PHONE NUMBER 1.D. NUMBER (if applicable) 1-496 For Official Use Only
510-306-2238 1348446 Report No.
STREET ADDRESS
. 1 Amendment

2238 Mariner Way to Report No.
cITY STATE ZIP CODE (explain below)
San Leandro > CA 94579 No. of Pages 1
1. List Only One Candidate or Ballot Measure

NAME OF CANDIDATE SUPPORTED OR OPPOSED NAME OF BALLOT MEASURE SUPPORTED OR OPPOSED

OFFICE SOUGHT OR HELD DISTRICT NO. SUPPORT | OPPOSE BALLOT NOJLETIER JURISDICTION SUPPORT | OPPOSE

2. Independent Expenditures Made Attach additional information on appropriately labeled continuation sheets.

DATE DESCRIPTION OF EXPENDITURE

-%

AMOUNT

Asian Community Cultural Association
EIN 260542628/state 1D 192389

9/11/2016
15127 Inverness St., San Leandro, CA 94579

$1,000.00

Reason for Amendment:

-

FPPC Form 496 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Candidate Intention Statement

Check One:

Initial [JAmendment (Explain)

MAY:0 4 2016

CITY 0P ARPEAND R (RETRIZCINT

CITY CLERK'S OFFICE

FORM 501

For Official Use Only

1. Candidate Information:

NAME OF CANDIDATE (Last, First, Middle Initial)

DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) E-MAIL (optional)
Lee, Benny (510 ) 306-2238 ( ) bennylee2016@itmindset.com
STREET ADDRESS CITY STATE ZIP CODE
2238 Mariner Way San Leandro CA 94579

OFFICE SOUGHT (POSITION TITLE) AGENCY NAME

City Councilmember City of San Leandro

DISTRICT NUMBER, if applicable.

4

] NON-PARTISAN l

parTY: Democrat

OFFICE JURISDICTION
[] State (Complete Part 2.)

X city [ County

2016

(Name of Multi-County Jurisdiction)

[J Multi-County: G H’(/ ) “C -Si:"l Z/QCVV’(/ o

(Year of Election)

2. State Candidate Expenditure Limit Statement:

(CalPERS and CalSTRS candidates, judges, judicial candidates, and candidates for local offices do not complete Part 2.)

Primary/general election Special/runoff election

(Year of Election) (Year of Election)

(Check one box)

[J1 accept the voluntary expenditure ceiling for the election stated above.

11 do not accept the voluntary expenditure ceiling for the election stated above.
Amendment:

O | did not exceed the expenditure ceiling in the primary or special election heldon: ____/

the general or special run-off election.

(Mark if applicable)

Oon___/ /I contributed personal funds in excess of the expenditure ceiling for the election stated above.

and | accept the voluntary expenditure ceiling for

3. Verification:

/
| certify under penalty of perjury under the laws of the State-of Californi

May 3, 2016 — Do P

Executed on

S

at the foregoing-is true and correct.

(month, day, year) /

b ndidate)
/ /aaa’

FPPC Form 501 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Statement of Organization
Recipient Committee
Statement Type [ nitiat Amendment
List L.D. number:

[ Termination —See Part 5
List 1.D, number:

Date Stamp

CALIFORNIA 4
ECEIVED AND FiLg SR 410

the office of the Secretary of Stale For Official Use Only

'y

‘ of the State of California r
Notyet qualified [] or 1348446 CITY OF SAN LEANDRO
# 4 APR 20 2015
. 03 13 2012 , , A -~ AUG 042015~
Date quéliﬁed as commiltee  Date qualified as committee Date of Termination N
{1 applicable} }
13:Committee. ;nfarmahcm e A2 Treas ¥6 :

O

NAME OF COMMITTEE

Se

NAME OF TREASURER

Re-elect Benny Lee for City Council 2016 District 4 Rose Ng
TREET ADDRESS (NO P.O. BOX) STREET ADDRESS {NO P.O. BOX)
2238 Mariner Way 2238 Mariner Way
Ty STATE 24P CODE AREA CODE/PHONE CiTY STATE 2P CODE AREA CODE/PHONE
San Leandro CA 94579 (510)306-2238 San Leandro CA 94579 (5610)306-2238
MAIRING ADDRESS {IF DIFFERENT) NAME OF ASSISTANT TREASURER, IF ANY
FAX f E-MAIL ADDRESS STREET ADDRESS {NO 2.0, BOX]
. N H
bennylee2016@itmindset.com A
COUNTY OF DOMICILE JURISDICTION WHERE COMMITIEE IS ACTIVE fxis STATE 2P CODE AREA CODE/PHONE
Alameda San Leandro {
NAME OF PRINCIPAL DFFICER(S) §
Benny Lee
STREET ADDRESS {NO £.O. BOX}
Attach additional information on appropriately labeled continuation sheets. .
4 ppropritely 2238 Mariner Way
CiTY STATE 2iPCODE AREA CODE/PHONE
San Leandro CA 94579 (51 0)306-2238

penalty of perjury under the laws of the State of Californj Mm“fo go
Executed on 04/12/2015

By

e apd correct.

TREASURER OR A@TANT TREASURER f

DATE
Executed on 041 212015 By f :E% é m: f
o " SIGNATURE OF CONTROLLING OFF!CEHDLDER, CANDIDATE, OR STATE MEASURE PROPONENT

Executed on

By

DATE

Executed on

By

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT h

DATE

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
FPPC Form 410 {Decf2012}
FPPC Advice: advice@{ppc.ca.gov (866/275-3772}
www.fppc.ca.gov
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_Recipient Comrﬁittee

Date Stamp

JAN 2 5 2017
GITY CLERK'S OFFICE

Campaign Statement .
Cover Page
Statement covers period Date of election if applicable:
Month, Day, Y
srom 10/23/2016 (Month, Day, Year)
SEE INSTRUCTIONS ON REVERSE - ; through _=_- 1..2/31/2016 11/8/2016

GITY OF SAN LEANDRC

COVER PAGE

CAIElggll\?anA 46 0

Page

1

of 4

For Official Use Only

1. Type of Recipient Committee: Ancommittees —Complete Parts 1,2, 3, and 4.
M Officeholder, Candidate Controlled Committee ) Primarily Fc;rmed Ballot Measure

2. Type of Statement:

O Preelection Statement

¥4 Quarterly Statement

i . — ) State Candidate Election Committee....._____Committee ... ... .t .. [] Semlannual Statement— - .- .. —.. .. -[Zl-Special Odd-Year-Report
O Recall O Controlled e O Termination Statement i
(Also Complete Port ) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)
] General Purpose Committee [ Amendment (Explain below)
O sponsored [3 Primarily Formed Candidate/
O small Contributor Committee ?kfﬁgfh?}df; g:ommittee
O Political Party/Central Committee (Aso Complelo Part )
3. Committee Information LD- NUMBER -
ommitt ormatio 1348446 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Benny Lee for City Council 2016 District 4 Rose Ng
MAILING ADDRESS
2238 Mariner Way i
STREET ADDRESS (NO P.O. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
2238 Mariner Way ' .  SanLeandro CA 94579 510-306-2238
ciy . STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro " CA 94579 510-306-2238
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
cITY v STATE __ ZIP CODE AREA CODE/PHONE cITY STAIE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX /E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge th
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

w

Executed on 1/1/2017 By !
Date Signajfre or'li;l Sul
Executed on 11172017 By —
Date Signature of Controlling Officeholder, Candidate, Slale}leasure Propoient or Responsible Officer of Spansor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

K -

tion contained herein and in the attached schedules is true and complete. |

S

FPPC Form 460 {$an/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov

C



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CALIFORNIA
FORM

460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Benny Lee 1

OFFICE SOUGHT OR HELD (INCLUDE LOCATION.AND DISTRICT NUMBER IF APRLICABLE)

San Leandro City Council District 4

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)
2238 Mariner Way San Leandro, CA 84579

cITY STATE ZIP

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
O ves [ no

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY . STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

* dyes .[Ino
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)

E—4 - 3

cITY STATE ZIP CODE AREA CODE/PHONE

-

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[] supPPORT
[] oprosSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO, IF ANY

,

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD
{1 suPPORT
{1 opPoOSE
OFFICE SOUGHT OR HELD
{1 SUPPORT
] oPPOSE
OFFICE SOUGHT OR HELD
[] suPPORT
[1 oppose
OFFICE SOUGHT OR HELD
[ supPORT
[ opPoSE

B

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@{ppc.ca.gov {866/275-3772)
www.fppc.ca.gov

”




Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars. Statement covers period
Summary Page P CALIFORNIA 460
. 10/23/2016 FORM
fom
¥ y v
12/31/2016 ' 3 4
SEE INSTRUCTIONS ON REVERSE . through Page of
NAME OF FILER 1.D. NUMBER
Benny Lee for City Council District 4 1348446
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO woosie | Running in Both the State Primary and
General Elections
1. Monetary Contributions.. - Scheduls A, Line 3 $ - - 009 . 1315195 f=e e 11 throug;elso 711 to Date
2. Loans Received Schedule B, Line 3 0.00 0.00 20, Contribu -
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS......ccocrserrrrnens AddLines1+2 $ 0.00 4 13,161.95 Received  § 3
4. Nonmonetary Contributions Schedule C, Line 3 0.00 480.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......c.cococemrmne AddLines3+4 S 0.00 4 13,631.95 Made $ §
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule £, Line4  $ 50.00 g 6.038.15 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00 Cumuat Situres Had
22, tive E t *
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 50.00 6,038.15 {F Sublacs to Volntary Expenditare Limif)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total fo Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 - 480.00 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10  $ 50.00 6,518.15 / / $
Current Cash Statement / / $
_— i . 39,530.42
12, Beginning Cash Balance.........c.c.cecevccusuin.  Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts . Column A, Line 3 above 0.00 Ia\dtd g:“oums in Coéflmn
0 ne correspondin * i
14. Miscellaneous INcreases 10 Cash .......rismmsssssens Schedule i, Line 4 0.00 | Jmounts from CQ[umr? B rg‘;%’g?{:%‘;ﬁ‘;ﬁ%“fm may be different from amounts
. 50.00 | ofyourlastreport. Some
15. Cash Payments Column A, Line 8 above amounts In Column A may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 $ 39,480.42 | pe negative figures that
o o . should be subtracted from Wy
Ifthis Is a termination statement, Line 16 must be zero. previous period amounts. If -
: this Is the first report being < "~
0.00 | fited for this calendar year, -
17. LOAN GUARANTEES RECEIVED.......cerericnisisannans Schedule B, Part2  $ only carry over the amounts
Cash Equivalents and Outstanding Debts - gg;')‘ Lines 2,7, and 9 (f )
18. Cash Equivalents See instructions on 1 $ 0.00
19. Outstanding Debis.....ccceenencerrennens Add Line 2 + Line 9 in Column B above  $ 0.00 1 FPPC Form 460 (Jan/2016)
) FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov



SCHEDULE E

Amounts may be rounded
Schedule E to whole dollars. Statement covers perLod CALIFORNIA 4 6 0
Payments Made from____ 10/23/2016 FORM
' 12/31/2016 i
SEE INSTRUCTIONS ON REVERSE through Page 4 of_%
NAME OF FILER 1.D. NUMBER
. Benny Lee for City Council District4 1348446

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

CMP campaign paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB ~contribution (explaii fonmionetary)* — =" ™ " T T gFC Coffice expenses T T T o T T g AL T gampaign workers” salaries T - -
CVC clvic donations PET petition circutating TEL tv. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks ad TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 PRO professional services (legal, accounting) VQOT voter registration
LIT  campaign liferature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE -
(IF COMMITTEE, ALSO ENTER L., NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
t
X
* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ -0-
Schedule E Summary .
. . . -0-
1. liemized payments made this period. {Include all Schedule E subtotals.) .......cciemnircnniinicc i R $ S
2. Unitemized payments made this period of UNder $T00... ... sa e bbb sasbsa s s et b s sabe b e benes $ 50
. s . -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)..ccccmrerremcirmimneriicmreieircnssneesenensssiessn e sevenesns ]
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......ccocvvuiurvcennnes TOTAL $ 50
1y FPPC Form 460 {Jan/2016)

FPPC Advice: advice@{ppc.ca.gov (866/275-3772)

www.fppc.ca.gov




. = . COVER PAGE
Recipient Committee Date Stamp RN 4
Campaign Statement - ! OR 40U
Cover Page CHY OF SAN LEANDR

1 4
Statement covers period Date of election if applicable: J AN 2 5 2017 Page of
. srom 10/23/2016 (Month, Day, Year) For Official Use Only
1
_SEEINSTRUCTIONS ONREVERSE . . . . | througn_.___12/31/2016 | 11/8/2016 CITY CLERK'S OFFICE
1. Type of Recipient Committe_e: All Gommittees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: r‘/
V1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure ‘ [, Preelection Statement Quarterly Statement
State Candidate Election Commitiee Committee . __ ___ _ ___ _] .SemLannual Statement — — {=} -Special ©dd-Year-Report
9 Recall Q Controlled erminatlon Statement
{Also Complls Part5) O sponsored (Also file a Form 410 Termination)
{Also Complefe Pert 6}
] General Purpose Committee 1 Amendment (Explain below)
O sponsored I Primarlly Formed Candidate/
O small Contributor Committee %fﬂceholder Committee E
O Polttical Party/Central Committee (fiso Compllo Pat7)
3. Committee Informatio LD NUMBER m———
Information 1348448 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NG COMMITTEE) NAME OF TREASURER N
Re-elect Benny Lee for City Council 2016 District 4 Rose Ng
MAILING ADDRESS
2238 Mariner Way
STREET ADDRESS (NO P.0. BOX) cITY STATE  ZIP CODE AREA CODE/PHONE
2238 Mariner Way San Leandro CA 94579 510-306-2238
CITY - STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-306-2238
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0O. BOX MAILING ADDRESS
o STATE _ ZIP GODE AREA CODE/PHONE oY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/ E-MAIL ADDRESS C

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the-inl
ceriify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

tion contained herein and in the attached schedules is true and complete. |

Erecutod on 1/1/2017 . /——\ /
Date @a}&e %su?romsglant Tr
Executed on 17172017 BY e—
Date "~ Signalure of Conlralling Ofiiceholder, Candidate, State/Measure Proponerit or Responsible Officer of Sponsor
£3
Executed on By
Date Signalure of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By _
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016}
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
EEw e tm e oy, oo . ey iy " www.fppc.ca.gov
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Recipient Committee
Campaign Statement

COVER PAGE

Date Stamp

GITY OF SAN LEANDREE:

ot LT

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

JUL 18 2018
CITY CLERK'S OFFICE

Cover Page
Statement covers period
from 1/1/2018
SEE INSTRUCTIONS ON REVERSE through 6/30/2018

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2,3, and 4.

W1 Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

2. Type of Statement:

[ Preelection Statement [0 Quarterly Statement

State Candidate Election Committee Committee [/l semi-annual Statement O Special Odd-Year Report
9 ?oe(ﬁ"p ts Q Controlled [ Termination Statement
(Also Complto Part) Sponsored (Also file a Form 410 Termination)
(Also Complele Part 6) ) :
[1 General Purpose Committee [1 Amendment (Explain below) C
Sponsored [J Primarily Formed Candidate/
Small Contributor Commitiee %fﬁgoeh?lldglCommiltee
O Political Party/Central Committee {Aiso Compllo Pert7)
3. C . f r . 1.D. NUMBER s
ommittee Information 1348446 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Benny Lee for City Council District 4 2016 Rose Ng
MAILING ADDRESS i
2238 Mariner Way
STREET ADDRESS (NO P.O. BOX) chy STATE __ ZIP CODE AREA CODE/PHONE
2238 Mariner Way San Leandro CA 94579 510-306-2238
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-306-2238 same as above

MAILING ADDRESS (IF DIFFERENT) NO., AND STREET OR P.O. BOX
same as above

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
rose@itmindset.com

MAILING ADDRESS

cItY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
rose@itmindset.com

4. Verification -

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 7/18/2018 By
Date g
D &
Executed on 7/18/2018 )/ — L2
Date Signature of Cénitrofliin ceholder, Candidate, State MEZstre Proponent or Responsible Officer of Sponsor
Executed on By - o
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent H
/
/
Executed on By — . -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Recipient Committee
Campaign Statement

Cover Page — Pait 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee —-- - -
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Benny Lee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
. o OPPOSE
San Leandro City Council District 4 2016 =
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE  ZIP C
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
2238 Mariner Way * San Leandro, CA 94579

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY -
contributions or make expenditures on hehalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NOT0.50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
1 oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[ orPOSE
COMMITTEE NAME 1.D. NUMBER | C
EHOLD SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE [ SUPPORT
[J opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves O no [ opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

- .



Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.

Summary Page Statement covers period i CALIFORNIA 46 0
- 1/1/2018 ! FORM
from | )
6/30/2018 3 [2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
- Re-elect Benny Lee for City Council District 4 2016 1348446
. - . Column A Column B Calendar Year Summary for Candidates
Contributions Received RO 1% | Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Line3  $ 5 $ 5 11 through 6/30 711 to Date
2. Loans Received Schedule B, Line 3
0 0 20. Contributions C
3. SUBTOTAL CASH CONTRIBUTIONS..........ccverrrrecreenrenne AddLines1+2 $ $ 0 Received $ $ \
4. Nonmonetary Contributions Schedule C, Line 3 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....c.... oo AddLines3+4  § 0 5 0 Made ¥ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 56,550 ¢ 56,550 | candidates
7. Loans Made Schedule H, Line 3 0 0 . v Exoondifures Mader
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 56,560 g 56,550 B Sumjecto olustory Expencitar Ll
9. Accrued Expenses {Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 56,550 g 56,550 / / $
Current Cash Statement / J $
12. Beginning Cash Balance..........coceeveenen. Previous Summary Page, Line 16 $ 63,774.92 To calculate Column B, C
13. Cash Receipts Column A, Line 3 above 0 Zdtd ?I;noums in C‘gf’m“
. 0 the correspondin * H 7 5 i
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from cmumf? B rﬁgﬁgﬂ?&%ﬁﬁ;:%'?n may be different from amounts
15. Cash Payments Column A, Line 8 above 56,550 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 $ 7,224.92 | be negative figures that
. L . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED...ooroce s Schedule B, Partz  $ O | fited for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts fa’ﬁ;’)‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts..........coevevrvcernnne. Add Line 2 + Line 9 in Column B above  $ 0 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule D

Summary of Expenditures Amog:ﬁhr:fevdﬁ;:nded Statement covers period
Supporting/Opposing Other ' i 1/1/2018
Candidates, Measures and Committees rom
Vv
SEE INSTRUCTIONS ON REVERSE through 6/30/2018 Page of 1
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446
- NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR - CUMULATIVE TO DATE | PER ELECTION
T | wessese oieTER A wRoicion, | 7T o | camme | mor
John Chiang for Governor 2018, ID#1385799 iZ] Monetary
3/21/2018 | 1801 Cenfury Park East #1132 Contribution $1000 $3000 C
Los Angeles, CA 90067 [ Nonmonetary
Contribution
[ Independent
.. {0 suppot ~~ [1 oOppose | Expenditure | L I .
5222018 John Chiang for Governor 2018, ID#1385799 | i1 gﬂonf}:r)t{
1801 Century Park East #1132 ontribution
Los Angeles, CA 90067 I Nonmonetary $2000 see above
Contribution
| Independent
V4| Support O Oppose Expenditure
kansen Chu for State Assembly 2018, [l Monetary
3/22/2018 | |D#1393543 Contribution $500 $500
1121 L Street, Suite 211, Sacramento, CA [] Nonmonetary
95814 Contribution
[ Independent
1 support [ Oppose Expenditure C
SUBTOTAL $ 3500
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D SUBIOLAIS.).........ccerueecereecrceceeeeeesceseeseseeesseanens $ 56,550
2. Unitemized contributions and independent expenditures made this period of UNAEr $T00.......c..coeeeeeeeeeireecierierieseesieeereeseesneesessessessengeressassensens, $ seeschD
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 96.550

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Amounis may be rounded

Summary of Expenditures to whole dolars. Statement cavers period
Supporting/Opposing Other srom 1/1/2018
Candidates, Measures and Committees
through 6/30/2018 Page S of ' 0
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446 -
. NAWE OF CANDIDATE, OFFICE, AND DISTRICT, OR oF - . CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IIFE-'SI’??ESIL:)I;:E%;\I AMS&’QJ)EH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1-DEC. 31) (IF REQUIRED)
Benny Lee for San Leandro Mayor 2018 Monetary C
3/29/2018 | FPPC#1404434 Contribution
2238 Mariner Way, San Leandro, CA 94579 | [ Nonmonetary $50,000 $50,050
Contribution
o . _ ] _Independent | _ _ . L e B o
Support 1 oppose Expenditure
Abel Guillen for City Councii 2018 i1 Monetary
4/4/2018 | FPPC#1395580 Contribution $250
2201 Broadway, Suite M-2, Oakland, CA [ Nonmonetary
94612 Contribution
O Independent
m Support O Oppose Expenditure
Phong La for Assessor 2018, FPPC# ] Monetary
4/5/2018 1403905 Contribution $250
5920 Newpark Mall Rd., Newark CA 94560 [J Nonmonetary
Contribution
[ independent C
M support [] Oppose Expenditure
Betty Yee for Controller 2018, ID#1374814 1 Monetary
4/22/2018 | 2201 Broadway, Suite M-2, Oakland, CA Contribution $500
94612 1 Nonmonetary
Contribution
[ Independent
W1 support 1 Oppose Expenditure
o o - -/ T T SUBTOTAL $ 51;660 - - T o

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet)

Amounts may be rounded

Summary of Expenditures to whole dollars. Statement covers period
Supporting/Opposing Other from 11112018
Candidates, Measures and Committees
through 6/30/2018 i page__ O of. W )
NAME OF FILER — | 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446
. NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D(IESR%EEIIE%;\' AM?&’%BTDH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Sara Lamnin Hayward City Council 71 Monetary C
41222018 | ID#1365235 1090 B-Street, #130 Hayward, Contribution $250 $250
CA 94541 O Nonmonetary
Contribution
. S — — I [ Independent_ —
¥ Support [0 Oppose Expenditure
Andy Li for Community College Board 2018 M Monetary
4/22/2018 | FPPC#1403013 POB 2333, San Ramon CA Contribution $250 $250
9458 0 Nonmonetary
Contribution
O Independent
I support [ oppose Expenditure
Nancy O,Malley DA for Alameda Count ] Monetary
5/5/2018 | FPPC#1322240 2201 Broadway, Suite M-2, Contribution $250 $250
Oakland, CA 94612 [J Nonmonetary
Contribution
O Independent
il support [ oppose Expenditure
Davis Street Family Resource Center-501c3 W1 Monetary Annual Gala 2018
5162018 | ID#94-3121699 3081 Teagarden Street San Contribution $500 $500
Leandro, CA 94577 D Nonmonetary
Contribution
O independent
¥l support [0 oppose Expenditure
T ) T T T T " SUBTOTAL $ 1,250 |

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule D
(Continuation Sheet)

Amounts may be rounded

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov

Summary of Expenditures to whole dollars. Statement covers period
Supgo;pn*tmgl@p[@osmg Ofsh?r _ from 1/1/2018
Candidates, Measures and Commitiees
through 6/30/2018 Page 7 of 1 ¥
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446
NAWME OF CANDIDATE, OFFICE, AND DISTRICT, OR oF CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBES lgxg éﬁﬂﬂaéwu JURISDICTION, TYPE'OF PAYMENT %Ei%ﬁii&%ﬁ“ AM‘;;’,;“I{,TD”'S C@kﬂ%‘; CYI:EA\)R (IFTROE gaggm
Yang Shao for Fremont city council dist. 4, 71 Monetary C
5/31/2018 | FPPC 1405619 Contribution $200 $200
41406 Timber Creek Terrace, Fremont, CA [C] Nonmonetary
94539 Contribution
o S [1_Independent L I .
Support [0 oppose Expenditure
Arun Goel for Mayor, fppc#1406144 Bl Monetary
6/3/2018 | 2838 Southwind Lane, Dublin CA 94568 Contribution $100 $100
] Nonmonetary
Contribution
[ Independent
Support O Oppose Expenditure
Stewart Chen for Alameda city Council Bl Monetary
6/7/2018 | fppc#1405434 Contribution $250 $250
ontnobution
O Independent C
7| Support O oppose Expenditure
Fred Simon for Ora Loma Sanitary Dist Kl Monetary
6/12/2018 | 2018 Contribution $200 $200
POB 275 San Leandro Ca 94579 || gon{,}gn?aw
ontripution
[1 Independent
v Support O oppose Expenditure
T T T ST T T T “SUBTOTAL $ o $750 | ST T




Schedule D
(Continuation Sheet)

Amounts may be rounded

Summary of Expenditures to whole dollars. Statement covers period
Supperting/Cpposing Other from 1/1/2018
Candidates, Measures and Committees
through 6/ 30/ 201 8_“ Page 8 of 1 Ll
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR ’ DESCRIPTION CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) AMS&J}I;IBEHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN. 1 - DEC. 31) (IF REQUIRED)
Secretary of State, annual fee 2018 for [Z1 Monetary C
3/30/2018 | Benny Lee for San Leandro Mayor 2018 Contribution
50 |see SchDpg5
FPPC #1404434 1 Nonmonetary ¥ P
Contribution
B _ _ — | [ _Independent _|. . L o B} , e
Support | Oppose Expenditure
1 Monetary
Contribution
] Nonmonetary
Contribution
[ Independent
| Support O Oppose Expenditure
[1 Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent C
[O support O oppose Expenditure
1 Monetary
Contribution
[J Nonmonetary
Contribution
[ Independent
[J Ssupport [ oppose Expenditure
SUBTOTAL $ 50 i
i

-3

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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SCHEDULE E

Schedtule E Amounts may be rounded Statement covers period
P ey ts t\!iad to whole dollars.
ayments Made ‘ wrom 1112018
6/30/2018 9 %
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446
CODES: I one of the following codes accurately describes the. payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB coniribufion (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals l )
IND independent expendiiure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
——-NAMEAND-ADDRESS-OF-PAYEE- B -
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
John Chiang for Governor 2018, ID#1385799 CTB $1000

1801 Century Park East #1132
Los Angeles, CA 90067

John Chiang for Governor 2018, ID#1385799
1801 Century Park East #1132 CTB $2000
Los Angeles, CA 90067

kansen Chu for State Assembly 2018, ID#1323543

1121 L Street, Suite 211, Sacramento, CA 95814 CTB $500 C
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,500
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOLAIS.) ........ccveiereecreeereeercetercsircecsassssssnenesasssssssssnsasonsenssssessnsensesessensen $ 56,550
2. Unitemized payments made this period of UNAET $T00........c.cvieeieeeeeriee e e e e e smeeseseseesesesssssssessasssnessasessesssssssasssssasestasssnsssessamnsassesensensen $ included above
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (8):) ....tveuereieeecsiveessiaererseesessisesesessisisssnsesssesans rnieenen D -0-

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......coeveeeverirnennns TOTAL $ 56,550

FPPC Form 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



CHEDUL
Schedule E Amounis may be rounded Statement covers period T
{Continuation Sheet) to whole dollars. ALIEORNIA-
Payments Made from _____1/1/2018 _ AR
6/30/2018 10

SEE INSTRUCTIONS ON REVERSE through Page of 127
NAME OF FILER ’ ’ T ’ 1.D. NUMBER

Re-elect Benny Lee for City Council District 4 2016 1348446
COBES: I[f one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaigh paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned confributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor C
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information fechnology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

_— JRPUSU N O —

Benny Lee for San Leandro Mayor 2018 FPPC#1404434

2238 Mariner Way, San Leandro, CA 94579 TSE $50,000
Secretary of State, annual fee 2018 For Benny Lee for San Leandro Mayor 2018
Sacramento, CA CTB FPPC#1404434, annual fee 2018 $50

Abel Guillen for City Council 2018 FPPC#1395580
2201 Broadway, Suite M-2, QOakland, CA 94612 cTB $250

Phong La for Assessor 2018, FPPC# 1403905
5920 Newpark Mall Rd., Newark CA 94560 CTB $250

Betty Yee for Controller 2018, ID#1374814
2201 Broadway, Suite M-2, Oakland, CA 94612 CTB $500

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 51,050

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Scheflule E. Amounts may be rounded Sfatcinent covers period
(Continuation Sheet) to whole dollars. . o
Payments Made | from 1172018
6/30/2018 11
SEE INSTRUCTIONS ON REVERSE through : Page of _J27
NAWAEEF ?"_éﬁ—- e e e T T - - 0 T/ T o o e [D NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446
CODBES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communicalions RAD radio airlime 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  pelition circulating TEL {.v. or cable airiime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/fopposing others (explain)* POS posfage, delivery and messenger services TSF {transfer befween committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information iechnology costs (internet, e-mail)
Pl RN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Sara Lamnin Hayward City Council ID#1365235
1090 B-Street, #130 Hayward, CA 94541 CTB $250
Andy Li for Community College Board 2018 FPPC#1403013
POB 2333, San Ramon CA 94583 CTB $250
Nancy O,Malley DA for Alameda Count FPPC#1322240 2201 Broadway,
Suite M-2, Oakland, CA 94612 CTB $250
Davis Street Family Resource Center-501c3 ID#94-3121699
3081 Teagarden Street San Leandro, CA 94577 cve $500
Yang Shao for Fremont city council dist. 4, FPPC 1405619
41406 Timber Creek Terrace, Fremont, CA 94539 CTB $200
SUBTOTAL $ 1,450

* Payments that are confributions or independent expenditures must also be summarized on Schedule D.

C

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statelnent covers period

from

thl’ough Page

SCHEDULE E (CONT.)

17112018

6/30/2018 12

NAME OF FILER __
Re-elect Benny Lee for City Council District 4 2016

1.D. NUMBER
1348446

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

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB conlribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND  independent expenditure supporling/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

RAD
RFD
SAL
TEL
TRC
RS
TSF
VOT
WEB

radio airtime and production costs

returned confributions

campaign workers’ salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

staff/spouse fravel, lodging, and meals

transfer between commitiees of the same candidate/sponsor C
voter registration

information technology costs (internet, e-mail)

R ek b, REER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Arun Goel for Mayor, fppc#1406144 - I I )
2838 Southwind Lane, Dublin CA 94568 CTB $100

Stewart Chen for Alameda city Council fppc#1405434
212 9th st., #100, Oakland CA 94607 CTB $250
Fred Simon for Ora Loma Sanitary Dist 2018

POB 275 San Leandro Ca 94579 CTB $200
SUBTOTAL $ , 550

* Payments that are contributions ot independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



- —

Recipient Committee
Campaigh Statement

COVER PAGE

Date Stam

CITY OF SAN LEANDR

Cover Page
Statement covers period
from 7/1/2017
SEE INSTRUCTIONS ON REVERSE through 12/31/2017

JAN 12 2018

CITY CLERK'S OFFICH l

Date of election if applicable:
(Month, Day, Year)

For Official Use Only

1. Type of Recipient Commiittee: Al Committees ~ Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

— O siate Candxdate Electlon Commlttee B Committee _
O Recall QO controlled
(Afso Complete Part 5} Sponsored
{Also Complete Part 6}

[J General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

O Preelection Statement
¥ Semi-annual Statement

O Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

(0 Quarterly Statement
[1 special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (o Complte Pat 7)
3. Committee Information "‘13'3"':%"22"6 Treasurer(s) . e —
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Benny Lee for City Council District 4 2016 Rose Ng
MAILING ADDRESS
2238 Mariner Way
STREET ADDRESS (NO P.0. BOX) 133 STATE ZIP CODE AREA CODE/PHONE
2238 Mariner way San Leandro CA 94579 510-306-2238
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-306-2238 same as above
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
same as above
CITY STATE ZIP CODE AREA CODE/PHONE CIiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX /E-MAILADDRESS
rose@itmindset.com

OPTIONAL: FAX/E-MAILADDRESS
rose@itmindset.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penally of perjury under the laws of the State of California that the foregoing is true and correct,

tion contained herein and in the attached schedules is true and complete. |

Executed on 1/10/2018 By
Date (, natura’of Treasurer or Assistant Treasurer
Executed on 1/10/2018
Date ngnature,df Controlling OtficgholderCartidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on By - -
Date Signature of Contsolling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C



COVER PAGE - PART 2

Recipient Committee
Campaign Statement

Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 8. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Benny Lee
OFEFICE SOUGHT OR HELD (INCLUDE LOCATION.AND DISTRICT NUMBER IFAPPLICABLE). _______ _____BALLOTNO.ORLETTER _ | JURISDICTION - — e = —-|[]SUPPORT -~ -
. S OPPOSE
San Leandro City Council District 4 2016 - ;
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY SIATE  ZIP C
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
2238 Mariner Way San Leandro, CA 94579

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY -
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes O no
SOV TEE ADDRESS STREETADDRESS (NO F.050%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] orrPOSE
cry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
1 orPOSE
COMMITTEE NAME 1.D. NUMBER e SoUGT on T C
ATE FFICE SOUGHT OR
NAME OF OFFICEHOLDER OR CANDID [ SUPPORT
[ orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supPORT
RS [Ino [1 orpPoSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTy STATE ZiP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. - i N
Summary Page Statement covers period l CALIFORNIA 46 0
7112017 | Form
from e .
12/31/2017 3 4
SEE INSTRUCTIONS ON REVERSE through Page of 7£
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446
Contributions Received To?AoL!r!il-lglPrl‘i :l\o 5 c(;gL%;t;QEABR Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
n 28.050 General Elections
1. Monetary Contributions Schedule A, Line 3 A sl 111 through 830 71 1o Date
2. Loans Received Schedule B, Line 3 0 0 20, Contrib C
0. Contributions 3
3. SUBTOTAL CASH CONTRIBUTIONS....ooeereerrccerrernes Add Lines 1+ 2 0 $ 28,050 Received $ $
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o Add Lines 3+4 0 s 28.050 Made $ s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 125 ¢ 3,755.50 | candidates
7. Loans Made Schedule H, Line 3 0 0
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+ 7 125 3,755.50 (F Subjct to Veluntary Expenditare Limi)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE Add Lines 8 +9 + 10 125 ¢ 3,755.50 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance..........ceoeeeeveveennee. Previous Summary Page, Line 16 63,899.92 To calculate Column B C
13. Cash Receipts Column A, Line 3 above 0 add amounts in Column
A to the correspondin * i $hi : :
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from g olum r? B rgg;l::’t? n"EZ tohllj ns]stgl.on may be different from amounts
15. Cash Payments Column A, Line 8 above 125 ::nycsl.lllr:tlsa?r: rcegzr;ni?:y
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 63,774.92 be negative figures that
hould b btracted fr
Ifthis is a termination statement, Line 16 must be zero. f,ré’;ous‘;?,’ioézc,foungf‘ If
this is the first report being
17. LOAN GUARANTEES REGEIVED ... oo Schedle B, Part 2 O | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’r‘]’;‘; Lines 2, 7, and 9 (f
18. Cash Equivalents See instructions on reverse 0
19. Outstanding Debts.......cccoevereevennnnneee Add Line 2 + Line 9 in Column B above 0 . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule E Amounts may be rounded Statement covers period
p Mad to whole dollars.
ayments NMade wom_____ 71112017
12/31/2017 4
SEE INSTRUCTIONS ON REVERSE through Page of 4%
NAME OF FILER 1.0, NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446

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

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR member communications
MTG meetings and appearances

RAD
RFD

radio airtime and production costs
returned contributions

T TCTB T contribation (explain nonmonetary)r—— "7 T T “OFC  office expenses— - T SAL campaigh Workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE - - —— = -
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
APCaucus ID#1288862 ACDCC Unity Dinner
1319 Washington Ave., #223, San Leandro, CA 93577 $75
Secretary of State, Sacramento, CA FPPC annual fee
- - -~ $50
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 125
Schedule E Summary
. . . 125
1. ltemized payments made this period. (Include all Schedule E SUDIOAIS.) .......ccoverreeeieeceeieie s esessesssressesssstesenseseeessssestasessssssssssesenssns snsnses $
N . . see above
2. Unitemized payments made this period of UNEN $T00.........ccrevceeerineresesisessesiessesisssssssesssssssssesssssssesssssessesssssnsssassntssessessesssssssnsassssssnssssses $
. s . 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).)...cccecrervereerireseerereiissesesnesrssersssesssssssssssssorsssessens 5
. . . . 125
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)......cccoeovverueruennes TOTAL $

FPPC Form 460 {Jan/2016)
FPPRC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




COVER PAGE

Recipient Committee Date Stamp
C . CALIFORNIA 460
ampaign Statement - . FORM ;
Cover Page CITY OF SAN LEANDR® 1 13
Statement covers period Date of election if applicable: ! fage of
Month, Day, Year . For Official Use Only
rom 11112017 ¢ Y. Yean) JUL 312017
1
SEE INSTRUCTIONS ON REVERSE through 6/30/2017 CITY CLERK SOF Fl CE
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2, Type of Statement:
W] Officeholder, Candidate Controlled Committee ~ [] Primarily Formed Ballot Measure [J Preelection Statement J Quarterly Statement
S — __._Q__State_CandidateElection.Committee,_“_-_~“__%zmmitme___.. e e -|-- . &4 semi-annual Statement —_ - [ special Odd-Year Report ~ —-~— — =
(g%o g:clfr:lpm 5 Controlled I Termination Statement
i O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee L1 Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/ C
Small Contributor Committee (2,fﬁgfhzlldgi00mmiﬁee -
O Ppalitical Party/Central Committee (Also Campla Pt 7)
. C . : 1.D. NUMBER
3. Committee Information 1348446 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Benny Lee for City Council District 4 2016 Rose Ng
MAILING ADDRESS
2238 Mariner Way
STREET ADDRESS (NO F.0. BOX) 137 STATE __ ZIP CODE AREA CODE/PHONE
2238 Mariner Way San Leandro CA 94579 510-306-2238
cImy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Lenadro CA 94579 510-306-2238 same as above
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.0. BOX MAILING ADDRESS
same as above
oy STATE __ ZIP CODE AREA CODE/PHONE cnY STATE __ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS C
rose@itmindset.com rose@itmindset.com

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledgethe in
certify under penally of perjury under the laws of the State of California that the foregoing is true and corre

7/28/2017

ation contained herein and in the attached schedules is true and complete. |

Executed on By
Date / Sig ‘of Treasurer or Assistant Treasurer
Executed on 7/28/2017 By
Date Signature of g Officeholder, Candidate, & Measure Proponent or Responsible Officer of Sponsor
Executed on By - ’
Date Signature of Controiling Officeholder, Candidate, State Measure Proponent
Executed on By - —_
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




¢

COVER PAGE - PART 2

Recipient Committee CALIEORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee —_——
__ __ NAME OF OFFICEHOLDER OR CANDIDATE _ ~ _ NAME OF BALLOT MEASURE
Benny Lee
- QEFICE SOUGHT OR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)__ , BALLOTNO.ORLETTER  [JURISDICTION | [-suPPoRT-- - — -——
San Leandro City Council District 4 2016 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET) _ CITY STATE  ZIP
. Ildentify the controlling officeholder, candidate, or state measure proponent, if any. C
2238 Mariner Way San Leandro, CA 94579

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s}) for which this committee is primarily formed.
[ yes O no
SOVITTTEE ADDRESS STREET ADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] opPOSE
ciTy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
[0 oppoOSE
COMMITTEE NAME 1.D. NUMBER 1
FFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE ol RH [ supPORT C
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ Yes I no [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CiTY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Cam paign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.

Summ a Pa e Statement covers period CALIFORNIA
Y g 1M1/2017 FORM 460
from
6/30/2017 3 13
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
- Re-elect Benny Lee for City Council District 4 2016 1348446 -
-- Contributions Received — - LT — . . T W - Column B Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
2 — .28 B Py . e
1. Monetary Contributions Schedule A, Line3  $ 28,050 $ 28,050 411 through 6/30 711 o Date
2. Loans Received Schedule B, Line 3 0 0 o
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........cocecmrreenerrenns AddLines1+2 § 28,050 $ 28,050 Received $ $ C
4. Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED............oooooo. AddLines3+4  $ 28,050 ¢ 28,050 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 3,630.50 3,630.50 | candidates
7. Loans Made Schedule H, Line 3 0 0 c lative E Mad
22 t dit *
8. SUBTOTAL CASH PAYMENTS AddLines6+7  $ 3,630.50 ¢ 3,630.50 (F Sublec to Voluntary Expenditare Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 - 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 3.630.50 g 3,630.50 / / $
Current Cash Statement /. /. $
12. Beginning Cash Balance .........ceveeeeenneae Previous Summary Page, Line 16 $ 39,480.42 To calculate Column B
13. Cash Receipts Column A, Line 3 above 28,050.00 | add amounts in Column C
Ato the correspondin * in thi i ;
14. Miscellaneous Increases to Cash Schedule I, Line 4 0 amounts from Eo,um;? B rg%fg?ﬂ'%ﬁf{:ﬁ%'?" may be different from amounts
15. Cash Payments Column A, Line 8 above 3,630.50 :Iny:l?r:tlsaisrf Eeng;;n?;":y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 $ 63,899.92 | pe negative figures that
hould b btracted fr
If this is a termination statement, Line 16 must be zero. :r:;ousi:;oéa:r:oun?sT I
this is the first report being
17. LOAN GUARANTEES RECEIVED oo Schedule B, Partz  $ 0 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘)‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse  $ 0
19. Outstanding Debts.........ccocovveerueencene Add Line 2 + Line 9 in Column Babove  $ 0 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule A B Amorntshmfvdbilrounded SCHEDULE A
Monetary Contributions Received o whele coTiars: A c-_rrorvia 460
from 11/2017 FORM
6/30/2017 4
SEE INSTRUCTIONS ON REVERSE through Page of / 8
NAME OF FILER 1.D. NUMBER
- --Re-elect-Benny-Lee-for-City-Council ~District4~--~2»-91---é- S - - 11348446-- ——— e
R RS REES 1P-G 5 JTOR.- | . JEANINDIVIDUAL, ENTER. __|._. ._AMOUNT _ __ | CUMULATIVETODATE_| _ PERELECTION = ___  __.
e IE T GOMMIITILE, Ai50 SNTER 15 Ty o RIBUTOR (CONTRIBOTOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
Calfiornia Apt Ass'n PAC#745208 LIIND
2/11/2017 | 980 Ninth Street, STE 1430 gg‘T’HM $2500
Sacramento, CA 95814 ZIPTY C
Oscc
Dan Grace inD S/E Zocalo coffee house
212012017 | 963 Lee Ave., San Leandro Lcou s et $500
. ) OpPTY
Oscc
John Walsh IND Ret'ree
2/20/2017 | 4412 Kastania Rd Llcom ' $100
Petaluma, CA 94952 ClPTY
[Iscc
Derrick Gee IND Retiree
3/3/2017 | 5647 Loveland Street Clcom $200
West Bloomfield, Ml 48322 Lot
TY
Oscc
Bryan Azevedo IND SMW Local 104 sheet ;
3/3/2017 963 Dillo St., San Leandro CA 494578 Eg%_";‘ metal worker $100 C i
Orpty
dscc
SUBTOTAL $ 3400
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 27 800 'c’:"g“; ‘"lgi"i‘,’lfa' + Commit
T — Recipient Commiiiee
(Include all Schedule A SUDLOLAIS.) .......ccceeeeereeecieerieriesiereereeeesssesstesreeres e ses e ssssessesseessesssssessssssencsssnssens $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccovuenen. $ 250 g;? :g;:i’t?géf ,;%;tsus'"ess entity)
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.)..c..cceeueevereennene TOTAL $ 28,050
FPPC Form 460 {Jan/2016)
) FPPC Advice: advice@fppc.ca.gov (866/275-3772)
/g,\ Q” i * o e o L Sty -“:-:x;.m,.. : ” 2 r:z:_*rt e . N A - N TR e _gw.fppc.ca.gov
ﬁt’i;;?;;mavgrrﬁv“ e B~ g *‘»’*::w;;rf;4%1r:;m;u;afqrr?;é::‘r‘g‘c:?&rw‘ﬁ*““rf‘ T e “,vha:-:-s i = TE ‘;';”T?“ J(WT: "7’?;1 ‘;;‘;A - -v-.‘a,-)-( Ty 3 ‘:”‘fﬁg‘j;‘gﬁ?f\"?:‘-ﬂ;:::ﬁp;v“‘?;w;{f5‘":.‘;‘:‘.?"":':’?,9:
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2017 FORM
through 6/30/2017 Page 5 of /::g
NAME OF FILER 1.D. NUMBER
~  Re-elect Bénny Lee for City Council District 4 2ol —~  ~~~ T oo 1348446
IFANTNDIVIDUAL; ENTER AMOUNT CUMULATIVE TODATE |~ PER ELECTION B
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O&%ggﬁ%ﬁyoﬁggé}g}&nﬁR REC;IE\}I?!;:ODJHIS 8:%8:!3/{\)%;%!; . 'll;(; gSgED)
Christopher Roth bAIND Viavi Solutions
3/3/2017 | 1136 Brace Ave. #4 Eg%’_‘l" Legal Operation Mgr $100
San Jose, CA 95125 CPTy C
[dscc
Ky Vo Truong W1 IND S/E Alameda Auto Body
3/3/2017 2661 Hutchings., San Jose, CA 94111 %g%_":' . $1500 R )
Opty
Oscc
Phuc Hong Tran MIIND S/E Phuc H. Tran
3/3/2017 | 4715 Dunkirk Ave., Oakland, CA 94605 Bg%"f Insurance Agency $500
ety |
dscc
Alpha Design & Contruction C1iIND
3/3/2017 | 926 E 10th St., Oakland, CA 94606 %gﬁm $500
Pty
scc :
i
Anna Wong bIND S/E Saigon Printing 1
3/3/2017 | 2944 - 68th Ave Eggg' $500 C '
Oakland, CA 94605 CIPTY
scc
SUBTOTAL $ 3100
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY ~ Political Party

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
wwy\_r.fppc.f:a.gov

SCC — Small Contributor Committee
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

Monetary Contributions Received to whole dollars. Statement covers period YNNI JeIIN[IN 460
from 1/1/2017 {  FORM
through ____6/30/2017 Page_ B__ of _13
NAME OF FILER 1.D. NUMBER
T 77 "Re<elect Benny Lee for City Council District 4 2016 7 T T T TS TUTER L mmemE e mmesm TS = 14348446
- fFAN INDIVIDUAL, ENTER TAMDUNT 7| GUMOLATIVETODATE |~ PERELECTION — —
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * o(%%gliA%%:?%t?Zé?g%L&{aiR REClEé\glEODJ HIS 8%&:%22%5_ (lFEE_S_GEED) o
Ken Chew for Bart Board 2017 fppc#138408 E'ND
3/3/2017 | 460 Center St., STE 6543 Gom $500 ‘
Moraga, CA 94570 o C
Oscc
Marita Cheng W1IND S/E Skywest Restaurant
__ _ 3/3/2017 | 2365 East Ave., Hayward, CA 94541 _ Eg%"f o $300 | _ . N .
apTy
Oscc
Abel Guillen MIIND Oakland City
3/3/2017 | 5111 Telegraph Ave., #312 L1com Councilmember $250
Oakland, CA 94609 CJoTH
OpTY
scc
Cimberly Tamura 4iND Retiree
3/3/2017 | POB 3759, San Leandro, CA 94578 Eg%';" $200
Opty
Oscc
Ming Hua Zhu b IND S/E Peony Restaurant C
3/3/2017 | 713 Ramona Ave., Albany, CA 94706 Eg%'_‘l" $200
ety
[Iscc
SUBTOTAL $ 1450
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee . ) FPPC Form 460 (fan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
B . B . 4 , . _ www.fppc.ca.gov
e roeoten - N O e T et s Bt e S v e e e b A
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Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT,)

ey

ey Ay

R gt Yo Wt T, I By B e SV S e o

T N T T

W .-

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 11112017
through 6/30/2017 Page__ 7 of /D
NAME OF FILER 1.0. NUMBER
T Re-elect Benny Lee for City Council District 4 20¢(» T 1348446
IFANINDIVIDUAL, ENTER ~ 7|~ AMOUNT CUMULATIVE TODATE | PER ELECTION -
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE * 0&%2&@%?%}%&?%&{‘? RECPEé\g:g L_;I'HIS gxir\:%}% EF:':S F Lcé QDLlJ\;rRFED)
Sunrise Pacific, Inc. Eg"g
3/3/2017 | 69 Sanders Ranch Rd., Zion $200 4
Moraga, CA 94556 CIPTY C
Oscc
Martin Wong W1 IND Cal Bank Trust
_3/3/2017 _ | 15122 Flying Mist Rd., e C1com Branch Manager _ _ _ $100 | _ ~ o
San Leandro, CA 94579 ~ LIoTH
aety
Oscc
David Lee Anderson, Sr. RIND retiree
3/3/2017 | 1271 Vistagrand Dr., San Leandro, CA 94577 E}g‘m $150
gaety
Oscc
Michael Lai iND retiree
3/3/2017 | 2000 Lost Angeles Ave., Eggg‘ $100
Berkeley, CA 94707 Srry
[Jscc
Helena B. Straughter LIND retiree C
3/3/2017 | 4706 Springlake Dr., San Leandro, CA 94578 Bg%"f $100
arpTy
[Iscc
SUBTOTAL $ 650
*Contributor Codes
IND — Individual
COM - Recipient Committee ~
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee . . FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. ] . , . www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 1/1/2017 FORM
through 6/30/2017 Page 8 of / 3
NAME OF FILER 1.D. NUMBER
- Re-elect Benny Lee for City Council District4 20/ —— —  ~ =~ — ~  ~— ~ = 1348446
. IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE |~ PERELECTION =~~~
DATE FULL NAME, STREET ADDRESS AND Z{P CODE OF CONTRIBUTOR | CONTRIBUTOR
) RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * oﬂ%%%&éJiﬂE{:?ﬁ%Zgé?&%?AﬁER Rf?é\gfgg RIS n ‘?_J/;‘BE‘%‘?E(Y:_E%S‘ N _(IF_IT;_OE_QDQ;]:REEE_)._ ]
Arlene Lum %'ND retiree
3/3/2017 | 15127 Invemess St San Leandro, CA 94579 | 50 $100 s
OpPTY C
Oscc
Stewart Chen M1 IND S/E Careplus
_____._3/3/2017 | 212 9th St., STE 103, Oakland, CA 94607 Eg‘mn Chiropractic Health __ %100 R -
C]pTY Center
Iscc
Cal Coast Companies, LLC L1IND
3/3/2017 | 11726 San Vicente Blvd., #235 %8%“{‘ $5000
Los Angeles, CA 90049 LI1PTY
scc
Jianshen & Shufei Yang UiND S/E Zenstone VC
3/3/2017 | 3 Nakayama Ct., Alameda, CA 94502 E‘Ig?g' $3000
OpTy
[scc
U.S. Freight Systems, Inc. C1iND C
3/3/2017 | 1819 10th St.,, Oakland, CA 94607 %g%"f $3000 :
’ aety
scc
SUBTOTAL $ 11,200
*Contributor Codes
IND — Individual .
COM -- Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Commitiee . FPPCForm 460 (Jan/2016)
‘ FPPC Advice: advice@fppc.ca.gov {866/275-3772)
) ) www.fppc.ca.gov
- JRE— PR oo AN e - s e : N S e Y T e e wm - — =
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

v A FiatsurRe. “Canteaa.. o

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 1/1/2017 FORM
through ___6/30/2017 page_ 9 of_13
NAME OF FILER I.D. NUMBER
77 Re-elect Benny Lee for City Council District 4 2016~~~ T T T 77 T i 1348446
IFAN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION - -
DATE CONTRIBUTOR J
RegmED | R S SR, Somiage, \TRVTOR | CONCTREWT | OCOUPATONANDEWPLOYER | REGENEDTWS | GMLENDARYEAR | TODATE
OF BUSINESS) . " -
Foodnet Supermarket, Inc. E]“(':"gm
3/4/2017 1960 Lewelling Bivd., WM OTH $500
San Leandro, CA 94579 Mo @
scc
Creekside Associates, LLC L1IND
3/4/2017 | 1221 Bridgeway, STE#1  _ Llcom $500
Sausalito, CA 94965 %g;;'
[dscc
Esther Zee Lee b1 IND retiree
3/4/2017 | 8 Wykeham Rd., Llcom $200
West Newton, MA 02465 E'[g;;'
[1scc
Lena Tam 4IND EMBUD/engineer
3/6/2017 | 2816 Waterton St., E}COM $300
Alameda, CA 94501 DSIY“
scc
Jerry Garcia Insurance Agency Inc. L1IND
3/8/2017 | 15200 Hesperian Blvd., 102 L1com $250 C
San Leandro, CA 94578 %l?;\l:
CIscec
SUBTOTAL $ 1750
*Contributor Codes
IND - Individual
COM — Recipient Commiittee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
- i i FPPC Form 460 (lan/2016)
SCC ~ Small Contributor Committee FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
PP = . - 5, e ":~ e e & s . = 5’?&:J(L“_ . T L over = . i ‘
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Schedule A (Continuation Sheet)

Amounts may be rounded

SCHEDULEA (CONT.)

— Monetary Contributions Received to whole dolfars. Statement covers period oY NWiZoT N/ N 460
from 1M1/2017 : FORM
through 6/30/2017 Page 10 of / 3
NAME OF FILER [.D. NUMBER
T Re-elect Benny Lee for City Council District 4 2,0/(} o R — T ‘(1338448 T T -
IFANINDIVIDUAL, ENTER AMOUNT CUMULATIVETODATE | ~ “PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR :
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * o(ﬁ:%léﬂl}gingl{:oéyg EEN;'\fngiLb?AKAEER REC;IE\Q'EIO)J HIS :Jﬁ%\lE':?gngﬁ; (F ;%gG;rREED)
Joseph Lamnin hAIND retiree
3/8/2017 | 2294 Eastabrook Dr., San Leandro, CA 94577 %g%’;" $250
OPTY C1
Oscc
Kent Lin Moo Lau BIND S/IEEast T & KLLC
3/22/12017 | 2825 Delaware St., Oakland, CA 94602 Eg%_":' L . $3000
ety
[scc
CC Yin MIIND S/E Yin McDonald's
3/22/2017 | 185 Butcher Rd., Eggg' $500
Vacaville, CA 95687 CIPTY
dscc
SLCC, LLC L1iIND
4/6/2017 | 520 S El Camino Real STE 900 %COM $1,500
San Mateo, CA 94402 DOTH
PTY
scc
Carl Chan b IND S/E Claremont Realty
4/27/2017 | 37 Hay CT., Bg%“{" $1000 C
Alameda, CA 94502 CIPTY
[Iscc
SUBTOTAL $ 6,250
*Contributor Codes
IND — Individual
— COM — Recipient Commiittee ~ e s
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee ] . FPPCForm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. ' ) ] " . www.fppc.ca.gov
‘ ';,‘*;Q*ﬁ“ﬁaa;j‘.:h‘*«ﬂ" e A .-..»“ " ";‘*";!"";.:“"‘ :_,_.:.p As_;’" %:::‘t: - 8 AZhacameaz "Li”;ﬂz _(\::«.:t.. - 3 1:.--*—‘, s T = _:My@uﬁﬁ 4




Schedule D

. SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period CALIFORNIA
Supporting/Opposing Other ) 11112017 FORM 460
Candidates, Measures and Committees from ‘
SEE INSTRUCTIONS ON REVERSE through 6/30/2017 Page__11_ of 13
__..__ NAME OFFILER . - o ] LD.NUMBER
Re-elect Benny Lee for City Council District 4 2016 1348446
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT O ReaReD AMOUNT THIS AR {F RLOUIRED)
Wilma Chan for Supervisor ID#1363132 71 Monetary campaign fundraising
4/27/2017 | POB 1293, Alameda, CA 94501 Contribution $250 G
[ Nonmonetary
Contribution
[ Independent
_ {2 suppot__ [ oppose . __ __ Expenditure .
John Chiang for Governor 2018 ID#1385799 §/] Monetary campaign fundriasing
6/25/2017 | 16633 Ventura Blvd., #1008 Contribution $2000
Encino, CA 91436 [0 Nonmonetary
Contribution
| Independent
z] Support | Oppose Expenditure
Angel Island Immigration Station Foundation Bl Monetary Civic contribution
3/26/2017 | 501¢3 ID#94-2909759 Contribution $500
5 Third St, STE 700 [0 Nonmonetary
San Francisco, CA 94102 Contribution
O independent
1 support [ oppose Expenditure C
SUBTOTAL $ 2750
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOLAIS.)........cc.evuerrreeresreserereecasemnereessessens $ 2750
2. Unitemized contributions and independent expenditures made this period of under $100.........cccocveevrccerrrmnenseeersrisseensensnnenens feveersnnereseesonasasnne $. 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 2750

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
!vva.fppc.ca.gov
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Amounts may be rounded

SCHEDULE E

gChedUIte Elm J ~ = t0 whole dollars. Statement covers period CALIFORNIA 46 0
ayments Wlade from 111/2017 FORM

6/30/2017 12
SEE INSTRUCTIONS ON REVERSE through Page of /3
NAME OF FILER I.D. NUMBER
.. Re-elect Benny Lee for City Council District 4 ZO{é , i o o o .- _|1348446

- .-.....CODES: . If one of the following_codes accurately describes the_payment, you may_enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.

MBR member communications

RAD

radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
~- T CTB T contribution (explain nonmonetaryy*- ~ T 77 T TTOFC “officeexpenises — T SAL ~ tampaign worKers' salaries”
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 C\
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Peony Seafood Restaurant
388 gth Ave., Oakland, CA 94607 FND $750
APCaucus ID#1288862 For Indo-American Unity dinner
1319 Washington Ave., #223 $100
San Leandro, CA 94577
Angel Island Immigration Station Foundation 501¢3 1D#94-2909759 see Sch D
5 Third St., STE 700, San Francisco, CA 94103 cVC $500
O
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1350
Schedule E Summary
. . . 3600.00
1. ltemized payments made this period. (Include all Schedule E SUDOIAIS. ) c....coivueiiiieeeeneeee e $
I . . 30.50
2. Unitemized payments made this period of Under $100....... ..ot sttt ettt sa s e n b s e e s $
. A . -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€):)..cevemreeereetieee ettt 3
X . . . 3630.50
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.).....ccccccoeururrvcnnnes TOTAL $
FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
) www.fppc.ca.gov
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SCHEDULE E (CONT.)

Schedule E Amounts ma

y be rounded -
(CO“ tinuation Sheet) - to whole dollars. Statement covers period CALIFORNIA 4 6 O
Payments Made from 11112017 FORM

6/30/2017
SEE INSTRUCTIONS ON REVERSE through Page 13 of /3
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District4 2 p /é 1348446

CODES:
“CMP tampaig‘eraTapheTﬁaha/mlsc

""" MBR ‘member communications

If one of the following codes accurately descnbes the payment, you may enter the code. Otherwise, describe the payment

RAD radio airtime and production costs
RFD returned contributions

CNS campaign consultants MTG meetings and appearances
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVvC civicdonations PET petitiorrclrculating TEL —tv oreable aitime and prodoctioncosts ™~~~ " T T T
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse 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 PRO professional services (legal, accounting) VOT voter registration C .
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER 1.0. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Wilma Chan for Supervisor ID#1363132 see Sch D
POB 1293, Alameda, CA 94501 END $250
John Chiang for Governor 2018 ID#1385799 See Sch D
16633 Ventura Blvd., #1008 FND $2000
Encino, CA 91436 )
C
SUBTOTAL $ 2250

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
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FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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FPPC Form 460 (Jan/2016)

www.fppe.ca.gov . ..




Recipient Committee

COVER PAGE

Date Stamp

CALIFORNIA

460

Campaign Statement x
Cover Page
Statement covers period
Hrom 10/23/2016
SEE INSTRUCTIONS ON REVERSE through 12/31/2016

Date of election if applicable:
(Month, Day, Year)

11/8/2016

CITY OF SAN LEANDR(

JAN 25 2017
CITY CLERK'S OFFICE

FORM

1 of 4

For Official Use Only

Page

1. Type of Recipient Commiittee: Al Committees — Complete Parts 1, 2, 3, and 4.

V] Officeholder, Candidate Controlled Committee [J Primarily Formed Ballot Measure

QO state Candidate Election Committee Committee

O Recall O controlled

(Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[[] General Purpose Committee
Sponsored
O small Contributor Committee

] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:
Preelection Statement
Semi-annual Statement

ermination Statement
(Also file a Form 410 Termination)

[J Amendment (Explain below)

G

/ Quarterly Statement
Special Odd-Year Report

O Political Party/Central Committee AllaiConpitsiat
3. Committee Information l?;:&?ii% Treasurer(s)

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

Re-elect Benny Lee for City Council 2016 District 4

STREET ADDRESS (NO P.O. BOX)

2238 Mariner Way

CITY STATE ZIP CODE

San Leandro CA 94579

AREA CODE/PHONE

510-306-2238

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

CITYy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER

Rose Ng

MAILING ADDRESS
2238 Mariner Way

eIy STATE __ ZIP CODE AREA CODE/PHONE
San Leandro CA 94579 510-306-2238
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

ey 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 California that the foregoing is true and correct.

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge thg—immgm contained herein and in the attached schedules is true and complete. |

e A

51?/or Asilant Tr er

Signature of Controlling Officeholder, Candidate, State}leasure Proponerit or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 1/1/2017 "
Date

Executed on 1/1/2017 5
Date

Executed on £
Date

Executed on "
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI'_:IS%;RANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Benny Lee

e OFFICE SOUGHT OR HELD (INCLUDE L OCATION AND DISTRICT NUMBER JE APPLICABLE) _ __

San Leandro City Council District 4

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP
2238 Mariner Way San Leandro, CA 94579

Related Committees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITIEE?

O ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 Yes [ no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciTY STATE ZiP CODE AREA CODE/PHONE

~ - 6. Primarily Formed Ballot Measure Committee - -

NAME OF BALLOT MEASURE

BAJ:_LOT N.Q O_BLEJTEE - JUR[SDICEN__._._.. e - D SUPPORT e s = s
(] oPPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT °*
[] orpPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
] orpPOSE
NAME OF CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD C
OFFl [] sUPPORT
[ opPOSE
NAME OF EHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
OFFICEHO {1 sUPPORT
[1 opPOSE

Attach continuation sheets if necessary

A
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FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov




s, -~

Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
to whole dollars.

Summa Pade Statement covers period CALIFORNIA
i g trom 10/23/2016 FORM 460
12/31/2016 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Benny Lee for City Council District 4 . e e e e o e e e | 13484468 = —_ | = -
. . . Col A i
-— ~ Contributions Received —=- = =~ — = - === = - oroutriat - Column® Calendar Year Summary for Candidates
{FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Electlons
1. Monetary Contributions . Schedule A, Line3 & ~——--0.00 - Ty~ --13451.95. - — y th ’ 'h‘sl;"" 1 1o Dat B
2. Loans Received Schedule B, Line 3 0.00 0.00 1 fhroush 6150 o
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS .o AddLines1+2  $ 0.00 4 13,151.95 Roceived s C
4. Nonmonetary Contributions Schedule C, Line 3 0.00 480.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 0.00 13,631.95 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 50.00 ¢ 6.038.15 | candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7  $ 50.00 6,038.15 (1 Subject to Velutary Exponditare Limt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0.00 480.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 50.00 g 6,618.15 I $
Current Cash Statement / / .
. ) . 39,530.42
12. Beginning Cash Balance ........ccccoecereerececaees Previous Summary Page, Line 16 $ To calculate Column B, C
13. Cash Receipts Column A, Line 3 above 0.00 add amounts in Column
A to the correspondin * [ : :
14. Miscellaneous Increases to Cash Schedule I, Line 4 0.00 amounts from golumr? B r:;g?tlgg?r:%gﬁ nisish.on may be different from amounts
15. Cash Payments Column A, Line 8 above 50.00 | of yourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 39,480.42 | pe negative figures that
.. .. . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....cooocrrsseeere Schedule B, Part2  $ 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse  $ 0.00
19. Outstanding Debfs.....cooeeeeeceeveveecenene Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Amount . tod SCHEDULE E |
mounts may be rounde 7
Schedule E o wholeydollars. ' Statement covers period CALIFORNIA 4 6 0
Payments Made from 10/23/2016 FORM
12/31/2016 4 A
SEE INSTRUCTIONS ON REVERSE through Page of —
s NAME OF FILER 1.D. NUMBER
L Benny Lee for City Council District 4 o ) (13484458 __ L -
- .. CODES: . If one_of the following_codes accurately. describes the.payment, you. may.enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTBcontribution (explaii nonmonetary)y™ OFCoffice expernses “TSAL Campaign Workers'salafies T T T T T T i
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate fravel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals C
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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER}) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ -0-
Schedule E Summary
. . . -0-
1. Itemized payments made this period. (Include all Schedule E sSUDIOLAIS.) ......c.cceemreoriiviiiiirir ettt et s seae $
. . - 50
2. Unitemized payments made this period of UNAer $T00...... .o e eeerreersesr e s e e e s e crsse e semesemorssaosssaes sansssmssams s sban e se e s saassrnnansnsnneaasans $
. s . -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).}....ccocvureriiniiiisiintnrenseerncrcee et ssees $
. . . . 50
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).......cccccevveervreenns TOTAL $
‘ ~ ) - FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
= -~ - - - PR www.fppc.ca.gov
13 T




Certification of Records

I hereby attest that the 4 pages contained herewith Form 460 Re-elect
Benny Lee for City Council 2016 District 4 received January 25, 2017, are
true and correct copies of the original documents submitted to the City
Clerk’s Office in the City of San Leandro.

August 9, 2017

i
DWﬁeputy Cit?' Clerk Date

o &

-0 JENEXEXE XIS 0



Recipient Committee
Campaign Statement
Cover Page

COVER PAGE -~

460

CALIFORNIA
FORM

Statement covers period Date of election if applicable: '/
from 9/25/2016 (Month, Day, Year) For Official Use Only

SEE INSTRUCTIONS ON REVERSE through 10/22/2016 11/8/2016
1. Type of Recipient Committee: Al committees —~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:

[ Officeholder, Candidate Conirolled Committee [ Primarily Formed Ballot Measure Preelection Statement O Quarterly Statement

B State Candidate Election Committee Committee . ™ Semi-annual Statement 1 special Odd-Year Report
SA%O 5}2";23% 15 Q Controlled O Termination Statement
P Sponsored {Also file a Form 410 Termination)
{Also Complete Part 6) .
O General Purpose Committee [J Amendment (Explain below)
Sponsored 1 Primarily Formed Candidate/
Small Contributor Committee ?!fﬁgeh?!dl;e; Committee
O Political Party/Central Committee {Also Compicto Part7)

3. mittee Informatio 1.0. NUMBER rer

Com I n 1348446 Treasurer(s)

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

Re-elect Benny Lee for City Council 2016 District 4 Rose Ng
MAILING ADDRESS
2238 Mariner Way

STREET ADDRESS (NO P.0. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

2238 Mariner Way San Leandro CA 94579 510-306-2238

cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

San Leandro CA 94579 510-306-2238

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

cITY STATE _ ZIP CODE AREA CODE/PHONE ciTY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowle
certify under penalty of perjury under the laws of the State of California that the foregoing is true and carregt:

ge the itprmation contained herein and in the attached schedules is true and complete. 1

Signature of Treasurgeor Asgistant Treasurer

e —”.
der, Candidate, State Measure Proponent or Responstble Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Executed on 10/23/2016 By
Date
>
Executed on 10/23/2016 N
Date Signature gf
Executed on By
Date
Executed on By
Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

C




COVER PAGE - PART 2

RGCIple_rlt Committee CALIFORNIA 460
Campaign Statement FORM
Cover Page — Part 2 ‘
- 5. Officeholder or Candidate Controlled Committee . . . ... __ - 6. Primarily Formed Ballot Measure Committee
~ NAME OF OFFICEHOLDER OR CANDIDATE . L . NAME OF BALLOTMEASURE _— - — -
Benny Lee
.. ____OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) . . . . . BALLOTNO.ORLETTER _  |JURISDICTION [] SUPPORT — —— ~— =~ ==-—
San Leandro City Council District 4 L oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE _ ZIP C
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
2238 Mariner Way San Leandro, CA 94579

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Commiittees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
1 yEs [ nNo
COVNITTEE ADORESS STRESTASORESS (N0 PO 505 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 suppoRT
[] orPPOSE
ciTYy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] suPPORT
] oppoSE
COMMITTEE NAME 1.D. NUMBER = SOUSITORFED C
NAME OF OFFICEHOLDER OR CANDIDATE [ SUPPORT
(] orPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
O ves [1no O opposE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Afttach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summary Page Statement covers period CALIFORNIA 460
from 9/25/2016 FORM
10/22/2016 3
SEE INSTRUCTIONS ON REVERSE through Page of —
NAME OF FILER 1.D. NUMBER
- - Re-elect Benny Lee for City Council District 4 - 1348446
e . . . e o e ... ColumnA =~ ColumnB Calendar Year Summary for Candidates
‘Contributions'Received rroni ST weoRvet ~ | g inning in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3 $ e $ 13,151.95 11 through 630 71 to Date
2. Loans Received Schedule B, Line 3 -0- -0-
-0- 13,151.95 20. Contributions C
3. SUBTOTAL CASH CONTRIBUTIONS.........coovcmmmerrrssnen AddLines1+2 $ $ — Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 -0- 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......c.oconmmmrrrmmn AddLines3+4 $ 0 s 13,631.95 Made $ S
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 500 s 5988.15 | candidates
7. Loans Made Schedule H, Line 3 -0- -0- . g
22. Cumulative Expendit *
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 500 g 5988.15 (1 Subjectto Veluntary Exponditare Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -0- 480 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE AddLines8+9+10  $ 500 5 6468.15 / / $
Current Cash Statement / J $
12. Beginning Cash Balance........ccueeeerecece.. Previous Summary Page, Line 16~ $ 40,030.42 To calculate Column B, C
13. Cash Receipts Column A, Line 3 above -0- add a]':noums in Co;umn
. .0- | Atothe comesponding *A ts in thi i be different from amounts
14. Miscellaneous Increases o Cash Schedule |, Line 4 0 amounts from Column B e Fr:;:tl:; ? nlnC " 3 r:r?cs fnn may be
15. Cash Payments Column A, Line 8 above 500 | ofyourlast report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 39,530.42 | be negative figures that
. L i should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED......oooooovcnssseeerns Schedule B, Part2  $ -0- | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts :ﬁ;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents See instructions on reverse ~ $ -0-
19. Outstanding Debts.......cceeeneeeeevcervecnn Add Line 2 + Line 9 in Column B above ~ $ ~0- FPPC Form 460 (lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule D

SCHEDULE D

Summary of Expenditures Amo;::‘t:hr:laeydt;tilgc;:nded Statement covers period CALIFORNIA
Supporting/Opposing Other ’ ] 9/25/2016 FORM 460
Candidates, Measures and Committees rom 4
SEE INSTRUCTIONS ON REVERSE through__10/22/2016 Page_—4_ of
- ‘NAmE'QF'EILER' - - T T T L L T e e T o T LI T T e - = e, T LTI T LD—'. ,NUMEE<R - s
Re-elect Benny Lee for City Council District 4 1348446
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR IPTION
DATE MEASURE NUMBES é)g éﬁarlsm\:m JURISDICTION, TYPE OF PAYMENT D(IE??%EJRE%) AM,?ES,LEHIS C{}',;Ef“gg*;gg{‘__ - (,ELOEQDSLEF,,
Barbara Lee for Congress FEC#C00331769 Monetary fundraising
10/6/2016 | 505 14th @ floor, Oakland Ca 94612 Contribution $500 $500
[0 Nonmonetary
Contribution
O Independent
Support O Oppose Expenditure
[J Monetary
Contribution
[ Nonmonetary
Contribution
O independent
O Support O Oppose Expenditure
[ Monetary
Contribution
[J Nonmonetary
Contribution
O Independent
O support 1 oppose Expenditure
SUBTOTAL $ 500
Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).....cccoveneecrnnscnccncrccennsiseesennee, $ 500
2. Unitemized contributions and independent expenditures made this period of under $100.........cccconvmniecicinicccsnnanne neveesessneeresarressasaataneasnerassares $ : -0-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}) .......... TOTAL.. $ 500

FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded .
gchedulte EM q to wholo dollars. Statement covers period CALIFORNIA 46 0
ayments llade from____ 9/25/2016 FORM
10/22/2016 5
SEE INSTRUCTIONS ON REVERSE through Page o>
NAME OF FILER [.D. NUMBER
_____Re-elect Benny Lee for City Council District 4 o _ o 1348446

.- —— -....CODES: __If one of the following. codes. accurately. describes the_payment, you may.enter the code. Otherwise, describe the payment. .. . — —

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB ~contiibution (explain nonmonetary)” " OFC ~office expenses T T T T T UTSALTT éampaign workers' salaries 0 T T T o
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals C
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 PRO professional services (legal, accounting) VOT voter registration
LIT campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Barbara Lee for Congress FEC# C00331769
505 14th St., 9 floor, Oakland Ca 94612 CTB $500
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $500
Schedule E Summary
. . X 500
1. ltemized payments made this period. (Include all Schedule E SUBOLalS. ) ...cceecceeeerrecerercrereren s e esesssse s ressssan s sssssssesansesasnens e
I o -0-
2. Unitemized payments made this period of UNder $T00...........eeeeeereereeeerteecesteeseasssrsesees e reasesaeesaresssssssesseasssssresacassesasesnssnsesstesssssssnsesssasesase $
. R . . -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)....civceeerecremmrrecriie it es e ssssn e senaes $
. . . . 500
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.}......c.ccceevveeenennen. TOTAL $

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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.. . COVER PAGE
Recipient Committee Date Stamp CALIEORNIA
Campaign Statement FORM 460
Cover Page [TY OF SAN LEANDR(
N - " Page 1 of
Statement covers period Date of election if applicable: 0 CT
(Month, Day, Year) 0 3 2015 For Official Use Only
from 711/2016
CITY CLERK'S
SEE INSTRUCTIONS ON REVERSE through 9/24/12016 . 11/8/2016 OFF'CE
e 1. Type.of Recipient Committee: Al Committees ~Complete Parts 1,2,3,and4. ... 2. Type of Statement: e e e e e e e ey -
M Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure Ml Preelection Statement I quarterly Statement
e — . O state Candidate Election Committee ___ ______Committee . - -} .. [ _semi-annual Statement . [ special Odd-Year Report
AOlsoCRoec;al"Pa‘IS Q Controlled 1 Termination Statement
(Also Compicta Part ) O sponsored (Also file a Form 410 Termination)
{Also Complete Part 6) ) -
[0 General Purpose Committee C1 Amendment (Explain below) C
O sponsored ] Primarily Formed Candidate/
O small Contributor Committee ?ngmh?}d;; Committee
O Political Party/Central Committee (Also Compete Part )
| C . - 1.0. NUMBER T
| 3. Committee Information 1348446 easurer(s)
j COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Benny Lee for City Council 2016 District 4 Rose Ng
MAILING ADDRESS
2238 Mariner Way
| STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
' 2238 Mariner Way San Leandro CA 94579 510-306-2238
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94579 510-306-2238 Same as Above
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0, BOX MAILING ADDRESS
cITY STATE __ ZIP CODE AREA CODEJPHONE cny STATE __ ZIP CODE AREA CODE/PHONE C
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledg# the infOxpation contgined herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

Executed on 9/24/2016 By L.

Date Signature g+Freasurer or Assistant Treasurer

-
p

Executed on 9/24/2016 By -

Date Signature of Co? ceholder, Candil T State Measure Proponent or Responsible Officer of Sponsor
Executed on By . — B}

Date Signature of Controlling Officeholder, Candidate, State Prop t N
Executed on By - .

Date Signature of Controlling Officeholder, Candidate, Stale Measure Proponent

FPPC Form 460 {lan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc. Ca.BOV r= e
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Recipient Committee
Campaign Statement

COVER PAGE - PART 2
CALIFORNIA

460

FORM

Cover Page — Part 2
Page 2 of b
.. 5. Officeholder or Candidate Controlled Committee __.._. ____ . __ _. .._6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE ___m - __NAME OF BALLOT MEASURE _ -
Benny Lee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IFAPPLICABLE) _ BALLOT NO. OR LETTER JURISDICTION 11 support
San Leandro City Council District 4 L] oppose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) STATE ZIP

2238 Mariner Way San Leanro, CA 94579

CITY

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
1 vyes C1no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cImY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[1ves JnNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF LDER A [ suPPORT
[ opPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surpPORT
[ opPosE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. :
Summary page ars Statement covers period CALIFORNIA 46 0
7/1/2016 FORM
from
rouq 912412016 Page A
SEE INSTRUCTIONS ON REVERSE roug =
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 1348446
- . . N Column A Column B Calendar Year Summary for Candidates
Contributions Received Fron ST ot | Running in Both the State Primary and
General Elections
NS p——— S — e 500 - -13,151.95
1. Monetary Coniributions Schedule A, Line 3 o $ o 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 20. Contribut
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......oovcereeeerrsrrsrs Add Lines 1+2 500 13'1514;25 Received  § $
4. Nonmonetary Contributions Schedule C, Line 3 -0- 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3 + 4 500 13,631.95 Made . % s
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 2280 s 5488.15 | candidates
7. Loans Made Schedule H, Line 3 -0- -0- o
2. ive Expendit .
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 2280 g 5488.15 e o oemtare Lumiy
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -0- 480 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE Add Lines 8+9 + 10 2280 g 5,968.15 / / $
Current Cash Statement - / J $
- ) . 41,810.42
12. Beginning Cash Balance.............cccccurnnunene Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 500 idd ?hmounts in Coullumn
to the correspondin * in thi ; ;i
14. Miscellaneous Increases to Cash .......cccvvveireinnnns Schedule |, Line 4 -0- amounts from g olumr?B r;\:;?tl::jt? nmC tohll:. ;:cglfm may be different from amounts
15. Cash Payments Column A, Line 8 above 2280 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12+ 13 + 14, then subtract Line 15 40,030.42 | be negative figures that
L L . should be subtracted from
Ifthis is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ocorcooescere Schedule B, Part 2 -0- | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2,7, and 9 (if
18. Cash Equivalents See instructions on reverse -0-
19. OQutstanding Debts.....cceooveeceevereennes Add Line 2 + Line 9 in Column B above -0- FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

o o bk .

www.fppc.ca.gov
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SCheduIe A = - Amo:mtshr:laydbe"rounded SCHEDULE A
- . - O W e aollars. ~ N
Monetary Contributions Received Statement covers period caLiForniA 460
f 71112016 FORM
rom
9/24/2016 4
SEE INSTRUGTIONS ON REVERSE through Page of 'é
NAME OF FILER 1.D. NUMBER
—— Re-elect Benny Lee for City Council District 4 —— = o e mme cimmne L sl zmoms —ol, o =% L lr Tt T e |1348446 . - — -
Ly . L 1 . JEANINDIVIDUAL.ENTER | __AMOUNT | CUMULATIVETODATE.|.. .. PERELECTION o
DATE B T eI, on ST LD Ry T DT OR CONTRIBUTOR'| ™ oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
IAFF, Local 95 PAC LJIND (D#892160
8/30/2016 | 369 15th St., Oakland, CA 94612 ES%T $500
PTY . C
scc
[JIND
Ocom
JoTH
apPTY
Ciscc
L1IND
Clcom
LloTH
ety
[dscc
[JIND
Jcom
CJoTH
OeTY
[scc
[JIND
Ccom C
doTH
OpPTY
dscc
SUBTOTAL $ 500
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 500 '(':"ODN'I' '"IgiViE“{a'  Commit
— Recipient Commitee
(Include all Schedule A sybtotals.) ......................................................................................................... $ ; (other than PTY or SCC)
. . R . L : -0- OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceueun.... $ PTY — Political 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.).....ccccccceueenenee. TOTAL $ 500
FPPC Form 460 (Jan/2016)
- FPPC Advice: advice@fppc.ca.gov (866/275-3772)
e ngwfppccagov
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"~ _ Schedule D.

s fE dtu; A‘ " b dod - SCHEDULE D
mounts may be rounde: N
ummary or =Xpencitures to whole dollars. Statement covers period  JOYNRIJe)INIT:N 460
SuppprtlngIOpposmg Other _ o 2112016 FORM
Candidates, Measures and Committees
SEE INSTRUCTIONS ON REVERSE through 9/124/2016 Page S of é
_NAMEOFFILER . ... . .. .. .. - S B | LD NUMBER s |
Re-elect Benny Lee for City Council District 4 1348446
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVETODATE | PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT E REQURED) AN S CALENDAR YEAR T
OR COMMITTEE N ! N !
Abel Guillen for Oakland City Council 1 Monetary fundraising
8/8/2016 | FPPC 1365384 Contribution $250 C
5111 Telegraph Ave., #312 ] Nonmonetary
Oakland, CA 94609 Contribution
O independent
V4l Support O Oppose Expenditure
[ Monetary
Contribution
O Nonmonetary
Contribution
[J Independent
1 support O Oppose Expenditure
[0 Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent f
[ support [0 oppose Expenditure (:
SUBTOTAL $ 250
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDLOTAIS.).....ocueruvurersrersesenssessnsiscsssisssssssenns $ 250
2. Unitemized contributions and independent expenditures made this period of under $100........... seeeeeeeesnreanarrasentases reereeestesarressreessteesagarnesasesasesen $ - -0-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 250
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
et www.fppc.ca.gov
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SCHEDULE E

' : T Amounts may be rounded - :
Schedule E - to whole dollars™~ Statement covers period CALIFORNIA 4 6 0
Payments Made from 7/1/2016 FORM
9/24/2016
SEE INSTRUCTIONS ON REVERSE through Page 2 of )é
NAME OF FILER .D. NUMBER
Re-elect Benny Lee for City Council District 4 o 1348446 o

| CODES: I one_of the following codes_accurately describes the_payment, you may enter the code. Otherwise, describe the payment. ~

-y =
boa .

. .

IR el S =

L&
A I LA S

2

o Ut T s L L
A b
RgCored

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary) OFC office expenses SAL —camipaign workers' salaries — Tt T T
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals  *
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals C
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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (intemnet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
City of San Leandro
835 14th Street, San Leandro, CA FIL $900
Abel Guillen for Oakland City Council, FPPC 1365384
5111 Telegraph Ave., #312 Oakland, CA 94609 CTB $250
Asian Community Cultural Association
EIN 260542628/State 1D 192389 CVvC $1000
15127 Inverness St., San Leandro, CA 94579 C
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2150
Schedule E Summary
. X . 2150
1. ltemized payments made this period. (Include all Schedule E SUDIOLaALS.) ......ccceeeeereenerere et rerss bt s same s anssae e sens $
I . . 130
2. Unitemized payments made this period OFf UNAEN $T00 ... uieieieiierrestersesrerceecscsrscnsene s seer e eeaesearreaneaetsesenssssss st e sasmate e e n st sestsabesarsssasnsnsnsssasans $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..c.cevemirerrreerrecmrerrre e reersee e rstscssnesssscssnsssssesens $ -0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LiNg 6.)..........cocrrrrsoe TOTAL $ 2280

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
_www.fppc.ca.gov




.- . COVER PAGE
Recipient Committee Date Stamp ALEORNIA. 4G (
Campaign Statement _ 0
Cover Page CITY OF SAN LEANDR 0

1
Statement covers period Date of election if applicable: F JUL 2 7 2016 Page of 15
1/1/2016 (Month, Day, Year) For Official Use Only
o CITY CLERK'S OFFIC
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 11/8/2016 E

1. Type of Recipient Committee: Al Committees — Complete Parts 1,2,3, and 4.

[ Officeholder, Candidate Controlled Committee
QO state Candidate Election Committee

O Recall
{Also Complete Part 5}

..Committee . ..
O controlled

O Sponsored
{Also Complete Part 6}

] General Purpose Committee
Sponsored

O Primarily Formed Ballot Measure

O Primarily Formed Candidate/

2. Type of Statement:

[ preelection Statement
[/l Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

O Amendment (Explain below)

1 quarterly Statement
{1 special Odd-Year Report

O small Contributor Committee Officeholder Committee
O Ppolitical Party/Central Committee (Also Camplete Part )
3. Committee Information "';‘?:"Xg"ZZRG Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Benny Lee for City Council 2016 District 4 Rose Ng
MAILING ADDRESS
2238 Mariner Way
STREET ADDRESS (NO P.0. BOX) Ty STATE  ZIP CODE AREA CODE/PHONE
2238 Mariner Way San Leandro CA 94579 510-306-2238
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94570 510-306-2238 same as above
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
same as above
CITY STATE ~ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge fhe infori
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 6/30/2016 By
Date
Executed on 6/30/2016 By
Date
Executed on By
Date
Executed on . By
Date
R = et ot it s Lt st
< e U RS PN 1 Lo
s L G S tuds iy sty "w P it
M S PR TN s"i’fé('fr '*i’lﬁ‘ﬁf}:’i‘k: P 1]

ing Officeholder, CandidalWoponem or Responsible Officer of Sponsor

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controliing Officeholder, Candidate, State Measure Proponent

d in the attached schedules is true and complete. 1

FPPC Form 460 {Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)

- — y
) . e . - R P e grvt

M ar mty el bW
“u ] . P | Jal -

. www.fppc.ca.gov -




i

CUACIFRKC OkRiCE
LT

CLLA OF 2y [EVUDED




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

_ 5.._Officeholder or Candidate Controlled Committee . . .. ._.

NAME OF OFFICEHOLDER OR CANDIDATE

Benny Lee
_____ OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Leandro City Council District 4
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

2238 Mariner Way San Leandro, CA 94579

clity STATE Al

Related Committees Not Included in this Statement: Listany committees
\ not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

.—— B. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

__BALLOTNO.ORLETTER _ _ |[JURISDICTION _

[ suPPORT - ==
[1 opPOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

hid .&'

e

st
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COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ Yes [ no
COMMITIEE ADDRESS STREET ADDRESS (NO F.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
[ orPoSE
eIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
{1 suPPORT
[1 orPPOSE
COMMITTEE NAME 1.D. NUMBER (\
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
F OFFICEH ! ] SUPPORT S~
1 opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD ———
[ ves [ no [] opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
oy STATE Zip CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)
FPPC Aduvice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. N
Summary Page 0 whole Statement covers period CALIFORNIA 46 0
from 1/1/2016 FORM
6/30/2016
SEE INSTRUCTIONS ON REVERSE through Page or 12
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 1348446
. . . C A i
Contributions Received T e Soumn®, Calendar Year Summary for Candidates
(FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3~ 12,651.95 $ 12,651.95 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 0 -0 20, Contribui
. Contribulions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 1+2 12,651.96 12,651.95 Seceived s
4. Nonmonetary Contributions Schedule C, Line 3 480 480 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.......cocmcoremo AddLines 3+4 1313195 13,131.95 Made ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 3,208.15 g 3,208.15 | candidates
7. Loans Made Schedule H, Line 3 -0- -0- i
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6+7 3,208.15 3,208.15 S e itiry Expenditare Limit
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 480 480 (mm/ddfyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 +10 0- 5 -0- W / $
Current Cash Statement _ / $
12. Beginning Cash Balance .........cueeenees Previous Summary Page, Line 16 32,366.62 To calculate Column B,
13. Cash Receipts = Column A, Line 3 above 12,651.95 | add a}:munts in Co;umn
Ato the correspondin * P : -
14. Miscellaneous Increases o Cash Schedule I, Line 4 -0- amounts from Eolum,? B r?:;;‘:g?r:%gﬁr:ﬁ%h?n may be different from amounts
15. Cash Payments Column A, Line 8 above 3,208.15 | of your last report. Some
amounts.in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then sublract Line 15 41,810.42 | pe negative figures that
L. L . should be subfracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED....ooccorevrrerrsesesses Schedule B, Part 2 -0- ] filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts ;’g;')‘ Lines 2, 7, and 9 (i
18. Cash Equivalents See instructions on reverse -0-
-0-

19. OQutstanding Debts........ccconvrvnnnnaeene.

Add Line 2 + Line 9 in Column B above

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc.ca.gov
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Amounts may be rounded

Schedule A

I . to whole dollars. -
Monetary Contributions Received o Wholb doTars Statoment covers period  [NINEIIOINT T oY)
from 1/1/2016 EORM
6/30/2016 4
SEE INSTRUCTIONS ON REVERSE through Page or 12
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 1348446
U - - ZIP ¢ CONTRIBUTOR-| = | . _IEANINDIVIDUAL, ENTER . AMOUNT | CUMULATIVETODATE |. . PERELECTION _____ . ___
e P A I A0 A L5, iRy IO TOR CONTRIBUTOR | ‘OCCUPATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 34) (IF REQUIRED)
OF BUSINESS)
Clement Holdlng General LIIND
1/7/2016 | 14429 Catalina St., San Leandro CA 94577 Llcom $250
OTH
CeTY C I
Oscc
Jason Chan il IND i
! . Clcom AT&T, Director of
3/3/2016 | 20 Glenview Drive, SF CA 94131 CJotH External Affairs $100
ety
Oscc
Jian (Andy) Li IND E Best W
3/4/2016 | 3561 Sleeping Meadow Way Licom SIE Best Ware LLC $100
San Ramon CA 94582 ClPTY
scc
Albert & Anna Wang IND Doct | .
3/5/2016 | 677 Mission Creek CT., Fremont CA 94539 LIcom octr, Palo Alto Medical $100
OPTY
Cscc
Hsing Hsien Kung IND S/E Vent itali
3/5/2016 | 24036 Oak Knoll Circle Clcom /E Venture Caplalist $250 C
Los Altos Hills, CA 94022 L10TH
Pty
Oscc
SUBTOTAL $ $800
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 12.550 ‘c’;“gh; '"Igi"idual Commit
, — Recipient Committee
(Include all Schedule A SUBLOLAIS.) ...ccveeiiietre i s $ : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ..........ccccceeeueeenne. $ 101.95 gw:ggggééfbgéhsusmess entity)
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.).....ccceccuvueeene. TOTAL $_ 12,651.95

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA

from 1/1/2016 FORM 460

Page 5 of ‘5

through ____6/30/2016

NAME OF FILER 1.D. NUMBER
" “Re-elect Benny Lee Tor City Council District 4~ T TS T 7 14348446 o
T TIFANINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION )
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1D, NUMBER) CODE * O&%g&‘?%%:ﬁ%:é:{gL&n%R RECFI’ELI-:\I/RLEODJHIS (C‘;:lher:l?/;)REéEgR)' F 'Il;(é gS;IIEED)
Phong La 'NgM S/E Attorney
3/5/2016 5980 Newpark PLZ, STE A B gTH $150 C
Newark, CA 94560 OPTY
[Oscc
Ky Vo Truong b1IND S/E Alameda Auto Body
3/17/2016 | 1818 Everett St.. E((:)(T)I-hf $500
Alameda CA 94501 CIPTY
Oscc
Michael James Co., Inc. L]IND
3/17/2016 | 1211 Embarcadero STE 202 %8%“{‘ $3500
Oakland CA 94606 CIPTY
Cscc
Phuc Hong Tran inD S/E Phuc H. Tran
3/17/2016 | 4715 Dunkirk Ave B COM Insurance Agency $1.100
Oakland CA 94605 0 OTH
PTY .
Oscc
Qi Na Liu/Kent Moo Lau hAIND S/E East T & LLC O
3/17/2016 | 7588 Hillmont Dr., BS%T $2000
Oakland CA 94605 CIPTY
dscc
SUBTOTAL $ 7250
*Contributor Codes
IND — Individual
COM - Recipient Commitiee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC — Small Contributor Committee . FPPCForm 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)

www.fppc:ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT,)
Monetary Contributions Received to whole dollars. Statement covers period CALIEORNIA 4 6 0

from 1/1/2016 FORM
through 6/30/2016 Page 6 of 129
NAME OF FILER 1.D. NUMBER
~ "Re-elect Benny Lee for City Coungil District4 T N 1348446
T, o o I P “  TFANINDIVIDUAL ENTER™ " 7|77 AMOUNT | CUMULATIVETODATE |~ PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
o Reemwes o SeowmEmamemTRmATE | SO%ET | weacawovnmverwae | T pERiD | (AN.1-DEC.3) | (FREQURED)
Anna Wong %'(':"ODM S/E Saigon Printing
3/17/2016 | 2944 - 68th Ave CloTH $1000 C
Oakland CA 94605 Elpry
Oscc
Alpha Design & Contruction L1IND
3/17/2016 | 926 E 10th St., Oakland CA 94606 %g‘T’HM $1000
ety
Oscc
Them N. Tran M1IND S/E Tran Floors
3/17/2016 | 2209 Clinton Ave Llcom $1000
Alameda CA 94501 %g;‘j
dscc
Christine Nguyen/Anthony Pham IND S/E Littlebird Child Care
3/17/2016 | 926 E10th ST., #A ECOM $1000
Oakland CA 94606 Dg;‘;
[dscc
Derrick Gee IND retiree O
4/3/2016 | 5647 Loveland Ave L1com $500
West Bioomfield Mi 48322 Eg’g‘
Iscc
SUBTOTAL $ 4500
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
“ www.fppc.ca.gov
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Schedule C A'"°;‘:‘;h'2$' db;,:::"ded SCHEDULE C
Nonmonetary Contributions Received ) Statement covers period CALIFORNIA 460
from 1/1/12016 FORM
SEE INSTRUCTIONS ON REVERSE through __5/30/2016 Page__7__ of 1%
NAME OF FILER L.D. NUMBER
Re-elect Benny Lee for City Council District 4 T B | 1348446 )
1 aw NAME_;TREETADDRESS D ConTRIBUTOR|  FAN INDIVIDUAL, ENTER —*béséé{Pfléngr | _awount | CUMULATVETO T pegeipcrion
RE%AE-Ir\EED ZIP CODE OF CONTRIBUTOR CODE * ch}él;é{llrﬁm%gl\g#g‘YER GOODS OR SERVICES FAIR MARKET CALEN%’}I: VEAR 7O DATE
iR —_(IECOMMITTEE, ALSO ENTER 1D, NUMBER) __ . __ .. s emede S NAMEOFBUSINESSY - - e - VALUE ) ~uan1=pecaty | - (F REQUIRED) . .
David Duong hIND CEO CWS fundraising dinner
3/17/2016| 1819 10th st., Oakland CA 94607 ES%T $480
CpPTY
dscc
CJIND
Ocom
JoTH
ety
Oscc
OIND
Jcom
[JOTH
OPTY
[iscc
OIND
Ocom
[JOTH
apPTY
Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 480
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary confributions. IND — Individual
(INCIUAE All SCREAUIE C SUBLOAIS.)..........ceeeeereeecesessesseeesessasessesassssssssssssessnsssssssesassasasasseasesasessssassessessssssscssersersss $ 480 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........cceeeecmreeresecnne. $ -0- g;';.‘gtl',‘t‘?éa(ﬁ;g-hsw“ess entity)
— Politl a
3. Total nonmonetary contributions received this period. SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..........c......... TOTAL $ 480
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FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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. Schedule D

SCHEDULE D
Summary of Expenditures Amounts may be rounded Statement covers period
. . to whole dollars. CALIFORNIA 46 O
Supporting/Opposing Other 1112016 FORM
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through 6/30/2016 Pagg )4/ of ‘%
= NAME DEEILEB . haasd - —— e T T - T LT T T bpuiioi Ay S Seoafipind P4 l'D' NUMBER LT T T
Re-elect Benny Lee for City Council District 4 1348446
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE | PER ELECTION
P | wesienovesRoRiETERADwRspcTo, | MPEOPAMENT | fetesieeny | MRemen®™ | GERAREN | ol -
Francis Tsang for DCCC 2016 FPPC 1 Monetary Fundraising
2/1/2016 | 1382040 Contribution ’ $100 C
20 Glenview Drive, SF CA 94131 1 Nonmonetary
Contribution
O Independent
71 support ] oppose Expenditure
Pete Ballow for Council 2016 FPPC 138105 B/l Monetary Fundraising
2/4/2016 | POB 3139 San Leandro CA 94578 Contribution $250
[0 Nonmonetary
Contribution
O Independent
7l Support 1 Oppose Expenditure
Bao Nguyen for Congress 2016 FEC R Monetary Fundraising
2/23/2016 | c00582338 Contribution $250
POB 5062 Anaheim CA 92814 [ Nonmonetary
Contribution
[ Independent
1 support [ oppose Expenditure C
SUBTOTAL $ 600
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.).......c.coerreeeeeniririce e $ 3,100
2. Unitemized contributions and independent expenditures made this period of under $100................ e eeevieeseteesssssessnnregesnneeesaotsessasesesneraran eeenanens $ - -0-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. $ 3.100
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
B -"\":':‘::3‘2»-?“‘0 9 i etionl R T R e
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Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period  [RNTT T 4 6 0
SuppprtlngIOpposmg Other ) from 1/1/2016 FORM
Candidates, Measures and Committees q
- ‘ - through 6/30/2016 Page | /12’ )
— NAiVlé OF FILER - 1.D. NUMBER
—-------~Re=elect Benny Lee forCity Council-District 4~~~ i 11348446 iy Rt
— - ). ... NAME OF CANDIDATE, OFEICE, ANDDISTRICT, OR—. . _| . I S HON—-- ——me - doe gt . |CUMULATIVE TODATE |. . PERELECTION __ ..
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPEOF PAYMENT" %ESR%SEQEOD? AM,?;':,BBH'S CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 - DEC. 31) (IF REQUIRED)
Chris Roth for San Jose City Council Fppc 1 Monetary fundraising C
4/8/2016 | 20589041 Contribution $250
POB 59081 San Jose CA 95159 [ Nonmonetary
Contribution
[ Independent
1 support [0 oppose Expenditure
Malia Vella for Alameda City council FPPC i1 Monetary fundraising
4/23/2016 | 1381924 Contribution $250
POB 3139 San Leandro CA 94578 [0 Nonmonetary
Contribution
|| Independent
2 Support ] oppose Expenditure
Kansen Chu for Assembly 2016 FPPC K] Monetary fundraising
5/7/2016 | 1374408 Contribution $500 $750 P-16
2430 Berryessa Rd., #817 San Jose Ca [ Nonmonetary
95132 Contribution
[ independent C
[ support [1 oppose Expenditure
John Chiang for Governor 2018 ID 138799 1 Monetary fundraising
6/23/2016 | 16633 Ventura Blvd., #1008 Encino, CA Contribution $1000
91436 ] Nonmonetary
Contribution
[ Independent
K1 Ssupport O oppose Expenditure
SUBTOTAL $ 2000
- FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
- wwwfppc ca.gov
> ;ﬂ":‘ i ;t;:r;_*:-_c 5t ‘“:.:. «“'u-;‘ e »«at.:.m“ :2\-( £
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Schedule D

(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summal:y of Exper!drtures to whole dollars. Statement covers period CALIFORNIA 4 6 O
Supporting/Opposing Other from 1/1/2016 FORM
Candidates, Measures and Committees T
o through 63012016 | pagq o of 14%__ ]
NAME OF FILER — = 1 7.D0. NUMBER o
---- ----——Re=elect Benny t-eeforCity Council-District 4 - - - 1348446 - T T
[ ~ .1 ... . NAME.OF.CANDIDATE, OEFICE,AND.DISTRICT,-OR . . . O E 3RIP [ ; CUMULATIVE TO DATE PERELECTION i
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT D("E:SR(ég{;;:E%;\l AMgggl'gngS CALENDAR YEAR TO DATE
OR COMMITTEE (4AN. 1-DEC. 31) (IF REQUIRED)
Fiona Ma for State Treasurere FPPC 1 Monetary fundraising C
6/23/2016 | 1384474 Contribution $500
1032 Irving St., #908 SF CA j94122 [] Nonmonetary
Contribution
O Independent
1 support O oppose Expenditure
! 1 Monetary
Confribution
1 Nonmonetary
Contribution
O Independent
O support 1 oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[ Independent C
[ support [ oppose Expenditure
[ Monetary
Contribution
[0 Nonmonetary
Contribution
[ Independent
I Support 1 Oppose Expenditure
SUBTOTAL $ 500

woow

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

FPPC Form 460 {}an/2016)

www.fppc.ca.gov




SCHEDULE E

Amounts may be rounded :
I§(:hEdU|te EM g to whole dollars. Statement covers period CALIFORNIA 4 6 0 ‘
ayments Made from 1/1/2016 FORM
6/30/2016 \J/a/ 1%
SEE INSTRUCTIONS ON REVERSE through Pag of
NAME OF FILER 1.D. NUMBER
_A_Be_-glaect Benny Lee for City Council District 4 o ) _ R 1348446

CODES: . If one_of the following_codes accurately describes.the_payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribiition (explain nonmonetary)* =~ —— — 7 ~ ~7TOFC officeexpenses™ "~ T 7 - SAL~ campaign workers’ salaries - -
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Francis Tsang for DCCC 2016 FPPC 1382040
20 Glenview Drive, SF CA 94131 CTB $100
Pete Ballow for Council 2016 FPPC 1380105
POB 3139, San Leandro CA 94578 CTB $250
Bao Nguyen for Congress 2016 FEC C00582338
POB 5062 Anaheim, CA 92814 CTB $250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 600
Schedule E Summary
. . . 3,200
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ...c..cueem e $
T . . 8.15
2. Unitemized payments made this period of UNder $100.....c.uvimmimiiiis ettt sttt s e s st r et n s s $
. s : -0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)..coceemnrmiiiieniicic e $
. . . . 3,208.15
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.).........cocvveevernannn. TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SCHEDULE E (CONT,)

Schedule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. P CALIFORNIA 46 0
Payments Made from 1/1/2016 FORM
6/30/2016 L
SEE INSTRUCTIONS ON REVERSE through Page/g/ of 1%
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 1348446

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

’“'_CMP“campaigh“paraphEi’ﬂaﬂa/mlsc MBR - Member comintnications "~~~ - " ~~~""RAD ' radig airtime and production costs"
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* QFC office expenses SAL campaign workers’ salaries
“CVC - civic domations =~ ~ " PET™ petition circulating T TEL t.v. or cable airtime and productioncosts — ~~ 77 -
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 C
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(F COMMITTEE. ALSO ENTER .0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
SLED [D#26-3044668
POB 3820 San Leandro CA 94578 CTB $100
Chris Roth for San Jose City Council FPPC 20589041
POB 59081 San Jose CA 95159 CTB $250
. . o A
Malia Vella for Alameda City Council W[’, ())g ]47-4’
POB 3139 San Leandro CA 94578 CTB $250
Kansen Chu for Assembly 2016 FPPC 1374408
2430 Berryessa Rd., #817 San Jose CA 95132 CTB $500
John Chiang for Governor 2018 ID 1385799
16633 Ventura Blvd., #1008 Encino CA 91436 CTB $1000
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2100

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

wWww.Ippc.ca.gov :
- WWWAPPC.LAEOV o




SCHEDULE E (CONT.) i

Schedule E
Amounts may be rounded -

. = Statement covers period

(Continuation Sheet) to whole dollars. P CA';'S‘;I':IN'A 460
Payments Made from____ 1112016

6/30/2016 19
SEE INSTRUCTIONS ON REVERSE through Page €] of 12
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council District 4 1348446
CODES: If one of the following codes accurately describes the payment, you may enter the code Othenmse describe the payment.
T ““CMP—cammIgh‘paraphemalraTmisc T MBR memberconimunications™ T T ‘RAD' radio alrtime and production costs T T T T T

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries

T T TTCVCTevicdonationsT T oo T T PET" petition circulating - - ==~ - -~ TEL tv orcable aitime and productioncosts T"7 " - T
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals N
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor C
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

AN AN AR OF PYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Fiona Ma for State Treasurer FPPC 1384474
1032 Irving Street, #908 SF CA 94122 CTB $500

* payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 500

EPPC Form 460 {Jan/2016)

FPPC Advice: ad\nce@fppc ca.gov (866/275-3772)
www.fppc.ca, gov i




COVER PAGE

Recipient Committee Date Stamp ALIFORNIA
Campaign Statement i ol
Cover Page | CITY OF SAN LEAND
1 g
Statement covers period Date of election if applicable: 6 16 Page of
(Month, Day, Year) JAN 2 20 For Official Use Only
from 7/1/2015 )
CITY CLERK'S OFFIGE
SEE INSTRUCTIONS ON REVERSE through 12/31/2015 11/8/2016
1. Type of Recipient Committee: All Gommittees - Complete Parts 1, 2,3, and 4. 2. Type of Statement:
M Officeholder, Candidate Controlled Committee L1 Primarily Formed Ballot Measure [ Preelection Statement [ quarterly Statement
O state Candidate Election Committea 8)mmittee /1 semi-annual Statement O Special Odd-Year Report
{%20 cRog‘;zilp ) Controlled O Termination Statement
d O sponsored (Also file a Form 410 Termination)
(Also Complele Pert 6} . |
[ General Purpose Committee [ Amendment (Explain below) C
O sponsored ] Primarily Formed Candidate/
QO small Contributor Committee ?lfﬁg:zh?}d;’a;tCommlttee
O Political Party/Central Committee {Aso Completo Pt 7)
. . 1.D. NUMBER
. e in
3. Committee Information 1348446 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Re-elect Benny Lee for City Council 2016 District 4 Rose Ng
MAILING ADDRESS
2238 Mariner Way
STREET ADDRESS (NO P.0. BOX) cITY STATE ZIP CODE AREA CODE/PHONE
2238 Mariner Way San Leandro - CA 94579 510-306-2238
cITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
San Leandro CA 94570 510-306-2238
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
same as above same as above
cITy STATE _ ZIP CODE AREA CODE/PHONE CITY . STATE _ ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/ E-MAILADDRESS OPTIONAL: FAX/E-MAILADDRESS C
bennylLee2016@itmindset.com
4. Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowled information contained herein and in the attached schedules is true and complete. 1
certify under penalty of perjury under the laws of the State of California that the foregoing is true and cgerect.
WS
Executed on 12/31/2015 By
Date Treasurer
Executed on 12/31/2015 By - = g _ -
Date . Signature of Controlling Offigetioft W e, State MeaZUra™Nugpopent or Responsible Officer of Sponsor
Executed on By I -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on N By e - -
Date Signature of Contralling Officeholder, Candidate, State Measure Proponent
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
cy % s, s o = X www.fppc.ca.gov
- P r( 3t A .‘; N ifi - i t,‘_{' « %




Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

460

CALIFORNIA
FORM

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Benny Lee
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

San Leandro city council District 4
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

cITY STATE

San Leandro, CA 94579

ZIP

2238 Mariner way,

Related Commiftees Not Included in this Statement: Listany committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes 1 no
COMMITTEE ADDRESS STREET ADDRESS (NO F.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ RYe)
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

{1 suPPORT
[ orPoOSE

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

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. {F ANY

7. Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suPPORT
[ oppPoSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[1 suPPORT
[ opPoSE
NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
F OFFl ° [] suPPORT
[ orposSE
ICE| NDIDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDAT! ] (7 suPPORT
[ opPOSE

Attach continuation sheets if necessary
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FPPC Form 460 (Jan/2016)

EPPC Advice: advice@fppc.ca.gov (866/275-3772)
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Campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE

to whole dollars.

Summa Page Statement covers period CALIFORNIA 0
ry g 7/1/2015 FORM 46
from
12/31/2015 3 T4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
. __ _....._.Re-elect Benny Lee for City Council 2016 District4 __ ... e f e e e —— - 1348446
I P e i, _ColumnA 0 GColumnB Calendar Year Summary for Candidates __
Contributions Received o e o o Running in Both the State Primary and
General Elections
e . - — 25,095 40,695.15 — -
1. Monetary Contributions Schedule A, Line3  $ o $ o 11 through 6/30 71 to Date
2. Loans Received Schedule B, Line 3 20. Contributi
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS..........ccouaseecaccnrenee AddLines1+2 % 25,095 $ 40’695'? Received $ $ C
4. Nonmonetary Contributions Schedule C, Line 3 -0- " | 21. Expenditures .
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  $ 25095 4 40,695.15 Made ¥ ®
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line4  $ 26895.13 4,211.13 Candidates
7. Loans Made Schedule H, Line 3 -0- -0- 22 Cumplative Exoendifures Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS AddLines6+7 2,695.13 g 4,211.13 (1 Subject to Volantary Expenditure Limi
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 -0- -0- (mm/ddfyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 § 2,695.13 4,211.13 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance.........ccconeececunnecee. Previous Summary Page, Line 16 $ 9,866.75 To calculate Column B, C
13. Cash Receipis Column A, Line 3 above 25,095 Zdtd ?:ounts in Cocllymn
0 the correspondin * A i 3 ¢
14. Miscellaneous Increases to Cash Schedule I, Line 4 100 amounts from Commg B r:g?gg;'%ﬂf;ﬁ‘g’?" may be different from amounts
15. Cash Payments Column A, Line 8 above 2,695.13 of your Ia:‘;t report. Some ’
amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 $ 32,366.62 1 pe negative figures that
. o i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. [f
this is the first report being
17. LOAN GUARANTEES RECEIVED......ovcooorecerecersons Schedule B, Partz  $ -0- | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;‘; Lines 2, 7, and 9 (i
18. Cash Equivalents See instructions on reverse ~ $ 0-
19. Outstanding Debts......ccccoueeccvnennnnens Add Line 2 + Line 9 in Column B above ~ $ -0- FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov
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Schedule A -

Amounts may be rounded

SCHEDULE A

. . . to whole dollars. ——— - -
Monetary Contributions Received o whole otars Statement covers period CALIFORNIA 460
from 7/1/2015 EORM
12/31/2015 4
SEE INSTRUCTIONS ON REVERSE through Page of /8
NAME OF FILER 1.0. NUMBER
e Re-elect Benny Lee for City Council 2016 District4 - _ . o ——— . — 1348446 _ I
——— R Y — s RIBUTOR- - | .. JIEANINDMIDUAL, ENTER. | AMOUNT | CUMULATIVETODATE | . . PERELECTION -
RE?;@I-\EED UL NAME SRS, 10 OMBcy EONTRIBUTOR CONTRIBUTOR'| ™ oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
CODE (F SELF-Egnslé%YSTSégngR NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
- " Stewart Chen for Alameda city council 2016 | ZIIND — F .. ‘ -
7/1/2015 | POB 3139, San Leadro, CA 94578 Eg%’;” Chir orféacmr $500
FPPC #1349155 Pty 4| C
Cscc '
Wilson & Esther Lee IIND ti
iree
8/1/2015 | 8 Wykeham Rd, West Newton, MA 02465 Cloow | fetress $200
CPTY
dscc
Kansen Chu for Assembly 2016, FPPC 1374408 IND Asserﬁbl
10/26/2015 | 1124 Sabal Ct., San Jose, CA 905132 Licom yman $250 $500
Op1y
fdscc
California Apt. Association PAC CJIND
10/30/2015 | 980 Ninth St., #1430, Sacramento, CA 945814 | L1COM $1000
ID#745208 OTH
OpTy
Oscc
Vasona Management, Inc. EIND ‘
i CcOoM .
10/30/2015 | 18 E. Main St., Los Gatos, CA 95030 ZoTH $750 C
CPTY
[Oscec
SUBTOTAL $ $2700 | e o o e e
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND — Individual .
N S ——— $ 24,800 O R e P o1 50C)
2. Amount received this period — unitemized monetary contnbutlons of less than $100 ......ccevmrevnecneies $ 295 gw :gg{;{fg;f ,;%}ts,usmess entity)
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.)...cccoeccenverecene. TOTAL $ 25,095
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. www.fppc.ca.gov
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Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/1/2015 FORM
through 12/31/2015 Page S of / X
NAME OF FILER 1.D. NUMBER
- T:R'é:éiécf"’BéﬁhhS; [éé“for’f:_ifyfédmﬁii 2016 District4 R T T T 1348446
T T S o . T = ) T [FANINDIVIDUAL, ENTER | 777 AMOUNT  — | 'CUMULATIVE TO DATE | PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR d
memve | T wommeiosneus e T eooe | Glliomarine’ | Taes™ | GWhesy | geRealmen
Suzie Ng %'ND Hi-Tech
11/5/2015 | 4404 Travis Country Circle H3, DS%T $100 C
Austin, TX 78735 CIPTY
Osce
Eden Realty L1IND
11/6/2015 | POB 126, San Lorenzo, CA 94589 %8%"{" $1000 $2000
OPTY
scc
John & Marty Sullivan MIND Property Management
11/12/2015 | 17760 Sweetbriar Place Sgg:' $750
Castro VAlley, CA 94546 CIPTY
Ciscec
Sara Ubelhart M IND S/E Zocalo coffee house
11/17/2015 | 963 Lee Ave., Eg%'j"‘ $2000
San Leandro, CA 94577 Oery
[dscc
Steven & Phyllis Gee IND Retirees C
11/17/2015 | 2361 Marinview Dr., San Leandro, CA 94577 Hg%";‘ $250 $350
Oety
[scc
) SUBTOTAL $ 4100 [T ST TS e
*Contributor Codes
IND ~ Individual .
COM — Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov
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Schedule A | (Contlnuatlon Sheet) ‘ | Amounts may be rounded © SCHEDULEA (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 71112015 FORM
through 12/31/2015 Page 6 of //?
NAME OF FILER 1.D. NUMBER
“Re-elect Benny Lee for City Council 2016 District 4 - o 1348446 I
IFANINDIVIDUAL, ENTER ~ TUTUTAMOUNT | GUMULATVE TODATE | T PERELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR 4~ 0aTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
| REGEWED | (FoWTERAsomWEOMAMSR) | COPET | Cearamompoverwa | U peRiop | @AN.1-DECS) | (FREQURED)
Christopher Townsend %'ND Consultant
11/18/2015 | 26022 Horseshoe Circle Dg?{jl" $250 C
Laguna Hill, CA 92653 CIPTY
scc
Collin Wong M IND resource manager
11/18/2015 | 957 Lunalilo Home Rd., Eg%"f $250
Honolulu, HI 96825 OpTY
scc
Henry Lai IND Bio-Tech
11/18/2015 | 1350 Belding St., San Leandro, CA 94579 Eg%'\;’ $100
OpTY
[scc
Cal Coast Companies, LLC L1IND
11/18/2015 | 11726 San Vicente Bivd., #235 %8$,T $5000
Los Angeles, CA 90049 CIPTY
Oscc
CCYin b IND S/E McDonald
11/18/2015 | 185 Butcher Road Eg%“f $500 $1000
Vacaville, CA 95687 CIPTY
dscc
SUBTOTAL $ 6100 [TTTTTTTE IR s s teseaTs
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
. i www.fppc.ca.gov
% &,iigiqzﬁ«-r
Jg‘” P
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Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

RN S P P

SCHEDULEA (CONT.)

Monetary Contributions Received Statement covers period CALIEORNIA 4 6 0
from 7/1/2015 FORM
through 12/31/2015 Page 7 of /X
NAME OF FILER 1.D. NUMBER
~~ Re-elect Benny Lee for City Gouncil 2016 District 4 s T 348446 - w
TR AN TNDIVIDUAL, ENTER ~ |7~ TAMOUNT ~ | CUNMULATIVETODATE |~ PERELECTION  ~ ~ |
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%gﬁfgég%%zs?;L&niR RECIEIIE\{?I;:OD JHIS Z%E'Eﬁ:fgg - ';c; gS;FIEED)
e e e e e e e e e e —— [ PR . - .. ... OFH [, + RN -l - e e e e o tian . s et
Gerald Garcia %ICI;\IC[))M Insurance Agent
11/18/2015 | 15200 Hesperian Bivd., #102 Ante W $250 ,
San Leandro, CA 94578 Qo du C |
[scc 1
Carl Chan % l(':“ODM Realtor
11/18/2015 | 37 Hays St., Alameda CA 94502 Cloth 4/? (%W W $1000 $2000
OPTY
Oscc W
Superb Home Ideas Inc. CIIND
11/18/2015 | 1177 Beecher St., San Leandro CA 94577 %8%';" $1000 $1500
gety
COscc
Toisha Benevolent Association Inc. CliND
11/18/2015 | 378 7th St., Oakland, CA 94607 %g%'r $300
Opty
Oscc
Taylor Chow WIND C
11/18/2015 | 1333 Webster St., #A301 Eg%';" $250 $750
Alameda, CA 94501 CIPTY
[scc
SUBTOTAL $ 2800 | =
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC —~ Small Contributor Committee FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




" Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT)

CALIFORNIA

i
i

COM — Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

o K’Sé‘?:’b{{\\zi"s v i)
f'. v}rég?{igﬁg;é

X
N Yeue

Monetary Contributions Received Statement covers period 4 6 0
from 7/1/2015 FORM
through ___12/31/2015 page_ 8 o /&
NAME OF FILER 1.D. NUMBER
~~"Re-elect Benny Lee for City Council 2016 District 4 ) T 11348446
r ~ ~IF ANINDIVIDUAL, ENTER AMOUNT SUMULATIVE TO DATE |~ PERELEGTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR [ 5~ v soaTi0N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 70 DATE
o ReeRweb | UecwimeedmommEAEm (OOPE™ | (FEFEMPLOEDENERNAE | PERIOD | (AN.1-DEC.3) |  (FREQURED)
Zhi Zhong Sun & Libao Feng FDZ“ND CEO-E Poly Star Inc.
11/18/2015 | 2 Whimbrel Ct., Alameda CA 94501 Dg‘T’g‘ $250 C
CPTY ‘
Odscc
David Lee Anderson, Sr. MIIND retiree
11/18/2015 | 1271 Vistagrand Dr., San Leandro CA 94577 %ggHM $200 $400
OPTY
[dscc
Cimberly Tamura W/1IND retiree
11/18/2015 | POB 3759, San Leandro, CA 94578 gg%';" $150
OpTy
dscc
Wilma Chan for Senate 2016 AIND County supervisor
11/18/2015 | 1520 Central Ave., Eg%n $100
Alameda, CA 94501 ety
[dscc
Arlene Lum L/ IND retiree C
11/18/2015 | 15127 Inverness St., San Leandro CA 94579 Eg%'}l" $100
Pty
[dscc
SUBTOTAL $ 800 |77 == = mmnes
*Contributor Codes
IND — individual

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 7/1/12015 FORM
through 12/31/2015 Page 9 of /g
NAME OF FILER 1.0. NUMBER
" """Re-elect Benny Lee for City Council 2016 District 4 S - T e € 1.1
1F AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETO DATE | PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
B i B - S Bt B
Peter Ballew WA IND retiree
11/18/2015 | 14179 Seagate Dr., San Leandro, CA 94577 Eg%'}l" $100 C
OpPTy
[dscc
Michael W. Lai MIIND Financial Service
11;18;2015 | 2000 Los Angeles Ave., Berkeley CA 94707 Bg%"f ICBC $100 $200
Pty
[dscc
Hal & Rose Gin MIIND Chabot-Las Positas
11/18/2015 | 16019 Channel St., San Lorenzo CA 94580 Llcom Community College $100 $200
L]OTH Board Trustee
ety
[iscc
Francis & Marita Cheng A IND S/E Skywest restaurant
11/18/2015 | 2365 East Ave., Hayward CA 94541 Eg?g’ $100 $200
Opty
Oscc
James Oddie L IND Alameda Councilman C
11/18/2015 | 1940 Franciscan Way # 316 ES%T $100
Alameda, CA 94501 FIPTY
[scc
SUBTOTAL $ 500 |7 T
*Contributor Codes
IND ~ Individual . .
COM — Recipient Committee
(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY — Palitical Party
SCC — Small Contributor Committee ___FPPCForm 460 (Jan/2016)
EPPC Advice: advice@fppc.ca.gov {866/275-3772)
P www.fppc.ca.gov
b £z AR T 0 ?:"_1;%‘
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. Schedule A (Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULEA (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 7/1/2015 FORM
through ____12/31/2015 page_ 10 of /g
NAME OF FILER 1.D. NUMBER
. Re-elect Benny Lee for City Council 2016 District 4 : - - e 7.1 7.7 S
- i — T “=o— | JE ANINDIVIDUAL, ENTER ~ AMOUNT | GUMULATIVETODATE |~  PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTR[BUTOR
RECEIVED - ] (IF ?OMMITTEE ALSO ENTER 1.0, NUMBER) N EODE * ?&%gfégé?{:?g%zgé:#%@niR —E.E.C;é}fggmi @i‘:D?}Zé?‘S _ (IFTF;OE([))GTRFEP.Z o
Our Vote Our Voices hAIND EBMUD
11/18/2015 | 2816 Wateron St., Alameda CA 94501 %g%';" Engineer $100 $200 C
Lena Tam ClPTY
[]scc
Marvin Matey MIIND Financial Services
11/18/2015 | 7634 Corrinne Pl., San Ramon CA 94583 Eg‘_m $100
OpPTY
dscc
Stephen Sham for city council 2016 (Alhambra) MIIND Alhambra Councilmember
11/20/2015 | 126 E Valley B Blvd., Alhambra CA 91801 ES%T $250
FPPC #1277255 Fpry
[C1scc
Pacific Liu Restaurant LLC L1iND
11/21/2015 | 90 Estates Dr., Orinda, CA 94563 %8‘3&" $1000 $1250
Op1y
[scc
Foodnet Supermarket LJIND C
11/23/2015 | 1960 Lewelling Blvd., San Leandro CA 94579 8%“{' $1000 $1500
peTY
Jscc
SUBTOTAL $ $2450 [T T TSR s e
*Contributor Codes
IND - Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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~ . SChedUle A (ContinuatiOh_ ShEéf) Amounts may be rou;\ded SCHEDULEA (CONT))

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 4 6 0
from 7/1/2015 FORM
through___12/31/2015 page_11__or_/&

NAME OF FILER 1.D. NUMBER

“Re-elect Benny Lee for Gity Council 2016 District 4 "" T T 1348446 -
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE |~~~ PERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIF CODE OF CONTRIBUTOR | CONTRIBUTOR
REC!-EIVED —M(I.FCOMMITI'EE,ALSO ENTER LD. NUMBER) o CODE * 1 A?(%%gﬁ%o;g%%:é?%&ﬁs il ”li!%c;égg D:rHls B gtquher:m;i EE:/;S | JFL% gGITleD) -
Carl Basuino %lNDM retiree
11/23/2015 | 239 Santa Susanna, San Leandro, CA 94579 1:18%4 $100 $200 C
gpety
Oscc
Kansen Chu for Assembly 2016 FPPC 1374408 W1IND Assemblymemer
11/28/2015 | 1124 Sabal Ct., San Jose, CA 95132 ‘ Egg’x _ R . %250 . . e
OpTY
Oscc
Chio U Aut-Cai %g“gm Restaurant Managment
12/5/2015 | 325 Olmstead St., SF CA 94134 CloTH T T gﬁ@\ $500
ety
Oscc
Kenneth & Janet Siu UinD S/E Fresh Meat Market
12/5/2015 | 529 Magellan Ave., SF CA 94116 E‘gﬂl" $500
Oety
Cscc
Jien Yung Xiao b4 IND Contractor
12/5/2015 | 215 Julius St., San Leandro CA 94577 Eg‘m $200
ety
[dscc
] SUBTOTAL § 1550 R
*Contributor Codes
IND ~ Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee ) FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
Y e a5 e RS R e . _2.‘,‘_:;.‘ s
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Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULEA (CONT.)

Statement covers period

Monetary Contributions Received CALIFORNIA 460
from 7/1/2015 FORM
through ___12/31/2015 page_ 12 of /&
NAME OF FILER 1.0. NUMBER
Re-elect Benny Lee for City Council 2016 District 4 e T — ’ (1348446 T
] TTIFANTINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE TPERELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR !
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * og:csléliAg:n?Poesl? EENI”\I'AE!TRLB?ALER REC;,IE\QIZODJ HIS Zﬁ\l;qENﬁgzéEgg (F ;%gﬁ;rifED)
....... i e} .~ . __OFBUSINESS). ... .. .... AR SN S i AR PRI S
Chio U Aut-Cai for Karman Liao %'NDM Realtor
12/5/2015 | 490 Post St., #238, SF Ca 94102 & g‘T’H $200
aPTY
scc
Amy & Warren Fong IND Homemaker
12/5/2015 | 899 The Alameda, Berkeley CA 94707 ES%T $100 $200
OpTY
[dscc
SLTC, LLC [JIND
12/10/2015 | 520 S El Camino Real, #900 Llcom $1000 $2000
San Mateo, CA 94402 b1 OTH
C1pTY
Oscc
Sino-USA Entrepreneur Associaton Inc. LIiND
12/12/2015 | 1730 S Amphlett Bivd., #105 %g%"f $500
San Mateo, CA 94402 CIpTY
Oscc
Bay Area Citizens PAC, FPPC #1346828 LIIND
12/16/2015 | 6363 Christie Ave., #2616 %g%'jl" $500
Emeryville, CA 94608 C1PTY
[scc
SUBTOTAL. $ $2300 T =
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

VT e S,

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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SChedL“e A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT.)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0

from 7/1/2015 FORM
through ____12/31/2015 page_ 13 __ ot _/ g
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for Gity Counol 2016 DistiicE 4~ T T T T TR T e e B 11348446 ) -0
- EANTNDIVIDUAL, ENTER ™ 77|~ ~ "AMOUNT ~ | CUMULATIVE TO DATE |~ PERELEGTION =~ =~
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE * O&Zlé&ég;mﬂlﬁ%z EMPLOYER RECE:;Y;%DTHIS S:I&Ebil:zﬁsr\é ;fssAg - ';(é gS;EED)
o [ SR (ORI SS) . i e TS T e D o e T o [
Quadric Group Inc. E'ND
12/16/2015 | POB 8400 Emeryville, CA 94662 mg%";‘ $500 C
ety
[CIscc »
2950 Merced St., #109 L1IND -
12/23/2015 | San Leandro, CA 94577 %g%gﬂ $500
apTY ‘
flscc |
Guofu Chen M1 IND Realtor
12/24/2015 | 369 Merimont Cir., San Bruno CA 94066 Sg‘%’;" $500
p1Y
[scc
[1IND
Ocom
L1OTH
Opty
f1scc
[]1IND ¢
CJcom C
CoTtH
ety
[dscc
SUBTOTAL $ 1500 [T T e EETEE
*Contributor Codes
IND — Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




Schedule D SCHEDULE D
Summal'y of Expenditures Amo:’;‘t;hfgzydboe";?:"ded Statement covers period CALIFORNIA
Supporting/Opposing Other : 71112015 FORM 460
Candidates, Measures and Committees from
SEE INSTRUCTIONS ON REVERSE through ___12/31/2015 Page 1% of /g
. __._NAM_EEF.FIEEEA e e IS il O DT LTI LT T et o nad - bod - A_I_Q_NUMBE_R bt v e | e e = =
Re-elect Benny Lee for City Council 2016 District 4 1348446
CUMULATIVE TODATE |  PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
M= | weasireuueeRoR EmeR o wRisdiction, | TPEOTPYUENT | T | “Rmopt | URTEE | whien o
Bryan Azevedo for city council 2016 IZ1 Monetary campaign kick off
10/2/2015 Contribution $250 C
[J Nonmonetary
Contribution
[ independent
B 74| Support O Oppose Expenditure
Demacratic Unity Dinner FEC#C00375279 K1 Monetary Dinner
10/6/2015 Contribution
[0 Nonmonetary $200
Contribution
] Independent
71 support I oppose Expenditure
Fiona Ma for state board of equalization Monetary fundraiser
10/20/2015 Contribution $250
[0 Nonmonetary
Contribution
[ Independent
1 support [0 Oppose Expenditure C
SUBTOTAL $ 700
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D SUDOLAIS.)......ccccererureriuremrmnsensasernrnnensensnaas $ 1700
2. Unitemized contributions and independent expenditures made this period of under $100.......c.cveeeicrieiiiinienereseenrieetnencrcneens reereenmeesssnreresenas $. -0-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.).......... TOTAL.. $ 1700
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
% R ~g~"r‘~,§,—:-:,§m1-’»




Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period CALIFORNIA 4 6 0
Supporting/Opposing Other from 71112015 FORM
Candidates, Measures and Committees
L _ through — 12/31'(2015 - Page 15 of /g _
NAME OF FILER 1.D. NUMBER o
- ———Re=elect-Benny teefor-City- Counci-2016 District 4 1348446~ - {7 T
|
{
S | ~—— NAME OF.CANDIDATE, OEEICE, AND.DISTRICT, OR... — . |- foe o - DESGRIPTHON—- - ——— e} - - s - - |CUMULATIVE TODATE | . PERELECTION . .
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, “TYPEOF PAYMENT B(E???EEL}J:I;IE%;\I AMEI[EJSITC')‘BHIS CALENDAR YEAR TO DATE
OR COMMITTEE (JAN, 1 - DEC. 31) (IF REQUIRED)
Kansen Chu for Assembly 2016 1 Monetary fundraiser C
10/25/2015 Contribution $250
[ Nonmonetary
Contribution
[ Independent
1 Support [0 oppose Expenditure
Rob Bonta for Assembly 2016 1 Monetary fundraiser
11/13/2015 Contribution $500
[J Nonmonetary
Contribution
O Independent
d Support ] oppose Expenditure
Jim Oddie for city council 2018 K Monetary fundraiser
12/2/2015 Contribution $250
[ Nonmonetary
Contribution
y [ Independent C
ﬁ Support 1 oppose Expenditure
[1 Monetary
Contribution
O Nonmonetary
Contribution
O Independent
[ Support [ oppose Expenditure
SUBTOTAL $ 1000
FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
) 5 ’ “- “'f'f':r‘.:w"(.z U
}ﬁ
¥ . et
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ScheduleE. -

Amounts may be rGhnEéd B

Statement covers period

" to whole dollars. ~ - CALIFORNIA
Payments Made from 71112015 FORM 46 0
12/31/2015 16
SEE INSTRUCTIONS ON REVERSE through Page / g
NAME OF FILER B NUMBER
_Re-elect Benny Lee for City Council 2016 District 4 e . I 7Y . |

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

C

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned confributions
CTB—confribution (EXplain nonmonetary)™ OFC office expenses SAL campaign wWorkers salaries -
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 Ilegal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
e - NAME AND ADDRESS OF PAYEE - - -
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bryan Azevedo for City Council 2016 FPPC#1378359
POB 3139 San Leandro CA 94578 CTB $250
Democratic Unity Dinner FEC#C00375279
CTB $200
Fiona Ma for State of Equalization FPPC#1373945
39962 Cedar Blvd., #264 Newark Ca 94560 CTB $250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 700
Schedule E Summary
. - . 2525.74
1. ltemized payments made this period. (Include all Schedule E sUbIOIals.) ..ot sttt e 3
o X . 169.39
2. Unitemized payments made this period of UNAEr $T00......ccc e rieecrieeccerintistisrtssre s s et sese s s sse st s s sttt ot sae e s s s aon b sba b snn s s naeas $
-0-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€):)«..cvvvrvrmieiermmmmnsmivisionunioisesuessenes eceitineriensetestasees D
: . . . 2695.13
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......cccecevecrrncrrecnne TOTAL $

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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Schedule E - - - Amounts ma SCHEDULE E (CONT,)
y be rounded :
(Continuation Sheet) to whole dollars. Statement covers period  ITNRICSIS N oY §)
Payments Made from 7/1/2015 FORM
12/31/2015
SEE INSTRUGTIONS ON REVERSE through Page 17 of /?
NAME OF FILER T
Re-elect Benny Lee for City Council 2016 District 4 1348446

CODES:

T _‘“CMP"camp_ail‘gﬁ‘p‘a'r‘a”tTeThél‘Emlsc

MBRmieniber communications

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

*~T 77 "RAD" radio airtimeand production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
- - “"CVC “tivicdonations 7T T T T T T - - TPET petitioncircllating T T - * TEL "t or cable aftime atid production costs N
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/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 C
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Kansen Chu for Assembly 2016 FPPC 1374408
2430 Berryessa Rd., #817 San Jose CA 95132 CcTB $250
City of San Leandro, Recreation & Human Services
13908 E 14ih St., San Leandro CA 94578 END $320
KS Delight dba Foodnet Market
1960 Lewelling Blvd., San Leandro CA 94579 FND $505.74
Rob Bonta for Assembly 2016 FPPC #1373426 )
1005 12th ste H, Sacramento CA 95814 CTB $500 i
Jim QOddie for city council 2018 FPPC 1367465
POB 1353 Alameda CA 94501 cTB $250
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1825.74

FPPC Form 460 {Jan/2016)
FPPC Advice: admce@fppc ca.gov (866/275-3772)




Schedule | o Amounts may be rounded SCHEDULE |
Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 46 0
from 7/1/2015 FORM
through___12/31/2015 page_18__ of_/§
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
mT Re-slect Benny Les Tor City Counall 2016 Distiictd ~ ~—— T = S 348446 T [T O
DATE — ) T e T T T T AMOUNT OF - -
RECEIVED B BT e N T ey T DESCRIPTION OF RECEIPT INCREASE TO CASH
T T City of San Leandro, Recreation & human services | Marina Commnuithy Center ~— | o
12/14/2015 | 13909 E 14th st,, San Leandro CA 94578 reimbursement rental deposit $100
]
Attach additional information on appropriately labeled confinuation sheets. SUBTOTAL $ f
Schedule | Summary
1. ltemized increases to cash this PEHOG. ......ccccieriieiiicerecer it see et e an s e e e s s s e e s sa e s s m e s sen s saneas $ 100
2. Unitemized increases to cash of under $100 this Period. ..ot $ i -0-
3. Total of all interest received this period on loans made to others. (Schedule H, Column ().} ..ccoceevveeveiiicicnceincne $ -0-
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMEANY PAGE, LINE 14.) wreeeeereeeeeeeeeeeeseesseeesssssssssmsssesssssssssssssssssssssesssssssassssasessssssssssssssassssassssssssssssssssssnes TOTAL $ 100
FPPC Form 460 (Jan/2016)
FPPC Advu;e advnce@fppc ca., gov (866/275-3772)
wwwfppc €280V, »c SN ga e I
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‘ﬁét;ipient Committee COVERPAGE

= Type or print in ink. Dats Stamp CALIFORNIA

Campaign Statement _ .
CoveF:' nge CITY OF SAN LEANDJERISIEL 460

{Govermment Code Sections 84200-84216.5)

1 of _ I

Statement covers period

1/1/2015

from

SEE INSTRUCTIONS ON REVERSE through 6/30/2015

Date of election If applicabl: JUL 142055
CITY CLERK'S OFFIGE

For Official Use Only

11/8/2016 !

1. Type of Recipient Committee: Al committees — Complete Parts 1,2, 3, and 4.

2. Type of Statement:

7] Officeholder, Candidate Controlled Commitiee [0 Primarily Formed Ballot Measure [ Preelection Statement [ Quarterly Statement
(O State Candidate Election Committee Corgmitiee _ [/l Semi-annual Statement ] Special Odd-Year Report
9 lzecall! ot O Controlled [0 Termination Statement ] Supplemental Preelection
{Aiso Complete Part 5) 915 agz:;::gs) (Also file a Form 410 Termination) Statement - Attach Form 495 _
[] General Purpose Committee [1 Amendment (Explain below) C
O Sponsored [ Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee fAlso Compiele Part7)
. . 1.D. NUMBER
3. Committee Information 1348446 Treasurer(s)

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

Re-elect Benny Lee for City Councit 2016 District 4

STREET ADDRESS (NO P.O. BOX)

2238 Mariner Way

CITY STATE ZiP CODE AREA CODE/PHONE
San Leandro CA 94579 {510) 306-2238
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

same as above

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONALY FAX / E-MAIL ADDRESS
bennylee2016@itmindset.com

NAME OF TREASURER
Rose Ng

MAILING ADDRESS
2238 Mariner Way

CITY STATE  ZIP CODE AREA CODE/PHONE
San Leandro CA 94579 (510) 306-2238
NAME OF ASSISTANT TREASURER, IF ANY

N/A

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS
bennylee2016@itmindset.com

4. Verification

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge tfie infor

under penalty of perjury under the laws of the State of Califomia that the foregoing is true and correct.

),

Ration contained herein and in the attached schedules is true and complete. I certify

Eenutod on 6/30/2015 By
Date
Exocutod on. 6/30/2015 By ,
Date easure Proponent or Responsibie Officer of Sponsor
Executed on By
Date Signature of Controlling Officeholder, Candidate, State Measure Propanent
Executed on By of Contrdlling Officeholder, Candidate, State Measu "
Date Signature ing Officeholder, Candidate, State re Proponent FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Callfornla
B D i .;‘L\L.‘:._u‘_.a@*lm,aa M..:Mﬂ& ....4!4:.1.:&“1:4 it A s ABIOUABANAL & AR by r.a._,n.::-.. ...hu_.-:m;- N e
kg AR , T TUTTeTARIST T e e I ARNRT O wn*—":'t-*—v
K 5’ ~ atk n,“ ’,} n,!«;» - L‘-:: £ -




Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE -PART 2

460

CALIFORNIA
FORM

_______.5_oOfficeholder.or Candidate Controlled Committee .- . __ .. ..

v e — 6. Primarily Formed Ballot Measure Committee _ __ . __ . _

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF BALLOT MEASURE

Benny Lee

. OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

JURISDICTION

BALLOT NO.ORLETTER I:‘ SUPPORT

City Council District 4

[] oPPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) STATE ZIP

2238 Mariner Way San Leandro Ca 94579

CITY

Identify the controiling officeholder, candidate, or state measure proponent, if any. C

Related Committees Not Included in this Statement: List any committees

contributions or make expenditures on behalf of your candidacy.

not included In this statement that are controlled by you or are primarily formed to receive

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
] YEs [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPOSE
Ty STATE ZIP COBE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
[] OPPOSE
COMMITTEE NAME 1.0. NUMBER C
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[OJYyes [JNO ] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oIy STATE ZIP GODE AREA CODE/PHONE

Attach continuation sheets if necessary

SV e N U PSRV s AE.L )9 O | O SN OO -1 L V- NP
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FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of Californla
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= SummaryPage. .. ... ... . 7" fowhole dollars. ] vers: CALIFORNIA
e - - - - o -— - =g 1/1/2015 FORM
rom
6/30/2015 3 i 2
SEE INSTRUGTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
1348446
. . ived ColumnA ColumnB Calendar Year Summary for Candidates
ContributionsReceive (FROMATTACHET SCHETULES) AN Running in Both the State Primary and
. o _ e e AEANAA- ———  4epnaq4s | GeneralElections . I
1. Monetary ContriibllioNS ..o rrereesecerecssesssconns Schedule A, Line 3 $ LA A LA 3 it bt i o3 71 1o Dat
2. Loans Received ........iinniinscnnnncninnens s Schedule B, Line 3 -8000 -8000 11 through 630 " o
3. SUBTOTALCASH CONTRIBUTIONS -cocrvvrvrcre AdoLines1+2  § 760015 g 7600.15 | 20. Dontioutons o s C
4, Nonmonetary Contributions........cccccconvveiviniivsnnsiunans Schedule C, Line 3 -0- -0- 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED wrvoovursessvssssssseees AddLines3+4 $ 7600.15 ¢ 7600.15 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......cc.ueeeeereeeesesesssnesssenssenssssnsesenns Schedule E, Line 4 $ 1516 s 1516 Candidates
7. Loans Made.. ceertesssasssrensaessnaas Schedule H, Line 3 -0- -0- '
22, Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .....cccooovemmernnee AddLines6+7 $ 1516 ¢ 1516 (1f Subject to Voluntary Expenditurs Limlt)
9. Accrued Expenses (Unpaid Bills) .....ccccccovveerrenennnnnee. Schedule F, Line 3 -0- -0- Date of Election Total to Date
10. Nonmonetary AJJUSEMENE .......eeemrerermememssecessessessssaes Schedule G, Line 3 -0- -0- (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......ovrueeresrrrssasssnnenes AddLines 8+9+10 $ 1516 5 1516 / / $
Current Cash Statement /. / $
12. Beginning Cash Balance «........ooeeoveeee. Previous Summaty Page, Line 16 $ 378280 | . calculate Column B, add C
13. Cash Receipts .....cccccevvcvvennnne . Column A, Line 3 above 7600.15 amounts in Column A to the
: -0- corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash .....cccvvveeeerrevenenren Schedule I, Line 4 516 from rggog]mn B of yog !ast reported in Column B.
R report. Some amounts in
15. Cash Payments......cccciccccininninensnsriennenens Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 9866.75 figures that should be
. L . subtracted from previous
If this is a termination stalement, Line 16 must be zero. pericd amounts. If thisis
the first report being filed
17. LOAN GUARANTEES RECEIVED ....cooonrereesressssens Schedule B, Part2  $ -0- | for this calendar year, only
carry over the amounts
= - from-Lines-27-and-9-(if
Cash Equivalents and Outstanding Debts . e
18. Cash Equivalents .......cooccinvcnnnncnceccncnnnnns Ses Instructions on reverse $ -0-
19. Outstanding Debts .......cccoeevcrreeune. Add Line 2+ Line 9 in Column Babove ~ $ -0- FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received fo whole dollars. Statement covers period CALIFORNIA 4 6 O
from 1/1/2015 FORM
6/30/2015 4
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.0. NUMBER
_Re-elect Benny Lee for City Council 2016 District 4 - - e .| 1348446 _
- El T P . OF- ; - . _IF AN INDIVIDUAL, ENTER AMOUNT | CUMULATIVETODATE | . _PERELECTION |
DATE ’ J"L’NAMEﬁﬁiﬂﬁgﬁﬁﬁ%gfﬁj&% CONTRIBUTOR--GONTRIBUTORT " GGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
REGEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
T .T‘ .ylﬁlr'CI;owA T - T MIND T 0 - T
avlo com Manager
52712015 | 1333 Webster st., #A301 Alameda CA 94501 Clor Ao ot Wah $500 C
Clsce Trading
IND
si27i2015 | Yinny Mahguyen feou | Reattor $500
15 Crest Rd., Piedmont CA 94611 Eg;l\;l Micheal James Co.
scc
IND
Clement Holdings General ECOM
512712015 | 14429 Catalina St., San Leandro CA 94577 ZIOTH $500
OPTY
[dscc
[JIND
Cjcom
52712015 Superb Home Ideas Inc. MOTH $500
1177 Beecher St., San Leandro CA 94577 aPTY
scc
ZIIND
Carl Chan
com Realtor :
5/27/2015 | 37 Hays CT, Alameda CA 94502 CJoTH Claremont Realty $1000 C
OPTY
Oscc
SUBTOTAL S $3000
Schedule A Summary (" *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 15150 '(’;“gl\; '"lgi"i‘_jl!a‘  Commit
s — Recipient Committee
(Include all Schedule A SUDIOLAIS.) ...cceeeeieeeciereie et et b as s $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccceeerveneecee. $ 450.15 gw:l%;;;l(‘;g&ybusmess entity)
3. Total monetary contributions received this period. | SCC~Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.} ..o TOTAL $ 15,600.15

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: BE6/ASK-FPPC (866/275-3772)

P ;n,‘. . B 2 S - n2d s
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Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Amor;::hfglzvdie":;"ded Statement covers period CALIFORNIA 4 6 0
from 1112015 FORM
through 6/30/2015 Page 5 of |V
NAME OF FILER .. NUMBER
—————Re=glect Benny Leefor City Courrcil- 2016 District4 B - T e B ~-1348446— ——"
F AN INDIVIDUAL, ENTER AMOUNT CUOMULATIVETODATE |°  PERELECTION
DATE FULL NAME, STF%%I,Q”?“?EEE.%LSSQSETSTD?&%QF CONTRIBUTOR| GONTRIBUTOR | oGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEG. 31) (IF REQUIRED)
e e e e — e e e |- . . _OFBUSINESS) —— -~ — St O
IND
Eden Realty ECOM
5/27/2015 | POB 126 San Lorenzo CA 94580 ZloTH $1000 C
CIPTY
Csce
David Anderson Sr. %Iggm Retiree
512712015 | 1271 Vistagrand Dr., San Leandro CA 94577 EJOTH $200
OPTY
Oscc
Chung Shan Family Association EllggM
5/27/12015 | 377B 8th St., Oakiand CA 94607 FoTH $300
OPTY
Clscc
HT Asset Holding Inc EggM
5/2712015 | 1290 24th Ave., San Francisco CA 94122 FIO0TH $250
OPTY
scc
HBM Construction, Inc o ou @),
512712015 | 4817 Kathleen Ave., Castro Valley CA 94546 FoTH $250
0Pty
Osce
. SUBTOTAL $ $2000
(" *Contributor Codes )
IND - Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY —Political Party , FPPC Form 460 (January/05)
| SCC- Small Contributor Commitiee | FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)
£l ‘I?Tv"«”‘”\}; ek i f'&m:z;x‘mig’m;ww“‘“ vt >




_Schedule A (Continuation Sheet) . .=~ - wpeorpintinine. . - - _ SCHEDULEA (CONT.) .. __. !
Monetary Contributions Received Am°;1:::h':;vd‘$l;¢;:_nded Statement covers period CALIFORNIA 4 6 0 :
from 1/1/2015 FORM
through 6/30/2015 Page 6 of )7/
NAME OF FILER 1.D. NUMBER
2616 Distictd— R e 1348446 —
TF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PERELECTION
DATE FULL NAME, ST%%ESSFE;EE 133323,54‘709@353‘35 CONTRIBUTOR | CONTRIBUTOR | GGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF £EVPLOYED, ENTER NAVE PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
IND
Martin Wong %COM Financial Services
5/2712015 | 15122 Flying Mist Rd., San Leandro CA 94579 | [JoTH East West Bank $250 C
OPTY
Oscc
e CJND
Marina Village Restaurant COM
512712015 1051 Pacific Marina, Alameda CA 94501 $250
ZIOTH
OPTY
scc
Joseph & Marlene Lamnin %ICI:\IODM Retirees
512712015 | 2294 Estabrook Cir., San Leandro CA 94577 | Sot $250
apPTY
Jscc
Johan Kiehs & Co., Inc Hoom
5/27/2015 | 1415 L Street, Suite 620 Sacramento CA ZIoTH $250
95814 Pty
sce
- ZIIND O
CCYin S/E McDonald
coM
5/27/2015 | 1g5 Buicher Rd., Vacaville CA 95687 Hom $500
OPTY
scc
SUBTOTAL$ $1500
*Contributor Codes )
IND —Individual
- COM-Recipient Committee ™ - - - - -
(other than PTY or SCC)
OTH - Other {e.g., business entity)
PTY —Political Party . FPPC Form 460 {January/05)
SCC—Small Contributor Commitiee | FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
o S e
TEE
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Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT.)

Monetary Contributions Received Am°t":‘:'sh'2;vdze":::"ded Statement covers period CALIFORNIA 4 6 0
from 1112015 FORM
through 6/30/2015 Page of ! v
NAME OFFILER 1.D. NUMBER
—Re=elect Benny [-eefor City Council 2016 District 4 T e e e 11348446 T T
R et T T T T T TR AN INDIVIDUAL, ENTER T T T AMOUNT CUMOULATIVETODATE |~ "PERELECTION ™~ ~
DATE P AN, ST T, R e CONTRIBUTOR | CONTRIBUTOR | GCUIPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTERNAME PERIOD (JAN. 1 - DEC. 31) {IF REQUIRED)
e e e e 2o e - — - OFBUSINESS) e e | O  — — F T -
CJIND
FoodNet SuperMarket Inc Clcom
512712015 | 1960 Lewelling Bl vd., San Leandro CA 94579 | ZoTH $500
4|
PTY
[scc
AIXTEK oM
512712015 | 830 Cowan Rd., STE C, Burlingame CA 94010 | FoTH $500
aPTY
CJscc
Carl Basuino %lggM Retiree
5/2712015 | 239 Santa Susanna, San Leandro CA 94579 ClOTH $100
ety
CIscc
Our Vote Our Voices E[Iggm
5/27/2015 | 2816 Waterton Street, Alameda CA 94501 FoTH $100
Lena Tam OPTY
[Jscc
Michael Lai Aem  |EVP
512712015 | 2000 Los Angeles CA 94707 CJOTH ICBC Bank $100
OPTY
[]scc
SUBTOTAL S $1300

[ *Contributor Codes

IND —Individual .
COM —Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC- Small Contributor Committee

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

__ Type or print in ink.

Amounts may be rounded
towhole dollars.

SCHEDULE A (CONT.)

from

Statement covers period

CALIFORNIA

460

1/1/2015 FORM

through

6/30/2015 Page 8

of 1V

NAME OF FILER

1.D. NUMBER

——Re-elect Benny Leefor City Council 2016 District 4

—[1348446° o

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSOENTER.D. NUMBERY)

CONTRIBUTOR
CODE *

[FANINDIVIDDAL, ENTER ™|
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
e ——OEBUSINESS) < - o e ——

I TAMOUNT — | TCUMULATIVETODATE |~ PERELECTION
RECEIVED THIS
PERIOD

CALENDAR YEAR TODATE

{JAN. 1 - DEC. 31)

Marita Cheng
5127/2015

2365 East Ave., Hayard CA 94541

ZIIND
[Jcom

JoTH
OpTY
CJscc

S/E Skywest restaurant

$100

Amy F
512712015 v ond

899 The Alameda, Berkeley CA 94707

ZIND

CJcom
CJoTH
CIPTY
Oscc

Homemaker

$100

Hal & Rose Gin
512712015

16018 Channel St., San Lorenzo CA 94580

ZIIND

Clcom
CJOTH
OpTY
C1scc

Educator

$100

Martin Tracey
6/1/2015

2134 44th Ave., SW Seattle WA 98116-2102

ZIND

CJcom
JoTH
CPTY
C1scc

VP Starbuck

$250

6/1/2015

CJ Distribution (San Leandro) Inc.
105 Jackson Street, Oakland CA 94607

CJIND

Clcom
Z10TH
aPTY
CJscc

$500

SUBTOTAL $

1050

*Contributor Codes

IND - Individual .
COM - Recipient Committe
{other than PTY or SCC)

OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

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




T Te D= DT U= L o=l -z T = e — e I .- -
S SéhEd[ﬂQA(CO“tihUétiO’n ShEEt) - ~_=-=_ Typeor. pnnt_m_m—-l;:_ LT e _:_,__;:, e T __SCHEDULEA. (CONT) ]
_ Monetary Contributions Received _ __ «Amor:;fhr:;vdze";:f'ded_ Statement covers period CALIFORNIA 46 0
from 1/1/2015 FORM
through 6/30/2015 Page 9 of 1V
NAME OF FILER 1.D. NUMBER
———Rg&=elect Benny Lee for City councit 2016 Districtd———————— = ey 7 £ 72 L S —
JF AN INDIVIBUAL, ENTER AMOUNT COMULATVETO DATE PERELECTION
DATE FULL NAME, STR(E%I,;‘E"?,EE T By CONTRIBUTOR | CONTRIBUTOR | GCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OEBUSINESS)
IND
Steven Gee & Phyillis shuck %COM Retirees
6/3/2015 | 2361 Marineview Dr., SL CA 94577 CloTH $100 C
ClPTY
Jscc
Westlake Urban, LLC leou
6/18/2015 | 520 S EI Camino Real, Suite 900, San Mateo FloTH $1000
CA 94402-1722 PTY
[Jscc
. JIND
U.S. Freight Systems, Inc. COM
6/22/2015 | 1819 10th Street, Oakland CA 94607 om $5000
OeTy
Clscc
Ming Hua Zhu & Min Hua Liao %EIODM S/E Chef Ming
6/22/2015 | 713 Ramona Ave., Albany, CA 94706 COTH $200
OPTY
C]scc
[JIND O
Jjcom
JOTH
apPTY
[iscce
SUBTOTAL $ 6300
[ *Contributor Codes A
IND — Individual
- COM —Recipient Committee ~ - - -
(other than PTY or SCC})
OTH - Other (e.g., business entity)
- PTY - Political Party . FPPC Form 460 {January/05)
| SCC—Small Contributor Committes | FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)
R < ~ _gebas x:m&&—&%ﬁ%pwww“
P \. 1 »gz“vz 3




Type or print in ink.

::::r:ScheduleB“—tPart"**“ T ATTouNts may be roumded | Statement-covers-period —

CALIFORNIA
e e e e e ——— -— 10 whole dollars. RO [PRR | £ - -
Loans Received w ollar fom 1112015 FORM
SEE INSTRUCTIONS ON REVERSE through 6/30/2015 Page 10 of ‘] 7/
NAME OF FILER 1.D. NUMBER
-Re-elect-Bel 16il-2016-District4 e 1348446
0) ®) © () © o @
FULL-NAME-STREET-ADDRESS-AND-ZIP-COBE: IF_ AN INDIVIDUAL, ENTER QUTSTANDING AMOLINT QUTSTANDING .. —_ " IRTPTRTIFL Tl
v OCCUPATION AND EMPLOYER LANGE AMOUNT AMOUNTFAID INTEREST ORIGINAL CHUMUBLATIVE
| oM R - NUVBER F SELF EMPLOYED. ENTER BECAANCE. | RECEIVED THIS| oR FORGIVEN | crose oF 1iiis | PADTHIS | AMOUNTOF |{CONTRIBUTIONS
* o - NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Benny Lee Self PAD CALENDAR YEAR
2238 Mariner Way s 9000 |, % | 55000 |,
San Leandro, CA 94579 [] FORGIVEN RATE PER ELECTION** C
5000 | : : 028112 |
T INb [Jcom [JOTH [JPTY []ScC DATEDUE DATE INCURRED
Benny Lee Self M PAD CALENDAR YEAR
2238 Mariner Way s 3000 |, % | 3000 |
San Leandro, CA 94579 [] FORGIVEN RATE PER ELEGTION **
3000 |, : . o112 |
tTAAIND [Jcom [JOTH [JPTY [ Scc DATEDUE DATE INCURRED
[JPAD CALENDAR YEAR
5 $ % $ $
[] FORGIVEN RATE PER ELECTION**
5 $ $ $ $
TOmwo [Ocom Com [Pty [Jscc DATEDUE DATE INCURRED
SUBTOTALS $ 0% 8000 $ 0s 0 C
(Enter(e}on
Schedule B Summary Scheduie E, Line d)
1. LoansreceiVed thiS PEHOQ.............cvvveeereeerieierteesessseesesse e ssessesce e resensess stsosesssssesns st e erenaerans $ 0
(Total Column (b) plus unitemized loans of less than $100.) (" tContributor Codes )
. . . . IND - Individual
2. Loans paid orforgiven thiS period ..........ceceiverirrccreercitiini e e $ 8000 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.) OTH - Other (e.g., business entity)
. ) PTY —Political Party
=* 3. Nefchange this period. (Subtract Line 2 from Line 1.) s NET $ —- -8000 —- - { SCC—Small Confributor Committee J ——-—
Enter the net here and on the Summary Page, Column A, Line 2. (Maybe anagaive rmben)
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/275-3772)
i d,.,,, m et as .Luu_w "*M' Lottt o




= --Summary of Expenditires -~ == = Type orprintin ink, - = It - e e e
e e - . T T T T T T T TTTAmounts may be rounded N T Il CALIFORNIA
Supporting/Opposing Other unts may be rou . 112015 JrorviA 460
Candidates, Measures and Committees
6/30/2015 11
SEE INSTRUCTIONS ON REVERSE through Page of ]V
NAME OF FILER 1D, NUMBER
Re-elect Benny Lee for City Council 2016 District 4 T 11348448 s
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CGUMULATIVETO DATE PER ELECTION
DATE MEASURE NUMBE% 35 5,&;{?& ﬁND JURISDICTION, TYPE OF PAYMENT D("Ezspgglligg‘l AM?E’QB *lrjms C/(-\LEND_AR YE{-}R ”FTRO EgQLEED\
i 7l Monetary
3/8/2015 Wilma Chan for Senate 2016 Contibation C
$500
[ Nonmonetary
Contribution
[0 Independent
&1 Support [ oppose Expenditure
[ Monetary
Contribution
[ Nonmonetary
Contribution
[0 !ndependent
1 Support [ Oppose Expenditure
[1 Monetary
Contribution !
[1 Nonmonetary
Contribution
[0 Independent
O Support [0 Oppose Expenditure C
SUBTOTAL $ $500
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..........cccrreeeeiciciininninne $ 500
2. Unitemized contributions and independent expenditures made this period of under $100 ..........coceovinees feereerseeseeseneeeneenennnn reerrerereceeeererienaaeans TN P _ -0-
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.}) ............ TOTAL $ 500

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Sphalbhaviitimtip i Py = o T T s oI n T LT L ITI TSIt o ":‘;g,___ AL LA S e TEW AN o :;’ CAL!FORIR“!A ‘ n ﬂ
- = PaymentsMade ~—— === = = === T hole dollars. 40U _
6/30/2015 12
SEE INSTRUCTIONS ON REVERSE through Page oV
NAME OF FILER 1.D. NUMBER
Re-elect Benny Lee for City Council 2016 District 4 1348446
describe the payment
CVP campaign paraphemalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants _ MTG meetings and appearances _ RFD  returned contributions
ibut i Tv)* OFC —uffiteexpenses SAtL—campai
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals .
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals C‘
WND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}
aﬁé&'ﬁﬂ&ﬁs%ﬁé?g ﬁu’iféﬁ, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
San Leandro Education Foundation (SLED} 501(c)(3) ID:26-3044668
POB 3820 San Leandro, CA 94578 cvC $100
Buffet Fortuna
1330 Washington Ave., San Leandro, CA 94577 FND $316
Wilma Chan for Senate 2016 ID# 1374562 Fundraising Event
P.O. Box 1293, Alameda, CA 94501 CTB $500 C
\* Payments that are confributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1516
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) .........cverieeeeiirieeeririneirererereeseeseeessesseessessssosessessssssssssssessssesssssessssssssens $ 1516
2. Unitemized payments made this PEHOG OF UNABI $T00 ......ocueeieiieieieceeeeeeee e te e et eseeessesesesessaesans st aeseeennsssessessnesassesamneeeesmeesaeanessemessesaesae $ -0-
————3-—Totalinterest-paid-this period onloans-(Enter-amount-from-Schedule-BrPar-15-Column-(6)s e $ 0-
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) ............ feemreresnensenes TOTAL § 1516
FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
i ["::‘;;!;
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