Page ! of

COVER PAGE

Remple_nt Committee Type or print in ink. Date Stamp
Campaign Statement TCEIVE]
Cover Page c
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable:
7114 (Month, Day, Year) JAN 3 0 2315

from GITY CLERK'S OFFIC

SEE iNSTRUCTIONS ON REVERSE through

Far Official Use Only

1. Type of Recipient Committee: Ai Committees - Complete Parts 1, 2, 3, and 4.
kA Officeholder, Candidate Controlled Committee

() State Candidate Election Committee Committee

() Recalt ( Conirolled

{Alsa Complete Pari 5} O Sponsored
(Also Comiplete Part 6)

[ General Purpose Committee
O Sponsored
(O Small Contributor Committee

] Primarily Formed Candidats/
Officeholder Committee

7] Primarily Formed Ballot Measure

2. Type of Statement:
[l Preelection Statement
4 Semi-annual Statement

[ Termination Statermnent
{Also file a Form 410 Termination)

[ Amendment (Explain balow)

[ Quarterly Statement
[ Special Odd-Year Report

] Supplementai Preelection
Statement - Attach Form 495

O Political Party/Centrat Commitee (Aisa Compiete Part7)
3. Committee Information LD NIMEER Treasurer(s
1276575
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Citizens to Elect Ann Keighran Susie Lahey

MALILING ADDRESS

1718 Easton Drive

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1531 Vancouver Burlingame CA 94010 650-342-4302
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, (F ANY

Burlingame CA 94010 650-340-9399 -

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

CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP GODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL. ADDRESS

CPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

i have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained herein and in the attached schedules is frue and complete, | ceriify

under penalty of perjury under the laws of the State of California that the foregoing is true and correet™,

il ‘iﬁw!;’\f A >

/] . Signature of; : - Asslat reasurer

Signature Gt Corroling Officaholder, Candidate, State@}bsure Proponert or Responsible Officer of Sponsor

Sianaiure of Controlling Officeholder, Candidate, State Measure Propenent

Executed on i }.}Zfij { ';;‘?_EE;E g §
¢ §

Executed on ; ] A ""1 Z ag\ O [ g)/ .

Executed on _ .

Executed on . .

Sianature of Controlling Officehoider, Candidale, Siate Measure Proponent

FPPC Form 450 (January/os)

FPPG Toll-Free Helptine: 866/ASK-FPPC (866/275-3772)

State of California



. . . Type or print in ink, COVER PAGE - PART 2
Recipient Committee o ]

Campaign Statement
Cover Page — Part 2

6. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ann Keighran

OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION ] SUPPORT
Burtingame City Council [T arpose

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) ciTY STATE ZIP
1534 Vancouver Burlingame, CA 94010 Identify the controliing officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Gommittees 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.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0 NUMBER - - e
7. Primarily Formed Candidate/Officeholder Commitiee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
[ ves 1 wo
SN TEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suppORT
[] oPPOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[T} orPPOSE
COMMITTEE NAME 1.D, NUMBER
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
[ opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] SUPPORT
L] ves [1 No [ orrose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry : STATE ZIP GODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {Jahuary/05)
FPPC Toll-Free Helptine: 866/ASK-FPPC (888/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded

SUMMARY PAGE

sljmmaw Page to whote doilars. Statement covers period
M4
from
12/31/14 2, i.f
SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.0, NUMBER
Citizens to Elect Ann Keighran 1276575
A . Column A Column B Calendar Year Summary for Candidates
Contributions Received ; fy vor &
(FROMATTACHED SCHEDULES) Lo DaTE Running in Both the State Primary and
0.00 0.00 General Elections
1. Monetary Contributions ..o, Schedule A, Line3  $ ) $ :
111 through 6/30 7M1 to Dat
2. Loans Recaived ...........cccovnvininvcininivnnnscsiersrennnne Schedule B, Line 3 0.00 0.00 oL o e
3. SUBTOTAL CASH CONTRIBUTIONS ©.ooororoocoree. AddLines 1+2  § 000 4 000 |20 Contributions
- 0.00 0.00 ecelved  § $
4, Nonmonetary Contributions .......ccoccovieveenicirinnes Schedule C, Line 3 21, Expenditu
0.00 0.00 | pEnaiires
5. TOTAL CONTRIBUTIONS RECEIVED «.cveiiirnriirren, AddLines3+4 3 Made $ $
Expenditures Made 0.00 0.00 Expenditure Limit Summary for State
8. Payments Made ..o Scheawe E, Line 4§ ' $ : Candidates
7. Loans Made ......coovvviviiniimirs i i Schedule M, Line 3 0.00 0.00 2 G 4
22, Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS -...oooveeroroereocemron AddLines6+7  § 000 0.00 (f Subjoct to Voluntary Expanditure L)
9, Accrued Expenses (Unpaid Bills) ..o Scheduls F, Line 3 8.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment ... Schectile C, Line 3 .00 0.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE ......ocoomrs AddLines8+9+10 § 0.00 4 0.00 P $
Current Cash Statement 6 698.96 /. / $
12. Beginning Cash Balance ... Previous Summary Page, Line 16 § ’ 0' ) To caleulate Column B, add
13. Cash Receipls ..o e Cotumn A, Line 3 above .6 amounts iz;poiumn A tto the
COrmesponaing amounts * A f : B
14, Miscellangous Increases to Cash ........ccoooceveevien Schedule I, Line 4 ; D: from C%IumngB of your last ,iprg‘:t‘;’;‘is;’ég‘ifnf:gmﬂ may be different from amounts
. . report. Some amounts in '
15. Cash Payments ...t s Column A, Line 8 above 550860 Column A may be hegative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § ! i figures that shouid be
subtracted from previous
If this Is a termination statement, Line 16 must be zero, period amounts. I this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ....oovvvoeeeeenereconnes Schedule B, Pari2  $ for this calendar year, only
carry over the amounts'
Cash Equivalents and Outstanding Debts hom Lines 2, 7, and 9 {1
18. Cash Equivalents...........ccccvmiininiccnn. See instructions on reverse
18, Quistanding Debts ... Add Line 2 + Line 9 in Column Babove  $ FPPC Farm 460 (January/05)

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



Schedule |

Type or print in ink.

SCHEDULE

Miscellanecous Increases to Cash Amounts may be rounded Statement covers period .
to whole dollars. il
7THH4 _
from : e
1213114 q ._l
SEE INSTRUCTIONS ON REVERSE through Page |  of |
NAME OF FILER D, NUMBER
Citizens to Elect Ann Keighran 1276575
DATE
RECEIVED O COMMITIES L50 ATER L N DESCRIPTION OF RECEIPT INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheefs. SUBTOTAL $
Schedule | Summary
1. Itemized iNcreases t0 Cash this PEITOG. ... ... et et oot n et e e as st et ere et e et ene st et eene st e eeresteee e $ 5
2. Unitemized increases {o cash of under $100 this period. ..., i e anees $ :
3. Total of all interest received this period on foans made to others. (Schedule H, Column {€).) ... §
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 764
SUMMEIY PBGE, LINE T4} oottt ettt saa sttt sttt et s et e et ee et et eeee e eeme e e s enne TOTAL § i

FPPC Form 460 {January/05)

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



