COVER PAGE

Recipient Committee Date Stam

: p
Campaign Statement QEEVED CAll.:lgg;MA 460
Cover Page ,

Statement covers period Date of election if applicable: 2 8 zm? Page of /
o 7-1-2017 (Month, Day, Year) SEP For Official Use Only
CE

SEE INSTRUCTIONS ON REVERSE tHFdtigh 9-23-2017 11-7-17

1. Type of Recipient Committee: ancommittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statem

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

O state Candidate Election Committee Committee ] Semi-annual Statement O Special Odd-Year Report
%o cRoi{iZsl-lFanS) © Controlled 0 Termination Statement
i O sponsored (Also file a Form 410 Termination)

(Also Complete Part 6) )
[] General Purpose Committee ] Amendment (Explain below)

O Sponsored (O Primarily Formed Candidate/

(O small Contributor Committee ?Ifﬁceholder Committee
O Political Party/Central Committee el

3. Committee Information e MR Treasurer(s
1276575 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NC COMMITTEE) NAME OF TREASURER
Citizens to Re-Elect Ann Keighran for Burlingame City Council 2017 Mary Elien Kearney
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

CITY STATE ZIP CODE AREA CODE/PHONE
Burlingame CA 94010

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/!E-MAILADDRESS

OPTIONAL: FAX /E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained 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 foreg

Executed on Cf— 9\ (P — l-—_! By

ponsible Officer of Sponsor

Date

Executed on By
Date ]

7-20-/7

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



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page ”? of /;

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Ann Keighran
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
: = & OPPOSE
Burlingame City Council -
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) _ CITY STATE ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.
Burlingame CA 94010

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 behaif 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 [ no
TR R STREETADORESS NG P 50N NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD o
[] orPoSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] supPORT
[] oPPOSE
L . FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF OF
© [] surPORT
[] opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD T T——
[ yes ] 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



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. =
Summary Page Statement covers period CALIFORNIA 460
et 7-1-2017 FORM
9-23-2017 e o
SEE INSTRUCTIONS ON REVERSE through Page o
NAME OF FILER 1.D. NUMBER
Ann Keighran 1276575
. . : Column A Col B i
Contributions Received TOTAL THIS PERIOD CALEN%EI:I:EAR Calen.dar.Year Summary for (_:andldates
{FROM ATTACHED SCHEDULES) TOTAL TO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions...............cococovevevveeeseeceeecnonennnn. Schedule A, Line 3 10,590.00 $ 10,590.00 11 throuah 6/30 110D
2. Loans ReCeIVEd..........cccccuiueeeeeeeeeeeeerenes e Schedule B, Line 3 0.00 0.00 o o b
20. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS............coorrrrrrn. Add Lines 1+ 2 1859000 10:590.00 Received $
4. Nonmonetary Contributions..........ccccccceeveiveeiirenrennnn... Schedule C, Line 3 .00 Q.1 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........o............... Add Lines 3 + 4 10,590.00 10,590.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........cooovooveoooeeoeeeeeeeeeeeee oo Schedule E, Line 4 3,590.50 g 203.00 Candidates
7. LOANS MAGE.........oeoeeeeee oo esee e s oo Schedule H, Line 3 0.00 0.00
22, Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......oooeeeeeeeeeeeeeeeeeveneonn.. Add Lines 6+ 7 3=590-50 $ 203.00 (If Subject to Volunt?ry Exéeﬂdgure Llamig
9. Accrued Expenses (Unpaid Bills) ..........cccocccccoecconrrrennr. Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStment.............rceeereeeeeesses s Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE.............cooromsesssiorne Add Lines 8 +9 + 10 3,590.00 g 203.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance ...............ccoue... Previous Summary Page, Line 16 6,247.00 To calculate: Colummin B,
13. Cash ReCEIPLS ....ccvviecceiecccee e Column A, Line 3 above 10,590.00 adtd af?"oums in Coc:l‘m”
Ato the corresponding * in thi - i
14. Miscellaneous Increases to Cash ..........cccccccovcvveennnn. Schedule |, Line 4 0.00 amounts from Column B r:&%ﬁ?&%ﬁﬁ;ﬁgén ety e diftareit frary amelia
15. CaSh PAYMENTS w....coovereeeeeeeeeeeseeeeeereseesessseesssensers Column A, Line 8 above 3,590.00 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15 13,246.50 | be 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........ooooooooooo Schedule B, Part 2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gﬁ;‘; Lings:2. %, and Gi(F
18. Cash Equivalents...........ccccoeeveceeceveennne.. See instructions on reverse
19. Outstanding Debts........cccureevevvenne. 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



Schedule A Amounts may be rounded SCHEDULE A

. . . to whole dollars. -
Monetary Contributions Received Stammont tovers peri CALIFORNIA 460
from 7M1/2017 FORM
9/23/2017 .8
SEE INSTRUCTIONS ON REVERSE theough Page of (
NAME OF FILER I.D. NUMBER
Citizens to Re-Elect Ann Keighran to Burlingame City Council 2017 1276575
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RE@'ETEED B e B e S i RN TRIBUTEE: CONEE‘SE’TER OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-Eg:lé?J\;lliEégg!)TER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
1IND
William Sexton Clcom Real Estate
8/19/17 CJoTH $500
Burlingame, CA 94010 ety
[Oscc
D Col Z1IND
onna L.olson Clcom Councilmember
8/22/17 _ : $150
H LJOTH City of Burlingame
urlingame, CA 94010 Pty
[Jscc
Lvnda Bett it gt
nda Bettencou Clcom Teacher
8122117 $500
F LlotH Elk Grove Unified School
rove, Cipry District
[Jscc
V] IND
7 Jack Bettencourt COM Teacher $500
&2 COTH | Elk Grove Unified School
Lt L1PTY Distric
[Jscc
Jennifer Pfaff g\lODM Homemaker
8/19/17 m $250
JOoTH
urlingame, OPTY
Oscc
SUBTOTAL $ $1900
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 10.590.00 g\‘gM— '”gi"ff“%a'  Committee
: . — Recipient Commi
(Include all Schedule A subtotals.)............... T TR S A S T TN A A s TR R S $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccoceeeee. 3 A50:00 S%F\Ij __,9;:?:;;;3 ,‘;g;rtsusmess entity)
3. Total monetary contributions received this period. 10.240.00 SCC — Small Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.}....ccccccevvinnenn. TOTAL $ pE T

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

from 7/1/2017

through ____9/23/2017

SCHEDULE A (CONT.)

CALIFORNIA 460

FORM
5

Page

o |

NAME OF FILER

Citizens to Re-Elect Ann Keighran to Burlingame City Council 2017

I.D. NUMBER
1276575

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTCOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSC ENTER 1.D. NUMBER) CODE *

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION

TO DATE

(IF REQUIRED)

IND
Ocom
JoTH
ety
[]scc

Katie O'Brien

Retired

8/19/17
Burlingame, CA 94010

$500

[JIND
[Jcom
OTH
Pty
[Oscc

James Chu Designer, Chu Design

8/28/17 and Associates

!an Mateo, gA 94403

$1000

VIIND

[Jcom
[JoTH
pTy
Oscc

Homemaker

Clara Schmidt

8127117

Burlingame, CA 94010

$100

CJiND

Clcom
oTH
Opty
[Oscc

Hotel Management
Pacific Hotel
Management

8127117
Hillsborough, CA 94010

$100

L/ IND

[Jcom
OoTtH
LIPTY
[0scc

Construction

8/29/17 Sargent Construction

Richard Sargent
mur ingame,

$500

SUBTOTAL $

$2,200

*Contributor Codes

IND — Individual
COM — Recipient Committee

(other than PTY or SCC)
QOTH = 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



SChed UIe A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received trwhaledollass. Statement covers period CALIFORNIA 460
from 7-1-2017 FORM
through 9-23-17 Page & of I 9"
NAME OF FILER I.D. NUMBER
Citizens to Re-Elect Ann Keighran to Burlingame City Council 2017 1276575
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | 0 o arion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (F SELF*EEE;%?EE@:ER NAME PERIOD (JAN. 1- DEC. 31) (IF REQUIRED)
IND
John Kell %COM Retired
o7 | Hom $100
Burlingame, CA 94010 gpty
Oscc
P CJIND
Kevin Griffin Owner
COM
ST Zom  [Discount Plumbing ¥500
Burlingame, CA 94010 COPTY
scc
1 IND i
Charles Ter Retired
ST | o $200
CloTH
Burlingame, CA 94010 C1PTY
(dscc
Liam Cafferke % I(IZ\IgM Retired $500
o017 | Fom
Burlingame, CA 94010 Opty
Oscc
Mary Hunt E?(IJDM Realtor
09/01/17 h Cloti | Clay Herman Realty 100
Burlingame, CA 94010 CPTY
[Cscc
SUBTOTAL $ 1400

*Contributor Codes

IND — Individual

COM - Recipient Committee
(other than PTY or SCC)

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

PTY — Political Party

SCC — Small Confributor 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 SCHEDULE A (CONT.)

Monetary Contributions Received to whele dollars. Statement covers period CALIFORNIA 4 60
from 7/1/2017 FORM
through 9/23/2017 Page 7 of [a"
NAME OF FILER I.D. NUMBER
Citizens to Re-Elect Ann Keighran to Burlingame City Council 2017 1276575
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * Oﬁ%ﬁ&“@é@gﬁ%&?&ﬁﬁ“ RECFEIIE\Q;:(?J RIS EJ':IR]E"F_)ADR’EEE:';ﬁ (F -FI;?E SSIT:ED)
W1 IND
Marie Woods COM Homemaker
o217 | Hom $250
Burlingame, CA 94010 OpTY
[Jscc
0111/17 Mary Herman qugm Retired $100
OTH
Burlingame, CA 94010 OPTY
[dscc
[JIND
Ross Bruce Realtor
CcoM
82617 (R SISOM | AVR Realty $00
Burlingame, CA 94010 CPTY
[Oscc
%g\ng Auto Dealer
8/30/17 m AoTH Putnam Automotive $500
Burlngame, CA 94010 OpTY
[dscc
/1 IND .
Retired
[Jcom
9/3/17 CJoTH $500
Burlingame, CA 94010 OpTY
[Jscc
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 (Jan/2016)

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




Schedule A (Continuation Sheet) Amounts may be rounded

SCHEDULE A (CONT.)

Monetary Contributions Received towhals:dollars;

Statement covers period

CALIFORNIA

46

from 7/1/2017 FORM
through 9/23/2017 Page g of [Q\
NAME OF FILER 1.D. NUMBER
Citizens to Re-Elect Ann Keighran to Burlingame City Council 2017 1276575
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF GONTRIBUTOR | CONTRIBUTOR
FERREE RN E cooe + || CUIIPUIDMEDIES | recmme | oumpAER | o
OF BUSINESS) : )
. IND .
Linda Marshall %COM Retired
9/3117 C]oTH $500
Burlingame, CA 94010 aeTy
Oscc
i e 1IND ;
Bill Sianis Retired
AT Hom 3500
Burlingame, CA 94010 C1PTY
[lscc
/1 IND .
Cathy Baylock Retired
N7 . S 100
Burlingame, CA 94010 CPTY
[Jscc
ClinD .
Jerry Deal Clcom Designer
AL oo | sl 3100
Burlingame, CA 94010 Oery Associates
Oscc
Mary Hockridge Lo Consultant
COM
oMz % OTH Hockridge Consulting $150
; 4010 CIPTY
Cscc
SUBTOTAL $ 1350

*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.

SCHEDULE A (CONT.)

Monetary Contributions Received Statement covers period CALIFORNIA 4 6 0
from 7/1/2017 FORM
through 9/23/2017 Page q of / ;‘
NAME OF FILER I.D. NUMBER
Citizens to Re-Elect Ann Keighran to Burlingame City Council 2017 1276575
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0 NUMBER) CODE * O@%‘éfﬁg&?g‘ﬁ%’giﬂ;ﬁﬂ? REBEIVERTHIS E]';LNE_":D_%FI‘EEF;R) i i gSITF'fED)
IND
Porter % COM Consultant
i Do B
an Mateo, CA 94402 Pty
Oscc
L/
Tamtruk Soleil g\ICE)M Consultant
illsborough, 10 LIPTY
[(Oscc
Kim Rosales I IND Grant Writer
AT | 5 om Ri0)
Burlingame, CA 94010 OpTy
[Jscc
Sharon Malone %LII\J(?M Branch Manager
01717 | LJCOM | 1 Republic Title $100
Burlingame, CA 94010 Oere
[Oscc
AIND
Joe Sacco
COoM
9-17-17 g OTH Property Manager $640
Burlingame, 0 P
[lscc
SUBTOTAL $ 1,840

*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)
Monetary Contributions Received

to whole dollars.

Amounts may be rounded

Statement covers period

7/1/2017

from

through ___9/23/2017

SCHEDULE A (CONT.)
CALIFORNIA

460

of /;\

FORM
Page / 0

NAME OF FILER

Citizens to Re-Elect Ann Keighran to Burlingame City Council 2017

.D. NUMBER
1276575

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER})

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATICON AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Franca Marchetti

9/1717

Burlingame, CA 94010

4 IND

[Jcom
JoTH
R
[lscc

Homemaker

$100

JIND

[Jcom
CJoTH
==
[lscc

CJIND

[Jcom
[JOTH
Pty
[Oscc

ClinD
Clcom
OoTtH
OpTy
[Jscc

[JIND
CJcom
CJOTH
OpTY
[Jscc

SUBTOTAL $

100

*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 E

Schedule E Amounts may be rounded :
P ts Mad fowholo Hollais: Statement covers period CALIFORNIA 460
ayments hade Foor 07/01/17 FORM
09/23/17 [ e
SEE INSTRUCTIONS ON REVERSE Shwangh Fags Lo
NAME OF FILER 1.D. NUMBER
Ann Keighran 1276575
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 (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 evenis POL polling and survey research TRS stafffspouse 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

City of Burlingame application fee

FIL $590.00
Fred Hum Signs candidate signs

CMP $1495.01
Sandy Comorato voter data files

LIT $120.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2205.00

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUBTOTEIS.) ........ocieiiiiiecii e e e e $ 00
2, Unitemized payments Made this PEriod Of UNGEE $100........cc...vroeeerooeeseesseersseersseeseseeseseosesessseessesess e sseeessoeessos oo oess oo $ e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COolUMN (£).) .. eeccieeriieiee e e 3 090
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ...c.cceeviiieericiennn. TOTAL $ BHI050

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



SCHEDULE E (CONT.)

SChed ule E Amounts may be rounded Statement covers period
(Continuation Sheet) to whole dollars. pe CALIFORNIA 460
Payments Made from____ 070117 Aol
09/23/17
SEE INSTRUCTIONS ON REVERSE through Page F 2— ot £ :2‘
NAME OF FILER 1.D. NUMBER
Ann Keighran 1276575
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 (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 palling 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
{F CRNTTER, ALSC EMPER L0, NUMASE; CODE  CR DESCRIPTION OF PAYMENT AMOUNT PAID

Colorprint marketing pieces

LIT 1385.49
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1385.49

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





