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For Officlal Use Only

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

OCT 26 2016

. of Voter

Nov, 0%, Roit

1. Type of Reciplent Committee: au Committees - Complete Parts 1, 2, 3, and 4,

lj Officeholder, Candidate Controlled Committee O Prlmamy Formed Ballot Measure
O state Candidate Election Committee

2. Type of Statement:

" Preelection Statement
‘00 seml-annual Statement

I Quarterly Statement
[ special Odd-Year Report

O Recall 0 °°"*"’"°d [J Termination Statement
(Also Complsto Part 5) {9“ ?zgm (Also file a Form 410 Termination)
[ General Purpose Committee [J Amendment (Explain below)

Sponsored. (] Primarily Formed Candidate/ .
Small Contributor Committee %m'dg' Committee

O Polltical Party/Central Committee (Ao Couplelo Purt)

3. Committee Information I o ”‘,"‘;?z 672 Treasurer(s)
NAME OF TREASURER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Anne HeKereghan 7ok Aush Scrtoor Board 201

STREET ADDRESS (NO P.0. BOX)
Cl i! STATE ZIP CODE AREA CODE/PHONE

Actrneva A WSV (1) 429-0280

P E Al

CITY

GPTIONAL: FAX 1 E-MAIL ADDRESS
Ameom.ue44muem SCHoots . CoH

SARAH OLAES
TIATLING ADDRESS

chY STA
ALAHEDA c4 4sor (s10) 599 -5811
NAME OF ASSISTANT TREASURER, IF ANY
ADDRESS
chy sfﬁm

e ———————————— e
OPTIONAL: FAX/E-MAILADDRESS

4. Verlﬁcaﬂon

| have used all reasonable diiigence in preparing and revlewlng this statement and to the best of my knowi

cerﬂfy under penalty of pe under thy laws of the State of Californla that the fol
Ccodedon /o 5&5
on ' -
o Bas
ted on '. T

contained herein and In the attached schedules Is true and complete. |

ate, 5 Measure roponen|

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



COVER PAGE - PART 2

Recipient Committee B
Campaign Statement : Mo 460
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 1Qfllr_imrlly Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE = e,

Anne McKereghan L o o
- OFFICE SOUGHT OR HELD (INCLUDE LOCATIONAND DISTRICT NUMBER IF APPLICABLE) ‘BALLOT NO. OR LETTER JURISDICTION [J suPPoRT
Alameda Unified School District . ‘ D] oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY . STATE  Z2IP o ’
’ Identify the Hling officehold didate, or state t, if any.
BN romeca, Gh 9450 - d Provonent far
‘ — NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: Listany committoes
not included In this statement that are controlled by you orare primarily formed to recefve OFFICE SOUGHT OR HELD DISTRICT NO. IFANY
contributions or make expenditures on behalf of your candidacy. ¢
COMMITTEE NAME : ¢ I NUMBER
: ; 7. Prlmarily ‘Formed CandidateIOfﬁceholdor Committee Ustnamu of
* NAME OF TREASURER ) CONTROLLED COMMITTEE? officeholdér(s) or candidate(s) for which this committee Is primarily form
P . [ yes Ono ‘
COMMITTEE ADDRESS ~STREET ADDRESS (NO PO, BOX] . . . NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD P
[J orPosE
CITY ’ STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
‘- [] suppoRT
[ orpose
COMMITTEE NAME . . 1.D. NUMBER ey — =
] . NAME 1 :R OR CANDI FFICE SOUGHT OR HELD [ suproRT
: ) [ orpose
NAME OF TREASURER * ‘| CONTROLLED COMMITTEE? " NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
w5 & O ves Owno y : [ suPPORT
s S— R ; . OPPOSE
: COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX) 7 : 0O
: CIty s 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

fo whole dollars,
Summary Page " Statoment covers period CALIFORNIA 460
from 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through 10/22/2016 Page 3 of 2
NAME OF FILER o . 1.D. NUMBER
Anne McKereghan for AUSD thpol Board 2016 , R 1382672
Contributions Recéived oA, . - ColmnB Calendar Year Sumimary for Candidates
o X (FROMATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
) General Elections
1. Monetary Contributions ALie3s 145000 7,144.00
2. Loans Received B, Line 3 500.00 11 Sucugh 20 it to Date
3. SUBTOTAL CASH CONTRIBUTIONS...ccorrcr AddLines1+2  § Lo il IEp | s
4. Nonmonetary Contributions. ule C, Lino 3 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....... e AddLines 344§ 1,450.00 ¢ 7,644.00 Made $ $
Expenditures Made . Expenditure Limit Summary for State
6. Payments Made Elmes § 73221 g 425820 | candidates -
7. Loans Made H, Line 3
8. SUBTOTAL CASH PAYMENTS oo AddLines6+7  $ 73221 . 4 4,258.20 Rl -~y crde -
9. Accrued Expenses (Unpaid Bills) F Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment C, Line 3 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE-..........ooomsvssssenn Add Lines 8+9 410§ 73221 g __ 4,258.20 ; s
Current Cash Statement B / / $
) 2,668.01 -
12. Beginning Cash Balance Previous Page, Line 16 § o calculate Column B,
13. Cash Receipts Golumn A, Lins 3 abovo 1,450.00 dd amounts fy Column .
14, Miscellaneous Increases to Cash Schodlo |, Line 4 T ettt Som o B S b s sockomrmey b dibat Bl e
15..Cash.Payments Column A, Lino 8 above 732.21 | of your lastreport. Some

16. ENDING CASH BALANCE ........... Add Linos 12+ 13 + 14, then subtract Line 15 § _______3:385.80

If this Is & termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED B,Pat2 §
Cash Equivalents and Outstanding Debts

18. .Cash Equivalents . See onreverse  $
19. Outstanding Debts........commiceresisense « Add Line 2+ Line 9in Column Babove $

amounts in Column A may
be negative figures that
should be subfracted from
previous period amounts. If
this Is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any). .

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



Amounts may be rounded

Schedule A _ e o : SCHEDULE A
Monetary Contributions Received RN Statement covers period NSO 460
: o 09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE through __10/22/2016 page_ ¥ _or_S
“'NAME OF FILER
1.D. NUMBER
Anne McKereghan for AUSD School Board 2016 ' 1382672
" DATE FULL NAME, mEErADDRE_ss'AND ZIP CODE OF CONTRIBUTOR comafjr 7IFAN INDIVIDUAL, ENTER AMOUNT cumULXﬁVé TO DATE PER ELECTION
(IF COMMITTEE, ALSO ENTER 1D, NUMBER) - - UPATION AND EMPLOYER RECEIVED THIS CALENDA| TO DA
- : Cone * WP L EWPLOVED, ENTER PERIOD AN, 1 DEC 81) OF REQUIRED)
Marilyn Ashcraft ZliND .
00/26/16 Coom | JelFEmployed, $100.00 100.00
“Alameda, CA 94501 Dlomi . | AtioreyiMediator H
[Oscec
California Real Estate PAC %’:’:“gM
10/03/16 ClotH $1,000.00 $1,000.00
Los Angeles, CA 90020 Py :
Oscc
Clino
com
CloTtH
Oery
Osce
CIiND
Ocom
CJoTH
oty
[Iscc
[CJIND
Ocom
CloTH
gpry
[Cscc i
SUBTOTAL $ ) 1,100.00
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. IND - Individual
. (Include all Schedule A subtotals.) $ 1,100.00 COM - Reciplent Committes
: : (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ....... $ 350.00 Pl "m;’gh:“"’“’ss 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. ) TOTAL § 1,450.00

. FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE E

A may be r d —
'S,chedultes EM 4 1o whole doflare. . Statoment covers period - [IFVITRTINN 460
aymen ade C " trom____09/25/2016 FORM
SEE INSTRUCTIONS ON REVERSE - th g 10/22/2016 Page 5 )
NAWME OF FILER ] 1.D.NUMBER _
Anne McKereghan for AUSD School Board 2016 1382672

CODES: lf one of the followmg codes accurately descnbes the payment you may enter the code. Otham/lsa, describe the payment.

CMP MBR* memiber communications RAD radio alrtime and production costs
CNS campaign ccnsulwnts MTG. meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL  campaign workers' salaries
CVC .civic donations PET pelition circulating TEL  tv.or cable airime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL poliing and survey research TRS slaffispouse 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 votar regstmﬁon
LIT  campalgn literature and mailings PRT print ads WEB | technology costs (intenet, e-mall)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER LD. NUMBER) . CODE OR DESCRIPTION OF PAYMENT- AMOUNT PAID
i
CMP 648.00
South San Francisco, CA 94080
* Pay i that are ibutions or independent expenditures must also be summarized on Schedule D, SUBTOTAL $
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ 848.00
‘2. Unitemized payments made this period of under $100. $ 84.21
. - 8. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ' $
. 4. Total payments made this period. (Add Lines 1, 2, and 3. Enter.here and on the Summary Page, Column A, Line 6) ....... TOTAL § Iaes)
g i 2 FPPC Form 460 (lan/2016)

FPPC Advice: advlmefppc ca.gov (866/275-3772)

www.fppc.ca.gov



