
STATEMENT OF ECONOMIC INTERESTS 

Mcinerney 

1. Office; Agency, or Court 
Agency Name 

Town of San Anselmo 
Division, Board, Department, District, if applicab[e 

Town Council 

.. If filing for multiple positions, list belo\,/ or on an attachment. 

Agency: see attached 

,2. Jurisdiction of Office (Check.t le.st one box) 

o State 

COVER PAGE 

Thomas 

Vour Position 

Vice Mayor 

Position; . 

o Judge (Statewide Jurisdiction) 

Michael 

o Mu[ti-County_--:-____________ _ o County of _____________ _ 

~ City of San Anselmo o other __ ...:-___ ---'--______ _ 

3. Type of Statement (Check at least on~ box) 

~ Annual: The penod covered [s January I, 2010, through December 31, o Leaving Office: Date Left~~ __ . 
(Check one) 2010. -or-

The period covered is ~~ __ , through December 31, 
2010. 

o The period covered is. January 1 .. 2010, through the date of 
leaving office. 

o Assuming Office: Date ~~ __ 

o Candidate: E[ection Vear __ ----

4. Schedule SummarY 
Check applicable schedules or t'None." 

o Schedule A-1 - Inveslments - schedu[eaHached 
~ Schedule A-2 - Investments - schedule aHached 

o Schedute B - Real Property - schedule aHached 

o The penod covered is ~~ __ , through the date 
of leaving office. 

Office sought, if different than Part 1: ___ ---~~--------

4 .. Tota[ number of pages including this cover page: _...:.._ 

~ Schedule C - Income, .Loan~ & Business Positions - schedule attached 

o Schedule D - Income": Gins ~ schedule aHached 
o Schedule E - Income - Gins - T Illvel Payments - schedule attached 

-or-
O None - No reportable interests on any schedule' 

5.              
                        
                                                          

                    
                         

                 

     

            
               

              

               

         

                                                                                                                                                         
herein and in any aHached schedules is true and Comp[ete. [acknowledge this is a publ             

[ certify under penalty of perjury under the laws of the State of California that the f                              

Date Signed e:i(t ') If } Signature -⁾⁾⁾⁾⁾⁾⁾⁾⁾※⁊⁡⁩⁆※⁩‮‱‮‭‭‭‭
(month. dey, year)        

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CA~IFORNIAFORM 700 \S;, 
STATEMENT OF ECONOMIC INTERESTS . . ::. ,~~c . R

' Date Received 
eCellleIJ" 0,. 

FAIR POLITICAL PRACTICES COMMISSION .. ~, i ' \ 

A PUBLIC DOCUMENT 
2DII NAR2goXR~rt~E @ MAR 0 4 2011 

Please type or pnnt in !nk. Town of San Anselmo 
~EOFFILER 

Mcinerney 

1. Office, Agency, or Court 
Agency Name 

Town of San Anselmo 

(LAST) 

Division, Board, Department, District, If applicable 

Town Council , 

... If filing for multiple positrons, list below or on an attachment. 

AQe~cy: see attached 

2. Jurisdiction of.Office (Check at least one box) 

':0 State 

(FIRST) , 

Thomas 

Your Position 

Vice Mayor 

Position: 

o Judge (Statewide Jurisdiction) 

(MIDDLE), 

Michael 

o "lulli-County ~ ______ --'---'-____ _ o County of ____________ --

18fcity of San Anselmo o Other~ ____ _'__ __ --'------

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December31. o Leaving Office: Dale Left '-----1-----1 __ ' 
(Check one) 2010. . ·or .. 

The period covered Is --.J~ __ , lhrough December 31, o The period covered Is January 1. 2010. lhrough the date of 
leaving office. 201' ' 

o Assuming Office: , Date --.J----1 __ 

o Candidate: Election Year .,--~ ___ _ 

4. Schedule Summary 
Check applicable schedules or (tNone." 

o Schedule A·1 • Invesfmenls - schedule attached 
o Schedule A·2 • Invesfmenfs ~ schedule attached 

~ Schedule B • Real Properly - schedule attached 

o The period covered is -----1----1 __ , through the date 
of leaving office. 

Office sough~ if different than Part'1: _________ -'-__ -----

.. Total number of page. Including this cover page: __ 4.:...._ 

o Schedule C .. In~~e, Lo~ns, & Business Positions - sched~le atlaciled 

o Schedule Ii .,In~m. - Gifts - schedule attached 

~ Schedule E • Incame - Giffs- Travel Paymenfs - schedule attached 

-or-
O None· No reparlable In/eresls on any schedule ' 

5. Verification 
MAILING ADDRESS STREET" 
              ⁁⁾⁮⁣⁹†                                         

                       
        ⁔⁅⁬⁅⁐⁾⁏⁎⁅†          

                 

" CITY 

            
               

              

STATE ZIP CODE 

         

I have used aU reasonable dilig"ence in preparing this statement I have reviewed this statement and to the best of my knowledge the inform~tion contained" 
herein and In any attached ~chedules is true and complete. I acknowledge this is a p                               

I certify under penalty of perjury under the laws of the State of California that th                  

Date Signed ~ /...., II f Signature ‭-‽⁽⁽⁽※※⁽⁽⁽′‹‹⁽⁽⁽‧⁽‮‹‮
• rmonlh, day. yes,) -

F~ C 700 (201012011) 
FPPC Toll-Free Helpline: 866~2 5--3772 www.fppc.ca.gov 

(d)(5)

(d)(5)



I, " 

STATEMENT OF ECONOMIC INTERESTS 
FORM 700 for 2010 

Tom McInerney 
Vice Mayor 
Town of San Anselmo 

Filing for multiple positions, as follows: 

Marin Telecommunications JP A 

Red Hill Conuiiunity Park JP A 

Ross Valley Fire Board 

Alternate Board Member 

Board Member 

Alternate Board Member 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% Of Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Thomas Mcinerney 

~ 1 BUSINESS ENTITY OR TRUST 

Thomas Michael Mcinerney and' Julie Gavin Mcinerney 
Name 

2002 Family Trust, 50 Nokornis Ave" San Anselmo, CA 
"Address (Business Address Acceptable) 

Check one 
~ Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST. DATE: 

D $2,000 - $10,000 
~----'.1!L ----'----'.1!L I8J $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1.000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partnership D 
Other 

YOUR BUSINESS POSITION 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 

D $500 - $1,000 
I8J $1,001 - $10,000 

D $10,001 - $100,000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Mach a separate sheet ,I necessary I 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT D REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Rear Property 

FAIR MARKET VALUE 
D $2,000.- $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

----'----'.1!L ----'----'~ 
ACQUIRED DISPOSED 

o Stoc~ o Partnership 

o leasehold D other _________ _ 

Yrs. remaini[19 

D Check box if additional schedules reporti'ng investments or real property 
are attached 

.... 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
I8l Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
~----'.1!L ----'----'..1!L D $10,001 - $100,000 

D $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,00Q 

NATURE OF INVESTMENT o Sole Proprietorship o Partnersnip D 
Other 

YOUR BUSINESS POSITION 

.... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYITRUST) 

D $0 - $499 
D $500 - $1,000 
D $1,001 - $10,000 

D $10,001 - $100,000 , 
DOVER' $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (AUach J SepJtJle sheet 'f necessary) 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

D $2,000 - $10,000 
D $10,001 - $100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE' OF INTEREST 

D Property OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

D Stock o Partnership 

o Leasehold =_-..-.-:­
Yrs. remaining 

D Olher _________ _ 

o Check box if additional schedules reporting investments Ot real property 
are attached 

Commenls:_______________________ FPPC Form 700 (2010/2011) Sch, A·2 
.FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans,· & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Other than Gifts and Travel Payments) Thomas Mcinerney 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

Ogletree, Deakins, Nash.Smoak & Stewart p. C. 
ADDRESS (Business Address Accepfable) 

918 S. Pleasantburg Drive, Greenville, NC 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS POSITrON 

Shareholder 

GROSS INCOME RECEIVED 

0$500 - $1.000 0 $1.001 - $.10.000 

0$10,001 - $100.000 I8l OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

181 Salary D Spouse'~ or registered domestic partner's income 

D Loan repayment D Partnership 

o Sale of ------,===::-;::::;c=-----­
(Property, car, boal, etc.) 

o Commission or D Rental Income, list each ::ource of $10,000 or more 

o other ------,---=:-7.-,--------­
(Describe) 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS A9TIVITY, IF ANY, OF SOURCE 

YOU~ BUSINESS POSITION 

GROSS INCOME RECEIYED 

0$500 - $1,000 0 $1.001 - $10,000 

0$10.001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

. 0 Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale of ------,==:-:::-;::::;c=-----,­
(Properly, car, boal, elc.) 

o Commission or o Renta! Income, list each source of $10,000 or more 

o Olhor ________ ==".-______ _ 
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created ·as part 
. of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a .Iender's regular course of business must be disclosed as follows: 

NAME. OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, 'IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1.000 

0$1,001 - $10,000 

0$10.001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

____ % DNon~ 

SECURITY FOR LOAN 

o None o Personal residence . 

o Real Property ______ -;=:;-::=~------
Streel address 

City 

o Guarantor _________________ _ 

o other - ______ -;;;=;::::-______ ---'-
(Describe) 

FPPC Form 700 (2010/2011) Sch. c 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.gov 


