
Please type or print in ink. 

NAME OF FILER 

Coleman 

STATEMENT OF ECONOMIC INTERESTS 

Kath~n P 

Town 6f San Anselmo 

(LAST) IMIDDLL=) 

l~-Office~-Agency~-or-Court- 

Agency Name (Do not use acronyms) .~ 

Town of San Anselmo :. 
Division, Board, Department, District, if applicable Your Position 

Council Member 

~ If filing for multiple positions, list below or on an attachment. (Do not use acronyms) 

See Attached 
Agency:.                                                 Position: 

o Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of San Anselmo 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of 

[] Other 

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

[] Annual: The period covered is January 1, 2013, through 
December 31, 2013. 

-or- 
The period covered is /    ! 
December 31, 2013. 

[] Assuming Office: Date assumed 

, through 

[] Leaving Office: Date Left 
(Check one) 

O The period covered is January 1, 2013, through the date of 
leaving office. 

O The period covered Is I    I , through 
the date of leaving office. 

[] Candidate: Election year and office sought, if different than Part 1: 

Schedule Summary 
Check applicable schedules or "None." ¯ Total number of pages including this cover page:. 

[] Schedule A-1 - Investments - schedule attached 

[] Schedule A-2 - Investments - schedule attached 

[] Schedule B - Real Property- schedule attached 

[] Schedule C - Income, Loans, & Business PosiUons - schedule attached 

[] Schedule D - Income - Gifts- schedule attached 

[] Schedule E - Income - Gifts - Travel Payments - schedule attached 

[] None - No reportable interests on any schedule 

I certify under penalty of perjuqt under the laws of the State 

Date SI9ned ~ ’ 
(month, day, 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Town of San Anselmo 

Marin Emergency Radio Authority 

Marin Telecommunication JPA 



SCHEDULE A-1 
Investments 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Do not a~tach brokerage’ or financial statements. 

¯ NAME OF BUSINESS ENI~ITY ¯ NAME OF BUSINESS ENTITY 

International Business Machines 

GEN ERAL_DE.SC~I P.~QN_O F_THIS_B USIHESS _ ......... 

FAIR MARKET,VALUE 

[] $2,000 - $10,000 

[] $100,001 - $1,000,000 

[’-1510,001- $100,000’ 
[~]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~’oe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule 

IF APPLICABLE, LIST DATE: 

1 /~3       ! / 13 
ACQUIRED       DISPOSED 

¯ NAME OF BUSINESS ENTITY 

Name 

Bank of America 

GENERAL D ES C.RIP_TIQN _OF__TH IS_BU_SI N E SS.. 

[]$10,001 - $100,000 

[]Over $1,000,000 

FAIR MARKETVALUE 

[]$2,000 - $10,000 

[-’~$100,001 -$1,000,000 

NATURE OF INVESTMENT 

[] stock    [] o=er 
[] Partnership 0 ~ncome Received of $0 - $499 

0 Income Received of $500 or More (Report on Schedute CJ 

IF APPLICABLE, LIST DATE: 

10 21 
I    I 13,       I J 13 

ACQUIRED                       DISPOSED 

Target 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIRMARKETVALUE 

[]$2,000 - $10,000 
[~]$100,001 - $1,000,000 

[]$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I 1_13       ! / 13 
ACQUIRED       DISPOSED 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - $100,000 

[] Over $1,000,000 

FAIR MARKETVALUE 

~--152,000 - $10,000 

[]$1oo,ool - $1,o0o,ooo. 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Des~ibe) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FA|RMARKETVALUE 

~-’J$2,000 - $10,000 

[-15100,001 - $1,000,000 

[~$10,001 - $100,000 

[]Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Describe) 

[] Partnership O Income Received of $0 - $499 

O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

I /, ,t3       i / 13 
ACQUIRED           DISPOSED 

IF APPLICABLE, LIST DATE: 

,/    / t3 I ./ 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

1--151o, ool. $1oo,ood 

[-lover $1,ooo,ooo 

FAIR MARKETVALUE 

[]$2,000 -$10,000 

[-I$100,001 - $I,000,000 

NATURE OF INVESTMENT 

[] Stock    [] Other 
(Descr~e) 

[] Partnership O Income Received of $0 - $499 
O Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

J I 13 I I 13 
ACQUIRED DISPOSED 

Comments: 

FPPC Form 700 (201312014| 
FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



Kathryn Coleman Trust 
-- Name 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

Name 

Address (Business Address Acceptable) 

Check one 
[] Trust, go to 2 

$0 - $1,999 

$2,000 - $10,000 

$10,001 - $100,000 

$100,001 - $1,000,000 

Over $1,000,000 

NATURE OF INVESTMENT 

[] Par’mership [] Sole Proprietomhip [] 

YOUR BUSINESS POSITION 

E~$o-$499 
[]$5oo - $1,ooo 
I~$1,ooI - $1o,ooo 

[] Business Entity, complete the box, then go to 2 

/ 143 
ACQUIRED 

Check one box: 

Other 

’ r-]None 

[]$10,001 - $100,000 

[]OVER $100,000 

Coleman JointTrust 
Name 

Ad~lress (Business Address Acceptable) 

Check one 
[] Trust, go to 2    [] Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $0 - $1,999 

[] S2,000 - $10,000 / / t3 
[] $10,001 - $100,000 ACQUIRED 

[] $1oo,ool - $1,o0o,0oo 
[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership [] Sole Proprietorship [] 

YOUR BUSINESS POSITION 

[] $0 - $499 

[] $soo - $1,ooo 
[] $1,ool - $1o,ooo 

"-]None 

Check one box: 

Other 

~]$10,001 - $100,000 

[--lOVER $100,000 

[] INVESTMENT [] REAL PROPERTY [] INVESTMENT [] REAL PROPERTY 

Name of Business Entity, if Investment, or Name of Business Entity, if Investment, or . _ . 
Assessor’s Parcel Number or Street Address of Real Property Assessor’s Parcel Number or SVeet Address or ~eau Property 

Description of Business Activity or Description of Business Activity o~ 

City or Other Precise Location of Real Property City or Other Precise Loc~tion of Real Property 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000 - Sl0,000 

[] $1o,ool - $10o,o00 I ./ 13. __..j i 13 
[] $100,001 - $1,000,000 ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 
[] Property OwnershiplDeed of Trust 

FAIR MARKETVALUE 

I--]$2,000 -Sl0,000 

[-I$io,ooi - $IOO,OOO 
[-]$100,001 - $1,000,000 

~"~Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

I~13 
DISPOSED 

/~_../1:3 ¯ / 13 
ACQUIRED         .DISPOSED 

[] Property Ownership/Deed of Trust [] Stock [] Partnership 

[] Leasehold               [] Other 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

[] Stock [] Partnership 

[] Leasehold               [] Other. 
Yrs. remaining 

[] Check box if additional schedules reporting investments or real property 
are attached 

Comments: 
FPPC Form 700 (Z013/2014) Sch. A-2 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

¯ NAME OF SOURCE (Not an Acronym) 

Bay Area Business Council 

ADDRESS (Business Address Acceptable) 

353 Sacramento St., San Francisco, CA, 10th floor 

BUSINESS ACTIVITY;, IF ANY, OF SOURCE 

DATE (mnddd/,/y) VALUE DESCRIPTION OF GIFT(S) 

11 7 13 190 Awards Dinner 
I I.__ ~ 

~ I $ 

I I 

¯ NAME OF SOURCE (Not an Acronym) 

Marin Sanitary Service 

ADDRESS (Business Address Acceptable) 

1050 Anderson Dr., San Rafael, CA 94901 

BUSINESS ACTIVITY;, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

12 9 13 57.20 candle, towel, CD 
I ,I $ 

I I $ 

I /. 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mnYdd/yy) VALUE DESCRIPTION OF GIFT(S) 

! I $ 

/ / 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE 

I I 

I / 

I l__ s 

DESCRIPTION OF GIFT(S) 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSYNESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

/ 

I 

I 

I $ 

¯ I $ 

¯ I $ 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

I / $ 

I I s 

I I $ _ 

Comments: 

FPPC Form 700 |2013/201.4) Sch. D 
FPPC Advice Emaih advlce@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


