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CALIFORNIA FORM 700 
",r;m ?Dd-;lC,!i,L PRACTIC;;:-S I[ c:.1MI-::; Sin", 

A PUBLIC DOCUMENT 

STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

R£E!l~D 
MAR 2'6 2013 

C\JNTRA COSTA COUNT\' 
El.l:CT/ONS PJea~ type or prinl fn ,nit. 

NAME OF ALER 

Andersen Candace J.Kay 

1. OffIce, Agency, or Court 
Agency Name 

Contra Costa County Board of Supervisors 

Division, Boaro, Deplll1rnenl. Dlsbict. if aPJJ1cab1e 

District 2 

.. II filing lor mulUple positions, list below or on ,., allachmenl 

Your Position 

Supervisor 

Agency _________________ _ Pooffioo: ______________ ___ 

2. Jurisdiction of OffIce (Check at least one bar) 

o State 

o Mulli-Counly ________________________ _ 

Octtyof-----_______ _ 

3. Type of Statement (Check at /9Il5t Dna box) 

III Annual: The period covered is Jaluary I, 2012. through 
De<ember 31, 2012. 

-or· 
The period covered ~ _--"_....J. ___ through 
Detember 31, 2012. 

o Assuming OffIce: Date assumed ---1_....L __ _ 

o Judge or Court Commissioner (Slatewlde jurisdiction) 

III Counly of Contra Costa 

o Other ______________ _ 

o Leaving 0ffIca: Date l.sft ---..1---..1 __ _ 
(Check one) 

o The period covered ~ JOOtJary I, 2012, through the dale of 
leeviflg office. 

o The period covered Is ---1---..1, ___ through 
the date of leaving office. 

o Candidate: Elooton year ____ ___ and office sooghl. if dilferenlthan PIlI1\: _____________ _ 

4. Schedule Summary 
Chsck applicable schedules ex 'None." 

o Schedule A-l • Investmenls - schedule attached 

o Schedule A·2 • inveslments - schedule attached 
o Schedule B • Real Property - _Ie _ 

~or~ 

.. Total number of pages including this cover page: _3 __ _ 

III Schedule c . Income, LOOI15, & Business Pos#ions - schedule attached 

III Schadul. D • Income - Gills - schedule attached 
o Schedule E • Income - Gills - Travell'IlymtJllis - schedule attached 

o Nona· No reportable 1n1eres1s on any sche/lu/e 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
f;',m IllDlJI CAL PI'l",;:Tt-f t s C:tlMMI:!l,SL:::n 

NBme 

(Other than Gifts and Travel Payments) Andersen, Candace J. Kay 

.. 1 INeGr,'!- 11! 1;1 IVI [} .... 1 HJCmJH IH CUVlD 

NAME OF SOURCE OF INCOME 

State Farm 
AOORESS (BusInsss Ad:1f1JU AccaptMJIB) 

6210 Stoneridge Mell Drive, Ste. 550, Pleasanton 
BUSINESS ACTIVlTY, IF ANY, OF SOURCE 

Law Firm 
YOUR BUSINESS posmON 

Managing Attorney 

GROSS INCOME RECEIVEO 

D $500 • $1.000 

D '10,00, - $100,000 

D S1,001 . '10,000 

III OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary III Spouse's or registered domestic pm1ner'5 Income 

D Loan repayment D Part"""'lp 

DS~.a ________ ~~~~--~~~--------
(RMI ~ aw: IxJM. rrtt:) 

D Commls.slon or D Re.ntallr-.::ome, bt aa::h arum! d S1D,!l:XI Of mot'I5' 

D~h~ ______________ ~~~ ____________ _ _I 
to 7 LOAWi rU·(,~IVI:[} or~ OllTSmrJ!1IrJG ourmKi 111! l~lPOTHliJG PERIOD 

NAME OF SOURCE OF INCOME 

BUSINESS ACTIVITY, IF ANV, OF SOURCE 

YOUR BUSINESS POsmON 

GROSS INCOME RECEIVED 

D '500· ".000 D $1,00' - $10,000 

D '10,001 . '100,000 DOVER '100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

D Salary D SJWSe's '" regIslere<l _ panner's """"'" 

D loBn rep!lyment D Pannershlp 

Ds.leof-------====,.-,."'7"'C----(RaJ ~ CM. boM. mc.) 

D Commission or D RenIlIllrcome. hi ~ acun:e al$1D,!l:XIor IJ)CW 

D 00"" ______________ ==:;-____________ _ _I 
• You are not required to report loans from commercial lending InsUUJtlons, 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 Bvallable to 
members of the public without regard to your official status. Personal loans and loans received not In a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Buslne$s Addre$$ AccepI8bl&) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERlOO 

D $500 - $1,000 

D .1.001 • $10.000 

D '10,001 . $100,000 

DOVER $'00,000 

CDmments: 

INTEREST RATE 

------'% D None 

SECURITY FOR LOAN 

D None D Pasonal,eside<re 

D Real Propert)' _________ -===,--______ _ --
DGwemoc ___________________________ ___ 

DOtIv;rr _______ --::=:::-____ _ _ I 

FPPC Fonn 700 (201212013) Sch. C 
FPPC Advice EmaH: advice@rppc.ca.gov 

FPPC ToI~F"'" Halpl""" 6661275-3772 WWNJppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR PClVII~Al pi1l:ACnCt:5 f: or.l~"51;)1'<1 

Name 

... NAME OF SOURCE (Not an Acronym) 

Contra Costa County Deputy Sheriffs Association 
AOORESS (BUSiMS3 Addre5s Acc.ptabJe) 

1780 Muir Road, Martinez, CA 94553 
BUSINESS ACTIVlTY. IF ANY, OF SOURCE 

Union 
DATE (mmlddIyy) VALUE DESCRIPTION OF GIFT(S) 

Sheriffs Ball Tickets 

---1---1_ L' ___ _ 

... NAME OF SOURCE INot an Acronym) 

California Apartment Association 
ADDRESS (8usJMS3 Ar:Jdres1J Acceptable) 

980 Ninth Street, Ste. 200 Sacremento, CA 95814 
BUSINESS ACTIVITY. IF ANY, OF SOURCE 

Trade Association 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

E. Bay Gemm Awards 

---1---1_ ... , __ _ 

, 

... NM4E OF SOURCE (Nat an Acronym) 

ADDRESS rB~1leS$ AddI"8$S A~) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmlddlyy) VAlUE DESCRIPTION OF GIFT(S) 

---1---1_ L' ___ _ 

---1---1_ .. ' ___ _ 

---1---1_ >-' ___ _ 

Andersen, Candace J. Kay 

... NAME OF SOURCE (Nol an Acronym) 

Contra Costa Association of Reatlors 
ADDRESS (BusInBSS A~~) 

1870 Olympic BI., Ste. 200 Walnut Creek, CA 945~ 
BUSlNESS ACTIVITY, IF ANV, OF SOURCE 

Trade Association 
DATE (mmlddIyy) VAlUE 

~ 07 (~, 100.00 

---1---1_ L' ___ _ 

---1---1_ ,'-__ _ 

... NAME OF SOURCE (NO( Qn AC't'OIIym) 

Conie Development 
ADDRESS (BusIne.tt Adctrass Acceptable) 

DESCRIPTION OF GIFT(S) 

Inaugural Dinner 

7950 Dublin BI., Ste. 111, Dublin, CA 94568-2936 
BUSINESS ACTIVITY, IF ANY. OF SOURCE 

Developer 
DATE (mmI'*1fyy) VALUE DESCRIPTION OF GIFT(S) 

07 12 100.00 
~---1_ L' ___ _ Alameda Cty Fair TIx 

, 

... NAME OF" SOURCE (NOI an Acronym) 

BUSINESS ACTIVITY, IF ANV, OF SOURCE 

OATE Immlddlyy) VALUE DESCRlPTION OF GIFT(S) 

---1---1_ ,'-__ _ 

---1---1_ ,'-__ _ 

---1---1_ .. ' ___ _ 

Commen~: __________________________________________________________________________ _ 

FPPC Form 700 (201212013) 5th. 0 
FPPC AdvIce Emai: advlce@fppc.ca.gov 

FPPC ToR-Free Helpline: 6681275-3772 www.fppc.ca.gov 


