
~.,~ 
TEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

(FIRST) 

Date Received 

VIAR.- 7 ?_014 
Please type or print in ink. CAJNTRA COSTACOUNTY 
NAME OF FILER (LAST) 

Andersen Candace J. Kay 

1. Office, Agency, or Court 

Agency Name (Do not use acronyms) 

Contra Costa County Board of Supervisors 

Division, Board, Department, District, if applicable Your Position 

District 2 Supervisor 

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

Agency: Position: 

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

[] State 

[] Multi-County 

[] Judge or Court Commissioner (Statewide Jurisdiction) 

[] County of Contra Costa 

[] City of [] Other 

Type of Statement (Check at least one box) 

[] Annual: The period covered is January 1, 2013, through 
December 3!, 20!3. 

The period covered is. / / 
December 31, 2013. 

., through 

[] Assuming Office: Date assumed __J / 

Leaving Office: Date Left __J    / 
(Check one) 

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

O The period covered is __] / . 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 Positions - schedule attached 

[] Schedule D - Income - Gifts - schedule attached 

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

-or- 

[] None - No reportable interests on any schedule 

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

Date Signed ~ 

FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/Z75-3772 www.fppc.ca.gov 



SCHEDULE 
Investments 

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

Do not attach brokerage or financial statements. 

NAME OF BUSINESS ENTITY 

Traveler’s Common 
GENERAL DESCRIPTION OF THIS ~USINESS 

Name 

Andersen, Candace J.Kay 

Insurance 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock      [] Other 
(Desc~be) 

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

¯ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Stock     [] Other 
(Desc~be) 

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

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

IF APPLICABLE, LIST DATE: 

__/. _/ 13         /    / 13 
ACQUIRED             DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Desc~be) 

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

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

IF APPLICABLE, LIST DATE: 

I    / 13         /    / 13 
ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Desc~be) 

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

IF APPLICABLE, LIST DATE: 

__J    / 13     __]    / 13 
ACQUIRED                           DISPOSED 

O Income Received of $500 or Mote (,Report on Schedule 

IF APPLICABLE, LIST DATE: 

! 13         /    / 13 
ACQUIRED                           DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] S2,000 - $10,000 

[] $100,OOl - $I,OOO,OO0 
[] $10,001 - $100,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] stock     [] Other 
(Des~be) 

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

IF APPLICABLE, LIST DATE: 

__1 i 13 / / 13 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

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

NATURE OF INVESTMENT 

[] Stock     [] Other 

[] $10,001 - $100,000 

[] Over $1,000,000 

(Describe) 

[] Padnership O Income Received of $0 - $499 
(~) Income Received of $500 or More (Report on 3chedule C) 

IF APPLICABLE, LIST DATE: 

/    / 13         /    / 13 
ACQUIRED             DISPOSED 

Comments: 

FPPC Form 700 (2013/2014) 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE C 
income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

Name 

Andersen, Candace J.Kay 

NAME OF SOURCE OF INCOME 

State Farm 
ADDRESS (Business Address Acceptable) 

6210 Stoneridge Mall Drive Ste 550, Pleasanton 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 

YOUR BUSINESS POSITION 

Managing Attorney 

GROSS INCOME RECEIVED 

[] $soo- $1,ooo [] $1,0ol - =1o,ooo 
[] $10,001 - $100,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10,000 or more 

[] Other (Desodbe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

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

[] $10,001 - Sl00,000 [] OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

[] Salary    [] Spouse’s or registered domestic partner’s income 

[] Loan repayment [] Partnership 

[] Sale of 
(Real property, car, boat, etc.) 

[] Commission or [] Rental Income, list each source of $10.000 or more 

[] Other (Desc~be) 

You are not required to report loans from commemial 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 lender’s 
regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

.% [] None 

SECURITY FOR LOAN 

[] None [] Personal residence 

HIGHEST BALANCE DURING REPORTING PERIOD 

[] $soo - $1,ooo 

[] $1,OOl - $1o,ooo 

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

[] OVER $100,000 

[] Real Property 

]Guarantor 

[] Other 

Street address 

City 

(Desc~be) 

Comments: 

FPPC Form 700 (2013/2014) Sch. C: 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
Income - Gifts 

Name 

Andersen, Candace J.Kay 

NAME OF SOURCE (Not an Acronym) 

Contra Costa Association of Realtors 

ADDRESS (Business Address Acceptable) 

1870 Olympic BIvd, #200 Walnut Creek, CA 94596 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/dd/yY) VALUE DESCRIPTION OF GIFT(S) 

Stars to Rescue Event 

NAME OF SOURCE (Not an Acronym) ¯ 

California Apartment Association 
ADDRESS (Business Address Acceptable) 

980 9th Street, #200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trade Association 
DATE (mm/dd/yY) VALUE DESCRIPTION OF GIFT(S) 

08/2_~_L2’ 1._~_3 $. 75.00 Gemm Awards 

/ L $ 

__L L    $. 

NAME OF SOURCE (Not an Acronym) 

Summerhill Homes 
ADDRESS (Business Address Acceptable) 

3000 Executive Prkwy #450, San Ramon, CA 94583 

¯ NAME OF SOURCE (Not anAcronym) 

Phillips 66 

ADDRESS (Business Address Acceptable) 

1290 San Pablo Ave, Rodeo, CA 94572 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

11 /07/13 $. 75.00 EDA Philanthropy Awa 

NAME OF SOURCE (Not an Acronym) 

East Bay Leadership Council 

ADDRESS (Business Address Acceptable) 

1355 Willow Way, #253, Concord, CA 94520 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Public Policy Advocacy Organization 
DATE (mnYdd/yy) VALUE DESCRIPTION OF GIFT(S) 

11/22 / 13 ~ 50.00 Luncheon Ticket 

I    L__ $ 

NAME OF SOURCE (Not an Acronym) 

Alex Mehran 
ADDRESS (Business Address Acceptable) 

One Annabel Lane, San Ramon, CA 94583 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mm/dd/yy) VALUE 

O9 / 07 L 1:3 ~ 250.00 

/ / 

/ /_ $ 

DESCRIPTION OF GIFT(S) 

Moonlight Mtn Event 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Developer 
DATE (mnVdd/yy) VALUE DESCRIPTION OF GIFT(S) 

12 / 05/~13 $ 
70.00 Pewter cup 

/ L__ $. 

L L__ $. 

Comments: 

FPPC Form 700 {2013/2014) Sch. D 
FPPC Advice Emaih advice@fppc.ca.gov 

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



SCHEDULE D 
income - Gifts 

Name 

Andersen,Candace J.Kay 

¯ NAME OF SOURCE (Not an Acronym) 

Constant Contact 
ADDRESS (Business Address Acceptable) 

85 Second Street, #100, San Francisco, CA 94015 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Business Marketing 
DATE (mm/dd/y¥) VALUE DESCRIPTION OF GIFT(S) 

12 / 05! 13 $. 150.00 Bus & CommAwards 

/ / 

/ ! 

NAME OF SOURCE (Not an Acronym) 

California Contractors Alliance 
ADDRESS (Business Address Acceptable) 

PO Box 601, Benicia, CA 94510 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

12.11,13 50.00 LuncheonTicket 
$, 

¯ NAME OF SOURCE (Not an Acronym) 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/y~) VALUE 

__] / $. 

/ / $ 

I / $ 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

¯ NAME OF SOURCE (Not an Acronym) 

DESCRIPTION OF GIFT(S) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

I J $ 

/ J 

¯ NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mrn/dd~/y) VALUE DESCRIPTION OF GIFT(S) 

__J .,, / $ 

/ / 

__l ] $ 

Commen~: 

FPP(: Form 700 (2013/2014) $ch. D 
FPPC Advice Email: advice@fpp¢.ca.gov 

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


