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STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

NAME OF FILER 

Mitchoff 

COVER PAGE I Filed Date: 02/27/2014 11:22 AM I 
SAN: 021300013-STH-0013 

(LAST) (FIRST) (MIDDLE) 

Karen 

1. Office, Agency, or Court 

Q 

Agency Name (Do not use acronyms) 

Board of Supervisors 

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

County Supervisor District 4 

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

Agency: SEE ATTACHED LIST Position: 

Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

[] City of 

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

[] Judge or Court Commissioner (Statewide Jurisdict:~n) or-~ 

,.,r~,~ q~’ounh, of Contra Costa            ~ ~-m 

[] Other                           ~ ~ 

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

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

, through 

[] Leaving Office: Date Left __! / 
(Check one) 

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

[] Assuming Office: Date assumed __/ / 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- 

I have used all reasonable diligence in preparing this statement. 

herein and in any attached schedules is true and complete. I 

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

Date Signed 02/27/2014 11:22 AM 
(month, day, year.} (File the oflginally signed statement with your filing official.) 

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

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



STATEMENT OF ECONOMIC INTERESTS 

COVER PAGE 

EXPANDED STATEMENT LIST 
Name 

Karen Mitchoff 

Employees’ Retirement 
Association 

Central Contra Costa Transit 
Authority (County Connection) 

CCC Redevelopment Successor 
Agency 

Central Contra Costa Solid 
Waste Authority 

Contra Costa Transportation 
Authority 

Retirement Board 
Trustee Member 6 

Alternate Board 
Member 

05/21/13- 12/31/13 

Annual 01/01/13- 12/31/13 

Board Member Annual 01/01/13 - 12!31/13 

Board Member Annual 01/01/13- 12/31/13 

Commissioner Annual 01/01/13 - 12/31/13 

Alternate Board Delta Diablo Annual 01/01/13- 12/31/13 
Member 

County of Contra 
Costa 

County of Contra 
Costa 

County of Contra 
Costa 

County of Contra 
Costa 

County of Contra 
Costa 

County of Contra 
Costa 



SCHEDULE D 
Income - Gifts 

Name 

Karen Mitchoff 

NAME OF SOURCE (Not an Acronym) 

International Brotherhood of Electrical Workers 
ADDRESS (Business Address Acceptable) 

1875 Arnold Drive Martinez, CA 94553 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

03 / 16 / 13 $. 40.00 Ticket to fundraiser 

04/26/13 $. 40.00 Ticket to event 

09.)04/13 $. 40.00 Ticket to event 

NAME OF SOURCE (Not an Acronym) 

International Brotherhood of Electrical Workers 
ADDRESS (Business Address Acceptable) 

1875 Arnold Drive Martinez, CA 94553 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

09/26/13 

11/22/13 

$ 30.00 Ticket to event 

$ 40.00 Ticket to event 

¯ NAME OF SOURCE (Not an Acronym) 

Contra Costa Centre Association 
ADDRESS (Business Address Acceptable) 

1350 Treat Blvd., #180 Walnut Creek, CA 94597 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Associaton of business owners 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

NAME OF SOURCE (Not an Acronym) 

Concord Disposal 
ADDRESS (Business Address Acceptable) 

4080 Mallard Drive Concord, CA 94520 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Solid Waste Disposal Service Provider 

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

02 / 23 / 13 $. 75.00 Ticket to fundraiser 

/ /.__ $. 

/ /.__ $. 

¯ NAME OF SOURCE (Not an Acronym) 

Steve Lesher 
ADDRESS (Business Address Acceptable) 

471 Silver Hollow Drive Walnut Creek, CA 94598 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

09/30~ 13 $. 58.00 Ticket to event 

¯ NAME OF SOURCE (Not an Acronym) 

The Bowlby Group 
ADDRESS (Business Address Acceptable) 

3000 F Danville Blvd. #409 Alamo, CA 94507 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Consultant 
DATE (rnm/dd/yy) VALUE 

12 !2.0/13 $ 20.00 bottle of wine 

12 !~_~J 13 $ 150.00 gift certificate -health club 

__l.__J,__ $ 

10/05/13 $ 300.00 

__l.__J.__ $ 

__l.__J.__ 

DESCRIPTION OF GIFT(S) 

Ticket to event 

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 

Karen Mitchoff 

NAME OF SOURCE (Not an Acronym) 

Phillips 66 
ADDRESS (Business Address Acceptable) 

1380 San Pablo Ave. Rodeo, CA 94572 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

11 ./17/13 $. 100.00 Ticket to event 

/ /.__ $. 

! /.__ $. 

NAME OF SOURCE (Not an Acronym) 

Bay Area Council 
ADDRESS (Business Address Acceptable) 

201 Californial St., Ste 1450 San Francisco, CA 94111 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advocate for regional business growth 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

11 / 07 / 13 $. 95.00 Ticket to event 

/ /.__ $. 

! L__ $. 

NAME OF SOURCE (Not an Acronym) 

Melody Howe Weintraub 
ADDRESS (Business Address Acceptable) 

3527 Mount Diablo Blvd. #265 Lafayette, CA 94519 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

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

NAME OF SOURCE (Not an Acronym) 

Morrison & Foerster 
ADDRESS (Business Address Acceptable) 

425 Market Street San Francisco, CA 94105 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Law Firm 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

08~18/13 $. 175.00 Ticket to event 

/ !___ $_ 

/ /.__ $_ 

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) 

/ L__ $. 

/ /.__ $. 

/ /.__ $. 

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) 

02J0.1/13 $. 50.00 

/ / $. 

/ /.__ $. 

ticket to fundraiser / /.__ $. 

/ /.__ $ 

/ /.__ $. 

Comments: 

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

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


