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FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECOHQMIC INTERESTS
pwﬁﬁ JC AL

RECEIVER
N By

\L s

MiSSIo N DANVILLE crTy CLERK
Please type or print in ink. 4 H dbﬁz’%}?l?gctpﬂeg‘t L, ol
NAME (LAST) (FIRST) (MIDDLE}
ARNERICH NEWELL KEIT[NETH

1. Office, Agency, or Court

Name of Office, Agency, or Court:
Town of Danville

Division, Board, District, if applicable:

Your Position:

Councilmember

» If filing for multiple positions, list additional agency(ies)/
position(s): {Attach a separate sheet if necessary.)

Agency: Measure J Traffic Congestion Relief Agency

Position: dba; TRAFFIX, Director

2. Jurisdiction of Office (Check at feast one box)
[] State

L] County of

1 Multi-County

Other CoOnNtra Costa Transportation Agency

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

[1 Assuming Office/Initial Date: /[

Annual: The period covered is January 1, 2009,
through December 31, 2008.
~0r-
O The period coveredis ___f / , through
December 31, 2009.
[] Leaving Office Dateleft __ { [
(Check one)}

O The period covered is January 1, 2009, through the
date of leaving office.

-0Or-

O The period coveredis ./ [/ | through
the date of leaving office.

[] Candidate Election Year:

4. Schedule Summary

» Total number of pages
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 [X] Yes — schedule attached
Investments (10% or Greater Ownership)

Schedule B
Real Property

Yes — schedule attached

Schedule C Yes — schedule attached

income, Loans, & Business Positions (income Other than Gifts
artd Travel Payments)

Schedule D Yes — schedule attached

income - Gifts

Schedule E Yes — schedule attached
Income — Gifts — Travel Payments

=0r-

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement, | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

}!
'/ "'" /j/ﬁ// 7
/—&/ /(ma;r, ‘ﬁyyear)//"

Date Signed

Signatu

FFFL 7O 7UU {£U
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov




SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests
{Ownership Interest is Less Than 10%)
Do not attach brokerage or financial statements.

cauirorviarorm 700

FAIR POLITICAL PRACTICES COMMISSION

Name
NEWELL K. ARNERICH

» NAME OF BUSINESS ENTITY

AD ARCHITECTS, INC.
GEMERAL DESCRIPTION OF BUSINESS ACTIVITY

Profassional Architectural Services Firm

FAIR MARKET VALUE
[] s2.000 - $10,000
$100,001 - $1,000,000

[] $10.001 - $100.000
] Qver $1,000.000

NATURE OF INVESTMENT
Stock [ other

[ Pannership QO tncome of $0 - $500
Q Income Received of $500 or More (Report on Schedule C)

(Describe}

IF APPLICABLE, LIST DATE:

/ 4 09 / /09
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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
D I:I {Describe}

£ 1 Partnership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

! / 09 / ; 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 2,000 - $10,000
] $100.,001 - $1,000,000

] s10,001 - $100,000
] over $1,000,000

NATURE OF INVESTMENT

1 stock [] other

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

{Describe)

IF APPLICABLE, LIST DATE:

f /09 { /08
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
(] $100,001 - $1,000,000

[ $10.001 - $100,000
[C] over $1,000,000

NATURE OF INVESTMENT

[ stock [ oter

[J Pannership O Income of $0 - $500
O Income Received of $500 or More (Report on Schedute C)

{Describe)

IF APPLICABLE, LIST DATE:

/ /_09 / ;09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] $2.000 - $10,000
[ $100.001 - $1,000,000

[0 $10,001 - $100.000
[] ©ver $1,000,000

NATURE QF INVESTMENT

[ stoek [ other

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

{Describe)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

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

[7] Partnership O Income of 50 - $500
O Income Received of $500 or More (Report on Schedule C)

({Describe)

IF APPLICABLE, LIST DATE:

/ /. 09 / / 09 J / 09 / ;.09
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2009/2010) Sch, A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name

NEWELL K. ARNERICH

SCHEDULE A-2
Investments, Income, and Assets

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

» 1. BUSINESS ENTITY OR TRUST » 1. BUSINESS ENTITY OR TRUST

AD ARCHITECTS, INC.

Name Name
200 Frank H Ogawa Plaza, 5th Fl, Oakland, CA 94612
Address (Business Address Acceptable) Address (Business Address Acceptabie)
Check one Check one
[ Trust, go to 2 %] Business Entity, complete the box, ther go to 2 [F TFrust. go to 2 [ Business Entity, complete the box, then go to 2
GENERAL DESCRIPTICN OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
Professional Architectural Services Firm
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[T $2,000 - $10.000 [] $2.000 - $10.000
] $10.00% - $100,000 __J__f08 __ 4 ;09 ] $10.001 - $160,600 _J__ 409 _ j 709
$100.001 - $1,000,000 ACQUIRED DISPOSED [] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over 31,000,000 [] over s1,000,000
NATURE OF INVESTMENT Corporation NATURE OF INVESTMENT
[[] Svle Proprietorship  [] Partnership p [] sote Proprietarship [ ] Partnership  []
. Cther Other
YOUR BUSINESS POSITION President YOUR BUSINESS POSITION

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME IO THE ENTITY/TRUST)

(1 50 - sag9 [ $10,001 - $100,000 [ 50 - 5499 [ $10.001 - $100,000

L] $500 - 51,000 [%] ovER $100,000 [] $500 - $1,000 ] OVER $100,000
] $1.001 - $10,000

$1,001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF » 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000 OR MORE (attach a separate sheet il necossary} INCOME OF $10,000 OR MORE (ottach a separate sheet if necessary)

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

Check one box: Check one box:
[] INVESTMENT [ I REAL PROPERTY [J INVESTMENT [[] REAL PROPERTY
Name of Business Entity o Name of Business Entity or
Street Address or Assessor's Parcel Number of Real Property Street Address or Assessor's Parcel Number of Real Property
Description of Business Activity or Description of Business Activity or
City or Other Precise Location of Real Property City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE: FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2,000 - $10,000 [] $2.000 - $10.000
] $10.001 - $100.000 _J 409 ¢ 409 [T $10.001 - $100,000 4409 _ s 09
]:| $100,007 - 51,000,000 ACQUIRED DISPOSED |:| $100,001 - $1,000,000 ACQUIRED DISPOSED
[] over $1,000,000 [] over $1,600,000
NATURE OF INTEREST NATURE OF INTEREST
[J Property Ownership/Deed of Trust [ stock [[] eantnership [] Property Ownership/Deed of Trust ] steck [] partnership
[JLeasehod [1 other [Jreasehod [] other
¥rs. remaining Yrs. remaining
] Check box if additional schedules reporting investments or real property [[] Check box if additional schedules reporting invesiments or real property
are attached are attached
Comments: FPPC Form 700 (2009/2010) Sch. A-2

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



SCHEDULE B

Interests in Real Property
(Including Rental income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
NEWELL K. ARNERICH

» STREET ADDRESS OR PRECISE LOCATION
33 Cavalry Court

b STREET ADDRESS OR PRECISE LOCATION

CITY
Danville, CA 94526

ciTy

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

] $2.000 - $10,000
[ $10,001 - $160,000 _f j09 _ s /09

[ $100,001 - $1.000,000 ACQUIRED DISFOSED
Over $1,000,000

NATURE OF INTEREST

Ownership/Deed of Trust [] Easement
] Leasehold |
Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[ 50 - $409 [] $500 - $1,000 [] $1.001 - $10,000
[C] $10,001 - $700.000 [ over $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[] $2.000 - $10,000

] $10,001 - $700,000 4 j09 ;s JO8
I:l $100,001 - $1,000,000 ACQUIRED DISPOSED
[0 over $1.000,000

NATURE OF INTEREST
[C] ownership/Deed of Trust

[ Leasehold [

Yrs. remaining Other

[] easement

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[ %0 - s499 [] $500 - $1,000 [] $1.001 - $10,000
[T $10.001 - $100,000 7] ovER $100.000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions 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

HIGHEST BALANCE DURING REPORTING PERIOD
[ $500 - $1.000 [ $1.001 - $10,000
[ $10,001 - $100,000 [] oVER $100,000

[[] Guaranter, i applicable

Comments:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  [] None

HIGHEST BALANCE DURING REPORTING PERIOD
L] $500 - $1.000 [ $1,001 - $10,000
[ $10,001 - $100,000 [7] oveR $100,000

[[] Guaranior, if applicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
Income Loans & Business FAIR PCLITICAL PRACTICES COMMISSION
L) H
Positions Name

(Other than Gifts and Travel Payments)

NEWELL K. ARNERICH

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOQURCE OF INCOME

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIED
[] 3500 - $1,000 O $1.001 - $10,000
[ $10.001 - $100,000 [ ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
D Satary [] Spouse’s or registered domestic partner's income

[] Loan repayment

[ sale of

(Property, car, boat, efc.)

[] commission or [ | Rental Income, iist each source of $10,000 or more

[] other

{Describe}

NAME OF SQURCE OF INCOME

ADDRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 5500 - $1.000 [ 1,001 - $10,000
] s10.001 - $100,000 [] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ satary [T] Spouse’s or registered domestic partner's income

{1 Loan repayment

[ sate of

(Propenly, car, hoal, eic.)

[] commission or  [_] Rental income, tist each source of $10,000 or more

[] other

{Describa)

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

You are not required to report leans 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 lender’'s regular course of business must be disclosed as follows:

NAME OF LENDER®

ADDRESS (Business Address Accepiabla)

BUSINESS ACTIVITY, IF ANY. OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
[] $s500 - $1,000

[] $1.001 - 310,000

] $10.001 - $100,000

[] ovER $100.000

None

INTEREST RATE TERM (Months/Years)

%  [] Mone

SECURITY FOR LOAN
(] Wone {71 Persenal residence

] Real Property

Street address

City

£_] Guarantor

] other

(Describe)

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE D
Income - Gifts

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

NEWELL K. ARNERICH

» NAME OF SOURCE
CHEVRON Corporation

» MAME OF SOURCE
Summit Financial Group

ADDRESS (Business Address Acceptable}
6001 Bollinger Canyon Road, San Ramon, CA

ADDRESS (Business Address Acceplable)}
2010 Crown Cyn. PI, San Ramon, CA

BUSINESS ACTIVITY, IF ANY, GF SOURCE
ENERGY

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

8 ,26,10 . 35000 Charity Golf Event

DATE {mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

9,27,10 , 15000  Charity Golf Event

/ / 3

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS {Business Address Acceptatie)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddfyy)  VALUE DESCRIPTION OF GIFT(S)

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S)

/ / $ .
/ / 3, / I s
f f [3 / I S |

» NAME OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceptable)

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT{S)

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

/ / $ / / $

/ / $ f / 3

/ f $ / f 3
Comments:

FPPC Form 700 (20059/2010) Sch. D
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



CALIFORNIA FORM 700

SCHEDU LE E FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name
Travel Payments, Advances, NEWELL K. ARNERICH

and Reimbursements

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable}
CITY AND STATE ’ CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY. OF SOURCE
DATE(S): e, PO SR S Y | O DATE(S): —_f_._J cd— AMT S
{If applicable) (if applicabla}
TYPE OF PAYMENT: (must check one) [] Gift [] Income TYPE OF PAYMENT: (must check one) [] Gift  [] Income
DESCRIPTION: DESCRIPTION:
» NAME OF SQURCE » NAME OF SOURCE
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY, IF ANY, OF SOURCE
DATE(S): — ./ e — L AMT S DATE(S): — . | RU B AMT: %
(if applicable) (if applicable}
TYPE OF PAYMENT: (must check one) [J Gift  [] Income TYPE OF PAYMENT: (must check one) [] Gift  [] Income
DESCRIPTION: DESCRIPTION:
Comments: NONE

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fopc.ca.gov



