
STATEMENT. OFcovERECONOMICpAGE INTEREST  

(FIRST) 

P/ease type or pfint in ink. r-~^e~\/~’! e P ¢’1TY CLERK 
NAME OF FILER (LAST) -- Mbbl’E) 

ARNERICH NEWELL KENNETH 

1. Office, Agency, or Court 

Agency Name 

Town of Danville 

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

Councilmember 

~- If filing for multiple positions, list below or on an attachment. 

Position: 

= 

Agency: 

Jurisdiction of Office (Check at least one box) ~ ~.~.~,,_ 

[] State . [] Judge or Court Commissioner (Statewide Jurisdiction).t:- 
~ c. 

[] Multi-County                                          [] County of 

[] City of Danville [] Other 

= 

Type of Statement (Check at least one box) 

¯ [] Annual: The period covered is January 1, 2012, through 

December 31, 2012. 

The period covered is I I 

December 31, 2012. 

[] Assuming Office: Date assumed __/ ! 

through 

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

O The period covered is January 1, 2012, 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 schedu/es or "None." Total number of pages including this cover page: 

[] Schedule A-I - Investments - schedule attached 

[] Schedule A-2. Investments - schedule attached 

[] Schedule B - Rea/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 

[] None ; No reportable interests on any schedule 

I certify under penalty of perjury under the laws of 

03/06/2014 Date Signed 
(monLh, day, )’ear) 

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



AD Architects, Inc. 
GENERAL DESCRIPTION OF THIS BUSINESS 

SCHEDULE A-1 
Investments 

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

Do not attach brokerage or financial statements. 

I). NAME OF BUSINES~ ENTn’Y 

Professional Architectural Services 

FAIR MARKET VALUE 

[] $2,o0o - $1o,ooo 

[] $1oo,o01 - $1,0oo,o0o 

NATURE OF INVE,.~MENT 

[] Padnership 0 Inoome Received of $0 - $499 
O Income Received of $500 or Morn (Repo~ o~ ,Sd~edu~ C) 

IF APPUCABLF_., US]" DATE: 

i_____/ 13 , / i t3 
ACQUIRED D~SPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] ~,ooo - 
[] sloo,ool - 

IF APPUCABLE, UST DATE: 

/ / 1__~_3 ! / t_~_3 
ACQUIRED DISPOSED 

NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

[] $10,001 - S100,000 

E] over $1,o00,00o 

FAIR MARKET VALUE 

[] $2,000 - $10,000 

¯ E~ $10o.o01 - $1,00o,0o0 

NATURE OF INVESTMENT 

rl Sio=    [] o~ 
[] pa.~=r~ OIncome Rece~edof $0-$4~ 

O In~ome Received of $500 o~ More (Repod o~ So’~du~ C) 

IF APPUCABLE, UST DATE: 

! / 13_ ! _/ 1._~_3 
ACQUIRED DISPOSED 

Name 

Newell K. Americh 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] ~,ooo - SlO,OOO 
[] $100.001 - $1,000,000 

[] $10,001 - $100,000 

[] Ove~ $1,000.000 

IF APPUCABLE, UST DATE: 

____j / 13_ / ]~3 ,, 
ACQUIRED D~SPOSF-D 

N/~AE OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] ~ooo - s~o,ooo 
[] $100,001 L $1,000,000 

[] $I0.001 - $100,000 

[] Ovw $I,000,000 

NATURE OF INVESTMENT 

[] par~e~hip O Income Recek~ed of $0 - $499 
O lncome Received of SSOO or More p~epod on So%’du;e C) 

IF APPUCABLE, USI" DATE; " 

___J / 13 _ / / 13 
ACQUIRED                           DISPOSED 

NAJ~E OF BUSINESS ENTI3~ 

GENERAL DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[] $2,000 - $10.000 

[] $100.001 - $1,000,000 

[] $I0.001 - $I00,000 

[] Over $1,000,000 

NATURE OF INVESTMENT 

[] Partnership O Income Received of $0 - $499 
O Income Received ~ $500 or More fRePon on Sded~e C) 

IF APPLICABLE. UST DATE: 

.___/ . / 13~ _ / / 13 
ACQUIRED DISPOSED 

Comments: 
FPPC Form 700 (Z013/2014) 

FPPC Advice Emaih advice@fppc.ca.gov 

FPPC Toll-Free He~pline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

Name 

Newell K. Arnerich 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

33 Cavalry Court 

c~ 

Danville, CA 94526 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000- $10,000 , 

[] $10,001 - $100,000 / / 12_ / .,/12 

[] $100,001 - $1,D00,000 
ACQUIRED DISPOSED 

[] Over $1,000.000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust [] Easement 

[] Leasehold                  [] 
Yrs. remaining                         Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

[] $0 - $499    [] $500- $1,000    [] $1,001 - $10.000 

[] $10,001 - $100.000      [] OVER $100,000 

SOURCES OF RENTAL INCOME: If yOU own a 16% or greater 
interest, list the name of each tenant that is a single source of 

income of $10,000 or more. 

[] None 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

CITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

[] $2,000. $io, ooo ¯ 
[] $10,001 - $100,000 /----.-/ 12 / / 12. 

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

[] Over $1.000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust ]Easement 

[] Leasehold                  [] 
YrS. remaining                       Other 

IF RENTAL PROPERTY, GROSS INCOMe" RECEIVED 

[] $0- $499 [] $500- $1,000    [] $1.001 - $10,000 

[] $10,001 - $100,000      [] 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. 

[] None 

* 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. $I00,000 [] OVER $I00,000 

[] Guarantor, if applicable 

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 - $I,000 [] $I,001 - $I0,000 

[] $10.001 - $100,000 [] OVER $100.000 

[] Guarantor, if applicable 

Comments: 
FPPC Form 700 (2012/2013) Sch. B 

FPPC Advice Email: advice@fppc.ca.gov 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

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

AD Architects, Inc. 
Name 

3738 Mr. Diablo Blvd. STE 310, Lafayette, CA 94549 
Address (Business Address Acceptable) 

[] Trust. go to 2 [] B,~ End, ~ompt~e the box. then go to 2 

GENE  0E  RI 0"OF’ ’S BUSINESS " 
Professional Architectural Services 

~ame 

Newell K. Amedch 

FAIR MARKET VALUE IF APPUCABLE, UST DATE: 

[] $0 - $1.999 

$2,oo0 - $1o,ooo /_._j 1:3 i j 13. 

S10,001 - Sl00,000 ACQUIRED DISPOSED 

[] ~o .$499 

[] $500 - $1,o0o 

[] $1.o01 - $10.oo0 

PresidenUCEO 

[-]None 

~] $10,001 - $100,000 
[] OVER $IOO,OOO 

[] INVESTMENT [] REAL PROPERLY 

Assessors parcel Number or Slmet Address of Real Properly 

City or Other P~edse Locafio~ of Real Prope~y 

FAiR MARKET VALUE IF APPLICABLE, UST DATE: 

[] =2,ooo - $1o,ooo 
[]SlO,OOl-SlOO,OOO ../ .! 13 / ¯ 13 

[] $100.001 - $1.000.000 
ACQUIRED DISPOSED 

[] Over $I.000.000 

NATURE OF INTEREST 

Check o~e 

[] Trust, go to 2 [] Business Entry, oomptefe the box, then go to 2 

~ENERAL’DESCRIPTION OF THIS BUSINESS 

FAIR MARKET VALUE 

[~$0 - $1,999 
~2,000 - $1o.o0o 

$to.o01 - $10o.0oo 

~ $ 1o0,ool - $1.000,000 
Over $1.000.000 

IF APPUCABLE, UST DATE: 

i j 13_ 
ACQUIRED 

[ 113. 
DISPOSED 

NATURE OF INVESTMENT 

["lParl~em~p []SolePro~ [] 

YOUR BUSINESS POSITION 

[] INVESTMENT [] REAL pROPERTY 

~ssessor’s Pan:e~ Number or Street Address of Real 

~ 113.. 
DISPOSED 

[~] partnership 

[] Check box if add~ schedaes repod~ inves~nts ~" real property 

Comments: 

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

Fppc Toll-Free Hdpline: 866/275-3T/2 www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 
(Other than Gifts and Travel Payments) 

NAME OF SOURCE OF INCOME 

AD Architects, Inc. 
,,Z~RESS ~ ~ 

3738 ML Diablo Blvd. STE 310, Lafayette, CA 
BUSINESS AClWITY. IF ANY, OF SOURCE 

Professional Architectural Services 
YOUR BUSINESS POSITION 

PresidenlJCEO 

GROSS INCOME RECEIVED 

[] $500 - $1.000 [] $1.001 - SlO.O00 

[] sm.oo~ - ~oo.ooo [] ova~ s:oo.ooo 

CONSIDERATION FOR WHICH INCOME WAS RECF-JVED 

171 s=~/ 

I-I Lo= ~==ym=t I-i~ 

NAME OF SOURCE OF INCOME 

ADDRESS (Burd~.Ss Address ,~:eptab~e) 

BUSINESS ACTIVITY, IF ~ OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

[] $500 - $1,000      [] $1,001 o $10,000 

[] slo.ool - $1oo,ooo [] OVER 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

* You are not required to report loans 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 off’~al status. Personal loans and loans received not in a lender’s 
regular COurse of business must be disclosed as follows: 

INTEREST RATE TERM (MonthsPt’ears) 

SECURITY’ FOR LOAN 

HIGHEST BALANCE DURING REPORTING PERIO0 

[] $50o - $1.ooo 

[] $~,0o~ - $10,0oo 

[] s~o.ool - s~oo.ooo 

[] OVER $100,000 

[] Guaran~x 

Comments: 
FPPC Form 700 (2013/2014) Sch. C 

FPPC Advice Email: aclvice@fppc.ca.gov 

FPPCTolI-Free Helpline: 866/275-3772 www.~pc, ca.gov 



SCHEDULE D 
Income - Gifts 

Name 

Newell K. Amedch 

NAME OF SOURCE (IVo~ an 

California Civic Leadership Institute 
ADDRESS (Bus~.ss Address Accep~aUe) 

1400 K Street, Sacramento, Ca, 
BUSINESS ACTD/tW0 IF ANY, OF SOURCE 

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

08 / 29 1 1~ s 425.00 Training Conference 

J    ,I 

NAME OF SOURCE ~ an Acronym) 

Chervmn Coq~oration 
ADDRESS (B~ss Address Acceptable) 

6001 Bollinger Canyon Rd., San Ramon, CA 
BUSINESS ACTIVrw, IF ANY, OF SOURCE 

Energy 
DATE (mm/dd/w) VALUE DESCRIPllON OF GIFT(S) 

09 1 29 f l~j ~ Sentinels Dinner Event 

/ ./ ,- = 

! ,.I     = 

NAME OF SOURCE (No~ an Acmt~m) 

ADDRESS (Bus~ess Adare.ss AcceptaUe) 

BUSINESS ACIWI’P~, IF ANY, OF SOURCE 

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

L J $ 

! J t 

, I ¯ ,= .... 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Bus/ne~= Address ,a, cce,otab/e) 

BUSINESS ACTIVI’r~, IF ~ OF SOURCE 

~TE(mnVdd/w) VALUE 

I / ~ 

/ I ¯ 

! I ~ 

NAME OF SOURCE (Not an/k:mnym) 

BUSINESS ACTIVI1~, IF ANY, OF SOURCE 

DATE (mm/dd/w) VALUE 

/_ ! $ 

!    I~ ~- 

/ ../    -~ 

NAME OF SOURCE (Not an Ammym) 

AOOR~SS (~ ~/~=eptaUe) 

BUSINESS ACTIV~Y, IF/U~Y, OF SOURCE 

DATE (mm/dd/yy) VALUE 

L I 

’L ,, ,I 

[ I 

DESCRIPTION OF GIFT(S) 

DESCRIFrlON OF GIFT(S) 

DESCRIPTION OF GIFT(S) 

Comments: 

FPPC Form 700 (201312014) Sch. O 
FPPC Advice Email: advice~fppc.ca.gov 

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



SCHEDULE E 
Income - Gifts 

Travel Payments, Advances, 
and Reimbursements 

Name 

Newell IC Amedch 

Mark either the gift or income box. 
Mark the "501(c)(3)" box for a travel payment received from a nonprofit 50t(c)(3) organization 
or the "Speech" box if you made a speech or participated in a panel. These payments are not 
subject to the $440 gift limit, but may result in a disqualifying conflict of interest. 

NAME OF SOURCE (Not an Acronym) 

,~)DRESS (Bus~P~ ~ Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY. OF SOURCE [] 501 (c)(3) 

DATE(S): / I - I / . AMT: $ 

TYPE OF PAYMENT: (rnt~t dleck one) [] Gift [] Income 

NAME OF SOURCE (Not an ~) 

ADDRESS (Business Address Acceptab/e) 

CITY AND STATE 

BUSINESS Acnvn’Y, IF ANY, OF SOURC~ 

DATE(S):~ I (ff-gi~t) I I    AM~. $ 

T~PE OF pAYMENT:. (must check one) [] Gift 

[-] Made a Speech/Partidpated in a Panel 

[] Other- Provide Description 

[] Made a SpeecNPar0cipated in a Panel 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE [] 

DATE(S):-----/ / , - / /    .=Jvrr: $ 
(/f gie) 

TYPE OF PAYMENT: (must check one) [] Gift 

[] Made a Speech/PaCddpated in a Panel 

I-’] Olher- Provide Description 

[] Income 

NAME OF SOURCE (NOt an Acm~) 

ADDRESS (Bus~e= Addm~ A~ceptable] 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): _1 I ..._._/_._/~ AMn. $ 

TYPE OF pAYMENT: (must check one) [] Gift 

[] Made a Speech/Partidpated in a Panel 

[] Other - Provide Description 

[] Income, 

[] Income 

NONE Comments: 

FPPC Form 700 |2013/2014) SCh. ~ 
FPPC Advice Email: advice@fppc.ca.gov 

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


