SWORN COMPLAINT FORM
(Form May Be Subject to Public Disclosure)*

AS REQUIRED BY GOVERNMENT CODE SECTION 83115, please complete the
form below to file a sworn complaint with the Fair Political Practices Commission. This
form must be completed In Its entirety and all pertinent information must be stated
on this form, not as an attachment.

Mail the complaint to: Enforcement Divislon
Fair Political Practices Commission
428 J Street, Suite 620
Sacramento, California 95814

Person Making Complaint

Last name; Franz

First Name: Elena

Street Address:
800 Lalayette Street, Suile 509

City: Santa Clara State: CA

Zip: _ 95050 .

Telephone: (_408 ) 840 - 5360

Fax: (408 ) 940 . 5922
E-mail- elena@{ranzlawlirm.com
*IMPORTANT NOTICE

Under the California Public Records Act (Gov. Code Section 6250 and following), this sworn
complaint and your identity as the complainant may be subject to public disclosure. Unless the Chief
of Enforcement deems otherwise, within three business days of recelving your sworn complaint we
will send a copy of it to the persons(s) you allege violated the law.

In some circumstances, the FPPC may clalm your identity is confidential, and therefore not subject to
disclosure, A court of law could ultimately make the determination of confidentiality. If you wish the

FPPC to consider your identity confldential, do not file the complaint before you contact the FPPC
(916-322-5660 or toll free at 866-ASK-FPPC) and discuss the complaint with en Enforcement Division

aﬁorll!y.



| Complaint
Person or Persons who Allegedly Violated the Political Reform Act: (If there are

multiple parties involved, attach additional pages as necessary.)

Last Name: Minarik

First Name: John

Street Address:
2930 Bowers Avenue
City: SantaClara State: _CA

Zip: __ 95051 -

Telephone: (408 ) 919 - 0088

Fax: (408 )_ 919 - 0188

E-mail: john@minariklaw.com

Provision or Provislons of the Political Reform Act Allegedly Violated: (If specific
sections are not known, please provide a brief summary of the nature of the violation(s),
and when it (they) occurred.) You must state the suspected violation(s) on this form.

John Minarik was a candidate for Seat 7 of the Santa Clara City Councll race for 2012,

John's violations include falfing to raport paying employees to perform duties for the campaign;

requiring employses to support his political affiliations; soliciting donations from empioyess

and stating he would repay them afier the election as & bonus.




Description, With as Much Particularity as Possible, of Facts Constituting Alleged
Vloiation and how you have personal knowledge that It occurred®*

Minarik Is the princlpal and sole shareholder of The Minarik Law Group, Inc., where | was
employed as an altomey and witnessed and experienced the violations stated above.

From Spring 2011 through election, Minarik walked precincts and require employaes of the
Firm walk precincts. Minarik called the employees "volunieers®, although the empioyees were
paid for their time and expected to periorm these duties, Inciuding but not limited to walking
precincts In order o promote Minarik's run for office, offer prumoﬁonal malerials including
brochures and campaign signs.

Minarik solicited campaign donations from me on muitiple occaglons during business hours while
| was working. He promised to repay me through the firm after the election as a bonus.

Minarik passed around a precinct waiking sign-up sheet to employees of the firm during a
mandatory staff meeting. Minarlk had muitiple attomeys doing research and/or walking precincts
on his behall Monday-Friday. Anothar attorney In the firm told me that he discussed with Minarik
how having employees of the firm walk precincts and perform campaign acivities while getting
paid by the firm was a violation of campaign finance law - Minarik staled that "we're doing it
anyways.” Disclosure: I'm presently invalved in civil litigation with Minarik and the firm.

**Piecase atiach copies of any available documentation that is evidence of the violation,
(for example, checks, campaign materials, etc., if applicable to the complaint). Note that
a newspaper article Is NOT consldered evidence of a violation.

Name and Addresses of Potential Witnesses, In addition to yourself, if Known:

Last Name: Stelnie

First Name; James

Street Address:

City: State:
Zip: -

Telephone: [N § B § OO

Fax: ( ) -

Email: [




Description, With ag Much Particularity as Possible, of Facts Constituting Alleged
Vlolation and how you have personal knowledge that It occurred**®

Minarik Is curvently appealing an administrative fine related to his fallure to properiy disclose

a loan his law firm made to his campalign.

Santa Clara County Superior Case Nos. 1-13-CV-240567, and 1-13-AP-001520.

On August 22, 2013, | spoke with a representative at the FPPC who stated that | may submit

this form as they would be interested in further Inve ion.

Lastly, Minarik's limekeeping and billing program had an entry for campaign work that was used

by employees within the firm. | do not have access or racords related to this.

**Please attach copies of any available documentation that is evidence of the violation,
(for exampie, checks, campaign materials, etc., if applicable to the complaint). Note that
a newspaper article is NOT considered evidence of a violation.

Name and Addresses of Potential Witnesses, in addition to yourself, if Known:

Last Name: Whitlow

First Name: Kim

Street Address:

City: State:
Zip: -

Telephone: | BN 0 BN B

Fax: ( ) -

Emil: [ 0



Last Name; Anderson

First Name: Michele

Street Address:

Clty: State:

Zip: =

Telephone:  ( ) 3
Fax: ) 5
Eemail: [

L.ast Name:

First Name:

Street Address:

City: State:

Zip: =

Telephone: ( ) s

Fax: ( ) s

E-mail:

I declare under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

&

Elena Rivkin Franz
(Please print your name)

7/22 )3

(Slgnumre) {Date)




o

Adrianne Korchmaros

From: Elena Rivkin Franz [elena@franzlawfirm.com)
Sent: Thursday, August 22, 2013 1:58 PM

To: Adrianne Korchmaros

Subiject: John Minarik

Attachments: Sworm Complaint Form B-22-13.pdt

Dear Ms. Korchmaros:

Thank you for taking the time to speak with me on the phone. Attached please find my sworn affidavit related to John
Minarik's failure to disclose employze time and labor on his campaign finance disclosure forms.

Sincerely,
Elena

Elena Rivkin Franz

Real Estate & Business Litigation | Transactions | Contracts
FRANZ LAW

900 Lafayette Street, Suite 509

Santa Clara, CA 95050

Main: 408-940-5360

Direct: 408-900-72B1

Fax: 408-940-5922

elena@franzlawfirm.com

http://www.franzlawfirm.com

CONFIDENTIALITY NOTICE: This e-mail transmission, and any documents, files or previous e-mail messages attached to
it, may contain confidential information that is legally privileged. If you are not the intended recipient, or a person
responsible for delivering it to the intended recipient, you are hereby notified that any disclosure, copying, distribution
or use of any of the information contained in or attached to this message is STRICTLY PROHIBITED. If you have received
this transmission in error, please immeadiately notify us by reply e-mail at elena@franzlawfirm.com or by telephone

at (408) 940-5360 and destroy the original transmission and its attachments without reading them or saving them to
disk. Thank you.

IRS CIRCULAR 230 DISCLOSURE: To comply with requirements imposed by recently issued treasury reguiations, we
inform you that any U.S. tax advice contained in this communication (including any attachments) is not intended or
written by us, and cannot be used by you, for the purpose of (i) avoiding penalties under the Interna! Revenue Code or
(i) promoting, marketing or recommending to another person any transaction or matter addressed herein.



Recipient Committee
Campaign Statement

Cover Page
{Governmen! Code Sections B4200-B4218.5)

Type or print In Ink.

COVERPAGE

CAL;:lggaNlA 460

DCale Stamp

RECEIVED

1 o 10

Statement covers perlod

it January 1, 2012

June 30, 2012

SEE INSTRUCTIONS ON REVERSE through

P
Date of election if applicable: nge

{Manth, Day, Year)

For Official Use Only

JUL 31 2012
ity Clerk's Otnce
City of

11-6-12 Santa Clars

1. Type of Recipient Committee: Al Committees = Complote Parts 1, 2, 3, and 4.
7] Officeholder, Candidate Conirolled Commities {OJ Primarily Formed Ballot Measure

2. Type of Statement:

/1 Preelection Statement (C} Quarlerly Stalement

O Slate Candidate Election Committee Commiitee [0 semi-annual Slatement {3 Special Odd-Year Repoit
O Recall O Contralled ] Termination Statement [ Supplemental Preateclion
(Aisa Compiete Pan &) % ?:PU"W;E“ (Alsa file a Form 410 Terminatian) Statement - Attach Form 495
omplete Part 6)
[ General Purpase Commitiee [0 Amendment (Explain below)
O Sponsored (] Primarily Formed Candidatef
(O Small Contributor Commiltee Officeholder Commiilee i o e
O Polilical Party/Central Commitiee {Alsa Campiete Part7) B - )
3. Co 1.0, NUMBER Treas
mmittee information 1347570 asurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Minarik for City Councll 2012

STREET ADDRESS (NO P.O. BGX)

CITY STATE ZIP CODE
Santa Clara CA 95051
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

ciry STATE ZIP CODE AREA CODEIPHONE

OPTIONAL: FAX / E-MAIl. ADDRESS

NAME OF TREASURER
John L. Minarik
MAILING ADDRESS

cITty STATE

Santa Clara CA
NAME 0? ASSISTANT TREASURER, IF ANY

Michele A. Anderson
MAILING ADDRESS

CITY STATE

Santa Clara CA
OPTIONAL: FAX f E-MAIL ADDRESS

2IP CODE AREA CODE/PHONE

95051

AREA CODE/PHOHNE

ZIP CODE
95051

4. Verification

I have used all reasonable diligence In preparing and reviewing lhis slalement and to the besi of my knowledge the information conlained hereln and in he altachgd schedules s true and complete. | certify

under penally of perjury under the Jaws af the State of California that the foregoing is true and corec

Al

Carwfidata, State M| Prop

Execuled on July 31, 2012 N
Dats

Executed on July 31, 2012 o
Dae

Executed on B
Dals

Executad on -
Data

Signaties of Cortrohng Oicencidar, Canddals, G1a:0 Measss Propenent

FPPC Form 460 [January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)
State of Californla



Type or print in ink.

COVER PAGE - PART 2

ampaign Statement FORM
Cover Page —Part 2
Page “ of 10
5. Officehoider or Candidate Controlled Committee 6. Primarily Formed Baliot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jahn L. Minarik
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISBICTION J suPPORT
OPPOSE
Council Member; City of Santa Clara, Seat 7 Lipres

RESIDENTIAL/BUSINESS ADDRESS {NO. AND STREET) Ty STATE zip

I Santa Clara, CA 95050

Related Committees Not inciuded in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed fo receivs
contributions or make expenditures on behaif of your candidacy.

COMMITTEE NAME 1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

] ves ] no
COMMITTEE ADDRESS STREETADDRESS (NO B.0. BOX)
ciTY STATE 2IP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

{0 ves i no
COMMITTEE ADDRESS STREET ADDRESS {NQ F.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

Identify the controlling officeholder, candidate, or state measure proponsnt, If any.

NAME OF QFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officehalder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME QF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

FFICE T D
OFFICE SOUGHT OR HEL [J SUPRORT
[] orrPOSE
OFFICE SOUGHT OR HELD
* "] suPPORT
[ orPOSE
OFFICE SOUGHT OR HELD [] SUPPORT
[J orPOSE
OFFICE SOUGHT OR HELD [ SUPPORT
[] oppose

Attach continuation sheets if necessary

FPPC Farm 460 {January/0&)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)
State of Callfornla



Campaign Disclosure Statement Type or print in Ink, ELLMARY PAGE

Amounts may be rounded
Summary Page to whole dollars. Statement covers perlod el RIZel Il 460
- January 1, 2012 FORM
3 10
SEE INSTRUCTIONS ON REVERSE througn __June 30, 2012 Ragn of
NAME OF FILER 1D. NUMBER
Minarik for City Council 2012 1347570 J
{ i Column A Column B Calendar Year Summary for Caydidates
Contributions Received PR bl 2 D e Running in Both the State Prinfary and
General Eiections
1. Monetary Contributions .........ccceeeveeiecvcenvenereciinen. Schiedule A, Lined 5 5514.00 H] ,5514'90 E— ik o
2. Loans ReCeIVE ....cccvveereeecreirescenessee e staessnnsenns Scheduls B, Lina 3 0.00 0.00 e ’
3. SUBTOTAL CASH CONTRIBUTIONS oo AddLines 142§ 5514.00 5514.00 | 20. Comibutlons §
4, Nonmonatary COmribUBONS ..............ccooeevevoreeserens Schedula C, Line 3 0.00 0.00 51, Exporslihngs
5. TOTAL CONTRIBUTIONS RECEIVED Addiines3+4  $ 5514.00 9514.00 Made s 1 $
Expenditures Made Expenditure Limit Sumghary for State
B. Payments Made ............oocccoovevereeemerooereeresmsesesseesenne Schedule €, Line 4§ 196.51 s 196.51 Candidates
7. L0ans Made............ccueceeoveeessssesessncseressessmsssnes Scheduls H, Line 3 0.00 0.00 u Mad
22. Cumulative Expenditures Made*
B. SUBTOTALCASHPAYMENTS ......cccovvrvmrimnisesssenssenens AddLines6+7 § 19651 ¢ 196.51 1 Subject ta ¥ ..mf., Expenditure Limit}
9. Accrued Expenses (Unpaid BillS) ..............cc.....cooo...... Schedule £ Line 3 0.00 0.00 Date of Election Tolal 1o Date
10. Nonmonetary Adjustment .......ccececieeciicciiicvesicsoens onn. Schedute C, Line 3 0.00 0.00 {mmlddiyy)
11. TOTAL EXPENDITURES MADE .......ovevereenrerreeraerns AddLines8+9+10  § 196.51 ¢ 196.51 s / s
Current Cash Statement / / / $
12. Beginning Cash Balance ..............cceeven. Previous Summary Page, Line 16~ $ 0.00 To calculate Column B, add
13. Cash RECEIPES ...o..ovveereceeevecere s see s Column A, Line 3 above 5514.00 | emounis in Column A e the
comesponding amounts . i
14. Miscellaneous Increases 10 Cash ..o Schedule |, Lina 4 800 | Gt your: lisl r::;‘:l‘:;‘fn"ég}{f "E;'.““ may be dilferent from amounts
196.51 report. Some amounts in
15. Cash Payments..........ccccoceceecevrcciniesssisicssienn e Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 5 5,317.49 figures that should be
sublracted from previous
If this Is a lerminalion statement, Line 16 must be zero. period amounts. If this is
the first repart being filed
17. LOAN GUARANTEES RECEIVED ...vooooo oo Schedule B, Part 2§ 000 | for this calendar year, only
carry over the amuunis‘
Cash Equivalents and Outstanding Debts et i
18. Cash Equivalents..........c.cccecveiicmvecccncveconee,  See Instructions on reverse S 0.00
19. Outstanding Debts ............coveeaee. Add Ling 2 + Une 9 in Coluinn B above  § 0.00 FPPC Form 460 {January/05)
FPFC Toll-Free Helpline: 886/ASK-FPPC (B66/276-3772)




Schedule A Type or print in ink, SGHEDULE A

. . t b ded
Monetary Contributions Received s el ol b Statement covers period  [CUNREICIANTN 46 0
trom ___January 1, 2012 FORM
June 30, 2012 4 10
SEE INSTRUCTIONS ON REVERSE through Fage af
NAME OF FILER ) T - 1.0. NUMBER
Minarik for City Council 2012 1347570
| . ER ELECTION
— FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | oot i NOIVIOUAL, ENTER KD e | e AT T DA g o
RECEIVED T PR T e CODE * Tfs‘éﬁi‘!.'.‘g{‘;%}}fﬂﬂiﬁ 3 PERIOD {JAN. 1 - DEC, 31) (IF REQUIRED)
- o ss,
Tom Minarik i !: |
511z % [Jcom Veteran's Service Officer | $500.00 $500.00 $500.00
(JoTH Sarpy County
Bellevue, NE 68123 OPTY
[lscc x
- Ancia ZIND
5116112 e How | fliorey for The sk $500.00 $500.00 $500.00
Milpitas, CA 85035 geTY Pethfle
Clscc
Larry Fargh e |
5/30/42 ld Bt L CicoM | Realtor for Realcom $200.00 $200.00 $200.00
JoTH Associates .
anla ? ety
Oscc |
IED | : |
James J. Stelnle i
6/8/12 Lo | ey for The Minarik | $250.00 | $250.00 $250.00
Law Group, inc. , .
San Jose, CA 95126 OeTy |
0sce !
Janice Murray ZiND e . \
6113112 Do a‘l‘]?r‘gjy for Moray& $10000 $100.00 $250.00
Los Aitos, CA 94022 gPTY ’ ,
P cisee | | e i .
SUBTOTALS  $1,550.00 | ,
Schedule A Summary *Contributar Codes
1. Amount received this period — itemized monetary contributions. ING —individual
4950.00 COM ~ Reciplent Commiitee
(include ali Schedule A SUDLOLAIS,) ........cccrarieimmmmssrsssammssmnssasassssesnsssssssaessonsss susapasansans smsmeasasssmssevessson B (other than PTY or SCC)
2, Amount received this period — unitemized monetary contributions of iess than $100 ...............cecuemssinens TR .. gw:Pgmgf%gﬁyb”mm A

3. Totai monetary contributions received this period. SCC—Small Contributor Commiltee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ...cc..ccccccvenne.... TOTAL §

5514.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772]



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

Monetary Contributions Received ‘“'“":;"ﬁh';‘;’d';ﬁ,:‘:‘;"“"" Statement covers pariod CALIFORNIA 460
' trom___January 1, 2012 FORM
throtigh June 30, 2012 Page 5 10
NAME OF FILER 1.0. NUMBER
Minarik for City Council 2012 1347570
NT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER AMACAA AR
RECEIVED [F COMMITTEE, ALEO ENTER LD, NUMBER) CODE * ogf s‘éf,i‘g?;gﬁ%}f?ﬁ?ﬂ? RECIEI:E\I;EIODJHIS (CJ?&E_':QADRE;F:?S {IF REQUIRED)
o ESS
Malthew Rudy o Attorney for Hoover,
COM f
6/1412 m %om Bechtel, Hoover & $100.00 $100.00 $100.00
ountain View, 94043 CPTY Krepelka
[Jscc
Richard Minarik IIND Farmer (Self-Employed)
6/14/12 8 g?::' $200.00 $200.00 $200.00
Mondamin, IA 51557 CPTY
[]scc
ZIIND
S d tl
6116112 | eaandBIEHarPer Clcom el $100.00 $100.00 $100.00
Napa, CA 94559 ety
f]scc
Elena Rivkin Franz o Attorney for The Minarik
COoM ;
6/16/12 m Hoon | Law Group, Inc. $500.00 $500.00 $500.00
Los Gatos, CIpTY
[Clscc
Jim Magglore IND V.P. of Royal Glass Co.,
BIIBIE Lo e $500.00 $500.00 $500.00
anta Clara, 050 CIPTY
{dscc
SUBTOTALS $1,400.00
*Coniributor Codes
IND ~ Individual

COM ~Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity}
PTY —Palitical Party
5CC = Small Cantributor Commiltee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE A (CONT)

Schedule A (Continuation Sheet) Typo or print In Ink.

Monetary Contributions Received Amotll:‘t:h*:;rd':;;;:ﬂdﬂd Statement covers period CALIFORNIA 4 6 0
’ {rom____January 1, 2012 FORM
througn__June30,2012 [ 6 . 10
NAME OF FILER - = — b 1.D.NUMBER
Minarik for City Council 2012 | 1347570
AMOUNT CUMULATIVE TO DATE PER ELECTION
BkTE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | conTRIBUTOR 5 INDIVIOUAL, ENTER SORATE
RECEIVED N A AL CODE * T s - ?Jﬁfhﬁ"nﬂe‘cﬁg (IF REQUIRED)
QF BUSINESS)
ZIND ,
- Barry Harper COM VP of Marketing al The
616112 | R %om Minarik Law Group, Inc. $250.00 $250.00 3250.00
Santa Clara, CA 94025 gety
Jscc
Nhan Duong Atw | Detective for SUPD and §ifon
6/16/12 ) CloTH self-employed Attorney $100.00 $100.00 '
San Jose, CA 95161 Pty
Oscc
Osman Guracar IZ)IND Attorney (Self-Employed)
6116112 | p— Bg‘gx | $100.00 $100.00 $100.00
Mountain View, CA 94040 PTY
{dscc
Miles Barber mggm Publisher, Santa Clara 500.00
61612 | Homi | Weekiy $500.00 | $500.00 $500.
Santa Clara, CA 95052 clpTY ' i
{Jscc ‘
— . ' ZIIND )
| Janet
6/16/12 w gg%"f Housewife $250.00 $250.00 $250.00
| Bellevue, NE 68123 | Pty
| _ {iscc | ! . :
SUBTOTALS $1,200.00 J
*Contributor Codes
IND = Individual
COM - Recipisnt Commiitee
(other than PTY or SCC)
OTH — Other (e.g., business entity)
P ~Polllical Pasty FPPC Form 460 {January/05)

SCC—Small Contributor Commities FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)




Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT)

i Amounts may be rounded Stat 1 jod
Monetary Contributions Received e sisment.covire petis CALIFORNIA 460
Fom January 1, 2012 FORM
through ___June 30, 2012 page_ T of_ 10
NAME OF FILER 1.0. NUMBER
Minarik for City Councll 2012 1347570
PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | oNTRIBUTOR IF AN INDIVIDUAL, ENTER ne a°uM0UN'_I"_H < CUMULATIVE TO DATE AELECH
RECEIVED 6F COMMITTEE. AL6O ENTER LD. NUMBER) COBE® | O p R bioue BEANAE CoeRIoD i g (F REQUIRED)
OF BUSINESS)
Chun-Lan Lin WIND | Attorney (TSMC North
621112 | I Homi | America) $100.00 $100.00 $100.00
Cupertino, CA 95024 ety
flscc
IND o
Chistopher J. McClu 4 F | Analyst f
6122112 e Goow e iy $200.00 $200.00 $200.00
Santa Clara, CA 95050 CiPTY
Oscec
Jon Newman WIND IT Consultant for Jon
COm
6/26/12 _ EOTH Newman & Associates $250.00 $250.00 $250.00
Santa Clara, CA 95051 aety
Oscc
JIND . .
Brooke Cannada Real Estate Appraiser
52712 | e— oo | Gselemployed) L $250.00 325000
Palo Alto, CA 94303 pTy
Clscc
JIND
CJcom
JoTH
ClpPTY
rlscc
SUBTOTALS 800.00 L

*Contributor Codes

IND = Individual
COM - Recipient Commiliee
{olher than PTY or SCC)

OTH - Other (e.g., business entity}
PTY —Political Party
SCC - Small Contribulor Cominittee

FPPC Form 460 (January/(05}

FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Schedule E Type or print In Ink, [ Statement covers perlod CALIFORNIA 460

Amounts may be rounded

Payments Made to whole doltars, rom __January 1, 2012 FORM
) June 30, 2012 8 10
SEE INSTRUCTIONS ON REVERSE - through Papge of
NAME OF FILER T - ; 1.D. NUMBER
Minarik for City Council 2012 1347570
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communicalions RAD radlo airtime and production cosls
CNS campaign consullants MTG meetings and appearances RFD returned conliibutions
CTB contribution (explaln nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donalions PET  petition circulating TEL Lv. or cable airtime and production cosis
FIL  candidale filing/ballot lees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL poliing and survey research TRS slaff/spouse iravel, lodging, and meals
WD independent expendilure supperting/opposing othars (explain)* POS postage, delivery and messenger services TSF transfer belween commitiees of the same candidate/sponsor
LEG legal defense PRO professlonal services (legal, accounting) VOT voler regisiration
UT  campaign lilerature and maifings PRT  print ads WEB information technology costs (inlernet, e-malf)
E AND
#mmﬂnﬁ&g&ﬁ, CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Spitfire Advertising Printing caosts for Remit Envelopes

e CcMP 152.19
Sunnyvale, CA 9408

* Payments that are contributlons or independent expenditures must also be summarized on Schadule D. SUBTOTALS$ 162.19

Schedule E Summary

1. ltemized payments made this period. (INCIUde all SChEGUIE B SUBIOIAIS.) ......cooviviisissessionsssseesesissses s sesssemsmamesessses beseseatssessesssssnsasassnmsesssasienmasonsons 5 152.19
2. Unitemized payments made this period of under $100 ...............co...... S R e R e e S R rTaR . a0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (g).) ........ i e S D — 00.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Ling 6.) ............. — | W 186.51
FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (BG66/275-3772)



SCHEDULEF

Schedule F Wpuor prink n Ink, | Statement covers perled CALIFORNIA
" " Amounts may be rounded l 46 0
Accrued Expenses (Unpaid Bills) to whale dollars. | from__January 1, 2012 FORM
through June 30, 2012 e 9 or_10
SEE INSTRUCTIONS ON REVERSE N _ . —
NAME OF FILER 1.D. NUMBER
Minarik for City Council 2012 1347570
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communicalions RAD radio airtime and produclion costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB conlribulion (explain nonmanetary)* OFC office expenses SAL campalgn workers' salaries
CVC civic donalions FET pelilion circulating JFEL Lv. or cable sirlime and production cosis
FIL  candidate filing/ballol fees PHO phone banks TRC candidate travel, lodging, and meals
FND  (fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals
ND  independent expendilure supporing/opposing others (explain)* POS postage, dellvery and messenger services TSF  transfer between commillees of the same candidale/sponsor
LEG legal defense PRO prolessional services (legal, accounting) VOT voter registralion
UT  campalgn literature and matlings PRT pnnt ads WEB Information lechnology costs (inlemet, e-mall)
{a) (b} {e) (d)
NAME AND ADDRESS COF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID DUTSTANDING
{IF COMMITIEE, ALSO ENTER LD. NUMBER) DESCRIPTION OF PAYMENT | gai ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPDRT ON E) OF THIS PERIOD

“R" Us Credit Card/CECRB

I
Atlanta, GA 30353-0939

Decathion Club FND
$1,980.98 $1,980.98 0.00 $1980.98
Santa Clara, CA 95051
Vista Print
G $158.26 $158.26 0.00 $158.26
Lexington, MA 02421
;u:::r“r::lmt::t;;;mtﬁg?unm or Independant expenditures must also be SUBTOTALS § 2,139.24 $ 2-139-24 $ 0.00 § 2.139.24
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 3109.94
accrued expenses of $100 or more, plus total unitemized accrued expenses UNAEr $100.) .. .cccvevviiiieenirinieeeereeinsesesns INCURRED TOTALS % iatgiah
2. Total accrued expenses paid this period. (include all Schedule F, Column (c) subtotals for payments on 107.71
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under S100.) ......ccocvevreeirnreenianies PAID TOTALS § .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 3217.65
on the Summiary Page, Coltmmn Au: LINE BLY v aimiissiornii o soascnrmsonsensmsnsee 66305 150 1 R A58 5 b B8 s amme SNV SRR o s ST SR AR S5 e s rnh NET $ e

TAay Ge a nhegaive numbar

FPPC Form 4560 (January/D5)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)

Type or printin Ink.

Amounts may be rounded

to whole dollars.

January 1, 2012

Statement covors period

SCHEDULE F (CONT.)

CALIFORNIA
FORM

460

Accrued Expenses (Unpaid Bills) from
hrough June 30, 2012 Page__ 10 of_10
NAME OF FILER [ 10.NUMBER
Minarik for City Council 2012 1347570

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campalgn parapharnalia/misc. MBR member communications RAD radio airiime and production cosis
CNS campaign consulants MTG meetlings and appearances RFD  returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC clvic donatlons FET  pelilion circulating TEL L. or cable aiime and production cosls
FIL  candidate filing/batlol fees PHO  phone banks TRC candidale travel, lodging, and meals .
FND fundraising events POL polling and survey research TRS slafi/spouse travel, lodging, and meals
ND  Independent expenditure supporiing/opposing others (explain)® POS postage, delivery and massenger services TSF  ftransler between commiliees of {he same candldate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voler registration
LT campaign literature and mailings PRT print ads WEB informalion lechnology costs (inlernet, e-mall}
* Payments that are contributions or Independent expenditures must also be sumsnarized on Schedule D.
(a} . {b) fc} {d}
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCEMMITIEE, ALRO EHTER LI HUMBER) DESCRIPTION OF PAYMENT | ga1 ANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
QF THIS PERIOD (ALSO REPORT ONE) OF THIS PERIOD
Dr. Don's Buttons, Badges and Magnets CMP
R $970.70 $970.70 0.00 $970.70
Glendale, AZ 85308
SUBTOTALS § 970.70 $ 970.70 $ 0.00 $ 970.70

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/276-3772)



Recipient Committee
Campaign Statement

Cover Page
{Government Code Seclions 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

COVER PAGE

Dale Slamp

Statement coveors period Date of election if applicable: =
(Month, Day, Year) For Official Usa Only
ferum Oct. 27, 2012 JAN 9 219
11-6-12 Sty thg
through Dec. 31, 2012 -6- 'llyO ulllge

RE CE ¥ ‘IE BPage 6

CALIFORNIA
FORM

460

1. Type of Reciplent Committee: AnCommittees ~ Complete Parts 4, 2, 3, and 4.

Officeholder, Candidate Conlrolled Commiitee

(O State Candidate Election Commiitee
QO Recall
{Alsa Complele Part 5)

[ General Purpose Commiltee
O sponsared

1 Primarily Formed Ballol Measure

Commitlee
O Controlied

O Sponsored
{Atso Complete Part 6)

[ Prmarily Formed Candidate/

2. Type of Statement:
E71 Preelection Statement
[} Semi-annual Slatement
[T} Temminalion Statement
{Also fite a Form 410 Terminatlon)
] Amendment (Explain below)

1] Quartorly Statement
1 Special Odd-Year Reponl

[} Supplemental Preeleclion
Statement - Altach Fomm 435

(O Small Conlributor Committee Officeholder Committae — - -
O Polilical Party/Cenlral Commilies (Also Camplele Patt 7)

3. Co 1.0. NUMBER reasurer(s
mmittee Information 1347570 Treasurer(s)

COMMITTEE NAME (DR CANDIDATE'S NAME IF NO COMMITTEE)

Minarik for Cily Council 2012

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Santa Clara CA

ZIP CODE

95051

AREA CODE/FHONE

MAILING ADDRESS (lF DIFFERENT} NO. AND STREET OR P.O. BOX

ciry STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX | E-MAIL ADDRESS

NAME OF TREASURER

John L. Minarik

MAILING ADDRESS

CITY STATE __ ZIP CODE AREA CODEIPHONC
Santa Clara CA 95051 g_
NAME OF ASSISTANT TREASURER, IF ANY

Michele A. Anderson

MAILING ADDRESS

TITY STATE 2P CODE AREA CODE/PHONE
Santa Clara CA 95051 | ]

OPTIONAL: FAX | E-MAIL ADDRESS

4, Verification

I have used all reasonable diligence in preparing and reviewing this stalement and to the best of my knowledge the information contained hereln and in the altached schedules Is true and complete. | certify

under penalty of perjury under lhe laws of the State of California that the foregaing Is true and currec!

December 31, 2012

Executed on
Data
it o December 31, 2012
Date
Executed on
Dats
Execuled on
Da'e

B

LELiES 5/ 4 m’w&l)\)

By

f g ﬂ%‘iyfumm Treasurer

— Signatore oﬁ&mm of Resp

By

o Offcer of Gpansor

By

Signature of Cordroling Oficanalder, Gandxiale, 5iata Measurs Propanent

Signatre of Controing Qficeholdar. Carnlidats, Siato Moasure Proponent

FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-1772)

State of Collfornia



Type or print In Ink.

COVER PAGE - PART 2

Recipient Committee CALIFORNIA '
Campaign Statement FORM 460 ‘
Cover Page —Part 2
Page 2 of 6
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
John L. Minarik
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE]) BALLOT NO. OR LETTER JURISDICTION [J supPORT
: . O orPOSE
Council Member; City of Santa Clara, Seat 7
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify the controlling officeholder, candidate, or state measure proponent, If any.
] Santa Clara, CA 95050 i i
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not Included in this statement that are contralled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NQ. IF-ANY
contributions or make expenditures on behaif of your candidacy.
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officehoider Committee List names of
NAME OF TREASURER CONTROLLED TOMMITIER? officeholder(s) or candidale(s) for which this committee Is primarily formed.
1 ves O no
COMMITTEE ADDRESS STREETADORESS (NOP.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
7] orPosE
ciry SIATE ZIP CODE AREA CODE/PHONE MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
- (] oprose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
] orrOSE
NAME OF TREASURER CONTROLLEG COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
Oyes [Dwo [] opPosE
COMMITTEE ADDRESS STREETADDRESS (NG P.0, BOX)
ciry STATE ZIP CODE AREA CODE/PHONE Altach continuation sheets if necessary

FPPC Form 460 (January/0E)
FPPC Toll-Free Helpline: B66/ASK-FPPC {B66/275-3772)
State of Californla



Campaign Disclosure Statement

Type or print in ink,
Amounts may be rounded

SUMMARY PAGE

SUmmary Page ia wiitle datars. Statement covers perlod CALIFORNIA 460
Oct. 27, 2012 FORM
from
Dec. 31, 2012 3 6
SEE INSTRUCTIONS ON REVERSE . thraugh Page o
NAME OF FILER i 1.0. NUMBER
Minarik for Clty Councll 2012 1347570
Coritribiitions Ricelvad Column A ColumnB Calendar Year Summary for Candidates
Lol P oLt o O e Running in Both the State Primary and
General Elections
1. Monetary Contributions ..........cccoeeeeeeicininens - Scheduls A, Line 3 § 0.00 3 24333.00 1 throoah 6130 ——
2. Loans Recsived ., wererereseneennnnnens  SChedufe B, Line 3 -443.00 10257.00 PR o
3. SUBTOTALCASH CONTRIBUTIONS ..o AddLines 142§ 0oo g 34590.00 |20 Bonbiaions g
4, Nonmonetary Contributions ........ccunieeevesrenivnn.  Schedule C. Lne 3 469.00 469.00 21, Expendilures
5. TOTALCONTRIBUTIONS RECEIVED ..ooovveessmvrrrerrrsn Add Lines 3 =4 § 26.00 35059.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments Made.........c.ooeorirerisresimnesiosessssesees Schedule E, Line 4 § 814.00 34591.00 Candidates
T LOBOE METE s i B Schedule H, Lino 3 0.00 0.00 B _—
. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..............cooororecccrirn. AddLines 647 § 81400 ¢ 34591.00 (1 Subiectta Voluniary Expendiure Limi)
8. Accrued Expenses (Unpaid Bills}.... .. Schedule F, Lino 3 0.00 0.00 Date of Election Tolal io Date
10. Nonmonetary AdJUSIMENE .....cc.cv.cvorreesensivnssvesiesereen. Schedufe G, Line 3 469.00 469.00 (miniddlyy)
11. TOTAL EXPENDITURES MADE .......c.ovvvvesrreeenernenr Add Lins 848+ 10 S 1283.00 ¢ 35060.00 / / $
Current Cash Statement J / $
12. Beginning Cash Balance . ...................... Previous Summary Page, Line 16 $ 1257.00 To calculate Column B, add
13. Cash RECEIPES .....iccruucrueerrseessanssasnasssssanioses Column A, Line 3 above ~443.00 | amounts 'f:i_Cn""“" A “° the
carrespanding amounis . i
14. Miscellaneous Increases to Cash ...........ccceevi.  Schedule i, Line + 0.00 from c'::lumnga of your last rg::,ﬁ‘;ﬂ'f;’ég}fﬁg'_"“ may be diflerent from amounts
814.00 report. Some amounls in
15. Cash Payments ...........cccoveeiccrvvninseersaconnines Colsmn A, Line 8 above Column A may be negalive
16. ENDING CASHBALANCE ......... AddLines 12 + 13 + 14, then sublract Line 15 $ 0.00 S Lt b 3
sublraclea rom previous
if this is a termination statement, Line 16 must be zeno period amounts, 'if this Is
the first report being filed
0.00 for ifs calendar year, only
17. LOAN GUARANTEES RECEIVED ... .........occcecoeeee..  Schedule B, Part2  $ camy. cver thia amounis
Cash Equivalents and Outstanding Debts e
18, Cash Equivalents ..........cccceeierinenn See instructions on reverse S 0.00
19. Quistanding Debts ....... R Add Ling 2 + Line 9 in Column B above  § 0.00 FPPC Form 460 (January/06)

FPPC Toll-Free Helpline: B66/ASK-FPPC (BG6/276-1772)



Type or print in ink

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whoe dollars. Oct. 27, 2012 5
from FO
SEE INSTRUCTIONS ON REVERSE L through Dec. 31, 2012 Page 4 of 6
NAME OF FILER o T 1.D. NUMBER
Minarik for Cily Councll 2012 1347570
Tl 1 ) ) (d) Q] n o
FULL NAME, STREET ADDRESS AND ZiP CODE IF AN INDIVIUAL, ENTER QUTSTANDING AMOUNT l OUTSTANDING |  NTEREST ORIGINAL CUMULATIVE
- O s i PR e AR | miceiven vk 3:‘23';;{:?;2 COALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
- : = WAMEOF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD. PERIOD LOAN : TODATE
John L. Minarik The MInarik Law Group L= CALENDARYEAR
. 000 |, 10,000 ¢ . |, 10000 |, 10,000
ania Ciara, 0 Santa Clara, CA 950 [7] FORGIVEN o PER ELEGTION**
| 10,000 0.00 0.00 | 12/31112 0.00 | 1073112 0.00
. i3 3 5 § $
T@ wo [Jcom [JotH [JP¥Y [JscC { DATE DUE DATE INCURRED
: . & | CALENDAR YEAR
John L. Minarik The Minarik Law Group | SR
ey i . 44300 |, 257.00 0 , |, 70000 |, 10,700
Santa Clara, CA 85050 Santa Clara, CA 95051 [7] FORGIVEN HATE PER ELEGTION **
10,700 | 000, 000 | 12/3112 |,  0.00) 10M912 |, 0.00
@ wo Ocom Qom Oey [Jsce | | DATE DUE DATE INCURRED
The Minarik Law Group, Inc. (MR ; CALENDAR YEAR
- - e——— , 000 |, 000 0 , | ,6586.00 |, 6,586
Santa Clara, CA 95051 i [] FORGIVEN Aate PERELEGTION **
| l,_ 000 | 000 000 000 |, _000| 8W6M2 |, 0.0
'O wp [3com Mom [Py [Jscc ' | DATEDUE DATE INCURRED
SUBTOTALS $ 0.00 8 443,00 § 10, 257 00 s .00
o ol (Enter (o) -
Schedule B Summary Schada &, Lne )
1. Loans received this period... - et g4:00
(Total Column (b) plus unltemlzed Ioans of less than $100 ) 1Cantributor Codes
. . . " iND - Individual
2. Loans paid or forgiven this PEHADT .........cociueceeuieeciiiiieiineeess s sve e seassssseraesesnesssssasssensisnssenssansssmsssrsinsrsn oo — ___44. 3_9& COM - Reciplen! Commillee
(Total Cotumn {c) pius loans under $100 paid or forgiven.) - g::her ;han Tvlor scc:)I
I i i i i OTH — Other (e.g., business enfiy)
(Include loans paid by a third party that are also itemized on Schedule A.) PTY — Polifical Parly
3. Net change this period. (Subtract Line 2 from LiNe 1) .....oeeee oo eeeeeeiee oo NET § -443.00 SCC—Small Contributor Commitiee
{Mry bs 3 negative numbar)

Enter the net here and on the Summary Page, ColumnA Llne2 R e

[‘Amounls forgiven or paid by another party also must be reporied on Schedule A.

** |f required.

J

FPPC Form 460 (January/05)
FPPC Toll-Free Halpline: BE6/ASK-FPPC (866/275-3772)



Schedule C Type ar print in ink.
i . W Amounts may ba roundad .
Nonmonetary Contributions Received " 1o ol dollars. R CALIFORNIA 460
i Oct. 27, 2012 FORM
Dec. 31, 2012 5 6
SEE INSTRUCTIONS ON REVERSE thentigh Page d
NAME OF FILER - = 1.D. NUMBER
Minarik for City Council 2012 1347570
, CUMULATIVE TO
FULL NAME, STREET ADDRESS AND CONTRIBUTOR IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
DATE QCCUPATION AND EMPLOYER FAIR MARKET TODATE
zp *
RECEVED A TIE Lt TR cone - sELrEuPLOYED, EXTER GOLRS QR GRRVIGES VALUE gty (IF REQUIRED)
Spitfire Advertisin CIiND Envel
1003112 | g cl Cicou INRIORRR 394.00 394.00
Sunnyvale, CA 94085 FTY
rlscc
CJIND -
10/3112 The UPS Store %g‘%{m Printing 75.00 75.00
Santa Clara, CA 95051 gPTY
{Jscc
(IIND
[Jcom
[JoTH
aery
C1sce
[JIND
Jjcom
[]oTH
s [JPTY
. | LIscc : < i -
Altach addilional information on appropriately labeled continuation sheets. SUBTOTAL § 469.00
Schedule C Summary *Conlribulor Coades
1. Amount received this period - itemized nonmonetary contributions, 469.00 IND - Individual
Include all Schedule o e v 5 NS nme A A AR R N T G T TS . COM~ Reciplent Commiltee
( all Schedule C subtotals.) = $ {olher than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of iess than $100 ...........ccevvveveivieeiieecenn $ gw ‘P‘imi"n;"‘;g&yb‘“m"s entlly)
3. Total nonmonetary contributions received this peried, 469.00 SCC ~Small Contributor Commilige
(Add Lines 1 and 2, Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......ccocerrvunnne. TOTAL § :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/275-3772)



Schedule E Type or print in ink, Statement covers perlod CALIFORNIA 460

Amounts may be rounded

Payments Made to whole dollars. from ___Oct. 27,2012 FORM
Dec. 31, 2012 6 6
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T o o 1.D. NUMBER
Minarik for City Councii 2012 1347570
CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radie altime and produclion cosls
CNS campalgn consulianis MTG meetings and appearances RFD  returned contributions
CTB contribulion (explain nonmonetary)* OFC office expenses : SAL campaign workers' salaries
CVC civic donallons FET  pelition circulaling TEL L. or cable airime and production cosls
FIL  candidate fillng/ballal fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL paliing and survey research TRS stafifspeuse iravel, lodging, and meals
NO  independent expenditure supporling/opposing others (explain)* POS postage, delivery and messenger services TSF fransfer between commitlees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads . WEB infarmalion lechnology costs (internet, e-mall)
F
#wgufrmﬁ?gang%sﬂ?n NEJJ:!VBE.% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Neto's Markel & Grill Eieclion Night Party

q’ CMP $800.00
Santa Clara, CA 95050

$800.00
* Payments that are contributions or Indapendent expenditures must also be summarlzed on Schedule D, SUBTOTALS 800.00
Schedule E Summary
1. itemized payments made this period. (inciude all Schedule E subtotals.) ........cc.ccovueiuinennns T T e T 800.00
2. Unitemized paymentsimade this poriod of NAer $H00 ..o vammsmmimimssimmissmmims st i i ooy (i s i s iz 9 14.00
3. Total interest paid this period on loans. {Enter amount from Scheduie B, Part 1, Column {8).) .. ..oocveiviiieicnrinnes SRS el C S . 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ......ccececeevvvvvvncnen. TOTAL $ 514.00

FPPC Form 480 (January/05}
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



COVER PAGE

ReCipient Committee Type or print in Ink. Date Stamp CALIFORNIA =%
Campaign Statement , FORM 46 0
Cover Page , /! .
{Governmen! Code Seclions 84200-84216.5) $ECEI“° Page 1 of 1
Statement covers period Date of elactlon if applicable: <
from Oct. 27, 2012 (Monih; Oay, Year) FEB 1 5 2013 Far Official Use Only
wiy Glerk's Otfice
SEE INSTRUCTIONS ON REVERSE through ___D8¢- 31, 2012 T Cryof
1. Type of Recipient Committee: Ait Committess — Completa Parts 1, 2, 3, and 4. 2. Type of Statement:
{71 Officeholder, Candidale Contralled Commitlee [C] Primarlly Formed Ballot Measure [ Preelection Statement [C] Quarterly Statement
QO State Candidale Election Commitlee Committee [/l Semi-annual Statement [C] Special Odd-Year Report
O Recall O Controlled 7] Termination Stalement {3 Supplemental Preelection
Also Complale Part 5) (O Sponsored e
f (Afsa Complata Part ) (Also file a Form 410 Tenmination) Statement - Altach Form 485
[0 General Purpose Commiliee /i Amendment (Explain below)
O Spansared [[] Peimarily Formed Candidate/ Amending Form 460 filed on December 31, 2012 changing the type
: g ging Yp
(O Small Contributor Commitiee Qificeholder Commitlee ey T =
(O Palilical Party/Central Commitlee {Also Campiols Pan 7) Statement to a "Termination Statement and Seml-Annual Statemen!”
R 1.D. NUMBER
3. Committee Information 1347570 Treasurer(s)
COMMITTEC NAME (OR CANDIDATE'S NAME IF NO COMMITIEE) NAME OF TREASURER
Minarik for City Council 2012 John L. Minarik
MAILING ADDRESS
STREET ADDRESS (NO P.0. ROX) cITY STATE _ ZIP CODE AREA CODE/PHONE
Santa Clara CA 95051 b ]
cITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER. IF ANY
Santa Clara CA 95051 ] Michele A. Anderson
MAILING ADDRESS (IF DIFFERENT) NO. AND 6TREET OR P.0. BOX MAILING ADDRESS
cITY STATE  2IP CODE ARCA CODE/PHONE cITY STATE  ZIF CODE AREA CODE/PHONE
Santa Ciara CA 95051
OPTIONAL: FAX [ E-MAIL ADDRESS OPTIONAL. FAX / E-MAIL ADDRESS

4. Verification
| have used all reasonable difigence in preparing and reviewing this sialement and to the best of my know{eZa {he information conlained herein and in the altached schedules is frue and complele. | certify

under penally of perjury under the laws of the Stale of California that the foregoing is true and CTW % ) 4 %MWL)
74 '

February 13, 2013 By

Dala ignaturs of Treasurer of Asslstant Treasurer
Executed on___FEDIURNY 13, 2013 o /é&aﬁ%

Date ?i,puﬁmwmormn-r.‘cincm.su-" ponen! or Responibia OMCer of Sponsor
Executed on By : —

Dale Signaturs of Controing Oftcohaider Canddate, Stata Meas: re Proponent
Executed on By

Dats Sigrature of Contrallng Offenhaldor Candidste, Stale Measre Proponent

FPPC Form 460 {January/06)
FPPC Toll-Frec Helpline: 866/ASK-FPPC {866/276-3772)
State of Califernla



COVER PAGE

Recipient Committee
f Type or print In ink. Dale Stamp
Campaign Statement caUForNiA. 460
Cover Page D
{Governmenl Cade Saclions 84200-84216.5) 1 2
Statement covers period Date of election If applicable: Rﬂcalvn Page of
(Month, Day, Year) far Ofticial Use Only
PR October 1, 2012 FEB 15 rzmg
-6- aark s Utice
SEE INSTRUCTIONS ON REVERSE through Oclober 20, 2012 - e gmm
1. Type of Recipient Committee: Al Committees — Complate Parts 1, 2, 3, and 4. 2. Type of Statement:
[71 Officehalder, Candidate Conirelied Commillee ] Primarily Forned Baltol Measure L/l Preclection Statement {1 Querterly Statement
(O State Candidate Election Commiliee Commitlee {] Semi-annual Statement {7} Special Odd-Year Report
© Recall Q Controlied [C] Termination Statement [ Supplemental Preclection
iAan Gompretalant) %SPD“SD,':' (Also file a Form 410 Termination) Statemen! - Altach Eorm 495
[[] General Purpose Commiitee £ i ) &A1 Amendment {(Explain below)
O Sponsored [ Primarily Formed Candidate/ Changing "Santa Clara Police Depariment” to "Santa Ciara Police
(O Small Contributor Commitiee Officehalder Commiitee R B o — —
O Polilical Party/Ceniral Committee e Association” and correcting their FPPC Number. n .
. 1.D. NUMBER
3. Committee Information 1347570 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
Minarik for City Council 2012

STREET ADDRESS (MO P.O. BOX)

CITY STATE  ZIP" CODE
Santa Clara CA 95051

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO, AND ETREET OR £.0. BOX

CITY STATE ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX I E-MAIL ADDRESS

NAME OF TREASURER

John L. Minarik

MAILING ADDREES

cITY STAIE  ZIP CODE AREA CODE/PHONE
Santa Clara CA 95051

NAME OF ASSISTANT TREASURER, IF ANY

Michele A. Anderson

MAILING ADDRESS

CITY SIATE ZIP CODE AREA CODE/PHONE
Santa Clara CA 95051

OPTIONAL. FAX /7 E-MAIL ADDRESS

4. Verificatian

I have used all reasonable diligence in preparing and reviawing this statement and to the best of my knowd

under penally of perjury under the laws of the State of California that the foregoing |s true and comect.

February 13, 2013

E led on
TCale
W February 13, 2013
)
Executed on
Daie
Executad on
Cate

By
|- | ——

By

By

¥

formatign centalned herein and in the altached schedules Is true and complete. | certify

Mﬁ’/yy& 2 Rty

S‘W Controling Dicehdddr, C.

Oficer of Eponsar

, Stade M Proponent or Resg

Signazure of Controliany O'f cahaioer. Candicals, Siate Measure Proponent

Signanae of Controling Oificehoicer, Gandxale, Soie Measne Fropenert

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC {866/276-3772)
State of Callfornla



Schedule A

Type or print in ink.

SCHEDULE A

: " t b ded r— e :
Monetary Contributions Received el ol statement covers porod RNTEC NI 131 )}
i QOctober 1, 2012 EORM
rom
October 20, 2012 2 2
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER . = P 1.0. NUMBER
Minarik for City Council 2012 1347570
{ TION
—_— FULL NAME, STREET ADDRESS AND 2IP CODE OF CONTRIBUTOR | conrriputor | 7. AN INDIVIDUAL, ENTER fodln e CUMULATIVETO DATE SRR ELEL
REGEIVED {IF COMMITTEE, ALSO ENTER LD, NUMBER} CODE + 1 ogsslémgoprcﬁgﬂﬂm?\;sn REcsllz\gfg DTHls SAA'FJE,’:??E:%E o ngargsm
— | i 1 OF BUSINESS)
; : ZIIND f
1012012 | DRMIC. Delozier gicom | Insurance Broker for $100.00 $100.00 $100.00
e BASEDED ggw | Peterson's Insurance
ara, |
Cisce | Company
Gaisick e o
a2
10/6/2012 Sasils [jcom | Atlomey for Law Offices $100.00 $100.00 $100.00
[C]OTH of John H. Coward
Campbell, CA 95008 ety r
Osce |
) T ZIND : -
1012012 | W, Ricks Cjcom | Auto Dealer for Frontier $100.00 $100.00 $100.00
: C]oTH Infiniti ' ' '
Pacilic Grove, CA 93950 1Py
- Csce ;
| Santa Clara Police Association LIIND
10/12/2012 2ol Rl §500.00 | $500.00 $500.00
Santa Clara, CA 95052 CipTy i
gscc L
o [CIIND ‘
Santa Ciara Buildin !
10/15/2012 | Gonstruction i FPPG 1D #743618 $500.00 | $500.00 $500.00
San Jose, CA 85125 ey
sec -
SUBTOTALS $1,300.00
Schedule A Summary *Contributor Codes
1. Amount received this period —itemized monetary contributions. IND —individual
(Incicde all- Seedule A BUBMIAIE Y oo s i s imiiiss memessermrsersebtadameb s A mresassnns $ $2,550.00 Cw'?jﬁgﬁﬂﬁ?}vﬁfgsc)
: : 2 % . 165.00 OTH - Olher (e.q., business entity)
2. Amount received this period — unitemized monetary contributions of less than S100 .........eccvvncicieenen S PTY —Poliicat Party
3. Tolal monetary contributions received this period. SCC - Small Cantributor Commiltee
(Add Lines 1 and 2. Enter here and on the Summary Page, Cotumn A, Ling 1.) e.vvovrvvvvvevrove.. TOTAL $ $2,705.00

FPPC Form 460 (January/05}
FPPC Toll-Free Helpilne: 866/ASK-FPPC (868/275-3772}



Recipient Committee
Campaign Statement
Cover Page

(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type ar print in Ink

COVER PAGE

Date Stamp b
CAI'.:III;gENIA 460

ECEIVED

1 1

Statement covers period

Oct. 27, 2012

from

Date of election if applicable:

Miznant Dec. 31, 2012

Page of

(Month, Day, Year) For Official Use Only

FEB 15 20

ity Gierk’s Otfice
11-6-12 clyotsmchm

1. Type of Recipient Committes: Al commiltess - Complets Parts 1, 2,3, and 4.

[/l Officehalder, Candidale Controlled Commillee
(O Slate Candidate Election Commitlee

O Recall
{Also Completo Part 5

{J] Generat Purpose Commillee
() Sponsored
(O Smalt Contributor Commitiee

[[] Primarily Formed Ballot Measure
Commillee
(O Controlled

(O Sponsored

{Alsn Compleie Part )

[C] Primarily Fonned Candidate/

Qfficeholder Commitlee

2. Type of Statement:

[C] Preelection Slalement
[/ Semi-annual Statement

/] Termination Stalement
(Also file a Form 410 Termination)

/] Amendment {Explaln below)
Amending Form 460 filed on December 31, 2012 changing the type

0 Quadérly Statement
[ Special Odd-Year Report

[ Supplemental Preeleclion
Statement - Attach Form 485

O Palilical Party/Central Commities {plis Compata et ) Statement to a "Termination Statement and Seml-Annual Statement”
3. Committee Information "[1"3';!;"55.;5; Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF ND COMMITIEE)

Minarik for City Council 2012

STREET ADDRESS (NO F.O. BOX)

cITY
Santa Clara

ZiP CODE AREA CODE/PHONE

95051

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY

ZIP CODE ARCA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURLCR
John L. Minarik

MAILING ADDRESS

cITY STATE  ZIP CODE
Santa Clara CA 95051

NAME OF ASSISTANT TREASURER, IF ANY

Michele A. Anderson
MAILING ADDRESS

AREA CODE/PHONE

cITy STATE ZIP CODE

Santa Clara CA 95051
OPTIONAL. FAX ! E-MAIL ADDRESS

AREA CODE/PHONE

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowl
under penalty of perjury under the laws of the Slale of Califarnia thal the foregoing is true and currecl

edge the infoarmation conlained hereln and in the atlached schedules Is true and complete. | certify

Z%/;% 4 L’

OK%A: Treaswer or Assistani Treasurer

SlgVﬁcrmmngo'fmma-r ‘Candicals, Stata Meastrn Proponent or Resporsiole Offcar 01 5

Execuled on FEbﬂJag.‘] 3. 2013 iy

Executed on February 13, 2013 .
Data

Executed on 5
Date

Executed on -
Date

Sigruature ol Cortreilng Offcohoider. Candidate, Stale Measira Proponent

Sigroture of Contraflng Oftenhaltinr Candidate, State Meas:ra Proponernt

FPPC Farm 460 {January/G8}
FPPC Toll-Free Helpline: 866/ASK-FPPC (B66/276-3772)
State of Califomnia





