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SWORNCO~L~TFORM 
(Form May Be Subject to PubUc Disclosure)* 

() 

AS REQUIRED BY GOVERNMENT CODE SECfiON 83115, please complete the 
form below to file a sworn complaint with the Fair Political Practices Commission. This 
form must be completed Ia Its entirety aad all pertinent Information must be stated 
on this form, not as an attacbmenL 

Mail the complaint to: 

Penon Maklng Complaint 

Last name: Franz 

Enforcement Division 
Fair Political Practices Commission 
418 J Street, Suite 610 
Sacnmeato, California 95814 

-------------------------------------
FmtNmne: _e_a. __________________________________ _ 

Street Address: 
900 Lafayette Street, SuHe 509 

City: Sanla Clara State: CA 

Zip: 95050 

Telephone: ( 408 ) 940 - 5360 

Fax: ( 408 ) 940 - 5922 

E-mail: elena@franzlawflrm.com 

*IMPORTANT NOTICE 

Uader lhe Callf'orala PubUc Records Ace (Gov. Code SecdoD 6150 aad foUowlllg), tlab swora 
complalllt ud your ldeadty as tlae complaluut may be subject to pubUc disclosure. IJilleu the Cbfd 
or Ealon:m~eat deems otherwise. wfthla three bUJiaess days of rcccJYiag your nrora c.mplalot we 
wW sead a copy oflt to tile penoJU(I) you aUege violated the law. 

Ia some dn:umstauca, the FPPC may da1m your ldeatity Is coaDdeatial, aad tberefore aot subject to 
diJdosure. A court or law could ultimately make the determlaadoa or coaOdeatiaUty. If you wbb the 
FPPC to coulder your Ideality coaOdeatial, do aol rue the comp .. lal before you coatact tbe FPPC 

(916-322-5660 or toO free at 866-ASK-FPPC) aad dllc11.t1 the complaint wltb aa Earorcemeat Division 
at1oraey. 
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Complalat 
Penon or Penons who Allegedly VIolated the Political Reform Act: (lfthere are 
multiple parties involved, attach additional pages as necessB.I}'.) 

LartNmne: ~M~m~~~k~-------------------------------

FhstNmne: ~Jo=h~n~--------------------------------

Street Address: 
2930 Bowers Avenue 

City: Santa Clara 

Zip: 95051 

Telephone: ( 408 ) 919 - 0088 

Fax: ( 408 ) 919 - 0188 

E-mail: john@mlnarlklaw.com 

State: CA 

Provision or Provisions of the Poll tical 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 Council race for 2012. 

John's violations include falling to report paying employees lo perform dulles for the campaign; 
requiring employees to support his pofrtical affiliations; sonciting donations from employees 
and staling he would repay them after the election as a bonus. 
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Description, With as Much Partlc:ularity as Possible, of Facts Constituting AUeged 
VIolation and bow you have penonallmowledge that It occurred•• 

Mk1arik Ia the principal and sole shareholder of The Minarik Law Group, Inc., where I was 
employed as an_altomey and witnessed and experienced the vlolaUons stated above. 

From Spring 2011 through election, Minarik walked practncts and require emproyees of the 
Firm waJk precincts. Minarik caf1ed the emploYees "volunlaent, although the emploYees went 
paid for their time and expected to pet1onn these duties, lncluclng but not limited to walking 
precincts In order to promote Minarik's Nn for office, offer promotional materials including 
brochures and campaJgn signs. 
Minarik soncited campaign donations from me on multiple occasions during business hours while 
I was working. He promised to repay me lhrough the ftrm after the election as a bonus. 

Minarik passed around a precinct walking sign-up sheet to employees of the firm during a 
mandatory staff meellng. Minarik had multiple attorneys doing research and/or walking precincts 
on his behalf Monday-Friday. Another attomey In the finn told me thai he discussed with Minarik 
how hav!ng employees of the lirm walk precinct& and perform campaign activities while getting 
pald by the firm was a vlolaUon of campalsn finance law - Minarik staled that "we're doing II 
anywaya.• Disclosure: I'm presenUy Involved In civD litigation with Minarik and the firm. 

••Please attach 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 considered evidence of a violation. 

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

Last Name: Steinle ----------------------------------------
Fiist Name: James 

-------------------------------------------
Street Address: 

City: State: 

Zip: --------

Telephone:     

Fax: (._ _ ____,) -------
E-mail:  
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Description, With as Muda Particularity as Possible, of Facts Constituting ADeged 
VIolation and bow you have penonal knowledge that It occurred•• 

Minarik Is CUf1'8ntly appaaing an administrative fine related to his failure to properly disc:lose 
a loan hJs law firm made to his campaign. 
Santa Clara County Superior Case Nos. 1-13-CV-240567, and 1-13-AP-001520. 

On August 22. 2013, I spoke with a r&f"&enlativ& at the FPPC who stated that I may submit 
this form as they would be Interested in further Investigation. 

LaaUy, Mnartk'& timekeeping and biDing program had an entry for campaign work that was used 
by employees within the firm. I do not have accesa or records related to thla. 

••Please attach 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 ml[ considered evidence of a violation. 

Name and Addresses of Potential Witnesses, 1o addition to younelf, lf Known: 

Last Name: Whitlow 
~--------------------------------------

FttstNmne: _~_m ________________________________________ _ 

Street Address: 

City: State: 

Zip: -----------

Telephone:      

Fax: (.__~> ___ ----

E-mail:  
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L~tNwmc: ~An~de~~=0="~------------------------------
FrrstNrume: ~M=ic~h=el~e---------------------------------

Street Address: 

City: State: 

Zip: ----------

Telephone: ( ) ______ _ 

Fax: {...._ _ ___,) -------
E-mail:  

Last Nwme: 

Fast Name: 

Street Address: 

City: State: 

Zip: 

Telephone: ( .__ _ __,) -------
Fax: ( '---...J) ___ ----

E-mail: 

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

~ 
(Sigoatare) 

(Date) 

Elena Rivkin Franz 

(Please print your name) 
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Adrianne Korchmaros 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Dear Ms. Korchmaros: 

Elena Rivkin Franz [elena@franzlawfirm.com] 
Thursday, August 22, 2013 1 :58 PM 
Adrianne Korchmaros 
John Minarik 
Swarm Complaint Form B-22-13.pdf 

c 

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 employee time and labor on his campaign finance disclosure forms. 

Sincerely, 
Elena 

Elena Rivkin Franz 
Real Estate & Business Litigation I Transactions I Contracts 
FRANZ LAW 

900 Lafayette Street, Suite 509 
Santa Clara, CA 95050 
Main: 408-940-5360 
Direct: 408-900-7281 
Fax: 408-940-5922 
elena@franzlawfirm.com 
http:ljwww.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 immediately 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 regulations, 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 Internal Revenue Code or 
(ii) promoting, marketing or recommending to another person any transaction or matter addressed herein. 

1 
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Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Secllons 84200-84216.5) 

SEE INSTRUCllONS ON REVERSE 

Typa or print In Ink. Dale Stamp 

COVER PAGE 

CALIFORNIA 460 
FORM 

Date of election If applicable: 
(Month, Day, Year) 

Statement covers period 
.---------r:--:----:--:--:::--;:-=:;::::::;:::1 R EC£JVE D Page 1 of 10 

from January 1 , 2012 JUL 3 1 2012 For Official U•e Only 

vay (.i!&rl(i OIJIC& 
City of Santa Clara 

through June 30, 2012 11-6-12 

1. Type of Recipient Committee: All Commltta••- Complete Parts 1, l, 3, and 4. 2. Type of Statement: 

~ Officeholder, Candidate Controlled Commlltee 
0 State Candidate Election Commillee 
0 Retail 
(Also Comple/o PM! .5J 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Commlllee 
0 Political Party/Ccnlral Committee 

3. Committee Information 

0 Primarily Formed BaHot Measute 
Cornmlllee 
0 Controlled 
0 Sponsored 
(A/so Completo Pat161 

0 Primarily Formed Candidate/ 
OfHceholder Committee 
(A/so Completo Palf n 

I .D. NUMBER 

1347570 
COMMITll:E NAME (OR CANDIDATE'S NAL!E IF NO COMMITll:E) 

Minarik for City Council 2012 

STREET ADDRESS (NO P.O. BOX) 

CITY STATE ZIP CODE AREA CODE/PHONE 

Santa Clara CA 95051 
MAILING 

CH'f STATE ZIP CODE AREA CODE/PHONE 

OPTIONAL: FAX I E-MAIL ADDRESS 

4. Verification 

Ill Preelection Statement 

0 Semi-aMual Statement 

0 Termination Statement 
(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

John L. Minarik 
MAiliNG ADDRESS 

Michele A . Anderson 
t.IAILING ADDRESS 

CITY 

Santa Clara 
OPTIONAL: FAX I E·MAIL ADDRESS 

0 Quartl!rly Statement 

0 Special Odd-Year Report 
0 Supplemental Preelection 

Statement-Attach form 495 

STATE ZIP CODE AREA CODE/PHONE 

CA 95051 -
C hovo used all reasonobla diligence In preparing and reviewing lhis statement and to I he best ol my knowledge the lnlormatlon contained herein and In the atlach~d schedules Is true and complete. I certify 
under penalty of perjury under the Jaws of the State of California that the foregoing lslrue and COITI:!CI 

Excc:ulod on July 31, 2012 
O:lltt 

Executed on 
July 31, 2012 

Dole 

Executed on 
bOci 

Executed on 
Dolo 

By 4'Ur:ff4,_/ __ ~-".11<" 

By rot __.,..-~.Ll!t::::::!::. ~-tJI ...... ~. no-..- a .... -..a.~ ... nll'l ~-~ ·-

By - · . .. ··-· ····· -- · . ... - . , .. -···· ••··· ... 

By ~ee~caUOGiii~tr.~.Sia:olo!eomnPn>pc:Mnt 
FPPC Form 460 (January/061 

FPPC Toll-Free Helpline: 1661ASK-FPPC (16&1276·37721 
Slalo or Calllornla 
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Recipient Committee 
Cafl,lpaign Statement 
Cover Page- Part 2 

TYpo or print In Ink. COVER PAGE- PART 2 

b.UID.& 5_0 I 

5. Officeholder or Candidate Controlled Committee 

NAME Of OFFICEHOLDER OR CANDIDATE 

John L. Minarik 

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLI'CABLEI 

Council Member; City of Santa Clara, Seat 7 
RESIDENTIAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE 

Santa Clara, CA 95050 

ZIP 

Related Committees Not Included in this Statement: Ust;mycommftlees 

not Included In this stalementl/lat are controlled by you or •re primari ly formod to r•celvo 
contributions or m•ke eltpendituros on belul/f of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMUITIEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITIEE ADDRESS 

CITY 

i'.D, NUMBER 

CONTROLLED COMMITIEE7 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

I D.NUMBER 

CONTROLLED COMW.ITIE!::7 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETIER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify tho controlling ortlceholder, candidate, or state measuro proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD 1 DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee List name& of 
offlceholder(s) or c11ndid•t•(s) for which this comm/11811 f& prlm• rlly formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANOIOATE OFFICE SOUGHT OR HELO 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

---

Attach continuation sheets If necessary 

FPPC Fonn 460 (J•nuaryiD5J 
FPPC Toii·Free Helpline: 866/ASK·FPPC (8661275·3772) 

Sial• of C•llfarnla 



0 

0 

Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may bo rounded 
to whole dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Minarik for City Council 2012 

ColumnA 
TOTAl. THIS PERIOD Contributions Received 

fl'nOMAITACHED SCHEDUI.£S) 

1. Monetary Contributions .........•.....•....... Scllrtdule A, Une J $ 5514.00 

2. Loans Received ....... ........... ......................... ........... Schedule B. Uno 3 0.00 

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Add unes 1 • 2 $ 5514.00 

4. Nonmonetary Contributions.................................... Schedule c. Une J 0.00 

5. TOTAL CONTRIBUTIONS RECEIVED .............. .... ... ...... Add Uno.s J + 4 $ 5514.00 

Expenditures Made 
6. Payments Made ................... .................................... Schedule E. une _, S 196.51 

7. loans Made ............................................................. Schedule H. Une J 0.00 

B. SUBTOTAL CASH PAYMENTS ...................... .... .......... Add Unrts 6 + 7 S 196.51 

9. Accrued Expenses (Unpaid Bills) ............................... Schedule F. Line J 0.00 

10. Nonmonetary Adjustment .......................... ............ .... Schedule c. une J 0.00 

11 . TOTALEXPENDITURESMADE ......... ....................... AdduncsB•9+10 S 196.51 

Current Cash Statement 
12. Beginning Cash Balance ....................... PrevlousSummeryPrtg~t.Une15 S 0.00 

13. Cash Receipts ................................................... Column A. une 3 above 5514.00 

14. Miscellaneous Increases to Cash .. ................ ......... Sch~tdule 1. Uno 4 0.00 

15. Cash Payments .................................................. Column A. Une 8 ebciVII 196.51 

16. ENDING CASH BALANCE .......... Add Unes 12 + 13 + 14. then subtract Une ts $ 5,317.49 

If this Is a Jennlnallon statement, Une 16 must be zero. 

17. LOAN GUARANTEES RECEIVED .......... ........ ......... Schedule a. Pan 2 $ 0.00 

Cash Equivalents and Outstanding Debts 
1 B. Cash Equivalents... ............. ... ..................... Se• ln.structions on rever.se S 0.00 

19. Outstanding Debts......................... Add Une z + Une 9 1n Column B above S 0.00 

from January 1 , 2012 

through 

ColumnB 
CAlENDAR YEAR 

TOTAl. TOo.t.Tl! 

s 5514.00 

0.00 

s 5514.00 

0.00 

s -· 5514.00 

s 196.51 

0.00 

s 196.51 

0.00 

0.00 

$ 196.51 

To catculale Column 8, add 
amounls In Column A lo lhe 
conespondlng amounls 
from Column 8 of your last 
report. Some amounls In 
Column A may be negative 
ftgures that should be 
subtracted from previous 
period amounts. If lhls Is 
lhe first report being med 
for this calendar year. only 
carry over lhe amounls 
lrom Lines 2, 7 . and 9 (il 
any). 

June 30, 2012 Pago 3 of 10 

10. NUMBER 

1347570 

Calendar Year Summary for Ca 
Running in Both the State Prl 
General Elections 

111 through 6/30 

20. Conlrlbullons 
Received $ / 

21. Expendllures 

711 to Dale 

Made S I 
$ ____ _ 

Expenditure Limit Sum 
Candidates 

22. Cumulative ~xpendltures Made• 
(II Subject Ia Vlunlllry Eoper>di1Ur11 Umll) 

Date of Eleclion 
(mm/dd/yy) 

Tolallo Dale 

$ ___ _ 

$ ___ _ 

• Amounts In this !~!ell on may be dille rent from amounts 
reported In Colurln B. 

FPPC Form 460 (January/05} 
'C Toii·Free Helplh1a; 866/ASK·FPPC (8661275-3772} 



.... 
~ 

\.J 

Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Minarik for City Council 2012 

Type or print In Ink. 
Amounts may ba rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADORES!> AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
OfCOI.IIIITTU,,q,.sOEHT£RLO NUMDERI CODE '* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

CFSELF.atPLOYEO, EHTERNAI.IE 
OFBUSlNESS) 

5nt12 
Tom Minarik 

Bellevue, NE 68123 

5/16112 
Angie Tong 

Milpitas, CA 95035 

5/30/12 

James J. Steinle 
6/8/12 

San Jose, CA 95126 

6/13/12 
Janice Murray 

Los Altos, CA 94022 

~IND 
0 COM 
D OTH 
O PTY 
o scc 
Q:)INO 
0COM 
DOTH 
O PTY 
o scc 
Q)IND 
0 COM 
D OTH 
O PTY 
o scc 
fiZliND 
OCOM 
DOTH 
O PTY 
o scc 
~IND 
Q COM 
D OTH 
O PTY 
o scc 

Veteran's Service Officer 
Sarpy County 

Attorney for The Minarik 
Law Group, Inc. 

Realtor for Realcom 
Associates 

Attorney for The Minarik 
Law Group, Inc. 

Attorney for Murray & 
Murray 

SCHEDULE A 

Statement eovars period 
CALIFORNIA 46 0 

FORM from January 1, 2012 

through June 30, 2012 PagB 4 of 10 

AMOUNT 
RECEIVED THIS 

PERIOD 

$500.00 

$500.00 

$200.00 

$250.00 

$100.00 

I.D. NUMBER 

1347570 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 ·DEC. 31) 

$500.00 

$500.00 

$200.00 

$250.00 

$100.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$500.00 

$500.00 

$200.00 

$250.00 

$250.00 

SUBTOTAL$ $1,550.00 I ___j 
Schedule A Summary 
1. Amount received this period- itemized monetary contnbulions. 

4950 00 (Include all Schedule A subtotals.) .............. ........................... ............. .. ... ........ ... ..... ............ ...... ........... S · 

2. Amount received this period- unitemized monetary contributions of less than $100 ............. ....... ...... ... $ 564 ·00 

·contributor Codes 

IND-Indlvldual 
COM -Recipient Commlllee 

(other than PTY or SCC) 
OTH - Other (e.g., bus1ness entity) 
PTY- Political Party 
SCC-Small Contributor Committee 3. Total monetary contributions received this period. 

5514 00 (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ · (J 
1 

S) 
FPPC Fonn 460 anuary 0 

FPPC Toii-Froe Helpline: 866/ASK-FPPC (866/275-3772) 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FilER 

Minarik for City Council2012 

FUll NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR DAlE 
~F COw.&IOEE, AI.&O ENTER LD. tii/MBER) RECEIVED 

6/14/12 
Matthew Rudy 

-94043 

6/14/12 I 
- -- --- - -- --·-··· · 

Mondamin, lA 51557 

6/16/12 I --.. , -··- _ .... ·-· .--· 

6/16/12 1 
Elena Rivkin Franz 

Los Gatos. CA 958§2 

6/16/12 
Jim Maggiore 

-050 

·contributor Codes 

IND-IndMdual 
COM -Recipient Commltlee 

(olher than PTY or SCC) 
OTH - Olher (e.g .• business enlily) 
PTY- Political Party 
SCC-Small Conlrlbulor Commlltcc 

'JYpe or print in Ink. 
Amounts may be rounded I to whole dollars. 

----

IF AN INDIVIDUAL. ENTER 
CONTRIBUTOR OCCUPATIOf'l AND EMPLOYER 

CODE* ~F SElJ'.BIP~OVEO. ENTER tW.IE 
OF 8USlliES~) 

~IND 
Attorney for Hoover, 0COM I DOTH Bechtel, Hoover & 

QPTY l<repelka 
o scc 

IND 1 Fanner (Self-Employed) I OCOM I D OTH 
Q PTY 
D SCC --
~IND j Retired I 0COM I DOTH 
OPTY 
DSCC 
--
IZJIND I Attorney for The Minarik QCOM I 
DOTH Law Group, Inc. 
OPTY 
oscc 
~INO 
0COM I V.P. of Royal Glass Co., I 
DOTH Inc. 
0PTY 
oscc 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers 

from 

through 
June 30, 2012 I Paqe v of 

11347570 

AMOUNT CUMUlATIVE TO DAlE PER ELECTIOf'l 
RECEIVED THIS CALENDAR YEAR TO DATE 

PERIOD (JAN. 1 ·DEC. 31) (IF REQUIRED) 

s1oo.oo I $100.00 I $100.00 

$2oo.oo I $200.00 I $200.00 

s1oo.oo I $100.00 I $100.00 

$500.00 I $500.00 I $500.00 

$500.00 I $500.00 I $500.00 

s1,40o.oo 1 _j 

FPPC Form <460 (January/051 
FPPC Toii·Free Helpline: 8661ASK·FPPC (8661275·3772) 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Minarik for City Council 2012 

1Y po or prlntln Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECEIVED 

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
~FccMulnEE, IOLSoEHTEnLD. NilloiBERI CODE • 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF·EMPlOYEO, ENTER NAAIE 
OF BUSINESS) 

6/16112 
Barry Harper 

Santa Clara, CA 94025 

6/16/12 
Nhon Duong 

San Jose, CA 95161 

6/16/12 
Osman Guracar 

Mountain View, CA 94040 

6/16/12 
Miles Barber 

Santa Clara, CA 95052 

6/16/12 
Janet Minarik 

Bellevue, NE 68123 

•contributor Codes 

INO -Individual 
COM- Recipient Committee 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY-Political Party 
SCC -Small Contributor Committee 

I Q']IND 
0COM 
D OTH 

I O PTY 
oscc 

I QjiND 
0 COM 
DOTH 

I O PTY 
oscc - -

I ilJIND 
QCOM 
QOTH 

I OPTY 
oscc - -

I ~IND 
QCOM 
DOTH 

I 0 PTY 
o scc 

I ~IND 
QCOM 
DOTH 

I OPTY 
oscc 

VP of Marketing at The 
Minarik Law Group, Inc. 

Detective for SJPD and 
self-employed Attorney 

Attorney (Self-Employed) 

Publisher, Santa Clara 
Weekly 

Housewife 

SUBTOTAL$ 

SCHEDULE A (CONT.) 

Statement covers period 

from January 1, 2012 
CALIFORNIA 460 

FORM 

through June 30, 2012 Pago 6 of 
10 

AMOUNT 
RECEIVED nilS 

PERIOD 

$250.00 

$100.00 

$100.00 

$500.00 

$250.00 

I.O.NUMBER 

1347570 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 • DEC. 31) 

$250.00 

$100.00 

$100.00 

$500.00 

$250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$250.00 

$100.00 

$100.00 

$500.00 

$250.00 

$1,200.00 - - J 

FPPC Form 460 (January/05) 
fPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 
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Schedule A (Continuation Sheet) 
Monetary Contributions Received 

NAME OF FILER 

Mtnarfk for City Council 2012 

Type or print In Ink. 
Amounts may be rounded 

to whole doUars. 

DATE I Fut,L NI\ME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR I CONTRIBUTOR 
RECEIVED QfCOMUITTFf.AI.SOENJ"I;IUD. HUUBEJII CODE* 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 
~F 6El.f.£J,IPLD~. ENTER NAME 

OF BUSIIlESs) 

6/21/12 
Chun-Lan lin 

Cupertino, CA 95024 

6/22112 
McClure 

Santa Clara, CA 95050 

6/26/12 
Jon Newman 

Santa Clara, CA 95051 

6/27/12 
Brooke Cannaday 

Palo Alto, CA 94303 

•contributor Codes 

JND -Individual 
COM- Recipient Commlllee 

(other than PTY or SCC) 
OTH - Other (e.g., business enUty) 
PTY-Political Party 
SCC- Small Contributor Committee 

I Q)IND 
0 COM 
D OTH 

I O PTY 
oscc 

I ll)IND 
DCOM 
DOTH 

I DPTY 
DSCC 
--

I ~IND 
OCOM 
DOTH 

I DPTY 
DSCC --I llJIND 
0COM 
DOTH 

I OPTY 
o scc 
OIND 
OCOM 
DOTH 
OPTY 
oscc 

Attorney {TSMC North 
America) 

Financial Analyst for 
lockheed 

IT Consultant for Jon 
Newman & Associates 

Real Estate Appraiser 
(self-employed) 

SUBTOTALS 

SCHEDULE A (CONT.) 
Statement covers period 

CALIFORNIA 460 
FORM from January 1, 2012 

through June 30, 2012 Page 1 of 10 

AMOUI.ff 
RECEIVED THIS 

PERIOD 

$100.00 

$200.00 

$250.00 

$250.00 

800.00 

t.O. NUMBER 

1347570 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 -DEC. 31) 

$100.00 

$200.00 

$250.00 

$250.00 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

$100.00 

$200.00 

$250.00 

$250.00 

FPPC Form 460 (January/05) 
FPPC ToiJ.free Helpline: 866/ASK·FPPC (8661275-3772) 
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SCHEDUtEE 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from January 1, 2012 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE through 
June 30, 2012 Page _a~ of 10 

NAME OF FILER 

Minarik for City Council2012 

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

1.0. NUMBER 

1347570 

CM" campaign paraphernalia/misc. MBR member communications RAD radio airtime and producllon costs 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
CTS contribution (explain nonmonetary)• OFC otnce expenses SAL campaign workers' saliu1es 
eve civic donations FET peUtJon drculating lB. t.v. or cable airtime and production costs 
FIL candldale filing/ballot fees Pl-0 phone banks lRC candidate travel, lodging, and meals 
F11D fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
liD Independent expenditure supporting/opposing others (explain)• POS postage, delivery and messenger services TSF transfer betiNI!en committees of lhe same candidate/sponsor 
tEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads V\€8 Information technology costs (Internet, c-mal~ 

NAME AND ADDRESS OF PAYEE 
CIF COMioiiTTE£. AL.GO EN1 Ell LO. /IUJ.IBEJI) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAlO 

Spitfire Advertising Printing costs for Remit Envelopes 
CMP 152.19 

Sunnyvale, CA 94085 

• Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 152.19 

Schedule E Summary 

1. Itemized payments made this period. {Include all Schedule E subtotals.) .......... .................................................... ........ .. ..... ..... ............................ $ 152·19 

2. Unitemized payments made this period of under $100 ....... .............................................. ............. : ..... ......................... ..................................... .. .. $ 44•32 

3. Total interest paid this period on loans. (Enter amount from Schedule 8 , Part 1, Column (e).) ........... .................................................................... S OO.OO 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ 196·51 

FPPC f orm 460{-lanuaryJOS) 
FPPC Toii·Froo Holplmo: 866fASK..fPPC (!661275·l772) 
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.. 

SeHEDULEF 

Schedule F 
Accrued Expenses (Unpaid Bills) 

l}'po or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from January 1 , 2012 
CALIFORNIA 460 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through June 30, 2012 Pago _ 9_ of~ 

NAME OF FILER 

Minarik for City Council 2012 
I.D. NUMBER 

1347570 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OJP campaign paraphemalla/mlsc. MBR member communications RAD radio airtime and producllon costs 
CNS campaign consultants MTG meetings and appearances RFD returned contrlbullons 
ClB contribution (explain nonmonetary)' a=e office expenses SAL campaign workers' salaries 
eve civic donations FEr peUIIon clrculaling 1E. t.v. or cable alr1ime and producllon cosls 
Fll candidate filing/ballot fees PHO phone banks TRe candidate travel, lodging, and meals 
Fm fundralsing e11enls POL polling and survey research TRS stafUspouse travel, lodging, and meals 
W Independent expenditure supporting/opposing olhers (explain)' POS postage, del111ery and messenger services TSF transfer between committees of the same camlldale/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT pnnl ads Vl.£8 lnlormallon technology costs (lntemet, e-mail) 

NAME AND ADDRESS OF CREDITOR 
~F COMWITJEE, AI.SO ENTER LO. HUMBER) 

"R" Us Credit Card/CECRB 

Atlanta, GA 30353-0939 

Decathlon Club 

Santa Clara, CA 95051 

Vista Print 

• Paymonb that are cantrtbutlona or lndep~tndant axpendlturas mu•t also bo 
summarlud on Sc:hadute D. 

Schedule F Summary 

(a) 
CODE OR OUTSTANDING 

DESCRIPTION OF PAYMENT BALANCE BEGINNING 
OF THIS PERIOD 

FND 
$1 ,980.98 

CMP 
$158 .26 

SUBTOTALS$ 2,139.24 $ 

(b) (c) (d) 
AMOUNT INCURRED AMOUNT PAID OUTSTANDING 

THIS PERIOD THIS PERIOD BALANCE AT CLOSE 
(AlSO R£PORT 0H E) Of THIS PERIOD 

$1,980.98 0.00 $1980.98 

$158.26 0.00 $158.26 

2,139.24 $ 0.00 $ 2,139.24 

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 
3 109 94 accrued expenses or $100 or more, plus total unitem1zed accrued expenses under $100.) .. ...... .. ...... ..... .... ............... .. ... 1NCURRED TOTALS$ ' · 

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 
107 71 

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under S100.) ................. .. .............. PAID TOTALS$ · 

3. Net change this period. (Subtract Line 2 from line 1. Enter the difference here and 
3 217 65 on the Summary Page, Column A, Line 9.) ......................... ................... ....................................... ................................................. .......... .. NET$ ' · 

· FPPC Form460 (January/05) 
FPPC Toii·Froo Holpllue: 866/ASK·FPPC (8661275·37721 
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Type or print In Ink. 
SCHEDULE F (CONT.) 

Schedule F 
(Continuation Sheet) 
Accrued Expenses (Unpaid Bills) 

Amounts may bo rounded 
to whole dollars. 

Statoment covers period 

from January 1, 2012 
CALIFORNIA 460 

FORM 

through 
June 30, 2012 

Page _!Q_ of __!Q_ 
NAME OF FILER 

Minarik for City Council 2012 

I.D. NUMBER 

1347570 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
OIP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFD returned contributions 
CTS contribution (explain nonmonetary)• OFC olflce expenses SAL campaign workers' salaries 
eve civic donations FEr peUUon circulating TEL t.v. or cable airtime and producllon costs 
Fll candidate lillngtbanot fees PK> phone banks iRC candidate travel, lodging, and meals 
FND fundralslng events POL pollirKJ and !Iurvey research TRS staff/spouse tr.lvel. lodging, and meals 
N) Independent expenditure supporting/opposing others (explain)" POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
lEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads IJI£8 Information technology costs (Internet, e-mall) 

* Payments that are contributions or lndapendont oxpondlturas must also be summarized on Schedule D. 

(a} 
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING 
(IF COMJ.IITTEE, AI.SO EmER LD. NUJ.ISER) DESCRIPTION OF PAYMENT BI'ILANCE BEGINNING 

OF THIS PERIOD 

Dr. Dan's Buttons, Badges and Magnets 
CMP 

$970.70 
Glendale, AZ 85308 

- ---

SUBTOTALS$ 970.70 $ 

(b) (cl (dl 
AMOUNT INCUR REO AMOUNT PAID OUTSTANDING 

THIS PERIOD THISI'ERIOD BALANCE AT CLOSE 
(AlSO REPORT ON E) OF THIS PERIOD 

$970.70 0.00 $970.70 

- - - ---·----

970.70 $ 0.00 $ 970.70 

FPPC Form 460 (January/05) 
FPPC Toll-Free Helpline: 886/ASK·FPPC (8661271$-3712) 
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Recipient Committee 
Campaign Statement 
Cover Page 
{Government Code Sections 84200-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 

Statement covors period 

from Oct. 27, 2012 

through Dec. 31, 2012 

Date of election If applicable: 
(Month, Day, Year) 

11-6-12 

Date Stamp 

COVER PAGE 
as a a 

Jil'CJ!'flfe" 'f Fo• "'"" U•• o•r I 
JAN 0 2 2~13 

\J{(y :_.,,.,,, ~ '""IU(;tt 

~jty OfSA"taQJ8,.. 

1. Type of Recipient Committee: All Committees- Complelct Parts 1, 2, J, and 4. 2. Type of Statement: 
r;zJ Preelection Statement 
0 Semi-annual Statement 
0 Termination Statement 

3. 

121 Olllceholder, Candidate ConlroUed Committee 
0 State Candidate Election Commlllee 
0 Recall 
(IU3oComplet~P•nS/ 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Commtllee 
0 Political Party/Central Commltlee 

Minarik for City Council 2012 

Santa Clara CA 

0 Primarily Formed BaQot Measure 
Commitlee 
0 Controlled 
0 Sponsored 
(IU3oCom{kteP~IfG/ 

D Pnmarily Farmed Candidate/ 
OIRceholder CommiUee 
(Also COmplete P1tlf 7} 

1.0. NUMBER 

1347570 

CODE AREA 

95051 
HONE. 

MAILING ADDRESS {IF DIFFERENT) NO. MD STREET OR P.O BOX 

CITY STATE ZIP CODE AREA CODEJI'HONE 

(Also lile a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAML OF TREASURER 

John L. Minarik 
MAILING ADDRESS 

l.J Quartorty Statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

statement- Attach Form 495 

...... ~TY ~--------~S~T~ATE~--~Z~IP~C~O~D~E~----~A~R~E~A~C~O~D~E~IP~H~O~N~[ 

Santa Clara CA 95051 
NAME O F ASSISTANT TREASURER. II' ANY 

Michele A. Anderson 
MAILING AOORESS ...... CITY ------,st""ATE,...--..,.,Zl"'P_C_O...,.U-E,...----A....,R,....E-A-C"""'O,....O"""EJ...,P"'"H,.-0-N--E 

Santa Clara CA 95051 
OPTIONAl. FAX I E-MAil ADDRESS 

4. Verification 
I have used all reasonable diligence In preparing and reviewing this statement and to the best of my kno'lt1edge the info•matlon contained herein and In the attached schedules Is true and complete. I cert1fy 
under penalty o( perJury under the Jaws of the Stale of California that the foregoing Is true and com:~ ' /} ./7 _ } 

Executed on December 31, 2012 By ...__... // t4-c-"tU4 C...-:(. ~~~4-7"1).._/ 
Oats • - - ~ - -- . .•• ···-·· .• · -·-· ··-- ---

Executed on December 31, 2012 
Oat.. 

Execut8d on Dato 

Executed on oor:e 

By s~g~a~~n • .!£..':-:.C.:.'~~- .. ----· h-- -~- ~ r- • 

BY------------~s~~~u~.~~~~~~~~o;m~~~GM~. ~~~.~~~~w~~~~u~.~~p~,~==~~n~l-------------

By SignoveoiC"""'*'!*OII:elloi<ID< C..Udalo,Staloi,IOGI .. aP"""'"*" FPPC Form 460 (January/06) 

FPPC Toll-Free Helpline: 16"ASK·FPPC (1661275·3772) 
State of California 
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Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

Type or print In Ink. COVER PAGE· PART2 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

John L. Minarik 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

Council Member; City of Santa Clara, Seat 7 
RESIOENTIAI.JSUSINESS AOORESS (NO. AND STREET) CITY STATE 

Santa Clara, CA 95050 

ZIP 

Related Committees Not Included in this Statement: usr •ny commlltaas 
nollncludad In this st;~tement th;~t are controlled by you or ;~re primarily formed to receive 
contributions or m;~k& axprmdltures on beh•lf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMITTEE NAME 

NAME OF TREASURER 

COMMmEE ADDRESS 

CITY 

1.0 NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS {NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

I.D. NUIABER 

CONTROLLED COMMITTEE? 

0YES 0NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETTER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling offlcoholdor, candidate, or state measure proponent, If any. 

- ---- ---- ·-
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candidate/Officeholder Committee Ust names of 
offlceholder(s) or c~ndid~le(s} for which lhis committee Is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Allach conllnuatlon sheets ff necessary 

FPPC Form 4CO IJanuaryiO&) 
FPPC ToJJ.free Holpllnt; 1166/ASK·FPPC 18G61.:176·3772) 

State or California 
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Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to wholo dollars. 

Statement covers period CALIFORNIA 460 
FORM 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Minarik for City Councll2012 

Contributions Received 

1. Monetary Contributions ............................... , .......... . Schedule A. Une 3 $ 

2. Loans Received .......................... ............................ Sclredule B. Une 3 

3. SUBTOTAL CASH CONTRIBUTIONS ..... .................... Add Une:s 1 • 2 $ 

4. Nonmonetary Contributions ..... .... .... .... .... ..... .. .. ... ... Schedule c. Una 3 

5. TOTAL CONTRIBUTIONS RECEIVED ............. .... ........ .. Add unes 3 • 4 $ 

Expenditures Made 
6. Payments Made ....................................................... Schedule E, Una 4 $ 

7. Loans Made .... ........ ..... .... . ... ... ...... .... ...• ... .. .. .. .... .... .. Schedule H, Une J 

B. SUBTOTAL CASH PAYMENTS ..... .............................. AddUn~t:s 5+ 7 S 

9. Accrued Expenses (Unpatd Bills) ............................... Scheduht F. Une 3 

10. Nonmonetary Adjustment ......................................... Schedule c. Une 3 

11 . TOTALEXPENDITURESMADE ......................... ..... AddUnas8+9+ 1o S 

Current Cash Statement 
12. Beginning Cash Balance ....................... Previous Summ•ryf'ege. Une 16 s 
13. Cash Receipts ..................... ............................. ColumnA, Une 3 above 

14. Miscellaneous Increases to Cash ........ .. ... ........ .. ,... Schedule'· Uno., 

15. Cash Payments ........ ..... .................. . ................. Column A, Una B above 

16. ENDING CASH BALANCE ........ .. Add U nas 12 + 13 + 14. then sublnrct Line 15 $ 

If this Is a lennlnatlon statement, Line 16 must be zero 

ColumnA 
TOTAl THIS PERIGO 

(~OUATTIICHEOSCHEPULES) 

0.00 

-443.00 

0.00 

469.00 

26.00 

814.00 

0.00 

814.00 

0.00 

469.00 

1283.00 

1257.00 

-443.00 

0.00 

814.00 

0.00 

from Oct. 27, 2012 

through Dec. 31, 2012 Pago 3 of 6 

$ 

s 

s 

s 

$ 

s 

ColumnS 
CA~ENDAR YEAR 

TOTAL lOCATE 

24333.00 

10257.00 

34590.00 

469.00 

35059.00 

34591.00 

0.00 

34591 .00 

0.00 

469.00 

35060.00 

To calculate Colurnn 8 , add 
amounts In Column A lo lhe 
corresponding amounts 
from Column B or your lost 
report. Some amounts In 
Column A may be neg alive 
ligures that should be 
subtracted from previous 

1.0 . NUMBER 

1347570 

Calendar Year Summary for Candidates 
Running In Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Date 

20. Conlribu11ons 
Received S S ------

21 , Expenditures 
Made S S -----

Expenditure Limit Summary for State 
Candidates 

22. Cumulative Expenditures M11de• 
Ur Subject lo Votu~LIIY E•pendllurw Umlll 

Dale of Election 
(mm/dd/yy) 

__J__j __ 

__)__) __ 

Total to Dale 

$ ___ _ 

$ _ _ _ _ 

• Amounts In this secllon may be diflerent from amounts 
repprted In Column B. 

'I period amounts. lllhls Is --------------,.-----------------·---------4\ the first report being filed 

17. LOAN GUARANTEES RECEIVED .... . .. ............ ....... schedule e. Part 2 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents .............................. .......... See in&lruclions 0t1 nover:Ja 

1 9. Outstanding Debts .... .... ................. Add Une 2 +Line 9 rn Column 8 above 

$ 0.00 

s 0.00 

s QOO 

for -this calendar year. only 
carry over the amounts 
from Lines 2. 7. and 9 (If 
any). 

FPPC Form 460 (January/05) 
FPPC Taii·Frl!o Helpline: 866/ASK-FPPC 18661276-3772) 
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SCHEDULE B~ PART 1 

Schedule B- Part 1 
Loans Received 

Typv or print In Ink. 
Amounts may be roundod 

lo whole dollars. 

Stlllom~tnl covers period 
CALIFORNIA 4 60 

SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER 

Minarik for City Council 2012 

FULL NAME. STREET ADDRESS AND ZIP CODE 
OF LENDER 

(lfCOiotMITTE;E,AlSO EHTERLD.NUMBEJI) 

John L. Minarik -0 
t(;ZJ IND 0 COM 0 OTH 0 PTY 0 SCC 

John L. Minarik 

Santa Clara, CA 95050 

tfill !NO 0 COM 0 Onl 0 PTY 0 SCC 

The Minarik law Group, Inc. 

Santa Clara, CA 95051 

to IND 0 COM (;21 OTH 0 PTY 0 SCC 

IF AN INDIVIDUAL. ENTER 
OCCUPATION AND EMPLOYER 

(IF SEL"-EMPLOVEO. ENTER 
HAAIE Of 8USINES::) 

Santa 

The Minarik law Group 

Santa Clara, CA 95051 

from Oct. 27, 2012 

through 
Dec.31,2012 

i l -~-·- (b) ---- ~ (c) ---- ~ OUTST~OING 
OUTSTANDING AMOUNT AMOUNTPAIO BALANCEAT 

BALANCE RECEIVED THIS OR FORGIVEN CLOSE OF THIS 
BEGINNING THIS PERIOD THIS PERIOD • 

OP ... ID 

0.00 10,000 

Q FORGIVEN 

10,000 o.oo I, 0.00 12/31/12 
DATE DUE 

!iZJPAIO 

443.00 257.00 • ~ 

0 FORGIVEN 

10,700 I 0.00 ' s 0.00 12131/12 
DATE DUE 

QPAID 

. 0.00 0.00 

0 FORGIVEN 

0.00 o.oo I 0.00 0.00 
D'-TEDUE 

(I) 

INTEREST 
PAlO THIS 
PERIOD 

_ o_!l 
!R'AII 

0.00 

~·· _0 _ _ II 
RATE 

0.00 

~0_% 
""TE 

0.00 

FORM · 

Page 4 

1.0. NUMBER 

1347570 

I 
ORIGINAl 

AMOUNT OF 
LOAN 

or 6 

iill 
CUMULATlVE 

CONTRIBUTIONS 
TO DATE 

CAL£NOAll YEAR 

, 1o.ooo 1 , 1o.ooo 
PER ElECTietl•• 

10/3/12 0.00 
DATE INCURRED 

CAlENDAR YEAR 

s 700.00 I s 10,700 
PER ELECnON •• 

10/19/12 0.00 
DATE INCURRED 

CALENDAR YEA<, 

, s586.oo 1 , 6,s8s 
PER ELECTION •• 

8/06/12 0.00 
DATe INCURRED 

SUBTOTALS $ 0.00$ 443.00 $ 10,257.00 $ 0.00 

Schedule B Summary 

1. Loans received this period .......................................................................... .......................... ............... $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

0.00 

(Enlllf(e)ort 
S~E. UneJ) 

2. loans paid or forgiven this period ........................... ............................... ...... ......................................... $ 443 · 00 

t contributor Codes 

IND -Individual 
COM-Reclplanl CoiMlillee 

(Total Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid by a third party that are also itemized on Schedule A.) 

3. Net change this period. (Subtract line 2 from line 1.) .. ................. . 
Enter the net here and on the Summary Page, Column A, line 2. 

'Amounts forgiven or paid by another party also must be reported on Schedule A. 
•• II required. 

.. .... ............. NET$ -443.00 
(U .yb• • n•o• tN• number) 

(other than PTY or SCC) 
OTH - Other (e.g., business entity) 
PTY- Poli tical Party 
SCC-Small Contributor Committee 

FPPC Form 460 (January/05) 
F'PPC Toii-Froo Helpline: 866/ASK-FPPC (866/275-37721 
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ScheduleC 
Nonmonetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Minarik for City Council 2012 

DATE 
RECEIVED 

10/31/12 

10/31/12 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

~F COMMITTEE, 1\I.SO ENTER I D. NUMBER) 

Spitfire Advertising 

Sunnyvale, CA 94085 

The UPS Store 

Santa Clara, CA 95051 

Type or prlntln Ink. 
Amount!! may bo roundod 

to whole dollars. 

IF AN INDIVIDUAL, ENTER 
CONTRIBUTOR I OCCUPATION AND EMPLOYER 

COOE * (IF SELF.£1olPLOYEO. E/lTER 

OIND 
0COM 

blJOTH 
O PlY 
o scc 
O IND 
QCOM 
!;z}OTH 

O PTY 
o scc 
O IND 
O COM 
D OTH 
D PTY 
DSCC 

Q IND 
0 COM 
DOTH 
O PTY 
oscc 

N._,.E OF OUSINESSI 

Attach additional information on appropriately labeled continuation slteets. 

Schedule C Summary 

DESCRIPTION OF 

Statement covars period 

from Oct. 27, 2012 

through Dec. 31 , 2012 

SCHEDULEC 

CALIFORNIA 460 
FORM 

5 6 Page ___ of _ _ 

I.O. NUMBER 

1347570 

AMOUNT/ CUMULATIVE TO PER ELECTION 
DATE I TO DATE FAIR MARKET 

CALENDAR YEAR (IF REQUIRED) 
GOODS OR SERVICES VALUE 

(JAN 1. OI!C 31) 

Envelop~s 
394.00 394.00 

Printing 
75.00 75.00 

SUBTOTALS 469.00 

1. Amount received this period- itemized nonmonetary contributions. 
469 00 (Include all Schedule C subtotals.) ..................................................................................................................... $ · 

·contributor Codes 

INO -Individual 
COM- Recipient Committee 

2. Amount received this period-unitemized nonmonetary contributions of less than $100 ..... ............................... $ ------

3. Total n?nmonetary contributions received this period. . 
469

.
00 (Add Ltnes 1 and 2. Enter here and on the Summary Page, Column A, Ltnes 4 and 10.), ...................... TOTAL $------

(other than PTY or SCC) 
OTH -Other (e.g., business entity) 
PTY- Pollllcal Party 
SCC -Small Contlibutor Committee 

FPPC Fonn 460 (January/OS) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772) 
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SCHEOULEE 
ScheduleE 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from Oct. 27, 2012 
CALIFORNIA 4 6 0 

FORM 

SEE INSTRUCTIONS ON REVEitSE 

NAME OF FilER 

through Dec. 31 , 2012 Page _ 6_ of _ 6_ 

I.D. NUMBER 

Minarik for City Council2012 1347570 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
o.tP campaign paraphemaHa/mlsc. MBR member communlcaUons RAD radio 111rtme and production costs 
015 campaign consultants MTG meetings and appearances RFD returned contributions 
CTB contribution (explain nonmonetary)' OfC office expenses SAL campaign workers' salaries 
CVC civic donaUons PET petition circulating lE. t.v. or cable airtime and production costs 
AL candidatn filing/ballot lees PHJ phone banks lRC candidate travel, lodging, and meals 
FNo fundralslng events POL polling and survey research TRS staff/spouse travel, lodging, and meals 
NJ Independent expenditure supporting/opposing others (explain)• POS postage, dellve'Y and messenger services TSF transfer between commlttees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings ffiT print ads V\93 Information technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE 
~F COI.WinEE. ALSO EHTI!R lb. MlMBERI CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Neto's Market & Grill Election Night Party 

Santa Clara, CA 95oLo 
CMP $600.00 

$600.00 

• Payments that aro contributions or Independent expenditures must also be summarized on Schudula D. SUBTOTAL$ 600.00 

Schedule E Summary 

1. Itemized payments made this period. (Include all Schedule E subtotals.) .............. .......................................................................................... .... .. $ 600·00 

2. Unitemized payments made this period of under $100 .......................................................................................................................................... $ 14.00 

3. Total interest paid this period on loans. (Enter amount from Schedule B. Part 1, Column (e).) .. .. ., ......... .. ......................... .................................... $ 0·00 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ 814·00 

FPPC Form 460 (January/05} 
FPPC Toii-Frno HelpiiJJo: 866/ASK-FPPC (866/275·3772) 
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Recipient Committee 
Campaign Statement 
Cover Page 

COVER PAGE .. , 
Type or print in Ink. 

CALIFORNIA 460·: 
FORM · 

Oate Stamp 

(Government Code Sections 84200·84216.5) 
Statement covers period 

from Oct. 27, 2012 

SEE INSTRUCTIONS ON REVERSE through Dec. 31, 2012 

1. Type of Recipient Committee: All Cammltteoa- Complete Parts 1, 2, 3, and •· 

r;z] Officeholder, Candidate Conllolled Commillee 
0 Shlle Candidate Election Commillee 
0 Recall 
(~:.o COII"Ip/efc Port 5I 

0 General Purpose Committee 
0 Sponsored 
0 Small Conlributor Committee 
0 Political Party/Central Committee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Commlllce 
0 Controlled 
0 Sponsored 
(Ill<~~ Cllmplllkl Parr fl/ 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(lllso Complcl~ Pat! 11 

I.D. NUMBER 
1347570 

COMMinEC NAME (OR CANDIDATE'S NAME IF NO COMMill EE) 

Minarik for City Council 2012 

STATE 

Santa Clara CA 
ZIP CODE 

95051 
MAIUNG ADDRESS (IF DIFFERENT! NO, AND STREET OR P.O. BOX 

AREA CODE/PHONE 

Dato or oloctlon If applicable: 
(Month, Day, Year) 

11-6-12 

2. Type of Statement: 

0 Preelection Statement 
Ql Semi-annual Statement 

f7..l Termination Statement 

BCKiVED 
FEB 15 2019 
l.illY Clerk's Office 
City of Santa Cfala 

Pago 1 of 1 

Far Olfrcial Use Only 

0 Quarterly Statement 

(Also ftle a Form 410 Tennlnallon) 

0 Special Odd-Year Report 

0 Supplemental Preelection 
Statement - AUach Form 495 

r.ll Amendment (Explain below) 

Amending Form 460 riled on December 31, 2012 changing the type 

Statement to a "Termination Statement and Semi-Annual Statement" 

Treasurer(s) 

NAME OF TREASURER 

John L. Minarik 
MAILING ADDRESS 

Michele A. Anderson 

STATE ZIP COD- ·--- ----·- .. -··-

CA 95051 

CITY ___________ -- --STATE ZIP CODE AR!;A CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE 

__ Santa Clara CA 95051 ~ 
OPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL. FAX I E·MAtl ADDRESS ___...... ......... ~-------------

4. Verification 
I have used all roasonable diligence In preparing and reviewing this statement and to I he best of my kno?.,..??e the lnformallon contained herein and in the all ached schedules Is lrue and complete. I certi fy 
under penalty of pe~ury under the laws or the State or California lhatlhe foregoing is true and c~ttt , "/} ./J. . ~ 

Execuled on February 13, 2013 By ~ #a?4 ~ ~~ 
Dala - _ , ___ •. ~ ·--·-· ·--·- • - --· 

Execuled an February 13, 2013 
Dille 

Executed on Data 

Executed on Date 

Dy s· _J~· .7_u -~ .... :.~ ....... _._ .... _._ .. _ ----· - -· -P'Io-- --~--- _ ... _ -

BY----------~~~~~~~~~~~~~~~~~~~----------Si!J>:>!.noiCcrJrclngOfllalhoiCMr ~e.Sia!ei.IMslnf'nlpooenl 

8Y----------~s~v~~~~~~~~~~-~~o~~~~~-c~~~~-~s~~~~~~~.~~~~~~~~~-----------
FPPC Form 460 (January/06) 

FPPC Toll..f'reo Helpline: 866/ASK·FPPC (8661276·37721 
~llale ol Callfontla 
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...:J 

Recipient Committee 
Campaign Statement 
Cover Page 
(Government Code Sections 842(}()-84216.5) 

SEE INSTRUCTIONS ON REVERSE 

Type or print In Ink. 

Statement covers porlod 

from October 1, 2012 

through 
October 20, 2012 

Dale Stamp 

COVERPAGE • 

CALIFORNIA 460 
FORM 

(Month, Day, Year) ble: IRJ!C£1V£D 
11-s-1

2 

FEB 15 2013 r--;;;;;~=:::=--1 
I ~ \ilefK"I OtfJCe 
I r:JitlafSaniB Clem 

1. Type of Recipient Committee: All Committees- Complete Parts 1' 2, 3, and "· 2. Type of Statement: 

Ql Officeholder, Candidate Controlled Committee 
0 Stale Candidate Election Committee 
0 Recall 
(AJJo Comjl'elo Polt 5J 

0 General Purpose Committee 
0 Sponsored 
0 Small Contributor Committee 
0 PoliUcal Party/Central Commlllee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Commlllee 
0 Conlrolled 
0 Sponsored 
(Mio C<>nv>lel,f'M &I 

0 Primarily Formed Candidate/ 
Officeholder Committee 
(Also Complfrta Pal! 71 

I.D. NUIAOER 

1347570 
COMMITIEE NAME (OR CANOIOAfE"S NAME IF NO COMMITIEE) 

Minarik for City Council 2012 

CITY STATE ZIP CODE AREA CODE/PHONE 

Qj Preelection Sllltement 

0 Semi-annual Statement 

0 Termination Statement 
(Also ~lea Form 410 Termination) 

bZI Amendment (Explain below) 

0 Quarterly Statement 

0 Speclal Odd· Year Report 

0 Supplemental Preelection 
Statement- Attach Form 495 

Changing "Santa Clara Police Department" to "Santa Clara Pollee 

Association" and correcting their FP~C Number. 

Treasurer(s) 

NAME OF TREASUR ER 

John L. Minarik 

Michele A. Anderson 

STAll: 211' CODE 

CA 95051 

OPTIONAL: FAX I E·MAIL ADORE:JS OPTIONAL: FAX I E·MAI~ ADDRI!SS 

~L-------------~~~~-----------4. Verification 

llflder penally of per/lKY under the laws of the Slate of California that the foregoing Is true and correct. A~ ~ /. h ./7 ./) J ) 

I have used an reasonable diligence In preparing and reviewing this statement and to the best of my knowled~gl nformatlyn contained herein and In the attached schedules Is true and complete. I certify 

E•eculedon Februa~_13, 2013 By v--Jr / __ /0(~~ -~·-.. ~'?~ 
Executed on February 13, 2013 

Cole 

EJ<ewted on oae 

e~cu~d~ ~· 

By ~· - .. ~;~'!~~- Ll ... ----~ • -D-· •IW...rt-.~ Cl ·-

BY------~--~~~~~~~~~~~~~~~~~~---------s~gr~a:~n d C<:rCn*'IJ o:r.ce~.alder cancllclate, S~teiAea ... o Propcnen\ 

BY------------~~~~~~~~~~~~~~~~~~~-----------Signll:ued Cclnlrnl"''! O!na.I"Didet, ~.Slate 1.1""""'" ~ FPPC Fonn 460 (January/051 
FPPC Toii·Free Holpflne: 866/ASK.fPPC (8661276.:1772) 

State of California 



v 

'-...1 

o.:J 

Schedule A Type or print In Ink. SCHEDUlE A 
~ad t.: .......... "'"" ... , .. CALIFORNIA 460. October 1, 2012 FORM m 

through October 20, 2012 
Paga 2 of 

2 
. ·- - · ·-- -- 1.0. NUMBER --NAME OF FILER 

Minarik for City Council 2012 1347570 

IF 1\N INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE DATE 
(IFCOw.tlnEE. ALSOEHTEIII.D.NUUDER) 

(JAN. 1 - DEC. 31) (IF REQUIRED) RECEIVED CODE • ~F SEl.F·EI.IPtOYEO, ENTER NMIE PERIOD 
OFOUS!mSSJ ---

12)1ND 
David C. Delozier 0COM Insurance Broker for $100.00 $100.00 $100.00 10/4/2012 

DOTH Peterson's Insurance 
Santa Clara, CA 95050 OPTY Company oscc 

~IND 

10/6/2012 ..... 0COM Attorney for Law omces $100.00 $100.00 $100.00 
DOTH of John H. Coward 

Campbell, CA 95008 OPTY 
oscc 
!;ZJIND 

Robert W. Ricks QCOM Auto Dealer for Frontier $1 00.00 $100.00 $100.00 10/11/2012 
DOTH lnfiniti 

Pacific Grove, CA 93950 0 PTY 
oscc -

Santa Clara Pollee Association 
O IND 

FPPC ID #1266738 2JCOM $500.00 $500.00 $500.00 10/12/2012 o on-t 
Santa Clara, CA 95052 OPTY 

oscc 

Santa Clara 0 1ND 
FPPC 10 #743618 ll]COM $500.00 $500.00 $500.00 10/15/2012 Construction DOTH 

San Jose, CA 95125 O PTY 
o scc 

--

SUBTOTAL$ $1 ,300.00 

Schedule A Summary 
1. Amount received this period- itemized monetary contributions. $

2 550 00 (Include all Schedule A subtotals.) ....... .......... ............. ... .................. ...... .... ... ..... ................................... S • · 

•contributor Codes 

INO -Individual 
COM- Recipient Committee 

2. Amount received this period- unitemized monetary contnbutions of less than S1 00 ................. ............ S 155·00 

3. Total ~onetary contributions received this period. $
2 705 00 

(other than PlY or SCC) 
OTH - Other (e.g ., business enltly) 
PlY -Political Party 
SCC- Small Contributor Committee 

(Add Ltnes 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ • · 
FPPC Form 460 (January/051 

FPPC Toii-Frac Helpline: 866/ASK-FPPC (868/275-37721 
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Recipient Committee 
Campaign Statement 
Cover Page 

COVER PAGE 

Type or print In Ink. Dale Stamp 
.... 

·CALIFORNIA 46.0· :' 
FORM . 

(Govemrnenl Code Secl~ons 8420G-84216.5) 
Statement covers period 

1 of 1 Pago 

from Oct 27, 2012 

Dato of olocllon If applicable: 
(Monlh, Day, Year) 

~sc•iVED 
FEB 15 2019 For Otroc:lal Use Only 

SEE INSTRUCnONS ON REVERSE through Dec. 31 , 2012 

1. Type of Recipient Committee: All Commltteaa - Complete Partl1, 2, 3, and 4. 

r;z) Officeholder, Candidate Conlrolled Commlllee 0 Primarily Formed Ballot Met~sore 
0 Slate Candidate Elecllon Commlllee Committee 
0 Recall 0 Controlled 
(Al.a COmt>loto Pott.'¥ 0 Sponsored 

0 General Purpose Committee 
0 Sponsored 

(lllstl Oltltple:tl Plllfll} 

O Small Contributor Committee 
0 Political Party/Central Commlllee 

3. Committee Information 

0 Primarily Fanned Cand'dale/ 
Officeholder Committee 
(11/so ComplolePat1 n 

1.0 , NUMBER 

1347570 
COMMinEE NAME (OR CANDIDATE'S NAME IF NO COMMIHI:E) 

Minarik for City Council 2012 

AREA 

CA 95051 
MAILING ADDRESS (If DIFFERENT) NO. AND STREET OR P.O. BOX 

11 -6~12 

2. Type of Statement: 
0 Preelection Statement 

r;zJ 
h7.l 

Semi-annual Statement 

TerminaUon Statement 

~ClerK's Ottice 
cay or Santa CluJ 

0 Quarterly Statement 

(Also file a Form 410 TerminatiOn) 

0 Special Odd-Year Report 

0 Supplemental Preelection 
statement -AIIoch Form 495 

hlJ Amendment (Explain below) 

Amending Form 460 riled on December 31, 2012 changing the type 

Statement to a "Termination Statement and Semi~Annual Statement" 

Treasurer(s) 

NAME OF TREA5URCR 

John L. Minarik 

CA 95051 

Cl'tY STATE ZIP CODE ARCA CODE/PHONE CITY STATE ZIP CODE 

Santa Clara CA 95051 --
oPTIONAL: FAX I E-MAIL ADDRESS OPTIONAL FAX I E-MAIL ADDRESS _........ .......__~-------------4. Verification 
I have used all reasonable diligence In preparing and reviewing this stalemenl and In the best of my knowl~d e the lnlormallon contained herein and in the attached schedules Is true ami complete. I certify 
under penally ol pe~ury under the laws of the State of California that the foregoing Is true and c~~ct. . • /} /} . ) 

Executed on February 13,2013 8 _ ~~ f:i.:_ {P:¥~/lJt/ 
Dabt y .. -- . . -

Executed on February 13, 2013 
Dole 

Executed on oato 

Executed on Dale 

By . ,0{- ~u ,._........... s -· . -. -~ --

Br------------~~~~~~~~~~~~~~~~~~----------S9>al"" Ill C..-wa.-g Ol!~<ler c.ntc~;r:o, SlAte Mea" a Proponent 

8Y----------~s~o~~~~d~~~- ~v~~~o~~~~~~~c~~~.~s~~~~.M~~~~.~~~~~"""~,~-----------
FPPC Forno 460 (January/061 

FPPC Tolf..frae ltelpllno: 86GIASK·FPPC (8661276·37721 
Stale at Callrorttla 




