
Recipk,, , tt Committee .
Campaign Statement
Cover Page
(Gavenlmenl Code Sections a42MB4216.5)

Type or print in ink.

Statement covers period

from _ January 1, 2005

SEE WSTR l1GTIONS ON REVERSE through June 30, 2005

1. 'type of Reel pie nt Committee: ADCornmlttees- CumpteteParEyf , 2.3,and <.

® Officeholder. Candidate Controlled Committee
Q State Candklatte Election Committee
O Recall
f;L_C P_4

0 General PurpomOomrnittee
Q Sponsored
C) Small Contributor Committee

Political PartylCentra I Canmmtttee

3. Committee Information

0 Primarily Formed Ballot meastwe
Committee
O Controlled
0, Sponsored .
(Ah-Ca v&-Pad6j

Primarily Formed Candidate/
Officeholder Cortxm*We
(At v Camgk7r ryatr 71

0

T-D_ NUMBER

1276783_
COWMTTEE NAME (OR CANDIDATE'S UAME IF NO COMM(TTE)

Moyian for City Council

Date

031C Stamp

CM'-1211y OF q1J' ""VALE CA,
of election if app#ica Ci.Nk`3 OFF]irG(Month .'Day, Year)

10D JUL ? -1 A Q' C;
^November 8, 200$

2. Type of Statement:
Pnw$ecfion Statement
Serf-annual Siatement

© Terra naffon Statement
(Also fde a Form 410 TerminaUon)

q Amendment (Explain below)

Treasurer(s)
NAME OF TREASURER

Elizabeth Dale.

_R PAGE

CALIFORNIA
460FORM

fw 0969 LIBe Only

Q -Ouarterty Statement

q Special OddYear Report

q supplententalpjeetection
Statement - Alach Form 495

MAILING ADDRESS

10501-Ieafhersione Avenue
STREET ADDRESS {NO P.O. BOX]

1641 HonNeur Drive
CITY STATE ZIP CODE AREA CODEIPHONE

Sunnyvale CA 94087 (408) 404-5505
MAILING ADDRESS (IP DIFFERENT) NG. At,ID STREET OR P.O. BOX

1050 Heatherstone Avenue
CITY

Sunnyvale
OPTIONAL: FAX I &MAIL ADDRESS

CITY -
..--_ -

STATE ZIP CODE AREA CODEIPHONE

Sunnyvale CA - 94087 (408) 749-8437
NAME OF ASSI$TATFF TR SUREA. IF ANY

Christopher R. Moylan
WAR ING ADDRESS

1641 Honfleur orfve
STATE ZIP CODE AREA CODEIPHONE CITY STATE ZIP CODE AREA CODEIPHONE

CA 94087 Sunnyvale CA 84087 (408) 523-1946
OPTIONAL : FAX I €-UNL ADMESS

CampaignMgr@mctylanforcitycouncil.com

d_ Verification T
I have used all reasonable dttigence in prepa&g and reviewing ttus statement and to the best of my knowledge the information contained herein and in the attached schedules is Ow and complete . I certify
under penalty of perjrsy under the laws of the Sta to of CaPforr'rnia that the foregobw is Prue and correct.

Exearmea on

Fxecuted on

V
4 iF



Recipient Committee
Campaign Statement
Cover Page - Part 2

Type or print' in Ink.

5. Officeholder or Candidate ControKed Committee

NAME OF OFFICEFf LMR OR CANDIDATE

Christopher R. MOylan
OFFICE SOUGHT OR HELL (INCLUDE LOCATION AND DISTRICT MJM€SER IF APPLICABLE)

Sunnyvale City Council Seat #2

RESWENTIALMUSINESS ADDRESS (NO . AND STREET) CITY =fE 2€P

1641 Hcnlleur Drive Sunnyvale, CA W87
UWE OF OFFICENOWER , CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement: ListanycorJ midew
hot included 1n this statem ent that are cant-Bed by you or are pdrrradly farmed to receive
conrrttrWons or make expenditures on behalf of your candidacy.

COMMITrEENAME

NAME OF TREASURER

6. Primarily Farmed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.OR LETTER JURISDtCTioN
q SUPPORT
q OPPOSE

Identify the cGntrofiing officeholder, candidate, or state measure proponent, it any,

OFFICE SOUGHT OR HELD

I.D. NUMBER

DISTRICT NO. IF ANY

z. Pdmai ely Formed Candidate/Off iceholder Committee Ltst names of
Wzcphofder(s) or candlOatefs) for which this committee is gdmadry farmed

CONTRoU-ED CO MMITTEt±7

q YES q NO

COMMIITTEEADDRESS STREETADDRESS (NO P.O. BOX)

CITY SWE AREA CODFJPHONE

NWE OF TREASUR ER

ZIP CODE

CONTROLLED COMMITTEET

q YES q NO

CO€UMITTEEADDRESS STREETADDRESS (NO P.O_ BOX)

NAME: OF OF CEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q
SUPPORT

q OPPOSE

UWE OF OFFICEHOLDER OR CANDIDATE OFFICE SOLK314T OR HELD
q SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR H2w q
SUPPORT

o OPPOSE

NAME OF OFFICEHOLO1ai OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

COVERFAGE-PART2

CITY' STATE ZIP CODE AREA CODEfPHONE
Attach continuation sheets if frecessary



Campaign Disclosure Statement
Surnmary Page

. SEE IMMUCTIONS ON REVERSE

NAME OF FILER -

Moylan for City Council

Contributions Deceived

Type or print In Ink.
Amounts may tie rounded

to whole dollars.

Carutnn A
TOTALI MSPaW10

@TWUArTACHM6CHEcUtgsl

1. Monetary Contrbutions .......... sdum*A &L hv.3 s 1,19 .t]Q

2.• Loans Received Sd^edales , Line3 1R,OOD .OCi... . .. .. ......... ... . . . .. .............. ...... . .... .....

3- SUBTOTAL CASH CONTRIBUTIONS ......................... Addunes 1+2 $ 11,195.00

4_ Nanmonetary Contributions .................................... sctiadrde C,ZkTa3 ^,,.,.__-•• 0

5- T O T A L CONTRIBUTIC}WRECEIVED ...-•• ....... .......:.. AddU as3+4 $ 11,195.00

Expenditures Made
6. Payments Made ....................................................... scheduleF- Meir

7. Loans Made ............. - ............................................... ScbedrdeH Linea

8. SUBTOTALCASH PAYMENTS .................................... AddLtnes6+7

9. Acaued Expenses (Unpaid Bills) ............... ................ SchcdateFLina3

10. Nonnowetary Adlustment .......................................... Scbadute c. Isne3

11: TOTAL EXPENDITURES MADE ........ ...----------- --------- AddLk wsa+s+ to

Current Cash Statement
12. Beginning Cash 8alanee ....................... P evk,,swm7mTpage, Lft 16

13. Cash Receipts ................................................... QOfurwA. Line3a6ove

14. Miscellaneous Increases to Cash ---.. ...................... Schedure t, Line 4

1$. Cash Payments ................... CalumaA. Lkie s above

16. F.i DMCASHSALANCE .......... AddUnes 12+ 13+ 14, ftnsubtractfmc 15

!f this is a t&Minatii2n statement Line 16 must be zero.

$ 1.766 .89

5 1,766 .89

$ 1,766,8 9

S -- C

11,195.40

#,766.89
9,428.11S

17. LOAN GUARANTEES RECEIVED -._.......... .............. schfttfeB. PWt2 $

Cash Equivalents and Outstanding Debts

1s

Column B
GAL8WQMVGAR
TOTAttoome

1,195.00

1- DOOM 1r1 through 6130 711 to Date

$ 11,195.00 20. Contribuffons
Received $ $

0
21. Expenditures

S 11,195.00 !Made $

Expenditure Umit Summary for State
$ 1 , 766.89 Candidates

22. Cumulative Expenditures Made$ 1,766.89 ors 4*ctto volurdmry Erpxwfcm s Li,O ;

Date of Eledion Tot l t teDa o a
(mmlddlyy)

g 1,766.89
$

_I -J- $

To calculate CoMmn B, add
amounts In Column A to Vie
carrespandRrig amounts
from Column 8 of your last
report. Serne amounts in
Column A may be negative
fipu;xm that should be
subtracted from previous
period amounts . If this is
the Erst report being tied
for (his calendar year, only
tarry over the amounts
frnrtr Limes 2, 7, and 9 of

SUMMAW PAGE

I.O. NUMBER

1276783

Calendar Year Summary for Candidates
Running in Both the State Primary anal
General Elections

Amounts in this section may be different from amounts
reported in Column 8.



Scheduled
Monetary Contributions Received

SEE INSTRUCTIONS ON REV1=RSE

DATE
RECEIVED

&125105

FULL NAME. STREET ADORESS ANO ZIP CODE OF CONTR18UTOR
(F CONU.IME.A= 6WM; ID, i1P.IFwmj

David A. Moylan

Pompano Beach, EL 33062

Ellen MitrhMl

Chapel Hilt, NC,27516

Type or punt in ink.
Amounts may be rounded

to whale dollars.

MIND
[3Com
Q OTH

O PTY
CISCO

OIND
QCOM
MOTH
[I PTY
Q SCG

QJIND
0COlu
Q OTH
q F-TY
©SOC

Holly Lofgren OIND
COM

QQTH
Sunnyvale , CA 94087 p PTY

QSCC

Pat and .Sohn: Vorreiter

Sunnyvale, CA 94086

Q] IND

qCOM
Q OTH
Q PTY

qSGC

through June 30, 2005

PER ELECTION
TO DATE

(IF REQUfRED1

Sch d l A Se ummaryu e
I- Amount received this period -- itemized monetary contributions,

Gontfebutor Codes

Into - Indhriduai
(include all Schedule A subtotals-) .................................. 1.400.00 COM-- Redpient Committee

2. Amount received this period -- uniternized monetary contributions of less than $100 ............. . ........... $ 195.Oq
(other than PTY or $CC)

OTH - Other (e.g.. business entity)
PTY _ Political Party

SCHEDULE A

Page
4

of

I, p. NllM$ER

1276783



Schedule A (Continualtion Sheet)
Monetary Contributions Received

NAME OF FILER

Maylan for City Council

Type or print In Ink,
At"unfs May be rounded

ftrvuhnlednFlars.

SCHEDULEA (CONT.)

DATE. FULL NAME_ STR8E'f ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRdnuToR
IF AN INDLVIDUAL, WrEft-

OCCUPATION AND EMPLOYER
AMOUNT

PFCSVED THIS
CUMULATIVETO BATE

CALENDAR YEAR
PER ELECTION

TO DATE
RCCEIVEa ^ CODE + aamwwF(iFS&F- PERIOD

_
(JAN_.1-DEC . 31) (IFREQUIRED1^

Barbara Waldman ©CO Refired
6/28/05 q0T H 100.00 100.00

Sunnyvale, CA 94086 q p-ry
pscc
[^ ItJb
©Com
p OTH
O PTY
qscc

ocom
00T14
O PTY
[JSCC

plrta
L-J cOM
qOTH
p Pry
0SCC
OIND
Dcom
qOTH
Q I'TY
Qscc

SUBTOTAL $ 100.00

`Conhibutor Codes

INN -W4vidual
COM- RtdpientCommittee

(other than PTY or SCC)
n-F" _. r lihnr ra n Aiirt-- antif..1



SCHEDULE B - FART t
^^#7C V4 liSllN. ill a R.

Schedule B -••- Part I AnZnj ts may l>e roure^ea Statement covers period CALIFORNIA A6Loans Received
to whole dollars. January 1, 2005 FORM,,,

through June 30, 2005 Page 6 of 8
SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LD_ NUMBER

Moylan for City Council 1275783

FLiE NAlItE. STREET ADDRESS AND ZIP CODE IF AN INDWIDUAL• ENTER
OCCUPATION AND EIIAPLOy(wR

OUTSTANDIN(;
6 ANCE

AENt6OLAT }AMOUNT PAID
OlIfSTANDNNG

SALANCEAT
INTEREST

Iq
0121tittVAE

(9)
CUMULATIVE

OF LENDER pFSeF-aa2,orEn . Er R BEGINNING THIS
RECEIVED THIS OR r4RGt5lE(+f CLOSE OF THIS

#'AID TFN5 AMOt1Fr€ OF cONTRIBl1TlOtNS
Inca littr7E . usoEWrERi .o.NUU,e wuuEflFE^751F1ESSJ PERIOD .

THIS PERIOD I PERIOD LOAN TO DATE

Christopher R. Moylan Educator 0PAte f^ii^,DaRYE1R

4841 Honfleur Drive Stanford University S s 100100.00 0 % s 10000 ; 10000

Sunnyvale, CA M87 [{ FOAGIVEN
[LATE

PERF.LECMM-

0 s 10000_00
s $ 5117105 s

t® IND 0 COM 0 OTH © PTY 0 Sce

-
DATE OW DATE WOURRED

PAID CSAtEMARYEAR

S 5 % S S

.. 0 FORGIVEN
RATE

PEREL.ECTION-

S 3 $- $ S_

to IND q corm 0 OTH 0 PTY © scc DATEDEJE
_

DATE 04CURRE-D

O PAID CALVAl%R VEM

- FORGN/EN
RATE

PFREt£Cri[7N"`

10 IND 0 COM q oTH q PTy q SCC DATEDUE DATE INCURRED

SUSTOTALS S 10 ,000.00 $ $ 10,000.00
RE =

(E rdet(e)o
8dW* la C.L&V 3}

f. Loans received this period _.__,-. ............•............ ... $ 10,000.00

(Total Column (b) plus unitemized loans of less than $100.)

2_ Loans paic3or forgiven this period ---------- -................... ._.._------- .............•------.,.......,....................--••-•----.-..$ 0

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

3. Net change this period . Subtract lane 2 from Line 1. ......... NEr s 10,000.00
FntPr tha nPt hpra and nn fhP.. Ri in%rn;%rv P:;np (^nisrmn A I ins-7 (Ilap Aaaneg*6 WffbW

WonbibiAur Codes

IND -tEirGvfduat
COM -- RectpfentComnittee

(other than PTY or SOP
OTH - Other (e.g., basine" enSty)
PTY - Pwlkat Party
SCC-SnxilfCanB, Lxfar CoMM&ee



Schedule E
Payments Made

SEE INSTRUCrIMS ON REVERSE

NAME OF SUR

Maytan for City Council

Type or print in inst.
Amounts may be rounded

to whole dollars.

Statement covers period

from
January 1, 2005

June 30, 2005through _.•_

CODES_ If one of the follouving codes accurately describes the payment , you may enter the code, Otherwise , describe the payment
CW campaign paraphennaliadrrnsc.
CNS campaign consultants
CTS contribution {explain normronetaryy
CVC civic donations
FIL candidate filingfbaNot fees
FND fundraising events-
IND independent expenditure supporthgtopposing others (ezpiainr
LEG Segal defense
Ur campaign literature and rnaNings

MBR member cornr A u n i ca tions
NUG meettngs and appearances
OFC office expenses
PET petrtfl ru circulating
PHO phone banks "
POL poling and survey research
POS postage , delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads -

.A^ E

CALIFORNIA
460FORM

Page I of

I.D. NUMBER

1276783"

RAD radio airtime and production costs
FFD returned contributlons
SAL campaign workers` salaries
TEL t.v. or cable airlime and production costs
TRr- candidate travel. lodging , and meals
TRS stafflspouse travel, todging , and meats
TSF transfer between cornmitiees of the same candidatelsponsor
VOT voter registralion
IM1E6 information tedvuh gp costs (aiternat, e-mail)

NAME AND ADDRESS of PAYEE
jr-C0 uarrMALSOBOERm . NOMEM CODE OR DESCRiFgIOMOFPAYWNT AMOUNTPAID

Trici_a Moore
240 Monroe Drive, #711 WEB 830.00
Mountain View , CA 94040

Voter Contact Services
994 San Antonio Road CNS 471-73
Palo Alto, CA 94303

Jusel Ruelan
115 Laurel Way FND 207.95
Mountain View, CA 94040

` Payments that are contributions or independent expenditures must also be summarized on Schedule 0. StiBTOTAL$ 1508.88

Schedule E Summary
1. Itemizers payments made this period . (Include all Schedule E subtotats .) $ 11608.88

2. Uniten-dzed payments made this period of under $100 ................... $ 158.01

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

4. Total payments made this period . (Add Lines. 1, 2. and 3. Enter here acrd on the Summa ry Page, Column A, Line 6, .. . 1,766.89
Y 9 ) .......................... TOTAL $



Schedule E
(Continuation Sheet)
Payments Made

CODES:

Type at print in Ink.
Anmunls may be rounded

to whole dooms.

SCHEDU&..: E (CONY)

If one of the following codes accurately describes the paymenk you may enter the cods?. Otherwise . describe the paytrtent.
CW campaign paraphernallalmisc.
CNS campaign comAlants
C1B contribution (explaeri rummonelm)`
CVC Civic donations
W candidate tFiinglilallot tees
FW tkindralstng events
W independent expenditure supporting/opposing uthers (explain)'
LEG legal defense
tF campaign literature and mailings

&M
WG
QFC
PET
PHO
PM
POS
PRO
FWr

member communications
meetings and appearances
affrae expenses
petition r^ rWating
prone banks
polling and survey research
postage , delivery and messenger services
professional services (legal, accounting)
prtrti ads

RAD radio airtime and pnaduclfon costs
iRFD returned contributions
SAL campaign workers' salaries
TE- Lv. or cable airtime and production costs
TRC candidate travel, lodging, and meats
TRS statflspouse paves, fogging, and meats
TSF "risfer between committees of If+e same candidatelsponsor
VOT voter registration
MB irdormation technokgy costs (internet, e

NAMEAND ADDRESS OF PAYEE
W COMAMF- ALSO ENTER VD. rluMMS9

CODE . OR OF_SCRFPTtON OFPAYMENT AQRQt1A[T i?Aro

The Uncalled Four
2 i 0 Ada Avenue
Mountain View, CA 94043

FND 100.00


