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1. Type of Recipiant Committee: AfFCommiitees - Complate Parts 1, 2, 3, and 4, 2. Type of Statemeni:
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3. Commmittea Infarmation "';'2'?"%";%5; Treasurer(s)
COMOHTTER NAME (OR GANDIDAYE'S RAME IF NG COMMITTEE) NANE OF TREASURER
Movlan for City Councit Elizabeth Dale.
) MAILING ADDRESSE
-1050 Heathersione Avenue
STREET ADDRESE (NG P.O. 8OX] CITY STATE ZIP CODE AREA CODEFHONE
1641 Honfleur Drive Sunayvale CA -94087 (408) 749-8437
CITY STATE P CODE AREA CODEIPHONE HAME OF ASSISTANT TREASURER, IF ANY
Sunnyvale - GA 94087 (408) 404-5505 Chsistopher R. Moylan
MAILING ADDRESS (If DIFFERENT) NO, AND STREET OR F.O. BOX WMAILING ADDRESS
1050 Heatherstone Avenue . 1641 Honfleur Drive
CEiTY STATE ZIP CQDE AREA CODE/PHONE CITY STATE 2P €ORE AREA €ODEIPHONE
Sunnyvale CA 94087 _Sunnyvale CA 04087 {408) 523-1946
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5. Officeholder or Candidate Controlled Commitiee €. Primarily Formed Ballot Measure Commitiee

NAME OF OFFICEHOLDER DR CANDIDATE ) o NAME OF BALLOT MEABURE

Christopher R. Moylan .

. OFFICE SOUGHT OR HELD (INCLUDE LOGATION AND DISTRICT MUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISERCTION [] SuPPORT
Sunnyvale City Council Seat #2 o
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SATE 2P .
) Identify the controfling officeholder, candidate, o te meas ropo: if any,

1641 Honfleur Drive Sunnyvale, CA 54087 i 9 oficeholder, candidate, or stato ure proponent, ¥

NAME OF OFFICEHOLDER, CANDIDATE, OR PRUPONENT

Related Commitfees Mot Included in this Statement: Listany committees

fiof included I this statement that are confrotied by you or are primarily formesd ta receive
contribitions or make expenditures on besadf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NANE LD, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List mames of
NAME OF TREASURER _ . | CONTROLLED COMMITTEE? officeholder(s) or candiate(s) for wiich this committes is grimarty formed.
. ) T ves 1 ne
CORMITTEE ADORESS - STREET ADDRESS WO 0.8 MAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELS | .
] [ errose
cITY A STATE 2if Cone AREA CODEFHONE MAME OF OFFICEHOLDER OR CANDGIOATE COFFICE SOUGHT OR HELD
- ' B Al [3 SUPPORT
(] orrosE
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLIER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 gonony
' : ] oeposE
NAME OF TREASURER CONTROULEDEQMMITTEE? NAME OF OFFICEHOLDER OR CANDIBATE OFFICE SOUGHT OR HELD | |y conper
- 0 ves [l No : [] oprrose
COMMITIEE ADDRESS STREET ADDRESS (NG P0. BOX) :

ciey STATE i CODE AREA CODEIPHONE Attact continuation sireets If naceszary




Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Sum mary Pa to whole dotlars. Statement covers periad CALIFORNIA
ge from Janyary 1, 2005 FORN 46 0
. SEE INSTRUCTIONS ON REVERSE through June 30, 2005 Page 3 of 8
NAME OF FILER _ 1D, NUMBER
taylan for City Council 1276783
s . ColumnA Golumn B Calendar Year Summary for Candidates
Contributions Received oy
_ ution erv sl N o oo Running in Both the State Primary and
General Elections
1. Monelary Cuntn‘butions tbenetni et meenne e SCHEAHR A, BN 3 8 1,195.00 % ,195.00
2. Loans Received ........... : Schedde 8, Line 3 1000008 10,000.00 [HennERa T b
3. SUBTOTALCASH CONTRIBUTIONS ...oooeeocrreee Addlines 1+2 11,19500 4 11,195.00 ] 20. Conubutons & s
4. Monmonefary Contributions .......ccevvinriecvcnirn Schedde G, Line 3 : 0 0 21. Expendiuses
5. TOTALCONTRIBUTIONS RECEIVED .-oovorvovcrecvorosic- Adid Lines 3 ¢4 11,195.00 11,195.00 Made s $
Expend:tures Made - Expendifure Limit Summary for Stafe
PAyMents Made ... e oncssecs oo Schedute & Line 4§ 1.766.89 5 1,765.88 | candidates
7. Loans Made................. ST Schedule H, Line 3 - .
8. SUBTOTALCASHPAYMENTS ooy, AdLinGS 647§ 176689 ¢ 1,766.89 B o e, Mo
9. Actiued Expenses (Unpaid Bills) ... woen Schedfido F; Lite 3 Date of Eledion Total 1o Date
. 10. Nonmonetary AdUSIMent .........vveeeeeeeee e Schaduie €, Line 2 (mm/ddyy)
11, TOTAL EXPENDITURES MADE «....oovoarroreeoeereees AddLinasB+9+ 10§ 1,766.89 5 1,766.89 g 7 $
Current Cash Statement J J $
. . " ; 0 .
12. Beginning Cash Balance .................... Erevious Sununary Page, g 16 5 To calcdate Column B, add
13. Cash Receipls .o Columa A, Line 3 above 11,195.00 amounts in Column A to the
14. Miscellaneous increases to Cash _..ooueeecenee .. Schedule |, Line 4 mam:%?:::ﬁw ;Toxﬁ;“c;hmegm“ may be diffierent from amounts
15. Cash PayfRents ... coveeeeeoeeorie e e Columa A, Linie & above 1,766.89 | repont. Some amounts in i )
e ' i Golumn A may be negalive
16, ENDING CASHBALANGE ... Add ioes 12 + £3 + 14, then subtract Line 15§ 942811} fyures that shouid be
if this is a termination statement, Line 16 must be zero. :ﬁﬂm I:;"eﬁ:i: L-:
the first repont being fled
17. LOAN GUARANTEES RECEVED ... Schedife 8, Part 2 § for this calendar year, only
cafry gver the amounis
Cash Equivalents and Qutstanding Debts from Lines 2, 7. and 9 Gf .



Type or print in ink.

Schedule A | Amounts may be rounded
Monetary Contributions Received _ ta whole dollars. Statement covers period  REYEECIINTN 460
: . from January 1, 2005 FORM
June 30, 2005 -
SEE INSTRUCTIONS ON REVERSE: theotigh - Page 2o %
NAHIE OF FILER 1. NUMBER
Moylan for City Council 1276783
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTREUTOR I AN INDIVIDUAL, ENTER AMOLENT CUMULATIVE YODATE FER ELECTION
RECEIVED (F COMMITTER ALSO ENTER 1O, MIMEER) COnE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
] ) ﬂFsﬁ.ﬁm&gﬁﬂmﬁ PERIQD {JAM. 1 - DEC, 31) {lf REQUIRED}
: ] VTiND .
Andrew J. Mendelsohin M inceri
67105 ! Hom | Engineering Manager 400.00 400.00
Sumwale. CA 94087 . . g;é; : Systems
. ’ (¥ (ad
: David A. Moylan com i
6116105 ! 7 | Hoo e enter 200.00 200.00
Pompano Bgach, FLL 33082 8;;; Sanafi Aventis
" : fAMND
Elien Mitchell . L
v COM ]
. 6125/05 . 80114 ISPc;?g! Seientist 100.00 100.00
Chapel Hilf, NC 27516 ey
‘ dscc
. IND
Holly Lofgren : mcom c i
6125106 c : - oy ommunity Volunteer 100.00 100.00
Sunnyvale, CA 94087 ety
: fsce
\ FAIND
6125105 Pat and John Vorreiter : Elcom Attorney 100.00 10000
OTH A . .
Suinyvale, CA 94086 8 ATY Self-Employed
: : { Osce
SUBTOTALS
Schedule A Summary *Contibuior Cades
1. Amount received this period — itemized monetary contributions. : ING — individual
{Include alf SChedUIe A SUBTOIAIS) .. ...oooreveeeveee oo v ee oo ee oo eoeeeees oo oeoeeoe $ 1,000.00 COM~Recipient Committee
{ather than FTY or SGC)
195.00 OTH — Other (e.g., business enfity)
PTY - Pofitical Pasty

2. Amount received this period ~ unitemized monetary contributions of less than $460 ... 3



Schedule A {Continuation Sheet)
Monetary Contributions Received

Type or print In Ink.
Amounts may be rounded
towhole dollars,

7 Staterment covers period
January 1, 2005

fa;o m

through June 30, 2005

SC

CALIFORNIA
FORM

Page o

HEDULE A (CONT,)
460

-8

of

1.0, NEMMBER

FURRRE OF FILER
Moylan for City Council

1276783

FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE. [F COMBNTTEE ALRO ENTER LD NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER’
QDCCUPATION AND EMPLOVER
F SELF-EMPLOYED, ENTER NAME

. OF BUSHESS)

AMOURNT
RECEVED THIS
PERIDD

CUMULATIVE TO BATE
. CALENDAR YEAR
{JAN. 1 - DEC, 31}

PER ELECTHON
TOLATE
(iF REQUARED}

Garbara Waldman
6/28/05 )

Sunnyvale, CA 94086

NG
Flcom
(Jom
CIPTY
Cisce

Refired

100.00

100.00

)

o™
CieTy
[(sce

[iNDy

o318
ety

JiIND
Clcom
Clom

Oscc

WD
{Jcom
OJorH
Oety

[Isce

SUBTCTAL$

100.00

“Contributar Codes

N0 — (ndividual

COM - Recipient Committee
{other {han PTY ar SCC)

OTH . Mihar fa @ hiislhaces antiht



Type or print in ink.

SCHEDULEB-PART 1

Statomant covers period

CA?SEENIA 4 6 0

Scﬁeduie B—-Partt Amounts may be rounded )
l.oans Received to whole doitars. from __January 1, 2005
June 30, 2005 6 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 0. NUMBER
Moytan for City Council 1276783
FULL MAME, STREET ADDRESS AND ZIF CODE € AN INGIVIDUAL. ENTER AMOUNT AMOUSIT PAID OUTSTANDING |  jyeResT on_lg‘m:ar. CUMULATIVE
chonMM‘EEOFNt.é?‘eETEERRm NRAABER) Occgm.ngEﬂ BEGWPT&%’HIS RECE&%JWS OR FORGIVES L CES&%C'F%"TFS PAID THIS AMOUNTOF | CONTRIBUTIONS
. o MAMECE BUSINESE) ERION. THIS PERIOD PERIOO PERIOD LOAN . TODATE
Chiistopher R. Moylan Educator . CALENDAR YEAR
1641 Honfleur Drive Stanford University s 10000.00 ¢ . |, 10000 , 10000
Sunnyvale, CA 94087 ‘ ’ RATE PERELECTION'™
. 1000G4.00 s SHTE |,
mmp [Jcom Qo []ery £ sco DATE DUE DATE INCURRED
- D PAD CALENTAR YEAR
3 % $ $
{O FORGWVEN PERELECTION **
1 3
iOmp OJcom o Py [Jsce DATE DUE o= I
CALENOAR YEAR
¥ % H
FATE PERELECTION™
-
Timp {Jcou Jow [Oery [Osce DATEDUE i sz |
SUBTOTALS § 10,000.00 § $ 10,000.00 §
Schedule B Summary Schea w3}
1. Loans received this period ... v 10,000.00
(Tatal Colurmn (b) plus unitemized Icans of!ess than $1 OD ) {Coniributar Codes
2. Laoans paid or forgiven this period ... : 0 g“gﬁmﬂtcﬂmm
(Total Colurn (c) plus loans under $100 pa{d or forgwen ) (ather than PTY or SCC)
{Inciude loans paid by a third pariy that are also itemized on Schedule A.) OTH — Other {e.g., business antity}
. _ PTY - Polifical Parly
3. Netchange this period. (Subtractiine 2 from Line 1.) ...oooooorooioreeeeeeee s 10.000.00 SCC— Smal Contributor Commitiae
(Hlary Da a pegrative umber)

Fntar tha net here and an the Sammary Panas Calirmn A | ina 2



Schedule E ' Type or priet in k. Statement covers period  JNeTNRIZer 1] 460

Amounts may be rounded

Payments Made . ) to whote dollars, from January 1, 2005 FORM
, | . June 30, 2005 7 8
SEE INSTRUCTIONS O REVERSE thraugh — | Fage of
HAME OF FILER LD NUMBER
Movylan for City Councll 1276783
CQDES: If one of the following codes accurately describes the payment, you may enter the code. Oftherwise, describe the payment.
ChP  campaign paraphemslia/sc. MBR member sommiunications RAD radie aifime and production costs
CNS campaign consuitants MIG mestings and appearances RFD  refumed conltributions
CTB  coniribution {explain nenmonetany}* OFC office expenses - SAL campaign workers' salades
CVC civic donafions FET pelilion cwmlaling TE. it or cable aitbme and production cosis
HL  candidate filingMallof fees s PHO  phone banks TRC  candidate trave), lodglng, and meals
NO fundralsing events . POL  pofling and survey resean:h TRS stafifspouse ravel, fodging, and meals
MD  independent expendilure suppumng(npposmg others (explain)” POS postage, detivery and messenger senvices TSF  transfer between conunitiees of the same candidatefsponsor
LEG  fegaf defense i PRO  professional services {legal, accounting} VOT voter regisiration
UT  campaign fitarature and maitivs PRT printads - WEE information technolegy costs (rtemat, e-mail}
NAME AND ABDRESS OF PAYEE
{FCOMMITTEE, ALSO ENTER LX), NUSRRER} CODE OR DESCSiF'ﬂON OF PAYIRENT ‘ AMOUNT PAID
Tricla Moore
240 Monroe Drive, #711 . WEB . 830.00
Mountain View, CA 94040 S ’ '
Voter Contact Services : : )
994 San Antonio Road : ‘ CNS : 471.73
Palo Alto, CA 94303 ‘ :
" Jusel Ruelan :
115 Laurel Way : FND - 207.15
Mountain View, CA 94040 '
* Payments that are contributions or independent expenditures must alsc Bbe summarized on Schedule D. SUBTOTALS 1508 .88
Schedule E Summary
1. ltemized payments made this period. (Include afl SCHEAUIE B SUBIOIAIS.} ..w.--..-.....oe.o.ooe oo oeeoesrersesessesoeeeeresereseeemosereenresessesesessss s B 1,608.88
2. Unitemized payments made this period of under $100 . e eeea e e ek 48ttt eee s e ee e e eeeseeeemmeeeresessaresessemesemeemmsrserenrrarese B 158.01
3. Tofal interest paid this periad on loans. (Enter amount from Schedule B, Part 1, Column (e).) ... U UV USUPPSUUUPVRNI 0
1.766.89

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and onthe Summary Page, ColumnA, Line6) ..........ccooeeeee.... TOTAL §



SCHED .. E (CONT}

Schedue E Type ar print in ink, n
(Continuation Sheet) Amounts n::y be roundod Statement covers period CALIFORNIA 4 6 0
to whole dollars. (4:1; FORM
Payments Made from___January 1, 2005 v
June 30, 2005 8 8

SEE INSTRUCTIONS OM REVERSE : throagh | Page of =~
MAME OF FILER . \ ’ ' - 1.0, NUMBER

Mayian for City Council 1276783
GODES: If one of the following codes accurately describes the payment, you miay enter the code. Otherwise, describe the payment. ' '
VP campabgn parmaphemaBafmisc. ., MBR member communications RAD radio aifime ami production costs
CHS campaign cotsultants : MIG meetings and appearances RFD  retumed cuntributions
CTE contibudion (explain nanmanelary)” OFC  coffice expenses - SAL campalgn werkers' salaries
CVC  civic donalions . PET  petition circilating TEL tw. or cable aiime and production costs
Fi. candidate ffingibaliof fees PHO phone banks ' ) TRC  candidate travel, lodging, and meals
ND  fundraising events POL  poling and survey rescarch TRS stafifspousa avel, todging, and meaks
ND  independent expendilure suppartinglopposing others (explain)* POS poslage, delivery and messenger sefvices TSF fransfer befween commiliees of Ihe same candidalefsponsor
LEG legal defense PRO professional services (fegal, accounting} VOT voter registration
LIf  campaign Herature and maifings . PRT  prini ads - VWER mformation technology costs (infemet, e-mail}

A A e CODE. OR DESCRIPTION OF PAYMENT _ - AMOUNT PAID
The Uncalled Four ' :
210 Ada Avenue FND 100.00

Mountain View, CA 94043




