
Recipient Committee
Campaign Statement
Cover Page
(Goverrimerlt Code Sections 64200-84216.51

SEE INSTRUCTIONS ON REVERSE

Type or print In ink.

Statement covers period
€mm -- --January 1, 2006

through June 30, 2006

1. Type of Recipient Committee ; Ail Dotnintttees - Complete Pacts t . 2, 3, and 4,

otkcehotder, Candidate Controlled Committee
Q Stale Candidate Election Committee
O Recall
{fin Qow^pler6l'art ^

Q CwBwal Purpose Committee
Q Sponsored
Q Swag Contributor Committee
Q Political Party/CentralCommittee

3. Committee Information

q Primarily Formed Ballot Measure
ComrniEtee
D Controlled
Q Spomared
rPlsaCommlepadQ

q Pdmar6yFolmecl Candidatel
Officeholder Commillee
(A-30 CmnptelsAarr 7)

I.D. NuH1SER
1276783

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

Moylan for City Council

STREET ADDRESS (NO P.O. BOX)

1641 Honfieur Drive
CITY.

Sunnyvale
STATE ZIP CODE

CA 94087
MAILING ADDRESS OP DIFFERENT) NO. AND STREET OR P.O. SOX

1050 Heatherstone Avenue
CITY

Sunnyvale
WrATE ZIP CODE

CA 94087
OPTIONAL : FAX I E-lML ADDRESS

C ampaignMgr@moylanforcitycouncil.com

AREA CODEIPHONE

(409) 404-5505

AREA CODEIPHONE

Date of election if appl !e:
M th t3 • I% on , ay, Year)

November 8, 2005 zoo

Date Slamp
C-U ,-;R PAGE

CALIFORNIA
FORM "t6

,UNN i VALE. CA

JUL 25 P 4 55

2. Type of Statement:

q Preelection Statement
® Semi-annual Statement
q Termination Statement

(Also file a Form 410 Termination)

Amendmei'd (Explaln below)

. Treasurer(s)

NAME OF TREASURER

Elizabeth Dale
MAILING ADDRESS

1050 Hea€herstone Avenue
CITY

Sunnyvale
NAME OF ASSISTANT TREAERER. IF ANY

Christopher R, Moylan
MAILING ADDRESS

1641 Honfleur Drive
CITY

Sunnyvale
OPTIONAL: FAX fE-MAIL ADDRESS

Page 1 of 13

For Offidal Use Orrly

q Ouarlerly Statement
Q Special Odd-Year Report
Q Supplemental PmeleCtkn

Statement -Attach Form 495

STATE ZIP CODE

CA 94087
ARE& GODEIPHONE

(408) 749-8437

STATE ZIP CODE AREA CODEIPHONE

CA 94087 (408) 523-1946

4. Hell f#Cation
T have used all reasonable dillgenm in preparing and reviewing INS statement and to tine hest a f my knovAedge the Information contained herein and in the attached schedules is true and oomptete _ I Certify
underpenatty ofpequry under the taws of the State of California that the darego ft is true sad correcf.

V-e-A-

€xettried an



Recipient Committee
Campaign Statement
Cower Page - Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Christopher R. Moylan
OFFICE SOUGHT OR HELD (WALIDE LOCI

Sunnyvale City Cound Seat #2

DISTRICT NINSER tFAPPLICABLE)

Tree or print in Ink.

RESIDENUALIBUSINESS ADDRESS (NO. AND STRe" . CITY STATE! ZIP

1641 Wonfleur Drive Sunnyvale, CA 94087

6. Prltrtarily Formed Ballot Measure Committee

COVIM PAGE - PART 2

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER .JURISDICTION
q SUPPORT
q OPPOSE

Identlfy the controlling otEiseholder, candidate , or state measure proponent. it any,.

NAIVE OF OFFICEHOLDER . CANDIDATE. OR PROPONENT

Related Committees Not Included in this Statement . use any committees
not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures oR behalf of your coadfdacy. .

CO1d MI TEENAME

NAMS OF TREASLRIER

COMMITTEEADDRESS

I.D. NUMBER

CONTROLLEDCOMMII ME?

q YES q NO

STREETADORESS (NO PO. BOX)

CITY STATE ZIP CODE AREA CODEiPHONE

COi91MTTTEENWE I.D- NUMBER

NAM3; OF TREASURER CONTROLLED COMMITTEE?

Q YES q NO

COMMITTEE ADDRESS STREET ADDRESS (NOP.O.BOX)

CITY STATE ZIP CODE AREA 006E PROM"

7. Primarily Formed CandidatelOfficeholder Committee Eistrrames of
ofllceholder(s} or candidate(s) for which VAs commlate is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFIGF SOUGHT OR HELD
q SUPPORT
q OPPOSE

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

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

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

Affach contf ruaf n sheets if lrecessory



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Moylan for City Council

Contributions Received

Type or print in Ink.
Anwunts may be rounded

to whole dollars.

Column A
TOTALTHISp&ROD

FkOMATTACliEpSCHEMMO

1- Monetary Contributions ScbedureA,Lino 3 $ 2 1 ,208.4_8

Z. Loans Received ...................................................... ScheduleA Linea 21,489.48

3. SUBTOTAL CASH CONTRIBUTIONS ......................... Aard60s 1 + 2 S -281 DO

4- Nonmonatary Contributions .................................... schedide c. Lime 3 288.00•

5. TOTAL CONTRIBUTIONS- RECEIVED ........................... AddL;rres3 +4 $ 7.00

Expenditures Made
6. Payrents Made ............................ ...... .................. satredule E. Line 4

7. Loans Made ................... ........................... ScheWeH.Line 3

S

S

Colman B
CALENW Yf,Art

MTALTO DATE

.4,000.00

S

1,269.60

0-

8. SUBTQTALCASH PAYMI= f+ TS .................................... AddL#m 6 + z $ 1,269.80. $
9. Accrued Expenses (Unpaid Bills) ......... .Setredafe F Mira

10. Noarnonetary Adjustment .......................................... schabaw0 , Lim -7

11. TOTAL EXPENDITURES MADE :................... ............Add Lines a+9+1o

0

288.00

1,557.60

Current Cash Statement
12. Beginning Cash Balance .............. ...... PmgioussummaryPage, U" 16 $ 5,770.35

13. Cash Receipts .............. ........................... ...--..... CotumtrAkM6 3above

14. Miscellaneous Increases to Cash ........................... Schedure f Lure 4

15. Cash Payments .................................................. Gdamn A, Uffe a above

16. ENDING CASH BALANCE .......... Add Lines 12 + la + 14 , then subtr oUkle 15

If this 1s a tenniaalhon statement Line 16 mast be zero,

IT LOAN GUARANTEES RECEIVED ........................... Schedtde S. part z $

Cash " Equivalents and Outstanding Debts

-281.00

0
1,269.60
4,219.76

0

To Calculate Column B. add
amounts in Column A to the
corresponding amounts
from Column B of your last
report . Some amounts in
Column A may he nega0we
figures that should be
subtracted ft m previous
period amounts . It this Is
the fast report trebV filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
eMv%

SL#AMARYPAGE

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

ill 0"L0 6130 711 to Data

20. Contributions
Received $ .

21. Expenditures

S_

Made $1 $.

Expenditure Limit Summary for State
Candidates

22. cumulative Expenditures 1Rade"
EH Sublet[ to VakwFury e"ri Rwe Lrrnlp

pate of Elecoan Totai to Elate
(mmlddlyy)

'Amounts In this section may he d€tierent from arrtairrttS
reported In Column B-

I



ScheduleA
Monetary Contribuflons Received

SEE INSTRUCTMS ON REVERSE

N&ME OF FILER - -

Moylan for City Council

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from January 1, 2406

through June. 30, 2006

SCHEDULE A

DATE FULL NAME . STREET ADDRESS AND ZIP CODE OF CONMIBUTO R CONTRIBUTOR
IF AN INDIVIDUAL . ENTER AMOUNT CUMULATIVETO DATE P N

RECENT
l^caexf+47lE^+VsoF^R ! 'D.t&^mE CODE S OCCUPATIOMANDEMPLOYER

9'1s t xmiE '
RECEIVED THS

PERIOD
CALENDAR YEAR
(IAN. 1 -DEC. 37) -

zo
Building $ Constr uction Trades Council

om
zoom

1111!06 2102 Almaden Road, Suite 101 11000.0 0 1,000.00
San Jose, CA 95126 #743618 p PTY

Q SCC
01ND

Cement Masons Laval 404 OCOM
1/16/06 814 West Stadium Lane C]OTH ip0.0© 100.00

Saemmento , CA 95834 M-W4454 O PTY
q SCC

Morloy Brothers LLC 0cm
2llti/t36 99 Almaden Boulevard , Supt: 720 CJOTH 1,000.00 1,000.00

San ,lose, CA 95113 OPTY
a SCC

©IDThe Riding Group ocom2/1$(06 99 Almaden Boulevard, Suite 720 210TH 11000.00 1 ,000.00
San Jose, CA 95113 q PTY

)1 5CC

John Mozart Revocable Trust Fund
OND

Com
2118/06 1068 East Meadow Circle GO TH 1.000.00 1,040.00

Palo Alto, CA 94303 q PTY
qSCC

Schedule A Summary `Cantdbulor Codes

1. Amount received this period- itemized monetary contributions. IN€]--Indhgduat

(Include all Schedule A subtotals.) ..... $ _ - 20,964.48 COM- Recipient Committee
(olherthan PTY or SCC)

z a 244.00 1 10TH-ottyerfe-a ..businessentito



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

Moylan for City Council

Type or print M ink.
Amounts maybe rounded

to whoW deftm.
Statemanteovers pes3ad

fro m January 1, 2006

through June 30, 2006

SCIRML.ILEA (CONT.)

CALIFORNIA
F0RINI 460

Rage 6 of 13

I.D. NUMBEFt

1276783

DATE FULL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
^cauurr^t ai5oraaT^^S1 blJUles

CogMIBUTOR
IF AN INDIVIDUAL . ENTER

T^ANDEMP LOYEPOCCURA
AMOUNT

HISREC
CUMULAATIVETo DATE

CALENDAR YEAR
PER ELECTION

TO DATE
RECErVED CODE *

OY
W'eR^ PERIOD (JAN. I - 0EC. 39 ) tfF RrEQUIRED)

IND[]
Santa Clara County Association of Realtors

co

3123106 1651 North First Street
E)OTTH 500.00 500.00

San Jose, CA 85912 #890106 oATY
pSCC

The TrLm ark Companies
pinro

CQM3123106 4185 Slackhawk Plaza Circle , Suite 200 ^OII I
500.40 500.00

Danville, CA 94508 q PTY
pscc

Green Team Zanker
OIND

OT
3123106 625 Charles Street TH

®O

500 .00 500.00
Sale .Jose, CA 95112 q F IY

qSCO

Lisa Gillmor Qcom Realtor
3/23106 - GOTH GlYmor and Associates 344.00 300.00

Santa Clara. CA 95451 Q PTY
p SCc

Brandenburg , Staedler. & Moore Qirom

^r

3123/08 1122 Willow Street , Suite 200 OCTH 25000 250.00
Sari Jose , CA 55125 ( r

QSr-c

SUBTOTALS 2,050.QD

`Contributor Codes
IND-Inftduaf
COM- Reoiplimt Committee



SCHEDULE 8 - PART f.^,._ ... r ..... ... ......

Schedule - art mmcr,nts may be rounaed Statement covers period.
Loans Received to whole dollars . January 1 2006

CALIFORNIA
* 0,from ;

JUG 30, 200$ 10 13
SEE IN$TRUCT1OW ON REVERSE ti}rpirgit Page 0€

NAME OF FILER I.D. NUMBER

Moylan for City Council 7278783

FULL NAME , STREET ADDRESSAND ZIP CODE IF AN INDI%4DUAI, ENTER
OCCElPAT1ONANDEMPIAYFJ2

OLM &DING

BALANCE

Ib}
AMOLW

I

let
.AMOUNTPAID

d

13ALAHCEAT

top
INTEREST ORIGINAL CElA^t1J€AIPIE

OF LEWDER (W&ELF-DVL0YW, E4M BEGINNIMG THIS
RECEN E0 THIS OR FORGIYEId CLOSE OF

THIS PAID THIS AMOUNTOF CONTRISUT"
(>FCArAIRITTE€, nL^OEAfr4tl .p.NlW8E7ii NAa4EUFBLWC-SS) I PERIOD THIS PERIOD " I AERIOD fAAN TOOATE

Christopher R_ Moylan Educator ®PAID CALENDMYEAR

1641 Honfieur Drive Stanford University :. 16,000
^

4.518. G5 0, % 3 10.000 4,000
Sunnyvale, CA 94087 ® FORGIV$N

RATE
PERELECMW"

S 26008.13 S 4,000.00 9 8,489.48 5117105 s
tlo imo p coM Q 0TH q PTY p scc DATEDUE DATE INCMFt O

q PAM CALENDARYEAR

Q FORGRWN
RATE

PER ELECTHM"

s
#q IND EI COM Q OTH [] PTY © BCC DATE DUE DATE- lbr-URRED

[] PAID CALENDAR YEAR

' q VORGUEN
RATE

PERELEV1ON"

3
S s

t[J 1ND q COM q OTI{ PTY q SCC - DATE Due f7ATE tNCURRED

SUBTOTALS S 4,000 .00 S 25 ,489.48 $ 4 ,518.65 $

Schedule B Summary Sdwd+ter:. RNa 31

f. Loans received this period -------------- ........$ 4,000-00

(Total Wumn (b) plus uniternized loans of less than $100.) tContriMer Codes

2. Loans paid or forgiverithisperiod .......... ..................................................................................... 25,489.48 1ND _ tndWual
COM -Redliierd Committee

(Total Column (c) plus loans under $ 1 00 paid or forgiven.)
(include loans paid by a third party that-are also itemized on Schedule A.)

(other than PTY or SCC)
OTH - Other (e g., business entity)
PTY -Poritlcal Party

't hint rhannw #hic narinrl (SuJhtrarf i ins 7 frnm i ins 4 ) Mr-T !C
.

-21,485.48 SCC - Small Contr6ofor Committee



Schedule D
Summary of Expenditures
SupportingfOpposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Moylan for City Council

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from January 1. 2006--- -- ---

through June 30, 2006

SCHEDULED

CALIFORNIA
TVFORM

Palle 12 of __L3_
1-0. NUMBER

1276783

DATE NAME OF CANDIDATE. OFFICE . AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNTTHIS CA[Lr NISA
IiLIMENDAER TO{)

YEAR
ATE TEPER

TO
ELA

PATEMEASURE NUMBER OR LETTER AND .RlRISDtCTiON, (4F R€QulEIa} PERIOD (JAN,'1- DEC. 31) pF REOtkRF!)}
OR {,OMWTTE6

Committee an Political Education €MAone€aly

211106 South Bay Labor Council contlltrution Fundraising dinner 175.00 175.00
2101 Almaden Road, Suite 107 q Nonmonelary

San Jose, CA 95125 Contribution

0 Independent

® Support q oppose Expenditure

q Monetary
Contribution

Nonmonetary
Contnibutlon

q Independent

q support d Oppos-
Expenditure

q Monetary .
Contribution

0 Nonmonetary
Cor1^u1€^n

q Independent

q Support q oppose Expend[ture

Schedule D Summary
1. Itemized contributions and independent expenditures made this period. (include all Schedule D subtotals.) ......................................................... $ 175.00

02. Unitemized contributions and independent expenditures made thus period of under $100 $
4 7r, nn



Schedule E
Payments Made

CODES:

Type or print In Inn
Amounts may be rounded

to whole dollars.

If one of the following codes accurately describes the payment , you may enter the code . Otherwise , describe the payment.
CNP campaign paraphamai 'raimisc_ WR
CNS campaign consullants MM
CT13 contribution (explain nonmonetary)' OFC
CVC civic donations PET
FIL candidate filinglbaliot fees P1,13
FND fundraising events POL
W Independent expenditure supportingtopposlrng others (explain)' POS
LEG legal defense PRO
UT campaign literature and mailings PRT

member communications
meetings and appearances
office expenses
petition circulating
phone banks
potting and survey research
postage , dellvety and messenger services
professional services (legal , accounting)
print ads

SCIEDULEE

CALIFORNIA ^^^
F0RM>r1

RAD radio airtime and production costs
WD returned contributions
SAL campaign workers ' salaries
TEL Lv, or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff /spouse travel, lodging, and meals
TSF transfer b8tween =nmit6aes of the sanw -candidaletspmispr
VOT voter registration
WM information technology costs (Internet, a-mall)

NAME-ANDAD )RE$6 OF PAYEE
WCOMMiTME.AMENTERi.S Wb' GOVE OR dESCRIPTJONOFPAYMENT AMOUNFPAIU

Ramada Inn Silicon Valley
1217 Wildwood Avenue FNa Facilities , food , and drink for fundraising event 512.00
Sunnyvale , CA 94€189

Pat Kirk
1546 Montalban Drive LIT Photography for campaign mailers 542.60
San .lose, CA

South Say Labor Council Committee on Political Education
2102 Almaden Road. Suite 107 CT13 Fundraising banquet 175.06
Sari Jose , CA 95125

* Payments that are contributions or independent expenditures must also be sommarized on Schedule D. SUBTQTAL$ 1,229.60

Schedule E Summary

1. Item'Med payments made this period . ( Include all Schedule E subtotals.) .... $ 1,229.60

Unitemized2 a eriod ssf under $1(30 40.00ments made this. p y p ...................................................................................................... ..........................

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


