WER PAGE

RGCI[}!‘\- -Committee Type or print u ink. Date Stamp

Campaign Statement

Cover Page o

{Governmeani Code Sections 84200-84218.5) [ ‘Pa o 1

Statement covers period Date of election if applicable: g
. e (Month, Day, Year) an . For Official Use Only
from __._ January 1, 2007 T JUL 10 A 8 gy
Novermn 2005
SEE INSTRUCTIONS ON REVERSE through June 30, 2007 ber 8,
1. Type of Recipient Committee: a1 committees - Complete Parts 1, 2. 3, and 4. 2, Type of Statement:
[71 Officehoider, Candidate Controlied Committee {71 Primarily Formad Baiiot Measure [ Preelection Statement {1 Guarterly Statement
{ State Candidate Election Committee Committee 7 Semi-annual Statement ™} Special Odd-Year Report
) Recail ) Controlled ["1 Termination Statement i
R i nation statemen {71 Suppiemental Preelection
#iso Compiste Fart 3 ) Sponsored (Also fite a Form 410 Termination) Statement - Attach Form 495
{Aiso Cormplete Fan 6} t N
[T1 Generat Purpose Commitles [ 1 Amendment (Explain below)

() Sponsored ] Primarily Formed Candidate/
> Small Contrtbutor Committee Officenolder Commitiee
) Political Party/Central Committee fAtso Complote Part 7)

3. Committee Information !‘[1)'2*;%";88? Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NGO COMMITTEE) NAME OF TREASURER
Moylan for City Councit Elizabeth Dale
MAILING ADDRESS
1050 Heatherstone Avenue
STREET ADDRESS {NC P.O. BOX) CIEY STATE ZIF CODE AREA CODE/FHONE
1641 Horfleur Drive ' Sunnyvale CA 94087 (408) 749-8437
CITY STATE 2P CODe AREA CQDE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Surmnyvale CA 94087 {408) 404-55G5 Christopher R. Moylan
WMAILING ADDRESS (IF GIFFERENT) NO. AND STREET OR PG BOX MAILING ADDRESS
1050 Heatherstone Avenue 1641 Honfleur Drive
cITy STATE 7P CODE AREA CODEIPHONE ciTY STATE | ZIP CODE AREA CODE/PHONE
Sunnyvale CA 94087 Sunnyvale CA 94087 (408} 523-1946
GPFTIONAL: FAX / E-MAHL ADDRESS GPTIGNAL: FAX / E-MAIL ADDRESS
cmoylan@ci.sunnyvale.ca.us {650) 725-6296

4. Verification
| have used all reasonable difigence in preparing and reviewing this statement and to the best of my knowledge the informatien contalned herein and in the attached schedules is true and complete. | certify
under penally of perjury u?r the laws of the State of Callfornia that the foregoing is true and correch.

7/, g7 . - ] E,(,(Qg« )40 o
Executed on 7/2/37 By Lt /] -' WM///L

Plake Signatuie of Conlfroling Cficaloider, Candidate, State Maasurs Propanant

Executed on

Executed on By .
{ate Shnature of Controling Oficehelder, Candidgate, State Meagure Proponent

FPPC Form 460 [January/Ds)
FPPC Toll-Free Helpline: 856/ASK-FPPC (866/278-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page —Part 2

COVER PAGE - PART Z

" CALIFORNIA 460 -

FORM

5. Officeholder or Candidate Controlled Committee

NAME OF QEFICEHCLDER OR CANDIGATE

Christopher R. Moylan

CEFICE SOUGHT OR HELD (INCLUDE LOCATION AND BISTRICT NUMBER IF APPLUICABLE]

Sunnyvale City Council Seat #2

RESIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET) CiTY STATE ZiP

1641 Honfleur Drive Sunnyvale, CA 94087

Related Committees Not Included in this Statement: List any committees
naf included it this statement that are conirolfed by you or are primarily formed to receive
comtributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1O, NUMBER

CONTROLLED COMMITTEE?

] YES 1no

NAME OF TREASURER

COMMITTEE ADURESS SYRELT ADDRESS (NG P.0. BOX)
oy STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME 1.0, NUMBER

NAME OF TREASURER CONTRCLLED COMMITTEE?
[ ves 1 ho

COMMITTEE ADDRESS STREETADDRESS {NG PO, BOX;

ciTY STATE ZIP CODE AREA CODEPHONE

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ suPPORT

[ orpose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

CFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

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

NAME OF OFFICEHOLDER OR CANDIDATE CFFICE SOUGHT OR HELD
7] SUPPORT
{1 oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ ] orPOSE
NAME OF OFFICEHOLDER OR CANDIDATI OFFICE SOUGHT OR H
" E ELD ] SUPPORT
(] OPROSE
NAME OF QFFICEHDLDER OR CANDIDA FRICE SOUGHT ,
o TE 0 UGHT OR HELD ] sUPPORT
] OPPOSE

Attach continuation sheets if necessary

FPPC Form 480 {January/(8)
FERC Toll-Free Helpline: 8G8/ASK-FPPC (886/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

Amounts may be rounded

Type or print in ink.

to whole dollars.

SUMMARY PAGE

Statement covers period

January 1, 20607 _CA%(!;g;MA' | 460

T
i
! from
| June 30, 2007 3 4
SEE INSTRUCTIONS ON REVERSE B f through Page of
NAME GF FILER 1D NUMBER
Movian for City Council ] 1276783
. . . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received FOTAL TS P FhoAR e aar fy tor &
:FRD%{;ET?ACH’;SK;SCF::ESULES} iseptatiad Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A, Line3 3 $ 0
2. Loans Received ..o Schedule 8, Line 3 g 4,060.00 1 ihrovgh 6130 M o Bare
3. SUBTOTALCASH CONTRIBUTIONS ....ooooree . AddLines1+2  § 0 O | % ponmoutons :
_— . o 0
4. Nonmonetary Contributions ..., Schedule C, Line 3 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..o AddLines3+4  § 0 $ 0 Made § 3
Expenditures Made Expenditure Limit Summary for State
8. Paymenis Made Schedule E, Line 4§ O 3 G Candidates
7. Loans Made ... Schedule H, Line 3 it 0
0 0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Addlines6+7 § $ {if Subjact to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F. Line 3 _ 0 0 Date of Election Total to Date
10, Nonmonetary AdiUSIMENT ..o, Schedute C, Line 3 0 g {mim/ddiyy)
11, TOTAL EXPENDITURES MADE ... Add Lines 8+ 9+ 10§ 0 3 0 / / $
Current Cash Statement e d $__
12. Beginning Cash Balance ... Previcus Summary Page, Line 16 § 4,.217.57 To calouiate Column B, add
13.Cash ReCeINIS .. Cotumn A, Line 3 above 0 amounts in Column A to the
Cori’esponding AMounts - ; ; : :
14, Miscellanesous Increases to Cash ..o, Scheduie i, Ling 4 O 1 fom Column & of your last rggﬁiﬁt?ni?;g?fgfgon may be gifferent from amounts
) 3 report. Some amounts in
15. Cash Payments ..., Column A, Line 8 above Colurn A may be negative
16. ENDING CASHBALANCE ... Add Lines 12+ 13+ 14 then sublractLine 18 § 4217 .57 figures that should be
o o ) sublracted from previous
if this js a termination statement, Line 18 must be zer. period amounts. if this is
the first report being filed
17 LOAN GUARANTEES RECEIVED ... ..., Scheduie B Part2 § Q| for this calendar year, only
carry over the amounts
. ’ f Lines 2.7, and 8 (if
Cash Equivalents and Outstanding Debts IS
18, Cash Equivalents . ... Seg instrucions on revarse  §
19, Qutstanding Debts .ooooooovoeroo. AdeiLine 2+ iine 9 in Column B above  $ 4.000.00 EPPC Farm 460 {January/05)

FPPC Toll-Free Helpline: B4S/ASK-FPPC {866/275.3772)




Type or print in ink. SCHEL ___B-PART
Schedule B~ Part 1 Ampunts may be rounded Statement covers period CAUFQ.RNIA. 46 0
Loans Received to whole dollars. o January 1,2007 FORM ol
June 30, 2007 4 4
SEE INSTRUCTIONS ON REVERSE R L —— Page of
NAME OF FILER .0, NUMBER
Movytan for City Council 1276783
- N {oy {c) {d} (e} i T4
FULL NAME, STREET ADDRESS AND ZiP CODE oépc:i}g&l?;\igxﬁgg ;‘MEPT‘OE&&R R bbb AMOUNT | | AMOUNTPAD | QUISTANDING | INTEREST ORIGINAL CUMULATIVE
' ) MOF CENDER i SELF.CMPLOTED, ENTER BEGINNING FH18 RECEIVED THIS | o FORGIVEN CLOSE OF THIS PAID THIS AMCUNT OF | CONTRIBUTIONS
{F COMMITTEE, ALSO ENTER 1D NUMBER) NANE OF BUSINESS) SERION PERIOD THIS PERIOCD * PERIOD PERIOD LOAN TODATE
. ] PAID CALENDAR YEAR
Christopher R. Moylan Educator u 4.000.00 g
16841 Honfleur Drive Stanford University 5 s SO0, % 510,000 |, 0
Sunnyvale, CA 94487 [} FORGIVEN RATE PER ELECTION™
. 4,000.60 . G . 5/17/05 g
T D [Joom [ oTs [ PTY [ SCC DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
3 $ % 3 3
7] FORGIVEN e PER ELEGTION
s H o 3
?[j IND Goom [1OTH (1 PTY  [J SCC OATE DUE DATE INCURRED
P CALENDAR YEAR
3. $ % $ H
[} FORGIVEN TR PER EL ECTION™
$ 5 5 3
Tﬁ IND CJcom [ OFH ] PeTY [ scC DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0§ 400000 3
: . R {Emter fayon
Schedule B Summary Sehedule ., Lino3)
1. Loans receiVed thiS POROU . ... o e et st S 0
{Total Column (b} plus unitemized Joans of less than $100.) tContributor Codes
A IND ~ individual
2. Loans paid or forgiven this PETIOG ..ot $ 0 COM - Recipient Committes
{Total Column (¢} plus loans under $100 paid or forgiven.) {other than PTY or SCC}.
{include ioans paid by a third party that are also itemized on Schedule A) OTH — Other (e.g., business entily)
. PTY -- Political Party
. . . . SCC - Smali Confributor Committe
3. Net change this period. (Subtract Ling 2 from LN 1) oot NET § 0 matt Lomnburariamimites
{Hiay be & negalve rumber;

Enter the net here and on the Summary Page, Column A, Line 2.

L’Amwms forgiven or paid by another party alse must be reported on Schedule A,

**if required.

|

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



