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1. Type of Recipient Commitiee: Al Cammittees - Complete Parts 1, 2, 3, and 4

7] Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure

{0 State Candidate Election Committee Committee

(O Recalt (O Conirolied

{Also Compiete Part 5) (O Sponsored
(Afso Complete Parl )

] General Purpose Commitiee
{O Sponsored
{0 Small Contributor Committee

[] Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

[] Preelection Statement

Semi-annual Statement

[] Termination Statement

(Alsa file a Form 410 Termination)
[J Amendment (Explain befow}

O Quarterly Statement

[ Special Odd-

Year Report

[] Supplemental Preelection
Statement - Attach Form 495

) Palitical Party/Central Commiittee fAlso Complete Parl 7}
. x .D. B
3. Committee Information '225:%“478? Treasurer(s)

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

Moylan for City Coundil

STREET ADDRESS (NO P.0. BOX)

1641 Honfleur Drive

CITY STATE  ZIP CODE
Sunnyvale CA 94087
MAILING ADDRESS (IF DIFFERENT) NCG. AND STREET OR RO, BOX
1050 Heatherstone Avenue
CITY

Sunnyvale

OPTIONAL: FAX / E-MAJL ADDRESS

cmoylan@ct.sunnyvale.ca.us

AREA CODE/PHONE
(408) 404-5505

STATE

CA

ZIP CODE
94087

AREA CODEFPHONE

NAME OF TREASURER
Elizabeth Dale

MAILING ADPRESS

1050 Heatherstone Avenue

CITY STATE ZIP CODE AREA CODE/PHONE
Sunnyvale CA 54087 (408) 749-8437
NAME OF ASSISTANT TREASURER, IF ANY

Christopher R. Moylan

MAILING ADDRESS

1641 Honfleur Drive '

CIvY STATE  ZIF CODE AREA CODE/PHONE
Sunnyvale CA 94087 (408) 523-1946

QPTIONAL: FAX / E-MAIL ADDRESS

{650) 725-6296

4. Vaerification

| have used all reasonable diligence in preparing and reviewing this statement and to the best af my knowledge the information contained herein and in the attached schedules is true and complete. 1 certify

under penalty of perjury under the laws of the Siate of California that the foregoing is true %t.

VWelO R .

Executed on

Executed on

7

7 Date older Candlﬁaia Sigfe Measure Proponenl or Responsible ‘Officer of Spansor
Executed on By — —
Date Signalture of Controling Officeholder, Candidate, State Measura Proponent
Executed on By . 2 -
Daie Signature of Contrelling Officehoider, Candidate, State Maasure Proponent

FPPG Form 460 {January{0§)

FPPC Toll-Free Helpline: BES/ASK-FPPC (B66/278-3772)

State of California



Type or print in ink. COVER PAGE -PART 2

Recipient Committee : CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page — Part 2
5. Officeholder or Candidate Gontrolled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Christopher R. Moylan
OFFICE SOUGHT OR HELD {INCLUDE LOCATIGN AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
) ) O oPPOSE
Sunnyvaie City Council Seat #2
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE zZIP
1641 Honfleur Drive Sunnyvale, CA 94087 Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Commitiees Not Included in this Statement. List any committees
not included in this statement that are controlled by you or are primarily farmed to receive
contribufions or make expenditures on behalf of your candidacy.

QFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE MAME 1.D. NUMBER
‘ 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
7 YES [ No
COMNIToE ADDRESS STRECTADDRESS (NO FO. BOX) NAME OF OFFICEHOLDER GR GANDIDATE OFFICE SOUGHT OR HELD 0] suppoRT
["] oPPosE
CITY STATE ZIP CODE © AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
. [] SUPPORT
[[] orPOSE
COMMITTEE NAME - 1.D. NUMBER
- NAME OF OFFICEMOLDER OR CANDIDATE OFFICE S0UGHT OR HELD [J supPORT
[[] opPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFIGE SOUGHT OR HELD
] SUPPORT
[ YES [7] nO
] oPPOSE
GOMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)
Y STATE Zie CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form 460 (January/05)
EPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3T72)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page to whole doliars, P CALIFORNIA 460
ryrag from January 1, 2008 FORM
June 30, 2008 P I

SEE INSTRUGTIONS ON REVERSE through age °
NAME OF FILER 1.D. NUMBER

Moylan for City Council 1276783
Contributi R ived Column A ColumnB Calendar Year Summary for Candidates

ontributions Receive rorSATED g | Running in Both the State Primary and

0 General Elections
1. Monetary Contributions .....cocoooveineieis POTTTT Schedule A, Line 3 § 0 $ 11 theough 5130 21 1o Da
2. Loans Recelved ... irimree s Schedule B, Line 3 0 4,000.00 o o
3. SUBTOTALCASH CONTRIBUTIONS ..oooovocccoeeren Addlines1+2 0 0 | 20 Conbutons s
4. Nonmonetary Contributions........: ........................... Schedule C, Line 3, 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -ooviiiiiiimiin AddLines3+4 & 0 3 0 Made 5 5
Expenditures Made Expenditure Limit Summary for State
B. PayMents MaOE . ..ooceeeeeeeeeeerreeres s seresesseremsrensseess Schedule £, Line 4 § 0 s 0 Candidates
7. L0@NS MAGE ..coveeeceeereeeeseeceneesvctsassssasnassnssiseeess Schedule H, Line 3 0 0 22, Cumnlative Exponditures Mad
. GCumulative Expendaditures wa e*

8. SUBTOTALCASH PAYMENTS .....ocoieecinieeemerciirininas Add Lines6+7 3§ 0 % Q {If Subject te Voluntary Expenditure LImit)
9. Accrued Expenses (Unpaid Bills) ....... reeeirnranees R Schedule £ Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adiustment ......coevvveececvecmierncrnonncrnnes Schedute G, Line 3 0 0 (mm/dd/yy}
11. TOTAL EXPENDITURES MADE .....covcovevvnee S AddLines8+9+10  § 0 s 0 / / $
Current Cash Statement / f N

12. Beginning Cash Balance ........ecivvieenens Previous Summary Page, Line 16 § 4,217.57
13, Cash Receipts ..o Column A, Line 3 above 0
14. Miscellaneous Increases to Cash........iiininnee Schedule |, Line 4 0
15, Cash Payments .....coccovvvvereerveres s Colurmn A, Line § above 0
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 § 4.217.57
If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ......... revee e Schedule B, Part2  § 0
Cash Equivalents and Outstanding Debts

18. Cash Equivalents .....ccccccecvervevceervcereennee. See instructions on reverse §

19. Quistanding Debts ... ecveervvenes _Add Line 2+ Line 8 in Column B above  $ 4,000.00

To calculate Column B, add
amounts in Column A to the
corresporiding amotnts *Amounts in this section may be different from amounts
from Column B of your last | reported in Column B.

report. Some amounts in
Columnn A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (If
any).

EPPC Form 460 {January/05}
. FPPC Toll-Free Helpline: 866/ASK-FPPGC (866/275-3772)




Type or print in ink.

SCHELuLE B-PART 1

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

[*Arnounts forgiven or paid by ancther party also must be reported on Schedule A.

** If required.

J

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA 460
Loans Received to whole doliars. crom __January 1, 2008 FORM
June 30, 2008 4 4
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER 1.0. NUMBER
Moylan for City Council 1276783
; &y ®) o {9) (5] ] @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER — + QUTSTANDING | AMOUNT | amountrap | CUISTANDING | INTEREST ORIGINAL | CUMULATIVE
OF LENDER OQCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANCE AT PAID TH CONTRIBUTIONS
F COMMITTEE, ALSO ENTER I.0, NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢LOSE OF THIS ID THIS AMQUNT OF 1
{ g \D- ) NAME OF BUSINESS) = PERIOD PERIQD THIS PERIOD * PERIOD PERIOD LOAN TO BATE
\ . CALENDARYEAR
Christopher R. Moylan Educator [LJPAD
1641 Honfleur Drive Stanford University 5 s_4,000.00 0 , | 10000 [, . 0O
Sunnyvale, CA 94087 [] FORGIVEN RATE PER ELECTION™
4,000.00 0 5/17/05
$ k3 L3 . $
T IND Djcom [OOTH [JPTY [JScC DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
5 5 % 5 $
[] FORGIVEN RATE PERELECTION **
L % 3 $
g mp Jcom [JOTH [JPTY [ Scc DATE DUE DATE INCURRED
[ PAID CALENDAR YEAR
5 5 % 5 5
[J FORGIVEN RATE PERELECTION**
5 H 5 3
towp Ocom [JotH [JPTY [3scc DATE DUE DATE INCURRED
SUBTOTALS % 0% 0% 400000 %
. (Enter {2) on
Schedule B Summary Schedule £, Line )
1. Loans received this PO ... ..o et e $ 0
(Total Column (b) plus unitemized loans of less than $100.) fContributor Codes
. . R . 0 IND — Individual
2. Loans paid or forgiven this PEMOG .......cccv i e s s e 3 COM —Recipient Committee
(Total Column {c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) ]?11_'\';’ ‘P?)}Rigl(‘;g&ybus'“ess entity)
- 1
. . . . SCC —Smalk Contrl Committ
3. Net change this period. (SUBtFACE Ling 2 frOm LNE 1.) vvorweveereeeessssesrsssssseoeenssosoeeeeeesssssseer NET § 0 Small Contributor Committee
{May be a negafive number)

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



