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Summary Page Amo:’:t:hn;::‘l dlml:::-nded S.latament toverg perlod CALIFORNIA 46 0
‘ from July 1, 2005 FORM
September 24, 2005 3 17
SEE INSTRUCTIONS ON REVERSE through =P ' Page of
NAME OF FILER L. NUMBER
Moylan {or City Council 1276783
] _ Column A’ Coltwan B Calendar Year Summiary for Candidates
Contributions Received RO D SIS TOTALIOATE Running in Both the State Primary and
- General Elections .
1. Monetary Contibutions ..., Stheoia A, Lina3  § 13,185.00 5 14,390.00 " 0 1 1 D
2.- Loans ReceiVed ......erecevesemereeisnnsis S Schedule 8, Line 3 ¢ 10,600.00 11 firugh & i bete
3. SUBTOTALCASHCONTRIBUTIONS ...c.lvcrvcvrererr Addtines 142 $ 1319500 4 2439000 20 Banweons e
4. Nonmonetary Contributions ................... Schedle C, Line 3 386.61 . 388,61 1. Expendiums . "
5. TOTALCONTRIBUTIONS RECEIVED eccvnvirrrrenn. - AddLines 3+4  § 13,583.61 24,778.61 Made i — s
Expenditures Made . _ : Expenditure Limit Summary for State
6. Payments Made ...........cce.cocerecrenes eeraesnerreenanens Scheduls E Line < § 528365 7.050.54 Candidates .
7. Loans Mada......ccoermnrnas eevesie e ee e sttt eten Schedule A, Line 3 » o N - O v c '! tve Excenditun .Matl
: omuldtive Expendituras Ll
8. SUBTOTALCASHPAYMENTS ..coovvvicrrnrinrversssinnir AddLiBS 647 § _- 528365 ¢ 7.050.54 e Subfecta Votarsay Expendie Link
9. Accttied Expenses {Unpaid BilS) ........cc.ooommreoccciin Scheosile F, Line 3 ; 46.81 46.81 " Date of Election Jotal{o Date
10. Nonmonetary AGIUSENENE ............ocverersrmememerrssreseens Schedute C, Line 3 388.61 368861 . - (mm/ddfyy) - - _ ’
1. TOTALEXPENDITURES MADE .........coocovoreeerenreroin AdG Lines 8494 10 § 5719.07 5 7.485.96 W, A B ~
Current Cash Statement : . S $:
12. Beginning Cash Balapoe ....................... Previous Summary Page, Lina 16 § 9,428.11 To catculate Column B, add
13, CEN ROCEIPES ..covroeevoeesvrsomeeesisssresesrirosssivs. Colimn 4, Line 3abova 13,195.00 1 amounts in Coumn A fo the .
corresponding anigunts - i "
14. Miscellaneous Increases f0 Cash .......cccocovvee e, Schedide |, Line £ 9 from Cakumn B of your fast ;%Tﬁ%g;fr::gww be different fram amounts
15, Cash Paymends.. ... mvnsscs e e rinns Column A, Line d above 5.283.65 ' Eefﬁginior"::yab"f:;same ) '
16. ENDING CASHEALANCE .......... Add Lines 12 + 73 + 14, then sublract Line 15 § 17,339.46_ | fgures that should be
. - - subfracted from priavious
ff this is a lenninalion statement, Line 16 must be zem, perod amounts. fFinlsis -
=4 e first report being filed
; for this calendsar year, only
7. LOAN GUARANTEES RECEIVED ............... IS Schetuile 8, Ferl 2 3 cany over the amaunts
fml‘i} Lines 2, 7, and 9 {if
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SCHEDLILE A

Type or print In ink.

ScheduleA - Amounts may be raunded -
Monetary Contributions Received to whole dollars, Statement covers perind L YNEIZeIPA 460
’ from July 1, 2005 FORM
SEE INSTRUCTIONS ON REVERSE thratigh September 24, 2005 Page % ot 17
NAME GF FILER ¥ : D HUMBER:
Moylan for Gity Councit 1276783
' IF AN INDVIDUAL, ENTER - AMOUNT CUBULATIVE TC DATE PER ELECTION
DATE FULL NAME, m(ﬂﬁfg"émﬁ&‘iﬁg CONTRIBLTOR CONTRIBUTOR | oeoupAnon AmﬁéMPLOYER RECEVED THIS CALENDAR YEAR' TODATE
RECEIVED CoDE {F SELE-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - OEC. 31) " {F REQUIRED)
OF BUSINESS) ' )
Josn Movl : ZIND
oan Movian ;
7114105 : SO | Retired ' 200.00 200.00
Orleans, VT 05860 : L1ery ' ) ’
P Cirigli L . -
7/30/05 oler Clratiane. _ Eon Lroess Researcher © 5000 -100:00
Sunnyvale, CA 94086 ey ; P- '
' 1sce
ichard Smith ' e . .
graips | Honard Smi B ﬂ?:ifz; St 100.00 100.00
_Sunnyvale, CA 94088 Hite | Funeral Home
' HIND .
Jack Walker i i S } .
8505 | o Flom | StetToch Research 100.00 100.00
Sunnyvale, CA 94087 CPTY : _ .
- Osce
o ZjiND
. Raymend Johnson - ati ) .
Caios | | _ . Cjoow | Refired |- 20000 120000
' Sunnyvale, CA 94086 PTY ' '
(Jscc .
SUBTOTALS *  650.00. | o
Schedule A Summary _ A L “Contributor Codes
1. Amount received this period — itemized monetary contnbuﬂons : : IND < Indfvidual
~12,006.00 COM—Recipient Commitiee
(Include all Schedule A SUBEOLAIS.] ..o et et a st ras e s 3 (other han PTY o1 SCC)
1,195.00 OTH - Other {e.g., business entily)

T

N Anmstind racaiiad Hhis norind - amitamlvod mmasctans ranteibotianne oflace than €100



SCHEQULEA {CONT)

Schedufe A {Continuation Sheet)} Type or print i6 ink. :
Monetary Contributions Received Am":’g":ﬁ':;‘;ie"?;‘"d“d Statement cavers period CALIFORNIA 4 60
’ . from July 1, 2005 FORM
hrougn SePIember 24,2005 {5 17
AN OF FILER ] ' 10, NUMBER
Moylan for City Council : _ - - 1276783
£ AN INDIVIDUAL, ENTER AROUNT LAT ELE
RECEED FULL NAME. mmﬁ?&&i&éﬂfﬁﬂ&% CONTRIBUTOR CONTRIBUTOR | occupaTioN AND EuPLOYER RECENED THIS | - CALENDAR vEAR PO DATE
) (rﬁwmomé%tmm FERIOD {JAN. 1 - DECG. 31} i ﬂF_REQUfRED)
. IND ' ' '
‘ Margaret Marsden ' ' %cou Nurse ‘ :
8/11/05 ' FJOTH Transylvania Community | - 100.00 - 100.00
Hendersanville, NC 28791 ey Hospital
. Ooscc: |
- ZIND -
Lisa Gilltnor , Realtor .
815105 } Sg%ﬂ' Gmmor and Assocites 500-00 . 500,00
Santa Clara, CA 85051 CIPTY . '
’ : "1 [Oscc
. . m;m -
C.J. Olson Farmer
coM - .
8/22/05 | LJCOM | (Ssifemployed) 200.00 200.00
Sunayvale, Ca 24087 . CIRTY. . .
{Jscc
I . N : T T
Willis W. Ritter Reattor : i
823405 o | S Ho% | Riter Assotiates . 100.00 . 100.00.
Sunnyvale, CA 94087 -OrTY :
' : Cisce
i Jmo ‘ . '
SUNPAC (ID 1245924) = o .
8/23105 | 1pg1 { akebird Drive i 2,600.00- 200000
Suninyvale, CA 94089 - PTY ' )
. : Flsce
SUBTOTAL$ 2.900.00

ING — Iedinvidyal

*Confributor Codes
COM-~ Redpient Compmittes



Schedule A (Continuation Sheet)

Type or print in Ink.

SCHEDULE A {CONT)

ii

4 [OF i Amounts may be rountded
Monetary Contributions Received e e rout - Sttementcovaraperiod  JRPRIITANIY 460
from July 1, 2005 FORMN
througn September 24,2005 | & . 17
NAME OF FILER ) 15 NUMBER '
Moylan for City Council 11276783
: i . IF AN INDIVIDUAL, ENTER AMOUNT - CLMULATIVE T DATE PER ELECTION
DATE B R, T i ro s o b O TRIEUTOR CONTRIBUTOR | pectjpaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR ~ | = TODATE'
RECEVED T COUE . SELF-EMPLOYED, ENTER R FERIOD AN, 1 - DEG. 71 {IF REQUIRED)
IND '
Patricia Castitlo %COM Owner/fManager - . ' Lo
8/23/05 | Clot | Castillo and Castilio 200.00 . 200.00
Sunnyvale, CA 94089 ey Landscaping
Fscc '.
- | Carloita B. Castillo JggM ‘Senlor Technical . :
8123165 L - flotn | Recruiter 160.00 106.00
Sunhnyvale, CA 94089 ety | Modis, Inc, -
[Csce .
- Mid'laa[ and Ternr Faver E‘ISM P_rofessur
8124105 - CJOTH Stanford University 106.00 - 100.00
Stanford, CA 94305 ety . ' .
Msce
ZIND
Robert J, Movian Rethred
812605 | - T gg‘gﬁ 100.00 100.00
New Canaan, CT 06840 [Py :
[sce
Gilbert Wonn [%:.h‘.’gm Manager :
Cupertino, CA 95014 C1PTY Development Corporation
{Jscc ' .
. SUBTOTALS$ 5 ;‘i’i»:

*Contributor Codes
10 < Individis)



Schedule A {Continuation Sheet)

Type or print in Ink.

I
i

SCHEDULE A (CONT)

ibhtti i . A ts may ba - -
Monetary Contributions Received Mot ooy Do rounded Statement covers period CALIFORNIA 4 6 0
throu gﬁ Saptember 24, 2005 | Page 7 of 1?.
NAME OF FILER _ ' 1D, NGMEER
Movylan for City Council 1276783
P : F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STR;ET Annne‘ffs Smgr:ﬂf:on& OF CONTRIBLITOR CONTRIBUTOR | OCGLPATION AND EMPLOYER RECEWVED THIS CALENDAR YEAR TODATE
RECEIVED CataumTes MR cong {F SELF-EMPLOYED, ENTERNAME PERIOD (JAN. £ - DEC. 31} (IF REQUIRED)
iND
Betliner Cohen BCGM : .
9/4105 10 Almaden Boulevard, 1-ith Floor [noTH 100.00 100.00
" San Jose, CA 95115 ' ey
: _ Jsce
FIND .
Thomas Bryant co Manager _ )
San Caros, CA 94070 [IPry .
Osce
} , -~ CJiND .
Sunnyvale Auto Dealers’ Association ,
9/7/05 ) 1048 West EJ Camino Real e 600.00 600.00
' Suninyvale, CA 94087 _gery
' Oscc
EIND "
Art Takahara COM President .
/7105 o ‘ ggm.; DeAnza Manufacturing 100.00 100,00
Mountain View, CA 94041 CiPTY
CIsce
. D -
Michael Carrasco 4 Professor
coM . .
/7105 N 8 oo | Santa Clara University - . 150.00 150.00
Sunnyvale, CA 94087 3Pty ) ' A
B [Jscc ’
SUBTOTALS .~ 1,050.00

*Contribulor Codes
| IND ~ Individua!
COM - Reclbiant Commitiee




Schedule A (Continuation Sheet)
Monetary Contributions Received.

1ype or print In ink.
Amournis may be reunded
to whale dollars,

Statemant covars periad
July 1, 2005

from

through

Sepiember 24, 2005 |

Page 8

SCHEDULE A (CONT)
GALIFORNIA

FORM

|

460

o 17

NAME OF FILER
Maoylan for Cify Coungil

1276783

1.0, RUMBER : l

RECEWVED

TREET ADDRESS AND ZIP CODE OF COMTRIBUTOR
{F COMMITTEE, ALSD ERTER | 0. MAMEER)

CONTRIBLITOR
COobDE +

IF AN INDIVIDUAL, ENTER
COGUPATION AND ERPLOYER
{F SELF-BAPLOYED, ENTER NAME
© OFBUSINESS) )

AMOUNT
RECEVED THIS
PERIOD

CAMULATIVE TQ DATE
CALENDAR YEAR
(JAN, 1 - DEC. 31

PERELECTION
TODATE
(IF REQLIRED)

af7105
Fremort,

Tim and Barbara Reynolds

CA 94539

ZIND

Finance Manager
Wells Fargo Bank

100.00

100.00

9/7/05 |
Pailo Alo,

Scolt Ward

CA 94301 .

Vice President
Classic Communities

250.00

25000

" John Kon
2/8/05 :

Sunnyvale, CA 94087

ing

‘Retirad

150,00

150.00

9/9/05

Laura Babrock,

. Sunnyvals, CA 94087

Manager ' .

-Laura‘s Garden Design

150.00

150.00

9/9/05

Paul Comita

Menle Park, CA 24025

Engineering Manager
Blueshift Technologies

100.00

100,00

SUBTOTAL $

750.00

“Contribetor Codes

IND - tndividual
COM — Redipiert Commiliee



Schedule A (Continuation Sheet)

Type or print In Ink.

SCHEDULEA {CONT)

Monetary Contributions Received Amourts may be rounded Statement covers period CALIFORNIA 4 6 0
) fom____July 1, 2005 FORM
. through September 24, 2005 Page a of 17
NAME GEFILER ~ 0. NOVBER
Movylan for City Council 12767683
' ' - :IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, 5"",5%‘;:.22&5 B D . OF CONTRIBUTOR CONTRIBUTOR | qecUPATION AND EMFLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED . Cape {IF SELF-EMPLOYED, ENTER HAME PERIOD {JANL 1 - DEC, 31) (F REQUIRED} -
OF BUSRESS) -
1. K .
The Ridina Group 8 COM :
San Joge, CA 95113 [gpry
[dsce
. John Maozart Revocahle Trust Fund gg"’gm .
9/14/05 L For 1,000.00 1,000.00
Palo Alfo, CA 94303 QPTY
: sce
- CiND
Menla Equities Development Company I ) )
9M14/05 | 490 Caiifornia Aventse, 4th Floor EE%T - 2,500.00 2,500.00
Falo Alto, CA 94306 CleTyY .
‘ fJscc
. iND :
Gaty D. Blorklund mcom Cansuitant ‘
91705 |- e EDJOTH Bjorkiund Consulting - 100.00 100.00
Pebble Beach, CA 93953 g1y :
. [IscC
: - Manufactured Housing Educational Trust PAC | 5D . N
OM705 | 950 South Bascom Avenue, Suite 1113 %8%“;‘ 250.00 250.00
San Jose, CA 95128 (IT¥ 830189) arry : : :
_ - CIsce. )
’ SUBTOTALS -~ 4,100.00
"Confributor Codes ]
IND —individual
MNOA — Racinent Commitians



Schedule A {Continuation Shéet}
Monetary Contributions Received

Type or print in ink.
Amgunis may be rouhded
to whale dollars.

Statemant covers pariod
July 1, 2005 FORM

from

througfi -

September 24, 2005 10

Page

I
I

SCHEDULE A {CONT)

ALIFORN[A 460

ot V7

NAME OF FILER

toytan for City Council

1D.NUMBER
1276783 .

DATE
RECEIVED

FULL MAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(F COMMITTEE. ALSC ENTER LD HUMBEF)

CONTRIBUTOR |
cODE ®

IF AN INCHVIDUAL, ENTER

OCCUPATION AND EMELOYER

(¥ SELF-EMPLOYED, ENTER NAME
- of BUSHESS) )

- AMGUNT
RECEIVED THIS
PERICD

CUMULATIVE TGO DATE |
CALENDAR YEAR
{JAN. 1 - DEC. 31

PER ELECTION

TODATE

{IF REQUIRED)

9/20/05

Richard Kittler
Sunnyvale, CA 94086

NG

[jcon
OoTH
[PTY
Csce

Senior Scientist
Advanced Micre Devices

-150.00

150.00

9/20/05

 William Jacocbson

Los Altos, CA 94022

ETND

CJcom
otH
Ty
Cscc

President
Calas Holdings

10000 -

100.00

9/21/05

Henry S. Lawson
Saratoga, CA 95070

{ZIND
[Jjcom
[JOTH
Clery
sec.

Retired

150.00

922105

Dignne McKenna

Sunnyvale, CA 94087

- {JooM

(ZIiND

dOJorH
[IPTY
- [scc

. .| Refired

250.00

8{22/05

David R. Fox
San Jose, CA 95125

[ZIiND
Ocom
CJOTH.
C1PTY
fsce

| Landscape Architect

David R. Fox and
Company

SUBTOTALS

IND -~ Indhvidual

{ *Gontributor Codes

COM ~Recipient Committes




