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1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

7 Officeholder, Candidale Controtied Committee {77 Primarily Formed Ballof Measure

(& State Candidate Election Commitiee Committee

(& Recali () Controlied

{Also Complete Part 5§ O Sponsarad
{Aiso Complate Part 6]

[} General Purpese Cormmitlee -
{O Sponsored
(> Small Contributor Committee
(O Political Party/Centrai Committee

{71 Primarily Formed Candidate/
Officehoider Committes
[Alse Complate Fart 7}

2. Type of Statement:
[7] Preeleciion Statement

LA Semi-annual Statement

1 Termination Statement
(Also fite a Form 410 Termination}

(] Amendment {Explain below}

{71 Quarterty Statement
"1 Special Odd-Year Repor

[} Supplemenial Preelection
Statement - Attach Form 485

L0, NUMBER

3. Committee Information 1276783

Treasurer(s)

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

Movyian for City Council

NAME OF TREASURER
Elizabeth Dale

MAHLING ADDRESS
1050 Heathersione Avenue

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
1641 Honfleur Drive Sunnyvale CA 94087 {408) 749-8437
CTY STATE ZIF CODE AREA CODEPHONE NAME OF ASSISTANT TREASURER, iF ANY

Sunnyvale CA 94087 {408) 404-5505 Christopher R. Moylan

MAILING ADDRESS (OF D%F?ERENT] NO. AND STREET OR £.O. BOX MAILING ADBRESS

1050 Heatherstone Avenue 1641 Honfleur Drive
Ty SIATE ZiP CODE AREA CODE/PHONE CiTyY STATE ZIf CODE AREA CODEFHONE
Sunnyvale CA 94087 Sunnyvale CA 94087 (408) 523-1946

GCPTIONAL: FAX / E-MAIL ADORESS
CampaignMgr@moytanforcitycouncil.com

OPTIGNAL: FAX / E-MAIL ADDRESS

4. Verification
i have used all reasonable diligence in preparing and reviewing this statement and to the best o

under penaity of perjury under the faws oﬁ the State of California that the foregeing is true and corm /j
/

“—-ﬂa

/ P e e

Ty knowiedge the information contained herein and in the attached schedules is frue and complete. | certify

Lo ///7/ %/

% ;}ffjgff f?g WT

Vit nr

Svgnature nfCuurmE:?ﬁ’ Otficeholdef, Caflididate %13!8

sutl Propohent orRespansible Officer oT Spansar

Signature of Controlling Cficeholdsr, Candidate, State Measure Froponent

Executed on By
/ Da%e

£xecuted on f ‘/ 7; / ) / By

Executed on By
Hate

Execited on By
Bate

Signalure of Cantroling Cficeholder, Cardidate, State Measure Propanent

FRRC Form 460 {January/05)

FPPC Toil-Free Helpline: 856/ASK-FPPC {866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Reclple_nt Committee CALIFORNIA
Campaign Statement FORM
Cover Page — Part 2
Page 2 of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Christopher R, Moylan

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION [T} SUPPORT

. . {1 oPPOsE

sunnyvale City Council Seat #2

REBIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET) CITY STATE pdls

1641 Honfleur Drive Sunnyvale, CA 94087 identify the controlling officeholder, eandidate, or state measure propenent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD BDISTRICT NO. IF ANY

COMMITTEE NamE 1.0 NUMBER

— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME GF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s] for which this committee is primarily formed

i1 vES ] Ne

CONVITTEE AOORESS STREET ADDRESS (OB S BOX NAME OF OFFICEHOLDER OR CANDIDATE DFFICE SOUGHT OR HELD [] suproRT
™1 oPROSE
Ty STATE ZiF CODE AREA CODEFHONE MAME OF OFFICEHOLOER GR CANDIDATE QFFICE SOUGHT OR HELD
] supporT
= . ] oprose
COMMITTEE NAME 1.0, NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SuPPORT
{1 oppPose
NAME GF TREASURER CONTROLLED COMMITTEE? NAME OF GFFICEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD .
7 ves 7 no 33 SUFPOR
7] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ciry STATE ZIP CODE AREA CODEIPHONE Attach continuation sheets if necessary

FPPC Form: 468 {Jandany?05)
FPPC Toll-Free Helpline: B6BIASK-FPPC (BB6/275-3772)
State of California



Type or print in ink.

SUMMARY PAGE

Campaign Disclosure Statement

Amounts may bs rounded
Summary Page to whole doitars. _ Statement covers period CALIFORNIA 460
from July 1, 2006 FORM
December 31, 2006 3 6
SEE INSTRUCTIONS ON REVERSE thro u?h Page — of __ |
NAME OF FILER 1.0, NUMBER
Maovian for City Counait 1276783
\ \ ] Column A Column B Caiendar Year Summary for Candidates
elv : Y S ALENDAR YEAS N . .
Contributions Received ST o Running in Both the State Primary and
General Elections
1. Monetary Contributions ... Schedule A Line 3§ 218.65 § 21'727'@_ .
2. loans Received . . IS Schedule 8. Line 3 -518.65 -22,008.13 1 througn 6150 110 bae
3. SUBTOTALCASHCONTRIBUTIONS . . .. ... . Addtiesi+z s . O 4 '281.00 | 20 Lonibutions A .
4. Nenmonetary Contributions .. ... Schedide C, Line 3 g . 288.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED ...  Add Lines 3+ 4§ Q 3 7.00 Made $ . 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made . ... VU e Schedule £, Ling 4§ 219 s 1,271.79 I candidates
7. Loans Made ... I Schedule H. Line 3 0 e 9_
22. Cumulative Expenditures Made”®
8. SUBTOTALCASHPAYMENTS ... .. OISR Addlines 647§ o 2.1 9# 3 1,271.79 (if Susject fo Volurtary Expenditure Limit)
9. Accrued Expenses (Unpaid Bils) . . ... Schedule £ Ling 3 . 0 0 Diate of Election Totai o Date
10. Nonmanetary Adjustment ... Sehedule C, Ling 3 . 9 288.60 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ._.._.............. o Addlipesaserio § 219 4 1,559.79 / / $ -
Current Cash Statement d s
12. Beginning Cash Balance .. ... Frevious Summary Page, Line 16 § 4 E.‘E_Q__TEA To caleutate Column B, add
13 Cash Recelpts ... P Colurmn A, Line 3 above ~ 0 amounts if;CoEumn Atothe
. corresponding amounts *Amounts in this section may be different from amount
4. Miscellaneous Increases to Cash ... ... I Schedufe |, Line 4 Aw__zm:‘?; f{omrtCaisumn B of yol’.:r last reparted in Column B, v en motnts
. . eport. ome amounts in
15. Cash Payments ... ... ColumnA Line8above Column A may be negative
16. ENDING CASHBALANCE ... Add Lines 12 + 13+ 14, then subtract Line 15§ ________+217.57 | fgures that should be
N o ) subtracted from previous
if this is a termination statement (ine 16 must be zero period amounts. | this is
the first report being filed
17 LOAN GUARANTEES RECEVED . . Scheowe B Pafz  § O ] forthis calendar year, only
cafry over the amounts
i ! 2,7, and 9 (if
Cash Equzvalents and Outstandmg Debts gy 165 2T A9
18. Cash Eguivalents . e See instruclions on feverse  $
15 Ouistanding Debis ... Add Ling 2+ Line 8in Colurmn B above B m,,w.“d"gg?i@, FPFC Form 460 (January/05)
FPPC Toll-Free Heipline: B86/ASK.FPPC (866/275-3772)




Schedule A R TYP‘: or P”"; in ‘""-d | SCHEDULE A
" ¥ x moipts ma e Founde M "
Monetary Contributions Received to whote datioo! § Statement covers periad CALIFORNIA 4 6 0
% from July 1, 2006 EORM
; !
December 31, 2006 | i
SEE INSTRUCTIONS ON REVERSE ! through _ E Page 1 of 6 J
MNAME OF FILER rerp—— _.__f
Moyltan for City Council 1276783 |
SAM EET A g £ CONTRIBL IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAWE, STREET ADDRESS A B e OF CONTRIBUTOR | coNTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (F SELF-EMPLOYED, ENTER NAME PERIOD (AN 1. DEC. 31) HF REQUIRED)
OF BLUSINESS)
Christopher R. Moyl ane 7
ristepher K. Moylan Cicom Educator
7 : 18. 10,0081
f6/06 1641 Honfleur Drive [JOTH Stanford University 218.65 3
Sunnyvale, CA 94087 Clery
scc
[IND i
[Hcom
[JOTH
ety
{1sce
[N
Jocom
oH
ety
[scc
IND
jcom
[JOTH
CPTY
[scc
R CIIND
jcom
[Joth
T1PTY
ii5CC
SUBTOTALS 51865 i
Schedule A Summary *Contributor Codes
1. Amount received this period - itemized monetary contributions. 518,65 g\fgm—!ngivwai Commi
. . M — Recipiert Commitiee
(Include all Schedule Asubtolals.} ... 5 FINEY (other than PTY or SCC)
. : . ; . G 0 OTH ~ Other (e.g., business entity)
2. Amount received this period -- unitemized monetary contributions of less than $100 . — BTY — Political Party
3 Total monetary contributions received this period. . L SCC - Smali Contributor Committes
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line N ST TOTAL § #m_:’i‘?is?

FPPC Form 480 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B - PART 1

Schedule B ~Part 1 Amounts may be rounded [ Statement covers period CALIFORNIA
i to whole dollars. | 460
Loans Received [ tom July 1, 2006 FORM
: December 31, 2008
SEE INSTRUCTIONS ON REVERSE | through B | Page L5 o b5 }
HAME OF FILER 1D, NUMBER *ﬁif
Moylan for City Council 1276783 |
i
, 7] i) e ) fe} ) T
. Y - IF AN INDIVIDUAL, ENTER CUTSTANDING . - T e
FULL NAME. STR%EFT L;?\J%REE;SS AND ZIP CODE OCCUPATION AND EMPLOYER Ao RKC’Q!EATS;E;]'TH'S AMOUNT PAID Oé;g@élgﬁﬁ ;NTERESlT ORIGINAL CUMULATIVE
(F COMMITIEE, ALS ENTER LD NUMBER: ((F SELF-EMPLOVED, ENTER BEGINMNING THIS] ™ g =1 OR FORGIVEN CLOSE OF THIS PAID THIB AMOUNT OF | CONTRIBUTIONS
HF COM : ' # NAME OF BUSINESS) PEROD PERIOD THIS PERIOD * PERIOD PERICD LOAN TODATE
Christopher R. Moylan Educator L1PAD CALENBARYVEAR
1641 Honfleur Drive Stanford University $ s _4,000.00 29 s_ 10,000 s 14008.13
Sunnyvale, CA 94087 [# FoRaveN RAtE PER ELECTION™
. s 451865 | 01, 51885 o oBTes | )
T!Z IND ] com [JOTH ey [7 sco DATE DUE DATE (NCURRED
fj PAI CALENDAR YEAR
§ _ 3 - % $ — 5. I
[} FORGIVEN il PER ELECTION**
13 Y i | ¥ —— o — —— - 5.
';*lr’:} IND u} com [} 0TH 3 Pry ™ sce DATE DUE CATE INCURRED
{}pamD CALENDAR YEAR
§ § &3 § _ § —
[} FORGIVEN Rare FERELECTION™
b |- H e — - 3
TE} D oM [1otd [Py [ sCC i DATE DUE OATE INCURRED
SUBTOTALS § Gs 51865 % 400000 ¢
- {Enter (e} on
Schedule B Summary Scheciuis £, tine 31
1. Loans received this PeRIOM ... ... $ v
{Total Column (b) plus uniemized loans of Eess than $100.) fContrihutor Codes
. . R IND -~ Individua$
2. Leans paid or forgiven this period ... 3 ym__wiléi;gim COM — Recipient Commitiee
(Total Column (c} plus loans under $1090 paid or forgiven.) {cther than PTY or SCC)
{Include loans paid by a third party that are alsc itemized on Schedule A.) OTH - Other (e.g., business eniity)
FTY — Potitical Party
. . . . - SCC -~ K Contri i
3. Netchange this period. (Subtractline 2fromLine 1.) ... NET $ . ____ 3@5 - © - Smak Contribufor Committee
ﬂ\.!ay 52 a neg egative numbert

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

! “Amcurds forgiven or paid by another parly also must be reported on Schedule A,

“*if reguired.

]

FPPC Form 460 (January/05}
FPPC Toll-Free Helpline: BS6/ASK-FPPC (866/275- 3772}



SCHEDULE £

Fpe or print in ink, { ; —
Schedule E Amounts may be rounded f Statement covers period  JINRISeTANTY 460
Payments Made to whole doflars. | trom July 1, 2006 FORM
i i
i i
Jecember 31, 2008 6 8
SEE WNSTRUCTIONS ON REVERSE ! through — "7 =~ 0 2 ~B | Page " of. 7 _ l
NAME GF FILER L0 NUMBER
Maylan for City Council 1276783
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CWP  campaign paraphemala/misc. MBR  membercommunications RAD  radic aiime and production costs
CNS  campaign consuliants MIG meetings and appearances RFD  retumed contributions
CTB  confribution {explain honmonetary)* OFC  office expensas SAL  campaign workers' sataries
CVC  civic donations PET  pefition circulating TEL  tv or cable aiffime and production costs
I candidate fing/baliot fees PHG  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising everts POL  polling and survey research TRS staffispouse travel, lodging, and meals
WD independent expenditure supporting/opposing others {explain)™ POS  postage, delivery and messenger services TSt fransfer between committees of the same candidate/sponsor
LEG  legal defense FRO professional services {legal, accounting} VOT  wvoter regisiration
LT campaign literature and mailings PRT  prird ads WEB  informalion technology cosis (intemet, e-mait)
NAME AND ADDRESS OF PAYEE
H#IF COMMITTEE, ALSO ENTER 113 NUMBER} [lezel= OR DESCRIPTION OF PAYMENT AMOUNTY PAID
* Payments that are contributions or independent expendifures must also be summarized on Schedule D. SUBTOTALS 0
Schedule E Summary
1. ltemized payments made this period. (Inciude all Schedule £ subtotais ) ... RN U U SRRSO S o 0
2. Unitemized payments made this period of under$100 ... ... e, OO RO $ . 2719
3. Total interest paid this period on foans. (Enter amount from Schedule B, Part 1.Columnie)) TR $ o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line ) ... ... ... TOTAL § __. __213

FPPC Form 460 {January/05)
FPPC Yoll-Free Helpline: 866/ASK-FPPC (B66/275-3772)



