Recipic. .Committee i
Campaign Staternient

Cover Page
{Government Code Sections 84200-84216.5)

Type or print in ink.

Statement covers peried

July 1, 2007

from

SEE INSTRUCTIONS ON REVERSE through December 31, 2007

Date of election if applicable:

(Month, Day, Year)

November 3, 2009

Date Stamp

For Official Use Only

1. Type of Recipient Committee: Ay Committess - Complote Parts 1, 2, 3, and 4.

/] Officehclder, Candidate Gontrolled Committee [ Primarily Formed Baltot Measure

(O State Candidate Election Committee Committee

(O Recall (O Contralled

(Also Complete Part 5 () Sponsored
{Alsc Complefe Part 6)

f_} General Purpose Committes
() Sponsored
() Smali Confributor Committee

[] Primarily Formed Candidate/
Officehclder Committee

2. Type of Statement:

[ Preelection Statement
[/] Semi-annual Statement
[ Termination Statement
(Also file a Form 410 Termination)

[ Amendment (Explain below)

[ Quarterly Statement
(] Special Odd-Year Report
] Supplemental Preelecticn

Statement - Attach Form 495

(O Political Party/Central Committee . {Also Gomplete Pert7)
. . 1.0, NUMBER
3. Committee Information 1276783 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME JF MG COMMITTEE)

Moylan for City Council

STREET ADDRESS (NO P.O. BOX)

1641 Honfleur Drive

CITY STATE ZIF CODE
Sunnyvale CA 94087
MAILING ADDRESS {IF DIFFERENT) NQO. AND STREET OR P.C. BOX
1050 Heathersione Avenue

cITY STATE
Sunnyvale CA
CPTIONAL: FAX [ E-MAIL ADDRESS

cmoytan@ci.sunnyvale.ca.us

AREA CODE/PHONE
(408) 404-5505

ZIP CODE
94087

AREA CODE/PHONE

NAME OF TREASURER
Elizabeth Dale

MAILING ADDRESS
1050 Heatherstone Avenue

GITY STATE ZIP CODE AREA CODE/PHONE
Sunnyvale CA 94087 (408) 749-8437
NAME OF ASSISTANT TREASURER, IF ANY

Christopher R. Moyian

MAILING ADDRESS

1641 Honfleur Drive

eIy STATE  ZIP GODE ~ AREA CODE/PHONE
Sunnyvale CA 94087 (408) 523-1946

OPTIONAL: FAX J E-MAIL ADDRESS

(650) 725-8296

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and o the best of my knowledge the information contained herein and in the attached schedules is true and complete. 1 cerlify

under penaity of perjury under the laws of the State of California that the foregoing is true and corr cl

LY .
1/29] 08 N

Executed on

Executed on

FOate Illng OIT ical Ider Candidate, @ te Meastre Proponent or Resparsible Officer of Sponsor
Executed on i By
Dater Signature of Controlling Officeholder, Candidate, Stale Measure Proponant
Executed on By
Dale Signature of Contraliing Officehclder, Candidate, State Measure Proponent

FPPC Form 480 {January/05)

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

State of California



Type or print in ink, ’ COVER PAGE -PART 2

Recipient Committee CALIFORNIA- A > [}
Campaign Statement “ rorm . AFOU
Cover Page —Part 2 L
4
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE : . NAME OF BALLOT MEASURE
Christopher R. Moylan
OFFIGE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APFLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
OPPOSE
Sunnyvale City Council Seat #2 L
RESIDENTIAL/BUSINESS ADDRESS (NQ. AND STREET) CITY STATE ZIP
1641 Honfleur Drive Sunnyvate, CA 94087 Identify the controliing officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Gommitteés 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 hehalf of your candidacy.

OFFICE SCUGHT OR HELD 7 DISTRICT NQ. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
7
NAME OF TREASURER CONTROLLED COMMITTEE? officehalder(s) ar candidate(s) for which this committee is primarily formed.
_ [ YES [ no :
COMVITTEE ADDRESS STREET ADDRESS (NO P.O.BOX) NAME OF OFFIGEHOLDER OR CANDIDATE OFFIGE SQUGHT OR HELD [ SUPPORT
: [] oprPosE
cITY STATE ZtP CODE AREA CODE/PHONE NAME OF OFFICEMOLDER GR CANDIDATE OFFICE SOUGHT OR HELD
. : [] suppORT
[] oprose
COMMITTEE NAME {.D. NUMBER .
NAME OF EL
AME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [ supPORT
[J cPPOSE
? ~
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CAMDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
[ ves. O no
[] crPosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cIry STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 (Januaryf05)
FPPG Toll-Free Helpiine: 866/ASK-FPPC (866/2756-3772)
State of Californla



= . Type or print in ink, SUMMARY PAGE
Campaign Disclosure Statement Arncnts muy be rounded T T T I ———
Summary Page to whols dollars. P CALIFORNIA " A 65 ()
from July 1, 2007 | FORM . . ¥V
December 31, 2007 3 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Moylan for City Council 7 1276783
] . . Column A Column B Calendar Year Summ'éry for Candidates
Contributions Received FronTSEe e | Running in Both the State Primary and
) 0 General Elections
1. Monetary Contributions .......c.oooeeeeiiiicci e Schedufe A, Line3  § 0 § 11 throudh §/30 71 to Dat
: roug o Date
2. Loans Received .........ivececcceiiieeee e e Scheduie B, Line 3 0 4,000.00
3. SUBTOTAL CASH CONTRIBUTIONS +..ooovccreeeereseen AddLines1+2 0 5 0 |20 Zomtoior® s
4. Nonmonetary Contributions ............coovimeeiciniee. Schedule C, Line 3 0 L 21. Expenditures
5 TOTALCONTRIBUTIONS RECEIVED v AddLines3+4 § 0 3 0 Made $ — 8
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .......coceovieeeoeee e Schedule E, Line 4 0 $ 0 Candidates
7. Loans Made ... Schedule H, Line 3 0 0 .
0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines6+7 § % 0 {if Subject to Voluntary Expenditure Limig)
9. Accrued Expenses (Unpaid Bills) .........ocooevversversrneenn. Schedule F; Line 3 0 0 Date of Election Total to Date
10, Nonmonetary Adjustment .........cocovveeceoricnesicrenee, ... Schedule C, Line 3 0 0 (mmdd/yy)
11, TOTALEXPENDITURES MADE ........ooooomorree . AddLines8+9+ 10§ 0 3 0 ; / $
Current Cash Statement J / 5
12. Beginning Cash Balance ...........ccccco..... Previous Summary Page, Line 16 § 4,217.57 To catculate Column B, add
13. Cash Recaipts ..o Column A, Line 3 above ¢ amounis ir:ipolumn A tto the
corresponading armounis * i J i i
14. Miscellanaous Increases to Cash ......ccoeoeveienne, Schedule I, Line 4 0 from Colurmn B of your last r:gﬁi’;tfn"ég}frﬁﬁgf’" may be different from amotints
5. Cash Payments . ....oocooivieiiiieeceeeeeee e Column A, Line 8 above 0 ggz&n%’ﬁzyag;oxgésa;ne
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 4,217.57 | figures that should be
subtracted from previous
if this is a termination statement, Line 18 must be zero. period amounts. £|)f this is
. - the first report being filed
17. LOAN GUARANTEES RECEIVED ......ovovoreer o, Schecule B, Part?  § 0 ] for this calendar year, only
: carry over the amounts
Cash Equivalents and Outstanding Debts gy nes 2 T and 9
18. Cash Equivalents ....cceoiemiieiee e See inskructions on reverse  $
19. Qutstanding Debis .....c.ccoovreeenrnenen. Add Line 2+ Line 8in Colurmn B above  § 4,000.00 FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print iﬁ ink.

SCHEDULE B-PART 1

Schedule B-Part1 Amounts may be rounded Statement covers period | CA.L'EFOIRNIA..V 460
i to whole dollars. ) ;- M A 4 § :
| oans Received trom July 1, 2007 ~rorm - O/
: Dec. 31, 2007 4 4
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Moylan for City Council 1276783
- T 1] w© %) ) 4] (g)
FULL NAME, STREET ADDRESS AND ZIP CODE o A OUTSTANDING AMOUNT | amounTpaiD | QUISTANDING | nTEREST ORIGINAL CUMULATIVE
I COMMITTE AL MBER F SELF-EMPLOYED, ENTER BEGINNING THIs| RECEIVED THIS | 0R FORGIVEN { ciose oF 1his | PAID THIS AMOUNTOF | CONTRIBUTIONS
l X L0 ) MAME OF BUSINESS] PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
N CALENDAR YEAR
Christopher R. Moylan Educator LIPAD
1641 Honfleur Drive Stanford University s s _4.000.00 0 . s 10,000 |, 0
Sunnyvale, CA 94087 [] FORGIVEN RATE PER ELECTION®*
4,000.00 0 5/17/05
3 $ 3 5 3
Tm IND Jcom [JOTH O PTY [ scC DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
3 1 Y % $
|:| FORGIVEN RATE PERELECTION **
5 3 % 5 $
fTymwo [Jcow [JotH [ PTY [JSGC DATE DUE DATE INCURRED
rPaD CALENDAR YEAR
-3 § % ] §
] FORGIVEN FATE PER ELECTION**
5 s H 3 $
fOome OgcoMm Dom O FTY [JSco DATE DUE DATE INCURRED
SUBTOTALS & 0% 0% 4,00000 3
{Enter {e) on
Schedule B Summary Schedule E, Line 3)
1. Loans reCeiVEd thiS PEIIOU .......cccviiieeie ettt cb et st st e b e eeeee e eeeeeaemeenes $ 0
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . 0 IND — Individual
2. Loans paid or forgiven this period T TS FTRMNIPOI ¥ COM~ Recipient Committee
(Total Column {c) plus koans under $100 paid or forgiven.) (other than PTY ar SCC)
(Include loans paid by a third party that are also itemized on Schedule A)) g_"rrj;* —Pafftl?f i(i-gr-;( business entity)
- Foiical Farty
3. Net change this period. (SUbtract Line 2 from LINE 1.) ... ....vooormvomreeseeseeeses oo eeeeeenene NET $ 0 SCC — Small Contributor Committes

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

[*Amounts forgiven or paid by another party also must be reporied on Schedule A.

** i required.

]

(May be a negative number)

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



