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Statement covers period Date of election If appli&LTa CLERK 5 GFFECE g
_ July 1, 2008 (Month, Day, Year) _ ‘ . ) For Official Use Only
fr ' )
om WNJIAN 29 A T39 |
SEE INSTRUCTIONS ON REVERSE through December 31, 2008 November 3, 2009
1. Type of Recipient Commitiee: All Committees - Complste Parts 4, 2, 3, and 4. 2. Type of Statement:
7] Officeholder, Candidate Controlled Committee [ Primarily Formed Batlot Measure [ Preelection Statement [ Quertery Statement
(O State Candldate Election Committee Commitiee /] Serni-annual Statement [7 Special Odd-Year Report
O Recall () Centrolled ] Termination Statement :
Aiso Complets Part erminalion Siatemen ] Supplemental Preelection
{Also Cample 5 O Sponsored {Also file a Form 410 Termination) Statemant - Attach Form 495
{Also Complsie Par 6) .
[T} General Purpose Comimittee 3 Amendment (Explain below)
{0 Sponsared 1 Primarily Formed Candidate/
() Small Contributor Commitiee Officeholder Commitiee
O Palitical Party/Central Committee {Atso Complete Fart 7} .
3. Committee Information : '22';%“;“85; Treasuret(s)
TOMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAWE OF TREASURER
Moytan for City Council Elizabeth Dale
MAILING ADDRESS
1050 Heatherstone Avenue
STREET ADDRESS (NO P.0. BOX) oY "~ SIAIE ZIP CODE AREA CODE/PHONE
1641 Honfleur Drive Sunnyvale CA 94087 (408) 749-8437
ciTY : STATE  ZIP CODE AREA CODE/PHONE NEWE OF ABSISTANT TREASURER, & ANY
Sunnyvale CA 94087 {408} 404-5505 Christopher R. Moylan
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.J, BOX FMAILING ADDRESS
1050 Heatherstone Avenue 1641 Honfleur Drive
TITY STATE  ZIP CODE AREA GODE/PHONE cITY STAE  ZIP CODE AREA GODEIFHONE
Sunnyvale CA 84087 Sunnyvale CA 94087 {408) 523-1946
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX ! E-MAIL ADDRESS
cmaylan@ci.sunnyvale.ca.us ' (650} 725-6296

‘4, Verification
1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and inthe attached schedules is true and complete, | certify
under penally of perjury under the laws of the State of California that the foregoing Is tnze and carrect

Executed on Jﬁ 4 f
Dala
22707
Executed 0N e { / :ﬁ{ g /\5
W3 Dita
Executad on By S et —
. Dala SignaiLre of Controig OMcanoier, Candidate, State Maasure Froponent
Exe den By [ troft o didate, State P ent :
Date Slgnature of Controfting Offical , Candidate, Mezsure Prapon: FPPC Form 450 {January/05)

FPPC TolkFree Helpiine: BS6/ASK-FPPC (B66/275-3772)
State of Californta
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Recipient Committee " CALIFORNIA .
Campaign Statement . FORM 4 6 0
Cover Page — Part 2
5. Officeholder or Candidate Controlled Cdmmittee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE - NAME OF BALLOT MEASURE

Christopher R. Movian

OFFICE SDUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION [ suPPORT

Sunnyvale City Council Seat #2 [ oPpose

RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY §IATE 2P _

1641 Honfleur Drive Sunnyvale, CA 94087 Idantify the contrelling officeholder, candidate, or state measure proponant, if any.

NAME OF QFFICEHOLDER, 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 recelve
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0, NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officaholder(s) or candidate(s) for which this committea Is primarily formed.
J ves {1 No
COMWITTEE ADDRESS STREET ADDRESS (NO F.0. 50X NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suppoRT
[] oprosE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT DR HELD [ SUPPORT
[] oprosE
COMMITTEE NAME iD. NUMBER =
NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HEL [] SUPPORT
0 crrosE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD |  sumporT
. Oves [nNo {7 oprose
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Attach confinuation sheets If necessary

FPPC Form 450 {January/(5)
FPPC Toll-Free Helpline: 866/ASKFPPC (866/275-3772)
State of Callfornia



Campaign Disclosure Statement Type of print In k. _ SUMMARY PAGE
3ummary Page Amo:l:t:hrglaey d;i;::" e Statement covers period CALIFORNIA 460
from July 1, 2008 FORM
December 31, 2008 3 4
SEE INSTRUCTIONS ON REVERSE through : Page of
NAME OF FILER - 1.D. NUMBER
Moylan for City Councll 1276783
__—r ; ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM T TAOH oD SO ULES) CALENDAR YeAR Running in Both the State Primary and
: General Elections
1. MONBtary CONHBULONS wovvveveesersemeeesseeerecesrssssereseens Schedule A Line 3 § 0 s 0 R .
2. LOBNS RECEVEL oot Schedule B, Line 3 20,000.00 24,000.00 11 throuah o Dete
3. SUBTOTAL GASH CONTRIBUTIONS ...ooocccocnroriner. AddLines 142§ 20,000.00 ¢ 24,000.00  § 20. Contribufions s s
4. Nonmonetary Contributions .........ceeivevinmsicisisens.  Schedute C, Ling 3 0 0 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED «uvovmrerveiomrisnesres AddLines 3+4 § 20,00000 4 24,000.00 Made $ $
Expenditures Made Expenditure Limit Summary for State
B. Payments MAOE ...........ccecrmmmmesemscerssssssmsessssassneeresres Schedule £, Line 4§ 0 s 0 | Candidates
7. LOANS MBE eoeereeecersresseesensee o srsenssesassessacnmsneeras Scheduls H, Line 3 0 0 22, Cumulative Exoondituros M d'
: . Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS .ooeoereersceersrsrscr AddLies6+7  § 0 s 0 {1 Sobjetto Volaniry Expenditure Limt)
9. Accrued Expenses (Unpaid BillS) .........weecrseisens Schele F; Line 3 0 0 Date of Election Total to Date
10. NORMOnetary AdJUSITENE ......oveevvvvvevemescoresseesssnssesees Schedule G, Line 3 0 0 (mm/dd/yy)
11. TOTALEXPENDITURES MADE ...co.vvvrerveennerenrescesrens AddLines8+9+10  § 0 3 0 ) / 8
Current Cash Statement _ J J $
12. Beginning Cash Balance ........uiueee, Previous Summary Pags, Line 16§ 421757 | - caleuiate Column B, add
13, Cash RECeIPLS ..o e e Cotumn A, Line 3 sbove 20,000.00 1 amounts ir& Golumn A ’tto the
. corresponding amounts . i ; i
14, Miscellanaous Increases to Cash ....cccovrrvcrecinnenn, Schedule I, Line 4 g ?:n; fogmng of {m :ist rg?;?t‘é??n"é Lr:hs ns::cgtnn may be different from amounis
port. Some amo
15, Cash Payments......cenmnieninnsn s Column A, Lins & above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Ling 15 § 24,217.57 | figures that should be
. subtracted from previous
If this is a termination statement, Line 16 must be zero, period amounts. If this is
. ; the first report being fited
17. LOAN GUARANTEES RECEIVED .....coovvevinvuriarenens Schedule B, Part2  § 0 1§ for this calendar year, only
camy over the amuunls_
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (1
18. Cash Equivalents......cccvirininriceereranenns See Instructions on reverse  §
19, Outstanding Debts .....c.cccveerieernnse- Add Line 2 + Line 8 in Column B above  § _ 24,000.00 FPPC Form 460 (January/05)
* FPPC Toll-Free Helpline: BSB/ASK-FPPG (886/275-3772)
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SCHEDULE B - PART 4

Schedule B-Part 1 " Amounis may be rounded Statement covers period CALIFORNIA | 460
Loans Received to whole doliars, trom July 1, 2008 . FoRM
SEE INSTRUCTIONS ON REVERSE through December 31, 208 | o 4 o4
NAME OF FILER 1.0, NUMBER
Moylan for City Councit 1276783
IF AN INDIVIDUAL, ENTER 2 ) fe) el m —@
FULL NAME, STREOEFT &%DDESS AND ZIP CODE OCELPATION AND ENPLOVER OUgsirA{IlgIENG 1 AMOUNT AMOUNT PAID Ogggggg% INTEREST | . . ORIGINAL CUMULATIVE
I SELREUPLOVED, ENTER BEGINNG his| RECEIVED THIS| oR FORGIVEN. | cinarortiis | PADTHIS | AMOUNTOF |CONTRIBUTIONS
{IF COMMITTEE, ALSO ENTER LD, NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERlOD" PERIOD PERIQD LOAN TODATE
Christopher R, Moylan Senior Scientist ] PaiD CALENDAR YEAR
1641 Honfleur Drive { SuperBulbs, Inc. s s _4,000.00 0 4 | 10,000 |, 0
Sunnyvale, CA 94087 [] FORGIVEN RATE PER ELECTION**
s 400000 | 01, ; 5/17/05_ |
T@me OcoMm ot OPTY [ scc DATE DUE DATE INCURRED
Christopher R. Moylan Senior Scientist LIPaD CALENDARYEAS
1641 Honfleur Drive SuperBulbs, Inc. s s 20,000 0 « | 20000 |,
Sunnyvale, CA 94087 [J FORGIVEN RATE PER ELECTION **
. 0 |, 200001, . 12/30/08 |
T o COeom CJOTH [Py [J ScC DATE DUE DATE INCURRED
[ Pai CALENDAR YEAR
§ H % H $
[] FORGIVEN RATE PER ELECTION®*
' 5 $ | $ $
TD IND [Jcom OQotd JPTY [ scCo DATE DUE DATE INCURRED
SUBTOTALS $ 0% 0$ 24,000.00 $
[Enter (2) an
Schedule B Summary Schedule £, Lka3)
1. Loans received this period..........c........ e b RS e e SR e s trerne s ey $ 20,000.00
(Total Column (b) plus unitemized loans of less than $100.) 1 tContributor Codes ]
: . C 0 IND - Individusal
2. Loans paid or forgiven this DRCH .......ccccvirvrrissrisnieses crmitorirss st teasasresessssserasssasatssnsssossersssssansvens $ 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.) g;y:g:&i;f%gﬁyhusmess entity)
~Smal b i
3. Netchange this period. (Subtract Line 2 from LiNe 1.) c...cc.erermecriionsressmesmsnneusessessaresssssesnseeees NET § ____ 22;2?3“‘?‘3 | SCC-Small Cortributor Committee |

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

[TAmounts forgiven or paid by another parly-also must be reparted on Schedule

** |If required,

")

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (8656/275-2772)



