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through

SEE INSTRUCTIOMS ON REVERSE

1. Type of Recipient Gommiftee: AR Committees ~ Compiete Paris 1, 2, 3, and 4.
[ Officeholder, Candidate Confrolled Commitlee [3 Primarily Formed BaRot Measure

2. Type of Statoment:
" §A1 Preclection Stalement

[0 Quartery Statement

(O State Candidate Elaclion Commitiee - Commitiee 1 Semi-annust Statement ] Spedal Odd-Yeor Repart
Q) Recal © Cundrofied {0 Temination Statement _ ] Supplemental Preskection”
(Al Complete Part 53 gﬂ SPﬂﬂﬁﬂﬁq (Also Tils 2 Form 416 Termnination) Statement - Attach Form 495
] General Purpase Commifiee O Amendment (Explain below)
4 Ongz'msl;?;d e . [] Peimatily Formed Candidate/ -
O Small Contributor Committee g{;i’o;t;npfr:rﬁiogm:ﬁee
) Political Pady/Cantral Comenitlee
5 1D. NUMBER
3. Commitiee Information 1276783 Treasurer(s)

COMMITTEE NAME [OR CANDIDATE'S NAME IF N0 COMMITTEE)

Moylan for Gity Council

STREET ADDRESS (MO P.O. BOX}
1841 Honfleur Drive

CITY STATE ZiF CODE .

Sunnyvale ~ CA 94087 (408) 404-5505

AREA GODEMPHRONE

MAILING ADDRESS (¥ DIFFERENT) MO. AND STREET OR F0. BOX
1050 Heatherstone Avenue

Ty - SATE 2P CODE
Sunnyvale CA 24087

AREA CODE/PHONE

QPTIOMAL: FAX f E-MAIL ADDRESS
CampaignMgr@moylanforcitycouncil.com

NAME OF TREABURER
Elizabeth Dale

MALING ADPDRESS

1050 Heatherstone Avenue

CITY
Sunnyvale

AREA CODEMHONE
{408) 749-8437

§IAIE  ZIF CODE
CA 84087

NAME OF .‘\_.SSESTAN'.( TREASURER, [F ANY

Christopher R. Moylan

MALING ADDRESS
1641 Honfleur Drive

CITY
Sunnyvale

AREA CODEPHONE
(408) 523-1946

ETATE  ZiP GODE
CA 94087

CPTIONAL: FAX / E-MAIL AGLRESS

4, Verification

1 have used all reasonable diigence in preparing and reviewing this statement and 1o the best of my knewledge the mformaﬁon contained hersin and in the atfached schedutes is true and cﬂmplete 1 certify

urer penalty of pedury under the taws of the State of Califarnia that the foregomg is frue and mﬂ'e

Executed on / d‘ 7/ (, 5’- By

Executed on

foke Qtezr af Sponsar

Fyoritas an ) e



Type or print in Ink. COVER PAGE-FPART 2

Recipiqnt Committee _ _ , CALIFORNIA 46 0
Carripaign Statement - FORR
CoverPage—Part2 . _ '

5. Officehoider or Candidate Controlled Commiiiee 6. Primarily Forme:{ Ballot Measure Commitiee

NAME OF GFFICEHDLDER OR CANDIDATE NAME GF BALLOT MEASURE
Christopher R. Moylan

CEFICE SOUGHT OR HELD (INCLUDE LOGATION AND BISTRIGT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SuPPORTY

. . : {} OPPOSE

Sunnyvaie City Council Seat #2

RESIDENTIALBUSINESS ADDRESS (NO. AND STREET)  CITY STAYE ZWP - 7

: - . Identlfy tha confrolling officeholder, candidate, or state measure proponent, if any.
1641 Honfleur Drive Sunnyvale, A 94087 i g . sure prop ny

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statemené: List any committees
not ircluded in this stxtement that are controlied by you or are primasily formed to recelve
contributions or make expenditures on behaif of your extdidacy.

OFFICE SOUGHT OR HELD TOISTRICT NO. If ANY

CONRNITTEE NAME — iD. NUMBER
, 7. Primarily Formed Candidate/Officeholder Committee List rames of
NAME OF TREASLRER CONTROLLED COMMITTEE? officeholder(s) or candidate(s} for which this Committee Is primarily formed.
: 3 ves 1 no )
SO TEE AOORESS S ADSRERS NG PO B0 NAME OF OFFICEHOLDER OR CANDIGATE | OFFICE SOUGHT ORHELD | ' o
. _ 1 [F-oprosE
ciTy SWIE  -ZIP COBE AREA CODEIPHOKE - NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD
. _ 3{ supPORT
. [7] OPFOSE
COMMITTEE NAME 1D, NUMBER . -
_ | NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORHELD | 1 g mpcer
, : (] opPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAWE OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD | ;
. {1 Ye8 f1no : [} SuPPORT
i [J orrosE
- COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX)

oy STHTE Zip CobE AREA CODE/PHONE _ Aftach continuatfon sheets # necessary




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Statement covers poriod

16. ENDINGCASHBALANCE .......... Add Lines 12 + 13 + 14, vn sublract Line 15

if ihis Is a termination statement, e 16 must be Iero.

17. LOAN GUARANTEES RECEIVED woreeervovoeoeoee

Schedule B, Panl 2

Cash Equivalents and Outstanding Debts

1R MNach Baniuaianks

M Sl — e —

sublracted from previous
perigd amaunts. If this s -
the first ceport being fed
for this calendar year, only
carry over fhe amounis
from Lines 2, 7, ant 9 {f
any}.

Summary Page to whols dollars. CALIFORNIA
vrag from September 25, 2005 FORM 4 6 0
; " October 22, 2005 3 7

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.0. NUMBER

Moylan for City Council 1276783
S ] CalumnA Golumn B Calendar Year Summaty for Candidates
Contributions Received PROMATTACH D SOHEULES] CORLIOONE Runining in Both the State Primary and
General Elections
1. Monefary Contributions .............. et renne it Schedule A, Lined & 2,448.00 5 16.838.00 1 thecach 850 1 10 Date
. . - 1 to Date

2. LOANS RECEIVEL wooooeerooeoeeeeeoeeeeeeeeeeeeeeeccesesnnnen | Schedide 8, Line 3 0 10,000.00 s

3. SUBTOTALCASH CONTRIBUTIONS -ooooooeoeeere Addiives 1+2 . $ 2,44800 4 26.836.00 [ 20. Contrbulions .

4. Nonmonetary COntBULONS ...........cceoeeeeccsreeceemseanees Sehadle €, Line 3 0 388.61 21, Expendiures :

5. TOTALCONTRIBUTIONS RECEIVED ..covovvvmmmievivernronanns Addlines3+4  § 2,448.00 27.226.61 Madg H $
Expenditures Made : Expenditure Limit Summary for State

6. PAYMENES MAGE ..vvuvnsiceis e seeorarmsosarranresne SCheQUle £, Lina ¢ § 10618.77 5 17,670.31 Candidates

7. LOBNS MBUE ...reooscmeeersmrssaermsesmenesecveeinnnen Scheduls H, Line 3 0 0 ' :

8. SUBTOTALCASHPAYMENTS _oovorvooeorroeeeerees, AddUines 6+7 & 1061977 -4 17,670.31 2 U ponditutes Made

9. Accrued Expenses (Unpaid Bills} ......ococcvve S Schedkse f; Line 3 g ' 0 Date of Electlon ) Total to Dae
10, Nonmonetary AQUSIMENE .......c...oooev e v serncen eeen.» Schedisie G, Line 3 0 388.61  (mm/ddiyy}

11. TOTALEXPENDITURESMADE ...............cooeeneere Add Lines 849+ 10 § 10619.77 ¢ 18,058.92 / ; 3

Current Cash Statement / / $
12. Beginning Cash Balante ..........ceeeevveer.  Previouis Sunsnery Page, Line 16 & 17,339.46 To ca[mlaié Column B, add

43, Cash RECEIPIS ..oooooeeoeovvovcveess s sosnlecesenser Coltwrm A, Line 3 shove 244800 1 amounts In Columa A to the

oy ol i - -
14. Miscelianeous Increases {6 Cash .......ovuercueieer. SchodUe | Line 4 a - wom g?:g;%i?;g;ﬁasl r::‘;;g‘:ﬂ"éﬁ‘:;::gm may be diffarent from amounts
15. Cash PayMents ... ........coovuesressmessuessenesneerennnnn. Columin A, Lirie 8 above 10,619.77 | report. Some amounts in
Column A may be negative
$ 9,167.69 figures that should be



Schedule A {Continuation Sheet) " Type or printIn ink, SCHEDULEA {CONT)

. 7 A ts be ded
Monetary Conftributions Received -, et i Statement covers period CALIFORNiIA A4 60
: September 25, 2005 FORM

from

7

Oclober 22, 2005 5

_ thratigis Page of

1.0 NUMBER
1276783

NAME OF FILER
Moylan for City Councit

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR Q&Ggggﬁf&@!—é Mih&%‘*m " EgEN:\?éJngS CUWMN‘g:gTO DATE EEP%%EON
CALE YEAR

RECEIVED (F COMWTTEE, ALEQENTER r.n._ HEMEER) . |
Cope . i SELP-EMPLOYED, ENTER NAME PERIOD i
OF BUSINESS) ) 1o {JAN. 1 - DEC. 37) {IF REQUIRED)
[CJIND

| Bay Area Union Labor Party {ID# 810747) Zicom
10/14/05 | 295 8oth Street, Suite 304 [I0TH

Daly City, CA 94015 : _ CIpPTY
: fsce

250,00 1 250.00

Julia Miller : ::?gm Councilmember N '
R e Coth City of Sunnyvale 100.00 100.00
Sunnyvale, CA 94087 : E1eTY .
’ _ rIsce

. ; o V]t .
Demitti Cacoyannis coM Property Manager
10M0/05 | - oo o E ot | Gillmor and Associates 50000 500.00

Santa Ciara, CA 95051 OpTY

10/18/05

SUBTOTAL$ 85000 | %

*Conlributor Codes
IND — Ingividual
COM—Recdipient Commitles
{ofher than PTY or 5CC)
TH — Mher fa 0 hamineas aniibey



Type or print v ink.

SCHEDULER -PART 1

Schedule B Part 1 . Amaunts may be rounded Statement covers petiad CALIEORNIA 4
{.oans Received ' : to whola dollars. srom _SEDtember 25, 2005 EORN 60
Yotober 22, 2005 |
SEE INSTRUGTIONS ON REVERSE through Oclobe Fage 6 ot
MAME OF FILER - LD. NUMBER
‘Moylan for Gity Council 1276783
‘ Bl o) W 0
- ! ENTER e} ; ] Ty
FULL NAME, STREET ADDRESS, AND ZIP GODE O PATON A EMpLOvER | CUTSTANDING AMOUNT | AMOUNT PAD O&Ta’!ﬂél_g}:if WTEREST ORIGNAL | CUMULATVE
F COMMITTER, ALSO ENTERLE. MUURER, . ORSELFEMPLOVED BTeR BEGINNING THIS PERICD QR FORGIVEN, | cLOSE OF THiS A o nare
- NARE OF BUSINESS) FERIOD THIS PERIOD * PERIOD FERIOD LOAN . TODATE
Chtistopher R. Moylan Educator (a0 CALENDAR YEAR
1641 Honfleur Drive Stanford University s s 1000090 0 . | 10000 |, 10000
Sunnyvale, CA 94087 : {1 FoRrGVEN ' Rare PER ELECTION*
R 10060.00 : 0 s 57106 |,
T o [Jcom [JotH fJery [] scC CATE DUE DATE INCURRED
: D PAID CALENDAR YEAR
s s % 5 B
[ FORGavEN RATE FERELECTION*
L} s $ ) H
fgme 3coM [JotH [Jery [1sce ) DATE DUE DATE INCURRED
’ IPan ' CALENGAR YEAR
s s % s s
[ FORGIVEN RaTe PER ELECTION*
- 1 5 §
Mo Dcom Cjors [3erYy [1scc DATE DUE DATE INCURRED
SUBTOTALS § 0% $ 10,000.00 $ o
i : Enler fe}on
Schedule B Summary Sciedds £, Line )
1. Loans received this period ... . -5 0
(Tofaf Column (b) plus umtermzed loans of Iess than $1 00 } ‘tContributor Codes
IND ~ brelividusal
2. Loanspaldorfnrgwenﬂ'ﬂspenod S OO ORPPPSPRSU. 6 COM —Regipient Committea
(Total Colurmn (c) plus loans under $100 pa;d nr t"org:ven ) (other than PTY or 8CC)
OTH — Qther (eg., business entity)
{Include loans paid by a third party that are also itemized on Schedule A} P — Politicat Party " ]
3. Netchange this period. {(Subtract Ling 2 from LN 1.) ..o ocovorrirrcnnecnsrisesctereres e cereernns NET § 0 SCC - Smatt Comributor Commitice
{FAay 4 d hegalin numbsr)

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




AHEDULE E

Type or print in k.
Schedule E Amoints may b roundad Statement covers period CALIECENIA 460
Payments Made to whole dallars. teom _SEPlEmber 25, 2005 FORM
SEE INSTRUCTIONS ON REVERSE through _Ociober 22, 2005 Page LAY
MNAME QF FILER L.O. NUMBER
Moytan for City Councll 1276783

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

;]

member communications

RAD

radio alfime and production costs

CMP  campaipn paraphemalialmise.
CNS campeign consulianfs MTG mestings and appearances RFD  retlumned confributions
CTB  contribution (explain nonmonstary)* OFC office axpenses SAL campaign waorkers” salares
CVC civic donations PET  pefition ciroulating TEL  Lv. or cable aklime and production costs
FI.  candidate fillng/baliot fees PHO  phene banks TRC candidate treved, lodging, and meals
FND  fundraising evenis POL  poliing and survey research : - TRS stafffspouse iravel, ledging, and meals
_ M2 independent expenditusre supportingfopposing others (explain)® POS posiage, dellvery and messenger services’ TSF fransfer befween commitiees of the same candidate/spensor
LEG legal defense PRO  profossional servicas (te.gal accatmiting) VOT woler registeation '
LT campalgn literature and malings PRT  print ﬂdﬁ WEB information technalogy costs (intemet, e-mai)
NAME AND ADDRESS OF PAYEE
(F GORRATTEE, ALS0 ENTER LD, HUREER) CODE  OR DESCRIFTION OF PAYMENT AMCUNT PAID
Belaire Dispiays, Inc.
5710 Hollis Strest CMP Lawn signs 1,145.96 -
Emeryville, CA 94508 :
Voter information Guide '
13701 Riverside Drive LT Slate malier 1,000.00
Sherman Oaks, CA 91423
DFS Assotiates _ _
1346 The Alameda, Suite 7-172 CNS | Consultation, printing, and mailing of campaign 8,243.19 -
San Jose, CA 95126 fiterature
* paymants that are contributions or ndependent expenditizres must also be summarized on Schaedule D. SUBTOTALS 10,485.96 -
Schedule E Summary
1. temized payments made this period, (ICIUAE @l SCHEUUE E SUBOAIS.) ......wrvsrvveeesos i essesssss e srs oo recnes oo oot . $ 10.485.96
2. Unitemized payments made this period of under $100 .. - 133.81
3. Totalinterest paid this perlod on [oans. (Enter amount from Schedule B, Part1, Coiumn (2).}... . $ ¢
- 4, Total pavments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ................co..erer.. TOTAL $ 10619.77



