
Recip,ont Committee
Campaign Statement
Cover Page -
(Govomment Code Sections 642(0-84216.5)

Type or print In ink.

Statement covers period

from

SEE INSTRUCTIONS ON REVERSE

September 25, 20G5

through October 22, 2045 -

1. Type of Recipient Commiftee:.All Committees -Compteta Pars 1 . 2, 3, oral 4.

^ tJfficefwider. Candidate CanErolled Cominitfee
Q State Candidate BedionCammitEee

O Recall
(A1w Ca 0*1 Pad $

General Purpose Commit(ee
sponsored

Q Smog ContribtttarCommitt+ee
tJ Pollficat PartylCentral Committee

q PflmarlEy Formed Ballot Nleasure
Committee
o Car*olfed

O Sponsored
(A1-' C-Apete P-P

Prima* Formed Cand idate/
Officatwider Committee
(Arse V-j*fa PW *

-1
3. Committee Information

I.D. NUMBER
1276783

COMMI1T 5E NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Moyian for City Council

STREET ADDRESS (NO RO- BOX)

1641 Horltieur Drive
CITY
Sunnyvale

STATE ZIP CODE . AREA GODE113HONE

CA 94087 (408) 404-5505
MAILING AODRESS ^FEREWJ NO. AND STREET OR PO- BOX

1050 Heatherstone Avenue
CITY -

Sunnyvale
OPTIONAL: FAX 1 EMAIL ADDRESS

STATE ZIP CODE

CA 94087

C a mp a ig n Mg r@moylanfti rci tyc ou n ci I. corn

AREA COOE1PHONE

Date of election if applicable:
(Month, Day. Year)

November 8, 2005

Cale stamp

`mss PAGE

[CITY OF SUNNYVAI,
CITY CLERK'S C^' 6Ixa_

2. 'hype of Statement:

Q] Prreletdion $tatemenf
q Semi-annual Statemenl

q Termination Statement
(Also Mite a Form 416 Termination)

q Amendment (Explain below)

Treasurer(s)
NAME OF TREASURER

Elizabeth Dale
MAILING ADDRESS

1050 Heal#lemtone Avenue

C] Quarterly Statement
q Special Odd-Year Report
q Supplemental Preaieclion

Statement - Attach Form 485

CITY STATE ZIP CODE AREA CODE/PHONE

Sunnyvale CA 94087 (408) 749-8437
NAMP. OF ASSESTANT TREASURER , IF ANY

Christopher R. Moylan
MAILING ADDRESS

1641 Honfleur Drive
CITY

Sunnyvale
OPTIONAL : FAX / E-MAIL AODRM

STATE Zip CODE AREA CODEIPHONE

CA 94087 . (408) 5523-1946

4. Verification
1 have used all reasonable diligence in preparing and reviewing thfs statement and to the bestofmy knowledge the information contafned tlerefrr and in the attached schedules is true and complete - I eer ft
under penalty of penury under the, laws of the State of California that the foregoing is litre and con!

EMacuted on

Executed W

F-.,,f" nn



Recipient Committee.
Campaign Statement
Cover Page --T Part 2

S. Officeholder or Candidate Controlled Committee

WME OF OFFICEHOLDER OR CANDIDATE

Christopher R. MOylan

Type of print in Ink.

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sunnyvale amity Council Seat 92

RFSIpENTIAUBUSIr %ESS'ADDRESS (NO. AND STREET) CITY STATE ZIP

1641 Honfieur Drive Sunnyvale , CA W87

Related Committees Not Included In this Statement: WE anyxomm&ees

not is duded In rift statement that are controlled by you or are prfmarrify formed to recelve
contribationa or make ezpettditums cm behaff of your ewaldecy.

COMMITTEE NAME

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMMA T=.

q YES [3 NO

COWA17EEADORESS STREETADORESS (NO P.O. BOX)

CITY STATE . ZI1P CODE AREA CODePHONE

COMMITTEENAME

NAME OF TREASURER

I.D. NUMBER

CONTROLLED COMAAITTEE?

i] YES q NO

. COMMITTEE ADDRESS STREETADDRES$ (NO P.O. BOX)

6. Primarily Formed Ballot Measure Committee

NAM8OF BALLOT MEASURE

BALLOT NO, OR LETTER JURISDICTION

COVERPAGE-PART2

q SUPPORT
q OPPOSE

Identify tlho controlling officeholder, candidate, or state measure proponem% If any.

NAME OF OFFICEHOLDER. CANDIDATE. OR MOPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate[Officeholder Committee List names of
otllcefick0ofs) or canafltWsj for tihkh this eommWoe is prfmarily fornned:

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR R&D q SUPPORT
FI-OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q
SUPPORT

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD q
SUPPORT

q OPPOSE

I AME OF OFFICEHOWER OR CANDIDATE OFFICE SOUGHT OR HELD q SUPPORT
q OPPOSE

CITY STATE ZIP CODE AREA CODElPHONE Attach conilnuation sheets if necessary



Campaign Disclosure Statement
Summary Page

SM WSTRUCTIONS ON REVERSE

NAME OF FILER

Moylan for City Council

Contributions Received

Type or print in ink.
Amounts may be rounded

to Whole dollars.

1. Monetary Contributions ...................... ---------------- SchedureA , Linea $

2. Loans Received - .................................................... schm*de A tine 3

3. SUBTOTAL CASH CONTRIBUTIONS ......................... AddiAlesr+2. g

4_ Nonmonetary Corrtributions .................................... sdiedofe c, Line 3

5. TOTALCONTRIBUTIONS RECEIVED ........................... AddVnws3+4 S

2.448.00 & 16,838.00

0 101000.00

2,44$.00 ^ 26,838.00

through October 22, 2005

Coltarrn A Column e
TMALYMPERM CAURSUR YEAR

MOMATTAC3,1ED SCHEDULES) TOIALTODAM

0

2,448.00 $

Expenditures Made
6. Payments Made ....................................................... SchedideE; Line4 10,619.77

7- Loans Made __ ,... ................................................... schowe ti, Line 3

8. SUBTOTAL CASH PAYmeN7s .................................... Add Lin. g+ 7

9. Accrued Expenses (Unpaid Bills) ............................... schedule F, Lkm s

10. NonntonoWry Adjustment ....................._.................... sc1hedweG. Line 3

11. TOTAL EXPENDITURES MADE ................................ Add mesa+s+t0

0
g 10,619.77

0

0

$ 10,619 .77

Current Cash Statement
12. Beginning Cash Balance ....................... rorevlausSwmmaryPape tine ^^ ^

13. Cash Receipts ............. ....................... ....... ......... CofamrrA, Une3above

14. Miscellaneous Increases to Cash ........................ scha&ffe i. Line 4

15. Cash Payments .................................................. Cotu,nn A. U_ a 9ahove

16. EtMINOCgSH BALANCE .......... Arid Lures 12 + is + 14, emn sebhaal Line 15

If this is a ferminadw statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ........................... schedi de A P64 2

Cash Equivalents and Outstanding Deus

Statement covers period

from September 25, 2005

388.61

27,226.61

i

SUMMAt tY PAGE

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

to throw W30 711 to Dare

20. Contributions
Received $

21. Expenditures
Made S S

17,670.39
Expenditure Limit. Summary for State
Carididates

0
17 67f) 31

22. Cumulative Expenditats Made*g , - t[rSubtect W W tu,r4ry E4andRure LM"

0 Date of Election Total to Date
388.61 (mmlddfyy)

g 18 058 92., - J__..1 $

$

To caiculate Column 8, add
amounts in Column A to the
coitesponding amounts
from Column B of your last

10,619.77 i report - Some amounts in
Column A may be riegative
figures that should be
subtracted from previous
period amounts. If this Is
the first report being tilted
for tEtEs calendar year, only
carry over the amounts .
from tines 2, 7, and 9 (if
any).

'Amounts In this section may be different from amounts
repotted In Column S.



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILER

MDylan for City Council

Type or print In into.
Amounts may he rctinded

to whole dollars.

SCHI*DULF-A (CANT:)
Staten►entccvers period

fro. September 25, 2005

I thratigh October 22, 2005 gage 5 of 7-- --- --- ^.

I.D. NUMBER

1276783

Ia4Tt: FULL MIME= STREET ADDRESS AND ZIP CODE OF CONTRIBU IR CONMll}^R IF AN MIVIOUAL. ENTER AMOUNT CUMUTATIVETO DATE PER ELECTION

RECEIVED
OF COMAVr1MAaso0'EF?U ) .N611.laW4

COVE *
OCCUPATION AND EMPLOYER RECEEVED 1 riFS CALENDAR YEAR TO DATE

tsset^ o N^tYsE PERIOD (JAN. I - IDEC. 39 ) (IF REQUIRED)
f nt^se

C)IND
Bay Area Union Labor Party (IN 810747) o coM10114/05 295 89th Street. Suite 304 p0 H 250.00 260.00
Daly City, CA 94015 0PTY

©scC

Julia Hitler
BIND

D P

Councilmember
1©118105 C City at Sunnyvale 100.00 100.00

Sunnyvale, CA 94087 q FTY
L] SCC

Demitri Cacoyannis E]COM Property Manager
10119105 qCTH Giilmor and Associates 500.00 500.00

Santa Clara, CA 95051. q
q 5CC

© IND
[]GDM
q OTH
q PTY
q scc

q INE)
qCom
q0TH
[) PTY
©5GC

SUBTOTAL$ 850.00 y .

"Conlributor Codes

IND-Individual
GAM -- Redpient Committee

(other than PTY or SCC)
nT;4 - f'hhPr fa n hjmjnpca Anlihr5



SCHE€ LH J= B • PART #
Schedule B- Part I Amounts tray hs rounded Statement covers period

to Whole dollars.p2Et^S leGtYeC^ 2405September 25 46R. ,from FO M

October 22, 2005 6 7
SEE INSTRUG'nONS ON REVERSE _

through: Page of

NAME OF FILER LD. NUMSER

Maylan foT City Council 1276783

FULL NAME. STREW SS AND Zip CODE IF AN INDIVIDUAL ENTER
OCCUPATION AND EMPLOYER

OUTSTANDING
BALANCE ^{^^ MOI tNTPAEOtN 9ALANCEATG

INTEREST
of tl

ORIGINAL
EI

CUMULATIVELENIX
OF LEtdl]ER (w ^.EypLoVW. EN^p BEGINNING THIS

RECEIVED THiS OR FORGE
CLOSE OF THIS

PAID THIS AMOUNrOF CONTRIBUTIONS
(1FC0MM1rrGF.At .saEteMkto. NLM8+y WAMVOFBUSINESS) PER IOD PERIOD THIS PERIOD ' PERM PERIOD LOAN TO DATE

Christopher R. Moylan Educator 0PAED CALENDARYEAR

1641 Honfleur Drive Stanford University f = 10000,00 0 10000 S _ 10000
Sunnyvale , CA 940$7 C] FORGNEN

RATE
PERELECMN"

10000.00 0 5117/05f
s

f
f f

tO IND [I COhM l] OTH © PTY q SCC DATEt1t1E DATE INCURRED

© PAID CAL ENDAR YEAR

%
- - [j POR6NEN

Rxtt:
FERELECTION"

to ENO 0 COO q OTH q PTY Q SCC DATE DUE DATE INCURRED .

PALO MENDAR YFAR

© FOR aC IV+ w
RATE

PER ELECTKW

f_ - S f S S
tq IND © COM 0 OT3H Q PTY q SCC -

^

DATEE)UF DATE INCURRED -

SUBTOTALS S 0 $ $ 10,000.00 $

Schedule B SummM
................... $ 01. Loans received this period,.. .............................,...............---------...................._..---..............

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this period 0
(Total Column (c) plus loans under $100 paid or forgiven.)
(Inctude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period . (Subtract Line 2 from line 1.) ............. NET $ 0

{Enwr(aJua
sdle" E. UnO3)

tContributor Codes

IND-Iridlvidaral
COM --Recipient Committee

(other than PTY or SCC)
OTH - Other (e-g-, business entity)
PTY-Political Party

.

SCC - Smal Contributor C. ommftlae

Enter the net here and on the Summary Page, Column A, Line 2_ (Um b° °
1"Allwa

flumOS{)



Schedule E
payments Nude

SEE INSTRUCTIONS ON REVERSE

NAZI OF FILL'{

Moylan for City Gouncll

CODES:

Type or print in 1:nL
Amounts may he rounded

to whole dollars.

Statement covers period

frcrn September 25, 2005

through October 22, 2005 7Page of

1276763

if one of the following codes accurately describes the payment , you may enter the code. Otherwise, describe the payment.
Cllr' campaign paraphernalialmise.
(xis campaign consultants
CM contribution (explain nonmonetary)'
CVC civic dat ► wns
F11, candidate illinglbaliot fees
FM fundraising events
W Independent expenditure supportinglopposing others (explain)'
LEG legal defense
tJT campaign literature and mailings

NAME AND ADDRESS OF PAYEE
(FGO6hG FUMAt.sa OiMR to. NaWOal)

bm mefttercommunicatkns RAO
LUG meetings and appearances RFD
OFG office expenses SAL
I7 petition dreulating TEE.
PHO phone banks - TRG
POL polling and survey research TRS
POS postage , delivery and meSsencjer services' TSF
fRq professional services (tegal, accounting) VOT
PRT print ads VVEB

CODE OR

radio airtime and production costs
returned contributions
campaign Worimrs , salaries
t.v. or cable Mime and produc tion costs
candidate travel, lod$ft, and meats
stafflspouse travel, lodging, and meaW
transfer between comrmtteas of the same candidateisponsor
voter reglstral€on
information technology casts ( internat, a-mall)

DESCRIPTION Or PAYMENT AMOUNTPAIR

Belaire bisplays, Inc.
5710 Hollis Street
Emeryville , CA 94008

CMP Lawn signs 1 ,145.96

Voter information Guide
13701 Riverside Drive
Sheridan Oaks. CA 91423

LIT Slate mailer 1,000.00

DFS Associates
1346 The Alameda , Suite 7-172
San .lose , CA 95126

CNS Consultation , printing , and mailing of campaign
literature

8,243.19

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL,$ 10,485.96

Schedule E Summary
1. Itemized payments made this period. ( include all Schedule E subtotals-) ..................... $

10,485.96..................................................

2. Unitemized payments made this period of under $ 100 ...... ... .:_ ,,,.,...................... ..... $ 133.81

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column a ........ $ 0

,A.'€-WULEE

7

4. Total oavments made this period , (Add Lines 1, 2, and 3 . Enter here and on the Summa Pa ge, Column A, Line 6 . TOTAL $ 10,619.77


