
Recipient Committee
Campaign Statement
Cover Page
(Govemme nt Cade Sections 84200-84216.5)

. SEE MISTRUCT1oNS ON REVERSE

Type or print in infs.

Statement covers period

from October 23, 2005---^^.....,....

through December 31, 2005

1. Type of Recipient CQrrtmlttee: All Committees _ Complete parts 1, 2, 3, and d.

^j Officeholder, Candidate Controlled Committee
O State Candidate Election Committee

0 Recall
(Arse CaarprereFmrS)

q General Purpose Committee
0 Sponsored
C) Small ContributorCommittee
Q Political PartylCentral Committee

3. Committee Information

STATE ZIP CODE
CA 94087

COMMITTEE NAMF= (OR CANDIDATE'S NAME IS ND COMMITTEE)

Moylan for City Council

STREET ADDRESS (NO P.O. SOX)

1641 Herif#eur Drive
GFTY STATE ZIP CODE

Sunnyvale CA 94087

MAILING ADDRESS ( IF DIFFERENT) NO. AND STREET Oli P.O. BOX

105D Heatherstone Avenue
CITY
Sunnyvale
OPTIONAL: FAX I E-MAIi. ADDRESS

CampaignMgr@moylanforcitycouncit.com

4. VerFation

AREA CODE/rHONE

(408) 404-5505

AREA CODEIPHONE

C I TY OF SU'N ; tl MALE.

Date at election if appticatrle : 1 f Y l.lr:. %Oi
(Month, Day. Year)

November 8. 2005
Mb JAN 3 1 P g= B 3

2. Type of Statement.,

[] Preelection Statement
C Semi -annual Statement
q Termkiallon Statement

(Also Me a Form 00 Termination)

© Amendment (Explain below)

Treasurer(s)

NAME OF TAFASUREA

Elizabeth Dale

MAILING ADDRESS

1050 Heatherstone Avenue

ER PAGE

For O°ficbA Use Only

m Quadedy Statement
© Special Odd-Year Report
© SWlernental Preelectlon

Statement -Attach Form 495

CITY STATE ZIP GODS AREA CODEMHONE

Sunnyvale CA 94087 (408) 749-8437
NAME 4F ASSISTA T TREA5 NER, IF ANY

Christopher R. Moylan
-MAILING ADDRESS

1641 Honfieur Drive
GITY

Sunnyvale
OPTIONAL: FAX / E• AVUL ADDRESS

STATE ZIP CODE AREA CODEIPHONE

(408) 523-1946CA 94087

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the•informahan contained herefn and in the attached schedules is true and complete - I certify
under penalty of perjury underthe taws of Ifje State of California that the foregoing is true and coact

Executed an

Execited on

Execuled on

q I'rirrrartty Formed Ballot Measure
Commfllee
0 Controlled
O Sponsored
(Also Campteie Parr 6)

q Primarily Formed Candidalef
Officeholder Committee
(Also c"nd;are PWI7)

LO. NL MSER

1.276783

ey

By

Fly
Signature ar Cantrwunp prlirahokier, CanCdBtC, SfaEe Idcawrc PrOp0.^efif



Recipient Committee
Campaign Statement
Cover Page Part 2

5, Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLOER OR CANDIDATE

Christopher R. Moylan
OFFICE SOUGHT OR HELD? INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Sunnyvale City Council Seat #I`2

RE.SIDENTIAIIBUSINESS ADDRESS (NO. AID STREET) CITY

1641 Honfleur Drive

STATE

Sunnyvale, CA 94087

Type or print In Ink,

ZIP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

COVERPAGE-PART2

[dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANOfDATE , OR PROP014ENT

Related Committees Not Included in this Statement: tlstanycwnmittees

not lricluded hr This statement that are controlled by you or are primarily formed to receive
eonrrfbutfons oe make expenditures an behalf of your eandldaey.

COSIi mFFEE NAME

NAMr-- OF TREASURER

I.D. NUMBER

CONTROLLED COMMITTEE?

El YES n NO

GOwArrTEI ADDRESS STREET ADOPESS (NOP.Oi BOX)

CITY STATE ZIP CODE AREA CODBPHONE

COMMITTEENAME

NAME OF TREASUR ER

I.D. NUMBER

CONTROLLED COMMITTEE7

Lj YES Q NO

COMMrrrEEAGDRESS STREETADDRESS (NO PO. BOX)

7. Primarily Formed Candidate/Officehlolder Committee usrnamesot
officeholder(s) or condUfne{sf for Which this committee is prlmOdlY fOlmed.

NOVAE OF OFnCEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR-HELD
Q SUPPORT

OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
0 SUPPORT

0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
^ SUPPORT

OPPOSE

CITY ^'T STATE ZIP CODE AREA CODSPIHONE Attach continuation sheets if necessary'



Campaign Disclosure Statement
Summary Page

SEE IMTFwCTIDNS ON REVERSE

NAME OF FILER

Moylan for City Council

Contributions Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

Colt> roll A
TOTAL14 S POF00

(FR0NATTACHH7 Sr_4E(XA.ET,

1. Nlonetaly Contributions ........................................... Sshedoe A. Line 3 S 8,849.OQ

2. Loans Received ...................................................... scrrednle 8 Lint i 16,008.13,

3. SUBTOTAL CASH CONTRIBU TIONS ......................... Add tines 1+2 24,957,13 S

4- Norimonetary Contributions .................................... schedule C. Line 3 250.00

5. TOTAL CONTRIBUTIONS RECEIVED ......••• .................. AddWes3+4 $ 25,207.13

Expenditures Made
6. Payments Made ....................................................... SchedulsE.Line 4 $ 29,346 .33 g

7. Loans Made ............................................................. sceed,de H. L;ne s 0

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines S + 7 S 29,346.33 s

9. Accrued Expenses (Unpaid Bills) ...............................ScheduieFLirie3

10. Nonmonetary Adjustment .... ................ ................._.... Sd4edi&aLinP3

11. TOTAL. EXPENDITURES MADE .......... ...................... AddUnes a+ 9+ io

Current Cash Statement
12. Beginning Cash Balance ....................... PreviousSummaryPage: Line f6

13. Cash Rereipls ....................... ............ ........ ..._... ColunmA.Line 3abom

14. Miscellaneous increases to Cash ........................... Schedule i. Line 4

15. Cash Payments ...... ..:............................... .......... column A. Line 8above

16. ENDING CASH BALANCE .......... Av i.ines r2 + 13 + r4, Man suberad One 15

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

0
250.00-

Statement covers period

from October 23, 2005

Column B
CAL6WV J W.0A

ralAtro trA.TE

25,787.00

26,008-13

51,795.13

638.61

52,433.74

47,016.64

47, 09 6.64

0

638.61

29,596.33 $ 47,655.25

S 9,167, 69

24,957.13

0

29,346.33

4,775.49

17. LOAN GUARANTEES RECEIVED .......................• schcdou a Part 2 ^

Cash Equivalents and Outstanding Debts

To calculate Column B, add
amounts in Column A to the
corresponding amounts
frarn Column B of your last
report. Some amounts Its
Column A may be negative
figures that should be
subtracted from previous
period amounts . If this is
the first report being tiled
for th€s calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

SUMMARTFAGE

CALIFORN IA
^^^FORM

-Callendar Year Summary for Candidates
Running in Both the State Primary and
General Electfons

11.1 f" h emo 711 to Date

20. Contributions
Received $ $

21. Expenditures
made $

Expenditure Limit Summary for State
Candidates

27. Cumulative Expendltures Made'
tV Subjertto Vnkmt2sy t;KMnditum l ,fnM

Bate of Election Total to time
(inmlddfyy)

`Amounts in this section may be different from amounts
reported in Column B. :

18. Cash Equivalents ........................................ See inefrricuons or; reverse S



Schedule A
Monetm Contributions Received

SEE INSTRUCTIONS ON REVERSE

IvkME OF FILER
.

Moylan for City Council

Type or print In Ink.
Amounts may be rounded

to whoto dollars.

SCHEDULE A

DATE FULLNALMIF- STREET ADDRESS AND RIP CODE OF CONTRIBUTOR CONTRIBUTOR
IF AN INDIVIDUAL , F14TER

OCCUPATION AND EMPLOYER
AMOUNT

RECEIVED THIS
UMULATNE TO DATE
CALENDAR YEAR

PER ELECTION
TO DATE

RECOYM

F
CODE VFWY-ESAPLO RNai,IE PERIOC3 (JAN. Z-_ per. si) (IF REQUIRED)

RIND

10124105
Woodrow HOt

0COM 250 00 25D 0015 Cushing 00TH . .

Irvine , CA 92618 q PTY
pscc .
OIND

10124/05
Glenn Hendricks [3Com

r
Director of Architecture D0i00 100 00

;
n oTH bay, Inc.

. .

CA 94087Sunnyvale E)PTY
^scC
{^}INL3

10/25105
Gerald S . Gras [] coM Software Engineer 100 .00 100.00

f
©OTH Self-employed

Sunnyvale, CA 94086 C] PTY
CISCC

Brandenburg, Staedier & Moore
0CC^11/01105 1122 Willow Street, Suite 200 OOTH

254 .00 250.00
Sant Jose , CA 95125 q PTY

0SCC

David Fadness
OIND
q con^ Re tired11/01105 -0 0TH I 100.00 1d0.00

San .lose , CA 95136 QP-fY
DScc -

SUBTOTAL $ 800.00

Schedule A.SummM `Contributor Codes

1. Amount received this period - itemized monetary contributions. INC) - Indh idual

(include all ScheduleA subtotals .) ....... $ 8,800.00 C0110- Recipient Committee
(other than PTY or SCC)

2. Amount received this period - unitemizedmonetary contribLltionsof less than $100 .............................$ 149.00 OTH - Other business entity)
PTY- Political Pally



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in irzlc
Amounts may be roundad

to whole dollars,
Statement covers period

from idctt)ber 23 2aD5

SCHEDULE A (CONT.)

DATE FULL NAfAF- STREET ADDRESS AND ZJP COVE OF CONTRIaUTOR WN-MUUTOR IF AN INDIVIDUAL. ENTER AMOUNT CUMULATIVE TO OATE Pt`R ELECTION

RECEIVE( QFCpAAAIrS^, ALSOE^r]ER1 .b. 1 At
CODE }

OCCUPATION AND EMPLOYER ^ RECEWED THiS CALInNDAR YEAR TO DATE
OF USF•6uPt0rYED,8WfMraa[sE

CFBUSIbESS; .
PERIOD {JAN. I • DEC. 37j (IF REQUIRED)

Gary and Carolyn Bjorklund' Owner1ro11D5 . ; „
qQTw Bjarklurtd Consulting 50U0 aa.oD

Pebble [3eac €^t, CA 93953 F q PTY
SCC

UFCW Local 428 1W. 1253822 ©1NO

! E1cOM
11104105 240 South Market Street q07H 250 .00 250.00

San Jose. CA 95113 PTY
Q SCC

KB Home South Bay
©1NO
E)COM ^171(17/05 6700 Kali Center Parkway, Suite 200 O OT 1

250.00 250.00
Pleasanton. CA 94566

o
©i'TY
0SCC l

Green Team tanker of Sunnyvale q IND
C]COO11108105 625 Charfes Street ® a H 500.00 500.00

San Jose , CA 95112 C] PTY.
qSCC

/
Operating Engineers Local '3 lD#: 891403 DIND

1 CO11115 05 325 Digital Drive GOTH 1,000. 00 1,000.00
! Morgan Hill , CA 95037 q PTY

Cscc

SUBTOTAL, 2,50(1.00.

`Contributor Codas

l^fL?--Individual
COM-Recipient Committee

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



Schedule A (Continuation Sheet)
Monetary Contributions Deceived

NA66E OF FILER

Moylan for City Council

Type or print In Ink.
Amounts may be rounded

to whole dollars.

SCHEOULrE A (CONT.)

DATE FULL NAME, STREET ADDRE=SS AND ZIP CODE OF COWRIBUT40R CONtaIBUTOR
IF AN INMVIOUAL, E3NTFR AMOUNT CUMULATIVETO DATE PVR ELECTION

RECEIVED UFCOMMITTM . Au. 84MERIM.NUUMM CODE w oCCUPAnoNANo EMPLOYER RECEIVED THIS CALENDAR YEAR . TO DATE
{IFSEF-EMPLOYEa.04TPRNFMF PERIOD (JAN. 1 - DEC. 31 ) (fF REQUIRED) .

• OF K]StNUS]

Melissa Morgenthaler-,!ones p0am Venture capitalist
11117105

OTHI] Self-employed 200.00 200,00
Woodside, CA 94062

]

PTY
I

,f ]SCC

Menlo Equities Development Company L ]fND
EIcom.11/29105 490 California Avenue, 4th Floor

T

2,500.00 51000.00
Palo Alto, CA 94306 ]FP Y^ TY

_
^ scc '

PSRF Local 393 IR#: 851452
q IND . .
p COM11f30f05 555 Capitol Mall, Suite 1425 qOTH 250.00 r 250.00

Sacramento , CA .95814 Ej PTY

05CC_ .

Mary Louise Polsson IND
ocom Retired

12/05105 . ..'7 . . ... - ... K
©QTH 5011.00 500.00

Palm Beach , FL 33480 OPTY
QSCC

Sheet Metal Workers Local 104 ID#: 850381 LJIND

o12121/05 2610 Crow Carryon Road, Suite 300 oa ^ 250.00 250.00
San Ramon , CA 94583. q PTY

SCC

SUBT•OT'AL$ . 3,700.00

"Contributor Codes

WID--Individual
COM-Redp'lent Committee

(other than FTY or SCC)
OTH - Other (e.g., business entity)



Schedule A (Continuation Sheet)
Monetary Contributions Received

NAME OF FILCR

Moylan for City Council

'type or print lit ink.
Amounts they be rounded

to whole dolt=.
Statemsntcovem perind

from October 23, 2005

December 31. 2005I through
I

SCHEOULEA (CONT.)

DATE {FULL 1"15- 51-R AADRESS AND ZIP CODE OF CONTRIBUTORt: CONTRIBUTOR
IF AN INDIVIDUAL, ENTER AMOUNT CLULiLATIVETO DATE PER ELECTION

RECEVVEt]

I
n^co^ta+rrr^,^soevt^^l .o.rsvuae

CODE
OCCUPATION AND EMPLOYER

F SW TE
RECEIVED THIS

PERIOD
CALENDAR YEAR TO DATE

.
( -EMPLOYM . EN R NAME (JAN. t - Dl:c. 31) (IF REQUIRED)

^4fitl,.^cyy^

Linda and Robert kiss o Director 0' Process
12121105 ,:, :, [30TH Development 100.00 100.00

San Mateo, CA 94403 C] PTY Monogram Biosciences

Sunnyvale Public Safety Officers Association
I

q IND
ocou,42123105 469 M=ast Evelyn Avenue O OTHq flTi-[ 1.500.00 1,500.00

Sunnyvale, CA 94OBS iD#; 990921 I q P-,Y
qSCC

Norman and Nilene Finn ©cam Engineering Fellow
,12127/05

q OTH Cisco Systems 200.00 200.00
Livermore, CA 94551 q PTY

I q SCG

. q [31D

qCOA3
qOTH
q PTY

QSCO

q IND
qCONI
qOTH
O PTY
^SCt;

S€ BTOTAL$ 1,800.00

'Conlributer Cadets

IND -1ntlividuai
COtA-Recipient Commiffee

(other than PTY or SC-C)
OTH -- 01her (e:g., business entity)



SCHEDULEB-PARTt
schedule ts - Tart i Amounts Wray be rounded Statement covets pertad

•Loans Deceived to whole dollars. October 23 2045 ^ ^ ^ i #,from ;

December 31' 2005 8 10
SEE INSTRUCTI ONS ON REVERSE through - -- Page of
NAME: OF FILER I.D. NUMBER

Moylan for City Council ` 1276783

FULL NAAdE STREET ADDRESS AND MP CODE IF AN INDIVIDUAL, EN7t<!Z
OCCEIPATIQNANDEMPL,pYER

a
OUTSTANDING

BALANCE

Ibl
AMOUNT

10
AMOUNTPA (Q

at
OUTSTANDING

BALANCEAT

e)
INTEREST

W
ORIGINAL ¢ICUMULATIVE

OF LENDER
{^ ca►aR+rrrEE.ALSaF3i.orruua^3 lFSET.P-EMPL4rEI7.EUMR BEGINNING THIS

PERIOD
RECEIVED THIS FORGIVENOR

`
CLOSE OF THIS PAID THIS AA+IOUNTOF CON

NnWcFeus>Nrssl PER 00 THIS P LOD pEgL PERtOD LOAN TOI}kTlr

Christopher R. Mayran Educator q PAZ Gnt^aARYS nR

1641 HonfEeur Drive Stanford University s s 26008.13 0 % . ^ 10040 ; 27000
Sunnyvale , CA 94487 ®fORGNE N "r^ FFR1 LECttON"

10000.00s 17000.00, 991.$7s s 5117105 s
#^ InrtD p COWL C3 OTH p PTY p sct; ^ dArEOUE DA;TarE wINCeUSZeEe

L-] PAID C4=ENW YEAR

S II 56 3 S

© FOROVER
ARFE

PER cLECTICN"°

{

#Q. IND .0 COM p OTH 0 PTY 0 SCC LL 4ATE DUE^ OATa 1+1ruRRED

PAM CALEfdtiAR Y

FORGIVEN
Ar<1E

PER ELECTIOR-

t© IND G COM 0 OTH El PTY © SICC DATEDUE DATE INCURRED

SUBTOTALS S

Schedule B Summary

$ 10,440.00 $0$

1, Loans received this period-... -------- ..17000.00
. (Total Column (b) plus unPtemized loans of less than $100_)

2. Loans paid or forgiven this period $ 991.87
(Total Column (c) plus loans under $100 paid or forgiven.)
(fnclude loans paid by a third party that are also itemized on Schedule A.)

3, Netchange this period. (Subtract. Line 2 from Line 1.) .........- .................................................... NET $
Enter the net here and on the Summary Page, Column A, Line 2_

16008.13
(WAV Ue 8 4egmivw numbeq

IE^I^^tet«t
SG49fIGh4 ^,{Ylc 3t

tCentrlbutor Codes

IND Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH -- Other business entity)
PT`! - political Party
SCC - Small Contribulor Committee



Schedule C
Nonmonetary Contributions Received

SEE INSTRUCTMS ON RE-VERSE

NAME OF FILER

Moyl6n for City Council

Type or Print In Ink.
Amounts maybe rounded

to whole dollars. statement covers period

. ^. ,.., October 23, 2005

thrCUglt December 31, 200f

DATE
FULL NAME, STREET AWRESS AND

ZIP CODE OF CONTRISIIrOR
CONTRIBUTOR

*

IFAN INDIVIDUAL, ENTER
OCCilpATrOIhIAND EMPLOYER DESCRIPTION OF AMOUAiT!

FAIR tJr4RKE'f

CUMULATIVE TO
DATE PER ELECTION

RECEIVED UP COMWrreP. ALSD fNF R 1.0. WNBEI)
CODE r

G Zey-Etd[WEM EHTEA
kame aFauaawessl

GOODS OR SERVICES
,

VALUE CALENDAR YEA32
JAN 1

TO DATE
(IF REQUIRED)( - DEC 31)

OIND

#0124fQ5
Asian Americans for Poetical oc o

Mailer
Empowerment Coalition ID##. 1248554 q0TH 250.04 250.00
465 North Wolfe Road ©PTY .
Sunnyvale, CA 9408$ qSCC

QIrVD
qcom l
q0TF1
q PTY
[ISCC

q [Nt) -
qcOM

l CjOTrt
q PTY

_ [JSCC

}END !
qcom
qOTFI

. qPTY`
qSCC

Attach additional information on appropriately fabel6d continuation sheets. SUBTOTAL $ 250,00 •

Schedule G Summary
1. Amount received this period -itemized nonmonetary contributions.

.(Include all Schedule C subtotals -) 250.00

2. Amount received this period - uniter'nized nonmonetary contri but ions of less, than $100 ..................... . ... . . ......... C
3- Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page , Column A. Lines 4 and 10.) TOTAL. $ 250.04

`Contributor Codes

IN3 -• Wividual
COM -- Recipient Commtdee

(other than PTY or SCC)
OTH--Other (e.g., business entity)
PTY- Porkleal Party
SCC - Smad Contributar Co mmit#ee



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in Ink.
Amounts may be rounded

to whole dollars-

Statement covers period

from
October 23, 2005

CODES . If one Of the following codes accurately describes the payment, you may enter the code . Otf>et se , describe the payment.
aVP campaign paraphernaflaimisc.
M campaign consultants
GIB contribution (explain nonrr-Weta+y)`
CVC civic donations
RL candidate fifingibanot fees
FND fundraising events
M independent expenditure supporling1oppos €ng others (explain)"
LEG legal defense
I.rr campaign literature and moifings

MBR member communications
MFG nreeiiregs and appearances
OFC office expenses
PEr petition circulating
PH6 phone banks `
PM polling and survey research
POS postage , delivery and messenger services
PRO professional services (legal, accounting)
AW print ads

RAD radio airtime and production wstes
RFD returned contributions
SAL campaign workers ' salaries
Ta t.v. or cable airtime and production costs
TRC candidate travel, looVng, and meals
TRS . stafffspouse travel , lodging, and MWIS
TSF transfer between committees of the same candidaWsponsor
VDT voter registration
WED information technology costs (intemet. a-mall)

NAME ANO ADDRESS OF PAYEE
tIFOPMSrn '+EEplsp ?̂ freRl .U.hYIIdBEff CODE O.R DESCRIPTION OF PAYMENT AMOUNTPAru

©FS Associates
3346 The Alameda. Suite 7-972
San Jose, CA 95126

CNS Consultation, printing, and mailing of campaigrt
literature

29,336,33

* Payments that are contributions or Independent expenditures must also Oe summarized on Schedule D, SUBTO AL$ 29,336.33

Schedule E Summary
i. Itemized payments made this period . (Include all Schedule~ E subtotals .) .............................................................................................................. .$

2, Unitemized payments made this period of udder $100 ................................................................................................................. $-

3. Total interest paid this period on loads . (I=nter amount from Schedule 8, Part i , Column (e).) ................................... :.................. ......................... $ -.

29,336.33

10.00

0

4. Total payments made this period. (Add Lines 1, 2, and 3. Eater here and on the Summary Page, Column A. line 6.) ............................. TOTAL $ 29,346.33


