
Recipient Commi#tee
Campaign Statement
Carer Page
(Government Code Sections 84200-64276.5)

SEE INSTRuCTiONS ONREv£RSE

Type or print In Ink.

. 't'ype of Recipient Committee: 4111 CorrtitnMM - Complete Paft Z, 2.3. and d.

officeholder, Candidate Controked Committee q Primarily Farmed Ballot Measure
0 State Candidate Election Committee Committee
0 Recall () Controlted
(AlsoCurrpkft PM 4) Q Sponsored

(Also C42 . P Pa,Q i)
© General Purpose Committee

0 Sponsored
Q Small CortibutorCommittee
O Political-ParlylCentraiConimtttee

Primarily Formed Candidelel
Officeholder Committee
IN= Comprete Part 7)

Data of election if appiicWT- OF SUNNYVALE, CA
(lidonlh, Day. Year) Cl- y rIL_ ILV̂ 3̂ 0 I CE

November 8, 2005 7V JUL 2S P 4. 55

2. Type of Statement:

[] Pre Wlon Statement
0 Semi-annual Statement
E] Termirw1fon Stalemerd

(Also file a Farm 410 Tern*mgIan)
Q1 Amendment (Explain below)

COVERPAGE

I] Quarterly Statement
Q Special Odd-Year Report
[] Supplemental Preetectton

Statement -Attach Form 495

Forgiven loan based on councif Stipend now Included on Schedule A

3. Committee Information
I.D. NUMBER

- 1276783
COMMITTEE NAME (OR CANOIDATE'S NAME IF NO COIAMITTJ EQ

Moylan for City Council

STREET ADDRESS WO P.O_ SOX)

1641 Honfleur Drive
CITY

Sunnyvale

Treasurer(s)

NAME OF TREASURER

Elizabeth Dale

MAILING ADDRESS

1050 Heatherstone Avenue
CITY STATE Zip CODE AREA CODEIPHONE

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

CA 94087 (408) 404-5505 Christopher R. Moylan
MAILING ADDRESS (IF DIFFERENT ) NO. AND STREET OR P.O. BOX

1050 Heattlerstone Avenue
CITY

Sunnyvale
OPTIONAL-' FAX r £-KAIL ADDRESS

STATE ZIP CODE

CA 94087

CampaignMgr@moylanforCitycoumil.com

4. Verification

OPTIONAL: FAX 7 E-MAIL ADDRESS

STATE Zip CODE AREA CODFIPHONE

CA . 84087 (400) 523-1946

have used ad reasonobte dlilgence In preparing and reviewing this statement and to the best of my knowledge the Informatian canlained herein and in the attached schedules is true and complete . f certify
underpenalty of perjury widerth laws of the State of CaNfornia that the foregoing is true and correct.

Exewted on

Execded On

MAILING ADDRESS

1641 Honfleur Drive
AREA COOEIPHOWe CfTY

Sunnyvale

By

By



Recipient Committee
Campaign Statement
Corer Page -- Part 2

5, Officeholder or Candidate. Controlled Committee

WE OF OFFICEHOLDER OR CANDIDATE

Christopher R. Moylan

OFFICE SOUGHT OR HELD (INCLUDE LOCATiONAND DISTRICT NUWd R IF APPIJCABLE)

Sunnyvale , City Couficii Seat #2

RESIDENTIAUSUSINESS ADDRESS (NO . AND STREET) CITY STATE

1641 Honfleur Drive Sunnyvale , CA 94087

Type or print In ink.

ZIP

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

COVER PAGE - PART2

[I SUPPORT
C] OPPOSE

Identify the controlling officeholder, candidate, or State measure proponent, If any.

NAIVE OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement : List anycoww&t"s
not included in this statement ghat are centrolfed by you or are prnnarlly formed to receive
contrfbutiorls or make expenditures an behalf of your carx9dacy.

CQMIrIIiTEE NAME

NAME OF TREASURE

.COMMfTTEEADDRES5

CITY STATE ZIP CODE AREA CODEIPHONE

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Candidate/Officeholder Committee ustnames of
officehnider(s) or eandldete(s) for witch Ails comntifte is primarily formed

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
51J1?PO12T

q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
© SUPPOR7
0 OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT 6A HELD
^ SUPPORT
q OPPOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGhIT Ott HELD
^ SUPPORT

OPPOSE

CITY . STATE Zip CODE AREA CODFJPHON? Atfach continualron sheets if necessary



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Moylan for Cify Council

Contributions Received

1. Monetary Contributions . scheOV9.4.Llne3 $ 9,941_

2. Loans 'Received .................................................... .. sdmdde e. tines 16.008.13

3- SUBTOTALCASH CONTRIBUTIONS ......................... Add Lkws t +2 $ 25.949.00

4, Nonmonetary Contributions .................................... seneawe c. one 3 250.00

5. TOTALCONTRIBUTIOWS RECEIVED ...........................Add tines 3+a $ 2$,199.00

Expenditures Made
6- Payments Made ....................................................... $che Ue E, Lire 4

7. Loans Made- ........................................................... . schedUf H tine 3

8. SUBTOTAL CASH PAYMENTS .................................... Add Lures 6+ 7

9. Accrued Expenses (Unpaid Sills) .................. ............. 6cfed ,,runes

10. Nonmonetary Adjustment ........................................... scheove c. Uere 3

11- TOTAL EXPEN61TURES MADE ................................ Add Linos $ + 9 + fo

Current Cash Statement
12. Beginning Gash Balance ....................... Provioas Summeryftp. Line rs

13. Cash Receipts ................................................... CofwmA,Unesabova

14. Miscellaneous Increases to Cash :._ ....................... SchedWi4 tie 4

15. Cash Payments..................................... ........---: CotumnA.LineBsbove

Type or print in Ink.
Amounts may be rounded

to whale dollars.

Column A
TOTALTHtSPE 100

(FriWAATTACHED SCHE MES1

29.346.33

0
g 29,34-6.33

0

250.00

$ 25,596.33

9.167.69

25,949.00
0

29,346.33

16. ENDING CASH BALANCE .......... Add tsnes i2 + f3 + f4. (hen subhacf tine 7s $ - - 5,770-36

ff Eris is a tamgwtiorl statement, tine 16 must be zero-

17.. LOAN GUARANTEES RECEIVED ........................... scheaxea.Pad2 $

Cash Equivalents and Outstanding Debts

$7

through t00elnber 31, 2005

Statement covers period

from October 23, 2005

Column B
CAL8MM YW
TOtALTUOATE

26,778.87

26,008.13
52,787.00

638.61

53,425.61

$ 47,016.64

0
$ 47,016.64

0

638.61

s 47,655.26

To calculate Column R, add
amounts inColu n A lathe
corresponding amounts
from Column B (if your last
report . Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. It this is
the first report being Bled
for this calendar year. only
carry aver the amounts
from Lines Z 7, and 9 (if
any)-

WMMARY PAGE

,/^,CALIFORNIA
FORM "i

(.D- NUMBER

1276763

5

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

Ili Through W30 711 to Date

20. ConiNbutiom
Received $ $

2t. Expenditures
Made $- S

Expenditure l.i`:mit Summary for State
Candidates

22, Cumulative Expenditures Made'
(IfSabie0to V ILmasyExpeacktumLim%)

Date of Election Total to Date
lmmfddiyyl

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



Schedule A
Monetary Contributions Received

SEE [NSTMX'nONS ON REVERSE

NAME OF FILER

Moylan for City Council

Type or print In Ink.
Amounts may be rounded

to whale dollars.

SCHEDULe A

DATE FULL NAME, STREET ADDRESS AND VP CODE OF CONTRIBUTOR
tiFCCas^'IrrEEhtsoF^er ►^.rsn^etx1 CONTRiHIJrOR

TRIB

IF AN INDIVIDUAL. ENTER
OCCUPAVONAND EMPL OYER

AMOL T
RECEIVED THS

CLINIULATIVETO DATE
CALENDAR YEAR

PER EL.ECTKM
TODATE

FtE EQ *CODE NFSEtEt+PCarEp.EerrE^wcuG PERIOD (,JAN. 1 -DEC . 31) (IF REQUIRED)
OFFAAMS1

Ihln -'
Taylor Woodrow Hordes qCOM

10124105 15 Cushing GOTH 250.00 250.00

Irvine , CA 92618 O PTY
©sce

Q}rnlD .
10/24105

Glenn Hendricks OCOM Director of Architecture 1110 00 100 00843 Trenton Drive [10TH[ Ebay, Inc.
. -

Sunnyvale . CA 93087 © PTY'
D $CC

®I^

10/25105
Gerald S . Gras E)COM

i
Software Engineer 100 00 100 00DOTH Self-employed

. .

Sunnyvale , CA 94686 [] FTY
q SCC

Brandenburg , Staedfer & !Moore DSOocom1110 1105 1122 Willow Street, suite 200 2 0TH®a•rr-^ 250,00 250.0©
San Jose, CA 95425 q P'TY

Dscc

David l=adness ®tAfD
[]MM Retired

--
11101105 100 .00 100.00

San Jose, CA 95136 q pw
p sCC I

SUBTOTAL $ 800.00

Schedule A Summary
1. Amount received this period --itemized monetary contributions.

(include all Schedule A subtotals.) ........... $ _ 9,791.87

'Contributor Codes
IND-- €ndividual
COM-Recipient Cornmiffm

(other than PTY or SCC)
2- Amount recelved this nerlod -- unitemized morletarv contributions of €esc Phan S1 On ....... It 149.00 OTH - Other (e.g., business entity)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Arnou>as may be rounded

to whole dollars.
statenwntcovers period

from October 23, 2005

SCHEDULER (CONT.)

DATE FIAL NAME. STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(lF C*MWr'IEE AW,0E F RLD . 1A I

CONTRIBUTOR
IF AN INDIVIDUAL , ENTER

OCCUPATIONAND EMPLOYER
AMOUNT

RECEIVED THIS
CUMULATIVETODATE

CALi NOAR YEAR
PER ELECTION

- TO DATE
RECEIVED

- CODE * (IFSELF-EMPLOYED-09 ftlWME PERIOD (JAN Y DEC. 31) (IF REQUiREDJ
OPI

Linda and Robert Kiss Qom Director of Process
12121/05 qOTH Development . 100.00 100.00

San Mateo, CA 94403 q PTY Monogram 6iosdences
qsCc

Sunnyvale Public Safety Officers Association om
12123105 469 E=ast Evelyn Avenue . .

0^
1,500.00 1,500.00

Sunnyvale , CA 94086 IDt1: 990921 q PTY
qSCC

Norman and Nilene Finn
OIND
OGO Engineering Fellow

12/27/05 - - - :... H Cisco Systems 200-00 200.00
Livermore, CA 94550 q PTY

qSCC

Christopher R. Moyian
OIND

Educator
!2!31105 ....:::: [30TH Stanford University 98#.87 991.87

Sunnyvale , CA 94087 DPTY
q sCc
p IND
pCOM
E) OTH

pscc

SUBTOTAL $ 2,791.87

Tontributor Codes

WD--Individual
COM - Recipient Corrimfttee

rnFhar fhan 0T4 nr Cr..r)


