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1. Type of Recipient Commitiee: Afl Committoos ~ Complete Parts 1, 2, 3, and 4.

QOfficeholder, Candidate Controlied Commitiee {3 Pritmarily Formed Ballot Measure

() State Candidale Ekection Commitiee Committee

() Recail O Controlled

(&0 Compists Fart §) (O Sponscred
{Al50 Conglete Part 6)

[ Gereral Purpose Committee

2. Type of Statement:

[ Preeloction Statement
] Semi-annua! Statement

1 Termination Statement
{(Also fte a Form 410 Termination)

LA Amendment {Explain below)

71 Guarterly Statament
T3 Specia! Odd-Year Repor

] Supplemental Preelection
Statemenl - Affach Form 485

(O Sponsored [} Primarily Formed Candidate/ Forgiven loan based on council stipend now included on Schedula A
O Small Contiibutor Commitiee Officeholder Commifiee
) Polifical Party/Central Commitiee fiso Complele Part 7)
3. GCommittee Information : ";’é';‘é"?;g Treasurat(s)
COMMITTEE NAME (DR CANGIDATE'S NAME {F NO COMMITTEE} NAME OF TREASURER
Moytan for City Councit Elizabeth Dale
: MAILING ADCRESS
_ 1050 Heatherstone Avenue _ ,
STREET ADPRESS {NO F.D. BOX} CITY BTATE Zip CODE AREA CODE/PHONE
1641 Honfieur Drive _ Suninyvale CA 94087 (408) 749-8437
oIy STATE  ZIP CODE AREA CODEPHONE WAME OF AGSISTANT TREASURER, TF ANY

Sunnyvale CA  g4087

(408) 404-5505

MAILING AUDRESS (I DIFFERENT) NO. AND STREET OR P-O. BOX
1050 Heatherstone Avenue

CITY STATE ZIiF CODE
" Sunnyvale : CA 94087

AREA CODEIFHONE

OPTIONAL: FAX ! E-MAIL ADDRESS
Campa:gnMgr@moyEanforc:tycouncnl com

Christapher R. Mayfan

MAILING ADDRESS

1641 Honfleur Drive

cITY BTATE 2P CODE AREA CODEFHONE
Sunnyvale CA . 94087 {408) 523-1846
DPTtON;_ﬂuL: FAX 7 E-MAIL ADDRESS

4. Verification

" I have used aff reasphable diiigence i preparing and rewewmg this statement and to the best of my knowladge the Informatien corfained herein and in the anaohed schedules is true and comidate. fcardify

under penalty of parjury under the laws of the State of Califorria that the foregoing is frue and carrect.

Executed on y 4 ‘é . By

Exaculed on 7/ M / Qé | By
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Recipient Committee | GLIFORNIA 46 0
Campaign Statement A , ) FORM
Cover Page —Part2 _

5, Officeiiolder or Candidate Controlled Commitice 6. Primatily Formed Baliot Measure Cominittee

NAME OF OFFICEHOLDER OR CANDIDATE

Christopher R. Moylan
OFFICE SOUGHT OR HELD {INCLUDE LOCATION AND DASTRICT NUMBER iF APPLICABLE)

NAME CF BALLOT MEASURE

BALLOT NO. ORLETTER JURISDIGTION : [ surroRT

. L[] GPPOSE
Sunnyvale City Council Seatf #2 _
RESIDENTIAUBUSINESS ADDRESS  (NO. AND STREET) CITY SIATE ZiP -
- ldentify the controliing officeholder, candidate, or state measure proponent, if any.
1641 Honfleur Drive Sunnyvale, CA 94087 -
~ NAME OF OFFICEHOLDER, CMEJIE_!ATE‘ OR PROPONENT

Related Cammittees Not Included in this Statement: List any committees
not Included in this statement that are controifed by yotf or sre primarily formed fo raceive
contributions or make expenditures on hehalf of your candidacy.

QFFICE SOUGHT CR HELD DISTRICT NO. IF ANY

COMMITTEE NAME : L.B. NUMBER
: : 7. Primarily Formed Candidate/Officehotder Commitiee List names of
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? officehoider(s} or candidate(s) for which this committee Is primarlly formed.
) . [1 ves O so
SOTTEE FDDRESS STREET ADDRESS (NG P.0. 50X MAME OF OFFIGEHOLDER QR CANDIDATE OFFICE SOUGHT OR HELD [ suepoRT
. ] opFosE
cy . ¢ STAE ZIP GouE AREA CODEIPHONE NAME OF OFFIGEHOLDER OR CANDIDATE OFFICE S0UGHT QR HELD [ supPORT
[J orPose
COMMITTEE NAME 1.D. NUMBER —orom —
NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT R HELD [} sUPPORT
_ [ oerose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD | ' onner
[} ves Owre _ ’ [3 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX} »

&y - STATE 2P COQE AREA CODEIFHONE . Atfach continuation sheets i necessary
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SUMMARY PAGE

Amoupts may be rounded

Statement covers period

CALIFORNIA

460

L

ummary Page to whole dolfars.
Summary ge . October 23, 2005 FORM
Pecember 31, 2005 3 5
SEE INSTRUCTIONS ON REVERSE tirrough Fage of
NAME OF FILER 1.0, NUMBER
Maoylan for City Council 1276783
. . Column A Column 8 Calendar Year Summary for Candidates
Contributions Received RO eS| oo Running in Both the State Primary and
: . Gengral Elections
Monetary Contributions ... Schedule A, Lined  § 8,940.87 3 26,778.87 ' i o
. 6130 71 o Dale
Loans Received .. Schadule B, Line 3 16.008.13 26,008.13 . rouat °
' SUBTOTALCASH CONTRIBUTIONS ......................... AddUines 142§ 2504000 52,767.00 - { 20. Conlribiians . ;
Nonmonetary Gortribulions ... e oooerrerosesnr.  Schedie €. Une 3 25000 638.61 21. Expenditures
TOTAL CONTRIBUTIONS RECEIVED - rrvorericinneeimnnaes Addiines 3+4¢  § - 26,199.00 - 53,425.61 Made $ 5
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ... . Schodide E, Ling ¢ § C o 29,346.33 g - 47,016.64 Candidates
7. Lpans Made.. eeeasrianesnte e emaeamnrransnieneeseasenmeen - SChoCie H, Line 3 0 0 )
8. SUBTOTALCASHPAYMENTS .. . Addlimes§+7 § 29,34633 ¢ 47,016.64 = cﬂgﬁiﬁaﬂﬁm ﬁ‘.fﬂ ¢
8. Accrued Expenses {Unpaid B:lis) SOOPOIOY - = 70 1. % - 5T ‘ 0 0 Date of Election Tota! to Date
10. Nonmonatary Adjustment ... eeeeema e Schedide . Line 3 _260.00 638.61 (man/edllyy}
11. TOTAL EXPENDITURES MADE ............ SR AddLings8+9+ 10  § 2959633 3 47,655.25 o / 5
Current Cash Statement / f $
inni ' i 8,167.69
12. Beginning Cagh Balance ......................  Provious Suremary Fage, Line 16 $ Yo caleudate Column B, add
13. Cash Receipls ..., . Columa A, Line 5 shove 25,848.00 amounts in Coltmi A to the
m- t - = = =
14. Miscellaneous Increases fo G__ash e ensnas.. Schedute | Ling 4 0 f?grr:ue?:%?un::%i:‘:::rs!ast r:;f,‘;’;‘fﬂ"égl“;:sgfnﬂ may be differant from amaunts
15. Cash PEyIREniS . ...ooooeeeeeeeeereeereeersienees s anerecn. Cobumit A, Ling 8 abova 29,346.33 | report. Some armounls in K
- Column A may ba negative
16. ENDING CASHBALANCE .......... Add Lines 12+ 13+ 74, then subtract Line 15 ' § 5,770.36 | figures that should be
. : fi
¥ this is a termination stalement, Line 16 must be zero. ' ::?sﬁ?e&um ';fr?r\m?su ';:
the first report being fled
17. LOAN GUARANTEES RECEIVED ...corovoen. Schedue 8. Part 2 § for this calendar year. anly
. - carry aver the amounts
Cash Equivalents and Qutstanding Debts Z‘;;’;_““es 2 7.and 9 (if
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SCHEDULE A

Schedule A . . . Amounis may be raunded "
Monetary Contributions Received to whole dollars. Statemant covers pariod  REFYRIZSITINES 460
_ fram __ ctober 23, 2005 FORM
December 31, 2005 4 '
SEE INSTRUCTIONS ON REVERSE through Page or 3
FAME OF FILER 1.0. NUMBER
Moylan for Gity Council 1276783
L . IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TQ DATE PER ELECTION
DATE FULL NAVE. sﬁﬁwggﬂ:ﬁgﬁiﬁF CONTRIBUTOR co"g"o'g‘s"fk OCCUPATION AND EMPLOYER RECEVED THIS CALENDAR YEAR TODATE
RECEWED X A SELF EMPLOYED. ENTER Nk PERIOD (JAN. 1-DEC. 31) {IF REQUIRED)
: IND
Tayior Woodrow Homes gcom
10/24/05 | 15 Cushing Fiot 250.00 250.00 |
Irvine, CA 92618 Pty
. £1sce
Glenn Hendrick o
ndricl . .
1012405 | pan Trerton Drive Elow | Director of Architecture 100.00 100.00
Sunnyvale, CA 94087 ey ¥ fnc. ]
, Clscc :
' : AiND
Geraid 5. Gras '
10/25/05 rald 8. Gras. _ Bg‘;’f_‘: ggg";a"ielsngéﬂef‘-f 160.00 100.00
Sunnyvale, CA 94088 EIPTY ployee
scc - :
Brandenburg, Staedier & Moore - gg‘(‘,’M '
190105 | 1122 Willow Streef, Suite 200 F0TH 250.00 250.00
San Jose, CA 95125 ey
‘Oscc
. David Fadnhess KAIND :
os | - L e Hoom | Refired 100.00 100,00
San Jose, CA 95136 grry
[Jscc
SUBTOTALS 800.00 :
Schedule A Summary “Contributor Codes
1. Amount received this perod ~ itemized monetary contributions. IND - ndividual
(Incliscie all SCHEAUIE A SUDEOLAIS.) ... ..cv i oeoscereeces oo eeeeeseoeesesceeesoeeeeeoeeees oo s s eeoes oo oeeser oo 9.791.87 COM—Redpient Comtittes
148,00 (ofher than PTY of SCC)

2. Amuunt recelved this pertod - unitemized monetarv contribiifions affess than $100 ..

GTH = Other [e.g., business enfily)



Schedule A {Continuation Sheet) ' Type or print in ink. - SCHEDULEA (CONT)

; . - . d ’ :
Monetary Confributions Received Amaiis My b toundad Statement covers period CALIFORNIA 4 6 0
_ October 23, 2005 FORM

from

. throagh December 31, 2005 Page 5 of 5
NAKME OF FILER ‘ 1D.NUMBER {

Moylan for City Councit 1276783

—— ¥ AN INDIVIDUAL, ENTER AMOUNT CUMULATIVETO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND 2\ CODE OF CONTRIBUTOR | CONTRIBUTOR | ooy pATIONAND EMPLOYER | RECEIVED THIS CALENDAR YEAR TODATE
RECEVED N CODE * (F SELF-EMPLOVED, ENTER NAME PERIOD (JAM. 1 - DEG. 31) (IF REQUIRED)

A ' [7)IND ;
tinda and Roberi Kiss GOM Director of Process :
12721105 ’ o DDTH Deve{opment . 160.00 100.00

San Mateo, CA 94403 Pty Monogram Biosclences
’ fscc

: " . - IR0

Sunnyvale Public Safety Officers Association .
1212365 469 East Evelyn Avenue Co 3%4” ) 150000 | 1,500.00
Sunnyvale, CA 94086 [D#: 830921 ety
: o fsee
Norman ane Nitene Finn _ %’g‘,’m . Engineering Fellow
12127105 STmT o T L ] FJoTH Ciseo Systems

Livermore, CA 94550 ' Oery '

. . ascc

200.00 © 200.00

i ZIND

Christopher R. Moyian M Educator

12131105 S e i 88%4 Stanford University 991.87 991.87

Sunnyvale, CA 94087 CIpTY

Clsce

N

[]com

£jom

Pty
£Jscc

SUBTOTAL § 2,791.87 |

*Contributor Codes

IND -~ Individuat
COM - Recipient Committes
{nthar than BTV ar KON



