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1. Type of Recipient Committee: Al committees = Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committee [ Ballot Measure Committee
(O State Candidate Election Committes QO Primarily Formed

C Recall O Conirolied
{Also Complefe Part 5) O Sponsared
{Atso Complels Part 5)

{1 General Purpose Committee
O Sponsored
O small Contributor Cormmittee

{71 Primarily Formed Candidate/
Officeholder Committee

2. Type of Siatement:
[ Preelection Statemen
Semi-annual Staterment
] Termination Statement
[0 Amendment {Explain befow)

[7] Quarteriy Statement
{7 Special Odd-Year Report

{7 Supplemental Freelection
Statement - Attach Form 485

 Pulitical Parly/Central Committee (Aiso Complsss Par 7)
3. Committee information ".']:"2%“599? Treasurer(s}

- COMMITTEE NAME (OR CANRIDATE'S NAME IF NO COMMITTEES}

Citizini ior Draiman

NAME OF TREASURER
Robert Yoohanna

MAILING ADDRESS

STREET ADDRESS (NO P.0. BOX) CITY STATE  ZIP CODE AREA CGDE/PHONE
Montrase " JCA 81020 Mentrose CA 91020

CITY / STATE  ZIP GODE AREA CODE/PHONE RANE OF ASSISTANT TREASURE v

MAILING ADDRESS If DIFFERENT) NO. AND STREET OR P.O. SO WAILING ADDRES

oY srmswaamoms CITY STATE  ZIP CODE AREA CODE/PHONE
COPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS \

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowlegs
certify under penally of perury under the laws of the State of California that the foregeing is true and

-y

Executed on 8/3/10 By
Date / j’ o
Executed on 8/3/10 By
Cale Signaiure of Contraling Of
Exscuted an By A
Date 5597{3 at Coniroliing Cificahalder, Candidate. State Measura Proponent
Exzculed on By

Cate

.
Sirature of Conlrsling Clficsholver, Candidats, State Measure Proponent

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 856/ASK-FPPC
State of California



6/30/10 2 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1D. NUMBER
Citizens For Drayman 1271992

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

CVP  campaign paraphernalia/misc. MBR member communications RAD radio alrime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  coniributicn {explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations ' PET  petition circulating TEL twv. or cable airtime and production costs

Flt  candidate filing/balict fees PHO phone banks TRC candidate fravel, lodging, and meafs

FND fundraising events POL  polling and survey research TRS stafffspeuse travel, lodging, and mesls

IND  independent expenditure suppertingfoppesing others (explain)* POS postage, delivery and messenger Services TSF  transfer beiween committees of the same candidate/spansor

LEG legal defense PRO professional services {legal, accounting) VOT wvoler tegistration

LIT  campaign literature and mailings PRT print ads WEB information technology cosis (internet, e-maify

NAME AND ADDRESS OF PAYEE )
IF COMMITTEE, ALSO ENTER 1.0, NUMEER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Verizon GFC Phone 1,987
US Storage QFC Storage 1,434
Caravan Industries CMP Cancples/Tables 980

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL S 4,401

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schadule E SUBOTAIS.) ..o.oveeere oo e - § 4,401

2. Unitemized payments made this PEMOG OF UNGET STOO ... e eeeisisisi v et eeeeeeeeaemseessseseteseasasessesesasseasssssesseess e et s st eme e eee et ee s e o e e oo 3 0

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIWMI ()] cvuovevrrrueceeeeeresreesesssosessseseeseeeeeeeseeseeee oo eseeseeeeoese s $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.) ....oooevvreeeerveeeenn.. TOTAL § 4401

FPPC Form 480 (June/01)
FPPC TYoll-Free Helpline: 866/ASK-FPPC




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

i fod FORNIA
Summa Pa [ to whole dollars. Statement covers perio CALI 6
ryrag . 171110 FORM 4 0
rom
6/30/10 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Citizens For Drayman 1271892
S . ColumnA Column B Calendar Year Summary for Candidates
Contributions Received FROM AT O SO ES) et Running in Both the State Primary and
0 0 General Elections
1. Monetary Contributions Schedule A, Uned S 5 b 5130 211 1o Date
ryuo o Dal
2. Loans Recsived ., wvveiemnesninenenns  SChedule B, Line 3 0 0
5. SUBTOTAL CASH CONTRIBUTIONS ..o, AddLines 142§ 0 s O 2% Goutons s
4. Nonmonetary Contributions ... ....coeevveeiveeescecennnns Schedule C, Line 3 0 0 21. Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED e AddLings3+4 & 4 5 0 Mads 5 %
Expenditures Made Expenditure Limit Summary for State
6. Payments Made .. Scheduie E, Line 4 § 4401 4,401 Candidates
7. Leans Made... e Schedule M, Line 3 0 0 22. Comutative E it Mad
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS .. AddLines6+7 & 4,401 s 4,401 {if Subject to Vojuntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) coovivioncicisinineenis Schedule F. Line 3 0 0 Date of Election Total fo Date
10. Nonmonetary AGJUSITIENT .......vooecerceeeeneseees s eeenne Sehedule C, Line 3 0 0 {mm/ddlyy)
11, TOTAL EXPENDITURES MADE ......... AddLines8+9 410 § 4401 4,401
Current Cash Statement
12. Beginning Cash Balance Pravious Summary Page, Line 16 § 5,122 Te calculate Column B, add
13. Cash Receipts ..o ivviniccessese .. Coliima A, Line 3 abave 0 amounts i‘:‘COEU"‘"AtO the
. corresponding amounts
14, Miscellanaous Increases 10 Cash .eereeeeveeeeennnn, Schedule I, Line 4 0 from Colurnnt B of your fast
4.401 report. Some amounts in
15. Cash Payments ... . Calumn A, Line 8 above y Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12+ 13+ 14, then sublract Line 15 § 721 | figures that should be
sublracted from previous
I tis is & termination statement, Line 16 must be zero. period amounts. '?fthis is
the first report being filed
17. LOAN GUARANTEES RECEIVED ............ e Schecule & Part2 0 | for this calendar year, only

Cash Equivalents and Outstanding Debis

carry over the amounis
from Lines 2, 7. and 9 {if
anyy),

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.



