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Campaign Statement
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(Govemment Code Sections 84200-84218.5)

SEE INSTRUCTIONS ON REVERSE

Typa or print in Ink, Q

Paorer . 460

FORM

7011 JAN 28 PM e 55

R

Far Official Use Only

{Month, Day, Year) Pags

Statement covers period Date of slecticn if applicable:
from 7/01110
through 12131110

1. Type of Reclplent Committee: Al committses ~ Complets Parts 1, 2, 3, and 4,

Officehalder, Candidate Controlled Committee
{ Stale Candidate Elaction Commiites

[0 Balot Measurs Committee
O Primarity Formed

2, Type of Statement:

3 Praelection Statement

L 3 Quarteriy Statament
“Semi-annual Statement

O sSpecial Odd-Year Repornt

gwﬂecaubma 8 Csor;trolledd 0 Termination Statement {1 Supplemental Preslection
Cornphe o ponSoTe ] Amendment (Explain balow} Statement - Attach Formn 498
Complets Pat6)

[0 Genera! Purpose Committes
(O Sponsored ] Primarily Formed Candidate/
(O Smali Contributor Commitiee Officeholder Committee
Q) Polilical Party/Central Committee {Aisa Complofo Part 7}

3. Committee Information 571605 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME GF TREASURER
Cltizens For Drayman Glendale City Council 2011 Robert Yochanna

STREET ADDRESS (NO P.Q. BOX)

oty STATE

Glendale CA

ZIP CODE
91208

AREA CODE/PHONE

MAILING ADDRESS {IF DIFFERENT) NO. AND STREET OR P.O, BOX

CITY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX f E-MAIL ADDRESS

~——

MAILING ADDRESS

cITY STATE  ZIP CODE AREA CODE/FHONE
Montrose CA 91020
NAMIE OF ASSISTANT TREASURER, IF ANY P E—
MAILING ADDRESS (
CiTY STATE  ZIF CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADORESS

—~—

4, Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of
certify under penalty of perjury under the laws of the State of Califomia that the foregoing |

Ge and comedl.

owledgel the information conlain erein and in the atlached schedules is true and complete. |

Executed on 1’.2,% 1 By
Date:

e ccutad on 128111 o
Do

Exacuted on == By

Executed on = By

" .‘./'-._.-

(=

Sigrialure ol Controiing OMcanoiter, Cendoae, Swie Measurs Proponent

FPPG Form 460 {June/01}
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




- 5 Lk
Type or print in Ink. 1
SChe_dl"e E Amotints may be rounded Statement covers period CALIEORNIA 46 0
Payments Made ta whole dollars. trom 7/01/10 FORM
12/31/10 2 3
SEE INSTRUCTIONS ON REVERSE through Paga of
NAME OF FILER LD. NUMBER
John 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 airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB  contribution {axplain nonmonatary)* OFC  office expenses SAL campaign workers' salaries
CVC clvic donations PET  peiltion circulating TEL tw or cabie aitime and production costs
FL  candidats fillng/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraiaing evenis POL  poliing and survey rasearch TRS staffspouse traval, lodging, and meals
ND  Indapendent expenditure suppattingfopposing others {explain)* POS  poslage, delivery arxd messenger services TSF  trensfer batween committess of the same candidate/sponsor
LEG legal defense PRC  professicnal services {legal, accounting) VOT voter registration
LT cempaign literature and maillngs PRT print ads WEB information technology costs {infemet, e-mail)
m&ﬂéﬁgg m CODE OR DESCRIPTION OF PAYMENT AMOUNT FAID
US Storage OFC | Storage 540
* Payments that ara contributions or Indepsendent expenditures must sise be summarized or Schadula D, SUBTOTALS 540
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUBIOTRIS.) ........c.eeeceeee oo eeeeese e ebiekereeresareranssesunenrerensrsornnn $ 540
2. Unitemized payments made this period of under $100 .o.u..oveieeeecerevreoveresereneens AR is e Essarti e eesre e narabecrresta st s n e ansanre nnes werats e et e trensenna $ 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (B).) it re s e sar e e snssnaen e § 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line B.) crrrrenrereseeniarsnenen. TOTAL § 540
FPPC Form 480 {Junes01)
FPPC TelkFree Halpline: BEB/ASK-FPPC




Campaign Disclosure Statement A K- d0d SOMMASYEASE
Summary Page to whole dollars. Statament covers porlod  RGYRIZOIIES
| tsom 7/0110 FORM 460
12/31/10 3 3
SEE INSTRUCTIONS ON REVERSE through Page of
MAME OF FILER 1.0. NUMBER
John Drayman 1271992
L s Column A Column B Calendar Year Summary for Candidates
Contributions Received erod ST CALENDARYEAR Running in Bo tate Primary and
Gene ctions -
1. Monetary ContriButions ........cceevinecvenscemsenssesessens Schadule A, Line3 % 0 $ 0
0 0 111 thraugh 6/30 711 to Dot
2. Loans Received ., rersresnssrerssnsrs  SChathiie B, Line 3
3. SUBTOTAL CASH CONTRIBUTIONS oo AdiLies 142 S 0 5 LI et s
4. Nonmonetary COntriputions...........ccummersssueceeennes Schedule C, Line 3 0 0 21. Expenditures \
5. TOTAL CONTRIBUTIONS RECEIVED .ecvorcsresreensseracnnas Addiines3+4 § 0 s 0 Made 5 $
Expenditures Made Expenditure Limit Summary for State
pe Ty
8. PAYMENS MACE .cooooreeeemre e s reesesesnns Scheduie &, Line 4 540 ¢ 4841 | candidates
7, Loans Made ... csessssssssessiss Schecue H, Line 3 0 0
4.944 22, Cumulative Expenditures Made*
B. SUBTOTAL CASH PAYMERNTS ...oeevecvinrmrecernrerasaesseses AddLines6+7 8 540 5 ! Expenditurs Lmit)
8. Accrued Expenses (Unpaid Bills) Schadulg F; Ling 3 0 0 Date of Electon Total to Date
10. Nonmonetary AGIUSIMENt .u.rvvwvresveisesssssssssnsscenes Schedule C, Line 3 0 Y
11, TOTAL EXPENDITURES MADE «......oo oo oo Addlines8+9+10  § 540 4,941
Current Cash Statement
12. Beginning Cash Balance .............ueneee. Previous Summary Page, Line 18 § 721 To caleutata Golumn B, add
13. CaSN RECIPIS wovvoverserrssneessseseernsessonssnnss Colimn A, Ling 3 abOVE Q_ | amounts Jn Column Ato the
comresponding amounts
14, Miscelianeous Increases 1o Cash ....vvvccvrecerrennn Schadule |, Line 4 0 from CE::I mn% of your last
540 feporl. Some amounts in
15. Cash Payments...........cocevveveemmmersennensecmeserones Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, lhen sublract Line 15 § 181 ﬁggmd t ;hould he
I am previous
If this is a termination statement, Line 16 must be 2ero, ::riog a ounts. s:f m::lf‘s
the first report being fited
17. LOAN GUARANTEES RECEIVED ...ovccoovvrrrrrmrers Schodule 8, Part2  $ 0 gﬂ‘;":é'?;“:a;n’{gﬂ{;,:““’ *Since January 1, 2001. Amounts In this section may be
different from amounts repored in Column B,
Cash Equwalents and Outstandlng Debts o Linge 2. 7, 2nd 9 (f
18. Cash Equivalents... eniennees  S08 Instructions on reverse $ 0
18. Outstanding Debts ...ocoveeeeeveveeennns Add Line 2 + Line 9 In Colrms B above  § 0 FPPC Formn 460 {June/1)

FPEC TollFree Helpline: 888/ASK-FPPC



