
Recipient Committee Wp’ or print in Ink. CITY CL*~AW
Camp&gn Statement
CoverPage 7flhI.AN28 PM k:55
(Government Cede Sections 84200-84218.5) _____________________________ _________________________

Statement covers period Date of election if applicable:

from For Offi~ Use O~7101110 ~Month, Day, Year)

SEEINSTRUCTIONSONREVERSE through

1. Type of Recipient Committee: All Committee, —Complete Part. 1,2,3, and 4. 2. Type of Statement:
~ Officeholder, Candidate Controlled Committee Q Ba~ot Measure Committee ~ Preelection Statement Q Quarterly Statemento State Candidate Election Committee Q Primarily Formed [~ Semi-annual Statement Q Special Odd-Year Reporto Recall Q Conlrolied Q Termination Statement C SuppiementalPreeleduon

(AJsoCa~w(eIeF~st5) () Sponsored [] Amendment (Explain below) Statement-Attach Form 485
(MsoCoq*teP&te)

C GeneralPurposeComrnitteeo Sponsored Q PrlmariiyFonnedCandidate/o Small Contributor Commfttee Officeholder Committeeo Political Party/Central Committee

‘ID. NUMBER Treasurer(s)3. CommIttee information 1271992
CQMMrrrEE NAME (OR CANDIDATES NAME IF NO COMMITTEE) NAME OF TREASURER

Citizens For Drayman Glendale City Council 2011 Robed Voohanna
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE

_____________________________________________________ Monbose CA 91020

CITY STATE ZIP CODE AREA CODE/PHONE NAME OFASSISTANT-TREASURER. IF ANY - —~

Glendale CA 91208
MAILING ADDRESS (IF DiFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS

ZIP CODE AREA CODE/PHONE

FAX!E.MAIL ADDRESS OPTiONAL: FAX I E-MAIL ADDRESS

4. Verification
I have used alt reasonable diligence in preparing and reviewing this statement and to the best of! and in the attached schedules is true and complete. I
certi~’ under penalty of perjury under the laws of the State of California that the foregoing

1128111Executed on ________________________
Dee

1128111Exea,tedon.

Executed on
Dee

Executed on
Des

Page of _______

By

By

By FPPC Form 460 (June/01)
FPPC Toil.Fre. Helpine: 866/ASK-FPPC

Stats of CeUfomla



.r —*

Schedule E Summary

Type or print In Ink.
Amounts may be rounded

to whole dollars.

1. Payments made this period of $100 or more. (include all Schedule E subtotals.) 540

2. Unltemized payments made this period of under$1 00 S

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) S

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Co~umn A. Line 6.) TOTAL S

0

0

540

Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Statement covers periàd

7101110from _____________________

12)31/10 2 3through
NAME OF FILER ID. NPJMBER

John Drayman 1271992

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
QP campaign paraphemalialmisc. k~ member communications RAD radio airtirne and production costs
Ct$ campaign consultants MIG meetings and appearances F~D returned contributions
Cit contribution (explain nonmorietary) OFC office expenses SAL campaIgn workers salaries
CVC civic donations PET petition circulating lEt. t.v. or cable afrtlme end production costs
FL candidate fllingIbailot fees PFO phone banks T~ candidate travel, lodging, and meals
FtC fundralalng events pot. polling and survey research IRS stawspouse travel, lodging, and meals
t~D independent expenditure supportinglopposing others (explaIn)~ P06 postage, delivery and messenger send es 1SF transfer between committees of the same candldatelsponsor
LEG legal defense PRO professional services (legal, accounlini ) VOT voter registration
UT campaign literature and mailings PRT print ads ~EB information technology costs (Internet, a-mall)

U~fl(EE CODE OR DESCRIPTION OF PAYMENT AMOUNTPAI0

US Storage OFC Storage 540

• Payments that are contrIbutIons or Independent expenditures must also be summarized on Schedule D. SUBTOTALS 540

FPPC Form 450 (JuneJOl)
FPPC Toll-Free Helpline: SSCIASK-FPPC



~Vpe or print in ink.
Amounts may be rounded

to whole dollars.
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4,941

0

~ 4,941
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S 2, 7, and 9 (It

Campaign Disclosure Statement
Summary Page

SEE INSTRUC11ONS ON REVaRSE

SUMMARY PAGE

Page or _____

NAME OF FilER ID. NUMBER

John Drayman 1271992

. . . ColumnA ~oiumnB Calendar Year Summary for CandidatesContributions Received Running in B2tftiha.~tate Primary and

~ ~ Genejjl-EWEIIons1. Monetary Contributions Schedule 4 LineS $ 0 $ — a Ill through 6130 711 to Data

2. Loans Received SchedoleB, UneJ 0 —~__________

0 0 20. ContributIon3. SUBTOTAL CASH CONTRIBUTIONS Add Lines 1 + 2 $ $ — Received S S

4. Nonmonetary Contributions StheduleC,Une3 a o 21. ExpendItures

5. TOTALCONTRIBUTIONS RECEIVED A&iLines3+4 S 0 $ 0 Made S S

Expenditures Made
6. Payments Made Scfledote E, LIne 4

7. Loans Made Schedu!eH,LIne3

8. SUBTOTALCASHPAYMENTS Addlinese+7

9. Accrued Expenses (Unpaid Bills) scnedule,,une3

10. Nonmonetary Adjustment Schethjlo C, Lines

11. TOTALEXPENDiTURESFMDE Addunes8+9+IO

$

S

$

$

S

$

Expenditure Limit Summary for State
Candidates

Current Cash Statement
12. Beginning Cash Balance PrevloussunrnesyPage,LInele

13. Cash Receipts Column A, Une3ebavs

14. Miscellaneous increases to Cash Sd,edtde I. Line 4

15. Cash Payments colurw,A,Uneaaoove

16. ENDING CASH BAJ.ANCE Add LInes 12 + 13+14. then subfract Line IS

If this is a termination statement, Line 16 must be 2am.

Total to Date

S

S

17. LOAN GUARANTEES RECEIVED Schedule B, Pp42 $ a

S

Cash Equivalents and Outstanding Debts
18. Cash Equivalents Seelnslructonson,ave,se

19. Outstanding Debts Add Line? +Llne9ln CokminB above

S

I

I

I

5

$

S

0

a

S

Since January 1,2001. Amounts in this
different from amounts reported in Column B.

fl may be

FPPC Form 480 (JunelOl)
FPPC Toii.Free Helpline: SSSIASK-FPPC


