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1. Committee Information

Cheylynda Barnard for City Council 2017

STREET ADORESS (NO PO BOX)

2. Treasurer and Other Principal Officers

NAME OF TREASURER

Jeovauntay Jones

STHEET ADDRESS (NO PO BOX)

iy - STALE

P Caui AEA CODEMPHONE
24628 Constlellation Way Moreno Valley CA 92551 [ ]
Iy FYGIN 216 COot AREA COLESF LI NAKAE OF ASSISTANT TREASUREH, t# ANY
Moreno Valley CA 92551 I Cheylynda Barnard

MAILING ADBDRESS (e DirFERENT)

STREET ADDRELS (NO P.O BOX)

24628 Constellation Way

FAK | KA ADDRESS Ty STATL 1P Cuiiie ARE S HOMNE
Moreno Valley CA 92551
JUR N WHERE L UMMIETEL 15 AL LIVE HNAME OF PRINCIPAL OFFICER(S)
R Moreno Valley
) STHEET ADDRESS (NO FO BOX)
i 21Ak 2k Ot ARLA L DDE/FHONL

Attach additional information on appropriately lubeled continuation sheets.

3. Verification

I have used all reasonable diligence in preparing this statement and to the best o my knowledge the information contained herein is true and complete. | certily under
penalty of perjury under the laws of the State of California that the forepoing is true and correct.

Exeruted on 03/24/201 7 By
Dalt SISTAN I TREASURLR
Executed on 03/24/201 7 By
DATL ijnmuut U CONTROLUING OF L HOLDEH, CANDIDATE, OR STATE MEASURE HOPONENT
[
Exevuted on By
DAl SIGNATURE OF CONTKOLLING OFFILEHOLDEN, CANDIDATE, UR STATE MEASLHLE # ol bl 4T
Fxecuted on Ry
b SIGNATURE OF CONTROLUIG BFHCEHOELER, CANDIDATE, Ok STATE MUASURGE F R0t 1]
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COMIMITTEE NAME

Cheylynda Barnard for City Council 2017

LD NUMBER

* All committees must list the financial institution where the campaign bank account is located.

HAML OF HINANCIALINGTITUTION AREA CODE/PHONE BANK ACLOUNT HUMBER

ALk Ciy STATE 21P CODE

4. Type of Committee Complete the applicable sections.

Controlled Committee

3

= Listthe name of cach contiolling officeholder, candidate, or state measure proponent.  If candidate or officeholder cuntrolied, atso hst the elective office sought or held, and
district number, it any, and the year of the election.

= List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”

* If this committee acts jointly with another controlied committee, list the name and identification number of the other controlled comnitiee

LLLCTIVE OFFICE S0UGIHT OR HI:LD
NAME OF CANDIDATE/OFHCTHOLDER/STATE MEASURE PROPONENT (INCLUDE DISTRICT NUMBLR IF APPLICABLE) YEAR OF FLECTION PAKIY

m Nanpartisan

Cheylynda Barnard City Council District 4 2017

D Nonparnsan

R Ll EIG LTl T IR Primarily formed to support or oppose specific candidates or measures in a single election. List below:

. . e - - . . CANDIDATF(S) OFFICE SOUGHT OR HELD OR MEASURE(S) JURISDICTION
CANDIDATE(S) MAME OR MEASURE(S) FULL TITLE (INCLUDE BALLOT NO. OR LET FER)

{(IRCLUDLE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE) CHECK ONE
SUPPOHT OPPOSE
Cheylynda Barnard City Council District 4 Moreno Valley ]Z] [j
SUPPORT OPPUSE

FPPC Form 410 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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