Recipient Committee
Campaign Statement
Cover Page
Statement covers period
from 31282017
SEE INSTRUCTIONS ON REVERSE through 04/22/2017

Date of election if appliciflof

(Month, Day, Year)

June 6, 2017

COVER PAGE

CAl;Igg:\?anA 460

Page

of
For Official Use Only

1. Type of Recipient Committee: A# Committess - Complete Parts 1,2, 3, and 4.
Officeholder, Candidate Controlled Committee ] Primarily Formed Ballot Measure

2. Type of Statement:

5 Preelection Statement

[ Quarterty Statement

@ state Candidate Election Committee Committee [J semi-annual Statement O special Odd-Year Report
O Recall O Controfied O Termination Statement
Also Compiets Pt 5) pra Sponsg.‘rgg (Also file a Form 410 Termination)
[C] General Purpose Committee 3 Amendment (Explain below)
O sponsored D3 Primarity Formed Candidate/
O small Contributor Committee Officeholder Committee
O Political Party/Central Committee (o Compleo Pet )
H 1.D. NUMBER T
. re
3. Commiittee information 1395564 asurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cheylynda Barnard for City Council 2017 Jeovauntay Jones
MAILING ADDREii !
STREET ADDRESS (NO P.0. BOX) chy STATE  ZIF CODE —AREA CODE/PHONE
24628 Constellation Way Moreno Valley CA 92551
17 STATE _ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valey CA 92551
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE 2iP CODE AREA CODE/PHONE city STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I have used alf reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregoing is

Signature of Controling Ofiiceholdsr, Candidste, Sate W

Proponent

Executed on 04/%3':2017 By
Executed on Y/ad/4o0l7
¢ Date’
Executed on
Date
Executed on o

Signature of

cmmomm«ncm,smmmpw

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



R t C COVER PAGE - PART 2
ecipient Committee
Campaign Statement CALFISSS,NM 460
Cover Page — Part 2

Page e)~ of q

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cheylynda Barnard For City Council 2017
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

. OPPOSE
24628 Constellation Way =
RESIDENTIAUBUSINESS ADDRESS (NO.AND STREED — CIY — STATE 2P —

Moreno Valley CA, 92551

Identify the controlling officeholder, candidate, or state measure proponent, if any.
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
.
NAME OF TREASURER CONTROLLED COMMITTEE? officeholdery(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
SOV IEE ADORESS STREET ADDRESS (NG PO 0% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supporr
] orPoOSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[J orposE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] supPORT
[ oprosE
—
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
O ves [ no [J] orPose
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
cY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars.
Summary Page ° © Statement covers period CALIFORNIA 460
from 3/28/2017 FORM
04/22/2017 3

SEE INSTRUCTIONS ON REVERSE through Page of 1
NAME OF FILER 1.0. NUMBER

Cheylynda Barnard 1395564

. . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTAGHED SCHEDULES) CTOTAL Y0 DATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line 3 1051.00 $ 1051.00 W 630 71 1o Date
2. lLoans Received Schedule B, Line 3 3442.48 3442.48 20, Contributio ot
. ns
3. SUBTOTAL CASH CONTRIBUTIONS.........cco.coomrrrrereee Add Lines 1+2 449348 ¢ 4493.48 Received . $ $
4. Nonmonetary Contributions Schedule C, Line 3 450.00 450.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED........ccocommre.. Add Lines 3+ 4 494348 4943.48 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedute E, Line 4 3442.48 ¢ 3442.48 Candidates
7. Loans Made Schedule H, Line 3 22 Cumula
X tive Ex .
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 344248 3442.48 Samcsiative Expenditires Mad
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mm/ddlyy)
11. TOTAL EXPENDITURES MADE Add Lines 8+ 9 + 10 3442.48 $ 3442.48 Y / $
Current Cash Statement / / $
12. Beginning Cash Balance.................coeue.... Previous Summary Page, Line 16 0.00 To catculate Column B,
13. Cash Receipts Column A, Line 3 above 4493.48 :dd tahrzcounts in Cnt:jlumn
t i . s . )
14. Miscellaneous Increases to Cash Schedule |, Line 4 amounts from potme B r:p:?tmww:%zﬁ ;ﬁ‘;’m may be different from amounts
15. Cash Payments Column A, Line 8 above 3442.48 |} ofyour last report. Some
’ amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then sublract Line 15 1051.00 { be negative figures that
should be subtracted from

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

17. LOAN GUARANTEES RECEIVED......ccooeevreceeerreenn. Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents

19. Outstanding Debts...............cooueuuu...

See instructions on reverse

Add Line 2 + Line 9 in Column B above

previous period amounts. If
this is the first report being
filed for this calendar year,
only carmy over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A Amounts may be rounded SCHEDULE A

_— . to whole dollars.
Monetary Contributions Received = Statement covers period  [RRNIFSPIVIA 460
from 3/28/2017 FORM
04/22/2017
SEE INSTRUCTIONS ON REVERSE through Page o 3
NAME OF FILER 1.0. NUMBER
Cheylynda Barnard 1395564
IF AN INDIVIDUAL, ENTER AMOUNT GCUMULATIVE TQ DATE PER ELECTION
DATE FULL NAME, STREEEA o ey SODE OF CONTRIBUTOR | CONTRIBUTOR | o ccUPATION ANG S GVeR RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINESS)
CJiIND
412212017 m cou 50.00 50.00
oreno Valley CA 92556 OeTY
Oscc
JiND
41222017 % Licom 1000.00 1000.00
oreno Valley arpry
Oscc
Oino
Clcom
OotH
Opry
CIscc
OJiND
Cdcom
CJomH
Opty
[scc
C1iND
Ocom
Oom
OeTy
Oscc
SUBTOTAL $ 1000.00
Schedule A Summary [ “Contributor Codes )
1. Amount received this period — itemized monetary contributions. 1000.00 'c"&,.‘ '"givit_il{al \ Committee
. - recipient Comm
(Include all Schedule A SUBIOLAIS.) .........cc.ceurmenirieceeeeceee e e ses e oo e e e e $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........................... $ 51.00 gw:%%;fgxusm entity)
3. Total monetary contributions received this period. SCC — Small Contributor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...................... TOTAL $ 1051.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded s
Loan Guarantors to whole dollars. tatement covers period  JOYNHIZeT-INY 460
from 3/28/2017 FORM
SEE INSTRUCTIONS ON REVERSE through ___ 04/22/2017 Page 5 o ;
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1395564
FULL NAME, STREET ADD IF AN INDIVIDUAL, ENTER
ZIP CODE OF GUARAZ$§:AND CONTRIBUTOR OCCLFJPATlON AND EMPLOYER LOAN Gumg:!gm CUMULATIVE OU%ASI'}AA:IICDTNG
(IF COMMITTEE, ALSO ENTER 1.. NUMBER) CODE F SELF-EMPLOYED. ENTER THIS PERIOD TO DATE TO DATE
Dorthy Madison ) LENDER CALENDARYEAR
Ccom 25000 | s 2017 250.00
Moreno Valley CA 92551 AOTH DATE P'ER ELECTION
RE!
COery 3/28/2017 (F REQUIRED)
Oscc .
JIND LENDER CALENDAR YEAR
Clcom 2979.52 | 52017 2979.52
Moreno Valley CA 92551 OTH PER ELECTION
DATE (iF REQUIRED)
ety 3/28/2017
Oscc
$
Jeovauntay Jones JIND LENDER CALENDARYEAR
CIcom 2017
Moreno Valley Ca 92551 Zom — L R — 212.96
D PTY {IF REQUIRED)
Clscc 3/28/2017
$
D IND LENDER CALENDAR YEAR
COcom s
gg:y“ DATE (F REQURED)
Oscc s
SUBTOTAL Summary Pe
$ 344248 SmmeyPe

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule C . ‘“?o“”m"""d‘:,.’.?.;‘.""“ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
trom 3/28/2017 FORM
SEE INSTRUCTIONS ON REVERSE through ___04/22/2017 Page b o« 9
OF FILER 1.D. NUMBER
Cheylynda Barnard 1395564
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND conTRIBUTOR |  IPANINDIVIDUAL ENTER 1 pescriprion oF A AN DATE PER BLECTION
RECEIVED o ZR.CODE OF CONTRIBUTOR CODE * tF seLr-euPLoveD, evTeR GOODS OR SERVICES VALUE PRt (IF REQUIRED)
[JIND
tephanie B Pi nd
31282017 | PR Coom Desione 350.00 3128-4123
Moreno Valley CA 92551 CIPTY
[scc
Berres Rich CIIND Unedited phot
r
4/9/2017 SS‘T’: nediied photos 100.00 4/9/-4/22
Moreno Valley CA 92551 ety
[dscc
JIND
Jcom
OOTH
OPTY
{dscc
[JIND
Jcom
JOTH
Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 450.00
Schedule C Summary (M Connbuior Codes
1. Amount received this period — itemized nonmonetary contributions. IND - Individual
(Include all SChEUIE C SUBLOLAIS.)...........evrveeeereeeereeceeeseeeeeeessemeeeesseessssees s sessesses s ees s e eeeee e eee e eesens $ 450.00 COM — Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ................ooooooooveio. $ g;_";‘ —F?*:?g' (ﬁg-;;”s‘"ess entity)
= Ol al
3. Total nonmonetary contributions received this period. SCC — Smali Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)..................... TOTAL $ 450.00 %

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Al ts be rounded
l§chedule EM 4 o whole dotid Statement covers period CALIFORNIA 46 0
ayments Made from 3/28/2017 FORM
4/22/2017
SEE INSTRUCTIONS ON REVERSE through O Page__L__ of 9
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1395564
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuftants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HD Consuiting Voter data research
POL 250.00
Vistaprint.com Yard signs
PRT 414.82
Callffire.com Phone bank
PHO 299.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 963.82
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUORRIS.)...........oooovoceoeoooooooooooooo $ 963.82
2. Unitemized payments made this PEriod Of UNEr $100...........c..ueweerrruremreeeeersrs i eeeessessesseeeeseseseaesessessssesssesesssse e cees e e seeseeeeeeneee s esesee e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COMUMN (B).) ..ttt e ee e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)............ccceoe........ TOTAL § 963.82
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



S E SCHEDULE E (CONT.)
Ched.UIe N Amounts may be rounded Statement covers period CALIFORNIA
(Continuation Sheet) to whole dollars. 460
Payments Made from 3/28/2017 FORM
04/22/2017
SEE INSTRUCTIONS ON REVERSE through Page % of q
NAME OF FILER 1.0. NUMBER
Cheylynda Barnard 1395564
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
o R s D e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS South signs Yard Signs
3309 S Main St PRT 1485.00
Santa Ana CA 92707
nextdayflyers.com Campaign Literature
LT 346.21

Registrar of voters Moreno Valley CA District Four voter history
2724 Gateway Dr POL 140.00
Riverside CA 92507
Best Buy Prepaid phone for calling voters
2852 Canyon Springs PKWY PHO 325.41
Riverside CA 92507
GoDaddy.com Website & Email

WEB 63.04
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2359.66

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts be rounded
Schedule E 10 whole doliste. Statement covers period  IGYNIISTIN)Y 460
4/22/2017
SEE INSTRUCTIONS ON REVERSE through Page ¥ ol
NAME OF FILER {.D. NUMBER
Cheylynda Barnard 1395564
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL pofling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Nationbuilder.com Data for Voters
POL 119.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 119.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDOTAIS.) ...ttt ee s e e e e $ 119.00
2. Unitemized payments made this PErod Of UNGEr $100..................ccuuureereemmsesesaereeseeeeeeeseeeescossseseesessessssesssessssssssssssssseseeeeeeeseoseeesessesseeeeeoesseeee . $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....cueuerrererereeeecetecreteeeeeeeeeee e s $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.)........................... TOTAL § 199.00
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@{fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





