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1. Type of Recipient Committee: A Committses — Complets Parts 1,2, 3, and 4.

Officeholder, Candidate Controlled Commitiee

[3 Primarily Formed Baflot Measure

2. Type of Statement:

£ Preelection Statement

[0 Quarterty Statement

® State Candidate Election Committee E)ommat:ee [J Semi-annual Statement 1 Special Odd-Year Report
QO Recall . Controfied [ Termination Statement
A S 2‘ Sponsored (Also file a Form 410 Termination)
[0 General Purpose Committee 3 Amendment (Explain below)
O sponsored O Primarity Formed Candidate/
O small Contributor Committee ORoehohs! gomm'ﬁee
O Political Party/Central Committee A SE
3. Committee Information "[;';;’gggz Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cheylynda Barnard For City Council 2017 Jeovauntay Jones
MAILING ADDRESS
24628 Constellation Way
STREET ADDRESS (NO F.0. BOX) CAY STATE _ ZIP CODE AREA CODE/PHONE
24628 Constellation Way Moreno Valley CA 92551 ]
oy STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY oW Wi
Moreno Valley CA 92551
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
ey STATE 2P CODE AREA CODE/PHONE oY STATE _ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX/E-MAILADDRESS

4. Verification

| have used all reasonable diigence in preparing and reviewing this statement and to the best of my knowiedge 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 true and co

=T ?J{moz 017
Executed on 7 i/%/’?
Executed on o

Date

By

Signeture of Controlling Officehoider, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2
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 e
Moreno Valley City Council District 4 B ooros
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) city STATE ZIp
Ide the controlling officeholder, candidate, or state meas if any.
24628 Constellation Way Moreno Valley CA 92551 e g 25 ik g 4

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 receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.0. NUMBER
— 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? ofﬂceholdleyr(s) or candidate(s) for which this committee is primarily formed.
O ves Owno
SOWMITTEEADDRESE STREET ADDRESS (NG P.0.50%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ supporr
[ opPosE
ey STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J] suPPORT
[ orpPose
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] suPPORT
O ves 3 no 1 opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
oy 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. Statement od
Summary Page covesibs CALIFORNIA 460
fro 4/22/2017 FORM
m
5/22/2017
SEE INSTRUCTIONS ON REVERSE through Page 3 of -/
NAME OF FILER 1.0. NUMBER
Cheylynda Barnard 1395564
] A h C A
Contributions Received e olumnle. Calendar Year Summary for Candidates
{FROM ATTACHED GCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary Contributions Schedule A, Line3  $ 1552.00 $ 225500 1 through 6730 ———
2. Loans Received Schedule B, Line 3 410.55 3835.03 —
. Contributi
3. SUBTOTAL CASH CONTRIBUTIONS.....oovorre AddLines 152§ 107435 s 833094 Received . $ s
4. Nonmonetary Contributions Schedule C, Line 3 450.00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED..........o.core AddLines3+4  $ 187455 6800.03 Mo s $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 $ 124131 4683.96 | candidates
7. Loans Made Schedule H, Line 3 .
8. SUBTOTAL CASH PAYMENTS AddLines6+7 $ 1241.31 ¢ 4683.96 B e e
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 (mnvddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+9+10 $ 124131 4683.96 / f $
Current Cash Statement / / $
12. Beginning Cash Balance ..............c.... Previous Summary Page, Line 16 $ D s i B
13. Cash Receipts Column A, Line 3 above 1874.55 add amounts in Column
Atothe ndi L . S :
14, Miscellaneous Increases to Cash Schedule I, Line 4 amiun,s?}.f',‘,’fgﬁ,m,'n"ﬁ B m;fnmcz'jm_"“ may be different from amounts
15. Cash Payments Column A, Line 8 above 1241.31 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ............. Add Lines 12 + 13+ 14, then subtract Line 15 $ 1684.24 | pe negative figures that
. o i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED...........coccvcouvivvvnnnee Schedule B, Part2  $ only canry over the a A
Cash Equivalents and Outstanding Debts ;’g;‘)‘ Fesi2encol0!
18. Cash Equivalents See instructions onreverse $

19. Outstanding Debts..............oereeneee Add Line 2 + Line 9 in Column B above

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



Schedule A A'“°:':“' "de:;"'“d SCHEDULE A
Monetary Contributions Received o ' Statement covers period CALIFORNIA 46 O
. 41222017 -
512212017
SEE INSTRUCTIONS ON REVERSE throvoh . T
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1395564
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE B D e e Lty CONTRIGUTER CONTRIBUTOR | oCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OF BUSINEES)
. [JiND
Edward Madison
412312017 oo 100.00 100.00
Moreno Valley CA 92551 ety
Oscc
OIND
Brittney Vale
412412017 SR Eloow 100.00 100.00
Anaheim CA 92801 Opry
Oscc
Oino
B Ri
412612017 W Clcon 300.00 300.00
Moreno Valley CA 92551 Oery
Oscc
OJIND
Paul Harve
492017 | E— Cicom 125.00 125.005/
Moreno Valley, CA 92551 gpty
Oscc
. CJiND
Melissa Wells
512017 | o 100.00 100.00
Washington DC 20002 OPTY
Oscc
SUBTOTAL $ 725.00
Schedule A Summary [ *Contributor Codes )
1. Amount received this period — itemized monetary contributions. 795.00 g‘gﬁ; '"g:;’pl{::ﬂ [y
(Include all Schedule A SUDLOLAIS.) ..ot $ = (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............cc.oevuue.c. $ 739.00 gw:mfghym )
3. Total monetary contributions received this period. 4 | SCC - Small Contributor Commitiee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccooseserene. TOTAL $ 464.00

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
Lgandgu:ranto:s Ll Statement covers period oV AMIZeIH IV 460
. 412212017 FORM
SEE INSTRUCTIONS ON REVERSE through S22 Page 5 of 7
NAME OF FILER 1.0. NUMBER
Cheylynda Bammard 1395564
IF AN INDIVIDUAL, ENTER
FU”},N&M&%TSEELAADRDQ R, ,,EgsRA“" CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN GU’,;“;&;’;‘;ED CUMULATIVE ou%%fue
F SELF-EMPLOYED, ENTER TO DATE
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) CODE @ NAME OF BUGINEES) THIS PERIOD TO DATE
DER CALENDAR YEAR
Cheylynda Barnard CJiND N
24628 Constellation Way Ccom 119.00 | s 2017 119.00
Moreno Valley CA 92551 ZAoTH DATE PER ELECTION
(iF REQUIRED)
ety 5/12/2017
[Oscc s
CALENDAR YEAR
Dorthy Madison JiND LENDER
h [Jcom 29155 | s 2017 291.55
Moreno Valley CA 92551 [ZOTH - EnC ol
gery 5[7/2017
scc s
CALENDAR YEAR
D IND LENDER
Ocom $o= =
EIIOTH DATE fgg‘ﬁ;‘%‘
PTY
{scc $
D WD LENDER CALENDAR YEAR
Ocom $
dJotH DATE '(’IEF:?EEEJ?RT&':
Oty
[dscc s
Eﬁi on
SUBTOTAL $ 410.55 m;:f
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period
- 4/22/2017

through___ 5/22/2017

SCHEDULE E

Page (') of7

NAME OF FILER
Cheylynda Barnard

1.0. NUMBER
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)
NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Best Buy Prepaid minutes for phones
2852 Canyon Springs PKWY PHO 63.54
Riverside CA 92507
Lowes Stakes and zip ties for campaign signs
12400 Day St CMP 151.37
Moreno Valley CA 92553
GODADDY.COM Website and email

WEB 37.15
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 289.21
Schedule E Summary
1. ltemized payments made this period. (INCIUGE all SCHEAUIE E SUBIOLAIS.) ...........oowrrrssrsssresrssrersssssessesssessseessse s sses s ssees e e $ ligoie2
2. UNitemized payments MAde this PEHOT OF UNGET $100..........orveveeeseerescesssseeesssserssssesssssssssesssssssssssesssssssssssssssesssssesssssssese s sesssses $ L2369
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).)........coeverrenciicniniieie e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).........ccccccouuvenun. TOTAL $ j230-3t
FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



SCHEDULE £ (CONT.)

Schedule E Amounts
may be rounded
N Statement riod
(Continuation Sheet) to whole dollars. covers po CALIFORNIA 4 6 0
Payments Made from____ 412212017 FORM
5/22/2017
SEE INSTRUCTIONS ON REVERSE through Page _ 7. of 7
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 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)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE. ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HD Consulting Voter data research
POL 250.00
Nextdayflyers.com Campaign Literature
uT 583.10
Nationbuilder.com
POL 119.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 952.10
FPPC Form 460 (Jan/2016)

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





