Statement of Organization
Recipient Committee -
Statement Type [T nitial 7l Amendment

(O Not yet qualified

r 07 , 21_12021

] Termination - See Part 5

RECEIVED AND'FILED [Rakibatbiaa
FORM

For Official Use Only

in thel office of the Secretary of State
of the State of California

AUG 15 2022

—

ate qualified as committee
Date qualified as committee

/ /

Date of termination

410G

92 SFP 12 PH 24!

1. Committee Information | -D: Number

2. Treasurer and Other Principal Officers

(if applicable) 1436213
NAME OF COMMITTEE NAME OF TREASURER
Cheylynda Barnard For City Council 2022 Jeovauntay Jones ’
STREET ADDRESS (NO P.0. BOX}
STREET ADDRESS (NO P.0, BOX) ciTY STATE ZIP CODE AREA CODE/PHONE
I Moreno Valley ca o251 NN
ciTY STATE 2|P CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, 1F ANY
Moreno Valley CA 92551 I Cheylynda Barnard
MAILING ADDRESS (IF DIFFERENT) STREET ADDRESS (NO P.O. BOX)
E-MAIL ADDRESS (REQUIRED) / FAX (OPTIONAL) CcIy STATE 21? CODE AREA CODE/PHONE
| Moreno Valley CA 92551 I
COUNTY OF DOMICILE JURISDICTION WHERE COMMITTEE 1S ACTIVE NAME OF PRINCIPAL OFFICER(S}
STREET ADDRESS (NO P.O, BOX)
Ty STATE ZIP CODE AREA CODE/PHONE

Attach additional information on appropriately labeled continuation sheets.

3. Verification
| have used all reasonable diligence in preparing this statement and to the best of
penalty of perjury under the laws of the oo ing i

08/08/2022
Executed on 8/ By
DATE OF TREASURER OR ASSISTANT TREASURER
/08/202

Executed on 08/0 2 By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE S/GNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

my knowledge the information contained herein is true and complete. | certify under
ue and correct.

FPPC Form 41t{February/2018)
FPPC Advice: advice@fppc.ca.gon(866/275-3772)
‘W.fppc.ca.gov



Statermneint of Organization
Recipient Commiitee
NSTRUCTIONS i N REVERSE

- 410

Page il

COMMITTEE MAKE 1.0, NUNEER

Cheylyrida Barnard for City Couincil 2022 14552143

v All commitizes must lisk the financial institution whire the camyizign bank actaunt is locatil.

NAME OF FINGIIALINSTITUTION 41134 CODE/PHOME 1314 K ACCOUNT NUL' ZER

Pacific Pranier Bank (1336) 353-1476 ]

ADDRESS ar

HWTE ZIP CODE

P.O Box 25171 Siznta Ana LA 92799
4, Type of Committii Complet: the applici lile sections

onrollag Grmives ||

» List the nine of eact santrolling u [iceholder, rindidate, ¢r state measure proponeril. If candidute or officeholder contrulled, also list the elect:vi: office souig 1 or held, 2wl
district n.raber, if any. and the yeur of the electian,

» List the political party with whicks i ch officehulder or canclivlate is affil ated or check “nonpartisan.” Stating "llo party prirerence” is iiceptable.

v If this cammittee acts jvintly with z1other conirolled comrrittee, list thi: name and iz entificatior rumber of tlie other corlrolled comittee.

ELECTI': OFFICE SOUG 11 OR HELD YE.I OF PARTY
NA4RI: OF CANDIDATENIFFICEHOLDEE, HTATE MEASUI & PROPONENT (INCLUDE D1 “RICT NUMBE# ' APPLICABLE] ELECTION CHECKR GHE
Nonuartisan | Parl-san |(list po'itic o party below. |
Cheylynd:: Bamnard Mererio Valley ity Council District 4 20122 (v1 | []

Nona:rtisan | Farisian |(list poiitic:d party below, |

l]:::}m Prinarily formi i to suppor: or oppose :pecific candlitlates or mizisures in a tingle electicrt List below:

CAMEN DATE(S) NAME R MEASURE(Z| £ iJLL TITLE {INC)LI JE BALLOT (). IR LETTER) CANDIDAT: ') OFFICE SOW I T OR HELD O '/ EASURE(S) JL1: 15 DICTION

F A RECALL, $T.4"E “RECALL” IN :NONT OF THE (. FFICEHOLDER'S 1\ "ME. {IM-LLIDE DISTRICT 1 tt,, CITY OR COLINTY, AS APPLICA I, E) CHECK ONE

SUTIMORT

-

RT

L

i*PPC Forrri 1 11) (February )18}
FPp Advice: advic n@fppe.ca.iy (866/27%-1772)
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