A ) COVER PAGE

Recipient Committee Daté Stamp
. > CALIFORNIA 460
Campaign Statement FORM
Cover Page
2 1 14
Statement covers period Date of election if applicable: Page of
from 01/01/2021 (Month, Day, Yedr) For Official Use Orlly
SEE INSTRUCTIONS ON REVERSE through 06/30/2021
1. Type of Recipient Committee: Al Committees ~ Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
ceholder, Candidate Controlled Committee O Primarily Formed Ballot Measure ] Preelection Statement ()} Quarterly Statement
State Candidate Election Committee ommittee [] semi-annual Statement (] Special Odd-Year Report
O Recall Controlled [J Termination Statement
{Also Complsts Part 5) Sponsored (Also file a Form 410 Termination)
(Also Complets Part 6) [0 Amendment (Explain below)
| eral Purpose Committee
Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information "104’,:2;:3?? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Cheylynda Barnard For City Council 2022 Jeovauntay Jones
MAILING ADDRESS
STREET ADDRESS (NO F.0. BOX) oy STATE _ ZIP CODE AREA CODE/PHONE
I Moreno Valle ca oo
CITY STATE _ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY ’
Mosenovally s oo [
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX ? MAILING ADDRESS
cITyY STATE _ ZIP CODE AREA CODE/PHONE cITy STATE _ ZIP CODE — AREA CODE/PHONE
OPTIONAL: FAX | E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
| have used all 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 fhe laws of the State of California that the foregoing is true and

-- ~ 1 [H
Executed on 7 — 4 < i By
o [/ Ogte /
E ted 7 '/ “2 | / _/ l
on L = —

xecu Dsle | By onent or Responsible Officer of Sponsor

Executed on B
Date Y Signature of Controling Officanolder, Candidate, State Measure Proponant

Exiaclibed an Date By ~ Signature of Controling Officehoider, Candidate, State Measure Proponent

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



R P t c .tt COVER PAGE - PART 2
ecipient Committee CALI 1A
Campaign Statement Fgg,\R,,N 460
Cover Page — Part 2

5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Cheylynda Barnard
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
Moreno Valley City Council District 4 [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP
_ Moreno V. ﬂ 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
notincluded 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.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
[ ves [ no
SRR EERGORESS STREETADDRESS (NOF0.50%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD S
[] opPosE
city STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
] suPPORT
] opPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] supPORT
[J opPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
1 ves [1no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) [ oppose
cITY 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 01/01/2121 FORM
3 14
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER 1.0. NUMBER
Cheylynda Bamard 1436213
. ) . Column A Column B Calendar Year Summary for Candidates
Contributions Received . . pecat =" | Running in Both the State Primary and
16,063 16,063 General Elections
1. Monetary Contributions.............cuumreseressrssesssssesens Schedule A, Line3  $ - s $ = Cl 11 through 6/30 7M 1o Dete
2. Loans Received..........c.c....... Schedule B, Line 3 20. Contributi
. Lon ions
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines1+2 § 16063 $ 16063 Received  § $
4. Nonmonetary Contributions...... . Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.........nAddLines3+4 § 102063 s 16063 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made......ooooooermresrsreee Schedule E, Lined4 § _52:29 s 8229 Candidates
7. LOBNS MBUC.eoeereeeeeeeer oo ecere s eseseeeeessesesesesesssnes Schedule H, Line 3 0 0
22. Cumulative Expend Made*
8. SUBTOTAL CASH PAYMENTS ..o AddLines6+7 § 8229 s 8229 vy bonimadbyer
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mmiddlyy)
11. TOTAL EXPENDITURES MADE ..o AddLines8+9+10 § 5229 s 8229 / J $
Current Cash Statement / J $
- 0
12. Beginning Cash Balance ..........cccccocconninne Previous Summary Page, Line 16 $ To calculate Column B,
13. Cash Receipts Cotumn A, Line 3 above 16,063 :dd g:ounts in Co;pmn
. 0 to the corresponding *Amounts in this section may be different from amounts

14. Miscellaneous Increases to Cash........ccoocveevevrereenn Schedule |, Line 4 amounts from Column B reported in Column B.
15. Cash Payments...... Column A, Line 8 above 82.29 of'your s fspost. Some

amounts in Column A may
16. ENDING CASH BALANCE ............... AddLines 12 + 13+ 14, then subtract Line 15§ _15:980.71 be negative figures that

If this is a termination statement, Line 16 must be zero. :’,':::uge p::t;gaacrt:::g‘n if

this is the first report being
17. LOAN GUARANTEES RECEIVED.....o.ccsvesereceeses Schedule B, Patz § 0 Msior hie'Calencdar yass

only carry over the amounts
Cash Equivalents and Outstanding Debts g}:;‘)‘ Lines 2,7, and 9 (i
18. Cash Equivalents See instructions on reverse $ O
19, Outstanding Debts.......ooeerooo.... Add Line 2 + Line 8 in Column B above 0 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 caLiFornia 460
from 01/01/2021 FORM
SEE INSTRUCTIONS ON REVERSE through 06/30/2021
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W1IND
2/28 Dulce Vasquez Clcom Director $100
S CJoTH
Los Angeles CA 90037 cpTY
Oscc
: #1IND
2/28 Shaunte Wilder Clcom Aerospace Logistician $250
I ClotH
Moreno Valley CA 92553 CIpPTY
[dOscc
. #iND )
2/28 Jessica Arellano Clcom Asst. Project Manager $100
I Ootx
Beaumont CA 92223 Oety
Oscec
W1IND L
2/28 Rex Chapman CJcoM Airline Worker $100
I C10TH
Auburn CA 95603 gPTY
Oscc
. IND
2/28 Eddie Sanchez CJcom Organizer/Trainer $250
I CotH
Redlands CA 92374 gPTY
[Oscc
SUBTOTAL $ 800
Schedule A Summary *Contributor Codes
. . . . . . IND —~ Individual
1. l?mc':ugt relfgw:edd thlls A?em;d - |Item|zed monetary contributions. 12,650 COM — Recipient Committee
(Include all Schedule A SUDLOAIS.) ...t ettt e e e eab e e eambe e smseeeeanse e ennneras $ (other than PTY or SCC)
3413 OTH - Other (e.g., business entity)
2. Amount received this period ~ unitemized monetary contributions of less than $100 ........................... $ = PTY = Political Party

SCC — Small Contributor Committee

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c..coo.. TOTAL § 16:063 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppec.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from 01/01/2021 FORM
through .06/30/2021 Page > of 14
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTON IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUBINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. WIND . _
3n Jennifer Carson COcom Suicide Hot line Manager $100
. ClotH
Moreno Valley CA 92557 opPTY
< scc
. 1IND
3/16/2 Dorothy Madison Clcom HRIS Systems Manager $100 $100 400
412 ] OotH $100
5/2 Moreno Valley CA 92551 ety $100
+] <y [dscc [+]
IND
3/3 Kellie Hinze % COM Council member $100
] CIOTH
Encinitas CA 92024 Qpry
[Oscc
IND
3/4 Tiffany Boyd-Hodge %C OM Teacher $100
] CloTH
San Marcos CA 920503 Op1y
[dscc
: #IND _
3/5 Eddie Thomas Clcom Political Coordinator $250
JoTH
Riverside CA 92505 Cpty
[Iscc
SUBTOTAL $ 950
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee
FPPC Form 460 (lan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received to whole doliars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
through 06/30/2021 Page S of 14
NAME OF FILER I.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (F SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D, NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
. #1IND
3/8 Felisa McCraken CJcom Self Employed $150
. gom
Long Beach CA 90802 gpty
. Jscc
#IND .
3/10 Helen Tran CJcom Director of HR $250 $350
s | Do s10
San Bernardino CA 92407 Opry
[dscc
. IND '
3/16 Edward Madison Clcom Retired $1000
I O
Moreno Valley CA 92551 LIPTY
[scc
g . 1IND R
3/14 Viridiana Elizalde Ccom Eligibility Worker $100
I CoTH
Moreno Valley CA 92555 CIPTY
4 [dscc [+
@IIND )
3/14 Garland Barnard Ocom Dispatcher $100
CJOTH
Riverside CA 92505 Pty
[scc
SUBTOTAL $ 1700
“Contributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH ~ Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 0170172021

CA;I;g:\?nNIA 460

through 06/30/2021 Page __ of 14
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
IIND )
3/15 Hector Ramos Clcom Marketing Manager $100
I Dot
Cathedral City CA 92234 LIPTY
[Jscc
— @IND ]
3/15 Stephanie Williams-Rogers CJcom Senior Manager $100
] CJoTH
Brentwood CA 94513 Opty
[Jscc
. . W1IND
3/15 Jamie Wright COcom Attorney $100
| CIOTH
Los Angeles CA 90045 oPTY
[Iscc
WIIND . .
3/17 Eboney Pearson Ocom Business & Community $100
I Cot | Lisison
Long Beach CA 90802 CipTY
5 [Oscc
#IND
3/17 Trayshana Thomas Ccom Self Employed $100
JOoTH
Saint Paul MN 55106 cpty
[scc
SUBTOTAL $ 500
*Contributor Codes
IND -~ Individual
COM ~ Recipient Committee
(other than PTY or SCC)
QTH ~ Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee
FPPC Form 460 {Jan/2016))

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




Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Statement covers period
from 01/01/2021

CAtlgg;NlA 460

through 06/30/2021 Page S of 14
NAME OF FILER 1LD. NUMBER
Cheylynda Barnard 1436213
bATE FULL NAME, STREET ADDRESS AND ZIP CODE OF R ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1-DEC. 31) (IF REQUIRED)
: 71 IND _
3/16 Katharine Yaroslavsky CJcom Policy Deputy $100
I o
Los Angeles CA 90035 gapety
Oscc
F1IND
3/16 Gracie Torres Ccom Flood Planner $100
I CloTH
Riverside CA 92506 CIPTY
Oscc
isel @ IND dent Life Advi
3/17 Marisela Magana Ccom Student Life Advisor $100
[JoTtH
Perris CA 92570 Pty
{iscc
. @IND _
3/17 Clarissa Cervantes Ocom Business Woman $100
I oo
Riverside CA 92507 pTY
[Jscc
. 1IND
3/17 Shakisha Mounsey [lcom Ritired $100
JoTH
Riverside CA 92506 gty
[scc
SUBTOTAL $ 500
*Contributor Codes
IND ~ Individual
COM ~ Recipient Committee
{other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet)

Amounts may be rounded SCHEDULE A (CONT.)
Monetary Contributions Received oW aORS, Statement covers period CALIFORNIA 4 60
from 01/01/2021 FORM
through 06/30/2021 Page > of 14
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S OHTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
IND .
317 Celene Perez CJcom Political Director $100
I Clom
Riverside CA 92501 Opty
Oscc
. . #1IND .
3/17 Ricardo Cisneros CJcom Executive Secretary $100
I Hom | Tressurer
Moreno Valley CA 92551 CPTY
<y [Jscc
. IND o
3/17 6/18 Stephanie Barnard Ocom Communications $100 $100 $400
4/18 _ [JoTH Operations Manager $100
5/18 Moreno Valley CA 92551 LIPTY $100
o 7 Oscc
" . WZ1IND
3/17 Christine Cunningham Olcom Federal Government $500
] CJoTH
McLean VA 22101 aeTy
[Jscc [ +]
IND
3/17 Rafael Elizalde Clcom Deputy Chief $100
[JoTtH
Riverside CA 92505 ety
[]scc
SUBTOTAL $ 1200
*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))

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

www.fppc.ca.gov




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT,)
Monetary Contributions Received to whole doars. Statement covers period CALIFORNIA 46 0
from 01/01/2021 FORM
through 06/30/2021 Page 10 or_14
NAME OF FILER {.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF e ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN, 1 -DEC, 31) (IF REQUIRED)
. IIND _
3/17 Deborah Madison CJcom Accounting Tech $200
I Qo
Riverside CA 92504 Oety
Oscc
. ¥liNnD
3/17 Berresford Richardson Clcom Unemployed $300
I Clom
Moreno Valley CA 92551 apTY
[scc
ie Ah HAIND ial k
3/17 Connie Ahumada Ocom Social Worker $100
[ CJOTH
Riverside CA 92504 OPTY
Oscc
IND
3/17 Linda Baile Ocom Hairstylist $100
dJoTtH
Perris CA 92570 ety
[Jscc
I IND
3/17 Monrovia Richardson Clcom Realtor $200
I CIOTH
Moreno Valley CA 92551 ety
< [Jscc
SUBTOTAL $ 900
*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH = Other (e.g., business entity)
PTY - Palitical Party
SCC -~ Small Contributor Committee

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT.)

Monetary Contributions Received $0 Whsig; tloliars. Statement covers period CALIFORNIA 46 0
from 0170172021 FORM
through 06/30/2021 Page !l of 14
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
- FULL NAME, STREET ADDRESS AND ZIP CODE OF EGMIRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR - OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
. WIIND
3/17 Shelitha Jones COcom EWSI $100
e Sor:
Moreno Valley CA 92556 LIPTY
d Osce
IND
3/18 Kimberly Allen % COM LVN $100
I o
Fontana CA 92336 aety
[Oscc
#IND
3/19 Derek Humphrey Clcom Consultant $200
I aom
Riverside CA 92506 CIPTY
scc
. 71 IND
3/31 Gregory Hutchins Clcom HRIS Manager $100
I oo
Riverside CA 92506 gpty
[Oscc
. . . CJIND
4/2 Service Employees International Union Local 721 & com $4,500
#74794 doTtH
1545 Wilshire Blvd Suite 100 oty
B| [Jscc
SUBTOTAL $ 5,000
*Contributor Codes
IND - Individual
COM - Recipient Commitiee
(other than PTY or SCC)
QOTH = Other (e.g., business entity)
PTY - Political Party
SCC ~ Small Contributor Committee
FPPC Form 460 (Jan/2016))

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



Schedule A (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded

SCHEDULE A (CONT.)

to whole dollars.

Statement covers period
from 01/01/2021

CA;I;(R),:INIA 460

NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF IP——— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINEES) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
K1IND
4/5 Darrell A Peeden for School Board CIcom School Board Member $100
I qom
Moreno Valley CA 92557 opry
il [Oscc
. 1IND
5/8 Raissa White Ccom Educator $100
I Qo
Westchester CA 90045 OpTY
Oscc
. 1IND . .
5/11 Erin Edward Ocom City of Riverside Council $500
I COTH | member
Riverside CA 92501 gpTY
Oscc
Kevin Cunni W IND
5/19 evin Cunningham Clcom Flood Planner $100
I dlom
Riverside CA 92508 ety
[Jscc
. WIIND
5/20 Kenneth Gibson Clcom Sales $100
] CIOTH
Moreno Valley CA 92551 CPTY
4 [Iscc
SUBTOTAL $ 900
*Contributor Codes
IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee

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




Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULE A (CONT)
Monetary Contributions Received foNheis tokers. Statement covers period CALIFORNIA 4 6 0

from 01/01/2021 FORM

13

14

NAME OF FILER I.D.NUMBER
Cheylynda Barnard 1436213

of

FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION

DATE CONTRIBUTOR
CONTRIBUTOR * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME)
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

IND
6/22 DeJonae Shaw [Jcom LVN $100

I CoTH

Upland CA 91784 Opry
pland CA 9 Osce

i/l IND
3/7 Derrick Ross E COM Teacher $100
{JOTH

Riverside CA 92503 Op1v
(Iscc
CJIND

Ccom
JOTH
OpTty
[Jscc

[JIND

Ccom
dotH
ety
Jscc [ +]

[JIND

Ocom
JoTH
ety
[Iscc

SUBTOTAL $ 200

*Contributor Codes
IND ~ Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party
SCC — Small Contributor Committee
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov




SCHEDULE E

Amounts may te rounded : .
Sﬂched ule E to whole clollars. $latemert zoviers period CALIFORNIA 46 0
Fayments Made rrom Q1012021 FORM
h 06,2 0/20121 14 14
S:E INSTRUCTIONS ON REVERSE throtigh Page of
N<ME OF FILER 1.D. NUMBER
“heylyn-{a Barnard 1436213
CODES: If one of “he following codes accurately describes the payment, yvou may enter the code. Otherwisie, describe the: payment.
CitP campaign parapherelizirisc. MBF. member corimunications R4D  radio airtime and production costs
ClIS campaign consultaits MTC meetings arif appearsnce: R*D  retumed zantributions
C''B contribution (explait normonztan)* DFC office expenses 34l campaign workers' salaries
C'C  civic donztions PET  peition circulating TEL  tw or calile gitime and production costs
F . candidate filing/ballint fens PHC  phone banks: TRC candidate travel, lodging, and meals
F'ID  fundizising events POL  poling and survey res2arch TRS staffispouse travel, fodg ng, and meals
MY independont expenditun: supportngf/oposing cirers (explain, * POS poestage, dzlivery end messenger services TiHF  transfer katwieen committee:: of the same candidate/sponsor
LiG  legal defense PRC professional services {legal. acounting) VIT  woter registration
LI " campaign litereture and mailings PRT priat ads WEB information technotogy tosts (intemet, e-mail)
-
NAME AND < DDRESS OF FAYEE .
CODE  CR DESCRIFTION OF PAYMENT AMOUNT PAID
(IF SOMMITTEE, ALBO ENTZR LD. *JUMBER)
!
*ayments that are conrbuticns or indzpenient expenditures must alse be sumirarized on Schxadule: D. SUBTOTAL $

Sichedule = Summaery

1. lternized payments made this period. (Includa all Scliedile E SUDIOIAIS. ) oot o iviics i i et e sss s e e e seas s sas et o canesn an e reasre amneens D

2. Unitemized payments made this period ¢ under 3100, ...ovvivis eicininiinecs i o smeslFaiEs seeyTaes sannianns sbas s sTan on s Bor s nimannnss autans ass punesdlissannneonn nnrass $ 8229
3. Total interest paid this period an ivans. (Enter amount from Schidule B, Part 1, ColumM (L), eeriie e e e evne s cneis eenaes §
4. Total payrrents made this petiod. (Add Lines 1, 2, and 2. Enter here: and or: the Summary Page, Column A, Lne8.)......ccc............ TOTAL § _82.29
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