COVER PAGE

Recipient Committee Dee e o
i et BIRON CALIFORNIA 460
Campaign Statement : ‘ L
Cover Page
1 4
Statement covers period Dat of slection if applicable: o Page o M 15
from 01/01/2021 (Month, Day, Year) /| d For Official Use Only
SEE INSTRUCTIONS ON REVERSE through .06/30/2021
1. Type of Recipient Committee: AH Committees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:
older, Candidate Controlled Committee [ Primarily Formed Ballot Measure Cl Preelection Statement Quarterly Statement
State Candidate Election Commitiee ommittee ¥} Semi-annual Statement Special Odd-Year Report
O Recall Controlled (] Termination Statement
(Aso Complele Part 5) Sponsored (Also file a Form 410 Termination)
(Alsa Complete Part 6) B’ Amendment (Explain below)
[0 General Purpose Committee ( : prvelte d g% AS
Sponsored 7 Primarily Formed Candidate/ Fo )
Small Contributor Committee Officeholder Committee C.. ¢
Political Party/Central Committee (Aiso Complete Pait 7) - =
3. Committee Information 'ﬁ:g;‘f;R 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 P.0. BOX) STATE _ ZIP CODE AREA CODE/PHONE
] Moreno Valley CA 92551
cITY STATE _ 2IP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92551 I
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. 80X MAILING ADDRESS
ciTY STATE _ 2IP CODE AREA CODE/PHONE cITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX / E-MAILADDRESS

4. Verification
1 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 the laws of the State of Califomia that the foregoi

—— 1', 2,/202 2

/ / / Date - By Assistant | reasurer
Eicusdion "’ 3 70292 = By o Proponert or Reaponsiole Oicar of Sponsor
Bdculedon Date By —Signature of Controlling OMcaholder, Candidats, State Vieasure Proponent
Executed on Date By ~Signature of Contralling Officeholder, Candidate, State Vieasure Proponent

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



R i C i COVER PAGE - PART 2
ecipient Committee |
Campaign Statement CAl;_lgg;N A 460
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
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [J SUPPORT
Moreno Valley City Council District 4 [0 oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Moreno Vﬂ CA 92551

Identify the controfling 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 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? oMcehoId'oyr{s) or candidate(s) for which this committee is primarily formed.
[ ves [dno
oMW TTEE ADDRESS STREET ADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD .
_ [ oppPose
CiTYy STATE Z|P CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[C] suPPORT
[] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[ supPORT
[ oprPose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
[] suPPORT
[ ves I no
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX) 0 oepose
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 A T e 0 SUMMARY PAGE
Summary Page Statement covers period CALIFORNIA 460
from 01/01/2121 FORM
3 4
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of 1173
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
. Column A nB i
Contributions Received YOTAL THIB PERIOD B Calsncar: Yasr Summary ifor Candidstes
(FROM ATTACHED SCHEDULES) TOTALTO DATE Running in Both the State Primary and
General Elections
1. Monetary CONADUtONS.........c.cecovvoeveeeererees e Schedule A, Line 3 16,063 g _16.063 I o Dt
2. Loans Received............ Schedule B, Line 3 0 0 20, Conti
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.........c.......... AddLines1+2 § 16063 s 16063 Received $
4, Nonmonetary Contributions Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED.................... Add Lines 3+ 4 16,063 ¢ 16,063 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4 82.29 s 8229 Candidates
7. LOANS MAE....oooccereeeceere e ssemeeseesessessssnsee . Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS........c.ocorrmcrre. AddLines6+7 § 5229 s 8229 5 Sxfoct o Wihmdiay Expentee Lint)
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 0 0 Date of Election Total to Dats
10. Nonmonetary Adjustment Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ......cocmrrsn AddLines8+9+10 § 3229 s 8229 / / $
Current Cash Statement / / $
. . 0
12. Beginning Cash Balance .............ccoovunnne Previous Summary Page, Line 16 To calculate Column B,
13. Cash Receipts Column A, Line 3 above 16,063 Zdtd ::ounts in C';g:m
(o] coires| N *
14, Miscellaneous INcreases 10 Cash .........wwmrmweuce Schedule I, Line 4 0 Aol et B A'"°:'(‘:?r:’g;‘:  seclion may be difforent from amounts
15. Cash Payments Column A, Line 8 above 82.29 of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE .............. Add Lines 12 + 13+ 14, then subtract Line 15 15,980.71 be negative figures that
. i should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the _ﬂrst report being
17. LOAN GUARANTEES RECEIVED.....oocvrerroerne Schedule B, Part 2 0 filed for this calendar year,
only carmy over the amounts
Cash Equivalents and Outstanding Debts ;’:y")' Lines 2, 7, and 9 (f
18. Cash Equivalents See instructions on reverse 0
0

18. Outstanding Debts......ccovccciiiicrccinnns 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 Amounts may d‘j.lel;‘::"d"' SCHEDULE A
Monetary Contributions Received BIRESERt covers Reriod caLiForniA 460
from 01/01/2021 FORM
4 14
SEE INSTRUCTIONS ON REVERSE through 06/30/2021 Page of
NAME OF FILER 1.0. NUMBER
Cheylynda Barnard 1436213
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
REGEIVED CONTRIBUTOR CODE * st liatliy o RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
W1IND
2/28 Dulce Vasquez CJcom Arizona State University $100
[JotH
Los Angeles CA 90037 LIPTY Director
[scc
. ¥1IND
2/28 Shaunte Wilder Clcom Supplier Management $250
I ot | solutions
oreno ey CA 9255 S gg Aerospace Logistician
) WIIND .
2/28 essica Arellano Ccom RDM electric co INC $100
CJoTH
Beaumont CA 92223 Oprty Asst. Project Manager
scc
1 IND -
2/28 Rex Chapman CJcom Southwest Airlines $100
I CoTH
Auburn CA 95603 CPTY Provisioning Agent
[Oscc
) IIND
2/28 CJcom SoCal Cosh $250
JotH
Redlands CA 92374 LIPTY i i
O scc Organizer/Trainer
SUBTOTAL $ 800
Schedule A Summary *Contributor Codes
. . . . . I IND ~ Individual
1. Amount received this period — itemized monetary contributions. 12,650 COM — Recipient Committee
(Include all Schedule ASUDLOLALS.) ......c.ovvieeieiieecsc e s e $ (other than PTY or SCC)
) 3413 OTH ~ Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .........ccccceevvvvnne. $ PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 16,063
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccceouenee. TOTAL $ > 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.doliers. Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
through 06/30/2021 Page > of 12
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF I— IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cooe ¥ o e i T RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
. #1IND
31 ennifer Carson Ccom Inland SoCal United Way $100
CJoTH
Moreno Valley CA 92557 gPTY Suicide Hot line Manager
Oscc
. MIND )
3/1 Dorothy Madison Ccom Guitar Center $100
I Qo
Moreno Valley CA 92551 gty HRIS Systems Manager
Oscc
e WIIND . ..
3/3 Kellie Hinze Ccom City of Encinitas $100
I doTH
Encinitas CA 92024 OpTY Council member
Cscc
. 1IND
3/4 Tiffany Boyd-Hodge Clcom Self Employed $100
CJoTH
San Marcos CA 920503 gPTY Scientific Director
Cscc
. #IIND
3/5 Eddie Thomas Clcom SEIU 721 $250
JoTH
Riverside CA 92505 oeTy Political Coordinator
[Iscc
SUBTOTAL. $ 650
*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 doliars. Statement covers period CALIFORNIA 4 60
from 01/01/2021 FORM
through 06/30/2021 Page 6 of 15
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 s 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)
. #1IND '
3/7 Derrick Ross C1com Alvord Unified School $100
L] OotH | Distict
Riverside, CA 92503 gpTyY Teacher
[Cscc
#1IND
3/18 i en Clcom Self Employed $150
OJoTH
Long Beach, CA 90802 LIPTY
Cscc
WIND ) )
3/10 Helen Tran Ocom City of West Covina $250
m CJoTH Director of HR/Risk
an Bernardino, CA 92407 Op1y Managment
[Jscc gm
IND
3/14 iridi i % COM Riverside County $100
CJoTH
Moreno Valley, CA 92555 opTY Eligibility Worker
[Jscc
#1IND
3/14 Garland Barnard Ocom Amazon $100
[JotH
Riverside, CA 922505 gety Dispatcher
[scc
SUBTOTAL $ 700
*Contributor Codes
IND = Individual
COM - Recipient Committee
(other than PTY or SCC)
QOTH — Other (e.g., business entity)
PTY — Political Party
SCC ~ Small Contributor Committee
FPPC Form 460 (1an/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
: CAl;IggzNIA 460

from .01/01/202

through 06/30/2021 Page _” of 13
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
OATE FULL NAME, STREET ADDRESS AND ZIP CODE OF L ANTRIBLTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
REBERED CONTRIBUTOR cooe * e i L TR e RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
¥IND ) .
3/15 Hector Ram CJcom Palm Springs International | $100
[JoTH Film Society
athedral City, S :g Marketing Manager
I WIND _
3/15 s-Rogers CJcom Blue Shield of CA $100
[JoTH
Brentwood, CA 94513 ety Senior Manager
[dscc
#IND
3/16 Edward Madison Ocowm USMC $1000
CJoTH
oreno , CA 92551 oPTY Retired
<. [Iscc
I WIIND ‘
3/16 Wri COcom J.Wright Law group, P.C. $100
[JoTH
Los Angeles, CA 90045 cpry Attorn
8 [Jscc i
WIIND
3/16 Clcom Self Employed $100
OotH
Saint Paul, MN 55106 ety
[]scc
SUBTOTAL $ 1400
*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.fppec.ca.gov




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

Monetary Contributions Received 0 Sriscls Kolees: Statement covers period CALIFORNIA 4 6 0
from _01/01/2021 FORM
through 06/30/2021 Page S of 13
NAME OF FILER I.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF OONTRIEUTCR 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)
. #Z1inD
3/16 Katherine Yaroslavsky COcom Los Angeles County $100
[JoTH
Los Angeles, CA 90035 Op1y Police Depu
g Oscc ice Deputy
. I#1IND T
3/16 Ccom Riverside City Flood $100
JotH Control
Riverside CA, 92506 OpTy Flood Planner
fscc
HIiND
3/17 Eboney Pearson Clcom Job Corps $100
_ [JOTH Business & Commodity
Long Beach, CA 90802 aety Liaison
[lscc
. WlIND )
3/17 a Clcom Mt. San Jacinto College $100
[JotH Student Life Advisor
Perris, CA 92570 ey
Oscc
. ©1IND .
3/17 Clarissa Cervantes Ccom Businesswoman $100
dJoTtH
Riverside, CA 92507 gpty
[1scc
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 10 WiGIS SoRes. Statement covers period CALIFORNIA 46 0
from 01/01/2021 FORM
through 06/30/2021 Page > of 13
NAME OF FILER 1.0. 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)
@IND _
3/17 Shakisha Mounse Ccom Retired $100
I Ao
Riverside, CA 92507 Bzz’é
¥ IND _
3/17 Celene Perez CJcom Inland Empire Labor $100
- 557 | com
Riverside, CA 92501 gpry Political Coordinator
scc
. . @1IND
317 Ricardo Cisneros COcom IELC AFL-CIO $100
— JOoTH Executive Secretary
Moreno Valley, CA 92551 geTy Treasurer
Oscc
. #IND . .
317 W Clcom University of Redlands $100
[JoTtH Communications
Moreno Valley, CA 92551 gpTY Operations Manager
[Jscc
e . Z1IND
3117 Christine Cunningham Clcom Cybersecurity Infrastructure | $500
CJoTH Security Agency
McLean, VA 22101 E}:g Integration Branch Chief
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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT.)

Statement covers period
from 01/01/2021

CAI’_:IggSINIA 460

through 06/30/2021 Page 10 of 19
NAME OF FILER .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 * (IF SELFLENMLOVED. ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
. W1IND
317 [Jcom US House of $100
[JoTH Representatives
Riverside, CA 92508 Sgg Deputy Chief
. 1IND o
3/17 Deborah Madison Clcom Riverside County $200
. Do | Accouning Tech I
Riverside, CA 92504 gpTy
dscc
. A1IND
317 Berresford Richardson Ccom Unemployed $300
I Hom
Moreno Valley, CA 92551 ety
Jscc
) Z1IND . .
3/17 Connie Ahumada CIcom County of Riverside $100
I OOTH | Social Worker
Riverside, CA 92504 CIPTY
[Jscc
. ) W1IND _—
3/17 Ccom Hairstylist $100
[JOTH
Perris, CA 92570 gpry
[1scc
SUBTOTAL $ 800
*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 _01/01/2021

CALFlgg;NIA 460

through 06/30/2021 Page 11 o 10
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
. FULL NAME, STREET ADDRESS AND ZIP CODE OF  ORTRIEUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cope * papipliieleigd i RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
i #1IND
317 Monrovia Richardson CJcom Realtor $200
I Qo
Moreno Valley, CA 92551 gety
Oscc
. #IIND '
317 Shelitha Jones CJcom County of San Bernardino $100
dotH EWSI
Moreno Valley, CA 92551 gety
g4 Osce
. @ IND .
3/18 Kimberly Allen Ccom Kaiser $100
JotH LVN
Fontana, CA 92336 ety
[Jscc
&1IND )
3/19 Ocom Overland Strategies $200
JOTH Partner/Consultant
Riverside, CA 92503 ey
Jscc
. Z1IND X X
3/31 Gregory Hutchins Ocom UC Riverside $100
h [JoTH Educator
Riverside, CA 92506 gety
[dscc
SUBTOTAL $ 700
*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 dollars. Statement covers period CALIFORNIA 4 6 0
from 01/01/2021 FORM
through 06/30/2021 Page 12 of 15
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
. FULL NAME, STREET ADDRESS AND ZIP CODE OF ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
i CONTRIBUTOR cooe ™ D ML OYE! RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
W IND .
4/2 ' Dorthy Madison Clcom Guitar Center $100 $200
B Som
Moreno Valley, CA 92551 LIPTY HRIS System Manager
Oscc
] #1IND o
4/18 Stephanie Barnard CJcom University of Redlands $100 $200
o Bomi | Communications
Moreno Valley, CA 92551 Opty Operations Manager
iscc
. #IIND ]
[JoTH
oreno > 2551 LipTY HRIS System Manager
2 [scc z %
1IND . .
5/8 Helen Tran Ocom City of West Covina $100 $350
I B6m | Dirctor of HR/Rik
an Bernardino, CA 92407 opTY Management
Oscc
. . #I1IND
I Oom
Westchester, CA 90045 ety Educator
[]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)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period
from _01/01/2021

CA%I;(‘:;NIA 460

through 06/30/2021 page 13 of 1]
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF S ONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR cooe R S e RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
. @ IND ) )
5/11 Erin Edwards Clcom City of Riverside $500
I dors
Riverside, CA 92501 LIPTY Councilmember
Oscc
. 1 IND .
5/18 Stephanie Barnard CJcom University of Redlands $100 $300
_ OJotH Communications
Moreno Valley, CA 92551 apTY Operations Manager
dscc
. . W1IND N .
5/19 Ccom Riverside City Flood $100
[JoTH Control
Riverside, CA 92508 ety Flood planner
[Jscc
. IND .
5/20 Ocom Commercial Truck Pro $100
dJoTtH
Moreno Valley, CA 92551 oipTY Sales
i Cscc
. #1IND .
6/1 Ccom Building Trades $120
OotH
Baltimore, MD 21201 ety Organizer
[scc
SUBTOTAL $ 920
*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 ks Statement covers period CALIFORNIA A 6()
from _01/01/2021 FORM

through 06/30/2021 Page 14 of 19
1.D. NUMBER

NAME OF FILER
Cheylynda Barnard 1436213

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

DATE CONTRIBUTOR
OCCUPATION AND EMPLOYER
RECEIVED CONTRIBUTOR CODE * (IF SELF-EMPLOYED, ENTER NAME) RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)

1 IND
6/2 Dorthy Madison CJcom Guitar Center $100 $400

[JoTH

Moreno Valley, CA 92551 S gg HRIS System Manager

IND
6/18 Stephanie Barnard % COM University of Redlands $100 $400
OoTtH Communications

Moreno Valley, CA 92551 EII gé‘é Operations Manager

¥ IND
6/22 Dejonae Shaw Ccom Kaiser Permanente $100
JoTH License Vocational Nurse
Upland, CA 91784 Pty
plan [scc
JiND

Ccom
JoTH
ety
Oscc

CJIND

Ccom
OoTtH
ety
[dscc

SUBTOTAL $ 300

*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 be rounded
Schedule E towhtgl?dollars. Statement covers period CALIFORNIA 460
Payments Made trom 01/01/2021 FORM
06/30/2021 15 15
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cheylynda Barnard 1436213
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 polling and survey research TRS stafffspouse 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 (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

[\,/ U MO ]ygbyﬁ P f;é

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. itemized payments made this pericd. (Include all Schedule E SUDIOLaIS.) ... e $
2. Unitemized payments made this period of UNEr $100......cc ot e e d e s s b s s esabn s se e e sn s et nrns $ 7
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).)........ceoeveiiieiimiiiiiiiiiiicnenc e $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)............co..coeeueeee. TOTAL § _82.29
FPPC Form 460 {Jan/2016))

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