Statement of Organization a AT CLERE —
Recipient Committee MERENO VALLEY

IRECEIVED
Statement Type ) initial 71 Amendment 7] Termination - See Part 5 A | |
Mot yet qualtisd [___] o List 1.D. number Lt LU nimbess 17 PR 25 AH 9: 29 il |
p 1395564 . |
oy 04 14,2017 ey . |
Date qualitied as committee  Date qualified as comnuttee Date of Yermination | i
{1 spplicable}
1. Committee Information 2. Treasurer and Other Principal Officers
M NAME LIF TREALUREH
Cheylynda Barnard for City Council 2017 Jeovauntay Jones

STREET ADDHESS (NO PO BOX)

STHEEY ADBRESS (NG PO BOX) iy STAT

5 L COnE AREA (ODE/PHROM
24628 Constellation Way Moreno Valley CA 92551 _
Ly AlE Zip COLE AREA CODE/PHONE HNANHE OF ASSISTANT 1R URER, 3
Moreno Valley CA 92551 — Cheylynda Barnard
FAAILIF - ADDRESS {1 DI FERERT) RELT NO O BOX)
24628 Constellation Wy
oy STATE Zi# COOE AREA COUE/PHONE
Moreno Valley ca 92551 G

U N WHERE LOMMIET P PA FICER

Moreno Valleu

STREET ADDRESS (NG RO, BUX}

cily AT
Attach odditional information on appropriately lubeled continuation sheets.

3. Verification
| have used all reasonable diligence in preparing this statement and to the best of my knowledge the information contained herein is true and complete. | certify under
penalty of perjury under the laws of the State of California th < trye and correct.
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{ m,’(:' .

Exeruted on v
a1 NATURE Of d kY 8 3 ) tASURL |

TREASUHER

SIGNATURE OF COMIROLLING OrkILEHOLDER, CANDIDATE, OR STATE MEASURE
FPPC Form 410 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov



Statement of Organization CALIFORNIA
Recipient Committee FORM 41 0

IMSTRUL (TONS ON REVEARSE

Page 2
CoMEATTE . psday X i LD NUMBER
Cheylynda Barnard for City Council 2017 1395564

» All commitiees must list the financial institution where the campaign bank account s located.

AREA LOUEPHONE BANK ACLOLN | HUMB R
Altura Credit Union (888)883-7258 I_
ADDRELS CiTy STAIE 2t LODE
23540 Cactus Ave ; Moreno Valley CA 92553

4. Type of Committee Complete the applicable sections.

Controfled Commitiee

» List the name of each controlling officeholder, candidate, or state measure proponent. If candidate or officeholder controlled, also list the elective office sought or held, and
district number, if any, and the year of the election. -

e List the political party with which each officeholder or candidate is affiliated or check “nonpartisan.”
o if this committee acts jointly with another controlled committee, list the name and identification number of the other controfled committee.

ELECTIVE OFFICE SOUGHT OR HELD
£ CANDIDATE/OFFICEHOLDFR/STATE MEASURF PROPONENT (INCIIUDE DISTRICT MUMBLER (F APPLICABLE) YEAR OF DLECTION PARI(Y

E Nonpartisan

Cheylynda Barnard City Council Districl 4 2017

D Nonpartisan

L oD R L Primarily formed to support or oppose specific candidates or measures in a single election. List below

CANDIDATL(S) OFFILE SOUGHT OR HELD OR MEASURE(S) JURISOICTION
CAHDIDATL{S) NAME OR MEASURE(S) FULL THLE (INCLUDE BALLOY NO ORLETTER) (INCLUDE DISTRICT NG C1IY Ul COUNTY. AS AP(PLICM )

LUBPOR

Cheylynda Barnard City Council District 4 Moreno Valley [

SUPHL

aE

_FPPC Form 410 {Jan/2016)
EPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov





