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Recipient Committee

Date Stamp
Campaign Statement

Cover Page
Statement covers period Date of election if applicable: Page —’—— of
Month, Day, Year| For Official Use Only
from 07/01/2018 (Mo Y, ) or Official Use On
SEE INSTRUCTIONS ON REVERSE through 09/22/2018

1. Type of Recipient Committee: Ancommittees — Complete Parts 1,2, 3, and 4. 2. Type of Statement:

] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure 64 Preelection Statement

O quarterly Statement

O state Candidate Efection Committee Committee 0 semi-annuat Statement [ special Odd-Year Report
CAZO Recatlp.1 Q controtied [J Termination Statement
(Ao Gomplete Part &) Sponsored (Also file a Form 410 Termination)

(Also Compiets Pert &)

[ General Purpose Committee

Sponsored 1 Primarily Formed Candidate/

[0 Amendment (Explain below)

QO small Contributor Committee Officeholder Committee
O Poltical Party/Central Committee - —
3. Committee Information 'ﬁggg;‘a Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREABURER
Cheylynda Bamard For City Council 2018 Jeovauntay Jones
MAILING 3
STREET ADDRESS (NO .0, BOX) CMYae s il e STATE 2P CODE AREA CODEPHONE
Moreno Valley CA 92551
ciTY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Moreno Valley CA 92551
MAILING Y NO,AND &' OR P.0. BOX MAILING &S
TV STATE 2P CODE  AREACODEPHONE oy STATE 4P CODE CODE/PHOI

OPTIONAL: FAX ] E-MAIL ADDRESS

OPTIONAL: FAX/E-MAIL ADDRESS

4, Verification

I 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 Califoria that the foregoing is true and

09/27/2018
E
- Date By or Ascistant Traasurer
. 09/27/2018 "
Dete roponent or Responsibls Officer of Sponsos
don By -
Date Signature of Controlting ‘Officehalder, Candidals, State Measuro P roponent
E: on = By
ate S Signature of Controlling Oficanaider, Cendidats, Giato Measure Proponent

FPPC Form 460 (Jan/2016)

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

www.fppc.ca.gov



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CA[[_:E%\RANIA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Cheylynda Bamard

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Moreno Valley City Council District 4
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CTY

Moreno Valley CA 92551

STATE 2P

Related Committees Not included in this Statement: Listany committees
no!h!gludodln this statement that are controfied by you or are primarily formed to receive

Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION

[ suprorRT
[ opPose

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

i or make ditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
T 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? oﬂlcdnoM'cyr(s) or candidate(s) for which this committee is primarily formed.
Ovyes Owno
SOMWTTEE ADDRESS STREET ADDRESS (NOF.0.80%) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O suppoRT
[ opPosE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ surPORT
[ orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoRT
[] oppose
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT ORAELD | = oo
[ ves O no [ oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
ary STATE  ZIPCODE 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. o
Summary Page Statament covers pe: CALIFORNIA
v 9 trom 07/01/2018 FORM 460
00/22/2018 s
»
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER T.D. NUMBER
Cheylynda Bamard 1395564
gty . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SEMEDULES) COTALTO OATE. Running in Both the State Primary and
General Elections
ibuti il 685 685
1- iMansiary Coniributions Lol 1137.88 b 1137.88 1/1 through 6/30 71 to Date
2. Loans Received hadule B, Line 3 ) .
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS...........ccccovemrrrrnnene Add Lines 1+ 2 1822.88 $ 1822.88 Received $ $
4. Nonmonetary Contributions. le C, Line 3 600 600 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED......comrmcmrmre Add Lines 3+4 242288 2422.88 Msds s b
Expenditures Made Expenditure Limit Summary for State
6. Payments Made. dueE Lnes $ 115212 ¢ 115212 | candidates
| | 2 2 22. Cumulative Expenditures Made*
ul e a
8. SUBTOTAL CASH PAYMENTS......cocomoroscsrcss Add Lines 6+7 115212 ¢ 1152.12 (F Subject 1o Vohentary Expendhure Limi)
9. Accrued Expenses (Unpaid Bills) heduls F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment Jo C, Line 3 0 0 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE....ccomsrersrmmirin AddLinesg+9+10 ¢ 115212 ¢ 115212 / / $
Current Cash Statement / / $
12. Beginning Cash Balance Previous ry Page, Line 16 — 13215 To calculate Column B,
13. Cash Receipts Column A, Line 3 sbove 182288 :dtd :hmaums in Co;gmn
0 the corresponain - i i i i
14. Miscellaneous Increases to Cash hedule |, Line 4 0 | Zmounts from (p;omm,? B rﬁﬂﬂ%‘;ﬁxg‘m may be different from amounts
; 1152.12 | of your last report. Some
15. Cash Payments Column A, Line 8 above amounts in Column A may
16. ENDING CASH BALANCE ............... Add Lines 12 + 13 + 14, then subtract Line 15 802.99 | be negative figures that
X o . should be subtracted from
If this Is a termination statement, Line 16 must be zero. previous period amounts. If
o this is the first report being
filed for this calendar year,
17. LOAN GUARANTEES RECEIVED B, Part2 § only carry over the amounts
Cash Equivalents and Outstanding Debts 'a':;';.'-'““ 2,7, and 8 (i
18. Cash Equivalents See i on raverse 0
19. Outstanding Debts..........cccoocorerienunene Add Line 2 + Line 9 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

LT . to whole doll
Monetary Contributions Received i Statemunt covers period cauiForniA- 460
from 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through Page _{of
NAME OF FILER 1.D. NUMBER
Cheylynda Barmard 1395564
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DaTe P A, T s 26 Sy 2f 1. avag U VIBUTOR | CONTRIBUTOR | ocoupaTioN AND EMPLOVER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * F ssw-eglé%‘s'?é;nrsa NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
OiND
orrots | pambalecs Rom 100.00
Moreno Valley CA 92555 Oety
Oscc
Paul Harve =80
Ocom
05201 | | Bom 100.00
Moreno Valley CA 92551 apry
Oscc
Berresford Richarson geo
992018 | dom 400.00
Moreno Valley CA 92551 Opty
Oscc
o
Ccom
JotH
ety
Oscc
JIND
Ccom
OotH
ety
Oscc
SUBTOTAL $ 600.00
Schedule A Summary “Contributor Codes
1. Amount received this period — itemized monetary contributions. 800.00 '33& '";ie"i?;::_n —l
(Include all Schedule A subtotals.) $ i (other then PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 $ 85.00 Po:rrv”_’g;:’mﬂﬁfi';‘:“'"m entity)
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccoveevrareas TOTAL $ .._._.___69.5_09.
FPPC Form 460 {Jan/2016)

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



SCHEDULE B - PART 2

_ Pt b oo
Schedule B - Part 2 mm'Z'ﬂ'."ao?u.m Statement covers period CALIFORNIA 46 0
Loan Guarantors o 07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through —<=— - P'“’—i- of
NAME OF FILER L.D. NUMBER
Cheylynda Bamard 1395564
IF AN INDIVIDUAL, ENTER
F”“zﬁ‘:g‘gb?gfz{,mgﬁ"”" CONTRIBUTOR|  OCCUPATION AND EMPLOYER LOAN Gumgsn CUMULATIVE ou?rm%fns
(IF COMMITTEE, ALSO ENTER LD, NUMBER) CODE e o THIS PERIOD TO DATE TO DATE
J t J D o LENDER CALENDAR YEAR
eovauntay Jones
y_ Cicom 405.00 | s___2018 405.00
Moreno Valley CA 92551 @otH 08’;;;;01 . F REQURED)
ety
Osce s
CALENDAR YEAR
Stephaine Bamard OiND EENDER
EE— Dlcom 5200 | 2018 52.00
Moreno Valley CA 92551 HAoTH AT et
Opty 07/17/2018
Osce s
CALENDAR YEAR
Cheylynda Bamard Oino e 2018
Clcom 680.88 | ‘———— 680.88
Moreno Valley CA 92551 WoTH oATE ?ﬁz ?&EU?;‘E%:
arery
——09/8/2018
Osce s
CALENDAR YEAR
D IND LENDER
Ocom s
E o s
aety
Oscc s
Fraeron
SUBTOTAL § 193] .86 Surmacy P,
£PPC Form 460 (1an/2016)

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

www.fppc.ca.gov



Schedule C A""’:’;‘:h':"'y d‘:.x“""’ SCHEDULE C
Nonmonetary Contributions Received Statement covers period CALIFORNIA 4 6 0
srom ____07/01/2018 FORM
O
SEE INSTRUCTIONS ON REVERSE through __09/22/2018 Page (/-
NAME OF FILER 1.0. NUMBER
Cheylynda Bamard 1395564
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR|  IF AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ CUMCLATIET® PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED B CODE * (F SeLrEpLoYED, ENTER GO0DS ORIEERVICES VALUE %‘kﬁ”"’"&g §‘1‘)" (IF REQUIRED)
Stephaine Bamard o Pictures, website
09/1/2018 gg%'f and Designs 600.00 9/1-9/30
Moreno Valley CA 92551 OPTY
ascc
CJIND
[Jcom
doTH
ety
Cscc
OJIND
Jcom
JoTH
aety
gdscc
D
Ocom
JotH
aeTy
Oscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 600.00
Schedule C Summary Contibutor Codas
1. Amount received this period - itemized nonmonetary contributions. IND - Individual
(Include all Schedule C subtotals.) $ 600.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 $ g;_’v“ -go‘:?‘?l;le’-:%';“im” entity)
- Poli
3. Total nonmonetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) TOTAL $ 600.00

FPPC Form 460 (1an/2016)

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

www.fppc.ca.gov



SCHEDULE E

N may be A
Schedule E o itele aliars! Statement covers period CALIFORNIA 460
Payments Made from____07/01/2018 FORM
09/22/2018
SEE INSTRUCTIONS ON REVERSE through : Page P) of 2
NAME OF FILER 1.0. NUMBER
Cheylynda Bamard 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 trave, 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
Registrar of voters
2724 Gateway Dr POL 125.00
Riverside CA 92507
squarespace.com
WEB 52.00
nextdayflyers.com
LIT 680.88
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $§ 857.88
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E subtotals.) $ LiSwes
2. Unitemized payments made this period of under $100 $ 1324
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)....ccccccoeecrueerrrannene TOTAL $ 15212
FPPC Form 460 (lan/2016)

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



Schedule E A may be rounded SCHEDULE E (CONT,)

. Statement covers period
(Continuation Sheet) to whole doltars. - CALIFORNIA 460
Payments Made from____ 07/01/2018
09/22/2018
SEE INSTRUCTIONS ON REVERSE through oo
NAME OF FILER 1.D. NUMBER
Cheylynda Bamard 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 mestings and appearances RFD retumed contributions
CTB contribution (explain nonmoenetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidste 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 (internet, e-mail)
e e CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Halo Kreations

CMP 120.00
Edi Marketing Solutions

CMP 160.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL § 280.00

FPPC Form 460 (Jan/2016)

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





