COVER PAGE

Recipient Committee s P AMECETIA 460
Campaign Statement N N e
Cover Page ECEIVEL
z T = - Page _! of _X
Statement covers period Date of election if applicable:
302 (Month, Day, Year) SEP 2 lf 202‘! For Official Use Only
Pioin. 2112024
City of Banning
SEE INSTRUCTIONS ON REVERSE through _221/2024 M / ; City Clerk's Office
1. Type of Recipient Committee: A committees - Complete Parts 1,2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure L] Preelection Statement [0 quarterly Statement
[_| State Candidate Election Committee Committee [ semi-annual Statement [ Special Odd-Year Report
|| Recall ] Controlled [ Termination Statement
(Aiso Complete Part 5) .| Sponsored (Also file a Form 410 Termination)
(Ao Complete Patt6) [CJ Amendment (Explain below)
[J General Purpose Committee Legal Defense Fund Committee
| Sponsored O Primarily Formed Candidate/
|__| Small Contributor Committee Officeholder Committee
| | Political Party/Central Committee (Also Campiete Patt 7)
3. Committee Information ' ? 4:24”35‘2 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
COUNCIL MEMBER SHERI FLYNN LEGAL DEFENSE FUND, 2024 Sheri Flynn
MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX) cry.. STATE  ZIP CODE — AREA CODE/PHONE
I Banning CA 92220 714-402-5250
cITyY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Banning CA 92220 714-402-5250
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR PO, BOX MAILING ADDRESS
cy STATE _ ZIP CODE AREA CODE/PHONE cyY 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 the laws of the State of California that the foregoing is true and correct.

Executed on ? r//?/ag By

Date

Executed on ﬂ[ ? /J 9 By
T 'Date 5
Executed on B
Date y Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B =
Date Y Signature of Controlling Officeholder, Candidate, State Measura Proponant

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



COVER PAGE - PART 2

Recipient Committee CALIFORNIA A4 5()
Campaign Statement FORM
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
SHERT FLYNN
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. OR LETTER JURISDICTION ] SUPPORT
BANNING CITY COUNCIL MEMBER, DISTRICT 3 [J oppPose
RESIDENTIALBUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
— BANNIN C A’ 92220 Identify the controlling officeholder, candidate, or state measure proponent, if any.
9 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? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ no
e TR S T STREET ADDRESS NOF0.56%) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD (] suPPORT
] oPPOSE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J suPPORT
[] oprosE
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 OR HELD
[ suPPORT
[ ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) L] 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. s
Summary Page Statement covers period CALIFORNIA 460
from 7112024 FORM
9/21/2021 3 <
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0. NUMBER
SHERI FLYNN 1473424
N . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROM ATTACHED SCHEDULES) TOTAL 10 DATE. Running in Both the State Primary and
" 2025 General Elections
1. Monetary Contributions.........ccocoemveinncccncccnirens Schedule A, Line 3 SRS $
1/1 through 6/30 7/1 to Date
2. Loans ReCRIVEM........cooouveveie e Schedule B, Line 3 0 0 20, Contibut
. ontributions
3. SUBTOTAL CASH CONTRIBUTIONS.......ccccormreee AddLines 1+2 tcd s 39 Received  § $
4. Nonmonetary Contributions . Schedufe C, Line 3 B 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....ocrroorooeo Add Lines 3+ 4 St s 30 Made s #
Expenditures Made Expenditure Limit Summary for State
6. Payments Made............cooooovvooovomoeocvreeeeeeeeceeesese e Schedule E, Line 4 3200 § 3200 Candidates
7. Loans Made...........o...... et eees e Schedule H, Line 3 0 0
22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ..oooocooreeoeeeeeeen AddLines 6+7 3200 s 2% O Sukscckto Vet s L
9. Accrued Expenses (Unpaid BillS) .......o..ccoocurecrvcnenrerrinnnnnns Schedule F, Line 3 0 B Date of Election Total to Date
10. Nonmonetary AQJUSEMENE ... Schedule C, Line 3 0 0 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ..o Add Lines 8+ 9+ 10 3200 s 2% / / $
Current Cash Statement / / $
12. Beginning Cash Balance .........cccoooovvvvvevnrn.. Previous Summary Page, Line 16 U To calculate Column B
13. Cash RECEIPES ....oooovovoooeoeeoeoeeeeeeeceeer e Column A, Line 3 above 3025 idd amounts in Column
to the correspondin * 3 i ;
14. Miscellaneous Increasesto Cash ..............c.ccooveveenen. Schedule |, Line 4 B amounts from Columr? B r:‘pn;?::;t?;%gf::cgén iy be Giferent flom amotints
15. Cash Payments ... Column A, Line 8 above 3200 ::ny::r:t':;: Eesz:;niog:y
16. ENDING CASH BALANCE ............. Add Lines 12 + 13 + 14, then subtract Line 15 NEG. 175.00 be negative figures that
should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part 2 0 filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts oo, e 2 Trana gl
18. Cash Equivalents.........cc..ccccoevvivevievceierrvvvenene. See instructions on reverse 0
19. Outstanding Debts........cccccvviicccinenae 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 A'“°:’"‘sh"'|ay dh"hm“"ded SCHEDULE A
. . . 0 whole aoliars. =
Monetary Contributions Received Statement covers period CALIFORNIA 460
from 7/1/2024 FORM
/211202 4
SEE INSTRUCTIONS ON REVERSE through /2112024 Page of_¥
NAME OF FILER 1.D. NUMBER
SHERI FLYNN
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR CoDE * %ﬁ%‘é&"g&gf‘&g‘g&ﬂg&ﬁﬁ? RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER}) OF BUSINESS) PERIOD (JAN. 1 -DEC. 31) (IF REQUIRED)
7/6/24 CATHY PIERRO [#1IND RETIRED 100.00 100.00
I Lloom
CJOTH
| CIPTY
[Oscc
719124 JOHN AND LYNNEA HAGEN % IND RETIRED 100.00 100.00
coM
] CloTH
I CIPTY
[Jscc
718124 PATRICIA L. NAYLOR ¥ IND RETIRED 100.00 100.00
1 goom
CoTtH
I ClpTy
[Iscc
718124 NANCY A. POWERS @ IND RETIRED 100.00 100.00
I Qoo
JoTH
I ClPTY
Oscc
719124 JANET S. WEBSTER IND RETIRED 200.00 200.00
cCOoM
] CloTH
] OPTY
[Jscc
SUBTOTAL$ 600
Schedule A Summary ("“Contributor Codes )
. . . . . . . IND - Individual
1. Amount received this period — itemized monetary contributions. 2800 COM — Recipient Committee
(Include all Schedule A SUbOtalS.) .........coiiiiiiiiiiiii $ (other than PTY or SCC)
225.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 .............ccccecueee. $ : PTY - Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period. 3025
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccccoceeeenn TOTAL $ = 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 doilars.

SCHEDULE A (CONT.)

Statement covers period

CAl;:Igg[}\?nNIA 460

from T7i1/24
through 2iadias Page of g
NAME OF FILER 1.D. NUMBER
SHERI FLYNN 1473424
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)
7/10/24 LURIMER D. ROA (#1iIND RETIRED 200.00 200.00
I aoon
JoTH
OPTY
{]scc
7/10/24 JOHN AND ANDREA ARTHURHOLTZ % 'é“gM RETIRED 100.00 100.00
I CloTH
I OPTY
[dscc
7/10/24 CHARLOTTE MATE % IND REALITOR 500.00 500.00
COM
I LICOM | NUATTITUDE REALTY
] ety
[Jscc
7/10/24 LINDA G. TAYLLOR W IND RETIRED 100.00 100.00
I Y
[JOTH
I CIPTY
Oscc
7/10/24 RICHARD AND ANN KERN Wl IND 100.00 100.00 100.00
] o
JoTH
I CIPTY
[Iscc
SUBTOTAL$ 1,000
[ *Contributor Codes A
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))

\ J

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 46 0
from 71124 FORM
/2 6 8
SEE INSTRUCTIONS ON REVERSE through 22124 Page of
NAME OF FILER 1.D. NUMBER
SHERI FLYNN 1473424
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR cODE * C’(ﬁ%g&@;fp?oﬁgng:RﬁnﬁsR RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
6/30/24 DARLENE JONES #IND RETIRED 100.00 100.00
I coom
JoTH
| CPTY
[Oscc
713124 JUANITA DIAZ lCNODM HOMEMAKER 100.00 100.00
I CloTH
| CIPTY
Oscc
7/3124 DEBORAH L. MALLARD i:NC?M RETIRED 200.00 200.00
I Doty
| OpTy
[Oscc
712124 KATHLEEN DALE IND RETIRED 100.00 100.00
[ goon
[JoTH
I CIPTY
[Oscc
6/29/24 CHARLIE AND RUSSIE FRIESE IND retired 100.00 100.00
COM
] Flom
I OpTY
[]scc
SUBTOTAL $ 600.00
Schedule A Summary [ *Contributor Codes h
. . . . . o IND - Individual
1. Amount received this period — itemized monetary contributions. 2.800 COM ~ Recipient Committee
(Include all Schedule A SUDIOtaIS.) .........ccviiiiiicciiiic i e $ (other than PTY or SCC)
275 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cc.c......... $ PTY - Political Party
SCC -~ Small Contributor Committee
\ J
3. Total monetary contributions received this period. 3.025
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccooeennnnn. TOTAL $ = 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
H H : to whole doltars. Statement covers period
Monetary Contributions Received P CALIFORNIA 460
from _ /124 FORM
9121/24 7 8
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
SHERI FLYNN
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME
{IF COMMITTEE, ALSC ENTER I.D. NUMBER} OF BUSINESS) PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/11/24 CINDY MEDLEY 'NC?M RETIRED 100.00 100.00
c
] CloTH
| CIPTY
Oscc
717124 ALEXANDER AND ILDIKO PETER ;:NgM RETIRED 100.00 100.00
] CoTH
| CIPTY
[Oscc
7122124 JEAN I. BOWMAN ICNgM RETIRED 100.00 100.00
I ot
] ety
[Oscc
8/8/24 STUART MACKENZIE IND RETIRED 100.00 100.00
. LJcom
[JoTH
| gIPTY
Oscc
6/29/24 BERNADETTE POLLOCK 'C NgM RETIRED 100.00 200.00
77124 .-- D OTH 100.00
| Py
[scc
SUBTOTAL $ 600
Schedule A Summary ("“Contributor Codes )
1. Amount received this period — itemized monetary contributions. 2,800 I<I3\I(|):)M_ _'"gg’c'?p‘;::‘t Committee
(Include all Schedule A SUbIOAIS.) ..o $ (other than PTY or SCC)
225 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ................ccceee. $ PTY - Political Party
SCC — Small Contributor Committee
\ 7
3. Total monetary contributions received this period. 3.005
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........cccecvininns TOTAL § FPPC Form 460 (Jan/2016))

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



SCHEDULE E

Al ts may be rounded z
Schedule E e i sotlare Statement covers period oy NHIJeIAN]V 460
Payments Made from 7124 FORM
9/21/124
SEE INSTRUCTIONS ON REVERSE through Page & a2
NAME OF FILER 1.D. NUMBER
SHERIT FLYNN 1473424

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants 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 tv. 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 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 lega! defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT printads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
{IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

LAW OFFICES OF GRANOWITZ, WHITE, AND WEBER LEG RETAINER FOR SERVICES $3,200
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3200
Schedule E Summary

. . . 3,200
1. Itemized payments made this period. (Include all Schedule E SUBOTAIS.) ....iuuiiiiie it e e e e s ara s ere e s asarnes
. . . 0
2. Unitemized payments made this period of UNAET $T00.........ooiuriiiiiiiiiiicr ettt ctee e s esre e sr e rr e eeiaes e ee s srbesebsseeesbasestbe e st bt b saaasebbaenasseanssse $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (E).) ..o oeieiiiiiinieiriiereieieisec et cesveessae s st e e e e sneeaneann $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cccc.coeuneenvve. TOTAL $ 3200

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





