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FLYNN LEGAL DEFENSE FUND; COUNCIL MEMBER SHERI | SHERIFLYNN "
FLYNN STREET ADDRESS (NO RO, BOX) ary STATE 2IP CODE
1250 PINE VALLEY RD. BANNING CA 92220
EMAR ADDRESS OF TREASUNER (REQUIRED) AREA CODE/PHONE
STREEY ADDRESS iNO PO. BOX) LORNEAN1250@ YAHOO COM
1250 PINE VALLEY RD. NAME OF ASSISTANT TREASURER, IF ANY
ary STATE 1P CODE AREA CODE/PHONE
BANN lNG CA 92220 7144025250 STREET ADDRESS {NO P.0, BOX) cry STATE ZIP CODE
FULL MAILING ADDRESS (I DIFFERENT)
. EMAILADDRESS OF ASSISTANT TREASURER {REQUIRED) AREA COOE/PHONE
E-MAJL ADDRESS OF COMMITTEE {REQUIRED} / FAX {OPTIONAL)
LORIJEAN1250@ YAHOO.COM R ST G
COUNTY OF DOMICILE - JURISDICTION WHERE COMMITTEE IS ACTIVE SH ER] FLYNN
RIVERSIDE BANNING DISTRICT 3 STREET ADDRESS (NO RO, BOX) oy STATE ZIP CODE
1250 PINE VALLEY RD. BANNING CA §2220
EMAIL ADDRESS OF PRINCIPAL OF FICER(S) [REQUIRED) AREA CODE/PHONE

’3 Veriﬁcatlon

| have used all reasonable d!llgence in preparing this statement and to the bestof my knowledge the mformat‘lon eontalned herein is true and complete. | cert\fy under

penaity of perjury under the laws of the State of California that the foregoing is Wﬂ

01/31/2026

E d on By ..
DATE HGSU IFTREASUNERONASSISTANT EASU

Executed on 01/31/2025 By
DATE SIGNATURE OF CONTROLLING OFFICEIIOLOER, CANDIDATE, OR STATE MEASUREAROPONENT

don By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT
.

Exscutad on By .

DATE SIGNATURE OF CONTROLLING OF FICEHOLDER, CANDIDATE, OR STATE MEASURE PROPONENT

FPPC Form 410 [October/2023)

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

W fPRC.Ca.HoV.




