COVER PAGE

Recipient Committee

Date Stamp
d cALIFORNIA. 460
Campaign Statement FORM
Cover Page
" Page 1 of 9
Statement covers period Date of election if applicable:
from 01/01/20 (Month, Day, Year) For Official Use Only
I TY O CRYe 1
06/30/20 11/03/20 ULV CLERK'S OFFICE
SEE INSTRUCTIONS ON REVERSE through LE..EE_. 3 253253 qu‘} 5:_2
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
yp
M Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure C1 Preelection Statement J Quarterly Statement
State Candidate Election Committee E))ommittee Semi-annual Statement 0 special Odd-Year Report
g\)b §e°,f,l'P B Controlled [0 Termination Statement
el gl Sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee o _ Amendment (Explain below)
O sponsored L] Primarily Formed Candidate/ Late donation and expense not previously shown
i i Officeholder Committee
'®) ﬁg::::;;0;;23%2”%:?&'?;“% {Also Compkte Pait 7) Changes: Pg. 3 Line 1, 3,56, 8, 11, 13, 15, 16; Pg. 4, Line 2; Page 9, Line 2, 4
3. Committee Informati Wi BUMBER Treasurer(s
rmation 1425186 a (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lynn Wheat for Elk Grove City Council 2020 David Paul Lindsay
MAILING ADDRESS
8698 Elk Grove Blvd, Suite 1-109
STREET ADDRESS (NO PO, BOX) _ eIy STATE __ ZIP CODE AREA CODE/PHONE
8698 Elk Grove Blvd Suite 1-1091 Elk Grove Ca 95624 916-430-4487
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Elk Grove Ca 95624 916-430-4487 Janet “Lynn” Wheat
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX MAILING ADDRESS
8698 Elk Grove Blvd. Suite 1-109
oY STATE __ ZIP CODE AREA CODE/PHONE CITY STATE __ ZIP CODE AREA CODE/PHONE
Elk Grove Ca 95624 916-430-4487
OPTIONAL: FAX /E-MAILADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

| have used all reasonable d|||gence 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 pegury unger the laws of the State of California that the forsg®ing is true_and corr

Executed on () z’

eosston_ T /zl /

Date Signature pf Controlling Officeholder, Cand:date State Measure Proponent or Respansible Officer of Sponsor
Executed on By - S— -

Date Signature of Controliing Officeholder, Candidate, State Measure Proponent
Executed on By . .

Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

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

www fone. ca_sov



COVER PAGE - PART 2
Recipient Committee CALIFORNIA
Campaign Statement FORM 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
Lynn Wheat
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] suproRT

Elk Grove Ca City Council [] orpose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CiTY STATE 2P
8698 Eik Grove Blvd, Suite 1-109 Elk Grove, Ca 95624

Identify the controlling 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
contributlons 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 O no
i e TODAESE STREET ADDRESS O R0 50% NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] supporT
{1 orrosE
ciTY STATE ZiP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
1 suppoORT
{] oprose
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] suPPORT
{1 opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
(] ves [ no {] supPORT
{J orrosE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets If necessary
FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (B66/275-3772}
www.fppe.ca.gov



Campaign Disclosure Statement A roaed

SUMMARY PAGE

Summary Page toiwhileldolars: Statement covers period CALIFORNIA 46 0
G 01/01/20 FORM
06/30/20 3 9
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER ] ] .D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 1425186
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROJR‘-I%‘\-C-:FI:'IIE%F\;ECTIEE?UES) TOTALTO BATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions.............cccccovuieivniiiiiieiccnnenn. Schedule A, Line3  $ A $ 3879.00 11 through 6/30 ——
2. Loans Received............ocociiiiiiiniiiin e Schedule B, Line 3 e 000 20, Contributi o T
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS.............ccccovvimeinn. AddLines1+2 $ 879100 $ 350900 Received $ $
4. Nonmonetary Contributions.............cccoevivevivvcecennninnn Schedule G, Line § 0o 00 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED....oooorrs AddLines3+4 $ 3879.00 3879.00 Made J ¥
Expenditures Made Expenditure Limit Summary for State
6. Payments Made Schedule E, Line 4§ 547.00 ¢ 547.00 | candidates
7. Loans Made... .ot siansim e s Schedtle H, Line 3 0.00 0.00 |
22. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS........oocooeiiviviiciiiiieaeen.. Add Lines 6+7  $ 547.00 $ 547.00 (f Subjec?th) \ZIUI:(tgry Expenditure L?mis)
9. Accrued Expenses (Unpaid BillS) ......ccoooovcervveermeconecccccnnnnns Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary AdjUStMENt ............oocccceooeeeeeccoeerere s Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE..........ooomoooo AddLines8+9+10 $ 547.00 547.00 / / $
Current Cash Statement / / $
12. Beginning Cash Balance............................ Previous Summary Page, Line 16  $ 0.00 To caleulate Column B,
13. Cash Receipts .......c.c..ccco.eiiviicesiiciiciiicvsiciiecinenn,. Column A, Line 3 above 3879.00 2dtd ?':nounts in Cocllymn
0 the corresponaing * f P i H
14. Miscellaneous Increases to Cash .............ccecevevvvcnene.. Schedule I, Line 4 0.00 amounts from Column B rﬁg%‘;’:?r:%gﬁr:scg_on MmaybesdIfiershifiom ameunts
15. Cash Payments ...........cccocovovviiviveiiicii e Column A, Line 8 above 547.00 OFyelr It IGEort. Seing
amounts in Column A may
16. ENDING CASH BALANCE .................. Add Lines 12 + 13 + 14, then subtract Line 15 $ 3332.00 | pe neigative 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
0.00 filed for this calendar year,
17. LOAN GUARANTEES RECEIVED.................c.cccccoconoe.. Schedule B, Part2  $ onlifearyoTErtelAToa S
Cash Equivalents and Outstanding Debts ;’g;’;_“”es 2,7, and 8 (if
18. Cash Equivalents...........ccocoooveveecerceees See instructions on reverse  $ 0.00
19. Outstanding Debts.......cccoooevriinn, Add Line 2 + Line 9 in Column B above  $ 0.00 FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A Am°:‘“tshmlaydb*:lf°““ded SCHEDULE A
. . . (o) 5 =
Monetary Contributions Received ¢ Who'le dotlars Statement covers period caurornia 460
01/01/20 EORM
from
06/30/20 4 g
SEE INSTRUCTIONS ON REVERSE through Page ol
NAME OF FILER 1.D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 1425186
{F AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
. S GOMMITTER. Aot ENToR 15, ROMagy T DU TOR CONTRIBITOR | OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF SELF-EgEIé(l)J\gl'E'\IIDéSEIS\I)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Lynn Wheat L1IND Substi
C]com ubstitute School Nurse
11232020 | CIcou | Tuin Rivers Unified $97.00 $97.00
Elk Grove, Ca 95624 OPTY | School District
[Iscc
Lynn Wheat LJIND i
[Jcom Susbstitute School Nurse
eaeoeo | 3504 | Tain vere Uniec 00 | $10200
Elk Grove, Ca 95624 apTy School District
[scc
Lynn Wheat Llino
21712020 | Hicety ([|SubstutelSehooliNirse $185.00 $287.00
OoTH Twin Rivers Unified
[dscc
Lynn Wheat L1iND Substitute School Nurse
com
21912020 _ Do | TwinRivers Unified $6.00 $293.00
Elk Grove, Ca 95624 ClpTY School District
[scc
Allenya Kirb [3IND Retired
2/27/20 # Soo $250.00 $250.00
Elk Grove, Ca. 95624 C1PTY
[lscc
SUBTOTAL § 543.00
Schedule A Summary [ *Contributor Codes i
1. Amount received this period — itemized monetary contributions. 3540.00 g\'gM- 'ngiVi'?lfa:’t o
. — RecCipie ommittee
(Include all Schedule A SUDEOLAIS.) ..o e ca s ea s e ae s enae s $ —T (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ...............c.coeee . $ ' ?ﬁfgﬁﬁgﬂﬁwm =)
3. Total monetary contributions received this period. 3879.00 e e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)...........ccocev... TOTAL $ -

FPPC Form 460 (Jan/2016)

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

www.fppe.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
wom 01/01/20 FORM
through 06/30/20 Page 5 of 9
NAME OF FILER 1.D. NUMBER
Lynn Wheat for Elk Grove City Council 1425186
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | (0 oa10N AND EMPLOYER RECEIVED THIS CALENDAR YEAR 10 DATE
RECEIVED (F COMMITTEE, ALSC ENTER |.D. NUMBER) CODE F SELF'E?)"E'Q%E.E,E"EES,TER NAME PERIOD (JAN. 1-DEC, 31) (F REQUIRED)
Connie Bellos i IND Self Employed
22720 | Sg%:ﬁ $500.00 $500.00
Elk Grove, Ca 95758 Oety Connie Bellos CMT
[sce
Connie Bellos IND Property Manager
2127120 ] Clcom $500.00 $1000.00
Elk Grove, Ca. 95758 5o | carol Schek
Clscc
Grant Lynes IND Retired
2127120 * E gO'_I\‘A $200.00 $200.00
T
Elk Gfove, Ca 95624 OPTY
Oscc
Maureen S. Gill MinD Retired
2/27120 _ B g%'}'ﬂ $100.00 $100.00
Elk Grove, Ca 95624 OpTy
Oscc
Suzanne L. Pecci MIND Retired
2127120 ] Ell COFI\:I $200.00 $200.00
oT
Elk Grove, Ca 95624 CleTy
[dscc
SUBTOTAL $§ 1500.00
[ *Contributor Codes M
IND — Individuat
COM - Recipient Committee
(other than PTY ar SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
$CC — Small Contributor Committee . FPPC Form 460 (lan/2016)
L 4 FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppe.ca.gov



Schedule A (Continuation Sheet)

Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT)

Monetary Contributions Received SEtement covers|pariod CALIFORNIA 46 0
from 01/01/20 FORM
through 06/30/20 Page 6 9
NAME OF FILER 1.D. NUMBER
Lynn Wheat for Elk Grove City Council 1425186
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED {IF COMMITTEE, ALSO ENTER |.0. NUMBER) CODE * Cﬁcsgm%?gﬁ%é?g;ﬁn? RECEé\,I;gJH 15 Z%NE?DQEE%'; (F L?Egsgso)
Barbara Larson LY Retired
22er20 | Eg?,"f $200.00 $200.00
Wilton, Ca. 95693 Opty
(Oscc
David P. Lindsa IND Retired
3/3/20 ﬁ 8 CO':/I $500.00 $500.00
oT
Elk Grove, Ca. 95624 O pTY
[scc
Robert Burness IND Retired
OTH
Sacramento, Ca. 95819 OeTy
dscc
Lynn Wheat MinD Substitute School Nurse
3/19/20 g COM | Tyin Rivers Unified $29.00 $322.00
Elk Grove, Ca. 95624 Oty School District
[Cscc
Gregory Jones M IND Retired
3/27/20 BCOM $150.00 $150.00
OTH
Elk Grove, Ca. 95624 Opty
(Oscc
SUBTOTAL $ 979.00
(" *Contributor Codes B
IND — Individual
COM - Recipient Commitee
(other than PTY ar SCC)
OTH - Ot}_n'er (e.g., business entity)
gl i FPPC Form 460 {Jan/2016)

SCC - Small Contributor Committee

J

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.

Statement covers period

SCHEDULE A (CONT)

CAI};ISSENIA 460

from 01/01/20
through 06/30/20 Page 7 ot
NAME OF FILER 1.0. NUMBER
Lynn Wheat for Elk Grove City Council 1425186
IF AN INDIVIDUAL, ENTER AMQUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND Z{P CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER £.D. NUMBER) CODE * %%g&é%?g??%?g?fgL&ﬁR RECEIIE\IREloDE‘)I‘HIS ZA:‘\I&EI\:?![\)};ZE:;F; - ;cé gSvT:ED)
i . )
Lynn Wheat IND Substitute Schoot Nurse
4/19/20 Egg’af‘ Twin Rivers Unifedn $29.00 $351.00
Elk Grove, Ca 95624 ClPTY Schoal District
[dscc
Lynn Wheat IND Substitute School Nurse
3/3/20 ] Ccom Twin Rivers Unified $29.00 $380.00
Elk Grove, Ca. 95624 Do™ | Schoat District
Oscc
Kathleen/Steve Lee IND Retired
6/23/20 _ {:j] com $250.00 $250.00
OTH
Elk Grove, Ca. 95624 D PTY
[scc
Lynn Wheat W4 iNnD Substitute School Nurse
6/25/20 _ gg%:" Twin Rivers Unified $29.00 $409.00
Elk Grove, Ca. 95624 Olery School District
[Oscc
James P. Pache M IND Retired
32720 | ECOM $100.00 $100.00
- OTH
Fair Qaks, Ca. 95628 ety
[(dscc
SUBTOTAL $ 437.00
(" *Contributor Codes B
IND = [ndividual
COM - Reclpient Committee
(other than PTY ar SCC)
OTH - Othe.ar (e.g., business entity)
PTY — Political Party FPPC Form 460 (Jan/2016)

SCC - Small Contributor Committee

—

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 L Lt bl Statement covers period CALIFORNIA 46 0
from 01/01/20 FORM

06/30/20

Page 8 of 9
NAME OF FILER 1.D. NUMBER

Lynn Wheat for Eik Grove City Council 1425186

through

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
o O r o CONTRIBUTOR e OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

(IF SELF-EMPLOYED. ENTER NAME
i PERIOD (JAN. 1 - DEC. 31) (F REQUIRED)

Judith L. Lamare B4 IND Retired

52620 | I Hom #1000 §  §i000D
Fair Oaks, Ca. 95628 Clety

Oscc

JinD

Ccom
OoTH
ety
[Iscc

ClinD

Mcom
OoTH
Ty
[Osce

Cling
Ocom
OotH
Cpty
Oscc

CIiNp
Ccom
CloTH
OpTY
(dscc

SUBTOTAL § 100.00

(" *Contributor Codes

IND ~ Individual

COM - Recipient Commitee
{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 E

Amounts may be rounded .
Schedule E o wholeydollars. Statement covers period CALIFORNIA 46 0
Payments Made irom 01/01/20 FORM
06/30/20 9 9

SEE INSTRUCTIONS ON REVERSE through Page ot
NAME OF FILER I.D. NUMBER

Lynn Wheat for Elk Grove City Council 1425186
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 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 tv. or cable airtime and production costs
FIL  candidate filing/ballat 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)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

UPS Store #1040
8698 Elk Grove, Blvd., Suite 1 OFC $243.00
Elk Grove, Ca. 95624

Campaign Partner
PO Box 118 WEB $174.00

Still River, Ma 01467

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 417.00

Schedule E Summary

1. ltemized payments made this period. (Include all Schegule E SUDIOAIS.) .........c.ouii it e et st e e 3 i

2. Unitemized payments made this period of UNEr $T00..........oo ettt e et ettt e et e e reeteeseueseeseeeassess s e sesessaaesas e enteennenennaeas $ 130.00

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).).....cooiriiiiiiiiiiiiiii s saae e s se e ns e s eneanneeeeeas $ 0

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8)).................c........ TOTAL $ 547.00
FPPC Form 460 (Jan/2016)

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





