COVER PAGE

Recipient Committee Date Stamp CALIFORNIA 460
Campaign Statement R
Cover Page
1 9
Statement covers period Date of election if applicable: Page ol
. 01/01/20 (Month, Day, Year) For Official Use Only
rom
SEE INSTRUCTIONS ON REVERSE throuah 06/30/20 11/03/20
1. Type of Recipient Committee: All committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
[ Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure L] Preelection Statement ] Quarterly Statement
O state Candidate Election Committee Committee Semi-annual Statement [0 special Odd-Year Report
% ?ecba;lp " Q Controlled [ Termination Statement
(Akso Compkets Part 5 O sponsored (Also file a Form 410 Termination)
(Also Complete Part 6) .
[ General Purpose Committee L1 Amendment (Explain below)
O Ssponsored 1 Primarily Formed Candidate/
O small Contributor Committee glgigfmhzgg;; %°mmittee
O Political Party/Central Committee g
; . 1.D. NUMBER
§ Treasurer(s
3. Committee Information AN (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) _ oIy STATE _ ZIP CODE AREA CODE/PHONE
8698 Elk Grove Blvd Suite 1-1091 Elk Grove Ca 95624 916-430-4487
cIyY 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
cITy STATE _ ZIP CODE AREA CODE/PHONE cImY STATE __ ZIP CODE AREA CODE/PHONE
Elk Grove Ca 95624 916-430-4487
OPTIONAL: FAX / E-MAILADDRESS 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
certify under penalty of perjury under the laws of the State of California that the foregoir e and corre “- ‘

Executed on l‘-’ ) 7 (9]

and in the attached schedules is true and complete. |

" Date Simmnbiisn 2B oosSms - - denicient Treasurer
Executed on ‘T I -l - ‘20 L : _ _ e
Date Signature of Qontrolling Cfficeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor
Executed on By - - . . =
Date Signature of Controlling 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.ea_sav



Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAII_:IS(;II\:{/INIA 46 0

Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Lynn Wheat

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)
Elk Grove Ca City Council

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)

8698 Elk Grove Blvd, Suite 1-109

CITY

STATE ZIP

Elk Grove, Ca 95624

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed fo receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

[ orPosE

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

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
S INEE i STREET ADDRESS (NO 0. BOX) 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
[ supPoRT
[] orPosE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPORT
[] oproSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
7 ves [ no [ suPPORT
[] oprPOSE
COMMITTEE ADDRESS STREET ADDRESS (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 (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

Sum mary Page to whole dollars. Statement covers period CALIFORNIA 46 0
trom 01/01/20 FORM
06/30/20 3 9
P
SEE INSTRUCTIONS ON REVERSE through . of
NAME OF FILER ] ) I.D. NUMBER
Lynn Wheat for Elk Grove City Council 1425186
. . . Column A Column B Calendar Year Summary for Candidates
ContiibubonsiRecelved o e e NPT Running in Both the State Primary and
General Elections
29. .
1. Monetary Contributions...........ccccceereieeverrcvscricecnnene. Schedule A, Line 3 3829.00 3 it L T i o 711 1o Dat
2. Loans Received... Schedule B, Line 3 Y 0.00 o T
) ) 20, Contributions
3. SUBTOTAL CASH CONTRIBUTIONS... .. AddLines 1+2 8829.00 $ 3829.00 Received $ $
4. Nonmonetary Contributions.... . Schedule C, Line 3 Y — 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED. ..o Add Lines 3 + 4 8829.00 8829.00 MSES d i
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.............oo.oooooeeieveeeeeeeeeeeses e Schedule E, Line 4 54500 g 545.00 Candidates
7. Loans Made... v et simsnmseeeneenen SChedule H, Line 3 0.00 0.00 E it
22, C lative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS......ooooooo e Add Lines 6.+ 7 545.00 4 545.00 (F SUbject o Volimtary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) .......c...coomnccmrnncirerreccnen Schedule F, Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Adjustment.............ccccoowverooscoccierssss e 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE 545.00 5 45.00 / / $
Current Cash Statement J J 3
12. Beginning Cash Balance ........................... Previous Summary Page, Line 16 0.00 To calculate Column B,
13. Cash ReCIPES ......ooovveererrce s Column A, Line 3 above 3829.00 Zdtd ?':nounts in Codlflmn
0 the correspondadin * f H : H
14. Miscellaneous Increasesto Cash ..o Schedule i, Line 4 0.00 amounts from Comm,? B rgg?;’gsir:%gfnf:cé'fm i RRTaiSE RO mramogts
15. Cash Payments .........coovvvercecierceeees e ..... Column A, Line 8 above 545.00 g;y:l.:]r:tlsaisr: rCe(‘J)Iz:';niogaey
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 3284.00 | 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.........oooo.oororen Schedule B, Part2 0.00 | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;,‘;_“"es 2,7,and 9 (if
18. Cash Equivalents............ccccccccvcvniniiinicreno. See instructions on reverse 0.00
0.00

19. Outstanding Debts........cccoovvvveienn. Add Line 2 + Line 9 in Column B above

FPPC Form 460 (Jan/2016)

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



Schedule A
Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

cml_:lggamm 460

01/01/20
from
through 06/30/20 Page 5 of 9
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lynn Wheat for Elk Grove City Council 1425186
DATE | FULLNAVE, STREETADDRESS ANDZI CODROF CONTRIBUTOR | CONTRIBUTOR | - 0GGUPATIONANDENPLOYER |  REGENVEDTHS | © GALENDARYEAR | TODATE .
RECEIVED ¢ ' ’ CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
Lynn Wheat - Substitute School N
Jcom ubstitute School Nurse
1/23/2020 _ CloTH Twin Rivers Unified $97.00 $97.00
Elk Grove, Ca 95624 Opry School District
[Oscc
Lynn Wheat M IND i
C1com Susbstitute School Nurse
1/24/2020 [JoTH Twin Rivers Unified 35.00 $102.00
rove, Ca 95624 ety School District
dscc
Lynn Wheat A
Ocom Substtute School Nurse
20712020 _ CoTH Twin Rivers Unified 85100 M2BZ00
Elk Grove, Ca 95624 O pry School District
[Oscc
Lynn Wheat . Substitute School N
[ com ubstitute School Nurse
292020 | [ Dot | TwinRivers Unified $6.00 $293.00
Elk Grove, Ca 95624 0Pty School District
[Oscc
Allenya Kirby IND Retired
2/27/20 L1com $250.00 $250.00
OotH
rove, Ca. O PTY
Oscc
SUBTOTAL $ 543.00
Schedule A Summary [ *Contributor Codes 1
1. Amount received this period - itemized monetary contributions. 3540.00 IND — Individual ]
(INCIUAE all SCHEAUIE A SUBLOTAIS.) . ..vvrrvveeeereeeeseneesseersonsssr e e $ ' S
2. Amount received this period — unitemized monetary contributions of less than $100...........................$ s gﬁ:g;‘ﬁgﬁ%hsusmess enity)
3. Total monetary contributions received this period. 3829 00 =SSR IRICaNtIDAORC ammiEe:
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........c..cccccee... 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 dollars.

SCHEDULE A (CONT,)

Statement covers period

CAI}_:ISg;NIA 4 6 0

from 01/01/20
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
RECEIVED (IF COMMITTEE, ALSO ENTER LD NUMBER) CODE * o&%gfﬁ%‘g%ﬁ%?ﬂf%&n? RECFEI'E‘}’?%JH'S ZAA']-“E';":_”’E‘)F‘I’%E;T o i gCEED)
SINESS) : :
Connie Bellos I IND Self Employed
2/27120 _ E g%'\:' $500.00 $500.00
Elk Grove, Ca 95758 OPTY Connie Bellos CMT
[Jscc
Connie Bellos M IND Property Manager
2127120 I Ccom $500.00 $1000.00
Elk Grove, Ca. 95758 8o | Carol Schek
[Iscc
Grant Lynes MIND Retired
2127120 _ Jcom $200.00 $200.00
Elk Grove, Ca 95624 ey
[scc
Maureen S. Gill MinD Retired
22720 | E COM $100.00 $100.00
Elk Grove, Ca 95624 Do
[dscc
Suzanne L. Pecci MIND Retired
227120 [Jcom $200.00 $200.00
rove, Ca CIPTY
Oscc
SUBTOTAL $§ 1500.00
[ *Contributor Codes 1l
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)

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 tolwholEldollarss Statement covers period CALIFORNIA 4 6 0
from 01/01/20 FORM
through 06/30/20 Page 6 of 9
NAME OF FILER I.D. NUMBER
Lynn Wheat for EIk 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 1.0 NUMBER) CODE * oﬁ%‘é&’%‘g[:%’i%:gi:{fRﬁﬁR RECEIVED THis S e
S
Barbara Larson M IND Retired
212820 | E S $200.00 $200.00
Wilton, Ca. 95693 CIPTY
[Cscc
David P. Lindsay IND Retired
3/3/20 _ [Ocom $500.00 $500.00
Elk Grove, Ca. 95624 ek
scc
Robert Burness IND Retired
3/16/20 _C E com $100.00 $100.00
OTH
acramento, Ca. 95819 CIPTY
Clscc
Lynn Wheat WMIND Substitute School Nurse
3/19/20 El 8%'3" Twin Rivers Unified $29.00 $322.00
rove, Ca. ClpTy School District
[dscc
Gregory Jones MIND Retired
3/27/20 Odcom $150.00 $150.00
oTH
rove, Ca. 95624 CPTY
Oscc
SUBTOTAL $ 979.00

" +Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY ar 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 (Continuation Sheet)
Monetary Contributions Received

Amounts may be rounded
to whole dollars.

Statement covers period

CALIFORNIA

SCHEDULE A {CONT.)

460

from 01/01/20 FORM
through 06/30/20 Page 7 of 9
NAME OF FILER I.D. NUMBER
Lynn Wheat For Elk Grove City Council 2020 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 .D. NUMBER) CODE * Oﬂ%%gf:%?gﬁi%ﬁg@?%&ﬁ R REC;IE\{?IIES DTH|s Zﬁlir:t_mgz \éEé\g (IF;% QDS;;EED)
Lynn Wheat gg\‘gm Substitute School Nutrse
4/19/20 o Twin Rivers Unified $29.00 $351.00
Elk Grove., Ca 95624 OpPTY School District
[Oscc
Lynn Wheat LIIND Substitute School Nurse
511920 | N Egﬂf Twin Rivers Unified $29.00 $380.00
Elk Grove, Ca. 95624 CIPTY School District
[Oscc
Kathleen/Steve Lee MIND Retired
6/23/20 _ E COoM $250.00 $250.00
OTH
Elk Grove, Ca. 95624 CIPTY
Oscc
Lynn Wheat 4inD Substitute School Nurse
6/25/20 ECOM Twin Rivers Unified $29.00 $409.00
Elk Grove, Ca. 95624 Dot | School District
[Iscc
James P. Pache MIND Retired
6/28/20 m E COM $100.00 $100.00
OTH
air Qaks, Ca. 95628 C1PTY
[dscc
SUBTOTAL $ 437.00
(" *Contributor Codes i
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)

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 folwtioleidoliaTe. Statement covers period CALIFORNIA 460
01/01/20 FORM

06/30/20

NAME OF FILER I.D. NUMBER

Lynn Wheat for Elk Grove City Council 1425186

from

Page 8 of 9

through

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
CONTRIBUTOR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE

RECEIVED IF COMMITTEE, ALSO ENTER L.D. NUMBER CODE *
( ) e e PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)

Judith L. Lamare i IND Retired

6/28/20 T Hg%"lﬂ $100.00 $100.00
Fair Oaks, Ca. 95628 OPTY

[Oscc

[JIND

[Jcom
[JoTH
ety
[Oscc

O IND

Jcom
[JOTH
dpty
Oscc

Cinp

Ccom
OotH
Opty
[scec

CJinD
[Jcom
CJoTH
OpPTY
Oscec

SUBTOTAL § 100.00

[ *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY ar SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee FPPC Form 460 (1an/2016)
y FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov




SChEdUIe E Amounts may be rounded
Payments Made to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E

from

through Page 9 of

Statement covers period CALIFORNIA 4 6 0

01/01/20 FORM

06/30/20

NAME OF FILER

Lynn Wheat for Elk Grove City Council

I.D. NUMBER

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 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 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
. : . 417.00
1. ltemized payments made this period. (Include all Schedule E SUDLOTAIS.) ................ooririiiiii it aasas e srae s e e e e ennes 3
. . . 128.00
2. Unitemized payments made this period Of UNAEr $T00.. ...t eee et e et e et e eabesbssessase s e e s besasssan st ennasemanmsserneesenessaessees 3
. . . 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (£).) ..oivioiiiiiiieieieiiciieececiriecen e cmvesessaesnsesereessrreeenene B
. . ] . 545.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.)..........c......ce.r...... TOTAL $
FPPC Form 460 (Jan/2016)

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





