COVER PAGE

Recipient Committee Date Stamp
Campaign Statement
Cover Page
Statement covers period Date of election if applicable:
(Month, Day, Year)
from 10/18/20
11/3/2020
SEE INSTRUCTIONS ON REVERSE through K /)8 /LQ
1. Type of Recipient Committee: Aiwccmmittees - Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee I Primarily Formed Ballot Measure Ll Preelectiorr Statement [0 Quarterly Statement
State Candidate Election Committee Committee: L] semi-annual Statement Special Odd-Year Report
O Recall Controlied Termination S-atement
{Also Complete Part’5) Sponsared (Also file a Fo'm 410 Termination)
{Also Complete Fart 6) [J Amendment (Explain below)
] General Purpose Committee
Sponsored 1 Primarity Formed Candidate/
Small Contributor Commiftee Officeholder Committee
Political Party/Central Committee {Also Complete Fait 7,
3. Committee Information kD NUMBER Treasurer(s)
1425186
COMMITTEE NAME ((OR CANDIDATE'S NAME IF NC: COMMITTEE) NAME OF TREASURER
Lynn Wheat for Elk Grove City Council 2020 David P Lindsay
MAILING ADDRESS
STREET ADDRESS (MO P.O. BOX) CyY STATE  ZIP CODE AREA CODE/PHONE
Etk Grove Ca 95624 916-430-4487
CITY STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Elk Grove Ca 95624 916-430-4467 Janet "Lynn" Wheat
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE  ZIF CODE - AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
Elk Grove Ce. 95624 916-430-4487
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification

Executed on [ 2 / fg 20

4 ' Date Si f Treasuner or Assistant Treasurer
(3] 15[20

Executed on Fi i .

Date icehoider, Candidate, State Measure Proponent of Respantible Oficer of Sponsar
Executed on B St

Date Y Sigrature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on B s

Date y Sigrature of Controlling Officeholder, Candidate, State Measure Proponent

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




COVER PAGE - PART 2
" 460

Recipient Committee
Campaign Statement

Cover Page —— Part 2
of 5
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Janet "Lynn Wheat
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER I APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] suPPORT
Elk Grove City Council [ oppose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure praponent, if any.
I EkGrove  Ca 95624

NAME OF OFFICEHOL.DER, 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 maice expenditures on behalf of your candidacy.

COMMITTEE NAME i.D. NUMBER
- 7. Primarily Formed Candidate/Officeholder Committee 4iist names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily forned.
[ ves [ no
e AR S oTe, o STRECT ADORESS (IO PO 50% NAME OF OFFICEHOLDER OR CANDIDATE | CFFICE SOUGHT OR HELD O] suppoRrT
[] orPOSE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | CFFICE SOUGHT OR HELD
1 suPPORT
[1 opPosE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | CFFICE SOUGHT OR HELD
[] supPORT
[] oprosE
NAME OF TREASURER GONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | CFFICE SOUGHT OR HELD
[ supPORT
[ vyes O no
' [[] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITYy 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)

C ) ( ) whesitope.ca.gov




Campaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statement covers period
10/18/2020

CALIFORNIA

FORM |

from

18 / 2 3 5
SEE INSTRUCTIONS: ON REVERSE through | 2// Page of
NAME OF FILEX I.D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 1425186

. . ; Col i
Contributions Received ALY L Calendar Year Summary for Candidates

(FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

1. Monetary Contributions. ........ccocvceveviciisicviiccnsicine. Schedule A, Line3  § = §) el
] 0.00 0.00 111 through 6/30 7/1 to Date
2, Loans RecCeiVed...............ccoviivenieeere e e Schedule B, Line 3 . : 501 GoFTE
. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS........c.ococ o AddLines1+2 § 19800 3 27800 Received 5 $
4. Nonmonetary Centributions.........cccococivericveicceicooi. - Schedule C, Line 3 aeo 10 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED v AddLines3+4 § 0000 § e HSCE ’ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..................cccoooouivioreocssosssvcenn. Schedule E, Line 4 § 390-00 g 200 Candidates
7. LO@NS MAGE.......oooroooeorrooooceieeiseceeceassoressiescesneeserennes Schedlule H, Line 3 000 L9
22. Cumuliative Expenditures Made"
8. SUBTOTAL GASH PAYMENTS oo AddLines6+7 § 29000 § L2L8.00 N WEe—y e
9. Accrued Expenses (UNpaid Bills) ..........cwerrrimcnnen Schedule F, Line 3 0.00 200 Date of Electicn Total to Date
10. Nonmonetary AdjuStmert...........coooeooeeroooerro oo Schedle C, Line 3 0.00 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ..o AddLiness+9+10 § 29000 5] i / / $
Current Cash $Staternent / J $__
- . ) i 822.00
12. Beginning Cash Balance ............................ Prewious Summary Page, Line 16§ To caloulate Column B,
13. Cash Receipts .o cciiessieivienneen. CoOlumn A, Line 3 above 168.00 add amounts in Column
} . Ato the corresponding *Amounts in this section may be different fram amounts
14. Miscellaneous: Increases t0 Cash ............................... Schedule I, Line 4 amounts from Column B reported In Column B y '
15. Cash Payments ................cccocccmovrcivoersiiorrsonor.. Column A, Line 8 above 390.00 Sfyotrgastfopot xiare
amounts in Column A.may
16. ENDING CASH BALANCE ... Add Lines 12 + 13 + 14, then subtract Line 15 § 0.00 be negative figures that
o ; should be subtracted from
If this is a 'ermination statemnent, Line 16 must be zero previous period amounts. If
this is the first report tbeing
17. LOAN GUARANTEES RECEIVED...........c.cooooce.. Schedule B, Part2  § 0:00 2':‘;‘ fc‘;'r:’y“z\f:r";‘:g"‘afn{;:;ts
Cash Equivalents and Outstanding Debts 2:;3 Sinesi2a FandS
18. Cash Equivalents.......... ...cccoivvievviiiiciviininne. Seeinstructions on reverse § CH)
18. Qutstanding Debts........ ....cccccvcueei. 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)

( ) C )

www.fppc.ca.gov



Schedule A

Amounts may be rounded

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......ccccceinni

C

) C )

SCHEDULE A
: . 5 to whole dollars. =
Monetary Contributions Received PO EIRRIe] caiFornia 46(0)
from 10/18/2020 FORM
Z_,ﬁ & / 20 4 5
SEE INSTRUCTIONS ON REVERSE through ! Page of
NAME OF FILER 1.D. NUMBER
Lynn Wheat for E:lk Grove City Councii 2020 1425186
FULL MAME, STREET ADDRESS AND ZIP CODE OF IF ANIINDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
REGEIVED CONTRIBUTOR conE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER !.C. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
10/19/20 Lynn Wheat [/1IND Substitute School Nurse | $133.00 $1357.20
— El oM | Twin Rivers Unified
Elk Grove, Ca 95624 PTY School District
[Jscc
{TJIND
[CJcom
[T1OoTH
[dPTY
[dscc
[1IND
(Jcom
[(doTH
dpTy
[Iscc
(JIND
[[Jcom
[JOTH
[PTY
[dscc
[CJIND
[Jcom
[JJOTH
[JpTY
[dscc
SUBTOTAL $ 133.00
Schedule A Summary [ *Contributor Codes ]
o . R S IND - Individual
1. Amount lecelveg this period — itemized monetary contributions. 133.00 COM — Recipient Committee
(|n0|Ude all Schedule A SUthtals.) ......................................................................................................... $ (other than PTY or SCC)
35.00 OTH - Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions ofless than $100 ..............c............$ : PTY - Palitical Party
SCC - Small Contributor Comnmittee

FPPC Form 460 (Janf2016)})

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

www.fppc.ca.gov



SCHEDULE E

Schedule E Amor:::h'::‘eyd%‘:lg‘;:_""ed Statement covers period CALIFORNIA 46 0
Payments Made from _10/18/2020 DRM
P
through ) 2' 2/8 /")) Page - of :
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 14251E6

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 communica:ions 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 airime and production costs
FIL  candidate filing/bzilot 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
CODIE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
Elk Grove Historical Society CTB Donation to local 501(c)(3) charity $811.30
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ $811.30
Schedule E Summary
. . 3 i 811.30

1. ltemized paymients made this period. (Include all Schedule E SUDIOTAIS.) ............... oot st e e et en e $

. ) - - 178.78
2. Unitemized payments made this periot 0f UNGET $T00..... ...ttt et e e et te st e e e e e eee s seaeeemeenesseretseeste s eeesneaamsanesae e estesanersenns $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (8).) ..ccvir i ek e e $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)........................... TOTAL $ _990.08

FPPC Form 460 (Jan/2016))

C ) ( D)

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





