Candidate Intention Statement Date Stamp CALIFORNIA 5 0 1
FORM

For Official Use Only

CITY CLERK’S OFF|CE
FEB 14 2020 rn02:29

Check One: l:llnitial IZIAmandmem (Explain} Email and phone number change

1. Candidate Information:

NAME OF CANDIDATE {Last, Frst Mxcle inial) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optonal)

Wheat Lynn ( 916 ) 430-4487 ( ) wheatdcitycouncil@gmail.com

STREET ADDRESS cITY STATE ZIP CODE

Elk Grove Ca 95624

OFFICE SOUGHT {POSITION TITLE) mEmY NAME DISTRICT NUMBER, if applicabla. NON-PARTISAN OFFICE

Elk Grove City Council City of Elk Grove 3 PARTY PREFERENCE:

OFFICE JURISDICTION {Check ona box, If applicable )
[ State (compiete Pan2) 2020 [] PRIMARY / GENERAL
City ~[JCounty [ MuliCounty: {Nama of Multi-County Jurisdiction) “omoiEleciomy ] SPECIAL  RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CaiSTRS candidates, judges, judicial candidalas, and candidales for local olfices do not complete Part 2.)

{Check ane bax)
11 accept the voluntary expendilure ceiling for the election stated above.
[Jt do not accept the voluntary expenditure ceiling for the election stated above.

Amendment;

Q 1did not exceed the expenditure ceiling in the primary or special election heldon: —__/____/.
the general or special run-off election.

and | accept the voluntary expenditure ceiling for

{Mark & apphcable)
O on S . | contributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certify under penalty of perjury under the laws of the State of California that the fc:!re,golng is true and correct.
J I‘ l‘ ».
Executed on ;) - I 4 ’ 2020 Signature _|

{month, day, yoar) {Candidste) FPPC Form 501 {August/2018)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov






