Candidate Intention Statement Dato Stamp CALIFORNIA 5 01

FORM
For Official Use Only

Check One: [ initial CJAmendment (Expiain)

CITY CLERK’S OFF]CE
JAN 22 2020 PHO4 18

1. Candidate Information:

NAME OF CANDIDATE {Last. Fst Mudie Inia) DAYTIME TELEPHONE NUMBER FAX NUMBER (optional) EMAIL (optional)
Wheat Lynn _ ( ) Wheat31@yahoo.com
STREET ADDRESS cny STATE ZIP CODE
Elk Grove Ca 95624
OFFICE SOUGHT (POSITION TITLE) AGENCY NAME DISTRICT NUMBER, If appiicable J[5] NON-PARTISAN OFFICE
OFFICE JURISDICTION (Check one box, il applicable.)
(] state (compiete Pan 2. 2020 (X] PRIMARY / GENERAL
City [ County ] Mult-County: {Nama of Mull-County Jurisdicion) Ve olElocoon) ~ ] SPECIAL / RUNOFF

2. State Candidate Expenditure Limit Statement:
(CalPERS and CaISTRS candidates, judges, judicial candidatas, and candidales for locel offices do not complete Pan 2)

{Cheack one dox)
31 accopt the voluntary expenditure ceiling for the elaction stated above.

T} do not accept the voluntary expenditure ceiling for the election stated above.

Amendment;

(O |did not exceed the expenditure ceiling in the primary or special election held on: —/___/
the general or special run-off election

and | accept the voluntary expenditure ceiling for

{Mark i apphcable)
Oon___/ /. lcontributed personal funds in excess of the expenditure ceiling for the election stated above.

3. Verification:

| certlfy under penatlty of perjury under the laws of the State of California that the foregoing is true and correct.
— [ 4
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Executed on _,k(% Signature Y o FPPC Form 501 (August/2018)

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






