Recipient Committee
Campaign Statement
Cover Page

SEE INSTRUCTIONS ON REVERSE

COVER PAGE

Date Stamp

cm;lggﬁmm 460
Page 1 of 7

Statement covers period
71120

Date of election if applicable:
(Month, Day, Year)

For Official Use Only
from

11/03/20

h 9/19/20

throug

1. Type of Recipient Committee: all committees - Complete Parts 1, 2; 3, and 4.

QOfficeholder, Candidate Controlled Committee
State Candidate Election Committee

O Recall
(Also Compieie Part 5)

[] General Purpose Committee

2. Type of Statement:

[ Primarily Formed Ballot Measure Preelection Statement 1 Quarterly Statement

Committee Semi-annual Statement Special Odd-Year Report
Controlled Termination Statement
Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6) Amendment (Explain below)

Sponsored [ Primarily Formed Candidate/
Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
3. Committee Information ! 1D42NSU1“QZER Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lynn Wheat far Elk Grove City Gouncil 2020 David Paul Lindsay
MAILING ADDRESS
8698 Elk Grove Blvd Suite 1-109
STREET ADDRESS (NOP.O. BOX) CITyY STATE.  ZIP CODE AREA CODE/PHONE
8698 Elk Grove Blvd Suite 1-109 Elk Grove Ca 95624 916430-4487
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 Bivd Suite 1-109
Iy STATE  ZIP CODE AREA CODE/PHONE CITY STATE.  ZIP CODE AREA CODE/PHONE
Elk Grove Ca 95624 916-430-4487
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX /E-MAILADDRESS
4. Verification

certify under penalty of perj

Executed on

Executed on

Executed on

C} 20 [20
Sl Date
Executed on ?/ M / "2 0‘20 By . 4 Lo . ’
Date Signaturd of Controfling Offis : State N Proponent or Responsible Cfiicer of Sponsor
By : .
Date Signature of Controlling Ofiiceholder, Candidate, State Measure Proponent
By —— ,
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016))
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COVER PAGE - PART 2

ReC|p|e.nt Committee CALIFORNIA 460

Campaign Statement FORM

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 [] suPPORT
Elk Grove Ca City Council [ opposE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE  ZIP
Identify the controllingjofficeholder, candidate, or state measure proponent, if any.

8698 Elk Grove Blvd, Suite 1-109 Elk Grove Ca 95624

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
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names or
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
] yes [ Nno

oW EEADOEESS STREETADDRESS (NGO PO BOX NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] supPORT

[] orPoSE
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD

[1 supPPORT

[] opPose
COMMITTEE NAME I.D. NUMBER

NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

] suPPORT

[] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD

[] supPORT

[ ves ] no

[] opPosE
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)

C ) ( ) www.fppc.ca.gov




Campaign Disclosure Statement

Amounts may be rounded

SUMMARY PAGE

to whole dollars. 3
Summary Page ¢ doflar Statement covers period CALIFORNIA 460
from 11120 FORM
9/19/20 3 74

SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 1425186

. , . Col A i
Contributions Received ToTALTHIS 0D R EalendaryeanSummagyjior Candidates

{FROM ATTACHED SCHEDULES)

TOTAL TO DATE

Running in Both the State Primary and
General Elections

e ) 2401.00 6280.00
1. Monetary Contributions ...........ccooeicin. . Schedule A, Line3 § o $ — 11 through 6/30 711 to Date
2. Loans Received.........cccoviiiniiciciiiiiiiiicsiiiciissicce s, Schedule B, Line 3 - = 56s SETETE
. dontriputions
3. SUBTOTAL CASH CONTRIBUTIONS..........ooo... Addlines1+2  § 220100 g 225000 Received  §$ $
4. Nonmonetary Contributions . Schedule C, Line 3 0.00 oy 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED o AddLines3+a § 220100 ] S Made ¥ $
Expenditures Made Expenditure Limit Summary for State
8. Payments Made...........cccoovnmamrrenincnmnins e Schedule E, Line4  § _2420.00 $ .2967.00 Candidates
7. Loans Made.........ccorivirin e e Schedule H, Line 3 0.00 0.00 A Bt it s
. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ...t rcenencenieenes AddLines6+7 § 2420.00 § 226700 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills).............coooromersccor . Schediule F, Line 3 g 0.00 Date of Election Total to Date
10. Nonmonetary AdJUStIMENt ............ocoveersresssessessmensen Schedule C, Line 3 — 0.00 (mm/dd/yy)
11, TOTAL EXPENDITURES MADE ...ooonooercrn AddLines§+ 9410 § _2920-00 8] o / / $
Current Cash Statement / / $
- ] 3332.00
12. Beginning Cash Balance ...........cccccccovnnev. Previous Summary. Page, Line 16§ To calculate Column B,
13. Cash ReCaIptS ...t Column A, Line 3 above 2201600 zdtd ?hmounts in Codl_umn
. A © the corresponding *Amounts in this section may be different from amounts
14, Miscellaneous Increases to Cash .................ccoeccvuvuiene. Schiedule I, Line 4 g0 a;nountls frtom C?t'”rg" B reported in Column B. y
; 2420.00 of your last report. Some
15, Cash Payments ... e, Column A, Line 8 above S oUNtSlINIC AIUmMTANTEY
16. ENDING CASH BALANCE ............Add Lines 12 + 13 + 14, then subfract Line 15§ _5o.12:00 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........oo...oooooon..... SchecloB, Part2 § —0-00 2':"; gz'r:;“jv":r'fr?szg’jj;ts
Cash Equivalents and Outstanding Debts ;r:;; Lines 2, 7, and 9 (if
18. Cash Equivalents............ccccooceevmvrcivinisenenn. Se€ instructions on reverse $ 0.00
19. Outstanding Debis.................cc...... AddLine 2+ Line 9in Column B above  § __0-00 FPPC Form 460 {Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

¢ ) C )




Schedule A Amounts may be rounded SCHEDULE A
to whole dollars.

Monetary Contributions Received Statement covers period CALIFORNIA 460
from _//1/20 FORM
9/19/20 4 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 1425186
FULL NAME, STREET ADDRESS AND ZIP CODE OF IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE CONTRIBUTOR
RECEIVED CONTRIBUTOR coDE * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF REQUIRED)
7/19/20 Marielle Tsukumoto g“gM Retired $500.00 $500.00
OoTH
Elk Grove, Ca 95624 Pty
]scc
7/21/20 Allenya Kirb IND Retired $100.00 $350.00
CJcom
JoTH
Elk Grove, Ca 95624 CIPTY
[]scc
8/9/20 Susan Mason IND Retired $100.00 $100.00
] B
OoTH
Elk Grove, Ca 95758 B
Oscc
8/17/20 Lynn Wheat I/1IND Substitute School $776.34 $1166.20
I 0S0W | NurseTwin Aivers Uniied
Elk Grove, Ca 95624 CIPTY School District
scc
9/10/20 Janet Ballou 'CNgM Retired $100.00 $100.00
I Cicon
Elk Grove, Ca 95624 CPTY
[Oscc
SUBTOTAL $ 1576.34
Schedule A Summary [ *Contributor Codes h
1. Amount received this period — itemized monetary contributions. 2126.00 g‘g\; _'"g'e"(';%i'::“ Committee
(Include all Schedule A SUDLOAIS.) ..........ooi et e e e s s aee e s emme e e e enneeaan $ (other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Politicat Party
SCC - Small Contributor Committee

. J

2. Amount received this period — unitemized monetary contributions of less than $100 ..........................

3. Total monetary contributions received this period. 2401.00
(Add Lines 1 and 2. Enter here and on the Summary Page, ColumnA, Line 1))...................... TOTAL $ : 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 tolwholeldollats: Statement covers period CALIFORNIA 4 6 0
from _//1/20 FORM
through 9/19/20 Page 5 of B
NAME OF FILER 1.D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 1425186
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF ETRE G IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
RECEIVED CONTRIBUTOR T * OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER NAME) PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/13/20 Allenya Kirby IND Retired $100.00 $450.00
[Jcom
OdoTH
rove, Ca. O] PTY
[dscc
9/13/20 Carol Depeudahl-Ripperda IND Registered Nurse $150.00 $150.00
i Coon | §ier vl
Sacramento, Ca 95864 ety
[Jscc

9/13/20 Natalie Margie Bellah %'ND Retired $100.00 $100.00
* COoM

JOoTH
Sacramento, Ca. 95842 CIPTY

[Jscc

9/16/20 Grant Lynes i1 IND Retired $200.00 $400.00
rove, La 4 D el

OPTY
Oscc

[JIND
Ocom
[JoTH
OpTY
[scc

SUBTOTAL $ $550.00

(" *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
L ) FPPC Form 460 {Jan/2016))

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

4 ) ( ) wwwfopeca gov




SCHEDULE E

Amounts may be rounded :
Schedule E to whole dollars. Statement covers period CALIFORNIA 46 0
Payments Made trom 71720 FORM
9/19/20 6 7
th h
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER |.D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 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
CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)
UPS Store OFC $122.00
8698 Elk Grove Blvd, Suite 1
Elk Grove, Ca 95624
City of Elk Grove FIL $625.00
8401 Lsaguna Palms Way
Elk Grove, Ca 95758
Summit Printing CMP $457.00
800 E 101 Terr, Suite 350
Kansas City Mo 64131
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1204.00
Schedule E Summary
. . . 2346.00
1. ltemized payments made this period. (Include all Schedule E SUbOtalS.) ...............ooioii et e
. ; . . 74.00
2. Unitemized payments made this period of UNAEr $100.............oooiiiiiiii e ie ettt e e ee e st e ettt a et e e e seesbaeebtesae e ba et sa se e bae e e emererb e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) .......cociiiiiiiiiiiir e v $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 6.)........................... TOTAL $ _2420.00

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

[ ) ( ) www.fppc.ca.gov




Schedule E
(Continuation Sheet)
Payments Made

Amounts may be rounded

to whole dollars.

SCHEDULE E (CONT.)

7/1/20
from

Statement covers period

CAL'.:ICIZ(;I\R/INIA 460

9/19/20 7 7
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lynn Wheat for Elk Grove City Council 2020 1425186

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL t.v. or cable airtime and production costs

CMP campaign paraphernalia/misc.
CNS campaign consultants

CTB contribution (explain nonmonetary)*
CVC civic donations

MBR
MTG
OFC
PET

member communications
meetings and appearances
office expenses

petition circulating

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-mait)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER .D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Print Center LIT $1142.00

2435 Albatross Way #106
Sacramento, Ca 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedute D.

SUBTOTAL $ 1142.00

¢ ) ( )

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

www.fppc.ca.gov





