Recipient Committee

Type or print in ink. Date Stamp
Campaign Statement . :
Cover Page City of Brentv
(Government Code Sections 84200-84216.5)
Statement covers period Date of election if applicable: OCT 2 7 200

. 7-1-2008 (Month, Day, Year)

o City Cle
SEE INSTRUCTIONS ON REVERSE through 9-30-2008 11-4-2008

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 4.

/1 Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee Committee

QO Recall QO Controlled

{Also Complete Part 5) O Sponsored
(Also Complete Part 6)

[C] General Purpose Committee
(O Sponsored

(O Small Contributor Committee Officeholder Committee

[[] Primarily Formed Ballot Measure

[ Primarily Formed Candidate/

2, Type of Statement:
[ Preelection Statement
[ Semi-annual Statement

] Termination Statement
(Also file a Form 410 Termination)

7] Amendment (Explain below)
Correction on Schedule B, Schedule E, Sc

ooo

O Podlitical Party/Central Committee (Also Complete Part 7) Summary Page
3. Committee Information "?3’%%“6'37'5;‘ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Committee to Elect Teresa Wooten

NAME OF TREASURER
Teresa Wooten
MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE 2
Brentwood CA 9

CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY

Brentwood CA 94513 —__ Jodi Fehl

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.C. BOX MAILING ADDRESS

same

CITY STATE ZIP CODE AREA CODE/PHONE _ STATE Z
Brentwood CA 9

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

{ have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached sc

under penalty of perjury under the laws of the State of California that the foregoing is trug

Signature of Controlling Cfficehoider, Candudate State Measure Proponent or Respdmdibl Officer of Sp

Executed on 10/26/2008 N
Date

Executed on 10/26/2008 By
Date

Executed on By
Date

Executed on 8y
Date

Signature of Controlling Officeholder, Candidate, State Meastire Proponent

§gnature of Controlling Officeholder, Candidate, State Measure Proponent
FPPC Toll-Fr



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Commit
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE |
Teresa Wooten
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION
Mayor, City of Brentwood
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
Identify the controlling officeholder, candidate, o
NAME OF OFFICEHOLDER, GANDIDATE, 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
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD

COMMITTEE NAME 1.0. NUMBER
7. Primarily Formed Candidate/Officeholder
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committe
[ ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE !
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE !
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE !
[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets

FPPC Toll-F



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers perioc
from 7-1-2008
9-30-2008
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
Committee to Elect Teresa Wooten
. . . Column A ColumnB Calendar Year '
Contributions Received o
(FROM ST TAGLED SCHEDULES) O TALTODATE Running in Bot
General Electic
1. Monetary Contributions .........ccccoeiiiniinnen Schedule A, Line3  $ 350 $ 350
2. Loans Received .......ccceieeieenrcniiie e Schedule B, Line 3 828 828
3. SUBTOTAL GASH CONTRIBUTIONS ...covrvrrsvrne AddLines 142§ 17e 178 | 20. Sonwbulons
4. Nonmonetary Contributions ..o Schedule C, Line 3 0 0 21, Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....coovvivvirnvvurnnninns AddLines3+4  $ 1178 ¢ 1178 Made |
Expenditures Made Expenditure Li
6. Payments MAAE ...........oc.coommvvrmreerommesssrssessssnsessens Schedule E, Line 4 $ 978 s 978 Candidates
7. LOANS MAGAE ...eeeereeeeeeeeeises s st Schedule H, Line 3 0 0 -
’ . Cumi
8. SUBTOTALCASHPAYMENTS ........cccoommrrmmrrrrmrrrrrrnrenn AddLines6+7 978 978 firsu
9. Accrued Expenses (Unpaid Bills) ........ccceevrvninninine Schedule F. Line 3 1171.55 1171.55 Date of Electic
10. Nonmonetary AdJUSIMENt ........ccc..eveercerrerernrsrererens Schedule C, Line 3 0 0 (mm/ddlyy)
11. TOTALEXPENDITURES MADE .......coocrsrrrrcrreeerreenne AddLines8+9+10  $ 214955 5 2149.55 / /.
Current Cash Statement I —
12. Beginning Cash Balance ..................... Previous Summary Page, Line 16 $ 0 To calculate Column B, add
13. Cash ReCeipts ......ccccrirecevivenine i Column A, Line 3 above 1178 amounts in Column A to the
. . 0 corresponding amounts *Amounts in this sec
14. Miscellaneous Increases to Cash ..o Schedule I, Line 4 7 I;oprzrtc:ogjmeaa ﬁfoﬁ; :zst reported in Column|
15. Cash Payments............cceinvnnniiinnn e, Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $ 200 | figures that should be

If this is a termination statement, Line 16 must be zero.

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED .........ccoceevivvecnene Schedule B, Part 2

the first report being filed
$ 0 for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..o

19. Outstanding Debts ..........ccccccoee

See instructions on reverse

from Lines 2, 7, and 9 (if

any).
$ 0

s 1999.55

FPPC Toll-Free F



Schedule A Type or print in ink.
( . . . A t b ded :
Monetary Contributions Received "o whole dollars. Statement covers perio
p 7/1/2008
rom
through 9/30/2008
SEE iINSTRUCTIONS ON REVERSE g
NAME OF FILER
Committee to Elect Teresa Wooten
IF AN INDIVIDUAL, ENTER AMOUNT CUMULA
DATE P A, TR e Avs tr et o NS | CONTRIBUTOR CONTRIBUTOR | oCGUPATION AND EMPLOYER RECEIVED THIS CALEN
RECEIVED CODE (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1
OF BUSINESS)
Petrovich and A iat (v
etrovich and Associates CJcom
9/9/2008 OTH 250
Brentwood, CA 94513 Pty
scc
Cheryi U A
e ngerman
9/7/2008 Egm 100
Folsom, CA 95630 CIPTY
[dscc
[JIND
Jcom
JOTH
CeTy
[scc
[JIND
JcoMm
JOTH
CPTY
scc
[JIND
jcom
[TJOTH
OPTY
scc
SUBTOTAL $ 350
Schedule A Summary
1. Amount received this period — itemized monetary contributions. 350
(Include all Schedule A SUBLOLAIS.) ... s $
2. Amount received this period — unitemized monetary contributions of less than $100 ............ccocoiiiie $
3. Total monetary contributions received this period. 350
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).........ccooeeins TOTAL $

FPPC Toll-Free H



Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers perioc
Loans Received to whole dollars. from 7-1-2008
9-30-2008
SEE INSTRUCTIONS ON REVERSE through __— "~~~
NAME OF FILER
Committee to Elect Teresa Wooten
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT “ OUTSTANDING INT}(ET%EI
" O LENDER OGCUPATION AND EMPLOYER BALANCE | REGEIVED THIS églo:gggw\éi BALANCE AT PAID Tt
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ('FSNEAL,G'EPJ",E 'é%\g,\?Egg)T ER BEG';‘?&"“C?DTH'S PERIOD THIS PERIOD * CLOESRCIJ('):D.I- HIS PERIO
Candidate LJPAID
s 0 | 828 0
["] FORGIVEN RATE
; 0 828 | . 0 open s
T IND CJcom [JoTH [ PTY [J Sce DATE DUE
] PAID
$ $
[] FORGIVEN RATE
$ s $
fLIND Ocom [JOTH [JPTY [Jsce DATE DUE
] PAID
$ $
[] FORGIVEN RATE
$ $ $
fOOIND [Jcom ot [IPTY [Iscc DATE DUE
SUBTOTALS $ 828 ¢ $ 828 $
(Enter ()
Schedule B Summary Schedule E, 1
1. Loans received this PEHOU ..........cvveirii i e $ 828
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this PErOd ..........ccccoiiiee i $ 0
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SubtractLine 2 fromLine 1.)......c.ocoviviniiiiiie NET $ , 828
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

)

FPPC Toll-Free



Schedule E Type or print in ink. Statement covers per
Amounts may be rounded

Payments Made to whole dollars. 7-1-2008

from

9-30-200¢

SEE INSTRUCTIONS ON REVERSE through

NAME OF FILER
Committee to Elect Teresa Wooten

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

COVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and prod
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaigh workers’ sz
CVC civic donations PET  petition circulating TEL t.v. or cable airtime ar
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgi
FND fundraising events POL polling and survey research TRS staffispouse travel, lo
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between com
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

UT  campaign literature and mailings PRT print ads WEB information technolog:

NAME AND ADDRESS OF PAYEE

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT

City of Brentwood

rentwood, 13

Capital One Bank

Payment to credit card used for campaign

City of Industry, CA 91716-0599

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (Include all Schedule E subtotals.) ...
2. Unitemized payments made this period of Under $100 ..o e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ...
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) ...

FPPC Toll-Free



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers parlc
from 7-1-2008
through ___2-30-2008

NAME OF FILER
Committee to Elect Teresa Wooten

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

RAD radio airtime and prod

CMP campaign paraphernalia/misc. MBR member communications nd p
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ sé
CVC civic donations PET  petition circulating TEL tw. or cable airtime ar
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodgi
FND fundraising events POL polling and survey research TRS staffispouse travel, lo
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between con
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads - WEB information technolog
(a) (b)
NAME AND ADDRESS OF CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED f
(IF COMMITTEE, ALSO ENTER 1D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD '
OF THIS PERIOD (Al
Premium Graphics
0 829
Houston, 2 CMP X \
VV\\X‘ \‘,.1 Al ((&:.: e :4\'?53‘2\1\
Office Depot \
LT
) ‘ 0 306
Antioch, Pl oy
C0E T IMLC
Staples OFC
- ¢ O 0 120
Antioch, CA 94531 Vet 2
CRGINT COE
* payments that are contrlbutions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 0 $ 1255 $
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ..o INCURRI
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
................................. PA

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the SUMMAry Page, COIUMN A, LINE 9.) .rvvvuumeeressereissssiisrssssssssrsis e s sss s S

FPPC Toll-Fr



Schedule F A Typetsor prls;tin Ink.d |
» . 1 m: rounde
(Contlnuatlon Sheet) mot: wholaeydoallars. Statemen;ti:\:;g (;:;rlo
Accrued Expenses (Unpaid Bills) from
; through ____2-30-2008

NAME OF FILER
Committee to Elect Teresa Wooten

-

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

CVP campaign paraphernalia/misc. MBR member communications RAD radio airlime and prod
CNS campaign consultants B MTG meetings and appearances RFD returned contributions
CTB contribution {(explain nonmonetary)* i OFC office expenses SAL campaign workers’ sa
CVC civic donations PET petition circulating TEL  tv. or cable airtime an
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgi
FND fundraising events POL polling and survey research TRS staffispouse travel, lot
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  {ransfer between com
LEG legal defense ' PRO professional services (legal, accounting) VOT voter registration

LIT  campalgn literature and mailings \ PRT print ads WEB information technolog)

* payments that are contributions or independent expenditures n‘iqst also be summarized on Schedule D.

X (@) (b)

NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED Al
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ‘ DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD T
OF THIS PERIOD (ALS
Capital One Bank |
p CMP, LIT, OFC 0 1371.55

City of Industry, CA 91716-05989

SUBTOTALS $ 0% 1371.55 $

FPPC Toll-Fre



