Recipient Committee

Type or print in ink.

Date Stamp

City of Brentw

Campaign Statement
Cover Page
(Government Code Sections 84200-84216.5)
Statement covers period
from 10/1/2008
SEE INSTRUCTIONS ON REVERSE through 10/18/2008

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

0CT.2 3 2008
City Clerk

11/4/2008

/] Officeholder, Candidate Controlled Committee

1. Type of Recipient Committee: Al Committees - Complete Parts 1, 2, 3, and 4.
[ Primarily Formed Ballot Measure

(O State Candidate Election Committee Committee
QO Recall O Controlled
(Also Complete Part 5) O Sponsored
(Also Complete Part 6)
[] General Purpose Committee
(O Sponsored [] Primarily Formed Candidate/

(O Small Contributor Committee

Officeholder Committee

2. Type of Statement:

/] Preelection Statement 1 Q
[1 Semi-annual Statement [ s
[[1 Termination Statement ] st

(Also file a Form 410 Termination) St
[] Amendment (Explain below)

O Palitical Party/Central Committee (Aiso Complete Part 7)
3. Committee Information '?3%'\68;;{ Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME (F NO COMMITTEE)
COMMITTEE TO ELECT TERESA WOOTEN

STREET ADDRESS (NO P.O. BOX)

cITY STATE  zIP CODE
BRENTWOOD CA 94513

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

cITY STATE ZiP CODE

AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
TERESA WOOTEN
MAILING ADDRESS

CITY STATE ZIP
BRENTWOOD CA 94!
NAME OF ASSISTANT TREASURER, IF ANY

JODI FEHL

MAILING ADDRESS

CITY STATE ZIP
BRENTWOOD CA 94!

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

I 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 sche

under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on 10/ 109t/ 2008
Executed on 10/19/2008

Date
Executed on

Date
Executed on

Date

By

M— (rt—Fye

By

urer or Assistant Treasurer

By

N ..
Signature of Controlling Officeholder, Candidate,

ate Measure Proponent or Responsible Officer of Spons:

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signature of Controlling Officehclder, Candidate, State Meastire Proponent

FPPC Tolil-Free



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
TERESA WOOTEN

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER |F APPLICABLE)

MAYOR - CITY OF BRENTWOOD

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

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.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

1 YEs ] NO
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
ciTY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves [ No
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6. Primarily Formed Ballot Measure Committe

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

Identify the controlling officeholder, candidate, or ¢

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

Primarily Formed Candidate/Officeholder C

officeholder(s) or candidate(s) for which this committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SO

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SO

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SO

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SO

Attach continuation sheets if

FPPC Toll-Free



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period
f 10/1/2008
rom
th h 10/18/2008
SEE INSTRUCTIONS ON REVERSE roug
NAME OF FILER
COMMITTEE TO ELECT TERESA WOOTEN
. . . Column A Column B Calendar Year Si
Contributions Received o STETE oo | Running in Both
General Election
1. Monetary Contributions ................c.ocooevveeere v, Schedule A, Line3  $ 2,100.00 $ 2,450.00 ]
!
2. Loans Received ...........cccceoeiiviinvciiceie e Schedule B, Line 3 0.00 828.00
3. SUBTOTALCASH CONTRIBUTIONS .....ocococ. AddLines 1+2 § 2100.00 4 3,278.00 [ 20 Conbutions
4. Nonmonetary Contributions.............c.ccoccccvvcnn, Schedule C, Line 3 0.00 0.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .......ovvveorrennanee. AddLines3+4  $ 210000 ¢ 3,278.00 Made $-
Expenditures Made Expenditure Lim
6. Payments Made ......ooooveovvovoeeeeoeeeseeeoeeeoeeo Schedule E, Line 4 $ 125.00 325.00 Candidates
7. Loans Made Schedule H, Line 3 0.00 0.00
22. Cumula
8. SUBTOTALCASHPAYMENTS .......occcooomimmriereerirorri AddLines6+7 $ 12500 5 325.00 (I Subje
9. Accrued Expenses (Unpaid Bills) ............cc.cccovvevieenn Schedule F, Line 3 282.11 1,437.79 Date of Election
10. Nonmonetary AdjUSIMENt ...........o..covemvrverrvoreeeereneen, Schedule C, Line 3 0.00 0.00 (mm/dd/yy)
11. TOTAL EXPENDITURES MADE ........oooovrrrerereeersrn AddLines8+9+10 $ 28211 ¢ 1,762.79 / ;o
Current Cash Statement _
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16 $ 978.00 To calculate Column B, add
13. Cash Receipts ..o Column A, Line 3 above 2,100.00 amounts in Column A to the
. 0.00 | corresponding amounts *Amounts in this sectio
14. Miscellaneous Increases to Cash..............ccoeuee.. Schedule I, Line 4 : from cmsumn B of yo[tjr last | reported in Column B.
15. Cash Payments.........cc.ooeiieeviiiiiiiicccen i, Column A, Line 8 above 125.00 rc?glzrr:;n Aomzyag;orl:ggsaae
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 2,953.00 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
0.00 for this calendar year, only
17. LOAN GUARANTEES RECEIVED ..........cc.coovne.. Schedule B, Part 2 $ carry over the amounts
- : from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts aoy nes 2 Tand 9 ¢
18. Cash Equivalents...............cccooovviivveee. See instructions on reverse  $ 0.00
19. Outstanding Debts ................c........ Add Line 2 + Line 9 in Column B above  $ 2,265.79

FPPC Toll-Free Hel



Schedule A

Type or print in ink.

. . . A t be rounded :
Monetary Contributions Received T whole dollare = Statement covers period
" 10/1/2008
rom
through 10/18/2008
SEE INSTRUCTIONS ON REVERSE g
NAME OF FILER
COMMITTEE TO ELECT TERESA WOOTEN
AMOUNT CUMULATR
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER RECEIVED THIS
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * OEI;FC sLéféEﬁLNoﬁ?g,’Eﬁﬁ"Eﬁ?\EE R PERIOD (CJ/}\kE:P/
OF BUSINESS)
Brick! & Allied Craftworkers ID #1244975 T
ricklayers ied Craftworkers Z1coMm
10/13/2008 | | ocq No. 3 Paolitical Action Committee CJOTH $100.00 ¥
I, S-cto CA %5814 | CIPTY
scc
IBEW 302 COMMUNITY CANIDADATES PAC oo
Zicom
10/18/2008 ID#1300752 [JOTH $2,000.00 3
I - 0. CA 95614 | OPTY
[scc
JIND
[Jcom
(JoTH
OPTY
Oscc
[JIND
CJcom
[JoTH
ety
scc
JIND
Jcom
[JOTH
apTY
[]scc
SUBTOTAL $ $2,100.00
Schedule A Summary *
1. Amount received this period — itemized monetary contributions. $2.100.00 'c'
(Include all Schedule A SUDOLAIS.) .....c.oocuiiiiiccee e eee s $ it
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccovvevveeee. $ 0.00 f:
3. Total monetary contributions received this period. $2.100.00 §
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........ccoevvnee. TOTAL § i

FPPC Toll-Free Helg



Schedule B-Part 1
Loans Received

SEE INSTRUCTIONS ON REVERSE

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

Statement covers period
10/1/2008
from
through 10/18/2008

NAME OF FILER

COMMITTEE TO ELECT TERESA WOOTEN

@ 16} ) 1) ©
IF AN INDIVIDUAL, ENTER
FULL NAME, STREOEFT L/?EI?\I%IE%SS AND ZIP CODE OCCUPATION AND EMPLOYER OUBTELT::J&IENG RECAg\?IELJg-‘I;'HIS gg,gg,;g K,/L\écl\)l Oé’ILSAT@QEK‘TG IF"\IATILE)RTﬁ;
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) " S&;fg,f;%ﬁggg; ER BEGI;,\E\Q?‘OGDTHS PERIOD THIS PERIOD * CLOSER?(';J HIS PERIOD
TERESA WOOTEN RETIRED CIVIL LA
ENGINEER s $0.00 |, $778.00 0o
BRENTWOOD, CA 94513 [] FORGIVEN RATE
$778.00 $0.00 s $0.00 12/31/08 |, $0.0
T@ IND [CJcom oOTH [OPTY [JsccC DATE DUE
] PAID
TERESA WOOTEN RETIRED CIVIL
ENGINEER $ $0.00 $ $50.00 0 %
, [] FORGIVEN RATE
; $50.00 : $0.00 s $0.00 12/31/08 | 0.0
T IND [JcoMm [JOTH [OJPTY [JScC DATE DUE
JPAD
$ $ %
[] FORGIVEN RATE
$ $ $ $
TOIND [JcoM [JoTH [JPTY [Jscc DATE DUE
SUBTOTALS $ $0.00 $ $0.00 $§ $828.00 $ $0.0
(Enter (e) on
Schedule B Summary Schedule £, Line:
1. Loans reCeIVEA thiS PEIOG .........coiiiiiie ettt et eee e e ee e et e et et e e et e e s e seaeerevetenees $ $0.00
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid or forgiven this PO ...........coii it ettt 3 $0.00
(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 2fromLine 1.) ...........cccoovviiiieeeiiie e NET $ $0.00

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

EAmounts forgiven or paid by another party also must be reported on Schedule A.

** If required.

]

{May be a negative number)

FPPC Toll-Free Helf



Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

Type or print in ink.

to whole dollars.

Statement covers perio
f 10/1/2008
rom
through 10/18/2008

NAME OF FILER
COMMITTEE TO ELECT TERESA WOOTEN

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

CMP  campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications

meetings and appearances

RAD
RFD

radio airtime and produc
returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salal
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodgl
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between commi
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology ¢
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT
CAPITAL ONE BANK PAYMENT ON CREDIT CARD FOR ACCRI
CmumP EXPENSES

CITY OF INDUSTRY, CA 91716-0024

* 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 sUbIOtalS.) ........iiiiiiii e

2. Unitemized payments made this period of under $100

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) .co.euiiieiieieee e ren e

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 8.) .....ccccccocrrerniinnnn,

FPPC Toll-Free Hel,



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

from

through

Statement covers period

10/1/2008

10/18/2008

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 paym

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and producti
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salari
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and p
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging,
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodgin
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committ
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology co
(a) (b)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOL
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS
OF THIS PERIOD (ALSO RE
CAPITAL ONE BANK
CMP
1,155.68
RY, CA 91716-0024
SAFEWAY STORES
CMP 8.11
BRENTWOOD, CA 94513
BRENTWQOOD PRESS PRT
. 399.00
BRENTWOOD, CA 94513
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS $ 1,155.68 $ 407.11 $
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 veecieeeenn, INCURRED T
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .......cccoeeevveeiiineenene PAID T

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and

on the Summary Page, ColUmN A, LINE 9.) ..ottt ettt et e e te e et e e e te e e tee e bt e e aste e ete e s tt e e e re e beeate e beeabeenenateeneeaseereeneean

FPPC Toll-Free Hel,



