Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

City of Bfentw
0CT. 2 7 200¢

from

Statement covers period

Date of election if applicable:

10/1/2008 (Month, Day, Year)

City Clet]

SEE INSTRUCTIONS ON REVERSE through

10/18/2008 11-4-2008

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

2. Type of Statement:

Officeholder, Candidate Controfled Committee [] Primarily Formed Ballot Measure [ Preelection Statement O
(O State Candidate Election Committee Committee [] Semi-annual Statement O
O Recall O Controlled 7] Termination Statement .
(Also Complete Part 5) O Sponsored (Also file a Form 410 Termination)

(Also Complete Part 6) .

[ General Purpose Committee o . a—shZ] Amendment (Explain below)
O sponsored [ Primarily Formed Candidate/ Correction on Schedule B, Schedule F an
O Small Contributor Committee Officeholder Committee
O Political Party/Central Committee (Also Complete Part 7)

3. Committee Information '23“%“63751" Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Teresa Wooten Teresa Wooten
MAILING ADDRESS
Brentwood CA 9
cITY STATE __ ZIP CODE AREA CODE/PHONE NAME OF ASGISTANT TREASURER, IF ANY
Brentwood CA 94513 Jodi Fehl

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

same I

ciTyY STATE __ ZIP CODE AREA CODE/PHONE cITY STATE 2

Brentwood CA 9

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

"

I have used all reasonable diligence in preparing and reviewing this statement and to the best ofmy knowledge the information contained herein and in the attached sl

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

Executed on 10/ 2!:)?:‘/3 2008
Executed on 10/26/2008

Date
Executed on

Date
Executed on

Date

W) _al
- 3 R

w B of Treasurer or Assistant Treasurer
' - A B

By

v Signature of Controfling Officeholder, Candidate, State Measure Proponent or Resfonsible Officer of Spc
By
Signature of Controlling Officeholder, Candidate, State Measure Proponent
By

Signature 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

NAME OF OFFICEHOLDER OR CANDIDATE
Teresa Wooten

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

Mayor, City of Brentwood

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

] Brentwood, CA 94513

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?

J ves 1 no
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME I.D. NUMBER
NAME OF TREASURER | CONTROLLED COMMITTEE?

J ves O no
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
CJTY STATE ZIP CODE AREA CODE/PHONE

Primarily Formed Ballot Measure Commit

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

ldentify the controlling officeholder, candidate, o

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

Primarily Formed Candidate/Officeholder

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

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE &

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE &

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE &

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE &

Attach continuation sheets

FPPC Toll-Fr



Campaign Disclosure Statement

Type or print in ink.

Amounts may be rounded o
Summary Page to whole dollars. Statement covers perioc
from 10/1/2008
through 10/18/2008
SEE INSTRUCTIONS ON REVERSE foug
NAME OF FILER
Committee to Elect Teresa Wooten
. . . Column A ColumnB Calendar Year
Contributions Received B
(FROMATTAGHED SOHEDULES) O TALTODATE Running in Bof
General Electic
1. Monetary Contributions ........c.ccoeeincvincinnn, Schedule A, Line 3 2100 $ 2450
2. Loans Received .......cocov e Schedule B, Line 3 0 828
3. SUBTOTAL CASH CONTRIBUTIONS ...oorccccrrreeee. Add Lines 1+ 2 2100 3278 | 20 Contriboutions
4. Nonmonetary Contributions ... Schedule C, Line 3 0 0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ....ovvviiriiresssississ Add Lines 3+ 4 2100 4 3278 Made |
Expenditures Made Expenditure Li
B. Payments MAde .........ccoov.omvvrmrereeeeseerrecesnereseesisssens Schedule E, Line 4 125 ¢ 325 Candidates
7. LOBNS MAUE ........ooeceereicrrecieeesie s veeeeneessene e Schedule H, Line 3 0 0 -
. Lumi
8. SUBTOTALCASHPAYMENTS ........ccoooimmrrerveereerrannee Add Lines 6+ 7 125 325 (i Su
9. Accrued Expenses (Unpaid Bills) ..........c.cooovviiinnns Schedule F, Line 3 282 1497 Date of Electic
10. Nonmonetary AdJUSIMENt .........c..cocuerrveverrrrienrenrnnns Schedule C, Line 3 0 0 (mmvddlyy)
11. TOTALEXPENDITURES MADE .............covvevererrerres Add Lines 8+ 9+ 10 407 s 1822 / /
Current Cash Statement SR AR
12. Beginning Cash Balance .........c.c.cce...... Previous Summary Page, Line 16 200 To calculate Column B, add
13. Cash RECEIPLS .....ccccvvviiiricist s eceeenvee e Column A, Line 3 above 2100 | amounts in Column A to the
) 0 corresponding amounts *Amounts in this sec
14, Miscellaneous Increases to Cash........................ Schedule I, Line 4 fmmrtoog,mn B of you_t]r last | reported in Column'
. . oome amounts In
15. Cash Payments.......ccciveiinnvnniencencnec e Column A, Line 8 above 125 Eegﬂmn A mayab e negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 2175 | 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
17. LOAN GUARANTEES RECEIVED ...........ccccveveinn. Schedule B, Part 2 0 for this calendar year, only
carry over the amounts
p " from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts hom Lnes 2,7, and 8 €
18. Cash Equivalents ..........cccccoeivinvcincinen See instructions on reverse 0
2325

19. Outstanding Debts .........cccceeee. Add Line 2 + Line 9 in Column B above

FPPC Toll-Free



Schedule A Type or print in ink.
. . . A t b ded "
Monetary Contributions Received O hore doliare Statement covers perio
¢ 10/1/2008
rom
10/18/2008
SEE INSTRUCTIONS ON REVERSE through
NAME OF FILER
Committee to Elect Teresa Wooten
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | GONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULA
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * O(lesléfég&(gtloéglgil;ﬂ;lﬁ;ER RECIEIIEVR%JH'S (C\:;":\I'.\jEl\1
OF BUSINESS)
Brickl & Allied Craftworkers 1D #1244975 B
ricklayers ied Craftworkers ZIcoMm
10/13/2008 | | ocal #3 PAC CJOTH 100
Sacramento, CA 95814 | []PTY
[Jscc
IBEW Local 302 PAC e
oca
10/18/2008 | |p # 1300752 e 2,000
Sacramento, CA 95814 | LCIPTY
[Jsce
[JIND
JcoM
[JOTH
ety
CJscc
CJIND
[Jcom
[JOTH
OPTY
scc
CJIND
[jcoM
CJOTH
OPTY
ascc
SUBTOTAL $ 2,100
Schedule A Summary
1. Amount received this period — itemized monetary contributions. 2100
(Include all Schedule A sUDLOTAIS.) ... $ d
2. Amount received this period — unitemized monetary contributions of less than $100 ..............cccoooeee. $
3. Total monetary contributions received this period. 2100
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL $ !

FPPC Toll-Free }



Type or print in ink.

Schedule B - Part 1 Amounts may be rounded Statement covers petioc

Loans Received to whole dollars. from 10/1/2008
10/18/2008

SEE INSTRUCTIONS ON REVERSE through  _— ~— ~

NAME OF FILER

Committee to Elect Teresa Wooten

£) (b) © d ©
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING | NTERE;
OF LENDER OCCUPATION AND EMPLOYER BALANCE = | RECEIVED THIS| OR FORGIVEN | ~BhaNGEAT PAID TF
(IF COMMITTEE, ALSO ENTER LD, NUMBER) (RSB Tur ;%gfﬁ;g; ER BEG'gnggDTH'S PERIOD THIS PERIOD * CLOSER?(';DT HIS PERIO
. PAID
Candidate =
. 0|, 828 0
[] FORGIVEN RATE
; 828 |, 01, 0 open ;
T IND [JcoM [JOTH [ PTY [JSCC DATE DUE
[]PAID
$ $
[] FORGIVEN RATE
$ $ $ $
fOIND [Jcom [JotH [OPTY [ sce DATE DUE
[ PAID
$ $
D FORGIVEN RATE
$ $ $ $
fOomwo [DJcom [JotH [OPTY [Jsce DATE DUE
SUBTOTALS $ 0$ 0s$ 828 $
(Enter(e)g
Schedule B Summary ScheduleE L
1. Loans received thiS PErIOT ... ...t s e $ 0
(Total Column (b) plus unitemized loans of less than $100.)
2. Loans paid oF forgiven this PEIIOT .........ccvi e et s et $ 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.)
0

3. Netchange this period. (SubtractLine 2 fromLine 1.) .....ccocovviiiiiinin e NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

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

** |If required.
FPPC Toll-Free H




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

Payments Made to whole dollars. 10/1/2008

from

10/18/200
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

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and proc
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaignh workers' sz
CVC civic donations PET  petition circulating TEL tv. 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 staff/spouse travel, lo
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between cormr
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technolog

.

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT

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.) ... iiiiie
2. Unitemized payments made this period of Under $100 ...t ee s re e e s s ee e s sr e e s are b e rarenaer s s baes s bi e s abe e
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) ....c.ooveeieieiiiir i,
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA Line6.) .......c..c.ccovvirnnnnn,

FPPC Toll-Free H



Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

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

Statement covers perio

10/4/2008

from

through ___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 pay
OWP campaign paraphernalia/misc. MBR member communications RAD radio airtime and produ
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salz
CVC civic donations PET petition circulating TEL tv. or cable airtime and
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodgin
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodg
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between comir
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology
(a) (b)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AM
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD Th
OF THIS PERIOD (ALSC
Capital One Bank
| 1171.55 407 .11
City of Industry, CA 91716-0599 CMP, PRT
Brentwood Press PR
0 399
rentwood, 4513 Vh& g
C‘(&o f\'ﬁ\ CC@
* Payments that are contributions or independent expenditures must also be SUBTOTALS $ 117155 $ 407.11 $

summarized on Schedule D.

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.) ... INCURRED

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.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, LING 9.) .....oiii et

................................. PAID

FPPC Toll-Free I



