Fite with:
lowa Ethics and Campaign b lA ET H CS AND
Disclosure Board
510E. 12°, Ste. 1A CAMPAIGH DISCLOSURE BD.
Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM ZMAC
Fax: 5152814073 DISCLOSURE SUMMARY PAGE 20080CT 20 PM 2: 4 1
COMMITTEE NAME (Must be same as on Statement of Organization)
Slockett for Auditor g);"z
IMPORTANT: Indicate by # type of committee you are reportingfor: | 5| (Rev 0;12007) D;iﬁlac‘)RiURE
( 1 )Statewide/l egisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party .
{ 4 YCounty Central Committee ( 5 YCounty Candidate (6 )City Candidate (7 }School Board or Other Poiiticat
Subdivision Candidate ( 8 YCounty PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Only
11 ) Local Baliot lssue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name Political Party (if applicable) Scanned
Tom Slockett Democrat Computer
Office Sought District (if Senate or House) Augdited
Johnson County Auditor

sible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

sl 219-337-Sgel [g-20u-08

snen.ﬂung OF PERSON{FILING REPORT TELEPHONE DATE SIGNED
e _ L R
1 AM FILING A _October 19 (Due October 20) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CJCHECK IF AMENDMENT TO REPORT DATED Local Committoss, enter Date of Election
R o ont coeton T repns ol DS o Ry oviion Fomn BR-3 Courty & Local Conritess, enter Courty in
Johnson
Lo R
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end 3.186.05

of the last reporting period or must be zero if this is first report flled.) .......ccormrrvererneeererenerennns $ ?

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 25.00

Schedule F: Loans Received total (Attach Schedule F)

SUB-TOTAL.....ccc0.ern.. § 3,211.05

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures totaf (Attach Schedule B) (™also see debts and ioans below)........... 1,278.08

Schedule F: Loan Repayments total (Attach Schedule F).......c..oeevimvveneccnncnen.
CASH ON HAND at the end of this reporting period (if final report balance must be zero) ... $ 1,932.97
“UNPAID BILLS (From Schedule D - Attach Schedule D) e eesseree e eeeeemer oo s 2919
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) ................cooovcrrmeeereenecrreecvereeceeerenen $
“*OUTSTANDING LOANS (From Schedule F - Aach SChedule F)..................ooevvoooieeoeee oo $ 1,000.00
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves ¥ no
CANDIDAT I S ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

STATE COMMITTEES: Submit a reconciied campaign account bank statement in January of each year.




For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Slockett for Auditor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political commitiees.

DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | N IFFOR
RECEIVED (it applicable) TO CANDIDATE* | RECENVED | FUND-

(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

Sylvia Courtaey $25.00
CK# 3376 Kenruth Cir. NE
Towa City IA 52240

10/14/08

SUB-TOTAL
$

$ 25.00

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 1 1
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES —~ MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statament of Organization)
Slockett for Auditor
o ——————
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1D# Tom Slockett Reimbursement for payment to Iowa
107/26/08 CK# 629 Brown Street City Post Office for campaign PO box g 20.00
Towa City IA 52245
ID# John Deeth List of 568 names on mailing labels
10726008 | 313 W Benton Street for 05/18/08 Fundraiser 28.40
Iowa City IA 52246
1D# Tom Slockeit Reimbursement: Zephr Copies 563
07/26/08 CK# 629 Brown Street piece mailing, postage, folding, 361.34
Towa City IA 52245 stapling, and copies, 05/18/08
i# Tom Slockett Reimbursement for payment to
CK#t 629 Brown Street Johnson County Auditor for copies 3045
Towa City IA 52245
D# Hybrid Publications Inc
07/26/08 Solon Economist/North Liberty Leader Thank you ad
CKi#t PO Box 249 120.00
Solon 1A 52333-0249
: iD# Tom Slockett Reimbursement for Press Citizen
§07/26/08 CK# 629 Brown Street thank you ad 199.98
Towa City IA 52245
1D# Slechta Communications, Inc. Lone Tree Reporter thank you ad
107/26/08 CKit P.O. Box 340 120.00
Kalona IA 52247-0430
Ib# Jeffrey L. and Lois K. Cox Reimbursement for food and
§07/26/08 CK# 112. S Dodge Street refreshments for 05/18/08 fundraiser 172.26
Iowa City 1A 52240
SUB-TOTAL 1§ 1052.43
TOTAL (¥ fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduls H. {Refer to Schedule H instructions.)
Expenditures to persons/entiies providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be detail itemized on

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entiy on behaif of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page !

of 2

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHEeck THIS BOX IF

AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Slockett for Auditor
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
1% Tom Slockett Reimbursement for 90 stamps-37.80,
07/26/08 CKi# 629 Brown St 100 #10 & 100 #6 Envelopes -2.73, $ 47.30
Towa City IA 52245 tabs and 10pp stock labels @ Ia Book
iD# Johnson County Democratic Party | Sponsorship of First Annual Pioneer
07/26/08 CK# PO Box 1773 Award Banquet 150.00
Iowa City 1A 52244
1D# West Bank Checks
fj07/26/08 CK# 229 S Dubuque St 28.35
Towa City 1A 52240
ID#
CKGt
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL § $ 72565
TOTAL (if last page of this schedule}) | $ 127808

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services muslt also be deta‘il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committes. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page 2 of 2

{for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

__ D INCURRED
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 08/98)] INDEBTEDNESS

Slockett for Auditor

[J CHECK THIS BOX

IF AMENDI
NOTE: Debis previously reported that remain unpaid must be inciuded on this FORM DING
Schedule, as well as any new obligations incurred in this period.
An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not paid for by the
end of the reporting period.,
regardiess of whether an invoice
has been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DDIYR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
Tom Slockett Reimbursement for payment to
07/24/08 629 Brown Street GoDaddy.com for campaign 10.19
Iowa City 1A 52245 domain name registration
U.S. Postal Service P.O. Box fee 6 months
10/14/08 PO Box Payment 19.00
400 S Clinton Street
lowa Citv 1A 52240-9998
SUB-TOTAL | 8
29.19
TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §
29.19
1
*if actual figure is unknown, show “estimated” beside the figure. Page (folr s ofu’e 5
CANDIDATE COMMITTEES NOTE: . .
*Incurred indebtedness also includes each person/entity with whom the candidate’s committee has entered into a contract during the repoﬁmg penod for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polling, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same s on Statement of Organization)
Slockett for Auditor

NOTE: This sohedule reports monay loaned to ths committas which s deposied in the commitiee account.

SCHEDULE

F LOANS
(Rev.07103) | RECEIVED
& REPAID

® 5

[TICHECK THIS BOX IF
AMENDING FORM

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD § 1,000.00

PART - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orlginal source of loan, such as a bank, must be shown If a third perly Is

PART I - MONETARY LOAN REFPAYMENTS MADE THIS REPORTING PERICD
(Loans forgiven must be reperted on Scheduls & - In-kind Conlributions.)

e AvONed, noluds loans from oandidato’s personalfunds) - -
DATE " NAME AND ADDRESS OF LENDER | RELATIONSHIP | AMOUNT I || DATE PAID NAME AND ADDRESS OF LENDER RELATIONBHIP | AMOUNT
RECEIVED (Includa Endorser's Nama, if Applicabla) TO CANDIDATE OF LOAN (MM/DDIYR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
| (MM/DDIVR) (I Applicabls®) N (f Appiicabla)
4 g $
TOTAL (PART I} $ TOTAL CASH REPAYMENTS (PART) §
From Schedulp B - TOTAL LOANS FORGIVEN 3
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ .M_mmmm.o..slnl
*Disclosura law requires candidate committess to disclose tha rolationship of any rolative .
making a contribution to ths committsa. Ralationship must b shown to tha third dagrae of
consangulnity (bloed relatives) and sifinity (ralatives by marriags). If surnsme of contributor Is )
the same as candldata, hut thers Is no familial relationship, enter “not applicable” In the 1 1
rafatlonship column when it applies. Pags, of
{for Scheduls F)




