File with: 7 ;
lowa Ethics and Campalgn 3 Rm Form .14 B‘E C E }:V D

Disclosure Board = =MAIL

510E. 127, Ste. 1A JAN 20 2008

r?:: nszx?x;;g %?350319 FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statemsnt of Organization)

Slockett for Auditor FORM

DR-2 DISCLOSURE

IMPORTANT: indicate by # type of committee you are reportingfor: |_ S|

(1 )Statewide/Legislative/Judge Standing for Retention Candidate { 2 )Stie PAC ( 3 )State Party (Rev. 07/2007) | REPORT
(4)COm1tyCentmlCommiﬁee(5)ComltyCamwme (6 )City Candidate (7 )Schoo! Board or Other Politicat
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 }Schoo! Board or Other Poiltical Subdivision PAG ( For Office Use Ority Py
11) Local Ballot Issue / 7 ,? f)(p
CANDIDATE COMMITTEES ONLY: LoggedIn_=
Candidate Name Political Party (if applicabie) Scanned

Tom Slockett Democrat Computer
Office Sou District (if Senate or H Audited

J ohnson County Audltor  Sen ouse)

erimh'nal penalties. Pursuant fo lowa Code sactions 88B.32A(7) and 68A.401(3), the candidate, for a

:(mw\ - 309- 337961 l-20 -0

SIGNATURE OF PERSONFILING REPORT TELEPHONE DATE SIGNED
[ __
1AM FILING A _January 19 (Due Januaty 20) REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED Tl Coriines. ovias Date of Gocion
[ Gheck if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 Is filed.) Courty & Locai Committees, enter County in
Johnson

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 1.932.97

of the last reporting period or must be zero If this is first report filed.) $ ?

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) .......

Schedule H: Total Sales of Campaign Property (Attach Schedule H)

hedule H applies to Candidates’ On
SUB-TOTALern 20007

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (“also see debts and 10anS below)........... 29.19

Schedule F: Loan Repayments total (Attach Schedule F)
CASH ON HAND at the end of this reporting period (if final report balance must be zero) $ 1,928.78
“-UN-PAID BILLS (From Scheduls D - Attach Schedule D) - § 20344
*IN KIND CONTRIBUTIONS (From Schedule E - Aftach Schedule E) $ 60.00
+QUTSTANDING LOANS (From Schedule F - Attach Schedule F) $ 1,000.00
CONSULTANT BREAKDOWN (Schedule G Altached?) __vyes ¥ nNO
CANDID. M ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

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

Pl




For Instructions, See Back of Form Reset Form | SCHEDULE

A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Inciuding candidate’s personal funds)

] cHECK THIS BOX IF
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 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN

COMMITTEE NAME (Must be same as on Statement of Organization)
| 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(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commerclal purpose by any person other than statutory politicat committees.

DATE PAC 1D NUMBER | EAND AD| OF [~ RELATIONSHIP AMOUNT 1 ¥ IFEOR |
RECEIVED (if applicable) TOCANDIDATE* { RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D%

Virginia Lee Stratton $25.00
CK# 1818 N Dubugue Street
Towa City 1A 52245

10/18/08

ID#

CKi#

ID#

CK#

iD#

CK#

1D#
CK#

\D#

CK#

O#

CK#

1D#

CK#

1D#

CK#

D%

CK#

SUB-TOTAL
$

$ 25.00

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1 1
marriage) . If sumame of contributor s the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)

P2




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

[} 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 Statement of Organization)
Slockett for Auditor
L ——————— T ———————————t——n P
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
ID# USS. Postal Service
o0/ o PO Box PO Box fee for 5§ months
10/20/08 CKit mcms‘_‘ mmmg'- Sm] ayme $ 19.00
Towa City 1A 52240-9998
iD# Tom Slockett Reimbursement for payment to
12/23/08 CKi# 629 Brown Street GoDaddy.com for campaign domain 10.19
Iowa City IA 52245 name registration
ID#
CK#
1D#
CKi#
ID#
CK#
1D#
CK#
1D#
CK#
iD#
CiG#
SUB-TOTAL | $ 29.19
TOTAL (if last page of this schedule) | $ 29.19

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertiging, fund-raising, polling, managing, organizing

services must also be detail itemized on

Scheduls G by the amount, purposs, and date of each type of expenditure made by the personventity on behalf of the candidate’s commiites. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)

Page

of !

(for Schedule B)
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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
| NOTE: Debts previously reported that remain unpaid must be included on this FOARTAENDING
‘ 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.,
regardless 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
(MMW/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING
PERIOD*
$
8 Tom Slockett (Candidate) Des Moines Register/Iowa City
10/30/0 629 Brown Street Press Citizen 203.44
Iowa City Ia 52245 Display Ads (2)
Dan 11/1 2112
SUB-TOTAL | §
203.44
TOTAL DEBTS OWED BY COMMITTEE AT THE OF THIS REPORTING PERIOD | §
203.44
*if actual figure Is unknown, show “estimated" beside the figure. Page__ ! of_ 1
(for Schedule D)
CANDIDATE COMMITTEES NOTE:

*Incurred indebtedness also includes each person/entity with whom the candidate’s committes has entered into a contract during the reporting period for future
or continuing performance. Enter the name of the consultant who provides or procures services for items such as advertising, fund-raising, polfing, managing, or
organizing services. Report on Schedule G the nature of performance and the estimated performance reasonably expected of the consultant.

Py




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
__ E “ IN-KIND
COMMITTEE NAME (Must be same as on Statement of Organization) (Roev. 08/97)] CONTRIBUTIONS
Slockett for Auditor

[ CHECK THIS BOX IF
AMENDING FORM

e 7S Sy et e e
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * {if applicable) CONTRIBUTION VALUE CONTRIBUTION

$
Tom Slockett Self 12 campaign si 60.00
10/21/08 629 Brown Street from previil\lls s

Iowa City IA 52245 camnaien

SUB-TOTAL | $
60.00

TOTAL (iflast | $

page of this 60.00
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of 1
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If sumame of contributor Is the same as candidate, but there is no

famillal relationship, enter “not applicable” in the relationship column,

p5




FOR INSTRUGTIONS, SEE BACKOF FORM . n [SONEDULE
E Reget Form - E y
COMMITTEE NAME(Must ko same #a on Slatement of Organizetion) . : \ . 07109 Rlégms
Slookett for Auditor : R & REPAID
NOTE: This chadulo raperts money laansd to tho caminities which s doposited In the commiiee account [JCHECK THIS BOX IF
1,000.00 ' AMENDING FORM
3 5

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD §

PART - MONETARY LOANS RECHIVED REPORTING PERIOR PART Il » MONETARY LOAN REPAYMENTS MADEH}H? REPORTING PERIOD
% nal souree of loan, such &8 a bank, must ba shown IFa third parly i (Loana forgiven muat be reportad on Sahsdile =~ [n<kind Contributions.)

nvelved, Inoluds loan from oandiiale’s pers: nal fantds) _ ) - R e _ ‘
BRI T NAME AND ADDRESS OF LENDER RELATIONSHI AMOUNT “BATEPAID |  NAME AND ADDRE : RELATION A
RECEIVED (include Bndorser's Name, If Applicable) | TO CANDIDAT OF LOAN (MMWDDIYR) | (nchude Bndorser's Name, If Applisable) | TO CANDIDATE® | REPAID
(MY/DDIYR) _ 1 Applicable® . (F Applloable)_
{
TOTAL OASH REPAYMENTS (PART ) §
Fmom 8ahaduls E « TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REFORT FERIOD g 1,000.00
TDlclosuro [aw raguires candidate commities o discloua ths relationsh of any relafive ¢
making a cantrbution to the committea. Raationship must be shown to tha third dagras of
corsangulntly (blcod ralativas) and affinty (relatives by marriago). ifeunam of contributor I .
ﬂ\ahﬂetmﬂh gu ct?nddm. mg tharﬁe {o no fa ralationship, entor “not applieabia® n the oa 1 of 1
relatlonshly eolumn whon & appiiss, ge
. . (for Schadule F)




