TUL-18~-2885  21:44 P.Bd

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) LR EPORT
Molte for Supervisor Committee Eor Office Uze Only
Comm. 8
IMPORTANT: Indicate by # type of commitiae you are reporting for. | 2 | Logged in
( 1 )Statewide/Legisiative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party s d
( 4)County Central Committee ( S )County Candidste (8 )Cty Candidate (7 )School Board or Other canne
Political Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
S ocal Bandt TN '
‘ * Audited
CANDIDATE CO © DISCLOSURE EOARD e
Candidate Name Political Party (f a () ; .
" JUL 1 8 2006 Dliean e wi: -
Michael Nolte L \ Republican lowa Ethics and Campaign
: L Drsclosure Board
Office Sought PILED__[AX District (if Semate o House) S10E. 12 S 1A
Supervisor Des Moines, lowa 50319
= Fax: 515-281-3701
Late reports are subject to possibie civil and crammal penalties. Pursuant to lowa Code section 688.32A(7)
the candidate, for 2 candidate's committee, and the chairperson, for any other type of commities, i8 the
mdividual rer.poijble for ffing tmely and accurate reports.
- 641-456-b336 7-16=06
TEH.LEPHONE DATE SIGNED

SIGNATURE OF PERSON FILING REPORT

|AMFILNG A___May 17 2006 thru July 15, 2006 gepoRT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(repart date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (tarminabion) report and attach Nobce of Dissolubion Form DR<3. &uig‘;eﬂ"z‘: LOZU;ZMSESGGHM S
(You must continua to file reports until a DR-3 i filed.) which Election iz held '
Franklin

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the repariing period. (Total of ail funds heid by the
committee. Thes amound MUST be the same a6 the cash on hand at the end
of the tast reportng period or must be zero if this is first reportfiled.) .................................$ -0 -

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A' Cash Confributions total (Attach Schedule A) (“aiso see m-kind below)........................
Schedule F: | cans Received total (Attach Schedule F)..........cooeviveecceveeciivnce e

Schedule H: Total Salws of Campaign Property (Attach Schedule H) .............oooevviveeveecieice

{8chedula H appiles 10 Candidates’ Committees Onivi

SUB-TOTAL ..o -3 2,400.00

400.00
2,000, 90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Atach Schedule B) (**also see debts and icans below)................. 1,989,613

Schedule F: Loan Repayments total (Altach Schedile F)...............ccviiivien e
CASH ON HAND at the end of this reporting period (f fina! report balance must 410.37

be 2er0) (ARACH DR-3)....... e ettt e st et re e eare e o
L ¢ e

“UNPAID BILLS (From Schedule D - AHach SCheAUE D) ....................cooovoeevoreereseeomsoemseremssosreeseemseoser s §
“IN KIND CONTRIBUTIONS (From Schedule E - Ach SChedwe B} ............ooocrvvooerieereoreoeeoerseeesoseeeerereesrnenrrss 3
=OUTSTANDING LOANS (From Schedule F - Atach SChedu@ F) ..........ooooooeeirie oo eereees s § 2,000,00
CONSULTANT BREAKDOWN (Schedule G Aftached?) ___vYes X _No
GANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submi a reconciled campaign account bank statement m January of each year.
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CONTRIBUTIONS -- MONEY TAKEN IN
(Inciuding candicate’s personal funds)

COMMITTEE NAME (Must be same as on Stetement of Organization)
Molte for Supervisor Committee

~m

(Rev. 07/403)

P.o3

MONE | ARY
RECEIFTS

] cHEck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: (F A CONTRIBUTION 1S RECEIVED FROM A STATE PAC (POUTICAL 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 IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIMIDUAL, 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

commercial purposa by any person other than statutory political committees.

BATE, PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED (f applicabie)
(MMDDYYR) AND PAC CHECK
NUMBER

RECATIONSHIP
TO CANDIDATE”
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAJISER
INCOME

ID# Wiiliam B, or Pamela J. Hoore
P.0. Box 416

6-6-06 CK# Mampton, lowa 504l

100.00

]

1D# Donald Wohlford
513 Dak 4i11 Drive

6-6-06 fampton, lowa 50441

Ck#

300,00

1D#

CK#

I

1D#

CK#

1D#

CK#

1D#

CK#

1D#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure aw requires candidate cormimttees ip disclose the ehationthip of any relative making a contribution to the
comenitee. Ralatonship must be shown to the third degree of consanguinity (blood reiathves) and affinity (relatives by

mamiage) . i sumame of contributor is the same as candidate, but there is no
famifial relationship, enter “not applicable” in the relationship column.

Page

$ 400,00

$ 400.00

1 of !

(for Schedule A)
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21:43

FOR INSTRUCTIONS. SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

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

F.oz

| JEST
B

(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 Orgenization)
Nolte for Supervisor Committee
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if apphcable) (Disbursement) WAS MADE
(MMWDD/YR) AND PAC
CHECK
NUMBER
ID# KLMJ Radio
1509 =~ &th St. N.E, Radio advertising
5-24-06 Ck# | Hampton, lowa 50441 § U4B0.00
1D# KLMJ Radio
1509 - Lth St, N.E. .
5-31-06 | ckg 2 Hampton, lowa 50441 Radio Advertlising 224,00
iD# Hampton Publishing Co.
Q@ - 2nd St. N,W,
6-1-06 ck# 3 Hampton, towa 50Lb1 Newspaper advertising 536.40
1D# Hampton Publishing Co. . .
9 - 2nd St. N.W, Direct mailing and
6-23-06 |\ cxks b Hamoton, lowa 504kt Newspaper advertising 748,23
iD#
CK#
\D#
CK#
1D#
CK#
1Dt
CK#
SUB-TOTAL | §
1,989.€3
TOTAL (if last page of thia schedule)
$1,989.€3

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting. advertising, fund-raieing, polling, managing, organizing services must also be detail itemlzed on
Schedule G by the amount, purpose, and date of aach typs of axpenditure made by the person/entity on behalf of the candidate's commitea. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(1).)
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CUR N I UL T IVIVG, OEE DAUN Ur rurin

COMMITTEE NAME(Must bs sarme as on Stafement of Organizetion)
Holte for Supervisor Committee

NOTE: This scheduls reports money loanad to lhe committiee which Is deposited In the committee accounl.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

-0 -

PARTI - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Origina! source ofloan, such &s @ benk, must be shown If & third panly is

SCHEDULE

F

(Rev. 07/03)

LOANG
RECEVED
& REPAD

|_JCHECK THIS BOX IF
AMENDING FORM

PART [l - MONETARY LOAN REPAYMENTS MADE THi§ REPORTING PERIOD
(Loens forp/ven must be reported on Schedule E — In-kind Contributions.)

Involwed. Inciude Joans from candidale’s personal funds.)
e
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (Include Endorsers Name, It Applicable) TO CANDIDATE | OF LOAN (MMWOD/YR) | (inchude Endorsers Neme, it Applicable) | TO CANDIDATE* | REPAID
(MM/OD/YR) (if Applicable*) : (if Appiicable)
Michael Nolte ’ *
5=17-06 | 1694 Warbler Ave,
ﬁ Hampton, lowa 50441 Same 2,000,0
TOTAL (PART Jj s_2,000,00 TOTAL CASH REPAYMENTS (PART /i) 3
From Schedule E - TOTAL LOANS FORGIVEN $

*Disclosure law requires candidate committess to discloee the relationship of any relalive
making @ contribution to the commifies. Relationship mus! be shown to the third degres of
consanguinlly (blood relatives) and affinity (relativee by maniage). I/ surname of contributor s
the same as candidate, but there le no familial relationship, enter *cot applicabie” In the
relationshlp column when &t applles.

TOTAL QUTSTANDING LOANS END OF REPORT PERIOD

Pape

! of

$2,000,00

1

(for Schedule F)



