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COMMITTEE NAME (Must be some as on Statement of Organrtahon)

Nolte for Supervisor Committee

IMPORTANT: Indicate by t: type of committee you are reporting for.
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
( 4 )County Central Committee ( $ )County Candidate ( B )City Candidate (7 )School Board or Other
Political Subdivision Candidate (B )County PAC (8 )City PAC ( 10 )School Board or Other Political
Subdivision PAC (AllLocal Ball
CANDIDATE 00

Candidate Name
Michael Nolte

Office Sought
Supervisor

I AM FILING A

: DISCLOSURE P,0,11301

SIGNATURE OF PEMONFLM REPORT

(report date)

[]CI-ECK IF AMENDM04T TO REPORTDATE)

.!U!. 1 3 2000

PILED r-4x

May 17 2006 thru July 15, 2006

Political Party frrf applicable)
Republican

District (if Serrate or House)

Late reports are subject to pos;sible civil and criminal penalties . Pursuant to lows Code section 68B.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the
individual rerponpble for filing timelyand accurate reports .

0 Check if this is final (termination) report and attach Notice of Dissolution Form DRS.
(You must continue to file reports until a DR-3 is filed .)

REPORT FOR (1) ELECTION J(Z)NON-ELECTION YEAR.

Indicate by ti

STATEMENT OF CASH ON HAND

CONSULTANT BREAKDOWN (SchedUe G Attached?)

CANDIDATE COMMITTEES ONLY;

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

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

(Rev . 1212005)

For Office Lttc Only
Comm . d

logged In

Scanned

Computer

Audited

P .04

REPORT

File with :
lows Ethics and Campaign
Disclosure Board
510 E . 12", Ste . 1A
Des Moines, Iowa 50319
Fax: 515-281-3701

641-456-336- 7-16-06
TELEPHOPE

	

DATE slcNEn

Local Committees, enter Date of Election

November 7,2006
County & Local Committees . enter County in
which Election is hold

Franklin

CASH ON WAND at the beginning ofthe mpottirlg period . (Total of all itnids held by the
committee. This amount MUST be the same as the cash on hand at the end
of the last reporting period or must be zero if this is ttrst report filed .) . . . . . . . . . . . . . . . . . . . . .. . . .. . . .. . . . . . . .. . . . . . . . . . . .5

	

-_-~-

S

-� YES X NO

ADDTOTALMONEYTAKEN IN THIS PERIOD

Schedule A Cash Contributions total (Attach ScheduleA) ('also see in-kind below). . . . . . . . . . . . . . . . . . . . .. . . . 400.00

Schedule F: Loans Received total (AfacJh Schedule F) . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . 2,000.00
Schedule H : Total Stilts ofCampaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H apllll to Candidates' CommiRlM Only)

SUB-TOTAL .. .._------.t 2,400 .00
SUBTRACT TOTAL MONEY SPENT TFW PERIOD

Schedule B : Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . . . . . . . . 1.q89,63

Schedule F : Loan Repayments total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . .. . . . . . . .. . . . .. . . . .

CASH ON WANDat the end of this reporting period (if final report balance must
be zero) (Attach OR-3) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . .5 410,37

"UNPAID BINS (From Schedule D - Attach Schedule D) . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . .. . . . . . . .. . . . . . . ..5

1%N KIND (From Schedule E - Attach Schedule E) . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .3

-'OUTSTANDING ttIANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . .. . . . . . . .. . . . . . . . . . . . . . . . . . . .5 2,000,00



?1 :44

	

P.07

CONTRIBUTIONS --MONEY TAKEN IN

	

M

	

MUNhIAKY

(Indudlng ca

	

Wale's personal funds)

	

-

	

I (Rev. 0783) I

	

RECEIPTS

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Nolte for Supervisor Committee

n CHECK THIS BOX IF
AMENDING FORM

STATECANDIDATES NOTE : IF A CONTRIBUTION IS RECEIVED FROM ASTATE PAC(POUTICAL ACTION COMMITTEE), LIST THE PAC IDEN7iFICATION
NUMBER AND THE PAC CHECK NUMBER IN THEDESIGNATED COLUMN . A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS ANDCAMPAIGN
DISCLOSURE BOARD.

NOTE : ANY PERSON, OTHERTHAN AN INDAADUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FIUNG
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 purpose by any person other than statutory political committees .

SUB-TOTAL
400 .00

TOTAL(ifbar page ofthis acheduk:)
400 . 00

' Disclosure low requires candidate committees to disclose the relationship of any relaWe maldng a conolbudon to tho
C01101

	

a . Relationship narQ be shown to the third degree of oonsanpulnhy (blood retadves) and affinity (reladvea by
marriage) .

	

Hsuntame of contribtAOr is the same as candidate, but there is no

	

Page

	

of
familial relationship, order'nat applicable' in ft reJetionship column .

	

(for ScheduleA)

"AClb
_
NUMBE NAME ANDADDkES5OF--CT!LTJ. IL > !T :; HI AMOUNT IF FOR

RECEIVED (if applicable) TO CANDIDATE' RECEIVED FUND.
(MM/OCYYR) AND PAC CHECK (ifapplicable) RAISER

NUMBER INCOME
ID# William ti . or Famela J . Poore

P .O . Box 416 $
6-6-06 CK# Hampton, Iowa 50441 100 .00

ID# Donald WohIford

6-6-06 513 Oak 41 1 1 Drive
CK# !lampton, Iowa 50441 300.00

ID#
_

CK#

ID# u
10#

CK#

ID#

cK# a
la#

CK#

IDO

CK#

IN

CK#

CK#



THIS BOX APPLIESTO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $600 or more mudalso be inventoried on Schedule H . (Refer to Schedule H Inatrucllona)

Expenditures to per9onslendties providing consulting . advertising, fund-talc~g, polling, managing, organizing services must also be detail fmlzed on
Schedule G by the amount, purpose, and date of each type ofaxpendilsrte made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and Iowa Code BSA.402(3)(I) .)

Page 1 Of 1

FOR INSTRUCTIONS . SEE BACK OF FORM SCHEDULE

EXPENDITURES B MONETARY-- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev . 07/03) EXPENDITURES

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THECANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN ANDTHE CHECK THIS BOX IF:
PAC CHECKNUMBER FOREACH EXPENOMURE . ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS &CAMPAIGN DISCLOSURE BOARD.

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

No)te for Supervisor Committee

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPEND(TURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (f applicable) (Disbursemonq WAS MADE
(MIWDWYR) AND PAC

CHECK
NUMBER

ID# KLHJ Radio
1509 - 4th St . N .E . Radio advertising

5-24-06 CK# 1 Hampton, Iowa 501141 $ 480.00

ID# KLHJ Radio
1509 - 4th St . N .E .

5 - 31 - 06 CK# 2 Hampton, Iowa 50441 Radio Advertising 224,00

ID# Hampton Publishing Co .
9 - 2nd St . N.W .

6-i-06 CK# 3 Hampton, Iowa 50441 Newspaper advertising 536.40

ID# Hampton Publishing Co .
2nd WreC+ fY)0.Jr'n9 Q-r2CL9 - St . N .W .

6-29-06 CK# 4 Hampton, Iowa 50441 Newspaper advertising 749.23

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUB-TOTAL $
1,989-63

TOTAL (if raW of this =hadulo) $
1,989-63



run nvo +rtv~ wrvo, occoru.n ur rvrwn

COMMITTEE NAME(Must be sema as on Statement of Organlraton)

Nolte for Supervisor Committee

NOTE : This schedule reports money loaned to the committee which Is deposited In the oommlttee account .

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

	

0 -

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Orlpbtal source of losn, such os albenk, nwat be shown If a b1Nrdparty Is
lnyolvvd. Incfuda loens tmm oondldetsa psraonal Arnds)

TOTAL (PARTI) 2,000,00

'Dleclosurs law requires candidate committees to disclose the relationship of any relalhs
making a aontrtbution to the oomrrZee . Relationship must be shown to the third degree of
consanguinity, (bDod rs!atives) and affinity (relattvee by marriage) . II surname of contributor Is
the same as candidate, but there Is no familial relationship, enter'not applicable' In it*
relatlonahlp column vAien It applies .

PART II - MONETARY LOAN REPAYMENTS MADE IM REPORTING PERIOD
(Loans fbri lmn nwst be reported on Schedule E - In-Mnd Contdbubons)

TOTAL CASH REPAYMENTS (PART 11)

	

3

From Schedule E - TOTAL LOANS FORGIVEN

	

$

TOTAL OUTSTANDING LOANS END OF REPORT PERIOD

Page I of 1
(for Schedule F)

52 ,00 0,00

SCHEDULE

F LOANS
(Rev . 07103) RECEIVED

a REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE
RECEIVED
MMIDDIYR

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Appllceble)

RELATIONSHIP
TO CANDIDATE

IfA licable'

AMOUNT
OF LOAN

5-17-06
M I chae l No l to
1694 Warbler Ave,
Hampton, Iowa 50441 Same 2,000,0

DATE PAID
(MMJODIYR)

NAME AND ADDRESS OF LENDER
(Include Endorser's Name, If Applicable)

'

RELATIONSHIP
TO CANDIDATE'

if Applicable)

AMOUNT
REPAID

S


