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FORINS rRUCTIOAIS, SEEBACK OF FORM

DISCLOSURE S

IMPORTANT: Indicate by It type of committee
( 1 )Stalewide1Lugislativo/Judge Standing for R

	

,

	

ale ( 2 )State PAC (3 )State Party
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate (7 )School Board or Other
Political Subdivision Candidate (8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political

AC

	

(11 ) Local Ballot Iccue

Gnndirtatr± IJarm

Richard G . Golinghorst
Political Party (ifapplicable)
Republican

Office Sought

	

District (if Senate or House)
Board of Supervisor

L.nte reports are euelact to possible civil and cflmlnal pens Pursuant to town Code section BBB.32A(7)
the candidate, for a candidate's committee, and the chairperson, for any other type of committee, its the

elble failing timely and accurate reports .

I AM FILING A Disclosure Summary

(report date)

[]CHECKIFAMENDMENTTO REPORT DATED

~] Chock If this Is final (termination) report and attach Not'ce of Dissolution Form DR-3 .
(You must continuo to file roports until a DR-3 ~s tiled .)

563 -Sao - k7(o 3
TELEPHONE

	

DATE SIGNED

REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR .

Indicate

STATEMENT OF CASH ON HAND

by It

11/07/06

CASH ON HAND at the beginning of the reporting period . (Total of all funds, held by the
commlltan. This amount MUST be the same as the catch on hand at the end
of the last reporting period or must be zero if Chic is first report filed.) . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .$

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3). . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5

"UNPAID BILLS (From Schedule D - ACach Schedule, D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . .S

Comm . a

Logged In

Srannod

Computer

Audited

Local Committees, enter Date of Election

County 8 Local Committees, enter County in
which Elecilon Ic held
Scott

0.00

ADDTOTAL MONEYTAKEN IN THIS PERIOD

Sr~hedule A: Cash Contrlbutions total (Attach Schedule A) ('also see in-kind below). . . . . . . . . . . . .. . . . . . . . . . .

Schedule F: Loans Received total (Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . . . . . . . . . . . . . . .. .

Schedule H: Total Sales of Campalgn Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . ., .. . . . . . . ., ., . .� ., . . .�

(Scheduep H a=ieg~Car idatet: Committees Onlv)

SUB-TOTAL. . . . . .. .. ... . ... ... . . . .$

	

3,050.00
SUBTRACT TOTALMONEY SPENTTHIS PERIOD

Schedule 8: Expenditures total (Attach Schedule B) ("also see debts and loans below) . . . . . . . . . . . .. . . . . .

	

2,767.50

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

	

0.00

50.00

3,00000

0.00

2S2 .50

7_l7 --a6

0.00

'IN FUND CONTRIBUTIONS (From Schedule E -Attach Schedule E) . .- . . . . . . . . . . . . . . . .. . . . . .. . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

0.00

"OUTSTANDING LOANS (From Schedule F - Attach Schedule F) . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$

	

3,000.00

CONSULTANT BREAKDOWN (Schedule G Attached?)

	

-YES 4__ NO

CM1ptPATECOMMITTEES ORNLYj

VALUEOF CAMPAIGN PROPERTY(From Schedule H- Attach Schedule H)

	

S

	

l~-DO

~S6MCOM (NIBS: Submit a reconciled campaign account bank statement in January of each year.

(

	

002 . oo,

File with :
Iowa Ethics and Campaign
Disclosure Board
510 E. 121n , Ste. 1 A

Cleo Moines, Iowa 50319
Fax: 515-281-3701



07/17/11.006 Hti

	

8 : 3i
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?003 , 005

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate's personal funds)

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

Golinghor,t for Supervisor

SCHEDULE

A
(Rev . 07103)

MONETARY
RECEIPTS

0 CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NQrE : IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (PCLITICAL 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, OTHERTHAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TOYOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILrfIES ANDSHOULD IMMEDIATELY CONTACTTHE BOARD.

CAUTION : Section 688,32A(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

TOTAL (iflastpage of this schedule)
S

50.00
' Dlsclosura low requires candidate committees to disclose the relationship of any relative making a oont6bution to the
committee. RelalionShip must loo Shown to the third dearee of consangulnlty (blood relatives) end aMnly (relatives by

1arriage) .

	

If surname of contributor Is the same as candidate, but there Is no

	

Page

	

of _)m
familial relatlon%hip, enter 'not applicable' in the relationship column.

	

(for Schedule A)

DATE PAC ID NUMBER NAME ANDADDRESSOF CONTRIBUTOR RELATIONSHIP AMOUNT IF FOR
RECEIVED (It applicable) TO CANDIDATE' RECEIVED FUND
(MWOD/YR) AND PACCHECK Of applicable-) RAISER

NUMBER INCOME
ID#

Gene and Alberta Bcmick $50.00 I05/08106 CKit 17149 60th Ave
Walcott, TA 52773

ION

CK#

ION

CK#

ID#

CK#

ION

C K#

ION

CK#

ID#

C K#

I D#

CK#

ID#

C K#

ID#

CK#



0i-1i/2006 )ION

	

8 ;37

	

FAX 1,1632846031 WALCOTT TRUST"",SAVINGS BK

	

?003 ;003

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES : NOTE: FORCONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECKNUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD

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

Golingluorst for Supenrisor

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY :

SCHEDULE

SUB-TOTAL

TOTAL (If last page Of this schedule)

B MONETARY
(Rov .07103) 1 EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

PurchasoE: of certain campaign property corsting $500 or more must also bo Inventorlod on Schedule H. (Refer 14 Schedule H instructions .)

Expenditures to pcrsonslentities providing consulting, advertising, fund-raising, polling. managing, orgon(zlng servlcos must also be detail itemized on
Schedule G by the amount, purpose. and data of oath "ofoxpondlture made by the pernonlentty on behalf of the candidate's commi tee. (Refer ".c
Schedule G Instructions and lows Code 68A.402(3)(1) .)

(for Schodulo B)

CANDIDATE NAME ANDADDRESSTO WHOM PURPOSE AMOUN'
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED

EXPENDED (dapplrwble) (Dlsbursernont) WAS MADE
(MMIDDIYR) ANDPAC

CHECK
NUMBER

ID#
The Brandt Co . Postcards for primary election

06/09106 CK# 3020 Hickorv $ 697.26
Davenport, IA 52806

)D# Midwc;sl Publishing Magnets
06/21/06 CK# 1024 West Third Street 1459 .72

Davenport, IA 52402

ID# Angie Ehlers Materials formagnets made by Angle
06!23106 11566(0 Ehlers 23.52

CK# Walcott, IA 52773

Imprint .wq Campaign Cards
06/23/(16 CK# 2704 Central Ave 557,00

Bettendorf,1A 52722

I D#

CK#

CK#

I D#

CK#

CK#



FORWSTRUCTIONS, SEEBACK OF FORM

COMMITTEE NAME(Nlust be same as on Slslemeol ofOrganiza6on)

Gulirrohor_( :'or Surtr-, iscr

NOTE : This schsdOo reports nxwney loaned to Ine eomrnittee which Is deposied in tho cormnittee account.

TOTAL UNPAID LOANSFROM LAST REPORTING PERIOD $
N/A

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD

	

PART II - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Onglnal source of loan, such as a bank, most be shown d a thirdparryis

	

(Loans (orgiwn must be rapoAed on Schedule E -- In-kind Cordribu:ans_)irnofved. lnchrde loans from candidate's personal binds)

TOTAL (PARTI) $3(0).00

'Disc'osure law requ'uas candidate committees to disclose the relaYonship of any relalfve
making a conhibution to the connitteo. Relationship must be shovrn to the third degree of
oonsanguinky (b'ood rolaGaas) and affrBtY (refatves by rr-arr"age) . If surrarne of oontriMLor is
the same 3s candidate, tut there is no familial relatiansfiip, enter mot applicable' in tt-
Ireh3tonsNp coturmn vfien ft 3PPIas .

ituseL l'c:rni ~,

TOTAL CASH REPAYMENTS (PART tQ

From Schedule E - TOTAL LOANS FORGIVEN

TOTALOUTSTANDING LOANS ENDOF REPORT PERIOD

S 0

s 0

3 300).00

Page

	

of )
ifor Schedule F)

SCHEDULE

F LOA14S
(Rev. 0703) PECEIVEO

& REPAID

CHECK THIS BOX IF
AMENDING FORM

DATE NAME ANDADDRESSOF LENDER RELATIONSHIP AMOUNT
RECEIVED (include Endorsers Name, If Applicable) TO CANDIDATE OF LOAN
(MWDDJYR) If A lical

3
Richard G. Golinghorst
16924 70th Ave06114/06 Walcott, IA 52773 Candida(c 1000 .(x)

Richard 6 . Golinghora-t I
16924 70th Ave

(X)/15/06 Walcott, IA 52773 Candidate 201x).l..l

DATE PAID
(MWDDIYR)

NAiAE ANDADDRESS OF LENDER
(include Endorser's Name, If Applicable)

RELATIONSHIP
TO CANDIDATE'

If A 'icable

AMOUNT
II


