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FOR INSTRUCTIONS, SEE BTHCK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be sFma as on Statement of Organization) (Rev. 12/2005) | REPORT
| Eor Office Use Oniy
COMMITTEE FOR NEW .!A.LL
| Comm. #
IMPORTANT. Indicete by # rype‘(of commitiee you gre reporting for- Logged In
( 1 )Statewide/Legisiative/Judge Standing for Retentian Candidate { 2 )State PAC ( 3 )State Party
(4 JCounty Central Commintee ( § )County Candidate_( 6 )City Candidate (7 )Scnool Board or Other Scanned
Poiiticel Subdivision Candidate [ 8 )Coumy PAC (;av,)‘pkqu,AC { 10 )School Board or Other Political Computer
S i Audited
Candudate Name | LN/ 3@;@%@'4 (if applicable) Fila with:
/V J lowa Ethics and Campaign
T @ - Disclosure Board
Office Sought @X gmct Senate or House) 510 E. 127, Ste. 1A
Des Moines, lowa 50319
Fax: 515-281-3701
Late reports are subject to pOfsnlple civil and criminal penalties. Pursuamﬁiiwa Code saction 68B.32A(7)

the candidate, for a candidate’s gommittee, and the chairperson. for any other type of committee, is the
individual responsibie for filipg umety and accurate reponts.

Qoee O ‘..Zu T 53— 732-38%& : // /D7
SIGNATURE OF PERSON FIUNG REPORT TELEPHONE DATE SIGNED
| AM FILING A { REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(rejpon date) Indicate by #
DO‘ECK IF AMENDMENT TO WDATED Local Committees, enter Date of Election

m Check H this ig final (terminatibn) repart and attach Notice of Disgolution Form DR-3.
(You must continue to file reports untit a DR-3 is filed )

County & Local Committees, enter County in

which Election (s held
Buﬁi‘/ﬁ \/lf/’ﬂ

e
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds heid by the
commttee. This amount MUST be the same as the cash on hand at the end 40.00
of the last reporting pariod or must be zero f this is firet reportfiled.) ... ... . ..o $ ) —

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions otai (Attach Schedule A) ("aiso see in-kind below)............ccco e
Schedule F: Loans Received total (Attach SCeduIe F)......... .. oo oo oo s oo 0.00

684.65

Schedule H: Total Sales of Campaign Proparty (AAch SChedule H) ... . oooooeeeree oeeeee oo 0.00
; SUB-TOTAL ..oo.ocerceererrees s 72465

SUBTRACT TOTAL MjONEY SPENT THIS PERIOD

Schedule B: Expend@ras total (Attach Schedute B) (Talsc see debts and loans below),.............. 724.65

Schedule F: Loan Repayments total (Atach Schedule F)... ..o o e .00
CASH ON HAND at the and of thig reporting period (if final report balance must 0.00

B0 2@r0) (AHACH DR-3).....oco oo i i i e v —
~UNPAID BILLS (From Schedule D - Aftach SChedule D) ... o connieccssinnees conenmnrennnns i 8 0.00
"IN KIND CONTRIBUTIONS (From Schedula E - Attach Schedule E) ... . ... e et e s 115.67
~QUTSTANDING LOANS (From Schedule F - Attach SEhedule F)..... . ... oo s s cocmrmnrioon ssneenisononn s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) __ves ¥ _no
CANDIDATE COMMITTEES ONLY;
VALUE OF CAMPAIGN PROPEPTY (From Schadule M - Ariach Schedule H) $

STATE COMMITTEES: Submit|a reconciled campaign account bank statement in January of each year.
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|
For ingtructions, See Back of Form | SCHEDULE

A MONETARY
(Rev 07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's przraonal tunds)

; : (] creck THis BOX IF
COMMITTEE NAME (Must be same as on Statement of Crganization) AMENDING FORM

COMMITTEE FOR NEW JAIL

STATE CANDIDATES NOTE: IF|A CONTRIBUTION iS5 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PALC IDENTIFICATIOM
MULIDES AN T=x MAD SEECH NYMBER (M THE DERIGNATES S0tk 8 02 U D MURSSEI IS RVALADLE FRON THE IOWA STRICE AND 2 :
DISCLOSURE BQARD ’

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

REGFONSIBI MTIES ANT SHOU D IRRATIATI v SO Al il BRARD

CAUTION: Seclion 68B.32A(8), prohibits the use of intormalion copied from reports and statements for soliciting contributions ar for any
commercial purpose by any person other than statutory political committees.
1

NATE 1 DAL [ NMeRs T MAME AND ADDRESS OF CONTRIBUTOR RELATIONS! IP AMOUNT 7 IF FOR
RECEIVEL | (fappiicaole) | TO CANDIDATE" | RECEIVED | FUND-
GiRaATG ) ARDPAT Ghitla v (T aonicabdle) I FASER
| NUMBER t [ | | INCOME
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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 CANDYDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR H EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE (OWA

ETHICS & CAMPAIGN DISCLOSURE BQARD.

2127322603 P.O307
[SCHEDULE
B MONETARY
(Rev. 07/03) EXPENDITURES

) cHeck THIS BOX IF
AMENDING FORM

! L
COMMITTEE NAME (Mus"f be sama as on Statement of Organization)
COMMITTEE FOR NEW JAIL
CANDIDE% NAME AND ADDRESS TO WHOM PURPOSE AMOQUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (f applicabig) (Disbursement) WAS MADE
(MM/DDIYR) AND PAC|
CHECK
NUMBER
10# . |PRAIRIEWAVE COMMUNICATNS | CABLE TV ADVERTISING
17106 CK# 7 . |POBOX %9213 g 4000
| |SIOUX FALLS, SD 57109
i
ID# | |SECURITY TRUST & SAVINGS SERVICE CHARGE
1/1/06 DRAWER 429 3.21
CK#N/s STORM LAKE, IA 50588
|0 PILOT-TRIBUNE PRINTING & STUFFING
2/22/06 111 W 7TH ST SERVICES 6%1.44
CK# 8 STORM LAKE, [A 50588
0% {
CK#
D¢ i
CKi#t
ID# '
CK# j
|
1D# |
CK# |
ID# i
CK#
: SUB-TOTAL § % 724.65
| TOTAL (i last page of thix schedule) | $ 724.65

THIS BOX APPUIES TO CANDPIDATES’ COMMITTEES ONLY:
|

Purchages of certasn campaign :*ropeny costing $500 or more mued also be Inventoried on Schedule H. (Refer to Schedule H instructons.)

Expenditures ta pemonslenﬂnes;praviding consulting. advartising, fund-raising, polling, managing. organizing services must also ba detail itemized an

Schedule G by the amaunt, purphse, and date of each type of expenditure made by the person/entity on behatf of the candidate’s committee. (Refer to

Schedule G instruchions and lowa Code 68A.402(3)(1).)
T

Page !

c>f1

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE

COMMITTEE FOR NE

NAME (Must bi/same as on Statement of Organization)

JAIL

SCHEDULE
E IN-KIND
(Rev. 06/97)] CONTRIBUTIONS

() CHECK THIS BOX IF
AMENDING FORM

*Disclosura law requires candidates to discliose the relationship of any relative making an in kind contribution to the
committee. Relationship mus} be shown 1o the third degree of consanguinity (bicod retatives) and affinity (relatives
(See Page 2 of forms packet.) If sumame of contnbutor 18 the same as candidate. but there is no

famihial relationship. enter “not applicable” in the reiationship column.

by marriage)

DATE [ RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF [N KIND FAIR MARKET FUND-RAISER
{(MM/DO/YR) QF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

JIM GUSTAFSON LOAN ¥ 40.00
12/31/06 885 SSOTH ST FORGIVEN
STORM LAKE, [A 50588
KAR_EN STRAWN LOAN 75.67
12/31/06 303 E LAKESHORE DR FORGIVEN
STORM [.AKE, IA 50588
|
1
|
SUB-TOTAL | §
} 115.67
i
i TOTAL (iflast { S
1 pageof thls | 1567
schodule)
Page ! of !

(for Schedule £)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(/Must be same as on Statemen! of Grganfzation)

COMMITTEE FOR NEW JAIL

NOTE: This schedule reporls maney loaned 1o the commitiee which is deposited in the committee account

TOTAL UNPASD LOANS FROM LAST REPORYING PERLOD §

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD

SCHEDULE =
F LOANS
(Rev.07/03) | RECEIVED
& REPAID

AMENDING

| JCHECK THIS BOX IF

FORM

PART I - MONETARY LOAN REPAYMENTS MAQE THIS REPORTING PERIOD

{Onigined source of foen, such as a bank mus! be shown if a third puty Is (Loans fargiven mus! be repoirted on Schedule E ~ in-kind Conlributions.}
T nvoived. rciodeioans from candidate s personalfuads:) -— — — e
DATE "NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIWED (Indude Endorser's Neme, if Applicable) TO CANDIDATE OF LOAN (MM/DDFYR) (indude Endn¢ser's Name, (f Applicable) TO CANDIDATE* REPAID
MM/DD/YR) (If Appticable*) (if Applicable)
$
|
TOTAL (PART 1) § TOTAL CASH REPAYMENTS (PART 1) $ 0.00
From Schedule € — TOTAL LOANS FORGIVEN § 11567
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 113.67

relalionship column when it applies.

‘Dlsclosure taw requires candidate committees to disclose the relationship of any relalive
making a conlribution o the committee. Relalionship must be shown lo the third degree of
consanguinity (blood retatives) and affinity (relatives by marriage). If susname of conlrbutor is
the same as candidate, but there is no famiisl relalionship, enter ‘not applicable” in the

|
of

Page l

{fos Schedule F)
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