Notice of Dissolution

510 East 12", Suite 1A
Des Moines, lowa 50319

FORM (Rev. 07/03)

DR-3
NOTICE OF
DISSOLUTION

Eor Office Use Only

Comm. #
Indexed
Audited
Computer
Certified Date of Dissolution

(b4

o

COMMITTEE NAME

Wynn for State Senate

Official Name of Committee
322 3rd Ave. N,

Street
Clinton, Iowa 52732

City, State, Zip Code

( 563 ) 242-7018
Area Telephone
Code

WHEN TO FILE:

The Notice of Dissolution must be filed within thirty (30) days of completion of all the following:

1. All debts, loans and obligations have been paid or transferred,
2. All campaign funds have been spent;

3. All campaign property sold or transferred (candidates only); and
4. Afinal report disclosing ali transactions closing the committee.

For state candidates and state PACs, a final bank statement must be filed with the Notice of Dissolution or as soon as
possible if the bank statement is not available at the time the Notice of Dissolution is filed.

mxf‘wm . 4[014/}47 Qi

Sighature ofvéandldate or Treasurer (if candidate’s committee)/Signature of Chair or Treasurer (if PAC)

([« fo7

Date Signed

FOR INSTRUCTIONS, SEE BACK OF FORM
This form is not applicable to statutory political committees.



FOR INSTRUCTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

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

Wynn for State Senate

IMPORTANT: indicate by # type of committee you are reporting for:

{ 1 )Statewide/Legislative/Judge Slanding for Retention Candidate { 2 )State PAC { 3 }State Party

{ 4 )County Ceniral Committee ( 5 )County Candidate (6 }City Candidale (7 )School Board or Other
Political Subdivision Candidate { 8 )County PAC ( 9 )City PAC { 10 )School Board or Other Political

Subdivigion PAC__{ 11 ) Local Ballol Issue

CANDIDATE COMMITTEES ONLY:

Candidate Name
LaMetta Wynn

Office Sought
State Senate

Potitical Party (if applicable)
© 4 72007 Republican

v
< a.\y@d District (if Senate or House)
¢ ailed s

FORM
DR-2

(Rev. 12/2005)

DISCLLOSURE
REPORT

For Office Use Only / & L/ 3

GComm. #

Logged In

Scanned

Computer W< 5
Audited ;( N ’q ‘0 7 <

Late reports are subject to possible civil and criminal penaities. Pursuant to lowa Code section 68B.32A(7)
the candidate, for a candidate’s committee, and the chairperson, for any other type of commitiee, is the
individual responsible for filing timely and accurate reports.

Pt I D g

File with:

lowa Ethics and Campaign
Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

50 3-3¥3-3417

SIGNATYRE OF PERSON FILING REPORT TELEPHONE

2//4/07

DATE SIGNED

| AM FILING A

(report date) indicate by #

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

[ZJCHECK IF AMENDMENT TO REPORT DATED January 11, 2007

L.ocal Committees, enter Date of Election

[:] Check if this is final (termination) report and attach Nofice of Dissolution Form DR-3.
{You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter Counly in
which Election is held

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

of the tast reporling 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)...................
Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

chedule H applies to Candid ' Committees Onl

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

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

Schedule F: Loan Repayments total (Attach Schedule F)..........ccooeeiein
CASH ON HAND at the end of this reporting period (if final report balance must

232,74

Q8500

DE Zr0) (AACH DR=3) it e $
“UNPAID BILLS (From Schedule D - Altach Schedule DY ..o e e $ _
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..., $ 2 C’ " Cl / ; Cf‘/
“*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............oi s $
CONSULTANT BREAKDOWN (Schedule G Attached?) . YES __ NO
CANDIDATE COMMITTEES 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.




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)

IN-KIND
CONTRIBUTIONS

Wynn for State Senate

Reéset Form -

[/} CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR . * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
) $
_ Daniel G. Stecle None Payment of
1/11/07 1420 Mulberry Avenue balance due OP
Muscatine, 1A 52751 Printing directlv 1o
N OP Printing 51.65
Previously reporied as OP Printing accepting -51.65
less than full payment; Daniel G. Steele paid
cash to OP Printing
Nel change to previously reported total 0.00
SUB-TOTAL § $

TOTAL (iflast | §
page of this
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page

of

committee. Relationship musl be shown 1o the third degree of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) !f surname of contributor is the same as candidate. but there is no
familial relationship, enter “not applicable” in the relationship celumn.

(for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) {Rev. 12/2005) REPORT
For Office Use Only f
Wynn for State Senate R /(ﬂq 3
Comm. #
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In el
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
{ 4 )County Central Commitiee { 5 )County Candidate {6 )City Candidate (7 )School Board or Other Seanned
Political Subdivision Candidate ( 8 )Counly PAC (9 )Cily PAC ( 10 }Schooi Board or Other Political Computer
Subdivision PAC_ {11 ) Local Ballot Issue i
"CANDIDATE COMMITTEES ONLY: Audited
Candidate Name L e 200-/ Political P.arly (if applicable) File with:
LaMetta Wynn v b Republican lowa Ethics and Campaign

Office Sought
State Senate

District (if Senate or House)
13

Disclosure Board

510 E. 12", Ste. 1A

Des Moines, lowa 50319
Fax: 515-281-3701

Late reporis are subject 10 possible civil and criminal penalties. Pursuant to iowa Code section 68B.32A(7)
the candidate, for a candidate's commitiee, and the chairperson, for any other type of commiittee, is the

individual responsible for filing timely and accurate reports.
W DN Pt are e 563-F3- A4H
TELEPHONE

SIGNAYURE OF PERSON FILING REPORT

///'/07

DATE SIGNED

| AMFILNG A January 19,2007

(report date) Indicate by #

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

[CJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

[Z] Check if this is final {termination) reporl and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

County & Local Committees, enter County in
which Election is held

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 oh hand at the end

of the last reporting period or must be zero if this is first report filed.) ... $ 332279
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contribulions total (Attach Schedule A) (*also see in-kind below)..........ccceeenne 985.00 -~
Schedule F: Loans Received total (Altach Schedule F)...........coccoviiiiie
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............oooviiiivimiie
Schedule H applies to Candidates’ Committees Onl
SUB-TOTAL .oerrnrcernncenserns $ 4,307.79
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Atlach Schedule B) (**also see debts and loans below)....... 4,307.79
Schedule F: Loan Repayments total (Attach Schedule F) ...
CASH ON HAND at the end of this reporting period (if final report balance must 0.00
D€ ZErD) {AHACH DR=3).cre et ottt s eb s e $
~UNPAID BILLS (From Schedule D - AHCH SCHEBUIE D) ........o.cvovovecereeees s ssessrssesscsseeses s ssssecs v s 000
*IN KIND CONTRIBUTIONS (From Schedule E - AACh SCRAUIE E) .....vvvccccirenuersiommneroins s s 2991594
“QUTSTANDING LOANS (From Schedule F - ABCh SCHEAUIR F) ........ooerreerrorrtnns e s 000
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES __(___ NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) % 0.00

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




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizalion)
‘Wynn for State Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

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 INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(B), 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.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED {if applicable} TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
0% Its My Party Federal Paci
s My Party Federal Pacs $250.00
11/2/06 K PO Box 225 None
Colonia, NJ 07067
1D#
) Jerry Stanton 100.00
11/2/06 CK# 11129 NW Ave,, Ste. A None
Grimes. 1A 50111
1D# "
Mary Jean Paschen 10.00
11/2/06 CK# 2510 82nd St. None
Urbandale, 1A 50322
1D#
_ Winifredf M. Kelley 50.00
11/2/06 CK# 3663 Grand Ave. #706 None
Des Maoines. 1A 50312
¥ Miscell 1
iscellaneous cash 25.00
11/4/06 CK# None 3
Ib# William C. ) J
illiam C. Jetter, Jr. 550.00
12/1/06 CKe 2107 9th Ave. None
Moline, Il 61265
1D#
CK#
10#
CK#
1D#
CK#
ID#
CK#
SUB-TOTAL
$
. . ’ ;
TOTAL (if last page of this schedule) § 985.00 |
« Disclosure law requires candidate commiltees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 1
marriage) . |f surname of contributor is the same as candidale. but there is no of
familial refalionship, enter “not applicable” in the relationship column, (for Schedule A}




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
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Wynn for Statc Senate

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER.
ID# Void
11/17/06 CK# 1288 $
D# KMAQ Radio Station Radio ads
11/17/06 Box 940 100.00
CK#1289 Maguoketa, 1A 52060
ID# Clinlon Printing Print, address, stuff & seal
1/9/07 PO Box 64 mailing 1,574.02
CK#1290  IClinton, 1A 52732
1D# . 3
OP Printing Health Care oversized postcards
1/11/07 CK#t 2610 Park Avenue (accepted discounted amount; see 2,633.77
1291 Clinton, 1A 52732 in-kind contributions)
1D#
CK#
ID#
CK#
1D#
CK#
iD#
CK#
SUB-TOTAL | §
TOTAL (if last page of this schedule] | $ 4,307.79

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign properly costing $500 or more must also be inventoried on Schedule H. (Refer o Scheduie H instructions.)

Expenditures to persons/entities providing cons:
Schedule G by the amount, purpose, and date 0

Schedule G instructions and lowa Code 68A.402(3)(i).)

uiting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
f each type of expenditure made by the person/entity on behalf of the candidate's commitiee. (Referto

1
Page

of !

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
Wynn for State Senate

SCHEDULE
E

{Rev. 06/97)

IN-KIND
CONTRIBUTIONS

[C) CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

. . $

N Republican Party of lowa None Printing & 5,349.76
11/3/06 621 E. 9th mailshop

Des Moines, 1A 50309

Republican Party of lowa None Radio ad 400.00
11/15/06 621 E. 9th

Des Moines, 1A 50309

Republican Party of Jowa None TV ads 6,804.50
11/15/06 621 E. 9th

Des Moines, JA 50309

Republican Party of Jowa None Print, mail 8,051.90
11/29/06 621 E. 9th postcards

Des Moines, 1A 50309

Republican Party of Towa None Radio ad 525.00
12/05/06 621 E. 9th

Des Moines, IA 50309

Republican Party of Towa None Print, mail 1,928.63
12/12/06 621 E. 9th postcards

Des Moines, 1A 50309

Republican Party of lowa None TV ads 6,804.50
10/31/06 621 E. 9th

Des Moines, [A 50309

Print & mail
1/11/07 | OP Printing None oversized
2610 Park Ave.: postcards 51.65
Muscatrine, 1A 52761

Accepted less than full paym

in-kind donation

ent s unpaid

balance reportled as

*Disciosure law requires candidates to disclose the relationship of any relative making an in kind contribution o the
commitiee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

SUB-TOTAL

TOTAL {if last
page of this
schedule)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter "not applicable” in the relationship column,

$
29,915.94

Page 1

of1

(for Schedule E)




