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DISCLOSURE SUMMARY PAGE (Rev.01/98) |  REPORT
For Office Use Only o
'TOMMITTEE NAME (Must be same as on Statement of Organization) Comm. # / //? / 9
Kendell for (ounty H\")‘?/‘/\@/ Indexed v
. ! ! Audited
IMPORTANT: Indicate type of committee you are reporting for: Computer
{ 1 )Slatewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 YCounty PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Commiittee
( 8 )Supporg Slate of Candidates . 7
Lo o (K ALEX 5/5-961 - R95% ol/iq /03

SIGNATURE OF TREASURER (orperson filing this report) TELEPHONE

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE: ]AN ¢ 1 2”03
AMFILNGA ___ J&nc Ny 94, R095  RepoRT FOR ANIA (1) ELECTION /(z) FLEDECTION YEAR.
(report date) Indicate one
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
(3 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Sg;’;\%&;?:::fﬁg;”mee& enter County in
(You must continue to file reports until.a Notice of DISSOIU-NOH .|.s filed.) WARREN :
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the i
same as the cash on hand at the end of the last reporting period, .
or must be zero if this is first EPOMt flRd.) ..............oe.oceiioieerieeeeieereeeees e teseresereeeeeseseesees $ 3 /35,4 4
ADD TOTAL MONEY TAKEN IN THIS PERIOD
o [, 9549 .00
Schedute A: Cash Contributions total (Attach Schedule A)..............ccovvmeeiiieeeeeeee e, J
Schedule F: Loans Received total (Attach SChedule F)........o.ooveeeeeeoeeeeeeeeeeeeeeeo e @ SO0 .02
Schedule H: Total Sales of Campaign Property (Attach Schedule H)................................. &

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) .............ccccoviviiiiiiici e, / 0’, 295, A l{
Schedule F: Loan Repayments total {(Attach Schedule F) ..........cococviiiiiiieiccieeeee e &
CASH ON HAND at the end of this reporting period (if final report, balance must 2 9 L{ ;2 2
B ZEO) (AHACH DR-3) ..ooviooerie oottt ettt er e e $ ¢
UNPAID BILLS (From Schedule D - Attach Schedule D) ...........cccooiiiviic e, $ ﬁ
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)...............cc...ooooiii i, $ \®\
OQUTSTANDING LOANS (From Schedule F - Attach Schedule F)...................c.coocooi i, $ / ], 0J0 « ao

CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0%
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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)

Kendell For (ounk, Attarney

SCHEDULE |
A MONETARY
(Rev.06/97) | RECEIPTS

[C] cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL 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.

CAUTION: Section 68B.32A(6), lowa Code, 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
RECEIVED
(MMW/DO/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE”
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

%3

o# ] ense

CK# SCD\GMM[Q, A prraads‘he’e?‘ A

Kefer To Attacied

5

%

1D#
CK#

ID#

CK#

CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees 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

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

familial relationship, enter “not applicabie” in the relationship column.
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KENDELL FOR COUNTY ATTORNEY

Warren County, lowa

2002
Schedule A

Contributions to Campaign

Date $Rec'd At Fund-
Rec'd. Last Name First/M| Address City/State/Zip Relationship | Amount raiser Event
10/15/02Boline Barry 10224 N. Port Washington Rd. ' Megquon WI| 53092 500.00
10/15/02 :Cassady Jason R 8035 Augusta Circle Norwalk |A 50211 25.00
10/16/02:Iron Workers Lcl.67 PAC 1501 E. Aurora Ave. Des Moines 1A 50313 1,000.00
10/17/02:Parker Kevin 107 North H Street Indianola 1A 50125 100.00
10/17/02 Fink William A. 379 S-23 Highway Carlisle |1A 50047 25.00
10/22/02:Warren County Democrats P. O. Box 477 Indianola 1A 50125 84.00
11/2/02Schroeder Brad 505 - 5th Avenue - Ste. 630 Des Moines IA 50309 100.00
11/4/02 Tanner Krista K. 1654 NW 126th Street Clive |1A 50325 100.00
11/6/02:Mahistadt Jon P. 1103 North D Street Indianola 1A 50125 20.00
1,954.00
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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 CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS 1S AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 09/97)

MONETARY
EXPENDITURES

[7] CHECK THIS BOX IF
AMENDING FORM

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

Kendel| For (ounty Attarney

X

Ple
Scly

CK#

nse Kefer To Attacl
eclwl@ @ SF@CM(S%

ect

%

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursement) WAS MADE : [
(MM/DD/YR) AND PAC ' K
CHECK
NUMBER
1D# A & (L

ID#

CK#

1D#

CK#

ID#
CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

THIS BOX APPLIES TC CANDIDATES' COMMITTEES ONLY:

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

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)
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KENDELL FOR COUNTY ATTORNEY

Warren County, lowa

2002
Schedule B
Expenditures - Money Spent from Committee Account
Check

Date No. Payee/Vendor Address City/State/Zip Purposes Amount
10/15/02; 1123 U.S.Postmaster Capital Square Des Moines |A 50393 Stamps 222.00
10/16/02, 1124 Sam's Club 1101 73rd St. Windsor Heights IA 50311 Envelopes 74.37
10/17/02; 1125 Kinko's 400 Locust Des Moines |IA 50309 Fiyers for mailing 200.34
10/17/02; 1126 OfficeMax 5020 SE 14th St. Des Moines |A 50320 Mailing labels and paper 82.65
10/17/02; 1127 Record Herald 1801 W. 2nd Ave #2 Indianola IA 50125 Political Advertisements 832.10
10/21/02; 1128 The Carlisle Citizen 210 South 1st Street Carlisle 1A 50047 Political Advertisements 246.75
10/22/02: 1129 Norwalk News 1325 Sunset Drive Norwalk 1A 50211 Political Advertisements 441.00
10/24/02. 1130 Record Herald 1801 W. 2nd Ave #2 Indianola IA 50125 Political Advertisements 1,191.05
10/24/02; 1131 U.S.Postmaster Capital Square Des Moines |A 50393 Stamps 148.00
10/28/02: 1132 The Carlisle Citizen 210 South 1st Street  Carlisle 1A 50047 Political Advertisements 434.00
11/14/02 The Carlisle Citizen 210 South 1st Street | Carlisle |A 50047 Refund of portion of Ck. #1132 (49.00)
10/31/02: 1133 U.S.Postmaster Capital Square Des Moines IA 50393 Stamps 74.00

11/3/021 1134 WalMart Hwy 65/69 Indianola IA 50125 Election Night Party Supplies 89.08

11/4/02. 1135:Hy-Vee Food Stores Hwy 65/69 Indianola IA 50125 Election Night Party Supplies 98.51

11/5/02 1136 Waterfront Seafoods Clocktower Square W. Des Moines |IA 50265 :Election Night Party Supplies 101.92

11/5/02 1137 Hy-Vee Food Stores Hwy 65/69 Indianola IA 50125 Election Night Party Supplies 76.79

11/6/02. 1138 A-Z Rental Center 1211 Army Post Rd.  Des Moines |IA 50315 Karaoke Mach.for Elec.Night Party 103.54
12/20/021 1139 Galligan Law Firm 300 Walnut Street Des Moines |A 50309 Reimb. for postage 9/5&26/02 4,255.00
12/20/02. 1140 Galligan Law Firm 300 Walnut Street Des Moines |A 50309 Reimb. for postage 10/28/02 1,673.14

10,295.24
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COMMITTEE NAME(Must be same as on Statement of Organization)

Kendell for Goudy Attarney

NOTE: This schedule reports money loaned to the committee which is deposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

550000

PART | . MONETARY LOANS RECEIVED THIS REPORTING PERIOD

(Onginal source of loan, such as a bank, must be shown if a third party is

involved. Include loans from candidate's personal funds.)
e —————————————

SCHEDULE

F

(Rev. 08/96)

LOANS
RECEIVED
& REPAID

[J CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E ~ In-kind Contributions.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME Kﬁn ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED (include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE" REPAID
(MM/DD/YR) (If Applicable*) (If Applicable)
' X / de: $ $

1;/ | Ga/‘y W, Kende ,4;22 /m(e(u Gandidlak T 0%

. ) rde .

163/09\ 506 west Salem Auerue, < + /

. N — . Ot S
_I/lé{/ anola/ 1A 5212 b) P
— oG
——
TOTAL (PART ) $ 5¢5 oo TOTAL CASH REPAYMENTS (PART i) $ &
From Schedule E -- TOTAL LOANS FORGIVEN $ \8\
I\ coo &=
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ /

“Disclosure law requires candidate committees 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 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 when it applies. Page j— of .’L

(for Schedule F)




