JAN-21-03 TUE 03:15 P MELFOSTER CO KIMBERLY FAX NO. 156338311079 \/&"% P. 02

FOR INSTRUGTIONS, SEE BACK OF FORM
DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2003) |  REPORT
CITIZINS FOR CAMMIE POHL
For Office Uge Onl »
) Comm. ¥ ___}\ J s 578
IMPORTANT: Indlcate type of committee you are reporting for: |4
Indexed 51/;_-_ et o om o e e e
{ 1)Stalawidaolt agislative Candidata ( 2 YStatewide PAC ( 3)State Party (4 JCoupty/Local Candidate Auditod
(5 )Counly PAC { 6 jBallol 15su6/Franchise Committae { 7 JCounty/City Canlral Committes TESTTS S g T T
{ 8 }Suppant Slate of Candidatus Computer e
CANDIDATE COMMITTEES ONLY: B \
Candidate Name Political Party 3 iﬁm-‘
CAMPELLIA POIIL NEMOCRAT 4 et
W9 200
Office Sought District (if Senate or House) JA ‘7
COUNTY SUPERVISO{{ -
ol :
Eg/‘
I . » iy et — — M
. 503-3/-6¢7 /-2 —0D
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penaities.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:
| AM FILING A JANUARY 19 REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report data) Indicate ane
DHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enler Date of Election
NOV 5, 2002
CIcheck if this is final (termination) report and attach Natice of Dissolution Form DR-3. Counly & Local Comnitiees, enler County n
(You must continue 10 file reports unti a Notico of Dissolution is filed.) “’g‘(‘f:g%l?"“"“ Is held
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting periad. (This is the total of all monies held
by the committec. This amount MUST be the some as the ¢ash on hand at the and 1,447.30
of the last reporting period, or must be zero if Lhis is first report filed.) ..oooovcviii v, $ .
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions lotal (Attach Schedule A) (*also see in-kind below) .......... _201.8,99__ ______________ —
Schedule F: Loans Received total (ARAch SChedule F) ...v.ooroevoore s e R I
Schedule H: Total Sales of Campaign Property (Attach Schedule H) v ieiiieineieecnnoneneas 0.00
{Schedule H applies to Candidates’ Commiltees Only}
SUB-TOTAL ....$ 3,465.30
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendilures total (Attach Schedule B) ("*also sce debts and [oans below).... 760.61 - .
Schedula F: Loan Repaymonts total (Attach Schedule F)..ociiiiecincicnnncn e 2*500'0_(?_ . .
CASH ON HAND at the end af this reparting periad (f final repont, balance must 3.69
BE ZOrO) (ALACH DR=3) 1. euiviteveteevireeresesiene s essesssssssssesssenes eeeemsastes sosesessasesnscoesessomamsesnenseseen s -
“"UNPAID BILLS (From Schedule D - Altach Schadule D)......coocvvviiunens -
*IN KIND CONTRIBUTIONS (From Schedule E - Aach SChedule E) —........ooovoroerscosrec oo § 503688 -
“OUTSTANDING LOANS (From Schedule F - Atach SChedule F) .......ovowueneerreremerererresssssreoseres g 000 .
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) DYES Z:O

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3

P U



JAN-21-03 TUE 03:16 PM

For Instructions, See Back of Form

MELFOSTER CO KIMBERLY

FAX NO.

Resct Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including cancidate's personal funds)

15633911079 P. 03
SCHEDULE
A MONETARY
(Rev. 06/97) | RCCEIPTS

COMMITTEE NAME (Must be ssme as on Statement of Organization)
CITIZENS 'OR CAMMIE PORL

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

[0 cHECK THIS BOXIF
AMENDING FORM

NUMBER AND 1HE PAC ClIECK NUMBER IN TI IE DESIGNATED COLUMN, ALIST OF 1D NUMBERS 1S AVAILAELE FROM THE IOWA ETHICS AND CAMFAIGN
DISCLOSURE BOARD.

CAUTION: Saclion 688.32A(6), lowa Code, prohibits the use of information copied from roports and slatements for soliciting conlribulions or
for any commercial purpose by any person other than statulory political commitices.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N iF FOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBCR INCOME
_ 1o# BRIDGE STRUCTUAL & ORNAMENTAL WORKERS
10/25/02 8000 29TH STRELT WEST 3100.00
CK# ROCK JSLAND IL 61201
) Io# EEFECTIVE. GOVERNAENT COMMITTEL
10/25/02 607 141K STREET NW STE R00 500.00
CK# WASHINGTON DC 200035
. Io# DOUGLAS WALTER
1072502 4651 NORFOLK PL 50.00 v
CK# BETTENDOREF 1A 52722
B D% SUSAN PAMPERIN
10/25/02 . 2718 COLLEGE AVE 50.00 v
CK# DAVINPORT 1A
) 1o# UNITEMIZED CONTRIBUTIONS
10/25/02 93.00 v
CK#
1o# JEAN BOYER
10/28/02 1000 BRADY ST 25.00
Ck# DAVENPORT IA 52803
iD# S.J. SMITH WELDING (DEPOSIT RETURN)
11/01/02 3707 W. RIVER DR 150.00
cK# DAVENPORT 1A 52802
N ib# TEAMSTFRS LOCAL 371
12/09/02 7909 A2NT) STREET WEST 50.00
CK# ROCK IST.AND IL 61201
1D# LABORERS LOCAL 309 TAC
12714702 2835 7TH AVE 250.00
Cke# ROCK ISLAND IL 61201
N 104 TLECTRICAL WORKERS LOCAL 145
12/30/02 1700 S2ND AVE 750.00
CK# MOLINE IT. 61265
SUB-TOTAL
$
TOTAL (if Jast page of this schedule) . 2,018.00
* Disclozure Jaw requiras candidnte commiteas o disciosa tha relationship of any ralativa making a contribision o the
commitiue  Relationship must he shown to the third degree of consanguinty (bieed rejatives) and affinity (relatives by /
mutrtage) (See Paye 2 of farma packst.). If surname of contributor is the same as candidate, but there |s no Page _/__ of -

familial rulatlonship, enter "not applicable” in the relationship calumn.

{for Schedule A}




JAN-21-03 TUE 03:16 PM

MELFOSTER CO KIMBERLY

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 1OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

FAX NO. 156339110789 P.
_ResetForm SCHEDULE
B MONETARY
(Rev. 09197) | EXPENDITURES

0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Siatement of Organization)
CUUIZENS FOR CAMMIE POHL

04

CANDIDATE NAME AND ADDRESS TO WHOM PURFOSE AMOUNT
DATE 10 NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DDIYR) AND PAC
CHECK
NUMBER ‘
1
' |D# FARM & FLEET SIGN STAKES
0L 8535 NORTHWEST BLVD § 1236
1037 DAVENPORT IA 52806 ‘
/ iD# MENARDS SIGN STAKE
10/22/02
110 W. 53RD
CK# 1038 DAVENPORT 1A 52807 202
|D# “/\LFT[ME FOOD & DR]NKS FOR
10/25/02 4201 N. BRADY STREET FUNDRAISER 267.99
CKi#t 1039 DAVENPORT IA 52807 o
o v—d
_ \D7 LCS EXPRESSIONS T-SHIRTS FOR PARADE
102602 | e 702 PERRY STRFET 128.00
1040 DAVENPORT IA 52803 ‘
L. U
1ot WALMART DECORATIONS FOR FLOAT AND
10/26/02 oK 3785 ELMORE AVE CANDY FORPARADL 20.20
# 1041 DAVENTORT 1A 52807 ‘
ID# WALGREENS CANDY & BUCKETS FOR PARADE
W2 e 1720 W. KIMBERLY RD 32,06
1042 DAVENPORT JA 52806 -
. 1o SJ. SMITH WELDING HELIUM FOR BALLONS
W02 ) 3707 W. RIVER DR 25.96
1043 DAVENPORT [A 52802 -
) ID# MPM CAMPAIGN BUTTONS
S P 1024 W. 3RD STREET 192,49
1044 DAVENPORT IA 5280) ‘
SUB-TOTAL | $ 617.07
TOTAL (if last page of this schedule) { §

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of coftain campaign proporty costing $500 or rnore must also be lnventoried on Schedule H. (Refer to Scheduie H instructions.)

Expenditures to persens/entities providing consulting, adverlising, fund-raising. polling, managing, arganizing scrvices must also be detail itemized on
Schedule C by the amaount. purpose, and data of each typo of expenditure madc by the person/entily on behalf of the cundidate’s committes. (Refer 10
Sthedule G insiructions and lowa Code 56.6(3)(i}.)

of~45‘2.

Pago 1

(for Schedule B)



JAN-21-03 TUE 03:16 P MELFOSTER CO KIMBERLY

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 C|IECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE EQARD,

FAX NO. 15633911079 P.
 Resel Vorm | SCHEDULE
B MONETARY
(Rev. 09/97) EXPENDITURES

[0 CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Grganization)
CITIZENS TOR CAMMIE POI[IL

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDLD (il applicable) (Disbursement) WAS MADE
{MM/DD/YR) ANO PAC
CHECK
NUMBRER
. 1o# SCOTT COUNTY DEMOCRATS | RENT
iV 232 W. 15TH STREET 100.00
CKH 1045 DAVENPORT 1A 52803 $
|D# HALFTIME FOOD FOR VOLUNTEERS/ PRESS
11/02/02 4201 N. RRADY STREET RELEASE
201 N. BR¢ ‘E 68.26
CK# (046 DAVENPORT IA 52807
l 02 10# TREASURER STATE OF IA TAX FROM RAFFLE
1/O8/0
CK# 1047 DES MOINES JA 15.28
, | 108 CAMELLIA POHL DEBT PAYMENT
11727102 \ ) '
1216 N. CONCORD AVL
, 100.0¢
CK# 1049 DAVENPORT 1A 52804 0.00
. ID# CAMULLIA POHL DEBT PAYMENT
L0902 e 1216 N. CONCORD AVE 60.00
1050 DAVENTORT 1A 52804 '
e IO#
CK#
1D#
CK#
110
CK#
SUB-TOTAL | $ 343 54
TOTAL {(if Iast page of this schedule) | $ 9 (o 0 Lo/‘a
)y N

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of cerlan campaign properly costing $500 or more must also be inventoried on Schedule H. (Refer 10 Schedule H instructions.)

Expeondilures o persons/entities providing consulling, advenlsing, fund-raising, polling, managing, erganizing services musl also be detail itemized on
Schedule G by the amount, purpeswe, and date of each type of expendilure made by the person/eniity on behalf of ine candidate’s commiliee. (Ruforto
Schedule G instructions and lowa Code 56.6(3)(i).)

Page 2 __

o

(tor Sehedule B)




JAN-21-03 TUE 03:17 PM  MELFOSTER CO KIMBERLY FAX NO. 15633811079 P. 06

FOR INSTRUCTIONS, SEL: BACK OF FORM SCHEDULE
B E IN KIND
COMMITTEE NAME (Mus! be same as on Statement of Organization) (Rav. 06/97) CONTRIBUTIONS
CITIZENS FOR CAMMIE POLULL

(3 CHECK THIS BOX IF
AMENDING FORM

Resct Form |

DATE RELATIONSHIP DESCRIPTION ESTIMATED ¥ |F FOR
RECEIVEO NAME AND ADDRESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/ODAYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTR|BUTION

. ; . . $
Camellia Pohl sell supplies,shirls,com | = 560,00
0%/0R/02 [216N. Concord puter ink &
Davenport 1A 52804 stickers
Canellia Pohl scll vehicle milesge 3.476.%%
1171002 | 1216 N. Concord 96583 miles
Davenport TA X .36 per mile
-
1
SUB-TOTAL | §
4,036.88
TOTAL (if lnst | §
page of this | 403688
schodule)
*Disclosure aw requires candidates to disclose the relationship of any relative making an in kind contribution to the Page _l_m__ of _
committee. Relationship must be shown to the third degree of consanguinity (blood rejatives) and affirity (relatives (for Schedule E)

by marriage). (Soe Page 2 of forms packet.) Il surname af contributor is the same as candidate, bul there is no
{amilial relationship, enter “not apphcable” in the relationship column,

W A e AP g i o s W



a7

P.

15633911079

FaX NO.

MELFOSTER CO KIMBERLY

FOR INSTRUCTIONS, SEE BACK OF FCRM

COMMITTEE NAME(Must e same as un Statemment of Organizalion)
CITIZENS FOR CAMMIE POHL

NOTE: Th's schedule reports money lozned to lhe commitiee which is depesited in the comaittes account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 5 _2,°00.00

PART1- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Original source of loan, such &s & bark, must be shovin i a inird party is
snvolved. [oclude fcans from canaidate’s personel funds. )

Resel Form

SCHEOULE
F LOANS
{Rev.3%36) | RECEIVED
& REPAID

[ CHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THiS REPORTING PERIOD
(Laans forgiven must he reporied on Schedule E — In-ind Contrbutions.)

(JAN-21-03 TUE 03:17 PH

DATE NARIE AND ADDRESS OF LENDOER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIINSHIP ANOUNT
RECEIVED (include Endorser's Name, il Applizeble) TO CANDIDATE OF LOAN (MMCDDIYR) (irclude Endarser's Name, If Applicable) TO CANDIDATE? REPAID
(MDD RY {If Anglicanle*) {If Applicahlz}

. $
CAMELLIA POHL SELF
DAVENPORT 1A 52804 '
CAMELLIA POHL SELF
Loitgio2 | 1216 N, CONCORD AVE 250.00
DAVENPORT IA 52804
CAMELLLA POHL SELF
. )
DAVENPORT 1A 52804
TOTAL (PART 1) $ TOTAL CASH REPAYMENTS (PART i) 5 2,500.00
From Schedule E — TOTAL LOANS FORGIVEN s 000
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD s 0.00
*Disclosure law requires candidate committees le discicse the relalionshp of any relative
making a conlrbulian lc the commitiee. Relztionsh'p mus! be shoan to the thitd degree cf
consanguiriy (b'ccd relatives) end effinity (re’a‘ives by mamiage). (Sce Page 2 of fcams
packel.) If sumzme of canlnbuler Is the same as cancidate, bul there is o lamitiz]
re'alionship, enter "nol aoplicatile” in the refglionship calumn wnen it agpiies. Page ! al '

(for Schedule F)



