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COMMITTEE NA AE (Must be same as on Statement of Organization) (Rev. 07/2003)| REPORT

Citizens for Holm For Offica Use Only
Comm, # /jjé/

Logged In
Scanned

Computer
Audited

IMPORTANT: Indic: ta type of committee you are nponlng for:

(5 )Coumy PAC ( 6 Ballot |35uelf-‘ranchnsu
(8 )Support Slata of sandidates

CANDIDATE CC AMITTEES ONLY]}
Candidate Name

Rodger E..T. Holm
Office Sought et istlict (if Senate or House)

c i(é Oount;,

%8 %/Z— (563) 243 - 9959 Iof12 Jo¥
SIGNATURE OF '| REASURER (or person flling this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCT QNS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AMFILING A ___ 10/149 _/0 vd REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate e -
Local Committees, anter Dale of Election
[JCHECK IF AME {DMENT TO REPORT DATED 1//04/03

County & [ocal Committees, enter County in
which Elaction is held

d/lh

Q Check If this is | nal (termination) report and attach Notice of Dissolution Form DR-3.
(You mus continue 1o file reports until a Notice of Dissolution is filed.)
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STATEMENT OF CASH ON HAND

CASH ON HAND : t the beginning of the reporting period. (This is the total of all monies held
by the co: imittee. This amount MUST be the same as the cash on hand st the end

of the last reporting period, or must be zero if this is first repart fIled.) .........rvvrvrsersererernns § H4¥.03
ADD TOT AL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedula A) ("also see in-kind below) .......... o 00
Schedule *: Loans Received total (Attach Schedule F) ..o oo eeeeeneneroreines £.-00
Schedule 4: Total Sales of Campaign Property (Attach Schedule M) ... ocoeeveeeeree v isrenne o_ 20
Jiichedule H applies to Candidates' Commiftees Only)

SUB-TOTAL.....$ utf. 03
SUBTRA! T TOTAL MONEY SPENT THIS PERIOD
Schedule 3: Expenditures total (Attach Schedule B) (**also see debts and loans below).... o-00
Schedule *: Loan Repayments total (AHACh SChOTUIE F)uuviemeieeeceerscerreeisssesesssesessesees o

CASH ON HAND a the end of this reporting pericd (if final report, balance must

DE ZEr0) (+ MACN DR-B) vrvvvveererocreoeoeeoereeesessssmenssssmsssmssesseoseees oo ese oo oe s es e $ 44d.03

R —
“UNPAID BILLS (I mm chedule D - Attach Sehedule D)........ccccovovnervcrmersreriererseer oo S 0.0

°*IN KIND CONTRI! UTIONS (From Schedule F - Attach Schedule E) - 0-00
“*OUTSTANDING | OANS (From Schedula F - Attach Schedule F)._.........co.ooeereeevoreeeereoeeoen, $ J,000. 2O
CANDIDATE COM NTTEES ONLY: '

CONSULTANT BF: :AKDOWN (Schedule G Attached?) DYES .NO

VALUE OF CAMP/ iGN PROPERTY (From Schedule H - Attach Schedule H) $
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COMMITTEE NAME(Must be same as on Statemenl of Organization)

c?“iz{ns'}gv Ho/m

NOTE: This schedule reporls money loaned Lo the committee which is depasited in the commillee account.

TOTAL UNPAID L OANS FROM LAST REPORTING PERIOD §

[,oo0 00

A RGUVEIVED LD KEPURI| NG FERIUD

(Ortginal source of foan, such as a bank, mus! be shown if 3 third parly is

involved. include lpans from candidate’s personal funds.)

SCHEDULE

F

(Rev. 07/03)

LOANS

RECEIVED
& REPAID

[ JCHECK THIS BOX IF
AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven musi be reporfed on Schedule E — In-kind Confributions.)

“Disclosure law requires candidale commyittees to disclose the refationship of any relative
making a contribution to Ihe committee. Relationship must be shown to the third degree of
consanguinity (blond refatives) and affinity (relatives by maniage). If sumame of contributor is
Ihe same as candidate, but there is no familial relalionship, enler ot applicable™ in the

relalionship column when I applies.

Page

DATE NAME AND ADDRESS OF LENDER RELATONSHIP | AMOUNT § [ DATE PAD NAME AND ADDRESS OF LENDER RELATIONSHIP ] AMOUNT
RECEIVED (Indlude Endarser's Name. If Applicable) | TO CANDIDATE | OF LOAN (MMDDIYR) |  (nclude Endorser's Name, If Applicable) | TO CANDIDATE® |  REPAID
(MMDDIYR) {If Applicable*) (if Applicable)
$ $
TOTAL (PART I} $__0-00 TOTAL CASH REPAYMENTS (PART 1} $__ 00
From Schedule £ — TOTAL LOANS FORGIVEN $§__©0Q
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD g | 000 -

[ o]

{for Schedule F)
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For instructions, See Back of Form

FRI 16:47 FAX 641 469 3516

FAIRFIELD CLINIC

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidata’s personal funds)

COMMIT TEE NAME (Must be same as on Statement of Organization)

PECH- FoE. Se PERV\SsR

@001

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

[J 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 CRECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLAOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reporis and statements for suliciting:contribulions or
for any commerdal purpose hy any person other than statutory political committees.

DATE FAC 1D NUMBER NAME AND ADORESS OF CONTRIBUTOR  RELATIONSHIB | AMOUNT - | ¥ IFFOR
RECEIVED (ff spplicatie) TO CANDIDATE" | RECENED. | FUND-
(MMIDDIYR) | AND PAC CHECK (f applicabls) RAISER

NUMBER _INCOME
DF '
é/Z‘/A)'*f K G of( JPS&:GG\ (3. Rephieas Lo 260
1D#
7/ [@/}7 CKs# éa[e7 ~Ja.w\-=a orSlL.aN\ F‘}F'\a(}hd.\ 50
10w
?/ / ‘l/ 6f | oxr Zos 5~ Jelbersn G, Eepdloe Gondenl (o 400
O
5/30/51/ oKt 254 0 ,Ddu‘jlq) q):‘xn.w\-\ 25
2]
9/3%{&/ L TPP Donald Johnsen 40
ID#
Y 19Jor] 4,5y | Debr MeeConren 25
o#
CKi
D#
CK#
10#
Ck#
10
Ckit
| SUBTOTAL | =50
TOTAL (if Iast page of this schedule) s __7 §D

* Disclosure law requires tandidale cammittess to disclose the relationship of any relative making a contribution to the

committes. Rslationship must bo shown to the third degres of cansenguinity (blood relstives) and affinlty (relatives by

memiage) . If sumama of contributor i the same ag candidate, but there is no
famiiial relationship, enter not applicable” in the relationship column.
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