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committee . This amount MUST be the same as the cash on hand at the end 135.03of the last reporting 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) . . . . . . . . . . .09

&;rt~dule F : Leans Ros;civeJ total (AIWc i Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule H : Total Sales of Campaign Property (Attach Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

(Schedule H applies to Candidates' Committees Onlyl

SUB-TOTAL . . . . . $ 135.12



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEYTAKEN IN
(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement ofOrganization)

Sparks for Auditor

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 1S AVAILABLE FROM THE IOWAETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION : Section 68B .32A(6), Iowa 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 .
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COMMITTEE NAME(Must be same as on Statement of Organization)

Sparks for Auditor

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

TOTAL UNPAID LOANSFROM LAST REPORTING PERIOD $
141 .97

PART I - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
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COMMITTEE NAME (Must be same as on Statement ofOrganization)

Sparks for Auditor

Reset Form
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IN KIND
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'Disclosure law requires candidates to disclose the relationship of any relative mak,~g 37 .in kind Cdnttloutldn to Ina

	

Pag
committee . Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

	

(for Schedule E)
by marriage) .

	

(See Page 2 of forms packet .) If sumame of contributor is the same as candidate, but there is no
familial relationship, enter "not applicable" in the relationship column .
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RELATIONSHIP
TO CANDIDATE
' (if applicable)
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OF IN KIND
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FAIR MARKET
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4 IF FOR
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CONTRIBUTION

10/14/04
David Sparks, 505 3rd Street SE, Tripoli, IA
50676

Husband remaining balanc(
for parade Candy ,
t_chirtc

a
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10/14/04
Carolyn Sparks, 505 3rd Street SE, Tripoli,
IA 50676
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outstanding debt
fnr r-amnainn
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