Chento

FOR INSTRUCTIONS, SEE BACK OF FORM -r_"""' FORM
_ DISCLOSURE SUMMARY PAGE | DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
NICHOLS FOR COUNCIL
EorOfficeUseOnly , ., -
IMPORTANT: Indicate type of committee you are reporting for: Comm. # / ji]j
Loggedin______
( 1 )Statewide/Legislative Candldate (2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Scenned &
(5 JCounty PAC ( 6 )Baliot Issus/Franchise Commilttee ( 7 )County/City Central Committee canned _
{ 8 )Support Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited
Candidate Name Political Party
HIGHLAND B. NICHOLS
Office Sought District (if Senate or House) JA N
CITY OF CLINTON, 2ND WARD COUNCIL om. < ’uf‘zj
7 _ M1 17. 04
. 563/244-0568 January 16, 2004
SIGNATURE OF TREA.SURER {or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible clvil and criminal penalties.
SEE IN UCTIONS ON BAC D COMPLETE THE FOLLOWING SENTENCE:

IAMFILINGA _ Non-election year =~ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one
[OJCHECK IF AMENDMENT TO REPORT DATED

Local Committees, enter Date of Election

|_November 4, 2003
County & Local Commilttees, enter County in

Q Check if this is final (tenninaﬂbﬁ). report and attach Notice of Dissolution Form DR-3. "”h’i‘-h, Election is held
(You must continue to file reports until a Notice of Dissolution is filed.) Clinton

—
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 commiitee. This amount MUST be the same as the cash on hand at the end
of the last reporting period, or must be zero Iif this Is first report flled.) $ 15.05

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see inkind below) ..........

Schedule F: Loans Recelved total (Attach Schedule F)

Schedule H: Total Sales of Campaign Property (Attach Sohedule H)
' ul es dates’ Co

SUB-TOTAL....$ 15.05

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... _15.05
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR=-3)......c.cccoevearererucennne

**UNPAID BILLS (From Schedule D - Attach Schedule D)
*“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).....
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) YES NO
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $

» oo ]l »




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Reﬁ,,m)

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

MONETARY
EXPENDITURES

[] cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
NICHOLS FOR COUNCIL
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
12-8-03 | ID# Gateway State Bank Service charge $5.35
1427 N 2nd St
Ce Clinton IA 52732 $
ID# .
1-12-04 Gateway State Bank Service charge $5.35
CK# 1427 N 2nd St
Clinton TIA 52732
1-16-04 | ID# Clinton County Democratic] Disbursement of account
CKt Central Committee balance to close committed $4.35
224 22nd P1
Clinton TA 52732
ID#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
1D#
CK#
SUB-TOTAL [ $
TOTAL (if last page of this schedule) 1 $ 15 05

THIS BOX APPLIES TO 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 68A.6(3)(i).)

Page 1

of 1

(for Schedule B)
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Notice of Dissolution

(e

FORM {Rev. 07/03)

DR-3

NOTICE OF
DISSOLUTION
F c (0]
c

Comm. # / j 3 7/ 3
Indexed
Audited
Computer
Certified Date of Dissolution

JAN 2 0 2004

COMMITTEE NAME

NICHOLS FOR COUNCIL

Bldg 5, Unit C, 814 13th Ave N

Official Name of Committee

Street

Clinton TIA 52732

City, State, Zip Code

(563) 244-0568

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. A final report disclosing all 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.

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

January 16, 2004

Date Signed

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




1 Charles A Sheridan
Nichols for Council ‘
814 13th Ave N Unit 5-C 72-1346/739 §

Clinton 1IA 52732 DATE _January 1652003
CLINTON COUNTY

PAY TO THE

orpErOF___Democratic Central Committee | $ 4.35

FOUR and 35/100

ATE \ A 1427 NORTH SECONgéTg&H CLINTON, IOWA 52732
STATE BANK GOOSE LAKE 5635772261 » CHARLOTTE 563-677-2755 /
Memo Disburse campaign balance o

: 'D'?}q Lal.E,'?l 001004358

DOLLARS (B B

. = v T P et
© DELUXE WALLET OR DUPLICATE  SAFETY PAPER




