OCT-23-2083 17:35 CEMTRAL STATE BANK 563 263 0148  P.02-08
FOR INSTRUCTIONS, SEE BACK OF FORM Im FONM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization) ) (Rav. 07/2003) | REPORT
Shihadeh $or C,l"tL; Counci For Otfice Uss Only

@ Comm. #

IMPORTANT: indicate type of committss you are reporting for: Logged In

{ 1 )Statewide/Legislatve Cundidate ( 2 )Statewide PAC ( 3 )Stale Party ( 4 JCoumyfocal Candidate Scanned

{ 5 )Courty PAC { § )Baliot iasue/Franchise Committee { 7 )County/City Central Commities

{ 8 )5upport Slate of Candidates i Computer

CANDIDATE COMMITTEES ONLY: Ul 29 7503 Audited

Candidate Name Political Party

Osoawa SW\Wi Wadeh
Office Sought District (if Senate or House)
Msasca:&m—g Clg ( Qgr\c;! A+ larq€

Wodbian, R- Adua, Se3-2t4-1900 [0-29-03

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late flled reports are subject to possible civil and criminal ponalties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FQLLOWING SENTENCE:;

IAMFILNGA_ S d i "b e t REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
i(rﬁﬂ date)

Indicate one

Local Committees, snter Dals of Election
[JCHECK IF AMENDMENT TO REPORT DATED
Novewhs- 4, 2003

County & Local Committees, enter County in

D Chedk ff this is final (lermination) report and attach Natica of Dissolution Form DR-3. which Elaction is held
(You must continue to file reports until a Notice of Dissolution is filed.) R

M
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of ail monies held

by the committee. This amount MUST be the same as the cash on hand at the and

of the last reporting period, or must be zsro if this is first report fled.) ................................. $ \&

ADD TOTAL MONEY TAKEN IN THIS PERIOD o
Schedule A: Cash Contributions tolal (Atiach Schedule A) (*also see in-kind bejow] .......... 2145 2°

Schedule F: Loans Received total (Attach SCheAWe F) ......o..veeeeeoeeoeoeeeooeo

SUB-TOTAL .....$ 214y < 20

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) ("“aizo see debts and loans below).... ssp 8°

Schedule F: Loan Repayments total (Attach Schedule F)......................
CASH ON HAND at the end of this reporting period (if final report, balance must

D@ 26r0) (AHACH DR-3) ..o oo $ |59 8°
“UNPAID BILLS (From Schedule D - Atach Schedule D).vvverveeeoeooo $
"IN KIND CONTRIBUTIONS (From Schedule £ - Attach SChodule E) ..............oooooooo $
“DUTSTANDING LOANS (From Schedule F - Attach Schedule F)......................___ $ 4
CANDIDATE GOMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Aftached?) Jves Ino

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




NCT-239-2083
For instructions, See Back of Form

17:335

CENTRAL STATE BANK

CONTRIBUTIONS —~ MONEY TAKEN IN
{Including candidate’s personal funds)

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

Shihadeh for City Counch|

563 263 @148 P.83-68
SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[J cHeck THIS BOX I¥

AMENDING FORM

i

STATE CANDIDATES NOTE: IF A CONTRIBUTION I8 RECEVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NLIMBER 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 Cade, prohibils the use of informailon copied from reparis and statemenis for soliciting conltributions or
for any commercial purpose by any person olher than statutory political committves.

DATE PAC 1D NUMBER - NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (f apphcable) TO CANDIDATE” | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (If applicabla) RAISER

NUMBER INCOME
- | 1Do® hewn SM'H'-@
. -0l oxe 1o W 2ad S+ oo
8-20-03 Musarthee, TR S761 100~
1D# ; \
. ‘T'\Mhu-‘ ¢ Debbore Pelson
Q2603 | cxa T2 Neoriu decd De. 25%°
= Muscati~e, T S21 6]
9. 3 Teck ¢Cumstioe Michaels
03 | cka 2458 Bayficld Rd |00 %2
Muscatine ITH S 2A6)
(D4 Teaa u. Axe)
MuScahine, TR 5376]
D Harey & Mo
Ay n Melcer
q 36-03 CK# 2903 Teem] n'.L’ Prive 25%2°
\ Muscetine, TH Sa74]
q-3D 1D# Tawmes & TJoEllen Kill
-03 oK 2200 Mulloeeny AV lo-°-°
Muscatrwe TA  S276
D8 ‘
i Tames & Grece Kin
Q-3D 03 CK# 2485 Mulb-erry /Wa 2¢5ce
. Muscatne, TA Sa7L] —
!
John Gour buwtt
Q-30-03 | oy 2916 Mulberny AV 20%
myscetine S0
q Io# Pecw! & Caro] Ostvem
‘30-03 CX® 1367 Green Mcres 25 ed
- Musgcectine TH S276l
Jamecs Crow da.
Q-30-03 CK# 1904 Ha.mma rw\v~ 35'2—0
Musca tine, TA s270!
, ' SUB-TOTAL @Doo
TOTAL (i Iast page of this scheduie)
3
;:nisdosum faw mqt;lm candidate cmr\‘millaoa to disciose the relationship of any relalive making a contribution to the
marrn'l;::)‘ if nmnngn:mB‘;:m:?;:&ta. mg!::'n:‘);(;h;d ) ond effoky (rlethee by Page \ of 5.

familial relutionship, enter “not applicable” in the relgtionship colurnn. .

{for Schedule A)



NCT-239-20873
For Instructions, See Back of Form

17:35

CENTRAL STATE BArEK

CONTRIBUTIONS -- MONEY TAKEN IN
(including candicista’s personal funda)

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

Shi heden For City Gownenl

563 263 0148 P.04-08
SCHEDULE

A MONETARY
(Rev.0T03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1§ 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 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information capied from reparts and statements far soliciling contributions or
for any commercial purpose by any person athar than staturiory polilical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIEUTOR RELATIONSHIP | AMOUNT | v If FOR
RECEIVED (f applicable) TO CANDIDATE" | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Roé.er Lande $
Muscatine TA 376!
1D# Te$F €TV Fick
10-1-03 | cke 3022 Provence Lone SDB_O
Muca.:l-‘wg TA SR76I
ID# Tauwes ¢ Trewe Ke s
[D-1-03 CK# 2507 Mmul bcrv-\, 200=
Muscatine TR S374I .
'D# Wilhhowa & Thede Nus
[O~1-03 | cke 1213 Gluwwood Lewe 2¢2P
Muscalire. TH SI76L|
[D-2-03 - %"513‘&“?{ +E Shein o0
L= CK# 75 Hhawe 22 o0
82 Mu.sca.:&-%un_ S27| !
¥ Tona & Basbara Hall
[©-N-03| cx 200 N: Concord S+ | o ©°
o Dasenport TH So80Y
Dow ¢ Cowrol M-ead
IO"“{“- O,? CK# 2220 S‘t‘D'Q\C_bi‘DOK Dr. /DOe_O
, Muscatine TH SR6|
# Tewe Dasfeld+. -
1©-U02 | ckx 2223 S Aveure oD
Mizscatma Th SS8761 | 25—
0¥ gusawd’- MicYaal Tohannsen |
[O04-03 | cke 02.0 Crestive Dr. oo
- Migacafirs TH STl 20=
1D Rolert Tokorg
IOY-03 | ek 8IS . Sunrige Crcle SYp 0D
Mqé._g_gj‘u_ I:K.- S=27146] » —
_ "~ SUB-TOTAL :
. o - lso
TOTAL (if last page of this schedule).
;gvl'ﬁ!oeum i mqt:raa ;anddalo commitises to disciose the reiationship of any reiative malking a contribution \o the-
maniagm:)a.. Ifsumar:o.p dgggg;ﬁzw:mgmm(m W)m'?mnb (Mb, Page 3 of 5’

famiftai relationship, enter "not applicable” in the relationehip column.

{for Scheduje A)



DCT-23-2883
For Instructions, See Back of Form

17:35

CENTRAL STATE BAMK

CONTRIBUTIONS - MONEY TAKEN IN
{Inchding candidata’s parsonal funds)

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

Shiheadeh for CHy Gounenl

SK3 263 B148 P.85.-88
SCHEDULE

A MONETARY
(Rev.07/03) | RECEIFTS

(O 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 IQWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD,

CAUTION: Section 88B.32A(6), iowa Code, prohibits the use of information copled from reports and slatemenis for solicting contributions or
for any commercial purpose by any person ather than statufory political committess.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEVED (it appiicable) TO CANDIDATE® | REGENVED | FUND-
(MM/DDIYR) AND PAC CHECK (if applicatila) RAISER

NUMBER INCOME
1D# Qage Keat
D% -
FRobeet ¢ (5oi) Lande
/10-b03 CK# Y12 \Woadtrest Lawe 25?_’9
Mulcetug , TH S276)
1 Rebert Leech
[0-b-03 | cke 201S Mulberey 500
y9cetine , TR "S587¢6]
1D# Gross 4+ Medlie Thomopulas
|O-c-03 | cx# 15 ShaabarkK Couet 5020
Tewa City . ITA s2244
ID# .
™Mo E. Steww
10-6-03 | gy 23 toleay D-. 5 500
Muscativt TH S276]
10# Tewnes & Uu-dal Bosten
[O~-03 | ckn 2517 Deawsson at. oD
Muscatire , TH SOOI Sb
1o# Dy ¢ dMMcl,t;j " 00
|O~b-03 | ck# 1214 wu ey o<
Muscatiwe T SO726] SO
1D# K »
Lynn €Sal S+ Llex i
O~ 8-03 CK# 1215 E. Mxh.sn:ﬁ&t'y- 'R »P oo
Muacatinge TA 2| 2s L—___-,
Io# Dia Wwilse
- = v “\
[O~-8-03 | cks RO Gon 1015 ;& 00
Muescatine TA S27G] -
1D# Ga £ Sue Shgwt.
10-8'03 CK# n &«V\tﬂ‘k De~. Zso__o
SUB-TOTAL
s 3902
TOTAL (H last page of this schedule)
$
* Disclosura Ul I{
o, Rkt st o by 15 e e s o et (e Taking 4 contrban 1 the
mariage) . If sumame of contribulor s the same as candidate, but there is no Page 3 of 5
famiiial retationship, enter “not applicabie™ in the relationstiip column. (for Schaduls A)



NCT-23-28803 17:35
For Instructions, See Back of Form

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

CENTRAL STATE BANK

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

S, o deh 4o C-'ti Counci!

563 263 8148 P.B85.-88
S nuuLE

A MONETARY
(Rev.0703) | 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
NUMEER AND THE PAC CMECK NUMBER IN THE DESIGNATED COLUMN. A LIST Of ID NUMBERS I8 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8). lowa Code, prohibits the uss of information copled from reports and statemenis for goliciting contributions or

for any commerdcial purpose by any person other than statutory polilical commitilees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT vV IF FOR
RECEIVED (if applicable) TO CANDIDATE® | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK (if appiicable) RAISER

NUMBER INGOME
1D#
R\c\a.ud#-an Jo Srew
$
to-8.03 CKit Sik H'°5°~‘\ C&L‘)’ L"’" 1000~0
Muscatimg , TR S376)
ID¥
Michael & Selly Blaek
I0-F-03| ¢y Lo Rawey : 2590
oo Muscative TH S376]
1D SA—&«\\AJ.LFMV\ Ho-&‘(.
‘o_lq'-aa CK# I 2d DakKlead ,DO?E?
| Muscagre, TH SR76|
L 1D¥ Morse B«.\rmﬁ -
[0-14-03 | ez qOY Feacwn+tee -0
Muyscatio TH S2T6) j S
1D# Deave # Kahtme LItesnladski
10-1402 | cxe SOl Sunset Dr 250D
Muscative, TA SZ7¢) -
’ 1D# 2 o ¥ Laas Wil
[O-MN-03 | cxa | agle Weaton saa oo
_ Muscebme, 21 S22 4] z5=
Rober~t i
|O44-0% | cka 415 I Bo-- |00
248~ = Muscatrime, IHA ST el
’ Maostia & Ruttn Cavue-
10'20-03 CK# 10 B\.“"Oﬂ | Y SO, loooo
- Muscatiwe TH S Q70 -
Wes € Barhara Wa|lker
10-2]-03 CKit 1314 Green Afcf-e_!I 25‘;‘9
- Muscatine, TA SH76]
Dane ® Sara Rewsew'
1752 | 10-23:07 | oy 121S Nostw woed ca so®
—_— Muscatine TA S576!
SUB-TOTAL
s S506S
TOTAL (if last poge of this acheduie)}
18

~ Disclogure lgw Luqulran candidete commitieas to ducioss thw relationship of any relative making a contribution to. tho

comminse, Rel

hip must be she

o the thind degree of conaanguinity (blood retiatives) and affinity (relatives by

MarTiags) . !fsumame of conlribuftor is the same ag candkiste. but tere I8 no
femilial relationship, enter “not applicable’ in the relationship cofamn.

poge_ LS5

(for Schedule A)




OCT-29-20883
For Instructions, See Back of Form

17:35

CEMTRAL STATE BANK

CONTRIBUTIONS - MONEY TAKEN IN
(Including candiists's personal funds)

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

Shikhadeh for C-'«%'L

Council

STATE CANDIDATES NOTE: |F A CONTRIBUTION I8 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE], LIST THE PAC IDENTIFICATION

563 263 8148 P.87-08
O T Y ki

A MONETARY
(Rev.0703) | RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copled from reports and statements for saliciting contributions or
for any commercial purpase by any person ather than statutory political committees.

DATE PAC ID NUMBER NAME ANWDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE® | RECENVED FUND-
(MM/DDIYR) 1 moumcsrégecx (if applicabia) mgsz

0¥ Kyle ¢ Ca Reo ifevt s o
10-25-63| o QA?& c'zifi\ﬁeéﬂc’*s;?? (! 30
¢ 1o# Grosen Hansen
10'25:03 CK lell] Mu| berrny Avetue 2500

i Musca fine, S&76])

1o O Pronerd maeglin
02502 Z:# s Coti S 5210 35>

CK#

10%

CK#

ID#

CK#

D%

CK#

(O#

CK#

IO%

CK#

iD#

CK#

SUB-TOTAL

TOTAL (if last page of this schedule)

" Discloeurs law requires candidate commitises 1o dincines the relationship of any retative ma a contribution to the
committes. Relationchip must be shown 1o the third degree of consanguinity (biood rotetkves)m affinity (relatives by
marriage) .  If surmame of contributor is the same as candidate, but there is no
famitial reletionship, enter “not apphicable” in the relationehip column.

Page

s J02°

s2)Y5%

5 ofj‘

(for Schedule A)




DCT-22-2883 17:36 CENTRAL STATE BAMNK

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 (5 AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOBURE BOARD.

S63 263 0148 P.08-08
SCHEDULE

B MONETARY
(Rev.07/03) | EXPENDITURES

CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Mus! be same as on Statement of Organization)

Swi hadeh for C'+i Cownci/!

CANDIDATE NAME AND ADDRESS TG WHOM

ID NUMBER EXPENDITURE

(if applicable) {Disbursement) WAS MADE
AND PAC
CHECK
NUMBER

DATE
EXPENDED
(MM/DD/YR)

PURPOSE

(DESCRIBE TRANSACTION)

AMOUNT
EXPENOCED

Colligrephic Inl
119 WO Mississ f.Dr

10-23-63
Muscatme, TA S

Ya+rd Sta ns

$ 550

CK#

TOTAL (i last page of this schedule)

SUB-TOTAL

S SSpe

$ EEO‘O

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchesea of cartain campaign property costing $500 or more mus! aigo be inventoried on Scheduie M. (Refer to Schedula H instructions.)

Expsnditures to parmons/antities providing consuting, advertiging, fund-raising, polling, managi '
\ , . , ging, organizmg sarvices must atso be detail tlemized on
Schedule G by the amount, purpose, and daw of each type of expenditure made by tha person/entity on behatf of the candidate's commites. (Refer ©

Schedule G instructions and lowa Cade 68A.6(3)(T).)

Page

o1

(for Schedule B)

TOTAL P.GB
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