FROM

e For O e Oni
| _The Commictes to Elcct Matt S@ Comm. #

FAX NO. . & Jan. 23 2006 ©7:56PM P2

FORM
DR-2 DISCLOSURE
(Rev. 12/2005) | REPORT

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

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

IMPORTANT: Indicate by # type of committee you are reporting for: [0 | Lopged in -
{ 1 )Statewide/Lagislative/Judpe Standing for Retention Candidate ( 2 )Swate PAC ( 3 )State Party B Scannad

{ 4 County Central Committae ( 8 )County Candidate cmr» (7 )Schaol Board ar Other Political Computer

Subdivision Candidate ( 8 YCounty PAC ( 8 )City PAC ( 10 )Schoal Board or Other Palilical Subdivision PAC P

{ 11) Local Ballot Issue Auditad

CANDIDATE COMMITTEES ONLY:

@ Political Party (if applicable) RE C E IVE D

arthew Schul

FAx

HOMfiee-SougY — District (if Senata or House)
: C Councicl'ulgluffs City Council ) JAN 2 3 2006

l.ate repons are subjectto possibie civil and criminal penaltles. Pursuant to lowa Code section 688,32A(7) the candidate, for a candidate’s committee,
and the ghalrparsongfof any other type of committee, i8 tha Individual responsible for filing timely and accurate reports,

T/ - (112256448 [ ol /19/06

SIGNATURE =ER2N FILING REPORT » TELEPHONE DATE SIGNED
[ AM FILING A _Non-Election REPORT FOR (1) ELECTION {(2)NON-ELECTION YEAR
(report date) ) Indicate by #

Local Committags. enter Date of Election

CICHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3, C°_“"'VE& Local Committees, entar Gounty in
(You must continue to file reports untll a DR-3 is filed.) which Election Is held

‘ STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funda held by the

committee. This amount MUST be the same as the cash on hand at the end 934 &7

of the last reparting perlod or must be zero if thig is first report filed.) ..............cccooeiens e $

ADD TOTAL MONEY TAKEN IN THIS PERIOD & | 120 00
Schedule A: Cash Contributions total (Attach Schedule A) (also see in-Kind below) ) :
Schedule F: Loans Received total (Attach Schedule F) ...........cooooooooooooooooooe o

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

{Schadule H appliee ta Candidates’ Committees Only)
SUB-TOTAL S ] 05 A 7

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

e,
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and foans balow) ............ [ a L/ (7v /l
Schedule F: Loan Repayments total (Attach Schedule F).................coooeiecooi e, (9
CASH ON HAND at the end of this raporting period (If final raport balance must g 20 r 56
be Zro) (AtBCH DR=3) ... i et et ee e et e e e e $ ).
*"UNPAID BILLS (From Schedule D - Attach Schedule D) .............cccoooiiemeeoieieeeeeeeeeen, e o
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) o
"*OUTSTANDING LOANS (From Schedule F - Attach Schadule F) ... ..o 3 /)000- <
CONSULTANT BREAKDOWN (Schedule G Attached?) __YES ___ NO
CANRIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schadule H) 5 o

STATE COMMITIEES: Subrnit a reconciled campaign account bark statement in January of esch year.



FROM :

For Instructions, See Back of Form

FAX NO.

Jan. 23 2006 @7:

S7TPM P33

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate'a porsonal funds)

COMMITTEE NAME (Must be same as on Statement of Orgsn/zat/on)

7/-7} (39)”701/'1‘1‘((’ 7‘6 ,t/c’cf

HULTZ
att ¥

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

[0 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 [OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.,

CAUTION: Section 68B,32A(6), lowa Code, prohibits the use of information copled from reports and statements for galiciting contributlons or
for any commerclal purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) ) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (If applicable) RAISER
NUMBER INCOME
5 ID# Charles Senrth
W/4/70° ke 2.5 tHp—zen $ BO. e
Counci\ B, |A 51503
N/4s05 |'°* Robe.rt+ Blue R
CKit 17961 DBent Tree Ridge 300. 22
Council Blufts, JA 51503
1 /4/05 ID# Ken TPeterson
CK# ,24& P\é"rf(/’l J‘r- /Oo oo
Ooumcrl B'U(:i: /A 51563
i|/4/05 |ID# Je€f Rallenager
CK# 12626 Creysitene Ct K,ZD(J“M
- Covncil Bl 1 51502
‘ arvin Keiekhafeco 8 -
h/ase5) Mao MeKenzie Cr 25,22
Coei|_Blofls, A 51503
D#
n/4/ o5 ! Linda Schwmiolt
/ CKé 29531 Coldater Ave, 710,25
fiu 5 515
1 /Q/Dﬁ 1o# Dmms { !\lar\c‘ La;ummﬂ 515.0’0
- 5704 N. etz uy Rl i
Des Mapes
Wh1/05 |0 Umleleeol $90.00
CK#
ID# Teavis Wisod -
HA7/05 | cxe ALo7 3. 3sh Plz AL50.22
5 O}’V‘ws"]ﬂk\ NE (RI108
W/z3 /00 CM 1 Barbara KNeals
CK# [2“ estiake Village § 50--&'
ouncil BWwifs, 1A 5l 50! ’
SUB-TOTAL
$ ’, 0101@-
TOTAL (if Jast pagae of this scheduls)
3
* Disclosure law requires candidate committass to disclose tha ralationship of any relatlve making a contribution to the
committes. Relationzhip muet be Bhown to the third dagraa of conaanguinity (blnad relatives) and affinity (relatives by
marriage) . i surname of contributor is the same a& candidate, but there Is no Page I of i
famillal relstionship, enfer "not applicable” in the relationship column, {for Schedule A)




FROM

For Instructions, See Back of Form

FAX NO.

Jan. 23 2806 07:S7PM P4

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

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

" he Commi Hee S0 Flect //a// Sclw'/fz

STATE CANDIDATES NOTE: If A CONTRIBUTION 18 RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

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

[L] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER (N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BDARD.

CAUTION: Saction 68B.32A(6), lowa Code, prohiblts the use of Informatian copled from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutary political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

P
NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE"
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-
RAISER

INCOME

/23 /o5

iD#
CK#

Matthew Scholtz
376 Bentornn ST
(ouncil Bluffs 1A 51503

(apiDATE

$ 100.00

——

10#
CK#

1D¥
CK#

* Diaclosure law requires candlldate commitlees to disclose the relationship of any relative making & contribution to the
comniitec. Relationshlp must be shown 1o the third degree of consanguinity (blood ralatives) and affinity (relativea by

TOTAL (if last page of this schedule)

mamriage) . If surname of contributor Is the same as candidate, but there is no
familial rolationship, enter “not applicable” In the relatlonship column.

SUB-TOTAL

s 100

s /) /20.%

Page__2_ot oL,

(for Schedule A)



FROM :

FAX NO.

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 IS AVAILABLE FROM THE |IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

Jan.

23 2006 @7:58PM PS5

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

L1 cHEcK THIS BOX IF
AMENDING FORM

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

“Tie (ommittec 4o Elect Matt Schwitz

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicabie) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
[t /3/05 1o# T\;u'i”lled C;Pi Associate s ProdvcHon of s
o] 2 ~e. : mmercml an
CK# o~ _ TN Comme y 00 _
(ooneil B‘«)'F‘FSL A 5150% [ oy Cable Tv Adals. $ 750.
ID# Copy Cot o
Py intin g OF
I /"’ /°5 CKi# 225 W- Br—rmclway Fin wj Vgé 4
Oponci\ BUbs, 1k 5503 | I500 Flyers -
1D# Dany Now- PAREIL
. - s pape
\\/"‘/DC) CK# 535 w. B\“OMW“-] [\‘ P P\r: ﬁ/éO.g?
Counci B\UFFS/ A AAJ&WHS\H&‘
ID# ' ol
) s .
Wheres | 2075, 35 S Lampaiqn Bvent  W9gs 0o
c Covnci ! BYuEEs, /A 5150 | ﬁod, ks, \Jeppe
/ 7/0,_3 ID¥ PAFA Mdvﬁfﬁ»/ 's Pizza [O laf‘ﬂc’. Pizza's ﬁ‘?A/ fg
Hai CK# 702 W. Sevocwa _ F
Covncit_Bivtfs 4 5150l d'\wpa g0 Even
ID# . N J
Victory Eantzvprises ate X
N/23105 | . 57007 5w 50 Ao ate d V492 £4_
Davenpert, 1A 528072 Thone Catls
1D# ‘
CK#
ID#
CK#
SUB-TOTAL | § ’8 1_/? s
TOTAL (if last page of this schedule) | $ g L/ (/“ 7

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also ba Inventoried on Schedule H. (Rofer to Schedule H Ingtructions.)

Expenditures 1o persons/entities providing consuiting, advertising, fund-raising, poiling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of aach type of exponditure made by the person/entlty on behalf of the candidato’s committea. (Refer to
Schedule G instructions and lowa Code 88A.402(3)(i).)

Page

’ of {

(for Schedule B)



FAX NO.

FROM

FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME((Must be same as an Staternent of Organiza
The Cormi e Elect Mt Sclvlfz

NOTE: This scheduke reparts maney Toaned fo the committes wh is depgsited in the committee accaLrt.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ L,i 000, 00

PART |- MONETARY LOANS RECEIVED THIS REPORTING FPERICD
(Qrigtnal source of faan, such as a bank, must be shown if 5 third party Is

[ scHEDULE

F LOANS
(Rev.07/03) | RECEIVED
& REPAID

I_JCHECK THIS BOX IF

AMENDING FORM

PART Il - MONETARY LOAN REPAYMENTS MADE THLS REPORTING PERIOD
(Loans fargiven must be reporfed on Schedule E - in-kind Cantributions. |

Jan. 23 2006 @7:58PM P6

Inwolved. Include foans from candidate’s persons! funds.)
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP | AMOUNT
RECEIVED {Inchude Endorser's Name, [f Applicatle) TO CANDIDATE OF LOAN {(MMDIVYYR) (Inclde Endarser's Name, If Applicable) TO CANDIDATE® REPAID
{MM/DD/YR) {If Apphcable*) (i Applicable)
3 $
TOTAL (PART !) 3 TOTAL CASH REPAYMENTS (PART 1) § Q
From Schedule E - TOTAL LOANS FORGIVEN $ 0
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD ] 8 ' . QOQ . -

*Disdosure kew requires candidale committees to disclase the relstianship of any relative
making a contribution o the commiftee. Relationship must be shown to the third degree of
consanguinity (blood relatives) and affinity (relatives by marriage). i sumame af congibutor Is
the same as candidate, but there is no famibal relationship, enter ‘not applicable” in the
relationship column when it applies.

Page

|

/

lfor Schedifle F)



