FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

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

Reasoner For State Representative

IMPORTANT: indicate by # type of committee you are reporting for:

{ 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party

( 4 )Cqunty Central Committee ( § )County Candidate ( 6 )City Candidate (7 )School Board or Other
Politicul Subdivision Candidate ( 8 )County PAC ( 9 )City PAC ( 10 )School Board or Other Political
Subdivision PAC ( 11 ) Local Ballot Issue

(Rev. 07/2004) |  REPORT

For Office Use Only

Comm. # I 3»4 5
Logged In SIQ ﬁj"‘

Scanned
Computer

Audited

CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party (if applicable)
. IS
Michael J. Reasoner R AL Democrat

7 ‘District (if Senate or House)

Office Sought X -7 /
State Representative i !{ m 95

Late reports are subject to
possible civil and criminal
penaities.

W_@m/ LY 9822493 2972y
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

7-19-04

| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #

[JCHECK IF AMENDMENT TO REPORT DATED

[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports until a DR-3 is filed.)

Local Committees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of ali funds held by the
committee. This amount MUST be the same as the cash on hand at the end

of the last reporting period or must be zero if this is first report filed.) .............cccccenviiicnee. $ 4,505.07

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 1,553.71

Schedule F: Loans Received total (Attach Schedule F) .........c..ooovoimiveereeece e 0.00

Schedule H: Total Sales of Campaign Property (Attach Schedule H)................................ 0.00

le ie: andidates’ mi Oni
SUB-TOTAL .....$ 6,058.78

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... 0.00

Schedule F: Loan Repayments total (Attach Schedule F)................o 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 6.058.78

D Z€r0) (AHACK DR=3) ....c.ou vttt ee et s s e te e a s et b at s nsees s esnusentees $ i
*UNPAID BILLS (From Schedule D - Attach Schedule D)...............coeece, 3 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ... $ 93.18
“*OUTSTANDING LOANS (From Schedule F - Attach Schedute F)..........c.cooonruniiiccornecrineecens $ 0.00

ANDID, C Y:

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




For instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

[J cHeck THIS BOXIF

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

Reasoner For State Representative

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 IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Mary Braun
6-1-04 1083 66th Street $ s0.00
CK# Des Moines, Iowa 50311
ID# Iowa Law PAC
6-24-04 CK# 521 East Locust, 3rd Floor 250.00
3014 Des Moines, Iowa 50309
ID# Mary Braun
7-7-04 CK# 1083 66th Street 50.00 v
Des Moines, Jowa 50311
ID# Mona Bond
7-7-04 CK# 2818 West 1st Street 100.00 v
Ankeny, lTowa 50021
ID# 6096 Manufactured Housing PAC
7.7-04 CK# 1400 Dean Avenue 250.00 v
1812 Des Moines, Iowa 50316-3938
ID# Paulee Lipsman
7.7-04 2880 Grand Avenue, #106 50.00 v
Cht Des Moines, lowa 50312
ID# David Palmer
7-7-04 CKit 213 SW Flynn Drive 50.00 v
Ankeny, lowa 50021
ID# Steven Schoenebaum
7.7-04 CK# 666 Grand Avenue, Suite 2000 50.00 v
Des Moines, fowa 50309
D# Brian Lenz
7.7-04 CK# 3609 Kingman Blvd. 100.00 v
Des Moines, Iowa 50311
ID# 6056 Jowa Chiropractic Society PAC
7-7-04 CK#t 1605 North Ankeny Blvd. Suite 100 100.00 v
2407 Ankeny, Iowa 50021-4159
SUB-TOTAL s 1,050.00
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity {relatives by 1 2
marriage) . If sumame of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{including candidate’s personal funds)

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

Reasoner For State Representative

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

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

[J cHeck THiS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa 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.

DAT-‘LE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME_
ID# 6056 Bankers Unite In Legislative Decisions
7-7-04 8800 NW 62nd Avenue $ 100.00 v
CK# 3246 Johnston, Towa 50131-6200
ID# 6046 Justice For All PAC
7-7-04 CK# 218 6th Avenue, Suite 526 100.00 v
3797 Des Moines, lowa 50309-4091
D% 6430 lowa Rural Water State PAC
7.13-04 CK# 4221 South 22nd Avenue, E 100.00
1261 Newton, Jowa 50208
D% 6420 Heavy Highway PAC
7-14-04 CK# 2415 Ingersoll Avenue 200.00 4
2168 Des Moines, Iowa 50312-5233
ID# Iowa State Savings Bank
6-7-04 CK# 401 West Adams Street Check Acct. Int. 2.14
Creston, lowa 50801
1D# Iowa State Savings Bank
401 West Adams Street 1.57
7-2-04 Check Acct. Int.
CK# Creston, Towa 50801
ID#
CK#
1D#
CKi#
1D#
CK#
1D#
CK#
SUB-TOTAL R 503.71
TOTAL (If last page of this schedule) s 1.553.71
* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

E
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)]

IN KIND
CONTRIBUTIONS

Reasoner For State Representative

[ CHECK THIS BOX IF

AMENDING FORM
DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Mona Bond Food, Postage s 93.18
7-7-04 2818 West st Street : 4
Ankeny, Iowa 50021
———————————
SUB-TOTAL | $
93.18
TOTAL (iflast | $
page of this 93.18
schedule)
*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page 1 of !
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 surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.




