FOR INSTRUCTIONS, SEE BACK OF FORM I Reset Form I FORM
DISCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2004) |  REPORT
For Office Use Onl
Reasoner For State Representative Comm. # S / 3 43

IMPORTANT: Indicate by # type of committee you are reporting for: [ ] Logged l

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

( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other

Political Subdivision Candidate { 8 )County PAC (9 )City PAC (10 )Scho ol Board or Other Political Computer

Subdivision PAC ( 11) Local Ballot Issue oD \ Audited

CANDIDATE COMMITTEES ONLY:

Candidate Name Polgical Party (if applicable) )

Michael J. Reasoner Democrat Late .’ep°'.1‘°’. are SUb.jeFt to
possible civil and criminal
Office Sought Distct (if Senate or House) penalties.
State Representative ; < _— 95
Aol Kotz [oY)-27 2-24%3 [p-45-07
SIGNATU F PERSON FILING REPORT TELEPHONE DATE SIGNED
10-19-04
| AM FILING A REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED [Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cg.”wVE‘I& ;‘.’ca'. Cﬁ"??mees' enter County in
(You must continue to file reports until a DR-3 is filed.) which Election Is he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all 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.) ............cccccciiiiinene. $ 6,058.78

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... 9.,305.66

Schedule F: Loans Received total (Attach Schedule F) ..........cocov oo, 0.00

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

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL .....$ 15,364.44

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedute B) (**aiso see debts and loans below).... 10,000.00

Schedule F: Loan Repayments total (Attach Schedule F) ... 0.00
CASH ON HAND at the end of this reporting period (if final report balance must 5.364 44

D ZEr0) (ARACH DR=3) ........ oottt er ettt et $ ’
**UNPAID BILLS (From Schedule D - Attach Schedule D)..............occcoeciii e $ 0.00
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..........c.ccococoicnniiiciicine $ 0.00
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)................cooii $ 0.00
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) I:I YES D NO

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




For Instructions, See Back of Form I Reset Form I

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 ID NUMBERS (S 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 applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 9659 Federation of lowa Insurers PAC $
7-15-04 250.00
P.O. Box 1756
CK# 1290 -
Des Moines, lTowa 50306-1756
|D# Don F
on Fauser
7-15-04 CKit P.O. Box 68 50.00
Elgin, lowa 52141
ID# L Bentl
arry Bentler
7-15-04 CK# P.O. Box 67 100.00 v
Houghton, lowa 52631-0067
ID# Virgil Reinhard
irgil Reinhar
7-15-04 CKit P.O. Box 248 25.00 v
Blakesburg, lowa 52536-0248
1D G Moell
ene Moeller
7-15-04 CK# P.O. Box 873 25.00 v
Fort Dodge, Iowa 50501-0873
ID# Brian Burnam
7-15-04 CK# Box 17 150.00 v
Bloomfield, Iowa 52537
ID# D Dick:
ave Dickey
7-15-04 CK# 407 East 4th Street 50.00 v
Packwood, Jowa 52580
ID# Mark Hent
ark Hentges
7-15-04 CK# 150 4th Street, SE 50.00 v
Le Mars, Iowa 51031
|D# M ho
ary Johnson
7-15-04 CK# 1105 9th Street 25.00 v
Hawarden, lowa 51023
1D#
Roger Kanne
7-15-04 CKi# Box 729 100.00 v
Carroll, Iowa 51041
SUB-TOTAL s 825.00
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 5
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat 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

I Reset Form I

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

J cHeck THIS BOX IF
AMENDING FORM

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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 6351 Petroleum Marketers & Convenience Stores of Iowa
$ 500.00 v
7-15-04 1303 50th Street
West Des Moines, lowa 50266
'D# L Mill
arry Mills
7-15-04 CKé P.0. Box 299 50.00 v
Sioux Rapids, lowa 50585
ID# John Kr
o etz
7-15-04 CK# 2160 Jonathan Lane 50.00 v
Dubuque, lowa 52001
ID# Frank Silkebak
T: ilkebaken
7-15-04 CK# 1004 18th Street 25.00 v
Belle Plaine, lowa 52208
1D#
8426 Altria Group Inc. PAC 0
7-21-04 CK 120 Park Avenue 2500
6100 New York, New York 10017
ID# James Obradovich
7-24-04 CK# 2418 35th Street 25.00
Des Moines, Iowa 50310
ID# 6 l 1 6 ., . .
Political Action - Jowa Dealers
7-28-04 Ch P.O. Box 65840 75.00
1301 West Des Moines, Jowa 50265
ID#
6084 Towa State UAW PAC 250,00
7-28-04 CK# 753 2700 South River Road, Suite 200 0
Des Plaines, Illinois 60018
tD# ) )
6059 Iowa Committee of Automotive Retailers 0
8-3-04 CK# 1111 Office Park Road 200.0
2528 West Des Moines, lowa 50265
ID# 6004 Associated General Contractors of Iowa
8-17-04 CK# 701 East Court Avenue 500.00
4214 Des Moines, lowa 50309-4901
SUB-TOTAL s 1,925.00
TOTAL (if last page of this schedule)
$
* Disclosure faw 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 5

marriage) .

if sumame of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

2
Page of

(for Schedule A)




For Instructions, See Back of Form

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

l Reset Form I SCH?ULE

(Rev. 07/03)

MONETARY
RECEIPTS

Reasoner For State Representative

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

[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

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 applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 6046 Justice For All PAC
14-04 $ 250.00
8-14- 218 6th Avenue
CK# 3857 :
Des Moines, lowa 50309-4091
ID#
6021 Credit Union PAC
8-20-04 CK# 3737 Westown Parkway 300.00
1798 West Des Moines, Iowa 50266
ID#
6498 Well PAC
9-3-04 CK# 636 Grand Avenue, Station 13 250.00
1255 Des Moines, Iowa 50309
ID# ) .
6291 Iowa Hospital Association PAC
9-3-04 CK# 2361 100 East Grand, Suite 100 500.00
Des Moines, lowa 50309
ID#
Rollin Tiefenthaler
9-17-04 CK 10139 Highway 71 25.00
Carroll, Iowa 51401
ID# 6067 Towa Health PAC
9-13-04 Ck# 6750 Westown Parkway, #100 100.00
3198 West Des Moines, Iowa 50266
ID#
6234 Iowa Farm Bureau Federation PAC
9-16-04 CK# 5400 University Avenue 160.00
3924 West Des Moines, lowa 50266-5997
ID# . .
6008 Associated Builders & Contractors of lowa PAC
9-23-04 CK# 5104 475 Alices Road, Suite A 75.00
Waukee, JTowa 50263-9637
ID#
6072 IFAPAC-IOWA
9-24-04 CK# 431 East Locust Street, Suite 300 200.00
1058 Des Moines, lowa 50309
I
D# 6062 Towa Certified Public Accountants PAC
9-27-04 CK# 950 Office Park Road, Suite 300 100.00
155 West Des Moines, [owa 50265-2548
SUB-TOTAL s 1,900.00
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 5
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

I Reset Form I

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

[CJ cHeck THIS BOX IF
AMENDING FORM

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 IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# 8384 Smithfield Foods Inc PAC
$ 250.00
9-25-04 CK# 499 Park Avenue, 5th Floor
423 New York, New York 10022
ID# Craiz Neil
raig Neilsen
9-27-04 CK# 8620 Titleist Circle 200.00
Las Vegas, Nevada 89117
ID# )
8026 IBEW Educational Committee
9-27-04 CK# 1125 15th Street 100.00
7435 Washington, DC 20005
ID# . .
9663 Citizens For Preservation of Racing
9-27-04 CK# 595 1 Prairie Meadows Drive 500.00
Altoona, Iowa 50009
ID#
6237 ABATEPAC
10-2-04 CK# 3118 Eastern Avenue, NE 100.00
1696 Cedar Rapids, lowa 52402
ID# 6073 Towa Medical PAC
10-2-04 CK# 1001 Grand Avenue 100.00
750 West Des Moines, lowa 50265-3502
ID#
6101 Motor Carriers PAC
10-2-04 CK P.0. Box 6121, East Des Moines Station 300.00
3082 Des Moines, lowa 50309
ID# ) ..
6086 Towa State Education Association PAC 150.00
10-6-04 CK# 13233 777 3rd Street :
Des Moines, JTowa 50309
ID# . .
6064 lowa Friends of Rural Electrification 100.00
10-6-04 CKi#t 8525 Douglas Avenue, Suite 48 )
1923 Des Moines, lowa 50322
ID# 6396 Committee For Rural Development
10-7-04 CK# 811 South Oak Street 100.00
1226 Iowa Falls, Jowa 50126
SUB-TOTAL R 2,100.00
TOTAL (if last page of this schedule)
$
* Disclosure faw 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 5
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

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
Reasoner For State Representative

I Reset Form I

SCHEDULE
A MONETARY
(Rev. 07/03) | 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
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 Y IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# 6077 Iowa Pharmacy PAC
Y $
10-7-04 8515 Douglas, Suite 16 100.00
CK# 1734 .
Des Moines, Iowa 50322
ID#
6323 Master Builders of lTowa PAC
10-13-04 CK# 221 Park Street, P.O. Box 695 1,000.00
2929 Des Moines, lowa 50303
0¥ 6125 Iowa Realtors PAC
10-13-04 CK# 1370 NW 114th Street, Suite 100 500.00
2381 Clive, lowa 50325
ID#
6070 Towa Law PAC
10-13-04 CK# 521 East Locust Street, FL 3rd 200.00
3097 Des Moines, lowa_50309-1939
ID# 6058 I ; ic Soci
owa Chiropractic Society PAC
10-12-04 CK# 1605 North Ankeny Blvd., Suite 100 200.00
2514 Ankeny, Towa_50021-4159
ID# 6082 MidAmerican Energy Effective Gov't Committee
10-14-04 CKi#t 666 Grand Avenue, P.O. Box 657 500.00
1053 Des Moines, ITowa 50303-0657
ID# Barbara Danielsen
10-14-04 CKi 306 West Jefferson Street 50.00
Corydon, Iowa 50060
ID# .
Towa State Savings Bank
8-2-04 CK# 401 West Adams Street Check Acct. Int. 2.37
Creston, Jowa 50801
1D#
lowa State Savings Bank
9-3-04 CK# 401 West Adams Street Check Acct. Int. 177
Creston, lowa 50801
1D# .
Towa State Savings Bank
10-4-04 CK# 401 West Adams Street Check Acct. Int. 1.52
Creston, Iowa 50801
SUB-TOTAL . 2,555.66
TOTAL (if last page of this schedule) R 9,305.66
* 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 (biood relatives) and affinity (relatives by 5 5
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

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

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[J 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)
Reasoner For State Representative
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
ID# . _
Iowa Democratic Party Contribution
7-22-04 CK# 5661 Fleur Drive $ 4,500.00
Des Moines, Jowa 50321
ID# . o
lowa Democratic Party Contribution
8-17-04 CK# 5661 Fleur Drive 500.00
Des Moines, lowa 50321
ID# . _
lowa Democratic Party Contribution
9-16-04 CK# 5661 Fleur Drive 4,000.00
Des Moines, lowa 50321
ID# . L
Iowa Democratic Party Contribution
10-13-04 CK# 5661 Fleur Drive 1,000.00
Des Moines, lowa 50321
1D#
CKi#t
1D#
CKi#
ID#
CKi#t
1D#
CK#
SUB-TOTAL | $ 10,000.00
TOTAL (if last page of this schedule) §} $ 10,000.00

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.402(3)(i).)

Page

of 1

(for Schedule B)




