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lowa Chapter of the American Society of Landscape Architects ] § & = (Y
Sponsor's Name G ?3% g
[ [ (] a. [V

8345 University Blyd., Suite F-1
Mailing Address

Des Moines, 1A 50325
City/State/ZIP

(518) 225-2323
Area Code/Phone Number

PARYT B RECEPTION INFORMATION
4/6/05 Legislative Dining Room at the State Capitol (from 7a.m. — 8:30 a.m.)
Data Location of reception

Please provide the total amount expended including in-kind expenditures on food, beverage, and
entertainment for the reception.

TOTAL COST of reception (includes in-kind expenditures) $

Food $_204.75
Beverage $
Entertainment $0.00
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