
This form must be filed with the Board within five business days following the date of the reception . This
applies only to receptions held during the regular session when every member of the general assembly is
invited . See Iowa Code section 68B .22(4)"r" and rule 351-8.10 .

The form may be photocopied .

PART A

	

SPONSOR IDENTIFICATION
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- -1-io, 136K 4~% ~_

	

---
Mailing Address

_____il_ I__

	

f '

	

"

	

-----------

	

___
City/State/ZIP

________--__
Area Code/Phone Number
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RECEPTION INFORMATION
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Location of reception

Rev. 12/03

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12th, STE 1A
DES MOINES, IA 50319

fax (515) 281-3701
www.iowa.gov/ethics

EXECUTIVE BRANCH RECEPTION REPORT

-----------------

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) $__
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Food

	

$___

Beverage

	

$_- ~- - 0_______
Entertainment $
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1 319 472 5067
s2:'02/05

	

15 :18 FAX 1 319 472 5067

IOWA FIREMANS ASSOCIATION

303 RHONDA RD BOX 303
FAIRBANK, IA 50629 US

QUALITY INN & SUITES EVENT CTR
929 3RD ST
DES MOINES, iA 50309 USA
(515) 282-5251
gm_ial 030 choicehotels .com

BANQUET LIQUOR
01/25/05
01/25/DS
01/25/05

	

BANQUET BEER
01125105

	

BANQUET MISCELLANEOUS
01/25/05

	

MEETING ROOM
g11S165

	

-_. . .BAMQLJI=TSERVICZ=CNAmE
01/25/05 BANQUETTAX
01/25/05

	

DIRECT BILL DUE

QUALITY INN & SUITES EVENT CTR
929 3RD ST
DES MOINES, IA 50309 USA
(515) 282-5251
gm_ia1030choicehotelsxom

IOWA FIREMANS ASSOCIATION

303 RHONDA RD BOX 303
FAIRBANK, IA 50629 US

	

x

IA FIREMENS ASSN

11 payment by credit card, I agree to paythe above total charge amount according to the card Issuer agreement .

Account_ 100573
Date : 01125105
Page : 1 of 1

Room : GROUP GROUP

Arrival Date : 01/25105 00:00
Departure Date. 01126/05 00:00

Frequent Traveler ID:
You were checked out by:

You were checked in by:

Room : GROUP
Arrival Date. 01/25/05

Departure Date= 01/26/05
Awount100573

Frequent Traveler rD.

_.

	

_ - ;

	

42579 .
116_50

-3,107_79

Balance Due:

	

0.00

3.107.78 will be billed to: Account 390
IOWA FIREMANS ASSOCIATION, 303 RHONDA RD BOX 303. FAIRBANK, IA 50629

Merchant Number.
Approval Number:

Card Type -
Date: 112512005

Card Number
Totar :

57450
237.00
225.00
200_00.

If payment by credit card, I agreeto pay the above total charge amount according to
the card issuer agreement-

Z001


