IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12th, STE 1A
DES MOINES, 1A 50319
fax (515) 281-3701
www.iowa.gov/ethics

EXECUTIVE BRANCH RECEPTION REPORT

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 lowa Code section 68B.22(4)"r” and rule 351-8.10.

The form may be photocopied.

PART A SPONSOR IDENTIFICATION
Love Firemens Asssciation o
Sponsor’'s Name ;

F O, Box. Db\ - TEB 2200 %

Mailing Address
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City/State/ZIP

C A 8YT2-5067

Area Code/Phone Number

PART B RECEPTION INFORMATION
gt Ohcliay Ton ead S [0 11,74
Date Location of reception

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

entertainment for the reception.
/ éee ot ¢</\€ CQ
" Cop f

TOTAL COST of reception (includes in-kind expenditures) $ 5 [ ( Or? o '7 ﬁ

Food $ l;/ﬁ ZG(
Beverage $ % k\ : 60 f@ T F%B
Entertainment $

Cw%(ﬁwbv«\/ 7-2.2005

Signature of Spo;}Gr Date Signed

Rev. 12/03



1 319 472 Sue7

4&/02/05 15:18 FAX 1 319 472 5087 IA FIREMENS ASSN doo1
QUALITY INN & SUITES EVENTCTR Account: 100573
029 3AD ST Date: 01/25/05
DES MOINES, [A 50308 USA Page: 1 of -1
" Room: GROUP GROUP

BY CudleE MopTELY (515) 282-5251
gm.ia103 @choicehotels.com

Amival Date: 01/25/05 00:00

Departura Date: 01/268/05 00:00
Frequant Traveler ID:
You were checked out by:
You were chacked in by:

IOWA FIREMANS ASSOCIATION

303 RHONDA RD BOX 303
FAIABANK, |A 50829 US

01/25/05 BANGUET FOOD BANQUET FOO0 1,325.00

01/25/05 BANQUET LQUOR BANQUET LIQUGR 57450
01/25/05 RANQUET BEER BANQUET BEER 237.00
01/25/05 BANQUET MISCELLANEOUS BANGUET MISCELLANEQUS 225.00
01/25/05 MEETING ROOM MEETING ROOM 200.00
D155 | BANQUET SERVICE GraRGE BANQUET SERVICE CHARGE v T aasz9”
01/25/05 BANQUET TAX BANQUET TAX 116.50
01/25/08 DIRECT BILL DUE DIRECT BILL DUE 3,107.78
Balanece Due; 0.00

I payment by credit card, | agree to pay the above total ¢charge amount according ta the card Issuer agreement.

3,107.78 will be billed to: Account 380
IOWA FIREMANS ASSOCIATION, 303 RHONDA RD BOX 303. FAIABANK, 1A 50629

QUALITY INN & SUITES EVENT CTR Room: GROUP Merchant Number:
929 3RD ST Arrival Date: 81 ;22305 Approvzl N:r:ber:
NoSieu DES MOINES, |A 50309 USA Departura Date: 01/26/05 ard Type:
: 515) 282-5251 Account; 100573 Date: 1/25/2005
T Tees mmner ( ; : Frequent Traveler ID: Card Number:
gm.ia103@choicehotels.com iyl

IF payment by credit card, | agree to pay the above total charge amount according to
the card issuer agreement.

IOWA FIREMANS ASSOCIATION
303 RHONDA RD BOX 303
FAIRBANK, |A 50829 US x




