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Th+ form must be filed with the Board within five business days following the dote of the reception. This
apdlies only to receptions held during the regular sesslon when every mentar of the general assembly Is
invl~ea . See lower Code section 68B.22(4)"r' ai1d rule 351-8,10 .

1"h4 for!n may be photocopied .

PART A

	

SPONSOR IDENTIFICATION

Sp

	

sor'a Nor*

Malting Address

~T -

	

~-
Arga GodwPhone number

PA(PT B

Dale

	

Location f reception

Pi4ass provide thb total amount expended including in-kind expenditures on food, beverage, and
enjertainment for the reception .

T7AL COST of recapton (includes in-kind expenditurea) $

Food

	

$ a0

Beverage S

Entertainment 5 .
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