
CUPP"'S AUTQ 'Ei4LES . .

	

PAC3E 01

FORINSTRUCT10NS, SEE &ACK OF FORM

DISCLOSURE SUMMARY PAGE

IMPORTANT . Indicate by a type of committee you are reporting for: 15 1( 1 )Seeter+aeILegJ@WvwJudga 3taralng for Retenbon Candidate ( 2 )State PAC (3 )State Party
(4 )County Can" CommMae ( S )County Candidate (e )City Candidate (7 )Schod Board or Other
Potcal Subdivision Caroloala ( $ )County PAC (11 )City PAC ( 10 )School Boars or Other Politioal

I AM FUNG A

	

May 19 2006

[] Chsdt If We Is &wl (bwmination) report and Worth Nolics d Dissolution Form DR-3 .
(You must continue to go reports until a DR-3 is Sod.)

REPORT FOR (1) BECTON /(!)"01i-ft 4=ON YEAR .

(report date "

	

I . dfta by s
0cmac F AaIaoInwrix) FEPcRr LSAT®

(3' 9)&33m29/J

	

GAS'
TE1.19410IE

	

OATtsslo11=1

be zero) (Attsdl DR-3) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . .5

Flo with :
lower+ EMbs and Canpalir
Dsclosure Board
510 E . 12", tea . 1A
Des Moines, Iowa 50318
Fax: 515281-3701

"UNPAID Bills(From Sdndls D - Attach Schedule D) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . .i

'BI !40OONi"B11110O (From Schadtls E - Attach 8dndub E) . . . . . . . . . . . . . . . . . . . . . . . .

	

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .5

	

66.99

"WMTANDM LOANS (From Sohaduln F - Attach Schedule F) . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

	

. . . . .. . . . . . . . . . . . . . . . . . . .S

CQaSMTANT BfiWV=M (Ochodule G Attact»OT)

	

-YF-

	

NO

VALUE OF CAAIPAi0N PROP'ITRTY(From Schedule H - Attach Schedule H)

RAIL COiIB~II-i!!ES : Submit a rseoncJtad tampatgn somUnt bank statement in Jarwary ofeach year.

STATEMENT OF CASH ON HAND

CA*M ON WyW at the bogkx>rrlg d Ow rvportirtp period . (Total of ail kinds told by the
oornrnibe . This amour "=AT be the same ore Mn cash on hand at the end 0.00of 1M tea nepor*p period or must be asro If this Is Arsl report 81ed .) . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . .s
ADDTOTAL FEY TAKEN IN TMSPMM

300.31Schadulo A : Cash Corxrlbudorro total (AWIdh Sdhadub 11) (`also sea in-kind below). . . . . . . . . . . . . . . . . . . . . .. . .

Scfadtis F: Loans Reoelvett total (Atladr Schedule F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. .. . . . . . . . . .. . .

Schedule H: ToW Sales of Cartrpalgn Property (Atfsdl Schedule H) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . .

flahadule H Anilaa to naidaaaa' Commit%aea Onlrt

8ti$TOTAL . . .. . . . . . . . . ....... . . . .8 300.31

SUBTRACT TVIITAL RI ONEYSPENT TM PEJnW
17.75Schedule B: E1I1,endRures total (Attach Sdwduls B) ("also see debts and loans below) . . . . . . . . . . . . . . . . . .

Sdrtdtle F: Loan Repaymenla total (Allarh Sdwduts F) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . .. . . . . . . .

CASH ON HAND at the end of this reporting period (If final report belenoe must 282.56



FMS :''_ ~F~a~ 14 :15 319h5~2'~11

For Instructions, Sale Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(IrdkAOhp Candldala'S PMatxtal AW0a)

COMMITTEE NAME (Must be Same as on Statement of 0rgeniZOtlon)

CURRY FOR SUPERVISOR

CUFF." ' S AUTO SALE

	

PA(~E

TOTAL(Ufretpapa ofdK*sebs")

"Olpl=W* Iww req,~ asndf0als oommNlsw to dWow f rNsoonv ipd any r+lattr+ makirq s oontribAlon 1o ft
oDMIIIN~as. Aemmonafp must be shownbrt» **It doWssdoonslnownNy (blood ndethleu) and smnk (ro4avss by
msreaoe)

	

ifsurname of contributor is ft same as arndldsls, flat there Is no
tartlWai relvNonahip, sodo /not applicobis" In 1M rsiaYonsNP column.

SCHEDULE
A MONETARY

(Rev. 07103)

	

RECEIPTS

[] CHECK THIS Beat IF
AMENDING FORM

STATE CAMINDATES II0W : IF A CONTRIBUTION 1® 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 Ib NUMBERS IS AVAILABLE FROM THE IOWA ET11Cs AND CIWPAION
DISCLOSURE BOARD.

NOTE. ANY PERSON, OTHER THAN AN INDIVIDUAL. THAT CONTRIBUTESMORE THAN $750 TO YOUR CAMPAIGN MAYHAVE FILING
REBPONSIBIUMS AND8HOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION_ Section 668.32A(e), prohibits the use of information copied from reports end statements for solldt)np Contributions or for any
oommerdal purpose by any person other Man statutory political committees .

300.31
i

__ ._ .._ $ 300.31

page d
1

or Sohaduis~)

_ I_IV I1fft . ~~II-M4:Z-I"sLCC:1*:4 a ~I~.alt10lit.L G;S W~W'W rr.14~+JI'"O II IF FOR
RECEIVED (if applioaba) TO CANDIDATE' RECENED FUND
(MADDYR) ANDPAC CHECK (if applicabe) RAISER

NUMBER INCOME
ID# _

$100 .0003/15/06 C~ 985 Sharon Center rd sw SELF
Iowa City IA 52240

00
"unitetnirod contributioas^ 0.3103120/06 CKS

Doug YwAky Auto Sales $100.0003/26/06 CKS 4227 Yvef gt sw
Iowa City IA 52240

MargarctMcDonaJd $100.0004/10/06 CKtt 628 Larch Ln
law 1A S274i

-TW
CKV

IDO

CKO

CKIN

__
ID#

CK11#

Ibid

CKS

759-
CKO
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AUTO

	

SALED

	

. . .

	

PA(-:;E

	

0>

nee BOXAPPLIES TO CANDIDATEW COYNRTEES ONLY:

Purchaar of owtaln campalpn ptupWy ooelir>ti $aW w more must she be inventoried m Schedule H. (Rebr to Schedule H inebldforts .)

EVendllwee to pw*onaNndes provfdina toneulbrq, adverthkq, fund-ISNV . Pdenp, memgf, orpanltf Wvloss must also be deal IlsMFad on
schooLft G by tM wnoum purpose . end dale of such type of experdfre made by the porsonler0y onb~ofM CarWiOOWS CemmltIf . (ROW to
Schedule G knhudlons and Iowa Code 68AA02(3)(R)

(for tcladlb 0)

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

EXPENDMUREG MONETARY-MONEY SPENT FROM COMMITTEE ACCOUNT .
(Rev07103) ECPENDfTURES

aCJINDIDATES CA KAAMEERNETHCANDIDATE IDENTIFICATION EDESIGP"TEDCOLUMN AAND THE LJ CHECK THIS BOX IF
PAC CHECK NUMBER FOREACH EXPENDMURE. A UST OF ID NUMBERS IS AVARABLE FROM THE IONA AMENDING FORM
ETHC8 a CAMPAM DISCLOSURE BOARD

COASIITTBE NAAAE (MW bo aams as on Stala~t of Organization)

CURRY FOR SUPERVISOR

CA-0ATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPEMITURE (DESCRIBETRAM3ACTION) EXPENDED

EXPENDED (N oppkaw) (D ~)WAS MADE
(M1IUDOlYR) AND PAC

CHECK
NUMBER

IDO
DELUXE CHECK check printing cost

3/28/06 CKt# $ 17 .75

IDO

CKS

CKS

IDN

CKf

I[O

CKS

IDS

CKX

IDO

CKS

IDO

CK#

SUB-TOTAL i 17.75

TOTAL (ifroot pane of dL% schsdua) s 17.75
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AUTO SALE'S

RORWSTRUCTIONS SEEBACK OF FORM

COIII11IITTEE NAME (Must be sarrw as or7 StatwrlwlfofO"nlndom)

CURRY FOR SUPERVISOR

81 .18-TOTAL

TOTAL (N 484

pqpdof

E IN-KIND
Rav.0816 CONTRIB(ITK)NS

(~ CHECK THIS BOX IF
AMENDING FORM

PHr:E 04

lokscloaurv 4rw squires owdldatas to dlociose the roleMonvhip of any rahtdvo making an in kind oonbibullonb the

	

Pope

	

1

	

of I
oommlltee. RetwtlonaMp must be shown to vts third dwpmea oonsunpukdty (Noon ro+enves) and arm wy (rowuvas

	

(Tor Scrnedule E)
by mwrkrps) . (S" Papa 2 of lams psokat .) Nsumama of oontribuW Is the sanw as condldats, but thwrw Is no
tafnlW relatbrnsfnlp, enW'not applfe"' in the rtrlalior*Np ooklmn .

DA RELATIONSHIP DESCRIPTION ESTIMA IF FOR
RECENED NAME ANDADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND"RRAISER
Mmmo(YR OF CONTRIBUTOR ' N CONTRIBUTION VALUE 9UTION

Alan
`u~ SELF voter list - 14 .20

02123/06 4985 ShameCuter rd sw
lows City 1A 52240

Alxn Curry SELF websitc 9,95
03103,06 4985 Sham Center rd sw

lows City IA 52240

Ahm Curry SELF Business Cards 22.94
03/13106 4985 Sharon Center rd sw

Iowa City [A 52240

AVnLay SELF wobsitc 9.95
O4/03/06 4985 Sharon Center rd Iiw

Iowa City IA 52240

AlanCry SELF website 9.95
05/03/06 4985 Shams Cenacr rd ew F

Iowa City IA 52240 a
FOR
0
0


