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NAME OF COMMITTEE (In Full)
Kilroy for Congress

Full Name (Last, First, Middle Initial)
Marion S. Ballard

Mailing Address 4413 Chalfont Pl

Date of Receipt

MM /D D/ Y YTV Y
12 06 2007

City State Zip Code Transaction ID: C3627700
Bethesda MD 20816 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
Name of Employer Occupation
None None Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/4412-1)
X Primary General
Other (specify) @ 250.00
Full Name (Last, First, Middle Initial)
Kathleen L. Barber Date of Receipt
Mailing Address 1890 E. 107th St M M|/ D D /Y Y Y Y
Apt 303 11 19 2007
City State Zip Code Transaction ID: C3622236
Cleveland OH 44106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
NA Retired Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X ' Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Barkan Neff Handelman Meizlish Date of Receipt
Mailing Address  P.Q. Box 1989 M M|/ D D /Y Y Y'Y
12 31 2007
City State Zip Code Transaction ID: C3639661
Columbus OH 43216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date W Spending (2 U.S.C. 441a(i)/441a-1)
X Primary General * In-Kind: Office Space
Other (specify) @ 4000.00

SUBTOTAL of Receipts This Page (optional)
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1250.00
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