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NAME OF COMMITTEE (In Full)
Kirk For Congress

Full Name (Last, First, Middle Initial)
Vivian Kimble

Date of Receipt

Mailing Address 9 Huntsman

MM /D D/ Y YTV Y
06 06 2007

City State Zip Code Transaction ID: 70629.C18846
Lemont IL 60439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation Receipt
None Retired Limit Increased Due to Opponent's
Receipt For: 2008 Election Cycle-to-Date V¥ Spending (2 U.S.C. 441a(i)/441a-1)
X' Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Vivian Kimble Date of Receipt
Mailing Address 9 Huntsman M M|/ D D /Y Y Y Y
06 29 2007
City State Zip Code Transaction ID: 70629.C19158
Lemont IL 60439 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation Receipt
None 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) ¢ 800.00
Full Name (Last, First, Middle Initial)
Joel S. Klein Date of Receipt
Mailing Address 445 Carriage Way M M|/ D D /Y Y Y'Y
04 13 2007
City State Zip Code Transaction ID: 70629.C18654
Deerfield IL 60015-4532 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 2300.00
Name of Employer Occupation Receipt
Assoc. Allergerts Physician 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) @ 2300.00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee

2900.00
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