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7.  STATEMENT DATE

This form is optional and may be used to report contributions in excess of $250

CITY / STATE / ZIP;

" Aug 3, 2006 received within 12 days of the election pursugfit 1o SRg ) 0.
2. FULL NAME OF COMMITTEE | 8/ Commission
Committee to Elect Kathy Chinn : ,

ADORESS OF COMMI‘!T);E AUG-0-2 2005

ADDRESS: 3937 Hwy 151 Received by m

ciTy /sTaTEs2IP: Clarence MO 63437 Fax
3. NAME OF CANDIDATE s, OFFICE SOUGHT

.Kathy Chinn 8th Distrlct State Representative
FULLNAME:  Better Government Fund PSF, Premium Standard Farms DATE RECEIVED AMOUNT
" |aDDRESS: 423 W 8th St Ste 200

CITY I STATE /ZIP: Kansas City MO 64105 ' 8.2.08 $300.00
FULL NAME: Committee To Elect lcet DATE RECEIVED AMOUNT
ADDéESSi 1007 Chesterfield Forest Dr ‘
CITY./ STATE /ZIP: Wildwood MO 63005 8.2.05 $325.00
FULL NAME: MO Independent Accountants P AC DATE RECEIVED AMOUNT
ADDRESS: 4243 NE Lakewood Way, Ste 101
CITY /STATE /2IP: Lee's Summitt MO 64064 8.2.08 $325.00
FULL NAME: ' DATE RECEIVED "~ AMOUNT
ADDRESS:
CITY / STATE / ZIP; _
FULL NAME: DATE RECENVED AMOUNT
ADDRESS:
CITY / STATE / 2IP:
FULL NAME: DATE RECEIVED ‘AMOUNT
ADDRESS:
CITY / STATE / ZIP:
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS: '
CITY / STATE / 2IP:
FULL NAME: DATE RECEIVED AMOUNT
ACDRESS:
CITY / STATE / 2IP;
FULL NAME: DATE RECEIVED AMOUNT
ADDRESS:

48HR




