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I certiy that i have examined this Stalement and to the bast of my knowiedge and befis? it i3 trus, cormsc! and compiete.

Type or Print Name of Treasurar

Frances Berni

Signature of Treasurer ﬁ-’w &{M’
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5 TYPE OF COMMITTEE {Check Ome}

{a) v}  This committes is a principal campaign committes. (Complete tha candidate information balow.)

ib) m This committes I an authorized committes, and iz NOT a principal campalgn committse. (Complete ihe candidate
informatian below.)
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Write or Typa Commiltze Name

JTK For Congress

7. Cuatadian of Records: Identify by name, addrass {phane number -- optional) and posiilen of ihe person in possession of commillee

boaks and records.
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any designated agent (e.g., assistant reasurer).
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. Banks or Other Depoaitores; List all banks or other depositories in which the committee deposits funds, holds accounts, rens
safaty deposit boxes or maintains funds.
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