APPOINTMENT OF POLITICAL TREASURER
For State and Local Candidates and

Single-Candidate Committees ORIGINAL DOCUMENT
, Tennessee Bureau of Ethics and Campaign Finance
T WRS Tennessee Tower, 2nd Floor PHOTOCOPY CANNOT BE
= 312 Rosa L. Parks Avenue ACCEPTED TCA 2-5-102
Nashville, TN 37243
(615) 741-7959
Registry.Info@tn.gov

The Appointment of Political Treasurer statement must be used to appoint a political treasurer as required by the Campaign Financial Disclosure
Act (T.C.A. § 2-10-105) for state and local candidates and single-candidate political campaign committees. A state candidate may not receive or
expend funds for an election until a political treasurer has been appointed for that election. A candidate may appoint himself or herself as political
treasurer. A new form must be filed if the treasurer is changed. Some local candidates may be exempt from completing this form. Local candidates
should check with the county election commission for more information.

Candidates for state public office must file their original Appointment of Political Treasurer statement ONLY with the Registry of Election Finance
at the address above,

Candidates for I?cal public’ofﬁce must file their original Appointment of Political Treasurer statement ONLY with their county election commission.
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10. Campaign Fund. Identify the banking institution where campaign funds are deposited. Include the last 4 digits of
the bank account number. DO NOT include the complete account number.
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this information.

. ) ,, (
Sl Sver ) ol

Signature of Candidate Sigature of Treasurer

XC (.

' : G-
Lo K CaT e K Ca
Signature of Witness Signature of Witness

$5-1120 (Rev. 07/23)



