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B DOCUI\ER’\OINTMENT OF POLITICAL TREASURER
v, cAnnoTEOr State and Local Candidates and
DD TCA 2-5-102 gjngle-Candidate Committees

Tennessee Bureau of Ethics and Campaign Finance
404 James Robertson Parkway, Suite 104
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,
404 James Robertson Parkway, Suite 104, Nashville, TN 37243-1360.

Candidates for local public office must file their original Appointment of Political Treasurer statement ONLY with their county election commission.

1. Date: S0 23
2. Name of Candidate or Committee: Lﬁaﬂ‘(é«/& VUCL M 3. Email: ;2= rm/‘LZu’QuJG,“éeu@ q:mu[
4.Campaign Address: __ 9 3 /R Lacc\ ZJMQV\_& 24 \ Eoaes
city: _ Y/ Ve wplhs state: TYV_ zipcode: 5 € (16
Phone: Q{D[ ‘}’)_g’cf @ CEOCP

5.Home Address: (check here if same as above D—)/

City: State: Zip Code:
Phone:

6. Office Information:
Title of Office Sought: MLQ/VV\ D\/Lk S Ct‘(c’q (M\ DK(%F\(-’( "«Cj, g ;
District Number, Municipality, or County Where Office is Located = mM (/“ S{/Lﬁ! 1’2/
Party Affiliation: D‘-@ VNOC 'CC\Y' Election Year: __ "2 =
7. Treasurer Name: NU e wa\ Ke/if— p 8. Treasurer Email: WA G [ G\ Co
9.Treasurer Address: / (o] L O (e Ci@J\/ b‘fOO (,< =S
City: 1/\/1 e VV‘-'[jCU S State: l l V__ Zip Code: 5 S L(L
Phone: C{U 1 D\%%. |37

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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11. Candidate and Treasurer Signature: (BOTH signatures must be witnessed. A treasurer cannot witness can
signature.)
| certify under the penalty of perjury that the information given on this form is true and accurate. In addition, |
understand that the Registry of Election Finance/County Election Commission must be notified of any change in
this information.
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Sighature of Candidate Signature of Treasurer
e - 1t
Signature of Witness ~Signature 8f Witness
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S5-1120 (Rev. 05/22)



