RECEIVED MAY 22 2073
ORIGINAL DOCUNMENT

APPOINTMENT OF POLITICAL TREASURERNNOT 5:
doatoc and D [CA2-5.102
For State and Local Candidates and

Single-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 commiittees. 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: V| ay A0 ) NUNE]
2. Name of Candidate or Committee: K_QM.D_L(ALAA‘LMCC_L@/ 3. Email: mmmﬁd@;jj@mml . Com
4. Campaign Address: L/;Z; I 6"\_0 dow 1(:'1 I ' Drive .
City: N(I 2 M ph 19 _ State: | /\/ Zip Code: j g ! Ll '
Phone: q0| 281 ?Ll56

5. Home Address: (check here if same as above [%

City: State: Zip Code:
Phone:

6. Office Information:

4 ®

Title of Office Sought: f, | i—\] (I QuNced |

District Number, Municipality, or|County ere Office is Located: 15 L e ‘}‘ 2

Party Affiliation: -DP;Y\Q(‘ {fodic Vacty  ElectionYear: 1013 e
7.Treasurer Name: A awnnia s M\(‘_ Nea ey 8.Treasurer Email: M\¢ N Eay L! dishict 3 &’Z‘M&i L. cow
9.Treasurer Address: q ;)_3 l 5ha dowfall IDH 1A & ) 4

City: M eonphis State: l 2 ! Zip Code: 38 IL"

Phone: 9 0' |oz ?"' 7456

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 treas AHMEMS]“
signature.)

AL D
%IZQI@

CEPTED NNOT BE
I certify under the penalty of perjury that the information given on this form is true and accurate. ln adgﬁ'@n’l 02
understand that the Registry of Election Finance/County Election Commission must be notified of any chang
this information.

ein

Signature of Candidate

i Mo/ S
Uiihe pﬁm Lilie Bl

Signature of Witness ~
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