
STATE OF FLORIDA
APPOiNTBlENT  OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR CANDIDATES
(Section 106.021(l), F.S.)

(PLEASE TYPE)
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q  Original Appointment

[;iyI Deputy Treasurer

0 Reappointment of Treasurer

q  Secondary Depository

Name of Candidate
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1, Address (include post offlce box or street, city, state, zip code)
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Telephone (optional) 2. Party (Partlsan candidates only) 3. Office (add district, circuit or group number)
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I have appoin!ed  the fol!owing  person to act as my

cl
Campaign Treasurer Deputy Treasurer\

1 4. Name of Treasurer or Deputy Treasurer I

7. City

I

8. County
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9. StateAL

I I have designated  the following named bank as my Id Primary Depository l-l Secondary Depository
I

11. Name of Bank 12. Street Address
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13. City 14. County 15. State 16. Zip Code
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I WILL NOTlFY YOU OF ANY ADDlTlONS OR CHANGES TO THESE APPOINTMENTS.

17. Signature of Candidate

X
Cam/paign Treasurer’s Acceptance of

I

I, , do hereby accept the appointment as

c l
Campaign Treasurer Depuly  Treasurer for the campaign of

.-

who is seeking nomination or election as a candidate to the office of~.-

H 3. As a duly registered voter In - - .

1 County, Florida, I am qualified to accept this appointment.
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