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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR CANDIDATES
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have appoinled  the following parson lo ad as my El Campaign Treasurer c l Deputy Treasurer

I. Name 01 Treasurer or Deputy Treasurer
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have designated the following named bank as my q Primary Depository 0 Secondary Depository
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I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS .

Campaign Treasurer’s Acceptance of Appointment

(3ANA p. /n-‘clLATd , do hereby accept the appointment as
(Please Print or Type)

i3 Campaign Treasurer 0 Deputy Treasurer for the campaign of &. .k, '!&ED  " &%rfCW" ii-r
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rho is seeking nomination or election as a hati J bmfl  IS~/LWE~, D/Jr 4 candidate lo the offiie of
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7% COrn/nl35c/dN~ 315rL-I  . As a duly regislered  voter in A &E CB v&r r’

Xwnty.  Florida, I am qualilied to accept this appoinlmenl.

Date
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Signature of Campaign Treasurer or Deputy Treasurer
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after he files his appointment of campaign treasurer and designation of campaign
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depository,  stating  that he has read and understands the requirements of this chapter.

IENT OF CANDII)ATE

date for  the oftice o f
ived,  read, and understand the

This document must be signed and returned IO the office  of the Supervisor of Elections

within 10 days.

Send to:
Qualifying Officer

Elections Ofke
Post  Office Box 2545
Fort Myers, FL 33902

Return to:

Or

Lee County Conslitulional Complex
Elections Oflice-Third  Floor

2480 Thompson Street
Fort Myers, FL 33901

IF THERE ARE ANY QUESTIONS CONCERNING THIS FORM, PLEASE CALL

339-6300.

PHILINDA A. YOUNG
SUPERVISOR OF ELECTIONS


