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I have appointed the following person to act as my

	

Campaign Treasurer
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I Deputy Treasurer
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I have designated the following named bank as my

	

Primary Depository
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Campaign Treasurer's Acceptance of Appointment

'n.- s , do hereby
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accept the appointment as

Campaign Treasurer

(Please Print or Type)

Deputy Treasurer

	

for the campaign of

who is seeking nomination or election as a t candidate to the office of
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(Party)
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1 . As a duly registered voter in

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

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FORGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT
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