APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN REQEEVED
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) AUG 0 3 2021
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NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
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UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.
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