
SS-1107 (Rev. 11/23)

APPOINTMENT OF POLITICAL TREASURER
For Single-Measure Committees

Tennessee Bureau of Ethics and Campaign Finance
WRS Tennessee Tower, 26th Floor

312 Rosa L. Parks Avenue
Nashville, TN 37243 

(615) 741-7959 
Registry.Info@tn.gov

INSTRUCTIONS: This form must be used to appoint a political treasurer as required by the Campaign Financial Disclosure Act (T.C.A.  § 2-10-105), for Single-
Measure Committees. This form should not be used by Multi-Candidate Political Campaign Committees or Single Candidate Committees. No funds may be received 
or expended for a future election and/or referendum until a political treasurer has been appointed. A new form must be filed if any change to the appointment of a 
treasurer occurs. 

Single-Measure Committees supporting or opposing statewide referendums must file this form with the Registry of Election Finance at the address above. 
Single-Measure Committees supporting or opposing local referendums must file this form with the local county election commission in the county where 
the referendum is to be held.

EFFECTIVE JANUARY 1, 2024, ALL NOTICES SENT BY THE REGISTRY OF ELECTION FINANCE WILL BE SENT BY ELECTRONIC MAIL.  YOU ARE REQUIRED TO 
PROVIDE AN EMAIL ADDRESS FOR EACH OFFICER OF THE COMMITTEE. WHERE EMAIL IS UNAVAILABLE, NOTICE WILL BE PROVIDED BY REGULAR MAIL. 
YOU ARE RESPONSIBLE FOR REGULARLY CHECKING YOUR INBOX AND/OR MAIL RECEPTACLE.  TENN. CODE. ANN. § 4-55-107.

1. Date:  ________________ 2. Committee Name:  _________________________________________________________

3. Address:  ________________________________________________________________________________________

City:  ___________________________ State:  __________  Zip Code:  ___________  Phone:  ___________________

4. Measure Supported or Opposed:  ____________________________________________________________________

5. Election Date:  ______________________________________

6. Treasurer Name:  __________________________________________________________________________________

7. Treasurer Address:  ________________________________________________________________________________

City:  ___________________________ State:  __________  Zip Code:  ___________  Phone:  ___________________

Email:  __________________________________________________________________________________________

8. Appointing Authority and Treasurer Signature. (Both signatures must be witnessed. Treasurer cannot witness
signature.)

Signature of Appointing Authority Signature of Treasurer

Signature of Witness Signature of Witness
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