POLITICAL TREASURER FOR CANDIDATE
APPOINTMENT & CERTIFICATION FORM

CANDIDATE

Use this form to appoint and certify a political treasurer.

A candidate must appoint and certify the name and address of a political
treasurer to the Secretary of State before receiving contributions or
making expenditures for the campaign. (67-6603, Idaho Code)

This Section For Officlal Use Only

Filer ID: 552

Approved Date (mm/dd/yyyy) 01/10/2024

Candidate name

Provide the name of the Firstname  Justin

candidate appointing a Last name Coleman

Middle name J

political treasurer.

Office information

Political party (if applicable - select only one)

Provide the details for the 5 s il i | (] constitution [] pemocratic
office being sought by the District Nez Perce County Election year 2024 [] Libertarian [] Republican
above candidate. Unaffiliated
Campaign information Campaign name Coleman for Prosecutor
Provide the mailing address
and other details for the above 3 Campaign Address or P.O. Box 1012 9Th Ave
candidate's campaign. City Lewiston State Id Zip 83501 Jurisdiction Nez Perce
Treasurer name
Provide the name of the First name William Middle name
4
political treasurer being Last name Mccann
appointed.
Other officer (if applicable) — T——
Provide the name and title of 5
§ Last name
another officer.
Candidate signature | hereby certify and appoint the individual named in Section 4 of this form, who is a registered elector of the
Signature of the candidate state of Idaho, as the political treasurer for the candidate named in Section 1 of this form.
appointing the above political 6

Candidate, sign and date here (Reguired)

{reasurer.
X | JustinJ Coleman

Date (mm/dd/yyyy) 01/10/2024

Treasurer signature

Signature of the political . ) ‘
7 Political treasurer, sign and date here (Required)

treasurer being appointed <
X William Mccann

| do hereby accept the appointment as political treasurer for the candidate named in Section 7 of this form.

Date (mm/dd/yyyy) 01/10/2024




