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DAVID FOWI-:ER =Y i = SECRETARY
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CHATTANOOGA, TN 37401-1749 PR
sty NASHVILLE
LEGISLATIVE OFFICE December 21, 1995
307 WAR MEMORIAL BLDG.
NASHVILLE, TENNESSEE 37243-0011
(615) 741-1764

Peggy Nance Catalano

Executive Director

Registry of Election Finance

404 James Robertson Parkway, Suite 1614
Nashville, Tennessee 37243-1360

Dear Ms. Catalano:

Per our conversation this morning, I enclose the original
Appointment of Political Treasurer for a new account entitled

"Fowler for Senate." As I understand, I can maintain this
account as well as my existing "Citizens for David Fowler"
account.

I have this day filed a copy of the enclosed Appointment with
the Hamilton County Election Commission. -

If you have any questions regarding the enclosed form, please
give me a call.
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