'STATE OF FLORIDA 5 %:ECE LEBONLY
APPOINTMENT OF CAMPAIGN TREASURER : RE ]
AND DESIGNATION OF CAMPAIGN “, PHEY
DEPOSITORY FOR CANDIDATES zﬂﬁ')BEC -4 P

i . S. OH?SON
{Section 106 021('1), F.S.) PR\5C\LL£\(A JE%K
y it H\AH\ FL
(PLEASE PRINT OR TYPE) cit Yy Of
1. CHECK APPROPRIATE BOX:
Original Appointment Changein: [] Treasurer/Deputy [] Depository [] Office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code i
MIGUEL A. GABELA < )
; ] . _ 1701NW SOUTH RIVER DR.

4. Telephone (optional) 5. E-mail address (optional) MIAMI FL 33125
(30S 1476~ Q99 gabela4commissioner@gamail.com
6. Office sought (include district, circuit, group number) 7.1f a candidate for a nonpartisan office, check if
CITY OF MIAMI COMMISSIONER, DISTRICT 1 applicable: | .

' , My intent is to run as a Write-In candidate.

‘8. If a candidate for a Qartlsa n office, check block and fill in name of party as applicable: My intentis to run as a
. o .
[] write-In E No Party Affiliation ] : Party candidate.

9. | have appointed the following person to act as my Camp‘aign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deput}_/ Treasurer

JOSE R. SANCHEZ-GRONLIER

11. Mailing Address (If post office box or drawer, also include street address) 12. Telephone

1701 NW SOUTH RIVER DR. | ( 305 ) 282-9817
13.City . 14. County ' 15. State 16. Zip Code | 17. E-mail address (optional)
MIAMI MIAMI-DADE FL 33125° attorneyjsg@yahoo.com

18. | have designated the following bank as my Primary Depository [[] Secondary Depository
19. Name of Bank 20. Street Address '
BANK OF AMERICA 1313 NW 36 ST. A

21. City ' '22. County 23. State 24, Zip Code
MIAMI MIAMI-DADE FL 33142

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.

25. Date 26. Signature of Candj
11/30/2009. X %

27. Treasurer’s Acceptance of Appointment (fill in the7 anks and check the appropriate block)
| JOSE R. SANCHEZ-GRONLIER

, do hereby accept the appointment
7 3 :

(Please Print or Type Name)

designateq above as; Campaign Treasurer D Deputy urer.
11/30/2009 X %/ Q/ﬁ

Date- , ‘ j@ﬁ“‘reof%&gn Treasuv\wDepfty Treasurer

- DS-DE 9 (Rev. 11/09) / _/— :




STATE OF FLORIDA - . OFFICE USEONLY -
APPOINTMENT OF CAMPAIGN TREASURER v

~ AND DESIGNATION OF CAMPAIGN | RE.‘;‘EWED
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) : 2399 BEC !0 PM12: 43
(PLEASE PRINT OR TYPE) ; R!Sc'éfﬁy'bLE%%HPSON

CITY.OF HIAMI: FL

1. CHECK APPROPRIATE BOX:

Original Appointment Changein: [[] Treasurer/Deputy [] Depository —[] Office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code
MIGUEL A. GABELA - ) _
A Tolonn o 15 E-mail add Toral 1701 NW SOUTH RIVER DR.
] 4. Telephone (optional) 0 m:;a‘q_rvejsr(:iﬁn;s)l“or MIAMI EL 33125
| 805 4496 999519 @ gmarl. Com ,
6. Office sought (include district, CQCUIt, group number) 7. If a candidate for a nonpartisan office, check if

CITY OF MIAMI COMMISSIONER, DISTRICT 1 applicable:
. ) [:I My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My’intent is to vrun as a

[] write-In Ifl No Party Affiliation ]

Party  candidate.

9. 1 have appointed the following person to act as my D Campaign Treasurer Deputy Treasurer

"10. Name of Treasurer or Deputy Treasurer

MARIELA GABELA

11. Mailing Address (If post office box or drawer, also include street address) 12. Telephone
1701 NW SOUTH RIVER DR. _ (305 49-9995
13. City 14. County 15. State 16. Zip Code | 17. E-mail address (optional)
MIAMI MIAMI-DADE FL 33125
18. | have designated the foIIo'win_g bank as my |:] Primary Depository [:l Secondary Depository
19. Name of Bank 20. Street Address
BAOK. 0F  AmEXLCA 1123 NWw 36T
21. City 22. County . 23. State ' 24. Zip Code
Ml KA —DADE FC 3> (42

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.

25. Date 26. Signature of/ andid : )
11/30/2009 X % _

27. Treasurer’s Acceptance of Appointment (fill m( anks and check the appropriate bibck)
L MARIELA GABELA

, do hereby accept the appointment

(Please Print or Type Name)

.designated above as: D Campaign Treasurer Deputy Treasurer. .
11/30/2009 //

Date S nature of Campalgn Tyé/asurer or Deputy Treasurer

DS-DE 9 (Rev. 11/09)




~ STATE OF FLORIDA ‘ | 7 OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER . REGEIV
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES / 209935(:1:. P |2 (.3
(Section 106.021(1), F.S.) Lo

PR!SC!LLA A THOHPSGﬂ
, CIT.Y.CLERK =
CITY OF?*HIAH! EL

(PLEASE PRINT OR TYPE)

>

1. CHECK APPROPRIATE BOX:

Original Appoin@ment Changein: [] Treasurer/Deputy [_] Depository D Office [:] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street,-city, state, zip
zod
MIGUEL A. GABELA code) | |
4. Telephone (optiv al) 5. E-mail address (optlonal) 1701 NW SOUTH RIVER DR.
. Telep on
o ’ 3abefa4copnmass:ane MIAMI FL 33125
(308 49%-G9595 | (> Oymail.com
6. Office sought (include dist\rEt, & cuit, group number) 7. If a candidate for a nonpartisan office, check if
CITY OF MIAM| COMMISSIONER, DISTRICT 1 . applicable:

I:] My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorun as a

[] Write-In |Zf No Party Affiliation [ ] Party candidate.

9. I have appointed the following person to act as my D Campaign Treasurer ' Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

MIGUEL A. GABELA |

11. Mailing Address (If post office box or drawer, also include street address) ) 12. Telephone
1701 NW SOUTH RIVER DR. 305 446 -GGG S
13. City 14. County 15. State 16. Zip Code | 17. E-mail address (optional)
MIAMI MIAMI-DADE FL 33125 gabeladcommissioner@gmail.com
18. 1 have designated the following bank as my m\ Primary Depository [ ] Secondary Depository
19. Name of Bank . 20. Street Address
DA ke of AMEYLGA 1312 NW 26 37
21. City 22. County 23. State 24. Zip Code
/LA | I Aam- DROE | FL 33142

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.

25. Date . 26. Slgnature of Candidg
11/30/2009 /Z——'

27. : Treasurer’s Acceptance of Appointment (fili |r%<s and check the appropriate block)
i, : MIGUEL A. GABELA , do hereby accept the appointment
(Please Print or Type Name) /
designated above as: D Campaign Treasurer Deputy Treasurer.
11/30/2009 X : ,
Date | - Signr’an Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/09)




OFFICE USE ONLY

STATEMENT OF " RECEIVED
CANDIDATE | T09DEC -4 PHI2:43
(Section 106.023, F.S.)

PRISCILLA A. THOMPSON
CITY CL

Please Type ER
( P ) CITY OF HlAHI FL

| MIGUEL A. GABELA

CITY OF MIAMI COMMISSIONER, DISTRICT 1 .

candidate for the office of

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

X / 11/30/2009

“ /Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (Rev. 03/08)
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