FROM :

FAX ND. 3854998351 Jun. B3 2888 B3:24PM Pl
| |
RECEIVED
‘ 2008-JUN1G AM 8: 12
STATE OF FLORIDA OFFICE USE ONLY

AF‘PQ!NTMENT OF CAMPAIGN TREASURER .
" AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION
ORGANIZATIONS -
{Sections 106.011(1) & 106.021{1), F.8.)

{PLEASE TYPE)

CHECK APPROPRIATE BOX;

MIAMI-DADE COUNTY
ELECTIONS DEPARTMENT

E/ QOrlginal Appaintment D - Deputy Treasurer

[] Reappolntment of Treasurer

[j Secondary Déposltory

1. Committar or Electionaering Communication Organization Name

Frorp Gean PA

2, Mailing Address

&776 SWEZMP au

Telephtine {optional)

3. City
Smrﬂ MMM:

4. County

DY pe

5. State 6. Zip Code

e 23/43

Tha folictwing person has hesn appointed ta Bitye B3 mampamn Treasurar

D Daputy Treasurer  for the above named carmmities,

7. Name of Treasurer or Deputy Tneasurer

S Ogd Ceob /)6 T ON IR

8. Strest Addrass

MM“’;/ f( 3‘*3/;(3

8. City 10. County

M4 NAbs

11 State 12. Zip Code

~ ‘33/1*3

| have dasignated the following named bank as my

-IB/ Primary Depository

D Secondary Depusntmy

1 13. Bank Name (include account numbrer)

BAanK Areanricd aaeaa.z‘?zos

14. Strest Address )
/495 NE L BRP S

| et Gasgis

5. City 16, County 17. State 18. Zlp Code
Nogird Mrpi) Bepeil | o we Ly B3R /62
8. Nama of Chairman 20. Sign aimar’ '
X

L Svrony Copre mGTaw

Campaign Treasurer's Acce

nce of Appointment

T

« do hereby accapt the sppointment aa _

{Flease Prnt or Type) g

A Campaign Treasurer [7] Deputy Treasurer  for tha

A

County, Fierida, | am

FLOR i Pa GZPEE-W

quaiited to acoept this appeintment,

é//Z—/Zoog

~Data

Committee or Organization. As a duly registered voter in ‘——DA’PE'

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CANJPAIGN TREASURER'S
AGGEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

DS-DE 6 (Rav, 08/04])




FROM

FaxX NDO. 38549968351 May. 29 2808 B4:35PM P3

STATEMENT OF ORGANIZATION . OFFICE USE ONLY
OF POLITICAL COMMITTEE

- (PLEASE TYPE)

1. Full Name of Gomnaittee

Telephone
786-79/
FZ—OK 722 &EE?\! 7587

Mailing Address (include city, state and zip code)

'S8o00 Sang Sover Brwvp #4..7.3}
NORTH NpAM, Fr BB ra,

Street Address (Include dty, state and zip code)
G796 Sk GZN°Ave

Sovri/ Miari FL 33143

2. Afflliated or Connected Organlzations {Includes othar committees of continuous exlstence and fplitical_,
committees) — < = -
Name-of Affiilated or QF e I

Connected Organization Malling Address ReiaﬂonshuE§ i
= £ )
/ / o e - m
22 ETm

TE oo
zz *|O

3. Area, Bcops and Jurisdiction of the Commitiee
Srrony oF REVEWABLe ENERGY £ FFrofr qup

EEAV RN, NMTENTRA LY DOV TECH NCL St s

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)
GREEN E~NERGY

5, ldentify by Name, Address and Posgition, the Custodian of Books and Accounts (Inclids treasurer's name)
Full Name Mailing Address

_ToScrs 800 Spus Sover B ‘?3/ & HA AN
GAHARR:S N ORry Hwgrr + Z 338/

Committee Title or Position

DS-DE § (Rev. 05/06)

(continued on reverse side)



FROM :

FAx NO. :3854558351

May., 29 2008 B4:4BPM P4

8, List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
Finance Commilttes, f Any {include chairman's name) .
Full Name Malling Address Committee Title or Position
_S}Afaﬂ‘(zaﬁwg’jﬁuu G;;’f’e;s57~/'ES&Z‘A’ARkME
_ Souvry Mg ,Fr 33 /43

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Commilitee is Supporting (i none, please indicate)
Fuli Name _ Mailing Address Office Sought Parly
AN/A - NY/A o NA
8. List Any Issues this Commitiee is Supporting: SE~vEWaAB L& EneERGy I g 3
Y List Any Izsues this Commiitas is Opposing:

ALONE

8. f this Commilttee is Supporting the Entire Ticket of a Parly, Give Name of Party
NONE

— -3
10. In the Event of Dissolution, What Disposition will be Made of Residual Funds? mE 2 -0
B STR B TE S T ANOT IO -PROFIT Ol 2 qriow S/ %% &= rg
11, List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committes Funds &5 = 1m
| Name of Bank or Depasitary & Account Number Mriling Addrass = ; '2
2 =lm
TS @
=“E Pl o
%-—4 -
bl T
= N
12. List all Reporis Required to he Filed by this Gommittee with Federal Officlals and the Names, Addresses
and Pogitions of Such Offfclals, If Any
Report Title Dates Required to be Filed | Name & Position of Official Mailing Adidress
N A4 AN A4 Y 4
STATECF _FLOR ! DA MAp - 2apE  county
5, EN €p é G« AR\ S | certify that the Information in this Statement of
Qrganization » trde and correct,

y \’T‘igr“f of Chairman of Bolitical Commitics




JOSEPH A. GABRIS

1800 Sans Souci Blvd., #231 North Miami, FI1 33181
Phone 786-991-4889 FAX 917-934-3583  Cell 347-538-5193

joevgabris@yahoo.com

June 17, 2008

Finance Administrative Division
Miami-Dade Department of Elections
2700 NW 87 Ave,

Miami, F1 33172

RE: Florida Green PAC

Dear Dept. of Elections:

Under this cover is the original filing for the above referenced committee.

%

Fiorida Green, PAC

Return Receipt Requested
Article Number 7007 3020 0602 9060 2189
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