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CITY OF CORAL GABLES, FLORIDA OFFes
NOMINATING PETITION ., o % A
FOR CANDIDATE TO THE CORAL GABLES RETIREMENT BOARD |2 ©1 3 16
PARTICIPATING REGULAR FULL-TIME (GENERAL/TEAMSTER) EMPLOYEE
REPRESENTATIVE
FOR A TWO (2) YEAR TERM
BEGINNING JANUARY 1, 2021 THROUGH DECEMBER 31, 2022

PARTICIPATING REGULAR FULL-TIME (GENERAL/TEAMSTER) EMPLOYEE
REPRESENTATIVE — RETIREMENT BOARD
DESIGNATED ELECTION PERIOD
8:00 AM. TUESDAY, DECEMBER 1, 2021
TO
5:00 PM. FRIDAY, DECEMBER 4, 2022

The undersigned Employees of the /‘\_DO I I C’C DEPARTMENT
0] DIVISION the CITY OF CORAL GABLES, hereby nominate

m(o N1C /\O ¢ 10 as a candidate for election to the Coral Gables Retirement Board to
fill a two (2) year term ending December 31, 2022.
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This petition must be signed by at least ten (10) Employees, who are participating regular full-time
(General/Teamster) Employees of the City. If there are not ten Employees in a department or
division, the petition must be signed by a majority employed therein. Each person signing must be
a participating, regular full-time Employee of the City, who is in the City’s Pension System.

Please have your nominee accept your nomination, in writing, prior to submission of this petition.

Optional: Nominee can drop by the Office of the City Clerk, to have his/her photo taken, so that it
will be included on the electronic ballot for said election.



This petition must be filed in person with the Office of the City Clerk by no later than 5 p.m.,
Friday, November 13, 2020.
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