CANDIDATE OATH
SCHOOL BOARD NONPARTISAN OFFICE

RECE!VE
Check box pnly if you are seeking to qualify as a
write-in candidate: 2072 JUN -2 PH S 02
[] Write-in candidate s

1T\
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Candidate Oath

(Section 99.021(1)(a) and 105.031, Florida Statutes)

|, MARIA TERESA "MARI TERE" ROJAS

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box [:] (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of MIAMI DADE COUNTY SCHOOL BOARD MEMBER : 6 :
(Office) (District #)
: .1 am a qualified elector of Miami-Dade EI County, Florida;
(Circuit #) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida
Statutes; and | will support the Constitution of the United States and the Constitution of the State of Florida.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the school board and a recipient of
public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United
States and of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): 109076464

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

maarEEaa tehREsa "mahreetEre" rOH - hahs

e Telephone Number Email Address

Xﬁg : )W&BO& 445-0777 jose@riescoandcompany.com
Signature andidat

Address City State ZIP Code
STATE OF FLORIDA % % '

wundn. S PumonHt
COUNTY OF on\Qgny = Dade Signatyfe of Notary Public

Print, Tyge, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence B/

Notary Public State of Florida
hi f 2024 fw v Lynda T Rimant
this a? day of _X0NE ‘ % f gyp?omg;twon g;l 149320
Personally Known M OR  Produced Identification D or' Y Ay

Type of Identification Produced:

DS-DE 304SB (Rev. 08/2021) Rule 1§-2.0001, F.A.C.



2021 Form 6 - Full and Public Disclosure of Financial Interests

072 SElpE 3y 3/ 19/2022

Miami-Dade County Public Schoals

CANDIDATE FOR

Position

District School Board

Elected Constitutional Officer

Agency Name

MIAMI DADE COUNTY PUBLIC SCHOOL
BOARD

General Information H:.-‘«iiie-\:.'.i =|i:-_ COUNTY
N ELTIANS REDARTMENT
Name: Maria Teresa Rojas
Address: 1450 Ne 2nd Ave Ste 700, Miami, FL 33132-1308
County: Miami-Dade
AGENCY INFORMATION
Organization Subarganization Title

Board Member

Position sought or held

SCHOOL BOARD MEMBER DISTRICT 6

Net Worth

My Net Worth as of December 31, 2021 was 128,311.00.

Printed from the Florida EFDMS System
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2021 Form 6 - Full and Public Disclosure of Financial Interests REQT:iy

Filed with COE: 05/19/2022
M292 1M 2 DPM . An

LA "I A A B ] ™) 11 g UG

Assets

MUIALLO S A sy
5 M ™

PLECTIONG NEPARTMED
CLECTIGNS DEPARTMENT
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This t‘:ategory
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The aggregate value of my household goeds and personal effect is § 35,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
19201 COLLINS AVE #310, SUNNY ISLES BEACH, FL 33160 $300,000.00
CITY NATIONAL BANK, 2855 LEJEUNE ROAD, CORAL $ 123,006.00
GABLES, FL 33134 CHECKING ACCOUNT Sy
EDFED, PO BOX 830310, MIAMI FL 33283 SAVINGS

ACCOUNT RSRRRCHN
TRUIST BANK, PO BOX 305183, NASHVILLE, TN 37230- $2.151.00
SAVINGS ACCOUNT S
MDCPS- VOYA FINANCIAL, PO BOX 5050, MINOT, ND $ 143,103.00
58702- CONTRACT ID:CONVTS0065**5E1 (FIXED ANNUITY) e
MDCPS- VOYA FINANCIAL, PO BOX 5050, MINOT, ND $71.415.00
58702- CONTRACT ID:CONVTSO0E5**SEF (FIXED ANNUITY) e
MDCPS- VOYA FINANCIAL, PO BOX 5050, MINQOT, ND $ 165,295.00
58702- CONTRACT ID:CONVTSO0E5**SRR (FIXED ANNUITY) SRR
IRA- CBLIFE, 2327 ENGLERT DRIVE, DURHAM, NC, 27713- $224,961.00
CONTRACT ID:*****256 (FIXED ANNUITY) B

Printed from the Florida EFDMS System Page 2 of 4




2021 Form 6 - Full and Public Disclosure of Financial Interests

B e -
a :

i P

Liabilities

Fimyﬂ{c$: ng./%%zz

A

B i b & ’f' [: .‘f’

LIABILITIES IN EXCESS OF $1,000;

Name of Creditor Address of Creditor Amount of Liability
SLS 8742 LUCENT BLVD, HIGHLANDS RANCH, CO 80129 $111,000.00
CHASE BANK PO BOX 469030, GLENDALE, CO 80246 5 83,000.00
JAGUAR FINANCIAL GROUP PO BOX 78058, PHOENIX, AZ 85062-8058 $2,680.00

JOINT AND SEVERALLIABILITEIS NOT REPORTED ABOVE:

Name of Creditor ! Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded 51,000 during the year, including secondary sources of

income.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding 51,000 | Address of Source of Income Amount
THE SCHOOL BOARD OF MIAM) DADE 1450 NE 2ZND AVE, MIAMI, FL 33132 S 46,768.00
COUNTY
FLORIDA RETIREMENT SYSTEM PO BOX 9000, TALLAHASSEE, FL 32315 $78,472.00
SOCIAL SECURITY BENEFITS, SOCIAL SECURITY

! OB 7,736.00
ADMINISTRATION PO BOX 33026, BALTIMORE, MD 21290 547,73

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person):

Major Sources of

v Business Income

Address

Principal Business
Activity of Source

N/A

Printed from the Florida EFDMS System
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2021 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/19/2022

Interests in Specified Businesses

Business Entity # 1

N/A
!_":
i =) —
\\ o rrj }:?1
3 Ay Ttz VI
Training xS
= :
- 2
M | certify that | have completed the reguired training under Section 112.3142, F.S. X "_:“?;
-‘ ;

D Required training under Section 112.3142, F.S., not applicable to filer for this form year.

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Maria Teresa Rojas

Digitally signed: 05/19/2022

Filed with COE: 05/19/2022

Printed from the Florida EFDMS System
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No. 7900382

OFFICIAL RECEIPT
g MIAMI-DADE COUNTY-FLORIDA
RECEIVED FROM ,\/ICU’ Aa R’F&Sq /V{"‘r' lare Q“f"hs DATE CO Caj / ROBV_)'
MONTH DAY YEAR
$

Appress _ALCO Spuwth j"“:}}ﬂb Raad Sudte G0 casn :
STREET Al ESS
’ FL =5 '3‘/ CHEcks  $ /T, 870 952

| CDF&‘ (J.qlo\éi}
ary - STATE e .
AMOUNT OF: OM_ ﬂh(LS(M’/ & ‘T/»l Buncle! 7LLARS, AND QZ 00 _cents TotaL  $ _[ e 70 ey
FOR PAYMENT OF: @Lt(‘\ {\/fﬂ(/ Fee. — /\4JC \)C_Z)CO/ 6(3(‘%7/ /L//%‘/Y'Ibf’l’ Disf. ¢
AUTHORIZED E OYEE OF DEPARTMENT.
landhr \Wash.ngfan

THIS RECEIPT NOT VALID UNLESS D)ATED COMPLETED AND SIGNED
ber: £ 1€0 f oNS By: /,
FOR OFFICE USE ONLY
TRANS SUBSIDIARY INDEX CoDE SUBOBJECT AMOUNT
107.01-1 6/04
R T T A S R CASH ONLY.IF ALL ChackLook™ SECURITY FEATURES LISTED ON BACK INDICATE NO TAMPERING OR COPYING o e e |
Regions Bank » 0104 t
Coral Gables, FL 331
MARITERE ROJAS CAMPAIGN .
2600 South Douglas Road, Suite 900 I ‘
Coral Gables, FL 33134 6/2/2022 |
‘ PAY TOTHE iami $ 187092
 ORDEROF Miami Dade County | |
One Thousand Eight Hundred Seventy and 92/1Oottﬁt**iiQtttlt&!****t*‘iitit*ti*tiﬁQt*tttt*i******ﬁt*i******i*i***'ﬁ*BOLLARS ﬁ
Miami Dade County
2700 NW 87 Avenue
L

£ Miami, FL 33172
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