MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH -
NONPARTISAN OFFICE

Proof of residency provided:

(Do not use this form if a Judicial or School Board Candidate) D Bebitadivarns D Uity Bill

: ’ ! e . Voter Information Card ] Homestead Exemption Receint
Check box only if you are seeking to qualify as a write-in candidate: Bl e w 3 :
roperty Tax Receip ease Agreemen

] write-in candidate

CANDIDATE OATH

(Section 99.021, Florida Statutes)
, Anthony Rodriguez

{Print name above as you wish it to appear on the ballot. If your last name consists of twe or more names but has no hyphen, check box 1§
(See page 2 — Compound Last Names). No change can be made ajter 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 Commissioner ; D Ste ie+ ),O

(Office) (District/Group/Seat #)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Forida and the
Home Rule Charter of Miami-Nade County to hold the office to which | desire to be nominated or elhéta'd; IiBve qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; fq | have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and’—:}glvill sUpport the
Constitution of the United States and the Constitution of the State of Florida. ) ! -

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this 6ffic§§?_and submitting

proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that | have rggd the foregoing
Oath of Candidate and that the facts stated in such are true. & < o ‘

114362978

Candidate’s Florida Voter Registration Number (located on your voter informationcard):

= ———————— —
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 thisform): (Not applicable to write-in candidates.]

LAEn-thvh-inee v oh dr EE - g eh

u,{,/ // F T _ anthony @floridaadvanced.com

Signature of Capdidate e Telephone Number Email Address

Miami FL 33175
City State ZIP Code

X

Address

STATE OF FLORIDA
COUNTY OF _ M iy = \oxde

e RONIEL OVES
174 Notary Public - State of Florida

{
i

é,’ d§ Commission # HH 261590
"Rornar My Comm, Expires May 5, 2026
““'Bonded through National Notary Assn.

Sworn to (or affirmed) and subscribed before me by physical ®/or

onIineOpresence this / day of 3 —QM , 20 737
personally Known: ‘/ or %/ /9/’

Signatdre of Notary Public
R Produced ldentification: Print, Type, or Stamp Commissioned Name of NotaryPublic

Type of Identification Produced:

MD-ED 25 (Revised 04/2020)
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2021 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 06/01/2022

General Information

Name:
Address:

County:

AGENCY INFORMATION

Organization
House Of Representatives

Miami-Dade County Public Health
Trust

CANDIDATE FOR

Position

County Commissionczy™

Hon Anthany Rodriguez
2600 S DOUGLAS RD STE 900, CORAL GABLES, FL 33134-6149

Suborganization
Elected Constitutional Officer
Board of Trustees

Agency Name

Miami-Dade County Board of County
Commissioners

Title

State Representative

Trustee, Board of
Trustees of PHT

Position sought or held

District 10

M\L\M\-—\ CKSP Q’Ok‘ﬂ"‘"\ﬂ

Ct'_c;,'\’“h ™) \%5‘\(\\('\@_»{(’ ‘

Net Worth

My Net Worth as of December 31, 2021 was $ 2,766,498.30.

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

Filed with COE: 06/01/2022

Assets

owned or leased.

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
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 househaold items; and vehicles for personal use, whether

The aggregate value of my household goods and personal effect is $ 75,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset

Value of Asset

Real Estate, 325 Calusa Street, Lot 322, Key Largo, FL
33037

$ 550,000.00

Real Estate, 4670 W 13 Lane, Unit 201, Hialeah, FL 33012
(50% ownership interest)

$ 85,000.00

Real Estate, Personal Residence (Miami, FL )

$1,500,000.00

Wells Fargo Bank Account, 420 Montgomery Street, San
Francisco, CA 94104

$34,797.36

Investment in Business, Florida Advanced Properties Inc
(50% investment interest), 13501 SW 128 Street, Miami, FL

33186

$950,000.00

Liabilities

LIABILITIES IN EXCESS OF 51,000:

Name of Creditor Address of Creditor Amount of Liability
Meamgegs, Caloer Home PO Box 24610, Oklahoma City, OK 73124 $428,299.06
Loans (Personal Residence)

JOINT AND SEVERAL LIABILITEIS NOT REFORTED ABOVE:

Name of Creditor Address of Creditor

Amount of Liability

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: 06/01/2022

Income

income,

PRIMARY SOURCES OF INCOME:

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

Name of Source of Income Exceeding $1,000

Address of Source of Income

Amount
Florida Advanced Partners Inc (W2) 13501 SW 128 Street, Miami, FL 33186 $39,215.20
Florida Advanced Partners Inc (K-1) 13501 SW 128 Street, Miami, FL 33186 $ 26,485.00
Rental Income 4670 W 13 Lane #201, Hialeah, FL 33012 $5,550.00
;?;fe‘;’;g'tzzgz;':'o”da HRSS e 513 The Capitol, Tallahassee, FL 32399 $27,537.00

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

Business Entity

Major Sources of
J. Address
Business Income ;

Principal Business
Activity of Source

N/A

Interests in Specified Businesses

Business Entity # 1

N/A
s =3
. - IE—.;‘:' :_:. ‘:’zﬂ
Training = M
[
M | certify that | have completed the required training under Section 112.3142, F.S. =
. Required training under Section 112.3142, F.S., not applicable to filer for this form year, ]
=
-

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

Filed with COE: 06/01/2022

CPA/Attorney Signature Only

[, jeannine miranda prepared the CE Ferm € in accordance with Art. Il, Sec. 8, Florida Constitution, Section 112.3144, Florida
Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

jeannine miranda

Digitally signed: 05/31/2022

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.

Anthony Rodriguez

Digitally signed: 06/01/2022

Filed with COE: 06/01/2022
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No.7300376

OFFICIAL RECEIPT
'DAD MIAMI-DADE COUNTY-FLORIDA
-= N o ~
$ %) C\ A 1\ DATE U / U\ (R S
RECEIVED Fnom m \{ it U( € e TN G

(/(\( \ W\/\/\\C\ [‘:\GQ(\ &\Qﬁ@ CASH $ .

ADDRESS 5
STREET-ADDRESS e
( Cla\ L Coles B 33134 craxs §_ =0
CITY STATE . 2P fQQ/_C % ou
AMOUNT OF: “\(e@ SoadeA "}'\X\,\l DoLtArs, AND 2L LT cents  TOTAL $ iz LS
MO , -~
NS

"\ A — : /N
For PAYMENT OF: L\'\\“ \Q\\'\ '\O\\ e ( CONTN >\\( ~e~  OIKN ‘\(‘
THIS RECEIPT NOT VALID UNLESS DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT

s () (SN0

Derr: 2 \ECC NS

FOR OFFICE USE ONLY
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Anthony Rodriguez Campaign s .CWL it
2600 South Douglas Road, Suite 900
Coral Gables, FL 33134
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;7. ORDER OF __Miami-Dade-County : J **360.00
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Miami-Dade County
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