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Candidate Oath M
Name to appear on ballot: @A]ﬁﬁﬁ t ATF’AJ 5 ! TRONRIGUE Z

Check box If two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. {For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

; - A= (7
I swear or affirm that | am a candidate for the office of AN AAM - DAL e:’é)rJA.JT\/ StHelr FF

1] .."‘3
(Office) (District #)
‘U/A ' »J 7;& . | am a qualified electorof ~ MiAM! - DADE County, Florida;

(Cireuit #) (Group or Seat #)

| am a qualified elector 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.

Statement of Party

I swear or affirm that | am a member of the 'F?,fj'?:'u -ﬁ ) .r_';-’-v\_) Party; | have been a registered member of this political

party, for which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election for
which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-stated political
party.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, I Do Not _ L~

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

| X /““ i:ﬁ (7¥) 3¢67.6 905 e.r"odﬂ‘iucjz 2227 € yaHeo . Eony)

Signature of Candidate Telephone Number Email Address

23520 4100 /4/,2mf£ HomMeEsTEA™S 33032
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA

i D %@ @W—# losten
COUNTY OF, lem— Lede |gnabl;|re of-Notayy
Print, Type, or Stamp Corn ioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

online notarization D OR physical presence IE]/ -,J)\' Qt& NELFA RABAGH-GARCIA
/ ﬂ’ﬁ e el 2024 Notary Public - State of Florida

this day of one Commissian # HH 475234
! a'}ﬂr n.dé My Comm. Expires Dec 20, 2027

Bonded through National Notary Assn.

Personally Known I:l OR iﬁpduced Identification Q/

Type of Identification Produced:

DS-DE 301A (Eff. 10/2023) Rule 15-2.0001, F.A.C.




Phonetic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the 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 3 of this form):

FrUEsTD © friil’ RoDRIGOEZ

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part lll of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.
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Affidavit of Nickname (Only required if using nickname for the ballot.)
My legal name is __ 7)) (LSTO TRODRLE VZ . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.
My nickname is E??A-) ! E . | am generally known by this nickname or have used it as part

of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidateﬁ;’x

R —
STATE OF FLORIDA Mg
R — o
COUNTY OF kﬂ‘? -0 | ( md&b
Signature of Notary llrgpf
Print, Type, or Stamp Commi ed Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means . o
NELFA RABAGH-GARCIA

of online notarizalion O or physical presence m/ :, Notary Public - State of Florida |
Commission # HH 475234
this/ 9 day of d?z‘f\ £ , 20 My Comm. Expires Dec 20, 2027

aonded through National Notary Assn,

Personally Known D OR Produced Identification E/

Type of Identification Produced: p(—' D L

DS-DE 301A (Eff. 10/2023) Rule 15-2.0001, F.A.C.




2023 Form 6 - Full and Public Disclosure of Financial Interests

General Information

Name: Ernesto Rodriguez

Address: 23520 SW 142 Ave, Homestead, FL 33032
County: Miami-Dade

QOrganization Suborganization
N/A

CANDIDATE FOR

Title

Position Agency Name Position sought or held
Sheriff Miami-Dade County Sheriff Sheriff
Net Worth

My Net Worth as of December 31, 2023 was 5 4,149,200.00.
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Assets

or leased.

The aggregate value of my household goods and personal effect is$ 50,000.00.

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 household items; and vehicles for personal use, whether owned

ASSETS INDIVIDUALLY VALUED AT OVER 51,000:

Description of Asset

Value of Asset

Primary residence 23520 SW 142 Ave, Homestead, FL

33032 $ 1,145,000.00
Firearms $ 20,000.00
2003 Ford Truck $ 15,000.00
Jewelry $10,000.00
Cash S 2,000.00

FRS Retirement Funds
2000,2020,2025,2030,2035,2040,2045,2050,2055,2060,20
65 and FRS Stable value Fund 350

$ 1,800,000.00

Miami Dade 457 Large Cap Stocks (Deferred Comp)

$1,130,000.00

Bank of America $ 4,000.00
Wells Fargo Bank $5,000.00
Capital Bank $ 3,000.00

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests
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Liabilities

WINTON T2 1?2 ﬁl}

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor Amount of Liability
Citibank Visa 6716 Grade Lane Building 9, Suite 910 Louisville, KY 40213 $ 17,000.00
American Express American Express PO Box 96001. Los Angeles, CA 90096 $1,200.00

JOINT AND SEVERAL LIABILITIES 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. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments.

Please redact any social security or account numbers before attaching your returns, as the law requires these documents be
posted to the Commission’s website.

O 1 elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income

Amount

Miami-Dade Police Department 9105 NW 25 Street, Doral, FL 33172

$209,420.77

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

Name of Business Entity

Name of Major Sources of

; Address of Source
Business' Income

Principal Business
Activity of Source

N/A

Printed from the Florida EFDMS System
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2023 Form 6 - Full and Public Disclosure of Financial Interests

Interests in Specified Businesses

Business Entity # 1
N/A

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form6 and that the facts stated in it are true.

Ernesto Rodriguez

Digitally signed: 06/11/2024
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ERNESTO RODRIGUEZ CAMPAIGN ACCOUNT
23520 SW 142 AVENUE
HOMESTEAD, FL 33032
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