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SCHOQL BOARD NONPARTISAN OFFICE

|
Check box only if you are seeking to qualify as a
write-in cabdidate: 022 1HAY 31 PH 3: 51

[] Write-iin candidate PP NITITRN N

taklr ool Whudds Y,

" OFFICE USE ONLY

Candidate Oath

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

l, Connor Frontera

(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 [:l (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 Palm Beach Cou nty School Boa r,d. 3

(Office) (District #)

)

3

5 ; L am a qualified elector of County, Florida;
(Circuit #) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which I 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): I, 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): 1 24 547 8 54

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.]

KAHN-NER FRuhN-TE-RUH

)
X { e ;{ﬁtﬂ) (718 613-9580  (,onnor@ConnorForSchoolBoard.con

Signature of Candid A Telephone Number Email Address

6933 Desert thn Ter Lake Worth FL 33463
Address City State ZIP Code
STATE OF FLORIDA e ’S%C\A&\/
COUNTY OF QM ﬁesruc\ Signature of Notary Public

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

. =g
online notarization D OR physical presence @ @ﬁ..., LESLIEA. MENDEN:?%;
. . t " *  Commission#HH2
tis L day o Mooy 202% By %’nm SIS Expires February 19,2026
[ NVNEI Sorp®

Personally Knowng OR  Produced Identification D e -
Type of Identification Produced:

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




2021 Form 6 - Full and Public Disclosure of Financial Interests

i! o

ANDAAN MY (930 M T o |
. LULIWTA T J17 Tir gt
General Information B B 3
|
Name: Connor lames Frontera
Address: 6933 Desert Inn Ter, USA, Lake Worth, FL 33463
County: Palm Beach
o sy i
Organization Suborganization | Title
|
N/A |
CANDIDATE FOR
[
Position Agency Name Poq‘ition sought or held
|
District School Board Palm Beach County School Board Palm Beach County School Board,
Dis‘ rict 3
Net Worth

My Net Worth as of May 31, 2022 was $ 458,876.00.

Assets

Househo

d goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This

includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numism
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether
owned of leased.

The aggregate value of my household goods and personal effect is $ 35,000.00.

category
atic items;

ASSETS H'\IDIVIDUALLY VALUED AT OVER $1,000:

Descrip*:ion of Asset Value of Asset
Home (6933 Desert Inn Ter, Lake Worth, FL33463) $ 525,000.00
|
|
\
1
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2021 Form 6 - Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor Address of Creditor [ Amount of Liability
U.S. Department of U.S. Department of Education P.O. Box 2837 Portland, OR 97208- $ 79.864.00
Education 2837 ‘ e
JOINT AND SEVERAL LIABILITEIS NOT REPORTED ABOVE:
T
Name of Creditor Address of Creditor j Amount of Liability
N/A |
i
Income ;
|
|
Identify each separate source and amount of income which exceeded $1,000 during the year, intluding secondary sources of
income.
PRIMARY SOURCES OF INCOME: ;
Name of Source of Income Exceeding $1,000 | Address of Source of Income Amoun(c
Frugal Tutors, Inc. 6933 Desert Inn Ter, Lake Worth, FL 33463 $ 12,000.00

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

> g Major Sources of Principal Business
Bysinesyentity Business Income Afdiers Activity of Source
. 6933 Desert Inn Ter, Lake . |

Frugal Tutors, Inc. Education Worth, FL 33463 Educational Services

Interests in Specified Businesses

Business Entity # 1

N/A

Printed fi

om the Florida EFDMS System

Page 2 of 3




2021 Fcrm 6 - Full and Public Disclosure of Financial Interests

Signatjlnre 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.

Coripor James Frontera
1

Digitally Ligned: 05/31/2022
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