FORM 6 FULL AND PUBLIC DISCLOSURE 2020

Plieuase print or type your n;me, .z:?aiiiggy () 17 lrl I\ XN(: l /-\ 1.1 l N ,.r F‘ i{ {*:SFFS FOR OFFICE USE ONLY:
address, agency name, and position beiow:
LAST NAME — FIRST NAME - MIDDLE NAME: O C E S S E D
RODRIGUEZ ANA MARIA
156 NE 6 /\VLNUL FLORIDA
COMMISSION ON ETHICS

crY - 7P - COUNTY - JUN 30 2021

HOMESTEAD 33033 MIAMI-DADE

NAME OF AGENCY ¢ RECE]VED
FLORIDA STATE SENATE

NAME OF OFFICE OR POSITION HELD OR SBOUGHT - 572'5 (‘4 /i\g

FLORIDA STATE SENATOR, DISTRICT #39

CHECK IF THIS IS AFILING BY A CANDIDATE :D

PART A - NET WORTH

Please enter the value of your net worth as of December 31, 2020 or 2 more current date. [Note: Net worth is not cal-
culated by subtracting your reported I&ab,ht)es from your reported assets, 30 please see the instructions on page 3 ]

was § 280.872.75

My net worth as of JUNE 1 .20 21

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
isehold goods and personal effects may be rep

ds $1.000. This calege
ems: arf ohjects, houss

ncludes any of the
shoid eguipment ang

ted in a
y) colles ¢ Lo
cies for personat use, ‘v’“oﬁ’ﬂ' owned or i"’%%(‘d

SEE ATTACHMENT

Hou amp sum i *h@u agaregate valie ex

The aggregate value of my housenoid goods and personal effects (described above) 18 §

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

SEE ATTACHMENT

PART € —~ LIABILITIES

LIABILITIES IN EXCESS OF $1,000 {See instructions on page 4}):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

SEE ATTACHMENT

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

N/A

PAGHE 1

f:#ective January 1. 2¢
wated by reference in Rule 34




PART D -- INCOME

lderbly each separate source and amount of income which excesded 51,000 during the year. including secondary sources of income. Or attach a complete
copy of your 2020 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 tc Commission’s website

D telect to file a copy of my 2020 federal income (ax return and all W2's. schedules, and altachments.
1 you check this box and attach a copy of your 2020 tax return need not complete the remamder of Part )]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SQURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURGE OF INCOME AMOUNT
SEE ATTACHMENT

SECONDARY SOURCES OF INCOME [Major customers, clients. etc., of businesses owned by reporting person--see instructions on page 50

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6}

NTITY # 1 BUSINES Y #2 BUSH ENTITY # 3
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A

PART F - TRAINING
This section applies only to officers required to complate annual ethics training pursuant to section 112.3142, F.S. [See instructions p. 6]

{ CERTiFY THAT i HAVE COMPLETED THE REQU!RED TRA|N|NG
"STATE OF FLORIDA o '
OA T'H COUNTY OF M aMl - Dﬂ&‘vf

i the person whose name appears at the Swfrto (or affirmed) and subscr,bpd b@fore me hy m@?

beommnq of this form, do depose on oath or affirmation o PITYSICAT prESENCE fine notarn SHEs

Ma Mcma(ﬁ QU7

tHy Public) /
ntification

Type of identf;mtmn Proa ed g 3(02'0‘3 ’-7 —) b% 30

If a certified public accountant !*f"ensed under Chap er 473, or allorney mn good Star‘dmg with the Florida Bar prepared this form for you, he or
she must complete the jpllowing statepegl

. prepared the CE Form 6 in accordance with Art. 1, Sec. 8, Florida Constitution,
bect on 1123 tructions to the form Upon my reasonabie knowledge and belief, the disclosure herein is frue
and correct

4/ 29 / 2oz
Q ignature Date

Preparation df this form by a CPA or attorney does not refieve the filer of the responsibility to sign the form under oath.

iF x\ \r OF PARTS A THROUGH EARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

Effective !amary




Ana Maria Rodriguez

Full and Public Disclosure of Financial interests
Form 6

2020

PART B - ASSETS

Wells Fargo Bank, (Checking account) PO Box 6995, Portland, OR, 97228
Wells Fargo Bank, (Savings account) PO Box 6995, Portland, OR, 97228
BB&T Bank, (Checking account) PO Box 1014, Charlotte, NC, 28201

ICMA-RC, 403b Retirement Plan, PO Box 669, South Windsor, CT, 06074
Vanguard Instl Target Retire 2040, (48.6%)
Fidelity Small Cap Index Fund (51.4%)
Loan balance

Mass Mutual, 401k Retirement Plan, 1295 State Street, Springfield, MA, 01111

BlackRock High Yield Bond Fund, (100%)

Personal residence, 156 NE 26 Avenue, Homestead, FL, 33033

Toyota Matrix, 2003
Ford Ranger, 1995

Household Goods and Personal Effects-estimated

Total Assets

PART C - LIABILITIES

Caliber Home Loans, {(Home mortgage) PO Box 619063, Dallas, TX, 75261-9063

Sun Trust Bank, (Car loan) PO Box 791144, Baltimore, MD, 21279-1144

Total Liabilities

Net Worth

PART D - INCOME
Primary Sources of Income

Miami Association of Realtors, 700 S Royal Poinciana Blvd, Miami, FL, 33166

State of Florida, Senate, 402 S Monroe Street, Tallahassee, FL, 32399

$46,042.11
$48,640.82
$27,210.12

$51,478.34

W-2
W-2

Values

§771.22
$310.00
$1,149.00

$121,893.05

$51,478.34

$350,000.00

$4,200.00
$2,500.00

$90,000.00

$622,301.61

$298,547.71
$36,881.15

5335,428.86

$286,872.75

$80,000.00
$29,697.00

$109,697.00



