2025 Form 6 - Full and Public Disclosure of Financial Interests

Filed with COE: 05/04/2026

General Information

Name: Stanley Rigaud
PID 312145
AGENCY INFORMATION
Organization Suborganization Title
Greater Miami Expressway Agency Authority Members GMX Board Member
Net Worth

My Net Worth as of December 31, 2025 was $ 10,000.00.

Assets

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.

The aggregate value of my household goods and personal effect is $ 30,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
cash $1,500.00
Bank of America $ 15,500.00
Chase $ 5,840.00
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Liabilities

LIABILITIES IN EXCESS OF $1,000:

Name of Creditor

Address of Creditor

Amount of Liability

American Express

200 Vesey Street New York, NY 10285-3106

$1,500.00

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 $1,000 during the year, including secondary sources of
income. Or attach a complete copy of your 2025 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.

M | elect to file a copy of my 2025 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 County

111 Northwest 1st Street, Miami, Florida

$ 135,000.00

See Attached

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

See Attached
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Interests in Specified Businesses

Business Entity # 1

N/A

Training

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to
you 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.

Stanley Rigaud

Digitally signed: 05/04/2026

Filed with COE: 05/04/2026
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STANLEY RIGAUD
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b L__; Epousd Lom2es on & Separibl mliin © I:i"t'lbu warit @ chsal- stalies @
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.. 8879 IRS e-file Signature Authorization

(R Jonwary 2021) OMB Mo 1545-0074
Depairnent ol the Troasury = ERO mu st obitain and retain completed Form HE?E..
leernnl Revenue Senvice F Go to www.irs. gowForm8878 Tor the latest information.

Submission dentification Number (SID) }

Tanpayars name o T o T | socal securiry number =
STANLEY RIGAUD

EFU'\.IEE.S- namn EFM.IEH'E saial iEturIly' mumber

Tax Return Information — Tax Year Ending December 31, 2025 (Enter year you are authorizing.) _

Enter whole dollars enly on lines 1 through 5.
Note: Form 1040-55 filers use line 4 only. Leave lines 1, 2, 3, and § blank.

1 Adjusted gross income . v e ‘ <A S I T R VO I T o 1| 134,225
2 Totallax. . . . .. .. oo. .. | E VR AUTEONAALESS HEa RY w9 M9 N | 2 | 21,481
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 , 3 21, 489
4 Amount you want refunded to you . ., | e et wmmegmeremdees mend o galS LS SeN S - R
5  Amounl vou owe . . . . 5

_Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return}

Under penalties of peq'liw . I declare thatl | have examined a copy of the income tax retarn (orkpnal or amended) | am now authomzing, s to the best of
miy knovdedge and beliel, it is rue, correcl, and eomplete, | further declare that the amaunts o Parl | above are the airvauiis from the income lax
refusn {onginal or amended) | am now awhorizing. | consent 1o allow my intennediale service provider, transmilier, or electromc rejum originator (ERO)
to send iy refurm o the IRS and 1o recenve Trom e IRS (&) an acknowledgement of receipt or reason for rejection of Ue ransmission, () the reason
for any detay in processang the redurm or refund, and () the date of any refund. Il zpplicable. | authonize the U5, Treasury and ils designated Financial
Al Lo imiate an ACH electivile fuiicds Mlﬂrhwnmﬁe:ldum el 1o e Ginancal ssbiulion gecouil indicated i Mwe Lax preparation soflwane for
payment of my federal taxes owed on this retum an alJJaﬁmem of estimated tax, amd the linancial instiltion 1o debit the eatry o this accouwnt. This
awthorization &5 Lo remain in full force and effect untl | sobly the WS, Treasury Financial Agent (o lerminate the autherizason. To reveke (cancel) a
Ea]m:enl. | st contact the ULS. Treasury Financial Agent al 1-888-353-4537. Paymenl cancellation requests must be received no Laler than 2

usiness ays prior bo the payment (setlément) date, | aso authonze the nancial instiutions involed m the processing of the elecirome payment of
taxes lo receive conhdential indormation necessarny lo answer inguinies and resolve isswes related to the payment. | luiher acknowdedge that the
personi identibcation number (PIN) below is my signatee lor e income ia retum (onginal of amended) | am now authokeing and, i applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only
| authorize TAXFIT LLC 1o enter or generate my PIN _ll
ERD firm nome Enter v digles, but
as my signature on the income tax return (original or amended) | am now authorizing. GRLRIESLAN Leros

D | will emter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your cwn PIN and your return is filed using the Practiioner PIN method. The ERO must complete Part il

bebow.
Your signature B ﬂﬂi’ffﬂ Klgand Date p03/08/2026
Spouse's PIN: check one box only
D | avthorize lo @nter or genarate my PIN
ERD Him name Enter Hiwve diglts, but

) ook > don't enter all zeros
as my signature on the income tax return (original or amended) | am now authorizing.

D | willl enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your cwn PIN and your return is filed using the Practitioner PIN method. The ERO must complaie Part 11l
below.

Spouse's signature ® _Date ®
Practitioner PIN Method Returns Only—continue below

Certification and Authentication—Practitioner PIN Method Only
ERO's EFINIPIN. Enter your six-digit EFIN lollowed by your five-digit self-selected PIN.

Dan't entar all zoros

1 certify thal the atsove numens enley 15 ny PIM, which s my sigiatuee for e electionic elivicual income tax esluin (ondginal o amended) | am now
authorized to file for fax year indicaled above for the laspayer(s) ndicabed abowe, | conlom that | am suboibtesg thes retum m accordance vath the
requiements of the Practiionsr PIN method and Pub, 1345, Handbook lor Authonized IRS e-fife Providers of Indivndual Income Tax Helums.

ERO's signature Jhtta e Saylor Date B _03/04/2026
ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Nolice, see your tax returm instructions. Form BBTY (Rev. 01.2021)
Ty




Allocation of Income:
us Taxpayer/Spouse andlor Resident-Nonresident States 2025

Name: STANLEY RIGALID ssv: [

Federal and rezidanl state: Monresident state: Monresidend slate:
Taxpaveridelauh Spouse Taupayer of joint Spouse Toxpayer o point Spouse
Wages . ... ... 134, 225

HousehokdiSship | .
Ierest, . ...,

Slale tax refund | . |
Almany . ........
Schedule C, CEZ,

ScheduleD .. .., .
Cagiital gain disl . .
Form 4787 .......

55 laxable .., .., .
Ohear. .. ........
Tolal inconme 134,235
Federal and resident slale: Morresidend state: Monresident state:
Tazpayeridelault Spouse Taxpayuer or joind Spouse Taxpayer or join Spouse

Edlucalor exp. . ...
Certalnoexp . ... ..
Health savgs . . .,
L R

SE lax deduction . .

SEhealh.......
Ieledins] penalty . . .
Alimoeoy paid . . . ..
R
Swuden loan . .. ..

Medical savings . .

Wrileins ... oL

Tolal adjusiments
134, 225 = 134, 2254

Schedule C depr.
sljustoent , .. ...
Schedule E depr.
adjustnent , ... ..
Schedule F degr,
ljustmedt . .. ...
4707 sales
adjustment . ... ..

B 2035 Unaynissl Tax Sysmains, I6s, gl is alf=ales and boenzors, AN rgris nesenved. USWRMRSL
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SUITE 2620 10 Deperden care barefia 11 Honguakfied plans 12a Sow instructions for box 12
MIBRMI FL 3312B8-1985 fic 463.18
o Emplyes's name, addrass, and 28 code Sul, 13 Eagen o EERY |44 Olher 128
| x| FRS 414 (h) 4145, 939 iop | i
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Fam W-2 Wage and Tax Statement 2025 134224 .65 21480, 34
o Employer's name, addrass, end 2F code B AFocabed lips 3 Socisl securily wages 4 Soclal sacurity tax withield
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SUITE 2620 10 Dapendent carn bansdts 11 Mongusiliod plans 12a Ses inatructions bor box 12
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MIAMI FL 33135 'L Fx |
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Copy C Fer EMPLOYEE'S RECORDS oA M, 159850008 Depd, of tha Tressury - IRS
T Sovial secusily ips 1 Wages, tips, aike comg, 2 Fedarsl incems bax withhald
rarm W-2 Wage and Tax Statement 2025 134224 .65 21480 .34
o Emplayer's name, address, and ZIF coda B AFocabed figs 3 Social sscurity wag 4 Soclal secuety ta withhald
MIAMI -DADE COUNTY 1333?0.54 8578 .98
111l NW 13T STREET 8 § Medicans wagss and fips 6 Medicars L withheld
SUITE 2620 = - - — 138370, 64 o Z2006.37
ans o H
MIAMI FL 33128-1995 " BT ic | 163.18
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- [ [T ; ion | 17584 .56
STANLEY RIGAUD T ppp—— T FRS 414 (h) 4145.399 fo- —_
2100 SW BTH STREET 589-6000573 i t
i g it " -
MIAMI FL 33135 I% t
15 Siate Employer's slate 10 o 18 State wages, ips, ebc. 17 Stabs ncome tax 18 Local wages, Sps, els, 18 Local income 1ax 20 Locakly name
Copy 2 To Ba Filed With Employee's State, Gity, or Local Income Tax Retum OME Mo 85450039 Dapt of the Trensury - IAS

T Social ascudily Fps 1 mm1mm 2 Fedens income 1ax withheld
rorm W-2 Wage and Tax Statement 2025 - 134224.65 21480.34
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W-2 DETAIL REFORT - 2025

Gross  Federal State state Local
Erployer EIN TR|SP  Wages wWith. FICA Madicare St Wages with, Locality wWith,
HIAMI DADE COUNTY FINANC S8-G6000573 X 1342325 21480 8579 2086

134225 21488 8574 2086



