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

(Do not use this form if a Judicial or School Board Candidate)

Proof of residency provided:

m Driver’s License (| Utility Bill

[ voter Information card [0 Homestead Exe tion Receipt

Check box only if you are seeking to qualify as a write-in candidate: PIPHP LGNSR
[ property Tax Receipt [ Lease Agreement

[J Write-in candidate

CANDIDATE OATH
(Section 99.021, Florida Statutes)

l, ér(‘é/h‘—“ ,e./ PR ILL ¢

(Print name above as you wish it to appear on the ballot. If your last name consists of twa or more names but has no hyphen, check box O.
(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.)

2
am a candidate for the nonpartisan office of / 4./{'}'?’7 ‘(- D/j‘f‘/ﬁ' Coun /7 Q}V“" ) f"r‘q' o5 ;

(Office) (District/Group/Seat #)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the @Ns of g:rlda and the
Home Rule Charter of Miami-Dade County to hold the office to which | desire to be nominated or eledf@d;| hdi2 qua ied for
no other public office in the state, the term of which office or any part thereof runs concurrent with the cﬁ%i s% have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutge}d I wﬂl suppoj't the
Constitution of the United States and the Constitution of the State of Florida. b o
| i T whon

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for thﬂmﬁsce,}\d submtttlng
proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that Iﬁm rea_d,the fb#&gomg
Oath of Candidate and that the facts stated in such are true. --|

Candidate’s Florida Voter Registration Number (located on your voter infarmation card): /f-/)"? Of 7/60

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.]

éf-zi(a/-t‘ L e

g ) - i -
& ; (2o gs7h Sfew, s 2528 ® ducHuvks o
/S" ignature of Candidate Telephone Number Email Address

é"“’/ /’/j AL el [ Gl .J/(%,ﬁrm lef,‘ﬂ-"_ﬁ ﬁ ?7*%’/ s

Address City ZIP Code

STATE OF FLORIDA

W £"% WILFRED CASTRO ¢
COUNTY OF f\;\‘b\\ v F’\‘\Q: Vs MY COMMISSION # GG69508
Pronns® EXPIRES: February 05, 2021

Sworn to (or affirmed) and subscribed befare me by physical or

online [ presence this \L\ day of \N\Q\\l\ ,2010.

personally Known: or P

/ Signature of Npgary Public
Produced ldentification: Print, Type, or Stamp Commissioned Name of NotaryPublic
Type of ldentification Produced: L Y ) L e

MD-ED 25 (Revised 04/2020)
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FULL AND PUBLIC DISCLOSURE 2019
OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

FORM 6

Please print or type your name, mailing
address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
EDDIE LEWIS
MAILING ADDRESS:
9490 NW 1 AV
[ =51
hx 8
oI - ZIP COUNTY : =% =x DU
MIAMI SHORES 33150 MIAMI SHORES g"fj‘ = E_:';‘
NAME OF AGENCY : ) o
/14/]!’;‘{)-” - T)*k\/é (.-L\“,_-\ “T} ':g‘E:" o :i.j
NAWIE OF OFFICE OR POSITION HELD OR SOUGHT : / S X <
MIAMI-DADE COUNTY COMMISSION DISTRICT 03 E% - IL:"
- e |
CHECK IF THIS IS AFILING BY A CANDIDATE M E <
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-

culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]
$ 500,00.00 .

My net worth as of 14 MAY 2020 was
PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
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 or leased.

The aggregate value of my household goods and personal effecls (described above) is $
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET

HOME 150,000.00

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
DCFCU 60,000.00

AMOUNT OF LIABILITY

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

'/,
A /H
/ x‘/li PAGE 1

(Continued on reverse side)

CE FORM 6 - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1), FA.C.



PART D -- 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 2019 federal income tax return, including all W2s, schedules, and altachments. 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 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000

N/A

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

N /A

ADDRESS OF SOURCE OF INCOME AMOUNT

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF il 5

BUSINESS ENTITY N f«‘l /4 NS [ N/ L

ADDRESS OF [ e

BUSINESS ENTITY s o=

PRINCIPAL BUSINESS =

ACTIVITY S = DO

POSITION HELD c,-:—h—m—jm =

WITH ENTITY e e R v |

| OWN MORE THAN A 5% on & M

INTEREST IN THE BUSINESS Frrn i

0 =

=

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING =

For officers required to complete annual ethics training pursuant to section 112.3142:F.5.
| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

N3RS
ALHEO3 3
1G:

0 ATH STATE OF FLORIDA % q\}, \

COUNTY OF ™ - NG
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by meang of
beginning of this form, do depose on oath or affirmation JAphysical presence or (L online ”0‘3"’-3"0“ “‘"3 j—\ day of
and say that the information disclosed on this form | \J\\‘ ' 20 2 by t( L \(_’ L—(\N {—-\
and any altachments hereto is frue, accurate, \ AT

o/
and complete, —— 2 —
(Signature of Noiary Public IMY O MMISSION £ GG69508

EXPIRES: February 05, 2021

e 7 (Pnnt Type; or Stamp ComriigsionaNamenfuiony P /

il el W *d«v-""f_'—j Personally Known OR__Produced Identification
SIGNKFURE OF REPORTING OFFICIAL OR CANDIDATE \_
Type of Identification Produced L._ o QVL-

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:
I, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Seclion 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date

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

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE m
PAGE 2

CE FORM & - Effective January 1, 2020
Incorporated by reference in Rule 34-8,002(1), FA.C.



RECE|® ;r':"‘

2020MAY 14 PY |15

MIAMI-DADE Cou
ELECTIONS DEPART*#EKT

FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

201 9 + PART OF YOUR SOCIAL SECURITY BENEFITS SHOWN IN BOX 5 MAY BE TAXABLE INCOME.
« SEE THE REVERSE FOR MORE INFORMATION.

C-SSIGETTBTTL-CT8eLEdD)

Box 1. Name Box 2. Beneficiary's Social Security Number
Box 3. Benelfits Paid in 2019 Box 4. Benelfits Repaid to SSA in 2019 Box 5. Net Benefits for 2019 (Box 3 minus Box 4)
$28,987.20 NONE $28,987.20
DESCRIPTION OF AMOUNT IN BOX 3 DESCRIPTION OF AMOUNT IN BOX 4
Paid by check or direct deposit $19,125.60 NONE
Medicare Part B premiums deducted
from your benefits $2,275.20
Medicare Prescription Drug Premiums
(Part D) deducted from your
benelits $148.80
Voluntary Federal income tax
withheld $7,437.60
Total Additions $28,087.20 )
Benefits for 2019 $28,987.20 Box 6. Voluntary Federal Income Tax Withheld
$7,437.60
Box 7. Address
EDDIE LEWIS é
9490 NW 18T AVE 2
MIAMI SHORES FL 33150-2206 3
3
i
P
Box 8. Claim Number (Use this number if you need to conlact SSA.)
Form SSA-1099-SM (1-2020) DO NOT RETURN THIS FORM TO SSA OR IRS

N L ANSLIN NS O it 7 CNNTANDT 0 QT AN SO SNNI AL AN PO o & 7 5™ AT W VA TR0 4 BT W B L SIS, SN



EL16B6 04/30/2020 1:57 PM

Form 1040 CARES Act COVID-19 - (EIP) Recovery Rebate Worksheet

Name .
EDDIE LEWIS

2018

i e, SRR
B. Can taxpayer or spouse, if filing a joint return, be claimed as a
dependent on another person's return? No goto C. Yes Stop here D No
C. Does the taxpayer, and spouse if filing jointly, have a valid social
security number? Yes skip line D and go to line 1. No,gotolineD D Yes
D. Were either taxpayer or Spouse a member of the U.S. Armed Forces

Taxpayer |d umber
2019 2020
SGL SGL

(X no (] Yes X No [] Yes
@Yes DNo @YesDNo

atany time during the tax year? Yes go to line 1. No, Stop here G Yes E] Yes D No D Yes [:] No
2018 2019 2020
1. Adjusted gross income (AGI) from the return 1. 94,394 92,573
2. Recovery rebates based upon filing status, Enter
$1200(§2.400itMFY) 2. 1,200 1,200
3. Number of children qualified for the child tax credit;.. ... 3.
4. Number of children under 17 with adoption taxpayer
\dentification number (ATIN) 4.
5' Add "nes 3 and 4 ............................................. 5.
6. Entergsoo, 6. 500 500
7. Rebate credit for qualifying child dependent under
age 17. Mulliply ine 6bys. 7.
8. Total rebate check before AGI limits. Add line 2 and 7. |8 1,200 1,200
9. Phaseout limit based upon filing status. Enter
$75,000 ($150,000 MFJ); $112,600HH) 9. 75,000 75,000
10. Sublractline 9 from line 1. If less than zero, enter-0- 10 19,394 17,5873
11. Recovery rebate reduction. Multiply fine 10 by 5% (0.05) L. 970 879
12. Projected rebate check. Subtract line 11 from line 8. If less
than zero, ki U, 32 1
230

13.  Enter the amount from line 12 of the year used to calculate
14. Recovery rebate credit for 2020. Subtract line 13 from

line 12. If zero or less, enter -0-, Enter the resuit here

and on Tax Projection Worksheet ine82

2019 Tax Return
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L1000 UA3UI2020 1:57 PM
Wopiri 8948 Preparer Explanation for Not Filing Electronically ommo.-

(Rev. September 2018)
Depariment of the Treasury ¢ Go to www.irs.gov/Form8948 for instructions and the latest information. Altachment -
Internal Revenue Service Sequence No,
Name(s) on tax relurmn Tax yoar of return Taxpayer's idenlifying number
EDDIE LEWIS 2019
Preparer's name Preparer Tax Idenlification Number (PTIN)

Kristine Mila

reason this return is not being filed electronically. Do not check more than one box.

Check the applicable box to indicate the

1 @ Taxpayer chose to file this return on paper,

2 I:] The preparer received a waiver from the requirement to electronically file the tax return.

Approval Letter Date

Waiver Reference Number

3 D The preparer is a member of a recognized religious group that is conscientiously opposed to filing electronically.

4 D This return was rejected by IRS e-file and the reject condition could not be resolved.

Number of attempts to resolve reject:

Reject code:
or Schedule

5 D The preparer's e-file software package does not support Form
attached to this return.

6 Check the box that applies and provide additional information if requested,

a D The preparer is ineligible to file electronically because IRS e-file does not accept foreign preparers without social security

numbers who live and work abroad, '

b [:] The preparer is ineligible to participate in IRS e-file.

c D Other: Describe below the circumstances that prevented the preparer from filing this return electronically.
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Form 8948 (Rov. 9-2018)
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