MIAMI-DADE COUNTY OFFICE USE ONLY
CANDIDATE OATH —
NONPARTISAN OFFICE
(Do not use this form if a Judicial or School Board Candidate) mﬁver’s License 0O Utility Bill

O voter information Card O Homestead Exemption Receipt
D Property Tax Receipt D Lease Agreement

Proof of residency provided:

Check box only if you are seeking to qualify as a write-in candidate:

D Write-in candidate

CANDIDATE OATH
(Section 99.021, Florida Statutes)
,_ JUAN Cawes YTt Bermupez
(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 .

(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.)

A\t

am a candidate for the nonpartisan office of MCAMC 0a0€ WUNTY Comm ZESiovE R | P ,
(Oﬂ‘ice)l (District/Group/Seat #)

| am a qualified elector of Miami-Dade County, Florida; | am qualified under the Constitution and the Laws of Florida and the
Home Rule Charter of Miami-Dade County to hold the office to which | desire to be nominated or elected; Eave quallfled for
no other public office in the state, the term of which office or any part thereof runs concurrent with the'office I"slaek and | have
resighed from any office from which | am required to resign pursuant to Section 99.012, Florida Statufes andCL;wlll SUpport the

Constitution of the United States and the Constitution of the State of Florida. i
: <)

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for thlS OfflC@'tﬁnd submitting
proof of my residency in the district for the prescribed period. Under penalties of perjury, | declare that | have read the foregoing
Oath of Candidate and that the facts stated in such are true. i w
=5 S

A=

Candidate’s Florida Voter Registration Number (located on your voter informationcard): {0‘\ 3 OS 87 P

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.]

Wen - chr - o< TC RUR—~tu—Adcr

X (30$) 389 -813Y TBERMUH1C3 @ 4l .com

Sign fure ofCandidate Telephone Number ‘ Email Address

[0)9 NW I° ULNE Doruat FlLorgia 33 171§
Address City State ZIP Code

\\\\Illll,l

STATE OF FLORIDA STANZAD/@

counTY ofF Maml — Dade NOTARY
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Sworn to (or affirmed) and subscribed before me by physical @or Comm. # HH 066184

onIineOpresencethis (3 day of M ,2022-.

Mar 19, 2025
6’ Y‘

’EOF F\,Oq“ o

KITITTIAAN

Personally Known: X

Signature of Notary P(blic

Produced Identification: Print, Type, or Stamp Commissioned Name of NotaryPublic

Type of Identification Produced:

MD-ED 25 (Revised 04/2020)
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Mp bt pOE CONY Bold of COMT (gmmess: e
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

M
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Comm P SSeZon ENL nIor 1
CHECK IF THIS IS A FILING BY A CANDIDATE

[T TR e P i S AR T T e Y R 0l s A i G SR e P s |
PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2021 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.]
My net worth as of | 2~ h 3

FORM 6 FULL AND PUBLIC DISCLOSURE 2021
P::edase print or type your n:me, 'rtri\ailizgl OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
adadress, agency name, and position below

LAST NAME — FIRST NAME — MIDDLE NAME:
BErmvper — JTunns Co-ALof 1 ~
MAILING ADDRESS: e S -
1079 NW 104 LAVE <= 0
S
CITY : D o ZIP : COUNTY : - ;
© v 22179 MR2amT — 0+ 0¢ =
NAME OF AGENCY : ™
an
w

20 ] was$ 500, 3N.3Y

y) .S .
R R0 il P R M L 1 A BN S S T L L o T S I e LT L TSy LS e L B R I e R |
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 effects (described above) is $ 60 poo / f&
ASSETS INDIVIDUALLY VALUED AT OVER $1,000

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

Home - [D169 VW Tork L;me Dohp FL. 31728

VALUE OF ASSET

& 215 oovo. Oo/ﬂ_
ek Precovng Noru’uc;w'mu;r 548 G(fmor\oww Conor Cpbley B 2312y
RN Pricount — EDPED P-0.R0% §2 02490

9 SIL‘L\,-M'{H\

Y, ). ‘1‘75“
Yo | . = M2 35 Cow) gguﬁf P.o.Bayx GL l}oimfsnwm) 0C Jov4ko-~(are| 62 qvg.'ﬁ/ﬁ

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4)
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
HNUNDAS Momor PoARwoe P.0.Rop ESOFOS Dues T TIS2eS-0F0S F28 20t $ VU
LEIS FENMNGEIm, SERveces PO.ROMNY (0)- cpfol SCREM  BL, 60147 -Yi0) Q;L: 443 <’7‘1/,Q
BRET Po-Rok 780302 Charlote; NC P2 SE~00 00 232, 24¢ 3/
Eneep P-O.80L 836210 "Yllmvrf/ P 31282 [y, ey,
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: .
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
N / P

CE FORM 6 - Effective June 2, 2022
Incorporated by reference in Rule 34-8.002(1), FA.C

(Continued on reverse side)

PAGE 1



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 2021 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.

| elect to file a copy of my 2021 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2020 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

ADDRESS OF SOURCE OF INCOME AMOUNT

th 0F DorAL £4o( hw- 53k Terrpce , Do B 3106 | 102, T, o

J'WNWS Rermuger , . £ 101 gin e CWLLG.#_(.&: Conua Codlg” FU /OZ 000

33 1%
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reportlng person--see |nstn:!:t|ons on page 5]

NAME OF NAME OF MAJOR SOURCES
BUSINESS ENTITY OF BUSINESS’ INCOME

Ma-

ADDRESS PRINCIPAL BUSINESS
OF SOURCE ACTIVITY OF SOURCE

T R e I R S P T i s S e oA e o R I ¥ W g R R I L e Y el |
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]

BUSINESS ENTITY # 1 " BUSINESS ENTITY # 2 Busmessg\l_ﬂw #3
NAME OF r, 504 s
BUSINESS ENTITY N | o r(\> Al
ADDRESS OF i [== s
BUSINESS ENTITY o, =
PRINCIPAL BUSINESS - o
ACTIVITY =

POSITION HELD v, 0

WITH ENTITY =, =

| OWN MORE THAN A 5% ¢ ()
INTEREST IN THE BUSINESS T
NATURE OF MY < o
OWNERSHIP INTEREST =

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

m | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA
OATH COUNTY OF M am - Oﬁ 0{-2_

I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of

beginning of this form, do depose on oath or affirmation Mphysical presence or [_] online notarization, this day of
and say that the information disclosed on this form l , 20 2L by J\/C(t’\ (‘W(_Ob &eﬂﬂv«jdgiz
and any attachments hereto is true, accurate,

\\\ iy,
and complete. Ly

(Signattiré of Notary PUblic--State of Florida)

\ l
N P costTanta 0(qe S oy ”,-
I\NA 1/ =~ Print, Type, or Stamp Commissioned Name of Note PUbINOTA -
// 7 Personally Known ¢~ OR Produced-Ident‘ﬁEE’ﬁBriit HHoe6184 =
SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE - ki 1—“9 . s
/ “ Type of Identification Produced PN art= & N
7 ~

7’
If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared' this fqrrp‘fp(\yau he or
she must complete the following statement:

, prepared the CE Form 6 in accordance with Art. II, Sec. 8, Florida Constitution,

Sectlon 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 []
CE FORM 6 - Effective June 2, 2022 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




OFFICIAL RECEIPT No. 7900420

M'AM'@ MIAMI-DADE COUNTY-FLORIDA

RECEIVED FrROM :J“_UQC\ Q(—'\\( \QS ﬂ’Q(Wc\Q’Z DATE C)(O / \3 / \%RZ

MONTH DAY

ADDRESS Z(OQD SCDN\ Q}J&QS (AQQA QSUM QQ CasH

C@)\(Q\ C)C}\Q STREET ADDR@PL 2 S\ BL" G & .I 3@3 D . )

CITY STATE . 2@ 36 O . m

AMOUNT OF: ’\(\(_OQ \‘\U(*\A(Q 1~ S\QH DOLLARS, AND (O cents  ToTAL $
For PAYMENT OF: &\SB\\\Q\\ Ny \/ﬁ’@ '\/7 DQ Corrmi SSione” D\\{\QJ\' Y2

T.
THIS RECEIPT NOT VALID UNLESQ DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMEN

DEPT.: /e/\(DQJ\\Cj\% By: N\\\ QO\S\( ©
FOR OFFICE USE ONLY

TRANS SUBSIDIARY INDEX CobE SUBOBJECT AMOUNT
107.01-1 6/04

1

‘Regions Bank 0120 :
]

JUAN CARLOS "JC" BERMUDEZ CAMPAIGN
2600 South Douglas Road, Suite 900
Coral Gables, FL 33134
ol avies, 5/26/2022
ORDER OF__Miami-Dade County | | $era60.00

********************************************************** kkhkkk K*hkkkk
Three Hundred Six ixty and 00/100 W REAR AR Rk DOLLARS

Miami-Dade County
2700 NW 87TH AVENUE
MIAMI, FL. 33172

MIAMI DADE COUNTY

COMMISSIONER, DISTR\CT 12

“ZIntuit® CheckLock™ Secure Check [~ Detalls on Back ™






