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

[ voter Information Card ] Homestead Exemption Receipt

Proof of residency provided:

Check box only if you are seeking to qualify as a write-in candidate: Ol & Rttt D i " "
roperty Tax Receip ease Agreemen

D Write-in candidate

CANDIDATE OATH
(Section 99,021, Florida Statutes)
L, JUAN CalLes YTt Reamuoez

(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 MEAMC 0a0¢ WUNTY CommOSiovE L | 1 ;
(Offlce} (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; Fﬁave qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the.office I"skek and | have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; andaywll support the

Constitution of the United States and the Constitution of the State of Florida. ==
‘_L)

| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office;cand 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. w

=5 J)

A

Candidate’s Florida Voter Registration Number (located on your voter informationcard): [ 097 0 S 8—) S

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.]

Won-chr=-[0< TC RUP —ty—Aco

JTBERMUATC3 @ a6l com
Sign ture of Candidate Telephone Number Email Address

DoruaL Lo £.0A 23 | F
Address City State ZIP Code

\\\\Illl,,l

STATE OF FLORIDA oz %

COUNTY OF N\&CLM\ ~[ade NOTARY

PUBLIC
Sworn to (or affirmed) and subscribed before me by physical @or Comm. # HH 066184

onlineOpresence this [3 day of M 1202 2' Mar 19, 2025 ¥
@
71’0;: POt W

"'un\\‘

Personally Known: X

Signature of Notary Pablic

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. e paoe colry forlo of Comn, Cg mm 250> Iy
NAME OF OFFICE OR POSITION HgLD OR SOUGHT :

MEAmME. DADE ¢

- -|
Comm TSN ENL mIor 1L
CHECK IF THIS IS AFILING BY A CANDIDATE

&

FORM 6 FULL AND PUBLIC DISCLOSURE 2021
L 9P FINANCIALINTERNSTS FOR OFFIGE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME
BERMVDEL — TN CpnrLos . o
MAILING ADDRESS: M &8 -
|
CITY : Dor o ZP; COUNTY : .
7 27179 MZAmE— 0 A€ =
NAME OF AGENCY : N
an
w

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~ | 3| , 20 2|

was $ _5 00, 37 .3y

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

o2
The aggregate value of my household goods and personal effects (described above) is $ 60 000 1‘&
ASSETS INDIVIDUALLY VALUED AT OVER $1,000

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

VALUE OF ASSET
Donay FL.33(78 < $15” ovo, Pl
Reniie Wecount ~ NORMUERD TRus 7 545 G;H’rv’)o‘r\,&h}p\le Con o\ QM;LM' (1 23124 9, 5"4"\,,‘“'(1-;\
ROANYG Meount - ERRED P-0.R0%. ¥20240 Y, 291 ‘>4
Yo | «. = M2 35 Cow) iﬁ\)%/ P;o,['gx 4L l}inanwkﬂdiou 20040~ 62 “f’lL.ﬂ/%

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

AMOUNT OF LIABILITY
HUNDAL Moton Pramwee P.0.Rop LSOFOS™ Dbuss T3 TS2LE- 0F0S 2L 2t $1),
LEIS FENANOEm, SERVCCES PO, Bon 4102 canel SR (BL, bOlf)-Yiop 2).:‘—(‘«3 ‘F"/g
BRET fo.Rok 580302 Charlobe ) NWC AP2SH~0F 00 232, 24¢ Wl
Fneep PO B0k §30210 mpgmng, Pr. 33282 [y, fe4 L,
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE g
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
/\/!
| A

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

Cm 0E DorAL
J'vww_s Rermuoer  f. £

ADDRESS OF SCURCE OF INCOME AMOUNT

LYof hw. S Terrpce. , Donm B 2106 102, TN, “r

o,
Lo1 gLk e an- CTIALLE ﬂ'_[.a.u Conw Corbleg” AL | /O ? po0o f&t
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting PEfSﬂﬂ--SgB In&ﬂ:&wﬂs on Page 5]:
NAME OF NAME OF MAJOR SOURCES

ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE
Ma-

ACTIVITY OF SOURCE

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

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS-ENTITY # 3
NAME OF rl A —
BUSINESS ENTITY N { K i = pr ¥
ADDRESS OF : [=
BUSINESS ENTITY e
PRINCIPAL BUSINESS L w
ACTIVITY G
POSITION HELD =
WITH ENTITY = ¢ =
| OWN MORE THAN A 5% G 7 ™~
INTEREST IN THE BUSINESS s

NATURE OF MY < &5

OWNERSHIP INTEREST p

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 Miam - Oa Ol-ﬂ.

Swarn to (or affirmed) and subscribed before me by means of
physical presence or (] online notarization, this __| :2 day of

|, the person whose name appears at the

baeginning of this form, do depose on oath or affirmation
and say that the information disclosed on this form

2L oy_Juan Canlos (Femuder
and any attachments hereto Is true, accurate,

and complete.

W ity b
(Signatlre of Notary PUblic--State of Florida) Q%TP‘NZA 0,4‘? ..-

\ o cosTanila QP(qcL & %
RV &/ (Print, Type, or Stamp Commissioned Name of wa Publ@u IART -
() e UBLIC 2
4 : Personally Known OR Producedjdentﬁﬁﬁl‘i%rf‘ HH 086184 2
SlGNATURE,bF REF‘dRTlNG OFFICIAL OR CANDIDATE -} - =

17 Type of ldentification Produced % o, ar 13, & F-

F

If a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared “his form,
she must complete the following statement:

fpr\?au, he or

, prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112 3144, Florida Statutes, and the instructions to tha 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 D
CE FORM 6 - Effective June 2, 2022
Incorporated by referance in Rule 34-8,002(1), FA.C.

PAGE 2



OFFICIAL RECEIPT No. 7900420

@ MIAMI-DADE COUNTY-FLORIDA
RECEIVED FROM ’3_\)0&'\ QO\(\QS 6€(Wé€ R DATE (M')O%H / D\AYS / \%\' RZ

ADDRESS 2%@ S(de\ Q}J&QS V\Ulé‘ 8—’?‘@06 CASH s .
(o) OINTT™ IR 3339 o s 360 0O
( ’Z@(O TotAL S 36 6 R o

AMOUNT OF: ’;\(\(De. \‘\U(\A(Eé S DOLLARS, AND CENTS

|

. ~

ForR PAYMENT OF: &\30&\\(;\\:\“‘\ Yee, ™ DC CommisSione” O SRt Y2

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

2\ S By: WY Qe o

1

DEPT.:
FOR OFFICE USE ONLY
TRANS SUBSIDIARY InpEX Cobe SuBOBJECT AMOUNT
i
107.01-1 6/04
‘;_~...~_......_....‘1.,..n...__.,...._.."..___ﬂ.__.m-“‘,_.‘a,.g.]:;";3f_;;;\‘;‘;,].,‘_sti. Chackk ;;:f.":':QL;I_:;.;!?".',1-5.21j::§}r,:! '3"?;%V.\J“}K‘W_‘f"’.lw {'lr'[‘ﬁ’[v_&/‘:'!i'ﬁ*?r‘fffﬂ R S ) :
- v ¢ o : "
JUAN CARLOS “JC" BERMUDEZ CAMPAIGN " 0120 - |
2600 South Douglas Road, Suite 900 i
Coral Gables, FL 33134 ':
_5/26/2022 I
PAY TO THE .
ORDER OF ___Miami-Dade County [ $ 380
**360.00

Three Hundrcd Slxty and OO/]OO************************************i**************************************
DOLLARS

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

MIAMI-DADE COUNTY COMMISSIONER DISTR\CT F\Z
1022 Quan il e ot
.

"""" ¥ 2 armin s

=Intuit® ChecklLock™ Secure Check B Detalls on Back. ==

e e





