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:

[ priver’s License O Utility Bill

o ) Voter Information Card D Homestead Exemption Receipt
Check box only if you are seeking to qualify as a write-in candidate:
O Property Tax Receipt [0 Lease Agreement
m Write-in candidate

CANDIDATE OATH
(Section 99.021, Florida Statutes)

. Marjorie Murillo

(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 oagﬂu{p&sm‘ D A J e Couvu 4 Aa/Suln rea
ommunity Council /5] 153

(Office) " (District/Group/Seat #)

am a candidate for the nonpartisan office of

| 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; | have qualified for
no other public office in the state, the term of which office or any part thereof runs concurrent with the office | s’(eék and | have
resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and |<Will support the
Constitution of the United States and the Constitution of the State of Florida. i

(5]
| affirm that | am a resident of Miami-Dade County, meet the minimum residency requirements for this office,. and 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. > o

Ll £ 2

110258253

e—

Candidate’s Florida Voter Registration Number (located on your voter informationcard):

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.]

ﬂ/df/'\lfrfuf‘rk(“_‘ M{ﬁf‘:‘/!ﬂ

(300 0%~ (725 mur.

Telephone Number Email Address

26604 SW 122 PI. Miami FI. 33032
Address City ZIP Code

STATE OF FLORIDA
counTty of Miami-Dade

Sworn to (or affirmed) and subscribed before me by physical (B/ ;
Notw Puhlic State of Florida
onlineOpresence this 06 day ofJMM ,2022 f?ﬁ

Wmm HH 072004
Emm 04/14/2026

Personally Known: or

Signature of Notary Public
Produced Identiﬁcation:JH‘ Print, Type, or Stamp Commissioned Name of NotaryPublic

Type of |dentification Produced: 1P

MD-ED 25 (Revised 04/2020)



T FRALEL IR i mses e
Mmmu Miami-Dade County, FL
[T : :

Lot Tarjeta de Informacién del Elector
! Condado de Miami-Dacle, FL

Kat Enfomasyon Yote

-Mariorie Murillo Konte Miami-Dade, FL
26604 SW 122Nd PI EISSEE)E:
Homestead FL 33032 ENPRIVE"
08/29/18

Bring photo identification A
when voting. Registration No.

N, cle Inseripeion
Para votar, presenie una Nim. Enskripsyon
 identificacion con lotografia,
Tanpri pote yon prés idantifikasyon 110258253
ki gen foto w sou li 1& w'ap vin vote. !
Voting Location | Centro de Votacién | Lokal Biwo Vot

Homestead Air Reserve Park
27401 SW 127 Ave

Precinct No. Datcof Birth ~ Registration Date
Mom. del Recinte fecha de Nacimiento  Fecha de Inscripeidn
Nim. Biwo Vot Dat Nesans Dat Enskripsyon

891 7/20/1960 8/30/2004

Party Affiliation | Afiliacion Pavtidista | Pati Politik
FLORIDA DEMOCRATIC PARTY

Christina White
. Supervisar of Elections | Supervisora de Elecciones | Sipévizé Eleksyon
You are eliﬁihle o vote for the regresentatives from the districts listed below,
el poede votar por os npresenlantes tle bos distritos enumenidos alyo,
elijib pou w vote pou reprezantan ki nan distrik ki ekri anba la yo.

Congress State Senate State House
Congrese Senado Estatal Camara Estatal
Kongré Sena Eta Lachanm Eta
26 39 ; 117
County Commission School Board Community Council
Comision del Condado Junta Escolar Consejo Comunitario
Komisyon Konte Asanble Edikasyon Konsity Kominoté
9

proceitnevel |11

| NN 2202
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FORM 1 STATEMENT OF 2021
Plsase print or typo your name, malling FINANCIAL INTERESTS |  ForoFFicE USE ONLY:

address, agency name, and position below:

LAST NAME - FIRST NAME -- MIDDLE NAME ;

Myrd (o /Vla\rl/m"f@

MAILING ADDRESS :

20004 sW 142 PL

2022JUN 13 AN 9: 48

cITY : COUNTY :

Mia mi 50? e  Mlami Oade

NAME OF AGENCY :

M: 4 m ﬁar/@ //)Hu‘/c/

NAME OF OFFICE OR POSITION HELD OR SOUGHT : / )dlfé’a Cy é,n (e

Héwm; Dude Con wivni Ty (ﬂuwr( ()15 /rg 3

“ CHECK ONLY IF @-CANDIDATE ” OR [ NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further detalls). CHECK THE ONE YOU ARE USING (must check one):

e
“ COMPARATIVE (PERCENTAGE) THRESHOLDS OR D DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
. "N " - = - —
Mian L/a(!#’(auu‘f Y 2rast

Public Schoo /Sf 45 SE 1§AU MNowedeud Pt/b R Ed vcatilon

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

/A it A/
s /;////j /V /A A 7 /;;

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional

/ / /4 sheets, if necessary.

7 4

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34 a 202(1] FAC,



(If you have nothing to report, write "none" or "n/a")
TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

UL A

VA

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write "none” or *n/a")

NAME OF CREDITOR

2022 JUN I3 AM o 48

ADDRESS OF CREBITOR

id 4y

y/dllia

= h 177 "_'_
LB oy Y |

(If you have nothing to report, write "none" or "n/a")

BUSINESS ENTITY # 1

/[ A
T "l

e e e o T . 3 € S S 1508
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY v/ 77 A
S I R Tt P
ADDRESS OF BUSINESS ENTITY 2 ) A /) A
== o /‘: / ‘_‘//
PRINCIPAL BUSINESS ACTIVITY A A A )

POSITION HELD WITH ENTITY

V] A Y LA

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

SIGNATURE OF FILER:

Signature:

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

o

A A
3 A J A

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part |ll, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

@/

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

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:

Iy , prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the

i ) .y
Date Signed: ‘ .
5”/ (2/ 2024

instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and carrect,

CPA/Attorney Signature:

ILIN y :

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/femployees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records, Do not file by both mail and email. Choose only one
filing method. Form Bs will not be accepted via email.

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/femployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers,

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2021,

CE FORM 1 - Effective: January 1, 2022,
Incorporaled by refarence In Rula 34-8,202(1), FA.C.

PAGE 2




OFFICIAL RECEIPT No.79004189

'DAD MIAMI-DADE COUNTY~-FLORIDA .
RECEIVED FROM N\\l\( aueld R (\\\J ( ‘\\ G DATE D\/D /_\ ?) / Z—Z
3 p o _} MONTH DAY YEAR
ADDRESS 4»(()(()6\-\ 3\!\} \22 OJ-'\LQ. CASH $

\'\I\\L\(\(\; STREET ADDRESS k\ 550 ?32 —— S \ 0 0 . m’

AMOUNT OF: m AT, S) AS Qé DoLLARS, AND Z& (O cents  TotAL $ \(JQ ; C'O
FOR PAYMENT OF: Q\)O\\\Q\\(\ 2 Fee,  MDL K()N\N\ﬂ\\\l (U\i\Q.\\ \Q(@Q \S I \)\W&I \S‘

THIS RECEIPT NOT VALID UNI:ES% DATED, COMPLETED AND SIGNED BY AUTHORIZED EMPLOYEE OF DEPARTMENT

DEPT.: e \P\J\\f\Q By: \’4 \\\ Q%\\/O
FOR OFFICE USE ONLY
TRANS SuBSIDIARY Inpex Cope SUBOBJECT AMOUNT

TR, NS S TR Y A P A

. MARJORIE MURILLO CAMPAIGN 9003

| MARJORIE MURILLO ‘ /
26604 SW 122TH PL i 5
~ MIAMI FL ‘33032 : 3/ TN % c?t
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