HAND DELIVERED

FORM 6 FULL AND PUBLIC DISCLOSURE 2017

Pleasa printortype your name, malng OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
241719

LAST NAME — FIRST NAME — MIDDLE NAME:

DANIELS KIMBERLY MARVINA
MAILING ADDRESS: FLOR'DA
121 SCHOONER KEY PLACE COMMISSION ON ETHICS
JUN 2 6 2018
JACKSONVILLE 2218 DUVAL RECEIVED

NAME OF AGENCY :

STATE OF FLORIDA, HOUSE OF REPRESENTATIVES .
PROCESSED

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
HOUSE DISTRICT 14

CHECK IF THIS IS AFILING BY A CANDIDATE V
PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2017 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 DECEMBER 31 , 20 17 was $ 485,040.40

“

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 househoid items; and vehicles for personal use, whether owned or leased.
350,000

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
SEE ATTACHED STATEMENT $987,010.68
PART C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
SEE ATTACHED STATEMENT $851,970.28
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
PAGE 1

CE FORM 8 - Effective January 1. 2018 (Continued on reverse side)
Incomporated by reference in Rute 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 2017 federal income tax return, including all W2s, schedules. and attachments. Please redact any sociai secunty or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

a I elect to file a copy of my 2017 federal income tax return and all W2's. schedules, and attachments.
[If you check this box and attach a copy of your 2017 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
SEE ATTACHED STATEMENT

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

PART E - INTERESTS IN SPECIFIED BUSINESSES |Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF

BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
(] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

0 ATH STATE OF FLORIDA 3
COUNTY OF A \V/{;L \
I, the person whose name tth i i 25/ ﬂl’
- {ne perso appears at the Sworn 1o (or affirmed) and subscribed before me this day of
beginning of this form, do depose on oath or affirmation 1 A ’ -I.
nning pose mate Junf 201§ by Kﬁﬂtf hotte T j;Nt'i

and say that the information disclosed on this form / / /L/ 9/
AN T (fortis—

and any attachments hereto is true, accurate. e & -
y ¢ (Sifinature of Notary Public--State of Florida)

and complete. G B/ LSY
2ypl 1o/81 [y A
(Print. Tybe, or Stamp Commissioned N3 ata T JONES
i gi MY COMMISSION # GG146658
lly Known __J/ OR[ 7 Fdeptifigat
SOrey Fnow e Bl Slober 21, 2021

Type of identification Produced

EPORTING OFFICIAL OR CARDIBATE—

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

she TZt coylete the following statement:
L L / Lam ﬁ //o:/ A.’.f/f’ , prepared the CE Form 6 in accordance with Art Il Sec 8. Florida Constitution.

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

and correct.
sy e 6-/7 - Re/O

Signature Date
Preparation of this form by a CPA or attorney does not relieve the ler 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 a

CE FORM 6 - Effective January 1, 2018 PAGE 2
Incorporated by reference in Rule 34-8.002(1). FA C




Attachment to Part B - Assets

Deposit Accounts
BOA - 6 $8,604.49
BOA - 6 $25,527.69
BOA -9 : $68.50
Total Deposit Accounts $34,200.68
Real Estate Holdings**
11881 Piccadilly, Davie, FL $952,810.00
Total Assets Value $987,010.68

**Note - The Reporter is a Reiligious Leader that has been ordained from an accredited
source. In accordance with Internal Revenue Code 107, the Reporter (being deemed a
Religious Leader) is provided a Parsonage (Hosuing) from Spoken Word Ministries. The
Reporter holds bare legal title to such property for the benefit of the equitable owner,
Spoken Word Ministries. Although not an asset of the Reporter, the Church property is
being disclosed since there are public records which reflect such ownership.



Attachment to Part C - Liabilities

Liabilities**
Wells Fargo Line-of-Credit $103,375.74
Freedom Mortgage $748,594.54

Total Liabilities $851,970.28

**Note - The Reporter is a Reiligious Leader that has been ordained from an accredited
source. In accordance with Internal Revenue Code 107, the Reporter (being deemed a
Religious Leader) is provided a Parsonage (Hosuing) from Spoken Word Ministries. The
Reporter is a guarantor of a note secured by a mortgage on Church property for which she
holds bare legal title on behalf of the church. The Reporter's obligation on the note arises
solely if the Church fails to make payments. The obligation is disclosed since it is recorded
against church property held in the Reporter's name and is guaranteed by the Reporter.



Attachment to Part D - Sources of Income

Source of Income Address of Sourse of income Amount
Spoken Word Ministries - Pastoral Allowance 1445 Steele St Jacksonville, FL 32209 $24,000.00
Spoken Word Ministries - Honorarium 1445 Steele St_Jacksonville, FL 32209 $25,000.00
Charisma Publications, Inc. 600 Rinehart Road Lake Mary, FL 32776 $31,316.00,
Kimberly Daniels Ministries International - Honorarium 1445 Steele St Jacksonville, FL 32209 $2,500.00
State of Florida 200 E. Gaines St Tallahassee, Fi. 32399 $27,387.00
Totals $110,203.00!




HAND DELIVERED

FORM 6 FULL AND PUBLIC DISCLOSURE 2017
Pleaso print or type your name, malling OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:

DANIELS  CKIMBERLY & MARVINA PROCESSED
MAILING ADDRESS. n2
121 SCHOONER KEY PLACE T2 O
241819 ¥ &= =m
poi4 =0
Y 2P - COUNTY - o [Tl
JACKSONVILLE 32218 DUVAL - =
NAME OF AGENCY = A
STATE OF FLORIDA, HOUSE OF REPRESENTATIVES ﬁ —_
NAME OF OFFICE OR POSITION HELD OR SOUGHT - o i
HOUSE DISTRICT 14 . _—
CHECK IF THIS IS AFILING BY ACANDIDATE &

PART A - NET WORTH
Please enter the value of your net worth as of December 31, 2017 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 DECEMBER 31 20 17 was § 485,040.40

|

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 calegory includes any of the

following, if not held for investment purposes: jewelry, collections of stamps, guns. and numismatic Items;‘arl ;)bjncts: household equipment and
furnishings; clothing; other household items; and vehicies for personal use, whether owned or leased

350,000
The aggregate value of my household goods and personal effects {described above) is §

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description Is required - see instructions p.4) VALUE OF ASSET
[SEE ATTACHED STATEMENT $987,010.68
PART C —~ LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
SEE ATTACHED STATEMENT $851,970.28
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
CEFmejuuumﬂm“ . " (Coninued on reverse S08)

———
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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 comgplele
copy of your 2017 federal income tax return, including all W2s, schedules, and attachments Please redact any socsal security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s websile

3 | elect to file a copy of my 2017 federal income tax return and all W2's, schedules, and attachmenis
[1f you check this box and attach a copy of your 2017 tax return, you need not complete the remainder of Pant D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SQURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE Of INCOME AMOUNT
SEE ATTACHED STATEMENT

SECONDARY SOURCES OF INCOME [Major customers, clients. etc., of businesses owned by reporling person--see mnstructions on page 5|

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

see GHached ¥

PART E -- INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

{ OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112 3142, F.S.
[ 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

STATE OF FLORIDA -
OATH CQUNTY OF Duum \

Z 4
| the person whose name appears at the Sworn to (or affirmed) and subscribed before me this _/ *7 ' day of
begmnning of this form, do depose on oath or afirmation 4 } T f_s
Dy 4? arjpttE T Tont
and say that the information disciosed on this form Q/f[
and any attachments hereto s true, accurate, (SI po= ute olfJNotary b Slaie a(Flouda)

and complete.

¢ NCEMBRRIOTTE T JONES

AGOMMERSION # GG146658
EXPIRES October 21, 2021

(Prmt. Type. or Stamp Commusson
Personally Known I et

Type of ldentfication Produced

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 compiete the following statement

I __ A / L €lv) /C. /7/« ML /14 /e . prepared the CE Form 6 in accordance with Art I, Sec 8, Flonda Constitution,
Section 112 3144, Florida Statutes, and the mstrucuons to the form Upon my reasonable knowledge and behet. the disclosure herein s true
and correct /./7
- /// i ” ’/,”Z" / .
{1: e /x/,;.(_/_ U 7/,7 - AQ(,/FC/_\
Signature Date

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

1F ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]}
PAGE 2
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Attachment to Part B - Assets

Deposit Accounts
BOA - $8,604.49
BOA - $25,527.69
BOA - . $68.50
Total Deposit Accounts $34,200.68
Real Estate Holdings**
11881 Piccadilly, Davie, FL $952,810.00
Total Assets Value $987,010.68

fAeligicus 90
**Note - The Reporter is-asingligtems Leader that has been ordained from an accredited
source. In accordance with Internal Revenue Code 107, the Reporter (being deemed a
Religious Leader} is provided a Parsonage (m) ?rom Spoken Word Ministries. The
Reporter holds bare legal title to such property for the benefit of the equitable owner,
Spoken Word Ministries. Although not an asset of the Reporter, the Church property is
being disclosed since there are public records which reflect such ownership.



Attachment to Part C - Liabilities

Liabilities**
Wells Fargo Line-of-Credit $103,375.74
Freedom Mortgage $748,594.54

Yotal Liabilities $851,970.28,

**Note - The Reporter is a Reiligious Leader that has been ordained from an accredited
source. in accordance with Internal Revenue Code 107, the Reporter {being deemed a
Religious Leader) is provided a Parsonage (Hosuing) from Spoken Word Ministries. The
Reporter is a guarantor of a note secured by a mortgage on Church property for which she
holds bare legal title on behalf of the church. The Reporter's obligation on the note arises
solely if the Church fails to make payments. The obligation is disclosed since it is recorded
against church property held in the Reporter's name and is guaranteed by the Reporter.



Attachment 1o Part D - Sources of Income

Sourca of income Address of Sourse of income Amount
Spoken Word Ministries - Pastoral Alowance 1445 Steele St Jacksonwille, FL 32209 524,000
n Word Ministries - Honorarium 1445 Steele St Jacksonville, FL 32209 $25,000.00}
Charisma Publications, Inc. 600 Rinehart Road Lake Mary, FL 32776 $31,316.00]
Ximberly Danials Ministries International - Honorarium 1445 Steele St _Jacksonvilie, FL 32209 $2,500.001
State of Florida 200 E. Gaines St Tallzhassee, FL 32399 $27,387.00
$110,203.00




FORM 6 FULL AND PUBLIC DISCLOSURE 2017

Plsase print or type your name, mailing OF F[NANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below:
T NAME — FIRST NAME — MIDDLE NAME: _
DANIELS KIMBE MARVINA - PROCESSED
T 241819
MAILING ADDRESS: =
121 SCHOONER KEY PLACE ent
O rry- (&)
- ER
cITY . ZIP . COUNTY : m -
JACKSONVILLE 32218 DUVAL — o
NAME OF <Z - m
STATE OF FLORIDA HOUSE OF REPRESENTATIVES rm L;;L (: .
NAME OF OFFICE OR POSITION HELD OR SOUGHT : A P -
HOUSE DISTRICT 14 m e 1
(o ma ©
CHECK IF THIS IS AFILING BY ACANDIDATE 8

PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2017 or a more current date. [Note: Net worth is not cat-
culated by subtracting your reported liabilities from your reporied assets, so please see the instructions on page 3.]

My net worth as of DECEMBER 31 , 20 17 was $ 485,040.40

b ______________________________|
PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Househo!d 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 heid for investment purposes: jeweiry; collections of stamps, guns. and numismatic items; art objects; household equipment and
furnishings; clolhing; other household items; and vehicles for personal use, whether owned or leased.

' 350,000
The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

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

VALUE OF ASSET
SEE ATTACHED STATEMENT

$987,010.68

*

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

AMOUNT OF LIABILITY
SEE ATTACHED STATEMENT $851,970.28

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Efiective January 1. 2018 "~ (Continued on reverse side) PAGE 1
Incorporated by raference in Rule 34-8.002(1), FAC.



PART D -- INCOME

|dentify 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 2017 federal income tax return, including all W2s. schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the faw requires these documents be posted to the Commission's website.

a | elect to file a copy of my 2017 federal income lax return and ali W2's, schedules, ang attachments.
{f you check this box and attach a copy of your 2017 tax return, you need not complete the remainder of Part D.}

PRIMARY SQURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1.000 ADDRESS OF SOURCE OF INCOME AMOUNT
SEE ATTACHED STATEMENT

SECONDARY SOURCES OF INCOME [Major customers, clients. etc., of businesses owned by reporting person--see instructions on page 5J:

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

w

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

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
Eﬁgﬁgs ENTITY ﬂ HE
SS@&%%%%ZT;TY q‘j!;z [kjgﬂ_ﬁn (¢ Bl Y w H
B Dot Markehag
WTH ENTIY OWNe
INTEREST I THE BUSESs | \[€.5
NATURE OF MY

OWNERSHIP INTEREST @‘ﬁ : Elém 2 {

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
THAT | HAVE COMPLETED THE REQUIRED TRAINING.

N2, STATE OF FLORIDA
&% z COUNTY OF e\ )
|§‘ > " -
|, the person whose naﬁb aEQ“ t the ': 3 Sworn to (or affirmed) and subscribed before me this 1 g' N dayof

beginning of this form, :mﬂ@ose onesati®or affirmetion:

and say that the informati oséﬁm.s fi :’:f
AF S =~

and any attachments hev% - c?*' =

and complete

bhc -Siétgr of Flonda)

o LL/L+

ioned Name of Notary Public)

{Print. Type, or Stamp Co S i
Personally Known OR  Produced Identification

Type of identification Produced

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 H’Zt co /}lete the following statement:

am / //01/ by /f’ , prepared the CE Form 6 in accordance with Art Il. 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

[,// 6"/} - Ro/P

Signature Date
Preparation of this form by a CPA or attorney does not velieve the  ler 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 January 1, 2018 PAGE 2
Incorporated by reference in Rule 34-8 002(1). F.A C.




Attachment to Part B - Assets

Deposit Accounts
BOA - $8,604.49
BOA - $25,527.69|
BOA - : $68.50
Total Deposit Accounts $34,200.68
Reaol Estate Holdings**
11881 Piccadilly, Davie, FL $952,810.00
Total Assets Value $987,010.68

**Note - The Reporter is a Reiligious Leader that has been ordained from an accredited
source. In accordance with Internal Revenue Code 107, the Reporter (being deemed a
Religious Leader) is provided a Parsonage (Hosuing) from Spoken Word Ministries. The
Reporter holds bare legal title to such property for the benefit of the equitable owner,
Spoken Word Ministries. Although not an asset of the Reporter, the Church property is
being disclosed since there are public records which reflect such ownership.



Attachment to Part C - Liabilities

Liabilities**
Wells Fargo Line-of-Credit $103,375.74
Freedom Mortgage $748,594.54

Total Liabilities $851,970.28

**Note - The Reporter is a Reiligious Leader that has been ordained from an accredited
source. In accordance with Internal Revenue Code 107, the Reporter (being deemed a
Religious Leader) is provided a Parsonage (Hosuing) from Spoken Word Ministries. The
Reporter is a guarantor of a note secured by a mortgage on Church property for which she
holds bare legal title on behalf of the church. The Reporter's obligation on the note arises
solely if the Church fails to make payments. The obligation is disclosed since it is recorded
against church property held in the Reporter's name and is guaranteed by the Reporter.



Attachment to Pan D - Sources of Income

Source of Income Address of Sourse of Income Amount
Spoken Word Ministries - Pastoral Aflowance 1445 Steele St Jacksonville, FL 32209 $24,000.00
Spoken Word Ministries - Honorarium 1445 Steele St Jacksonville, FL 32209 $25,000.00
Charisma Publications, Inc. 600 Rinehart Road Lake Mary, FL 32776 $31,316.00
Ximberly Daniels Ministries International - Honorarium 1445 Steele St Jacksonville, FL 32209 $2,500.00/
State of Florida 200 E. Gaines St Tallahassee, FL 32399 $27,387.00
Totals) $110,203.00|
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