PROCESSED

FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Ploase print or type your name, mating OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, Agency name, and position balow:

LAST NAME — FIRST NAME — MIDDLE NAME:
DANIELS KIMBERLY MARVINA
MAILING ADDRESS:
121 SCHOONER KEY PLACE RECEIVED
UEPARTMENT OF STAT:
I ZIP - COUNTY - WHOJUNI10 MM 8: L2
JACKSONVILLE FL DUVAL
NAME OF AGENCY - DW;!SfO?f JF ELECTIONS
FLORIDA HOUSE OF REPRESENTATIVES FALT AMASSEF F
NAME OF OFFICE CR POSITION HELD OR SOUGHT :
HOUSE OF REPRESENTATIVES, DISTRICT 14 241819
CHECK IF THIS IS A FILING BY ACANDIDATE  §d

ﬁ

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-
cuiated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.

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
foflowing, if not held for investment purposes: jewelry, coflections of stamps, guns, and numismatic items; art cbjects; household equipment and
furnishings; ciothing: other household items; and vehicles for personal use, whether owned or leased.

was $

The aggregate value of my hausehotd goods and personal effects (described above) is $ 375,000
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - seo Instructions p.4) VALUE OF ASSET
SEE ATTACHED LIST $40,659.01

#

PART C — LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

SEE ATTACHED LIST $102,887.54

JOINT AND SEVERAL UIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2020 E‘:u‘d:iuedmma’ﬂe} PAGE 1
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 retumn, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your retums, as the iaw requires these documents be posted to the Commission’s website.

Q | elect to file a copy of my 2019 federal income tax return and afi W2's, schedules, and attachments.
{lf you check this box and attach a copy of your 2019 tax retum, 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 QF SOURCE OF INCOME AMOUNT

T T ————

SEE ATTACHED LIST $192,659.54

SECONDARY SOURCES OF INCOME [Major customers, clients, efc.. 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 jinstructions 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

1 OVWWN 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.

O ATH STATE OF FLORIDA
COUNTY OF D VX [
1, the person whose name appears at the Swom to {or affirmed) and subscribed before me by means
beginning of this form, do depose on oath or affirmation ([Dphysical presence or [ oniine notarization, this —ﬁ day of
and say thal the information disciosed on this form -jouJﬁ

and any attachmenis hereto is i

ARLOTTE T JONE
% MY COMMISSION # GGiae6ps
EXPIRES October 21, 2024

(Print, Type, ar Stamp Commissioned Nar}ea ¥idtary Pubiic)

Personally Known "~ OR Produced Identification

Type of Identification Produced

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

she must complete the followi r staterment:

Il iart Lo Hoshele C/.'/’{ , prepared the CE Form 6 in accordance with Art. I, Sec. 8, Florida Constitution,
Section 112.3144, Florida Stat(ites, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true

™ mw?m/A/ Zw)é’ AKX BEAY,

Signature I/ /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 Jenuery 1, 2020 R PAGE 2
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Attachment to Part B - Assets

Deposft Accounts
BOA N $40,659.01

Total Deposit Accounts $40,659.01

Total Assets Value $40,659.01



Attachment to Part C - Liabilities

Liabilities**

Wells Fargo Line-of-Credit

$102,887.54}

Total Liabilities $102,887.54

**Note - The Reporter is a Religious Leader that has been ordained from an accredited
source. Inaccordance with Internal Revenue Code 107, the Reporter (being deemed a
Religious Leader) is provided a Parsonage (Housing) 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.



Anachment 10 Part D - Sources of income

I Source of incoms Address of Sourse of Income Amgunt

Spoken Word Ministries - Pastoral Allowance 144S Steele St _tacksonville, FL 32209 $36,000.00)

Strang Communications, Inc. 600 Rinehart Road Lake Mary, FL 32776 $21,784.25]

New U Life Corporation 2623 Pleasant Hill Rosd Pieasant Hill, CA 94523 $1,607.001

Kimberly Daniels Ministries International 1445 Steele St Jacksonwllle, FL 32209 $103,561.29

State of Florida 200 E. Gaines 5t Tallahassee, FL 32399 $29,697.00}
Totals $192,659.54]




