202"..9‘?%?9‘“' Ful! and Public Disclosure of FinarRigl MEresBs D

20726 iHN I? AN lﬂ n2

General Information”

Ul‘n‘SlOw Ei CCTIONS
{ALLAHASSEE, FL
Name: Ms Sharmin Lynn Turner
Organization . o ’ i _I"kSL_qurganizatien‘ ; o . © Title
N/A

CANDIDATE FOR

Positon i ’ o Agency Name S S Posmon sought orheld

State Senate Florida Senate DIStrICt 4 N

Net.Worth

My Net Worth as of December 31, 2025 was § 3,000.00: -

Assets

Household'goods and personal effects may be. reported |n a Iump sum if their aggregate value exceeds $1,000. This category
the followmg, if not held. for ,estment purposes jewelry; collections of stamps, guns, and numismatic items;
art objects; household equxpment and furnlshlngs clothing; other household items; and vehicles for personal use.

The aggregate value of my hgysehold go,pt;ls and'personal effect is N/A.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset - : Value of Asset

2012 Chevrolet $ 3,000.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

)

Liabilities ~

LIABILITIES IN EXCESS OF $1,000:

,Na‘me of Creditor . . Addréss ofCreditor .~ © - ' ¢ T Amount c::f:LiabiIity .
Chase Card Services P.O. 15298 Wilmington, DE 19850 $ 14,020.00

Chase Card Services P.O. 15298 Wilmington, DE 19850 $21,291.00

Chase Card Services P.0. 15298 Wilmington, DE 19850 $10,190.00

Fifth Third Bank 1830 East Paris Grand Rapids, MI 49546 $7,284.00

Bank of America 4909 Savarese Circle Tampa, FL 33634 S 13,8695:09

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: o
-Na’mé;bf,cre@_iitor " o Address,"of'Creditpr I S ; o . LAmoun:t of Lialiiiity .
A e
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2025 Form 6 - Full and Public Disclosure of Financial interests

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 2025 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.

O ielect tofile a copy of my 2025 federal income tax return and all W2s, schedules, and attachments.

PRIMARY SOURCES OF INCOME:

Name of Sd;mg:'e;6fﬁ!h¢6iﬂ§l«éxééé@in§ $‘:v|b.»,006;""~ Address of Source of klﬁ;q_ﬁrﬁe o

Alimony Ex-Husband

SSDI SSA

SECON DARY SOURCES OF INCOME (Major customers, clients, etc. of busmess

’i

Prmcnpal Busmess ‘

: Name of Major Sources of :
: - Actlwty of Source

:N,a‘rp_e\o,f ‘Businessv En'ti ty ;"ﬂ”i | Busmess lncome

Address pf SOurcé: el

N/A

Interests in Specified Businesses -

Business Entity# 1

N/A
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2025 Form 6 - Full and Public Disclosure of Financial Interests

‘Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregaing Form 6 and that the facts stated in it are true.

Sharmin Lynn Turner

Digitally signed: 06/11/2026
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Department of the Treasury In reply refer to: 0448136330
Internal Revenue Service 6/12/2026 LTR 147C
4800 Buford highway Building
GAl1016
Chamblee, GA, 30341-0000
SHARMIN TURNER FOR SENATE DISTRICT 4 = E
SHARMIN 4 SD 4 T e
PO BOX 16151 L =
JACKSONVILLE, FL 32246 r}:—'i :‘i
T
W
sl &
Employer Identification Number: - e =
o =
- o
&5 ™
Dear Taxpayer:

Thank you for your inquiry of 6/12/2026.

Your Employer Identification Number (EIN) is|| GG

Please keep this letter in your permanent records. Enter your name and your EIN on
all business federal tax forms and on related correspondence.

If you have any questions regarding this letter, you can call 1-800-829-0115. If you
prefer, you may write to us at the address shown at the top of the first page of this
letter. When you write, please include a telephone number where you may be
reached and the best time to call.

Sincerely,

Y. Triplett
1005100117
CSR

OF 2

RETNERED
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INTERNAL REVENUE SERVICE Eﬁ IRS

FAX TRANSMISSION

Cover Sheet
Date: June 12, 2026

To:

Address/Organization:

Fax Number: (850) 298-4442 Office Number:

From: TRIPLETT YAKOUB W

Address/Organization:

Fax Number: Office Number:

Number of pages: Including cover page

Subject: 147C_371.PDF

This communication is intended for the sole use of the individual to whom itis addressed and may contain confidential information that is privileged,
confidential and exempt fram disclosure under applicable faw. If you are not the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly prohibited by the provisions of the Internal Revenue code. If you have received this
communication in error, please contact the sender immediately by telephone. Thank you.




