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December 31, 2025 was $ 479,467.67. ' "/, s

My Net-Worth as of

:I-'\'ssets' T B |

“ Yy ‘l,, ",\

The aggregate value of my household goods and personal effectis S 307,275 00.

a

A Yo
Household goods and personal effects may be reported |n a Iump sum if their aggregate value. exceeds $1 000. ThlS category
: |ncludes any of the followmg, if not held for- |nvestment purposes: jewelry; collections of stamps, guns, and numismatic |tems
art objects; household equnpment and furmshlngs clothing; other household items; and vehlcles for personal use. S

_ ASS_ETS IN'DI\[ID_UALLY'f\/ALUElj,"AT’OVER $1,000:
Value of Asset

Descnptlon of Asset

Home 6066 walk along way, Crestview FL 32536 $ 409,700.00
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2025 Form 6 - Full and Public Disclosure of Financial Interests

| Liabilities -

LIABILITIES IN E.)(CESS'OF $1,000: . o _
: i Amount of Liability

Name of Creditor Address of Creditor ' A _
NewRez - 1100 Virginia Dr.,, Ste. 125, Fort Washington, PA 19034 v ) S 234,511._35. .
'I.Discover‘ P.O. Box 6103 Carol Stream, IL 60197-6103 $2,995.98

| JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: ‘ -
: Amount of Liability

i

Address of Creditor . , '

Name of Creditor
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2025 Form 6 - thll and Public Disclosure of Financial Interests

| Income

Identlfy 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 Commlssmn 5 website. S

O 1 elect to fiIe a copy of my 2025 federal income tax return and all W2s, schedules, and attachments:

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1 000 | Address of Source of Income ' ~ | Amount '
u.s. Department of Veterans Affairs 810 Vermont Ave NW, Washington, DC 20420 e ~'$’51;§£l!9'188
Syotoslc . .. . . 6066 walk along way, Crestview, FL32536 . B $15,150.00
Ca:chengo L : ' 9575 Highway 22, Huntingdon TN 38344 °, . . S 65,384.5.5. '
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- | SECONDARY SOURCES OF INCOME (Major customers, clients, etc. ofbusiﬁ“e\sées owned by reporting person): i

"\

Name of Major Sources of Address of Source Principal Business

Name of Business Entity . Business' Income , .| Activity of Source

N/A

¥

' Business Entity # 1

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

| ‘ S'ignature of Réporfing Officiél or Candidate

Under the pen:altiés of perjury, | declare that I have read the fdregoing Form 6 and that the facts stated i.n it are true. '
Trei McMullen

Digitally signed:.06/07/2026
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