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General Information - . A : i LAHASSL £, FIOhS
Name: Dean Ocean Abrams
Organlzatlon R - IR o Suborganization = - ' _ e Title -
N/A
CANDIDATE FOR
P°5‘t'°" s Agency Name : S o Position soughtor held o 5
Governor Executlve Office of the Govemor ~Gover[_10r o .

Net Worth

My Net Worth as of December 31, 2025 was $ 413 195:'9b.,‘

gL
Iy

‘Assets

T ! r "_‘[ K ‘ ‘;. oy
Household goods and personal effects may be reportedin a Iump sum |fthe|r 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; ¢lothing; other household items; and vehicles for personal use.

The aggregate value ;thmy‘h\oyséhél.d éo'_(.i'd‘s and pé.rsonal effectis $ 37,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

‘i?est‘:'riptibn of Asset’ . . ' ] Value of Asset

Single-family residence $563,000.00
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Liabilities

LIABILITIES IN EXCESS OF $1,000:

NarnéofCreditor A AddressofCreditor T - : _ ‘ , | Amount of Liability

N/A

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor Address of Creditor _ L Amount ofLiabiIity,'

Chrysler Capital P.0. Box 660335, Dallas, TX 75266-0335 . |'s2734285.

Income

Identify each separate source and amount of income which exceeded $1 000 durrng ‘the year, Including, secondary sources of
income. Or attach a complete copy of your 2025 federal income tax return, including all W2s, schedules, ahd attachments.
Please redact any social security or account numbers before attachlng your returns, as the Iaw requrres these documents be
posted to the Commission’s website. .-~ : : F S o

' t A

DR [P P ~ RTd

[ 1 elect to file a copy of my 2025 federal income tax return and all W2s, s_c'heHuies, and attachments.

PRIMARY SOURCES OF INCOME

Name of_Source of Irl\corﬁe'Ex_ceedirrg $1,000 | Address of Source of Income i ‘. - - Arnount

Ey

SECONDARY SOURCES OF INCOME (Major customers clients, etc. of businesses owned by reporting person):

s
Name of Major SOLII"CES of A d dress of Source Prmcrpal Busines

N f Busi ity '
ame o _‘usmess~ Eetltv Business' Income | " " | Activity of Source

N/ A "'N\_ E ¥
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Inferests in Specified Businesses

Business Entity # 1

N/A

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the fa'cts stated in it'are true_'.".
- 5 N T N i " : ‘\

K

Dean Ocean Abrams

Digitally signed: 06/09/2026
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