
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

7
2 Tolal pag

The JC/OH lnstructaon Guide explains how to complete this form
1 Filer lD (Erhics commrssbn F e.s)

OFFICE USE ONLYMr.
NICKNAME

Dr

Omar

Narvaez

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Change ol Address

411 Broadway Ave
Dallas TX 152L2

AOORESS / PO BOX

#5302
API /SU]TE // OTY ST TE: ZIP CODE

-n
ti-

ED
Gi

(.,
oEpos

=

- c1 (-
c-l
:T
rc

nt

a)
5 CANDIDATE/

OFFICEHOLDER
PHONE (zu) ez6at12

PHONE NUMBERAREA COOE

FIRSl

Norma
LAST

Minnis

MS/MRS/MR

Itil s.

NICKNAT,{E

(Residence or Business)

7 CANIPAIGN
TREASURER
ADDRESS

62I9 Prospect Dallas TX 14214

CITYI STATE zrP cooESTREET ADoRESS (NO PO Box PLEASE)i APT / surTE ,:

EXTENSION

301h day belore eleclion

July 15 8th day belore eleclion

E

E

9 REPORT TYPE
E January 15 E

AREA COO€ PHONE NUMBER

2888544
8 CAI\,4PAIGN

TREASURER
PHONE

Repoding Limit

15lh day ail€r campaign
lrcasurcr appornlmenl

(214)

,IO PERIOD
COVERED

Iio.lh D.y Yedr

06 30 ?02.€rTHROUGH05 11 2026

12 OFFICE

CONl(iIT-TEE TY PE COM[iITTEf NAME

6E NER AL

COMMITIEE CAMPAIGN'TREASURER NAMESPECtFtC

OOMMIITEE CAMPAIGN TREASURER ADORESS

tr

11 ELECTION

E Additional Pages

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

GO TO PAGE 2

Forms prov ded by Texas Elhics Commission www.elhics.slate-tx.us Revised 1/1/2026

I\)6 CAI\IPAIGN
TREASURER
NAME

E Fi.al Report (Atach cloH - FR)

EV
tr

ELECTION IYPE

OFFICE HELD (i anv) OFFTCE SOUGHI lil knoM)

of the Peace Prt5 Pf2

ELECTION OATE

! e'r.",y

5;26 ,402

IHESE EXPENDIfURES MAY HAW BEEN MADE WfHOUf fIlE CANO'DATE'S OR OFFTCEHOLDER'S XNOWLEDGE OR
CANOIDATESAIIO OFFICEHOLOERS ARE REQUIREO TO REPORI TI,]IS INFORMATION ONLY IF IHEY RECEIVE NOTICE OF SUCH €XPENDITURES,

MADE BY POLITICAL COMi.TIIIEES TO SUPPORI

COMMIITEE ADDRESS
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANGE REPORT

FORM JC/OH
COVER SHEET PG 2

,I5 JC/OH NAME '16 Filer lD (Elhics Commlssior Filers)Omar Narvaez
17 CONTRIBUTION

TOTALS
TOTAL UNITEMIZED POLITICAL CONTRIsUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS I\,IADE ELECIRONICALLY)

S D.AO
2 TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3 TOTAL UNITEI'.1lZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPEN DITURES

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSIANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 2$?.

$ sooa,0

Signature oI Candidate/Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed befoE me by _ this the _ day of_
20 _. tocertirywhich, witness my hand and sealof office

Signalure of officer administering oalh Prinled name ol olfrcer administering oath Tille ol officer adminislering oeth

(2) Unswo

My name is

rn Declaration

Onu alUrr.r- and my date oF birth is ll.tt.z:
N4v aoo,.u." i" U ll 6J *\r^ fyJ1I6|rP 4R

(zip code)isL$a\r, l*. (country)

Executed in County, State of , on therl ye

nt)

city)

ol

(state)

lder

I)

Forms provided by Texas Ethics Commission www.ethrcs.slate.tx.us Revise 1/1/2026

lstozsttZl

1.

€ SIGNATURE I swear, or alfirm, under penally o, p€rjury, that the accompanying report is true and correct and includes all informalion

required to be reported by me under Title '15, Election Code.



SUBTOTALS . JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME
Omar Narvaez

20 F'ler lD (Elhics Commrssron Filers)

SUBTOTAL
AMOUNT

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

$ [0{L,@tr1

$SCHEDULE A2. NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2

SCHEDULE B: PLEDGED CONTRIBUTIONS3 s

$SCHEOULE E: LOANS

rL7 t qt?6* SCHEDULE Flr POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

$SCHEDULE F2] UNPAID INCURRED OBLIGATIONS

SCHEDULE F3, PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

$SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9

$SCHEDULE H: PAYMENT MADE FROM PoLITICAL CONTRIBUTIoNS TO A BUSINESS oF C/oH

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTERESI CREDITS. GAINS. REFUNOS. AND CONTRIBUTIONS RETURNED
TO FILER

11

12

S

S

Forms prov ded by Texas Ethics Commission www.ethics.slate.tx.us Revise 1/'l12026

SCHEDULEAl r MONETARY POLITICAL CONTRIBUTIONS
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tr6.

tr
tra.

10. tr

tr
tr



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in the report.

The lnslruction Guide explains how to complete this lorm.
1 Tolal pages Schedule A(J)l

7-
2 FILERNAME om a r Narvaez 3 Filer lD (Ethics Commission Filers)

4 Date

05/t] /2A25

5 Full name ol contribulff ! our'ot-srare eac tDr:

Jeanette Martinez
6 Contributor address; cilyi State; Zip Cod€

3928 Townsend Ft Worth TX 76110

7 Amount of contribution ($)

500 00
I Contributors principal occupation

Cou ncilmember
I Contributor's job title

CounciLmember
lO Contdbutor's employer/law lirm

City of Ft l',iorth
11 Law farm oI conlributor's spouse (if any)

12 ll contributor is a child. law farm oI parent(s) (il any)

Daie FLrll name ol contribulor E oLr ot 6ra1e PAc lD,:_

D.9.Y e I I ]..9
Contributor address:

Sampson

05/22/2026 PO BOX 164834
ciry; Slate; zip Code

Dal-as Tx 75376

Amounl of contribution ($)

252.00
Contributoas principal occupation

Retired
Contributor's tob tille

Contribulor's employer/law Jirm Law firm of contributor's spouse (if any)

lI contribulor is a child, law firm of parenl(s) (it any)

Dale

05t2012028

Full name of contribulor n oul-ot-stale pAC rO*: l

Chris Luna'cbiiriio,i. 
r iii'ci..eis r Cityi

Da l l. a s TX

State: Zip Code

7 52794033 Prescot-t

Amount ol contribulion ($)

s00 00
Conlnbutois iob title

Presldent
Law firm ol conlributor's spouse (il any)Contributor's employerlaw iirm

SPCA
l, conlribulor is a child, law lirm of parent(s) (iI any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol.state PAC, please see instruclion guide lor additional reporling requiremenls.

Forms provided by Texas Elhics Commission www.ethics-state.lx.us Revised 1/1/2026

SCHEDULE A(JX

l

Conlributor's principal occupation

Non-Profit



MONETARY POLITICAL CONTR!BUTIONS
(JUDTCTAL)

lf the requested information is not appl

scHEDULE A(J)1

ble, DO NOT include this page in the report.r
1 rolal?ses Schedule A(J)1

The lnstruction Guide explains how to complete this lorm.

3 Filer lD (Elhics Comm ssion Filers)2 FILERNAME om a r Narvaez

9 Conlributor's job tille

Councilmember

7 Amounl of contribution ($)

1lz, 0d

ll Law tirm ol conlributois spouse (il any)1O Conkibutor's emplo

Clty of "b dLLA r
12 lf contributor is a child, law lirm of parenr(s) (il any)

(b

Amount ol contribulion ($)

SO, A)
Contributor's job title

Contributor's employer,/law lirm Law firm ol coniributoas spouse (il any)

lf contributor is a child, law rirm of parent(s) (it any)

Dale

ConlribLltor address: City: State: Zip Code

Contribuloas princ pai occupalion

Non-Profit

5 C

Amo(rnl of contribution ($)

Law firfir of contributor's spouse (il any)

lf conkibulor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see instruction guide for addilional reporting requiremenls.

4 oate

lrrlp
l( 

^{'1.-
""q;r;q'"

**
Tl our.ol.Bral€ PAc lDr:

-)*-*r1 ....

5 Full narne of contriblrtor

SUltlV il,t ).I., Yt
6 Statet Zip Code

)r'

srate; zip code

t- 
"*\).1(,.r

Cilyi

5

o8 contributoas principal occupation

Cou ncilmember

Daic Full name of contriblrtor ! our otstate PAc lo#:_

MorJt Ga,*
c.i,}iuri.i .JiiJ", u#, )? fir'nt

II

{ (v$71 t
Conlributor's principal occupation

Retired

Conlributor's employerlaw lirm

Forms provided by Texas Elhics Commission www.ethlcs.stale.tx.us Rev sed 1/1/2026

_)

Full name ol conlnbutor - out.or.sta,e pAc tDs._ _ I

Contributor's iob litle

President



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Aclrertislng Expense

ConrriburionE/Oonations Made By
Cahdidat€r'Ofl ieholde/Politi@l Committee

Solicitaijon/Fund.aising Expense
TransporElion Equjpment & Rel€t€d Expense

lravcl .)L1 Of Disirn:l
Olher (enle, a elegory nol listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstroction Guide €xplains how lo complete this form

Food/Bsv€Ese Exp€nse
GifvAwardgMehorials Expsnse

L@n R@4/rn€ntfieimbuffii
oflie Overhead/Rental Expense

Salaries/Wages/Contract Labo.

3 Frler lD (Ethcs Commssion Filers)I Total pages 

Thedule 

F1 oAAl DDur+z
2 FILER NAIVIE

'I?tairu t"""ffi;,1 [ (r"r;
s e-m-","i i#1

Q'7i'1.tl' L122"".,2,"..Y.H",2 I aW 7(
City; Zip Code7 Payee address

?ht7

tr Slate

(a) Category (See careoories lisrod ar the ron oi rh s s.h€dul6)

{ i.,r[',*.. lgE ftn (I e

(b) Description

I
a c(Z

(c) ! q,e* r rra,oro,S'ae orreras. compteie sd'edlter. E Check itAusln. rX. oticeholder living expenso

PURPOSE
OF

EXPENDITURE

Ofllce soughl Office heldCandidate / Officeholder name9 Complele QNLY f drecl
expenditure lo benef t C/OH

Date

C,ty Sl:'te Zip CodeAmount ($)

Check iI ndvdual's res dencealdruss

PURPOSE
OF

EXPENDITURE

Category (see Car6gori6s risled ar the rop ol rh,s schedule)

Checkif t avel oulsideolTexas. Complete S.hedoleT Check if Auslnr, TX oifrceholder I ving expense

Amount (S)

Candidate / Offlceholdcr narne Office sought Office hekl

City:

Check 
'l 

individual s Gsrdsnc€ address.

Date

Staie; Zip Code

Complele QIILY if direct
expendirure lo benelil C/OH

category (see c6leqores risred ai the topoi rhis schedrre) Description

checkif xavelolrsideolTexas. compl.te schedur€ I Chcck rf Aostir, IX, oiriccholder rvin! €tpense

PURPOSE
OF

EXPENDITURE

Candidale / Olliceholder name Offlce soughl Office hel.lComplete QNIY if direcl
expendrlure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 1/1/2026

Description



OUTSTANDING LOANS

lf the requested information is not applicable, DO NOT include this page in the report.
SCHEDULE L

The lnstruction Guide explains how to complete this lorm.
'I Total eaTs Schedule L

tt $ lttrht t,()r,J\A
3 Filer lD (Ethics Commission Filers)

LENDEB
INFORt\rATlON

I-n"'";ai.;r.l
Oru: 

N x\)6&1t/
';l;'tffir^n, [rc- itfiao "b,t., State; Zip Code

-fT ?gztl
5 Name ol guarantor

nol applicable 7 cuarantor address; City State Zip Code

LENDEB
INFORI\,1ATION

Name ot lender

Lender addressi

GUARANTOR
INFORI\IATION

E nol applicable
Guaranlor addressi Stale Zip Code

LENDER
INFORI\,,IATION

c ty: Stale Zip Code

GUARANTOR
INFORMATION

Name oI guaranlor

! not applicable Guaranlor address: City Zip Code

LENDER
INFORMATION

Lender addressi Cily State; Zip Code

GUARANTOR
INFORI,4ATION

Name oi .cJUaianlor

Guaranlor address: cityi Zip CodeStrte

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 1/1/2026

2 FILER NAN/E

GUARANTOR
INFORMATION

City: State: Zip Code

Name ol guaranlor

City

E nol applicable


