
I 
CANDIDATE / OFFICEHOLDER 

COVER :~:;iT tg~ CAMPAIGN FINANCE REPORT 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed : 
The C/OH Instruction Gulde explains how to complete this form. 72 I 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ON+ OFFICEHOLDER MR KENNETH 

NAME •• ••••• •••• •• ••••• ••• •••• •• ••• ••••••• •• •••• •• ••• •• •••• ••••••••• ••••• ·· · · ····· ···· Date Received 
NICKNAME LAST SUFFIX I OMORUYI 

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER 77 SUGAR CREEK CENTER BL VD MAILING 
ADDRESS STE 600 I 

Change of Address SUGARLAND TX 77478 ._TL,.\.:·_~ 2)25 '. 

6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER ( 1 ) 214 429 5659 PHONE 
Receipt# I Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

TREASURER MR CHESTER 
NAME .. .. . ... ......... .... . .... ................ . .. . .............. ... . .... .. . .. .. .. . . . . Date Processed 

NICKNAME LAST SUFFIX 

MACHEN 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; 
., ro,l 

TREASURER 
1422 Bramblebury Dr, Sugar Land, Texas 77498 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION I 
TREASURER 

I PHONE ( ) 

9 REPORT TYPE 
■ January 15 3oth day before election Runoff 15th day after campaign 

treasurer appointment ) 
(Officeholder On ly) 

July 15 8th day before election □ Exceeded Modified Final Report (Attach C/01 - FR) 
Reporting Lim it 

10 PERIOD Month Day Year Month Day Year 

COVERED 
8 / 14 / 25 12 / 31 / 25 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

I Primary Runoff Other Month Day Year 
Description 

/ / General Special 

12 OFFICE OFFICE HELD (~ any) 13 OFFICE SOUGHT (if known) 

I 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES T(l> SUPPORT 

POLITICAL 
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXP~NDITURES. 

COMMITTEE(S) 
COMMITTEE NAME COMMITTEE TYPE 

I 
GENERAL 

COMMITTEE ADDRESS 

I Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

I 
I 

GO TO PAGE 2 

www.ethics.state.tx.us 
I 

Forms provided by Texas Ethics Commission Revised) 1/1/2021 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM c }oH 
COVER SHEET PIG 2 

16 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES , LOANS , OR GUARANTEES OF LOANS , OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES , LOANS , OR GUARANTEES OF LOANS) 

16 Filer ID (Ethics Commission Fliers) 

$ 0.00 
I 

$ 2,835j00 
••••••••....... . .. ·i------------------------------+-------

EXPENDITURE 
TOTALS 3 . TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
I 

$ 78,839J92 
•••••••• •••• •••••• ·1---- ------------ ------- ------+-------

CONTRIBUTION 
BALANCE 

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

. . . . . . . . . . . . . . . . . . 1---------- -------------------+------
0.00 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 78,340J00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

rnq,;rnd to be rnport,d by m, """" T•• 15, Elect;oo Cod,. ~ 

I 
Signature of Candidate or Officeholder 

( 1) Affidavit 

Please complete either option below: 

ax,c100D1)000~~~i::;;coo. ... . SUREKHA PAlEL 

(S'..:_c~_:Nowy Puohc. State Of Texas 
f_,\, • ~xp11c~ 08-22-2026 
,.,,,_,,. Note< \D,11258105_!3 

Signature of office r administering oath 

My name is KENNETH OMORUYI , and my date of birth is _0_8_/0_9_/_19_8_2 ______ _ 

My address is 77 SUGAR CREEK CENTER BLVD, SUITE 600 , SUGAR LAND TX 77478 FORT BEND 

(street) (city) (state) (zip code) 

County, State of TEXAS Executed in FORT BEND , 00 the 15TH day of JANUAR:t: , 20~. 

~ - (yea,) 

Signature :ic:nd1date/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised[ 1 /1 /202 



I 
I 

SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

' ' 19 FILER NAME 20 Filer ID (Ethics Commission Filers! 

OMORUYI , KENN ETH 

21 SCHEDULE SUBTOTALS SUBTOI AL 
NAME OF SCHEDULE AMOU1 T 

1. ■ SCHED ULE A 1: MONETARY POLITICAL CONTRIBUT IONS $ 
I 

2,a1s.oo 
2 . SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

I 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . ■ SCHEDULE E: LOANS $ 78,310.00 
I 

5. ■ SCHEDULE F1 : POLITICA L EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 78,8y9.92 

6 . $ 
I 

SCHEDULE F2 : UNPAI D INCUR RED OBLIGATI ONS I 
7. SCHEDULE F3: PURCHA SE OF INV ESTMENTS MAD E FROM POLIT ICAL CONTRIBUTIONS $ 

8 . SCHEDULE F4 : EXPENDITURES MA DE BY CREDIT CARD $ 

9 . SCHEDU LE G : POLITICAL EXPENDITUR ES MA DE FRO M PERSONAL FU NDS $ 

10. SCHEDULE H: PAY MENT MADE FROM POLI T ICA L CONTR IBUTIONS TO A BUSINESS O F C/OH $ 

11 . SCHEDULE I: NON-PO LITICAL EXPENDITURES MA DE FROM POLITICAL CONTRIBUTIONS $ I 
12 . SCHEDULE K: INTEREST, CR EDITS, GAI NS, RE FUNDS, AND CONTRIBUT IONS RETURNE D $ I 

TO FILER 

I 

I 

Form s provided by Texas Ethics Commission www.ethics.slate.tx .us Revised 1 /1 /202! 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE ,41 
If the requested information is not applicable, DO NOT include this page in the report. 

' 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 

1~5 
2 FILER NAME 3 Filer ID (Ethics Commission Fiiers) 

OMORUYI, KENNETH 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Jana Meeks 
09/20/2025 •• ••• •••• •• ••• •• ••••••• ••• •• ••• ••• •••• •••• •••• •••••••• •••••••• •••• •••• ••• •••• •••••• 1 00.010 6 Contributor address; City; State; Zip Code 

411 Dianeshire Ct, Spring, TX 77388 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

I 
Date Full name of contributor out-of-sta te PAC (ID#: \ Amount of contribution ($) 

Robert Torres 
09/20/2025 .. .. . . . . . .. . .. .. ... . . ........ . .. . .... . . ... ... . . .. . . .... . . . . ... . ..... . . . . . . .. .. . . . . 25.0 0 Contributor address; City; State; Zip Code 

19306 Derby Run Lane, Tomball, TX 77377 
I 

Principal occupation / Job title (See Instructions) Employer (See Instructions) I 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

Jennifer Fox 
09/20/2025 •• •••••••• •• •• •••••• •••••• ••• ••••• ••• ••• •••• •••••••••••• ••••• •• •••• ••••••• •• •••• •• so.90 Contributor address; C ity ; State; Zip Code 

24758 Grand Harbor Dr, Apt 405, Katy, TX 77494 

Principal occupation / Job title (See Instructions) Employer (See Instructions) I 

I 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

Darrell Groves I 
09/20/2025 •••• ••••••• •••• •••••••• •• •••• •••••• ••• •• •• •••• •• ••• ••• •• •••••• ••• •••• •• ••••••••• •• 1 oo.qo Contributor address; City; State; Zip Code 

4502 Village Forest Dr, Sugar Land, TX 77479 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



I 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE r If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A1 : 2, 5 

2 FILER NAME 3 Filer ID (Ethics Commission Fi ers) 

OMORUYI, KENNETH 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Michael Norris 
09/20/2025 •• •••••• •••• ••••• ••• ••• •• •••• ••• ••• •••• •••• ••••••••••••••••••••••••••••••·••••·· · •• 25.0 0 6 Contributor address; City; State; Zip Code 

1539 Hitherfield Dr, Sugar Land, TX 77498 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

Lisa Rickert 
09/22/2025 •••••• •••••• ••• ••• •• •• ••••• ••• •• ••••••••••• ••••••• ••••• ••• •• •••• •••••• •••••• •••• •• 500.0 0 Contributor address; City; State; Z ip Code 

1934 Crisfield Dr, Sugar Land, TX 77 4 79 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

' 

Date Full name of contributor out-o f-state PAC (ID#: \ Amount of contribution ($) 

09/23/2025 
Mary Jo Salvaggio 

2s.qo ........... ... .. .... .. . .... ... ..... . .... . ....... . . .. . .... ... . ..... . .. ............. 
Contributor address; C ity; State; Zip Code 

3727 County Seat Ln, Richmond, TX 77469 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) I 
Jeff Thomas 

09/25/2025 ••••• ••••••• •••••••••••••••••••••••••• ••••••• •••••••• •• •• •••••• •••• •• ••••• •••••••• 1 00.90 Contributor address; City; State; Zip Code 

1730 Corona del Mar Dr, Missouri City, TX 77 459 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revisedj 1/1/202 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE , ~1 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1 : 

3~5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 
4 Date 6 Full na me of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($) I 

Chia Lun Jen 
10/01/2025 •••••••••••••••••• •• •• ••• •••• •••••••••••••• •••••••••••••••••••••••••••••••••••••• •• 1 00.0 0 6 Contributor address; City; State; Zip Code 

106 Drake Elm Court, Sugar Land, TX 77479 
8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) 
Amount of contribution ($) 

Kelvin Osazuwa 
10/01/2025 ..... ... ............ ... .... ... .. .... .. ....... ..... ... ... .... ................ .... .. 500.0 0 Contributor address; City; State; Z ip Code 

23416 Eula Mae Ln, Richmond TX 77 469 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor ) 
I 

out-of-state PAC (ID#: Amount of contribution ($) 

10/02/2025 
Evelyn Montalvo 

200.00 ...... .................... . . .. .. ... .. . ...... .... . ... . . . .. ... . . ...... . ... . . ........ 
Contributor address; City; State ; Zip Code 

1902 Wildwood Ln, Richmond, TX 77406 I 

Principal occupation / Job t itle (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

Rebecca Clark 
10/05/2025 .. .... .... . ....................... .. .. .. .... . . ...................... ... .. . ... ..... 

1 00.00 Contributo r address; City; State; Zip Code 

7408 Kelsey Ln, Richmond, TX 77406 I 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

1' 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revise, 1 /1 /202 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE r If the requested information is not applicable, DO NOT include this page in the report. 

' 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
4/5 

2 FILER NAME 3 Filer ID (Ethics Commission Fil rs) 

OMORUYI, KENNETH 

4 Date 5 Full name of contributor out-of-state PAC {ID#: \ 7 Amount of contribution ($) 

Lisa Rickert 
10/09/2025 ••••• •• •• •• ••• ••••••••••••••• ••• •••••• ••• ••••• ••• ••••• ••••••••·· · ••· ·· ···· ·· · · ·· ··· 

500.00 6 Contributor address; City; State ; Zip Code 

1934 Crisfield Dr, Sugar Land TX 77 4 79 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC {ID#: \ Amount of contribution ($) 

Livinus Maduka 
10/24/2025 .... . ..... . .... .. . ... ... . .. .... . .. . ... .. ... . .. .... .......... .. ...... ... ...... . .. . . 100.00 Contributor address; City; State; Zip Code 

21611 Cozy Hollow Ln, Richmond, TX 77469 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

' I 

Date Full name of contributor out-of-state PAC {ID#: \ Amount of contribution ($) 

11/06/2025 
Georgana Repal 

100.0 0 .. ..... ... ........... ........... .. .. ..... ... ..... ........... ..... ... .... .. ... .. ... 
Contributor address; City; State; Zip Code 

1219 Lehman St, Houston, TX 77018 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
Date Full name of contributor out-of-state PAC {ID#: \ Amount of contribution ($) 

Adesuwa Okoye I 11/24/2025 •••••••• ••• •••• •••••• ••••••••••••• •••••••••• ••••••• •••••• ••• ••••• •••••• ••• ••• ••••• 250.Q0 Contributor address; City; State; Zip Code 

12181 Holly Knoll Cir, Great Falls, VA 22066 
Principal occupation / Job title (See Instructions) Employer (See Instructions) I 

I 
I 

I 
I 

1, 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised! 1/1/202 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE J ~1 

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

' 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
5/ 5 

2 FILER NAME 3 Filer ID (Ethics Commission Fil irs) 

OMORUYI, KENNETH 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($) 

Godwin Omigie 
12/30/2025 •••• •••••• •••• ••• ••• ••••••••• •• ••••• •••• •••• ••••••• ••• •• ••• •••••• •••·•••······ ·· · ·· 1 0.0 0 6 Contributor address; City; State; Zip Code 

2804 Spirit Woods Ln, Arlington , TX 76001 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: \ Amount of contribution ($) 

Justin Schiro 
09/22/2025 ..... . . . . .. . ........ .. . .. .......... . ........ . .... . ..... ... ... .. .... .... ... .... . ... 50.0 0 Contributor address; City; State; Zip Code 

Sugar Land, Texas, United States 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
' 

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

.. ... . . . ... ........ . .. ... .. .. ....... ..... . .. .. ..... . .. . .... . . . ....... . .. . ...... ... 
Contributor address; C ity ; State; Zip Code 

I 
Principal occupation / Job title (See Instructions) Employer (See Instructions) I 

I 
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($) 

••••••••••· ••• •••• •• ••• •• ••••••• ••• •• ••• ••• ••••• •• ••• •• •••• •••••• •• ••••••• ••• ••••• 
I Contributor address; City; State ; Zip Code 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
I 

I 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised' 1/1/202 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE J ~2 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A2 : 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

6 Date 6 Full name of contributor 0 out-of-state PAC (ID#: l 8 Amount of 19 In-kind contribut' on 
Contribution $ I description 

I 
••••••••• •••••••• ••••• •• •••••••••••••••••••••• ••• ••• •••••••••••••···· ·· · ·· · · I 
7 Contributor address; City; State; Zip Code I 

I 
Check if travel outside of Texas. Complete Sphedule T 

10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

I 
12 Contributor"s principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR J UDICIAL) (See lnstruc ltions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 16 Law firm of contributor's spouse (if any) (FOR JU[ ICIAL) 

16 If co ntributor is a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-state PAC (ID#: l 
Amount of I 

In-kind contribu ion Date 
I Contribution $ description 
I 

. ................ ... ... ........ . .. ........... .. ........... ..... . .... .... ... . I 
Contributor add ress; City; State; Z ip Code I 

I 
Check if travel outside of Texas. Complete 1chedule 

Principa l occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instruction, ) 

I 
Contributor's principal occupatio n (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

I 
I 

Contributor's employer/law firm (FOR JUDIC IAL) Law firm of contributor's spouse (if any) (FOR JU ID IC IAL) 

If contributor is a child , law firm of parent(s) (if any) (FOR JUDICIAL) 

I 

I 
' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

I 
Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 1/1 1202, 



PLEDGED CONTRIBUTIONS SCHEDULE 8 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule B: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 

6 Date 6 Full name of pledger D out-of-state PAC (ID#:. _______ ___,) 8 

••••••• •••••• •• •••• •••• •••• •• •••••••• •••••••••••• •••• ···· · · ··· ······ ·· · ·· ·· 
7 Pledger address; City; State ; Zip Code 

Amount 
of Pledge$ 

I 9 In-kind contribu ion 
I description 
I 
I 
I 
I 
I. 

Check if travel outside of Texas. Complete Sphedule T 

10 Principal occupation / Job title (See Instructions) 
111 

Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: ________ _,) Amount 
of Pledge$ 

Pledger address; City; State; Zip Code 

I 
I 
I 
I 
I 
I 
I . 

In-kind contribL ion 
description 

Check if travel outside of Texas. Complete ~ chedule l 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: .. _-------~) Amount of 
Pledge$ 

Pledger address; City; State; Zip Code 

I 
I 
I 
I 
I 

In-kind contribt tion 
description 

I I 
1. I 

Check if travel outside of Texas. Complete Schedule 

Principal occupation/ Job title (See Instructions) 

l 
Employer (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: _______ ~l Amount of 
Pledge$ 

Pledger address; City; State ; Zip Code 

In-kind contribt:JII tion 
description 

Check if travel outside of Texas. Complete j>chedule 

Principal occupation I Job title (See Instructions) l Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1 /1 /202! 



I 

LOANS SCHEDULE ---
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 

1 '18 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 LoanAmount ($) 

08/14/2025 OMORUYI, KENNETH 500.00 
•••••••••• •••••• ••• ••• •••••••• •••• ••••• •••••••••••• •· •····· · ····· ···· ····· ·· · ·· · ··· 6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) I 
14 Description of Collateral 15 

✓ 
Check if personal funds were deposited into political 

• none 
account (See Instructions) 

I 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

...... ......... . .. ........... .. . . ......... ....... .. ................ .. . ...... . .. ... 
18 Guarantor address ; City; State; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

08/14/2025 OMORUYI, KENNETH 1,000.00 I .... . . .. . .. . . .. ...................... . . . ... . . . . . .. . .. . . . .. .. . . .. . ... ... ..... . .. .. . 
Is lender Lender address ; City; State; Zip Code 

Interest rate 

a financial 0.00 I Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 

I 
Maturity date 

y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

✓ account (See Instructions) I • none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•••••••••••••••••• ••• •••• •• ••• •••••••••••••• ••••• •••• •••••••••••• •••• •• ••••••••• •• 
Guarantor address; City; State; Zip Code 

• not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202( 



LOANS -SCHEDULE ~ -
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 

2(18 
2 FILER NAME 3 Filer ID (Ethics Commission ~ilers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC {ID#: ) 9 Loan Amount($) 

08/15/2025 OMORUYI, KENNETH 300.00 
•••••• •••• •••••• •• •••• ••• •• ••••• •••• •• ••• •• ••· · · ·•· ·· ···· · · ···· ····· · · · ··· · · · · · ··· · 

6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited Into political 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•••• •••••• •••• •••• ••••••••• ••• ••• •••••• •• •••• •• •••• •••••••••••••· · · · ··· · ·· ······ ·· 
18 Guarantor address; City; State; Zip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC {ID#: ) Loan Amount($) 

08/20/2025 OMORUYI, KENNETH 800.00 I ...... . ...... ... .. . .. , .. .. .. . . . . ...... . . . .... . .. . ... . .. ... . ..... ... . . . . ....... . ... 
I 

Is lender Lender address; C ity; State; Zip Code 
Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 

I 
Maturity date 

y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral I 
Check if personal funds were deposited into political 

✓ account (See Instructions) ) 
■ none I 
GUARANTOR Name of guarantor Amount Guaranteed ($) I INFORMATION 

. ... . ........ ... . ... .. . ... .. ... . . ..... .... .. .. . .. . . . ... . . . . . . ........ .. ...... .. ... I Guarantor address ; City; State; Zip Code 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/1/2026 

I 



LOANS SCHEDULE I = ... 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 

3 18 
2 FILER NAME 3 Filer ID (Ethics Commission l=ners) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

08/22/2025 OMORUYI, KENNETH 500.00 
••••••••••••••• •• •••• ••••• ••••• •••• •• •• ••••••• •• ••••·· · ·· ·· · ··········· · ···· · ·· · · · 

6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•••••• ••• •••••••••••••••••••• ••• ••• ••••••••••••• •• ••••••••••···•·· · · · ·· ··· ·· · ·· · ·· 
18 Guarantor address; City; State; Zip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

08/29/2025 OMORUYI, KENNETH 10,000.00 
••••••••••••••• ••• •• •••••••••••••••••••••••••• •••• ••••••••••• •••• •• •••• ··· · ······· 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 0.00 I Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

I y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

✓ account (See Instructions) 
■ none I 
GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

.............................. .. ...... .. ...... . ..... . ............................. I Guarantor address ; City; State; Zip Code 

■ not applicable I 
Principal Occupation (See Instructions) Employer (See Instructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/1/2026 



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

f /18 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

09/08/2025 OMORUYI, KENNETH 1,500.00 
•••• •••• ••• ••••• ••••••••• •• •• •• •••••• •••• ••••••••••• •••• •••••• •••••• •••• ••• •••••••• 

6 Is lender 8 Lender address ; City; State; Zip Code 
10 Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into politic, I 
account (See Instructions) 

■ none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•• •••••••• •••••• •• •••••••••• ••• •• ••••••••••••• ••••• •••••••••••• ••• •••••••••• ••• ••• 
18 Guarantor address; City; State; Z ip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

I 09/09/2025 OMORUYI, KENNETH 2,000.00 
••• ••• ••••• •••• ••••••• ••• ••• ••••••• ••• ••• ••• ••••• ••• •••••• •••• •• •••••• ••• •••• ••••• 

Lender address; City; State; Zip Code 
Interest rate 

Is lender 
a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into political 
✓ account (See Instructions) I 

■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

...... .. .. ...... ...... . .. .. . ..... .. . ... . . ... .... .. . ... .. ....... ...... .. .... .. . .... 
Guarantor address; City; State; Zip Code 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2021 



LOANS SCHEDULE i: .... 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 

5 118 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI , KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC {ID#: ) 9 Loan Amount($) ! 

09/18/2025 OMORUYI, KENNETH 1,700.00 
•••• ••••••••••••• ••••• •••••• ••• ••• ••••• •• ••• ••• ••• •••••••••··· ······· ·········· ··· · 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into pol it ical 

• none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($ ) 
INFORMATION 

••••••• ••• •• •••••• •••••••••• •••••••••• •• •••••••••• ••••••• •• ••• ••••••••• •••• ••••• •• 
18 Guarantor address ; City; State; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

I 
' 

Date of loan Name of lender 0 out-of-state PAC {ID#: ) Loan Amount($) 

09/22/2025 OMORUYI, KENNETH 250.00 I •••••• ••• •••••••••••••• •• ••• •••• ••••••••••••••••••••• ••••••••• •••••••••••• •••• •••• 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 0.00 I Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 
y ■ N TX 77478 

Principa l occupation / Job title (See Instructions) E mployer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into politica 

✓ account (See Instructions) • none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

.. .. ......... . .. .. ... .... ...... .. ..... ....... .. .. .. .. ... .. . ......... .... .. ........ I Guarantor address; C ity; State; Zip Code 

• not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.bc.us Revised 1/1/202E 

I 



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: I 

E>/18 
2 FILER NAME 3 Filer ID (Ethics Commissio Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

09/22/2025 OMORUYI, KENNETH 500.00 
..... . .... . .. . . . . . . .. . .. . . . . .. .. . .. . .. ..... . .. .. . .... . .... . .. . . .. .. . .. . .. . .. .. .. . . . 

6 Is lender 8 Lender address ; City; State; Zip Code 
1 O Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd . Suite 600, Sugar Land, 11 Maturity date I y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) I 

14 Description of Collateral 15 
Check if personal funds were deposited into political! 

✓ 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) ) 
INFORMATION 

•• •••••• •••••••• •• •• ••• •• •••••••••• ••••••••• ••••• •• •• •• ••• •••••••• •• •••• •••••••••• I 

18 Guarantor address ; City; State; Zip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

I 

Date of loan Name of lender D out-of-state PAC (ID#: } Loan Amount($) 

I 09/22/2025 OMORUYI, KENNETH 3,000.00 
••• •••••••••• •••• •••••••• ••••••••••••••••••• •• •••• ••• •••••• ••• •• •• •••••••• ••• ••••• I 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

y ■ N TX 77478 

Principal occupation / Job title {See Instructions) Employer {See Instructions) 

I 
Description of Collateral Check if personal funds were deposited into political 

✓ account {See Instructions) I 
■ none 

GUARANTOR Name of guarantor Amount Gu.ara nteed ($) I 
INFORMATION 

··· ··· ··· · ··· ·••• ••••••• •••• •• •• ••••••• •••••••••• ••••••• •••••• •• •••• ••••• ••••••• •• 
Guarantor address ; City; State; Zip Code 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised' 1/1/2021 



LOANS SCHEDULE E 

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

' 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

17/18 
2 FILER NAM E 3 Filer ID (Eth ics Commissic1n Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 78,340.00 

6 Date of loan 7 Name offender D out-of-state PA C (ID#: ) 9 Loan Amount($) 

10/17/2025 OMORUYI, KENNETH 3,200.00 
• • ••••• ••• ••• • • •• •••••••• • • •••••• • •• •••••••••••• • ••• • • • •• • •• •• ••• • •• • • • ••• •• • •• • • • 

6 Is lender 8 Lender address; City; State ; Zip Code 
10 Interest rate 

a financia l 0.00 
Institution ? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principa l occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collatera l 16 
Check if perso nal funds were deposited into politici I 

✓ account (See Instructions) 
■ none 

16 G UARANTOR 17 Name of guarantor 19 A mount G uaranteed($) 
INFORMATION 

••• •••••••••••• •••• ••• •• ••••••••• ••••• •••••• •• •• ••• •••• ••••••• •••• •••••• ••••• •• ••• 
18 G uarantor address; City; State ; Zip Code 

■ not appl icable 

20 Principa l Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D o ut-of-state PAC (ID#: Loan Amount($) I 
) 

10/21/2025 OMORUYI, KENNETH 5,950.00 
•••••••• ••••• •• •• •• •••••••••••• ••••• •• ••••••••• ••• •• ••• ••••••••••• ••••• ••• •• •••••• 

Is le nde r Lender address; City; State ; Zip Code 
Interest rate 

a financia l 0.00 
Institution? 77 Sugar Creek Center Blvd . Suite 600, Sugar Land, Maturit y date 

y ■ N TX 77478 
I 

Princ ipal occupation / Job title (See Instructions) Employer (See Instructions) I 

Description of Co llateral 
Check if persona l fu nds were de posited into politi c ! , 

✓ account (See Instruct ions) I 
■ none 

GUARA NTOR Name of guarantor Amount Guara nteed($) 

INFORMATION 

. . . .. .... .... . .. . . ...... . .. . .. ... .... . ... ... . . ... . . . . .. . .. ........ .. . . . . .. . .. . . . .. 
G ua rantor address; City; State ; Zip Code 

■ not applicable 

Principa l Occupation (See Instructions) Employer (See Instructions) 

' ' 

I 
: 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2021 



I 

LOANS I 
SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 

~/18 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

10/23/2025 OMORUYI, KENNETH 2,300.00 
.... . . . ........................................... . ... . ...... . ... . .. ..... . .. .. .. . . . 

6 Is lender 8 Lender address; City; State; Zip Code 
1 O Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

.. .. .. . .... .. .... .. .. . .. . .... .. . ............. . ........ . ................ .... . . . .... 

I 18 Guarantor address ; City; State; Zip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

I 
Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) I 

10/24/2025 OMORUYI, KENNETH 500.00 
I ........ . .. . . . . . .... ..... .. . ... . .. .. ... .. .. . ... ... . ..... . . . . . . . ..... .. .. . ....... .. 

Is lender Lender address; City; State ; Zip Code 
Interest rate 

I a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

✓ account (See Instructions) I 
■ none I 
GUARANTOR Name of guarantor Amount Guaranteed ($) I 
INFORMATION 

I ............................. ....................... . ...... ... . . . . . .. .. . .. . .. .. .. . 
Guarantor address; City; State; Zip Code 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised) 1/1/2021 



I 

LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

~/18 
2 FILER NAME 3 Filer ID (Ethics Commissidn Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 
I 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

10/27/2025 OMORUYI, KENNETH 1,150.00 
••• ••••••• •••••• ••• •• •••• •••••• ••••• •••••••• ••• •••• •••••• ••• ••••••••• ••• •• •••• ••• •• 

6 Is lender 8 Lender address; City; State; Zip Code 
1 O Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date I y ■ N TX 77478 

12 Principal occupation / Job title {See Instructions) 13 Employer (See Instructions) 

I 
14 Description of Collateral 15 

Check if personal funds were deposited into politicJI 
✓ 

■ none 
account (See Instructions) 

I 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) J 

INFORMATION 

•••••• •••••••••• •• •••• ••• ••• •• ••••••• ••••••••••• •••••••••••••••••••••• ••••• ••••• •• 
18 Guarantor address ; City; State; Zip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) I 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount ($) 

10/30/2025 OMORUYI, KENNETH 3,000.00 
.. . . . ................ . . .. ... ... .... ... ...... . ..... . .. . . .. . ..... . ........... . .. .. .. 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 0.00 I Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date I 
y ■ N TX 77478 

I 

Principal occupation / Job title (See Instructions) Employer {See Instructions) 

I 
Description of Collateral 

Check if personal funds were deposited into politici l 
✓ account (See Instructions) 

■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

······ ··· ·· ···· · · •••• •••• •••••• •••• •••••• •••••• ••• ••• •••••••••••• ••••••• •• ••••••• • 
Guarantor address; C ity; State; Zip Code 

■ not appl icable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements . 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revisedl 1/1/2021 



I 
I 

LOANS SCHEDULE r If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 1 Tota l pages Schedule E: 

10/18 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

11/04/2025 OMORUYI, KENNETH 2,500.00 
•••• ••• ••• •••••• •• •••••• ••••• ••••••••••••• ••••••••• •••••••• •• ••· · ···· ········ · ·· ·· · 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check If personal funds were deposited into political 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•••••• ••• •••• ••• •• •• ••••• •••• •••• •• •••••• •• ••••••• ••• •••• •••• ••··•·· ···· ····· · ·· · · 
18 Guarantor address ; City; State; Z ip Code 

■ not applica ble 
I 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) I 

I 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

I 11/10/2025 OMORUYI, KENNETH 1,950.00 
•• ••• •• ••••••• ••••• ••••••••••• •••••••••••••••• ••••••••••••• •· · •· · ······ · ·· · ······· 

Is lender Lender address ; City; State; Zip Code 
Interest rate 

a financial 0.00 I Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, I Maturity date 
y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into politic.=', 

✓ account (See Instructions) 
■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

•••••••• ••• •••• ••••••• •• ••••••• •••• •••• •• ••• •• ••••••••••••••• ••••• •••• ••••••••••• • 
Guarantor address ; City; State; Z ip Code 

■ not appl icable 

Principal Occupation (See Instructions) Employe r (See Instructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/202 



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

I1/H 
2 FILER NAME 3 Filer ID (Ethics Commissio

1 
Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ I 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

11/17/2025 OMORUYI, KENNETH 1,300.00 
........ ...... . ..... . ... . .. ... . ......... ... . ........ ..... . ........ . . ............... 

6 Is lender 8 Lender address; C ity; State; Z ip Code 
10 Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into politic.; I 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) 
INFORMATION 

•••••••••••••••••••••••••••• •••••••••••• •••• •• •••• •••••• ••• •••••• ••••• •••••••••••• I 

18 Guarantor address; City; State; Z ip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) I 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

11/18/2025 OMORUYI, KENNETH 1,200.00 
.... . . . ....... . ................................................................... 

I 
Is lender Lender address; City; State; Z ip Code 

Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
Description of Collateral 

Check if personal funds were deposited into politic, I 
✓ account (See Instructions) 

■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

·•····••••• •••• ••••••• •• •••••••••••••••••••••••• ••• •••• ••••••••• •••••••••• •••••••• 
Guarantor address; City; State; Zip Code 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



I 

I 

LOANS SCHEDULE E 
If the requested information is not applicable, DO NOT include this page in the report. I 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule E: 

12/18 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount ($) 

11/19/2025 OMORUYI, KENNETH 500.00 
••• ••• •••• •••••••• ••• •• •• ••• ••• •••••• •••• ••• •• ••• ••••••••••••• •· ···· ··· ··· ···· ····· 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

■ none 
account (See Instructions) 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) I 
INFORMATION 

......... .... ................................. . ....... .. ........... . .............. I 

18 Guarantor address ; C ity; State; Zip Code 

■ not applicable 
I 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) I 

' 
Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

11/20/2025 OMORUYI, KENNETH 1,000.00 I •••••••• •••••••••••••••••••••••••••••••••••••••• ••••• •• ••••• · ••· · ·• ········ ·· ···· · 
Is lender Lender address ; City; State; Zip Code 

Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 

I 
Maturity date 

y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

✓ account (See Instructions) 
■ none I 
GUARANTOR Name of guarantor Amount Guaranteed ($) 

1 

INFORMATION 

...... . ..... ......... . .. ..... .. .. ......... . ......... ... . .................... . ..... I Guarantor address; City; State; Zip Code 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

I 
Forms provided by Texas Ethics Commission www.ethics .state . tx. us Revised I 1/1/2021 



LOANS SCHEDULE E 

If the requested information is not appl icable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedule E: 

1311 € 
2 FILER NAME 3 Filer ID (Ethics Comm issio~ Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

11/21/2025 OMORUYI, KENNETH 10,000.00 
.. ... ......................... . .... .... .. .... .... .. .. .. .. ...... ... . . ... ... ... .. . ... 

6 Is lender 8 Lender address; C ity ; State; Zip Code 
10 Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd . Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer {See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited into politicJ I 

✓ account {See Instructions) • none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) ) 
INFORMATION 

I ......... ........ .. ....... ..... .. .. .... .... ..... ............................. ..... 
18 Guarantor address; C ity; State; Zip Code 

I 
• not applicable 

I 
20 Principal Occupation {See Instructions) 21 Employer {See Instructions) 

Date of loan Name of lender 0 out-of-state PAC {ID#: ) Loan Amount($) 
I 

12/03/2025 OMORUYI, KENNETH 2,840.00 
•••• •••• ••••••• •••••••• ••••• •••• •• •••• ••• ••• •••• ••••••••••••••••••••• ••• •••••••••• 

I Is lender Lender address ; City; State; Zip Code 
Interest rate 

a financia l 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

y ■ N TX 77478 

Principal occupation / Job title {See instructions) Employer {See Instructions) 

Description of Collateral 
Check if personal funds were deposited into pol itic.ii 

✓ account {See Instructions) 
• none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

. ... . ..... .... . . . . . .......... .. . ..... . ........ . ..... . . .... . . ...... . . .. . . . ..... . ... 
Guarantor address; C ity; State; Zip Code 

• not appl icable 

Principal Occupation {See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I I 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202 , 



I 
I 

LOANS 
I 

SCHEDULE E 
If the requested information is not applicable, DO NOT include this page in the report. I 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

1/4/18 
2 FILER NAME 3 Filer ID (Ethics Commission I Filers) 

OMORUYI, KENNETH 
I 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

I 12/05/2025 OMORUYI, KENNETH 480.00 
.. . .. ... . . . .. .... .. .. . .. . .......... . . ....... ... . ... . . . ..... .. . .. . . .. . .. ..... .... . . . 

I 6 Is lender 8 Lender address; City; State; Zip Code 1 O Interest rate 
a financial 0.00 I Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

I I 
I y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

I 

14 Description of Collateral 15 
Check if personal funds were deposited into political 

✓ account (See Instructions) I 
■ none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) I 
INFORMATION 

..... .. . .. .. ....... . ... ... .. ... .. .. ... ... . . .. ... . ...... . ... .. . .. . . . . .. . .. . ........ 

I 18 Guarantor address ; City; State; Zip Code 

■ not applicable I 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

I 
Date of loan Name of lender 0 out-of-state PAC (ID#: Loan Amount ($) I 

) 

12/08/2025 OMORUYI, KENNETH 450.00 
......... . ... ... ..... . ... ... ..... . . .. . .... .. ... .. . ..... . .. . ..... . .. ... . ... ...... .. 

I 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date I 

y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 
Description of Collateral 

Check if personal funds were deposited into politicc I 
✓ account (See Instructions) 

■ none 

GUARANTOR Name of guarantor Amount Guaranteed($) 
INFORMATION 

....... .. ........ .. ........ .... .... .. . . ...... .. . ...... .. .. . . .. ..... . . ... .. .. .. .. .. 
Guarantor address; City; State; Zip Code 

■ not appl icable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES O.F THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics .state.bc.us Revised/ 1/1/202 



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

• 5/18 
2 F ILER NAME 3 Filer ID (Ethics Commissior1 Filers) 

OMORUYI , KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan A mount($ ) 

12/10/2025 OMORUYI, KENNETH 
•••••••••• •••••• •• ••••••• •• •• •••••• •••• ••••••••••••••• •• •• •••• •••••• •••••••• •••••• 

1,500.00 
I 

6 Is lender 8 Lender address; C ity ; State; Zip Code 
1 O Interes t rate 

a financial 0.00 
I Institu tion? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date I y ■ N TX 77478 

12 Princ ipal occupation I Job title (See Instructions) 13 Em ployer (See Instructions) 

14 Description of Collatera l 15 
✓ 

C heck if personal funds were depos ited into polit ical 
account (See Instructions) 

■ none I 

16 G UARANTOR 17 Name of guarantor 19 Amount Guaranteed ($ ) I 
INFORMATION 

............................................................. . ...... . .. . ......... . 
18 Guarantor address ; C ity; State ; Z ip Code 

■ not a pplicable I 
20 Principa l O ccupation (See Instructions) 21 E mploy e r (See Instructions) I 

I 
' 

Date of loan Name of lender D out-of-state PAC (ID#: Loan Amount($) I 
) 

12/15/2025 OMORUYI, KENNETH 2,410.00 
I ........ . ........ .. . .. ... ... ...... . . .. .............. ........... ...... . ...... .. .... 

I Is lender Lender address ; C ity; State; Zip Code 
Interest rate 

a financial 0.00 
Institu tion? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

y ■ N TX 77478 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

I 
Description of Collateral 

Check if personal funds were deposited into political 
✓ account (See Instructions) 

■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($ ) 

INFORMATION 

·········•••••••••••• ••••••••••••• ••• •••••••• •• •• •••• ••••••••••••••••••••••••• •••• 
G uarantor address ; C ity; State; Z ip Code 

■ not applicable 

Principal O ccupatio n (See Instructions) E m ployer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm ission www.ethics.state .tx.us Revised 1/1/202 , 



LOANS -SCHEDULE -... 
If the requested information is not applicable, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

16/18 

2 FILE R NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

12/16/2025 OMORUYI, KENNETH 2,000.00 
I ..... ........ ... .. .......... ................. .... ........ .. ... ... ... ... ... ... ..... . 

6 Is lender 8 Lender address; City; State; 
1 O Interest rate I 

a financial 
Zip Code 

0.00 I Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

I 
y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

I 
14 Description of Collateral 15 

✓ 
Check if personal funds were deposited into political/ 

• none 
account (See Instructions) 

I 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) I 
INFORMATION 

. ... .... . .. .......... . . . .. . .... . ..... .. ... .. .. ........ .. ...... .... . . ... ... ... . . . . . 
18 Guarantor address; City; State; Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-of-state PAC (ID#: ) Loan Amount($) 

I 12/17/2025 OMORUYI, KENNETH 950.00 
••••••••••••••••• ••• •••••• ••••• •••• ••• ••• •• •• •• ••• •••••••• •••• •• •• •• ••• ••••• •••• •• I 

Is lender Lender address; City; State; Z ip Code 
Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral Check if personal funds were deposited into politic, I 
✓ account (See Instructions) 

• none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

······ ·· ····· · · ··· •••• •••• ••••••• •••••••••••• •••••••• ••• •••••• •••••••• ••••• ••• •••• 
Guarantor address; C ity; State; Zip Code 

• not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us RevisedJ 1/1/202 



I 
I 

LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

17/18 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender 0 out-of-state PAC (ID#: ) 9 Loan Amount($) 

10/19/2025 OMORUYI, KENNETH 6,160.00 
I . ..... . .... . .. . ... . .. . .. ..... . .. .. .. . . ... ... . ....... . ........... . . . . .. . .. ... . .. . .. . 

6 Is lender 8 Lender address; City; State; Zip Code 
1 O Interest rate I 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

I 
y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

I 
14 Description of Collateral 15 

Check if personal funds were deposited into politica.i'I 
✓ account (See Instructions) 

■ none 

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed($) I 
INFORMATION 

.. ..... ...... .. .. ... .. .... ... ... ..... .. ..... .......... .... .... ... .. ..... ..... .... . 
18 Guarantor address ; City; State; Z ip Code 

■ not applicable I 
20 Principal Occupation (See Instructions) 21 Employer (See Instructions) I 

Date of loan Name of lender 0 out-of-state PAC {ID#: ) Loan Amount($) I 

12/23/2025 OMORUYI, KENNETH 500.00 I .... .. . . ... . . .. . . .. .. .. . . . . . ... .......... .. .. . .. . .. .. . .... . .. . .. . . . ... . .... .. .... . 
I 

Is lender Lender address ; City; State; Zip Code 
Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date 

y ■ N TX 77478 
I 

Principal occupation / Job title (See Instructions) Employer (See Instructions) I 
I 

Description of Collateral 
Check if personal funds were deposited into pol itic.; I 

✓ account (See Instructions) 
■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

. .. . ....... . . ........ ... . ... .. .. .......... . . .. . .. .. . . . .... .... .. . . .. .. .... ... .. . . . 

I Guarantor address ; C ity; State; Zip Code 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised' 1/1/202 

I 



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 

1811 E 
2 FILER NAME 

OMORUYI, KENNETH 
3 Filer ID (Ethics Commissiot Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC (ID#: ) 9 Loan Amount($) 

I 12/26/2025 OMORUYI, KENNETH 2,400.00 I ••• •••••• •••• •• •••• ••••• ••••••••••• •••••• ••• ••••••••••••••••••• •••••••• ••• •• ••• •••• 
6 Is lender 8 Lender address ; City; State; Zip Code 

1 O Interest rate I 
a financial 0.00 
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 11 Maturity date 

y ■ N TX 77478 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
Check if personal funds were deposited into pollticall 

✓ 

■ none 
account (See Instructions) 

I 
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($) / 

INFORMATION 

...... . ................. . .... . .. .... .. .. . . ...... ... . ...................... .. . ... .. 
18 Guarantor address; City; State; Zip Code 

■ not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) I 

Date of loan Name of lender D out-of-state PAC (ID#: ) Loan Amount($) 

12/30/2025 OMORUYI, KENNETH 2,550.00 
••••••• •••••• •• ••••• •••• •••• ••••••••• •••• •••• •••• ••• •••••••••••••••••••••••••••••• 

Is lender Lender address ; City; State; Z ip Code 
Interest rate 

a financial 0.00 
Institution? 77 Sugar Creek Center Blvd . Suite 600, Sugar Land, Maturity date I y ■ N TX 77478 

Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal f unds were deposited into political 

✓ account (See Instructions) 
■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

. . . . . .. ... ... ....... .. . . .. .. . .. . .. .... . .. . . . . . .... .. ...... . . . . . . .. ... . . .. . . .. . . ... 
Guarantor address; City; State; Zip Code 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requ irements. I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revisedl 1/1/2021 



I 

POLITICAL EXPENDITURES MADE I 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other ( enter a category not listed a bor e) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 
I 

1 Total pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

1/34 OMORUYI, KENNETH 
4 Date 5 Payee name I 08/15/2025 Grasshopper.com I 
6 Amount ($) 7 Payee address; City; State; Zip Gode l 

312.96 105 Old US Highway 81 , Moundridge, Kansas 67107 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

I PURPOSE Office Overhead/Rental Expense Telephone and Internet OF 
EXPENDITURE 

{c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNLY if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
I 

Date Payee name I 

08/15/2025 HMNS 

Amount ($) Payee address; City; State; Zip Codi 

1,300.00 13016 University Blvd, Sugar Land, TX 77479 

Check if individual's residence address. I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Event Expense Campaign materials 

I 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 
I 
I 

Complete QNLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/0H 

I 

Date Payee name 

08/21/2025 Sprint2Print 

Amount ($) Payee address; City; State; Zip Cod b 

552.08 16535 Southwest Fwy Ste 40215 Sugar Land, TX 77479 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Printing Expense Campaign materials OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office hel1 
expenditure to benefit C/0H 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1 /1 /202 D 



POLITICAL EXPENDITURES MADE I 

FROM POLITICAL CONTRIBUTIONS SCHEDULE 
r1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense I Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 1 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Cmdtt Gard Payment 
The Instruction Gulde explains how to complete this form. I 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Flier ID (Ethics Commission !Filers) 

2/34 OMORUYI, KENNETH I 
4 Date 5 Payee name 

08/22/2025 Big Frog Custom T Shirt I 
6 Amount ($) 7 Payee address; City; State; Zip Code 

173.09 16535 Lexington Blvd #150Sugar Land, TX 77479 

Check if individuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Event Expense Campaign materials OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

9 Complete Q!',!!,Y if direct Candidate I Officeholder name Office sought Office held ) 

expenditure to benefit C/OH 

Date Payee name I 

08/28/2025 Facebook 

Amount ($) Payee address; City; State; Zip Code 

400.00 1 Hacker Way in Menlo Park, CA 94025 

Check if individual's residence address. 
I 

Category (See Categories listed at the top of this schedule) Description 

I PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!',!!,Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

I 
09/02/2025 Chester Machen I 

Amount ($) Payee address; City; State; Zip Code 

3,300.00 1422 Bramblebury Dr, Sugar Land, Texas 77498 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Consulting Expense Political Consulting and PR Campaign Fees OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!',!!,Y if direct Candidate I Officeholder name Office sought Office hell ! 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/1/202 

I 



POLITICAL EXPENDITURES MADE =1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising E xpen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundralsing Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense Transportation Equipment & Related pcpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 

13 
Filer ID (Ethics Commission IFilers} 

3/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

09/04/2025 Linda Howell 
6 Amount ($} 7 Payee address; C ity; State; Zip Code 

1,500.00 4416 Briarwood Ave #110, Midland, Texas 79707 

Check if individual's residence address. I 
8 (a} Category (See Categories listed at the top of this schedule) (b) Description I 

PURPOSE Consulting Expense Consultants & Contractors 
OF 

EXPENDITURE I 
(c) 

I 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

I 

9 Complete Q!'-ll.Y if direct Candidate/ Officeholder name Office sought Office held I expenditure to benefit C/0H 
I 

Date Payee name I 
09/08/2025 Campaign Partners, LLC 

Amount($} Payee address; C ity; State; Zip Cod~ 

1,000.00 PO Box 118 Still River, Massachusetts 01467 

Check If individual's residence address. I 

Category (See Categories listed at the top of this schedule) Description 
I 

PURPOSE Consulting Expense Political Consulting and PR Campaigr Fees 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
Complete Q!'-ll.Y if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

Date Payee name 

I 09/04/2025 Covering Katy News 

Amount ($) Payee address; City; State; Zip Code 

500.00 535 E Fernhurst Dr, Katy, TX 77450 I 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Print/Newspaper OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!\!l.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised/ 1/1/202 



I 
I 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 
I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission f ilers) 

4/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

09/05/2025 Office Depot I 
6 Amount ($) 7 Payee address; City; State; Zip Code 

436.57 15375 Southwest Fwy, Sugar Land, TX 77478 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Office Overhead/Rental Expense Office Supplies OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held I expenditure to benefit C/OH 

I 
' 

Date Payee name I 

09/08/2025 Vista Print 
I 

Amount ($) Payee address; City; State; Zip Code 

1,256.75 14550 Beechnut Street, Houston, TX 77083 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Printing Expense Campaign materials 
OF 

EXPENDITURE I 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 
I 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held I expenditure to benefit C/OH 

Date Payee name 

09/10/2025 Mcelvy Partners LLC 

Amount ($) Payee address; City; State; Zip Codi 

300.00 8826 Inverness Park Way Houston, TX 77055 
Check if individual's residence address. 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNLY if direct Candidate I Officeholder name Office sought Office hel1 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1/1/202 



POLITICAL EXPENDITURES MADE I I 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense r 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related . nse 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Crad~ Card Payment 

The Instruction Gulde explains how to complete this form. 
I 

1 Total pages Schedule F1: 2 FILER NAME 
13 

I 
Filer ID (Ethics Commission Filers) 

5/34 OMORUYI, KENNETH 
4 Date 5 Payee name I 09/10/2025 Dinners Served-Safari I 
6 Amount ($) 7 Payee address; City; State; Zip Code I 

2,000.00 1 Safari Texas Ranch, Richmond, TX 77469 

Check if individuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b} Description 

PURPOSE Food/Beverage Expense Campaign Event Meals 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense l 
9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

09/15/2025 Facebook I 
I 

Amount ($) Payee address; City; State; Zip Code) I 

231.03 1 Hacker Way in Menlo Park, CA 94025 

Check if individual"s residence address. I 
Category (See Categories listed at the top of this schedule) Description I 

PURPOSE Advertising Expense Advertising - Digital I 
OF I EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

j 

Date Payee name I 
I 

09/15/2025 Facebook 
I I 

Amount ($) Payee address; City; State; Zip Code 

14.52 1 Hacker Way in Menlo Park, CA 94025 
I I 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description I 

PURPOSE Advertising Expense Advertising - Digital I OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 

Complete ~ if direct Candidate I Officeholder name Office sought Office helc 

expenditure to benefit C/0H 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
www.ethics .state.tx.us Revised 1/1/202 o I 

Forms provided by Texas Ethics Commission I I I 

I I 



I I 
I 

POLITICAL EXPENDITURES MADE I 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertis ing E xpense Event Expense Loan Repayment/Relmbursement Solicitation/Fundraising Expense I Accounting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District I 

Candidate/Offioeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Credrt Card Payment 

The Instruction Gulde explains how to complete this form. I I 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

I 

Filer ID (Ethics Commission Filers) 

6/34 OMORUYI , KENNETH I 
4 Date 5 Payee name I 09/15/2025 Wedsefe.com I 

6 Amount ($) 7 Payee address; City; State; Zip Code ) 

187.00 14090 Southwest Fwy, Suite 300. Sugar Land, TX 77478 

Check if individuafs residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Event Expense Insurance Expense OF 
EXPENDITURE I 

(c) Check if trsvel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QM,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name I 

09/16/2025 Grasshopper.com I 

I Amount ($) Payee address; City; State; Zip Code 

134.73 105 Old US Highway 81, Moundridge, Kansas 67107 

Check if individuars residence address. 

Category (See Categories listed at the top of this schedule) Description I I 

PURPOSE Office Overhead/Rental Expense Telephone and Internet 
OF 

I I EXPENDITURE 

Check if trsvel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QM,Y if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

Date Payee name 

09/18/2025 Sprint2Print 
Amount ($) Payee address; City; State; Zip Codi\ 

1,055.44 16535 Southwest Fwy Ste 40215 Sugar Land, TX 77479 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Printing Expense Campaign materials OF 
EXPENDITURE 

Check iftrsvel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QM,Y if direct Candidate I Officeholder name Office sought Office helc 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 /1 /202 

I 



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

Advertising Expense 
Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Event Expense 
Fees 

Consulting Expense 
Contributions/Donations Made By 

Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Solicitation/Fundraising Expense 
Transportation Equipment & Related lpcpense 
Travel In District 
Travel Out Of District 

Candidate/Officeholder/Political Committee 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

Other (enter a category not listed abo[ e) 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Ethics Commission r ers) 

7/34 OMORUYI, KENNETH 
4 Date 

09/20/2026 
6 Amount ($) 

8 

4.30 

PURPOSE 
OF 

EXPENDITURE 

9 Complete QM.Y if direct 
expenditure to benefit C/OH 

Date 

09/20/2025 

Amount($) 

2.30 

PURPOSE 
OF 

EXPENDITURE 

Complete QM.Y if direct 
expenditure to benefit C/OH 

Date 

09/20/2025 

Amount ($) 

5 Payee name 

Anedot - Online Giving Platform 
7 Payee address; City; State; Zip Code I 

3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 

Check if Individual's residence address. 

(a) Category (See Categories listed at the top of this schedule) 

Contributions/Donations Made by Candidate/Individual 
contributor/Officeholder/Political Committee 

(c) Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Anedot - Online Giving Platform 

Payee address; 

(b) Description I 
Anedot Platform fees for $100 Donation fror 
Darrell Groves dt. 09/20/2025 

1 

Check if Austin, TX, officeholder living expense I 
Office sought Office held 

I 

I 
City; State; Zip Code' 

3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) 

Contributions/Donations Made by Candidate/Individual 
contributor/Officeholder/Political Committee 

Check if travel outside ofTexas. Complete Schedule T. 

Candidate/ Officeholder name 

Payee name 

Anedot - Online Giving Platform 
Payee address; 

Description I 
Anedot Platform fees for $50 Donation from Jennifer Fox d . 
0912012025 I 

I 
I 

Check if Austin, TX, officeholder living expense 

Office sought Office held J 

City; State; Zip Code 
I 

1.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-531 

PURPOSE 
OF 

EXPENDITURE 

Complete QNLY If direct 
expenditure to benefit C/OH 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) 

Contributions/Donations Made by Candidate/Individual 
contributor/Officeholder/Political Committee 

Check if travel outside ofTexas. Complete Schedule T. 

Candidate / Officeholder name 

Description I 

Anedot Platform fees for $25 Donation frpm 
Robert Torres dt. 09/20/2025 

Check if Austin, TX, officeholder living expense 

Office sought Office hel1 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 1/1/202 



I 
I 

POLITICAL EXPENDITURES MADE 
SCHEDULE !=1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

I Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) I ' 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 

13 
Filer ID (Ethics Commission f ilers) 

8/34 OMORUYI, KENNETH I 
4 Date 5 Payee name I 09/22/2025 HMNS I 

6 Amount ($) 7 Payee address; City; State; Zip Code ) 

1,300.00 13016 University Blvd, Sugar Land, TX 77479 

Check ifindividuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) {b} Description 

I 
PURPOSE Event Expense Campaign materials 

OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 
I I 

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/0H 

Payee name 
I 

Date 

09/24/2025 Masala Radio I ' I 
I 

Amount ($) Payee address; City; State; Zip Code1 

1,500.00 1699 Overland Pass Dr, Sugar Land, TX 77478 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

I 
PURPOSE Advertising Expense Advertising - Radio/TV 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 
I 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held I ! 

expenditure to benefit C/OH I I I 

Date Payee name 

09/25/2025 Frost Bank I I 

I 
Amount ($) Payee address; City; State; Zip Cod~ 

5.00 P.O. Box 1315 Houston, Texas 77251 
Check if individual's residence address. I 

Category (See Categories listed at the top of this schedule) Description I 
PURPOSE Fees Bank & Merchant Fees OF 

EXPENDITURE I 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
Complete ~ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 
' I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202, 

I 



POLITICAL EXPENDITURES MADE 
lf1 FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related qxpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District J 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abm'i9) 

Cred~ Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 
13 

F iler ID (Ethics Commission !filers) 

9/34 OMORUYI, KENNETH I 
4 Date 5 Payee name I 

09/20/2025 Anedot - Online Giving Platform 
I 

6 Amount ($) 7 Payee address; C ity; State; Zip Code 

4.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 

Check if individual's residence address. 
I 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description I 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platform fees for $100 Donation from Jana 
OF contributor/Officeholder/Political Committee 

Meeks dt. 09/20/2025 EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

Candidate/ Officeholder name Office sought Office held 
I 

9 Complete .Q.t'.!!!.Y if direct 
expenditure to benefit C/OH 

I 
I 

Date Payee name 

09/20/2025 Anedot - Online Giving Platform I 

Amount ($) Payee address; City; State; Zip Code 

1.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 

Check ifindividual"s residence address. I 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platform fees for $25 Donation from Micha~I Norris 
OF contributor/Officeholder/Political Committee dt. 09/20/2025 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

Complete .Q.t'.!!!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 

Date Payee name 

09/22/2025 Anedot - Online Giving Platform 

Amount ($) Payee address; City; State; Zip Codi 

20.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-531 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platform fees for $500 from Lisa Ricken 
OF contributor/Officeholder/Political Committee 

EXPENDITURE dt. 09/22/2025 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

I 

Complete .Q.t'.!!!.Y If direct Candidate / Officeholder name Office sought Office hell 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1 1/1/2021 



POLITICAL EXPENDITURES MADE 1i:-1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertis ing Expen se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related !;:xpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 1 

Contributions/Donations Made By Gifl/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abor e) 

Credij Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

10/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

I 09/23/2025 Anedot - Online Giving Platform I 
6 Amount ($) 7 Payee address; City; State; Zip Code / 

1.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 
Check if individual's residence address. 

8 {a) Category (See Categories listed at the top of this schedule) {b) Description I 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platform fees for $25 Donation fro~ Mary 
OF contributor/Officeholder/Political Committee 

Jo Salvaggio dt. 09/23/2025 EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
' Date Payee name 

09/24/2025 Kenneth Omoruyi 

Amount ($) Payee address; City; State; Zip Codi 

500.00 77 SUGAR CREEK CENTER BLVD STE 600 SUGARLAND TX 77478 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual Return of Deposit for Candidate Loan to Campaign 
OF contributor/Officeholder/Political Committee 

EXPENDITURE 
I 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

Complete QNLY if direct Candidate I Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

Date Payee name I 
09/25/2025 Anedot - Online Giving Platform 

I 
Amount ($) Payee address; City; State; Zip Code 

4.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 
I Check if individuars residence address. 

Category (See Categories listed at the top of this schedule) Description 

Contributions/Donations Made by Candidate/Individual 
I 

PURPOSE Anedot Platform fees for $100 Donation rom 
OF contributor/Officeholder/Political Committee 

Jeff Thomas dt. 09/25/2025 EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QNLY if direct Candidate I Officeholder name Office sought Office hel1 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I I 
Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised! 1/1/202 



I 
I 

POLITICAL EXPENDITURES MADE I 

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertisi ng Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense I 
Accounting/Banking Fees Offoce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abo) e) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 13 Filer ID 
I 

2 FILER NAME (Ethics Commission f ilers) 

11/34 OMORUYI , KENNETH 
4 Date 6 Payee name I 10/02/2025 Anedot - Online Giving Platform I 
6 Amount ($) 7 Payee address; City; State; Zip Code I 

32.90 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 I 
Check~ individuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platfonn fees for $100 Donation from Chia Lun Jen $50p 

OF contributor/Officeholder/Political Committee Donation from Kelvin Osazuwa di. 10/01/2025 and $200 Donat on from 

EXPENDITURE Evelyn Montalvo di. 10/02/2025 

(c) Check ~travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Complete Qt:i.LY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

Date Payee name 

10/05/2025 Anedot - Online Giving Platform 

Amount ($) Payee address; City; State; Zip Code! 

4.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 

Check~ individual's residence address. I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platform fees for $100 Donation from Rebecca 
OF contributor/Officeholder/Political Committee Clark dt. 10/05/2025 

EXPENDITURE I 

Check~ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 

Date Payee name 
I 

10/24/2025 Anedot - Online Giving Platform 

Amount ($) Payee address; City; State ; Zip Code 

4.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 
I Check~ individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual 
I 

Anedot Platform fees for $100 Donation rom 
OF contributor/Officeholder/Political Committee 

Livinus Maduka dt. 10/24/2025 EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office helc 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised/ 1 /1 /202 



POLITICAL EXPENDITURES MADE 1=1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 
I 

1 Total pages Schedule F1 : 
13 

I 

2 FILER NAME Filer ID (Ethics Commission f ilers) 

12/34 OMORUYI, KENNETH 
4 Date 5 Payee name I 11/06/2025 Anedot - Online Giving Platform I 
6 Amount ($) 7 Payee address; City; State; Zip Code I 

4.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 

Check if individuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platform fees for $100 Donation fro11 
OF contributor/Officeholder/Political Committee 

Georgana Repal dt. 10/24/2025 EXPENDITURE 

, I 

I 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNJ.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

' 

Date Payee name 

11/24/2025 Anedot - Online Giving Platform 

Amount ($) Payee address; City; State; Zip Godel 

10.30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311 

Check if individual's residence address. I 
Category {See Categories listed at the top of this schedule) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platform fees for $250 Donation from Adesuwa 
OF contributor/Officeholder/Political Committee Okoye dt. 11/24/2025 

EXPENDITURE I 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH I 

I 

Date Payee name I 
12/26/2025 Anedot - Online Giving Platform 

Amount ($) Payee address; City; State ; Zip Cod1
1 

0.70 3723 Greenville Ave, Ste 41002, Dallas TX 75206-531 
Check if individual's residence address. 

Category {See Categories listed at the top of this schedule) Description 

PURPOSE Contributions/Donations Made by Candidate/Individual Anedot Platform fees for $10 Donation fr Dm 
OF contributor/Officeholder/Political Committee 

Godwin Omigie dt. 12/26/2025 EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office helc 

expenditure to benefit C/OH 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/202 

I 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDU LE 

If the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Ad v ertis in g Expe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense ~ 
A=unting/Ban~ ng Fees Office Overhead/Rental Expense Transportation Equipment & Ralat Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Com mittee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Gulde explains how to complete this form. I 
1 Total pages Schedule F 1: 2 F ILER NAME 

1 3 
Filer ID (Ethics Commission Filers) 

13/34 OMORUYI, KENNETH I 
4 Date 5 Payee name I 

10/01/2025 Chester Machen 
6 Amount ($) 7 Payee address; C ity; Sta te ; Zip Code 

3,300.00 1422 Bramblebury Dr, Sugar Land, Texas 77498 

I Check if individuars residence address. 

8 {a) Category (See Categories listed at the top of this schedule) {b) Descrip tion I 

PURPOSE Consulting Expense OF 
Political Consulting and PR Campaign Fees 

EXPENDITURE I 
(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct Candidate/ Offi ceho lder name Office sought Office he ld 
expenditure to benefit C/OH 

I 

Date Payee name I 

10/07/2025 Maggie Jaramine 
I 

Amount ($) Payee address; C ity; State; Zip Code 

100.00 Sugar Land, Texas, United States 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Descrip tion 

PURPOSE Solicitation/Fundraising Expense Campaign event donation 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Ca ndidate/ Officeholder na me Office sought Office held I 
expenditure to benefit C/OH 

I 

Date Payee name 

I 10/23/2025 Fort Bend County Republican Party 

Amount ($ ) Payee address; City; State; Zip Codt 

1,000.00 14019 Southwest Fwy #340, Sugar Land, TX 77478 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Descrip tion 
I 

PURPOSE Event Expense Event sponsorship OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete QN!.Y if direct Candidate / O fficeholder name Office sought Office held 

expenditure to benefit C/0H 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
,I 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised! 1 /1 /202 



I 

POLITICAL EXPENDITURES MADE 
jF1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense I 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District I 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment I 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission! Filers) 

14/34 OMORUYI, KENNETH 
4 Date 5 Payeename 

10/24/2025 Linda Howell 
6 Amount ($) 7 Payee address; City; State; Zip Code 

3,000.00 4416 Briarwood Ave #110, Midland , Texas 79707 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Consulting Expense Consultants & Contractors OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
9 Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
I 

Date Payee name 

I 
10/24/2025 512 New Media 

Amount ($) Payee address; C ity; State; Zip Code 

5,000.00 5959 Richmond Ave . # 310, Houston , TX 77057 I 
Check if individual's residence address. I 

Category (See Categories listed at the top of this schedule) Description I 
PURPOSE Advertising Expense Advertising/digital media/marketing 

I 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 
I 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/27/2025 Fort Bend County Republican Party 
Amount ($) Payee address; City; State; Zip Cod

1

e 

1,200.00 14019 Southwest Fwy #340, Sugar Land, TX 77478 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Event Expense Event sponsorship OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revise9 1/1/202 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Relate< Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ab pve) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form . 

1 Total pages Schedule F1: 2 FILE R NAME 
13 

F i ler ID (Ethics Commission Filers) 

15/34 OMORUYI, KENNETH 
4 D a te 5 Payee name I 

10/03/2025 Covering Katy News 
6 A mount ($) 7 Pay e e address; C ity; State; Zip C ode 

500.00 535 E Fernhurst Dr, Katy, TX 77450 

I Check if individual's residence address. 

8 (a} Category (See Categories listed at the top of this schedule) (b} Description I 

PURPOSE Advertising Expense Advertising - Print/Newspaper OF 
EXPENDITURE 

(c} Check ff travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
9 Complete Q.t!!l.Y if d irect Candid a te / O ffic e holder n a m e Office s ought Office held 

expenditure to benefit C/OH 
I 

Date Payee na me 

10/03/2025 Matt Morgan for Texas I 

Amount ($ ) P a yee address; C ity ; State ; Zip Cod e 

104.48 Room E2.802 P.O. Box 12910. Austin, Texas 78711-2910 

Check if individual's residence address. I 
Category (See Categories listed at the top of this schedule) Des c ri p tion 

PURPOSE Event Expense Campaign event donation 
OF 

EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if di rec t C a ndidate / Offic eholder name Office sought Office h e ld 

expenditure to benefit C/OH 

I 

Date P a yee n a me 

I 10/14/2025 Facebook 

Amount ($) Pay ee a ddress ; C ity; State; Zip Codt 

47.29 1 Hacker Way in Menlo Park, CA 94025 
Check ff individual's residence address. 

Categ o ry (See Categories listed at the top of this schedule) Desc ription 
I 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QW.Y if direct Candidate / O fficeholder name O ffice sought Office held 

expenditure to benefit C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provid ed by Texas E thics Commission www.eth ics .state .tx .u s Revisedj 1/1 /2021, 



I 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relate< Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed aT ve) 
Cre<Jij Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 
13 

Filer ID (Ethics Commissio Filers) 

16/34 OMORUYI, KENNETH 
4 Date 5 Payee name I 

10/14/2025 Fort Bend Star 
6 Amount ($) 7 Payee address; City; state; Zip Cod~ 

300.00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 I 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/15/2025 Masala Radio 

Amount ($) Payee address; City; State; Z ip Cod,~ 

1,500.00 1699 Overland Pass Dr, Sugar Land, TX 77478 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Radio/TV 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

I 

Date Payee name I 
10/21/2025 Fort Bend Star I 

Amount ($) Payee address; City; State; Zip Codt 

200.00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 
Check if individual's msidence addmss. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising Expense OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office hell 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics .state.tx .us Revisedl 1/1/2021 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f 1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expen s e Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E lpense Consulting Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Giff/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abov, ) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form . 
I 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission F lers) 

17/34 OMORUYI, KENNETH 
4 Date 5 Payeename 

10/21/2024 Big Frog Custom T Shirt 
6 Amount ($) 7 Payee address; City; State; Zip Code 

324.54 16535 Lexington Blvd #150Sugar Land, TX 77479 

Check ifindividuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) {b) Description I 

PURPOSE Event Expense Campaign materials OF 
EXPENDITURE 

' 
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

I 

9 Complete QNl.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 
I 

10/21/2025 Pressler James 

Amount ($) Payee address; City; State; Zip Code 

1,500.00 4660 Beechnut St, Ste 224, Houston, TX 77096 
I I I 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Consulting Expense Consultants & Contractors 
OF 

I EXPENDITURE 

I 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Q!'!!!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

I 
Date Payee name I 

10/24/2025 Fort Bend Star 

Amount ($) Payee address; City; State; Zip Code I 

200.00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description ! 

PURPOSE Advertising Expense Advertising Expense OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder Jiving expense 

Complete QNl.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11/1/2026 

I 



I 

POLITICAL EXPENDITURES MADE 

1 1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve rtis ing Expe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Elfpense Consulting Expense Food/Beverage Expense Polling Expense Travel In District I Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other ( enter a category not listed abov i,) 

Cred~ Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FIL E R NAME 1 3 F lier ID (Ethics Commission F lers) 

18/34 OMORUYI, KENNETH 
4 D ate 5 Payeename I 

10/24/2025 Image 360 Katy I 
6 Amou nt ($) 7 P a yee a ddress; City; State ; Zip Code 

481.90 21733 Provincial Blvd Suite 120, Katy, TX 77450 

Check ifindividuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) {b) Des c ri p t ion 

I PURPOSE Event Expense Signs, Banners & Materials OF 
EXPENDITURE 

I 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 
I 

9 Complete QM.Y if direct Candidate/ Offic eholder name O ffic e s ought Office held I 
expenditure to benefit C/0H 

Date Payee n a me 

10/31/2025 Frost Bank 

A m ount ($ ) Pay ee a ddress; City; Sta te ; Z ip Code 
I 

14.00 P.O. Box 1315 Houston, Texas 77251 

Check ifindividual"s residence address. 

Category (See Categories listed at the top of this schedule) D e s crip tion 

PURPOSE Fees Bank & Merchant Fees 
I 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ONLY if d irect Candid a te/ Officeho lder name Office sought O ffic e h eld 

expenditure to benefi t C/0H 

D a te P a yee n a m e 

I 
11/03/2025 I 

Chester Machen I 
A m ount ($) Payee address; City; S ta te ; Zip Code 

1,800.00 1422 Bramblebury Dr, Sugar Land, Texas 77498 
I 

i 

Check if individuars residence address. i 

C ategory (See Categories listed at the top of this schedule) Descript ion 
I 

PURPOSE Consulting Expense Political Consulting and PR Campaign Fees OF 
EXPENDITURE 

I 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name O ffice sought Office held 

expenditure to benefi t C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.state .tx.us Revised 1/1/2026 
I 

I I 



POLITICAL EXPENDITURES MADE 
1"1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related E )<pense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credij Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission F ilers) 

19/34 OMORUYI, KENNETH 
4 Date 5 Payeename 

11/17/2025 Chester Machen 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,500.00 1422 Bramblebury Dr, Sugar Land, Texas 77498 

Ched< if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description I 

PURPOSE Consulting Expense Political Consulting and PR Campaign Fees OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held 
I expenditure to benefit C/OH 

Date Payee name 

11/19/2025 Fort Bend County Republican Party 

Amount ($) Payee address; City; State; Zip Code I 

1,250.00 14019 Southwest Fwy #340, Sugar Land, TX 77478 I 

Ched< if individual's residence address. I 
Category (See Categories listed at the top of this schedule) Description I 

PURPOSE Fees Filing fee 

I 
OF 

EXPENDITURE 

I I 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNJ.Y if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

' 

Date Payee name 
i 

11/03/2025 Covering Katy News 
Amount ($) Payee address; City; State; Zip Code 

500.00 535 E Fernhurst Dr, Katy, TX 77450 
i 

Ched< ifindividuars residence address. ! 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Print OF 
EXPENDITURE 

I 
I 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense i 

Complete QN!.Y if direct Candidate / Officeholder name Office sought Office held 

I expenditure to benefit C/OH 

. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I 



I 

POLITICAL EXPENDITURES MADE 
SCHEDULE I t:-1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees Office Overflead/Rental Expense 
Transportation Equipment & Related r► nse Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abo e) 

Cred~ Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission i ilers) 

20/34 OMORUYI, KENNETH 
4 Date 5 Payeename 

11/05/2025 Image 360 Katy 
6 Amount ($) 7 Payee address; City; State; Zip Code 

481.89 21733 Provincial Blvd Suite 120, Katy, TX 77450 

Check ifindividuars residence address. 

8 {a) Category (See Categories listed at the top of this schedule) {b) Description 

PURPOSE Printing Expense Signs, Banners & Materials OF 
EXPENDITURE 

{c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QM,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

11/06/2025 Domino's 

Amount ($) Payee address; City; State; Zip Code 

1,123.75 11940 S Texas 6, Sugar Land, TX 77498 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Food/Beverage Expense Campaign Event Meals 

I 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 

Date Payee name I 
11/07/2025 Fort Bend Star 

Amount ($) Payee address; City; State; Zip Code 

700.00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expenses Advertising Expenses OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Olli,'( If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 11111202€ 



I 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX S{a) 

Adve rtising Exp e n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribuoons/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out O f District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed ab< ive) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

21/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

11/12/2025 Vista Print 
6 Amount ($) 7 Payee address; C ity; State; Zip Code 

1,078.16 14550 Beechnut Street, Houston, TX 77083 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Printing Expense Campaign materials 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

Date Payee name I 

11/12/2025 Vista Print 
I 

Amount ($) Payee address; City; State; Zip CodJ 

749.08 14550 Beechnut Street, Houston, TX 77083 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Printing Expense Campaign materials 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 

Date Payee name 

I 11/14/2025 Masala Radio 

Amount ($) Payee address; City; State; Zip Cod 1
i 

1,500.00 1699 Overland Pass Dr, Sugar Land, TX 77478, United States I 

Check if individuars msidenoe address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Radio/TV 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Solicitation/Fundraising Expense I Advertising Expense Event Expense Loan RepaymenVReimbursernent 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. I 
1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID (Ethics Commlssio~

1 

Filers) 

22/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

11/20/2025 Lupe Tortilla 
6 Amount ($) 7 Payee address; City; State; Zip Cod l 

1,432.83 15801 Southwest Fwy, Sugar Land, TX 77478 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Food/Beverage Expense Event Meals OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ~ if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

Date Payee name I 
11/21/2025 Fort Bend Star 

Amount ($) Payee address; C ity; State; Zip Cod.'i 

400.00 14100 Southwest Fwy STE 230, Sugar Land, TX 77478 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

I 
PURPOSE Advertising Expense Advertising Expense 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/24/2025 Monica Riley 
Amount ($) Payee address; City; State; Zip Codt 

1,271.94 PO Box 2082 Missouri City, Tx 77459 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office helc 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



POLITICAL EXPENDITURES MADE 
SCHEDULE I ·1 FROM POLITICAL CONTRIBUTIONS 

If the requested information is not appl icable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related E~nse Consulting Expense Food/Beverage Expense Polling Expense Travel In District I Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

I 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abovr ) 

Credrt Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission f1ilers) 

23/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

11/26/2025 Fort Bend County Republican Women 
I 6 Amount ($) 7 Payee address; City; State; Zip Code 

504.00 26 Charleston N, Sugar Land, TX 77478 

Check if individual's residence address. 

I 8 (a) Category (See Categories listed at the top of this schedule) {b) Description ! 

PURPOSE Event Expense Event sponsorship 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qt!ll,Y if direct Candidate/ Officeholder name Office sought Office held 
I 

expenditure to benefit C/OH I 

Date Payee name 

11/26/2025 Fort Bend County Republican Women 

Amount ($) Payee address; City; State; Zip Code 

304.00 26 Charleston N, Sugar Land, TX 77478 I 
Check if individuars msldence address. I 

Category (See Categories listed at the top of this schedule) Description I 

PURPOSE Event Expense Event sponsorship 

I 
OF 

EXPENDITURE 

I 
Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

Date Payee name 

I 
12/01/2025 SRC 

I 
Amount ($) Payee address; City; State; Zip Code1 

500.00 800 Wilcrest Drive Suite 245, Houston, TX 77042 
I Check if individual"s residence address. 

Category (See Categories listed at the top of this schedule) Description I 

PURPOSE Solicitation/Fundraising Expense Event Costs & Fund-raisers I 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

I 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f 1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expe n se Event Expense loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related El !Pense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abovr 
Credij Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission F i ers) 

24/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

12/01/2025 Fort Bend Independent 
6 Amount ($) 7 Payee address; City; State; Zip Code 

1,200.00 16431 Lexington Blvd. Sugar Land, TX 77479 

Check if individuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising Expense OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
I 

Date Payee name 

12/04/2025 Chester Machen 

Amount ($) Payee address; City; State; Zip Code J 

1,500.00 1422 Bramblebury Dr, Sugar Land, Texas 77498 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 
I 

PURPOSE Consulting Expense Political Consulting and PR Campaign Fees 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH I 
Date Payee name 

12/04/2025 Safari Texas 
' 

Amount ($) Payee address; City; State ; Zip Code 

6,550.00 11627 FM 1464, Richmond, TX 77407 
Check if individual's residence address. I 

Category (See Categories listed at the top of this schedule) Description 
I 

PURPOSE Solicitation/Fundraising Expense Event Costs & Fundraisers I 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY If d irec t Candidate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
Forms provided by Texas Ethics Commission www.eth ics .state .tx.us Revised 1 Y1 /2026 

l 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Ban~ng 
Consulting Expense 
Contributions/Donations Made By 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor Candidate/Officeholder/Political Committee 

Cred~ Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

25/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

12/16/2025 Chester Machen 
6 Amount ($) 7 Payee address; City; 

Solicitation/Fundraising Expense 
Transportation Equipment & Relate~ Expense 
Travel In District I 
Travel Out Of District 
Other (enter a category not listed ar ve) 

13 Filer ID (Ethics Commlssior Filers) 

State; 

1,800.00 Sugar Land, Texas, United 1422 Bramblebury Dr, Sugar Land, Texas 77498 

Check if individual's residence address. 

Zip Codi 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Consulting Expense 

(c) Check if travel outside ofTexas. Complete Schedule T. 

9 Complete ~ if direct Candidate/ Officeholder name 

expenditure to benefit C/0H 

Date Payee name 

12/22/2025 512 New Media 

Amount ($) Payee address; 

5,330.00 5959 Richmond Ave.# 310, Houston, TX 77057 

Check if Individual's residence address. 

Category (See Categories listed at the top of this schedule) 

PURPOSE Advertising Expense 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. 

Complete ~ if direct Candidate / Officeholder name 

expenditure to benefit C/0H 

Date Payee name 

12/01/2025 Go High Level 
Amount ($) Payee address; 

(b) Description 

Political Consulting and PR Campaigr Fee, 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

I 

I 

City; State; Zip Cod '~ 

Description 

1 Consulting/Advertising/digital media/marketin l 

I 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

I 

I 

I 
City; State; Z ip Cod b 

269.11 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 

PURPOSE 
OF 

EXPENDITURE 

Check if individuars residence address. 

Category (See Categories listed at the top of this schedule) 

Advertising Expense 

Description 

Advertising - Digital 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qlli,Y if direct 
expenditure to benefit C/0H 

Candidate / Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 

Office held 

Revised 1/1/202 

11 

II 



I 

POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment& Relat1 Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abbve) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 
I 

1 Total pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Ethics Commissio j Filers) 

26/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

12/03/2025 Go High Level 
6 Amount ($) 7 Payee address; City; State; Zip Code 

20.82 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 I 

I Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qlli,Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

12/03/2025 Covering Katy News 

Amount ($) Payee address; City; State; Zip Codi'~ 

500.00 535 E Fernhurst Dr, Katy, TX 77450 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Print/Newspaper 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

Date Payee name 

12/04/2025 A FBC GOP I 
Amount ($) Payee address; City; State; Zip Codt 

500.00 Sugar Land, Texas, United States 

I Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Event Expense Event sponsorship OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ~ if direct Candidate / Officeholder name Office sought Office hell 
expenditure to benefit C/0H 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics .state.tx.us Revised 1/1/2021 



I 

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDUL E F 1 

If the requested information is not appl icable , DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d vertisi n g Expe n se Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related E pense 
Consulting Expense Food/Beverage Expense Polling Expense T ravel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abovr 
Credrt Card Payment 

The Instruction Gu lde explains how to complete this form . 

1 Total pages Sc hedule F 1: 2 FILE R NAME 

I 
3 F iler ID (Ethics Commission Filers) 

27/34 OMORUYI , KENNETH 
4 Date 5 Payeena me 

12/04/2025 Go High Level 
6 Amoun t ($) 7 Pay e e address; C ity; Sta te ; Zip Cod e 

10.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 
I 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Des c ri ption 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candid a te/ Officeholder n a m e O ffic e sought O ffice held I 9 Complete QM.)'. if di rect I 

expenditure to benefit C/O H 

D a te Pay ee name 
I 

12/04/2025 www.vibe.com I 

Amou n t ($) P ayee address ; C ity; State ; Zip Code 

100.00 475 5th Avenue New York, NY 10017 

Check if individuars residence address. 

C ategory (See Categories listed at the top of this schedule) Descrip ti o n 

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

I 

Complete QNLY if direct Candidate/ Officeholder name Office sou ght O ffic e h e ld 

expenditure to benefit C/0H 

I 
' 

Date Payee name 

12/09/2025 www.vibe.com 
Amount ($) Paye e address ; C ity; State ; Zip C o d e 

500.00 475 5th Avenue New York, NY 10017 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Des cription 

PURPOSE Advertising Expense Advertising - Digital 
I 

I 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNLY if direc t C a ndidate / O fficeh older n a m e Office soug h t O ffic e held 

expenditure to benef it C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 

' 

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

I 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f · 1 

I 

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

EXPENDITURE CATEGORIES FOR BOX S(a) I 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense I 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Elfpense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission F lers) 

28/34 OMORUYI, KENNETH 
4 Date 5 Payeename 

12/09/2025 Go High Level 
6 Amount ($) 7 Payee address; City; State; Zip Code 

24.40 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 

Check if individuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

(c) Check if travel ou1side of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qli!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

12/12/2025 Fort Bend Star 

Amount ($) Payee address; City; State; Zip Code ) 

900.00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 

Check ifindividuars residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising Expense 
1 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 
I 

Complete Qli].Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H I 
I 

Date Payee name 

I 12/15/2025 Aubreyr Taylor 
Amount ($) Payee address; City; State; Zip Code 

I 1,000.00 Sugar Land, Texas, United States 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qli].Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised r /2026-

l 



POLITICAL EXPENDITURES MADE 
SCHEDULE f'"1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E <pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fl iers) 

29/34 OMORUYI, KENNETH 
4 Date 5 Payeename 

12/15/2025 www.vibe.com 
6 Amount ($) 7 Payee address; City; State; Zip Code 

500.00 475 5th Avenue New York, NY 10017 

Check if individual's residence address. 

8 {a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising - Digital 
I 

OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

Date Payee name 
I 

12/15/2025 Masala Radio 
I 

Amount ($) Payee address; City; State; Zip Code 

1,500.00 1699 Overland Pass Dr, Sugar Land, TX 77478 
I 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Radio/TV 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

Complete Qt,!!,Y if direct Candidate / Officeholder name Office sought Office held I I expenditure to benefit C/0H 

I I Payee name Date 

12/19/2025 www.vibe.com I 

Amount ($) Payee address; City; State; Zip Code 

500.00 475 5th Avenue New York, NY 10017 
Check if individuafs residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Digital 
I 

I 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
Complete QM.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I l 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f• 1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) I 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E <pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 
13 

Filer ID (Ethics Commission FIiiers) 

30/34 OMORUYI, KENNETH 
4 Date 5 Payee name I 

12/22/2025 Yard Sign Plus I 
6 Amount ($) 7 Payee address; City; State; Zip Code 

328.00 10511 Kipp Way St #430, Houston, TX 77099 

I Check if individual"s residence address. 

8 (a) Category (See Categories listed at the top of this schedule} (b) Description I 

PURPOSE Printing Expense Campaign materials OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNJ.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
' 

Date Payee name I 

12/22/2023 Sprint2Print l 
I 

Amount ($) Payee address; City; State; Zip Code 

I 

1,137.00 16535 Southwest Fwy Ste 40215 Sugar Land, TX 77 4 79 I 

Check if individual's residence address. I Category (See Categories listed at the top of this schedule} Description 

PURPOSE Printing Expense Campaign materials I 
OF 

EXPENDITURE 

I 
I Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 
I! 

Complete QNJ.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

I 
' 

Date Payee name 

12/23/2025 
I 

I 
Go High Level 

I 

Amount ($) Payee address; City; State; Zip Code 

100.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 
I 

PURPOSE Advertising Expense Advertising - Digital 
I I I OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



I 
POLITICAL EXPENDITURES MADE I 

FROM POLITICAL CONTRIBUTIONS SCHEDULE Ff1 
If the requested information is not applicable, DO NOT include this page in the report. 

I 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Ewl , ense Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed abov, ) 
Credtt Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Filer ID (Ethics Commission F lers) 

31/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

12/26/2025 Fort Bend Star 
6 Amount ($) 7 Payee address; City; State; Zip Code 

400.00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising Expense OF 
EXPENDITURE 

(c} Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
I 

Date Payee name 

12/26/2025 Fort Bend Star 

Amount ($) Payee address; City; State; Zip Code 

1,136.25 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 

Check if individual's residenat address. 
I 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising Expense 
OF 

EXPENDITURE 
I 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

I 
Complete QNLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H 

I 

Date Payee name 

12/29/2025 Go High Level I 

Amount ($) Payee address; City; State; Zip Code 

25.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised r /2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE f 1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related r nse Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract labor Other (enter a category not listed abovr 
Credij Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 

I 
3 Flier ID (Ethics Commission F'iers) 

32/34 OMORUYI, KENNETH 
4 Date 5 Payeename 

12/29/2025 Go High Level 
6 Amount ($) 7 Payee address; City; State; Zip Code 

25.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 

Check if Individual's residence address. 

8 {a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE I 

{c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNLY if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

I 
' 

Date Payee name I 

12/29/2025 Go High Level 

Amount ($) Payee address; City; State; Zip Code J 

25.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 

Check if individual's residence address. I I 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Digital 

I 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense I 
Complete QNLY if direct Candidate/ Officeholder name Office sought Office held I 
expenditure to benefit C/OH 

I 

' 

Date Payee name I 
I 

12/29/2025 Go High Level 
Amount ($) Payee address; City; State; Zip Code 

25.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

I 



I 

POLITICAL EXPENDITURES MADE 
IF1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DO NOT include this page in the report. I 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverti s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Relate< Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted aTve) 
Cred~ Card Payment 

The Instruction Gulde explains how to complete this form. 

1 Tota l pages Schedule F 1: 2 FILER NAME 
13 

Filer ID (Ethics CommlssioJ Filers) 

33/34 OMORUYI, KENNETH 
4 Date 5 Payeename I 12/29/2025 Go High Level 
6 Amount ($) 7 Payee address; City; State; Zip Code 

25.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 I 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

(c) 
I 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QNJ.Y if direct Candidate/ Officeholder name Office sought Office held 

1 

expenditure to benefit C/0H 

Date Payee name I 
12/29/2025 Go High Level 

Amount ($) Payee address; City; State; Zip Codi 

25.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 

Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 
I 

PURPOSE Advertising Expense Advertising - Digital I 

OF 

I EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

I 

Date Payee name 

12/29/2025 Sprint2Print 
I 

Amount ($) Payee address; City; State; Zip Codt 

1,029.00 16535 Southwest Fwy Ste 40215 Sugar Land, TX 77479 
Check if individual's residence address. I 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Printing Expense Campaign materials OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate / Officeholder name Office sought Office helc 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



POLITICAL EXPENDITURES MADE 
SCHEDULE I t1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Ban~ng Fees Office Overhead/Rental Expense Transportation Equipment & Related E1(P8nse Consulting Expense Food/Beverage Expense Polling Expense Travel In District ) Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District I 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed abovi ) 

Credtt Card Payment 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Fiers) 

34/34 OMORUYI, KENNETH 
4 Date 5 Payee name 

12/30/2025 Go High Level 
6 Amount ($) 7 Payee address; City; State; Zip Code 

269.11 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 

Check if individuars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Advertising - Digital OF 
EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Date Payee name 

12/30/2025 Go High Level 

Amount ($) Payee address; City; State; Zip Code 

25.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 

Check if individual"s residence address. I 

Category (See Categories listed at the top of this schedule) Description I 
PURPOSE Advertising Expense Advertising - Digital 

OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense : 
Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 1 expenditure to benefit C/0H 

I 
' 

Date Payee name 

12/31/2025 USPS 
Amount ($) Payee address; City; State; Zip Code 

138.00 225 Matlage Way, Sugar Land, TX 77478 
Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Office Overhead/Rental Expense Postage OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QN!.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 

1

1/1/2026 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& RelalE d ExpenS< 
Consulting Expense Food'Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor Other (enter a category not listed a l>ove) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILE R NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

6 Date 6 Payee name 

7 Amount ($) 8 Pa yee address; C ity ; State; Zip Cc de 

I 
Check if individual 's residence address. 

9 TYPE O F 
EXPENDI T URE Political Non-Political 

10 (a) Category (See Categories listed at the top of th is schedule) (b) Description 

PURPOSE 
O F 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check ~ Austin, TX, officeholder living expense 

11 Complete QNI.Y if direct Candidate / Officeholder name Office sought Office held 
expend iture to benef it C/OH 

Date Payee name I 

Amount ($) Payee address; City; State ; Zip C0de 
I 

11 

Check if individual's residence address. 

TYPE OF 
Non-Politica l EXP E NDITURE Politica l 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check~ travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qlli.Y if direct Candidate I Officeho lder name Office sought Office held 

expenditure to benefit C/OH 

I 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Revised 1/1/2021 
I 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule F3: 

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 Date 6 Name of person from whom investment is purchased 

•• •••••• •• •• •••• •••• •• •••• •• ••• ••• ••••• •••••• ••• •••• •• •• •••• ••• •••• ••• •••· ••······ ···· · ·· ·· · · · ······ · ·· · · ·· · ·· ········· .. ..... . 
6 Address of person from whom investment is purchased; C ity; State ; Zip Code 

Check r individuars residence address. 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

Check~ individual's residence address. 

Description of investment 

Amount of investment($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

I 

I 

I 
I 

I 

I 
I 

I 
I 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE :::4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District I 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed a ~ve) 

The Instruction Gulde explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILERNAME 3 FILER ID (Ethics Commissi, n Filers) 
SCHEDULE F4: 

4 TOT AL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD Name offinancial institution 

ISSUER 

6 PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

8 PURPOSEOF (a) Category (See Cateeories listed at the top of this schedule) (b) Description 
EXPENDITURE 

Political 

D Non-Political (c) Check If travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check~ individual's residence address. 

PURPOSE OF (a) Category (See Catecories listed at the top of this schedule) (b) Description 

I EXPENDITURE 

Political 

Non-Political (c) Check If travel outside ofT exas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH I 
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

I 
$ 

I 
PAYEE (a) Payee name (b) Payee address; City, State, Zip CodJ 

n Check if individual's residence address. 

PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description 

EXPENDITURE 

Political 

Non-Political (c) Check If travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co Reset Form lics.1 Reset Page 
Revised 1 /1 /202€ 



I 
I 

POLITICAL EXPENDITURES MADE FROM 
G I PERSONAL FUNDS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related E ixpense I Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offoceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed a bo, r ) 
Cred ~ Card Payment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages S chedule G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission i' ilers) 

I 

4 Date 6 Payee n ame 

6 Amount ($) 7 Payee address; City; State; 
I 

Zip Coce 

I 

Reimbursement from 
political contributions 
intended Check ff individual's residence address. 

8 (a) Category (See Categories listed at the top of th is schedule) (b) Description 
PURPOSE 

OF 
EXPENDITURE 

! 

(c) Check if travel outside ofTexas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Qtll.J'. if direct 
expenditure to benefit C/OH 

Date Payee name I I 

Amount ($) Payee address; City; State; Zip Co~e 

Reimbursement from I 
political contributions 
intended Check ff individual's residence address. 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE 

OF 

I EXPENDITURE 
I 

Check ff travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

Candidate I Officeh o lde r name Office sought Office held 
Complete 00.!.Y if direct 
expenditure to benefit C/OH 

I 
Date Payee n ame I 

I 

Amount ($) Payee address; City; State; Zip Cod, 

Reimbursement from 
political contributions I intended Check ff individual's residence address. 

Category (See Categories listed at the top of th is schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check ff travel outsideofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 
I 

Candidate I Officeh older name 
Complete ONLY if direct 

Office sought Office held 
I 
I 

expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state .tx .us Revised 1 /1 /202€ 



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS 
TO A BUSINESS OF C/OH SCHEDULI ; H 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Relate , Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conbibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed ar ve) 
Credit Card Payment 

The Instruction Guide explains how to complete this form . 

1 Total pages Schedule H: 2 FILER NAME 

I 
3 Filer ID (Ethics Commissioi' Filers) 

4 Date 6 Business name 

6 Amount($) 7 Business address; C ity; State; Zip c dde 

Check ff indr,iduars residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escription 

I PURPOSE 
OF 

EXPENDITURE I 
(c) Check ff travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office he ld ) 
expenditure to benefit C/OH 

Date Business name 

I 
Amount ($) Business address; City; State; Zip Cc1de 

Check ff indr,idual's residence address. 

Category (See Categories listed at the top of th is schedule) Description I 

PURPOSE 
OF 

EXPENDITURE 

Check ff travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 
I 

Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure lo benefit C/OH 
I 

Date Business name 

Amount ($) Business address; City; State; Z ip C< de 

Check if individuars residence address. 

Category (See Categories listed at the top of this schedu le) Description 

PURPOSE 
OF 

EXPENDITURE 

Check ff travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholder living expense 

Complete Qti].Y if direct Candidate I Officeho lder name Office soug ht Office hale 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Guide explains how to complete this form. I 
1 Total pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commissibn Filers) 

4 Date 6 Payee name 

6 Amount ($) 7 Payee address; City State Zip ~ ode 

I 
8 (a) Category (See instructions for examples of acceptable (b) Description (See instructions regarding type of informa

1
ion 

PURPOSE categories.) required .) 

OF 
EXPENDITURE 

' 

Date Payee name I 
I 

Amount ($) Payee address; City State Zip !code 

I 
Category (See instructions for examples of acceptable Description (See instructions regarding type of informl tion 

PURPOSE categories.) required .) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

I 
Category (See instructions for examples of acceptable Description (See instructions regarding type of inform l ion 

PURPOSE categories.) required .) 
OF 

EXPENDITURE 

Date Payee name I 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of inform1~tion 

PURPOSE categories.) required .) 

OF 
EXPENDITURE 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED II 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised/ 1 /1 /202 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

4 Date 6 Name of person from whom amount is received 

6 Address of person from whom amount is received; City; 

7 Purpose for which amount is received 

Date 
Name of person from whom amount is received 

Address of person from whom amount is received; City; 

Purpose for which amount is received 

Date 
Name of person from whom amount is received 

Address of person from whom amount is received; City; 

Purpose for which amount is received 

Date 
Name of person from whom amount is received 

1 Total pages Schedule K: 

3 Filer ID (Ethics Commission Filers) 

8 Amount($) 

State; Zip Code 

Check if political contribution returned to filer 

State; Zip Code 

I 
Amount($) 

Check if political contribution returned to filer 

Amount($) I 

State; Zip Code 

C heck if political contribution returned to filer 

.I 
Amount ($1 

·· ··· · ···· ·· ········· ····· · · · ·• ••••• ••••• ••••••• •• •• ••••••••• •• ••••••••• •• •• •••• ••••• ••••• ••• ••• 
Address of person from whom amount is received; City; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx .us Revised 1 /1 /202E 

' 
1' 
i 

I 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULET FOR TRAVEL OUTSIDE OF TEXAS I 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledger / Payee 

5 Contribution / Expenditure reported on : 

Schedule A2. Schedule B Schedule B(J) Schedule C2 Schedule D 

:::::~:~ :~ss Schedule F2 Schedule F4 Schedule G Schedule H Schedule GOH-UC 

6 Dates of travel 7 Name of person(s) traveling 

I 
8 Departure city or name of departure location 

9 Destination city or name of destination location I 
I 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) I 

I 

Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

I 
Contribution/ Expenditure reported on : I 

ScheduleA2 Schedule B Schedule B(J) Schedule C2 Schedule D Schedule F1 

Schedule F2 Schedule F4 Schedule G Schedule H Schedule GOH-UC I 
Schedule B-SS 

Dates of travel Name of person(s) traveling 
I 
I 

Departure city or name of departure location 

I 
Destination city or name of destination location 

I 
Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor / Corporation or Labor Organization / Pledger / Payee 

I 
Contribution/ Expenditure reported on : 

I 
Schedule A2. Schedule B Schedule B(J) Schedule C2 Schedule D Schedule r 

Schedule F2 Schedule F4 Schedule G Schedule H Schedule GOH-UC Schedule B-SS 

Dates of travel Name of person(s) traveling 

I 
Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 



CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT 

I 
FORM C/OH - FR 

The Instruction Guide explains how to complete this fonn. 

- Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OHNAME 2 Filer ID (Ethics Commission Filk rs) 

I 
3 SIGNAlURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file . 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

✓ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may no~ retain 
I 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years ar,er 

filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpende~ 

interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

✓ I do not retain assets purchased with political contributions or interest or other income from political contributions. 

I do retain assets purchased with political contributions or interest or other income from political contributions. I undTrstand 

that I may not convert assets purchased with political contributions or interest or other income from political contribu1ons to 

personal use . I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code , § 254.204. I 
I 

Signature of Candidate 

6 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file . I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required repci rt as 

an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased ~ Ith 

political contributions or interest or other income from political contributions. 

Signature of Officeholder I 
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OFFICE USE ON 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions or made more than $34,890 in political expenditures 
in §.!ll!'. calendar year must file all subsequent reports electronically. 

Date Hand -delivered or Date Post, arked 

Receipt# Amount$ 

Date Processed 

I Filer name I Filer ID# Date Imaged 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I 
contract, uses computer equipment to keep current records of political contributions, political 
expenditures, or persons making political contributions to me. 

4. I further swear or affirm that I understand that I am required to file my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, political expenditures, or persons making political contributions to me. 

5. I am filing this affidavit with the_--,---,------,-----, report due on-,------,,,--------=------:--:----:--:--· 
I understand that this affidavit is required to be filed with each campaign finance report for which I ~m 
claiming an exemption from electronic filing . 

Please complete either option below: 

(1) Affidavit 

Signature of Filer 
NOTARY STAMP I SEAL 

Sworn to and subscribed before me by _______________ this the __ _ day of ____ .;___ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administerirg oath 

(2) Unsworn Declaration 

My name is ___________________ , and my date of birth is -----------,1- -

My address is ________ ~--------'---~--- · , 
(street) (city) (state) ~(z~1p_co_d~e~) (country" 

Executed in _______ County, State of _____ , on the ___ day of _____ , 20 __ . 
(month) (year) 

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 
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