CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

( )

1 Filer ID Cammissi :
The C/OH instruction Gulde axplains how {0 complete this form. O matan o Phent |7 ¥ 0, i el 7 2
3 CANDIDATE/ MS 7 MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
MR KENNETH
Y - O U
Date Received
NICKNAME LAST SUFFIX
OMORUYI
4 CANDIDATE/ ADDIRESS [ PO BOX; APT | SUITE # cITY; STATE:  ZiP CODE
OF E E
OICEHOLDER 177 SUGAR CREEK CENTER BLVD
ADDRESS STE 600
Changs of Adcress | SUGARLAND TX 77478
[ g?;l[%[g:;r)?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-deilvared or Date Postmarked
PHONE (1 ) 214 429 5659
Recelpt # Amount §
8 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME MRCHESTER ....................................... Date Processad
NICKNAME LASY SUFFIX
Date 1 d
MACHEN ks
7 CAMPAIGN STREET ADDRESS {NC PO BOX PLEASE), APT / SUITE & CiTY; STATE: ZiP CODE
TREASURER
ADDRESS 1422 Bramblebury Dr, Sugar Land, Texas 77498
{Rasidence or Business} -
8 CAMPAIGN AREA GODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I B I January 15 i ¢ 30th day before efection I 1 Runoff
1 L ‘ i Bth day befare efection | j Exceeded Modified
- —— Reporting Lim#

[
]

15th day after campaign
treasurer appointrtent
{CHicehoider COnly)

Final Report (Attach CfOH - FR)

18 PERIQD Month Day Your Monlh Day Yoar
COVERED

8 14 /25 THROUGH 12 / 31 S/ 25

14 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Sescription
// / i:l Ganera! E, Spesial

12 OFFICE OFFICE HELD (¥ any) 13  CFFICE SOUGHT (ff known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additionatl Pages

THS BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHCLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHUUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR|
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE ; COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[] seecric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.athics.state.b.us

Revised 1/1 fzo:zdf




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OHM NAME 16 Filer iD {Ethlcs Commlssion Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTROMICALLY) 3
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 : 835 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES $
------------------- 7 8 ’ 8 3 9 ] 92
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0 O 0
BALANCE OF REPORTING PERIOD

QUTSTANDING B. TOTAL PRINCIPAL AMOUNT QOF ALL OUTS TANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERICD $ 78 340 00
18 SIGNATURE i swear, or affinm, under penalty of perjury, that the accompanying report is true and correct and Includes alf information

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

Signatfure of Candidate or Officeholder

Please complete either option below:

QLI Ra t 8]
G, SUREKHA PRIEL %

(1) Affidavit

\uularv
)

\ A ‘vo::v b "'.'_;I

NOTARY STAMP/SEAL

Sworn to and subscribed before me by AFN,) 7 { ﬁ/ﬂf’ﬂ '{j{f this the ﬂ day of izz[‘:d’%aé.—

20 éé to certify which, witness my hand and seal of office.; /
L Calhe fbf Sohetd fhEl Jq/é?ﬁ’f

Sighatura of officer adminlstering cath Printad name of officer admmlstering cath T:tle of ofﬁce dministering oath

{2} Unsworn Declaration

My name is KENNETH OMORUY] . and my date of birth js_08/09/1982 ,
My addressis 77 SUGAR CREEK CENTER BLVD, SUITE 600  SUGARLAND  TX 77478 FORTBEND
{street) {city) (state)  {zip code) (country)
Executed in FORT BEND County, State of TEXAS , enthe 15TH day of JANUARY .20 26
month) {yaar}

Signature of CandidatefOfficeholder {Declarant}

Revised 1/1/2024

Forms provided by Texas Ethics Commission www.ethics state e us




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

18 FILER NAME 26 Filer D (Ethics Commission Filers)
OMORUYI|, KENNETH
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
B B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 2,835.00
2 SCHEDULE A2: NON-MONETARY (IN-KiND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 3
4. W SCHEDULE E: LOANS $ 78,340.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 78,838.92
6. SCHEDULE ¥2: UNPAID iNCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | §
1. SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ;%Tgiggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commission www.ethics state ix.us Revised 1/1/2028




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Schedute Al: 1/5

2 FiLER NAME

3 Filer ID (Ethics Commissian Filers)

OMORUY1, KENNETH
4 bDate 5§ Full name of contributor aut-of-stata PAC {ID#: y| 7 Amount of contribution ($)
Jana Meeks
DO/20/202E [+ +eeserrmeres s

6 Contributor address: Clty; State; Zip Code

411 Dianeshire Ct, Spring, TX 77388

100.00

8 Principal occupation / Job titte (See Instructions)

g9 Employer (Sea Instructions)

Date

09/20/2025

Full name of cordributor out-of-state PAC {IDW: H
Robert Torres
Cantributor address; City; State; Zlp Code

19306 Derby Run Lane, Tomball, TX 77377

Amount of contribution ($)

25.00

Principal occupation / Job title (See Instructions}

Employer {See Instructions)

Bate

09/20/2025

Fuil name of contributor out-of-state PAC (ID#; ]
Jennifer Fox
Contributor address; City; State; Zip Code

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

Amount of contribution ($)

50.00

Principal occupatich / Jfob titie {See Instructions)

Employer {See Instructions}

Date

09/20/2025

Fuli name of contributar out-of-atale PAC (iD# }

Darrell Groves

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

Contributor address; State; Zip Code

4502 Village Forest Dr, Sugar Land, TX 77479

Amount of contribution {$)

100.00

Principal occupation f Job title {See instructions}

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 ;’2021




MONETARY POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedute Al:

2/5

2 FILER NAME

OMORUY],

KENNETH

3 Fiter iD (Ethlcs Commissien Filers)

4 Date

09/20/2025

5 Fult name of contributar
Michael Norris

out-of-etala PAC {ID#: |

6 Contributor address;

1539 Hitherfield Dr, Sugar Land, TX 77498

7 Amourt of contribution {$}

25.00

8 Principal occupsation f Job titte (See nstructions)

G Employer {Ses Instructions}

Date

09/22/2025

Full nrame of contributor

lLisa Rickert

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

Contributor address; Zlp Code

1934 Crisfield Dr, Sugar Land, TX 77479

out-of-state PAC (ID¥: H

Amount of contribution  ($)

500.00

Principal occupation / Job titte {See Instructions)

Employer {See Instructions)

Exate

09/23/2025

Full name of contributor out-of-atate PAC {iD#; }
Mary Jo Salvaggio
Contributor address; City State Zip Code

3727 County Seat Ln, Richmond, TX 77469

Amount of contribution ($)

25.00

Principal occupation / Job titte {See Instructions)

Employer {See Instructions)

Date

09/25/2025

Fuli nama of contributor

Jeff Thomas

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

Contributor address; State; Zip Code

-

out-of-state PAC (ID#:

1730 Corona del Mar Dr, Missouri City, TX 77459

Amount of contribution ($)

100.00

Princlpal occupation / Job title {See Insiructions)

Employer {See instructions)

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

Forms provided by Texas Ethics Commission

www.athics.state.bous

Revised 1/1 .-’2027




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

if the requested information is not applicable, DO NOT inciude this page in the report.

The Instruction Guide expiains how to complete this form. 1 Tl Bagee Bieuhfiy Frv: 3/5

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
OMORUYI, KENNETH
4 Date & Full name of contributor out-of-state PAC (0% y | 7 Amount of contribution  ($)
Chia Lun Jen

10/01/2025 ..s..é.o.r;t.r.ll;;;t.o.r.a-d-d.;;;.s; ............... .{:.’i.t.y;-.-....”...S..;t;:...‘z.i.p..c..o.d.; ...... 1 OO OO

106 Drake Elm Court, Sugar Land, TX 77479

8 Principai ooccupation / Job tile (See [nstructions) 8 Employer (See instructions)

Diate Full name of contributor out-of-state PAC (D } Amount of contribution ($)

Kelvin Osazuwa

10/01/2025 [+t s R 5 0 0 . 0 0

23416 Eula Mae Ln, Richmond TX 77469

Princlpal occupation £ Job titte {(See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC {(ID¥ 3 Amount of contribution  {$)

Evelyn Montalvo

10/02/2025 ..... C ontm;mor address. ............... Cuy‘ ............ S ‘B:B‘ ote Zip COde ...... 2 O 0 : O 0

1902 Wildwood Ln, Richmond, TX 77406

Principai occupation / Job tife {See Instuctions) Employer {See inastructions)

Date Full rame of contributor out-of-state PAC (ID#; 3 Amount of contribution {$)

Rebecca Clark

VOSZ02E | cammi s Gyl Swe: ZipCods 100.00

7408 Kelsey Ln, Richmond, TX 77406

Principal cocupaton 7 Job title (See instructions} Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
1f contributor is out-of-state PAC, please see instruction guide for additional reporling requirements.

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




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide explains how to complete this form.

1 Total pages Schedula A1:

4/5

2 FILER NAME

3 Filer ID (Ethics Commisslon Fllers)

OMORUYI, KENNETH
4 Date 5 Full name of contributor out-of-state PAC {ID# y | 7 Amount of contribution ($)
Lisa Rickert
10/09/2025 6.C.o.r;t.rn.);:.t.or..a.d‘c;;;.s.s.;....'..--.......C.].t.y.; ............ S- tja-t.e.;.‘"z.i'p“c-‘.o‘{;; ....... 500 OO

1934 Crisfield Dr, Sugar Land TX 77479

8 Principat cccupation / Job tifle (See Inafructions}

9 Employer (See Instructlons)

Date

10/24/2025

Full name of contributor out-of-stata PAC {ID#

Livinus Maduka

Centributor address;

21611 Cozy Hollow Ln, Richmond, TX 77469

Amount of contribution ($)

100.00

Principal occup:

ation f Job tifle {See instructions}

Employer {See Instructions)

Date

11/06/2025

Full name of contributor out-of-sinte PAC {iD¥; ]
Georgana Repal
Contributor address; City, State; Zip Code

1219 Lehman St Ho'uston, TX 77018

Amount of contribution ($}

100.00

Princlpal occupation / Job title {See Instructions)

Employer {See Instructions)

Date

11/24/2025

L

Full name of contributor

Adesuwa Okoye

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

Contributor addrass;

oul-of-siate PAT {IDd:

12181 Holly Knoll Cir, Great Falls, VA 22066

Amount of contribution {$)

250.00

Principal occupation f Job title {See instructions)

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.athics.state. tx.us

Revised 1;‘1!2(}21




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The

Instruction Guide axplains how to complete this form.

1 Totat pages Schadule Al:

o/5

2 FILER NAME

3 Fler I {Ethics Commisslion Filers)

OMORUYI, KENNETH
4 Date S Full name of contributor aut-ot-state PAC (ID¥: }y | 7 Amount of contribution ($)
Godwin Omigie
12/30/2025 6 Contributor address; City; State; Zip Code 1 O OO

2804 Spirit Woods Ln, Arlington, TX 76001

8 Principat ccoupation f Job tile {(See Instructions)

g

Employer {See Instructions)

Date

08/22/2025

Ful name of contributor out-of-atate PAC (D6 |

Justin Schiro

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

Contributor address; State; Zip Code

Sugar Land, Texas, United States

Amount of contribution  {$)

50.00

Principal occup

ation / Job titla {See Instnuctions)

Employer (See Instructions)

Date

Full narne of contributor out-of-stele PAC {ID¥ H

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

Coentrbutor address; State; Zlp Cede

Amount of contribution ($)

Princlpal occupation / Job title {See Instructions)

Employer (See Instructions)

Datg

_—

Full name of contributor

out-of-state PAC {ID#:

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

Contributor address;

Amount of contributlon {$)

Principal occupation / Job fitle {See Instructions)

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.othics state tous

Revised uumzéf




CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Tota! pages Schedule AZ:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

6 Date 6 Full name of contributor 7 cut-of-state PAC (IDF,__ — |8 Amountof l e in-kind contribution
Contributienn $ | description
. !
................ |
7 Contributor address; City, State;  Zip Code i
|
Check if travel outside of Texas. Complete Scheduie T}

10 Principal ocoupation / Job fitie (FOR NON-JUDICIAL} (See instructions) | 'H  Employer (FOR NON-JUDICIAL }{(See Instructions}

12 Conftribttor's principal ocoupation {(FOR JUDICIAL)

13 Contrbuter's b tite {FOR JUDICIAL) {See Instrudtions)

4 Contributor's employerflaw firm {FOR JU_DICIAL}

16 Law firm of contributor's spouse {if any) (FOR JUDICIAL)

16 if contributar is a child, law firm of parent(s) (if any} (FOR JUDICIAL)

— Full name of contributor [} out-of-state PAC {iD#; 3 Fra——— % — -
Contributions § description
I
........................................................................... |
Contributor address; City: State; Zip Code t
!
Checi if travel outside of Texas. Complete Schedute T
Principal oocupation / Job Stle (FOR NON-JUDICIAL} {Ses Instructions) Employer {(FOR NON-JUDICIAL){See instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job tite (FOR JUDICIALY{See Instructions)

Contributer's employerflaw firm (FOR JUDICIAL)

taw firm of contributor's spouse {If any) (FOR JUDICIAL}

if contributor is a ohild, law firm of parent(s) {if any) (FOR JUDICIAL}

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 hous Revised 1/1/202




PLEDGED CONTRIBUTIONS

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

scHEDULE B

tf contributor is out-of-state PAC, please see Instruction guide for

The Instruction Guide explains how to compiete this form. 1 TR gt Sl I
2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED PLEDGES 3
& Date 8 Fuli name of pledgor [ out-of-state PAC [ID¥; }| 8  Amount I & I|n-king contribution
of Pladge § | descHption
--------------------------- I
7 Pledgor address; Chy: State; Zip Code ;
H
i
Check if travet outside of Texas. Complete Schedule T
10 Principai occupation / Job tile {See Instructions) 11 Employer {Sea Instructions)
Date Fuli name of pledgor [0 out-ot-state PAC (D% ) Amount i In-kind contribution
of Pledge $ i description
|
........................................................................... I
Pledgor address; City; State; Zip Code i
i
1.
Check if travel outside of Toxas. Complete Schedule T]
Principal occupation / Job tile {See instructions) Employer {See !nstructions}
Date Fuli name of pladgor {73 out-of-state PAC {IDW¥; ) Amourit of i In-kind contribution
Pledge § II description
Pledgor address; City; State; Zip Code ;
!
I,
Check if travel outskis of Texas. Complete Schedule 1
Principal occupation / Job titte (See [nstuctions) Employer (See Instructions)
Date Fuli name of pledgor 7 out-ot-state PAC (D ] Armount of } in-kind contribution
Plodge $ i description
|
........................................................................ |
Fladgor address; City; State; Zip Code i
|
L
Check if fravel outside of Texas. Compilete Schedule T.
Principai occupation / Job title {See instuctions) Employer {See Instructions}
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED

additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state fx.us

Revised 1/1/2026




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 Scheduls E:

1/18

2 FILER NAME

OMORUY1, KENNETH

3 Filer IR (Ethlcs Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of ioan

08/14/2025

6 Is lender
a financial

Instltutlion?

[1v[sin

7 Nameoflender [ out-of-state PAC {ID¥: 1}
OMORUYI, KENNETH
8 Lender address; City; State;  Zip Code

77 Sugar Creek Center Bivd. Suite 600, Sugar Land,
TX 77478

9 LoanAmount {(§)

500.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupaticn / Job title (See Instructions)

13 Employer {Ses Instructions)

" aona

14 Description of Collateral

15

Chack If personal funds were deposited into pofitical
account {Ses Instructions}

16 GUARANTOR

17 Name of guarantor

19 Amocunt Guaranteed ($)

DYE‘]N

TX 77478

INFORMATION
18 Guarantor addrass; City; State; Zip Code
»  not applicable
20 Principal Occupation (Ses instructions) 21 £mployer {Ses Instructions)
Date of loan Name of lender {7 out-of-state PAC (ID# 3 LoanAmount ($)
08/14/2025 | OMORUYI, KENNETH 1,000.00
s lender iender addrass; Clty; State; Zip Code g~ plin
a financial ) 0.00
institution? 77 Sugar Creek Center Bivd. Suite 600, Sugar Land, Maturity date

Fringlpal occupation f Job title (See Instructions)

Employer (See instructions)

¥ none

Description of Collateral

Check I personal funds were deposited into politica!
account {See Ingtructions}

GUARANTOR
INFORMATION

= not applicable

Name of guarantor

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

Amount Guaranteed {$)

Principal Occupation {See Instructions}

Employer {See Instructions)

ATTACH ADDITICNAL COPIES OF THIS SCHEDULE AS NEEDED

if lender is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics. stata tx.us

Revisad 1/1/2028




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 Totalpages Schedule E:

2/18

2 FILER NAME

OMORUYI, KENNETH

3 Filer 1D {Ethlcs Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan
08/15/2025

& Is lender
a financial
institution?

[1v[sin

9  LoanAmount {$)

3006.00

7 Namecflender [] aut-of-state PAC {104 )
OMORUYI, KENNETH
8 Lender address: City; State;  Zlp Gode

77 Sugar Creek Center Bivd. Suite 600, Sugar Land,
TX 77478

18 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Emptoyer (Ses Instructions)

¥ none

14 Dascriptlon of Collateral

15

Check If personal funds were deposited into poiitlcal
account {Ses Instructions)

16 GUARANTCR

17 Name of guarantor

19 Amount Guarantesd ($)

DYF_‘N

TX 77478

INFORMATION
18 Guarantor address; City; State;  Zip Code
»  not applicable
20 Principal Ocoupation {Ses Instructions) 21 Employer {Ses Instructions)
Date of loan Name of lender 7 out-of-state PAG (ID#: } LoanAmount {$)
08/20/2025 | OMORUYI, KENNETH 800.00
is lender Lender address; City: State;  Zip Code e
a financiai , 8.00
institution? 77 Sugar Creek Center Bivd. Suite 600, Sugar Land, Maturity Gato

Principal occupation / Jok {ifle (See Instructions)

Employer {See instructions}

" none

Description of Collateral

Check If personal funds were deposited into political
account {See Insiructions)

GUARANTOR
INFORMATION

= not applicable

Name of guarantor

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

State; Zlp Code

Amount Guaranteed ($)

h Princlpal Occupation {See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THiIS 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.athics.state bous

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 Schedute E:

3/18

2 FILER NAME

OMORUYI1, KENNETH

3 Filer 1D {Ethlcs Commission Filers)

$

L1y [=n

4 TOTAL OF UNITEMIZED LOANS
5 Date of loan 7 Nameoaoflender ] out-of-state PAC {ID#;__ 3
08/22/2025 | OMORUYI, KENNETH
6 :ﬁI::\::iral 8 Lender address; City; State; Z2Ip Code
Institution?

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

9 {oanAmount($)

500.00

10 Interest rate

0.00

11 Maturity date

12 Principal occupation / Job titie (See Instructions)

13 Employer (See Instructions)

" none

14 Description of Collateral

15

Check if personal finds were deposited into political
account {Ses Instructions)

16 GUARANTOR

17 WNama of guarantor

19 Amount Guarantead ($)

My [« ~

TXT7478

INFORMATION
18 Guarantor sodress; oy State:  ZipCode
= not applicable
28 Principal Occupation (See Instructions) 21 Employer (See instructlons)

Date of loan name of tender {7 cut-ot-state PAC (i0¥; } LoanAmount {($)

08/29/2025 | OMORUYI, KENNETH 10,000.00
e ;_ander addfsss A T i C uy ................... Stm choﬂg et
a financial 0.00
Institution’? 77 Sugar Creek Center Bivd, Suite 600, Sugar Land, Maturity date

Principal cccupation / Job {itle (See Instructions)

Employer {See Instructions}

" none

Descripticn of Collateral

Chack If personal funds were deposited into political
account {See Instructions)

GUARANTOR
INFORMATION

= not applicable

Narme of guarantor

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

Zlp Code

Amount Guaranteed {$)

Principal Occupation (See Instructions}

Empleyer {See Instructions}

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please ses Instruction guide for additlonal reporting requiraments.

Forms provided by Texas Ethics Commission

www.athics. state bous

Ravised 1/1/2026




LOANS

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

sCHEDULE E

The tnstruction Gulde expiains how to complete this form.

41 Total pages Scheduls E:

2 FILER NAME

OMORUY1, KENNETH

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of ican

09/08/2025

6 is lender
a financiat
Institution?

1y [n

7 Nameaofiender 3 out-ot-state PAC {ID#: H
OMORUY1, KENNETH
8 Lender address; Clty; State;  Zip Cade

77 Sugar Creek Center Blvd. Suite 600, Sugar L.and,
TX 77478

9 LoanAmount($)

1,500.00

410 Interast rate

0.00

11 Maturlty date

12 Principal occupation / Job title (See Instructions)

13 Empioyar {Ses Instructlons)

14 Description of Collateral

= none

15

Chack if personal funds were depositad into political
account {See Instructlons}

16 GUARANTOR

417 Name of guarantor

18 Amount Guaranteed ($}

INFORMATION
48 Guarantor address; oy swte;  Zip Cade
s  not applicable
28 Princlpal Occupation (See Instructions) 21 Employer {See Instructions)

Date of loan Name of lender ] out-of-state PAC {o#; ) Loan Amount {$}

09/09/2025 | OMORUYI, KENNETH 2,000.00
= Lendewddms ............ C*ty ................... Sme - ZIpcode oo e
a financia (.00
ki 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Miakurity date

[y =~

TX 77478

Principal ceoupation 7 Job title (See Instructions}

Employer {See Instructions}

Description of Coliaterat

= none

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

GUARANTOR
INFORMATION

= not applicable

Name of guarantoer

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

State; Zip Code

Amount Guarantesd ($)

Princlpal Occupaticn {See Inatructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www athics state.tx.us

Revised 1M1 .-’2021 L

4/18

3 Filer iD {Ethics Commission Filers}




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 £:

5/18

2

FILER NAME

OMORUY!, KENNETH

3 Fller iD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

NEACE

5 Date of ican 7 Name oflender {1 out-of-state PAC {ID# )
09/18/2025 | OMORUYI, KENNETH
6 Is tendar B Lender address; City; State;  Zlp Code
a financial
Instituticn?

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

9 LoanAmount ($)

1,700.00

10 Interestrate

0.00

11 Maturity date

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descrdption of Coltateral 15
Chaeck if persona! funds were deposlited into political
. account (See instructions)
nana
16 GUARANTOR 17 Name of guarantor 18 Amount Guarantead ($)
INFORMATION
18 Guarantor addross; City; State; Zip Code
= not applicable
20 Principal Occupatlon (See Instructions) 21 Employer {Ses Instructions)
Date ofloan Name of lender [0 cut-of-state PAC 4D¥; 3 Loan Amount ($)
09/22/2025 | OMORUYI, KENNETH 250.00
is lender Lender address; Chty: State;  Zip Code NLNOS Tavy
a financief 0.00
Institution? i
nstitution 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity dote
Cly [= ~ |TX77478

Principal occupatlon / Job tile (See instructions) Empioyer (Ses Instructions}

Description of Collaterai

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

= nong
GUARANTOR Name of guarantor Amourt Guaranteed (§)
INFORMATION
Guarantor address: Clty: State; Zip Code
* not applcable
Principal Qccupation (See Instructions) Employer {See Instructlons)

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

Forms provided by Texas Ethics Commission www.othics.state bous

Revised 1/1/2024




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 Scheduta E:

6/18

2 FIRER NAME

OMORUYI, KENNETH

3 Filer iD (Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

$

S Date of loan 7 Nameoflender ] out-of-state PAC (iD#; }
09/22/2025 | OMORUYI, KENNETH
6 is lender 8 tender address; Clty; State;  Zip Code
a financial
institutlon?

[1 v f=n

77 Sugar Creek Center Bivd. Suite 600, Sugar Land,
TX 77478

9  LoanAmount ($)

500.00

10 Interest rate

0.00

11 Maturity date

12 principal cccupation / Job title (See Instructions)

13 Empioyer (See instructions)

14 Description of Collateral

= none

15

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

16 GUARANTOR

417 Name of guaranior

19 Amount Guaranteed ($)

INFORMATION
18 Guaranior address; Clty; State; Zip Code
= not applicable
20 Princlpal Occupation (See Instructions} 21 Employer {See Instructions}

Bate of loan Name of lander [ out-of-state PAC {|D¥: } Loan Amount ($)

09/22/2025 | OMORUYI, KENNETH 3,000.00
Is lender Lender address; Clty: State:  Zip Code TS
a financtal , 0.00
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Py

[y [=] w

TX 77478

Principal cocupation / Job tifle (See instructions}

Emplayer {See Instructions)

Descripticn of Coliateral

¥ none

Check if personal funds were deposited Into political
accourt {See Instructions)

GUARANTOR
INFORMATION

= not applicable

Name of guarantor

State; Zip Code

Amount Guarantead ($)

Princlpat Ocoupati

on {See Instructions) Employar (See instructions)

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

Forms provided by Texas Ethics Commission

www.athics state.bx.us

Revisad 1/1/202¢




LOANS

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

sCHEDuULE E

The Instruction Guide explains how to complete this form.

1 Totai pages Schedule £:

718

2 FiLER NAME

OMORUYI, KENNETH

3 Filer 1D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOCANS

$ 78,340.00

& Date of loan

10/17/2025

6 s lender
a fnancial
Institution?

L]y [=n

7 Nameoflender {7] out-of-state PAC (iDi: }
OMORUYI, KENNETH
8 ‘tender address; City; Stata;  Zip Code

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

9 LoanAmount($)

3,200.00

10 Interestrate

0.0

11 Maturity date

12 Principal cccupation / Job title (See Instructions)

13 Employer {See Instructions)

= none

14 Description of Collaterat 16

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

16 GUARANTOR
INFORMATION

= not applicable

17 MName of guarantor

City: State: Zip Code

19 Amount Guaranteed ($)

20 Principal Occupation (See instructions)

21 Employer (See Instructions)

Cate of loan

10/21/2025

Name offender [ out-of-state PAC {DE H

OMORUYI, KENNETH

is lender
a financial
Institution?

[Ty [= w

Lender sddress; Chty; State; Zlp Ceds

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

Loan Amount {$)

5,950.00

Irterest mte

0.00

Maturity date

Principal occupation f Job title (See instructions)

Employer {See Instructions}

Description of Collataral

Cheok if personal funds were deposited into politica
account (See Instructions)

= not applcable

* none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Gugrantor address; Clty; State; Zip Cods

Pringipal Qccupation (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 reperting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1 !202T




LOANS

SCHEDULE E

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

The Instruction Guide explalns how to complete this form.

1 Totsl pages Scheduie E:

8/18

2 FILER NAME

OMORUYI, KENNETH

3 Filar D (Ethics Commission Fiiers)

4 TOTAL OF UNITEMIZED LOANS

$

5$ Date of loan

10/23/2025

6 is lender
a financial
Institution?

[1vI=ln

7 Nameofiender [ out-of-state PAC {IC#: }
OMORUYI1, KENNETH
8 tender address; Clty; State;  Zip Code

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

9 toanAmount($)

2,300.00

40 Interest rate

0.00

11 Maturity date

12 Princlpal occupation / Job title (See instructions)

12 Employer (See Instructions}

® nonos

14 Descripticn of Coliateral 15

Check if parsonal funds were deposited into political
account (Ses Instructlons}

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

(v 7] ~

TX 77478

INFORMATION
18 Guarantor address; City; State;  Zip Code
= not applicable
28 Princlpal Cccupation {See Instructions) 21 Employer (Sse instructions)
Date of loan Name of lander [ out-ot-state PAC (ID¥; ) LoanAmount ($)
10/24/2025 | OMORUYI, KENNETH 500.00
Is lender tendear agddress; City; State; Zip Code T . P
a ﬂnan_cial ; 0.G0
Institution? 77 Sugar Creek Center Blvd. Suite 800, Sugar Land, Maturity dato

Princlpal cccupation { Job title (See Instructions)

Empioyer {Ses Instructions)

" none

Description of Collateral

Check if parsonal funds were deposited into political
account (Ses Instructions)

GUARANTOR
INFORMATION

= not applicable

Name of guarantor

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

Amount Guarantesd {$)

Princlpal Occupation (See Instructions}

Empioyer {See Instructlons)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if tender 1s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www, ethics. state txX.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 Totat pages Scheduie E:

9/18

2 FHER NAME

OMORUYI, KENNETH

3 Filer iD {Ethics Commission Fliers}

4 TOTAL OF UN

ITEMIZED LCANS

$

8 Date of lcan 7 iName oflerdar O cut-of-state PAC {10 H
10/27/2025 | OMORUYI, KENNETH
6 Is tender B Lender address; City; State;  Zip Cade
a financial
Institutlon?

L] v =i

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

8 LoanAmount ($)

1,150.00

10 Interest rate

0.c0

11 Maturity date

12 Princlpal occupation / Job titte {Sae Instructions)

13 Emplover (See Instructions}

14 Description of Collateral 15

= none

Chack if personal funds were depositad into political
account (See Instructions)

16 GUARANTOR

17 Name ofguarantor

19 Amount Guaranteed (%}

INFORMATION
e M S e e
= hot applicable
20 Princlpal Occupation (See instructions) 2% Employer {Sse instructions)
Cate of loan Name oflender [ out-of-stata PAC {ID#¥: } Loan Amount {$)
10/30/2025 | OMORUYI, KENNETH 3,000.00
PP s e I‘t;(.: ................... T ;z;;c':};c};” e p————
a financiat .00
it AL 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Trrer——

Iy [=]

TX 77478

Princlpal cccupation / Job title {See Instructions}

Employer {See Instructions}

Description of Collaterat

* none

Check if personal funds were depeslted into political
account (See instructions)

GUARANTOR
INFORMATION

= not applcable

Name of guarantor

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

Ameunt Guaranteed ($}

Princlpail Qccupation (See instructions)

Employer (See Instructions}

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethies Commission

www.athics. state. t.us

Revisad 1/1 .-'202?




LOANS

SCHEDULE E

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule £:

10/18

2 FILER NAME

OMORUYI, KENNETH

3 Filer iD {Ethfcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of toan 7 Nameaoflender [] out-of-gtate PAC (1D#; 3 9  toanAmount {$)
11/04/2025 | OMORUYI, KENNETH 2,500.00
" r;ﬁ:ﬁg{gi 8 Lender ad;lress; B City ............... State . le Code KD lnteresé'rgt(e)
il 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, 41 e dae
L]y [Eln |TX77478

12 Princlpat occupation / Job titie (Sae Instructions)

13 Employer (See instructions)

14 Descripticn of Collaterat

= none

15
Check if personai furnds were deposited inte polltical

accolint {See instructions)

18 GUARANTOR 17 Name of guarantor

INFORMATION

= not applicable

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

19 Amount Guaranteed {3}

State; Zip Code

20 Principal Qccupation {See instructions)

21 Employer (Ses Instructions)

Doy ol Name of lender [] out-of-state PAC (0¥ ) Loan Amount ($)
11/10/2025 | OMORUY!I, KENNETH 1,850.00
’: 1;:22;:3 ; Lender address; City; State;  Zip Cods lmeorf’ggam
b 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, e
(v [= ~ [TX 77478

Principa! occupation / Job title (See Instructions}

Employer {See Instructions)

Description of Coilaterat

Check if personal funds were deposied into political
account (Ses Instructions)

= not applicable

" noene
GUARANTOR Name of guarantor Amount Guarantead {$}
INFORMATION

Guarartor addrass; Chty; State; Zip Code

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.athics.state. ix.us

Ravised 1/1/202




LOANS

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

SCcHEDULE E

The

Instruction Guide explains how to complate this form.

1 Total pages Schedule E:

11/18

2

FILER NAME

OMORUYI, KENNETH

3 Filer ID {Ethlcs Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

R'ZCIEY

5 Date of loan 7 Name oflender [ out-of-state PAC {ID#; }
11/17/2025 | OMORUY1, KENNETH
& s tender 8 Lender address; City; State; Zip Code
a financiai
Instituticn?

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

9 toanAmount($)

1,300.00

10 Interest rate

0.00

1 Maturity date

12 principal occupation / Job titie {See Instructions)

13 Employer (See Instructions)

14 Descrption of Collateral

= nona

15

Check i perscnal funds were deposited into political
account (See Instructions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guarartasd ($)

DYE]N

INFORMATION
18 Guarantor address; o smte;  Zip Code
n  not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of foan Name of lander O out-ot-state PAC (D#: ) LoanAmount ($)
11/18/2025 | OMORUY!, KENNETH 1,200.00
=g Lenderadmss Y P A C ity ................... sta: e - lecm . —
a financial 0.00
IR 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Maturity date

TX 77478

Princlpat occcupation f Job titfe {See Instructions)

Employer {Sse instructions)

Description of Collateral

® none

Check If personal funds were deposlted intc political
accourt (See Instructions}

GUARANTOR
INFORMATION

= not applicable

Name of guarantor

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

State; Zip Code

Amount Guararteed ($)

Princlpal Occupation {Ses Instructions}

Employer {Sae Instructions)

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is cut-of-state PAC, plaase see Instruction guide for additional repoerting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state tx us

Revised 1;‘11202?




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complate this form.

1 Total pages Schedule £:

12/18

2 FILER NAME

OMORUYI, KENNETH

3 Fiter ID {Ethics Commisslon Filars}

4 TOTAL OF UNITEMIZED LOANS

$

5 Dpate of lnan

11/19/2025

6 Is lender
& financial
{nstitution?

Llvyimin

7 Nameoftender ] out-of-state PAG (ID#; }
OMORUY1, KENNETH
8 {ender address; Clty: State;  Zip Code

77 Sugar Creek Center Bivd. Suite 600, Sugar Land,
TX 77478

8 toanAmount($)

500.00

10 Interest rate

0.00

1 Maturity date

12 Prncipal accupation / Job titie {See nstructions)

13 Employer (See Instructions)

14 Description of Collaterat

T none

15

Check If personal funds were depasited into pollticat
account {See Instructions)

1 GUARANTOR

17 Name of guaranfor

19 Amount Guarantaed ()

INFORMATION
18 Guarantor addross; O State;  ZIp Code
w ot applicable
20 Principal Occupation {See instructions) 21 Employer (See Instructions)

Date of lcan Namae of lender ) aut-of-state PAC (D¥; ) Loan Amount ()

11/20/2025 | OMORUY1, KENNETH 1,000.00
A Lendsraddmss e A e, C lty ................... Sm .t; e Z{DCOde . =
a financtal 0.00
e 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Ty

Cly = ~

TX 77478

Principal occupatlon f Job titie {See Instructions)

Employer {See Instructions}

Descripticn of Collateral

" none

Check if parsonal funds were deposited (nto potitical
socount {Sees Instructions)

GUARANTOR
INFORMATION

= not applicabls

Name of guarantcr

State;  Zip Code

Amount Guaranteed {$)

Prnclpal Ogcupatlon (See instrugtions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEBED
If tender is out-of-state PAC, please see Instriuction guide for additional reporting requfrements,

Forms provided by Texas Ethics Commission

www.ethics state x.us

Revised 1/1/202




LLOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E£:

13/18

2 FILER NAME

OMORUY1, KENNETH

3 Filer ID {Ethics Commisslon Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

11/21/2025

7 Nameoflender ] cut-of-stata PAC {ID# )

OMORUY{, KENNETH

€6 Is lender
a financiat
Institution?

BEADE

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

8 iender address; State;  Zip Code

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

9  i{oanAmount ($)

10,000.00

10 Interest rate

0.00

11 Maturity date

12 principal occupation / Job title (See Instructions)

13 Employer {See Instructions)

= none

44 Description of Collateral

15

Chack If personal funds were deposited Into political
account (Ses Instructlions)

16 GUARANTOR

17 Name of guarantor

19 Amount Guaranteed ($)

[1vy = ~

INFORMATION
et address ......... City .................. e tpcme o,
= not applicabie
20 Princlpal Occupation {Ses instructions) 21 Employer (See Instructions)
Date of loan Name of lender 3 cut-of-state PAC (0¥ 3 Loan Amount {$}
12/03/2025 | OMORUYI, KENNETH 2,840.00
e Lander ad mss ekt i Cky ................... State - z.pCOde . —
a financlal 0.00
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Moty Bto

TX 77478

Principal occupation { Job titte {See Instructions}

Employer {See Instructions)

*  none

Description of Collateral

Chack if personal funds were deposited into politicat
account (Ses Instructions}

GUARANTOR
INFORMATION

=  not applicable

Name of guarantor

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

Amount Guaranteed {$)

Principal Occupaticn {See Instructions)

Employer {Ses Instructlons)

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

Forms provided by Texas Ethics Commission

www.ethics. state.bous

Revised 1/1/2026




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

14/18

2 FILER NAME

OMORUYI, KENNETH

3 Filer 1D (Ethlcs Commission Fllers}

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan

12/05/2025

€ 1s lender
a financial
Insthtuticn?

BREACE

7 Name oflander [ cut-of-state PAC (iD¥; }
OMORUYI, KENNETH
8 {ender address; City; State;  Zlp Code

77 Sugar Creek Center Bivd. Suite 600, Sugar Land,
TX 77478

9  LoanAmoaount {$)

480.00

10 Interes{ rate

0.00

11 Maturlty date

12 Principal accupation / Job title {See Instructions)

13 Employer (See Instructlons)

14 Descriptian of Caoliateral

* none

15

Check if personal funds were deposited inte political
account {See Instructlons}

16 GUARANTOR

17 Name of guarantor

9 Amount Guaranteed ($}

INFORMATION
18 Guarantor address; o Sate;  Zip Code
s not appiicable
20 Principal Occupation {See instructions) 21 Emplayer (Ses Instructions)
Date of loan Name of lender [J out-cf-state PAC (104 ) Ltoan Amount ($)
12/08/2025 | OMORUYI, KENNETH 450.00
e N Lendsraddmss e P C]ty ................... Smte TS lecode - e
a financiat 0.00
ikt 77 Sugar Creek Center Bivd. Suite 600, Sugar Land, P

Oy @ «

TX 77478

Principal occupation { Job title {(See Instructions}

Employer {See Instructions)

Description of Collaterai

* none

Check if parsonal funds ware deposited inte political
account {(See instructions)

GUARANTOR
INFORMATION

» net applicable

Name of guarantar

Zip Code

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

Amount Guaranteed ()

Princlpal Occupation {See Instrustonsa)

Employer (See Instructions}

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

Forms provided by Texas Ethics Commission

www.athics.state x.us

Revised 1/1/202




LOANS

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

SCHEDULE E

The instruction Guide explains how to complete this form.

1 Totati pages Schedule E;

15/18

2 FILER NAME

OMORUYI, KENNETH

3 Fiter iD (Ethics Commission Fllers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of ioan 7?7 Nameofiender ] out-ot-state PAC {ID¥; }
12/10/2025 | OMORUYI, KENNETH
6 is tenda_r 8 ender address; City: State: Zip Cade
a flnancial
Institutlon?

Iy Mn

77 Sugar Creek Center Blvd. Suite 600, Sugar Land,
TX 77478

9 icanAmount ($)

1,500.00

10 Intarestrate

0.00

11 Maturity date

12 Principal cccupation / Job title (See instructiona)

13 Employer (See Instructions)

14 Description of Coltateral

= none

15

Check if paerscnat funds were deposited into political
accoint (See Instructions)

16 GUARANTOR

17 MName of guarantor

19 Amount Guarantead {$)

INFORMATION
18 Guarantor adaress; o Swts;  ZIpCode
= nat appiicable
20 principat Occupation {See instructions) 21 Employer (See instructions}
Date ofioan Narne of lander [ out-of-state PAC {1D#; y Loan Amcunt {$)
12/15/2025 | OMORUYI, KENNETH 2,410.00
ek e S|
a financial 0.00
TGy 77 Sugar Creek Center Bivd. Suite 600, Sugar Land, Maturity date

[y f=] ~

TX 77478

Princlpal occupation / Job title {(See Instructions)

Empioyetr (See Instructions}

Description of Cofiateral

® none

Chack if parscenal funids were depasited Inte political
account (See !nstructions)

GUARANTOR
INFORMATION

®  not applicable

Name of guarantor

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

State; Zlp Code

Amount Guaranteed ($}

Principal Cccupation (See Instructions)

Employear (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 Commissicn

www.athics. state.bius

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:

16/18

2 FILER NAME

OMORUYI, KENNETH

3 Filer ID {Ethics Commission Fliers)

4 TOTAL OF UNITEMIZED L OANS

$

5 pate of loan

12/16/2025

6 Is lender
a financial
institutlon?

[y =i

7 Nameoflender 7] out-af-state PAGC (ID#: )

OMORUYI, KENNETH

9  LoanAmount (3}

2,000.00

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

8 Lender address; State;  Zip Code

77 Sugar Creek Center Bivd. Suite 600, Sugar Land,
TX 77478

10 Interest rate

0.00

11 Maturity date

12 Prncipal accupation / Job fitie (See Instructions)

13 Employer {Ses Instructlons)

. nong

14 Description of Collateral 13

Chack If personal funds were deposited into polltical
accourd {See Instructions)

16 GUARANTOR

17 Name ofguarantor

19 Amount Guarantesd ($)

[y [* ~

TX 77478

INFORMATION
18 Guarantor address; oy, State;  ZIpCode
« not applicable
20 Princlpal Occupation (See Instructions) 21 Employer {Sse Instructions)
Date of ioan Name of fender [] outof-state PAC {ID¥; ) Loan Amount ($)
12/17/2025 | OMORUYI, KENNETH 950.00
P [ Landsrad dmss o bcts C ,ty ................... Smt & oy Z,pCode N ———e
a financial 0.00
Institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, TErm—

Prncipal cccupation / Job title {See Instructions)

Employer (Ses instructions}

®  nong

Description of Caoltateral

Chaeck [f personal funds were deposited intc political
account {Sees Instructions)

GUARANTOR
INFORMATION

= not applicable

Name of guarantor

State; Zip Code

Amount Guaranteed ($)

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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state. be.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 expiains how to compiete this form. 1, L g B £

17/18
2 FILER NAME 3 Filer (D (Ethics Commission Filers) i"[

OMORUYI, KENNETH

4 TOTAL OF UNITEMIZED LOANS $
§ Date of loan 7 Nameofiender [] cut-of-state PAC (ID#: } 9 {oanAmount ($)
10/19/2025 | OMORUYI, KENNETH 6,160.00
i 3 L ........ é ...... ................ ........................ ................. e
e et ender address,; Clty: State; Zip Code 0.00
institution? g
77 Sugar Creek Center Bivd. Suite 600, Sugar Land, 41 awny dee
Oy =N |TX 77478
12 Principal ocoupation / Job title (See Instructions) 13 Employer (Sese Instructions)
14 Dascription of Collateral 18
Check If personal funds were deposited into pollical
account (See Instructions)
" none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; Clty, State;:  Zip Code
= not applicable
20 Principal Qccupation {See Instructions) 29 Employer {Sse Instructions}
Date of loan Name of lender O out-of-state PAC (iD¥; y Loan Amount {$)
12/23/2025 | OMORUYI, KENNETH 500.00
s lender Lender address; City; State; Zip Code it
a financiat ) 0.00
el i 77 Sugar Creek Center Blvd. Suite 800, Sugar Land, T ———
Cly =] ~n lTX 77478
Principa!l occupation / Job title {See Instructions} Empioyer (Ses Instructions)

Dascription of Collateral Chack if personal funds were deposited intc political

account (Saee Instrnuctions)

" none
GUARANTOR Name of guarantor Arnount Guarantesd {$)
INFORMATION
Guarantor address; Clty: State;  Zip Code
=  not applicable
Princlpal Occupation {See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-state PAC, pleasae ses Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www athics state.bous Revised 1/1/202




LOANS

scHEDULE E

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule E:

18/18

2 FILER NAME

OMORUYI, KENNETH

3 Fiter 1D {Ethics Cammission Fllers)

4 TOTAL OF UNITEMIZED Lt OANS

$

5 Date of loan 7 Nameofiender 3 out-of-siate PAC {|D#: 3 9 LoanAmount($)
12/26/2025 | OMORUY{, KENNETH 2,400.00
. f:é;:::{al 8 | ender address; Chty; State;  Zlp Code 10 Inwrﬁs{;fg‘{‘)’
s 77 Sugar Creek Center Blvd. Suite 800, Sugar Land, 1 vy date
(1 vfln  |TX 77478

12 Principal occupation f Job fitle (See Instructions)

13 Employer {Sae Instructicns)

14 Description of Collateral

T none

15
Check if perscnal funds were deposited Inte polltical

account (See Instructions)

16 GUARANTOR 47 Name ofguarantor

19 Amount Guaranteed ($)

INFORMATION
18 Guarantor address; Chty; State;  Zip Code

= not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (iD# } Loan Amount (§)

12/30/2025 | OMORUY!, KENNETH 2,550.00

is lender Lender address; Cley: State;  Zip Code WL k.

a ﬁnan_cial ) 0.00

institution? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, Fr——
[y [=1 n |TX 77478

Princlpal cccupation f Job tite {(See Instructions}

Employer {Sea instructions)

Description of Collateral

" none

Check if personal funds were deposlted into paolitical
accournt {See Instructions}

GUARANTOR Name of guarantar

INFORMATION

= not applicable

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

Amount Guaranteed ($)

Princlpal Occupation {See Instructions)

Employer (Sea instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If jender 1s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athics.sfate b.us

Revised 1;‘1;‘202?



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Evant Expensea Loan RepaymentRelrnbursement
Acccut Feas Office OverhaadMental Expense
Constiing Expense Food/Baverage Expense Poling Expensée
ConiribeitionsDoneationa Made By GiftfAwardsMemorials Expense Printing Expanse

CandidatefOfficehoidar/Political Committee Legat Sarvices SalardesfWagns/Contract Labor
Cradit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8{a}

The instruction Guide sxplalns how to camplete this form.

Salicitation/Fundraising Expense
Transportation Equiprment & Related Expense
Travet In District

Traval Out Of District

Other {entar a category not fisted above)

1 Total pages Schedute F1:| 2 FHLER NAME

3 Filar ID (Ethics Commisslon Filers)

1/34 OMORUYI, KENNETH
4 Date 5§ Paysename
08/15/2025 Grasshopper.com

6 Amount {$)

312.96

7 Payee address;

City;

105 Old US Highway 81, Moundridge, Kansas 67107

State; Zip Code

PURPOSE
OF
EXPENDITURE

Event Expense

Check if individual chcire
8 {a} Category (See Categories Ested at the top of this schedute} {b} Description
e s Office Overhead/Rental Expense | Telephone and [nternet
EXPENDITURE
{c) Check if travel outsive of Texas, Compilets Schedule . Check If Austin, TX, oifficehalder tiving expense

9 Camplete QNLY ¥ direct Candidata / Officehoider name Office sought Office hetd

expenditure to benefit C/OH

Date Payee name

08/15/2025 HMNS

Amount {$) Payes address; Clty: State; Zip Code

1 300 00 13016 University Blvd, Sugar Land, TX 77479

d : Checdk H individual's residence addross.
Category (See Categories listed at the top of this schedule] Description

Campaign materials

Chack if trave! outside of Toxas. Complets Scheduta T.

Check if Austin, TX, ¢fficehoider living sxpense

552.08

Chedkifindiduals

Complete QNLY if direct Candidate f Officeholder name Office sought Office held
expenditure to benefit C/OH
Cate Payeoanams
08/21/2025 Sprint2Print
Amount ($) FPayee address; Clty; State; Zip Code

16535 Southwest Fwy Ste 40215 Sugar Land, TX 77479

Catagory (See Categories listed 8! the top of ihis schedule)

PURPOSE
OF
EXPENDITURE

Printing Expense

Description

Campaign materials

Chech if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

Compiete QNLY # direct Candidate / Officeholder name

axpenditure to benefit C/OH

Office scught

Office held

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
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

PURPOSE
OF
EXPENDITURE

Advertising Expense

Adveartiaing Expense Evant Expense Loan Repayment/Reimbursement Selichtation/Fundralsing Expense
rg; Feas Office Overhead/Rentat Expense Transportation Equipmeant & R ] Expr
Consulting Expense FocdBeaverage Expanse Palllng Expensse Travel In District
Mada By GiftAwards/Mamovials Expense Printing Expanae Travet Out Of Dislrict
Candidate/Cfficeholder/Poiitical Commitea  Lagal Sarvices SalaresWagea/Contract Labor Qther (anter & category not Ksted abova)
Credit 'aymeant
—— The Instruction Gulde explains hew to complete this form.
1 Total pages Schedule Fi:|2 Fli ER NAME 3 Filer ID (Ethles Commission Filers)
2134 OMORUYI1, KENNETH
4 Date £ Payses name
08/22/2025 Big Frog Custom T Shirt
6 Amount {$) 7 Payee address; City; State; 2Zip Code
1 7 3 o 9 16835 Lexington Blvd #150Sugar Land, TX 77479
Check ¥ individual's resi i
B (a) Categary {See Catagories listed al the top of this achedula) {b) Description
i i Event Expense Campaign materials
EXPENDITURE
{c) Check if travel cuiside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expansa
9 Complale QNLY if direct Candidate / Officehoider name Office sought Office held
expanditure to baenefit C/OH
Date Payes name
08/28/2025 Facebook
Amount ($) Payee address; Clty; State; Zlp Code
400 00 1 Hacker Way in Menlo Park, CA 84025
& Check #individual's nesid din
Category (See Categorles listad af the lop of this schedule) Dascriptlon

Advertising — Digital

Check if ravel outside of Texas. Complete Schedula T.

Check if Austin, TX, officeholder living sxpensa

3,300.00

Complate ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee nams
09/02/2025 Chester Machen
Amount {$) Payee address; Chty; State; Zip Code

1422 Bramblebury Dr, Sugar Land, Texas 77498

Check If individual's negd

PURPOSE
OF
EXPENDITURE

Category {Ses Categories lisled Bt 1he fop of this schedule)

Consulting Expense

Pescription

Political Consulting and PR Campaign Fees

Scheduie T

Check If travel owteita of Toxas, Comph

Chack if Austin, TX, officeholder living axpense

Complate ONLY If direct
sxpenditure to benefit G/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.athics state tx.us

Revised 1/1 IZGZT




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advariiging Expensa
Accounting/Banking

Consuliing Expense

ContributionsMonations Mada By
Candidate/CfficeholderPollical

Credit Cant Payment

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expanse £ nan RepaymentRelmbursameant
Feas Offica Overhead/Rantal Expense
FoodBeverage Expenze Pelling Expanse
GHtAwardsMemarials Expanse Printing Expense

Committes tegal Sardces SalaresMages/Contract Labor

The instruction Gulde sxplains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Experse
Travel In District

Traval Out Of District

Cther {enter a category notlisted above)

1 Tota! pages Scheduie F1:

2 FILER NAME

3 Filer ID {Ethles Commission Filters)

3/34 OMORUYI, KENNETH
4 Date 5 Payee name
09/04/2025 Linda Howell

6 Amount ($)

1,500.00

7 Payee address:

City;

4416 Briarwood Ave #1106, Midland, Texas 79707

State; Zip Code

PURPOSE
OF
EXPENDITURE

Consuiting Expense

Check ff Indhidual's dhoir
8 {a) Category (Ses Categortes listes at the top of this schedule) (b} Description
A Consulting Expense Consultants & Contractors
EXPENDITURE
{) Check If trave! cutaide of Texas. Complets Sthadule T. Check If Austin, TX, offfcahelder living expense
g Complete QNLY ¥ direct Candidate / Officeholder hame Office sougiit Office held
expenditure to beneflt C/OH
Date Payes narme
09/08/2025 Campaign Pariners, LLC
Amount ($) Payee address; City; State; Zlp Code
1 0 00 00 PO Box 118 Still River, Massachusetts 01487
a : Chack H Indhvidual's resid i
Category (See Calagorles listed at the top of this schedute) Dascription

Political Consulting and PR Campaign Fees

Checiif travel cutside of Texas. Complets Scheduta T.

Check If Austin, TX, officehoidar living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense

Compiste QNLY If direct Candidate f Officehoider name Office sought Office heid

expenditure to benefit CIOH

Date Payoe hame
09/04/2025 Covering Katy News

Amount ($) Payee address; CGity; State; Zip Code
500 00 535 E Fernhurst Dr, Katy, TX 77450

\ Checi if trdivi b
Category {See Categories listed at the top of this schedule) Description

Advertising — Print/Newspaper

Check i travel outside of Texas. Comphete Schedule T

Check # Austin, TX, oficeholder living expense

Comglete ONLY if direct
expanditura to benefit C/OH

Candldate / Officehoider name

Office scught

Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ferms provided by Texas Ethics Commission

www efhics state. bo.us

Revised 1/1/202¢




POLITICAL
FROM POLI

EXPENDITURES MADE
TICAL CONTRIBUTIONS

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

sCHEDULE F1

Advaeartising Expensa

Accounting/Bankdng
Conaulting Expensa

Crodil Card Paymea

Contributions/Donations Mada By
Candidate/Officaholder/Politicat Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expensa Loan RepaymentReimbursement
Fems Office Overhaad/Rental Expanse
Facd/Beverage Expense Pailing Expanza
GHitthwardsMemoriais Expense Printing Expensa

Legal Satvices ages/Contract Labor

The Instruction Gulde explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travet In District

Traval Qut Of District

Other {anter a category not listed abowa)

1 Totai pages Schedule F1i;

2 FILER NAME

3 Filer 1D (Ethics Commisslon Filers)

4/34 OMORUYI, KENNETH
4 Date 5 Payeaname
08/05/2025 Office Depot

6 Amount ($)

436.57

7 Payee address;

et bl bt rsdod 2

15375 Southwest Fwy, Sugar Land, TX 77478

City,

State; Zip Code

8 {2} Category (See Categories listed at the top of this schedula} {b} Description
" e Office Overhead/Rental Expense | Office Supplies
EXPENDITURE
(] Chack i travel oulstde of Texas. Complate Scheduls T, Chack i Austin, TX, officehclder living expanae
9 Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office heid
expenditure to bensfit C/OH
Date Payas name
09/08/2025 Vista Print
Amount ($) Payee address; Clty. State; Zip Code
1 2 5 6 7 5 1455¢ Beechnut Street, Houston, TX 77083
! 3 Check ifindividuai’s resldence address.
Category (See Catagories listed af the tap of this schedule} Description

PURPOSE Printing Expense Campaign materials
EXPENDITURE
Check I trave! outeide of Taxas, Complete Scheduls T. Chech if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office heid
expenditure o beneflt C/OH
Date Payee name
09/10/2025 Mcelvy Partners LLC
Amount (§) Payee address; Clty; State; ZIp Code
300 00 8826 Inverness Park Way Houston, TX 77055
. Checit f Individuzls Y .
Category {See Categories listad at the top of this achedule) Crascription
s i Advertising Expense Advertising — Digital
EXPENDITURE

Check if travel outside of Texas. Compiele Schedute T,

Check If Austin, TX, offtcehoider living expanse

Complete QNLY ¥f diract
axpanditura to benefit CICH

Candidate / Officehoider name

Office sougnt

Qffica hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.b.us

Revised 1/1/2028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, DO NOT inciude this page in the report.

scHEDULE F1

Advertising Expenseg

Cradit Card Payment

Candidate/Officeholder/Political Committesa

EXPENDITURE CATEGORIES FOR BOX 8{a}

Event Expanse {oan RepaymentRelimbursement
Feas Office Overhead/Rantal Expenss
Food/Beveraga Expense Polfing Expanse
GitftawardsMamorials Expensa Printing Expense

{ egal Sarvicas SalaresWages/Contract Lahor

The instruction Guide explains how to complete this form.

Sclicitation/Furdralaling Expense
Transportation Equépment & Related Expense
Trave! In District

Trave! Out Of District

Qther (enter & category not listed above)

1 Total pages Schedule F1;

2 FILER NAME

3 Fiter 1D {Ethics Commlssion Filars)

5134 OMORUYI, KENNETH
4 Date 5 Payee name
09/10/2025 Dinners Served-Safari
6 Amount ($} 7 Payee address; City; State; Zip Code
2 000 00 1 Safari Texas Ranch, Richmond, TX 77469
d . Chack # Individ id dore
8 (a) Categary {Ses Categortes listad at the {ap of this schedula) (b} Descrption
i Food/Beverage Expense Campaign Event Meals
EXPENDITURE
{c} Check i trave) cutalde of Toxas. Complate SchediieT. Check If Austln, TX, officeholder living expense
a8 Compiate ONLY If direct Candidate / Officeholder name Office sought Office hetd
expenditure to baneflt G/CH
Date Payeea name
09/15/2025 Facebook
Amount {$} Payoe address; City; State; Zip Code
23 1 03 1 Hacker Way in Menlo Park, CA 84025
; Check If Individual's resic dd
Category (See Categortes listad at the top of thie schedula) Cescriptlaon

et Advertising Expense Advertising — Digital
EXPENDITURE
Ghech if trave! gutside of Texas. Comphete Scheduls T. Chack If Austin, TX, officehclder living expense
Complete QNLY If direct Candidate / Officehoider name Office sought Office heid
expenditure to benaflf C/ICH
Date Payes namea
08/15/2025 Facebook
Amount ($) Payee address; Clty; State; Zip Code
1 4 52 1 Hacker Way in Menlo Park, CA 940256
E Chack if Individuals rasid o
Category {Ses Categosies Hsted al the tap of this schedule) Bescription

e Advertising Expense Advertising — Digital
EXPENDITURE
Checicif travel olrtskde of Texan. Comg hechite T, Check if Ausiin, TX, officeholder living expanse
Complate ONLY If direct Candgidate / Cfficehcider name Ofice sought Office held
expenditure to benefit CIOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.trus Revised 1/1/2026




POLITICAL EXPENDITURES MADE 8
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)

Advartising Expense Evant Expensa Loan RepaymentRelmbursermeant Soilicitation/Furdralaing Expenne
Accountthg/Banking Fees Office Overhead/Rantal Expransza Transportaton Equipment & Related Expense
Consulting Expensa FocdBaverage Expansa Palling Expense Travel in District
Centributona/Donations Made By GifttAwardsMemorials Expense Prnting Expanse Fraval Qut Of District
Candidate/Officehaider/Political Commities Legal Services Satarles/\Wages/Corntract Labar Other {enter a category not listed above)
Credt Card Payment
. The instruction Guida explains how to complete this form.,
1 Total pages Schaduie F1:|2 FILER NAME 3 Filer 1D {Ethics Cammisston Filers}
6/34 OMORUYI, KENNETH
4 Date 5 Payes name
09/15/2025 Wedsefe.com
& Amount ($) 7 Payee address; Chty: State; Zlp Code
1 87 00 14090 Southwest Fwy, Suite 300. Sugar Land, TX 77478
Check if tndivic dda ddrs
8 {a} Category (See Cetegories listed at ths top of this scheduls) {b} Dascription
- = Event Expense insurance Expense
EXPENDITURE
=] Chisck f trvel cutside of Texas. Complete Scheduts T. Check i Austin, TX, officehotder fiving expenss
9 Compiste ONLY If diract Candidate / Officeholder name Office sought Office held

expanditure to benefit C/OH

Cate Payee nams
09/16/2025 Grasshopper.com
Amount {3} Payes address; City; State; Zip Code
1 3 4 73 105 QOld US Highway 81, Moundridge, Kansas 67107
) Checi i Individial’s resid Ve
Category (See Categaries tisiad al the lop of this schedule) Descripticn
e~ Office Overhead/Rental Expense | Telephone and Internet
EXPENDITURE
Chack if rave! outslde of Texas. Complet jule T. Checi If Austin, TX, officeholder living expense
Complete ONLY H direct Candidate / Officehoider name Office sought Office heid
expenditure to benefit CfOH
Date Payea name
09/18/2025 Sprint2Print
Amount (§) Payse addrass; Clty; State; Zip Code
1 0 55 44 16535 Southwest Fwy Ste 40215 Sugar Land, TX 77479
% ' Check If individual's residence address.
Category {See Categories listad at the top of this schedule) Bescription
o Printing Expense Campaign materials
EXPENDITURE
Checiif frave] qutside of Texas. Compate Schedule T. Chack if Auslln, TX, ofigehoider living expense

Complete ONLY if direct Candidate / Officehelder name Offlce sought Office heid

oxpandiiurs to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviged by Texas Ethics Comrmission www.ethics sigte.brus Revised 1/1/262¢




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense

Cradit Card Payment

Loan Repayment/Reirmbursamerd Saoficitation/Fundratsing Expense
Accounting/Banking Fous Offica CverhaadiRental Expense Fraraportation Exgipment & Related Expansea
Conauling Expense F Expansea Polfing Expense Travel in Digtrict
Contributions/Donations Made By GHtAwardsMamorials Expense Printing Expensa Fravel Qut Of District
Candidate/CficahoidenPolitical Cormmittee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)

EXPENDITURE CATEGORIES FOR BOX B(a}
Evert Expense

The instruction Gulda explains how to complete this form.

1 Total pages Scheduls F1:

2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)

7/34 OMORUYI, KENNETH
4 Date 5 Payes name
09/20/2026 Anedot - Online Giving Platform

6 Amount {$)

4.30

7 Payes address; City; State;

3723 Greenville Ave, Ste 41002, Dallas TX 752068-5311
Check if indivikkial's residencs addross.

Zlp Code

2.30

8 {a) Category (See Categaries liated 6t the top of this schedula} {b} Desctiption
PURPOSE Confributiens/Donations Made by Candidate/individual | Anadot Pla fa r D i
OF cantributor/Officehcider/Political Committee D d?{t tform fees for $100 Donation from
EXPENDITURE arrell Groves dt. 08/20/2025
{c} Chack If travel outside of Texes. Complete Schedula T, Check if Austin, TX, officehocider living expenss

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office hetd

expenditire to bensflt CICH

Date Payas name

09/20/2025 Anedot - Online Giving Platform

Amount {$) Payee address; Clty; State; Zip Code

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

- it

Check If 3

PURPOSE
OF
EXPENDITURE

Category (See Categortes listed ut the top of this schedule}

Contributions/Conations Made by Candidate/individual
gontributor/Officeholder/Pojitivat Committee

Description

Anedot Platform fees for $50 Donation from Jennifer Fox di.
09/20/2025

Check if travel outside of Texas, Complete Schedule T, Check if Austin, TX, officeholdsr tiving expense

PURPOSE
OF
EXPENDITURE

Complete QNLY ¥ direct Candidate f Officeholder name Office sought Office hetd

expenditure to bensfit CIOH

Date Payes name
09/20/2025 Anedot - Online Giving Platform

Amount {$) Payee address; Clty; State; Zlp Code
1 30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-531

' mll chivich 3 A i
Category {Ses Categories fisted at the lap of s schedule) Description

Caontributions/Danations Made by Cendidatefindividuat

g mpptaes ey il Anedoct Platform fees for $25 Donation from

Robert Torres dt. 08/20/2025

Check ff ravel outside of Texas. Complate Schedule T. Check If Austin, TX, offizceholder Bving expanse

Comglete ONLY IF direct Candidate / Officeholder name Office sought Office haid
expenditure to beneft C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state.to.us Revised 1/4/202




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)

Advartising Expensze Event Expanse Loan RapaymentRalmbursamant Salicitation/Fundralsing Expenss

Accourting/Banking Feas Office Overhead/Rental Expanse Transportston Equipmant & Retated Expense

Consulting Expenss Food/Baverage Expensa Polling Expanse Trave! In District

Contributiona/Donations Made By GiftAwards/Mamorials Expanse Printing Expense Trave! Out Of District

Candidate'OfficehcldanPolitcat Comemittea { egal Sarvicas Salarss/Wages/Contract Labor Other (enter a category not ligted above)
Cradit Cand Paymment
The Instruction Guide explains how to complate this form.
1 Total pages Schedule F1:|2 FiLER NAME 3 FHar ID (Ethics Commisslon Fllers)
8/34 OMORUY|, KENNETH
4 Date 5 Payee name
09/22/2025 HMNS
6 Amount ($) 7 Payee address; City; State; Zin Code
1 300 00 13016 University Bivd, Sugar Land, TX 77479
, L]
Chaech if indbvidual’s nesidence addreas,
a8 {a) Categary (See Cateporias listed al the lop of this schedule) {b} Description
PUF\(’;‘__C'-‘SE Event Expense Campaign materials
EXPENDITURE
{c) Check if travel outside of Texas. Completa Schedule T. Check if Austin, TX, officehalder Iving expense

9 Complete ONLY If direct Candidate / Officeholdar name Office sought Office held

expandifure to beneflt C/OH

Date Payee nams
09/24/2025 Masala Radio
Amount ($) Payes address; City; State; Zip Code
1 500 00 1698 Overand Pass Dr, Sugar Land, TX 77478
H) . Check I Para A
Category (See Categories listed at the top of this schedule} Description
b 7 Advertising Expense Advertising — Radio/TV
EXPENDITURE
Check if travel oulside of Taxas. Complete Schedula T. Check if Austin, TX, officeholder living expenss
Complete ONLY If direct Candidate f Officehclder name Office sought Office held
expanditure to benefit C/OH
Date Payeoe namse
09/25/2025 Frost Bank
Amount ($) Payes address; City. State; Zip Code
5 00 P.O. Box 1315 Houston, Texas 77251
' Chedk ifindivide i clidrn
Category (See Categories listed at the top of this schedule) Description
e Fees Bank & Merchant Fees
EXPENDITURE
Check if travei outside of Texas, Complets Schedule T, Chack if Auslin, TX, oficahalder living expanse

Complete ONLY ¥ direct Candidate / Officehoider name Offtce sought Office heid

expanditurs o beneflt CfOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

forms provided by Texas Ethics Cormmission www athics.state.bxus Revised 1/1/202




POLITICAL EXPENDITURES MADE e
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)

Adverilsing Expanse Event Expense Loan RepaymentRelmbtrsernant Solicaton/Fundralsing Expense

Accounting/Baridng Faeos Cffice Overhaad/Retal Expernse Transportation Equipment & Related Expense

Conaulting Expenas Food/Baverage Expanse Polling Experse Traved In Bistrict

Contributiona/Donations Made By GifttAwards/Memoriels Expanse Printing Expense Travel Qut Of District

Candidate/Officetolden/Politicat Comunittea t agal Servicas SalaresMVages/Contract Labor Other (anter a category noti[sted above)

Card Payment

e The Instructlon Guide sxplains how to complete this form.

1 Total pages Schedula F1:] 2 FILER NAME 3 Filer 1D (Ethics Commisslon Filers)
9/34 OMORUY!, KENNETH
4 Date 5 Payee name
09/20/2025 Anedot - Online Giving Platform

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

4 30 3723 Greenvifle Ave, Ste 41002, Dallas TX 75206-5311

GheckifindMidual's residence add
g8 {a} Category (See Categories listed 8t the top of this schedule) {b} Description
PURPOSE Caonftributions/Donations Made by Candidatefindividuai Anedot Platform fees for $1OO Donaﬁon from Jan
OF contributor/Officeholder/Political Committee Meeaks dt. 06/20/2025
EXPENDITURE eeks dL.
{c} Chack f travel outside of Texas. Complate Scheduls T. Chack if Austin, TX, officehalder ilving expense

9 Compiete ONLY I direct Candidate / Ofticeholder name Office sought Office held

expandliure to benefit CIOH

Date Payee name
08/20/2025 Anedot - Online Giving Platform
Amount ($) Payee address; Clty; State; Zip Code
1 30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311
) Chack i individuaTs residencs address.
Category {Ses Categories listed at the top of this schaduie) Description
PURPOSE Contributions/Donations Made by Candidate/individual | Anedot Piatform fees for $25 Donation from Michae! Norris
OF contributor/Officehelder/Political Committee dt. D9/20/2025
EXPENDITURE
Check if ravel outslkde of Texas, Complete Schedule T. Checi if Austin, TX, officeholder living expanse
Complete QNLY if direct Candidate / Officehoider name Office sought Office heid

axpenditure to benefit CfOH

Date Payes name
08/22/2025 Anedot - Online Giving Platform

Amount {$) Payee address; City; State; Zip Code
20 30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-531

Check i Ind hvidual's residence address.
Category (See Cetegories listed al 1he top of this schedule} Description
i 194 AneiotPlatorn fos for $500 from Lisa Riker
Chedck if travel autside of Texas. Complets SchedutaT. Chuck If Austin, TX, officaholder living expense
Complete ONLY if direct Candldate / Officeholder name Offlce sought Office held

sxpenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics siate.bous Ravised 1/1/202




POLITICAL EXPENDITURES MADE L
FROM POLITICAL CONTRIBUTIONS SCHEDULE

if the requested information is not applicable, DG NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evant Expanse t nan fRepay Reimé it Solicitation/Fundralsing Fxpense

Accourdng/Banking Fpos Office Overhead/Rental Expense Transportation Equipment & Retated Expenas

Contting Expense Food/Baverage Expanse Pofiing Expanse Traved In District

Contribations/Donetons Mada By GiAwardsMermorials Expence Printing Expenss Travel Qut Of District

Candidate/Officencidan/Poiitical Committea tegat Services Satarias/Wages/Contract L abor Other (enter & catagory not listed above)
Credit Card Payment
The instructlon Guide explzins how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fier 1D {Ethlcs Commission Filers)
10/34 OMORUYI, KENNETH
4 Date 5 Payee name
09/23/2025 Anedot - Online Giving Platform
6 Amount {$) 7 Payee addrass; Cliy; State; Zlp Code
1 30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311
Chack H individual's regic cic
8 {a} Category (Sse Categories listad at the tap of this schedute} {b} Description
PURPOSE Contributions/Donations Made by Candidate/Individua! | Anadot Platform fees for $25 Donation fro
OF contributor/Officehoider/Potitical Committee : $25 Ao T My
EXPENDITURE Jo Salvaggio dt. 09/23/2025
{c} Chack if trave! olttside of Taxey. C hedule T, Check i Austin, TX, oficeholder fiving expenss

g Complete GNLY ¥ direct Candidate / Officeholder name Office sought Office held

expandlture to bensefit C/OH

Bate Payee nama
09/24/2025 Kenneth Omoruyi
Amount ($) Payee address; City; State; Zip Code
500 0 0 77 SUGAR CREEK CENTER BLVD STE 600 SUGARLAND TX 77478

) Check ff Indrvidual's e

Catagory (See Categories listed at the top of this schadule) Cescription
Contributions/Donations Made by Candidate/individual i o b
PURFPOSE
= '?s b epridionvotdacirdad bt e Return of Deposit for Candidate Loan to Campaign
EXPENDITURE
Chack [f travel outsida of Texas. Complate Schedule T Check if Austin, TX, officehotder living expense

Complete QNLY if diract Candidate / Officeholder name Office sought Office held

axpenditure fo benefit C/OH

Date Payea name
08/25/2025 Anedot - Online Giving Platform

Amount (3) Payee address; Clty; State; Zip Code
4 . 30 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311

Gheck # individual's residernioe address.
Category {See Categortes listed at the top of this schedule) Deascription
B, | SRESTISLICII " et et e 100 Dorte o
Chock if travel autslde of Texas. Compiete Schedule T. Chack i Austin, TX, officencider living expense
Complete ONLY if direct Candidate / Offlcehoider name Cfflce sought Office held

expanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

If the requested information is not appiicable, DO NOT include this page in the report.
EXPENDITURE CATEGCRIES FOR BOX 8(=)

scHEpuULE F1

Advertising Expesnee Event Expense Loan RepaymentReimt i Solicitation/Fundraising Expanse

Accounting/Banking Fees Office OverheadiRertal Expense Transportation Equipment & Related Exg

Consuiing Expents FoodBevernge Fxpense Polling Expense Trave! In District

Contributions/Donations Made By Gift/Awards/Memnorals Expense Priring Expense Travel Out Of District

Candidate/Officeholder/Polticat Committes Legal Servicas Satares/\Wages/Cortract Labor Other (anter a category niot listed above)
Credit Card Payment
i The {astruction Guide explains how to complete this form.
1 Total pages Schedule Fi:|2 FiLER NAME 3 Fiier iD {Elhics Commission Filers)
11/34 OMORUYI, KENNETH
4 Date 5 Payee name
10/02/2025 Anedot - Online Giving Platform
& Amount ($) 7 Payee address; City: State; Zip Codea
3 2 90 3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311
Chxkﬁ.l L l‘ ) A
a {a) Cutegory (Ses Categories fisted at the top of this schedule) {b) Description
PURPOSE ContributicnsiDonations Made by Candidate/individual | Anedot Platform fees for $100 Donation from Chia Lun Jen $500
OF cantributor/Officeholder/Politicat Committee Donation from Kelvin Osazuwa di. 10/01/2025 and $200 Donation from
EXPENDITURE Evaiyn Montaiva dt. 10/02/2025
{c} Theck ¥ travel outside of Texas, Comy Schedule T. Check # Austin, TX, officeholdsr living expensa
9 Complote QONLY if diract Candidate / Officeholder name Office sought Office held

expengditure to benefit C/OH

Date Payes name
10/05/2025 Anedot - Online Giving Platform
Amount ($) Payee address; City State; Zip Code
4 30 3723 Greenville Ave, Ste 41002, Dallas TX 75208-5311
' Check it ndividuale residence addiess.
Categery (See Categorias listed at the top of this schedule) Description
PURPOSE Contributions/Donations Made by Candidatef/Individual | Anedot Platform fees for $100 Denation from Rebecca
OF contrbutor/Officeholder/Political Committee Clark dt. 10/05/2025
EXPENDITURE
Check if trave! outside of Texas. Complete Schedula T, Check it Austin, TX, officehalder living expanse
Complete ONLY if direct Cendidate / Cfficehcider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/24/2025 Anedot - Online Giving Platform
Amount ($) Payes address; City; State; Zip Code
4 3 0 3723 Greenvilie Ave, Ste 41002, Dalias TX 75206-5311
- Check findividuaTs resid dd
Catagory (See Categories fisted at the top of this schedule) Description
PURPOSE Contributions/Donations Made by Candidate/individual H
OF contributor/Officeho!der/Political Committee A'm.edot Platform fees for $1OO Donation from
EXPENDITURE Livinus Maduka dt. 10/24/2025
Check # trave! guisida of Texas. Comptete Schedule 7. Check if Austin, TX, officsholder living expense
Candidate f Cfficehoider name Office sought Office heid

Compiete ONLY if direct
expenditura to bensefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state bous Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Crodit Card Payment

Advertising Expense Evant Expense Loan RapaymentRelmbursement Sofditation/Fundralsing Expense
Accourting/Barking Fees Office Overhaad/Rental Expense Transpartation Equipment & Related Expense
Conssling Expenas Food/Boverage Expense Polling Expanse Trave! In District
Contributions/Donations Made By GiftAwardsMemorals Expense Printing Expense Travei Cut OF District
Candidata/OfficehaldenPoliical Committee Legal Services SalarfeaWagea/Contract Labor Qther (enter & category not isted above)

EXPENDITURE CATEGORIES FOR BOX 8(a}

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:

12/34

2 FILER NAME
OMORUYI, KENNETH

3 FHer 1D {Ethics Commission Filers}

4 Date

11/06/2025

5 Payee name

Anedot - Online Giving Platform

6 Amount {$)

4.30

7 Payee address; City;

3723 Greenville Ave, Ste 41002, Dallas TX 75206-5311
Check Hindividual'a reaidence addreas.

State; Zip Cade

10.30

B {a} Categary (See Gategories (isted at the fop of this schedule) {b} Description
PURPOSE Contributions/Danations Made by Candidate/Individual | Anedot Platform fees for $100 Danation from
OF contributor/Officeholder/Political Committee G R | at. 10/24/2025
EXPENDITURE eorgana Repal dt.
{c) Check i iravel outside of Toxas, Complets Schedule 7. Check If Austin, TX, offficehoider living expense
g Complete QNLY ¥ direct Candidate f Officehpider name Office sought Office hatd
expenditure to benefit COH
Date Payee name
14/24/2025 Anedot - Online Giving Platform
Ameount ($) Payae address; City; State; Zlp Code

3723 Greenville Ave, Ste 41002, Dallas TX 75208-5311

Chack i indivickzal's

PURPOSE
OF
EXPENDITURE

Category (See Categories listad a the top of this schadule)

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

Description

Anedot Platform fees for $25C Donation from Adesuwa
Ckoye dt. 11/24/2025

Checkif travel cutside of Texas. Complets Schedule T. Chack If Austin, TX, officehalder living expense

0.70

Complete ONLY If direct Candldate f Officeholder name Offlce sought Office hald
axpendlture to beneflt C/OH
Gate Payee name
12/26/2025 Anedot - Online Giving Platform
Amount ($) Payae address; Clty; State; Zip Code

3723 Greenvilie Ave, Ste 41002, Dallas TX 75206-531

TR A Y

Checic it

PURPOSE
OF
EXPENDITURE

Category (Ses Categories isted at the tap of this schedule) Description

Contributions/Donations Made by Candidatefindividual

Cartiin s el atiosd Sosiiiies Anedot Platform fees for $10 Donation from

Godwin Omigie dt. 12/26/2025

Check if trave] outside of Texas. C:

Check ¥ Austin, TX, officaholder fiving expense

Complete ONLY ¥ direct
expandiura to benefit C/OH

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwnw. ethics. state bous Revised 1/1/202




POLITICAL EXPENDITURES MADE o
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)

Advertisging Expenssa Evant Expanse Loan RepayrmentRelmiursermernt Sdlicitatlon/Fundraising Expense
Accourting/Banking Foas Ciffice Ovarhead/Reantal Expense Transposation Equipment & Related Expense
Conauling Expenss Food/Baveraga Expanse Polltng Expanse Fravel in District
ContributionsDonations Made By {GHUA ds/M wrials Exp Printing Expensa Traval Out Of District
Candidate/OfficehoigerfPolitical Comrrities Legal Services Salaries\Wages/Contract Labor Othar {anter a category not isted abova)
S Tha Instructlion Guide axplains how to complete this form.,
1 Total pages Schedule F1:|2 FILER NAME 3 Fiter iD (Ethlcs Commission Filers)
13/34 OMORUY!, KENNETH
4 Date 5§ Payse name
10/01/2025 Chester Machen
6 Amount {$) 7 Payee address; City; State; Zip Code
3 300 00 1422 Brambiebury Dr, Sugar Land, Texas 77498
: Chvecic findividusf's residence adh
8 fa} Category (See Categories tisted at tha top of this schedule) {b} Description
s Consuiting Expense Political Consulting and PR Campaign Fees
EXPENDITURE
{c} Chach i travei outside of Texas. Camgiels Schedule T. Check (f Augtin, TX, officaholder living expenas
g Complete ONLY If diract Candidate f Officeholder name Office sought COffice hetd

expenditure to henefit C/OH

Data Payes namea
10/07/2025 Maggie Jaramine
Amount {$} Payes address; Clty; State; Zip Code
1 00 00 Sugar Land, Texas, United States
. Chedk Hindividual's resich deh
Category (See Categories listed at the top of this achedule} Description
F'Uig’}gSE Solicitation/Fundraising Expense Campaign event donation
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder ving sxpense
Compteta ONLY If diract Candidate / Cfficeholder name Office sought Office heid
sxpenditure to beneflt CIOH
Date Payee name
10/23/2025 Fort Bend County Republican Party
Amount (5} Payes address; Clty; State; Zlp Code

1.000.00 |14019 Southwest Fwy #340, Sugar Land, TX 77478
3 .

Checi If individual®s residence address.

Category (Ses Categories listed st the top of this schedule} Description
-+ Event Expense Event sponsorship
EXPENDITURE
Check if travet outside of Texas, Complete Schedula T, Check if Austin, TX, officahaider #iving expense
Complete ONLY ¥ direct Candidate / Officeholder name Office scught 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 ;‘ZOZT




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertlaing Expense Event Expense Loan Rapay Relmb SclicitationvFundralsing Expense

Accoumting/Banking Feas Cffice Overhaad/Rental Expanse Transportation Equipment & Related Expanse
Constiting Expenas FoodBeverage Expense Polling Expanse Traval In District
Cordributions/Donations Mada By GiffAwardsMemorials Expanse Printing Expense Travel Out Of District
Candidate/OfficehcldenPoiifical Committea Legat Servicas Salaries\Wagea/Contract Labor Other {enter a category nat listed above)
Crodl Card Payment
The lnstruction Guide expleins how to compilete this form,
1 Totat pages Schedula F1:!2 FILER NAME 3 Fiter 1D {Ethics Commisston Fllers)
14/34 OMORUYI, KENNETH
4 Date 5 Payae name
10/24/2025 Linda Howell
6 Amount {$) 7 Payee address; City; State; Zip Code

3.000.0Q |#416 Brianwocd Ave #110, Midiand, Texas 79707
’ -

Chedk H individuals resid

8 {a} Category (See Categortes listed al the top of this schadule} {b} Description
i T Consulting Expense Consultants & Contractors
EXPENDITURE
{c} Chach if trave! cutslde of Texas. Complets SchedulaT. Check if Austin, TX, officehotder living expense
9 Compiete QNLY if direct Candidate / Officehcider name Gffice sought Office held

expenditure to benefit C/OH

Date Payea name
10/24/2025 512 New Media
Amount {($) Payee address: City; State; Zip Code

5 000 00 5959 Richmond Ave. # 310, Houston, TX 77057
3 .

Chadi if Indvidusl' i Ak

Categury {See Calegories listed 2t the top of this schedule) Description
PURPOSE Advertising Expense Advertising/digital media/marketing
EXPE??E,:ITURE
Checkif trave! outside of Taxas. Complete Scheduls T. Check If Austin, TX, afficehcider living expense
Compiete ONLY IF direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payea namsa
10/27/2025 Fort Bend County Republican Party
Amount {$) Payee address,; City; State; 2ip Codse
1 20000 14019 Southwest Fwy #340, Sugar Land, TX 77478
H Chai BB ko ot
Category (See Categories isted at tha tap of this schedule} Pescription
oy Event Expense Event sponsorship
EXPENDITURE
Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officaholder living expenae
Complate ONLY ¥ direct Candidate / Officeholder name Office sought Office heid

axpenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bous Revised 1!1.-‘202T




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EventExpense Loan RepaymentRaimb it SolicitationFundraising Expanse
Faas Office Cvarhead/Reantal Expanse Transportation Equipmesnt & Related Expense
Consulting Expence Food/Boverage Expernse Polling Expanse Travel tn Diatrict
Centributicns/Donations Made By GiftAwards/Memarials Expense Pyinting Expensa Traval Qut Of District
Candidate/CfficaholderPolitical Committee tagal Satvices SalareaMapes/Contract Labor Cither (enter a category notlisted above)
Credit Cand Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

The instruction Gulde explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME 3 Fller ID (Ethics Commisslon Filars)

PURPOSE
OF
EXPENBITURE

15/34 OMORUYI], KENNETH
4 Date § Payee name
10/03/2025 Covering Katy News
6 Amount ($) 7 Payee address; City; State: Zip Code
500 00 535 E Fernhurst Dr, Katy, TX 77450
Check Findhidunl's cesk id
8 {a) Categary {See Cetegories listed al ths top of this schedule) {b} Description
e Advertising Expense Advertising — Print/Newspaper
EXPENDITURE
{c} Chack if trave! quiside of Texas. Complete Schedule T, Chack i Austin, TX, officenoldar living expense
9 Complete ONLY if diract Candidate / Officehclder name Office sought Office held
axpenditiure to benefit C/OH
Date Payee name
10/03/2025 Matt Morgan for Texas
Amount {$) Payee address; City; State; Zip Coda
1 04 48 Room E2.802 P.O. Box 12810. Austin, Texas 78711-2810
3 Check if individusl's reald i
Category (See Categories listed at the lop of this schedule} Dascription

Event Expense Campaign event donation

Chack if travel outside of Texas. Comphate Scheduls 7. Check if Austin, TX, officeholder living expense

Complate QNLY I direct Candidate / Officehotder ntame Offica scught Office held
expenditure to bensflt C/OH
Date Payee name
10/14/2025 Facebook
Amount ($) Payee address; Clty; State; Zip Code
47 29 1 Hacker Way in Menio Park, CA 94025
: Check ifincivid ick ich
Category (Ses Categortes listed at the top of this schedula} Dascription
OF Advertising Expense Advertising — Digital
EXPENDITURE

Chack f travel oulside of Texas. Complate Scheduia T, Chack If Austin, TX, oificeholder living expensse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to beneflt C/OH
ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.athics state bous Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

sCHEDULE F1

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

Advertising Expense Event Expense
Arcotnting/Banking Faas
Conaulting Expense FoodBeverage Expense
butiona/Donations hade By Glft'AwardsMemariais Expensea
Candidata/CfficeholderPoliti cat Committee Legal Sarvices
Creckt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)}

The ingtruction Guide explains how to complete this form.

SolicitationFundretsing Expense

‘Franspoctation Eq@dpment & Retated Expanse

Fravel In District
Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:{2 FILER NAME

3 Fller D (Ethics Commission Filers)

16/34 OMORUYI, KENNETH
4 Date 5 Payeename
10/14/2025 Fort Bend Star

6 Amount {$)

300.00

T Payes address;

City;

4655 Techniplex Dr, Ste 400, Stafford, TX 77477

State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising Expense

Check IFindiduals resic
8 (a) Category (See Calegorias lisiad at ihe top of this schedule) (B} Description
" Advertising Expense Advertising
EXPENDITURE
{c) Chack |f travel outside of Texss, Complete Schadula T, Check #f Austin, TX, olicehalder living expense
9 Compilets ONLY If direct Candidate / Officehclder name Office sought Office haid
expandifure to beneflt C/OH
Date Payee name
10/15/2025 Masala Radio
Amount {3} Payee address; City; State; Zlp Code
1 500 OO 1699 Overiand Pass Dr, Sugar Land, TX 77478
s : Check if individual's resid
Category (See Calegorles !Isted at the top of this schedule} Description

Advertising — Radio/TV

Check if iravel guiside of Texas, Complate Schedule T.

Chack if Austin, TX, ofliceholder lving expensa

200.00

diols

Check Hindhs

4655 Techniplex Dr, Ste 400, Stafford, TX 77477

Complete ONLY ¥ diract Candidate / Officehoider name Office sought Office heid
expenditure te bensfit C/OH
Date Payee name
10/21/2025 Fort Bend Star
Amount ($) Payes address; City; State; Zip Coda

PURPOSE
OF
EXPENDITURE

Advertising Expense

Category (Ses Categorias listed et the top of this achedule)

Description

Advertising Expense

Chwck if travel outside of Texas. Complets Scheduls T

Check i Austin, TX, officehoider living expense

Complets QNLY ¥ direct Candidate / Officehoider name

expenditure to bensflit C/OH

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www athics.state b us

Revised 111 !2DZT




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 FORBOX 8(a)

Advertising Expense Event Expense Loer: RepaymentReimbursement SoilcitationFundralsing £
dng Fems Office OvarheadPRental Expense Transportation Equiprment & Realated Expense
Conausiting Exprensze Fc_;odfawerags Expense Polling Expanse Travel In District
Contributions/Donations Mada By GiftAwardeMemaorals Expense Printing Expanse Travel Qut Of District
Candidate/CificenoiderPolticat Commities Lagal Servicas Salarles/Wages/Contract Labor Other (enter a category not lated above)
Cradit Cand Paymant
The instructlon Gulde explalns how to complate this form.
1 Total pages Schedule Fi:]2 Fi ER NAME 3 FHer 1D (Ethies Commission Filers)
17/34 OMORUYI, KENNETH
4 Date 5 Payes hame
10/21/2024 Big Frog Custom T Shirt
6 Amount ($) 7 Payee address; City; State; Zip Code
32 4 5 4 16535 Lexington Bivd #150Sugar Land, TX 77478
ﬂwl'l Jivichal d clch
-] {a} Category (SewCategories listad at the top of this scheduls} {b} Description
N Event Expense Campaign materials
EXPENIMITURE
{c} Check if travel outalde of Texay, Complets Schedula T, Check If Austin, TX, officeholder tiving sxpensa
9 Complete ONLY if diract Candidate / Officehclder name Office sought Oftfice held

sxpendlturs to benefit C/OH

Date Payse hams
10/21/2025 Pressler James
Amount {$) Payee address; Clty; State; Zip Code

1 500 0 O 4660 Beechnut St, Ste 224, Houston, TX 77096
¥ . )

Check i indWidal's resid

Category (See Categories listed at the top of this schedule) Description
PUR;QSE Consuilting Expense Consultants & Contractors
EXPENDITURE
Check ¥ traved outside of Texas. Complete Schedule T. Chack if Austin, TX, officehvitder living expense
Complete QNLY if direct Candidate / Officehoider name Office scught Otfice heid
expenditure to beneflt C/OH
Date Payee nama
10/24/2025 Fort Bend Star
Amount ($) Payee addrass; City; State; Zip Code
200 00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477
: Checi if indivick i ‘
Category (Ses Categories isted at the top of this schedule) Description
N RE Advertising Expense Advertising Expense
EXPENDITURE
Chack If travel outside of Texas, Complete Schedula T, Chaci if Austin, TX, oficaholder living expanse
Complete ONLY If direct Candidate / Officeholder hame Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

1



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advartising Expense
Accounting/Banking
Consistting

Cradt Cand Payrnent

Expersn
GCondributonaTronstons Made By
Candidate/OfficetoldenPoliical Cammities

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan: RapaymentReimbursament
Foes Office Overhead/Rental Expanse
Food/Baverage Expensa Polling Expanse
GifYAwardsMemoriais Expanse Prdnting Expanse

Legail Services Sataries/Wages/Contract Labor

The instruction Gulde explains how to complete this forn:.

Soitcitation/Fundraising Expansa
Tranaportation Equiprment & Related Expensa
Travel In District

Traved Out OFf District

Other (enter a category not Hated above)

1 Totai pages Schedule Fi:

2 FILER NAME

3 Filer D (Ethfcs Commissian Filers)

PURPOSE
OF
EXPENDITURE

Fees

18/34 OMORUYI, KENNETH
4 Date 5 Payeename
10/24/2025 Image 360 Katy
6 Amount ($) 7 Payee address; City; State; Zip Code
481 90 21733 Provincial Bivd Suite 120, Katy, TX 77450
Chack i individual's residence address.
.1 {a} Categary {See Categorias listed at tha top of this schedule) {b) Bescription
i Event Expense Signs, Banners & Materials
EXPENDITURE
{c} Checy ff trave! outside of Texas. Complete Schedule T, Chechk if Austin, TX, officeholder living expenss
9 Complate ONLY If direct Candidate / Officeholder name Offica sought Offica held
axapenditure to benefit C/OH
Date Payes namea
10/31/2025 Frost Bank
Amount ($) Payee address; City; State; Zip Cods
1 4 00 P.0O. Box 1315 Houston, Texas 77251
: Ghack H individual's residence address.
Category (Ses Calegorias ligted al the top of this schedula} Bascripticn

Bank & Merchant Fees

Check f trave! autside of Texas. Comphets Schedule T.

Check if Austin, TX, officehatder living expense

1,800.00

1422 Bramblebury Dr, Sugar Land, Texas 77498

Chock if

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office hetd
axpenditure to benefit C/ICH
Date Payee name
11/03/2025 Chester Machen
Amount (3) Payee address; Clty; State; Zip Code

PURPOSE
OF
EXPENDITURE

Catagory {Sea Categories isted at Lhe top of this scheduie)

Consulting Expense

Deascription

Political Consulting and PR Campaign Fees

Check if travel cutside of Taxas, Gomplets Scheduln T,

Check {f Austin, TX, officehalder living expense

Complete QNLY ¥ direct
expenditure to benefit C/CH

Candidate / Gificeholder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

¢s Commission

www.ethics.state bous

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense Loar: RepaymentReimbxrseament SotlctationFun e
g Feos Office Cvethaad/Rental ransportat b Elpance
Conmifiting Expense Fc_:od.raaveraga Expensa Pealling Expense St —Trravst In Dmflmm‘ SR
Cortributons/Donations Made By GifttAwardsMamorials Expanse Frinting Expensza Traved Out Of District
mmmmml Committee Legal Services Salares/Wages/Contract Labor Other (anter a category not Ksted above)
Pa
G The lnstruction Gulde explains how to complete this form,
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethles Commissian Filers)
19/34 OMORUY!, KENNETH
4 Date 5 Payee name
11/17/2025 Chester Machen
6 Amount {$) 7 Payes address; Cley; State; Zip Code
1 500 00 1422 Brambiebury Dr, Sugar Land, Texas 77498
y Chack if individusls residence addnass,
1 {a) Category (Sea Categaries listed at tha top of thig schadule} {b} Description
e Consulting Expense Political Consulting and PR Campaign Fees
EXPENDITURE
(o] Check f travet outside of Texas. Comalete Schedula T, Chack if Austin, TX, officencider living expense
9 Complete ONLY If direct Candldate / Officehoider name Office sought Office held
expenditure to benefit CHOH
Date Payee name
11/19/2025 Fort Bend County Republican Party
Amount ($) Payee address; City; State; Zip Code
1 250 OO 14019 Southwest Fwy #340, Sugar Land, TX 77478
? : Chack i individual’s residence addness.
Category (Ses Cetegories tatad ai the top of this schedule) Dasariptlon
e Fees Filing fee
EXPENDITURE
Check if ravel outside of Texas, Complete Scheduls T. Check if Austin, TX, officeholder living expensa
Comptete ONLY if direct Candtdate / Officehoider name Office sought Office heid
sxpenditure to benefit C/OH
Date Payee name
11/03/2025 Covering Katy News
Amount (3) Payee address; Clty; State; Zip Code
500 00 535 £ Fernhurst Dr, Katy, TX 77450
) Check Ifindividust! ok
Category (See Categotias listed at the top of thia schedute) Description
P Advertising Expense Advertising — Print
EXPENDITURE
Check if travel cutside of Texas. Compiets Schadile T. Chack If Austin, TX, oificehalder tving expense
Complets QNLY i dirsct Candldate / Officeholder name Offlce sought Office held
saxpenditure to bensfit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDUILE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state brus Revised 1/1/2026




POLITICAL EXPENDITURES MADE L
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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 RepaymentReimbursemeant Solicitation/Fundraising Expenge
Accounting/Bantdng Feas Offica Overhead/Rental Expanaea Transportation Equipment & Redated Expense
Consulting Expenae Fgow‘Bevarage Expense Paffing Expanse Travel In District
Coriritutions/Donationa Made By GiftAwardsMemorials Expense Printing Expense Travel Qut Of Distrct
Candidate/Cfficehotider/Poltical Committes Lagal Sarvices Salarles/Wages/Contract Labor Other (anter & category not listed above)
Cradit Card Payment
The Instruction Guide explalne how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Fiter D {Ethics Commission Fiiers}
20/34 OMORUY|, KENNETH
4 Date 5 Payee name
11/05/2025 Image 360 Katy
& Amount ($) 7 Payes address; City; State; Zip Code
48 1 89 21733 Provincial Bivd Suite 120, Katy, TX 77450
Chock i ndividuar i
8 {a} Category (Sea Categories Isted al the tap of this schedule) {b} Description
ploiy Mz Printing Expense Signs, Banners & Materiais
EXPENDITURE
fc) Check H travel outside of Texas. Complate Schedule T. Cheak if Austin, TX, officaholder Iiving expenae
g Comptete QNLY i direct Candidate / Officehoider name Office sought Cffice heid

expenditure to henefit C/OH

Date Payee name
11/06/2025 Domino's
Amount {$) Payee address; Clty, State; Zip Code
1 : 1 23 75 11940 S Texas 6, Sugar Land, TX 77498
Chock findivick - -
Catagory (See Categories listads at the top of this schedute} Dascription
PURPOSE Food/Beverage Expense Campaign Event Meals
EXPEI’?I:ITURE
Check if travat outside of Texas. Complate Schedule T. Chack If Austin, TX, afficehalder living expanse
Complets QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payeae name
11/07/2025 Fort Bend Star
Amount {$} Payes address; Chy: State; Zip Code
700 . 00 48655 Techniplex Dr, Ste 400, Stafford, TX 77477
Check ifindividual's residence address.
Category (See Categortes listed at the fop of thia schedule) Description
o Advertising Expenses Advertising Expenses
EXPENDITURE
Check if iravel outside of Texas. Complete Schedule T, Check Jf Austin, TX, officehclder living expanse
Complete ONLY if direct Candldate / Officehotder name Office sought Offica held

axpanditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bous Revised 11 !2023




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Exponse Loan RepaymentRelmbursement Sdiicitation/Fundraising Expense
Accounting/Banking Foas Office Overhead/Rental Expanse Transportation Equipment & Relfated Expenasa
Consuling Expanse FoodfBaveraga Expense Polling Expense Travel in District
Contributiona/Donations Made By GifYAwardeMemarals Expense Frnting Expense Fravel Qut Of District
Candigata/OfficehotdedPolttical Committee Legal Sarvicas Salaries\Wages/Contract Labor Other {(enter a category not liated abave)
Credit Payment
i The instructien Gulde sxplains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Flier iD (Ethics Commisslon Filers)
21/34 OMORUYI, KENNETH
4 Date 5 Payee name
11/12/2025 Vista Print
6 Amount ($) 7 Payeea address; City; State; Zip Code
1 07 8 1 6 14550 Beechnut Street, Houston, TX 77083
y Check ifindividuals rasic 12
] {a} Category (See Categorias listed at the top of this scheduls} {l») Description
s> Printing Expense Campaign materials
EXPENDITURE
{c} Check if frevel outside of Taxas. Comgvets Schadule T, Chegk If Austin, TX, officahalder living expense
g Compiete ONLY If diract Cangidate f Officeholdar name Office sought Office held
expanditure to benefit C/OH
Date Payaeaname
11/12/2025 Vista Print
Amount ($) Payee address; City; State; Zip Code
7 49 0 8 14550 Beechnut Street, Houston, TX 77083
. Chack if individual's rexsich
Category (See Categorias listed at the {op of this schedule) Description
PURCI;-"?SE Printing Expense Campaign materials
EXPENDITURE
Checiif travel cutside of Texas. Complete Schedula T. Check if Auslin, TX, officeholder living expense
Complete ONLY I diract Candidate / Officeholder name Office sought Otfice heid
expenditurs to benefit CHOH
Date Payee name
11/14/2025 Masala Radio
Amount {$) Payee address; City; State; Zip Code

1 500 00 1699 Overland Pass Dr, Sugar Land, TX 77478, United States
¥ a

Check if individual's residence addrass.

Category {See Categories listed at the lop of inis schedule) Bescriptlon
- Advertising Expense Advertising — Radio/TV
EXPENDITURE
Check i trave! autside of Texas. Complete Schadle T, Chack if Austin, TX, officeholder living expanae
Comptete ONLY if diract Candidate / Offlceholder name Office sought Office heid

expeandityre to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bous Revised 111!2021




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

SofichationFundralsing Expense
Transportetion Equipment & Retated Expense
Travel In District

Travel Qut Of District

Qther {antar a category not listed above)

Advertizcing Expense Evert Expanza Loan RapaymentRemiursarmeant
riking Fees Cffice Overhead/Rental Expense
Conauiting Expense Food/Beverage Exponse Poling Expansa
Contributiona/Donations Made By GifttawardaMemorials Expensa Printing Expensa
Candidate/Officehclder/Politicat Committes Legal Services SalafeaMages/Cortract Labor
Credit Card Payment

The Instruction Guide axplains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Fller 1D {Ethics Commission Fliars)
22134 OMORUY1, KENNETH
4 Date 5 Payee name
11/20/2025 Lupe Tortilla

6 Amount (3}

1,432.83

7 Payes address;

15801 Southwest Fwy, Sugar Land, TX 77478

City;

State; Zip Code

14100 Scuthwest Fwy STE 230, Sugar Land, TX 77478

Cheti If Individuals

400.00

Check if pxinddeal’s ragid e
8 {a) Category (Sea Categarias listed &t the top of this stheduie} {b} Dascription
o vt Food/Beverage Expense Event Meals
EXPENDITURE
{c) Chaech if trave! outside of Texas. Complete Sthedule T. Check if Austin, TX, officehioldar living axpense

g Complete QNLY If direct Candidate / Officeholder name Office scught Office heid

expandifure to beneflt C/OH

Date Payee name

11/21/2025 Fort Bend Star

Amount {$) Payes address; City; State; Zip Code

Category {See Categorias listed at the top of this schadule)

Advertising Expense

Description
PURPOSE Advertising Expense
oF
EXPENDITURE

Check if travel culside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit CfOH
Date Payes hame
11/24/2025 Monica Riley
Amount {$) Payee address; City; State; Zip Code
1 271 94 PO Box 2082 Missouri City, Tx 77459
d ) Check if Individual's
Category (See Categories listed at the {ap of this schedule) Description
o Advertising Expense Advertising — Digital
EXPENDITURE
Check if travel cutslde of Texas. Compiate Schedule T. Check if Auslin, TX, oficeholder !hing exgenze

Candldate / Officehoider name Office scught

Complete QNLY # direct
expenditure to benefit C/OH

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.x.us

Revised 1!1:‘2{}21




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

if the requested information is not appiicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Evant Expense Loan RepaymantRetmbarsement Soitcitation/Fundraising Expense
Accounting/Banking Feas Office Overnead/Rantal Expanse Transportation Equipment & Related Expensea
Consuiting Expensa FoudBaveraga Expense Poling Expanse Trave! In Dlstm:tq A
Cordributions/Donations. Made By GiftfAvardsMamorials Expanse Printing Expanse Traved Qut Of District
Candidate/OffoehoidenPolitical Commiittea Legal Servicas SalaresMWages/Contract Labor Other (enter & category not listed above}
Cradit Cand Payment
Tha Instruction Guide explains how to complste this form.
1 Tofai pages Scheduls F{:|2 FILER NAME 3 Filer ID (Ethlcs Commission Filers)
23/34 OMORUYI, KENNETH
4 Date 5 Payss name
11/26/2025 Fort Bend County Republican Women
6 Amount ($) 7 Payee address; City; State: Zip Code
50 4 00 26 Charleston N, Sugar Land, TX 77478
Check H individual’s rasldence address.
8 {a) Catagory {Ses Categories iisted at the top of this schedula) {b} Description
ey Event Expense Event sponsorship
EXPENDITURE
{c} Chack if travel outside of Texas. Complets Schedule T, Check if Austin, TX, officeholder living axpense
9 Complate ONLY ¥ dlrect Candidate ! Officeholder name COffice sought Office held

sxpenditure to bensfit CIOH

Date Payes nama
11/26/2025 Fort Bend County Republican Women
Amournt ($) Payee address; City; State; Zip Coda
30 4 L 00 26 Charleston N, Sugar Land, TX 77478
Check i ndividual's resklencae Bddre
Category (See Catepories listed al the top of this scheduts) Description
PURPOSE Event Expense Event spensorship
EXPEB?E::}TURE
Check f travel outside of Texas. Complets Schedute T. Chack If Austin, TX, officshalder living expense
Complete ONLY if direct Candldate / Cfficeholder name Office sought Office heid

expenditure to beneflt C/OH

Date Payee name
12/01/2025 SRC

Amount ($) Payee address; Clty: State; Zip Coge
50000 800 Wilcrest Drive Suite 245, Houston, TX 77042

Check if individual's residence adiress.
Category {Ses Categories isted at the tap of this schedule) Description
i e Solicitation/Fundraising Expense  [Event Costs & Fund-raisers
EXPENDITURE
Check If travel outside of Texas. Complebe Schedule 7. Chack (f Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benafit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advartising Expense Event Expanse Loan Rapay HRefmb ® Solkditation/Fundralsing Expenss
Gons eian ;;aes Esparas 22(?:9 Cg;:er:;lmmtal Expanse l:::m ;qulpment & Related Expansa
b stona/Donations Made By GifttAwards/Mamoials Expensea Printing Expanse Travel Out Of District
Candidate/OfficeholdenPoliical Commitiee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above)
S At The Instruction Guide axpizains how to complete this form.
1 Totat pages Schedule F1:|2 FILER NAME 3 Fier 1D (Ethlcs Commisston Fiers)
24/34 OMORUYI, KENNETH
4 Date 5 Payeanama
12/01/2025 Fort Bend independent
& Amount ($} 7 Payes address; City; State; Zip Coda

1 200 00 16431 Lexington Blvd. Sugar Land, TX 77479
: : PrY

Check if individual’s resic

8 {a) Category (Sea Categories lisled at the fop of this schadute) {b) Description
i aa Advertising Expense Advertising Expense
EXPENDITURE
ic) Chack f {ravet outslds of Texas. Complets Schedule T, Chagk If Austin, TX, officehoider living expense
9 Complate ONLY if direct Candidate / Officehotder name Office sought Office heid

expandlture to henaflt C/OH

Date Payeea name
12/04/2025 Chester Machen
Amount {$} Payee address; City; State; Zip Code
1 500 00 1422 Brambiebury Dr, Sugar Land, Texas 77498
’ ] Check if individual's resid dd
Ceategory (See Categories iisted at the top of this schedule) Description
T Consulting Expense Political Consuiting and PR Campaign Fees
EXPENDITURE
Check i travel outside of Texas. Complete Schedule T, Choeck if Austin, TX, officeholder Iiving expenss
Complete QNLY ¥ direct Candidate / Officehoider name Office sought Office heid

expenditure to benefit CFOH

Date Payee name
12/04/2025 Safari Texas

Amount ($) Payee address; City; State; Zip Code
6 , 550 OO 11627 FM 1464, Richmond, TX 77407

Catagory (See Calegorios listed i the tap of this schedule} Descripticn
s +y = Solicitation/Fundraising Expense  |Event Costs & Fundraisers
EXPENDITURE
Check If travel outeide of Texas. Compiate Schedule T. Check if Auetin, TX, officaholder living expense
Complate ONLY ¥ direct Candidate / Officeholder name Office sought Office heid

axpenditure to beneflt CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.bous Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advariising Expense Evert Expensea

Accounting/Banking Feas

Corsulting Expensa Food/Beverage Expense

Coatriteitiona/Donations Made By Gift/AwardsMemaorialis Expanse
Candidate/OfficehoidenPolitical Committee Legal Servdcas

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repay /Reimt nest SolicitationFundraising Expense

Office Overhead/Rental Expense Transportation Equipment & Related Expanse
Polling BExpanse Travel In District

Printing Expanse Travel Qut Of District
SalaresMVages/Contract Labor Cther {enter & category notlisted abave)

Cragit Cand Payment
The instruction Guide expialng how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME

3 Filer ID (Ethics Commission Filers)

25/34 OMORUYI(, KENNETH
4 Date 5 Payesa name
12/16/2025 Chester Machen

6 Amount {(3)

1,800.00

7 Payee address; City;

o

Chack ifindF

Sugar Land, Texas, United 1422 Bramblebury Dr, Sugar Land, Texas 77498

State; Zip Code

PURPQOSE
OF
EXPENDITURE

Advertising Expense

Consulting/Advertising/digital media/marketing

8 (8} Category {Ses Categorins {isted al the lop of this schedule) (b} Dascription
ey e Consulting Expense Political Consulting and PR Campaign Fees
EXPENDITURE
e} Check if traved outside of Taxas. Complets Schedula T, Chagck if Austin, TX, officehalder living expense
9 Complate QNLY H direct Candidate / Officeholder name Office sought Office held
expandlture to benefit C/OH
Date Payes namse
1212212025 512 New Media
Amount (%} Payee address; City, State; Zip Code
5 330 00 5959 Richmond Ave. # 310, Houston, TX 77057
i ¥ Check if Individual’s dek
Category (See Categories listed at the lop of this schedute) Description

Check if rave! outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living expense

1801 N. Lamar St. Suite 600 Dallas, Texas 75202

Chack if individuals residence addess.

269.11

Complate QNLY i dlrect Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Date Payeaname
12/01/2025 Go High Level
Amount {$) Payoe address,; Clty; State; Zip Code

Category (See Categories listed al the top of this schedule} Deascription

PURPOSE
OF
EXPENDITURE

Advertising Expense Advertising — Digital

Check if bavel outskda of Toxas. Complete Schedula T

Chech If Austin, TX, officeholdar living expansa

Candidate / Officeholder name Office sought

Complate ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revisad 11 ;‘2021




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

Crect Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertiging Expensza Event Expense Loan Repayrmant/Retmibursement Selicitation/Fundralsing Expanse
n/Barking Faas Office Cvartasd/Rantat Expense Transportation Equipment & Related Expense
Consulting Expense Food/Boverage Expense Polting Expanse Traves n Oistrict
Contibuticns/Donations Mada By Glft/AwardeMemorials Expanse Printing Expense Fraved Out Of District
Candidate/OfficehcldenPelitical Committee Legal Sarvices SalaresWages/Contract Labor Cther {enter a category notlisted above)

The instruction Gulde axplaine how to complete this form.

1 Total pages Scheduis Fi:

2 FILER NAME

26/34 OMORUYI, KENNETH
4 Date 5 Payegname
12/03/2025 Go High Level

6 Amount {3}

20.82

7 Payee address;

Chack if individual's residence address.

State;

City: Zip Code

1801 N. Lamar St. Suite 600 Dallas, Texas 75202

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (a) Category {See Categories listed at the top of this schedule) (b} Dascription
- Advertising Expense Advertising — Digital
EXPENDITURE
{c) Check If traved outside of Texas. Complete Schedule T, Check if Austin, TX, officefelder living expense

g Compiete ONLY If direct Candidate / Officeboldar name Office sought Office held

expenditure to benefit C/IOR

Date Payae name

12/03/2025 Covering Katy News

Amount {$} Payee address; City; State; Zip Code

500 00 535 E Fernhurst Dr, Katy, TX 77450

. Check iFindivi - .a s
Catagory (See Catagories listed at the top of this schadule} Peascription

Advertising — Print/Newspaper

Chack if trave! outside of Texas. Complete Scheduls T.

Check if Austls, TX, officeholdear Iving expense

Complete ONLY If direct Candidate / Officehotder name Offlce sought Office held

expendliure to benefit C/OH

Date Payee name
12/04/2025 A FBC GOP

Amount {$) Paysee address; CHy; State; Zip Code
500 00 Sugar Land, Texas, United States

' Checst ifindividual's resience address.
Category (See Categories isted at the top of this schedule) Description
e Event Expense Event sponsorship
EXPENDITURE

Check ftrave! cutzide of Texas. Complete Schedule T.

Check if Austin, TX, officetolder living expense

Complete ONLY if diract
expanditure to benefit C/OH

Gandidate / Officahoider name

Office sought Office held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics . state.bous

Revised 1/1 1202T

3 Filer 1D (Ethics Commissicn Filers)




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expansa Everst Expensa Lean RepaymentRembursement Solicitation/Fundratsing Expense

Azcounting/Banking Fees Offica Overhead/Rentat Expense Tranaportation Equipment & Related Expense

Consuling Expanse FoodBaverage Expanse Poling Expense Travel in Dhtﬁetm

ContibutionaDonatons Made By GHt/AwardsMemorials Expanse Printing Expense Traved Qut Of District

Candiiata/CfficeholdanPolitcal Committes Legal Sarvicas SalaresWages/Contract Lebor Othar {(entar a catagory not listed above)
Credit Canf Payment
Tha instructlon Gulde axpiains how to complete this form.
1 Total pages Scheduie F1:12 FILER NAME 3 Fller D (Ethice Commission Filers)
27/34 OMORUYI], KENNETH
4 Date 5 Payee name
12/04/2025 Go High Level!
6 Amount {$) 7 Payen address; City; State; Zip Cade
1 O 00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202
Checi if individual ik dd
B {2} Category (See Categories listad at the top of this schedule} {b} Description
FUBRSURR Advertising Expense Advertising — Digital
oF
EXPENDITURE
{c} Check if travel outslde of Texas. Complete Schedute T. Check If Austin, TX, officehclder living expenss

9 Complete ONLY if direct . Candidate / Officehotder name Office sought Office held

expandltura to benefit C/OH

Date Payee nama
12/04/2025 www.vibe.com
Amount {$) Payee address; City; State; Zip Code
1 00 00 475 5th Avenue New York, NY 10017
Chuwsck {f Indhviduals residence addmnss.
Category (See Categories llates st the top of this schedule) Bescription
e Advertising Expense Advertising — Digital
EXPENDITURE
Check if travel autside of Texas. Complete Schedu! T Check f Austin, TX, officenolder (iving expense
Gomplete ONLY i direct Candidate f Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee namse
12/09/2025 www.vibe.com

Amount {$} Payes address; City; State; Zip Code
500 00 475 5th Avenue New York, NY 10017

- Check H individual's resi
Category (Ses Categories listed et the top of this achedule} Description M
= Advertising Expense Advertising — Digital
EXPENDITURE
Check f travel outside of Texas, Complete Schedule T Check If Auafin, TX, officeholder Iiving expensza
Completa QNLY ¥ direct Candidate / Officehotder name Office sought Office heid
expenditure to benefit CfOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Taxas Ethics Commission www.ethics.state. b .us Revised 1/1/2028




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 8(a)

Advertising Expance Event Expense {nan Rey WReirnd .4 Soficitation/Furxdraising E
Accounting/Banking Fees Offics Overhead/Rental Expensa Transportation Equipment & Ralated
Consuiing Expenss F@dﬁwarage Expense Palling Expanse Travel In Dhlrictqu i i
Corributions/Donations Made By Gift'AwardsMernardals Exponse Printing Expense Traval Out Of Distrdct
Candidate/Oficaholder/Pollicat Committea Legat Servicas SatnriesMWages/Contract Lahor Other {enter a category not listed above)
Cradit Card Payrositt
The Instruction Guide sxplains how to complste this form.
1 Totai pages Schedule F1:]2 FILER NAME 3 Fller D (Ethlcs Commisslon Fllers)
28/34 OMORUYI, KENNETH
4 Date § Payee name
12/09/2025 Go High Level
6 Amount ($} 7 Payee address; Chlty; State; Zip Cade
2 4 40 1801 N. Lamar St. Suite 600 Dallas, Texas 75202
Chack ifindividual's resldence add
8 (a) Category (See Categories tiated al the top of this scheduls} {b} Description
e ¢ i Advertising Expense Advertising — Digital
EXPENDITURE
{c} Check if traved cutside of Texas, Complate Scheduia T, Check ff Austin, TX, officaholdar living expense
9 Complete ONLY H dlract Candidate / Officehclder name Office sought Office held
expeandliure ta benefit C/OH
Oate Payae namse
12/12/2025 Fort Bend Star
Amourt ($) Payee address; City,; State; Zip Cods
900 00 4855 Techniplex Dr, Ste 400, Stafford, TX 77477
* C I H, - =2
Catagory (See Calageries listed al the top of this schedule} Description
PU§§SE Advertising Expense Advertising Expense
EXPENDITURE
Chechtif travel cutside of Texas. Gomnplets Schedule T. Check I Austin, TX, officehclder fiving expense
Complete ONLY if diract Candidate / Officeholder name Office sought Office hald

expenditure to benefit C/IOH

Date Payas natne
12/15/2025 Aubreyr Taylor
Amount ($) Payee address; City; State; Zip Code
1 OOO 00 Sugar Land, Texas, United States
) e Rk e
Category {See Calegorias Hsted al the top of this schedule} Description
T or - Advertising Expense Advertising — Digital
EXPENDITURE
Check if travel autside of Texas. Camplete Schedule T. Check if Austin, TX, officehalder Hving expanse
Comptete 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 Commission www.ethics.state bous Revised 1/1/2026




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 8(a)

Advertlsing Expensa Evert Expanse Loan RepayrmentRelmbt ® Solictator/Fundralsing
Accourting/Banking Fees Offica Cverhead/Rantal Expe Transportation Equiprmen
Consulting Expanse Food/Beverage Expanse Palling Expense e Travel In D?::,.‘imqu b
mem Mada Sy GiffAwardsMemonials Expanse Printing Expense Traved Gut Of District
Candidate/OfficetolderPolitical Committee Legal Senvices Salarles/Wages/Contract Labor Othar {enter & category not listed abova)
Credit Card
S Tha Instructlon Gulde explains how to complete this form.
1 Yotal pages Schedule F1:|2 FILER NAME 32 Fller 1D (Ethics Commisslon Fliars)
29/34 OMORUYI, KENNETH
4 Date 5 Payae name
12/15/2025 www.vibe.com
& Amount ($} 7 Payee address; City; State; Zip Code
500 00 475 5th Avenue New York, NY 10017
Chedci  ind viduai's resid
8 {2) Category (See Categories listad 2t the lop of this schedule} {b) Deascription
i Advertising Expense Advertising — Digital
EXPENDITURE
{c} Check if travel outsice of Texas, Completa Schedula T, Chack if Austis, TX, offfcehcider fiving expense
g Complate ONLY ¥ diract Candldate f Officeholder name Office sought Office held
expenditure to henefit C/OH
Date Payea name
12/15/2025 Masala Radio
Amount {$) Payee address; City; State; Zip Code
1 500 00 1699 Overland Pass Dr, Sugar Land, TX 77478
’ = T e i
Catagory {Ses Categories listed at the 1op of this schedule} Description
i I Advertising Expense Advertising — Radio/TV
EXPENDITURE
Chegk ff travel cutside of Texas. Complets Scheduls T. Chack if Austin, TX, officeholtter living expense
Complete ONLY i direct Candldate / Cfficeholder name Offlce sought Office held
expendlture to benefit C/OH i
Date Payee name
12/19/2025 www.vibe.com
Amount {3) Payoe address; Chiy; State; 2ip Code
500 00 475 5th Avenue New York, NY 10017
) Chock ffindividual's resklence addvsss.
Category (Ses Categories listed at the lop of this schedula) Description
e~ S Advertising Expense Advertising — Digital
EXPENDITURE
Cheack if travel cutside of Texas, Complete Schadule 7. Check if Austin, TX, officeholder living sxpanse
Complste ONLY ¥ direct Candidate / Officehoider name Office sought Office held
expandlture to benefit CfOH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. bous Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sollcitation/Fundraising Expeanse
Transportation Equipment & Related Expense
Travel In District

Traved Out Of District

Advertising Expense Event Expense Loar: RepaymentReimborsenmeant
Accourting/Banking Foas Offics Ovarhead/Rental Expense
Expanss Food/Baverage Expense Palling Expanse
ContributioraDonations Made By GitfAvmardsMiemoerials Expanse Printing Expense
Candidate/CfficeholdanPolitical Committae Leget Senices Sataras/\Weges/Contract Labor
Cradid Cant Payment

The Instruction Gulde explalns how to complete this form.

Other (enter a category not listed above)

1 Total pages Schedule Fi:|2 FILER NAME

3 Fller {D (Ethlcs Commisslon Fllers)

30/34 OMORUYI, KENNETH
4 Date 5§ Payse name
1212212025 Yard Sign Plus

6 Amount {$}

328.00

7 Payoe address;

10511 Kipp Way St #430, Houston, TX 77098
Cheack £individusl's residence address.

City;

State; Zip Code

1,137.00

Check indvidal's rasic

16535 Southwest Fwy Ste 40215 Sugar Land, TX 77479

B {a) Category {Ses Categories listed at the lop of this schedule) {b) Description
il Printing Expense Campaign materials
EXPENDITURE
{c} Chack i travel cutside of Texas, Completa Schedule T. Check If Austin, TX, officehalder living expense

9 Comptete ONLY if direct Candidate / Officeholder name Office saught Office held

expenditure to benefit C/OH

Date: Paye®e name

12/22/2023 Sprint2Print

Amaount {3} Payese address; City; State; Zip Code

Category {See Catagories listed at the top of this schatiuls)
i Printing Expense
EXPENDITURE

Description

Campaign materials

Check if traved outside of Texas. Complete Schedute T.

Chack if Austin, TX, officeholder living expense

100.00

Check if 2

1801 N. Lamar St. Suite 600 Dallas, Texas 75202

Complete ONLY If diract Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
12/23/12025 Go High Level
Amaount {$) Payee address; City; State; Zip Code

Category (See Categerias listed 81 tha top of this schedule)

PURPOSE
OF
EXPENDITURE

Advertising Expense

Description

Advertising — Digital

Chech f travel outside of Texes. Complete Schadula T,

P

Check IF Austin, TX, oficeholder living expense

Compiets DMLY if direct Candidate / Officehclder name

expenditure to benefit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

wivw.athics. state bous

Ravised 1/1/2026

1




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Exponse Loan RepaymentReimbursemernt Sclicitation/Fundralaing Expense
Accounting/Bankdng Feas Offica Overhaad/Rental Expens ransportation Equipmen Expense
Consutting Expense Food/Baverage Expanse Polling Expansa - g ;ravsl in DislrkI:EtQUI & Related
mwms Macile.ﬂy Gift/Awards/Mamorials Expensa Printing Expensa Traval Out Cf District
cm;sfﬁﬁmhdde Politicat Committee Lagal Sarvices Salaries\Wages/Contract Labor Other (enter a category not listed above)
= The instruction Guide explains how to complete this form.
1 Total pages Schedula F1:| 2 FILER NAME 3 Fier 1D (Ethics Commission Filers}
31/34 OMORUY1, KENNETH
4 Date 5 Payee name
12/26/2025 Fort Bend Star
6 Amount ($) 7 Payes address; City; State; Zip Code
400 00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477
i iaals i e
8 {a) Categary (See Categorian iistad at the top of thiz schedule} (b} Description
e Advertising Expense Advertising Expense
EXPENDITURE
{c} Chack If travel cutside of Texas. Complete Schedule T. Check If Austin, TX, officebotter living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office hald
expondifure to benefit C/OH
Date FPayesa namsa
12/26/2025 Fort Bend Star
Amount {$) Payee address,; Clty; State; Zip Code
1 1 36 2 5 4655 Techniptex Dr, Ste 400, Stafford, TX 77477
2 g Chack if Indivick ich ch
Category (See Categorties listed &l the tap of this schedule) Dascription
PAFAPEME Advertising Expense Advertising Expense
EXPENDITURE

Check # travel outside of Texas, Complete Schadule T Chech if Austin, TX, officaholder Bving expense

PURPOSE
OF
EXPENDITURE

Comptete QONLY if diract Candidate / Officeholder name Office sought Office hald

sxpenditure to benefit C/OH

Date Payee name
12/29/2025 Go High Level

Amount ($} Payeg address; City; Siate; Zip Code
2 5 00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202

e mif- TR R Y s
Category (5es Categories tisted sl the top of this schedule} Description

Advertising Expense Advertising — Digital

Chach if travel outside of Texas. C Check if Austin, TX, oficeholder living expanse

>

Comgplete ONLY if direct
expanditure to benellt C/OH

Candidata / Officehiclder name Office sought Office heid

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state tx.us Ravised 11112028




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEbuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse

Event Expansa Loan RepaymentReimt
Acocourting/Bankdng Fees Office Gverhaad/Rental Expense
Consufting Expense Food/Baverage Expense Polling Expanse
Made By GifttAwardsMomorials Expense Printing Expense
Candidate/QOfficeholdarPolitical Cornmittes Legat Services Sataries/Wages/Contract Labor
Cracil Card Payment

The Instraction Gulde axplaine how to compiete this form.

Solkcitation/Fundralsing Expense
Transpartation Equipment & Related Exparsa
Trave! In District

Travel Qut Cf Distrct

Other (enter a category notiisted above}

1 Totat pages Schedule F1:|2 FILER NAME

3 Fltar D {Ethlcs Commission Fliers)

32134 OMORUY!, KENNETH
4 Pate 5§ Payeenams
1212972025 Go High Level

6 Amount {$)

25.00

7 Payee address;

1801 N. Lamar St. Suite 600 Dallas, Texas 75202
Check #individual's resiience address.

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (a} Category {See Categories listed af the fop of this schedule) (b} Description
e Advertising Expense Advertising — Digital
EXPENDITURE
{c} Chack f travel outside of Texas. Complate Schedule T, Chack it Austin, TX, officeholder living expense

9 Complate ONLY If direct Candidate / Officeholder name Office sought Office held

expendliure to benefit C/OB

Date Payea name

12/29/2025 Go High Level

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

2 5 00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202

= Check ff Indhidual's ddre:
Category (See Categories liated at the top of thia schedule) Bescription

Advertising — Digital

Chack if travel cuteide of Texas. Complete Schadula T

Check if Austin, TX, officehelder living expense

Complete ONLY If direct Candidate / Officetiotder name Offlce sought Office heid
sxpenditure to benefit C/OH
Date Payee name
12/29/2025 Go High Leve!
Amount (3} Payee address; City; State; Zip Code
2 5 00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202
i Chack ifindiidust —
Category (Sees Categories listed at the top of this schedule} Description
- Advertising Expense Advertising — Digital
EXPENDITURE
Chack if ravet outside of Texas. Compiete Schedule T, Chack If Austis, TX, cfficeholder (iving expense

Candidate / Officehelder name Office sought

Complete ONLY If direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.athics.state.te.us

Revisad 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Evenrt Expense Loan RepaymentReimbursament Solicitation/Fundraising Expense
Agcounting/Bankdng Foas Office Cverhead/Rentat Expanse Tranaportation Equipment 8 Related Expense
Conautting Expense Food/Beverage Expense Poling Expanse Trave! In District
Contriibutions/Donations Made By GifttAwardsMemorials Expensa Printing Expensa Trave! Out Of District
Candidate/Officebokdar/Politizat Committea Legal Services Salarkes/Wages/Coniract Labor Cther {snter & category not iisted above)
Credit Card
fiCars Paymen Tha Instructlon Gulde explains how to complete this form.
1 Total pages Schadula F1:|2 FILER NAME 3 rFiier iD (Ethics Commisslon Filers)
33/34 OMORUY|, KENNETH
4 Date § Payesname
12/29/2025 Go High Level
6 Amount ($) 7 Payee address; City; State; Zip Code
2 5 00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202
Chack ifindhviduat's residence add
8 {a} Category (Sea Calegories listed at the top of this achedule) {b) Deascription
ey Advertising Expense Advertising — Digital
EXPENDITURE
(=] Check If traval outside of Toxas. Complata Schedule T. Cheack If Austin, TX, officeholder fiving expense
9 Complete ONLY I diract Candidate / Officehoider name Office sought Office held
expenditura to benefit C/OH
Date Payas name
12/29/2025 Go High Level
Amount {$} Payee address; City; State; Zip Code
2 5 OO 1801 N. Lamar Si. Suite 600 Dallas, Texas 75202
: Check if ndividust: ks
Catagory (See Categories listed al the top of this schedule} Daeascription
PP Advertising Expense Advertising — Digital
EXPENDITURE
Check if trave! outside of Texas. Complate Scheduls T, Check if Auatin, TX, oficehalder iiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH
Date Payee name
12/29/2025 Sprint2Print
Amount ($) Payee addrass; City; State; Zip Code
1 0 29 00 16535 Southwest Fwy Ste 40215 Sugar Land, TX 77479
' S Check f indhvidual's
Category {Sae Categories isted at the top of this schedule) Deascription
- a Printing Expense Campaign materials
EXPENDITURE
Check if travel cutside of Teoas, Complete Schedule T. Gheci if Auslin, TX, officehclder living expanse
Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state. b .us

Revised 1/1 .-‘2021




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

The instruction Guide explains how to complete this form.

Advartiging Expense Event Expanse Loan Repayment/Reimbersoment Soilchation/Furdralsng Expense
Accourting/Banking Fees Office Cverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverana Expense Poiling Expensa Trave! In District
Cantributions/Denations Made By GHi/Awards/Memcorials Expense Printing Expensea Travei Out Of District
Candidate/OfficaboidenPoiitical Commities Legal Sarvicas Sataren\Wages/Contract Labor Other (enter a category notljsted above)
Crodit Card Payment

1 Total pages Schedule F1:12 FILER NAME 3 Filer ID {Ethlcs Commission Filers)
34/34 OMORUYI, KENNETH
4 Date 5§ Payee name
12/30/2025 Go High Level

6 Amount {$)

269.11

7 Payes address; City;

1801 N. Lamar St. Suite 600 Dallas, Texas 75202

T e srad

L 1

State; Zip Code

B {a} Category (Sae Categories listed at the lop of this schedule) {b) Descriptlon
e sond Advertising Expense Advertising — Digital
EXPENDITURE

{e) Chack If trave! cutside of Texas. Complate Schedute T,

Chack if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Advertising Expense Advertising — Digital

9 Complate ONLY if direct Candidate / Officeholder name Office scught Office heid
expenditure to benefit C/OH
Date Payeea name
12/30/2025 Go High Level
Amaount {$} Payeae address; City; State,; Zip Code
2 5 00 1801 N. Lamar 3t. Suite 600 Dallas, Texas 75202
’ Checi H individual's residence address.
Category (See Categortes listed at the top of this scheduls) Descrption

Chech if traved outeide of Texas. Complets Schedula T.

Check if Austin, TX, officehoider lving expense

Complete ONLY ¥ direct Candidate / Officeholder name Office sought Office hetd

expenditire to benefit C/OH

Date Payee rame
12/31/2025 usps

Amount {$) Payoe address; Clty; State; Zip Code
1 3 8 00 225 Matlage Way, Sugar Land, TX 77478

= Check if kxfivideal's residance address.
Category (See Categories listed at tha top of this schedule) Bescription
e Office Overhead/Rental Expense  |Postage
EXPENDITURE

Check If travel outsida of Texes. C

Check if Austin, TX, officeh.

older living expanse

Candidate / Officeholder name Office sought

Complete QNLY If direct
expenditure to benefit T/OH

Offica heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10{a)

Check #individual's residence address,

Advartising Expense Event Expensa t nan RepaymertRembursement SofictatonFundraising Expense
Accounting/Banking Fees Office Crverhead/Rental Experse Transperation Equipment & Related Experse
Consulting Expenss FoodBeverage Expense Polling Expense Trave! in District
ContributonsTonations Made By GiftAwards/Memaorials Expense Printing Expense Travet Out Of District
Candidate/Officehalder/Palitical Committes Legal Sarvices Salarias\Vages/Contract Labor Other {emer a category not lsted above)
The Instruction Gulde explains how to complete this form.
1 Tolal pages Schedule F2: | 2 FILER NAME 3 Filer !D {Ethics Commission Filers)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3
& Date 6 Payee name
7 Amcunt {$} 8 Payee address; Clty, State: Zlp Code

9
TYPE OF
EXPENDITURE [ Porticat [ Non-Polticat
10 {@) Catagory (See Categorias listed atthe top of this schedule) (b} Description
PURPOSE
OF
EXPENDITURE
{c} Check if travel outside of Texas. Compiets Schedula T, Chack if Austin, TX, officehioider Hiving expense
H Complete ONLY ¥ direct Candidate / Officeholder name Offica sought Office held
expenditure o benefit C/OH
Date Payes name
Amount {3$) Payee address, City; Stata; Zip Code
Check ifindividual's resience ackiress.
TYPE OF -
EXPENDITURE [ 1 polticat [ nNon-pofitical
Category {See Catsgories iisted at the top of this schedule) Dascription
PURPOSE
OF
EXPENDITURE
Checkif trove! outside of Texas. Completa Scedule T Check if Austin, TX, officeholder living expense
Compiseta ONLY if direct Candidate / Officehclder mame Office sought Office held
expanditure 1o benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www. ethics state o us Revised /1 12027




PURCHASE OF INVESTMENTS MADE R3
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form.

2 FiLER NAME 3 Filer ID {Ethics Commission Filers}

4 Dato & Name of parson from whom investment is purchased

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

& Address of person from whom investment is purchased; City; State; Zip Code

Cheok #individual 2, A

’ Dascription of investment

8 Amount of investment {$)

Date Name of person ffom whom Investment is purchased

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

Address of person from whom investment is purchased; City:; Siate; Zip Code

Check findividual " At

Description of investment

Amount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission www.ethics.state bous Revised 1/1/2026

i




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4
If the requested information is not applicable, DO NOT incliude this page in the report.

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advemm ng Expense Evant Expertse Loan Repayment/Reinbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Eguipment & Related Expensel
Expenss Food/Beverage Expense Polling Expense Trawel In District
Canfributions/Donations Made By GifttAwardsMsrmosials Expense Prlnnne Expem Travat QOut Of District
Candidate/Officeholder/Political Committee Legal Services pesContract Labar Other {fenter a category not listed abowe)
The Instruction Guide explains how to complete this form, USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
i TOTAL PAGES 2 FILER NAME 3 FILER ID {Ethics Commission Filers}
SCHEDULE Fa:
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S
5 CREDIT CARD Name of financtal institution
ISSUER
_——
6 PAYMENT {3) Amount Charged () Date Expenditure Charged | {¢} Date{s} Credit Card issuer Paid
$
7 PAYEE {a} Payee name {b) Payee address; City, State, ZipCode
D Check it individual's residence addrss.
8 PURPOSE OF {a) Category (see Categorias fisted at tha top of this schadule) {b) Description
EXPENDITURE
] Pofiticai
0 Nen-Paolitical ) Check if trave! cutside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complate ONLY K direct Candidate / Officeholder name Cffice Sought Office Held
expenditure to benefit CfOR

PAYMENT

{aj Amount Charged {b) Date Expenditure Charged | (c} Date(s] Credit Card Issuer Paid

s
PAYEE {a} Payee name ' (b) Payee address: City, State, Zip Cede
[[] Gheck indivkiuars residence askiress.
PURPOSE OF {2) Category (Ses Categories listed at the top of this schedule) (b} Descripticn
EXPENDITURE
1 poftical
4] Non-Political {¢) Check If trave! outsfde of Texss, Complete Schadule T. Check If Austin, TX, officeholder living expense
Complete ONLY i direct Candidate / Officeholder name Office Sought Office Held

expenditure to beneflt C/CH
—_—— =

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
[ Gheckifindviduals resid dd
PURPOSE OF {2} Category (see Categoties listed st the top of this schedule} {b) Description
EXPENDITURE
{0 Ppoitical
I Non-Poiitica) {c) Check if ravel cutside of Texas. Complete Schedule T. Check if Austin, T%, officeholder Hiving expense
Complete ONLY if direct Candidate / Gfficeholder name Office Sought Office Held

expenditurs to beneflt CfOH

e e T

ATTACH ADDITIGNAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2021
Forms provided by Texas Ethics Con’{ Reset Form ‘llcs si Reset Page ﬂ




PERSONAL FUNDS SCHEDULE G
if the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a}
Advertiging Expanse EwntExpense Loan RepaymentReimb SolicitationFundraising Expense
AccourdingBanking eas DOffice Overhead/Rental Expense Tra riation Equipmant & Related
Consutting Expence Food/Beverage Expense Polling Expenss Travel in District | )
Cantributionss/Danations Made By GiftAwards/Memorals Expanse Frinting Expanss Travel Out Of District
Candidate/Officehoidar/Political Commitee Legal Services SalarestNages/Comtract Labar Other {enter a categary not isted above)
Cradit Card Payrnent '
The Instruction Guide explalns how to complete this form.
41 ‘Total pages Schedule 3: | 2 FILER NAME 3 Fiter ID (Ethics Commission Filers}
4 Date § Payee name
6 Amount ($) 7 Payes address; City; State; Zip Code
Reimbursement from
political cortributions
intenched Chack f individuals resid d
8 {a) Category (Sas Categories listed at the top of this schadule) {b) Description
PURPOSE
OF F
EXPENDITURE
{c} Check if trevel outside of Taxas. Complete Scheduie T Check it Austin, TX, officehalder living expense
- Candidats / Officehoider name Office sought Office hald
Comgplete ONLY # dlrect
axpenditure o benefif C/OH
Date Payee haime
Amcunt {3} Payee addrass; City; State; Zip Coede
Reimbursement from
polifical contributons
intended Chack if individuals residence address.
Catagory (Ses Categories listed atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Taxas, Complete Scheduls T, Cheack if Austin, TX, officaholter lving expense
] Candidate / Officeholder name Office sought Office held
Complete ONLY ¥ direct
expenditure Lo benefit T/OH
Date FPayes name
Amount {$} Payee address: City: State; Zip Code
Rembxrsemnent from
poiticel contributions
intended Check # mdividl I's residence add!
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF |
EXPENDITURE ‘;
Chechif trave! outside of Texas, Complate Schedula T Cheok it Austin, TX, officaholder living expense H
, Candidate / Officeholder name Office sought Office heid
Comgplete ONLY if direct
expandilure to benefit C/COH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics state te.us Revised 1/1/2024




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Foos

Cansuiting Expanse Food/Beverage Expense

Canfrinutions/Donations Made By GifttAwardsMemaoriats Expense
Candidate/OfficeholderFolitical Committee { egal Services

Leran RepaymentReimbursemeant
Office Overhead/Rental Expense
Palling Expanse

Prirting Expense
SalarlesWapges/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation'F undraising Expense
Transpertation Equipment & Ratated Expense
Trave! in District

Trave: Out Of District

Other {enter 2 category not isted above)

1 Totai pages Schedule H:

2 FILER NAME

3 Filer {0 {Ethics Commission Fliers)

4 Date

8 Business name

& Amount {3}

7 Business address;

Check # ingividual's residence address.

City,

State; Zin Cade

PURPOSE
OF
EXPENDITURE

{8) Category (See Categortes listed at the top of this scheduls)

{b} Description

) Check if iravel outside of Texas. Complets Schedule T, Check if Austin, TX, officeholder [iving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Business name
Amount {$} Business address; City; State; Zip Code
Check it individuals residence address.
Categeory (See Categorias listad at tha top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chech if trave] autside of Texas, Complete Scheduls T. Chack # Austin, TX, cficeholder living expenss
Compiete ONLY if direct Candidate { Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Business name
Amourt ($) Business address; City; State; Zip Code
Check if individuels residence address.
Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check it trave! autside of Texas, Complete Scheduie T,

Check i Austin, TX, officaholder living expense

Complete ONLY i direct
expenditure to benafit G/OH

Candidate / Officeholder name

Office sougtt

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 11 !2021




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I

2 FILER NAME

2 Filer ID {Ethics Commission Filers)

4 Date

& Payes name

8 Amount {$}

7 Payea address;

State Zip Code

City

8 {a)Catagory (See instructions for sxamples of acceptzble {b} Description (See instructions regarding typa of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8} Payee address; City State Zip Code
Category (See instructions for sxamplas of acteptable Description (See instructions regarding type of information
PURPOSE oategorins.} required.)
OF
EXPENDITURE
Date Payee name
Amount {$} Payee address; City State Zip Coda
Category [See instiuctions for examples of acceptabl Description (See instructions regarding typs of information
PURPOSE categories.} raguired.)
OF
EXPENDITURE
Date Payee narne
Amount ($) Payeea address; City State Zip Code
Category (See instuctions for exampies of acceptable Cescription (See instructions regarding type of information
PURPOSE catagories.) required.}
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.sthics.state bius

Revised 1!1:‘202T




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

sCcHEDULE K

The Instruction Guide explains how to complete this form.

1 Tolat pages Schedute K:

2 FILER NAME 8 Filer iD (Ethics Commission Fiters)

4 Date & Name of parson frorm whom amount is received

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

6 Address of person frorm whom amount is receivad; City; State: Zip Code

8 Amount {$}

7 Purpose for which amouryt is received Check [f political contribution refurned to fiter

Date Name of perscon from whotn ameount is received Amount {($)
" i ot paetn B e MODL W e Wi sute; ZipGode
Purposs for which amount Is recelved Check if political contyibution retumed to ffer
Date Nama of perscen from whorn amount is received Amount (§)
" Adans of parson KB whom wmount i veselved: | Ol swate;  ZipCode
Pumose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amouat (]

.............................. S T R T e R

Address of person from whom amount is recelved; City: State; Zip Code

Purpose for which amount is received

Check if poliical contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state be.us

Revised 1/1/2026




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

. 1 Totai Schegula T:
The Instruction Guide explains how to completa this form. e

2 FlLER NAME 3 Filer iD {Ethics Commission Filers}

4 Name of Contributor / Corporation or Laber Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:
D Schedule AZ D Schedule B D Schedule B(d) D Schedule G2 D Schedule D D Scheduls F1

[] schesuler2 [ | ScheduleF4 | | Schedule G [] scheduis 1 [[] scheduie COH-UC || scheduts B-8S

6 Dates of travel 7 Name of person{s} traveling

8 Departure city or name of departure location
!

8 Destination clty or name of destination location

10 Means of transportation 11 Purpose of trave! {including name of conference, seminar, or other avent)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:
[ ] schecduieaz [ | schesuied [ | schecute By [ | Schequwecz | | schedute b [7] schedute F1

[} screduerz [ | Schedule F4 [ | Schedute G [ schedule H [} schedule COH-UG [ | schedule B-8S

Dates of travei Name of personi{s) traveling

Departure ity or name of deparure location

Destination c¢ity or name of destination location

Means of transportation Purpose of travel (including name of conference, seminayr, or other event}

Narme of Contributar / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[} scheaseaz [ | Schedue B [ | Schedule By | | ScheduleG2 [ | Scheduts D {7 scheduts F1
[7] scheaueFz [T} schedule F4 [ | Schedste G [ | Schedule H [T] schedute coR-UC [ | scheduts B-sS
Dates of ravet Name of person(s} traveling

Deaparture city or name of departure location

Destingtion city or name of destination location

Means of transportation Purpose of travel {including name of conference, seminar, or othar event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2028

Forms provided by Texas Ethics Commission www.athics. state.tx.us




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

Theinstruction Guide expiains how to complete this form.

= Complete only if "Report Type™ on page 1 is marked “Final Roport” «

1 C/OHNAME 2 Fitar 1D {Ethics Commission Filers)

3 SIGNATURE

i do not expect any further political contributions or pelitical expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. | also understand that { may not accept any
campaign contributions or make any campaign expenditures without a campaign freasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
= Complete A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpehded contributions or unaxpended interest or income eamed from political contributions.

D i have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that !
may not convert unexpended politicat contributions or unexpended interest or income earned on politicat contributfons to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or incotne earned on political contributions tongser than six years after
filing this finaj report. Further, | understand that | must dispose of unexpended political contributions and unexpendex
interest or income eamed on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

| do not retain assets purchased with political contributions or interest or other income from political contributions.

D { do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with politicat contributions or inferest or othet income from political contributions to
personal use. | also understand that { must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

6 OFFICEHOLDER

= Complete this section only if you are an officeholder =~

{ am aware that | remain subject % filing requirements applicable to an officeholder who does not have a campaign treasurer on
fle. | am aiso aware that ! will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from pelitical contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.athlcs state tous Revised 1/1/2028




OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. Date Hard i rad o7 Date Feathafiad
Beginning on January 1, 2028, a candidate or officeholder who has acceplted more than
$34,880 In political contributions or made more than $34,890 in political expenditures [ Receipt# Amount §
in any calendar year must file all subsequent reports electronically.

Date Processed

Fllar name Fiier 10 # Date Imaged

1. | swear or affirm that | 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 | do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making potitical contributions to me.

3. I further swear or affirm that no person acting as my agent or consuitant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if [, my agent or consultant, or a person with whom [ 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 politicat contributions to me.

5. | am filing this affidavit with the report due on !
| understand that this affidavit is required to be filed with each campaign finance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

{1} Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , fo certify which, witness my hand and seaf of office.
Signature of officer administering oath Printed name of officer edministering oath Titte of cfficer administering cath

{2} Unsworn Declaration

My name s . and my date of birth is
My address is ! , 7 - ;
g {streat) {ty) {state] ~ (ZIp code} {country)
Executed in County, State of , enthe 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

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




