
CANDIDATE I OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 F iler ID (Ethics Commission Filers) 2 Total pages filed : 

3 CANDIDATE / MS I MRS/ MR FIRST Ml 

OFFICEHOLDER MR KENNETH 
OFFICE USE ONLY 

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

OMORUYI 

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

.. .. w ::. ?C2S ;;,-, I 

77 SUGAR CREEK CENTER BL VD •. -
MAILING 
ADDRESS STE 600 

Change of Address SU GARLAND TX 77 4 78 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

PHONE ( 1 ) 214 429 5659 

6 CAMPAIGN MS I MRS/ MR 
Receipt # I Amount $ FIRST Ml 

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

NICKNAME LAST SUFFIX 

MACHEN 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
1422 Bramblebury Dr, Sugar Land, Texas 77498 ADDRESS 

(Residence or Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

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

treasurer appointment 
(Officeholder Only) 

■ July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR) 
Reporting Limrt 

10 PERIOD Month Day Year Month Day Year 

COVERED 
/ 6 / 30 / 26 2 / 24 / 26 / / THROU GH / / 

/ / / 
' 

/ 

11 ELECTION ELECTI ON DATE ELECTION TYPE 

Month Day Year Primary Runoff □ Other 
Descrip.tion 

/ / 
■ General Specia l / 

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

14 NOTIC E F ROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MA Y HA VE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMM ITTEE TYPE COMM ITTEE NAME 

GE NERAL 
COMMITTEE ADDRESS 

A dditio nal Pages 

□ SPEC IFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN liREAS URER ADDRESS 

GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 16 Filer ID (Eth ics Commission Filers) 

17 CONTRIBUTION 
TOTALS 

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

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

$ 0.00 
$ 450.00 

• • ••• • ••• • • • •• • • • • ·1------------------------------+---------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 10,260.32 

•••• • ••• •• • • •• • • •• ·1------------------------------+--------
CONTRIBUTION 

BALANCE 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD $ 0.00 
• • • • • • • . . . . . . . . . . . 1------------------------------+-------

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 144,545.08 

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

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

Signature -0f Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ _ 

20 ____ , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is KENNETH OMORUYI and my date of birth is _0_8_/0_9_f_1_9_82 _______ _ 

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

(street) 

Executed in FORD BEND County, State of TEXAS 

(city) (state) 

, on the 2ND day of FEBRUARY 
(month) 

(zip code) (country) 

2026 . 
(year) 

Signature ,of CandidatefOfficeholder (Declarant) 

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. ■ SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 450.00 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. ■ SCHEDULE E: LOANS $ 5,740.00 

5 . ■ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIONS $ 10,260.32 

6 . SCHEDULE F2: 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 C/OH $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFU NDS, AND CONT RIBUTIONS RETURNED $ 
TO FILER 

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

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

Altamira 
02/24/2026 . ...... . . ... . . . .. . . ........ . . .. ... .. . . .. . . .. ...... ... . .... . ................ . . . . ~ . . . 

200.00 6 Contributor address ; C ity ; State ; Z ip Code 

4135 Abigail Way, Sugar Land, TX 77479 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Hopkins Cpa 

250.00 02/27/2026 . . . . .............. . .. . . .. . .... .. .... . .. . .... ... .... . . . .. ......... .......... . ... . .. 
Contributor address; City; State; Zip Code 

5325 Yorktown Blvd, Suite 201, Corpus, Christi, TX 78413 

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

Date Full name of contributor out-of-sta te PAC (ID#: I A m ount of contribution ($) 

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

Contributor address; City; State; Zip Code 

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

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

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

Principal occupation / 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 1/1/2026 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

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

2 FILER NAME 3 flier m (Ethics Commission Eilers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (ID#: l 8 Amount of lg In-kind contribution 
Contribution $ I description 

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

I 
Ched( if travel outside of Texas. Complete -Schedule l . 

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

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

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

Full name of contributor D out-of-state PAC (ID#: I .Amount of I 
In-kind contribution Date 

I Contribution $ description 
I 

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

I 
Checl, if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job tit le (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's.job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child , 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.tx.us Revised 1/1/2026 



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

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

2 FILE R NAM E 3 Filer ID (Elhics Commission Fi lers) 

4 TOTAL OF UNITEMIZED P LEDGE S $ 

5 Date 6 Full name of pledger D ou t-of-s tate PAC (ID#: I 8 A m ount I 9 In-kind contribution 
of Pledge$ I descript ion 

I 
••• •• •••• ••• •••• ••• ••••• ••• ••••• ••• •••• ••••••••••••••· ····· · ··· · ·· · ······· · I 7 Pledger address ; City ; State ; Z ip Code I 

I 
I. 

Check if travel outside ,of Texas. Complete Schedule T. 

1 O Principal occupation / Job title (See Instruct ions) 
111 Employer (See Instruct ions) 

Date Full name of pledger 0 out-of-state PAC (ID#: ' Amoun.t I In-kind contribution 
of Pledge $ I description 

I 
•• •••••• •••••• •••••••• •• •••••• ••• ••••••••••••••••• ·•· ·· •••• • •••••••••• ·· · •• I 

Pledger address ; City; state; Z ip Code I 
I 
I . 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledger D out-o f-s ta te PAC (ID#: \ A mount of I In-kind contribution 
Pledge $ I description 

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

I 
I 
I 

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

Principal occupat ion I Job title (See Instructions) 

I 
Employe r (See Instructions) 

Date Full name of pledger D out-of-state PAC (ID#: \ Amount of I In-kind contr ib ution 
Pledge$ I description 

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

Pledger address ; City ; state; Zip Code I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

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

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



LOANS SCHEDULE E 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

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

02/26/2026 OMORUYI, KENNETH 650.00 
••••••••• ••••• ••••• ••• •••••••••••••••••• ••••••• ••· ··••···· · ··· · · ·· ······· ···· · · · ··· 

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

y ■ N TX 77478 

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

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

■ none 
account (See Instructions) 

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

•• ••• ••••• ••• ••• •••• •••••••••• •••••••• •••• ••••• •••• •••• •••• ······ ·· ··· ·· ·· · ···· · ·· 
18 Guarantor address ; C ity ; State; Z ip Code 

■ not applicable 

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

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

03/02/2026 OMORUYI, KENNETH 500.00 
.. .. . .......................... .. . . . . ... . .. . ... .. . ... . .... ................ . ..... . ~ 

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

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

y ■ N TX 77478 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal fur.,ds were deposited into political 

✓ account (See Instructions) 
■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

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

■ not appl icable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 2/4 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

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

03/02/2026 OMORUYI, KENNETH 300.00 
••••••• •••••••• •• ••••• ••••••• •• •••••••••• •••••••• •••• ••• ••• ••••• •• ••••••••• ••• ••• .. , 

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

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

y ■ N TX 77478 

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

14 Description of Collateral 15 
✓ 

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

■ none 

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

INFORMATION 

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

■ not applicable 

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

Date of loan Name of lender D out-of-state PA C (ID#: ) ILoan Amount($) 

03/03/2026 OMORUYI, KENNETH 600.00 
.. ... ... . .. ........ ....... . .... .. .. .. ... .. .... .. . .. . .. .. .. . ..... .. . . . . .. .. . . . . ... . 

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

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

y ■ N TX 77478 

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

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

• none 

GUARANTOR Name of guarantor Amount Guaranteed ($ ) 

INFORMATION 

••••• • • • ••• •••• • ••••• • ••• •••• •• . . . . ..... .. . · ·· · · · · · · ·· ···· ···· ·· ···· ·· · · · ••-•· · · ·· · 
Guarantor address; City ; State ; Zip C ode 

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule E: 3/4 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

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

03/05/2026 OMORUYI, KENNETH 1,000.00 
.. . ... .. . . .. .. .. ................ ... .... .. . .. . ... . . .. .. .. ....... . . ....... . . . .. .. . ... . 

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

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

y ■ N TX 77478 

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

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

■ none 
account (See Instructions) 

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

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

■ not applicable 

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

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

03/06/2026 OMORUYI, KENNETH 980.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . ·· • ·• · ••••••• • •• • • •• •• • • • • •• ••• • • • ••••• • • . . . . . . . .. ..... 

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

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

y ■ N TX 77478 

Principal occupat ion / Job title (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if personal funds were deposited into political 

✓ account (See Instructions) 
■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

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

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 

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

04/06/2026 OMORUYI, KENNETH 700.00 
•••••••••• ••••• ••• ••• •••••••••• •••••••••••••• ••••••• •••··· · ·· · ··· · ···· ········ · ·· · · 

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

y ■ N TX 77478 

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

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into pol itical 

■ none 
account (See Instructions) 

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

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

■ not applicable 

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

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

04/13/2026 OMORUYI, KENNETH 1,010.00 
••••••••••• •••• ••••• ••••• •••••• •••••• •••••••• •••• ·•· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

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

y ■ N TX 77478 

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

Description of Collateral 
Check if personal funds were deposited into political 

✓ account (See Instructions) 
■ none 

GUARANTOR Name of guarantor Amount Guaranteed ($) 
INFORMATION 

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

■ not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

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

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



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F 1 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertisi n g Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense T ravel Out Of District 

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

The Instruction Gu ide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FI LER NAME 1 3 Filer ID (Eth ics Commission Filers) 
1/6 OMORUYI, KENNETH 

4 Date 5 Payeename 

02/24/2026 Fort Bend Independent 
6 Amount ($) 7 Payee address; City; State ; Zip Code 

1,200.00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 
Check if individual's residence address. 

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

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

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

9 Comple te ONLY if direct Candidate I Officeholder name Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

02/24/2026 www.vibe.com 

Amount ($) Payee address ; City; State; Z ip Code 

500.00 475 5th Avenue New York, NY 10017 

Check if individual's residence address. 

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

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate I Officeholder name Office sought Offi ce he ld 
expend iture to benefi t C/OH 

Date Payee name 

02/25/2026 Fort Bend Independent 

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

1,200.00 4655 Techniplex Dr, Ste 400, Stafford, TX 77477 
Check if individual's residence address. 

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

PURPOSE Advertising Advertising OF 
EXPENDITURE 

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

Complete ONLY if di rect Candidate / Officeholder name Office sought Office he ld 

expend iture to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



•• - --· --- ----- --------------

POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 

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

EX PENDITURE CATEG O RIES FOR BOX 8(a) 

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

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

The Instruction Guide explains how to complete th is form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Eth ics Commission Filers) 
2/6 OMORUYI , KENNETH 

4 Date 5 Payee name 

02/27/2026 www.vibe.com 
6 Amount ($) 7 Payee address ; C ity; state; Zip C ode 

500.00 475 5th Avenue New York, NY 1001 7 

Check if individual's residence address. 

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

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Cand idate/ Officeholder nam e Office sought Office held 
expend iture to benefit C/OH 

Date Payee name 

02/27/2026 Facebook 

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

414.00 1 Hacker Way In Menlo Park, CA 94025 

Check if individual's residence address. 

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

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

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

Complete ON LY if direct Cand idate / Officeholder nam e Office soug ht Office held 
expenditure to benefit C/OH 

Date Payee name 

03/02/2026 Facebook 

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

414.00 1 Hacker Way In Menlo Park, CA 94025 
Check if individual's residence address. 

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

PURPOSE Advertising Advertising - Digital 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULIE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising E xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel 111 District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete this form. 

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

3/6 OMORUYI, KENNETH 
4 Date 5 Payeename 

03/02/2026 Go High Level 
6 Amount ($) 7 Payee address; City; State; Zip Code 

316.60 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 
Check if individual's residence address. 

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

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

03/03/2026 Drop Cowboy 

Amount ($) Payee address; City; State; Z ip C ode 

54.96 16410 N 91 St Ste 111 Scottsdale AZ 85260 

Check if individual's residence address. 

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

PURPOSE Telephone and Internet Telephone and Internet 
OF 

EXPENDITURE 

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

Comple te ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditu re to benefit C/O H 

Date Payee name 

03/03/2026 Drop Cowboy 

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

300.00 16410 N 91 St Ste 111 Scottsdale AZ 85260 
Check if individual's residence address. 

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

PURPOSE Telephone and Internet Telephone and Internet 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc. us 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) 

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

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedu le F1 : 2 FILER NAME I ·3 Filer ID (Ethics Commission Filers) 
4/6 OMORUYI, KENNETH 

4 Date 5 Payee name 

03/03/2026 WWW.Vibe.Com 
6 Amount ($) 7 Payee address; City; State; Zip Code 

500.00 475 5th Avenue New York NY 10017 

Check if individual's residence address. 

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

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

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

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

Date Payee name 

03/05/2026 Chester Machen 

A mount ($) Payee address; City; State; Zip Code 

1,284.67 1422 Bramblebury Dr, Sugar Land, Texas 77498 

Check if individual's residence address. 

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

PURPOSE Consultant & Contractors Consultant & Contractors 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Aust in, TX, officeholde, living expense 

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 
expend itu re to benefit C/OH 

Date Payee name 

03/06/2026 Leal Lucas 
Amount ($) Payee address ; C ity; State; Zip Code 

925.00 1001 12th Ave Ste 201 , Fort Worth TX 76104 
Check if individual's residence address. 

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

PURPOSE Consultants & Contractors Consultants & Contractors OF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living1 expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth ics Commission www.ethics.state.tx.us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCH E D U LE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dve rtisin g Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Offioe Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete th is form. 

1 Tota l pages Schedule F1 : 2 F ILE R NAME 1 3 Fi le r ID (Ethics Commission Filers) 

5/6 OMORUYI, KENNETH 
4 Date 5 P ayee n a m e 

03/10/2026 Drop Cowboy 
6 A mount ($) 7 P a y ee address : C ity ; state; Z ip C ode 

50.09 16410 N. 91StSte 111 Scottsdale, AZ85260 

Check if individual"s residence address. 

8 {a) Category (See Categories listed at the top of this schedule) (b) D escrip ti o n 

PURPOSE Telephone and Internet Telephone and Internet 
OF 

EXPENDITURE 

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

9 Complete ONLY if d irect C a ndidate I Officeholder name Office sought Office h e ld 

ex pend iture to benefi t C/O H 

Date Pay ee name 

04/06/2026 Leal Lucas 

A m o unt ($) P ayee address; City; state; Zip Code 

645.00 1001 12th Ave Ste 201 , Fort Worth TX 76104 

Check~ individual's residence address. 

Category (See Categories listed at the top of this schedule) D e s cription 

PURPOSE Consultant & Contractors Consultant & Contractors 
OF 

EXPENDITURE 

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

Complete ONLY if d irect Candid ate / Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date P a yee n ame 

04/13/2026 Leal Lucas 
A mount ($) Payee address; City ; State ; Z ip Code 

1,000.00 1001 12th Ave Ste 201 , Fort Worth TX 76104 
Check if individual's residence address. 

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

PURPOSE Consultants & Contractors Consultants & Contractors OF 
EXPENDITURE 

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

Complete ONLY if d irect Candid ate I Officeholder n a me Office s ought Office held 

expend iture to benefi t C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Form s p rovided b y Texa s E thics Commiss io n www.ethics.state .tx .us Revised 1/1/2026 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SC H EDU LE F1 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A dverti s in g Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraisi ng Expense 
A=unting/Banking Fees Offioe Overheadffiental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/O fficeholder/Political Committee Legal Services SalariesNVageslContract Labor Other (enter a category not listed above) 
Credit Card Paymenl 

The Instruction Guid e explains how to complete this form. 

1 Tota l pages Schedu le F1: 2 FI LER NAM E 1 3 F iler ID (Ethics Commission Fi lers) 
6/6 OMORUYI , KENNETH 

4 Date 5 Payeename 

04/30/2026 Anedot 
6 A m ount ($) 7 Payee address ; City; state; Z ip Code 

14.00 PO Box 1315 Houston Texas 77251 

Check rr individual's residence address. 

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

PURPOSE Bank & Merchant Fees Bank & Merchant Fees OF 
EXPENDITURE 

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

9 Comple te ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefi t C/0 H 

Date Payee name 

05/29/2026 Anedot 

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

14.00 PO Box 1315 Houston Texas 77251 

Check rr individual's residence address. 

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

PURPOSE 
OF 

Bank & Merchant Fees Bank & Merchant Fees 
EXPENDITURE 

Check rrtravel outside of Texas. Complete Schedule T. Check if Austi , TX, officeholder living expense 

Complete ONLY if direct Cand idate I Officeholder name Office sought Office held 

expenditure to benefit C/0 H 

Date Payee name 

06/30/2026 Anedot 
A m ount ($) Payee address ; City ; state ; Z ip Code 

14.00 Po Box 1315 Houston Texas 77251 
Check rr individual's residence address. 

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

PURPOSE Bank & Merchant Fees Bank & Merchant Fees O F 
EXPENDITURE 

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

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms prov ided by Texas Ethics Commission www. ethics.state. tx. us Revised 1/1/2026 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDATE OR OFFICEHOLDER: 
ELECTRONIC FILING EXEMPTION 

Date Received 

An exemption affidavit must be submitted with each paper report. 
Date Hand-delivered or Date Postmarked 

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than 
$34,890 in political contributions or made more than $34, 890 in political expenditures Receipt# Amount$ 

in .§!11J:'. calendar year must file all subsequent reports electronically. 

Date Processed 

Date Imaged 

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made 
more than $34,890 in political expenditures in a calendar year. 

2. I further swear or affirm that I do not use computer equipment to keep current records of political 
contributions, political expenditures, or persons making political contributions to me. 

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

4. I further swear or affirm that I understand that I am required to fi le my campaign finance reports 
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political 
contributions or political expenditures in a calendar year, or uses computer equipment to keep current 
records of political contributions, ,political ex~nditures, or persons making political contributions to me. 

5. I am filing this affidavit with the ~¼~ l ~ report due on :J IA~ j ~I 2 DC-:£> 
I understand that this affidavit is requ~ to be filed with each campaign finanepo of which I am 
claiming an exemption from electronic filing. 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

s~m to aod sobscribed befu,e me by , J:<,ff',.J;r.f BJJ/ {J(ll(,t/?-1/;fi:-fu ;s the J!f/b day of JiJl-/ 
20 ~ '7 , to certify which , witnes ~y hand and seal ofoffice. 

'OJA 

(2) Unsworn Declaration 

My name is ____________________ , and my date of birth is ______ _____ _ 

My address is _________________ ~----,,-,.------~----,- _____ _ 
(street) (city) (state) (zip code) (country) 

Executed in _______ County, State of _____ , on the ___ day of ______ , 20 __ . 
(month} (year) 

Signature of Filer (Declarant) 

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT 
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER 

Forms provided by Texas Ethics Commission www.eth ics .state .Ix.us Revised 1/1/2026 


