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

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

26 
3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER OFFICE USE ONLY 
MR KENNETH 

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

OMORUYI 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE t=r,:·q ?~ ?iY7½ I 

OFFICEHOLDER 77 SUGAR CREEK CENTER BLVD MAILING 
ADDRESS STE 600 

C ha nge of Address SUGARLAND TX 77478 

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

OFFICEHOLDER ( 1 ) 214 429 5659 PHONE 
Receipt# I Amount $ 6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

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

NICKNAME LAST SUFFIX 

MACHEN 
Date Imaged 

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

TREASURER 
1422 Bramblebury Dr, Sugar Land , Texas 77498 ADDRESS 

(Reside nce or Bus iness) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORT TYPE I January 15 C 3oth day before election Runoff 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

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

10 PERIOD Month Day Year Month Day Year 
COVERED 

2 / 1 / 26 THROU G H 2 / 23 / 26 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff [7 Other 
Description 

3 / 3 / 26 General Special 

12 OFFICE OFFICE HELD (if any) 

13fu~~ GHT e;;~ Co~ ] wfb_, 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL coMM.JirEE;TO SU~T 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MA Y HAVE BEEN MADE WTTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDA TES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMM ITTEE NAM E 

GENERAL 
COMM ITTEE ADDRESS 

Additional Pages 

C SPEC IFIC COMMITTEE CAMPAI GN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

~nrmc, nrnvirlP.rl hv TP.xas 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 (Ethics Commission Fi lers) 

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) 

$ 100.00 
$ 14,215.00 

. . ..... . ... .. .. . .. ·f------------------------------1--------
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

$ 0.00 
$ 40,938.17 

..... . ... . ........ ·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 $ 138,805.08 

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. 

Please complete either option below: 

( 1} Affidavit 

~'~~~~~ff%-::, MARIA SEGURA 
?f{:.A.:'•~i Notary Public, State of Texas 
~,\~/4:~§' Comm. Expires 09-20·2029 

... .,,J,~f,,,,," Notary ID 125913957 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _'('.:g_===-J\.-=-~c...=::c..."-"-\..~-'-O_M.. __ c_,_~~1-''----- this the 

20 :J.~ , to certify which, witness my hand and seal of office. 

~~.~ \\l\(M\CL ~u ~ 
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_1_1_9_8_2 _______ _ 

My address is 77 SU.GAR 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) 

2026 
' (year) • 

(country) 

Signature of Candidate/Officeholder (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 FJLERNAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. • SCHEDULE A 1: MONETARY POLITICAL CONTRJBUTIONS $ 14,315.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4 . • SCHEDULE E: LOANS $ 31,220.00 

5. • SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 40,938.17 

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 POLIT ICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS 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 A 1: 1/5 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

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

Emma Omoruyi 
02/03/2026 .. .................. ....... ... .. .... . .. .......... . . .. . . . . . . . . . . . . . . .. .... . .. . . .. . .. 

1 ,000.00 6 Contributor address ; City ; State; Zip Code 

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

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

02103/2026 
Emma Omoruyi 

,000.00 .. ....... .. ......... .. ..... ... .. . .. .............. . .. .. . ... . .. ... .......... . .... .. . 1 Contributor address; City; State; Zip Code 

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

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

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

Sandra Parada 
02/05/2026 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ·· ·· ···· · ··· · ····••·•·············· · ···· ·· ········· .. 1 5.00 Contributor address; City; State; Zip Code 

2819 Horizon Bluff Ln Katy TX 77494 
Principal occupation I Job title (See Instructions) Employer :(See Instructions) 

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

Bright Usifoh 
02/19/2026 •• ••• ... ... ........... .. ...... . .. .. .. ............ . . .. ....... .... . . . . . . . . . . . . . . . . . . 

200.00 Contributor address; City; State; Zip Code 

5710 Patrick Grove Ln Fulshear TX 77 441 
Principal occupation I 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 Eth ics Commission www.ethics.state.tx .us Revised 1/1/2026 



MONETARY POLITICAL CONTRIBUTIONS SCH EDULE A1 

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

The Instruction Gu ide explains how to complete th is form. 
1 Total pages Schedule A 1: 2/5 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI , KENNETH 

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

Jude Daudu 
02/19/2026· ........................ ..... .. . .. . . . . .... . ... .. .. . ..... . . . . . ... .. . . ..... .. .. . . . . . 

200.00 6 Contributor address ; City; State; Zip Code 

11014 Murrayburn Dr Richmond TX 77407 
8 Prmcipal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

02/1 9/2026 
Kennedy ljie 

250.00 ......... .... . ............ .. . ........ ...... .... . ............. . ... ' .. . . ~ .. .. .... . .. 
Contributor address; City ; State; Zip Code 

2522 Fennel Bulb Leaf Ln Richmond TX 77 406 

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

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

Samson lhonre 
02/1 9/2026 ...... ........... ..... .. . . . . .. .. . . .... . .... . .. . . . .. . . . ..... . .. . .... . ... .. . .... . '' ' 500.00 Contributor address ; City; State; Zip °Code 

18122 Wagstaff Way Richmond TX 77407 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-sta te PAC (ID#: ) Amount 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.eth1cs.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 expla ins how to complete this form. 
1 Total pages Schedule A 1: 3/5 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI , KENNETH 

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

Steven Goodman 
02/19/2026 

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

2,500.00 6 Contributor address ; City ; State; Zip Code 

2929 Weslayan Street Houston TX 77027 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

02/19/2026 
Toju Onuwaje 

500.00 •••••• •• ••••••••••••••••• ••••• ••••••••••••••••••• ••••••• ••••• •••• •••• •• .. . ... . .... 

Contributor address; City; State; Zip Code 

18210 eton ridcge court Richmond TX 77 407 

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

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

Chanel Mbala 
02/19/2026 .......... . . . .... . ............. .. . . . .... . . ........ .. ... . ... . ..... . ....... . .. . . . .. . 1 00.00 Contributor address; City; State; Zip Code 

12808 Queensbury Ln Houston TX 77024 
Principal occupation / Job title (See Instructions) Employer {See Instructions) 

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

Steven Finkelman 
02/19/2026 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . 

250.00 Contributor address; City; State; Zip Code 

5303 Braesheather Drive Houston TX 77096 
Principal occupation I 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instructio n Guide ex plains how to complete this form. 
1 Tota l pages Schedule A 1: 4/5 

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

OMORUYI, KENNETH 

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

Robert Marling 
02/19/2026 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... . ...... . ........ . . . 

1 ,000.00 6 Contributor address ; City; State ; Zip Code 

301 Relentless Drive Montgomery TX 77316 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

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

02/19/2026 
Nosakhare Egharevba 

250.00 .. .. . ........................ ~ .. . .. . ......... ................. .... . ... . ........... 
Contributor address; City; State; Zip-Code 

5321 Fairdale LN Houston TX 77056 
Principal occupation I Job title (See lnstruct1ons) Employer (See Instructions) 

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

Kelvin Osazuwa 
02/19/2026 • • • • • • • •••••••••• •••••••·•••••· .... . .... . .... . .... . . .... . ... .. ...... .. .... . .. .. . .. 250.00 Contributor address; City; State; Zip Code 

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

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

Oluwafemi Lawson 
02/20/2026 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ........... 

1 ,000.00 Contributor address; City; State; Zip Code 

1121 Brandywine Lane Norman OK 73071 
Principal occupation I 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 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

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

Sam Abiodun Abraham 
02/20/2026 •••••••• • ••••• • • • •••• •• • •• • •••••••••••••••••••• •· •••••·•••••• · · • • • · · •· . . . ... . . . .. . .. 

5,000.00 6 Contributor address ; City ; State; Zip Code 

2815 Merlin Way Katy TX 77493 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

TAKINTAYO AKINJ'AIYEJU 
02/22/2026 ... . .. .. .... .. . .. . ~ .. ...... .. . ... . ............. .. .. .. .. . .. . . .. .... ... ............. 200.00 Contributor address; C ity ; State; Z ip Code 

4135 Abigail Way Sugar Land TX 77 4 79 
Principal occupation I Job title (See Instructions) Employer {See Instructions) 

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

.. .. . . .... . ...... • •• ••• · •• • • · • · •• • •· . . . . . . . . . . . . . . . . . ...... . ..... . . . . . ... .. ... . . .. 
Contributor address ; City ; State; Z ip:Code 

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

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

. ... •• ••••••••• ••• ••• ••••••••• •• ••••• • . ...... . . . . . . .. .. . . . ... .. . .. , ..... ..... ... .. 
Contributor address; City; State; Z ip Code 

Principal occupation I 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 
A2 CONTRIBUTIONS SCHEDULE 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTA L O F U NITE MIZED IN-KIND POLIT ICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 out-of-state PAC (ID#: \ 8 A mount of 19 In-kind contribution 
Cont ribution $ I description 

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

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

10 Principal occupation I Job title (FO R NO N-JUDICIAL) (See Instructions) 11 Employer (FOR NO N-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FO R JUDICIAL) 13 Cont ributor's j ob title (FOR JUDIC IAL) (See Instructions) 

14 C ontributor's emp loyer/l'aw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (i f any) (FOR JUDICIAL) 

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

Full name of contributor 0 out-o f-state PAC (ID#: \ 
A mount of I 

Date I 
In-kind contribution 

Contribution $ description 
I 

........... . . . . .. . ... ... .. ··· ···································•··••· ······ I 
Contributor address; City; State ; Z ip Code· I 

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

Principal occupation I Job title (FOR NO N--JUDICIAL) (See Instructions) Employe r (FOR NON-JUDIC IAL)(See Instruct ions) 

Contributor's princ ipal occupation (FOR JUDICIAL) Cont ributor'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 chi ld , law firm of parent(s) (if any) (FOR JUDIC IAL) 

ATTA~ H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contri butor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



PLEDGED CONTRIBUTIONS SCHEDULE B 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 TOTAL O F UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor D out-of-state PAC (ID#: l 8 Amount I 9 In-kind contribution 
of Pledge$ I description 

I ..... . ..... . .. . .. .. . . .... ~ ..... . .. .. . ... .. . ..... ............. . . . . . . . . . . . .. . 
I 7 Pledgor address; City ; State; Zip Code I 
I 
I. 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I Job title (See Instructions) 
111 

Employer (See Instruct ions) 

Date Full name of pledgor 0 out-of-state PAC !ID#: l Amount I In-kind contribution 
of Pledge$ I description 

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

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

Check if travel outside of Texas. Complete Schedule T. 

Principa l occupation / Job t itle (See Instructions) 

I 
Employer (See Instructions) 

Date Full name of pledgor 0 out-of-state PAC (ID#: l A mount of I In-kind contribution 
Pledge$ I description 

I 
· · · · · ···· ·· ············ · ···• · · ······················· · · · ···· ·· · ·· ··· ·· · ·· · ·· I Pledgor address; City; State; Zip 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 pledgor D out-of-state PAC (ID#: \ A mount of I In-kind contribution 
Pledge$ I description 

I .. . .... ............. . ..... .. . ... .. .. ... , .. ... .. . . . . .. ................. ..... 
I 

Pledgor 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 contri butor 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 Tota l pages Schedule E: 1/9 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTA L O F UNITEMIZED LOANS $ 138,805.08 

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

02/02/2026 OMORUYI, KENNETH 20,000.00 
••••••••••••• •••••••••• •• . .. ....... . ... .. .. . . .... . .. . .... . . ... .. . ... ... . . ..... ..... 

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, 
□ ~ N 

11 Maturity date 
y TX 77478 

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

114 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

• none 
account (See Instructions) 

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

. . . . . . . . . . . . . . . . . . . . . . . . . . - . ... .... .. .. . . . . . . . . . . . . ... . . . . . . ... . . . ~ .. . .......... .. 

18 Guaranto r add ress; City ; State; Z ip Code 

■ not appl icable 

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

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

02/02/2026 OMORUYI ,. KENNETH 750.00 
. . .... .. ... ...... . .... .... . ..... .. ... . ... . .. ·•· ·•·· •·· · ·· ··· · · · ··· · · · ······· · ····· 

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

Description of Collateral 
C heck 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 i·s 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 Tota l pages Schedule E: 2/9 

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($) 

02/02/2026 OMORUYI , KENNETH 650.00 
•••••• ••• ••••• ••• •••••• •• •• . .. .. ........ .... . ... .. ... .. .. .. . . .. ..... .. .. . ..... ..... 

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 Employe r (See Instructions) 

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

• no ne 
account (See Instructions) 

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

. .............. . ... ...... .. .. . .... • • • • • •• ••••••••• • ••••• . .... .. .. - · . ....... . ...... 

18 Guarantor address; City; State; Z ip Code 

• not applicable 

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

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

02/02/2026 OMORUYI , KENNETH 300.00 
.......... .... .. .. . .. ........ .. . .. ... . .... ..... , .. . . . . . . . . · · · ··· • •"• • · · ····· · · · ··· 

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

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

C1 
Maturity date 

y ■ N TX 77478 

Principal occupation I 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 A m ount 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 exptains how to complete this form. 
1 Total pages Sched ule E: 3/9 

2 FILER NAME 3 Fi ler ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL O F UNITEMIZE D LOANS $ 

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

02/02/2026 OMORUYI , KENNETH 220.00 
······· · ······················ · ·· · · ········ · · · · · · · · · · · · ··· ·· ··· ·· -· ·· ··········· ·· · 

6 Is lender 8 Le nder address; C ity ; 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 I Job title (See Instructions) 13 Employe r (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 ($) 
INFORMATIO N 

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

• not applicable 

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

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

02/02/2026 OMORUYI, KENNETH 200.00 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... . . ... . .... . ..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Is lender Lender add ress: City ; State; Z ip Code 
Interest rate 

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

C v L-1 
Maturity date 

N TX 77478 

Principal occupation i Job tit le (See Instructions) Employer (See Instructions) 

Description of Collateral 
Check if perso nal fund s were deposited into political 

✓ account (See Instructions) 
• n one 

GUARANTOR Name of guarantor Amount Guaranteed ($) 

INFORMATION 

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

• not applicable 

P rincipal 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 Commiss ion www.ethics.state.tx.us Revised 1/1/2026 



LOANS SCHEDULE E 

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

The Instruction Guide expla ins how to complete th is form. 
1 Total pages Schedule E: 4/9 

2 FILER NAME 3 Fi l'er ID (Ethics Commission Filers) 

OMORUYt, KENNETH 

4 TO TAL OF UNITEMIZE D LOANS $ 

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

02/02/2026 OMORUYI, KENNETH 200.00 
... .. ....... .. , ................ . ••••• ••• •• ••••••••• •••• •• ••••• •••••• •• ••• ••••• •• •• • 

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

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

y • N TX 77478 

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

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

• none 
account (See Instructions) 

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

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

• not applicable 

20 Principal Occupation (See Instructions) 21 Employe r (See Instructions) 

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

02/02/2026 OMORUYI , KENNETH 3,500.00 
••• •• •••• •••••• •• .......... . . . . . . . . . . -. . . ••••• •• • •• • • ••• • ... ... .. . .... . ... ...... 

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, 

C [!] 
M aturity date 

y N TX 77478 

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

Descript ion of Collateral 
Check if personal funds were deposited into politica l 

✓ accou nt (See Instructions) • none 

GUARANTOR Name of guarantor A mount 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: 5/9 

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($) 

02/02/2026 OMORUYI, KENNETH 500.00 
• • • • •• •·• • • • •••ooooooo • od o, oO O OOO O O O OOOO , oO O O • • • • • ••••••• •••• •• ••• ••••• • •• ••• •••••• 

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, u 11 Maturity date 

y ■ N TX 77478 

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

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into political 

• none 
account (See Instructions) 

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

.... ... .. ... . •••• • •• .. . . . . . . . . . . . .. . . .... ··· • ·· ·· · · · · · ·· . .. ... .. ......... . . .. .. ... 

18 Guarantor address; City ; State; Z ip Code 

• not applicable 

20 Prin c ipal Occupation (See Instructions) 21 Employer (See Instructions) 

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

02/02/2026 OMORUYI, KENNETH 50.00 
. . . . - . . . . . . . . . . . . . . . . . . . . • • •• • •••• •••• .... • • • •• • • ••••• •• •• .. . . ... ·- . . .. . ... . . . . ... 

Is lender Lender address; City; State; Zip Code 
Inte rest rate 

a financial 0.00 
Institut ion? 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 ADDIITIONAL 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 th is page in the report. 

The Instruction Guide explains how to complete this form. 
1 Tota l pages Schedule E 6/9 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL O F UNITEMIZE D LOANS $ 

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

02/02/2026 OMORUYI , KENNETH 400.00 
••• •• ••••• ••• •••••••••••••••••••• •••••• •••• •• •••• ••·•••·• •·•··· •· •••• •·•••••••••••• 

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 Descript ion of Collateral 15 
✓ 

Check if personal funds were deposited into political 

■ none 
account (See Instructions) 

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

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

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($) 

02/02/2026 OMORUYI, KENNETH 200.00 
.. . . . . . . . . . . . . . . . . . . . . . . . . . .... . . ............ . .......... . ....... .. . . . ... .. .... .. .. 

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 tit le (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; Z ip Code 

■ not applicable 

P rincipal 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 Eth ics Commission www.ethics.state.Ix.us Revised 1/1/2026 



LOANS SCHEDULE E 

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

The Instruction Guide expla ins how to complete this form. 
1 Tota l pages Schedule E: 7 /9 

2 FILER NA M E 3 Filer ID (Ethics Commission Filers) 

OMORUYI, KENNETH 

4 TOTAL OF UNITEMIZED LOANS $ 138,805.08 

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

02/17/2026 OMORUYI , KENNETH 1,705.00 
••••• •••••••• •••••• •••••••· •·· · .. .. . .... ••••• •••• ••• ••••••• •••• •••••••••••••••• ••• •• 

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, 11 Maturity date 

y • N SUGAR LAND TX 77478 
12 Principal occupation I Job title (See Instructions) 13 Employe r (See Instructions) 

14 Descript ion of Collateral 15 
✓ 

Check if personal funds were deposited into political 

none 
account (See Instructions) 

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

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

not applicable 

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

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

02/17/2026 OMORUYI , KENNETH 1,090.00 
......... ... . . .. . .. . .. .. . ............. ..... ..... ....... . .. . ..... . -· . ........ .. .. .. 

Is lender Lender address; City ; State; Z ip Code 
Inte rest rate 

a financial 0.00 
Institution? 77 SUGAR CREEK CENTER BLVD, SUITE 600, 

D v [!] Maturity date 
N SUGAR LAND TX 77478 

Principa l occupation / Job ti tle (See Instructions) Emplo yer (See Instructions) 

Descript ion of Collateral 
Check if pe rsonal funds were deposited into political 

✓ account (See Instructions) 
none 

GUARANTOR Name of guarantor A mount Guaranteed ($) 
INFORMATION 

............ .. . .. .............................. .. .. .. . ... ....................... . .. 
G uarantor add ress ; 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 Tota l pages Schedule E: 8/9 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

OMORUYI:, KENNETH 

4 TOTA L O F UNITEMIZED LOANS $ 

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

02/17/2026 OMORUYI , KENNETH 695.00 
•••••• ••• ••••••• ••••••••••• ••••••••••••• ••••• •••••••••• •• •••••••••• •• •• ••• •• ••• •••• 

6 Is lender 8 Lender address; C ity ; State; Zip Code 
1 O Inte rest rate 

a financ ial 0.00 
1·nsti tution? 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 ($ ) 
INFORMATIO N 

••• • ••••••••••••••••••• · • .. . . - . . . . . . . . . . . . .............. , • • • • • • • ro •, • • • • , , , • • •, • • 

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

02/17/2026 OMORUYI , KENNETH 510.00 
. . ...... .. . . .. . . .. . ... .. ... ....... ••••••••• • • •••• • • • • •••• •••••• ......... . .... . .... 

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

a financia l 
Institut ion? 77 Sugar Creek Center Blvd. Suite 600, Sugar Land, TX 77478 

□ 
Maturity date 

y ■ N 

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 A mount 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 SCHEDIULE 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: 9/9 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Oft"10RUYI, KENNETH 

-4 TOTAL OF UNITEMIZED LOANS $ 

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

02/17/2026 OMORUYI, KENNETH 200.00 
•• •• ••••••••••••• •• ••••••• ......... .. ••• ••• ••• •• •• . . .. ......... ... ... .......... .. .. 

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, 

C 11 Maturity date 
y ■ N TX 77478 

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

14 Description of Collateral 15 
✓ 

Check if personal funds were deposited into politicai 

■ none 
account (See Instructions) 

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

.. ... .. •••••••••••• ...... .... . . .... ... ••••• ••• ••• ••• •••• .. . .. . .. ... . . ........... .. 

18 Guarantor address ; City ; State; Zip Code 

■ not applicable 

20 P rincipal Occupation (See Instructions) 21 Employer (See Instructions) 

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

02/17/2026 OMORUYI, KENNETH 50.00 
.......... . ....... ............. .... . ... ••••••• •••••• ••• ••••••••••••••••·•· ···•· •· 

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

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

y N TX 77478 

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

Description of Collateral 
Check if personal funds were deposited into political 

✓ account (See Instructions) 
■ none 

G UARANTOR 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 rnstruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement 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 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 Sched ule F1 : 2 F ILER NAME 1 3 Filer ID (Ethics Commission Filers) 

5/10 OMORUYI, KENNETH 
4 Date 5 Payee name 

02/11/2026 Fort Bend Herald 
6 Amount ($) 7 Payee address; City; State; Zip Code 

400.00 1902 South Fourth Street, Rosenberg, TX 77471 

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 media/marketing OF 
EXPENDITURE 

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

9 Complete Q!i!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/13/2026 Frost Bank 

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

35.00 P.O. Box 131,5 Houston, Texas 77251 

Check if individual's residence address. 

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

PURPOSE Fees Bank & Merchant Fees 
OF 

EXPENDITURE 

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

Complete Q!i!.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/13/2026 Masala Radio/Music Masala 
Amount ($) Payee address; City; State; Zip Code 

1,500.00 1699 Overland Pass Dr, Sugar Land, TX 77478 
Check if indiviwal's residence address. 

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

PURPOSE Advertising Expense Advertising - Radio/TV OF 
EXPENDITURE 

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

Complete 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 SCH EDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rt i s ing E x p e n se Event Expense Loan RepaymenVReimbursement 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.lQonations Made By Gift/Awards/Memo rials Expense Printing Expense Travel O ut Of Distric t 

Cand idate/Officeholder/Political Comm ittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Paya,ent 

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 
13 

Filer ID (Ethics Commission Filers) 

6/10 OMORUYI , KENNETH 
4 Date 5 Payee name 

02/17/2026 Leal Lucas 
6 Amount {$) 7 Payee address ; C ity ; state ; Zip Code 

250.00 1001 12th Ave Ste 201 , Fort Worth, TX 76104 

Check if individual's residence address. 

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

PURPOSE Consulting Expense Political Consulting and PR Campaign Fees 
OF 

EXPENDITURE 

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

9 Complete ONLY if direct Cand idate / Officeholder name Office sought Office held 
expenditure to bernefit C/0H 

Date Payee name 

02/17/2026 www.vibe.com 

Amount ($) Payee address; City ; state ; Zip 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 ff travel outside of Texas. Complete Schedule T. Check if Austin. TX. offi ceholder living expense 

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

expenditure to benefit C/0H 

Date Payee name 

02/17/2026 Yard Sign Plus 

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

972.00 10511 Kipp Way St #430, Houston, TX 77099 
Check ff individual's residence address. 

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

PURPOSE Printing Expense Campaign materials OF 
EXPENDITURE 

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

Complete ONLY if direct Cand idate I Officeho lder name Office sought Office he ld 

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCH EDULE 

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 RepaymenVReimbursement Solid tation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

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

The Instruction Guide explains how to complete thi s form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Fi ler ID (Eth ics Commission Filers) 

7/10 OMORUYI , KENNETH 
4 Date 5 Payee name 

02/17/2026 Facebook 
6 Amount($) 7 Payee address; City; State; Zip Code 

40.16 1 Hacker Way in Menlo Park, CA 94025 

Check if individual's residence address. 

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

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPENDITURE 

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

9 Complete Q!:ilY if di rect Candidate / Officeholder name Office sought Office held 

expenditure to benefi t C/OH 

Date Payee name 

02/17/2026 www.vibe.com 

Amount ($) Payee address; City; state; Zip Cod e 

500.00 475 5th Avenue New York, NY 1001 7 

Check if individual's residence address. 

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

PURPOSE Advertising Expense Advertising - Digital 
OF 

EXPEN DITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

02/18/2026 Leal Lucas 

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

180.00 1801 N. Lamar St. Suite 600 Dallas, Texas 75202 
Check if individual's residence address. 

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

PURPOSE Consulting Expense Political Consulting and PR Campaign Fees OF 
EXPENDITUR E 

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

Complete ONLY if direct Candidate I Officeholder name O ffice 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 SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adve rtis ing Expe n se 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 O ut Of District 

Cand idate/Officeholder/Political Committee Legal Services Sala ries/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) 

8/10 OMORUYI , KENNETH 
4 Date 5 Payee name 

02/18/2026 Facebook 
6 Amount ($) 7 Payee address; City; state ; Zip Code 

414.00 1 Hacker Way in Menlo Park, CA 94025 

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

9 Complete QNL.Y if direct Candidate I Officehold'er name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/19/2026 Anedot 

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

222.70 3723 Greenville Ave. Ste 41002 Dallas, TX 75206-5311 

Check if individual's residence address. 

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

PURPOSE Fees Bank & Merchant Fees 
OF 

EXPENDITURE 

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

Complete Q!'i1.Y ii direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

02/19/2026 Anedot 
Amount($) Payee address ; City; State; Zip Code 

20.60 3723 Greenville Ave. Ste 41002 Dallas, TX 75206-5311 
Check if individual's residence address. 

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

PURPOSE Fees Bank & Merchant Fees OF , 
EXPENDITURE 

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

Complete ONLY i,f direct Candidate I 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 
F 1 FROM POLITICAL CONTRIBUTIONS SC HEDULE 

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

EXPE NDIT URE C ATEGORIES FOR BOX 8 (a) 

A d ve rti si ng E x p e n se Event Expense Loan RepaymenVReimbursement 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 GifVAwards/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 

T he Instruct io n Guide explains how t o complete t his form. 

1 Total pages Schedule F1 : 2 F ILER NAME 1 3 Fi ler ID (Ethics Commiss ion Filers) 

9/10 OMORUYI , KENNETH 
4 Date 5 P a yee name 

02/20/2026 Chester Machen 
6 Amount ($) 7 Payee address; City ; State ; Zip C ode 

1,500.00 1422 Bramblebury Dr, Sugar Land, Texas 77498 

Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) ( b ) D escrip tion 

PURPOSE Consulting Expense Pofftical Consulting and PR Campaign Fees 
OF 

EXPENDITURE 

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

9 Complete QMl'l'. if d irect Candid a te I Officeh o lder name Office sought Office held 

expenditure to benefi t C/OH 

Date P a yee name 

02/20/2026 Leal Lucas 

Amount ($) P a yee a d dress; City ; State ; Zip Code 

80.00 1001 12th Ave Ste 201 , Fort Worth, TX 76104 

Check IT individual's residence address. 

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

PURPOSE Consultants & Contractors Political Consulting and PR Campaign Fees 
OF 

EXPENDITUR E 

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

Complete QMl)'. if di rect Cand id at e / O fficeholder name Office soug ht Office held 

expenditure to benefi t C/OH 

Date 'Payee n a m e 

02/20/2026 USPS 
Amount($) P a yee address ; C ity ; State ; Z ip C ode 

2,340.00 1801 N . Lamar St. Suite 600 Dallas, Texas 75202 
Check if individual's residence address. 

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

PURPOSE Office Overhead/Rental Expense Postage OF 
EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeh o lder name O ffice sought Office held 

expenditure to benefit C/O H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



POLITICA L EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS S C H EDULE 

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

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

The Instruction Guide explains how to complete this form. 

1 Total pages Sched ule F1 : 2 F ILER NAME 13 Fi ler ID (Eth ics Commission Filers) 

10/10 OMORUYI , KENNETH 
4 Date 5 Payee name 

02/20/2026 USPS 
6 Amount ($) 7 Payee address; City ; State; Zip Code 

1,560.00 225 Matlage Way, Sugar Land, TX 77478 

Check if individual's residence address. 

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

PURPOSE Office Overhead/Rental Expense Postage O F 
EXPENDITURE 

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

9 Complete Q!iLY if direct Candidate I Officeholder name Office sought Office held 
expenditu re to benefit CIOH 

Date Payee name 

02/20/2026 Anedot 

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

240.00 3723 Greenville Ave. Ste 41002 Dallas, TX 75206-5311 

Check if individual's residence address. 

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

PURPOSE Fees Bank & Merchant Fees 
OF 

EXPENDITUR E 

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

Complete Q!iLY if direct Candidate I Officeholder name Office sought Office held 

expend iture to benefit C/OH 

Date Payee name 

02/22/2026 Anedot 
Amount ($) Payee address; City; State ; Zip Code 

8.30 3723 Greenville Ave. Ste 41002 Dallas, TX 75206-5311 
Check if individual's residence address. 

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

PURPOSE Fees Bank & Merchant Fees OF 
EXPENDITURE 

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

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

expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymentJReimbursement 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 Salaries/Wages/Contract Labor Other (enter a category notlisted above) 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Sched ule F2 : 2 F ILER NAME 3 Fi ler ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee add ress; City ; State; Zip Code 

Check IT individuars residence address. 

9 TYPE OF 
EX P E NDI TURE P o litica l Non-Politica l 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

Date Payee name 

Amount ($) P ayee address ; City ; State ; Zip Code 

Check ff individuars residence address. 

T Y PE O F 
□ E XPENDITURE Political Non- Political 

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

PU R POSE 
OF 

EX P E NDITURE 

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

Complete Ql::!.b)'. if direct Candidate I Officeholder name O ffice sought Office he ld 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te xas Ethics Commissio n www.eth ics .s ta te .tx .us Revis ed 1/1/2026 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

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

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of person from whom investment is purchased 

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

Check ~· dividual's residence address. 

7 Description of investment 

8 Amount of investment ($) 

Date Name of person from whom investment is purchased 

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

Check if individual's residence address. 

Description of investment 

Amount of. investment ($) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

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

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER N:AME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 CREDIT CARD Name of financial institution 

ISSUER 

6 PAYMENIT (a) Amount Charged (b) Date Expenditure Charged (c) D.ite( s) Credit Card Issuer Paid 

$ 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

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

C Political 

0 Non-Political (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 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Pa id 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual'sresidence address. 

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

EXPENDITURE 

C Politica l 

r Non-Political (c) 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 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date( s) Credit Card Issuer Pa id 

$ 

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

n Check if individual's residence address. 

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

EXPENDITURE 

C Political 

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

Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held 

expenditure to benefit C/OH 

A HACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Co7 ... ___ R_e_s_e_t_F_o_r_m __ __,, ics.1 ... ___ R_e_s_e_t_P_a_g_e __ __, 
Revised 1/1/2026 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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 E>!pense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel Out Of District 

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

The Instruction Guide expla ins ho w t o complete th is f orm. 

1 Tota l pages Schedule G : 2 FILER NAME 

I 
3 F iler ID (Ethics Commission Fi lers) 

4 Date S Payee n ame 

6 Amount ($) 7 Pay ee address; City ; state; Zip Code 

Reimbursemecit from 
political contributions 
intended Check if individual's residence address. 

8 (a) Category (See Categories listed at the top of this schedule) (b) D escri p t ion 
PURIF'OSE 

OF 
EXPENDITURE 

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

9 Can:didate I Officeholder name Office sought Office held 
Complete ONLY if d irect 
expenditure to benefit C/0H 

Date P ayee name 

Amount ($ ) Pay ee address; C ity ; state; Zip Code 

Reimbursement from 
political contributions 
intended Check if individual's residence address. 

Category (See Categories listed at the top of this schedule) D escrip tion 
PURPOSE 

OF 
EXPENDITURE 

Check [ travel outside ofT exas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate / Officeh o lder name Office sou g h t Office held 
Complete QN.LY if di rect 
expenditure to benefit C /0 H 

Date P a y ee name 

Amou nt ($ ) P a y ee address; C ity ; state; Z ip Code 

Reimbursement from 
political contributions 
intended Check rf individual's residence address. 

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

PURPOSE 
O F 

EXPENDITURE 

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

C andid a te I Officeholder name Office soug h t Office held 
Complete .ooJ.)'. if di rect 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymentiReimbursement 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/Polrtical Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Gu ide explains how to complete this form. 

1 Tota l pages Schedule H : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Business name 

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

Check if individuars residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

(c) Check Hraveloutside of Texas. Complete Schedule T. Check if Aust in, TX , officeholder living expense 

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

expenditure to benefit C/OH 

Date Business name 

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

Check ~ individuars residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Business name 

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

Check if individuars residence address. 

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

PURPOSE 
OF 

EXPENDITURE 

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

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

expenditu re 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 



NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I 

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

The Instruction Guide explains how to complete this form. 

1 fatal pages Schedule I: 2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 

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

8 (a)Category (See instructions for examples of acceptable (b) Description (See instructiorns regarding type of information 

PURPOSE categories.) required.) 

OF 
EXPENDITURE 

-Date Payee name 

Amount ($) Payee address ; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 
PURPOSE categories.) requ ired .) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instrsctions for examples of acceptable Descriptio n (See instructions regarding type of information 
PURPOSE categories.) requ ired .) 

OF 
EXPENDITURE 

Date Payee name 

Amount ($) Payee address; City State Zip Code 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

PURPOSE categories.) required .) 

OF 
EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, ANO 
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Name of pe rson from whom amount is rece ived 8 A mo unt ($) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... .. ... 
6 Address of person from whom amount is received; City; State ; Zip Code 

7 Purpose for w hich amount is received Check if politica l contribution returned to file r 

Date Name of person from w hom amount is rece ived Amount ($) 

. ....... ...... .. . . .... .. . .... .. . . .. . . ... .... .... ... ...... ....... .. .... ...... . ... . ••••• ••••••••• • 
Address of person from w hom amount is received; City ; State; Zip Code 

Purpose for which amount is received Check if political contribution retu rned to fi ler 

Date Name of person from whom amount is received Amount($) 

••••••••••••••••••••••••••• ••••••••••••••••••••••••••••• ••••••• • • • .. . . . ... . ........ .... . . . .. . ... 

Address of person from whom amount is rece ived; C ity ; State ; Z ip Code 

Purpose for w hich amount is received Check if political contribution returned to fi ler 

Date Name of person from whom amount is received A mount ($) 

......... ... . .. . ..... .. . ... .... . ... ................. .... ............ . ... · · ············ ······· ... 
Address of person from w hom amount is received ; C ity ; State; Zip Code 

Purpose for which amount is received Check if political contribution returned to filer 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

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 T: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor / Corporation or Labor Organization I Pledger / Payee 

5 Contribution / Expenditure reported on : 

□ ScheduleA2 □ Schedule B □ Schedule B(J) □ Schedule C2 □ Schedule D □ Schedule F1 

□ Schedule F2 □ Schedule F4 Schedule G □ Schedule H Schedule COH-UC Schedule B-SS 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event) 

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

Contribution I Expenditure reported on: 

□ ScheduleA2 □ Schedule B □ Schedule B(J) Schedule C2 □ Schedule D Schedule F1 

□ Schedule F2 □ Schedule F4 □ Schedule G Schedule H Schedule COH-UC Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor/ Corporation or Labor Organization I Pledger / Payee 

Contribution I Expenditure reported on : 

Schedule A2 □ Schedule B □ Schedule B(J) □ Schedule C2 Schedule D □ Schedule F1 

D Schedule F2 □ Schedule F4 □ Schedule G Schedule H Schedule GOH-UC □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location 

Destination city or name of destination location 

Means of transportation Purpose of travel (including name of conference, seminar, or other event) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

The Instruction Guide explains how to complete this fonn. 

•• Complete only if ""Report Type"" on page 1 is marked ""Final Report"" •• 

1 C/OH NAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a, final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate/ Officeholder 

4 FILER WHO IIS NOT AN OFFICEHOLDER 
.. Complete A & B below only if you are not an officeholder. .. 

A. CAMPAIGN FUNDS 

Check only one: 

□ 

I do m,t have unexpended contributions or unexpended interest or income earned from political contributions. 

I have· unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

□ 

LJ 

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

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 

requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this section only if you are an officeholder •• 

I am aware tha! I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be fequired to file reports of unexpended contributions if, after filing the last required report as 

an officeholder, I retain political contributions, interest or other income from political 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.ethics.state.tx.us Revised 1/1/2026 



OFFICE USE ONLY 

AFFIDAVIT FOR 
CANDIDA TE 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 fll1Y. calendar year must file all subsequent reports electronically. 

Date Processed 

I Filer name I Filer ID# Date Imaged 

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

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

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

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

5. I am filing this affidavit with the--,---,-----,--__,,,,,........,__,. report due on-,---.,-------,,--..,...,....,.....,..· 
I understand that this affidavit is required to be filed with each campaign finance report for which I 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 ____ , 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 ___________________ , and my date of birth is __________ _ 

My address is ________ ...,...,.--,.-------~-------_..,...,...,...... 
(street) (city) (state) '--,-(z.,..1p_c_od.,..e.,...j'' (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.ethics.state.tx.us Revised 1/1/2026 



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

1 Filer ID (Ethics Commission Fi lers) 2 Total pages filed : 
The C/OH Instruction Guide explains how to complete this form. 26 

3 CANDIDATE/ MS/ MRS/ MR FIRST MJ 

OFFICEHOLDER 
OFFICE USE ONLY 

MR KENNETH 
NAME ••••••••••• •••••• ••••• •••••••••••••••••••••• ••• •• ••••••• •••• •••••• • ••• • ••••• • ••• • Date Received 

NICKNAME LAST SUFFIX 

OMORUYI 

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

OFFICEHOLDER 77 SUGAR CREEK CENTER BLVD MAILING 
ADDRESS STE 600 

Change of Address SUGARLAND TX 77478 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked 
OFFICEHOLDER ( 1 ) 214 429 5659 PHONE 

Receipt# 

I 
Amount $ 

6 CAMPAIGN MS/ MRS/ MR FIRST M1 

TREASURER MR CHESTER 
NAME . . . . . . . . . . . . . . . . . . ... .. ......... . .. ... ... . . .. . . . .. . ... ·· · · · · · • #••· · · ···· · ··· · ···· Dale 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 Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( ) 

9 REPORT TYPE C January 15 30th day before election C Runoff 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 ~ 8th day before election □ Exceeded Modified Final Report (Attach CIOH - FR) 
Reporting Lim~ 

10 PERIOD Month Day Year Month Day Year 

COV ERED 
2 / 1 / 2 / 23 / 26 26 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year n Primary Runoff Other 
Description 

3 / 3 / 26 General n Special 

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

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPlED OR POLITICAL EXPENDITU RES Ml\DE BY POLITICAL COMMITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE NAME COMM ITTEE TYPE 

GENERAL 
COMMITTEE ADDRES S 

Additional Pages 

C SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 
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