CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide expilains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

/S

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST i
OFFICEHOLDER Kenneth
NARIE. s niiiiaavaien st e R e e

NICKNAME LAST SUFFIX
Rocha

4 CANDIDATE/ ADDRESS / PO BOX; APT/SUTE#®  CITY STATE,  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS -Kyle 8640

[] cnange of Address

Date Received

RECEIVED

W OCT 05 2026
C

Time: L2
By:

8§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivePed or Date Postmarked
OFFICEHOLDER
PHONE (
Recopt § -
6 CAMPAIGN MS / MRS / MR FIRST it Amount
TREASURER Kenneth
MABAE: —  hsnases e i iae e e et s s R A SRR S R SRS RS Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Rocha
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, oy STATE, 2IP CODE
TREASURER
(Residence or Business) Kyle‘ TX 78640
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (
® REPORT TYPE -~ .
Ji 15 30th before efection Runoff 15th day after campaign
(] danuary day [] Ru 0] o
(OfMceholder Onty)
(] duy1s [] ot day before election ] e p— [[] Finel Report (Aach CrOH - FR)
10 PERIOD Month Dey Year Month Day Year
COVERED , 10 ~ ;
08 14 2026 THROUGH / 03 | 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft D m e
11/ 03///2026 @ General D Specia!
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (#f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[T] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR
THE CANDIDATE / THESE EXPENDITURES MAY HAVE BEEN MADE

POUTICAL EXPENDITURES MADE BY POLITICAL COMNITTEES TO SUPPORT
WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[Cspecipic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www_ethics state tx.us

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 0

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS g 419548
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. s O

4. TOTAL POLITICAL EXPENDITURES § 225472
CONTRIBUTION

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ 1351.76

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information
required to be reported by me under Title 15, Election Code.

(1) Affidavit

NOTARY STAMP [ SEAL

mnowwmmmw_ﬁmm___mm_g— any o_(litDlpes
20 2{ , to certify which, withess my hand and seal of office.
'Tﬁodo’ﬁldmmuﬁnguh

Printed name of officer administering cath

(2) Unsworn Declaration

My name Is , and my date of birth is
My address is " 4 "
(street) (city) (state)  (zip code) (country)
Executed in County, State of . on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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 3606.48
2. [ ] SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 589.00
3. [] SCHEDULE B: PLEDGED CONTRIBUTIONS 0
4. D SCHEDULE E: LOANS 0
5. [] ScHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 2254.72
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS 0
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0
®. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0
1. [ ] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0
122 [] SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 0
TOFILER
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 p.go‘r ,%;hedulo At

2 FILER NAME

Kenneth Rocha

3 Filer ID (Ethica Commission Filers)

6 Full name of contributor

Evalina Chapa

6 Contributor address; City;

[] out-of-state PAC (1D#: )

7 Amount of contribution ($)

1000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Zip Code

Retired Retired
Date Full name of contributor [] out-of-state PAC (0# ) Amount of contribution ($)
Anita Perez
81826 | Conmbum' r .“m. ................................ &.m .................

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

State; Zip Code

Retired
Date Full name of contributor [ out-ot-state PAC (ID# ) Amount of contribution ($)
Yvonne Flores-Cale
8/23/26 | Combutor address;  Ciy;  State; 2Zip Cod

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Paralegal
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Larry Gawlik
8/30/26 | Contributor sddress;  City. State; Zip Code 387.95

Retired

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




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:
2/4

2 FILER NAME

Kenneth Rocha

3 Filer ID (Ethics Commission Filers)

4 Date 6 Full name of contributor [ out-ot-state PAC (ID# y | 7 Amount of contribution ($)
Howard Connell
9.11/26 |6 Convibutor sddress: ~ chy: swte; 2ipCode 60.00
Kyle, TX 78640
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor (] out-of-state PAC (1D¥. ) Amount of contribution ($)
Mary Ann Mayfield
9/9/126 | Contrbutor address; oy, Sate; Zip Code 13.33

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

9/9/26

Full name of contributor

Jack Parrott

Contributor address; City; State; Zip Code

] out-ot-state PAC (1D# )

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

_Kv'e T 78640

Retired
Qe Full name of contributor [ out-of-state PAC (IO# ) Amount of contribution ($)
isa ittrell
P S s erinaehesasis i

Principal occupation / Job title (See instructions)
Retired/nurse

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i 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 sensouLe. 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. s ””3/‘?h o

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Kenneth Rocha

§ Full name of contributor ] out-ot-state PAC (ID#

Stuart Oliver

O/29/26 | g cContrioutor address;  cny, Sete; ZpCode 100.00

) 7 Amount of contribution ($)

8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor 7] out-of-state PAC (ID# ) Amount of contribution ($)
Julie Oliver
9/29/26 Contributor address; City; State;  Zip Code 100.00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [ out-of-state PAC (ID# )

Amount of contribution ($)

Angelita Tobias

9/29/26 | Contibutor sddress; cur  see: ZoCode 100.00

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

Retired

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

Katherine Johnson
0/18/26 | Contributor sddress;  City: State; Zip Code 500.00
I < . 7 75540

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

Retired
ATTACHADDITIONAL 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 Guide explains how to complete this form.

1 Total meJ lichedule At:

2 FILER NAME

Kenneth Rocha

3 Filer ID (Ethics Commission Filers)

I <. ™ 76540

4 Date 6 Full name of contributor [ out-ot-state PAC (I0# y | 7 Amount of contribution ($)
Michael McDonald
9/29/26 | g contributor address: State;  Zip Code 50.00

I <. 7 76640

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineering Tech travis county
Date Full name of contributor [C] out-ot-state PAC (108; ) Amount of contribution ($)
Courtney Goza
9/28/26 |  Contributor address;  City; State;  Zip Code

145.17

Realtor

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [J out-ot-state PAC (ID# )

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor [] out-of-state PAC (ID#:

Contributor address; City: State: Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total plge1 Schedule A2:

2 FILER NAME

Kenneth Rocha

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$§ 589.00
5 Date 6 Full name of contributor ] out-of-state PAC (1D¥: )| 8 Amount of | 9 In-kind contribution
Rﬂ) & Tina Vakharia Contribution $ |  description

............................................................................ : campaign printing

10/01/26 7 Contributor address:; City: State; Zip Code 500.00 i services
TX |
y'e’ 78640 DCMVM outside of Texas. Complete Schedule T.
10 Principal occupation / Job titke (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
consultant

412 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor’s job title (FOR JUDICIAL) (See instructions)

14 Contributor's employer/fiaw 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 [ ] out-of-state PAC (ID#: )

Date emoumr;t o:m s : In-kind contribution
y ntribut descripti
Larry Gawlik . | s
............................................................................ 89. 00 | mmmunny room
09/29/26 Contributor address; City: State;  Zip Code : reservation

Kyle, TX 78640

[] check if travel outside of Texas. Complete Schedule .

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)
Retired

Empioyer (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)

ATTACHADDITIONAL 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.slate.tx.us Revised 1/1/2026



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

scHEDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay R Soll fFur

Accounting/Banking Foes Office Overhead/Rental Exp Transportation Equipment & R Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GIifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidata/Officshcider/Political Commities  Legal Services Salaries\Wages/Contract Labor Other (enter a category not listad ab
ANE S The Instruction Guide explains how to complets this form.
1 Total u”i ’Ssdndula F1:|2 FILER NAME Knsinatii Rochs 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
8/31/26 Packeze Printing & Marketing
6 Amount ($) 7 Payee address; Chty; State; Zip Code
824.54 21602 E Hardy Rd , Houston , TX , 77073-2220
[ ] Cnocktindividuars residence address.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
g advertising expense campaign signs
EXPENDITURE
(€  [] Checkitravel outside of Texas. Compiete Schedule T. [] cneck i Austin, TX, officanolder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
9/01/26 Goodparty.org
Amount ($) Payee address; City; State; Zip Code
10.00 916 Silver Spur Road, Suite 310, Rolling Hills Estates, CA 90274
[] checkitindiuar
Category (See Categories listed at the top of this schedule) Description
o i consulting expense campaign consulting
EXPENDITURE
|:] Chck if wravel outside of Texas. Complete Schedude T. E] Check if Austin, TX, officeholder living expense
Compiete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/03/26 Packeze Printing & Marketing
Amount (§) Payee address; City; State; Zip Code
49.00 21602 E Hardy Rd , Houston , TX , 77073-2220
[] cresitinaviuars resisence sddress.
Category (See Categories listed at the top of this schedule) Description
PURPOSE i X .
EXPENOI:WURE advemsmg expense campaign signs
[] checkitwavel outsice of Texas. Complete Schedule . [] check it Austin, TX, officehcider living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o 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 s
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 Repay R S s g Expx
Accounting/Banking Fi E
;- : Office Overhesd/Rental Expense ;"‘;mm Equipment & Related Exp
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officshaider/Political Commitiee  Legal Senvices Salaries/\ages/Contract Labor Other (enter a category notlisted above)
G The Instruction Guide explaing how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
216 Kenneth Rocha
4 Date § Payee name
9/03/2026 City of Kyle
6 Amount (S) 7 Payee address; City,; State; Zip Code
57.15
[ ] cneckitindviduas
8 (@) Category (See Categories listed ot the top of this schedule) (b) Description
i 2 event expense trick or treat vendor booth
EXPENDITURE
© [:] Check i travel outside of Texas. Complete Schadule T D Check if Austin, TX, officshoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Tz
Date Payee name
9/12/26 Kyle Area Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
45.00
E] Check f nddusl's res 4
Category (Ses Categories sted at the top of this schedule) Description
PUROP'OOE event expense state of the city event ticket
EXPENDITURE
D Check If travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Nving sxpense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
9/10/26 Packeze Printing & Marketing
Amount (3) Payee address; City; State; Zip Code
75.00 21602 E Hardy Rd , Houston , TX , 77073-2220
] cnecxr rs
Category (See Categoriss listed at the top of this schadule) Description
. advertising expense
OF i i
EXPENDITURE campaign signs
[] cnecktravel cutscs of Texas. Complete Schedue T. [] cneck it austin, TX, omcenolder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACHADDITIONAL 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

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 Repay R /¥ ising Expense
Accountng/Banking Fees Omce Oy /Rental Exp Transportation Equi & Related €
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gity Exp Printing Expense Travei Out Of District
Candidate/Officsholder/Pdlitical Committee  Legal Services Salaries/\Wages/Contract Labor Other (enter a category not kisted ab
- The Instruction Guide explains how to complets this form.
1 Total Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
"3/6 = Kenneth Rocha
4 Date 6§ Payeename
9/23/26 Ninja Transfers
6 Amount (8) 7 Payee address; City; State; Zip Code
77.95 2727 Commerce Way Suite 100 Philadelphia, PA 19154
D Check ¥ individual
8 (@) Category (See Categories listed at the top of this schedule) {b) Description
T advertising expense campaign tshirt design
EXPENDITURE
(©  [] Checkittavel outside of Texas. Complets Scheduie T [] check if Austn, T, officenolder Fving expense
9 Completa QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/24/26 Goodparty.org
Amount ($) Payee address; City,; State; Zip Code
2923 916 Silver Spur Road, Suite 310, Rolling Hills Estates, CA 90274
[:] Check # ndivicual's
Category (See Categories listed at the top of this schedule) Description
. consulting expense text campaign
EXPENDITURE
[] creck fiavel cuside of Texas. Complete Schedue T. [] check i Austin, T, officenolder tiving expense
Compiete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

Date Payee name

9/23/26 HTH Signs dba CarSigns
Amount ($) Payee address; Chty; State; Zip Code

99.97 711 Jackson Ave Winter Park, FL 32789

D Check If individual's residence address.
Category (See Categories listed at the top of this schedule) Description
- advertising expense i i
V... A g expe campaign vehicle signs
[] creckiavel outsice of Texas. Complets Schede T [] cneck it austn, Tx, omcsnotder iving expense

Compiete QNLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACHADDITIONAL 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Exponse Loan Repay Reimb Solicitation/F undraising Expense
Accounting/Banking Fess Office Ovarty sl Exp Transportation Equip & Related Exp
Consulting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GiftVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee  Legal Services Salares/\Wages/Contract Labor Other (enter a category not listed above)
s i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Kenneth Rocha
4 Date 6 Payeename
9/27/26 Hobby Lobby
6 Amount (S) 7 Payee address; City; State; Zip Code
34.60 5755 Kyle Pkwy Ste 100 Suite #100, Kyle, TX 78640
D Check If individual
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
s advertising expense campaign shirts
EXPENDITURE
© |:] Check if travel outside of Texas. Complete Schedule T D Check i Austin, TX, officehoider fiving expense

expenditure to benefit C/OH

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/26 Goodparty.org
Amount ($) Payee address; City; State; Zip Code
10.00 916 Silver Spur Road, Suite 310, Rolling Hills Estates, CA 90274
[] crecxttindviduerares:
Category (See Categories listed at the top of this schedule) Description
e consulting expense campaign consulting
EXPENDITURE
[] ok wavet outside of Texas. Complete Schedule T [[T] check it Austin, Tx, officahoider iving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/30/26 HTH Signs dba CarSigns
Amount ($) Payee address; City; State; Zip Code
74.98 711 Jackson Ave Winter Park, FL 32789
[:] Check if individual's
Category (See Categories listed st the top of this schedule) Description
PURPOSE g i . y
DL advertising expense campaign vehicle signs
[ cnecxitwravel outsice of Texas. Complets Scheduie T. [] check it Ausun, TX, omcanoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

ATTACHADDITIONAL 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

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

scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/R vF g Exp
Accounting/Banking Fees Office Overhead/Rental Exp Transp 1 Equipr &R Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committes Legal Services Labor Other (entera y not listed ab:

P The Instruction Guide explains how to complete this form.
1 Total pog.;ewodulo F1:| 2 FILER NAME Kenneth Rocha 3 Filer ID (Ethics Commission Filers)
4 Date § Payee name
09/30/26 Kyle Pizza Co
6 Amount ($) 7 Payee address; City; State; Zip Code
273.99 118 S Front St, Kyle, TX 78640
[] Check tindivicuars residence sddress.
8 (@) Catagory (See Categories listed at the top of this schedule) (b) Description
e Food expense campaign event food
EXPENDITURE
(©  [] Checkitiravel outsids of Texas. Complets Schedule T [T] Check it Austin, TX, officancider iving expense
9 Complete QNLY if direct Candidate / Officeholdar name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/01/26 Amazon.com, Inc
Amount ($) Payee address; City; State; Zip Code
79.01 P.O. Box 81226, Seattle, WA 98108-1226
D Check if individual's
Category (See Categories listed at the Lop of this schedule) Description
o Food expense campaign event candy
EXPENDITURE
[:] Check i ravel outside of Texas. Complete Schodule T. [:] Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
10/02/2026 Texican Cafe
Amount (8) Payee address; City; State; Zip Code
100.00 856 Kohlers Crossing Suite 300, Kyle, TX 78640
[] checxitimawduarsres:
Category (See Categories listed at the top of this scheduis) Description
o Event expense i
sxPENI';rmRE P restaurant room reservation
[] cneckinavei outsice of Texas. Complets Schedse . [] cnecx it Austin, TX, omicenolder iiving expenae

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
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 -
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 Repay Revmb i /F undraising Expense
Accounting/Banking Fees Office Overhead/Rental Exp Transp Equip & Related Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in Distnict
Contributions/Donations Made By GifvAwards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)
i The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
%/6 Kenneth Rocha
4 Date § Payee name
09/12/26 Kyle Professional Firefighters Association IAFF Local 4567
6 Amount ($) 7 Payee address; City; State; Zip Code
50.00 PO Box 364, Kyle, TX 78640
[] creckifinaviuars dre
8 (@) Category (See Categories fisted et the top of this schedule) (b) Description
PURPOSE 1 & &
o Donation IAFF local 4567association event
EXPENDITURE
© [:] Check it avel outside of Texas, Complets Schedule T, [] cneck i Austin, T, afficenolder iving expense
9 Complete QNLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[] crecxtindiviouar
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] chockiftravel cutside of Texas. Complete Schadude T. [] cneck it Austin, T, ofcsholder kving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
[] cnecxitinavcusts residence address.
Category (Ses Categories listed st the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[T] Chockitwravel cutsics of Texas. Complste Schedude . [T] cnwek it Austin, TX, officeholder living expense
Complete ONLY if dirsct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL 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, AND /!
CONTRIBUTIONS RETURNED TO FILER scHEDULE K

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

The Instruction Guide explains how to complete this form. 1 Tolsipages sa!'”"" e

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Kenneth Rocha
4 Date 6 Name of person from whom amount is received 8 Amount/($)
Randolph Brooks Federal Credit Union
6 Address of person from whom amount is received,; City; State; Zip Code 03
9/30/26 .
1 Ikea-RBFCU Parkway, Live Oak TX 78233
7 Purpose for which amount is recsived [7] checx if poiitical contribution retumed to filer
Dividend
Date Name of person from whom amount is received Amount (8)
Address of person from whom amount is received; City, State; Zip Code
Purpose for which amount is received [] checx if political contribution returmed to filer
Date Name of person from whom amount is received Amount (S)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [T] check if political contribution retumed to filer
Date Name of person from whom amount is recesived Amount ($)
Address of person from whom amount is received, City, State; Zip Code
Purpose for which amount is received D Check if political contribution retumed 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






