CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID Commiasi il 2 T filed:

The C/OH Instruction Guide explains how to complete this form. ror T e sion e o1ol pages fied 7
3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER | My Kenrick F OFFICE USE ONLY

NAME b REIRE

NICKNAME LAST SUFFIX
Griffith

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE #, CITY; STATE.  ZiP CODE

OFFICEHOLDER 13401 Carriage Lane Baytown TX 77521

MAILING

ADDRESS

Change of Address

5 géglglgﬁg?DER AREA CODE PHONE NUMBER EXTENSION oa ' e Postmarked

PHONE (832 ) 623-3052
6 CAMPAIGN MS / MRS | MR FIRST Mi L Amount §

TREASURER i

NAME MsDenlse ........................................... Date Pracessed

MICKNAME LAST SUFFIX
Graves Date Imagad

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUFTE #; ciTy; STATE, ZIP CODE

TREASURER i

ADGRESS 120 Lakewood Drive Baytown TX 77520
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (713 ) 557-0795

9 REPORT TYPE

15th day afier campaign
treasurer appoinkment
(Officeholder Only)

[_ January 15 l'—

l [ ] 30th day before slaction

[_ Runctf

l July 15 l 8th day bafore efection , Exceeded Modified , Flnal Reporl {Attach G/OH - FR}
Reporting Limit
10 PE%ED Month Day Year Monith Day Year
C RED
7 / 1 / 25 THROUGH 9 / 25 / 25
11 ELECTION ELECTION DATE ELECTION TYPE
Monih Day Year r- Primary F— Runoft I_— g'::fﬁpmn
1 1 / 4 / 25 [7 General r_ Spacial
12 OFFICE CFFICE HELD (If any) 13 OFFICE SOUGHT (¢ known)

City of Baytown District 3 Councit member | City of Baytown District 3 Council

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUGH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE COMMITTEE NAME

l- GENERAL COMMITTEE ADGRESS

[ seeciic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.slale.tx.us Revised 1/1/2025



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Kenrick F Griffith

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 7500
CONTRIBUTIONS MADE ELEGTRONICALLY}
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 4,22600
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 72 4 79
4. TOTAL POLITICAL EXPENDITURES $ 4 , 869.86
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1 339424
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE { swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes all information
required tc be reported by me under Title 15, Election Code.
Signature of hdidate or Officaholder
Please complete either option below:
M
wmm
Public, State of Teuas E
w May 20,2000
{1) Affidavit i NOTAAY ID 131031070 )
NOTARY STAMP/SEAL

Swom o and subscribed before me by M‘!’ng_&r IM .. this the M day of_m_ =
bt Whtar

[
Signature of officer administering oath Printed name of officar administering oath Title of officer 3""}’,'53‘9“"9 oath

{2) Unsworn Declaration

My name is ___ — ., and my date of birth is
My address Is __ _ - ) — a Y ,
(street) {city) (state}  {(zip code) {country)
Executed in County, State of .onthe day of , 20 .
{month) {year}

Forms providad by Texas Ethics Commission www.ethics.state.tx us Revisad 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

13 FILER NAME

20 Filer 1D (Ethics Commiasion Filers)

Kenrick F Griffith
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SGHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4,226.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3, SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E, LOANS $
5. H SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,869.86
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
6. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/iOH | §
. SCHEDULE I: NON-POLITICAL EXPENRITURES MADE FROM POLITIGAL CONTRIBUTIONS $
12. SCHEDULE K- !F%Tgﬁggr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2025




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: 3

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

Kenrick F Griffith
4 Date § Fuli name of contributor out-af-state PAC {IDF: y | 7 Amount of contribution ($)
Leyland Smith
0B/0B2025 | & combuter saarosss G el zocoss 2.500.00
I S oring TX 77386

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Contributor address; State; Zip Code

I -0+ TX 77520

Self Employed Redemption Associates LLC
Date Full name of contributor out-of-state PAC {ID#; ) Amount of contribution ($)
Baytown Republican Women
0B/ 15 20025 |- ettt e e 500 00

Organization

Principal occupation / Job title (See Instructions)

Employer (Sea Instructions)

Date

08/17/2025

Full name of contributor out-af-stale PAC ({D#: )

Richard Mares

Contributor address; State; Zip Code

I Baytown TX 77520

Amount of contribution (§}

50.00

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

I - -y oy, TX 77520

self employed
Date Fuli name of contributor out-af-state PAC (ID#: ! Amount of contribution (8}
Jeff Walters
08I25/2025 - o e e 500.00
-

Realtor

Principat occupation / Job title (See Instructions)

Virginia Malone

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.bcus

Revisad 1/1/2025




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

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

I G- tovvn, TX 77521

Kenrick F Griffith
4 Date 5 Full name of contributar out-of-state PAC (ID¥.__ _3| 7T Amount of contribution ($)
Mark himsel
09I02l2025 6 COﬂ!flbu(O;' 'a'ddress City: . State; Zip Code 2 5 0 . O 0

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Contributor address; City; Slate; Zip Code
I - 7752

retired
Date Full name of contributor out-gf-state PAC (ID#: ) Amount of contribution ($)
Preet Singh
09/Q0/2025 |-+ verernin e R R L B L

101.00

Principal occupation / Job title (See Instructions)

Self employed

Employer (See Instructions)

Date

09/15/2025 |

Full name of contributor

Cns Wooster Snmms

out-of-gtate PAC (ID#¥: )

Con!rlbulor addrass; Clty State le Code

—Baytown TX 77520

Arnount of contribution ($)

100.00

Principal eccupation / Job titlle (See Instructions)

Employer (See Instructions}

Conlnbutor address City; State; Zip CGode

—Baytown TX 77521

Nurse
Date Full name of contributor out-of-siate PAG [iD#: } Amount of contribution ($)
Patnc:a Smith
09’15’2025 L o e

50.00

retired

Principal accupation / Job title {See Instructions}

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www,athics.state.tx.us

Revised 1/1/2025




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 Expensa Event Expense Loan Repayrnani/Relmbursernent Solicitation/Fundralsing Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consuling Expensa Food/Bevarage Expeanss Polling Expense Trave! In District
Contributions/Denations Made By GiftAwards/Memorials Expenses Printing Expanse Travet Cut Of District
Candidate/Officeholden/Pdlitical Committee Legal Sarvices SalarieeVages/Contract Labor Other (enter e category not listed above)
Crodil Cand Paymant .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filars)
Kenrick F Griffith
4 Date 5§ Payee name
08/21/2025 24 hour wristband
6 Amount () 7 Payee address; City; State, Zip Code
785.37 14550 Beechnut Houston TX 77083
8 {a) Category (See Categories listed st tha 1op of this schedula} {b) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
(=] Check if travel outgide of Taxas, Complote Schedule T. Check if Austin, TX, officeholder living expense
© Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payae name
09/02/2025 Texas Public Affairs
Amount (3) Payee address; City; State; Zip Code
250.00 1911 Hamilton Avenue Austin, TX 78702
Category [See Categones listed at tha top of this schadule) Description
PURPOSE Consulting Expense political consulting
OF
EXPENDITURE
Check if rave] outside of Texas. Completa Schedule T. Check il Austin, TX. officeholdar living expense
Complete QNLY if direct Candidate / Officeholder nama Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (%) Payse addrass: City; State; Zlp Code
702 54 4806 East Freeway Baytown, TX 77521
Catagory (Ses Categories listed at the lop of this schedule) Description
alat s Advertising expense Signs
EXPENDITURE
Check if traved outside of Texas. Comiplete Schodule T, Check if Austin, TX, officeholder living expense
Complsle ONLY If direct Candidate / Officeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tc.us Revised 1/1/2025



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHepuLe F1

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Loan Repayment/Reimbursernent

Accounting/Banking Fees Offica Ovarhead/Rental Expense

Consufling Expense Food/Beverage Expense Polling Expanse

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense
Candidate/Officeholder/Pdlitical Committes Legal Services SalariesWages/Contract Labor

Solicitatton/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Cut Of District

Other (enter a catagory not listed above)

Credit Card Paymant

The [nstruction Guide explains how to complete this form.

1 Total pages $Schedule Fi:

2 FILER NAME

3 Filer 1D (Ethics Commission Filars)

2 Kenrick Griffith
4 Date § Payee name
09/15/2025 Baytown Sun

6 Amount ($)

2,407.16

7 Payee address;

City: State; Zip Code

1301 Memorial Drive Baytown, TX 77520

8 (@) Category (See Categories listed at the top of this schedule) {) Description
PURPOSE Advertising Expense Political Advertising
OF
EXPENDITURE
{c) Check if travel outside of Texas, Complete Schedule T. Check if Austin, TX, officehoider living sxpenae
9 Complete QNLY if direct Candidate / Officenolder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Category (See Catagories lisled at the lop of Ihis schadule} Daescription
PURPOSE
OF
EXPENDITURE
Check if travel ouiside of Texas. Complete Schedule T Chack if Austin, TX, officeholder living expanse

Complete ONLY if direct Candidate / Officeholdar name Office sought Office held
expenditure to benefit C/OH
Date Payeea name
Amount ($) Payee address; City; State; Zip Code
Category (Sea Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if ravel oulside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expanse

Complete QNLY if direct
expenditura to beneft C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.brus

Revised 1/1/2025






