OFFICE USE ONLY

Da

AFFIDAVIT FOR AT 905 o'clock _/A |
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION JuL 15 2025
Tenia Hudson
An exemption affidavit must be submitted with each paper report. Date Fr!':ﬁ"’.""’. g

Beginning on January 1, 2025, a candidate or officeholder who has accepted more than

lg(j

$33,910 in political contributions or made more than $33,910 in political expenditures Receipt # Amount $
in any calendar year must file all subsequent reports electronically.

Date Processed

Filer e

levein Gre e c[}

| Filer ID # Date Imaged

1. I swear or affirm that | have not accepted more than $33,910 in political contributions or made
more than $33,910 in political expenditures in a calendar year.

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $33,910 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditureﬂg@gir?ons making political contributions to me.

repo

5. lam filing this affidavit with the rtdue on _ (Julsy IS, 202 5
| understand that this affidavit is required 1o be filed with each campaign finange report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit AT\  CONNIE 5. JA! g S
l: ': K PUTuaAs : %\u 2
L Comvn. Exp Mar. 13, 2027 N“’"T-é,(

Signature of Filer

NOTARY STAMP/SEAL

v /) P
/ ) ;

Sworn to and subscribed before me by ,i{ﬁl/d/\ é é/ el Z/( this the / f? day - L;/, ,

A /
20 m which, witness my hand and se?o/omce. J / /

- V 4 A
L/-/iu * ] »AJ,L QLAY L %1/( lr ,vzfg //5/2
" R VY ., . E — - T VV7W bt 5% g L
Signature of OM%SW”"Q oath Printed name of officer administering oath Tiﬁe of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is ) , , . ,
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Filer (Declarant)

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

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



PERSONAL FINANCIAL STATEMENT FOrM PFS - LOCAL

Note: A PFS filed with the Texas Ethics Commission must be filed electronically. The only exception is
for individuals appointed to office. See the PFS Instruction Guide for more information. COVER SHEET

PAGE 1
Filed in accordance with chapter 572 of the Government Code. TOTAL NOMBER OF PAGES FiLED:
For filings required in 2025, covering calendar year ending December 31, :
2024. Use FORM PFS--INSTRUCTION GUIDE when completing this form. FerlD

1 NAME TITLE; FIRST; MI OFFICE USE ONLY
Mr- Steven E- Date Recewed
e D, FOR RECOR

U o'clock i

Greenwell

2 ADDRESS ADDRESS /PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE JUL 1 5 2025

P.O. Box 613 Hallettsville, TX 77964

Tenia Hudson

Date Hand dehvered ate Postmarked

Receipt # Amount $
3 TELEPHONE AREA CODE PHONE NUMBER; EXTENSION Date Processed
NUMBER ( 361 ) 798_4975 Date Imaged
4 REASON
FOR FILING OCANDIDATE (INDICATE OFFICE)
STATEMENT FE
@ELECTED OFFICER Shenﬁ Lavaca County (INDICATE OFFICE)
OAPPOINTED OFFICER (INDICATE AGENCY)
OEXECUTIVE HEAD (INDICATE AGENCY)

OFORMER OR RETIRED JUDGE SITTING BY ASSIGNMENT

OSTATE PARTY CHAIR (INDICATE PARTY)

OOTHER (INDICATE POSITION)

Family members whose financial activity you are reporting (see instructions).

Kim Greenwell
SPOUSE

DEPENDENT CHILD 1.

2.

3.

In Parts 1 through 20, you will disclose your financial activity during the preceding calendar year. In Parts 1 through 14 and 20,
you are required to disclose not only your own financial activity, but also that of your spouse or a dependent child (see instructions).

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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




PERSONAL FINANCIAL STATEMENT COVER SHEET
PAGE 2

On this page, indicate any Parts of Form PFS that are not applicable to you. If you do not place a check in a box, then
pages for that Part must be included in the report. If you place a check in a box, do NOT include pages for that
Part in the report.

6  PARTS NOT APPLICABLE TO FILER

N/A Part 1A - Sources of Occupational Income

N/A Part 1B - Retainers

v
/| N/A Part 2 - Stock
v

N/A Part 3 - Bonds, Notes & Other Commercial Paper

N/A Part 4 - Mutual Funds

N/A Part 5 - Income from Interest, Dividends, Royalties & Rents

N/A Part 6 - Personal Notes and Lease Agreements

ANIAN

N/A Part 7A - Interests in Real Property

N/A Part 7B - Interests in Business Entities

N/A Part 8 - Gifts

N/A Part 9 - Trust Income

N/A Part 10A - Blind Trusts

N/A Part 10B - Trustee Statement

N/A Part 11A - Ownership of Business Associations

N/A Part 11B - Assets of Business Associations

N/A Part 11C - Liabilities of Business Associations

N/A Part 12 - Boards and Executive Positions

N/A Part 13 - Expenses Accepted Under Honorarium Exception

N/A Part 14 - Interest in Business in Common with Lobbyist

N/A Part 15 - Fees Received for Services Rendered to a Lobbyist or Lobbyist's Employer

N/A Part 16 - Representation by Legislator Before State Agency

N/A Part 17 - Benefits Derived from Functions Honoring Public Servant

N/A Part 18 - Legislative Continuances

A AN AN ASIAS AN AN AN AN AN AN AN IAS AN AN

N/A Part 19 - Contracts with Governmental Entity

N/A Part 20 - Bond Counsel Services Provided by a Legislator

S

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




SOURCES OF OCCUPATIONAL INCOME PART 1A

If the requested information is not applicable, indicate that on Page 2 of the Cover Sheet, and do NOT include this
page in the report.

When reporting information about a dependent child's activity, indicate the child about whom you are reporting by
providing the number under which the child is listed on the Cover Sheet.

1
INFORMATION RELATES TO

FILER [:I SPOUSE |:| DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

2
EMPLOYMENT

Lavaca County

@EMPLOYED BYANOTHER Justice of the Peace, Pct. 1
Security officer - Lavaca County Courthouse

O SELF-EMPLOYED NATURE OF OCCUPATION

INFORMATION RELATES TO
l:] FILER

SPOUSE D DEPENDENT CHILD

NAME AND ADDRESS OF EMPLOYER/POSITION HELD

EMPLOYMENT

O EMPLOYED BY ANOTHER

NATURE OF OCCUPATION
Retired

ez

D FILER I:ISPOUSE D DEPENDENT CHILD

INFORMATION RELATES TO

NAME AND ADDRESS OF EMPLOYER / POSITION HELD

EMPLOYMENT

O EMPLOYED BY ANOTHER

NATURE OF OCCUPATION
SELF-EMPLOYED

COPY AND ATTACH ADDITIONAL PAGES AS NECESSARY

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




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

The Instruction Guide explains how to complete this form.

*= Complete only if "Report Type" on page 1 is marked "Final Report" e

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

gxeuem CDrcemwc ”

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder. e

A. CAMPAIGN FUNDS

Check only one:

[ 1 1do nothave unexpended contributions or unexpended interest or income earned from political contributions.

[1 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | 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:

[ ] Idonot retain assets purchased with political contributions or interest or other income from political contributions.

[ ] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this section only if you are an officeholder e«

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

political contributions or interest or other income from political contributions. %M

Signature of Officeholder

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



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

RD

TREASURER
PHONE

(512 )

868-7100

9 REPORT TYPE

January 15

I 30th day before election

l Runoff

=

15th day after campaign
treasurer appointment

(Officeholder Only)

POLITICAL
COMMITTEE(S)

Additional Pages

I . July 15 | 8th day before election I Exceeded Modified l Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 725 THROUGH 6 / 30 e 25
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ]_ Primary r Runoff l—- Other
Description
1 1 / 5 / 24 l_-._ General [- Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Sheriff-Lavaca County
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

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 SUCH EXPENDITURES.

COMMITTEE TYPE

[ ceneraL
[ speciFic

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER M. Stavan £ OFFICE USE ONLY
BIAME | Blencnss: comensuns s aomvamns § Homesins s § Sacsines 5§ aaiaines 5 5 Seiinihhs 3 sasmembin » § seiic ofe
NICKNAME LAST SUFFIX '
AT_9« ’
Greenwell —&.0 clock
4 CANDIDATE/ ADDRESS / PO BOX; APT/SUITE#  CITY; STATE;  ZIP CODE JUL 15 2025
3;'::&%HOLDER P.O.Box 613 Hallettsville TX 77964
Tenia Hudso
ADDRESS Electlo v Lgiaoe Cdunty
Change of Address By
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-deliver@d or Date Postmarked
OFFICEHOLDER
PHONE (361 ) 798-4975
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME Mr ...................... She”y .................................. M ......... Date Processed
NICKNAME LAST SUFFIX
. . Date Imaged
Mike Rains
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER 198 Co. Rd. 200 Hallettsville TX 77964
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

Forms provided by Texas Ethics Commission

www.ethics.state.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)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

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

CONTRIBUTIONS MADE ELECTRONICALLY) .
2: TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4. TOTAL POLITICAL EXPENDITURES $ O 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 200 OO
BALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO
18 SIGNATURE | 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.

L

Signature of Candidate or Officeholder

Please complete either option below:

CONNIE 8. JANAK
Public

(1) Affidavit STATE OF TEXAS
’ D8 717177-8
Comm. Exp Mar. 13, 2027

NOTARY STAMP/SEAL

Sworn to and subscribed before me by K&?&/M E // /(/U(/&L( this the / ] day of _, 2;4 {3 ;
g 5 which, witness my hand and seal of office.
i 7
L/L /AA/)I//S"- kw '/g/’/)/ql? /(gflé

ngnature of offi zr ad mstermg 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)  (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 1/1/2025



