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 (Etncs Commission Filers) | 2  Total pages filed:

8

MS /MRS / MR FIRST M
ommccnowes v Seven -
NICKNAME LAST SUFFIX
Greenwell FILED FOR RECOR
4 CANDIDATE/ ADDRESS / PO BOX; APTISUTE#,  CITY.  STATE; 2P CODE *OO’CIOCK
32:’:&55401-05'* P.O.Box 613 Hallettsville TX 77964 FEB 05 20
ADDRESS 2%
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
e T [keat ) 798-4975
6 CAMPAIGN MS / MRS / MR FIRST M
NAME R AME e, Shelly Mo Ose Processes
NICKNAME LAST SUFFIX
Mike Rains T e
7 CAMPAIGN STREET ADORESS (NO PO BOX PLEASE), APT ( SUITE W, Iy, STATE; 23P CODE
I?;Egig‘;“ 198 County Road 200 Hallettsville ™ 77964
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMB;:R EXTENSION
TREASURER
PHONE (512 ) 868-7110
9 REPORT TYPE E January 15 m 30t day belore election [_ Runoff E mx 2'::; ic':mv'

{Officeholder Only)

| Juy 15 l Bth day before section Exceeded Modified I | Final Report (Attach CIOH - FR)
' Reporting Limit !
10 PERIOD Month Day Year Month Day Yoar
COVERED ;
1 /1 /24 THROUGH 1 / 25 P4 24
#1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 8 Primary Runott g::;fplion
3 S/ 5 / 24 General Special

12 OFFICE

OFFICE HELD (it any)

frmr J. P. Pct. #1

13  OFFICE SOUGHT  (if knawn)

Lavaca County Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'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

GENERAL

COMMITTEE ADORESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO

PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revisad 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

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

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 85000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4. TOTAL POLITICAL EXPENDITURES
-------- $ 3 , 922 : 1 9
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 3,1 98 1 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

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

required to be reported by me under Title 15, Election Code. % [ '
7/

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

JJﬂ/M g/emu// this the é 72 day d,ﬂdgﬁ_,
ich, witness my hand and seal gfoffice. /
r
Yy, ;i,;ﬂ“[( ZQ,M,jZM;ﬂt llok
Signature of officer adnfinist oath Wm:nam of officer administering oath Title of officer administering oath
(2) Unsworn Declaration
My name is , and my date of birth is
My address is 5 ; , 3
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,onthe day of , 20 ;
{month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Steven E. Greenwell

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 850.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,703.61
6, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0-00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 218.58
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0. 00

12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s 0.00

O FILER i

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

Revised 8/17/2020




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 “Towi pages Schedule AY: 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Steven E. Greenwell
4 Date S Full name of contributor out-af-state PAC {ID#: y | 7 Amount of contribution ($)

Ronald Berckenhoff

B0 | ™™ S saw zpcode 500.00

2944 CR 260 Moulton TX 77975

NS Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rancher Self
Date Full name of contributor out-of-state PAC (ID¥.___ ) Amount of contribution ($)
Jerry Teltschick

O AAI2024 |eaiase i R R e R R A S B S S R B S v 50 OO
Contributor address; City. State; Zip Code e

19357 FM 530, Hallettsville, TX 77964

Principal occupation / Jab title (See l;\s;uclions) Employer (See Instructions) s
Rancher Self
Date Full name of contributor oul-of-state PAC (ID¥: ) ‘ Amount of contribution ($)
Jim Cardiff

DA II2008: |55 o e s v S T S S A A At 200 OO
Contributor address; City, State; Zip Code a

| 1847 CR 14, Hallettsville, TX 77964

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

Rice Farmer Self

Date ' Full name of contributor out-of-state PAG (ID¥:_ Amount of contribution ($)

s )

' Bob Gallia |

01/1 7/2024 forens Con‘nbumr address' ............... Clty ............. Staw e le Coae ...... 1 O O O O

7839 U. S. Hwy 77 S, Hallettsville, TX 77964
Principal occupation / Job title ?S;e lnétruclions) Employer (See lnstruétions)

Retired ) Self

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 8/17/2020



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 Expanse Loan RepaymentRelmbur L Sol nFundraising Expense

i nking Foeas Office Overnaad/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Expense Travved In District
Ceonriutions/Donations Made By Gt/ Awards/Memorials Expense Printing Expense Traved Out Of District
Candidate/OfficahaidernPolitical Committes Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Steven E. Greenwell
4 Date 5 Payee name
01/09/2024 M. Roberts Media Victoria Advocate)
6 Amount ($) 7 Payee address; City: State; Zip Code
350 00 101 W. Goodwin Ave. Victoria, ™ 77901
8 - (a) Category (Ses Catagonies listad at the top of this schedule) (b) Description
PURPOSE Advertising Creation of landing page on internet
OF
EXPENDITURE
c) Chack If travel cutskie of Texas. Complete Schacule T Check if Austin, TX, officeholder living expense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2024 Rapid Printing and Design
Amount ($) Payee address; City: State; Zip Code
1 67 5 00 1708 N. Navarro Victoria TX 77901
, -
Category (See Categories listed al the top of this schedule) Description
PURPOSE Advertising Promotional Signs
OF
EXPENDITURE

Check if travel ausside of Texas. Complete Schedule T.

Check If Austin. TX, officeholder living expanse

Candidate / Officeholder name

Complete QNLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/12/2024 Lavaca Printing Co.

Amount ($) Payee address; City; Stale; Zip Code
1 7 8 61 107 N. Main Hallettsville X 77964

Category (See Categonias listad at the top of this schedule) Description
e e Advertising Table banner/Timelline & flyers for meet
EXPENDITURE and greet
Chack if traved cutside of Texas. Complete Schedule T. Check It Austin, TX, officehoider Iving exp

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE 1
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)

Advartising Expense Event Expense Losin RepayrnentReimborsement SolcitationFundraising Expense
Accounting/ Feses Office Overnead/Rentsl Expanse Transportation Equipment & Related Expense
Consulting Expense FoodBeverage Expenss Palling Expensa Trasved In District
Contributions/Donations Made By GiftyAwardsiMemorials Expense Printing Expense Traved Oul Of District
Candidate/Officahaldearn'Political Committee Legal Senices Sakwies/Wages/'Conlract Labor Other {enter 5 catagory not listed above)
Cradit Card Paymen . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Steven E. Greenwell
4 Date 5 Payee name
01/24/2024 M. Roberts Media
6 Amount (8) 7 Payee address,; City: State; Zip Code
1 500 00 101 W. Goodwin Ave. Victoria, X 77901
’ -
8 (a) Category {See Categories fistad a1 the top of this schedula) (b) Description
PURPOSE . Advertising Design & display of Pop up ads on
OF [ H
EXPENDITURE | internet and Facebook
(©) Check il ravel outsice of Texas. Complels Schedule T. Check f Austin, TX, officaholder living expense
9 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
Category (See Categories lisled al the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ Cheack f ravel oulside of Texas. Complste Schadule T. Chack if Austin, TX, offi Ider living
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name s D
Amount ($) Payee address; City; Slate; Zip Code
Category (Ses Categones listec at the 1op of this schedula) Description
PURPOSE
OF
EXPENDITURE
\ Check if traved cutside of Texas. Complete Schedue T. Chack It Austin, TX, officeholder lwving expense

Complate QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/

°" Steven E. Greenwell Lavaca County Sheriff

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission vavw.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking

Credh Card Payment

Contributions/Donations Made By
Candidata/OfficehalderPalitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experse Loan RepaymentReimbursernaent SolicitsticrvFundraising Expense

Fees Office OverheadRental Expense Transportation Equipment & Relaled Expense
Food/Beverage Expense Palling Expense Travel In District

Gift/ AwardsiMemonals Expense Printing Expense Travel Out Of District

Legal Services SalaricaWages/Contract Labor Other (enter a category not fsted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G,
2

2 FILER NAME
Steven E. Greenwell

3 Filer 1D (Ethics Commission Filers)

v political contributions
Intended

4 Date 5 Payee name

01/02/2024 Tractor Supply Company

6 Amount (8) Bl & Payee address; City, State; Zip Code

66.96 723 US Hwy 77 North Hallettsville X 77964
Reimbureement froen

8 {a) Category (See Categories listed at the top of this schadusa) (b) Description
PURPOSE 2t i i I
s Advertising Electric fence posts for mounting large signs
EXPENDITURE i
{c) Check It travel outsice of Texas. Complels Schedule T. Check It Austin, TX, officenolder living expense
9 Candidate / Officeholder name Office sought Office heid
Complete ONLY If direct
expendilure to benefit C/OH
Date Payee name
01/04/2024 Tractor Supply Company
Amount ($) Payee address; City, S(a;c;: o Zip Code
71.12 723 US Hwy 77 North Hallettsville TX 77964
Reimbursement from |
v poMtical contributions |
Intendacd
Category (See Categaries listad at the top of this schadule ) Description

PUROPI?SE Advertising Electric fence posts for mounting large signs
EXPENDITURE HEid
Check il travel cusics of Texas. Cornplele Schedule T. Check if Austin, TX, officeholder living expense
Complete sao—— Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date — Payee name B
01/09/2024 Tractor Supply Company
Amount (3) Payee address; . City; State; Zip Code
12.99 723 US Hwy 77 North Hallettsville TX 77964
Resmbursernent froen
v poitical contributions
e =
Category (See Cateqories listed at the lop of this schedule) Description
R ' Advertising Electric fence posts for mounting large signs
EXPENDITURE “

Check I travel outsice of Texas. Complete Schedule T

Check it Austin, TX, officeholder fiving expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics. state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sCHEDULE G

Advertising Expense
Accounting/Banking
Consufting Expense

Croolt Caro Paymant

Caontributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Expanse

Loan Repayment/Reimburserment Solictabon/Fundraising Expense
Fees ) Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Baverage Expense Polling Expensa Travel In Distnct
GiftAwardsMemaonials Expense Printing Expense Travel Out Of District
Legal Services Labor Othesr {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
2

2 FILER NAME
Steven E. Greenwell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
01/09/2024 Tractor Supply Company

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

43.80 723 US Hwy 77 North Hallettsville X 77964
Reimbursemeant from

v political contributions
ntended
(a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

Advertising

"U%PFOSE Advertising Electric fence posts for mounting large signs
EXPENDITURE
©) Check if irave! cutside of Texas. Complate Scheduls T. Check if Austin, TX, officehclder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/11/2024 Tractor Supply Company
Amount ($) Payee address; City,; State; Zip Code
23.71 723 US Hwy 77 North Hallettsville TX 77964
Reimnbursernent from
v palitica contributions
intenced
Category (See Categories listed at the top of this schedule) Description

Electric fence posts for mounting large signs

Check if ravel cutsice of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expenss

Compiete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Re¥nbursement from
political contributions
Intandad

Payee address:

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed al the lop of this schedule |

Description

Check if ravel autsice of Texas. Comnplete Schedulo T

Check if Austin, TX, officefiolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




