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:

26

3 CANDIDATE / MS | MRS | MR FIRST M
OFFICEHOLDER  |Mr. Steven E AR Y
NAME: | A e N R R T s "- T_'

NICKNAME LAST SUFFIX F ED OR
Greenwell ’clocFle @ m

4 CANDIDATE/ ADDRESS /| PO BOX: APT | SUITE & cITY; STATE.  ZIP CODE
OFFICEHOLDER [P, O. Box 613 Hallettsville TX 779
MAILING 64 MAY 2 0 m
ADDRESS

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
N (361 )  798-4975

Receipt # Amount §

6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
NAME I Mr ..................... She“y .................................. M ......... Date Processed

NICKNAME LAST SUFFIX
. . Date Imaged
Mike Rains e

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE ¥ cITY; STATE: ZIP CODE
TREASURER 198 C Hall '

Phiseranss ounty Road 200 allettsville X 77964
(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 868-7110

9 REPORT TYPE

| ‘ January 15

| ‘ 30th day before alection

|.: Runoff

15th day afler campaign

treasurer appointment
(Officeholger Only)
l July 15 I | Bth day before slection Exceeded Modified l ] Final Report {Atach C/OH - FR)
— J Reporting Limit —
10 PERIOD Month Day Year Manth Year
COVERED : y
2 /26 /24 THROUGH 5 / 18 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary B Runott g:;:::!pbcn
5 28 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

\

Lavaca County

Sheriff

14 NOTICE FROM
POLITICAL

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(S)
COMMITTEE TYPE

COMMITTEE NAME

GENERAL
Additional Pages

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 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 $ 1 398 00
CONTRIBUTIONS MADE ELECTRONICALLY) ’
- TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3,46956
EXPENDITURE 7 -
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 O 00
4. TOTAL POLITICAL EXPENDITURES $
................... | 1 5 A 366 z 1 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | $ 4 486 08
BALANCE OF REPORTING PERIOD ’
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
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.

P e T

\Illl','

\\o;..,‘_. 4, TERRI BROOK PRESLEY
’ 3 b f" Notary Public, State of Texas
(1) Affidavit E 'S Comm. Expires 06-05-2027

2 7‘,.;%'..3‘\ Notary ID 134391567

NOTARY STAMP /SEAL

Swormn to and subscribed before me by S + €\ewn E . r weé this the 20 day of MMJ

20 ZH , }g certify which, witness my hand and seal of office.

RProok. ?\rcswm Ass). Buditor

Signature of officer administefing cath Printed name of officer administering oalh Title of officer administering oath

OR

(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 8/17/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Steven E. Greenwell

20 Filer ID (Ethics Commission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. @  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 10,013.00
2. W SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3,456.56
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS $ 0.00
5. ®W SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 15,366.10
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. M SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 885.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 95.37
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 8/17/2020




~

. MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

2 FILER NAME

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: ,, 7

Steven E. Greenwell
4 Date

3 Filer ID (Ethics Commission Filers)

5 Full name of contributor

Dorothy Dobbs
02/10/2024

B8 Principal occupation / Job title (See Instructions)

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

1831 Co. Rd. 1 Hallettsville TX 77964

out-of-state PAC (10#:

y | 7 Amount of contribution ($)

40.00

retired

9 Employer (See Instructions)

Date

Full name of contributor

LuAnn O'Conner
02/22/2024

P. O. Box 1878 Victoria TX 77902-1878

out-of-state PAC (1DW:

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)
~ireal estate agent self
Date Full name of contributor out-of-state PAC (ID&: ) Amount of contribution ($)
James F. Fenner
02/27/2024

Contributor address;

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

206 FM 2616 Hallettswlle TX 77964

250.00

Principal occupation / Job title (See Instructions)
Landman

Date

Employer (See Instructions)

Self

Full name of contributor

Robert Greenwell
03/05/2024

Contributor address;

oul-ol-state PAC (ID#:

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

RT 1 Box 102 Gonzales TX 76649

) Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Retiredd

Employer (See Instructions)

Forms provided by Texas Ethics Commission

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements

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 Total pages Schedule At: q

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

6 Contributor address; State; Zip Code

2221-B Potomac Dr. Houston TX 77057

Steven E. Greenwell
4 Date 5 Full name of contributor out-of-state PAC (ID0: y | 7 Amount of contribution ($)
Lynne Gordon Aronoff
03/01/2024 ...................................................................................

150.00

8 Principal cccupation / Job title (See Instructions)

Honorary Consul General to Hungary

9 Employer (See Instructions)

Date

03/04/2024

Full name of contributor

Robert D. Mapes

Contributor address; City; State;

13702 Oak Pebble, San Antonio, TX 781232

out-of-state PAC (ID¥: )

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address; City; State;

9843 Cobalt Cove Willis TX 77318

Date Full name of contributor out-of-state PAC (1D4: ) Amount of contribution ($)
Carl Herbst
OSMILIDTD . |-ooiorinsianimminvsnsonnnnsssnnsnpnass xssmunsmasssasassonsissanmesvasmsnnsaseies 1 00 OO
Contributor address; City, State; Zip Code s
8105 FM 318 Hallettsville, TX 77964
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Re tivee!
Date Full name of contributor out-ol-state PAC (IDE: ) Amount of contribution ($)
Robert Rutt
03/1 0/2024 ..................................................................................

100.00

Principal occupation / Job titie (See Instructions)

Retired Federal Law Officer

Self

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 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 Total pages Schedule A1'q

2 FILER NAME
Steven E. Greenwell

3 Filer 1D (Ethics Commission Filers)

19357 FM 530 Hallettsville TX 77964

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

03/1 3/2024 ..................................................................................
6 Contributor address; City; State; Zip Code

100.00

8 Principal occupation / Job title (See Instructions)

9 Employer {See Instructions)

885 FM 532 Moulton TX 77975

retired self
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
Edward Nieto
ORPEGIIODE. |- e e s i v s s S S A R B S S S 1 O 0 0 0
Conltributor address; State; Zip Code o

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

2570 Los Alamos Pass Round Rock TX 78665

—Banker Crossroads Bank
Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution (8)
Jessica Zak
DRI b o iorrrinrmasansesantanansespnosrensnsssasssaanssnsntsssnnsnensss 5 O 0 0 O
Contributor address; City: State; Zip Code .

Principal occupation / Job title (See Instructions)
Private Investigator if

Employer (See Instructions)

Date

03/29/2024

Full name of contributor
Mike Hoelscher

Contributor address; Clty; State; Zip Code

P.O.Box 25 Sweet Home TX 77987

oul-of-stale PAC (ID#: )

Amount of contribution ($)

100.00

retired

Principal occupation / Job title (See Instructions)

self

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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




o~

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 At:

q

2 FILER NAME

Steven E.

Greenwell

3 Filer ID (Ethics Commission Filers)

4 Date

03/26/2024

5 Full name of contributor
Novosad Law Group

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

6 Contributor address; City; State; Zip Code

57 Sugar Creek Bivd. Sugarland, Tx 77478

out-of-stale PAC (1D#: )

7 Amount of contribution ($)

1,000.00

8 Principal oceupation / Job title (See Instructions)
Law Firm Proprietor

Novosad Law Firm

9 Employer (See Instructions)

Date

04/03/2024

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

Jim E. & Cynthia Cardiff

1847 Co. Rd. 14, Hallettsville, TX 77 964

Amount of contribution ($)

500.00

_-JRice Farmer

Principal occupation / Job title (See Instructions)

Self

Employer (See Instructions)

Date

04/04/2024

Full name of contributor

Donnie A McGaughey

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

Contributor address;

14254 F.R. 530 Hallettsville, TX 77964

oul-of-stata PAC (IDW; )

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/12/2024

Full name of contributor out-of-state PAC (ID&; )

Contributor address;

1900 Westview Blvd. #1536 Conroe, TX 77304

Amount of contribution (3)

100.00

Principal occupation / Job title (See Instructions)

Retired FederalLaw officer

Employer (See Instructions)

Federal Govt (retired)

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




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 q

2 FILER NAME

Steven E Greenwell

3 Filer 1D (Ethics Commission Filers)

4 Date

04/14/2024

5 Full name of contributor

Patrick L Clay

out-of-state PAC (ID#: )

2321 Coteau Rodaire Hwy Armaudville, LA 70512

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

2217 FM 957 Hallettsville TX 77964

Retired Law Officer Self
Date Full name of contributor out-ol-state PAC (ID#: ) Amount of contribution ($)
Carl Hobbs
ORI IZORE 1:00ivs i dniminminiysmisiasoons sosaairooss toassaos it Saliasasa citiy 5 O O O
Contributor address; City; State; Zip Code .

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Data

04/14/2024

Full name of contributor out-of-state PAC (ID#: )
C. F. Trotter
Contributor address; City; State; Zip Code

P. O. Box 788 Hallettsville, TX 77964

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (Seea Instructions)

14297 FM 530 Hallettsville TX 77964

Retired Self
Date Full name of contributor ® out-of-state PAC (ID8: ) Amount of contribution ($)
Linda Perry Petty
04/1 4 /202 4 ..................................................................................

200.00

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 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 Total pages Schedule A1; q

2 FILER NAME
Steven E. Greenwell

3 Filer ID (Ethics Commission Filers)

8105 FM 318 Hallettsville Tx 77964

4 Date 5 Full name of contributor out-of-state PAC (ID#: y | 7 Amount of contribution ($)
Carl Herbst
04/14/2024 5 conmmrad(.";ssstatez‘p.cw; ....... 1 OO 00

8 Principal occupation / Job litle (See Instructions)

9 Employer {See Instructions)

210 CR 146 Sublime TX 77986-2008

Retired
Date Full name of contributor out-of-state PAC (10#: ) Amount of contribution ($)
Jerry Tanner
OAITRIIDIR - acicionsiniosue s s e A e s R sas e et 2 O O O O
Contributor address; City; State; Zip Code "

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

206 FM 2616 HaIIettSVIIIe TX 77964

.~/ Minister Calvary Baptist Church- Weimar
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (3)
James Fenner
DPBRIIRYBE Lo iiiyiveiotoninasanaeovonomnsssssossmhvhssses vinans pensmsenmensensasrannsnstns 5 O O 0 O
Contributor address; State; Zip Code G

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

P. O. Box 582 Boling TX 77420

Landman §elf
Date Full name of contributor aut-ol-slate PAC (IO ) Amount of contribution ($)
J. R. Davis
04/1 412024 Contributor address; City; State; Zip Code

250.00

Principal occupation / Job title (See Instructions)
Business Owner

Employer (See Instructions)

Self-J. R. Davis Water Well Co.

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




~

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: q

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1141 US Hwy 77 S, Hallettsville Tx 77964

Steven E. Greenwell
4 Date § Full name of contributor out-of-state PAC (IDS: y | 7 Amount of contribution ($)
Evelyn Dixon
Ml1 4/2024 ...................................................................................

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

803 E. 1st St. HaIIettsvulle TX 77964

Retired
Date Full name of contributor out-of-state PAC (1D ) Amount of contribution ($)
Charlotte Hale
A e 5 0 0 O
Contributor address; State; le Code a

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

——
Date Full name of contributor out-of-stata PAC (ID#: ) Amount of contribution ($)
Mark/Ruth Schneider
OATIBIDOEE | o--covovernnnsrompnumurnansansnosiosrsassasrossosssssanssosonsespssssnossansassn 2 5 O O
Contributor address; City; State; Zip Code =
798 Co. Rd. 198 Hallettsville, TX 77964
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired elf
Date Full name of contributor out-of-state PAC {ID4: ) Amount of contribution ($)
Jessm zak ........................
04 /29/202 4 ..... Coanmor P addms;. ............... c“y ............. P 2 5 0 O O
2570 Los Alfnos Pass Round Rock TX 78665
Principal occupation / Job title (See Instructions) Employer (See Instructions)
.. Private Investigator Self
S~

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-o&hh PAC, please see Instruction guide for additional reporting requirements.

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 Total pages Schedule A1:

1

6 Contributor address; City; State;

206 FM 2616 Hallettsville TX 77964

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Steven E. Greenwell
4 Date 5 Full name of contributor out-of-state PAC (IDW: ) | 7 Amount of contribution ($)
James Fenner
05/01/2024 ...................................................................................

250.00

B Principal occupation / Job title (See Instructions)

9 Empiloyer (See Instructions)

Contributor address;

1100 N. Texana Hallettsville TX 77964

Landman Self
Date Full name of contributor out-of-state PAC (DB ) Amount of cantribution ($)
Beverly Blahuta
OO Y I b s o R R o S T S S v e cianb o

100.00

)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

210 Co. Rd. 146 Sublime, TX 77986-2008

Sales of promotional items Blahuta Advertising (self)
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of contribution ($)
Jerry Tanner
05/05/2024 ..................................................................................

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

City:

P. O. Box 515 Moulton TX 77975

minister Calvary Baptist-Weimar
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Matt Michal
05 I08 /202 4 ..................................................................................

100.00

Principal occupation / Job title (See Instructions)

Office Manager

Employer (See Instructions)

Tim's Paint and Body

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




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:

9

2 FILER NAME
Steven E. Greenwell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (ID%. y | 7 Amount of contribution ($)
Marilyn H. Michal

05/05/2024 -----------------------------------------------------------------------------------
6 Contributor address; State: Zip Code
P. O. Box 466 Moulton TX 77975 50 OO

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

3315 Red Cliff Dr. Temple TX 76502

Retired Self
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Michael W Marrs
OBMOBSRORY  |--s vcorivriine cmannsmmsnavasnsbvdbariostines s da s ubiiiiiiiniiainavinsinshs 5 0 0 O O
Contributor address; City: State; Zip Code o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

827 Co. Rd. 226 Schulenburg TX 78956

Achitect Marrs Architects (self)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Skip & Donna Smith
OETTRIOBE | corotreiss st vorsoibons sidipussinarusss s cesysnsesnon arsss spsyonas s s nsadssis 2 5 0 O O
Contributor address; City; Stlate; Zip Code -

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor oul-of-state PAC (ID#;

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

Amount of contribution ($)

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 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 Tow pegse Schedule A2 4_

@

2 FILER NAME

3 Filer ID (Ethics Commission Filers)
Steven E. Greenwell

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0 00

5 Date 6 Full name of contributor  [[] oul-of-state PAC (1D#: )| 8 Amount of l 9 Inkind contribution
James Baker con Wi
............................................................................ 12500 | Food-material
0212712024 | 7 contributor address: City: State;  Zip Code I and preparation
Hallettsville X 77964 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL){See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)
retired airline pilot/manager of Hville airport self

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employeriaw 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)

Dats Full name of contributor  [[] out-of-state PAC (1D#: ) Arnount 6f : In-kind Soution
Contribution § description
Charles Proschko
............................................................................ 375.00 Hall Rental
0212712024 Contributor address; City; State; Zlp Code : l
|
555 CR 404 Yoakum TX 77995 Check T iavel culide of Towe: Camplote Schakis T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
CPA Self
Contributor's principal cccupation (FOR JUDICIAL) Contributor’s job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/iaw 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)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

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



_| CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 Totai pages Schedule A2: 4-

7 FILER NAME
Steven E. Greenwell

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 0 00

5 Date 6 Full name of contributor [ out-of-stata PAC (ID#:

)| 8 Amount of | 9 In-kind contribution

James Baker
04/14/2024

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

Contribution § | description

.............. 550.00 | Blases Hall rental

7 Contributor address; City: State; Zip Code | fee

o 6 A5V ST 770 ot vaw e T, Gormpte St

10 Principal occupation / Job titie (FOR NON-JUDICIAL)(See Instructions)

Retired airline pilot/manger of Hville airport

11 Employer (FOR NON-JUDICIAL)(See Instructions)
self

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerfiaw 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)

Do Full name of contributor [ out-of-state PAC (ID#: ) Ariscant of " : i Contibutisn
. Contribution description
ClayPatrickLeonard e © 20000 | 1209 3 proparaton
04/14/2024 o iihor ek cty: St % Corks ) . ; of meal at rally
2321 Coteau Rogaire Hwy Armaudville LA 70512-0000 Chack ¥ avel om,:,. of Texas. Complete Schedule T

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

Health and Safety Director

Employer (FOR NON-JUDICIAL)(See Instructions)

TAIF Environmental LLC

Contributor's principal occupation (FOR JUDICIAL)

Contributor’s job titie (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)

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




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

The Instruction Guide explains how to complete this form. 7700 pagte Sotiiie AR 4-
2 FILER NAME
Steven E. Greenwell

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 00»
5 Date 6 Full name of contributor  [[] out-of-state PAC (ID#: )| 8 Amount of I 9 Inkind contribution
Contribution § |  description
Southpaw Band
p .............................................................. 500.00 ' donated fee for
05/05/2024 | 7 comributor address; City; State;  Zip Code l playing at Rally
Yoakum TX 77995 mwm«marms Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
Great Country Western Band self

12 Coniributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's amployer/iaw 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)

Date Full name of contributor ] out-ol-state PAC (1ID#: ) Aot Gt . : bl sonlaen
" Contribution description
Adam NletO ....................................................... 58.00 : weiners and buns for
05/05/2024 Contributor address; State; Zip Code ' meet and gm
I

P. O. Box 398 MOUltOn TX 77975 Check If travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (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)

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




~

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.

Total pages Schedule A2:

4

Steven

2 FILER NAME

E. Greenwell

Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

009

5 Date 6 Full name of contributor D out-of-state PAC (1D#; ) Amount of | 9 In-kind contribution
. Contribution $ |  description
J m Baker ......................................................... 470.56 : Pork Butts for 2 meet and
05/13/2024 7 Contributor address; greets and elsction watch

|
Check if travel outside of Texas. Complate Schedule T.

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

T Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor’s job title (FOR JUDICIAL)(See Instructions)

14 Contributor's employerfiaw firm (FOR JUDICIAL)

15 Law firm of contributer’s spouse (if any) (FOR JUDICIAL)

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

P
Dite Full name of contributor  [[] out-of-state PAC (ID#: ) y EISDRA : Indiing contibution
. Contribution $ description
Faith Nichols 178.00 : keg for Shiner and
--------------------------------------------------------------------------- . Ym M aM M
05/13/2024 Contributor address City; State; Zip Code |
|
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job titte (FOR NON-JUDICIAL ) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/flaw 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)
N

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)

Advonl‘ulng Expense EF:nEmo Loan RepaymentReimbursemeant Solicitation/Fundraising Expense
"”"‘“c “'“. VEB"“"' mmm _Trmnmwm&wm
Contributions/Donations Made By Gt Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Poiitical Committee  Legal Services Labor Other (enter a category not listed above)
Credi Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Steven E. Greenwell
4 Date 5 Payee name
02/26/2024 Chris Nicholson
6 Amount ($) 7 Payee address; City: State; Zip Code
67 5 00 P. O. Box 2522 Victoria ™ DS
i 77902
8 (a) Category (Seo Categories listad af the lop of this schedule) (b) Description
PURPOSE Consulting Expense Advice on Campaign appearnces &
OF
EXPENDITURE message
{©) Check if travel autside of Texas. Complete Schoduie T. Chack If Austin, TX, oMicehalder living axpense
9 Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
“ 02/27/2024 | Hallettsville Tribune-Herald
Amount ($) Payee address; City; State; Zip Code
1 691 3 5 P. O. Box 427 Hallettsville X 77964
’ -
Category (See Categorios listed al the top of this schedule) Description
RPOSE Advertisin Political Ads in Yoakum, Shiner, Moulton and
= OF S Hallettsville papers
EXPENDITURE
Check if travel autside of Texas. Complete Schedule T. Chack if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2024 Thunder Radio
Amount (§) Payee address; City; State; Zip Code
1 00 00 P. O. Box 1388 Shine TX 77984
Category (Ses Categories listed at the top of this schecule) Description
PuRPOSE Advertising Promotional ads on radio 2/26-27/2024
EXPENDITURE
e Check I ravel outside of Taxas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office heid

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 POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense

Consulting Expense

Confributicns/Donations Mace By
Candidato/Officeholder/Palitical Commilteo

Cradit Card Payment

Saolictation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out OF District

Laber Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Steven E. Greenwell

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/28/2024 Thunder Radio
6 Amount ($) 7 Payee address; City; State; Zip Code
250 00 P.O. Box 1388 Shiner X 77984
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE

Food and Beverages

PURPOSE Advertising Promotional ads from 2/28-3/5/24
EXPENDITURE
(c) Check i travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder Bving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
02/29/2024 Yoakum Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
1 00 00 105 Huck Street Yoakum X 77995
Category {See Categories listed at the top of this schedule) Description

for meet and greet

Check if traval outside of Toxas. Complate Schedule T.

Chack If Austin, TX, officehoider living expense

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

expenditure to benefit C/OH

Date Payee name
03/04/2024 Texas Thunder Radio

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

P. 0. Box 1388 Shiner ™> 77984
400.00
Category (See Categories fisted af the top of this schedule) Description
PURPOSE Advertising Promotional ads
EXPENDITURE

Chock If travel outside of Texas. Complote Schedule T,

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expanditure 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




POLITICAL

EXPENDITURES MADE

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

SCHEDULE F1

Advertising Expense

Crodil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Feos Office E

AccountingBanking Overhead/Rental Expense Ti Equipment & Retated Expenso
Consutting Expense FoodBeverage Expense Polling Expense Tm

Contributions/Donations Made By GitVAwards/Memarials Expense Printing Expense Travel Gut Of District
Candidate/OfficoholdenPolitical Committee Logal Services Salarles/Wages/Contract Labor

Other {enter a calegory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pgos Schedule F1:

]2 FILER NAME
Steven E. Greenwell

3 Filer 1D (Ethics Commission Fllers)

4 Date § Payee name
03/05/2024 El Vaquero Mexican Restaurant
6 Amount ($) 7 Payee address; City; State; Zip Code
784 81 114 N. La Grange Hallettsville X 77964
8 (a) Category (See Categories fisted at the top of this schedule) (b) Description
PURPOSE Food/Beverages ' appreciation/election
EXPENDITURE watch party
(c) Check f traved outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder iving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/12/2024 Chris Nicholson
Amount ($) Payee address; City; State; Zip Code
1.500.00 |P-0-Box2522 Victoria X
: ) 779072
Category (See Categories listed at the top of this scheduls) Description
PURPOSE Consulting Expense Advice on appearances and overall messages
EXPE'?DFITURE
Checkif travel cutside of Texss. Complete Schedule T. Check 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
03/13/2024 Citi Cards
Amount ($) Payee address; City; State; Zip Code
P. O. Box 78045 Phoenix AZ 85062
885.00
Category (See Calegories listed at the top of this schedule) Description
PO Advertising Multi-media advertising
EXPENDITURE
- Check € travel cutside of Texas. Complate Schedule T, Check if Austin, TX, officeholdes 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 8/17/2020




POLITICAL EXPENDITURES MADE
i FROM POLITICAL CONTRIBUTIONS ScHebuLE F1
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expenso Loan Repayment/Relmbursemant Solichation/Fundraising Expense
Feos Office Overhead/Rental Expense Travw Equipment & Related Expense
Candidate/Officeholder/Political Committee Legai Services Salanes/Wages/Contract Labor Other {enter a calegory not listed above)
S —— The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)
B Steven E. Greenwell
4 Date 5 Payee name
03/20/2024 Rapid Printing
6 Amount ($) 7 Payee address; City; State; Zip Code
4 3 1 37 1708 N. Navarro Victoria ™ 77901
8 (@) Category (See Calegories listed al the (op of this schedule) (b) Description
PURPOSE Advertising Promotional Signs
EXPENDITURE
(©) Check # raved outsidn of Toxas. Complete Schodule T. Check If Austin, TX, officeholder Mving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
7 02/07/2024  |UPS Store #5474
Amount ($) Payee address; City; State; Zip Code
21 0 00 8806 N. Navarro Ste. 600 Victoria X 77901
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertisiing Door Hanger brochures
EXPENDITURE
Chock If travel culside of Texas. Complste Schedule T. Check If Austin, TX, officehoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
02/21/2024 UPS Store #5474
Amount ($) Payee address; City; State; Zip Code
806 N. Navarro Ste. 600 Victoria X 77901
1,610.95
Category (See Categories listad st the lop of this schedule) Description
runrosE Advertising and postage Printing of mailout brochure and postage
EXPENDITURE
" s Check if travel cutside of Texas, Compiete Schedule T. Check if Austin, TX, officeholdar 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 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

Advertising Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Exponse

Loen RepaymentReimbursement Solicitation/Fundraising E:
AccountingBanking Foos Office Overhead/Rental Expense Transponation Equipment & Related Expense
Cansulting Expense Food/Beverage Expenso Polling Expanse Travel In District
Contributions/Donations Made By GifvAwards/Memornials Expense Printing Expense Travel Out Of District
Candidate/Officehcider/Poitical Committeo Legal Sorvices Labor Other (enter & category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pagg Schedule F1:

2 FILER NAME

Stevem E. Greenwell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
02/28/2024 UPS Store #5474
6 Amount ($) 7 Payee address; City; State; Zip Code
1610.95 806 N. Navarro Ste. 600 Victoria TX 77901
’ -
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

OF
EXPENDITURE

Consulting Fees

PURPOSE Advertising and postage printing of brochure and postage for
8 mailout
EXPENDITURE
(c) Check ¥ raved outside of Texas, Complete Schedule 7. Check If Austin, TX, officeholder kiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/02/2024 Chris Nicholson
Amount ($) Payee address; City; Stale; Zip Code
P. O. Box 2522 Victorig ™ 77902
1,300.00
Category (See Categories listed at the top of this schedule) Description

bonus for candidate being in GOP runoff

Check if travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Advertising

Complete QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Payee name
04/08/2024 Rapid Printing LLC

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

1708 N. Navarro Suite 300 Victoria X 77901
446.53
Category (See Calegories listed ai the lop of this schedule) | Description

Promotional Signs

Check f travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officebolder ving 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.ethics.state.tx.us

Revised 8/17/2020




FROM POLIT

POLITICAL EXPENDITURES MADE

ICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advortising Expense Evont Expense Loan RepaymentReimbursement
AccountingBanking Feas Office Overhead/Rental Expense rmumnmm
Consulting Exponse Food/Beverage Expense Polling Expense Travel In Disirict
Contributions/Donations Made By GitVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholden/Political Committoe Legal Services Saleries/Wages/Contract Labor Other (enter a category not listod above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
3 Steven E. Greenwwell
4 Date 5 Payee name
04/16/2024 Blase's Hall
6 Amount ($) 7 Payee address; City; State; Zip Code
500 00 4228 Hwy 90-A West Hallettsville X 77964
8 (a) Category (See Categories listad at the top of this schedule) (b) Description
PURPOSE Food/Beverage Expense rally
EXPENDITURE
(c) Chack if traved outside of Texas. Compiete Schadula T. Check If Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
- 04/24/2024 Yoakum Band Boosters
Amount ($) Payee address; City; State; Zip Code
1 00 00 102 Lakeside Drive Yoakum X 77995
Category (See Categories listed ai the fop of this schedule) Description

Advertising

donation for purchase of 2 $50 gift certificates for

. YBB raffles
EXPENDITURE
Chock f travel outside of Texas. Complete Schedule T. Chock If Austin, TX, officeholder living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/01/2024 Kountry Bakery
Amount ($) Payee address; City; State; Zip Code
802 E. 4th St. Hallettsville X 77964
161.55
Category (See Categories listed at the top of this schedule) Description
Purg‘ose Food/Beverage expense Sandwiches for Hope rally
EXPENDITURE

Cheack If travel outside of Texas. C

Check il Austin, TX, officeholder living exponse

Complete ONLY If direct
expenditure to benefit C/ICH

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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHebuLE F1

; 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 undraiging Expense
Accounting/Banking Foos Office Overhead/Rental Expanse Equipment & Related Expense
Cansulting Expense Food/Beverage Expense Poling Expense :'rawl In District ‘
Contributions/Donations Made By GifvAwards/Memonials Expense Printing Expanse Travel Out Of District
Candidate/Officehaider/Political Committee Legal Services Salares/Wages/Contract Labor Other (enter a calegory not ksted above)
Cradit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1;

2 FILER NAME
Steven E. Greenwell

3 Fller 1D (Ethics Commission Filers)

4 Date 5 Payee name
05/01/2024 Lavaca County Office Supply
8 Amount ($) 7 Payee address; City; State; Zip Code
39 29 107 N. Main St. Hallettsville X 77964
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

Event Expense

PURPOSE Adverstising Flyers for distribution at Hope rally
EXPENDITURE
() Chock if traved 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
Date Payee name
05/01/2024 Hope Community Center
Amount ($) Payee address; City; State; Zip Code
1 00 00 1223 CR 413 Yoakum X 77995
Category (See Categories listed at the top of this schedule) Description
PURPOSE Event Expense Community Center Hall Rental fee
EXPENDITURE
Cheack if iravel autside of Texas. Complete Schedule T. Chack if Austin, TX, officehoider living expense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/05/2024 George's Place
Amount ($) Payee address; City; State; Zip Code
700 S. Lancaster Moulton X 77975
181.00
Category (See Categories listed at the top of this schedule) Description

Ra 1Y

Chaeck if travel cutsice of Texss. Complste Scheduta T.

Check it Austin, TX, officaholder living expensa

Complete ONLY if direct
sxpenditure to benefit C/OH

Candidate / Officehalder 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




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)

Credit Card Payment

Event Expense Loan Repayment/Reimbursemaont Solicitation/Fundraising Expense
ccounting/Banking Feos Office Overhead/Rental Exponse Transportation Equipmant & Retated Expense
Caonsulting Emense' Fi : Expense Polling Expanse Travet In District
Cmmwm Made By ; GifAwardsMemorials Expense Printing Expense Travel Out Of District
Candidaie/Officeholder/Political Committes Legal Services Salanes/Wages/Conltract 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
Steven E Greenwell

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name
05/17/2024 Hallettsville Tribune Herald
6 Amount ($) 7 Payee address; City; State; Zip Code
P. O. Box 427 Hallettsville X 77964
1,892.45

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed t the top of this schadule)

Advertising

(b) Description

ads in paper invoices 2163,2164,2165

(c) Check if travel outsice of Texas. Complete Schodulo T,

Check o Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

Event Expense

9 Complete ONLY if diract Candidate / Officehoclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/17/2024 Adam Nieto
Amount ($) Payee address; City; State; Zip Code
1 0 5 46 P. O. Box 398 Moulton ™ 77975
Category (See Categories listed at the top of this schedule) Description

reimbursement for supplies for meal at Moulton
meet and greet

Check if iravel outside of Toxas. Complete Schedua T.

Chack If Austin, TX, officebolder living axpanse

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

expenditure to benefit C/OH

Date Payee name
05/04/2024 Rapid Printing and Design

Amount ($) Payee address; City; State; Zip Code
3 0 O 3 9 1708 N. Navarri Victoria X 77901

Category (See Categories Rsted at the top of this schcdl-)lo) Description
PURPC Advertising Signs
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check If Austin, TX, officeholder living 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 Ethi

cs Commission

www.ethics.state. tx.us

Revised 8/17/2020




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 RepaymentReimbursemert Solicitaton/Fundraising Expense

Accou Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conaulln_g Expensa FoodlBtwerage Expense Polling Expense Travel In District

Contributions/Donations Made By GifttAwardsMemorials Expense Printing Expense Travel Out Of District

Candidate/Cfficeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4: 2 FILER NAME 3 Filer 1D (Ethics Commission Fllers)

1 Strven E. Greenwell

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $ O 00

5 Date 6 Payee name
03/13/2024 Citi Cards
7 Amount ($) 8 Payee address; City; State,; Zip Code
8 8 5 00 P. O. Box 78045 Phoenix AZ 85062
-

®  yvPE OF ‘ 2 = "

EXPENDITURE I; Palitical [T Non-Political
10 (a) Category (See Calegaries listad at the top of this schedule) (b) Description

PURPOSE Advertising Promotional video time slots on
OF acebook
EXPENDITURE F caboo
() Chack if travel outside of Taxas, Complete Schedule T. Chack If Austin, TX, officeholder living expense

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

Dats Payee name

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

TYPE OF H
EXPENDITURE D Political r Non-Political
Category (See Categories listed at the top of this schedute) Description
PURPOSE
OF
EXPENDITURE
Check if travel outsids of Texas. Complele Schedule T. Check if Austin, TX. officaholder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
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 8/17/2020



A~

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymeantReimbursement Solicitation/Fundraising Expense

Fees Office Ovarhead/Rental Expense Ti Equipment & Relaled Expense
. Tmnp;um

GifttAwardsMemorials Expense Printing Expense Travel Out Of District

Legal Services Labor Other (enter a calegory nol listed above)

The Instruction Guide sxplains how to complete this form,

1 Total poch Schedule G: | 2 FILER NAME 3 Fller 1D (Ethics Commission Filers)
Stevem E. Greenwell
4 Date 5 Payee name
04/09/2024 Lavaca County Office Supply
6 Amount ($) 7 Payee address; City; State,; Zip Code
27.06 107 N. Main St. Hallettsville X 77964
Reimbursement from
v palitical contributions
intended
8 (a) Category (See Categories listed at the top of this schedula) (b) Description
e Advertising Copies of promotional fiyer for Rally
EXPENDITURE
() Check if ravel outside of Texas. Complete Schedule 1. Check if Austin, TX, cfficeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expendilure to bensefit C/OH
Date Payee name
04/18/2024 Lavaca County Office Supply
Amount ($) Payee address; City; State; Zip Code
23.79 107 N. Main Hallettsville X 77964
Reimbursameant from
v political contributions
Intended
Category (See Categories listed at ihe lop of this scheduls) Description

o Advertising Printing of labels
EXPENDITURE
Check i irave! outside of Texas. Camplete Schedua T, Chack If Austin, TX, officaholder living sxpense
cs ONLY f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/27/2024 Walmart - Hallettsville
Amount ($) Payee address; City; State; Zip Code
44.52 1506 N. Texana Hallettsville X 77964
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this scheduls) Description
e o Advertising Microchip for production of video
EXPENDITURE

Cheack if travel outside of Texas. Complets Schedule T.

Chack if Austin, TX, officehoider ving 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.ethics.state.tx.us

Revised 8/17/2020




