CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

COVER

FORM C/OH
SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICE USE ONLY
gngHOLDER Mr. Steven E ) OR.RECORn
................................................................................ NPT 8 T (a1 T
NICKNAME LAST SUFFIX o'clock 6'_M
Greenwell

4 CANDIDATE/ ADDRESS / PO BOX, APT | SUITE # CITY; STATE;  ZIP CODE
OFFICEHOLDER [P, O. Box 613 Hallettsvile TX 77964
MAILING
ADDRESS

Change of Address

. g?;‘l[gEDI?gE/DER complae TR RXTRHON Dats Hand-deliverad or Date PoZtwefked

PHONE (361 ) 798-4975
Receipt # Amount §
6 CAMPAIGN MS [ MRS / MR FIRST Mt
Ll:ME ek Mr ...................... She"y .................................. M ......... Date Procassed
NICKNAME LAST SUFFIX
N . Date Imaged
Mike Rains "

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE & CITY; STATE; ZIP CODE
TREASURER 198 County Road 200 Hallettsville ™ 77964
ADDRESS

(Residence or Business)

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

9 REPORT TYPE I'— % I—"' 30th day before slection l— Runoff I'_ 15th dayauagam

treasurer appoin

(Officenolder Oniy)

Exceeded Modified Final L
,i July 15 f_ 8th day before election e |__ Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
5 /19 724 THROUGH 6 // 30 A 24

11 ELECTION Eection pATE | ELECTION TYPE

Month Day Year Primery Renoff ggl:l;i ption

11 / 5 / 24 B Gensral Special
12 OFFICE | OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

A Lavaca County Sheriff

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

rTHIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDA’ OFFICEHOLDER'S KNOWLEDGE OR

TE /

EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR

THESE
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE

COMMITTEE NAME

—

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

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

P

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 $ 40 00
CONTRIBUTIONS MADE ELECTRONICALLY) -
2, TOTAL POLITICAL CONTRIBUTIONS 3
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 29000
%‘;’Et’g TURE - TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 0 0
4, TOTAL POLITICAL EXPENDITURES
s 4436.08
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 200 OO
BALANCE OF REPORTING PERIOD v
OQUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0 00
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $ .

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.

Signature of Candi or Officeholder

Please complete either option below:

this the LDV"’( day of

T Lo itk

Signature of officer administering cath g Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , ;
poy (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 120 Filer ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. @ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 648.56
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 4,436.08
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: ;_rggrﬁggr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

The instruction Guide explains how to complete this form.

1 Total pages Schedule AY:

2 FILER NAME

Steven E. Greenwell

3 Filer 1D (Ethics Commission Filers)

4 Date 5§ Full name of contributor

Lorena Kanak
06/16/2024

6 Contributor address;

out-of-state PAC

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

City:

Hallettsville TX 77964

(102 )

7 Amount of contribution ($)

250.00

B Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-of-state PAC (ID#: )

State; Zlp Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-ol-slate PAC {ID¥: )

State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

out-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, 3 Tomd:pages: Bcteddle A2:

2 FILER NAME
Steven E. Greenwell

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§$

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of | 9 In-kind contribution
g Contribution § |  description

Jim Baker |

............................................................................ 470.56 Pork Bults for 2 meet and

z reets and election watch

052012024 | 7 contributor address; City; State; Zip Code | . >
|
Check if travel outside of Texas. Complete Schedute T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 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 employer/law 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)

Gada Full name of contributor  [] out-of-state PAC (ID#: ) Ao of : In-kind: contribetion
. ' Contribution § dascription
120l2024 ---------------------------------------------------------------------------- 2 Yoekm‘ mm ar‘d m‘
05 Contrbutor address; City; State; Zip Code |
|
Check if travel outside of Texas, Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Conlributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employerflaw 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



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)
Advartisi E Event RepaymentReimbursemeant j
gc;:::ws ng Expense zm Expense g‘;;e ok _?dma\ﬁumh&an?emo
Caontributions/Donations Made By Gcvawaw:s:rms Expense Printing Expense ;m gu?msﬁcl
Candidate/OfficeboldernPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Crodit Card Paymant X
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
07/02/2024 UPS Store 5474
6 Amount ($) 7 Payee address; City: State; Zip Code
1 8 8 4 96 8806 Navarro St. suite 600 Victoria X 77904
’ -
8 (a) Category (See Categorics listed st the top of this schedule) (b) Description
PURPOSE Advertising Postage and printing for promo mailout
OF
EXPENDITURE
(c) Chack if travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
axpenditure to benefit C/OH
Date Payee name
™ 07/02/2024 Chris Nicholson
Amount (8§} Payee address; City; State; Zip Code
8 5 0 00 P. O. Box 2522 victoria X 77902
Category (See Categories listed al the top of this schadula) Description
PURPOSE Consulting Expense Guidance on campaign procedures
OF
EXPENDITURE
Checkif raved outsice of Texas, Complata Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoider name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/02/2024 Chris Nicholson
Amount ($) Payee address; City; State; Zip Code
6 5 0 0 0 P. O. Box 2522 Victoria X 77902
Category (See Calegories listed at the top of this schedule) Description
PURPORE Consulting Expense Contractual obligation for campaign
EXPENDITURE guidance
AN Check if travel culside of Texas. Complete Schedue T, Check if Austin, TX, officaholder living expense
Complate QNLY 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)

Eev:.nt Expense (L)ot:nca Repa anu Solidwﬂmﬁundnsmg Expense
Conautting Expense Food/Baverage Expense Polling Expense :Ir”revel n Dlsﬁcstqu' " c
Made By GifyAwardaMomonials Expense Printing Expense Travel Qut Of District
Candidata/Officeholder/Palitical Committee  Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
Crodt Cand Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
2 Steven E Greenwell
4 Date 5 Payee name
07/09/2024 Cathy Rains
6 Amount ($) 7 Payee address; City; State; Zip Code
31 5 3 4 198 Co. Road 200 Hallettsville TX 77964
8 (3) Category (See Categories listed at Ihe top of this achadule) (b) Description
PURPOSE Food/Beverage Expens Reimbursement for expenses incurred for
T election watch/appreciation gathering
{©) Check if travel culside of Taxas. Complate Schedule T, Check if Austin, TX, officehoider fiving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
07/09/2024 Kim Greenwell
Amount ($) Payee address; City; State; Zip Code
73 5 7 8 13200 FR 530 Hallettsville X 77964
Category (See Categories isted at the top of this schedule) Description
PURPOSE Advertising/Food/Beverage Reimbursement for personal expenses reported
OF on previous reports
EXPENDITURE

Check ¥ traves outside of Texas. Complete Schedula T.

Chack 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
Amount (§) Payee address; City; State; Zip Code
Category (See Categories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel cutsice of Texas. Complate Schedule T. Chack 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
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