
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Thg C/OH lnstruction Guide explain3 how to complete thi3 form.
1 Filer lD (Ethcs commsslo. F ere) 2 Tolal o.oes f Led-7

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR

Mr. Gregg

M
OFFICE USE ONLY

N CKNA[,!E

JAN i6 2026

HARR!SON C:OUNTY
Fl Ea\Tr r.-!^ra 

^cEriF

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

AODRESS / PO BOX:

P.O. Box 523
APT / SUI'TE #i CIIY] STATE. ZIP CODE

Hallsville TX 75650

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE

(e03 )

PHONE Nl.JMBER

235-4177

EXTENSION oate Hand detivered or Date Postrnarked

6 CAMPAIGN
TREASURER
NAME

M
Rece,pr f I AmounrS

NICKNAIiIE LAST

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREEI ADORESS (NO PO BOX PLEASE) APT / S1JITE # C TY STATE: Z P CODE

108 W. Pine Street Hallsville TX 75650

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

1e03 )

PHONE NUMBER

399-6998

EXTENSION

9 REPORT TYPE E- ,"*"o,u

[-- *v 
's

f 
3oth day befde decrim

f-- snr oay u*re etection

[- 
n-"n

f Exeed.drrodried
I Repo.lins Lmn

f 15lh day aRer mmpaiqn
I rreasurerappolntmenr

(Ofiiceho d.r Only)

f FinalR...rt r^nach c/oFl -FRr
I

10 PERIOD
COVERED

Month Day Year

7 ./1 ./25
Mo.rh Day \eat

12 31 /25TH ROUGH

11 ELECTION ELECIION DATE

Month Day Year

11 ,'g ,/ 26

ELECI ON TYPE

't2 oFFtcE oFF CE HELD (if any)

Justice of the Peace, Precinct 3
13 oFF cE soucHT (rknow.)

NOTICE FROM
POLITICAL
coMMTTTEE(S)

Addinonal Pages

IHIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIIICAL EXPENOITURES MADE BY POLTTICAL COM'\IIIIEES TO SUPPORT
THE CANOIOATE 

' 
OFFICEHOIAER. IHESE EXPENDIIURES TIAY HAVE BEEN MADE W|IHOUT IHE CANDIDAIE'S OR OFFICEHOLOER'S ANOWLEDGE OR

COXSEIVI, CANDIDATES AND OFFICEHOLDERS ARE REOI]IRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.

COMMITIEE IYPE

GENERAL

SPECtFtC

COMMITIEE NAME

CONiM]TTEE ADDRESS

CO[,1NIITTEE CAMPAIGN TREASURER NAME

COIVMIITEE CIMPAION TREASIIRFR AODRFSS

GO TO PAGE 2

Forms provided by Texas Ethics Commisgion www.eth cs stale.tx Lrs Revised 8i 1712020



GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

{5 C/OH NAME

Gregg Greer
16 Filsr lD (Eihics Commrssion Filers)

CONTRIBUTION
TOIALS

exprNollune
TOTALS

lori*,"u-,o"
BALANCE

OUTSTANDING
LOAN TOTALS

1 TOTAL UNITEtrIIZED POLITICAL CONTR]BUTIONS {OTHER THAN

PLEDGES LOANS. OR GUARANTEES OF LOANS OR
CONTR]BUTIONS IIADE ELECTRONICALLY)

$ 300.00
TOTAL POLITICAL CONTRIBUTIONS
lOTHER THAN PLEDGES LOANS OR GI]ARANTEES OF LOANS) $ 300.00

3. TOTAL UNITEIVIZED POLIIICAL EXPENDITURE, $ 600.00
4. TOTAL POLITICAL EXPENDITURES $ 600.00
5. TOTAL POLITICAL CONIRIBUTIONS MAINTAINED AS OF THE LAST OAY

OF REPORTING PERIOD $ 40.01
6, TOTAL PRINCIPAL A[/OUNT OF ALL OUTSTANDiNG LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD s 1,000.00
SIGNATURE I swear, or affinr, under penalty of perjury, that the accompanying reporl is true and correct and includes all informalion

required to be reported by me under Title 15, Election Code.

Signature of Candadate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by lhis the day of

20 _, to certrfy which, witness my hand and sealof office.

S gnature ol officer adm nister n9 oalh Printed name of officer admi. sterrng oaih T tle ol olficer admin stering oath

(2) Unsworn Declaration

l,ly name is Gregg Greer and mY date of birth is 10/06/1969

lvly address is P.O. Box 523 Hallsville TX 75650 Harrison

(street) (city) (state) (zip code) (country)

pr.*1"6 ;n Harrison county, siare off9I9! , on the

Forms provided by Texas Ethics Commission www,ethics.state.tx.us Revised 8/17l2020

oRl

Signature

2026-.
(yea0



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 2o Filer lD (Ethics Commission Filers)

21 SCHEOULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

,1 I MONETARY POLITICAL CONTRIBUTIONS $ 300.00

2. ScHEDULEAz NoN-MoNETARY(tN-KtND)poltrtcALCoNTRtBUrtoNs s

3. SCHEDULE B: PLEDGED CONTRIBUTIONS S

SCHEOULE Er LoANs $

5. I ScHEDUI r f1 poltrtcAL EXF,fND|TURES MADE FRoM pollrtcAl coNTRtBUTtoNS $ 500.00

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7 scHEDULE F3r puRCHASE oF INVESTMENTs MADE FRoM poltrtcAl coNTRtBUTtoNS s

a. scneouLE F4r EXpENDtruREs MADE B.r cREDlr CARD 5

9, T SCHEDULE G PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $ 100.00

10- SCHEDULE Hr PAYMENT MADE FRoM poLtrtcAL coNTRtBUTtoNS To A BUSTNESS oF c/oH $

11. ScHEDULEt: NoN-poLtrtcAL ExpENDtruREs MADE FRoM poLtrtcAL coNTRtBUTtoNS $

12, SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TO FILER

s

Forrns provided byTexas Elhics Commission www.elhics,slale,tx.us Revised 8/1712020



MONETARY POLITICAL CONTRIBUTIONS 56HEDULE A1

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

The lnstruction Guide explains how to complete thls form,
{ TotEl paqes Schedule Al

1

2 FILER NAME

Gregg Greer
3 Filer lD (Ethics commission Filers)

4 Date

10t25t2025

5 F!ll name of contributor oLl-oi-slEle PAa (lD#

East Texas Conservative PAC

Amounl ol contribution {$)

00300.6 Contrabutor address:

1821 Judson
Cityi State: zip Code

Longview TX 75605Rd.
I Principal occupation / Job title (See lnsiructions) I Ernployer (See lnstruciions)

Full nahe of .ontrihuto. out-or-srare PAc (D* Amount of coniribution (S)

Contributor addressi State, Zip Code

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

Date Full name of corltributor olt-oi-srate PAC ( D#: Amount of contributlon ($)

Contributor address: Cityl Statei Zip Code

Principal occupauon / Job trtle (See lnstructions) Employer (See lnstructions)

Full name ol contributor Amount of contribution (S)

Contribator addressi City statei Zip Code

Principal occupation / Job title (See lnstructaons) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lhstruction guide for additional reporting requirements.

Forms provided by Texas Elhacs Commission Revbed 8/1712020\r/ww.elhics.state.lx-us



LOANS SCHEDULE E

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

The lnstructlon cuide explains how to complete thlg form.
I Toial pages Schedule E

1

2 FILER NAME

Gregg Greer
3 Filer lO (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of loan

01t1512021
7 Namcoflender D out,or,state pAc ItD4:

Gregg Greer

9 LoanAmount ($)

400.00
6 ls lender

lnstitution?

l*vlTru

I Lender address; Cityi Staie zip code

P.O. Box 523 Hallsville TX 75650

l0 lnterestrate

1l Maturity date

'12 Principal occupation / Job titlc (See lnstructions) l3 Employer (see lnstructions)

l4 Description of Collateral 't5
Check if personal funds werc dcposited into political
account (See lnstrlrctions)

16 GUARANToR
INFORMATION

. not Epplicable

17 Name orguarantor l9 Amount Guaranteed ($)

{8 Guarantor address, city: State; Zip Code

20 Principal Occupation (See lnslrlrctions) 21 Employ"' (See lnstoctions)

Date ofloan

1112312021

Name oflender E oLt-or stare pAC (tD#

Gregg Greer 600.00

a financial
lnstituiion?

f v F ru

City:

Hallsville
Statei Zip Code

75650
Lender addressi

P.O. Box 523 Tx

Principal occupation / Job title (See lnslructions) Employer (See lnsrrucrions)

Description of Collateral
Check if peBonat tunds were dcposited ,nto political
account (See lnslructions)

GUARANTOR
INFORMAIION

. not applicable

Name ofguarantor Amount Guaranteed ($)

Guarantor address Cityi Statei Zip Code

Principal Occupation (See lnstruciions) Employer (See lnsiruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf lender is out-of-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provaded byTexas Elhics Commission www.elhics.state.tx.us Rerised 8l'17 l2O2O



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include thls

SCHEDULE F1

page in the report.

EXPENDITURE cATEGoRIES FOR BOx 8(a)

Advertisrng Etpense EventExponse L(H RepalmervReimbuEemt Sotclarjon/Fundrarsmg Expense
accounting/Banking F6 off@ o@lEad/RenldExpoe Transportati@ Equipme & Retared Expene
CorcuhngExpense F@d/Beveage E$enso PothngEpense Travettn Oistricl
ConlribulionvDonaUons Mada By GfirAwards/l\4emonals Expense Pr nr ng Expefse Travet O ut Of D isrrict

Candidate/Otr ceholder/Politic€l Corlrm ttee Legal Servlces SaEnesl/Vages/Conrract Labor Other (enter a c€teqory nol listed above)
credlcardFavm'nt 

The tn3truction cuide exptain3 how to comptete this torm.

1 Total pages Schedule F1

1

2 FILER NAME

Gregg Greer
3 Filer lD (Ethics CommLSsion FLlers)

4 Date

07 t28t2025 Hallsville Lions Club
6 Amount ($)

125.00
7 Payee Eddress;

P.O. Box 493

Cityi State; Zip Code

Hallsville TX 75650

PURPOSE
OF

EXPENDITURE

(a) category {see caregonesisled althe rop ofth s schedu el

Advertising

(b) Description

Ad in Hallsville football Program

(c) Checkirlraveloulsideorlexas.CompleteschedlleT. CheckirALstn Tx offceholder hvno expense

9 Compleie QNIY if direcl Candidate / Ofticeholder name
€xpenditure to benefli C/OH

Office sought Office held

1111212025 Republican Party of Harrison County

375.00
Payee addressi

P.O. Box 2028

City.

Marshall fX75671

Statei Z1p Cade

PURPOSE
OF

EXPENDITURE

Category (seeCategories listed at rhe top ofrhis sdreduie)

Fees Filing Fee

Check r l6v€l dlside ollexas. Comdele Sd'eddel Chect( ir Austia IX. ofticeholder livrnq experue

Complele QNLy if direct Candidate / Officeholder name
e)(pendiiure to benefit C/OH

Office sought

City Statei Zip Code

PURPOSE
OF

EXPENDITURE

Calegory tSee Categores lisred at rhe top orthis schedu el

Che.kitr|avelolrsdeofTsxas CompleteSchedlleT Check fAusrn TX ofi.ehotd€r vrq expense

Complete ONIJ if direct Candidate / Officeholder name
expenditure lo beneni C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Elhics Commission w!vw.ethics.state-b(.us Revised 8/1712020



POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

c.ntribut onslDonal ohs Made By
canddale/off .eholde./Poldd cofrfrillee

Food/Beverage E!pense
Gn/Awards/Memor als Expense

Loan Repayn,entRembursenrenl
off .e olerhe3dlRental EYpense

salar estuV.geslco.lracr Labor

Sol c latror/F! ndr.isihg Etperse
Trahspon.t6n Eq!rpmehl & Related E!pense

TravelO!1OfD st:ct
Other (enter a ctesory nol sted above)

The lnstruction Guide explains how to complete this form.

', Total pages Schedu e G

1

2 FILER NAME

Gregg Greer
3 Filer lD (Eihcs Commsslon Flers)

4 Date

11t15t2025
5

Light up the Park
6 Amourt (s)

100.00

pohriEl @ntr b!1rons

7 Payee address;

561 Page Rd.

City;

Longview TX 75605

State: Zip Code

a
PURPOSE

()F
EXPENDITURE

(4 Category (seecatesoreslistedatlhelopoilhsschedlle)

Advertising Expense

(b) Description

Sponsoring Hallsville Light up the Park

(c) check rrr3le ousd..iTexas ComFeies.rled!eT Cn., TArstix Tx oficehoderlrng-p!pr.se

9
Complete QNIY i direcl
expend t!re io beneni C,lOH

Ca.didate / Oinceholder name Office Office held

Date

RermbLrsemenlfrom
polil €lmnfiibut ons

Cityi State: Zip Code

PURPOSE
OF

EXPENDITURE

category (see cateq.r es rsl€d al lhe iop orrh s s.liedlle)

che.k ltavel.!ls'de.,'T-.xas ccmpeteSrhecu€T check { Aunnr TX rrl cehc .ler liv nq .ipense

Candidate / Ofriceholder name Offce office held
Complele qNtY il drrect
expend iure lo benef t C/OH

Date

RelnbuEemenlfronl
pol lrcl contr bulions

City Statei Zip Code

PURPOSE
OF

EXPENDTTURE

category lseecale!Dres sieiailletopoJthss.h.dlrel

clrec( rrr.velo!Gdeol-€ras conpleteschedule-r ch..k r,rusln Tx oficeholder ivr,l erpe.se

Candidate / Officeholder name Offlce sought office held
Conrp ele Q!!Y lf drrect
etpendliure lo benei i C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provded byTexas Eth cs Comnrissron \r{vw.elhics.state.tx.us Revised 8/17l2020


