
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD (E$ms commssiof Flleis) 2 Io1. .roes fred

4

3 CANDIDATE /
OFFICEHOLDER
NAME

\1S I,IRS I N'IR F RST NI

Mr. Greqq
OFFICE USE ONLY

N]CKNA]\,IE SUFF;X

JUL 2e 20?5

HARRISON COUNTY
ELECTIONS OFFICE

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change oi ACdiess

ADDRESS / PO BOX APT / SUITE #i CITY; STATEj ZIP CODE

P.O. Box 523 Hallsville TX 75650

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE \!I,IBER EXfEN.S ON

(903 ) 235-4177
Dat. H.nd-d. rvered or O.le Poslhark.d

Receipl * I Amount$
6 CAMPAIGN

TREASURER
NAME

MS / MRS / I\/R F RST I\,I

7 CAMPAIGN
TREASURER
ADDRESS

(Resldeice or Bus ness )

STREEI ADDRESS (NO PO aox PLEASEii AFT / SUITE #i CITY STATE; ZIP CODE

108 W. Pine Street Hallsville TX 75650

8 CAMPAIGN
TREASURER
PHONE ;;"',

PHONE NUI\,IBER

399-6998

EXTENSION

9 REPORT TYPE l-- **"' 'u

[i '','u

f 
3oth day berore election

l-- 8th day before election

f-* n*",r rSlh day aner campa qn

lreasu er appointment
lOTt.Eto de. on yl

t- Final Repon (Axa.n c/oH FR)

IO PERIOD
COVERED

Monlh Day Year

1 ,/1 ,/25 6 ',31 25THROUGH

11 ELECTION ELE'TION DAiE

l,lonth D..v Ycar

11 8..26

ELECT ON TYPE

12 OFFICE oFFlc€ HELO (il any)

Justice of the Peace, Precinct 3
13 oF= a:E souGFr- (fknofi]

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POUIICAL CONIRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANOIDATE / OFFICEHOLDER, IHESE EXPEAJDIIURES MAY HAVE BEEN MADE WfHOUf fHE CANDIDAfE'S OR OFFICEHOLDER'S ANOWLEDGE OR
COI'VSENI, CANOIOATES AND OFFICEHOLDERS ARE REOUIREDTO REPORTTHIS INFORIlIATION ONLY IF THEY RECEIVE NOTICEOF SUCH EXPENDITURES,

COMIl T IEE TYPE

G EN ERAL

COl,/ M ITT EE NAlilE

COMMITTEE ADDRESS

COr"lLrllITEE CAlrlPA CN IREnS!RER N!f,la

GO TO PAGE 2

Forms prov ded by Texas Ethrcs Cornmiss on www.eth cs.state.tx.!s Revised 8/1712020
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

{5 C,/OH NAME
Gregg Greer

16 Filer D (Eihics Comm ssion F lers)

CONTRIBUTION
TOTALS

=iprNorrunrTOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1 . TOTAL L.]NITE[,iIZE! POLIT]CAL CONTRIBUIICNS iOTHEE THAN

PLEDGES LOANS OR GUARANTEES OF LOANS OR
CONTR]BI]TIONS I\IAT]F Fi FCTRONICALLY]

$ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) $

3, TOTAL UNITEM ZED POL T]CAL EXPEND TURE $ 505.00
4. TOTAL POLITICAL EXPENDITURES $ 505.00
5. TOTAL POLITICAL CONTRIBUTIONS MAINTA NED AS OF THE LAST DAY

OF REPORT1NG PER OD $ 240.01
6 TOTAL PRINCIPAL AI\IOUNT OF ALL OL]TSTANDING LOANS AS OF TI-]E

LAST DAY OF THE REPORTING PER]OD $ 1,000.00
18 SIGNATURE I swear or affnn. under penally of perjury. thal the accompanyng repo( is true and correct and includes all informatio|

requ red to be reported by me under TitJe 15. Election Code

SisnatLrre of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP i SEAL

S\tom lo and subscribed before me by this the _ day of

2A _. to cert fy which. witness my hand and sea! ol ottice.

S gn6ture of ofr cer adminislerfs oath Printed name of ofl cer adm n ster ns oalh T tle oi off.er .dmrn slerino oath

(2) Unsworn Declaration

[,1y name s Gre99 Greer and my date of birth is '10/06/1969

1\,4y address is P O' Box 523 Hallsville TX 75650 Harrison

(slreet) istate) (zip code) (coulltry)

6r""ug"6 1n Harrison county. state ol Texas
, on the July )n25

(city)

Forms provided byTexas Elhrcs Commrssion www.ethrcs.stale.tx.!s ReviseC' Al17l2O2O



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

19 FILER NAME 20 Filer lD (Ethios Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONEIARY POLITICAL CONTRIBUIIONS s

2. SCHEDULEA2:NoN-MoNETARY(tN-KtND)polrrrcALCoNTRlBUTloNS $

3. PLEDGED CONTRIBUT'ONS $

SCHEDULE E: LOANS $

5. I SCHEDULE F1: poltrtcAl ExpENDtruRES MADE FRoM poltrtcAl coNTRtBUTtoNS $ 5.00

6_ SCHEDULE F2: UNPAID INCURRED OBLIGATIoNS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9, I SCHEDULE Gi PoLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 500.00

10. SCHEDULE H: PAYMENT MADE FRoM poltrtcAl coNTRtBUTtoNS To A BUSTNESS oF c/oH $

'11- SCHEDULE ti NoN-poLtrtcAL ExpENDtruRES MADE FRoM poLrrtcAL coNTRtBUTtoNs s

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

$

Forms prov ded by Texas Ethics Commission \,vwwethics.state,tx,us Revised th7 l2O2O



LOA,NS

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

SCHEDULE E

The lnstruction Guide explains how to complete this form,
1 Total pages Schedule E

1

2 FILER NAME

Gregg Greer
3 F ler lD (Ethics Cornrn ss on F lers)

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of toan

01115t2021
7 Nameoflender E out-of-state pAc {tD+:

Gregg Greer
I LoanAmount (g)

400.00

Y.N

I Lender address; City Statei Zip Code

P.O. Box 523 Hallsville TX 75650

{2 Crncrpal occupaton / Job litle (See lnstrlclions) l3 Employer (See lnslructio.s)

l4 Description of Collaterai 15
, Check if personal furds were deposited into political
' acco!nt (See lnstruciions)

16 GUARANTOR
INFORMATION

. not applicable

17 Name ofguarantor l9 Amount cuaranteed ($)

18 Guaranto. address, Crtyi State: Zlp Code

20 Principal Occupaton (see iistrucrions) 2'l Emptoyer (see lnsftuctlons)

Date of loan

1112312021

Name oflender

Gregg Greer
! ou!-or srate FAc rrDd LoanAmount ($)

600.00

lv.N

Lender address; City; State: Zip Code

P.O. Box 523 Hallsville Tx 75650

Princpal oc.upation / Job title (See lnstrLcuons) Employer (Se-- lnsrrudions)

Descriptron of Collateral
, Check f personal lunds were deposite.i into poliical
" accouni (See lnstrlcr ons)

GUARANIOR
INFORMATION

r not applicable

Name ofguarantor A.lro!rrt Guaranteed ($)

Guaranlor addressi City; State: Zip Code

Princ pal Occupaiion (see tnsrruclions) Employer (See lnstr!c1ohs)

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

Forms provided by Texas Ethics Cornmiss on www.ethics.state,tx.us Rev sed 8/17l2020



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE cATEGoRIES FOR BOx 8(a)

Advertrsrnq Erperse EventExpense Loar RepayrrenrRe nrbursemenr S ot .rt.trof,F! nd rarsrnq Expense
Ado! ni fq/L].nk I I Fees Of.eove,head pe.rarE,pe.se rr.n sponarr.n Equ,pr,; t & Retared Erpense
Consuting Expense Foo.l/Beverage ErF,rnse potiinq Expense lrave n O str,cr
Co.hbul ofslDonai ons Made tsy al ftlAwards/Mehona s Expense pfln1rng Elpense Travet O ul Ol D Btr cl

ala fd d ateioff .eh older/Po ticl CoDmittee Legal Serv ces Salar es,Waqes/loniract L3bor Other (enier . Gteqon / for I sled above)

The Instruction Guide explains how to complete this fonn.

1 totat pages S.hedLr e F1

1

2 FILER NAME

Gregg Greer
3 F ler lD (Eth cs Conrrn ssion F lers)

4 Date

1211512024 Guaranty Bank & Trust
6 Amount ($)

5.00
7 Payee address;

500W Main Street

City; State; Zip Code

Hallsville TX 75650

PURPOSE
OF

EXPENDITURE

(a) Catego.y .:. a.lE,tor es sl:d 3r lh,6loc rI,h r s.ri.d! el

Accounting/Ban king

(b) Description

Service Charge on campaign Account

(c) Checknlrave oulsdeoii€xas CompeleS.lredueT Checr r Arstn Tx ofir.ehord€r vi.-d expense

I complete QNIY lr direct Candiclate / officeholder name
e:pendit!re io benef i C/OH

Office helcl

Cityi State Zip Code

PURPOSE
OF

EXPENDITURE

Category (see cateqor es listed at the top olth s schedule)

CheckltraveloulsieolLlasCompeleS.lelleI Che.klAuslnTl off.Eh.lderijvnqerpefse

Complele OILY f d rect Cand dale / Officeholde. name
e:pend ture to benef t C/OH

Office held

Date

AmoL'nt ($) City Statei Zip Code

PURPOSE
OF

EXPENDITURE

Category {See careqories sred atthe rop orlh s schedule)

CEclftraveloulsioe.rTeras aonrFleleSrheduleT Check rAlsin Tr orf:.eh.ller l! ro erpe.se

Complete Q!!! f drrect Candiclate / Oficehol.ler name
expendil!re to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethrcs Commission www.ethics.state.tx.us Rev sed 8/1712020



POLITICAL 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)

Contibutons/Donat ons Made By
CanddalelOlncehoiderPol t,e Conrnrtlee

Food/Beverage Eipense
Grft/A,rards/Memor als Erpef s-a

Loan RepaymennReimb!rsenrent
ofli.e overhead/Rent3 Expense

Sa anes^,ryaqeslco.tracl Labor

Solr.l1at on/Fufd ra s nq Erpefse
Trafsportal oi Equrpmefi & Relaled Expense

TravelO!tOfDrsticl
01he. lenters cateqo.r' notlrsted above)

The lnstruction Guide explains how to complete this form,

1 Iolal pages Schedule c
1

2 FILER NAME

Gregg Greer
3 Filer lD (Ethlcs Comm ssion F lers)

4 Date

02t13t2025
5

Republican Party of Harison County
6 Amount (S)

500.00
Remb!r$nre rlrro'n
pol n€l contnb!t o.s

7 Payee addressj

P.O. Box 2028 Marshall TX75671
City: State: Zip Code

8
PURPOSE

OF
EXPENDITURE

(a) Caregory 153. aal€e...s I sl.ir -2, 1re1.t.r1h ! s.h,6Llrel

Advertising Expense

(b) Description

Sponsoring Lincoln Day Dinner

(c) Ch..k rlraveloLGne.illxas C.n.er.SchldlleT Che.k rllst. TX .f'.ehode, ,rq eiD.rse

9
Complete Q!!Y ii direct
expenditure to treneni C/OH

Candidate / Ofiiceholder name Offie held

Date

Reimbursemenlfrom
pol t El conlriblr ons

City, Statei Zip Code

PURPOSE
()F

EXPENDITURE

Category (SeeCaregDr.s srEilalthetop.Tlhss.hed!el

C:ec( ltrale oltsideoil'eiEs ConpleleSch€dulel Checi< I Alsin iX oftcehDtder v$g expense

Candidate / Ofriceholder name
Complete Q!!Y ii .lrrecl
expendii!re io benel i C/OH

Date

F€ mb!ementfrom
polrli.at contr brlrors

Cityi State Z p Code

PURPOSE
OF

EXPENDITURE

Category lsee cate!-..es sled:r lir.l.p oith,r s.hEd!.1

Chect rtalelD.lsdrof r.,as C.mFlEteS.F.dL eT ah..k tnlrtn Tr oin.ehDder!rne e\pefse

Candiclate / Offlceholcler name
CompleleONLYldreci
expefd iure io beneit C/Ou

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

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

The lnstruction Guide explains how to complete this form.

l Toial pages Sch€dlle I 2 FILER NAME 3 F le. lD (Eih cs Conrrn ss on F lers)

4 Date

6 Amount ($) 7 Payee a.ldressi ctv Staie Zip Code

8
PURPOSE

OF
EXPENDITURE

(a)Category (see instrucuors ror examples oi acceprabe (b)Descrrpion ls-ce nslr!cto.s re3.rd,n! iyp..r .r.rnral of

Date

ctv State Zip Code

PURPOSE
OF

EXPENDITURE

Category lsee rnslrucrions 1or examples ol acceprable Descriplion rS€E ,nsrr!.l.ns r.qar.l.q lyDe oi lnirrr3t.n

Date

City State Zip Code

PURPOSE
OF

EXPENDITURE

Category iSee nsttu.t oNS r.r ex.nrpres Dl a...crab e Description (Se. fs1.!cl ors reqa'd nlt iyp: or ffornal on

Date

Ciiy State Zlp Code

PURPOSE
OF

EXPENDITURE

Category is€e nsrr!.l.rs r.r Er.mp Es .r a..eplzbre Descriptio. {See instructions regard ng lype ol iniormar on

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prov ded by Texas Ethics Cornrnission \,!1r/w. eth ics. sta te. tx. u s Rev se.l Ah7l2O2O


