
CANDIDATE / OFFICEHOLDER
CAMPAIGN FIN^ANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains howto complete lhis form.
1 Filer lD Glhic conmrssion F ters) 2 Toial paqes fiied:

4
3 CANDIDATE /

OFFICEHOLDER
NAME

US J ]\4RS / MR F]RST MI

Mr. Gregg A.
OFFICE USE ONLY

NICKNAI\4E LAST

Greer
4 CANDIDAI E I

OFFICEHOLDER
MAILING
ADDR[SS

Cha.ge or Ad'jress

AaiaRFS,c /pOBOx rirl I SI]TF* a,It Slrrla lrF aoo,.

P.O. Box 523 Hallsville TX 75650

5 CANDIDATE/
OFFICEIlOLDF-R
PHONE

nRFi aoDt i-H,:lNE ![]aFR i/l-ENS ON

(903 ) z3i-4177
Dale Hard de rver--d or D31e Postri.rked

6 CAMPAIGN
TREASURER
NAME

MS / MRS ] MR F]PST MI

lVr. James

Fece,pr 4 | Amount s

NICKNAII'E LAST

Greer
7 CAMTAIGN

TREASURER
ADDRESS

(Residence or Brsrness)

STREETADDRESS (NO PO BOX PLEASE)i APT / SUTTE #: Clryl

Hallsville
SIAI L .P 

'iJDETX 75650

8 CAMPAIGN
TREASURER
PI-.IONE ie03 ) 399-6998

EXTENS OII

9 REPORTTYPE
i January 15

i I July 15

r
f-

30lh day before eleclion

8!h day belore eleclion

I e*"r t*
I

1 sth day after campaign
l.eas$er appointmenl

Final Report {atach C/OH - FR)Exceeded \4oditred
R.poilkrg Linril

10 PERIOI)
COVERED

l'ronlh Day Year

1 ,/1 ,/22
Monlh Oay Year

7 /,/ 15 // 22t Hfiou6ti

11 ELECTION

Monlh Day Year

11 /8/'22

EIECTION ryPE

12 oFrlcE OFFICE HELD (if any) 13 oFFrcE soucHr 0r knoM)

Justice of the Peace, Precinct 3
14 NOTICE FROM

POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOI]CE OF POLIIICAL CONTAIBUNONS ACCEPIED OR POIITICAL EXPENDITURES MADE BY POIITICAL GOi!M
THE CAND]DAIE I OFFICEHO S MAY HAVE BEEN 

"ADE 
W]THAUI IHE CANDIDATE'S OR OFF]CEHOLD.jR'S ANOWLEOCE AR

CO^ISEA'I. CANO]DATES AND OFFICEHOIDERS ARE RFOUIREO TO REPORITHIS INFORMA'IION ONLY IF IHEY RECEIVE NOTICE OF SI'CH EXPENOTTURES,

COMMITTEE TYPE

GEN€RAL

.OIV]MITTEE NAME

COlr4r,4 TIEE AOOPESS

COMM'TTEE CAMPAIGT]'REASURER NAME

COMMITTEE CAMPAIGN']'REASURER ADDRESS

GO TO PAGE 2

i:orms provided by Texas Elhics Cornmrssion ww.Jr'.elhrcs.staie lx us Revised 8/17l2020



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Gregg Greer

16 Filer lD (Ethics commission Filers)

CONTRIBUTION
TOTALS

riprNo rune
IOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

1. rOTAL uN,TE|\TIZED PoLtTtcAL coNTRtBUTtoNS (oTHER THAN
PLEDGES. LOANS OR GUARANTEES OF LOANS OR
CONTRIBUTIONS IT,4A D E ELECTRONICALLY)

2. TOTAL POLITIGAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL UNITEMIZED POLITICAL EXPENDITIJRE.

TOTAL POLITICAL EXPENDITURES 200.00
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 460.01

6, TOTAL PRINCIPAL AMOUNT OF ALL OUISIAND]NG LOANS AS OF THE
LAST DAY OF IHE REPORTING PERIOD 1,000.00

SIGNATURE I swear, or affirm, under penaliy of perjury, that the accompanying report is true and conecl and includes all information

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

Please complete either option below:

(1) Affidavit

to cQ4flwhich, witness my of office-

t L cL-o- L-(l-Lnr-t t

Sigrature of off icer admln sler ng oarh Printed name ofomcer administerlng oath Title of officer administering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

Executed in

(street)

County, State of

(city) (state) (zip code) (couniry)

, on the _ day of _. 20_.
(month) {yeao

Signature of Candidate/Ofiiceholder (Declarant)

Forms provided by Texas Eihics Commission wwwethi6s.stale.tx. us 8t17/2020

$ 0.00
$ 0.00
$ 0.00

$

lE--.,*t-lhe l,-/ day

or-

Revised



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

19 FILER NAME

Gregg Greer
20 Filer aD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULE A1 : MONETARY POLIT,CAL CONTRIBUTIONS $

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

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

5. I SCHEDULE F1: poltrtcAl ExpENDtruRES MADE FRoM poLtrlcAl CoNTRTBUTToNS $ 200.00

6. SCHEDULE F2: UNPAID INCURRED OBLIGAIIONS $

T SCHEDULE F3: puRcHAsE oF T.IVESTMENTS MADE FRoM poltrtcAl coNTRlBUTtoNs $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSoNAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FRoM poltrtcAL coNTRlBUrtoNS To A BUSINESS oF c/oH $

11. SCHEDULE r: NoN-poLtICAL EXpENDtruREs MADE FRoM poLtTicAL coNrRrBUTtoNS $

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

$

Forms provrded by Texas Ethics Commission www.ethics.slate.b(.us Revised 811712020



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

SCHEDULE FI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advert s nq Ex pen se

ContrrbulDns/Donalions Made By
Candidate/Offi@hotd6rPotiti€t Committe

L@n Repayren fteir.buGemenl
Offi @ Overhead/Rental Expense

solicltalion/Fund.aising Expense
Iransportation Equipment & Relaied Expense

Travel out of Disrrict
Other (eniera ctegory not listed above)

F@dBeverage Erpense Polling Expense
G ft/Awardsl\,4emonals Expene pnnting Expense
Legal Setuies Salaries^,A/agevcontracr Labor

The lnstruction Guicle explains how to complete this form.

1 Toial pages Schedule F1: 2 FILER NAME

Gregg Greer
3 Filer lD (Ethics Commission Filers)

4 Date

01112t2021 KMHT Radio
6 Amount ($)

200.00
7 Payee addrass; City; State: Zip Code

2323 Jefferson Ave, Marshall TX 75670

8

PURPOSE
OF

EXPENDlaURE

(a) Category {see aateoones sted al lrretopotthrs schedure)

Advertising Expense

(b) Dascription

Radio Ad

(c) CheckiiiraveloutsideolTe;as.CompleteSchedlb-r Check iAlsrn Tx offcehorder t:vrng e:pense

9 Complete OIIIY ii direct Candidate / Offlceholder name
expendlture to benefit C/ON

Office sought Office held

Date

City, State: Zip Code

PURPOSE
OF

EXPENDITURE

Category (See C6rego. es tsted atlhe rop otlhls schedure) Description

chec.kithavelouisdeolTe$s complete schedlle T check ifAlsln Tx otri.etrolder lv:nq expense

Complete qNlJ rf direct Candidate / Officeholder name
expenditLrre to beref t C/OH

Oflce sought Offlce held

Date

Amount ($) City, State zip Code

PURPOSE
OF

EXPENDITURE

category {see aareqcreslisledarthe l.p oith ssclredulei Description

Checkiitrave outsde oilexas. Complele Schedulel Check ilAusl. Tx orrrcetiolder vino erpense

complete Q![Y il direcl Candiclaie / Offlceholder name
expendilure to benef t C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Eih,cs Commission wwweth,cs.state.b(.us Revised 8/1712020


