CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. 1 Filer 1D (Ethics Commission Filers)
The C/OH Instruction Guide expiains how to complete this form.

2 Total pages filed:

4

TREASURER
ADDRESS

{Resigance or Business)

304 FAIRVIEW STREET

3 CANDIDATE/ WS ! MRS | MR ERET & OFFICE USE ONLY

OFFICEHOLDER |MR. JEFEREY L.

NAME == [oeoassasmeasveies s e o A R R R A R B B RSV e R R TR Dats Received

HECHMAME LAST SUFFIX
THOMPSON e

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY: STATE:  2IP CODE

OFFICEHOLDER

ILING
T e PO BOX 239 MARSHALL, TEXAS 75671-0239
Change of Addrass B

5 CANDIDATE/ ARER GOOE PHONE: NUREER ERERalEN Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (903 ) 930-4819

Receipt # i Amount $

& CAMPAIGN MS / MRS | MR FIRST M i

TREASURER

vt . SR L WILLIAM M. bt Procerses

NICKNAME LAST SUFFDX
Daie Imaged
ELLIOTT

7 CAMPAIGN STREET ADDRESS [NO PO BOX PLEASE), APT / SUITE # ciTY: STATE; ZIP CGOE

MARSHALL, TEXAS 75672

8 CAMPAIGN

AREA CODE

PHONE NUMBER

EXTENSION

TREASURER
PHONE (903 ) 263-9092
i/
§ REPORT TYPE P " 30th day before alection " Aunoff T 15t day after campaign
..... : treasurer appointment
{Officahcider Only)
‘m Loy s Sth day before elestion : Exceeded Maodified Final Report (Attach CIOR - FR)
: : : Reporting Limit
10 PERIOD Month Day Year Month Day Yea;
COVERED y
2 25 24 THROUGH 6 30 24
# ELECTION ELECTION DATE | ELECTION TYFE
§ . i B perimary Runoff Othar
Maonth Day Year Deseoriptic
3 / 5 24 General Special
i
12 OFFICE CFFICE HELD (if any) 13 OFFICE SCQUGHT (il known)

COMMISSIONER PCT. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

‘THE CANDIDATE /| OFFICEHOLDER.

THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES DR DFFICEHOLDER'S KNCWLEDGE OR

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 ADDREES

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH |
| CAMPAIGN FINANCE REPORT COVER SHEET PG 2 |

15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
JEFFREY L. THOMPSON j
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 5 200 00
CONTRIBUTIONS MADE ELECTRONICALLY} =
2, TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 200 OO
EXPENDITURE - : g AR — :
TOTALS 3 TOTAL UNITEMIZED PCLITICAL EXPENDITURE. $ 0 00
4.  TOTAL POLITICAL EXPENDITURES 3 503 99
CONTRIBUTION , -
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY -3
BALANCE OF REPORTING PERIOD < 2 1 6 ' 05
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 6 1 9 1
LGCAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 0
18 SIGNATURE i 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 Candidate or Gificehoides
Please complete either option below:
{1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of
20 . te certify which, withess my hand and seal of office.
Signature of officer administering oath Printed namy of officer administering oath Titla of officer administering oath

|

{2} Unsworn Declaration

My name is JEFFREY L. THOMPSON , and my date of birth ;s F EBRUARY 03, 1959
My adcress is 211 ANN DRIVE MARSHALL  TX 75672 USA
(street) (city) {state}  (zip code) {country)
Executed in HARRISON County, State of 1 EXAS onthe 15 dayer JULY 2024
(morth) 4 '] we«n

Doldoon X o drina

Signature of*"&and!datef&’ﬁcehoicfer‘(Decnarart)




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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
JEFFREY L. THOMPSON
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA{: MONETARY POLITICAL CONTRIBUTIONS 5 200.00
2. SCHEDULE AZ: NON-MGNETARY (IN-KIND} POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § 0.00
4. B SCHEDULEE. LGANS 5 444.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM BOLITICAL CONTRIBUTIONS l 3 0.00
&. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD g 0.00
8. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 503.99
18. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S O 00
12, SCHEDULE K: iTr:TE_REST, CREDITS, GAINS, REFLINDS, AND CONTRIBUTIONS RETURNED g 0.00
9 FILER




LOANS

SCHEDULE E

If the requested information is not applicabie, DO NOT include this page in the repori.

The instructicn Guide explains how to compiete this form,

| : B
1 Tolal pages Sciedule £ 1

2 FILER NAME

JEFFREY L. THOMPSON

3 Filer D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED | OANS

S 444.00

5 Date of loan 7 Namesoflender

06/30/2024

€ Is lendes B Lender address:
2 financial
P.O. BOX 239

Institution?

] out-ci-state PAC (1D¥: )

JEFFREY L, THOMPSON

Citv:

MARSHALL, TEXAS 75671-0239

9 LeanAmount (§)

444.00

10 Interest rale

State:  Zip Code

11 Maturity date

12 Principal cccupation [ Job tiie (See insiructions)

13 Emplovyer (See instructions}

14 Description of Coliateral

15

Check if personal funds were deposited into political
account {See Instructions)

nane
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranieed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
noct applicaple
28 Principal Occupation (See Instruclions} 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC (:D#: s Lean Amount (§)
is lender Lender addrass; City State; Zip Code Inerestrate
a financial
institution?
- Maturity date
Yol N
Principal occupation / Job fitls {See Instructions) i Employer (See Instructions;
|
;
Description of Collateral | ; . e .
| Check if personat funds were deposited into political
i account {(See Instructions)
none i
GUARANTOR Name of guarantor Amount Guaranteed (&)
INFORMATION
Guarantor address,; City, State; Zip Code '

not applicabie
I

Principal Occupation (See Instruclions)

Employer {See Instructions)

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




