CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages fited:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR. JEFFREY L.
NARME = ks s s A s g s R e R R T S R SRS R R R e
NICKNAME LAST SUFFIX
THOMPSON
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE: ZiF CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

PO BOX 239

MARSHALL, TEXAS 75671-0239

Date Received

HARRISON COUNTY
ELECTIONS OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (903 ) 930-4819
Receipt # Amaunt §
6 CAMPAIGN MS [ MRS / MR FIRST Mt
{
NAME TER MR, WILLIAM . M. CEnp—
NICKNAME LAST SUFFIX
Date Imaged
BILL ELLIOTT
7 CAMBAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE # cITY: STATE: ZIP COBE

TREASURER 304 FAIRVIEW STREET MARSHALL, TEXAS 75672
ADDRESS
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 263-9092
89 REPORTTYPE | 7 Jamuary 15 . 30t day before election { 1 Runoff ~ 15th day afler campaign
........ ] i.....:  treasurer appointment
(Officehclder Only)
July 15 8ih day bafors election ! Exceeded Modified Final Report {Attach CICH - FR)
......... Reporting Limit
10 PERIOD Month Day Yea Month Day Year
COVERED 3
1 1 24 THROUGH 1 25 24
141 ELECTION ELECTION DATE ELECTION TYPE
i Day Year B Brimary Runaft gg!secrﬁmm
3 5 24 General Special

12 OFFICE

OFFICE HELD {if any)

113  OFFICE SOUGHT (if known}

COMMISSIONER PCT. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

THIS BOX IS FOR NQOTICE QOF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE /| CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGH TREASLIRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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

15 C/OH NAME

JEFFREY L, THOMPSGON

16 Filer ID (Ethics Commission Filers}

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

CUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {CTHER THAN n
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 230 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j 230_00
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES S 3 567 90
, -
a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 254 1 7
OF REPORTING PERIOD .
8.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD $ 3 21 6 56

18 SIGNATURE

(1) Affidavit

| swear, or affirm, under penaity of perjury. that the accompanying report is frue and correct and includes ail information
required to be reported by me under Title 15, Election Code.

ture of Candidate or @fficehoider

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 , to certify which, withess my hand and seal of office.

Signature of officer administering ocath Printed name of officer administering oath Title of officer administering oath
OR

{2} Unsworn Declaration

My name is JEFFREY L. THOMPSON  and my date of birth i 02/03/1959

My adaress is PO BOX 239 MARSHALL  TEXAs 75671  USA
(street) (city) {state) (zip code) {country)

Executed in HARRISON County, State of TEXAS ,on the day of FEBRUARY 2024

(mongz } f fyear .
ignature of andidate/Officehol de {Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

JEFFREY L. THOMPSON

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS § 230.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § 0.00
4. B SCHEDULE E: LOANS § 2,51 2.90
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,055.00
8. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE EROM POLITICAL CONTRIBUTIONS § 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. B  SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS s  2,512.90
10. 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 $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00

TOFILER




LOANS

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

SCHEDULE E

i

Tutal pages Schedule E.

The instruction Guide explains how to complete this form.

1

2 FILER NAME

JEFFREY L. THOMPSON

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

¥

3  Date of loan { 7 Nameoflender

01/25/2024

] out-of-slate FAC (ID%;

| JEFFREY L. THOMPSON

Lender address:

PO BOX 239

& is iender
a financiai

i o
f Zip Code
Institution? ]
' |
!
I

MARSHALL, TEXAS 75671-0239

8  LoanAmount (3)

2,512.90

10 Interest rate

11 Maturity date

12 pringipal cccupation / Job tifle {See Instructions) 13 Empioyer (See instructions)

i4 Description of Coliateral 15

B none

Check if personal funds were deposited into politicat
acecount (See Instructions)

GUARANTOR | 17 Name of guarantar
INFORMATION |

16

18 Amount Guarantsed ($)

| 16 Guaranior address; City; Stats; Zip Code
s not applicabie
i
T
28 Principal Qccupation (See Instructions} 21 Emplover (See Instructions)
Dats of loan Name of lender [7] out-of-state FAC (D#: ) Loan Amount (§}
........... \“ e
Is lender Lender address; City; State;  Zip Code 3 =
a financial
Maturity date
Principal cccupation / Job iitle (See Instructions} Employer (See knstructions)
Description of Collaterai . . X i
escription of Collatera Check if parsonal funds were deposited into political
account (See instructions)
none
GUARANTOR ! MName of guarantor i Amount Guaranteed (8}
INFORMATION ; E
| !
Boainss v alilan S w3 R e w ST e A R R B LT e B R 0 e
Guarantor address; City; Stale; Zip Sode

not applicable Ji

i

Principal Occupation (Sse Insiructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If iender is out-of-state PAQ, piease ses Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGCORIES FOR BUOX 8{a)

Adverlising Expense

Agcounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Credii Card Fayment

izvant Expense

Foes

Food/Bevarage Expense

GifY Awards/Memarials Expense
Legal Services

Loan RepaymentRelmbursament
Office Cverhead/Rentat Expense
Polting Expense

Printing Expense
SalariesfiVages/Contract Labos

The instruction Guide explains how to complete this form,

Sgiicitation/Fundraising Expense
Transporiation Equipment & Ralsies Expense
Trave! In District

Traval Qui Of Sistrict

Other {entar a category not listed above)

1 Total pages Schedule Fi:1 2 FILER NAME

JEFFREY L. THOMPSON

3 Fiter 1D (Ethics Commission Filars)

4 Dale

01/09/2024

& Payee name

JIM MCCQY

8 Amount (5}

1,055.00

7 Payse address;

213 PENNSYLVANIA AVE.

City,

State; Zip Code

SHREVEPORT, LA 71105

8 {a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE PRINTING EXPENSE POLITICAL SIGNS
OF
EXPENDITURE
(c} Check if travel gutside of Texas. Camplete Schedule T. Chack if Austin, TX, officehalder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpendinrs tebeneft CIOH. JEFFREY L. THOMPSON COMMISSIONER PCT. 1
Dats Payea name
Amount {$) Payes address; City, State; Zip Code
Category {See Categorias listed at the top of this schaduie) Description
PURPOSE
OF
EXPENDITURE

Check  travel outside of Texas. Complete Schedula T,

Check if Austin, TX, officehelder living expense

Camplete ONLY i diract Candidate / Officehaldar name

sxpenditure to benefit C/CH

Office sought

Office held

Date Payee nama

Amount (§) Payee address;

&

ate; Zip Code

PURPOSE
GF
EXPENDITURE

Category (See Categories listed at the iop of this schedule}

Description

Check if trave! cutsids of Texas. Complets Schedule T,

Check if Austin, TX, officebolder tiving expense

Compleie ONLY if direct Candidate / Officeholder name

expenditure to benefit T/OH

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM ) p
PERSONAL FUNDS SehkbulE

If the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Office OverheadRental Expense Transportation Eauipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Traved in District

Contributions/Donations Made By GiftAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officahalder/Pclitical Commitice Legal Services Salasies/Wages/Contract Labor Other (enter 2 category not listed above)

Credit Card Payment

The instruction Guide expiains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

JEFFREY L. THOMPSON

3 Fiter ID (Ethics Commission Filers)

4 Date

01/10/2024

5 Payee name

ELECTION DAY STRATEGIES

Comptate QNLY if direct
expenditure to bepefit C/OH

6 Amount {3} 7 Payee address; City; State; Zip Code
2,500.00 11422 SLICKROCK DRAW SAN ANTONIO, TEXAS 78425
Reimbursement from
v political cantributions
intended
8 (@) Category (See Cawegories listed at the top of this scheduls} (b} Description
- CONSULTING EXPENSE PRIMARY CAMPAIGN SERVICES
EXPENDITURE
{c) Chack if travel outside of Taxas. Complate Schedule T. Check it Austin, TX, officeholder living expense
9 Candidale / Officeholder name Office sought Office held

JEFFREY L. THOMPSON COMMISSIONER PCT. 1

expenditure to benafit CrOH

Date Payee name
01/22/2024 HARBOR FREIGHT MARSHALL, TEXAS
Amount (8} Payes address; City: State; Zip Code
12.90 1201 EAST GRAND AVE. MARSHALL, TEXAS 75670
Reimbursemant from
¢/ pofitical contributions
intended
Category (See Categories listed at the tap of this schedule) Description
R s ADVERTISING EXPENSE CABLE TIES FOR POLIICAL SIGNS
EXPENDITURE
Check f travel outside of Texas. Complete Schedue T. Chack  Austin, TX, officebelder fiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/oH JEFFREY L. THOMPSON  COMMISSIONER PCT. 1
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursernent from
politicai contributions
ntended
Category (See Cateyories listed a1 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| Check f travel outside of Texas. Compiete Schedule T. Check if Aystin, TX, officehnlder living expense
Complste ONLY if direct Candidate / Officeholdar name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Tolal pages fited:

OFFICE USE ONLY

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |MR. JEFFREY L.
NARME = ks s s A s g s R e R R T S R SRS R R R e
NICKNAME LAST SUFFIX
THOMPSON
4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE # CITY; STATE: ZiF CODE

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

PO BOX 239

MARSHALL, TEXAS 75671-0239

Date Received

HARRISON COUNTY
ELECTIONS OFFICE

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked
OFFICEHOLDER
PHONE (903 ) 930-4819
Receipt # Amaunt §
6 CAMPAIGN MS [ MRS / MR FIRST Mt
{
NAME TER MR, WILLIAM . M. CEnp—
NICKNAME LAST SUFFIX
Date Imaged
BILL ELLIOTT
7 CAMBAIGN STREET ADDRESS (NO PO BOX PLEASEL  APT / SUITE # cITY: STATE: ZIP COBE

TREASURER 304 FAIRVIEW STREET MARSHALL, TEXAS 75672
ADDRESS
(Residence or Business}
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (903 ) 263-9092
89 REPORTTYPE | 7 Jamuary 15 . 30t day before election { 1 Runoff ~ 15th day afler campaign
........ ] i.....:  treasurer appointment
(Officehclder Only)
July 15 8ih day bafors election ! Exceeded Modified Final Report {Attach CICH - FR)
......... Reporting Limit
10 PERIOD Month Day Yea Month Day Year
COVERED 3
1 1 24 THROUGH 1 25 24
141 ELECTION ELECTION DATE ELECTION TYPE
i Day Year B Brimary Runaft gg!secrﬁmm
3 5 24 General Special

12 OFFICE

OFFICE HELD {if any)

113  OFFICE SOUGHT (if known}

COMMISSIONER PCT. 1

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicnal Pages

THIS BOX IS FOR NQOTICE QOF POLITICAL CONTRIBUTIONS ACCEPTED OR POUITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUFPORT
THE CANDIDATE /| CFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHDLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFGRMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGH TREASLIRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




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

15 C/OH NAME

JEFFREY L, THOMPSGON

16 Filer ID (Ethics Commission Filers}

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

CUTSTANDING
LOAN TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {CTHER THAN n
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 230 00
CONTRIBUTIONS MADE ELECTRONICALLY) "
2. TOTAL POLITICAL CONTRIBUTIONS $
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) j 230_00
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES S 3 567 90
, -
a. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 254 1 7
OF REPORTING PERIOD .
8.  TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERICD $ 3 21 6 56

18 SIGNATURE

(1) Affidavit

| swear, or affirm, under penaity of perjury. that the accompanying report is frue and correct and includes ail information
required to be reported by me under Title 15, Election Code.

ture of Candidate or @fficehoider

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

20 , to certify which, withess my hand and seal of office.

Signature of officer administering ocath Printed name of officer administering oath Title of officer administering oath
OR

{2} Unsworn Declaration

My name is JEFFREY L. THOMPSON  and my date of birth i 02/03/1959

My adaress is PO BOX 239 MARSHALL  TEXAs 75671  USA
(street) (city) {state) (zip code) {country)

Executed in HARRISON County, State of TEXAS ,on the day of FEBRUARY 2024

(mongz } f fyear .
ignature of andidate/Officehol de {Declarant)




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

JEFFREY L. THOMPSON

20 Filer 1D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. B SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS § 230.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS § 0.00
4. B SCHEDULE E: LOANS § 2,51 2.90
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,055.00
8. SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE EROM POLITICAL CONTRIBUTIONS § 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
8. B  SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS s  2,512.90
10. 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 $ 0.00
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00

TOFILER




LOANS

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

SCHEDULE E

i

Tutal pages Schedule E.

The instruction Guide explains how to complete this form.

1

2 FILER NAME

JEFFREY L. THOMPSON

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

¥

3  Date of loan { 7 Nameoflender

01/25/2024

] out-of-slate FAC (ID%;

| JEFFREY L. THOMPSON

Lender address:

PO BOX 239

& is iender
a financiai

i o
f Zip Code
Institution? ]
' |
!
I

MARSHALL, TEXAS 75671-0239

8  LoanAmount (3)

2,512.90

10 Interest rate

11 Maturity date

12 pringipal cccupation / Job tifle {See Instructions) 13 Empioyer (See instructions)

i4 Description of Coliateral 15

B none

Check if personal funds were deposited into politicat
acecount (See Instructions)

GUARANTOR | 17 Name of guarantar
INFORMATION |

16

18 Amount Guarantsed ($)

| 16 Guaranior address; City; Stats; Zip Code
s not applicabie
i
T
28 Principal Qccupation (See Instructions} 21 Emplover (See Instructions)
Dats of loan Name of lender [7] out-of-state FAC (D#: ) Loan Amount (§}
........... \“ e
Is lender Lender address; City; State;  Zip Code 3 =
a financial
Maturity date
Principal cccupation / Job iitle (See Instructions} Employer (See knstructions)
Description of Collaterai . . X i
escription of Collatera Check if parsonal funds were deposited into political
account (See instructions)
none
GUARANTOR ! MName of guarantor i Amount Guaranteed (8}
INFORMATION ; E
| !
Boainss v alilan S w3 R e w ST e A R R B LT e B R 0 e
Guarantor address; City; Stale; Zip Sode

not applicable Ji

i

Principal Occupation (Sse Insiructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If iender is out-of-state PAQ, piease ses Instruction guide for additional reporting requirements.




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

EXPENDITURE CATEGCORIES FOR BUOX 8{a)

Adverlising Expense

Agcounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officehoider/Political Committee

Credii Card Fayment

izvant Expense

Foes

Food/Bevarage Expense

GifY Awards/Memarials Expense
Legal Services

Loan RepaymentRelmbursament
Office Cverhead/Rentat Expense
Polting Expense

Printing Expense
SalariesfiVages/Contract Labos

The instruction Guide explains how to complete this form,

Sgiicitation/Fundraising Expense
Transporiation Equipment & Ralsies Expense
Trave! In District

Traval Qui Of Sistrict

Other {entar a category not listed above)

1 Total pages Schedule Fi:1 2 FILER NAME

JEFFREY L. THOMPSON

3 Fiter 1D (Ethics Commission Filars)

4 Dale

01/09/2024

& Payee name

JIM MCCQY

8 Amount (5}

1,055.00

7 Payse address;

213 PENNSYLVANIA AVE.

City,

State; Zip Code

SHREVEPORT, LA 71105

8 {a) Category (See Categories listed at the top of this schedute) {b) Description
PURPOSE PRINTING EXPENSE POLITICAL SIGNS
OF
EXPENDITURE
(c} Check if travel gutside of Texas. Camplete Schedule T. Chack if Austin, TX, officehalder living expense
g Complete ONLY if direct Candidate / Officeholder name Office sought Office held
sxpendinrs tebeneft CIOH. JEFFREY L. THOMPSON COMMISSIONER PCT. 1
Dats Payea name
Amount {$) Payes address; City, State; Zip Code
Category {See Categorias listed at the top of this schaduie) Description
PURPOSE
OF
EXPENDITURE

Check  travel outside of Texas. Complete Schedula T,

Check if Austin, TX, officehelder living expense

Camplete ONLY i diract Candidate / Officehaldar name

sxpenditure to benefit C/CH

Office sought

Office held

Date Payee nama

Amount (§) Payee address;

&

ate; Zip Code

PURPOSE
GF
EXPENDITURE

Category (See Categories listed at the iop of this schedule}

Description

Check if trave! cutsids of Texas. Complets Schedule T,

Check if Austin, TX, officebolder tiving expense

Compleie ONLY if direct Candidate / Officeholder name

expenditure to benefit T/OH

Qffice sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM ) p
PERSONAL FUNDS SehkbulE

If the requested information is not applicable, DO NOT inciude this page in the report.

EXPENDITURE CATEGCRIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accouniing/Banking Fees Office OverheadRental Expense Transportation Eauipment & Related Expense

Cansulting Expense Food/Beverage Expense Polling Expense Traved in District

Contributions/Donations Made By GiftAwards/Memaorials Expense Printing Expense Travel Out Of District
Candidate/Officahalder/Pclitical Commitice Legal Services Salasies/Wages/Contract Labor Other (enter 2 category not listed above)

Credit Card Payment

The instruction Guide expiains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME

JEFFREY L. THOMPSON

3 Fiter ID (Ethics Commission Filers)

4 Date

01/10/2024

5 Payee name

ELECTION DAY STRATEGIES

Comptate QNLY if direct
expenditure to bepefit C/OH

6 Amount {3} 7 Payee address; City; State; Zip Code
2,500.00 11422 SLICKROCK DRAW SAN ANTONIO, TEXAS 78425
Reimbursement from
v political cantributions
intended
8 (@) Category (See Cawegories listed at the top of this scheduls} (b} Description
- CONSULTING EXPENSE PRIMARY CAMPAIGN SERVICES
EXPENDITURE
{c) Chack if travel outside of Taxas. Complate Schedule T. Check it Austin, TX, officeholder living expense
9 Candidale / Officeholder name Office sought Office held

JEFFREY L. THOMPSON COMMISSIONER PCT. 1

expenditure to benafit CrOH

Date Payee name
01/22/2024 HARBOR FREIGHT MARSHALL, TEXAS
Amount (8} Payes address; City: State; Zip Code
12.90 1201 EAST GRAND AVE. MARSHALL, TEXAS 75670
Reimbursemant from
¢/ pofitical contributions
intended
Category (See Categories listed at the tap of this schedule) Description
R s ADVERTISING EXPENSE CABLE TIES FOR POLIICAL SIGNS
EXPENDITURE
Check f travel outside of Texas. Complete Schedue T. Chack  Austin, TX, officebelder fiving expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/oH JEFFREY L. THOMPSON  COMMISSIONER PCT. 1
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Reimbursernent from
politicai contributions
ntended
Category (See Cateyories listed a1 the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
| Check f travel outside of Texas. Compiete Schedule T. Check if Aystin, TX, officehnlder living expense
Complste ONLY if direct Candidate / Officeholdar name Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




	Commissioner1-Thompson-COH
	Commissioner1-Thompson-COH

