CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i 1 Filer 1D {Ethics Commisslon Filars) | 2  Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml N
OFFICEHOLDER | Mr James c ri PFFSERPREMARD
N ote Rocoheas )
NICKNAME LAST SUFFIX S 5 g &
Chuck Thompson RER 13 024
4 CANDIDATE!/ AUDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE s STRIAKLAND
OFFICEHOLDER 3100 VZCR 2410 Canton, Tx. 75103 COUNTY SLERK, VAN ZANCT OO, TX
MAILING BY s E P
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE FHONE NUMEER EXTENSION Dato Hand-deliverad or Date Postmarked
enone | NG
PHONE
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRET Ml
NANE eI Jack D
NICKNAME LAST SUFFIX
Date Imaged
Thompson
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APY / SUITE #f; ciry; STATE; ZiP GODE
TREASURER 2237 VZCR 2501 Canton, Tx. 75103
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
R
9 REPORT TYPE |mwj January 15 r“ 30Ih day before election lbwj Runoff I"W 15th day after campaign
! LI ! ! weasurer appointment
(Officsholdar Qnly)
I | duly15 I M 8th day before election ¢ Exceeded Modified l © Final Repart (Altach COH - FR}
. M Reporting Limit !
10 PERIOD Month Day Yeat Month Day Year
COVERED
t 17 24 THROUGH 2 S 16 24
M ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar [w Primary [} Runot [ gggnmm
3 / 5 / 24 [ cenerst | ] speciat
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT  {if known)

Sheriff

14 NOTICE FRCM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL GONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPFORT
THE CANDIDATE { OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

f“"‘ GENERAL COMMITTEE ADDRESS

=4 COMMITTEE CAMPAIGN TREASURER NAME
|} sPecikc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2

2 FILER NAVE

Mr Jack D Thompson

3 Fiter ID (Ethics Commission Filers)

4 Date

01/17/12024

5 Full name of contributor

Jerry Ranne

..................................................................................

6 Contributor address; State:  Zip Code

out-of-state PAC {ID#: )

7 Amount of contribution ($)

105.00

8 Principal occu

pation / Job title {(See Instructions)

9 Employer (See Instructions)

Barber Self-Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
Jack Thompson
OATATI2024 |-vvervmreerrermraretnensinee e e 5 1 O 26
Contributor address; City; State; Zip Code
]

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (ID#: } Amount of contribution ($)
Magean Whaley
O2/0B/2024 Lvvvnvr i eimmrneemesemem e e 2 6 1 O O
Contributor address; City; State; Zip Code -

Principal occupation / Job title (See Instructions}

Employer (See Instructions)

Contributor address; State; Zip Code

Nurse DFw Vascular
Dale Full name of contributor out-of-state PAC (IDE: ) Amount of contribution (3$)
Jim Vess
0 1 /29/2024 ..................................................................................

100.00

Chaplin

Principal occupation / Job title (Ses Instructions)

Mabank F.D.

Employer (See Instructions)

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

Forms provided by Texas £thics Commission

* www.ethlcs.state.lx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 2

2 FILER NAME

Mr. Jack D Thompson

3 Filer D (Ethics Commission Filers)

4 Date

02/05/2024

5 Fuill name of contributor out-of-state PAC (ID#; )
Randy Etheridge
6 Contributor address; City; State; Zip Code

7 Amount of contribution ($)

100.00

8 Princlpal occupation / Job title (See Instructions)

9 Employer (Sse Instructions)

Plumber Self-Employed
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code

Principal occupation / Job title (Sea Instructions)

Employer (See Instructions)

Date

Fuil name of contributor out-of-state PAC (ID#; )

Contributor address; City; State; Zip Cade

Amount of contribution ($)

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

Date

Full name of contributor out-of-state PAC (ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
19 FILER NAME 20 Filer \D (Elhics Commission Filers)
Mr Jack Thompson
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,589.52
2. SCHEDULE A2: NON-MONETARY (IN-KIND)} POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,434.52
8, SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, GREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributtons/Donations Made By
Gandidate/Officeholder/Political Commitiee
Gredit Card Paymanl

Gift/Awards/Memaorials Expense
Legal Services

Prinling Expense
Salaries/Wages/Conltract Labor

The instruction Gulde explains how to complata this form.

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Acooun!ing!‘i:)ankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiling Expense Food/Beverage Expense Polting Expense Trave! In District

Travel Oul OF District
Olker {enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID {Ethics Commission Filers)

1 Mr Jack D Thompson
4 Date 5 Payee name
01/17/2024 2 Hot Chics

6 Amount (%)

T Payee address; City; State; Zip Code
1 020 52 410 W Hwy. 243 Canton, Tx. 75103
, L]
8 (8) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Advertising Expense Political Signs
OF
EXFENDITURE

{c} Check if travel cuisige of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expensa

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH  James Charles (Chuck) Thompson Sheriff
Date Payee name
02/06/2024 Canton Herald
Amount (8) Payee address; City; State; Zip Code
528 00 103 E Tyler St. Canton, Tx. 75103

PURPOSE
OF
EXPENDITURE

Categury (See Categories listed at 1he top of this schedule)

Advertising Expensive

Drescription

News Paper Ads

Check if travef cuiside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officehclder name

150.00

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/08/2024 Canton Herald
Amount ($) Payee address; City; State; Zip Code
103 E Tyler St. Canton, Tx. 75103

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

News Paper Ad

Check if travel oulside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.t.us

Revisad 1/1/2024






