CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer ID (Ehes Commession Fiers)

2 Total pages filed.

OFFICEHOLDER
MAILING
ADDRESS

Change of Address

3 CANDIDATE / MS ¢ MRS | MR FIRST Ml
OFFICEHOLDER  |Mr. Jeff
NAME B e sy S S S § R ARA AT s SR TR e
NICKNAME LAST SUFFIX
Sandefer
4 CANDIDATE/ ADDRESS 1 PO BOX, APT [ SUITE # Y, STATE.  ZIP CODE

572 Diamond X Ranch Rd, Johnson City, TX 78636

5 CANDIDATE/

O =y 1Y

APR 03 2025

PR Vil ¥ (LG4

TREASURER
ADDRESS

(Residence or Business)

403 Diamond X Ranch Rd., Johnson City, TX 78636

AREA CODE PHONE NUMBER EXTENSION Do ang genvered of Dals Pusmaren
OFFICEHOLDER
PHONE (512 ) 695-2954 b
Receipl # | Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TRE RER S
NAME M Paul T L T—
MNICKNAME LAST SUFFIX B
. r_Da!e imaged
Diehl
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & CITY, STATE. 2P CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

(91 2 ) 527-4703

EXTENSION

9 REPORT TYPE

| | January 15

W i [ e

=

15th day after campaign

(Officeholder Only)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additonal Pages

THE CANDIDATE /

CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT

THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OFFICEHOLDER. mmuvmtmmuwmmmmmﬂmm
THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

[_—' July 15 ‘——. 8th day before election . Exceeded Modified Final Report (Attach CIOH - FR)
= | Reporting Limit |
10 PERIOD Month Day Year Month Day Year
COVERED
03 /11 725 THROUGH 03 24 25
1 ELECTION ELECTION DATE ELECTION TYPE
. Day i [ pomay [ Runon [ one -

05 03 / 25 | W cwen [ Seeca -
12 OFFICE OFFICE HELD (f any) 13 OFFICE SOUGHT ({ known) N

None Mayor, City of Hobbes

COMMITTEE TYPE COMMITTEE NAME

I_ GENERAL COMMITTEE ADDRESS

[T seecwmc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

|
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Reset Form
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPOR COVER SHEET PG 2
—— e - ==
15 CI'OH NAMh '16 Fier ID (Etmics Commissnn Fiers
Jeff D Sandefer ‘
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN [
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 0
,,,,,, s — }
EXPENDITURE f
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE $ 0!
\ S ]
4. TOTAL POLITICAL EXPENDITURES $ 8365.00
CcOl
BP:T_TSEEON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 0
OF REPORTING PERIOD
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE s 0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE | swear. or affirm, under penalty of perjury. thal the accompanying report is true and correct and includes all information
required 1o be reported by me under Tille 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom 1o and subscrnibed before me by this the day of

20 to certify which, witness my hand and seal of office

Signature of txﬂ‘ cer admxmslenng oath

Printed name of officer admmistening oath

(2) Unsworn Declaration

My name is —-‘((\10 Q aut s %G”A ‘C'Q‘\f and my date of birth is } /(, /)4[70

My address 1s 5h h"‘m"h& \)L ae.ru(, &C‘( .’—\’V\\\/\ C"‘\-‘L T% -:)'96’547 Qgﬁ‘

E\ (street) | (city) \state)  (zip code) ountry’
Executed n eando County. State of I €Yo [ . onte 2 day of S 20_;2;;-—

(month) \year)

W . "7 5 i B -
ure of Ca lda!e!Oﬁuceholder (Decla1an1:

Forms prowded by Texas Fthics Comm)| b sla
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-

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Resmbursement from
J witended

Advernsing b xpense Event Expense L epa ent SohatabonF undrasing F rpense
Fees Office Overhead/Rental Expense: Transportabon Equipment £ Relatod L spents
Consutting Expense Food/Beverage Expense Poliing Expense Travel In Distnct
Contnbubons/Donabons Made By GdvAwards/Memonals Expense Pnnting Expense Travel Out Of Distnct
Candidate’OMoehokser/Polibcal Commitiee Legal Serwces Labor Other (enter a category not bsted Above,
SEE The Instr Guide explains how to plete this form.
41 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D {(Ethics Commssion Filers)
Jeff D. Sandefer =
4 Date 5 Payee name
3/12/2025 The Wymore Law Firm PLLC
6 Amount ($) 7 Payee address. City. State: 2p Code
8365.00 PO Box 44, Driftwood, TX 78619

] (a) Category (See Calegones hsted at the top of this schedule) {b) Descniption
e i 3 i | Services ICW candidacy. in-kind contributions to
: al Services, Contributions MBC Laget Serv <5 .
EXPEP?I;TURE Leg S ' tributions M FotaBenerHlComwure.SanmelSaMeier.PauID;ehl
© Chech ff travel outside of Texas. Complete Schedule T Check if Austin TX oficenolder kwng expanse ]
L] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
—
Date Payee name
Amount (S) Payee address: City. State: Zip Code
Resmbursement from
pokbcal contribubons
]
Category (See Categones hsted at the top of this schedule) Descnption
PURPOSE
OF
EXPENDITURE S
Check if travel outside of Texas Complete Schedule T Check of Austin  TX, othceholder bwng expense
Candidate / Officeholder name Office sought Ofice held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name 7
% Payee address. City, State. Zip Code
Resmibursement trom
pokhcal contnbutons
menoed
Category (SeeC bsied al the 1op of this schedule) Descnphion o o
PURPOSE
OF
EXPENDITURE I

Check f wavel outside of Texas. Complete Schedule T

Chech if Aushin TX ofhceholder hnng eipense

Complete ONLY if direct

Candwdate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3
_1_9 | #Iit-ﬁ@E 20 Filer 1D (Ethucs é;mmnssmn Filers}
Jeff D. Sandefer
e 1 SUBTOTAL
21 SCHEDULE SUBTOTALS |
NAME OF SCHEDULE { AMOUNT
1 SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS ! s
2 SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $
3 SCHEDULE B PLEDGED CONTRIBUTIONS S
4 SCHEDULE E. LOANS S
S S
5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS i8S
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S
7 SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS S
8 SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD { s
. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS | 'S 8365.00
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | S
e ; e
1" SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
12 SCHEDULE K INTEREST CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED s
TOFILER
F orms prowded by Texas Ftnes Commid stat Rewvised 11112025
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