CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | M. Justin K OFFICE USE ONLY
NAME | i sl il b s s i S s D s s s e d ovisiti s Soto Racelvad

NICKNAME LAST SUFFIX
Lindemann

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, cITY; STATE; ZIP CODE
OFFICEHOLDER |P.O. Box 656, Lissie, TX 77454-0656 I 1B _
MAILING J4 i'a 1
ADDRESS [/

Change of Address ,.'/‘ ? B

5 CANPIDA('I_;E/ AREA CODE PHONE NUMBER EXTENSION yDalE th ,“;e__:% oAt PosidGrked
OFFICEHOLDER | J f
PHONE (979 ) 942-7892 ¥ {QJ ’ W |

Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
Nave CRERC A Mrs. Lisa R
NICKNAME LAST SUFFIX
Date Imaged
Krenek

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 7219 Highway 71, Garwood, TX 77442
ADDRESS

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 979 ) 578-1947

9 REPORT TYPE

I B January 15
| July 15

30th day before election
| 8th day before election

[ Ruror
[_

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment

(Officeholder Only)

Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
s 9 /6 23 THROUGH 1 / 12 pd 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year W Primary Runoff g;:i’m"m
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

SHERIFF

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics.state.tx.us

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 46 Filer ID (Ethics Commission Filers)
JUSTIN LINDEMANN
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 1 00 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTICNS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 9 ,625_00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 403-51
4. TOTAL POLITICAL EXPENDITURES
s 12,805.84
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTEONS MAINTAINED A3 OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 6,51 565

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS QF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penaity of perjury, that the accompanying report is true and correct and includes ali information

required to be reported by me under Title 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
> ANDREW G WEIDO

. Notary 1D #125539220

(1) Affidavit My Commission Expires
June 3, 2026
NOTARY STAMP/SEAL
] * %‘
Swom to and subscribed before me by J:"-‘S tiM LlNd&MﬂHN this the l(O day of DELEJMBM
20 _2Z , to certify whlch witness my hangd and seal of office.
Hozew 6, Weipo Notry Kbl
Signature of officer administerlng oath Printed name of officer administering cath Title éf officer administering oath
OR
(2) Unswom Declaration
My name is , and my date of birth is
My address is . , . )
(street) {city) (state)  {zip code) {country)

Executed in County, State of , on the day of , 20

{month} (year) '

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
JUSTIN LINDEMANN

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. | SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1 9,62500
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 00
ER SCHEDULE B: PLEDGED CONTRIBUTIONS $ 000
4, B SCHEDULEE: LOANS $ 100.00
5. [ | SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAj‘L CONTRIBUTIONS $ 13,209.35
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 3

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 3

1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12. SCHEDULE K: _Irl\(l:)T'I:EIFEEgT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 8/17/2020




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: 5

2 FILER NAME

Justin Lindemann

3 Filer ID (Ethics Commission Filers)

4 Date

09/07/2023

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

Rafter 2K Enterprises, Inc.

6 Contributor address; City; State; Zip Code

7219 Highway 71, Garwood, TX 77442

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions}

Date

09/12/2023

Full name of contributer out-of-state PAC (ID#: )
Bruno B. Burris
Contributor address; City,; State; Zip Code

140 Oak Cluster Dr., Columbus, TX 78934

Amount of contribution (§)

2,500.00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

09/22/2023

Full name of contributor out-of-state PAC {ID¥: )
B & D Sand & Gravel
Contributor address; City; State;  Zip Code

P.O. Box 1123, Columbus, TX 78934-1123

Amount of contribution ($)

5,000.00

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)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is cut-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS seREGILE A

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 Fhiallgages Sehemis Al

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Justin Lindemann

4 Date 5 Full name of contributor aut-of-state PAC (ID#: y | 7 Amount of contribution ($)

Sam Center

09/24/2023 ........... G S it .............. 1 00 OO
6 Contributor address; City; State; Zip Code

P.O. Box 33, Cherokee, TX 76832

8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)

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

Melanie Marsalia

e e ra o Sete; 7 Code 5, 000.00

P.O. Box 1693, Lissie, TX 77454

Amount of contribution (3)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAGC (1D#: ) Amount of contribution ($)

Leon Dittmar, Jr.

FONOBIDORD [ovwsmrsvmwns cwsmppumssnssssinssisy wiss s s UUIVON | N—— 1 O O 0 0
Contributor address; City; State; Zip Code .

102 Riverbend Dr., Columbus, TX 78934

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Logan W. Meitzen

111052023 | G i awi Swte; ZpCode 1 ,000 .00

5310 Hwy 90A, Eagle Lake, TX 77434

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 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS seHESULE A

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 Tt pegegSchudute Al;

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Justin Lindemann

4 Date 5 Full name of contributor out-of-state PAC (ID#; y | 7 Amount of contribution ($)
James Lindemann

0812023 | s e v s 750.00

4614 S. Richwood Dr., Rosenberg, TX 77471

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Andrew G. Weido

FTIDBIZORY |-cmsommsmmwsesuns fumsssrnsminssswsmraams g sy s 500 OO
Contributor address; City; State; Zip Code

109 Robson St., Columbus, TX 78934

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Texas Wild Pecan

L Sl i i e 1,000.00

1205 Old Hwy 90, Columbus, TX 78934

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Leyndecker Cattle Co.

0012023 | oo waaroum; G e Zmese 1,000.00

1938 Reese Lane, Columbus, TX 78934

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 8/17/2020



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 Al:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Justin Lindemann
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)
James Gold

MA02023 |70 e wasens G Sie zpoete 500.00

P.O. Box 401, Garwood, TX 77442-0401

8 Principal occupation / Job title {See Instructions) 9 Employer (See Instructions)

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

Chriss Schiurring Farms

A/12/2023 |- oo eremre e T 500 OO
Caontributor address, City; State; Zip Code

7151 Highway 71, Garwood, TX 77442

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)

Maurine Schley

R 172 720 T D T T X RREPRPRTERS 2 5 O O
Contributor address; City; State: Zip Code .

1339 Seacates Rd., Fayetteville, TX 78940

Principal occupation / Job title {See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAG (ID#: } Amount of contribution ($)

W. Roy Wright Il

1200712023 | ot waaresss SVER suie, T oo 300 00

5318 Huckleberry Lane, Houston, TX 77056

Principal occupation / Job title (See Instruclions) 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 8/17/2020




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 A1l:

2 FILER NAME

Justin Lindemann

3 Filer ID (Ethics Commission Filers)

4 Date

12/13/2023

5 Full name of contributor out-af-state PAC (ID#: )
Victor Shimek
€& Contributor address; City State; Zip Code

P.O. Box 65, Nada, TX 77460-0065

7 Amount of contribution ($)

250.00

8 Principal accupation / Jab title (See Instructions}

9 Employer {See Instructions)

Date

12/19/2023

Full name of contributor out-of-state PAC (ID#: )
Norman Knight
Contributor address; City; State; Zip Code

1706 Country Club Dr., Friendswood, TX 77546

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

12/28/2023

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

Quality Fertilizer Inc.

State;  Zip Gode

Confributor address;

1001 Commerce Ln, Columbus, TX 78934

Amount of contribution (§)

300.00

Principal ‘occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/01/2024

Full name of contributor out-af-state PAC (ID#: )
James Janik
Contributor address; City; State; Zip Gode

1083 Dietrich Lane, Cat Spring, TX 78933

Amount of contribution (§)

200.00

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 8/17/2020




LOANS scHEDULE E

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

The Instruction Guide explains how to complets this form. 1 Total pages Schedule E:

1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)

Justin Lindemann

4 TOTAL OF UNITEMIZED LOANS $ 0.00

5 Date of loan 7 Nameoflender [0 out-of-state PAC (ID#: ) 9 LoanAmount ($)

09/06/2023 | Justin Lindemann 100.00

6 Is éﬁgderal 8 Lender address; Gity; State;  Zip Code 10 '““"esa%teo
nci

Institution? PO Box 656, Lissie, TX 77454

I_ IT 11 Maturity date
Y "N
Lk 11/30/2024
12 Principal occupation / Job title (See instructions) 13 Employer (See Instructions)
14 Description of Collateral 15
Check if personal funds were deposited into political
. account {See Instructions)
none

16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

18 Guarantor address; City; State Zip Code

= not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)

Date of loan Name of lender [ out-of-state PAC (ID#:; ) Loan Amount (3}

Is lender Lender address; City: State;  Zip Code Interest rate

a financial

Institution? Maturity dat

. urity date

BRABRY

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral
s a Check if personal funds were deposited into political

account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City; State; Zip Code
not applicable
Principal Occupation {See Instructions} 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.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEpbULE F1

Adveartising Expense

Accounting/Banking

Consulting Expense

Contributions/Dpnations Made By
Candidate/Officaholder/Political

Credit Card Paymant

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Foad/Beverage Expense Folling Expense Travel In District
Gift/Awards/Memarials Expense Printing Expense Travel Qut Of District
Committea Legal Services SalanesMVages/Contract Labor Other (enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

4 Justin Lindemann

4 Date

09/11/2023

5 Payee name

GoDaddy.com

€ Amount (%)

42.34

7 Payee address;

City; State; Zip Code

2155 E. GoDaddy Way, Tempe, AZ 85284

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (a) Category {See Categories listed at the top of this schedule) {b) Dascription
PURPOSE Advertising Expense Website Setup
OF
EXPENDITURE
{c) Check if zavel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought ‘ Office held

expenditure to benefit C/OH

Date Payee name

09/28/2023 Leopold Grain, Inc.

Amount ($) Payee address; City; State; Zip Code

284 00 PO Box 9, Nada, TX 77460

Category (See Categories listed al the top of this schedule) Description

Donation of corn to local picnics

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditura to benefit C/OH

Date Payee name
10/02/2023 GoDaddy.com

Amount ($) Payee address; City; State; Zip Code
1 27 7 9 2155 E. GoDaddy Way, Tempe, AZ 85284

Catagory (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Website
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin. TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.be.us

3 Filer ID (Ethics Commission Filers)

Revised 8/17/2020



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)

expenditure to benefit C/OH

Adverli_sing Expense Event Expense Loan Repayment/Reirhit it SolicitatiorvFundraising Expense
Accounting/Banking Fees Office Overhaad/Rental Expanse Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expensa Palling Expense Travel In District
Cantributions/Denations Made By GiftYAwards/Memorials Expanse Printing Expanse Travel Out Of District
Candidate/Officeholder/Pofitical Committes Legal Services Salaries/Wages/Contract Labor Other {anter a category not listed above)
Credit Card Paymant
The Instruction Guide explalns how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Justin Lindemann
4 Date 5§ Payee name
10/20/2023 B & D Graphics
6 Amount (3) 7 Payee address; City; State; Zip Code
5 250 1 2 731 Walnut St., Columbus, TX 78934
y .
8 {a) Category (See Categories listed at the top of this schedule} {b) Description
PURPOSE Advertising Expense Political Signs & Koozies
OF
EXPENDITURE
{c) Chack if fravel outsice of Texas, Complete Schedule T, Check if Austin, TX, officeholger living expense
9 Complete ONLY if direct Candidate / Officeholder name Offlce sought Office held
expenditure to benefit C/OH
Drate Pays& name
11/01/2023 | City of Eagle Lake
Armount (5} Payee address; City; State; Zip Code
200 00 100 E. Main St., Eagle Lake, TX 77434
Category {See Categories listed at the top of this schedule) Dascription
PURPOSE Event Expense State of the City - Table Reservation
OF
EXPENDITURE
Check if travel cutside of Texas. Compiete Schedule T. Check if Austin, TX, officehotder living expense
Complete ONLY if direct Candidate / Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payes name
11/07/2023 Alyssa Lindemann
Amount ($) Payee address; City: State; Zip Code
PO Box 656, Lissie, TX 77454
508.65
Category (See Categories listed at the top of this schedule) Drescription
PURPOSE Advertising Expense Ink Pens
EXPENDITURE
Check if travel outside of Texas. Completa Schedule T. Check if Austin, TX, officaholder living expense
Compiste QNLY if direct Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDuULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Paymant

Candidate/Officeholder/Political Committae

EXPENDITURE CATEGORIES FOR BOX 8(a}
Event Expense

Loan Repa: irnbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GiftAwards/Memaornials Expense Printing Expense
Legal Services Salaries/Wages/Coniract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther {(enter a category notlisted above)

1 Total pages Schedule F1i:
4

2 FILER NAME
Justin Lindemann

3 Filer ID (Ethics Commission Filers)

4 Date

11/13/2023

5 Payee name

Colorado County Republican Party

6 Amount ($)

750.00

7 Payee address;

City; State; Zip Code

121 E. Main St., Eagle Lake, TX 77434

PURPOSE
OF
EXPENDITURE

Advertising Expense

8 (a} Category (Sea Categories listed at the top of this schedule) {b) Dascription
PURPOSE Fees Republican Party Filing Fee
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate f Officeholder name Office sought Office held
expenditure 10 benefit C/OH
Date Payee name
|
01/08/2024 B & D Graphics
Amount {$) Payee address; City; State; Zip Code
4 600 00 731 Walnut St., Columbus, TX 78934
, .
Category (See Categories listed at the top of this schedule} Description

Political Signs

Check if travel outside of Texas. Compiete Schedule T.

Chack if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

i

01/08/2024 Blue Cedar Branding Co.

Arnount {$) Payee address; City; State; Zip Code
792 94 FM 109, Columbus, TX 78934

Category {See Categories listed at the top of this schedule) Description
puagagse Advertising Expense Koozies
EXPENI_)ITURE

Check if travel outside of Texas. Completa Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commigsion

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Accounting/Banking

Caonsulting Expensa
Contributions/Donations Made By

Candidate/Officeholder/Palitical Committee

Credit Card Payrment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evertt Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expanse
Polling Expanse

Printing Expense
Salaries/Wages/Contract Labor

Solicitaton/Fundraising Expense
Transpottation Equipment & Related Expense
Fravel in District

Travel Out Of District

Other {(anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
4

2 FILER NAME
Justin Lindemann

3 Filer ID (Ethics Commission Filers)

4 Date

01/12/2024

5 Payee name

Eagle Lake Chamber of Commerce

6 Amount (3)

250.00

7 Payee address;

City; State; Zip Code

303 E. Main St., Eagle Lake, TX 77434

OF
EXPENDITURE

8 (a) Category (See Categaries listed at the top af this schedule) {b) Description
PURPOSE Event Expense Annual Chamber Banquet - Table
OF .
EXPENDITURE Reservation
{c) Check if travel outside of Texas. Complete ScheduleT. Check if Austin, TX, officeholider living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegdry (See Categories listed at the top of this schedule) Dascription
PURPOSE

Check if travel cutside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

Complete QP'LI if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payeeiname
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Chack if travel outside of Texas. Complete Schedule T.

Chack if Austin, TX, officehalder living expanse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office scught Office heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms providad by Texas Ethics Commission

www.ethics.state.t.us

Revised 8/17/2020



