
CANDIDATE I OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Ins truction Guide explains how to c omp l et e t h i s form. I 1 
Filer ID (Ethics Commission Filers) 2 Total pages filed: 

3 CANDIDATE / MS / MRS/ MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

Mr. Justin K 
NAME ............ ··· · · ···· ······ · ····· ······ · ····· · ····· · ····· · . .............. ..... .. 

Date Received 
NICKNAME LAST SUFFIX 

Lindemann - --4 CAN D IDATE / ADDRESS I PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE 

OFFICEHOLDER P.O. Box 656, Lissie, TX 77454-0656 JJ'1} 1 6 MAILING 2024 
ADDRESS l 

Change of Address (J 7 
5 CAND IDATE/ AREA CODE PHONE NUMBER EXTENSION 

)h~ ;e~ or;;;:irrked 
OFFICEHOLDER (979 ) 942-7892 P H ONE 

Recei pt# Amount$ 
6 CAMPAIGN MS / MRS I MR FIRST Ml 

TREASURER Mrs. Lisa 
NAME 

R Date Processed 
······································· ·· ······• · · ·•···•······· ········· · ········ 

NICKNAME LAST SUFFIX 

Krenek 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 7219 Highway 71 , Garwood, TX 77442 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

T REASURER 

PHONE ( 979 ) 578-1947 

9 REPORT TYPE r- January 15 

' 
30th day before election 

' 
Runoff i 15th day after campaign 

treasurer appointment 
(Officeholder Only) 

' 
July 15 ' 8th day before election ' 

Exceeded Modified 

' 
Final Report (Attach CIOH • FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 
9 / 6 / 23 1 / 12 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year • Primary Runoff Other 
Description 

3 / 5 / 24 General Special 

12 OFFICE OFFICE HELD (11 any) 13 OFFICE SOUGHT (ii known) 

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

POLITICAL 
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{ S ) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

Additional Pages 

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 8/1712020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

JUSTIN LINDEMANN 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
TOTALS 

.................. 
CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 

,. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID (Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 100.00 

$ 19,625.00 

$ 403.51 

$ 12,805.84 

$ 6,515.65 

$ 

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 Officeholder 

(1) Affidavit 

NOTARY STAMP/ SEAL 

Please complete either option below: 

ANDREW G WEIDO 
Notary ID #125539220 

My Commission Expires 
June 3, 2026 

Sworn to and subscribed before me by __ .j.,::,_.....,_'!>_:__-¾-_; _N _ _:L.c...:iNJ.--"'-.:.-,e.=t,o\-'A_N_cN ____ this the /It, -1\ day of VutMh,e,a., 
, to certify which, witne~ss 'J1Y han 

A. W, 
and seal of office. 

llN.bl?tW G, 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath 

(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) 

Fonns 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 A 1: MONETARY POLITICAL CONTRIBUTIONS $ 19,625.00 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. • SCHEDULE E: LOANS $ 100.00 

5. • SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAl 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 $ 

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

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

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

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 A 1: 

5 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Justin Lindemann 
4 Date 5 Full name of contributor out-of-state PAC (ID#· ' 7 Amount of contribution ($) 

Rafter 2K Enterprises, Inc. 
09/07/2023 ··························•····················· ........... ...... .......... .... 500.00 6 Contributor address; City; State; Zip Code 

7219 Highway 71, Garwood, TX 77442 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Bruno B. Burris 
09/12/2023 ........ .... .... .... . ......... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,500.00 Contributor address; City; State; Zip Code 

140 Oak Cluster 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 ($) 

B & D Sand & Gravel 

5,000.00 09/22/2023 ........ ·························· ..... . ... .......... ... . ...... ..... 
Contributor address; City; State; Zip Code 

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

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

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

......... .... ......... ..... . ........... . . . . . . . . ... ... ........ .. ...... 
Contributor address; City; State; Zip Code 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.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 th is form. 
1 Total pages Schedule A 1: 

5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Justin Lindemann 
4 Date 5 Full name of contributor out-of-state PAC (ID#: \ 7 Amount of contribution ($) 

Sam Center 
09/24/2023 . . .... ..... .. ..... .. . ..... .. ··· ···· ·· ··· ··· · · ······ · ····· ·· ·· · ·· · . . . . . . . . . . . . . . . . .. 

1 00.00 6 Contributor address; City; State ; Zip Code 

P.O. Box 33, Cherokee, TX 76832 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

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

Melanie Marsalia 
10/05/2023 ···································· · ········ · ········ ··· ·· .... .... .... ... .. ...... 5,000.00 Contributor address; City: State; Zip Code 

P.O. Box 1693, Lissie, TX 77454 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

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

10/08/2023 
Leon Dittmar, Jr. 

1 00.00 ...... . .. ............. , ......... ·········· ···· ····· ····· ······· ···· ·············· 
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 
11/05/2023 ......... . ... . ·· ··· · ····· ·· ····· ···· ············ .... .. .. ........ . .. .... .. .. .. ..... 

1 ,000.00 Contributor address; City; State; Zip Code 

5310 Hwy 90A, Eagle Lake, TX 77434 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

I ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Instruction guide for addit ional 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 page~ chedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Justin Lindemann 
4 Date 5 Full name of contributor out-of-slate PAC (ID#: I 7 Amount of contribution ($) 

James Lindemann 
11 /05/2023 

......... . ................... ···· ··· ··············· ··· ········ ····· ·· ··· ·· ·· · · ·· . .. 750.00 6 Contributor address; City; State; Zip Code 

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#: I Amount of contribution ($) 

Andrew G. Weido 

500.00 11/06/2023 ·· · · ·· ········ ·· · ··· ·· ····· ·········· · ······ · ······ · ·· ······ ·· ··· ············· ···· 
Contributor address; C ity; State; Zip Code 

109 Robson St., Columbus, TX 78934 

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

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

Texas Wild Pecan 
11/09/2023 ·············· ·· ··· · ········· ············· · ······ · · · · ··· ······ ··· · · · ····· ·· ·· · .... 1 ,000.00 Contributor address; City; State; Zip Code 

1205 Old Hwy 90, Columbus, TX 78934 

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

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

Leyndecker Cattle Co. 
11 /09/2023 . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... .. . . ....... ..... .. . . . . . . . . . . . . . . . ... 

1 ,000.00 Contributor address; City; State; Zip Code 

1938 Reese Lane, Columbus, TX 78934 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

I 

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 A 1: 

5 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Justin Lindemann 
4 Date 5 Full name of contributor out-of-state PAC (1D#: ' 7 Amount of contribution ($) 

James Gold 
11/10/2023 

............ ·········· ... .... ..... . ..... . .......... ..... .. ........ . ..... 500.00 6 Contributor address; City; State; Zip Code 

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 PAC (ID# ' Amount of contribution ($) 

11/12/2023 
Chriss Schiurring Farms 

500.00 ·······"··· .. ········· ··········· ....... ... . . . . . . . . . . . . . . . . . .......... 
Contributor address; City; state; Zip Code 

7151 Highway 71, Garwood, TX 77442 

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

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

11/29/2023 
Maurine Schley 

25.00 .. .......... .. .......... . ..... .. ... .... .. ........ 
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 PAC (1D# I Amount of contribution {$) 

W. Roy Wright Ill 

300.00 12/07/2023 ..... ... . ......... ....... . ... .. ....... ........... . ... 
Contributor address: City; state; Zip Code 

5318 Huckleberry Lane, Houston, TX 77056 
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.eth1cs.state.tx.us Revised 8/1712020 



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 A 1: 

s 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Justin Lindemann 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ' 7 Amount of contribution ($) 

Victor Shimek 
12/13/2023 ......... ... . . . . . . . . . . . . .. ........ ········· ········-·· .. . . . . . . . . . . . . . .. 250.00 6 Contributor address; City; State; Zip Code 

P.O. Box 65, Nada, TX 77460-0065 
8 Principal occupation / Job titl-e (See Instructions) 9 Employer (See Instructions) 

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

12/19/2023 
Norman Knight 

1 00.00 .. ...... ··········· .. ...... ······ ...... ···················· . ......... 
Contributor address; City; State; Zip Code 

1706 Country Club Dr., Friendswood, TX 77546 

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

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

12/28/2023 
Quality Fertilizer Inc. 

300.00 ....... ······· .... ... . ... ..... . ..... .... ...... 
Contributor address; City; State; Zip Code 

1001 Commerce Ln, 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 ($) 

James Janik 
01/01/2024 .. .... ..... ....... ······"·" .. . ..... ........... 

200.00 Contributor address; City; State; Zip Code 

1083 Dietrich Lane, Cat Spring, TX 78933 
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 Gulde explains how to complete 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 Name of lender D out-of-state PAC (1D#: I 9 Loan Amount($} 

09/06/2023 Justin Lindemann 100.00 
...... ... ... ··········· ... .... .. . . ..... 

6 Is lender 8 Lender address; City; State; Zip Code 
10 Interest rate 

a financial 0.00 
Institution? PO Box 656, Lissie, TX 77454 

' [i" N 
11 Maturity date 

y 
11/30/2024 

12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 
, Check if personal funds were deposited into political 

• none account (See Instructions) 

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 0 out~of-state PAC (ID#: I Loan Amount($) 

.... ...... .... ..... ....... ······· ... ..... ... ... 
Is lender Lender address; City; State; Zip Code 

Interest rate 

a financial 
Institution? 

IY n Maturity date 
N 

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

Description of Collateral 
Check if personal funds were deposited into political 

none 
account (See Instructions) 

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 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Bari<.lng Fees Office OverheadfRental Expense Transportation Equipment& Related Expense 
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Offlceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 
Credit Card Paym_,t 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Justin Lindemann 
4 Date 5 Payeename 

09/11/2023 GoDaddy.com 
6 Amount ($) 7 Payee address; City; State; Zip Code 

42.34 2155 E. GoDaddy Way, Tempe, AZ. 85284 

8 (a) Category {See Categories listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

Advertising Expense Website Setup 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete ScheduleT. Check ff Austin, TX, officeholder living expense 

9 Complete .Qtl.l.Y 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 at the top of this schedule) Description 

PURPOSE Advertising Expense Donation of corn to local picnics 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Auslin. TX, officeholder living expense 

Complete Qt:ll.:i if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/02/2023 GoDaddy.com 
Amount ($) Payee address; City; State; Zip Code 

127.79 2155 E. GoDaddy Way, Tempe, AZ. 85284 

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

PURPOSE Advertising Expense Website 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete WJ,.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR eqx 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Bari<ing Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesJVVages/Contract Labor other ( enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Fliers) 

4 Justin Lindemann 
4 Date 5 Payee name 

10/20/2023 B & D Graphics 
6 Amount {$) 7 Payee address; City; State; Zip Code 

5,250.12 731 Walnut St., Columbus, TX 78934 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Advertising Expense Political Signs & Koozies 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QtiL.Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/01/2023 City of Eagle Lake 

Amount ($} 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} Description 

PURPOSE Event Expense State of the City - Table Reservation 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:iJ.Y lf direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

11/07/2023 Alyssa Lindemann 

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

508.65 
PO Box 656, Lissie, TX 77454 

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

PURPOSE 
OF 

Advertising Expense Ink Pens 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Complete QNl.Y. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/BaMing Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/QfflceholderfPolitical Committee Legal Services Salaries/Wages/Con1ract Labor Other ( enter a category not listed above) 

Credit Card Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Justin Lindemann 
4 Date 5 Payee name 

11/13/2023 Colorado County Republican Party 
6 Amount ($) 7 Payee address; City; State; Zip Code 

750.00 121 E. Main St., Eagle Lake, TX 77434 

8 (a} Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Fees Republican Party Filing Fee 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete QliL):'. if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee r,ame 

' 

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 

PURPOSE Advertising Expense Political Signs 
OF 

EXPENDITURE 

Check rt travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeliolder living expense 

Complete Qt:1.LY 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. 

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

792.94 
FM 109, Columbus, TX 78934 

Category {See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

Advertising Expense Koozies 
EXPENDITURE 

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 

expenditure to benefit C/OH 

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 F1 
FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking F= Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting ~nse Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Nages/Contract Labor Other ( enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

4 Justin Lindemann 
4 Date 5 Payeename 

01/12/2024 Eagle Lake Chamber of Commerce 
6 Amount ($) 7 Payee address; City; State; Zip Code 

250.00 303 E. Main St., Eagle Lake, TX 77434 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description 

PURPOSE Event Expense Annual Chamber Banquet - Table 
OF Reservation 

EXPEN~TURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

9 Complete Q.NLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Categ4ry (See Categories listed at the top of this schedule} Description 

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check ii Austin, TX, officeholder living expense 

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

expenditure;to benefit C/OH 

Date Payeejname 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check if Austin. TX, officeholder living expense 

Complete QNL.Y_ if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8/1712020 


