
I 
CANDIDATE / OFFICEHOLDER FO RM C/OH 

COVER S HEET PG 1CAMPAIGN FINANCE REPORT 
1 Filer ID (Ethics Commission Filers) 2 Total pages med: lo 

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

3 CAND IDATE/ 
OFFICEHOLDER 
NAM E 

4 CAND IDATE/ 
O FFICEHOLDER 
M AILING 
ADDRESS 

i;;zj Change of Address 

5 CANDIDATE/ 
O FFICEHOLDER 
PHO NE 

6 CAMPAIGN 
T REASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
P HONE 

9 REPORT TYPE 

10 P ERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 N OTICE FROM 
POLITICAL 
COMM ITTEE(S) 

D Additional Pages 

MS / MRS / MR FIRST 

MR JUSTIN 

NICKNAME LAST 

LINDEMANN 

ADDRESS / PO BOX; APT / SUITE # ; CITY, STATE; 

PO BOX 656, LISSIE, TX 77454-0656 

AREA CODE PHONE NUMBER EXTENSION 

( 979 ) 942-7892 

MS / MRS/ MR FIRST Ml 

MS LISA R 

NICKNAME LAST SUFFIX 

KRENEK 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

7219 HIGHWAY 71, GARWOOD, TX 77442-4185 

AREA CODE PHONE NUMBER 

( 979 ) 578-1947 

~ January 15 □ 30th day before election 

□ July15 D 8th day before election 

Month Day Year 

EXTENSION 

□ 

□ 

Runoff 

Exceeded Modified 
Reporting Limit 

Month 

OFFICE USE ONLY 

Date Received 

Date Processed 

Date Imaged 

□ 

□ 
Day 

STATE: ZIP CODE 

15th day after campaign 
treasurer appointment 
(Olficel)older Only) 

Final Report (Attach C/OH - FR) 

Year 

07 / 01 / 2025 THROUGH 12/ 31 / 2025 
ELECTION DATE 

Month Day Year 

11 / 05 / 2024 

D Primary 

i;;zJ General 

□ 
□ 

Runoff 

Special 

ELECTION TYPE 

0 Other 
Description 

OFFICE HELD (ff any) 13 OFFICE SOUGHT (if known) 

SHERIFF 

THIS BOX IS FOR NOTICE OF POLITICAL CONlRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDfTURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'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 

OsPEc1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDR ESS 

GO TO PAGE 2 

www.ethics.state.tx.us Revised 1/1/2026 Forms provided by Texas Ethics Commission 

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER FO"M C/OH 
COVER SHIET PG 2CAMPAIGN FINANCE REPORT 

18 Flier ID {Elhits Coim,lssion Filer&)15 C/OH NAME 
JUSTIN K LINDEMANN 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
$TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 0.00 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
.................... 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $TOTALS 0.00 

4. TOTAL POLITICAL EXPENDITURES $ 287.70 
•••••••••••• + - ..... 

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1477.51BALANCE OF REPORTING PERIOD 
................... 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ 100.00LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

18 SIGNATURE I swear, or affinn, under penalty of perjury, that the accompanying report is true and correcit and lnf!udes all infonnalion 
required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swom to and subscribed before me by ________________ this the ___ day o,______ 
•20 ____. to certify which, witness my hand and seal of office. ( 

Signature of officer administering oath Printed name of officer administering oath Title of ,fficer administering oath 

(2) Unswom Declaration 

My name Is ____________________, and my date of birth is ------1------~ 
My address is _________________________, ______....________ 

(street) (city) (state) (zip cofe> (country) 

Executed In _______ County, State of _____ , on the ___ day of ______, 204=:.-. 
(month) 'f'ar) . 

Signature of Candidate/Officehold (Declarant) 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 1/112026 

www.ethlcs.state.tx.us


SUBTOTALS - C/OH FORM C/OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

JUSTIN K LINDEMANN 

21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS ~ 
4. □ SCHEDULE E: LOANS s 
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 287.70 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 
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 $ 60.00 

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

! 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2026 



NON-POLITICAL EXPENDITURES I
MADE FROM POLITICAL CONTRIBUTIONS 

SCHeDULE 

If the requested information is not applicable, 00 NOT Include this page In the report. 

The Instruction Gulde explains how to camplete this form. 

1 Total pages Schedule I: 2 FILER NAME 
3 Filer ID (Ettlle&/Commission Filers) 

2 JUSTIN K LINDEMANN 

4 Date 
5 Payee name 

07/31/2025 FIRST NATIONAL BANK OF EAGLE LAKE 

6 Amount ($) 7 Payee address: City Statt Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 

$10.00 

8 (&)Category (See instructions for examples of acceptable (b)Description (See ;nstructions regarding type of intormallon 

PURPOSE categories.) required.) 

OF 
EXPENDITURE 

BANK CHARGES MAINETANCE FEE 

Date Payee name 

08/29/2025 FIRST NATIONAL BANK OF EAGLE LAKE 

Amount ($) Payee address: 

PO BOX 247, EAGLE LAKE, TX 77434 
City State Zip Code 

$10.00 

PURPOSE 
Category (See instructions for examplfl of accaptablll Description (See instructions regarding type of Information 
categories.) required.} 

OF 
EXPENDITURE 

BANK CHARGES MAINETANCE FEE 

Date Payee name 

09/30/2025 FIRST NATIONAL BANK OF EAGLE LAKE 
Amount ($) Payee address; City t;tate Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 

$10.00 

PURPOSE 
Category (See instructions for examples of accep..ble Description (See instructions ragar~ng type of information 

OF 
categories.) required.) 

, 
EXPENDITURE 

BANK CHARGES MAINETANCE FEE i 

Date Payee name 
I 

! 
j 

10/31/2025 FIRST NATIONAL BANK OF EAGLE LAKE I 
! 

Amount ($) Payee address; City State Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 
$10.00 

PURPOSE 
Category (See instructions for axamples of accaptallle Description (Sea instructions reg.ding type of information 

OF 
catagorias.J required.) ! 

EXPINDITURE f 

BANK CHARGES MAINETANCE FEE 

1 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED i 

Forms rovi li I(p ded by e as Ethics Comm1ss1on www.ethics.state.bt.us ' Revised 1/112026 



NON-POLITICAL EXPENDITURES 
SCHEDULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

The Instruction Gulde explains how to complete this form. 

3 Flier ID (Ethk:9 Commission Filers)1 Total pages Schedule I: 2 FILER NAME 

2 JUSTIN K LINDEMANN 
5 Payee name• Date 

11/12/2025 FIRST NATIONAL BANK OF EAGLE LAKE 
7 Payee addreaa; City State/ Zip Code8 Amount ($) 

PO BOX 247, EAGLE LAKE, TX 77434 

$20.00 

8 (a)Category (SH in111uctions tor examples of acceptable (b) Description (Sea instrucliona re9&rding lypill of lntormalion 
PURPOSE categorie&.) required.) 

OF 
EXPENDITURE 

BANK CHARGES MAINETANCE FEE ', 

Payee nameDale 
; ' 
! 

Payee address; City Sta~ Zip CodeAmount ($) 

Category (See instructions for examples of accapteble Description (See instructions regarding t;P• of Information
PURPOSE catagoriH,) required.)

OF 
EXPENDITURE .' 

!
Date Payee name i 

Payee address; City Stttte Zip CodeAmount ($) 
! 
; 

! 
,, 

Category (See Instructions ror ex•mptes of acceptable Description (See instruc~on• regarcln ➔ type of informationPURPOSE categories.) required.) ,.OF I 
i 
1 

EXPENDITURE 

Date Payee name ' 
; 
! 

' Amount {I) Payee address; City ~tate Zip Code 
r 

Category (See Instructions for examples of accaptallle Description (Sea instructions regaroi,g type of intormalion
PURPOSE categories.) required.)

OF 
EXPENDITURE 

' 
i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED ! 

_; 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS 
If the requested information is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverli&ing Expen&e EwntExpenge Loan ~nt/Aeirnbuf11&fl1Bflt Solicitatiol'VFundraislng ~ 
Aooounting/Banking F&&& Offiee~talExpense Transportation Equipment Ralaled Expense 
Can9ulting Expenaa Food/B&v&rage Expenae PoNing Expense 
Conlrtlutlona/Donatlonll Made By GIIVAwa~rialsExp9t,w Printing expense ::::::: ~~~.t,;ct i 

Canclldala/OlllcahOldarlPOlllk::al Committee Legal Servlcu Sala~nctLabor Olher (enter a category nodilltlld above) 
Cldc.d Payment 

The Instruction Gulde explalna how to con1pleta this form. 

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

JUSTIN K LINDEMANN 1 
4 Date 5 Payeename 

09/15/2025 GO DADDY.COM 
6 Amount($) 7 Payee address; City; State; Zip Code 

70.36 D Check if inchillual"s residence address. 

ca> Category (See Categor1es listed at the top oflhls sclHKluleJ Cb) Description8 ; 

PURPOSE 
OF ADVERTISING EXPENSE WEBSITE FEES ' 

EXPENDITURE 

(Cl D Check if traWI outsideofT-. Complete Schecue T. D Check if Austin. TX, officeholder lving •lq')e••• 
9 Complete .Qt:IJ.Y If direct Candidate f Offloeholder name Office sought Dffiqe held 

IxpendiMI to benefit C/OH 
' ' 

Payee name ' Date 

09/18/2025 GO DADDY.COM 

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

$217.34 D Check r lndillidUal's residence address. 

DescriptionCategory (See Categories listed at the top of this sehedule) 

PURPOSE 
OF WEBSITE FEES ADVERTISING EXPENSE EXPENDITURE 

D Check ~traWI olDide ofTexas. Complete Sched•leT. D Check if Austin, TX, off1<:eholder lving Blq'l8'5B 

Complate .Qf!I.LY if d iract Candidate/ Officeholder name Office sought Ot'll<f held 
expenditure to be1111fit C/OH I 

: 

Payee nameDa1e 

Amount ($) Payee address; City: State; .zjp Code 

D Check JindillichJlll's residence address. 

Category (See Categones listed at tile top Of this schedule) Description 
: 

PURPOSE 
OF 

EXPENDITURE 

□ Ched< Wtravel outsid9 QIT-. Complete SchedPJe T. Check If AuaUn, TX, officeholder lvlng expe,faeD 
Complete .Qf!I.LY if direct Candidala / Officeholder name Office sought Offif:9 held 
expenditure to be1111fit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by lexas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 
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