
I 
CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT 
COVER SHEET PG 1 

I1 
Filer ID (EU.cs Commission File!S) 2 Total pages filed: 5 

The C/0H Instruct ion Gulde e xplains how t o complete this form. 

MS/ MRS/ MR FIRST I 
Ml 

O F FICE USE ONLY3 CANDIDATE / JUSTIN K 
OFFICEH OLDER MR 

············· 
N A M E ············· .. . . .. . . .. . .···························· •··· ····· · ··· Date Received 

NICKNAME LAST SUFFIX 

f:r'.1:\LINDEMANN I 
. 

)J 
,, 

CAN DIDATE / ADDRESS / PO BOX, APT / SUITE #; CITY, STATE, ZIP CODE 
4 

PO BOX 656, LISSIE, TX 77454-0656 ·~ 
OFFICEH O L D ER 

~ ,i FEf 2026M A ILIN G 

ADDRESS ti ~ i;zJ Change of Address 

AREA CODE PHONE NUMBER l t 

EXTENSION I 

i 1 e;lt;ror Date Post:ft"d5 CANDIDA T E/ 
OFF ICEHOL DER ( 979 ) 942-7892 ..I.. :l. 

11
ICJ( +-( If 

P H O N E 
Receipt# I Amount S 

6 CAM PAIG N MS/ MRS/ MR FIRST r I Ml 

TREAS U R ER MS LISA R 
Date Processed 

NAM E ····· ·· ··········· •·· ······················ · ····· ....... ... .... ....... ···· · ·· 
NICKNAME LAST SUFFIX 

Date Imaged 

KRENEK 
' 

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, CITY, 
\' 

STATE; ZIP CODE 
7 CAM PAIG N 

T R E ASURE R 

ADDRESS 

(Residence or Business) 
7219 HIGHWAY 71, GARWOOD, TX 77442-4185 

8 CAM PAIGN AREA CODE PHONE NUMBER EXTENSION 

T R E ASURER 

PHO N E ( 979 ) 578-1947 

9 REP ORT TYP E 

□ January 15 □ 30th day before election □ Runoff □ 
1Slit day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 □ 8th day before el..,..,,, □ Exceeded Modified □ Final Report (Attach C/OH. FR) 
Reporting Limit 

10 PERIO D Month Day Year Month Day Year 

COVER E D 

01 / 01 / 2025 06/ ; 2025THROUGH 30 

11 ELEC TION ELECTION DATE ELECTION TYPE 

.iiMonth Day Year D Primary □ Runoff 0 Other 
O.script1on 

11 / 05 / 2024 &2j General □ Special l 

.H 
12 OFFICE OFFICE HELD (,f any) ~ 113 OFFICE SOUGffl' (d known) .i,, 

SHERIFF 

14 N OTIC E F R O M THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL 
THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES N/AY HAVE BEEN MAOE WITHOUT THE CA NDIDATE•s OR OFFICEHOLDER'S KNOW!.EOGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMA 110N ONLY IF THEY REC ENE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE($) 
COMMITTEE TYPE COMMITTEE NAME 

. I I ,n ' 
QGENERAL 

COMMITTEE ADDRESS 

I I□ Additional Pages 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME I 

II J I 
COMMITTEE CAMPAIGN TREASURER ADDRESS 

1 I 
I . ,

GOTO PAGE 2 I 
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ll 

-
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= ·~ 



CANDIDATE/ OFFICEHOLDER FORNI C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer ID (Ethics Comt11ission Filers) 

JUSTIN K LINDEMANN 

17 CONTRIBUTION 
TOTALS 

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

$ 0.00 

••••••• ■ ............ 

EXPENDITURE 
TOTALS 

2. 

3, 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

$ 

$ 

0.00 

0.00 

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

BALANCE 
.......... -....... 

4 . 

5. 

TOTAL POLITICAL EXPENDITURES 

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

$ 

$ 

0.00 

1825.21 
OUTSTANDING 
LOAN TOTALS 

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

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 Tille 15, Election Code. 

Signature of Candidate or Officeh~lder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by ________________ this the ___ day ff_____, 
20 ____, to certify w11ich, witness my hand and seal ofoffice. ! 

' 

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 ff Candidate/Officeholder (Declarant} 

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

Revised 1/1/2026 

www.ethics.state.tx.us


FORNI C/OHSUBTOTALS .. C/OH 
COVER SHEET PG 3 

20 Filer ID (Ethics Commii,sion Filers)19 FILER NAME 

JUSTIN K LINDEMANN 

.SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

□ $1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 

$2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS□ 
$3. SCHEDULE B: PLEDGED CONTRIBUTIONS□ 

□ $4. SCHEDULE E: LOANS 

5. □ $SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

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[;z, $ 60.00 

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

' 

I 

' 

I 
! 

Forms provided by Texas Ethics Comrn1ss1on www.ethics.state.tx.us ! Revised 1/1/2026 

www.ethics.state.tx.us


8 

: 

NON-POLITICAL EXPENDITURES 
SCHEOULE IMADE FROM POLITICAL CONTRIBUTIONS 

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

The Instruction Guide explalns how to complete this form. 

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

2 JUSTIN K LINDEMANN 
4 Date 5 Payee name 

01/31/2025 FIRST NATIONAL BANK OF EAGLE LAKE 

6 Amount ($) 7 Payee address; City State Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 

$10.00 

(b) Description (See instructions regarding lyp, of information 
PURPOSE 

(a)Category (See instructions for examples of accaptable 
categories.) required.) 

OF r 

EXPENDITURE 
MAINETANCE FEE :BANK CHARGES 

iPayee nameDate r 
!FIRST NATIONAL BANK OF EAGLE LAKE 02/28/2025 
' 

Payee address; City Sta. Zip CodeAmount ($) 

PO BOX 247, EAGLE LAKE, TX 77434 

$10.00 

Category (See instructions for examples of acceptable Description (See ,nstructions 1egard1ng tjpe of information 
PURPOSE categories.) required.)

OF 
EXPENDITURE 

MAINETANCE FEE BANK CHARGES 

Date Payee name ' 
~ 

03/31/2025 FIRST NATIONAL BANK OF EAGLE LAKE : 

Payee address; City Zip CodeAmount ($) stte 
PO BOX 247, EAGLE LAKE, TX 77434 j 

i 

$10.00 :' 
Category (See instructions for examples of acceptable Description (See ,n&tructions regardl ng type of informationPURPOSE categories.) required.) ' OF 

EXPENDITURE 

BANK CHARGES MAINETANCE FEE i 
i 

Date Payee name 

04/30/2025 FIRST NATIONAL BANK OF EAGLE LAKE 
Amount ($) Payee address; City f,tate Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 

$10.00 

Category (Saa instructions for examples or acceptable Description {See instructions regerctii,g type of information 
PURPOSE categories.) required.) ' 

OF i 
EXPENDITURE 

·''BANK CHARGES MAINETANCE FEE 

' 
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

\' 

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

www.ethics.state.tx.us


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 explalns how to complete this form. 

3 Filer ID (Ethics Cctnmission Filers)1 Total pages Schedule l: 2 FILER NAME 

2 JUSTIN K LINDEMANN 
5 Payee name4 Date 

05/31/2025 FIRST NATIONAL BANK OF EAGLE LAKE 

7 Payee address; City State Zip Code6 Amount ($) 

PO BOX 247, EAGLE LAKE, TX 77434 

$10.00 

8 (a) Category (See instructions for examples or acceptable (b) Description (See ,nstruction, ragardilg type of!in1ormation 
PURPOSE categories. J required.) ' 

!OF 
EXPENDITURE 

BANK CHARGES MAINETANCE FEE i 

Payee nameDate !06/30/2025 FIRST NATIONAL BANK OF EAGLE LAKE 

Payee address; City State Zip CodeAmount ($) 

PO BOX 247, EAGLE LAKE, TX 77434 
·' 

$10.00 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)

OF 
EXPENDITURE 

BANK CHARGES MAINETANCE FEE 

Date Payee name : 

Payee address; City State Zip CodeAmount ($) i 

Category (See instructions for eKamples of acceptable Description (See instructions regarding type <$ informationPURPOSE categories.) required.)
OF 

EXPENDITURE 

Date Payee name ' 

Amount ($) Payee address; City State Zip Code 

; 

; 

' 
Category (See inslructions for examples of acceptable Description (See instructions regartting type 41 information

PURPOSE categories.) required.) ;
OF 

EXPENDITURE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us

