
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 
1 Filer ID (Ethics Com1T11SSlon File~) 2 Total pages filed: 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

QI Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIG N 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Addit ional Pages 

MS/ MRS/ MR FIRST Ml 

MR JUSTIN K 

NICKNAME LAST SUFFIX 

LINDEMANN 

ADDRESS / PO BOX; APT / SUITE #; CITY STATE; ZIP CODE 

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 

D January 15 □ 30th day bef018 election 

D July 15 D 8th day before election 

EXTENSION 

□ 
~ 

Runoff 

Exceeded Modified 
Reporting Limit 

OFFICE USE ONLY 

Date Processed 

Date Imaged 

□ 

STATE, ZIP CODE 

15th day after campaign 
treaSIM'er appointment 
(Officeholder Only) 

□ Final Report (Allach C/OH - FR) 

Month Day Year Month Day Ytar 

02 / 25 

ELECTION DATE 

Month Day Year 

11/ 05 / 2024 

OFFICE HELD (if any) 

,,,-2024 

0 Primary 

i;:zj General 

THROUGH 

□ 
□ 

Runoff 

Special 

ELECTION TYPE 

0 Other 
Oescnptton 

13 OFFICE SOUGHT (1f known) 

Sheriff 

/2024 

1 

THIS BOX IS FOR NOTICE OF POLtllCAL CONTRJBUl1ON8 ACCEPTED OR POltllCAL EXPENDITURES MADE BY POLIT1C4 L COMMITTEES TO SUPPORT 
THE C4NOIOATE / OfFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSEN T. C4NDIOATES AND OFFICEHOlOERS 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 ADDRESS 

GO TO PAGE 2 

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

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER FO~M C/OH 
COVER SH~ET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 18 Filer ID (Ethics Conimission Filers) 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS 

17 CONTRIBUTION 
$ 0.00PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS $ 500.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

............. ......~ 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS 

,. 
$ 0.00 

TOTAL POLITICAL EXPENDITURES $ 1,662.39 
•••••••••••••••• ■ • 

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

$ 1,885.21 ................... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS 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 lncl~es all information 
required to be reported by me under Title 15, Eledlon Code. · 

Signature of Candidate or Officehold111r 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subsaibed before me by ________________ this the ___ day of_.--____ 

20 ____,, lo certify which, witness my hand and seal of office. 

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-,----..L. 
(month) (year) ! 

' 
Signature of Candidate/Officeholder (Deqlarant) 

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

www.ethics.state.tx.us
https://1,885.21
https://1,662.39


FO~M C/OHSUBTOTALS C/OH-
COVER SHEJ=T PG 3 

19 FILER NAME 20 Filer ID (Ethics Commistion Filers) 

JUSTIN K LINDEMANN 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

I 

j SUBTOTAL 
AMOUNT 

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS~ 
; 

$· 500.00 

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~ s: 1,552.39 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS□ $ 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS□ $ 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO□ $ 

' 
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~ $) 110.00 

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

1 

s· 

I 

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

www.ethlcs.state.tx.us


1 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explalns how to complete this form. 

2 FILER NAME 

JUSTIN K LINDEMANN 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID#, I 

NELSON EARTHWORKS, LLC 
•••••••••••••••••• ' ••••••••••••••••• - ................ ■ •••••• ' •••• - ••••••••••••••• - • 

8 Contributor address; City; State; Zip Code 

2311 FM 949, CAT SPRING, TX 78933 

1 Total pages Schedul, A1: 

3 Filer ID (Etlli<:a Comihission Fliers) 

7 Amount of contribution ($) 

$500.Q0 

B Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

I 

! 
Full name of contributor 0 out-of-state PAC (ID#c lDate Amount of contribifion ($) 

: 
!·················································································· 

Contributor address; City; State; Zip Code t. 

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

I 

Full name of contributor D out-of-state PAC (ID#, IDate Amount of contrib+tion ($) 

• • ■ • , • o O O • • • 0 I O O I O o o o ■ o o • I O • • • 0 0 I O O I • • • o • ■ 0 • • • • 0 0 I 4 I O • • • o • • • 0 • 4 • • 0 0 I O O O • • ' • o ' ' o o ' o 

Contributor address; City; State; Zip Code 

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

! 

! 

Date Full name of contributor 0 out-of-state AAC (ID#: I Amount ar contl'i+tion ($) 

' 
1·················································································· 

Contributor addreaa; City; Slate; Zip Code 

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

! 
l 
! 

; 

i 

' 

ATTACH ADDITIONAL COPIES OF 11-11S SCHEDULEAS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requlremen~. 

i 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us l• Revised 1/1/2026 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) ' 
Advertising Expense Event Expense Loan Rapaymant/Reimb~ Solicilation/Fundraising 8cpense
Acccunllng/Banklng F- OffiCe OJerheacl/Renlal Expense Trenaportallcn Equiprra-f &Relalel:I Expense 
Consulting Expense Food/BeYefage Expense Poling Expense Travel In District , 
ContlllulionslDonatlDns Made By Gift/Awan:11/Memorials Expense Printing Expense Travel Out Of District I 

CandidatalOllloahalertPolllieal Commillae Legal Services Sala~as/ContractLabor Other (enter a category nte llehKI above) 
Credit C1111Pawment 

The lnatructlon Gulde expl1ln1 how ta complete this form. 

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

JUSTIN K LINDEMANN 2 
4 Date 5 Payeename 

THE WEIMAR MERCURY 02/09/2024 
7 Payee address; City; State; Zip Code8 Amount($) 

200 W. MAIN ST., WEIMAR, TX 78962 
$367.75 D Clleck I indMduars reeldenoe address. 

(a) Category (Sea Cal9gories listed at 1118 top of this schedule) (b) Description8 

PURPOSE 
OF ADVERTISING EXPENSE NEWSPAPER ADEXPENDITURE ! 

I 

(c} □ Cheek Wtra\1111 outside o!Taxas. Complete Schedule T. D Check if Austin, TX, officeholder living •x+ense 

9 Complete QNLX if direct Candidate I Officeholder name Office sought Otflceheld 
expenditure to benefit C/0H ' 

Date Payee name 

. 
02/26/2024 COLORADO COUNTY CITIZEN 

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

2024 BUS HWY 71 S, COLUMBUS, TX 78934 
$485.00 D Check if individual's n,sidence addn!M. I 

Description !Category (See Categones lislad at the top of !his schedule) 

PURPOSE ' 
OF NEWSPAPER AD ADVERTISING EXPENSEEXPENDITURE 

□ Check if travel oulslde oflllxas. Complq Schedule T. D Check if Ausun, TX, officeholder living a;enae 

Complete llW:£ if direct Candidate / Officeholder name Office sought Ofice held 
expenditure to benefit C/OH 

; 

Payee nameDate 

! 
03/01/2024 BLUE CEDAR BRANDING 

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

: 
3234 FM 109, COLUMBUS, TX 78934 

$449.47 □ Check if individual's n!Sidence addn,ss. 

Category (See Categories lioted at the top of this schedulel Description 

rPURPOSE j
OF ADVERTISING EXPENSE ADVERTISING SUPPLIES EXPENDITURE 

r 

D C~iflraWII outside oHexas. Complete Schedule T. D Check ;1 Ausun, TX. afliceholder living e~ense 

Complete ~ if direct Candidate I Officeholder name Office sought l.l)ffice held 
expenditure to benefit CI0H l 

i 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED ' 
j 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revlsed 111/2026 

www.ethics.state.tx.us


i 

POLITICAL EXPENDITURES MADE 
SCHEDl,JLE 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) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraislng Elflense 
Aocounting/Banking Fees Office 011erhead/Ren1aI Expense Transportation Equipmantp, Related Expense 
Consulting Expense Food/Beverage Expense Polling EJ<pense Travel In District ! 
ContributionBIDonatians Made By Gilt/Awards/Memorials Expense Printwig Expanse Travel Ou1 Of District ~ 

Candidate/Offlceholder/PoliHcal Committee Legal Services SalariasMlages/Contract Labor Other (enter a category n . listed abOve) 
CredltCM!Payment 

The Instruction Gulde explains how to complete thia form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)1 Total pages Schtd ule F 1 : 

JUSTIN K LINDEMANN 2 
4 Date 5 Payeename 

nR/1 ?/?O?A. USPS 
6 Amount($) 7 Payee address; City; State; ~:ip Code 

HWY 90, COLUMBUS, TX 78934 
$84.00 D Check if individual's residence address. 

(a) Category {See Categories listed at Iha top of this schedule) (b) Description8 

PURPOSE 
OF RENT EXPENSE PO BOX RENTAL EXPENDITURE 

(C) D Check if travel outside ofTexas. CQmplete Schedule T. D Check if Austin, TX, officeholder living e.,q,,nse 

9 Complete lW.L.:f if direct Candidate/ Officeholder name Office sought oo+::eheld 
expenditu,., to benefit C/OH j 

Payee nameDate 

09/19/2024 GO DADDY.COM 

Payee address: City; State; tip CodeAmount ($} 

$166.17 D :Check if individual's residence address. 

;Category (See Categories listed at the top of this sche'1ule) Description 
I 
i 

PURPOSE 
OF WEBSITE FEES ADVERTISING EXPENSEEXPENDITURE 

D Check ii travel ou1side ofTexas. C<lmplete Schedule T. D Check if Austin, TX, officeholder living <ll<pt,nse 

Compl.,te .QtiLY If direct Candidate/ Officeholder name Office sought Office held 
expenditure to btnefit C/OH 

Payee nameDate 

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

D Check ~ individuafs residence address. 

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

PURPOSE! 
OF 

EXPENDITURE ! 

D Check if travel outsioe o!Texas, Complete ScheduleT. D Check if Austin, 

Candidate / Officeholder name Office soughtComplete Ql1LY if direct office held 
e><p.,nditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

I 
TX, officeholder li,ing •x~nse 

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

www.ethics.state.tx.us
https://DADDY.COM


I 

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 coniplete this form. 

3 Filer ID (Elhica ermmlsslon Fliers)1 Total pages Schedule t: 2 FILER NAME 

3 JUSTIN K LINDEMANN 
5 Payee name4 Date 

02/29/2024 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 (Sea instnJctions for examples of acceptable lb) Description (See Instructions regarding typt ~ Information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE 

MAINETANCE FEEBANK CHARGES 

Payee nameDate 

FIRST NATIONAL BANK OF EAGLE LAKE 03/29/2024 . 
Payee address; City State Zip CodaAmount ($) 

PO BOX 247, EAGLE LAKE, TX 77434 

$10.00 

Category (See instructions ror examples of acceptable Description (See Instructions regarding type ~ Information
PURPOSE categories.) required,) !OF 

EXPENDITURE 
BANK CHARGES MAINETANCE FEE 

Date Payee name 

'' ' 04/30/2024 FIRST NATIONAL BANK OF EAGLE LAKE 
Amount ($) Payee address; City State 

' 
Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 i 

$10.00 

PURPOSE 
OF 

Category (See instructions for examples of acceptable 
categories.J 

Description (See instructions regarding typt ofl inform,tion 
required.) 

EXPENDITURE 

BANK CHARGES MAINETANCE FEE i 

Date Payee name 

05/31/2024 FIRST NATIONAL BANK OF EAGLE LAKE 
Amount ($) Payee address; 

PO BOX 247, EAGLE LAKE, TX 77434 

$10.00 

PURPOSE 
OF 

Category (Sae instructions for examples of acceJ)lable 
catB90riea.) 

EXPENDITURB 
BANK CHARGES 

City State ' Zip Code 

f 
Description (See Instructions regarding type c,f lnformatie>n 
required.) 

t 
! 

MAINETANCE FEE i 

! 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.u1 Re,-ised 1/112026 

www.ethics.state.tx.u1


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 Guida explains how to complete this form. 

1 Total pages Schedule l: 

3 

2 FILER NAME 

JUSTIN K LINDEMANN 

3 Filer ID (Ethics epmmiSsion Fliers) 

4 Date 

06/28/2024 

5 Payee name 

FIRST NATIONAL BANK OF EAGLE LAKE 

&Amount ($) 

$10.00 

7 Payee address; City State Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 

8 
PURPOSE 

OF 
EXPENDITURE 

(a)Category (See Instructions for examples of acceptable 
c•tegones.) 

BANK CHARGES 

(b) Description (See instructions regarding type o• Information 
required.) 

;MAINETANCE FEE : 

Date 

07/31/2024 

Payee name 

FIRST NATIONAL BANK OF EAGLE LAKE 

Amount ($) 

$10.00 

Payee address; City State Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 

PURPOSE 
OF 

EXPENDITURE 

Category (See instructions for examples of acceptable 
categories.) 

BANK CHARGES 

' 
Description (Saa instructions regarding type of~nformation 
required.) ! 

I 

MAINETANCE FEE 

Date 

08/30/2024 

Payee name 

FIRST NATIONAL BANK OF EAGLE LAKE 

Amount ($) 

$10.00 

Payee address; City State Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 

PURPOSE 
OF 

EXPENDITURE 

Category (See Instructions for examples of acceptabll1 
categories.) 

BANK CHARGES 

Description (See instructions regarding type of t,tormation 
required.) 

MAINETANCE FEE 

Date 

09/30/2024 

Payee name 

FIRST NATIONAL BANK OF EAGLE LAKE 

Amount ($) 

$10.00 

Payee address; City State ! Zip Code 

' PO BOX 247, EAGLE LAKE, TX 77434 : 
t 
I 

PURPOSE 
OF 

EXPENDITURE 

Category {Sae instructions for examples of acceptable 
categories.) 

BANK CHARGES 

j 

Description {See instruetions regardinll typa DI l"orm,tion 
required.) ! 

; 

MAINETANCE FEE ' I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commisslon www.ethics.slale.tx.us Revtsed 11112026 

www.ethics.slale.tx.us


8 

NON-POLITICAL EXPENDITURES 
MADE FROM POLITICAL CONTRIBUTIONS SCH~DULE I 

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

1 Total pages schedule I: 

3 

4 Date 

10/31/2024 
8 Amount ($) 

$10.00 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Gulde explalna how to complete this fonn. I 
; 

' 
3 Filer ID (Ethics C ♦mminion Filers)2 FILER NAME 

JUSTIN K LINDEMANN 
6 Payee name 

FIRST NATIONAL BANK OF EAGLE LAKE 

7 Payee address; City State Zip Code 

PO BOX 247, EAGLE LAKE, TX 77434 
' 

!
(a)Category (See instructions for examples of acceptable (b) Description (See instructions regarding typa o!Jntormalion 

catagOriu.) required.) 

' 

MAINETANCE FEE .BANK CHARGES 

Date 

11/30/2024 

Amount ($) 

$10.00 

PURPOSE 
OF 

EXPENDITURE 

Date 

12/31/2024 
Amount ($) 

$10.00 

PURPOSE 
OF 

EXPENDITURE 

Date 

Amount ($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

FIRST NATIONAL BANK OF EAGLE LAKE 

Payee address; 

PO BOX 247, EAGLE LAKE, TX 77434 

Category (See instructions for examples of acceptable 
categories.) 

BANK CHARGES 

Payee name 

FIRST NATIONAL BANK OF EAGLE LAKE 
Payee address; 

PO BOX 247, EAGLE LAKE, TX 77434 

Category (Saa instructions for axamplH of acceptable 
categories.) 

BANK CHARGES 

Payee name 

Payee address; 

Category (See instructions ror examples cf acceptable 
categories.J 

BANK CHARGES 

I 

! 

City State : 
! 

Zip Code 

Description (Sea instructions regarding type of t,fonmtlion 
required.) 

MAINETANCE FEE 

City State Zip Code 

Description (See instructions regarding type ~ i,iormation 
required.) 

MAINETANCE FEE 

City state 'Zip Code 

; 

i 
i 

Description (See instruelions regarding typa of irformation 
required.) ; 

MAINETANCE FEE 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revlted 111/2026www.eth1cs.state.tx.usForms provided by Texas Ethics Commission 

www.eth1cs.state.tx.us

