CANDIDATE | OFFICEHOLDER ForM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 FilerlD iled:
The CIOH Instruction Guide explains how to complete this form. ner 2 Total pagas filed:
11
3 CANDIDATE/ MS /MRS /MR FIRST Ml
OFFICEHOLDER g OFFICE USE ONLY
NAME Date Received
AED =1 7-20AY
HI'\JICKNAME b i c\j ,‘
Linder
BY
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY: ZIP CODE
OFFICEHOLDER
MAILING P.O. BOX 1418
ADDRESS Receipt # Amoaunt
Dchange-amddmss Angletan, TX 77515
Date Processed
Date Imaged
5 CAMPAIGN M5 /MRS /MR FIRST M
TREASURER
RAME Sarah
NICKN e e SUFFIX ..........................................................
Linder
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE # CITY; STATE; ZIP CODE
XEEQSEEQER P.O. Box 1418
Angleton, TX 77516
(Resitlence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE b 15 30th day before election Rungff 15th day after campaign treasurer
X anuary Ly Y paig|
D D D appeintment {officehalder only)
D July 15 |:| 8th cay hefore election Exceeded modified D Final Repart (Attach C/OH-FR)
reporting limit
9 PERIOD Manth Day Year Manth Day Year
COVERED 07/01/2023 THROUGH 12/31/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Maonth Day Year D Frimary DRunuf‘f DOth'er
11/03/2020 Genera] DSpeﬁiaJ
11 OFFICE OFFICE HELD (if any) 12 QFFICE SQUGHT (if known)
Justice of the Peace 4-1

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V3,5.1.0hfcth67



CANDIDATE / OFFICEHOLDER REPORT: Form CIOH

SUPPORT & TOTALS COVER SHEET PG 2
20fll
13 C/ OH NAME Linder, Sarah 14 Filer ID
15 NOTICE This box Is for notice af political contricutions accepted or political expenditures made by political commitiees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder’'s knowledge or
POLITICAL consent. Candidates and afficeholders are required to report this information only if they receive notice of such expendituras.
COMMITTEE(S)
I:l Addiional Pages COMMITTEE TYPE | COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

|:| SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION _ |1.  TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY} $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
" TEXPENDITGRE |2 TOTAL UNITEMIZED POLITICAL EXPENDITURES s 000
TOTALS '
4. TOTAL POLITICAL EXPENDITURES s 7.205.00
T CONTRIBUTION |5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s 38.230.00
BALANCE REPORTING PERIOD 250,
T GUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY N o
LOAN TOTALS OF THE REPORTING PERIOD .
17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying repart 1s
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

T~ JENNIFER MAREK
P\ Notary Public-State of Texas \

%) Notary ID #13323078-8 }']( ‘ ) (
& Commission Exp. JULY 23, 2025 \/ AU A\ /’\'
AFFIX NOTARY STAMP / SEAL ABOVE

§ ]
Sworh to 7% s‘.IE;"scrmed before Lﬁy the said Cﬁo’ i} 1 u{f i Ma\'ar , this the d!ﬁh (224 Ivl‘,' day
of ¥ .

1o certify which, witness my hand and seal of office.

J Eﬂm"kr Martk

Printed name af officer administering Title of officer administering oath

cer administering

Forms provided by Texas Ethics Commission www.ethics.state. .us Version V3.5.1.0bfcfb6



SUBTOTALS - C/OH

rorm CIOH

COVER SHEET PG 3
3o0fll
18 FILER NAME 19 Filer ID
Linder, Sarah
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE ALl: MONETARY POLITICAL CONTRIBUTIONS s 0.00
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS % 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS % 0.00
4, SCHEDULE E: LOANS $ 0.00
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 7,205.00
6. | ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS g
7. SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 0.00
8, SCHEDLLE F4: EXPENDITURES MADE BY CREDIT CARD % 0.00
g. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS -3 0.00
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11 [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS &
1 SCHEPULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- [ Yorier $

Farms provided hy Texas Ethics Cammission www.ethics.state.tx.us

Version V3.5.1.0bfcibs




POLITICAL EXPENDITURES FROM POLITICAL

scHepbuLE F1

EXPENDITURE CATEGORIES FOR BOX g(a)
Advettislng Expense Event Expense L oan RepaymentiReimbursement Soficitation/Fundraising Expanse
Accounting/Banking Fees Office Ovarhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expensa Food/Beverage Experse Pclling Expense “Travel in District
Contributions/ Donatians Made By - GifyAwards/Memorlals Expense Prirting Expense Travel Out of District
Candidate/Officsholder/Pdlitical Committee Legal Senvices Salarias/ages/Contract Labor OTHER (enter a category not listed ahove)

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

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/6 Rpt: 6/11 Linder, Sarah
4 Date 5 Payee name
10/03/2023 Brazoria Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code

$400.00 202 W. Smith 5t

Brazaria, TX 77422

8 PUROPFOSE (a) Category  (see Categories listed at the top of this schedie) (b) Description
i i i Check it travel autside of Texas. Complete Schedule T,
EXPENDITURE Contributions/Donations Made By _ O ok f Avetin, T, sl T
Candidate/Officeholder/Political Commitice [ creckif austin, T, officeholer fiing expense

event sponsor

9 Ceomplete QNLY if direct Candidate/Officehcider name Office saught Cffice held
expenditure to benefit C/OH
Date Payee name
12/04/2023 Brazoria Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code

$290.00 202 W, Smith St

Brazoria, TX 77422

PURPOSE (a) Category (See Categaries listed at the top of this schedule) () Description
QF i i i Check if traval outside of Texas, Complete Schedule T.
EXPENDITURE COI"ItI’.IhUUOHSJ'D()natIDHS Ma_u_:le By . Ll Chork it Austin. T officeholde fving experse
Candidate/Officehalder/Political Committee [[] checkif austin, T, officeholder fving exp

event sponsor

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/20/2023 Brazoria County City Association
Amount {$) Payee address; City; State; Zip Code
$20.00
X
PURPOSE () Caregary (see categories listed at the lop of this scheduley | (B} Description
OF i il i Check if iravel outslde of Texas, Complete Schedule T
EXPENDITURE Contr'lbUtlonS/‘DGnatlons Made By i D Check if Austin, T, officehalder fiving expense
Candidate/Officehalder/Political Committee [ checkif ustn, T, g exp
donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provide ! by Texas Fthics Commission www.etnics.state.b.us Version V3.5.1.0bfcth67



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Adveriising Expense Event Expense Loan Repayment/Refmbursement Solicitation/Fundraising Expense
Accounting/Banking Faes Office Overhead/Remal Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expensa Polling Expense Travel in District
Contributlons! Donations Made By - Gifttawardsivemarials Expense Printing Expanse Travel Out of District
Candidate/Officeholder/Political Committee tegal Services Salaries/Wages/Contract Labor OTHER {enter a category hot listed above)

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

1 Total pages Schadule F1: |2 FILER NAME 3 FilerID
Sch: 2/6 Rpt: 7/11 Linder, Sarah
4 Date 5 Payee name
09/14/2023 Brazotia County Juniar Achievement
& Amount (3) 7 Payee address, City, State; Zip Code

$250.00 225-B Parkingway

Lake Jackson, TX 77566

8 PUR(;:OSE (2) category {See Categories listed at the top of this schedule) {(b) Description
i i i Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE Contr_lhutlonsl_[)onatrons le_igie By N [ ! . -
Candidate/Officeholder/Political Committee [ check if Austin, T, officeholder living expense

event sponsor

9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
11/11/2023 Brazoria County Republican Party
Amaunt (5) Payee address,  City; State; Zip Cude

$1,000.00 135 Spanish Oak Circle

Lake Jackson, TX 77566

PURPOSE (a) Calegory  (see Categories isted at the tap of this scheduie) (b} Description
OF Fees D Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, cfficehelder iving expense

Primary Ballot Fee

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Cate Payee name

11/11/2023 Brazoria County Republican Party

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

$300.00 135 Spanish QOak Circle

Lake Jackson, TX 77566

PURPOSE (2) Ccategory (See Categories listed at the top of this schedule) (b) Description
OF Conttibutions/Donations Made By [j Chack if trave! outside of Texas. Complete Schedule T.
EXPENDITURE Candidate/Officehclder/Political Committee [ heck if Ausin, T, aficencicer ving expense

danation to county party

Complete ONLY if direct Candidate/Officeholder name Office sought QOffice held
expenditure to benefit C/OH

Forms provided Ly Texas Ethics Commission www. ethics.state tx.us Version V3.5.1.Cbfcfb67



POLITICAL EXPENDITURES FROM POLITICAL
scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sollicitation/Fundraising Expenss
Accaunting/Banking Fees Offlce Overhead/Rental Expense Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expanse Polling Expense Travel in District
Cantributions! Donations Made By - Gif!Awards/Memaorials Expense Printing Expense Travel Qut of District
Candidate/Officehclder/Palitical Committea Legal Services SalarfesiWages/Contract Labor OTHER (enter a category hot listed abave)

Credit Card Payment . ] H
The Instruction Guitle explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filerik
Sch: 3/6 Rpt: 8/11 Linder, Sarah
4 Date 5 Payee name
07/15/2023 Brazaoria Heritage Foundation
6 Amount ($) 7 Payee address; City, State; Zip Code

$300.00 202 W. Smith St

Brazaoria, TX 77422

8 PURPOSE (a) Category (See Categories lsted at the top of this schedule} {(b) Description
OF Event Expense Check if travel autside of Texas, Camplate Schedule T.

EXPENDITURE D Checle if Austin, TX, officeholder living expense
building rental for event

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditura to benefit C/OH

Date Payee name
07/01/2023 Brazoria Hetitage Foundation
Amaount () Payee address; City; State; Zip Code

$100.00 202 W, Smith St

Brazoria, TX 77422

PURPOSE {a) Category {See Categories listed at the top of this schedule) {b) Description
OF AT Ty j Check if travel outslde of Texas. Complete Schedule T.
EXPENDITURE Contr}butsonsl_Donatlons Mgc_je By ) [l e e
Candidate/Officehalder/Political Committee [] checkit Austin, Tx, officencider living exp
donation to the foundation
Complete QNLY if direct Candidate/Officeholder name Qffice saught Office held
expenditure to benefit C/OH
Date Payee nama
08/28/2023 Friends of the River- San Bernard
Arnount ($) Payee address; City; State; Zip Code

$100.00 20450 CR 510 B

Brazoria, TX 77422

PURPOSE (a) Category  (see Categories listed at the top of this scheduia) (b} Description
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE i i iti i Cl if austin, TX, officehcider fiving expense
Candidate/Officehalder/Political Committee [ crecki - TX, off 9 exp
event sponsor
Complete ONLY if direct Candidate/Officehalder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Versicn V3.5.1.0bfcfbe7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Adverlising Expense

Accourking/Banking

Consuliting Expense

Contributions/ Donations Made By ~
Candidate/Officeholder/Palitical Committee

Credit Card Payment

Evéni Expense

Fees

FoodiBeverage Expense
Gift!Awards/Memorials Expense
Legal Services

Palling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentiRelmbursement
Office Qverhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

SaficitationfFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a cateqory not listed above)

expenditure te benefit C/OH

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: [2 FILER NAME 3 Filer 1D
Sch: 4/6 Rpt: 9/11 Linder, Sarah
4 Date 5 Payee name
10/03/2023 Houston Livestock Show & Rodeo
& Amount (%) 7 Payee address; City; State; Zip Code
$125.00
TX
8 PURPOSE (a) Categary (See Categoriss listed at the top of this schedule) (b) Descriptian
ExPEi\?['):[TURE Cantributions.’Donations Made By Check If travel outside of Texas, Complete Scheduls T.
Candidate/Officeholder/Political Committee [ cneckf Ausiin, 7, offlcahalder living expense
sponsorship
9 Complete QNLY if direct Candidate/Officeholder name Cffice sought Office held

Forms provided by Texas Ethics Commission

Date Payee name
10/04/2023 Junior Service League of Brazosport
Amount () Payee address; City; State; Zip Code
$500.00 po box 163
Lake Jackson, TX 77566
PURPOSE {(a) Category (See Cateqorles fisted at the top of this schedule) {b} Descrintion
OF i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons M'c_u_ie By _ ] W reve f—
Candidate/Officehalder/Political Committee [] check if austin, T offizenolder iving expense
aevent sponsar
Complete QNLY if direct Candidate/Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/28/2023 Rasharan Velunteer Fire Department
Amount () Payee address; City; State; Zip Code
$200.00 16435 FM 521
Rosharon, TX 77583
PURPOSE {a) Cateqary (see categorles listed 2t the tap of this schedule) {b) Description
OF + i i Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Contr.;buncns/Donatlons Mgc_ie By i u Check If Austin, TX, officeholder living expense
Candidate/Officeholder/Political Cammittee [ creck it austin, Tx, g exp
donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to hernefit C/OH
www. ethics.state.tx.us Version V3.5.1.0bfcthe7



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

Advertising Expanse

Accounting/Banking

Consuling Expense

Centributions/ Donations Made By -
Candidate/Officeholder/Palitical Committes

Credit Card Payment

Evenl Expense

Fees

Food/Bevarage Expense
Giftfawards/Mamorials Expense
Legal Services

EXPENDITURE CATEGORIES FOR BOX 8{a)

Loan Repayment/Reimbursement
Qffice Overhead/Rental Expanse
Polling Expense

Printing Expanse
Salariesages/Contract Labor

Salicitation/Fundraising Exgense
Transporiation Equipment & Related Expanse
Travel in Disirict

Travel Qut of District

CTHER (enter a category not listed abave)

The Instruction Guide explains how to complete this form.

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 FiieriD
Sch: 5/6 Rpt: 10411 Linder, Sarah
4 Date 5 Payee name
08/09/2023 Southern Outdoor Dreams
6 Amount (§) 7 Payee address; City; State; Zip Code
$1,000.00 22830 CR 46
Angleton, TX 77515
8 PURPOSE (a) Categary {See Categories |isted at the top of this schedule) {b) Description
E)(pENogrruRE Contributions/Donations Made By D Check If travel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Palitical Committee [ chek if Austin, T, officeholder iving expense
event sponsor
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name

11/07/2023 Sweeny FFA

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

$300.00 702 E.2ND ST
SWEENY, TX 77480
PURCI;DSE (a) Categary (See Categories listed at the tog of this schedule) {b) Description
F 1 i 3 Check If travel outside of Texas. Complete Schedute T.
EXPENDITURE Contributions/Donations Made By ]

D Chack If Austin, TX, officeholder living expense
event sponsorship

Complete QNLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
11/18/2023 Sweeny FFA
Amount ($) Payee address; City; State; Zip Code
$120.00 702 E. 2ND ST
SWEENY, TX 77480
PURPOSE (8) Categary  (see cateqaries isted at the top of this schedule) {b) Description
EXPEI\?I;:ITURE Contrihutions/Donations Made By D Check If travel outside of Texas. Complete Schadule T.

D Chack if Austin, TX, officebolder living expense
donation

Camplete QNLY if direct Candidate/Officehalder name Office saught

expenditure to benefit C/OH

Office held

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

Version V3.5.1.0bfctob




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sSCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contribuiionsf Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Paymant

Event Experise

Fees

Food/Beverage Expensa
Gifttawards/Memorials Expense
Legal Services

Polling Expense

The Instruction Guide explains how to comple

EXPENBITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Cffice Overhead/Rental Expense

Frinting Expense
SalanesWagas/Contract Lahar

Solicitation/Fundraising Expense
Transperiation Equipmant & Related Expense
Travel In District

Travel Cut of District

OTHER (enter a category nat fisted above)

te this form.

1 Total pages Schedule F1: (2 FILER NAME 3 Filer D
Sch: 6/6 Rpt: 11/11 lLinder, Sarah
4 Date 5 Payee name
08/05/2023 West Pearland Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00 8325 Broadway Ste 202
PO BOX 27
Pearland, TX 77581
8 PURPOSE (a) Category (ses categories lisied atthe top of iz scheduley | {B) Description
EXPEI\?EIJ:ITURE Contr_ibutionslponations Maqe By . I:[ Check il‘trawa-l cutside of Texas, (.Zl?l'riplete Schedule 7.
Candidate/Officeholder/Pdlitical Committee [ check i Austin, T, oificeholder lking expense
EVENT SPONSOR
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/12/2023 hrawner, james
Amaunt (%) Payee address; City; State; Zip Code
$500.00 398 cattle drive
angleton, TX 77515
PURPOSE (a) Cateqory  isee categories listed at the top of this sehedule) {(b) Deseription
OF i 7 i Check If travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butfonslponatlons Me‘lqe By i D Cheack if Austin, TX, officeholder living expense
Candidate/Officeholder/Political Committee [ cneckif Austin, T, o ving exp
donation for Shop w/ a Cop

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V3.5.1.0bfcthé 7



