
CANDIDATE / OFFICEHOLDER 

CAMPAIGN FINANCE REPORT 

FORM C/OH 

COVER SHEET PG 1 

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

2 Total pages filed: 
24 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

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

316 Jamison Dr. 

Angleton, TX 77515 

ZIP CODE 

MS/ MRS/ MR FIRST Ml 

Date Hand-delivered or Dal-E!'Postmarked 

Receipt# 

Date Processed 

Date Imaged 

.................................. Da�,.c:1 ............................................... � ................................................................... . 
NICKNAME LAST SUFFIX 

L,�c\� 
STREET ADDRES.§._{NO PO BOX PLEASE); 

�\\a. �Cl\�,�aN 
�T/SUITE#; 

\...Jr . 

CITY; 

�\�6(\. \ 'A 77'Sl� 
AREA CODE PHONE NUMBER EXTENSION 

STATE; ZIP CODE 

D January 15 

0 July15 

D 30th day before election 

D 8th day before election 

□ 

□ 

Runoff □ 

□ 

15th day after campaign treasurer 
appointment (officeholder only) 

Month Day Year 
01/01/2024 

ELECTION DATE 
Month Day 

OFFICE HELD (if any) 
Brazoria 

Year 

THROUGH 

□ Primary 

□General 

GOTO PAGE2 

Exceeded modified 
reporting limit 

Final Report (Attach C/0H-FR) 

Month Day Year 
06/30/2024 

ELECTION TYPE 
ORunoff 

Ospecial 

Oother 

12 OFFICE SOUGHT (if known) 

Forms prov1aea oy Texas Etrncs Comm1ss1on www .etrncs.state. tx. us Version v4.1.u.a:178aDal 



CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 

SUPPORT & TOTALS COVER SHEET PG 2 

2 of 24 

13 C/OH NAME Linder, David 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this informi;ltion only if they receive notice of such expenditures. 
COMMITTEE(S) 

□Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ 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 
$ 500.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

.,_ __________ 

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 TOTALS 

4. TOTAL POLITICAL EXPENDITURES 
$ 16,863.48 

i------------

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 63,803.66 BALANCE REPORTING PERIOD 

.,_ __________ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 

$ 0.00 LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, or affirm, under penalty of perjury, that the accompanying report is e, J.GESERICK 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. 

Notary Publio-State of Texas 
Notary ID #128894954 

Commlsalon Exp. FEB. 16, 2028 . br.�dl �V\�-V' 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn to and subscribed before me by the s,aid D@�d f4VtdeR-
of J 

v\1 
, 20 :'iA , to certify which, witness my hand and seal of office. 

� nW----- J �n,-�-�k 
• --"�..-iif"':..AI Ill -

, this the l� 

liJd-w.. 11K 'Afnlvr 

day 

Signature, e�er administering Printed name of orricer administering Title ·of offi<\'.Y administering oath 

Forms rov1ded o· Texas Etn1cs Comm1ss1on p y www.etn1cs.state.tx.us version V4.l.U.a678aoat 



SUBTOTALS - C/OH FORM C/OH 

COVER SHEET PG 3 

3 of 24 

18 FILER NAME 19 Filer ID 
Linder, David 

20 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 500.00 

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

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 16,863.48 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

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

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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

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

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

$ TO FILER 

Forms provided by Texas Ethics comm1ss1on www.eth1cs.state.tx.us Version V4.1.0.a;j78aba( 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al: 

Sch: 1/1 Rpt: 4/24 

2 FILER NAME 

Linder, David 

3 Filer ID 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: _______ �\ 7 Amount of Contribution ($) 

01/30/2024 Halff Associates - State PAC 

6 Contributor address; City; State; Zip Code 

 

Richardson, TX 75081 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

$500.00 

>-Orms prov,aea oy I exas 1:.trncs commIssIon www.etrncs.state.tx.us version V4.1.U.a611.1aoaI 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/20 Rpt: 5/24 Linder, David 

4 Date 5 Payee name 

01/30/2024 Actions 

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

$500.00 1524 E. Mulberry 

Suite 125 

Angleton, TX 77515 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside o!Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

9 Complete QN!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/30/2024 Alvin Sun & Advertiser 

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

$112.17 570 s. Dula St. 

Alvin, TX 77511 

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

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

Advertisement 

Complete QN!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/17/2024 Angleton Chamber of Commerce 

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

$125.00 222 North Velasco 

Angleton, TX 77515 

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

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

Membership 

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

�orms rovIded b Texas Ethics commIssIon p y www.eth1cs.state.tx.us version V4.1.0.a678abal 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GilVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/20 Rpt: 6/24 Linder, David 

4 Date 5 Payee name 

01/09/2024 Angleton Christian School 

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

$200.00 976 County Road 44 

Angleton, TX 77515 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Fundraiser 

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

Date Payee name 

01/21/2024 Angleton Christian School 

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

$200.00 976 County Road 44 

Angleton, TX 77515 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

06/17/2024 Angleton Republic Women 

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

$100.00 7925 County Road 684 

Sweeny, TX 77480 

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

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

Membership 

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

Forms rovIaea tJ I exas Ethics commIssIon p y www.eth1cs.state.tx.us version V4.1.U.a..s r8anao 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/20 Rpt: 7/24 Linder, David 

4 Date 5 Payee name 
01/24/2024 Angleton Rotary Club 

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

$250.00 146 E Hospital Dr. 

Suite 204 

Angleton, TX 77515 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 
02/07/2024 BACH 

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

$500.00 120 E. Hospital Dr. 

Angleton, TX 77515 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 
04/17/2024 BACH 

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

$250.00 120 E. Hospital Dr. 

Angleton, TX 77515 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete 00.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

�orms roviaea n Texas Etnics comm1ss1on p y www.etnics.state.tx.us version V4.J:.U.a3 fl:la0al 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/20 Rpt: 8/24 Linder, David 

4 Date 5 Payee name 

01/24/2024 Brawner, James 

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

$1,500.00 398 Cattle Drive Trail 

Angleton, TX 77515 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Fund raiser 

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

Date Payee name 

01/10/2024 Brazoria Chamber of Commerce 

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

$150.00 PO Box 992 

Brazoria, TX 77 422 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/24/2024 Brazoria Chamber of Commerce 

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

$150.00 PO Box 992 

Brazoria, TX 77422 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1aea oy Texas Etmcs comm1ss1on www.eth1cs.state.tx.us version V4.1.0.d378abac 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 5/20 Rpt: 9/24 Linder, David 

4 Date 5 Payee name 

04/25/2024 Brazoria County Cattleman's Association 

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

$500.00 PO Box 818 

Angleton, TX 77515 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Donation 

9 Complete Qb!J.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/21/2024 Brazoria County Fair Association 

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

$200.00 901 S. Downing 

Angleton, TX 77515 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Sponsorship 

Complete Qb!J.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

06/17/2024 Brazoria County Hispanic Chamber of Commerce 

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

$150.00 202 W. 2nd 

Freeport, TX 77541 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees 0 Check ii travel outside o! Texas. Complete Schedule T. 

EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Membership 

Complete 00.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by 1 exas Ethics CommIssIon www.eth1cs.state.tx.us version V4.1.U.a371:la0al 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 6/20 Rpt: 10/24 Linder, David 

4 Date 5 Payee name 
03/04/2024 Brazoria County Library Foundation 

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

$250.00 620 S Brooks 

Brazoria, TX 77422 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 
01/31/2024 Brazoria County Republican Party 

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

$1,000.00 135 Spanish Oak 

Lake Jackson, TX 77566 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Donation 

Complete .QN.lY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
04/24/2024 Brazoria Heritage Foundation 

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

$100.00 PO Box 1728 

Brazoria, TX 77422 

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

Fees 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Membership 

Complete .QN.lY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovIded b' Texas Ethics CommIssIon p y www.eth1cs.state.tx.us version V4.l.u.a378abaC 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credtt Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 7/20 Rpt: 11/24 Linder, David 

4 Date 5 Payee name 

06/26/2024 Brazoria Heritage Foundation 

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

$300.00 PO Box 1728 

Brazoria, TX 77 422 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 

05/09/2024 Brazoria Lions Club 

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

$100.00 PO Box 1045 

Brazoria, TX 77 422 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/21/2024 Brazosport Breakfast Lions Club 

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

$105.00 PO Box 244 

Clute, TX 77531 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside ofTexas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovIaea o· Texas 1::trncs commIssIon p y www.etrncs.state.tx.us version V4.1.U.u.j7tsaoao 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 8/20 Rpt: 12/24 Linder, David 

4 Date 5 Payee name 
01/24/2024 Brazosport Chamber of Commerce 

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

$75.00 300 Abner Jackson Parkway 

Lake Jackson, TX 77566 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Fees D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Membership 

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

Date Payee name 
01/10/2024 Brazosport Rotary 

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

$250.00 332 Hwy 332E 

Lake Jackson, TX 77566 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check i f  travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin. TX, officeholder living expense 

Sponsorship 

Complete QN.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
02/26/2024 Carson, Tom 

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

$260.00 451 Co Rd 525 

Sweeny, TX 77480 

PURPOSE (a) Category (See Categories listed at the top of this schedule} (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

Forms rov1aea o· Texas Etmcs Comm1ss1on p y www.etmcs.state.tx.us version V4.1.0.d;:s rnaoao 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8{a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Commtttee Legal Services Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 9/20 Rpt: 13/24 Linder, David 

4 Date 5 Payee name 

02/05/2024 Circle the Wagons/Go Getters 4H 

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

$250.00 1509 CR 654E 

Brazoria, TX 77422 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside ofTexas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 

06/27/2024 Filipp's Cafe 

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

$960.00 PO Box 506 

Danbury, TX 77581 

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

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

Catering Appreciation Lunch 

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

Date Payee name 

02/05/2024 Flowers by Mary Lee 

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

$108.25 301 E Brazos 

West Columbia, TX 77486 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Flowers 

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

Forms rovIded o p y Texas Etrncs commIssIon www.eth1cs.state.tx.us version V4.l.U.0Mt1abaC 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 10/20 Rpt: 14/24 Linder, David 

4 Date 5 Payee name 

03/07/2024 Flowers by Mary Lee 

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

$86.60 301 E Brazos 

West Columbia, TX 77486 

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

Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check ii Austin, TX, officeholder living expense 

Funeral 

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

Date Payee name 

05/07/2024 Flowers by Mary Lee 

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

$86.60 301 E Brazos 

West Columbia, TX 77 486 

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

Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check ii Austin, TX, officeholder living expense 

Funeral service 

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

Date Payee name 

05/29/2024 G & H  

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

$517.96 813 S. Brooks 

Brazoria, TX 77422 

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

Transportation Equipment And Related D Check ii travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Expense D Check ii Austin, TX, officeholder living expense 

Maintenance 

Complete .Q.NLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms p rov1aea 01 Texas 1::.tmcs comm1ss1on y www.etmcs.state.tx.us Version V4.l.U.a378aoal 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 11/20 Rpt: 15/24 Linder, David 

4 Date 5 Payee name 

03/07/2024 J&M Printing 

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

$116.91 1119 N. Velasco St. 

Angleton, TX 77515 

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

Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 0 Check if Austin, TX, officeholder living expense 

Shirts 

9 Complete ONLY if d irect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/15/2024 James Anderson American Legion Post 561 

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

$250.00 203 E. San Bernard 

Brazoria, TX 77 422 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

03/04/2024 Junior Achievement of Brazoria County, Inc. 

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

$250.00 225 Parking Way St. 

Lake Jackson, TX 77566 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Sponsorship 

Complete oo.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version v4.1.0.a678aoaL 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 12/20 Rpt: 16/24 Linder, David 

4 Date 5 Payee name 

04/24/2024 Junior Achievement of Brazoria County, Inc. 

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

$150.00 225 Parking Way St. 

Lake Jackson, TX 77566 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

9 Complete 001,Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/03/2024 Kersh, Gary 

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

$880.00 521 Pine St. 

Brazoria, TX 77 422 

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

Ice Chest D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check ii Austin, TX, officeholder living expense 

Reimbursement for auction item purchase 

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

Date Payee name 

05/06/2024 Kersh, Gary 

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

$100.00 521 Pine St. 

Brazoria, TX 77 422 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Advertising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Reimbursement for advertising expense 

Complete 001.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

arms rov1ded b1 Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us Version V4.1.0.d378abal 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 13/20 Rpt: 17/24 Linder, David 

4 Date 5 Payee name 

03/27/2024 MD Anderson Cancer Center 

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

$100.00 PO Box 4464 

Houston, TX 77210 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

9 Complete ONLY if d irect Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

01/30/2024 Nana's House of Treats 

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

$100.00 3514 CR 4 

Damon, TX 77430 

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

Contributions/Donations Made By D Check ii travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

01/10/2024 Needville Youth Fair 

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

$100.00 PO Box 237 

Needville, TX 77 461 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

Forms provided by Texas Etnrcs L;ommrssron www.etnrcs.state.tx.us Version V4.1.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 14/20 Rpt: 18/24 Linder, David 

4 Date 5 Payee name 

01/17/2024 Night in the Spotlight 

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

$250.00 224 Mystery Harbor Ln. 

Freeport, TX 77541 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 

03/07/2024 Our Lady Queen of Peace Catholic School 

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

$250.00 1600 Hwy 2004 

Richwood, TX 77531 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 

02/14/2024 Rick's Outdoor Power 

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

$199.99 609 W. Mulberry 

Angleton, TX 77515 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Solicitation/Fundraising Expense D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Auction Items 

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

Forms rovIcted b 1 exas Ethics commIssIon p y www.eth1cs.state.tx.us Version V4.1.U.a678abaC 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Ovemead/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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 15/20 Rpt: 19/24 Linder, David 

4 Date 5 Payee name 

04/30/2024 Rotary Club of Danbury 

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

$180.00 2315 CR 208 

Danbury, TX 77534 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

02/27/2024 Salvation Army 

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

$500.00 1618 N Ave J 

Freeport, TX 77541 

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

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Sponsorship - Bunny Hop 

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

Date Payee name 

03/27/2024 St. Jude Childrens Hospital 

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

$100.00 PO Box 50 

Memphis, TN 38101 

PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description 
OF 

Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete QW.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

.-orms provided by l exas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.U.d378abac 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 16/20 Rpt: 20/24 Linder, David 

4 Date 5 Payee name 
03/28/2024 Stallman, Bo 

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

$200.00 110 Black Oak Dr. 

Angleton, TX 77515 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

9 Complete ONLY it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
03/28/2024 Sweeny Chamber of Commerce 

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

$200.00 111 West Third Street 

Sweeny, TX 77 480 

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

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

Membership 

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

Date Payee name 
04/15/2024 Sweeny Community Hospital Development Foundation 

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

$250.00 305 N. McKinney 

Sweeny, TX 77480 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete 00!..Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms proviaed by Texas Ethics CommIssIon www.eth1cs.state.tx.us Version V4.1.U.a.:s rnabal 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking 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 Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 17/20 Rpt: 21/24 Linder, David 

4 Date 5 Payee name 

03/27/2024 Texas Children's Hospital 

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

$100.00 PO Box 300630 Ste. 6226 

Houston, TX 77230 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

04/15/2024 The Bridge Church 

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

$1,500.00 219 N. Arcola 

Angleton, TX 77515 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete 00!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

05/16/2024 The Bridge Church 

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

$500.00 219 N. Arcola 

Angleton, TX 77515 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description 
OF Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete 00.I.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms rov1ded t>' Texas Ethics Comm1ss1on p y www.eth1cs.state.tx.us version v4.1.U.a.:17!:laoao 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenUReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifUAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 18/20 Rpt: 22/24 Linder, David 

4 Date 5 Payee name 
03/20/2024 The Exchange Club of Angleton 

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

$100.00 PO Box 1196 

Angleton, TX 77515 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee 0 Check if Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 
02/13/2024 Unbound Now 

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

$250.00 1635 E. Broadway 

Suite 113 

Pearland, TX 77581 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 
02/06/2024 VFW Post 8551 

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

$100.00 7011 FM 1459 

Sweeny, TX 77 480 

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

Contributions/Donations Made By 0 Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee D Check if Austin, TX, officeholder living expense 

Donation 

Complete QN.LY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

arms provided by Texas Ethics commIssIon www.eth1cs.state.tx.us Version V4.1.u.u,j78aoal 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - GifVAwards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/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 Fl: 2 FILER NAME 3 Filer ID 

Sch: 19/20 Rpt: 23/24 Linder, David 

4 Date 5 Payee name 

03/19/2024 Visionary Outreach 

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

$250.00 32 Lavida Ct. 

Manvel, TX 77578 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check ii Austin, TX, officeholder living expense 

Sponsorship 

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

Date Payee name 

06/27/2024 Visionary Outreach 

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

$150.00 32 Lavida Ct. 

Manvel, TX 77578 

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

Contributions/Donations Made By O Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE 

Candidate/Officeholder/Political Committee O Check if Austin, TX, officeholder living expense 

Donation 

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

Date Payee name 

01/24/2024 West Columbia Chamber of Commerce 

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

$300.00 PO Box 837 

West Columbia, TX 77486 

PURPOSE (a} Category (See Categories listed at the top of this schedule) (b} Description 
OF Contributions/Donations Made By O Check ii travel outside of Texas. Complete Schedule T. 

EXPENDITURE 
Candidate/Officeholder/Political Committee O Check if Austin, TX, officeholder living expense 

Sponsorship 

Complete .QN.!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Forms rovIaea D' Texas Etmcs CommIssIon p y www.etmcs.state.tx.us Version V4.l.0.d378aba0 



POLITICAL EXPENDITURES FROM POLITICAL 

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a} 
Advertising Expense 
Accounting/Banking 
Consulting Expense 

Event Expense 
Fees 
Food/Beverage Expense 
Gift/Awards/Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Polling Expense 
Printing Expense 
Salaries/Wages/Contract Labor 

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee 

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

1 Total pages Schedule Fl: 2 FILER NAME 

Sch: 20/20 Rpt: 24/24 Linder, David 

5 Payee name 4 Date 

06/05/2024 West Columbia Chamber of Commerce 

6 Amount ($) 

8 PURPOSE 

7 Payee address; City; 

$100.00 PO Box 837 

West Columbia, TX 77 486 

State; Zip Code 

(b} Description 

SCHEDULE Fl 

Solicitation/Fundraising Expense 
Transportation Equipment & Related Expense 
Travel in District 
Travel Out of District 
OTHER (enter a category not listed above) 

3 Filer ID 

OF 
EXPENDITURE 

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

Fees D Check if travel outside of Texas. Complete Schedule T. 

D Check if Austin, TX, officeholder living expense 

Membership 

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

Forms providea oy Texas Etrncs comm1ss1on www.etntcs.state.tx.us version V4.1.U.a378aoat 




