CANDIDATE /| OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm CIOH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form.

1 FileriD

2 Total pages filed:

24

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; Z\P CODE Date Hand-delivered or Date’Postmarked
OFFICEHOLDER :
316 Jamison Dr.
X‘S[I)L II?'\IIE%S Receipt # Amount
Dchange ofAddress | Angleton, TX 77515 Date Processed
Date Imaged
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER o
NAME \ C& ‘
G\
NICKNAME LAST SUFFIX
\-\ \Y\C)Ks i
6 CAMPAIGN STREET ADDRESﬂNO PO BOX PLEASE); APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER _—— .
ADDRESS R\ VRV AR .
(Residence or Business) Q \ ,._.—\_._x
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
X| Jdulyis 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
D D reporting limit D
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2024 THROUGH 06/30/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff DOther
D General DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Brazoria

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378aba



CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f24
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 / 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 information only if they receive notice of such expenditures.
COMMITTEE(S)
[Jhcctionai pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D 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 s 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ‘

T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s o%0
TOTALS : :

4. TOTAL POLITICAL EXPENDITURES $ 16,863.48

[ CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s B
BALANCE REPORTING PERIOD Jeoss

| OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY R -
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFIDAVIT

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

Notary Public-State of Texas
Notary ID #128894954

<
Commission Exp. FES, 16, 2028 =
3 ¥ Ntk \/\AV\Q\U

s Signature of Candidate or Officeholder

p—

AFFIX NOTARY STAMP / SEAL ABOVE

]
Sworn to and subscribed before me, by the said M&ﬂﬂi@&; , this the l 5 day

of , 20 ___, to certify which, witness my hand and seal of office.
~
N J. _{j‘eﬁa’qu Azm Ppli?
Signature {jfofficer administering Printed name of officer administering Titleof offi@ administering oath

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.0378abal



Form C/IOH

COVER SHEET PG 3
30f24
18 FILER NAME 19 Filer ID
Linder, David
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 500.00
2. [[J SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 16,863.48
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[J SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [J SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
1 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O ForLer $

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

Version V4.1.0.d378aba0l




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 4/24

2 FILER NAME 3 FileriD
Linder, David
4 Date 5 Full name of contributor E] out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
01/30/2024 Halff Associates - State PAC $500.00

6 Contributor address; City; State; Zip Code

Richardson, TX 75081

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

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.a378abab




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense Solicitation/Fundraising Expense
Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Legal Services

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

SCHEDULE F1

Transportation Equipment & Related Expense

OTHER (enter a categoiy not listed above)

Total pages Schedule F1: {2 FILER NAME 3 FilerID
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
$500.00 1524 E. Mulberry
Suite 125
Angleton, TX 77515
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?['):lTURE Contrjbutions/ponations M‘,i‘_je By ‘ D Check ?f trave.loutsideofTexas,(.tt?mpleteScheduleT.
Candidate/Officeholder/Political Committee [ check i Austin, TX, officeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/30/2024 Alvin Sun & Advertiser
Amount ($) Payee address; City; State; Zip Code
$112.17 570 S. Dula St.
Alvin, TX 77511
PUR(;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Advertisement
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/17/2024 Angleton Chamber of Commerce
Amount ($) 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 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version VZ.1.0.d3 78aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense
Accounting/Banking

Event Expense
Fees

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense
Gif/Awards/Memorials Expense

Legal Services

Consulting Expense
Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

Printing Expense
Salaries/Wages/Contract Labor

Travel in District
Travel Out of District
OTHER (enter a category not listed above)

Credit Card Payment R R R R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
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
EXPEI\(IJII):ITURE COﬂtl’ibUtiOﬂS/pOl’l ations M ade By . Check '!f trave} outside of Texas. (?(?mplete Schedule T.
Candidate/Officeholder/Political Committee [[] checkif Austin, X, officeholderliving 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
$200.00 976 County Road 44
Angleton, TX 77515
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEl\?I;TURE Contr_ibutions/ponations M?qe By . D Check ?f traveAloulside f)fTexas.szt?mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check it Austin, 7, officeholder ving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/17/2024 Angleton Republic Women
Amount ($) 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 ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378aba




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SscHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Solicitation/Fundraising Expense

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
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
EXPEI\(I)I;TURE Contrjbutionslponations M ade By . D Check i'f trave.l outside ?f Texas. (jtt?mplete Schedule T.
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder lving expense
Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

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) | (D) Description
EXPEI\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Candidate/Officeholder/Political Committee

Date Payee name
04/17/12024 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
EXPEI?DFITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advettising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
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 Tralil

Angleton, TX 77515

8 PURPOSE (a) Category (see Categories listed at the top of this schedule)

(b) Description

OF i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlonslponatlons Mz_at_ie By _ O Hrave -0
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense
Fundraiser
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/10/2024 Brazoria Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$150.00 PO Box 992
Brazoria, TX 77422
PUR(;?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
i i 1 Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/ponatlons nge By _ O have xas. &0
Candidate/Officeholder/Political Committee [[] check if Austin, T, officeolder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2024 Brazoria Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$150.00 PO Box 992
Brazoria, TX 77422
PURPOSE (@) 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 [[] checkif Austin, T, officeholder iving expense
Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms prowded by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advettising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repaymen
Office Overhead.
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

t/Reimbursement
/Rental Expense

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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
$500.00 PO Box 818
Angleton, TX 77515
8 PURPOSE (a) Category (see Categories listed at the top of-this schedule) (b) Description
EXPEI?;ITURE Contrjbutions/ponations Mé'll.je By ' D Check ‘ff trave-I outside of Texas. (??mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check if Austin, T, officeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/21/2024 Brazoria County Fair Association
Amount ($) Payee address; City; State; Zip Code
$200.00 901 S. Downing
Angleton, TX 77515
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENOSITURE Contrjbutions/l;)onations Made By . D Check ?f travefl outside f)fTexas‘ (.:t?mplete Schedule T.
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholderliving expense
Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
06/17/2024 Brazoria County Hispanic Chamber of Commerce
Amount ($) 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 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Membership

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

orms provided by Texas Ethics Commission

www .ethics.state.tx.us

Vversion V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCcHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Advertising Expense

Accounting/Banking

Consulting Expense

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

Event Expense

Fees

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

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment . . - -
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: {2 FILER NAME 3 FilerID
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
$250.00 620 S Brooks
Brazoria, TX 77422
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEF\?I'):ITURE Contributions/ponations Mg@e By . D Check :I' traveAI outside of Texas. (.:t.JmpIete Schedule T.
Candidate/Officeholder/Political Committee [ checkif Austin, T, officenolder living expense
Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/31/2024 Brazoria County Republican Party
Amount ($) Payee address; City; State; Zip Code
$1,000.00 135 Spanish Oak
Lake Jackson, TX 77566
PURPOSE () Category (see Categorieslisted at the top of this schedule) (b) Description
EXPENOI;:ITURE Contributionslponations Maqe By . D Check ?f travehloulside ofTexas‘(':(?mplete Schedule T.
Candidate/Officeholder/Political Committee [[] check it Austin, T, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/24/2024 Brazoria Heritage Foundation
Amount ($) 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 D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholderliving expense
Membership
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

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

Vversion V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftYAwards/Memorials Expense
Legal Services -

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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 77422
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)IID:ITURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee [[] check it 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
$100.00 PO Box 1045
Brazoria, TX 77422
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI?;ITURE Contributionslponations nge By . D Check?f traveAI outside of Texas. (.ZxJ.mpIeteScheduleT.
Candidate/Officeholder/Political Committee [[] checkif Austin, TX, officeholder living expense
Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/21/2024 Brazosport Breakfast Lions Club
Amount ($) Payee address; City; State; Zip Code
$105.00 PO Box 244
Clute, TX 77531
PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
ibuti i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr!butlons/ponatlons Mggie By ' I:I ec ' ’a"e_ outside of Texas _"_mpee chedule
Candidate/Officeholder/Political Committee [[] checkif Austin, TX, officeholderliving expense
Donation

Complete QONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.d3/3aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpuULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Advertising Expense

Accounting/Banking

Consulting Expense

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

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment . . " "
The Instruction Guide explains how to complete this form.
Total pages Schedule F1: {2 FILER NAME Filer ID
Sch: 8/20 Rpt: 12/24 Linder, David
Date 5 Payee name
01/24/2024 Brazosport Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$75.00 300 Abner Jackson Parkway
Lake Jackson, TX 77566
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Membership
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2024 Brazosport Rotary
Amount ($) Payee address; City; State; Zip Code
$250.00 332 Hwy 332E
Lake Jackson, TX 77566
PURPOSE (a) Category (See Categorieslisted at the top of this schedule) (b) Description

OF

EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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 listedat the top of this schedule) (b) Description

OF

EXPENDITURE Contributions/Donations Made By

Candidate/Officeholder/Political Committee

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

Donation

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

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

The Instruction Guide explains how to complete this form.

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 9/20 Rpt: 13/24

2 FILER NAME

Linder, David

3 Filer ID

4 Date
02/05/2024

5 Payee name

Circle the Wagons/Go Getters 4H

6 Amount (3)

7 Payee address;

City;

State; Zip Code

Candidate/Officeholder/Political Committee

$250.00 1509 CR 654E
Brazoria, TX 77422
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?II):ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Sponsorship

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

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
EXPEI\CI)I;TURE Event Expense D Checkif traveloutside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Catering Appreciation Lunch

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

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
EXPE[\(I)I;:ITURE Gift/Awards/Memorials Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Flowers

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

-Orms provided Dy Texas Ethics Commission

www.ethics.state.tx.us

version V4.1.0.a0378aba()



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FORBOX 8(a)

Event Expense

Fees

Food/Beverage Expense
- Gift/Awards/Memorials Expense
Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: }2 FILER NAME 3 FilerID
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 PUROPI?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Gift/Awards/Memorials Expense D Checkiftravel ousside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Funeral
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

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 77486
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (b) Description
EXPE'?;'TURE Gift/Award s/Memorials Expense D Checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Funeral service

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

OF
EXPENDITURE

Date Payee name
05/29/2024 G&H
Amount ($) Payee address; City; State; Zip Code
$517.96 813 S. Brooks
Brazoria, TX 77422
PURPOSE (b) Description

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

Transportation Equipment And Related
Expense

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

Maintenance

Complete ONLY if direct

Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided Dy Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.d378abal)



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SscHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees

Consulting Expense Food/Beverage Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense

Candidate/Officeholder/Palitical Committee Salaries/Wages/Contract Labor

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel in District

Travel Out of District
OTHER (enter a category not listed above)

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME Filer ID
Sch: 11/20 Rpt: 15/24 Linder, David
4 Date 5 Payee name
03/07/2024 J&M Printing
6 Amount (3$) 7 Payee address; City; State; Zip Code

$116.91 1119 N. Velasco St.

Angleton, TX 77515

8 PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Shirts

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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 77422
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEISI)I;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee
Donation

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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
EXPEI?I;TURE - Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Sponsorship

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/P olitical Committee

Credit Card Payment

Event Expense

Fees

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

Polling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: {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
$150.00 225 Parking Way St.
Lake Jackson, TX 77566
8 PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By Checkiftravel outside of Texas.Complete Schedule T.
EXPENDITURE . ) " . . ; -
Candidate/Officeholder/Political Committee [[] checkit Austin, TX, officeholder living expense
Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/03/2024 Kersh, Gary
Amount ($) Payee address; City; State; Zip Code
$880.00 521 Pine St.
Brazoria, TX 77422
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPE'?I;TURE Ice Chest D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Reimbursement for auction item purchase

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
05/06/2024 Kersh, Gary
Amount ($) Payee address; City; State; Zip Code
$100.00 521 Pine St.
Brazoria, TX 77422
PURPOSE (a) category (See Categories listed at the top of this schedule) (b) Description
EXPE'?I;TURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Reimbursement for advertising expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

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

Version V4.1.0.d37/8abal)



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travelin District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: {2 FILER NAME 3 Filer D
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
$100.00 PO Box 4464
Houston, TX 77210
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI?I'):ITURE Contﬁbutions/_Donations Maqe By . E] Check ‘{f trave_l outside ?' Texas. (»:(J'mple!e Schedule T.
Candidate/Officeholder/Political Committee [ check it austin, T, officeholder iving expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/30/2024 Nana's House of Treats
Amount ($) Payee address; City; State; Zip Code
$100.00 3514 CR 4
Damon, TX 77430
PURPOSE (a) Category (see categories listed at the top of this schedule) | (b) Description
EXPEI\?['):lTURE Contrjbutions/l_)onations Mg@e By . D Check Tf trave'l outside of Texas. ??mplete ScheduleT.
Candidate/Officeholder/Political Committee [[] check it Austin, TX, officeholderliving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/10/2024 Needville Youth Fair
Amount ($) Payee address; City; State; Zip Code
$100.00 PO Box 237
Needville, TX 77461
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?I'J:ITURE Contrjbutions/ponations Mia(.je By . D Check Tf traveAI outside of Texas. (?mplele ScheduleT.
Candidate/Officeholder/Political Committee [[] check if Austin, TX, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment . . - P
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Sponsorship

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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
EXPEl\(I)I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Sponsorship

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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
EXPEh(I)II):|TURE Solicitatioanundraising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Auction ltems

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.tx.us

version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense
Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services
Credit Card Payment R R R .
The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Donation

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
02/27/2024 Salvation Army

Amount ($) Payee address; City; State; Zip Code
$500.00 1618 NAveJ
Freeport, TX 77541
PURPOSE (a) Category (see Categorieslisted at the top of this schedule) (b) Description
EXPEI?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Sponsorship - Bunny Hop

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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
PUROP'?SE (a) 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 Contributions/Donations Made By | Hrav i

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d3/8abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

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

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memarials Expense
Legal Services

Palling Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Credit Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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
$200.00 110 Black Oak Dr.
Angleton, TX 77515
8 PU%)'?SE (a) Category (see categories listed at the top of this schedule) (b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contrllbutlons/ponatlons Mng By ) O " lraveloutside of Texas. €0 u
Candidate/Officeholder/Political Committee [[] check if Austin, T, officeholder living expense
Donation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2024 Sweeny Chamber of Commerce
Amount ($) Payee address; City; State; Zip Code
$200.00 111 West Third Street
Sweeny, TX 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

E] Check if Austin, TX, officeholder living expense
Membership

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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
PUF:;?SE (a) 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 Contributions/Donations Made By ] Ftravel outsi xas u

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.03 78aba0



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Advertising Expense

Accounting/Banking

Consulting Expense

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

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

1 Total pages Schedule F1:
Sch: 17/20 Rpt: 21/24

2 FILER NAME
Linder, David

3 FilerID

4 Date
03/27/2024

§ Payee name
Texas Children's Hospital

6 Amount ($)
$100.00

7 Payee address; City;
PO Box 300630 Ste. 6226

Houston, TX 77230

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officeholder living expense

Donation

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

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 atthe top of this schedule) | (b) Description
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

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
EXPEI\?[I;ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d37/8abal




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan RepaymentUReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
GifUAwards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a categoty not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: {2 FILER NAME 3 FilerID
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
EXPEI\(I)I;TURE Contrjbutions/ponations Maqe By . D Check i'nravell ouwide (')f Texas. (?t?mplete Schedule T.
Candidate/Officeholder/Political Committee [ check if Austin, TX, officeholder living expense
Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
02/13/2024 Unbound Now
Amount ($) Payee address; City; State; Zip Code
$250.00 1635 E. Broadway
Suite 113
Pearland, TX 77581
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . . " . . ) ) o
Candidate/Officeholder/Political Committee [[] checkif Austin, T, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/06/2024 VFW Post 8551
Amount ($) Payee address; City; State; Zip Code
$100.00 7011 M 1459
Sweeny, TX 77480
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?I;TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Donation

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

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

Credit Card Payment

Event Expense

Fees

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

Office Overhead
Polling Expense

Loan Repayment/Reimbursement

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

/Rental Expense

The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
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 PUROP'?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
ibuti i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlons/ponatlons ngie By . [[] chec "traveloutside of Texas. Complete Schedule
Candidate/Officeholder/Political Committee [ 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
06/27/2024 Visionary Outreach
Amount ($) Payee address; City; State; Zip Code
$150.00 32 Lavida Ct.
Manvel, TX 77578
PUROP'?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
ibuti i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr_lbutlons/ponatlons Ma_tgie By ) [[] chec Hlraveloutside of Texas. Lomplete Sehecule
Candidate/Officeholder/Political Committee [[] checkif Austin, T, officeholder living expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2024 West Columbia Chamber of Commerce
Amount ($) 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
EXPEI\?I;:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Sponsorship

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICA‘L

CONTRIBUTIONS scHEDULE F1

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 - GiftfAwards/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 F1: |2 FILER NAME 3 FilerID
Sch: 20/20 Rpt: 24/24 Linder, David

4 Date 5 Payee name
06/05/2024 West Columbia Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code

$100.00 PO Box 837

West Columbia, TX 77486

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 ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.d378aba0






