CANDIDATE 1 OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form.
3 CANDIDATE/ FIRAE
Ms. Audrev Lvnn OFFICE USE ONLY
OFFICEHOLDER: lisisnssssiinpsnamnadioiasts i aemsmunyen yy ................................... i
NAME MS 1 MRS 1 MR Ml Date Received
NICKNAME LAST SUFFIX Lynn Boswell h i
Recer ved - M—Jo},ﬁ
4 CAN D|DATE/ ADDRESS / PO BOX APT 1 SUITE #; CITY; STATE; ZIP CODE
OFFICEHOLDER | 1518 Mohle Drive Austin, TX 78703 &M £ m
MAILING
ADDRESS
Change of Address
5 CAND'DATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER | (5151 694.2896
PHONE
6 CAMPAIGN MS / MRS MR FIRST MI Ms. Heather Receipt # Amount $
TREASURER ” mCKNAM E ................... LAST ................................... SUFFIX ...... b !
NAME
Way Date Imaged
7 CAM PAIG N STREET ADDRESS (NO PO BOX PLEASE);  APT 1 SUITE CITY; STATE; ZIP CODE
TREASURER
Wrigh in,
ADDRESS 2108 Wright Street Austin TX 78704
(Residence or Business)
8 CAM PAIG N AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

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

July 15 8th day before election Exceeded Modified Final Report {Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
07 01 2023 THROUGH 12 31 2023

11 ELECTION ERECTINS DiTE ELECTION TYPE

Month Day Year Primary Runoff Other

Description
General Special The last election was a December 2020 runoff.

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)

Austin ISD Trustee, District 5

14 NOTICE FROM
SUPPORT

THIS BOX 15 FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL

THE CANDIDATE 1 OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE wmgour THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE
OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH
EXPENDITURES.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/15/2022


www.ethics.state.tx.us

CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
N FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filess)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS % 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ 35259
CONTRIBUTION '
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 361051
OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING FERIOD $
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Tifle 15, Election Code.

Sigr{a})ﬂs of Candidate or Officeholder

Piease compiete either option helow:

WILLIAM J. FRANKLIN JR,
Notary Public, State of Texas
My Comm. Exp, 10-03-2026

{1) Affidavit
iD No. 13355616-7

WRATPYOTYL

NOTARY STAMP/SEAL

Sworn to and subscribed before me by A‘ b-@[V&v 1%05"1:*"6“ this the i C day ofmlex__,
20 , to certify which, witness my hand and seall:)f office. =
%ﬁ W: tline Fimunbely A/ﬂlﬂm Rl

g [
Signature of officer administering oath Printed name of officer administering oath Title of nfﬁ{er administering oath

(2} Unsworn Declaration

My name is , and my date of birth is
My address is . . . '
(street} (city) (state)}  (zip code) {country)
Executed in County, State of . on the day of , 20 .
(month) (year}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contibutions/Donations Made 8y
Candidate/Oficehalder/Political Commitiea

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Foud/Beverage Expense
GHt/awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Cverhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Gulde explains how to complete this form.

Sollcitation/Fundrzising Expense
Transportation Equipment & Related Expense
Travel In District
Travel Qut OF District
Other {enter a tategery not listed above)

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID {Ethics Commission Filers)

3 Lynn Boswell for AISD 5
4 Date S Payee name
July 3, 2023 Squarespace
6 Amount {$) 7 Payeeaddress; City;  State;  Zip Code
6.50 8 Clarkson Street ~ NewYork, NY 10014
g {2) Category {See Categories listed 21 the top of this schedule) (b) Descri ption

PURPOSE Advertising Expense website hosting fee

OF
EXPENDITURE Check if travel owtside ofTexas, Complets Schedule T.

Check if Austin, TX, officeholder living expanse

9 Complete ONLY if direct

Candidate / Officeholder name Office sought Office held expenditure to benefit C/OH

Date Payee name
July 31, 2023 Squarespace
Amount ($) Payee address; City; State;  Zip Code
20.00 8 Clarkson Street  New York, NY 10014
PURPOSE Category {See Categories listed at the top of this schedula) Description
OF Advertising Expense Website hosting fee
EXPENDITURE

Check iftraval ouElde of Texas Complete Sehedule T,

Chaek if Austin, TX, officahalder Hving sxpense

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

Date Payee name
August 1, 2023 squarespace

Amount ($} Payee address; City; State; Zip Code
6.50

8 Clarkson Street New York, NY 10014
PURPOSE Category {See Categories listed at the top of this schedule) Description website
OF Advertising Expense hosting fee
EXPENDITURE

Formis provided by Texas Ethics Commission

www.ethi

cs.state.ti.us

Revised 11/15/2022


www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT include this page in the report
EXPENDITURE CATEGORIES FOR BOX 8(a)

[Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
taccounting/Banking Fees Offee Overnead/Rental Bxpense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! in District
Cont-ibutions/Donations Made By GiftAwrards/Memorials Expense Printing Expense Travel Qut OFf District
Candidate/Gficehatder/Political Committee Legal Services Salaries/Wages/Contract Labor Other {enter a category not listed above}
Credit Card Payment
The tnstruction Guide explains how to complete this form.
1Total pages Schedule F: | 2 EILER NAME 3 Filer {0 (Ethics Commission Filers}
3 Lynn Boswell for AISD 5
4 Date 5 Payee name
August 14, 2023 Squarespace
6 Amount ($) 7 Payee address; City;  State;  Zip Code
332.58 8 Clarkson Street New York, NY 10014
8 {a] Category (See Categories listed at the top of this schedule) (b) Descri pﬁOl"l
PURPOSE Advertising Expense website hosting fee
OF

EXPENDITURE c)

Chack iftravel cutslde ofTexas. Complete Schadule T, Check if Austin, TX, officeholder living expanse

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

Date Payee name

Sept. 1, 2023 Squarespace

Amount [$) Payee address; City; State; Zip Code
6.50 3 Clarkson Street New York, NY 10014
T T Category (See Categories Gsted at thetop of this schedule) | DESCI‘iptIOI; e
PURPOSE I N .
oF Advertising Expense website hosting fee
EXPENDITURE

Chack if travel cuBlde of Texas, Complete Schedule T Cheek If Austin, TX. officeholder living expense

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

Date Payee hame

October 2,2023 | Squarespace

Amount {S) Payee address; City; State; Zip Code
6.50 8 Clarkson Street New York, NY 10014
PURPOSE Category [See Categories listed at the top of this scheduie) Des cri ptl on
OF Advertising Expense website hosting fee
EXPENDITURE
Forms provided by Texas Ethics Commissicn www.ethics.state.t.us

Revised


www.ethics.state.tx.us

Check iftravel outsids offexas. Complate Schedide T,

Check if Austin, TX, officehoider living expanse

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

8/17/202

o

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Centributfons/Donations Made By
Candidate/Oficehoider/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/severage Expense
GWawards/Memorials Expense
Legal Sarvices

Loan Repayment/Relmbursement
fees Cfice Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesNVages/Contract Labar

Salicitation/Fundzaising Expense

Travel tn Bistrict
Travel Qut OF District

The instruction Gulde explains how to complete this form,

1 Total pages Schedule Fi:

3

2 FILER NAME
Lynn Boswell for AISD 5

4 Date 3 Payee name
Nov. 1, 2023 Squarespace
6 Amount {$) 7 Payee address; City;  State;  Zip Code
6.50 8 Clarkson Street  New York, NY 10014
8 (a) Category (See Categories listed at the top of this schedule} (b) Descri ption
PURPOSE Advertising Expense website hosting fee
EXPENDITURE

Check iftrave! outside offexas. Complete Schedule T.

Check if Austin, TX, officehalder living expense

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

Chack If travel ou&Ide of Texas, Complete Schedule T,

Date 5 Payee name

Dec. 1, 2023 Squarespace

Amount {5} Payee address; City; State; Zip Code
8 Clarkson Street New York, NY 10014

Category (See Categories #sted at the top of this schedute} Description
PURPOSE Advertising Expense website hosting fee
OF
EXPENDITURE

Check If Austin. TX. officehalder living expense

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

Forms provided by Textas Ethics Commission

www.ethics.state.tx.us

Revised

Transportation Equipment & Related Expense

Other {enter a tategary not listed above)

3 Filer iD {Ethics Commission Filers)



www.eth!cs.state.tx.us




