CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Filers) | 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. ¢ e ! U B otk
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms. Audrey Lynn OFFICE USE ONLY
NAME:  mmmmmumiom s oy sy o sie s M s d iy ot s 50 0 o N 50 T S S S Y Dats Recetoad
NICKNAME LAST SUFFIX
Lynn Boswell uly 13, 20,13
4 CANDIDATE/ ADDRESS / PO BOX; APT | SUITE & cITY; STATE;  ZIP CODE jb
OFFICEHOLDER | 1518 Mohle Drive Austin, TX 78703 y Eelns Btk
MAILING
ADDRESS
[:] Change of Address
5 gﬁ;l;lgé):‘lo'ELlDER AREA CODE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Postmarked
PHONE ( 6512 ) 694-2896
R pl # Amount §
6 CAMPAIGN M8 / MRS / MR FIRST Mi ’
TREASURER Ms. Heather
NAME —— |ssasciieeisimaeiiissiegisisanm s sai e isam e s saes Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Way
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # ciry; STATE; ZiP CODE
Py 2108 Wright Street Austin, TX 78704
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
8 REPORT TYPE
30th day before elsction Runoff 16th day afler campa
[Kl e D o D e D treasurer app::imentg“
(Cfficeholder Only)
July 16 Excesded Modified Final Re }
[ iy [ 8t day before election ] e [ FinaiReport (atach crok - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
01 /01 2023 THROUGH 06 30 , 2023
MM ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:] Primary [ runott E g;o;wn -
pd o [ cenerat [ specia The last election was a December 2020 runoff,
12 OFFICE OFFIGE HELD (if any) 43 OFFICE SOUGHT (Hf known)
Austin ISD Trustee, District 5
14 NOTICE FROM :“m: BOX IS F‘%R' :gggs OF POLITICAL CONTRIBUTIONS Aﬁ‘cm OR Pounun;. EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL CONSENT. mmmwmmmmunmmwﬂummmmwrtmmmemsmm&umm
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
[JeeneraL COMMITTEE ADDRESS
[] Additional Pages
[(seeciric COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
PAl FINANCE RE
15 C/OH NAME 16 Filer ID (Ethics Commission Filars)
Lynn Boswell for AISD 5
17 CONTRIBUTION ;B TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 5
4. TOTAL POLITICAL EXPENDITURES $ 55.23
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANGE OF REFORTING PERIOD 4002.10
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $0

18 SIGNATURE | swear, or affirm, under penalty of perjury, thal the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

:jg ature of Candidate or Officeholder

Please complete either option below:

WILLIAM J. FRANKLIN JR. ¢
Notary Public, State of Texas ¢

(1) Affidavit % My Comm. Exp. 10-03-2026 3
% 1D No. 13399616-7 ;

NOTARY STAMP/SEAL

Sworn to and subscribed before me by Aj&drtﬂ? ligiugu this the 1 3 day of ,Zg,l > y

20 2 3 , to certify which, witness my hand and seal of office.

—
.

%l—"é—— ’fﬂulm_tmk[rl‘- Wahﬁy_&L

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . . ’ y
(sireet) (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.sthics.state.tx.us Revised 11/15/2022
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SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Lynn Boswell for AISD 5

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 0
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS §
4. |:| SCHEDULE E: LOANS $ 0
5. [:l SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 5523
6. EI SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 0
9. |:| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESSOF C/OH | §
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0
12, D SCHEDULE K: !I_lg"l:alfsgr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022


www.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE F1
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 RepaymentReimbursemant Salicitation/Fundraising Expenss
Accounting/Banking Fees Office Overhead/Rental Expenss Transportstion Equipment & Related Expanse
Consuling Expense Food/Beverage Expense Pelling Expense Traval In Dlwistm
Contributions/Donations Made By GiftAwards/Memorials Expensa Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committea Legal Servicas Salarles/Wages/Contract Labor Other (enter a category not listad above)
Cradit Card ' The Instruction Guide explains how to complete this form.
1 Total pages Schaedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lynn Boswell for AISD 5
4 Date 5 Payee name
January 3, 2023 Squarespace
6 Amount ($) 7 Payee address; City; State; Zip Code
6.50 8 Clarkson Street New York, NY 10014
8 (a) Category (Ses Categorlas listed at the top of this schedula) (b) Description
e Advertising Expense website hosting fee
OF
EXPENDITURE
(€)  [] checkitiraveloutsida of Texas. Complete Schedula T. ]:] Check if Austin, TX, officeholder living expense
© Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expanditure to banefit C/OH

Date Payee name
January 6, 2023 Amazon Prime

Amount ($) Payee address; City: State; Zip Code
16.23 1260 Mercer Street Seattle, WA 98019

Category (Sea Calegories listed at the top of this schedule) Description
— Fees Amazon Prime Fee
EXPENDITURE
[] cheskittrmvel outolde of Toxas. Complate Sohadula T: [] chaek it Austin, T, sfiicahaldar Iiving sxpanas
Complete ONLY if direct Candldate / Officeholder name Office sought Office held

expanditure to bensfit C/OH

Date Payee name

February 1, 2023 |Squarespace

Amount (8) Payee address; City; Stata; Zip Code
6.50
8 Clarkson Street New York, NY 10014
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense website hosting fee
OF
EXPENDITURE
[C] checkifravel outside of Texs. Complets Scheduls T [ check it Austin, TX, officeholder iiving expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

The Instruction Gulde explains how to complete this form.

Advertising Expense Event Expansa Loan Repayment/ t IF Expense

Accounting/Bankdng Fees Office Overhead/Rental Exp Trar 1 Equipment & Related Expense

Consulling Expansa Food/Beverage Expense Polling Expense Trava! In District

Contributions/Oonations Made By GifttAwards/Mamorials Expensa Printing Expense Trave! Out Of District
Candidate/Officeholder/Political Committes Legal Services Labor

Other (antsr a calegory notlisted above)

1 Total pages Schedule F1:
3

2 FILER NAME
Lynn Boswell for AISD 5

3 Fller ID (Ethics Commission Filers)

4 Date 5 Payee name
03/02/2023 Squarespace
6 Amount () 7 Payee address; City: State; Zip Code
6_ 50 8 Clarkson Street New York, NY 10014
8 (a) Catagory (Ses Categories listed st the top of this schedule) {b) Description
P Adverstising Expense website hosting fee
EXPENDITURE

©

Check If travel outside of Texas. Complete Scheduls T,

Check if Austin, TX, officaholder living expensa

PURPOSE

EXPENDITURE

Advertising Expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
04/03/2023 |Squarespace
Amount ($) Payee address; City; State; Zip Code
6_ 50 8 Clarkson Street New York, NY 10014
Category (Ses Calegories listad at the top of this schedule) Description

website hosting fee

Chack H travel outslda of Taxas. Complatas Schadida T

Chack if Austin, TX, officeholdar living expanse

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure lo benefil C/IOH
Date Payee name
05/01/2023 | squarespace
Amount ($) Payee address; City; State; Zip Code
6 50 8 Clarkson Street New York, NY 10014
Category (See Categories listed at the top of this schadule) Description
URROS Advertising Expense website hosting fee
EXPENDITURE

Check if travel putside of Texas. Complets Schedule T.

Check if Austin, TX, officeholder living expensa

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 8/17/2020



www.ethlcs.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 F1

Advertising Expense
Accounting/Banidng

Cansulting

Caontributions/Donations Made By
Candidate/Officeholder/Polifical Commities

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evant Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expanse
Food/Beverags Expense Palling Expense
GiftYAwards/Mamorials Expensa Printing Expense

Legal Services Salaries/Wages/Confract Labor

The Instruction Guide explains how to complete this form.

sation/Fundralsing Exg
Transportation Equipment & Related Expenss
Travel In District

Travel Out Of District

Other (enter a catagary notlisted above)

1 Tolal pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

3 Lynn Boswell for AISD 5
4 Date 5 Payeaname

06/01/2023 Squarespace
8 Amount ($) 7 Payee address; City, State; Zip Code

6.50 8 Clarkson Street New York, NY 10014
8 {a) Category (Sea Categorles listed at the top of this schedule) (b) Description

FURpOSE Advertising Expense website hosting fee
EXPENDITURE

© Check If travel outskie of Texas. Complete Schedule T.

Check Il Austin, TX, officeholder living axpense

9 Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name

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

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

Chack if travel outalda of Texas. Complate Schadila T.

Check If Austin, TX, officeholdar living axpance

Complete ONLY if direct Candldate / Officeholder name Office sought Office held
expenditure to bensfit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Chack Iftraval outside of Texas. Complete Scheduls T.

Chack If Auslin, TX, officeholder living expanss

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.b.us

Revised 8/17/2020
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