
CANDIDATE / OFFICEHOLDER FORM C / OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

Filer ID (Ethics Commission Filers) 
The C/OH Instruction Guide explains how to complete this form. I1 

3 CAND IDATE/ 

OFFICEHOLDER 

NAME 

4 CANDIDATE/ 

OFFICEHOLDER 

MAILING 

ADDRESS 

D Change of Address 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

6 CAMPAIGN 
TREASURER 

NAME 

7 CAMPAIGN 
TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 

PHONE 

9 REPORT TYPE 

10 PERIOD 

COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 

POLITICAL 

COMMITTEE(S) 

Additional Pages□ 

MS / MRS / MR FIRST Ml 

Lindsey 

• • •• • • • • . . . . . . . ..··· ·· •· ·· · .... .•• ...... •• ... · · · ·· ···· ·· ········ · · · · ·· ······ · ···· 
NICKNAME LAST SUFFIX 

Stringer 

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE 

#390 1801 E 51st St STE 365, Austin, TX 78723 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 522-9562 

MS/MRS / MR FIRST Ml 

Katherine 
•••• •••• •••••• •••••• •••• •••• ••••••••••• ••• •••• •••• •••••• ••••••• •••• •·· ••• ..... . .. 

NICKNAME LAST SUFFIX 

Hernberg 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; 

4332 Attra St; Austin, TX 78723 

AREA CODE PHONE NUMBER EXTENSION 

( 541 ) 304-9250 

□ January 15 30th day before election □ Runorr□ □ 15th day after campaign 
treasurer appointment 
(Olficeholder Only) 

July 15 □ 8th day before election□ Exceeded Modified □ 
Reporting Limit ~ Final Report (Attach C/OH • FR) 

Month Day Year Month 

12 07 / 2024 THROUGH 01 // 
ELECTION DATE ELECTION TYPE 

0 Primary □ Runoff □ OlherMonth Day Year 
Description

D General □ Special/ / 

2 Total pages filed: 

9 

OFFICE U SE ONLY 

Date Received 

I 51 '202-.5~vU2:. 
iJ1 ,_ ~ 

Date Hand-delivered or Date Poslmarked 

9"'"· IS, Z.02......S 
Receipt# Amount S- I -
Date Processed-
Date Imaged-

STATE: ZIP CODE 

Day Year 

15 / 2025 

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

Austin ISO Trustee At-Large, Position 8 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE DR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCHEXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL COMMITTEE ADDRESS 

OsPEC1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTE E CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms p rovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Lindsey Stringer 

17 CONTRIBUTION 1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) 

............ .... . . . 
EXPENDITURE 
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 
................... 

CONTRIBUT ION 
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD 
..... .. ...... - . . . . 

OUTSTAN DING 6 . TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 

$ 0.00 

$ 126.34 

$ 0.00 

$ 2617.30 

$ 0.00 

$ 0.00 

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 Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ _ this the _ _ _ day of _ _ _____ 

20 ____. to certify which, witness my hand and seal ofoffice. 

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

(2) Unsworn Declaration 

Lindsey Stringer 10/06/1982 
My name is _________ _____ ________. and my date of birth is ____________ _ 

My address is 3009 E 16th St Austin TX 78702 USA--------' ___, ___ _ ------
(street) (city) (state) (zip code) (country) 

Texas 14Executed in _ _ T_r_a_vi_s_____ County, State of___ ___ . on the ___ day of January , 20 25 . 

(~' 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us


SUBTOTALS - C/OH FORM C /OH 
COVER SHEET PG 3 

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Lindsey Stringer 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

GJ 126.341. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 

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

3. □ $SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $□ 
5. ~ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2617.30 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $□ 

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

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

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

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

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

12. SCH EDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $□ TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHE DULE A 1 

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

The Instru ction Guide explains how to complete this form. 1 Total pages Schedule A 1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Lindsey Stringer 

4 Date 5 Full name of contributor 0 out-of-stale PAC (ID#: l 7 Amount o f contribution ($) 

Ernest Rivera 

12/09/2024 •••••• •• ••••••••••• • • ••• ••• • •• .. ...... . .. .. ········ ·· · ·· · ······· · · ·· ·· ····· ··· ·· ... 26.34 
6 Contributor address; C ity; State; Z ip Code 

8825 Nubbin Ridge Road Knoxville TN 37923 

8 Princ ipal occupation / Job title (See Instructions) 9 Employer (See Instruc tions) 

Date Full name o f contributor 0 out-of-state PAC (ID#: I Amount of contribution ($) 

Adam Steele 

12/1 1/2024 
.. ... . ...... .... , ......... . ...... ............ . . . .. .... . ... .... .. .. .. ... .. ... . . .. .. 

Con tributor ad dress; City; State; Z ip Code 100.00 

6906 Ridge Hollow Austin TX 78750 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name o f contributor 0 out-of-stale PAC (ID#: l Amount of con tribution ($) 

....................... ........ ·• · •············· ·· •········· · · ·· · ·· ····· ...... . ... 
Contribu tor add ress; City; State; Zip Code 

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

Date Full name of contributor 0 out-of-stale PAC (ID# l Amount of contribution ($) 

••••••••• ••• •• ••• ••••••••• ••••· •••••••••••••• ••••• ••••••••••••••••••••• • .......... 
Contributor address; City; State ; Zip Code 

Principal occupation I Jo b title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see Ins truction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F 1 FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Adverllslng Expense 
Accounling/Banking 
Consu!Ung Expense 
Conlributions/Donalions Made By 

Even! Expense 
Fees 
Food/Beverage Expense 
GifVAwards/Memorials Expense 

Loan Repaymenl/Reimbursement 
Office Overhead/Renlal Expense 
Polling Expense 
Printing Expense 

Solicilation/FundraisingExpense 
Transportalion Equipment & Related Expense 
Travel In District 
Travel Out Of Dislrict 

Candidate/Officeholder/Political Committee 
Credi! Card Payment 

Legal Services SalariesNVages/Contract Labor 

The Instruction Guide explains how to comp lete this form . 

Other (enter a calegory not !Isled above) 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 File r ID (Ethics Commission Filers) 

4 Lindsey Stringer 

4 Date 5 Payee name 

12/16/2024 Squarespace 

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

225 Varick S treet, 12th Floor New York, NY 10014 26.65 

(a) Category (See Calegories lisled at the lop of this schedule) (b ) Descrip tion8 

PURPOSE Advertising expense Website 
OF 

EX PENDITURE 

(c) D Checkiftraveloulside ofTexas.Complete ScheduleT. D Check if Austin. TX. officeholder living expense 

9 Complete Q!i1.Y if direct Candidate I Officeho lder name O ffice sought Office held 
expenditure to benefit C/OH 

Date 

12/14/24 

Payee nam e 

Oddwood Ales 

Amount {$) 

305.30 

Payee address; 

3108 Manor Rd, Austin , TX 78723 

City; State ; Zip Code 

PURPOSE 
OF 

EX PENDITURE 

Category (See ca1egories listed at the top of this schedule) 

Food/beverage 
expense 

D Check ff travel outside ofTexas.Complele ScheduleT. 

Description 

watch party food and 
drinks 

D Check ir Austin, TX, officeholder living expense 

Complete QNI.Y Ir direct Candidate I Officeholder n am e Office sought Office h e ld 
expenditure to benefit C/OH 

Dale 

12/19/2024 

Amount ($) 

PURPOSE 
O F 

E XPE NDITURE 

Payee name 

Target 

Payee address; C ity; State ; Z ip Code 

5621 N Interstate Hwy 35, Austin, TX 78723 

Category (See Categories listed at the top or this schedule) Description 

Solicitation/ Thank you cards 

fundraising expense 

D Check if !ravel oulsi<le ofTexas.Complete ScheduleT. D Check Ir Auslin, TX. officeholder living expense 

Complete Q!i1.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.~thics.state.tx.us Revised 1/ 1/2024 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 LoanRepaymenVReimbursement Solicitation/Fundralsing Expense Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment &Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In DistriclConlrlbutlons/Oonallons Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrictCandidate/Ofroceholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
CreditCard Payment 

The Instruct ion Guide explains how to complete this form. 

1 Total pages Schedule F1: 
4 

2 FILER NAME 

Lindsey Stringer 
1 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 
12/20/2024 HEB 

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

29.20 1801 E 51st St, Austin, TX 78723 

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

PURPOSE Soliciation/fundraising Stamps 
expense OF 

EXPENDITURE 

(c) D Checkiftravel ootside ofToxas.Comploto ScheduleT. D Check if Austin, TX. officeholder living e,cpense 

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

Date Payee name 

1/0612025 Mailchimp 

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

13.86 675 Ponce de Leon Ave, NE Suite 5000 Atlanta. GA 30308 

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

Email campaigns 
OF 

PURPOSE Advertising expense 

EXPENDITURE 

D Check If travel outsideone,as. Complete Schedule T. D Check if Austin. TX, officeholder Jiving e-xpense 

Complete .QNl.Y if direct Candidate/ Officeholder name Office sought Office he ld 
expenditure to benefit C/OH 

Date Payee name 

1/06/2025 Donorbox 

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

8.00 1520 Belle View Blvd #4106, Alexandria , VA 22307 

Category (See Categories listed at lhe top of lhis schedule) Descript ion 

PURPOSE 
Solicitation/fundraising expense Donations management toolOF 

EXPENDITURE 

D Chock Iftravel ootsldeofTexas.Complete ScheduleT. D Check if Austin. TX. officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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 Repaymenl/Relmbursement Solicitalion/Fundraising Expense
Accounting/Banking Fees Office Ovemead/Rental E>cpense Transportation Equipment & Related Expense 
Consulting E>cpense Food/Beverage Expense Polling Expense Travel In District
Contributlons/OonaUonsMade By Gifl/Awards/Memorials Expense Printing E,cpense Travel Out OfDistrict 

Candidate/Officeho lder/Political Committee Legal Services SalariesM/ages/Contract Labor Other (enter a category not listed above) 
CreditCard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 F iler ID (Ethics Commission Fliers) 
4 Lindsey Stringer 

4 Date 5 Payee name 
1/ 10/25 Squarespace 

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

225 Varick Street. 12th Floor New York, NY 1001 4 
202.09 

(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE Adverstising expense WebsiteOF 
EXPENDITURE 

(c) D Checkiftravel outsideofTexas. Complete Schedule T. D Check If Austin, TX. officeholder living expense 

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

Payee nameDa te 

1/14/2025 Life Anew Restorative Justice 

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

P.O. Box 16680 Austin. Texas 787612012.77 

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

PURPOSE Contributions/Donations made by Candidate/ Donation to nonprofit supportingOF Officeholder/Political Committee students and community EXPENDITURE 

D Check if traveloutside ofTexas. Complete ScheduleT. D Check if Austin. TX, omceholder living expense 

Complete QM.LY if direct Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

Payee nameDate 

12/ 11/2024 Stripe 

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

354 Oyster Point Boulevard. South San Francisco, California, 940806.47 

Category (See Categories listed at the top of thisschedule) Description 

PURPOSE 
OF Solicitation/fundraising expense Donation processor 

EXPENDITURE 

D Checkiflravetoutside ofTexas. CompleteSchedule T. D Check If Austin, TX. officeholder living expense 

Complete Qlli,Y if direct Candidate I Officeholder name Office sought O ffice held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Evenl Expense Loan RepaymenVReimbursement Solicitation/Fundralsing Expense Accounting/Banking Fees Off,ce Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In Districl
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel OutOfDistrict 
Candldate/Officeholder/POlitical Committee Legal Services SaiariesNVages/Contract Labor Other(enter a category not listed above) 

CreditCard Payment 
The Instr uction Guide explains how to complete this form. 

1 Tola l pages Schedule F1 : 
4 

2 FILER NAME 

Lindsey Stringer 

1 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Payee name 
12/05/2025 Mailchimp 

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

354 Oyster Point Boulevard, South San Fra ncisco, California, 9408013.86 

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

PURPOSE Adverstising expense Email campaignsOF 
EXPENDITURE 

(c) D Check illravel outside ofTexas. Complete ScheduleT. D Check If Austin. TX. officeholder living expense 

9 Complete ~ if direcl Candidale/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

Category (See Categories listed at the top or thisschedule) Description 

PURPOSE 
O F 

EXPENDITURE 

D Check iftravel outside ofTexas. Complete ScheduleT. D Check Ir Austin, TX, officeholder living expense 

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

Payee nameDate 

Amount ($) Payee address: City; State; Z ip Code 

Category (See Categories listed at the lop of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

D Checkiftravel outside ofTexas. Complete ScheduleT, D Check If Austin. TX. officeholder living expense 

Complete QNI.Y If direct Candidate I O ffic eho lder name Office sought O ffice held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us


CANDIDATE / OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to complete th is fonn. 

•• Complete only If " Rep o rtType" on pa ge 1 Is m a rked " Final Report" •• 

1 C/OH NAME 
Lindsey Stringer 

2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 

designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 

Signature of Candidate I Officeholder 

4 FILER WHO IS NOTAN O FFICEHOLDER 
•• Complet e A & B b e low only If you are not an officeh o lder. • · 

A. CAMPAIGN FUNDS 

Check only one: 

[Ll I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 

interest or income earned on political contributions in accordance with the requirements of Election Code.§ 254.204. 

B. ASSETS 

Check o n ly o n e : 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

[Ll I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

~~--
Signature of Candid~ 

5 OFFICEHOLDER 
•• Complete th is section o nly If you are an officeh o l der .. 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with 

political contributions or interest or other income from political contributions. 

Signature of Officeholder 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024 
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