
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Filer ID (Elh,cs Comm1ss,on Filers) 
The C /0H Instruction Guide explains how to complete this form. 1 1 

MS I MRS / MR FIRST Ml 

OFFICEH OLD ER 

3 C ANDIDATE/ 

Lindsey 
.... .. .... ......... . ..... ... . . ... ..... . ... ... ... . , ..... .. ....... . ··· ···· ····· ·· ··N AME 

NICl<NAME LAST SUFFIX 

Stringer 
ADDRESS / PO BOX, APT I SUITE #; CITY; STATE. ZIP CODE 

O F F ICEH OLDER 
4 CANDIDAT E / 

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

ADD RESS 

Change of Address 

5 CANDIDATE / AREA CODE PHONE NUMBER EXTENSION 

OFFICEH OLDER 

P H O N E (512 ) 522-9562 

MS I.IRS MR FIRST Ml 

TREASURER 

6 CAM PAIG N 

Katherine .......... .. . . · ···N A M E ·· · ··· ··· · ····· · ······ · · .. .... . ............... .. . ... .. ... •••••• 
NICKNAME LAST SUFFIX 

Hernberg 
STREET ADDRESS (NO PO BOX PLEASE}; APT / SUITE • ; CITY. 

T R E A SUR ER 

7 CAMPAIG N 

4332 Attra St; Austin, TX; 78723 
ADDRESS 

{Residence or Business) 

AREA CODE PHONE NUMBER EXTENSION 

TREASURE R 

P H O N E 

8 CAM PAIG N 

( 541 ) 304-9250 

9 REPORT TYP E 
January 15 30th day before eleclion Runoffi r- r 

Exceeded Modified July 15 81h day before elec11onI i i Reporting Limit 

10 P ERIOD 

COVERED 
Month Day 

8 9 

Ye,1r 

24 

Monlh 

THROUGH 9 

11 ELECTION ELECTION DATE 

Monlh Day Year 

11 5 24 

r Pr,mary 

fi, General 

ELECTION TYPE 

r Runoff f Other 
Oescr1p11on 

Spec,al i 

12 OFFICE OFFICE HELD (d any1 13 OFFICE SOUGHT (•f known) 

FORM C/OH 
COVER SHEET PG 1 

2 Tolal pages filed· 

12 

OFFICE USE ONLY 

Date Received 

6c+. JL Ju~./, 

6'1 ldH-- 8t<Ji3 

Date Hand-delivered or Date Postmarked 

6&. 3, dJ~f 
Receipt # 

fJ(A- I AmiJt~ 

Oa1e Processed 

Dale Imaged 

STATE ZIP CODE 

i 151h day afler campaign 
lreasurer appoinlmenl 
{Otr.ceholder Only) 

i Final Report (Allach C OH • FR) 

Day Year 

26 24 

14 NOTIC E FROM 

POLIT ICAL 

COMMITTEE(S) 

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 / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIOArE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

Additional Pages 
r-
r-

GENERAL 

SPECIFIC 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided 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/O H NAME 

Lindsey Stringer 

17 CONTRIBUTION 
TOTALS 

............ . . . .... 
EXPENDITURE 
TOTALS 

. . . . . ... . . ......... 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS. OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE . 

4 . TOTAL POLITICAL EXPENDITURES 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

.. ........ . .... . 

OUTSTANDING 
LOAN TOTALS 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

16 Filer ID (Ethics Commission Filers) 

$ 0,00 

$ 2392.63 

$ 0.00 

$ 1947.13 

$ 445.50 

$ 125.00 

18 S IGNATURE 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. 

..._ 
Signalure 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 0H1cer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is _L_in_d_s_ey_St_ri_n9_e_r_________________, and my date of birth is _1_0_/0_6_/1_9_8_2_______ _ _ 

Austin TX 78702 USAMy address is 3009 E 16th St 

(street) (city) (state) (zip code) (country) 

Executed in _T_ra_v_is______ County, State of _T~e=x=as~--- , on the 1 day of October , 20..2!1....__. 
'-..__ :> g.~.'.:1onth) (year) 

- -+cC~~~ ,-/'---~--------
Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 111/2024 

www.elhics.state.tx.us


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

1 9 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Lindsey Stringer 
21 SCHEDULE SUBTOTALS SUBT OTAL 

NAME OF SCHEDULE AMOUNT 

1 . SCH EDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2392.63• 
2 . SCHEDULE A2: N ON-MO NETARY (IN -K IND) POLIT ICAL CONTRIBUTIONS s 

3 , SCHEDULE B : PLEDGED CONTRIBUTIONS s 

4 . SCHEDULE E : LOANS S 125.00 • 
5. $SCH EDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUT IO NS 1947.13 • 
6. SCHEDULE F 2· UNPAID INCURRED OBLIGATIONS $ 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 

10. SCHEDULE H . PAYMEN T MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11 . SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIO NS $ 

12. SCHEDULE K : INTEREST. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $ 
T O F ILER 

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

www.ethics.state.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

4 

2 FILER NAME 

Lindsey Stringer 
3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-of-slate PAC (ID#. l 7 Amount of contribution ($) 

Ame Cook 21.13 
9123/24 •··· ··· •·•· ·• ·•· •···· •·•·• •••·· · •·•••• ••• •••••••••••••••••••••••••••••••••• • ••••••• 

6 Contributor address: City: State: Zip Code 

200 Ghost Creek, Buda, TX 78610 

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

Full name of contributor out-of-sta!o PAC ( ID# JDate Amount of contribution ($) 

David Crabtree9/20/24 200.00····· ·· ····· ·· ··•· ·· ········ , .... ...• . •••••••••••••••••••• •••• ••••••• •••••• ••• •••• 
Contributor address: City: State: Zip Code 

202 Lochnell Drive, Houston TX 77062 

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

Full name of contributor O'Ut-of-sta!e PAC ( ID# lDate Amoun t of contribution ($) 

Liesl Groberg 
............. . ......... ..... .... . ................... ........................ ··· ··· 9/20/24 

Contributor address: City: State: Zip Code 25.00 

34 Columbia Avenue. Takoma Park, MD 20912 

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

Date Full name of contributor out-of-slate PAC (ID# ) Amount of contribulton (S) 

James Mosley 
······ ··· ···· · ........ .. .... . .. .. ............. . · ···· • ··· .... . .. .. ••••• ••••• • •••• .. 9/20/24 104.42 

Contributor address: City; Slate; Zip Code 

2909 E 16th St, Austin, TX 78702 

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

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

Forms provided by Texas Ethics Commission www.eth1cs.state .Ix.us Revised 1/ 1/2024 

www.eth1cs.state.Ix.us


2 

MONETARY POLITICAL CONTRIBUTIONS S C HEDULE A1 

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

The Instruction Guide explains how to complete this form. 

FILER NA M E 

Lindsey Stringer 
4 Dale 5 Full name o r contributor out-of-state PAC (ID# l 

9/20/24 Eric Chin 

1 Total pages Schedule A 1; 
4 

3 Flier ID (Ethics Commission Fliers) 

7 Amount o f contribution ($) 

100.00 
.. . ..• ...•....•.... ···········•·•·•·•········ •· ······•······ · ···· · ········ ····· ···· 
6 Contribu tor address; Cily: Slate: Zip Code 

5924 Lux Street, Austin, TX 78721 

8 Principal occupation / Job lille (See Instructions) 9 Employer (See Ins tructions) 

Date Full name or contributor out-of-slate PAC (10# I Amount o r contribu tion (S) 

Ivan Nieves 
9/19/24 25.00 ......... .. .... ···· ···· · ································· .... . •••• •• •••••••• •••••• 

' Contribu tor address: City; Stale; Z ip Code 

3134 W Walton Street. Unit 3, Chicago, IL 60622 

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

Date Full name o f contributor OUl•Of•slate PAC (10# I Amount or contrlbulton ($) 

9/15/24 Barbara Brown 
208.54 

••••••••••••••••••• •••• ••••••• ••• •••••·· •····•• · •••••••••••••••••••••••• • •• • •••••• 
Contributor address; City: State: Z ip Code 

101 Yucca Cove, Georgetown, TX 78633 

Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID# I Amount or contribution (S) 

Robert Stringer \ 1,000.00 9/15/24 .... . .. ............ . , ... . ··-················ ·······•· ..... ..... . .................. 
Contributor address; City: Stale: Zip Code 

1916 David St, Austin, TX 78705 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

4 

3 Filer ID (Ethics Commission Filers)2 FILER NAME 

Lindsey Stringer 
4 Dale 7 Amount of contribution ($)5 Full name of contributor out-of-stale PAC (ID# l 

Brandon Best9/14/24 100.00
••• ••••• •• ···· · ·· ······ ·· ···· ···•··· •·· •••••••••••••••••••••• •• ••••••••••• •••••••• • 
6 Contributor address; City: Slate; Zip Code 

2121 1st St SW, Apt 746, Washington DC, DC 20024 

8 Principa l occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-stale PAC (ID# IDale Amount of contribution (S) 

Jeremiah Anderson 200.009/10/24 .... , ..... ···· •· ·· •• ······•· •······· ··· ··· ··· ·····•· •··· ·········•··•··· ... .... . .. 
Contributor address; City; State; Zip Code 

9775 Ashleigh Pl, Highlands Ranch , CO 80126 

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

Date Full name of contributor out-of-stale PAC (10# I Amount or contribution ($) 

Kim Miller 100.009/10/24 · ........ . ... . . .. . .. ......... . ... . ......... .································· ···•· 
Contributor address; Ci ty; Slate: Zip Code 

24103 Audubon Trail Drive, Aldie, VA 20105 

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

Date Full name of contributor Amount of contribution (S)0Ul•0f•Slnte PAC (101:! I 

Jim Spigelmire9/07/24 208.54 ................... .. , ....................... .. • ••••• ••• .......... ... . . . . . . . . . . . .. 
Contributor address: City: State: Zip Code 

1820 Flint Rock Loop, Driftwood, TX 78619 

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

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

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

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: The Ins t ructio n Guide expla ins how to c omplete t h i s form. 
4 

2 FILER NAM E 3 Filer ID (Ethics Commission Filers) 

Lindsey Stringer 
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($) 

Leadership for Educational Equity - Texas PAC 
8/22/24 

•• •• •••••• ••••••• •••••••• ••• •.......................................... ......... . . . 1 ,000.00 

6 Contributor address: City ; Stale; Zip Code 

25 Broadway, 13th Floor, New York, NY 10004 

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

Full nam e of contributor out-of-state PAC (10# )Date Amount of contribution ($) 

Susan Crabtree9/24/24 100.00 
............... •··•·•··• •· ··· •··• ••· ·•••·· ··•·•· ·· •· •· ··· ····· ···• •· ··· ·•·· · ···· ·· 

Contributor address; City; State: Zip Code 

4303 Rose Street. Unit A , Houston, TX 77007 

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($) 

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

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

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

. .... ....... . ........ ... . ·············· ·················· · .... . ..... . ............. 
Contributor address: City: State: Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontr ibutor is out-of-state PAC, please see Instruction guid e for additional reporting requirements. 

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

www.ethics.state.tx.us
https://1,000.00


LOANS SCHEDULE E 

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

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

The 
1 

2 F ILER NAME 3 Flier ID (Ethics Comm,ss,on Filers) 

Lindsey Stringer 

4 TOTAL OF UN ITEM IZED LOAN S $ 

5 Dale of loan 7 Name of lender D oul-of-slale PAC (10# ) 9 Loan Amount($) 

8/ 15/24 Lindsey S tringer 
25.00 

.................. ····························•············ · ·•· · ···· · · ····•·· · · · ·· 
6 Is lender 8 Lender address ; City: S ta te: Z ip Code 

10 Interest rate 

a financia l 
In stitution? 

3009 E 16 th St, Austin, TX 78702 11 Maturity date

I y r■ N 

1 2 Princip al occupation / Job ti tle (See lnstruclions) 13 Employer (See Instructions) 

14 Description o r Collateral 15 
., Check if personal funds were deposited into political 

account (See lnsiructions). none 

16 GUARANTOR 17 Name of guarantor 19 Amo unt Guaranteed (S) 
INFORMATIO N 

••• •• •••••• • ••••• • ••••••••• •••• • •••• ••••••••• • •s••••••• • .... . ... . • ••• • •••••••••••• 
18 Guarantor address. Clly . State : Zip Code 

• not applicable 

20 Principal Occupation (See Instructions) 2 1 Employer (See Instructions) 

Date of loan Name of lender D out-of-stale PAC (ID• ) Loan Amount($) 

9123124 Lindsey Stringer 100.00 

...................... , ......... . ...... . . . .................. . ... . · ·· · · · ·· · ········ 

Is lender Lender address; City; State; Zip Code 
Interest rate 

a financial 
Institution? 

3009 E 16th St, Austin, TX 78702 Maturity dale 
y • N 

Principal occupation I Job lille (See Instructions) Employer (See lnstruct,ons) 

Description o f Collateral 
Check If personal funds were deposited Into political 

~ 

account (See Instructions)• none 

GUARANTOR Name ofguarantor Amount Guaranteed (S) 
INFORMATION 

•••••••••••••••••••• ················ •• •• • ••••••••• • ••••••••••••••••••••••••••••••• 
Guarantor address, City; State, Zip Code 

• not applicable 

Principal Occupation (See instructions) Employer (See lnslruct,ons) 

ATTACH A D DITIONAL COPIES O F T HIS S CHE DULE A S N EED E D 

If le nder i s o u t -of-s t at e PAC, p lease s ee In s truc tion guide for add itiona l rep o rting requi re m e nts. 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 111 /2024 

www.elhics.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) 

Advenlslng Expense Event Expense Loan RepaymenVReimbursement Sohcilation/Fundra1s1ng Expense
Accounting/Banking Fees Off,ce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contnbutions/DonatJ ons MadeBy Grft/Awards/Memonals Expense P rinting Expense Travel Out orDislrrct 
Candidate/Officeholder/Pol,tlcal Committee Legal Services Salanes/\Nages/Conuact 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 Filer ID (Ethics Commission Filers) 
4 Lindsey Stringer 

4 Date 5 Payee name 

9/24/24 Shane Raynor 

6 Amount (S) 7 Payee address: City: State. Z ip Code 

185.00 5603 Silver Fox Dr., Del Valle. TX 78617 

(a) Category (See Categories hsIed at the top or this schedule) (b) Description8 

PURPOSE Campaign shirtsAdvertising Expense 
OF 

EXPENDITURE 

(c) Checl< ,r navel outsl<leorTex~s CompIeIe Scnedule T Check if Aushn, TX officeholder hvlng expense 

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

Payee nameDate 

Canva9/24/24 

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

32 12 E. Cesar Chavez Street. Building 1, Suite 1300, Austin TX 7870215.00 

Category (See CaIegor1es I,sted at the top of lhrs scheduleI Description 

Advertising Expense Graphic design toolPURPOSE 
OF 

EXPENDITURE 

Checl< 1ftravoloulslde ofTexas Complete Schedule T Check If Aust,n, TX Olriccholder hv1n9 expense 

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

Payee nameDate 

Build A Sign9/23/24 

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

11 525A Stonehollow Dr, Suite 100, Austin, TX 787581093.32 

Category (SeeCategories hsted al the top ofthrs schedule) Description 

PURPOSE SignsAdvertising Expense 
OF 

EXPENDITURE 

Check 1f iravel ouls!deof Te,:as Complete Schedule T. Cnec~ Ir Austin. TX. offtceholder Jiving o;:pcnS(! 

Complete QNlJ'. if direct Candidate I Orficeholder name omce sought Olfice held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.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 E xpense Event Expense Loan Repayment/Reimbursement Solicitalion/Fundraising Expense 
Accounting/Banking Fees OfficeOverhead/Renlal Expense Transportation Equipment & Related Expense 
Consutting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/DonationsMadeBy GifVAwaras/Memonals Expense PrintingExpense Travel Cul Of District 

Candidate/Officeholcler/Pohtical Committee Legal Services Salaries/Wages/Contract Lat:>or O ther (enter a category not listed above) 
Cred,t Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1. 

4 

2 FILER NAME 

Lindsey Stringer 

1 3 Filer ID {Ethics Commission Filers) 

4 Dale 

9/16/24 
5 Payee name 

Slripe 

6 Amount {S) 7 Payee address: City; State: Zip Code 

14.95 354 Oyster Point Boulevard. South San Francisco, California, 94080 

{b) Description(a) Category (See Categones lis1ed at the top of this schedule)8 

PURPOSE Accounting/Banking Donation processor fee 
OF 

EXPENDITURE 

(c) Chock ,f travel outside of Texas. Complete Schedule T Check 1f Austin. TX officeholder hving expense 

9 Complete QliL:t 1f direct Candidate/ Officeholder name Office sought Office held 
expenditure lo tlenefil C/OH 

Date Payee name 

Stripe 9/ 18/24 

Amount {S) Payee address; City; State: Zip Code 

14.95 354 Oyster Point Boulevard , South San Francisco, California. 94080 

Category (See Categories llsted at !he top of lh1s schedule) Description 

PURPOSE Accounting/Banking Donation processor fee 
OF 

EXPENDITURE 

Check ,f ttavel oulstde ofTe~as Complete Schedule T Check if Austin. TX officoholdcr llv1ng e:tpense 

Candidate I Officeholder name Office sought Office held 
expenditure lo tlenef1l CIOH 

Date 

Complete ONLY if direct 

Payee name 

9/24/24 Stripe 

Amount {S) Payee address: City: Slate: Zip Code 

13.05 354 Oyster Point Boulevard, South San Francisco, California, 94080 

Category (See Categories hsted al lhe top of this schedule) Description 

PURPOSE Donation processor fee Accounting/Banking
O F 

EXPENDITURE 

Cneck ,t tra'llel outs•de ofTexa:> Compl9le Schedule T Check 1f Austin TX. officeholder hvtng expense 

Candidate I Officeholder name Office sought Office held 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDUL E AS NEEDED 

Complete Qlil.Y. if direct 

Forms provided by Texas Ethics Commission www.eth1cs.sta1e.lx.us Revised 1/112024 

www.eth1cs.sta1e.lx.us


POLITICAL EXPENDITURES MADE 
SCHE DULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES F OR B O X B(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundra1SingExpense 
Accounting/Banking Fees omce Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In D1stnct 
Contributlons/Oonations Made By G1fVAwards/Memonals Expense Printing Expense Travel Out or District 
Candidate/Officeholder/PoIiIical Comm,uee Legal Services Salaries/Wages/Contract uabor ou,er (enter a category not listed above) 

Cred,t Gard Payment 
The Instruction Guide explains how to complete this form . 

1 Total pages Schedule F1: 2 FILER NAME 1 3 F iler ID (Ethics Comm1ss1on Filers) 
4 Lindsey Stringer 

4 Da te 5 Payee name 

9/25/24 Stripe 

6 A mount ($) 7 Payee address: City: Sta le: Zip Code 

10.88 354 Oyster Point Boulevard, South San Francisco, California, 94080 

(a) Ca tegory (See categories hsied at the top or 1h1s schedufoJ (b) Description8 

PURPOSE Accounting/Banking Donation processor fee
OF 

EXPENDITURE 

(c) Check 1f traveloutside ofTex.as Complele ScheduleT. Check if Austin. TX officeholder hvlng expense 

9 Complete ONLY if direct Candidate/Officeholder name Office sough t O ffice held 
expenditure to benefit CIOH 

Payee name 

Stripe 

Date 

9/26/24 

Amount ($) Payee address, c,ty; State ; Zip Code 

354 Oyster Point Boulevard, South San Francisco, California, 940804.95 

Category (See Categories listed a1 the top orth,s schedule) Description 

PURPOSE Accounting/Banking Donation processor fee 
OF 

EXPENDITURE 

Check 1f traveloutsioe orTexas Comple!e Schedule T Choe\.. ,f Austin rx olf,ceholder hvlng e)Cpcnso 

Complete ~ if direct Candidate/ O fficeho lder name Office sought Office held 
expenditure to benefil C/OH 

Payee nameDate 

9/13/24 Squarespace. Inc 

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

38.38 225 Varick Street, 12th Floor, New York, NY 10014 

Category (See CaIegones llsled at Ine top of1h,s schedule) Description 

PURPOSE 
OF Advertising Expense Website 

EXPENDITURE 

Check 1f travel outside of Teus Complete Schedule T cneck 1f Austm TX off1ceholdcr living expense 

Complete ~ 1f dlrecl Candidate I OHiceholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.et111cs.state.lx.us Revised 1/ 1/2024 

www.et111cs.state.lx.us
https://ofTex.as


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 RepaymenVReimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office OverheadJRental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D1str1ct 
Contnbutions!OonauonsMade Sy G1fVAwardsJMemonals Expense Pnnttng Expense Travel Oul Of Dlslricl 

Candidale/Officeholder/Pohtical Commillee Legal Services Salarlos/Wages/Contracl Labor Other (enter a category not listed above) 
Creditcard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1. 

3 
2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Lindsey Stringer 

4 Da te 

9/13/24 
5 Payee name 

Squarespace, Inc 

6 Amount ($) 

42.64 

7 Payee address; City; Stale; Zip Code 

225 Varick Street, 12th Floor, New York, NY 10014 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Ca tegory (See Categories listed at the top oJ th,s schedule) 

Advertising Expense 

(b) Description 

Website 

(c) Checkrf traveloutside ofTexas. Complete ScheduleT Check If A~sun. TX offlceholder hvlng expense 

9 Complete Qlli.Y 1f direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

Dale 

9/10/24 

Payee name 

Leadership for Educational Equity 

Amount ($) 

500.00 

Payee address; City ; State; Zip Code 

25 Broadway, 13th Floor, New York, NY 10004 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories llsled at the top or 1h1s scheduleJ 

Consulting Expense 

Description 

Campaign services 

Check 1f traveloutsideofTo~as. CompleteSchedule T Check If Auston TX officeholder hv1ng expense 

Complete QNLY ii direct Candidate/ Officeholder name Office sought Office held 

expenditure lo benefit C/OH 

Date Payee name 

Amount (S) Payee address: c,ty: State: Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (SeeCalogoroes listed a1 the top of this scheduleI Description 

Chcl<:k if travel ouIs1deof Te,as Complo1eScheduleT Check ,f Austin TX officeholder ltvlng expense 

Complele Q!llJ.Y If direct Candidate I Officeholder name Office soughl Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx .us Revised 1/1/2024 

www.eth1cs.state.tx.us

