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9 

CANDIDATE I 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. I 1 

3 CANDIDATE/ 
O F FICEHOLDER 
NAME 

4 CANDIDATE / 
O FFIC EHO LDER 
MAILING 
ADDRESS 

Change of Address 

5 CAND IDATE/ 
OFFICEHOLDER 
PHO N E 

6 CAMPA IG N 
TR EASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIG N 
TREASU RER 
PH O NE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 O F F ICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS I MRS / MR FIRST Ml 

Lindsey 
.. . ...... .. ·· · ·· · ·· · ·• · •·•·· ·· ···· · · · ··· · ··· ·•·· • · •· • · • • •· ·• · ·· · • · ·• · ·• •• • · • • .. . . 

NICKNAME LAST SUFFIX 

Stringer 

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

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

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 797-2517 

MS I MRS I MR 

...... .. .. .. .. ·· ········ 
NICKNAME 

FIRST Ml 

Katherine 

•• ••••• ••• •••• •••• ••• •••• ••• ••• •••••••• ••••• •••••• ••• •... 
LAST SUFFIX 

Hernberg 

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

4332 Attra St, Austin, TX 78723 

AREA CODE PHONE NUMBER EXTENSION 

( 541 ) 304-9250 

January 15 30th day before election Runoffi i i 
Exceeded Modified July 15 8th day before election i r- i Reporting Limit 

Month Day Year Month 

09 27 24 10THROUGH/ / / 
ELECTION TYPEELECTION DATE 

r Pnmary r Runoff r OtherMonth Day Year Description 

/ General Specialr■ r11 05 / 24 

OFFICE HELD (if any) 13 OFFICE SOUGHT (1f known) 

2 Total pages filed: 
12 

OFFICE USE ONLY 

Date Received 

{J e... f /) he,, .1. t I 'Jt;d..if 

&,.._ ksh0 

Date Hand-delivered or Date Postmarked 

Io ~ 2<c - d f 
Receipt # I Am::_1 S 

Date Processed -
Date Imaged -

STATE: ZIP CODE 

i 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

i Final Report (Attach CIOH • FR) 

Day Year 

26 24/ 

Austin ISO Trustee At-Large Position 8 

THIS BOX 15 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 OR OFFICEHOLDER'S KNOWL EDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

r GENERAL 
COMMITTEE ADDRESS 

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

www.ethics.state.tx.us


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

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

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

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

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 

$ 3763.84 

$ 0.00 

$ 4167.60 

$ 1030.40 

$ 0.00 

18 SIGNATURE l 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 of office. 

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration 

10/06/1982My name is Lindsey Stringer , and my date of birth is _____________. 

My address is 3009 E 16th St Austin TX 78702 USA 

(street) (city) (state) (zip code) (country) 
Travis 27 day of October , 20 24 . 

~onth) (year) 

Signature of Candidate/Officeholder (Declarant) 

Executed in ________ County, State of __T_e_xa_s___ , on the 

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

www.ethics.state.tx.us


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

19 FILER NAME 

Lindsey Stringer 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. ■ SCHEDULE A 1: MONETARY POLlTlCAL CONTRIBUTIONS 

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS 

20 Filer ID (Ethics Commission Filers) 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS■ 

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; NONMPOLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER 

SUBTOTAL 
AMOUNT 

$ 3659.42 

$ 104.42 

$ 0.00 

$ 0.00 

$ 3999.53 

$ 168.07 

$ 0.00 

$ 0.00 

$ 0.00 

0.00$ 

0.00$ 

$ 0.00 

Forms provided by Texas 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. 

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1: 2 

2 FILER NAME 

Lindsey Stringer 
3 Filer ID (Ethics Commission Filers) 

4 Dale 

10/25124 

5 Full name of contributor out-of-state PAC (ID#: \ 

Steve Teng 
.... ................ . ..... . . . . . . . . . . ............. .......... .................... . ... 
6 Contributor address; City; State; Zip Code 

11956 Dorsett Road, Austin, TX 78727 

7 Amount of contribution ($) 

200.00 

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

Date Full name of contributor out-of-slale PAC (ID#: \ Amount of contribution ($) 

Jennifer Shang 
.... ............... ........... "'"" .. .. , ......... ..... .... ................ ..... 

10122124 Contributor address; City; State; Zip Code 104.42 

2208 Real Catorce Dr, Austin, TX 78746 

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

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

Amy Hadley 
.. .............. ...... .... ............ ...... .... ....... .... ................... . ... 

10121124 100.00Contributor address; City; State; Zip Code 

5137 Fort Clark Dr, Austin, TX 78745 

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

Date Full name of contributor out-of-state PAC (ID#· Amount of contribution ($)' 
Corey Pudhorodsky ... ·•••·•••••••••·••·•••• .. ... ... .... .............. ........................ .. .. ... 10117124 25.00Contributor address; City; State; Zip Code 

1702 Clifford Dr, Austin, TX 78702 

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 Commission www.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


2 

5 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE 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 NAME 

Lindsey Stringer 
4 Date Full name of contributor out-of-state PAC (ID#: \ 

Leadership for Educational Equity Texas PAC 
.... ........ ............. ........ ... .... ... . ... ... ....... ........ ............ . ..... 

10/10/24 6 Contributor address; City; State; Zip Code 

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

1 Total pages Schedule A1: 
2 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

1,500.00 

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

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

............ ....... ........ ....... ... .. ...... .... ..... ...... .... ..... ...... .... ...10/06/24 500,00
Contributor address; City; State; Zip Code 

2204 De Verne St, Austin, TX 78704 

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

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

... ..... ... .......... ... ................... ........ ...... ... ... ....... ...... ... 
1,030.0010/01/24 Contributor address; City; State; Zip Code 

7333 Vista Mountain Drive, Austin, TX, 78731 

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

Date Fu!! name of contributor OU\•of-stale PAC (ID#· Amount of contribution ($)' 

Emma Catlett ...... ........ ..... ... ....... .... ..... ... .... .... .... ...... ..... .... ........ ...... 
09/29/24 Contributor address; City; State; Zip Code 200.00 

2204 De Verne St, Austin, TX 78704 

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 Commission www.ethics.state.tx.us Revised 1/1/2024 

www.ethics.state.tx.us
https://1,030.00
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NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2CONTRIBUTIONS 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Lindsey Stringer 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor D out-of-state PAC {ID#: ' 

10/03/24 

Candice Boehm 
.......... .............. .... ... .. . .......... ........ ............... . . . . . . . . . 
7 Contributor address; City; State; Zip Code 

3609 Munson St A, Austin, TX 78721 

1 Total pages Schedule A2: 1 
3 Filer ID (Ethics Commission Filers) 

$ 

8 Amount of 19 In-kind contribution 
Contribution $ I description 

I 
104.42 I Food for event 

I 
I 

Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

~ 16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor D out-of-state PAC (ID#: ' Date 

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

Amount of 
Contribution $ 

I 
I 

In-kind contribution 
description 

I 
I 
I 
I 

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM 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 Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Po!!lng Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldate/Officeholder/Po!itical Committee Legal Se,vices 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: 

5 
2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Lindsey Stringer 
4 Date 

10/24/24 

5 Payee name 

Stripe 

6 Amount ($) 

5.16 

7 Payee address; City; State; Zip Code 

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

8 

PURPOSE 
OF 

EXPENDITURE 

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

Accounting/Banking 

(b) Description 

Donation processor fee 

(c) Check if travel outside of Texas. Complete Schedule T Check if Austin. TX. officeholder living expense 

9 Complete Q.ti!.X lf direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

10/23/24 

Payee name 

Stripe 

Amount ($) 

4.95 

Payee address; City; State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

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

Accounting/Banking 

Description 

Donation processor fee 

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

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

Date 

10/21/24 

Payee name 

Stripe 

Amount ($) 

1.47 

Payee address; City: State; Zip Code 

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

PURPOSE 
OF 

EXPENDITURE 

Category {See Categories listed at the top of this schedule) 

Accounting/Banking 

Description 

Donation processor fee 

Check if travel outside ofTe~as. Complete Schedule T Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitatlon/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contribut!ons/Donations Made By GifVAwards/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, 

13 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

(b) Description 

Food for event 

Check ii Austin, TX, ofticeholder living expense 

Office sought Office held 

1 Total pages Schedule F1: 

5 
4 Date 

10/17/24 

6 Amount ($) 

135.32 

PURPOSE 
OF 

EXPENDITURE 

9 Complete ONLY ff direct 
expenditure to benefit C/OH 

Date 

10/16/24 

Amount($) 

3700.00 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if direct 
expenditure to benefit C/OH 

2 FILER NAME 

Lindsey Stringer 
5 Payee name 

H-E-B 

7 Payee address; 

646 S Flores St, San Antonio, TX 78204 

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

Food/Beverage Expense 

(c) Check iftrave!ou\side ofTexas. Complete Schedule T. 

Candidate I Officeholder name 

Payee name 

Path to Victory 

Payee address; 

136 S. Hancock St., Madison, WI, 53703 

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

Advertising expense 

Check if travel outside of Texas. Complete Schedule T. 

Candidate/ Officeholder name 

City; State; Zip Code 

Description 

Digital advertising 

Check if Austin, TX, officeholder living expense 

Office sought Office held 

Date Payee name 

10/15/24 Squares pace 

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

26.65 225 Varick Street, 12th Floor, New York, NY 10014 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories !isled at the top of this schedule) 

Advertising expense 

Description 

Website 

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

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
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


23.55 

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 S(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement So1icitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 
Contributions/Donations Made By Gift/Awards/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 13 Filer ID (Ethics Commission Filers) 

5 Lindsey Stringer 
4 Date 5 Payee name 

10/09/24 Stripe 

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

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

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

PURPOSE 
OF 

Accounting/Banking Donation processor fee 

EXPENDITURE 

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

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

expenditure to benefit C/OH 

Date Payee name 

10/07/24 Target 

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

12.98 5621 N Interstate Hwy 35, Austin, TX 78723 

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

PURPOSE 
Office Overhead/Rental Expense Stationery 

EXPENDITURE 

Check if travel outside ofTe~as. Complete Schedule T Check ii Austin, TX, officeholder living expense 

Complete ONLY if direct 

OF 

Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

10/07/24 H-E-B 

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

646 S Flores St, San Antonio, TX 78204 

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

PURPOSE 
Office Overhead/Rental Expense Stamps 

EXPENDITURE 

Check ii travel outside ofTexas. Complete Schedule T. Check ii Austin, TX, officeholder living expense 

Complete ONLY if direct 

OF 

Candidate / Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

14.60 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM 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 Repayment/Reimbursement So!icitation/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 GifVAwards/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) 
CreditCardPayment 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1: 

5 Lindsey Stringer 
5 Payee name4 Date 

Mailchimp10/07/24 

7 Payee address; City; State; Zip Code6 Amount ($) 

405 N Angier Ave. NE, Atlanta, GA 3030813.86 

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

PURPOSE Newsletter service Advertising Expense 
OF 

EXPENDITURE 

(cl Check if travel outside o!Te)(as. Complete Schedule T. Check II Austin, TX, officeholder living expense 

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

9 Complete ONLY if direct 

Payee nameDate 

Donorbox Platform 10/04/24 

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

Rebel Idealist, 1520 Belle View Blvd #4106, Alexandria, VA 22307 3.20 

DescriptionCategory (See Categories listed at the top of this schedule) 

PURPOSE Solicitation/Fundraising Expense Donation platform OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Aus1in. TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete QNLY if direct 

Payee nameDate 

Stripe10/03/24 

Payee address; City; State; Zip CodeAmount ($) 

48.19 354 Oyster Point Boulevard, South San Francisco, California, 94080 

DescriptionCategory (See Categories listed at the top of this schedule) 

PURPOSE Accounting/Banking Donation processor fee OF 
EXPENDITURE 

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

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

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 B(a) 

Advertising Expense Event Expense Loan Repaymer1UReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeho1der/Po!itica! 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. 

2 FILER NAME Filer ID (Ethics Commission Filers)1 Total pages Schedule F1: 

5 Lindsey Stringer 13 

5 Payee name 
10/02/24 

4 Date 

Stripe 

7 Payee address; City; State: Zip Code6 Amount ($) 

9.60 354 Oyster Point Boulevard, South San Francisco, California, 94080 

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

PURPOSE Accounting/Banking Donation processor feeOF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, ofliceholder living expense 

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

expenditure to benefit C/OH 

Payee nameDate 

Payee address; City; State; Zip CodeAmount ($) 

DescriptionCategory (See Categories listed at the top ofthIs schedule) 

PURPOSE 
OF 

EXPENDITURE 

Check if trave!outsideofTexas. Complete Schedule T. Check ii Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete QNLY if direct 

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office heldComplete QNLY if direct 
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


UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicltat!on/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Travel ln District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeho1der/PoliUca1 Committee Legal Services Salaries/'VVages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 

1 
2 FILER NAME 

Lindsey Stringer 
3 Filer JD (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00 

5 Date 

10/25/24 

6 Payee name 

Leadership for Educational Equity 

7 Amount ($) 

168.07 

8 Payee address: City; State; Zip Code 

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

9 TYPE OF 
EXPENDITURE Non-PoliticalI- Political r 

10 

PURPOSE 
OF 

EXPENDITURE 

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

Consulting Expense 

(b) Description 

Campaign services 

(c) Check iftrave! outside ofTexas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

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

Date Payee name 

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

TYPE OF 
EXPENDITURE Non-Politicalr Political r 

PURPOSE 
OF 

EXPENDITURE 

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

Check ii travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder hv1ng expense 

Complete ONLY if direct Candidate / 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.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us

