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

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:

3 CANDIDATE/

MS / MRS / MR FIRST M1

TREASURER
ADDRESS

(Residence or Business)

OFFICEHOLDER Lindsey OFFICE USE ONLY
NAME T ................................... U,: ......... R REC e
NICKNAME LAS SUFFIX ;
Stringer 0(:', fober -25', 30;1¢

4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #: CITY; STATE: ZIP CODE b &2

OFFICEHOLDER i (o

9 E 51st St, i i
MAILING #390 1801 st St, STE 365, Austin, TX 78723 ?
ADDRESS
Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked

OFFICEHOLDER

PHONE (512 ) 797-2517 Jo-2€ - d ¥

Receipt # Amount §

6 CAMPAIGN MS /| MRS / MR FIRST Mi —

TREASURER Katherine =

NAME oo e e Date Processed

NICKNAME LAST SUFFIX
Hernberg Date Imaged =

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY; STATE; ZIP CODE

4332 Attra St, Austin, TX 78723

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(541 ) 304-9250

9 REPORT TYPE

January 15 30th day before election Runoff 15th day after campaign
treasurer appointment

(Officehalder Only)

July 15 B 5th day before election Exceeded Modified Final Report (Attach G/OH - FR)

Reporting Limit

10 PERIOD Month Day Year Manth Day Year
COVERED 0o o o THROLGH - / %
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year f_ Primary [_" Runoff l_ (D)g;ecrriptiun

11 / 05 /24 ET General l_- Special

12 OFFICE

OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Austin ISD Trustee At-Large Position 8

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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 CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

l_ GENERAL COMMITTEE ADDRESS

[ speciFic 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

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
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 $ 0.00
CONTRIBUTIONS MADE ELEGTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS § 3763.84
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. g 0.00
4, TOTAL POLITICAL EXPENDITURES $ A167.60
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGE OF REPORTING PERIOD § 103040
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD § o000
18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

reguired to be reported by me under Title 15, Election Code.

b~

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 , 1o 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

My name s __ Lindsey Stringer , and my date of birth is 1010611982

My address is 3008 E 16th St , Austin L 78702 ) USA
(street) {city) (state}  (zip code) {couniry)

Executed in Travis County, State of ___Texas ,onthe_ 27, day of October 2024

;\,\a\- (manth} ' (year) ’

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.ti.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)

TOFILER

Lindsey Stringer
241 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ | SCHEDULE A1, MONETARY POLITICAL CONTRIBUTIONS 36590.42
2. | SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 104.42
3. SCHEDULE B: PLEDGEDR CONTRIBUTIONS 0.00
4. SCHEDULE & LOANS 0.00
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3999.53
6. n SCHEDULE F2: UNPAID INCURRED QBLIGATIONS 168.07
7. SCHMEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHERULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
2. SCHEDULE G: FPOLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. SCHERULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 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

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule Al: 7

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

Lindsey Stringer
4 Dale 5 Fuoll name of contribuiar out-of-stale PAC (ID#: y T Amount of contribution (%)
Steve Teng
10,!25]24 ...................................................................................
6 Contributor address; City,; State; Zip Code 200.00
11956 Dorsett Road, Austin, TX 78727

8 Principal occupation / Job title (See Instructions)

g9 Emplover (See Instructions)

Date

10/22/24

Full name of contributor oul-of-state PAG {ID#; )

Jennifer Shang

Contributor address; City; State;  Zip Code

2208 Real Catorce Dr, Austin, TX 78746

Amount of contribution  ($)

104.42

Principal occupation / Job title {See Instructions)

Emplayer {See Instructions)

Date

10/21/24

Full name of contributor cut-of-state PAC (ID#: )
Amy Hadley
Contributor address; City; State; Zip Code

5137 Fort Clark Dr, Austin, TX 78745

Amount of contribution ($)

100.00

Principal occupation / Job itle (See Instructions)

Employer {See Instructions)

Date

10/17/24

Full name of contributor out-of-state PAC (1D#: )

Corey Pudhorodsky

Contributor address; City; State; Zip Code

1702 Clifford Dr, Austin, TX 78702

Amount of contributien (3}

25.00

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by

Texas Ethics Commission www.elhics.state.tx.us

Revised 1/1/2024


www.eth1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

Lindsey Stringer

3 Filer i0 (Ethics Commission Filers)

4 Date 5 Full name of contributor out-oi-slate PAC (ID#:; y | 7 Amount of contribution (%)

Leadership for Educational Equity Texas PAC

1,500.00
10/10/24 6 Contributor address; City; Stale; Zip Code

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

8 Principal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Armount of contribution  ($)
Emma Catlett
10’96,{24 ................................................................................. 500'00
Contributor address; City; State; Zip Code
2204 De Verne St, Austin, TX 78704
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor oul-ol-state PAG (ID#: 3 Amount of contribution ($)
Glenn Wood
.................................................................................. 1.030.
10/01/24 Contributor address; City; State;  Zip Code 03000
7333 Vista Mountain Drive, Austin, TX, 78731
Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG {iD#: ) Amount of contribution ($)
Emma Catleft
09/20/24 Contributor address; City; State; Zip Code 200.00
2204 De Verne Si, Austin, TX 78704
Principal accupation / Job title (See Instructions) Employer {See Insfructions)

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

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


www.ethics.state.tx.us
https://1,030.00
https://1,500.00

CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

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 AZ: 1

2 FILER NAME

Lindsey Stringer

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS %

5 Date 6 Full name of contributor ] out-af-state PAC {ID#:

)| 8 Amount of In-kind contribution

Candice Boehm

10/03/24
7 Contributor address; City; State;

3609 Munsan St A, Austin, TX 78721

104.42

lg
Contribution $ | description

}

| Food for event

]

Zip Code

Check if fravel oulside of Texas. Complete Schedule T.

10 Principal eccupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIALY{See Instructions)

12 Cantribuior's principal occupation (FOR JUDIGIAL)

13 Contrbutor's job title (FOR JUDICIAL){See Instructions)

14 Contributor's employerftaw 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 ] out-of-state PAC (ID#:

Date

Contributor address; City; State;

Armount of
Contribution $

In-kind contribution
descriplion

]
I
I
I
Zip Code |
|

Check if travel cutside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principai occupation (FOR JUDICIAL)

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

Contributor's employerfiaw firm (FOR JUBRICIAL)

taw 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.ethics.state.ix.us Revised 1/1/2024



www.eth1cs.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 RepaymentRefmbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Refated Expense
Consulting Expense FoodiBeverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GifttAwards/Mamorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Commitiee Legat Services Salaries/MVages/Contract Labor Other (enter a category nat listed abave)
Credit Card Payment . R . A
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
5 Lindsey Stringer
4 Date 5 Payeename
10124124 Stripe
& Amount (5) 7 Payee address; City; Staie; Zip Code
5.18 354 Oyster Point Boulevard, Squth San Francisco, California, 94080
8 (@) Category (See Calegories listed al tha lop of this schedule) {k) Description
PURPOSE . .
OF Accounting/Banking Danation processor fee
EXPENDITURE
(c) Check if fravel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Compiele ONLY if direct Candidate / Officeholder name Office sought Office hefd
expendiiure to benefit C/OH
Date Payee name
10/23/24 Stripe
Amount ($) Payee address; City: State; Zip Code
4.95 354 Oyster Point Boulevard, South San Francisce, California, 94080
Category (See Calegories listed at the top of this schadule) Description
PURPOSE . . .
OF Accounting/Banking Donation processor fee
EXPENDITURE
Check if ravel outside of Texas. Complele Schedule T. Check if Austin, TX, officebolder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/21/24 Stripe
Amounl (5} Payee address; City; State; Zip Code
1.47 354 Oyster Point Boulevard, South San Francisco, California, 34080

Category (Sea Calegories listed at the top of this schedule) Description
FPURPOSE . . .
OF Accounting/Banking Donation processor fee
EXPENDITURE
Gheck if travel outside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/IOH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


www.eth1cs.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 RepaymenVReimbursement Sclicitation/Fundraising Expense

Accounting/Banking Fees Qffice Qverhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense ‘Travel In Districl

Contributions/Donations Made By Gift/Awards/Memarials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Politica] Commitiee Legal Services Salaries/Wages/Contract Labor Cther (enter a categary not listed above}

Credit Card Paymenl } . R
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
5 Lindsey Stringer
4 Date 5 Payee name
10/M17/24 H-E-B
6 Amount {$) 7 Payee address; City,; State; Zip Code
135.32 646 S Flores St, San Antonio, TX 78204
8 (a) Category (See Calegories listed a1 the top of this scheduie) (b} Description
E
PUROP,? s Food/Beverage Expense Food for event
EXPENDITURE
{c) Check if trave! oulside of Texas. Complete Schedule T, GCheck if Austin, TX, ofliceholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Datle Payee name
10116124 Path to Victory
Amount (§) Payee address; City; State; Zip Code
3700.00 136 5. Hancock St., Madison, WI, 53703
Category (See Categories listad at the top of this schedule) BDescription
PURPOSE Advertising expense Digital advertising
EXPENDITURE
Checkif ravel outside of Texas. Complele Schedule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

10/15/24 Squarespace
Amount ($) Payee address; City; State; Zip Code

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

Category (Ses Calegories #isled at the top of this schedule) Description
PURPOSE -
OF Advertising expense Website
EXPENDITURE
Check if iravel outside of Texas. Complete Schedule 7. Check If Austin, TX, officerolder living expense

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

expenditure to bepefit 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.eth1cs.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L.oan Repayment/Reimbursement
Accounting/Banking Fees Office QOverhead/Rental Expense
Censulting Expense Food/Beverage Expense Polling Expense
Contributions/onations Made By GifttawardsiMemorials Expense Printing Expense

Candidate/Officeholder/Palitical Commitlee Legal Services SatariesMWages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportaticn Equipment & Related Expense
Travel In District

Travei Qul Of District

Other (enter a category notlisted above}

1 Totai pages Schedule F1:

5

2 FILER NAME

Lindsey Stringer

3 Filer 1D (Ethics Commission Filers)

expenditure to benefit C/OH

4 Date 5 Payee name
10/09/24 Stripe
& Amount (%) 7 Payee address; City; State; Zip Code
23.55 354 Qyster Paint Boulevard, South San Francisco, California, 94080
8 (a) Category (See Categories listed al the lop of this schedule) {b) Description
pu'gD,ESE Accounting/Banking Danation processor fee
, EXPENDITURE
{c} Check if iravel outside of Texas, Complete Schedule T, Check H Avstin, TX, officehcider living expense
9 Comptete GNLY if direct Candidate / Officeholder name Cffice sought Office held
expendifure to benefit C/OH
Date Payee name
10/07124 Target
Amount ($) Payee address; City; State; Zip Code
12.98 5627% N Interstate Hwy 35, Austin, TX 78723
Category (See Categories lisied at the lop of this schedule) Description
PURPOSE .
OF Office Overhead/Rental Expense Stationery
EXPENDITURE
Check f travel outside of Texas. Compiele Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/07/24 H-E-B
Amount ($) Payee address; City: State; Zip Code
14.60 646 S Flores St, San Antonio, TX 78204
Category (Ses Categories listed at ihe lop of this schedule) Description
PURPOSE
OF Office Overhead/Rental Expense Stamps
EXPENDITURE
Chagh if fravel oulside of Texas. Complele Schadule T. Check if Austin, TX, officeholder fiving expanse
Complete QNLY ¥ direct Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.tx.us

Revised 1/1/2024



www.eth1cs.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/Banking

Consulling Expense
Canttibutions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gifi/awards/Memorials Expense
L.egat Services

Loan Repayment’Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Districl

Travel Out Of District

QOther (enter a category not listed above)

1 Total pages Schedute F1:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

5 Lindsey Stringer
4 Date 5 Payee name
10/07/24 Mailchimp
6 Amount (3) 7 Payee address; City; State; Zip Cade
13.86 405 N Angier Ave. NE, Atlanta, GA 30308
8 (@) Category (See Categories lisied at the top of this schedule) {b) Description
PU?E;?SE Advertising Expense Newsletler service
EXPENDITURE
{c} Gheck if travel oulside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Complate ONLY if direct Candidate / Officeholder name Cffice sought Office held
expenditure to benefit C/OH
Date Payee name
10/04/24 Bonorbox Platform
Amount {$) Payee address; City; State; Zip Code
3.20 Rebe! Idealist, 1520 Belle View Bivd #4106, Alexandria, VA 22307
Category (See Calegories listed at the top of this schedule} Description
PU%}? SE Solicitation/Fundraising Expense Donatian platfarm
EXPENDBITURE

Check if travel oulside of Texas. Complele Schedule T.

Check if Austin, TX, officehcider living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/03/24 Stripe
Amount ($) Payee address; City, State; Zip Code
48.19 354 Oyster Point Boulevard, South San Francisco, California, 94080
Category (See Calegories lisled at the lop of this schedule) Description
p“'g’.? SE Agcounting/Banking Donation pracessor fee
EXPENDITURE
Check il trave! oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit G/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.tx.us

Revised 1/1/2024



www.ethics.state,tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulling Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

FoodiBeverage Expense
GifttAwardsiMemorials Expense

Loan RepaymenyReimbursemenl
Cflice Overhaad/Rentat Expense
Polling Expense
Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Paymen|

Lagal Services SalariesMages/Contraci Labor

Other (enter & category not listed above)
The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1:{ 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Lindsey Stringer
4 Date 5 Payee name
10/02/24 Stripe
6 Amount (8) 7 Payee address; City; State; Zip Code
8.60 354 Oyster Paint Boulevard, South San Francisco, California, 94080
8 (a) Category (See Categaries lisled at the tep of this schedule) {b} Description
PURPOSE i i .
OF Accounting/Banking Donation processor fee
EXPENDITURE
(c) Check il travel oulside of Texas. Complete Schedule T. Check # Austin, TX, officehalder living expense
9 Complete ONLY if dirsct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Category {See Categones listed at the 1op of this schedule} Description

PURPOSE
OF
EXPENDITURE

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

Complete QNLY if direct Candidate / Qfficeholder name

Office sought Cffice heid
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

Caiegory {See Calegories listed al the lop of this schedule) Description

PURPOSE

OF
EXPENDITURE

Check if fravel outside of Texas. Complete Schedule T

Check if Austin, TX, officehcider living expense

Complete QNLY if direct
expenditure 1o benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms 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 Solickation/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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services SalariesfWages/Contract Labor Other (enter a calegory notlisted above}

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F2: [ 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Lindsey Stringer
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 0.00
5 Date 6 Payee name
10/25/24 Leadership for Educational Equity
7 Amount (5) 8 Payee address; City; State; Zip Code
168.07 25 Broadway, 13th Floor, New York, NY 10004
9  rvypE OF . -
EXPENDITURE I-i. Political E_ Non-Political
10 (&) Category (See Calagories listed at the 1op of this schedule) (b) Description
PURPOSE Consuiting Expense Campaign services
OoF
EXPENDITURE
(c) Check if iravet oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
M 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 [—— Political i_ Non-Palitical

Caltegory iSee Catggories lisled at the top of this schedule} Description
PURPOSE
OF
EXPENDITURE
Checkif iravel outsile of Texas. Complete Schedule T. Check if Austin, TX, efficeholder living expense

Complete QNLY 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.ethics.state.tx.us Revised 1/1/2024



www.eth1cs.state.tx.us

