CANDIDATE | OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH
COVER SHEETPG 1

Austin ISD Board of Trustees, District 5

‘ . 1 FileriD 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 15
3 CANDIDATE/ MS /MRS /MR FIRST M
OEFICEMOLDER - OFFICE USE ONLY
NAME y Datg Received
é&auk.( 4n.lS,20
NICKNAME LAST SUFFIX b 5, ﬁ?
Boswell 3 Cors “-6‘3
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY, ZIP CODE Date Hand-delivered or Date Postmarked
MRICEHOLDER 11518 Mohle Drive Qan. I5, 20
ADDRESS Réceit # A
[Jcnange ot address | Austin, TX 78703 S
Date Imaged = ——
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME
NICKNAME LAST SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
8 REPORT
TYPE E January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
[:| July 15 D 8th day before election Exceeded modified |:| Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2024 THROUGH 12/31/2024
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year DPrimafy DRunuH Dmher
11/05/2024 General D Special
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)

Austin ISD Board of Trustees, District 5

Forms prowaa By Texas Ethics Commission

GO TO PAGE 2

WWWw.ethics. state. IxX.us

ersion v4.1.0. ace




CANDIDATE / OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f 15
13 C/OH NAME Boswell, Lynn 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made withou! the candidate’s or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[]pons pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS s ——
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) +338.

| T EXPENDITURE  |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES s 0.00
TOTALS :

4. TOTAL POLITICAL EXPENDITURES s & 145 5

T CONTRIBUTION  |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s P
BALANCE REPORTING PERIOD A0

|~ T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s —
LOAN TOTALS OF THE REPORTING PERIOD :

17 AFFIDAVIT

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.

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed befare me, by the said i%:m |3(25 Ugu , this the l : day
of_im?_. 20 25 , to certify which, wilness my hand and seal of office.
—
= Lillice Dl Halars, Ouddtc
Signature of officer administering Printed name of officer administering Title of officer&dministering oath

orms provided by Texas Ethics Commission WWW.ethics.state.x.us Version V4.1.0.5dd2ace

N JR.
Notary Public, State of Texas

My Comm. Exp. 10-03-2026
1D No, 133996167

VOTUTOTOUC

%;)ﬁﬂure of Candidate or Officeholder



https://ate.tx.us
https://4,596.66
https://6,112.82
https://1,338.69

SUBTOTALS - C/IOH rorm C/OH
COVER SHEET PG 3
3of15
18 FILER NAME 19 Filer ID
Boswell, Lynn
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SMBTRIAL AMGUNT
1. SCHEDULE A1l: MONETARY POLITICAL CONTRIBUTIONS $ 1,338.60
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 5,258.94
6. [[] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULEF3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 397.09
9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 456.79
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
2 [] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
X TO FILER $
Forms provided Dy Texas EIhics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



MONETARY POLITICAL CONTRIBUTIONS aosnans Al
" " < . 1 Total pages Schedule Al:
The Instruction Guide explains how to complete this form. Sch: 1/3 Rpt: 4/15
2 FILER NAME 3 FileriD
Boswell, Lynn
4 Date 5 Full name of contributor D out-of-state PAC (1D#: B 7 Amount of Contribution ($)
07/24/2024 Anderson, John $105.58
6 Contributor address; City; State; Zip Code
1319 Corona Dr
Austin, TX 78723
8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Archivist N/A
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/05/2024 Ausley, Robbie $105.58
Contributor address; City; State; Zip Code
4200 Jackson Ave
#4032
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
07/23/2024 Burton, Bettie $316.11
Contributor address; City; State; Zip Code
2500 Barton Creek Bivd
Apt. 2314
Austin, TX 78735
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired N/A
Date Full name of contributor ﬁ:m—of-me PAC (ID#: ) Amount of Contribution ($)
07/23/2024 Dochen, Sandy $210.84
Contributor address; City; State; Zip Code
5010 North Rim Dr
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired NIA
Date Full name of contributor |:| out-of-state PAC (1D#: ) Amount of Contribution ($)
07/23/2024 Dwyer, Allison $105.58
Contributor address; City, State; Zip Code
1107 Claire Ave
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
None N/A
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2


www.etn1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/3 Rpt: 5/15

2 FILER NAME 3 FilerID
Boswell, Lynn

4 Date 5§ Full name of contributor D out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/22/2024 Haldeman, Leah $105.58

6 Contributor address; City; State; Zip Code
1511 Mohle Dr

Austin, TX 78703

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Graphic & Interior Drsigner Self-Employed
Date Full name of contributor _D- out-of-state PAC (1D#: ) Amount of Contribution ($)
08/08/2024 Langmore, John $75.00

Contributor address; City; State; Zip Code
1408 Preston Ave

Austin, TX 78703

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

Attorney Self-Employed

Date Full name of contributor |:] out-of-state PAC (ID#: ) Amount of Contribution ($)

07/29/2024 Lopes, Wayne $26.63

Contributor address; City; State; Zip Code
7100 Old Katy Rd

#4210
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal Houston ISD
Date Full name of contributor [_‘_] out-of-state PAC (ID#: ) Amount of Contribution ($)
07/09/2024 Lucksinger, Annette $50.00
Contributor address; City; State; Zip Code
4705 Avenue H

Austin, TX 78751

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

Director Camp Longhorn

Date Full name of contributor [ out-ot-state PAC (1D; ) Amount of Contribution ($)

07/23/2024 Nguyen, Michelle $26.63

Contributor address; City; State; Zip Code
1802 E. 21st St

Austin, TX 78722

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Small Business Owner Self-Employed

orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?


www.etn1cs.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

1
The Instruction Guide explains how to complete this form.

Total pages Schedule Al:
Sch: 3/3 Rpt: 6/15

2 FILER NAME 3
Boswell, Lynn

Filer ID

4 Date 5 Full name of contributor ] ourot-state PAC (1D#: ) |7
07/15/2024 Sypniewski, Edward

6 Contributor address; City; State; Zip Code
2500 Barton Creek Blvd
Apt 2314
Austin, TX 78735

Amount of Contribution ($)
$105.58

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

Date Full name of contributor E] out-of-state PAC (ID#: )
10/28/2024 Talley, Olive

Contributor address; City; State; Zip Code

6133 Prospect Ave

Dallas, TX 75214

Amount of Contribution ($)
$105.58

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Filmmaker Self-Employed

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

Version V4.1.0.5dd2ace2



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

ScHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Ewvent Expense Loan Repayment/f ] licitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transpartation Equip & Related Exp:

Caonsulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GiftAwards/Memorials Expense Printing Expense Travel Oul of District
Candidate/Officeholden/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category nol listed above)

Credil Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 1/4 Rpt: 7/15 Boswell, Lynn
4 Date S Payee name
08/09/2024 Austin AFL-CIO Council
6 Amount (%) 7 Payee address; City; State; Zip Code

$263.47 P.O. Box 301074

Austin, TX 78703

8 PURPOSE (a) Category (see categories listed at the 1op of this schedule)

(b) Description

OF . ;
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE g P D Check if Austin, TX, officeholder living expense
Labor Day Program ad
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
12/31/2024 Donateway
Amount (8) Payee address; City, State; Zip Code
$70.55 P.O. Box 301267
Austin, TX 78703
PU%P'?SE (8) Category  (see categories listed at the top of this schequle) | (B) Description
Accounting lBanking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Credit card fees for reporting period

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

expenditure to benefit C/OH

Date Payee name

07/23/2024 Heinrich, Allison

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

$1,000.00 2301 Ohlen Rd
#107
Austin, TX 78757
PUR&?SE (8) Category (see Categories isted at the top of this scheduie) | (B) Description A
EHPENDITRE Consulting Expense [[] checkit trave! outside of Texas. Complate Schedule T.

[ cteckif Austin, T, officeholder living expense
Campaign consulting

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2Zace



www.etn1cs.state.tx.us
https://1,000.00

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulling Expense Food/Beverage Expense Poliing Expense

Contributions/ Donations Made By - GiftyAwards/Memarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Centract Labor

Credit Card Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Exp

Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

expenditure to benefit C/OH

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 2/4 Rpt: 8/15 Boswell, Lynn
4 Date 5 Payee name
09/06/2024 Heinrich, Allison
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,500.00 2301 Ohlen Rd
#107
Austin, TX 78757
8 PUF:)P:SE (a) Category (See Categories listed at the top of this schedule) (b) Description
Consulting Expense Check il travel outside of Texas. Complete Schedule T,
EXPENDITURE = H Check il Austin, TX, officeholder fiving expense
Campaign consulting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
07/01/2024 Squarespace, Inc.
Amount ($) Payee address; City: State; Zip Code
$7.79 230 Varick St
12th Floor
New York, NY 10014
PU%’ESE (a) Category (see categories tisted at the top of this schequie) | (B) Description
Advertising Expense Cheack if vavei outside of Texas. Complate Schedule T
EXPENDITURE g EXp Check if Austin, TX, officeholder living expense
Web hosting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/30/2024 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
$20.00 230 Varick St
12th Floor
New York, NY 10014
PUR(;?SE (a) Category (see caregories listed at the top of this scheduie) | (B) Description
Advertising Expense [[] check if ravel outside of Texas. Complete Schedule T.
EXPENDITURE e D Check if Austin, TX, officeholder living expense
Web hosting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace?



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

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 Polling Expense Travel in District

Contributions/ Donations Made By - Gif/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Ofticeholder/Political Committee Legal Services Salaries/Wages/Coniract 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 3 FilerID
Sch: 3/4 Rpt: 9/15 Boswell, Lynn
4 Date 5 Payee name
08/01/2024 Squarespace, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.79 230 Varick St
12th Floor
New York, NY 10014
8 PU'BP'?SE (8) Category (see categories listed at the top of this scheduie) | (B) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE =R D Check if Austin, TX, officeholder fiving expense
Web hosting
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/12/2024 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
$358.18 230 Varick St
12th Floor
New York, NY 10014
PUR:'?SE (a) Category (see Categories isted atthe top of this scheduiey | (D) Description
Advertisin EXD&I’!SE D Check if ravel oulside of Texas. Complete Schedule T.
EXPENDITURE 9 |:| Check if Austin, TX, officehalder living expense
Web hosting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/03/2024 Squarespace, Inc.
Amount (3) Payee address; City; State; Zip Code
$7.79 230 Varick St
12th Floor
New York, NY 10014
PURC:"?SE (8) Category  (see categories fisted at the 1op of this schedue) (b) Description
Advertising Expense [] ciec it travel outside of Texas. Complete Schedula T.
EXPENDITURE D Chieck if Austin, TX, officeholder living expense
Web hosting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission Www ethics.state.tx.us Version V4.1.0.5dd2ace



www.etrncs.state.tx.us

POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimb ion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpornation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gif/Awards/Memorials Expense Printing Expense Travel Out of District

Candidate/Officeniolder/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
D - The Instruction Gulde explains how ta complete this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 4/4 Rpt: 10/15 Boswell, Lynn

4 Date 5 Payee name

10/01/2024 Squarespace, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$7.79 230 Varick St

12th Floor

New York, NY 10014
8 PUROF;?SE (a) Category (see caregaries listed at the top of this scheduiey | (D) Description

Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE ¢ D Check if Austin, TX, officeholder living expense
Web hosting

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

Date Payee name
11/01/2024 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
$7.79 230 Varick St
12th Floor
New York, NY 10014
PUF:JP’?SE (a) Category (see categories isted at the top of this scheduis) | (B) Description
Advertising Expense Check if ravel outside ol Texas. Complele Schedule T.
EXPENDITURE 9 P Check if Austin, TX, officeholder living expense
Web hosting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
12/02/2024 Squarespace, Inc.
Amount ($) Payee address; City; State; Zip Code
$7.79 230 Varick St
12th Floor
New York, NY 10014
PUR:SSE (a) Category (see categories listed at the top of this schedute) | (D) Description
Advertising Expense [ check it travel outside of Texas. Complete Schedule T
EXPENDITURE 2 D Check if Austin, TX, officeholder living expense
Web hosting
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/IOH
orms provided by Texas Ethics Commission www.ethics.state.tx.us ~Version V4.1.0.5dd2ace?2




EXPENDITURES MADE BY CREDIT CARD

scHepuLE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay sement Solic
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

GifAwards/Memorials Expense Printing Expense

Legal Services Sataries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

ion/Fundraising Expense
Transponation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category nat listed above)

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID
Sch: 1/2 Rpt: 11/15 Boswell, Lynn
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER Vi EXPENDITURES $
Isa CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
08/10/2024
$77.29 07/15/2024
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ot 675 Ponce de Leon Ave NE
Mailchimp Ste. 5000
Atlanta , GA 30308
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top ol this schedule) Email service
e Advertising Expense
Political
D Non-Palitical (©) E-I Check if rravel outside of Texas. Complete Schedule T. [T cteckit austin, Tx, officeholder ving expense
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
10/2024
$63.96 08/15/2024 .
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
L 675 Ponce de Leon Ave NE
Mailchimp Ste. 5000
Atlanta , GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the lop of this schedule) Email service
iy Advertising Expense
Political
D Non-Political (¢) [ check it vave! ourside of Texas. Complete Schedule T. [T heck it Austin, TX, officehoider living expense
Complete ONLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
24
$63.96 09/15/2024 1010620
- —
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
-3 675 Ponce de Leon Ave NE
Mailchimp Ste. 5000
Atlanta , GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed al the top of this schedule) Email service
= Advertising Expense
Political
i —————
D Non-Political (c) D Check if travel cutside of Texas. Complate Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Eics Commission

www.ethics.state.tx.us

Version V4.1.,0.5dd2ace




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evenl Expense Loan R ni/Rel licitation/Fundraising
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Paliing Expense Travel in District
Contributions/ Donations Made By - Gift/Awards/Memarials Expense Printing Expense Travel Out of District
Lo 1Offic olitical C Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 FilerID
Sch: 2/2 Rpt: 12/15 Boswell, Lynn
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER $ EXPENDITURES $
SERREIRE CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$63.96 10/15/2024 KR
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
- 675 Ponce de Leon Ave NE
Mailchimp Ste. 5000
Atlanta , GA 30308
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See l'.‘ale?ofies listed at the lop of this schedule) Email service
—— Advertising Expense
E] Nan-Palitical (© g Check if wavel outside of Texas. Complete Schedule T. [ chec it Austin, T, officeholder iving expense
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$63.96 11/15/2024 s
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
g 675 Ponce de Leon Ave NE
haliciimp Ste. 5000
Atlanta , GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Email service
o Advertising Expense
Political
_E_IfNOﬂ'POHIiCE\' ﬁcmxk if travel outside of Texas Complete Schedule T. [T cneck it Austin, T, officeholder fiving expense
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$63.96 12/15/2024
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
b 675 Ponce de Leon Ave NE
ManCHme Ste. 5000
Atlanta , GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Email service
- Advertising Expense
Political
D Non-Political m Check if ravel cutside of Texas. Complate Schedule T. [ checit Ausiin, Tx, officeholde Ining expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms prowaea Ey Texas Ethics Commission

www ethics.state.tX.us

Version V4.1.0.5dd2ace?2



POLITICAL EXPENDITURES FROM PERSONAL FUNDS

ScHeDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpaortation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - Gif/Awards/Memorials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a calegory not listed above)
Credt Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 1/3 Rpt: 13/15 Boswell, Lynn
4 Date 5 Payee name
07/15/2024 Visa
6 Amount ($) 7 Payee address; City; State; Zip Code
$77.29 900 Metro Center Bivd
Reimbursement from
political contributions .
Intended Foster City, CA 94404
8 PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description D'Emk if travel outside of Texas. Complete Schedule T.
OF s Check it Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense o 1 -
Mailchimp expense charged to personal credit card
9 Complete ONLY if direct Candidate/Officehoider name Office saught Office held
expenditure to benefit
CIOH
Date Payee name
08/15/2024 Visa
Amount () Payee address; City: State; Zip Code

$63.96 900 Metro Center Blvd

Reimbursement from
polifical contributions

intended Foster City, CA 94404
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T.
OF o Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense d

Mailchimp expense charged to personal credit card

Complete ONLY if direct Candidate/Qfficeholder name Office sought Office held
expenditure to benefit

C/OH

Date Payee name

09/15/2024 Visa

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

$63.96 900 Metro Center Blvd

Reimbursement from
political contributions

intended Foster Cﬂy. CA 94404
PURPOSE Category (See Categories listed at the top of this schedule) Description D Check if travel outside of Texas. Complete Schedule T,
OF ce Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense . | ! ! _"“
Mailchimp expense charged to personal credit card

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

expenditure to benefit

C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2


www.eth1cs.state.tx.us

POLITICAL EXPENDITURES FROM PERSONAL FUNDS

sCHEDULE G
EXPENDITURE CATEGORIES FOR BOX 8(a) T

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense

Consulung Expense Food/Beverage Expense Poliing Expense Travel in District

Contributions/ Donations Made By - Gifttawards/Memarials Expense Printing Expense Travel Out of District

Candidate/Ofic olitical Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

CnmiLOms! P The Instruction Guide explains how to complete this form.
Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 2/3 Rpt: 14/15 Boswell, Lynn
Date 5 Payee name
10/15/2024 Visa
Amount ($) 7 Payee address; City; State; Zip Code

$63.96 900 Metro Center Bivd
Reimbursement from
poliical contributions )
intended Foster City, CA 94404
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description [_] Check if vavel outside of Texas. Complete Schedule T.
OF - Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense _ [ ’
Mailchimp expense charged to personal credit card

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Date Payee name
11/15/2024 Visa
Amount ($) Payee address; City; State; Zip Code

$63.96 900 Metro Center Blvd

Reimbursement from

political cantributions _
intended Foster City, CA 94404
PURPOSE Category (See Categories listed at the top of this schedule) Description ﬁ Check if ravel cutside of Texas. Complete Schedule 7.
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense o ] .
Mailchimp expense charged to personal credit card
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH
Date Payee name
12/15/2024 Visa
Amount ($) Payee address; City; State; Zip Code

$63.96 900 Metro Center Bivd

Reimbursement from

political contributions i
intended Foster City, CA 94404
PURPOSE Category (See Categories listed at the top of this schedule) Description Check if trave! outside of Texas. Complete Schedule T
OF e Check if Austin, TX, officehoider living expense
EXPENDITURE Advertising Expense - _
Mailchimp expense charged to personal credit card
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
CIOH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.5dd2ace2



www.eth1cs.state.tx.us

POLITICAL EXPENDITURES FROM PERSONAL FUNDS

SCHEDULE G
" EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
e The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: |2 FILER NAME 3 FilerID
Sch: 3/3 Rpt: 15/15 Boswell, Lynn
4 Date 5 Payee name
07/10/2024 Visa
6 Amount ($) 7 Payee address; City; State; Zip Code
$59.70 | 900 Metro Center Blvd
Reimbursement from
political contributions :
intended Foster City, CA 94404
B PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description _D Check if trave! outside of Texas. Complete Schedule T.
OF i Check if Austin, TX, officeholder living expense
EXPENDITURE Advertising Expense D s
Payment to credit card for Mailchimp expense charged to
personal credit card on 6/16
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit
C/OH
Forms provided by Texas Ethics Commission Www.ethics.state.bx.us Version V4.1.0.5dd2ace2
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