
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

Flier ID (Elhlco Commlsalon Fiela)
The C/OH lnatructlon Gulde explains how to complete this form. 11 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

D Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(§) 

□ AddlUonal Pages 

MS/MRS/MR ARST Ml 

Ms. Audrey Lynn .. ...... ........... .................. ....... ................. ... ..... ......... .. 
NICKNAME LAST 

Lynn Boswell 
ADDRESS / PO BOX; APT / SUITE #; 

1518 Mohle Drive 
CITY; 

Austin, 

SUFFIX 

STATE; ZIP CODE 

TX 78703 

AREA CODE PHONE NUMBER 

( 512 ) 694-2896 

EXTENSION 

MS /MRS / MR ARST 

Ms. Heather 
Ml 

....................................................... .. ....................... 
NICKNAME LAST SUFFIX 

Way 
SlREET ADDRESS (NO PO BOX PLEASEt, APT / SUITE II; CITY; 

2108 Wright Street Austin, 

AREA CODE PHONE NUMBER EXTENSION 

( ) 

RunoffIX] January 16 30th day befo<e •-□ □ 
July 15 □ Bth day befor8 eloctlon Exceeded Modlfled□ □ Reporting Limit 

Month Day 

01 / 01 / 
ELECTION OAlE 

Month Day Ye.er 

/ / 
OFFICE HELD [II any! 

v.., Month 

THROUGH2023 06 / 
ELECTION TYPE 

□ Prlma,y □ Runoff &?:l other 
Oucriptlon 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Dato Received 

11,dJ I 3, lo,)3 

i:,'3 cc✓f4(. 8"16 

Date Hand-delivered or Dale Postmarked 

Receipt# I Amount$ 

Date Proceased 

Dale Imaged 

STATE; ZIP CODE 

TX 78704 

□ 
15thday aflar campaign 
treasurt1r appc,lntment 
(Officeholder Only) 

□ Final Report (Attach C/OH. FR) 

Day Year 

30 / 2023 

The last electJOn was a Daoember 2020 runoff.D General □ Spacial 

OFACE SOUGHT (K kmwn}113 
Austin ISO Trustee, District 5 

THIS BOX II FOR NOTICE OF POUllCAI. COIITRJBUT10NII ACCEPTED OR POUTICAL EXPEHOITURE8 MADE BY POLITICAL COIIMITTEE8 TO SUPPORT 
THE CANOIOATE / OFFICE>IOU)IR. THEU EXPEIIOITIIRl!.S MAY HAI/I! 8HN MADE wmlOUTTHE CANOIOAJFS OR OFRCEHOI..OER"II KNOWl.EDGE OR 
CONUNT. CANOIDATE8 ANO OFl'ICEHOLDERS ARE REQUIRED10REPORTTHII INFORMAllON ONLY F THEY RECEIVE NOllCE OF SUCH EXPEHDfT\JRE8. 

COMMITTEE TYPE 

□ GENERAL 

OsPEC1F1c 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN T REASURER ADDRESS 

GOTO PAGE2 
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CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Ater ID (Ethics Commission Fliers) 

17 CONTRIBUTION 
TOTALS 

... ' . . ............. 
EXPENDITURE 
TOTALS 

....... . ..... . ..... 
CONTRIBUTION 

BALANCE 
......... . . .. . ... -

OUTSTANDING 
LOAN TOTALS 

16 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report Is lrue and correct and Includes all inlormaUon 

required to ba reported by me under Title 15, Election Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

WlUIAM J. FRANl<l.lN JR. 
Notary Public, State cfTms 
My Comm. Exp, 10-03-2026 

ID No.13399616-7 

Sworn to and subscribed before me by Au,J,,£1 Bo swJl 
20 2 '3 ,to certify which, witness myhandand seal ofoffice. 

this the -12_ day of Jt-,,/) 
,-

(2) Unswom Declaratlon 

My name ls _______________ _ ____ __, and my dale of birth Is ___ _____ _ _ _ _ 

My address ls ____________________, ________, _ __, _ ___, _ _ ___ _ 

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

Executed in ________ County, State of______, on the ___day of , 20_ _ . 
-,-(m- o-n"'th..,.)___, (year) 

Signature of Candidate/Officeholder (Oeclarant) 

Lynn Boswell for AISD 5 

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 

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 

$0 

$0 

$55.23 

$ 4002.10 

$0 
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SUBTOTALS - C/OH FORM C /OH 
COVER SHEET PG 3 

19 FILER NAME 120 Flier ID (Ethics Commission Fliers) 

Lynn Boswell for AISD 5 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDU LE AMOUNT 

1. □ SCHEDULEA 1: MONETARY POLITICALCONTRIBUTIONS $ 0 

2. □ SCHEDULEA2: NON-MONETARY (IN-KIND) POLIT ICALCONTRIBUTIONS $ 0 

3 . □ SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0 

4 . SCHEDULE E : LOANS $ 0□ 
5 . □ SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 55.23 

6 . □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7 . □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 
8 . □ SCHEDULE F4: EXPENDITURES MADE BY C REDIT CARD $ 0 

9 . □ SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0 

10. □ SC HEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0 

11 . □ SCHEDULE I: NON-POLITICALEXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 
12. SCH EDULE K : INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0□ TOFlLER 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 11/15/2022 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX B(a} 

Advertising Expense EventExpense !.-.~I SaicltBtlon/FLMralslng E,cpense 
Acc:oun1fnwBankfng Fees Office Ove<head/Ren1al E,cpense Tran!!pO<IBtlonE"'lpmant&RaetedExpense
ConsuftlngExpenae FoodlBeven,geEl<pense Pc1HngExp8f>N T rava1 In Dlstr1ct 
Contrtbutlona/DonollonsMede By Gift/Awards/Memorials Expense Pm1!ng Expense Travel OutOfDlstrid 
C8ndldsla/Offlolder/PolldcalCammlttee Leg&l5eNlces 5alarlesl\/Va,ges/ConlractLabor other (entera ca!Bgo<y not llsted above) 

CnldlC.JtlPayment 
The Instruction Gulde explain• how to complete thla fonn. 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Flier 10 (Ethics Commission Fliers) 

3 Lynn Boswell for AISD 5 
4 Date 5 Payeename 

January 3, 2023 Squarespace 
6 Amount ($) 7 Payee address; City; State; Zip Code 

6.50 8 Clarkson Street New York, NY 10014 

(b) Description(e) category (SeeCategoriesllslodat the topofthluchodule)8 
Advertising Expense website hosting fee 

PURPOSE 
OF 

EXPENDrTURE 

(c) □ Chad< JtrvveloutsldeofT-. CompleteSdladuleT. D Chock ff Austin, TX, onlcenolder llvtng expense 

9 Complete Qtl.LY If direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Payee nameDate 

January 6, 2023 Amazon Prime 

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

16.23 1260 Mercer Street Seattle, WA 98019 

DescriptionCategory (SeeColegor!es llcted 81 the top of this achedulo) 

Amazon Prime Fee Fees
PURPOSE 

OF 
EXPENDrTURE 

0 Chad(lftmvolouloidoolToVN.Comololo&ohctdul•T. □ Ch•dt If lwatln, TX, offloehold•r IMr,g •,cp•n•• 

Complete QtiLY If direct Candidate/Officeholdername Office sought Office held 

expenditure to benefit C/OH 

PayaanamaDate 

February 1, 2023 Squarespace 
Amount($) Payee address; City; State; Zip Code 

6 .50 

8 Clarkson Street New York, NY 10014 
Category (See Categorios llstedal the top oflhluchedule) Oescriptlon 

Advertising Expense website hosting fee P URPOSE 
OF 

EXPENDITURE 

D Check lftnrvol oulskleofTaxat. CompkltaSch~T. D Check If AusUn, TX, officeholder tMng expense 

Complete Qtl.LY If direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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POLITICAL EXPENDITURES MADE 
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertis ing Expense EventEx- Loan~ SoUcllB!lon/Ft.<ldralalng Expense
Acooumlng/Bank!ng Fees OfficaOV8mead/RentalExpenae Trar>,pcw1alfonEquipment& Related E,q,ense
Conouttlng Expense F--Expenae Poling Expense Travel In Ol9trlct 
Contributions/DonationsMade By Glft/Award&'Memortals Expanse Printing E><pense Travel OutOfDls1riel 

Candidata/Offlceholder/Pollticel CommlttDe LegalServloes Salar1es/Wages/Contractl.abor Oltla,(entara calagorynot llstod above) 
CtadlCerdPeym"1t 

The Instruction Gulde explalna how to complete thla fonn. 

1 Total pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

3 Lynn Boswell for AISD 5 
4 Date 5 Payeename 

03/02/2023 Squarespace 
6 Amount ($) 7 Payee address; City; State; Zlp Code 

6.50 8 Clarkson Street New York, NY 10014 

8 (a) Category (See C.togories listed at tho top of this schedule) (b) Description 

PURPOSE Adverstising Expense website hosting fee OF 
EXPENDITURE 

(c) Chod< Htnl\191cutslde olT.-.CompleteSChedu!oT, Check K Austin. TX, officeholder llv!ng expense 

9 Complete otl1.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Dale Payee name 

04/03/2023 Squarespace 

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

6.50 8 Clarkson Street New York, NY 10014 

Category (Seo Catogorlas tlstod atIlletop of this schadute) Description 

PURPOSE Advertising Expense website hosting fee OF 
EXPENDITURE 

0\-.dcNnwloutiaidooflelCU Own~SdwwflMT Ch.de ff •~tin, -nt, offl.:..hold.r IMno •ll(S"'n•• 

Complete QliLY II direct Candidate/Offlcahotder name Offlce sought Office held 
expendllure lo benefit CIOH 

Date Payee name 

05/01 /2023 Squarespace 
Amount ($) Payee address; City; Stele; Z ip Code 

6.50 8 Clarkson Street New York, NY 10014 

Category (See CotegoriH listed., tho top of lhl• l<:hodule) Description 

PURPOSE Advertising Expense website hosting fee O F 
EXPENDITURE 

Chad<~travel -ofToxos.C0mpletaSchecla T, Ch0<k tt Austin, TX, olflceholder living expense 

Complete otl1.Y If direct Candldats / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expanse Event""- L<>an~ SollcltaUOn/FundntlslngEx-
Aocountfl'(llBanldng Fees OfficeOW-Expense Transportetloo Equipment&RelatedExpense 
Cor\!luttng Expense ~E><peneo Polllng Expense Travel InOialrfct 
Con1r1butlonsl0ona MadeBy Glft/Awards/Memor1als~,., PrlnUng Expense TraveI0ut0f0i$b1ct 

Canddalal0fficeholder/Poli1fcalCommittee LagalSeNlcea Salarles/W-s/ContradLabor Other (entere cetagory not listed above) 
c,..aCanjpsymem 

The Instruction Gulde explains how lo complete this form. 

1 Tola I pages Schedule F1: 2 FILER NAME 13 Flier ID (Ethics Commission Fliers) 

3 Lynn Boswell for AISD 5 
4 Date 5 Payeeneme 

06/01/2023 Squarespace 
8 Amount ($) 7 Payee address; City; State; Zip Code 

8 Clarkson Street New York, NY 100146.50 
(b) Description(■) Category (See Categorlss ll•ted et the top ofthis ochedulo)8 

PURPOSE Advertising Expense website hosting feeOF 
EXPENDITURE 

(c) Chod<ntrawloutside ofT•-· CompleteSc:hodlN T. Check If Austin, TX, officeholder living expense 

9 Complete .Ql:IL):'. If direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

Payee address; C ity; State; Zip CodeAmount ($) 

category (SaeCalegorie, llsted atthe top of thisschedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Chadttftn&wloutaldttaf'Tmca9 Com!NtaSchad..S.T, Cheek If Auatln , TX. offic:•hll)ldor Jiving ••p•n•• 

Complete .Ql:IL):'. tr direct Candidate/ Officeholdername Office sought Office held 
expendllure to benent CIOH 

Date Payeename 

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

category (Sao Cetogorloo ll1t1d al the top oflhlo1chldulo) Description 

PURPOSE 
OF 

EXPENDITURE 

Chodc llraveloutslde olT-.Con,plot■ Sd,lduloT. Chedi: lf A.bstln, TX. offlceh.older llvl~ Ol(pGMO 

Complete Qtil.Y tr direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
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