
CORRECTION/AMENDMENT AFFIDAVIT 
FORM COR-C/OHFOR CANDIDATE/OFFICEHOLDER 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS/MR 

Hon. 

NICKNAME 

0 Jaooary 15 

~ July15 

FIRST Ml 

Lynn 

LAST SUFFIX 

Boswell 
0 Runoff 

0 Exceeded modified reporting 
llm~ 

□ 15th day after treasurer 
eppointment (officeholderonly) 

0 Final report 

Other (specify) 

OFFICE USE ONLY 

Date Received 

R.ev'J. J~/J./S1 2DU 

&; ~,._8~ 
ond-deliveted or Date Postmarked 

AmoU,DJ...$0 30th day before ele<tion 

0 8th day befora elecl,on 

1----------+---- ------------------------1 Data Process~ 
5 ORIGINAL PERIOD 

COVERED 
Month Day Mon!h Day Vear 

01 / 01 / 2024 THROUGH 06 / 30 / 2024 
Oa1e fmaged 

6 EXPLANATION OF CORRECTION 

Inadvertently ommited a single political expense charged to my personal credit card. Upon 
realizing this ommission on 1/5/2025, I am correcting Schedules F4 and G. I filed the original 
re ort in ood faith and without intent to mislead or misre resent the information contained in it. 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

(1 

Check ONLY if applicable: 

r,i Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
1\£..J mislead or to misrepre-sent the information contained in the report. 

□ Other reports: I swear , or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as originally filed Is inaccurate or in mplete. I swear. or affirm, that any error or 
omission in the report as originally filed was made in good faith . 

e WILLIAM J. FRANKLIN JR. 
Notary Public, State of Texas 
My Comm. Exp. 10-03-2026 

ID No. 13399616-7 

NOTARY STAMP/SEAL 

lease complete either optio 

Sworn to and subscribed before me by - --=l=y~n~nL-....,-=.!3o~5..,,&.l:.;dE...:,_,_____ this the ~ day of J"4,r1&44Wy . 

(2) Unswom Declaration 

My name is ____ _ ________________. and my date of birth is _______ _____ 

My address is _____ _______ _____ _______ ___. ___, ---~ ______ 

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

Executed in ________ County, State of ______ . on the ___ day of-,--~---' 20_ _ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas EthicsCommission www.ethics.state.tx.us Revised 11/10/2023 

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

21 

www.ethics.state.tx.us


.

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

The C/OH Instruction Gulde explains how 10 complete this form. 
1 Filer ID 2 Total pages filed: 

20 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS/MRS/MR FIRST Ml 

Lynn 

............,,.._,..,.................................................................. ..........................,-.,,.................................... 
NICKNAME LAST SUFFIX 

Boswell 

OFFICE USE ONLY 

Date Received 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

OChangeot Address 

ADDRESS/ PO BOX; APT / SUITE#; CITY; ZJP CODE 

1518 Mahle Drive 

Austin, TX 78703 

Date H.and-det~red OI Date PoSlmllked 

Receipt# 
I~™ 

Date Processed 

Date Imaged 

5 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

........................4 .......... . ........................... ... . _,,,............... ............................,_,,.........., ••_,.., ....................................................... ... ............... ....................... 

NICKNAME LAST SUFFIX 

6 CAMPAIGN 
TREASURER 
ADDRESS 

(R-.ldence0< 8"slness) 

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

7 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

8 REPORT 
TYPE January l5 30th day hetnre etecilon Runoff 15thday aftor campaign 1,aasurof□ □ □ □ appointment (officeholder only) 

July 15 8th day bef01e election Exceeded modHied Final Repon (AUach C/OH-FR)0 □ □ □reponing limh 

9 PERIOD 
COVERED 

Month Day Year Month Day Year 

01/01/2024 THROUGH 06/30/2024 

10 ELECTION ELECTION DATE 

Month Day Year 

11/05/2024 

ELECTION TYPE 

□Primary □Runoff D omer 

0 General □special 

11 OFFICE OFFICE HELD (if any) 

Austin ISD Board of Trustees, D istrict 5 

12 OFFICE SOUGHT (if known) 

Austin ISD Board of Trustees, District 5 

GO TO PAGE2 

Kirms provIctect by Texas Ethics L;ommIssIon www.em1cs.state.tx.us version V4.l.u.a.,,oaoat 



----

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

2 of 20 

13 C/OH NAME Boswell, Lynn 114 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political commhtees to support the 
FROM candidate / officeholder. These expenditures may have been made wirhout 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) 

COMMITTEE TYPE COMMITTEE NAME □Ad<JitlonaJPages 

GENERAL□ 
COMMITTEE ADDRESS 

SPECIFIC□ 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AD.DRESS 

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 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 7,666.89 

EXPENDITURE ------ 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
TOTALS $ 0.00 

4. TOTAL POLITICAL EXPENDITURES 
$ 2,685.34 

1-----------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
BALANCE $ 6 ,590.01REPORTING PERIOD 

r-----------
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OFAU OUTSTANDING LOANS AS OF THE LAST DAY 
LOAN TOTALS $ 0.00OF THE REPORTING PERIOD 

17 AFFIDAVIT 

I swear, or affirm, under penalty or pe~ury, 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 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Swem to and subscribed before me, by the said . this 1he day 
of ,20 to certify which, witness my hand and seal ol office. 

Signature of officer administenng Printed name of oliicer actm,nistenng Title of officer administering oath 

orms prov,aeo oy 1 exas c:.m1cs 1..,;omm1ss1on www.etn1cs.state.tx.us Version V4.l.u.u.,,oabaC 

www.etn1cs.state.tx.us
https://2,685.34
https://7,666.89


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

3of20 

18 FILER NAME 19 Filer ID 
Boswell, Lynn 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. [RI SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 7,416.89 

2. [RI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 250.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS □ $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 2,565.94 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS □ $ 

7. □ SCHEDULE FJ: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8 . 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 59.70 

9. SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 0 $ 59.70 

10. □ SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, ANO CONTRIBUTIONS RETURNED 12. □ TO FILER $ 

orms provided by 1 exas t:tmcs L;Omm1ss1on www.etmcs.state.tx.us Version V4.1.U.u.>1oaba1 

www.etmcs.state.tx.us
https://2,565.94
https://7,416.89


.

.

.

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/10 Rpt: 4/20 

2 FILER NAME 3 Filer ID 
Boswell, Lynn 

4 Date 5 Full name of contributor □ out-of-state PAC (ID#: ) 7 Amount of Contribution ($) 

06/28/2024 Alter. Alison (The Honorable) $200.00 
.,_,,,.,,, ..,,, ,,, , _,,,,,, ,,,,,,,,, ,,,.,,,.,.,,,,,,,.,,,,.,.,,_,,,,,., ,.,ooo,,0.,,,,,,,,.,,,,, ,,,,,,,....,,,,,.,,,,,,,,.,,.,,,,,,.,,,,,,0,,,.,,, ,,,,,,,,,,, 

6 Contributor address; City; State; Zip Code 

4401 Bellvue Ave 

Austin, TX 78756 

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

Elected Official 19 
City of Austin 

Date Full name of contributor □ 0Ul•0f-state PAC (ID#: _) Amount of Contribution ($) 
06/18/2024 Anderson, John $105.58 ............................................................................................................................................................. 

Contributor address; City; State; Zip Code 

1319 Corona Dr 

Austin , T X 78723 

Principal occupation / Job title (See Instructions) 

Retired I 
Employer (See Instructions) 

N/A 

Date Full name of contributor □ OUI-Of•stare PAC (ID#: ) Amount of Contribution ($) 
06/14/2024 Auby, Susannah $105.58 

0 00o0 00olo<0.. 0000000>00000000>00 0,00o00000 000•••••"00,ooooOoo,ooOOOOOOHOOOOOOO..O o0 , .. o,0000001 ♦ 00oO• ..O ♦o OOO•OH ..OOOOOOO♦ Oo,ooooooooooooooo,,o.o,ooOoooo 

Contributor address: City; State; Zip Code 

2405 Pemberton Pl 

Austin, TX 78703 

Principal occupation / Job title (See Instructions) 

Fundraiser I 
Employer (See Instructions) 

Texas Book Festival 

Date Full name of contributor □ OUl•0f-staIe PAC (ID#: l Amount of Contribution ($) 
06/01/2024 Baldridge. Burton $105.58 ............................................~..............................................., ..._,,,.....................,_,,................................. 

Contributor address; City; State; Zip Code 

1518 Mahle Dr 

I 
Austin , TX 78703 

I 
Principal occupation I Job lille (See Instructions) 

Architect I 
Employer (See Instructions) 

Baldridge Architects 

Dare Full name of contributor □ ouI-ol-S1aIe PAC (ID#: J Amount of Contribution ($) 

06/18/2024 Barnes, Robin $52.95 ............................................................................................................................................................... 
Contributor address; City; State; Zip Code 

8601 \tVhite Cliff Dr 

Austin, TX 78759 

Principal occupation / Job litle (See Instructions) 

Archaeologist I 
Employer (See Instructions) 

Arcadis U.S.lnc . 

r-orms provIoea by I exas Etmcs 1.;ommIssIon www.etmcs.state .tx.us version v«.l..u .u-,,oaoaO 

www.etmcs.state.tx.us
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule A1:The Instruction Guide explains how to complete this form. 
Sch: 2/10 Rpt: 5/20 

2 FILER NAME 3 Filer ID 
Boswell, Lynn 

4 Date 5 Full name or contributor □ out-of-smte PAC (IOI/: } 7 Amount ofContribution ($) 
06/29/2024 Borowicz, Patricia $26.63 ..................................,.. ,....,..-,........,...,.._......... ........................ ........................................................... 

6 Contributor address; City; Slate; Zip Code 

905 E. 55th St 

Austin, TX 78751 

8 Principal occupation / Job title (See Instructions) Employer (See Instructions)
19Architect O'Connell Robertson 

Date Full name of contributor 0 out-of-state PAC (ID#: _J Amount of Contribution ($) 
06/20/2024 Boswell, David $105.58 ......................................................................................................................... ..................................... 

Contributor address; City; State; Zip Code 

1012 Cragmont Ave 

Berkeley, CA 94708 

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

Director of Community Architecture Linux FoundationI 
Date Full name ofcontributor □ out-of-state PAC (ID#: \ Amount of Contribution ($) 
06/20/2024 Boswell, Janet $526.63 

............ ............ . ..... .............................u,, .............................. . ...................................................................... 

Contributor address; City; State; Zip Code 

205 Castano Ave 

San Antonio, TX 78209 

Principal occupation / Job title (See Instructions) 

I 
Employer {See Instructions) 

Retired N/A 

Date Full name of contributor □ out-of-state PAC (ID#: Amount of Contribution ($) 
06/18/2024 Bui. Timmie $105.58 .......................... ....................,...........,.................,.......................,_,,,.................................................... 

Contributor address; City; Stale; Zip Code 

12501 Palfrey Dr 

Austin, TX 78727 

Principal occupation / Job lille (See lnsuuctlons) 

I 
Employer (See Instructions) 

Project Manager City of Austin 

Date Full name of contributor □ out-of-state PAC (ID#: l Amount of Contribution ($) 
06/19/2024 Caldwell, Kimberly $26.63 ...........................................................................................................,........................... ......................... 

Contributor address; City; State; Zip Code 

7304 Wildcat Pass 

Austin, TX 78757 

Principal occupallon / Job lltle (See Instructions) Employer (See Instructions) 
Consultant Giant Squid GroupI 

Forms provIaea oy Texas EtnIcs L-ommIssIon www.etn1cs.state.tx.us Version V4.l.U.u.J,o<:Wa 

www.etn1cs.state.tx.us


. . . .

. . .

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. 
Sch: 3/10 Rpt: 6/20 

2 FILER NAME 3 Filer ID 
Boswell, Lynn 

4 Date 5 Full name of contributor 0 O\Jt-Of-state PAC (ID#: ) 7 Amount of Contribution ($) 

06/19/2024 Daemmrich, Janis $105.58 ............... ................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

1122 Colorado St 

Ste. 2202 

Austin, TX 78701-2100 

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

Sr. Vice President 19 
Bob Daemmrich Photography 

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

06/18/2024 Dochen, Sandy $210.84 ..............................................,......................................,........................................................,...........,.., 

Contributor address; City; State; Zip Code 

5010 North Rim Dr 

Austin, TX 78731 

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

Retired NIAI 
Date Full name ofcontributor D our-of-siare PAC (ID/I: l Amounl of Contribu1ion ($) 
06/19/2024 Doggett, Cathy $52.95 ...........................................................,...................................................,............................................, 

Contributor address; City; State; Zip Code 

5503 Driftwood Dr 

Austin, TX 78731 

Principal occupation / Job title (See 1ns1ruccions) 

I 
Employer (See Instructions) 

Consultant Paradigm Shift 

Date Full name of contributor 0 our-of-slate PAC (ID#: J Amount ofContribution ($) 

06/28/2024 Frederick. Meoan $105.58 
............. . . , ............ ..... ... ...................................., . . ..................................... .................................,H00•00-0000000 

Contributor address; City; Stale; Zip Code 

5740 Republic of Texas Blvd 

Austin, TX 78735 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Attorney 5elf-Employed 

Date Full name of con1ribu1or □ 0Ul-01-srate PAC (ID#: ) Amount of Conrribution ($) 

06/30/2024 Goodwin, Vikki (The Honorable) $105.58 .. .......................................................... ......................................................,.....................,................... 
Conrributor address; City; State; Zip Code 

3701 Shady Valley Dr 

Austin, TX 78739 

Principal occupa1ion / Job title (See Instructions) 

I 
Employer (See Instructions) 

Real Estate Broker Goodwin & Goodwin Real Estate 

,-orms prov1aea oy Texas 1=tn1cs comm1ss1on www.etnics .state.tx.us version V<i..Lu.u-,,oaoa 

www.etnics.state.tx.us


. .

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Boswell, Lynn 

4 Date 5 Full name of contributor □ out-of-state PAC (ID#: I 

06/30/2024 Griffith, !dona 
.......................................... , ....- . . ..... ......,0..,_,_,_.,,• .-................................................................................. 

6 Contributor address; City; State; Zip code 

5705 Puccoon CV 

Austin, TX 78759 

1 

3 

Total pages Schedule Al: 

Sch: 4/10 Rpt: 7/20 

Filer ID 

7 Amount of contribution ($} 

$26.63 

8 Principal occupation / Job tiUe (See Instructions) Employer (See Instructions) 
19Retired Teacher NIA 

Date Full name of contributor □ out-ol-slale PAC (ID#: \ 

06/28/2024 Grim, Laura 
.................................................................................,............................................................................ 

Contributor address; City; State; Zip Code 

3001 Washington Square 

Austin, TX 78705 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

NIA N/A 

Date Full name of contributor □ OUl•Of-stale PAC (ID//: l 

06124/2024 Hasty, Brent .............................................................................................................................................................. 
Contributor address: City; State; Zip Code 

3920 Dry Creek 

Austin, TX 78731 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Executive Mindpop 

Date Full name of contributor □ out-of-state PAC (ID#: I 

06/18/2024 Hoffacker, Daphne....-......................,.,_,.,, .............................._......................................................................,_,.., ........... 
Contributor address: City; State: Zip Code 

12206 w. Cow Path 

Austin, TX 78727 

Pnncipal occupation / Job tiUe (See Instructions) 

I 
Employer (See Instructions) 

NIA NIA 

Date Full name of contributor □ out-ol-stale PAC (10#: l 

06118/2024 Jackson, Charlie 
,.,,,..,.,,.,,.,,,.,,..,,.,,,...,,.,,,oHo,.,,.,, ,o,,+00,,,,,.,.,,,,,,.,,..,..., ,.,_ ,,,,,.,,,,.,,.,,., ,,,.,.,,,,.,.,,..,,,,,,,..,u,,,.,,,,,.,.,,..,.,.,,,,,, 

Contributor address; City; State; Zip Code 

1108 Lavaca St 

110-309 

Austin, TX 78701 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Technologist Acceleros 

~arms provided by Texas Ethics 1_;ommIssIon www.etn1cs.state.tx.us 

Amount of Contribution ($) 

$105.58 

Amount of Contribution ($) 

$263.47 

Amount of Contribution ($) 

$105.58 

Amount of Contribution ($) 

$52.95 

version V4.l.u.u.,,oaoa 
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.

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

1 Total pages Schedule Al:The Instruction Guide explains how to complete this form. 
Sch: 5/10 Rpt: 8/20 

2 FILER NAME 3 Filer ID 
Boswell, Lynn 

4 Date 5 Full name ofcontributor □ out-of-stale PAC (ID11: l 7 Amount of Contribution ($) 

06/18/2024 Jarnigan, Stephanie $263.47 

6 Contributor address; City; State; Zip Code 
•·•••• ••ou•o♦♦ O• ou.., ... ,,,,,00,0,,,,,, ,,,,,,,,,,,,,,,,,,, ,,,,., .ooooooo"o-•oHoooooo.o oo"oo.,o... , ,,,o,.., oH+ooooo,o,,o,oo"oo ooooooo o, oooooo o•l o,oo.,,nooo, 

3303 Bridle Path 

Austin, TX 78703 

8 Principal occupation/ Job title (See Instructions) 

Client Relations 19 
Employer (See Instructions) 

Edward Jones 

Date Full name of contributor 0 out-of-state PAC (ID11: I Amount of Contribution ($) 

06/18/2024 Jimenez, Kisla $52.95 ............................................................................................................................................................. 
Con1Iibutor address; City; State; Zip Code 

3012 West Ave 

Austin, TX 78705-2114 

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

Manager Tesoros Traidng CompanyI 
Date Full name of contributor D out-of-state PAC {ID#: I Amount of Contribution ($) 

06/18/2024 Jobe, Camille $105.58 ....,................................................................................. ......................................................................... 
Contributor address; City; State; Zip Code 

~ 

1208 Bentwood Rd 

Austin, TX 78722 

Principal occupation/ Job title (See Instructions) Employer (See Instructions) 
Architect Jobe Corral ArchitectsI 
Date Full name of contributor □ out-of-StatePAC (ID#: \ Amount of Contribution ($) 

06/28/2024 latSon. Edward $263.47 
••·•·················•..,0,,,.......................... ..... ......................................... ............ ............ . ... ... .... ... . -._,,...........•..••• 

Contributor address; Cily; State; Zip Code 

10223 Dianella Ln 

Austin, TX 78759 

Principal occupation/ Job tiUe (See Instructions) Employer (See Instructions) 
CEO I Opportunity Austin 

Date Full name ofcontributor □ out--Of•Slllte PAC (ID#: \ Amount of Contribution ($) 

06/30/2024 Layne, Liza $263.47 ................................... .......................................................................................................,...................... 
Contribucor address; City; State; Zip Code 

1312 Meriden Ln 

Austin, TX 78703 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

N/A N/A 

Forms proV1aea oy 1exas Etn1cs--Comm1ss1on www.etn1cs.state.tx.us Version V4.1.0.o::s r l:labal 

www.etn1cs.state.tx.us
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.

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 6/10 Rpt: 9/20 

2 FILER NAME 3 Filer ID 

Boswell, Lynn 

4 Date 7 Amount of Contribution ($) 

06/30/2024 

6 Full name of conltibutor □ out-of-state PAC (ID#: \ 

$250.00Lloyd Doggett for Congress 
••-••••• ♦ 0•00,,,, ..,.,..,,,,...., , ., , u ,,, ..,,,,,,,"'''"''....,,.,,..,.,,,,,,..,,o,.,,,,,,,,,.,,,,,.,,,,,,,,, , , ,,,,,,.,.,,,,,,,._,_,,.,,,,,,,,,,.. ,., 

6 Contributor address; City; State; Zip Code 

P.O. Box 5843 

Austin. TX 78763 

8 Principal occupation/ Job title (See Instructions) Employer (See Instructions) 
19 

Amount of Contribution ($) 

06/30/2024 

Date Full name of contributor □ OUl•Ol•Slate PAC (ID#: l 

$158.21Lynch, Melinda .............................,..._,,.,....................................................................................................._,,............ 
Conltibutor address; City; State: Zip Code 

2809 Townes Ln 

Austin, TX 78703 

Principal occupation / Job title (See lns1ructions) Employer (See Instructions) 

Retired Behavior Analyst N/AI 
Date Full name of contributor □ OUl-01-stale PAC (IOI/: I 

06/19/2024 Markman, Melisa
···········•"·•·········...... ................................................................................................................................. 

Contribu1or address; City; State; Zip Code 

8207 Long Canyon Dr 

Austin, TX 78730 

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

Policy Advisor City of AustinI 
Date Full name of contributor □ out-of-state PAC (ID#: l 

06/30/2024 McKenzie. JoAnn .............................................................................................................................................................. 
Contributor address: City; State; Zip Code 

4100 Jackson Ave 

#441 

Austin, TX 78731-6080 

Amount of Contribution ($) 

$50.00 

Amount of Contribution ($) 

$105.58 

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

Retired NIAI 
Date Full name of contributor 0 out-of-stale PAC (1011: l 

06/20/2024 Meabon, Brooke 
................................................................,-,.,..................,...................................................................... 

Contributor address; City; State; Zip Code 

310 Castano Ave 

San Antonio, T X 78209 

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

Community Volunteer Self-Employed 

i::orms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us 

Amount of Contribution ($) 

$105.58 

version V4.1.u.u.,,oaoa 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 7/10 Rpt: 10/20 

2 FILER NAME 3 Filer ID 

Boswell, Lynn 

4 Date 

06/2112024 

5 Full name ofcontributor 0 out-of-state PAC (ID/t 7' 
Melendrez, Eli 

................................................................................, .-,........................................................,............... 
6 Contributor address; City; State; Zip Code 

Amount of Contribution ($) 

$52.95 

600 E. 53rd St 

Apt 229 

Austin, TX 78751-1309 

8 Principal occupation I Job title (See Instructions) Employer (See Inst.ructions) 

Researcher Texas AFT19 
Date Full name of contributor 0 out-of-state PAC (ID/I'. I Amount of Contribution ($) 

06/2112024 Menyhert, Steve $52.95 ............ .......................................................................................,........................ ............................... 
Contributor address; City; State; Zip Code 

1507 Mohle Dr 

Austin, TX 78703 

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

Software Engineer Build A Sign
I 

Date Full name of contributor O out-of-state PAC (ID#: I Amount of Contribution ($) 
06/18/2024 Moore. Amy $158.21 ...............................................................,_,.. ,............................................ ....... ..,_..,.............................. 

Con!Jibutor address; City; State; Zip Code 

2908 Kassarine Pass 

Austin, TX 78704 

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

I 
Date Full name of contributor □ out-of-state PAC (ID#: I Amount of Contribution ($) 
06/30/2024 Morrow. Donna $75.00 ............................................................................................................................................................... 

Con!Jibutor address; City; State; Zip Code 

504 Tower Dr 

Austin, TX 78704 

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

Retired NIA
I 

Date Full name ofcontributor □ out-ol-S1ate PAC (ID#: l Amount of Contribution ($) 
06/18/2024 Mullan, Melanie & Peter $263.47 ..........................................................................................................,_,,,............ ..... ............................... 

Contributor address; City; State; Zip Code 

1002 Shelley Ave 

Austin, TX 78703 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Education/Architect MxM Consulting/ATP 

orms prov1ded oy 1 exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version v4.l.O.a,j rtsaoal 
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.

MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Boswell, Lynn 

4 Date 5 Full name of contributor □ out-of-state PAC (ID#: l 

06/18/2024 Norris, Robert 
....,.,,,,.,,,.,,,,,,,... ,,,.,, , ..,.,.,.,,"''''"'''''''' ''"',.''·'''''"''u,,,,..,,..,, ,,,.,.,.., ,..,.,M,..,..,,..,,,,,.,....,...,,,,,,,,,,,,,.,..,,..,,,,.,.,,, 

6 Contributor address; City; Stale; Zip Code 

44 12 S inclair Ave 

Austin, TX 78756 

1 

3 

Total pages Schedule Al: 

Sch: 8/10 Rpt: 11/20 

Filer ID 

7 Amount of Contribution ($) 

$105.58 

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

Retired N/A19 
Date Full name of contributor □ out-of-state PAC (ID#: l Amount of Contribution ($) 

06/18/2024 Otto, Gretchen $105.58 .......................................................................................................................,...,_..,............................... 
Contributor address; City; State; Zip Code 

512 E Mary St 

Austin, TX 78704 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Book Production Editor Self-Employed 

Date Full name of contributor □ out-of-state PAC (ID/I: l Amount of Contribution ($) 

06/28/2024 Payan, Beth $52.95 ............................................................................................................................................................. 
Contributor address; Ciiy; Stale; Zip Code 

4212 Cat Hollow Dr 

Austin, TX 78731 

Principal occupation / Job lille (See Instructions) 

I 
Employer (See Instructions) 

Attorney Travis County 

Dale Full name of contributor □ ouI-of-SU1te PAC(ID#: ) Amount of Contribution ($) 

06/18/202d $26.63PAtty. C:Mol 
................................................................................................................................................................ 

Contributor address; City; State; Zip Code 

4905 FaiNiew Dr 

Austin, TX 78731-5421 

Principal occupation / Job title (See lnstructlons) 

I 
Employer (See Instructions) 

Retired N/A 

Date Full name orcontribu1or □ out-of-state PAC (ID#: l Amount of Contribution ($) 

06/20/2024 Phipps, Ann $526.63 
............ ... . ............... .................................................- ....................................... ............., ...u.,,.................. 

Contribu1or address; City; State; Zip Code 

2100 Stamford Ln 

Austin, TX 78703 

Principal occupation/ Job title (See Instructions) 

I 
Employer (See Instructions) 

Various NIA 

i=orms providea oy I exas t.tnics L;ommIssIon www.etn1cs.state.tx.us v ersion v'l.l.O.a~ , oaoa< 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 9/10 Rpt 12/20 

2 FILER NAME 3 Filer ID 
Boswell, Lynn 

4 Date 5 Full name of contributor □ OUl•Of•Sta!e PAC(ID#: I 7 Amount of Contribution ($) 
06/30/2024 Regina I. Hinjosa Campaign Fund $1,000.00 ................................................. ................................................................................. ......................... 

6 Contributor address; City; State; Zip Code 
~ 

P.O. Box 300095 

Austin, TX 78703 

8 Principal occupation/ Job title (See Instructions) Employer (See Instructions) 
19 

Date Full name ofcontributor □ OUl•Of-state PAC (ID#: I Amount of Contribution ($) 

06/20/2024 Smith, David C. $263.47 
••••••••••••••••••••uo,,,,,,,,.,,,,,,,,,,,,,.,,,,.,,,,,,,,.,,..,,, ,,,,0,,,,,,.,,,,,,,,,,,,,,,,,,.,,,,,,.,.,,,.,,0,.,,,,,,,,,,.,,,,.,,"'''''''''''' ' '''''''' 

Contributor address; City; State; Zip Code 

3423 Mount Barker Dr 

Austin, TX 78731 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 
CEO United Way for Greater AustinI 
Date Full name of contributor □ OUl•Of-stale PAC (ID#'. \ Amount of Contribution ($) 

06/28/2024 way, Heather $250.00 ..................................................................., .................................................................._,,,.................... 
Contributor address; City; Slate; Zip Code 

2108 Wright St 

Austin, TX 78704 

Principal occupation / Job title (See Instructions) Employer (See lns1ructlons) 
Law Professor University ofTexasI 
Da1e Full name of contributor □ OUI-Of-stale PAC (ID#: I Amount of Contribution ($) 
06/28/2024 Welsh. Amber $26.63 

•·•••00,,,.,,,,,..,.,,..,,.,,.,,,.,,,,,, ,,,,,,,,,,,,,.,,,,,,,,,,,., . ,,,,,,,,,,.,,,,,,, ..,,,,,,,,,.,., ,,,,.,,..,,,,,,,,,,,,,,.,,,..,,,,,,,,, , , ,,,,,,,,,, ,,,,,,,.,,, 

Contributor address; City; State; Zip Code 

7200 Geneva Cir 

Austin, TX 78723 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

Not Employed NIA 

Date Full name ofcontributor D ou1-or-s1a1e PAC (ID#: \ Amount ofContribution ($) 
06/29/2024 Woods, Bill $26.63 .........................................................................................................................._,,....... ...................... 

Contributor address; City; State; Zip Code 

3211 Funston St 

Austin, TX 78703 

Principal occupation / Job title (See lnstruc1ions) Employer (See Instructions) 
Retired Education Administrator N/AI 

orms prov1oeo oy 1exas t:i111cs Commission www.etn1cs.state.tx.us version V4.l.O.o.:s111aoal 
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MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

SCh: 10/10 Rpt: 13/20 

2 FILER NAME 

Boswell, Lynn 

3 Filer ID 

4 Date 

06/28/2024 

5 Full name ofcontributor □ out-of.stale PAC (10#: l 

Yeager, Laura 
...................................................." ......................................,.,_.,,.. .........................,................................... 
6 Contributor address; City; State; Zip Code 

501 W. 33rd St 

Austin, TX 78705 

7 Amount of Contribution ($) 

$263.47 

8 Principal occupation/ Job tiUe (See Instructions) Employer (See instructions) 
19Consultant Self-Employed 

Date 

06/28/2024 

Full name of contributor □ OUl-Of•statePAC (ID#: l 

Yonge, Christine .................................................................... ............................................ .............................................. 
Contributor address; City; State; Zip Code 

3204 Hillview Rd 

Austin, TX 78703 

Amount of Contribution ($) 

$52.95 

Principal occupation / Job tille (See Instructions) 

I 
Employer (See Instructions) 

N/A NIA 

orms prov,aea oy I exas 1:tn1cs comm1ss1on www.etn1cs.state.tx.us version V4.1.0.a;;sn:saoa, 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Boswell, Lynn 

4 
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

5 Date 6 Full name of contributor 0 0Ul-01-state PAC (ID#: \ 

06/01/2024 Baldridge, Elena 
.000000 .. 00H.100...000.00..0000000+......,H0·0·000000000 0 000.000o.o000000000·0•0000000000•0 • •00o_ 0,. 00000·00-0000000·0000♦♦ 000.o0000 o 0U..00 0 ..000·..0<ooo 

7 Conlributor address; City; State; Zip Code 
1518 Mohle Drive 

Austin, TX 78703 

SCHEDULE A2 

1 Total pages Schedule A2.: 

Sch: 1/1 Rpt: 14/20 

3 Filer ID 

$ 

8 Amountof :9 
contribution ($) 1 

In-kind contribution 
description 

$250.00 I Graphic design
I 
I 
I 
I 
ID Check If ua~ outside of Texas. complete SChedu!e T, 

10 Principal occupation/ Job title (FOR NON-JUDICIAL) (See lns11Uc1lons) 11 Employer (FOR NON-JUDICIAL) (See insttuc1ions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See ins1ruc1ions) 

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

16 Ifcontributor is a child, law firm of parent(s) QI any) (FOR JUDICIAL) 

Forms prov1ded oy 7 exas Ett11cs comm1ss1on www.eth1cs.state.tx.us Version v4. l.U.□~ 1 oabat 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adveftlslng Ellpmse EwnlExpense Loan Repaymenl/Relmtusement SClldtatlon/Fundrasing Expense 
Aca>Umlng/llarioog Fees Offlce C>,emead/Rental Ellpense Transportation Equipment & Related E>q,ense 
COl\suhing E)<pense Food/BM!rage E>pense Pollng Expense Tr«vel In Olstrla 
Caot~bUlions/ Donalloos Made By • Glft/AwaJds/Memalals Expense PrinUng Expense TraveC OUt of Olsuict 

Condklate/Olftceholder/Polltlcal Committee Legal 5eMces SalallesM'ages/ConUBCI Labot OTHER (ente< a category not lls1'd abate) 
credit Cen:J Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl : 

Sch: 1/4 Rpt: 15/20 

2 FILER NAME Filer ID 

Boswell, Lynn 13 
4 Date 

06/30/2024 

5 Payee name 

Donateway 

6 Amount($) 

$317.79 

7 Payee address; City; State; Zip Code 

P.O. Box 301267 

A usrin, TX 78703 

8 PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories 1s1ed at lhe top of 11H sc:lte<Ue) 

Accounting/Banking 

(b) Description 
□ Check If r ...iou!Side of Texas. Complete SChedu.'e T, 

O Check IfAustin. TX. officeholder ivtng o,pense 

Credit card fees for reporting period 

9 complete QNU II direct Candidate/Olficeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

05/15/2024 

Payee name 

Heinrich, Allison 

Amount($) 

$1,000.00 

Payee address: City; State; Zip Code 

2301 Ohlen Rd 

#107 

Austin, TX 78757 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (5ee categor,es hte<I at the top of thlS schedu!e) 

Consulting Expense 

(bl Description 
O Chee)(if uavel outskle ot Texas. Complete ScheoJSe T. 

□ Check If Austln, TX, offlceholdet Uvlng expcnso 

Campaign consulting 

Cumplete 00].)'. if direct c andidate/Officeholder name Office sought Office held 
expenditure 10 benefit C/OH 

Date Payee name 

06/18/2024 Heinrich, Allison 

Amount($) 

$1,000.00 

Payee address: City; State; Zip Code 

2301 Ohlen Rd 

# 107 

A ustin, TX 78757 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See categories listed at the top of this schedu1c!) 

Consulting Expense 

(b) Description 
Check 11nvet ...-ofTel<aS. complete $d\eQJteT. 

Check if Ausun, TX, omcehokJe, IMng expenseB 
Campaign consulting 

Complete .Q.t:l.L.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

,-orms prov,aea oy I exas t:m,cs commIss1on www.em,cs.state.tx.us Version v'l.1.U.o., rnaoac 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Adllertlslng Expense £vent Expense Loan RepaymenUReimbur,emenl SOlicilalloo/Fundralslng Expense
~counling/llanklng Olftce ovemead/RentaJ Expense Transportation Equipmont & Related Expense ~-COOS<Jltlng Expense F<lod/Bevmage Expense Polling Expense Travffl In 01strfct 
Cooulbutlons/ OonatlonsMade By· Glrt1A1•1ards/Mom0<lals EXpense Ponting Expense navel out ofDistrict. 

CandldaIe/Officenolde</Politlcal Commince Legal services SalariesJ\Vages/Corn,act Labor OTHER (enter a categO<y not risi.o atxwe) 
credit Gard Payment 

The Instruction Gulde explains how to complete this torm. 

1 Total pages Schedule Fl: 2 FILER NAME Filer ID 

Sch: 2/4 Rpt: 16/20 Boswell, Lynn 13 
4 Date 5 Payee name 

01/02/2024 Squarespace, Inc. 

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

$6.50 225 Varick St 

12th Floor 

New York, NY 10014 

8 PURPOSE (a) Category (see Catego,ies listed nt the top 01 this sched\Jle) (b) Description 
OF Q Check If travel out:sldeof Texa.s. Complete SChedule T. Advertising ExpenseEXPENDITURE O Check nAustin. TX. officeholde1 living expense 

Web hosting 

9 Complete Qr:IUIf direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

02/01/2024 Squarespace, Inc. 

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

$7.79 226 Varick St 

12th Floor 

New York, NY 10014 

PURPOSE (a) Category (See categories f,sIeo at lho top 01 this scheauleJ (b) Description
OF D Check if 11av-e1 oulSkte ot'Texas. Compl&teSChedule T. Advertising ExpenseEXPENDITURE D Check it Auslin, TX, officeholder living ew:pense 

Web hosting 

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

Date Payee name 

03/01/2024 Squarespace, Inc. 

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

$7.79 227 Varick St 

12th Floor 

New York, NY 10014 

PURPOSE (a) Category cseeCatego<les llsted a1 me top ol !his schedule) (b) Description
OF 

Check if rravef OUts.tdeofTexas. Com):Mel8 SChecl.Jle T.Advertising ExpenseEXPENDITURE 
Check tt AUsbn, TX. Olllcel101der liVlng expenseB 

Web hosting 

Complete 001..Y. if direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

orms provided tiy Texas Etn1cs Comm1ss1on www.eth1cs.state.tx.us version V4.1.U.o.j t oa.6a( 
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POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl

CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
M,en!sing El<ponte Event Expense Loan Repaymenl/Relmtltlrsement SO!leltallon.'Funcltalslng Expente 
A<:coundng/8anklng Feet Offlce overhead/Rental Expense Transponallon Equlpmen1& Re!aJed Expense 
consulting EJ<ponse Food/Belletage Expense Polllng Expense TravetIn District 
COOlrlbulfons/ Ocnallons Made By• Gil1/Awatds/Memcrlals Expense Printing Expense Travel OUt olDlstrld 

candida!e/Offlceholder/Polidcai Commir.ee Legal SeNlces Salarles/Wages/Canvact Labor OTHER (enter a caiegorynot Isled abaYe) 
Qe<lt. carc:1 Payment 

The Instruction Gulde explalns how to complete this form. 

1 Total pages Schedule Fl: 

Sch: 3/4 Rpt: 17/20 

2 FILER NAME Filer ID 
13 

Boswell, Lynn 

4 Date 

04/01/2024 

5 Payee name 

Squarespace, Inc. 

6 Amount{$) 

$7.79 

7 Payee address; City; State; Zip Code 

228 Varick St 

12th Floor 

New York, NY 10014 

8 PURPOSE 
OF 

EXPENDITURE 

{a) Category csee ca1ego,1os 1s1e<1 atIlle "'Por ll'ds schedule) 

Advertising Expense 

(bl Description 
□ Check ff !ravel O\JISicle ofTexas. Complet.eSclH!<lule T. 

D Check HAutlln, TX. offlceholdet Mng expense 

Web hosting 

9 Complete QNLY If direct candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

05/01/2024 

Payee name 

Squarespace. Inc. 

Amount($) 

$7.79 

Payee address; City; State; Zip Code 

229 Varick S t 

12th Floor 

New York, NY 10014 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See ca1eg0fies listeo 011he top o1 ll"ls schedule) 

Advertising Expense 

(b} Description
O Check K11ave1 outside otTex:as. com~e1e SChe<Ue T. 

D Check ff AU!lln. TX. OtllCeholder liv>ng expense 

Web hosting 

Complete QM.Y. If direct Candidate/Officeholder name Office sought Olhce held 
expenditure to benefit C/OH 

Date 

06/03/2024 

Payee name 

Squarespace, Inc. 

Amount($) 

$7.79 

Payee address; City; State; Zip Code 

230 Varick St 

12th Floor 

New York, NY 10014 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (see ca1egories 1s1e<1 ar lhe 1up or 11ws schedulel 

Advertising Expense 

(b) Description 
□ Check II traw4 OU1$ld~ of TeJ.&S. COrnplete ~eT. 

0 Check It Ausbn. TX. offlceholder IMng expense 

Web hosting 

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

orms prov1aea oy I exas t:tmcs comm1ss1on www.etn1cs.state.tx.us version v-..1.u.a.,,oaoal 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE FlCONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX S(a) 
Adverlislng Expense e,en, El(pense Loan Repaymenl./Rehnbursement Solicitatioo/Fundlarsing Expense
Al:ceunllng/Banklng Fees Office Ovemead/Remal Expense Transportalfon Equipment & Related Expense
Consul~ng Expense Food/Beverage Expense Polllng Expense Travet In District 
Coolrib\Jtlonsl Oonntions Made By • Glh/Awards/Memo,lals Expense Printing Expense Travel Out of Districl 

CMdkfalelOfflcehoidef/Poll1lc:al Commluee Legal Sefvfces Sal4ries:Mfages/Cont,act Labor OTHER (enter a categoiy not listed at:ove)
Credit can:r Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME Flier ID 
13Sch: 4/4 Rpt: 18/20 Boswell, Lynn 

4 Date 5 Payee name 

06/21/2024 United States Postal Service 

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

$54.40 3507 North Lamar 

Austin, TX 78705 

8 PURPOSE (b) Description 
OF 

(a) Category (Se• Categories listed at the top 01 this schewfc) 

0 CheckHtravel outside of Texas. Complete Schedule T. Advertising ExpenseEXPENDITURE 0 Check ff AusUn, TX. offlceholde, 11v;og eicpense 

Stamps for notecards 

9 Complete QNUI1 direct Candidate/Officeholder name Office sought Office held 
expendiwre to benefit CIOH 

Date Payee name 

06/20/2024 Worley Printing 

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

$148.30 3217 N. IH-35 

Austin, TX 78722 

PURPOSE (a) Category (Sae ca,egones t,sted at the top of this sdledule) (bl Description
OF D Check if travel out.5fdc cf Texas. Comp!ete Scheoute T. Priming ExpenseEXPENDITURE D Check if Austin. TI<, officeholder tlVtngexpense 

Notecards and envelopes 

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

orms provIaea oy I exas EtnIcsC:::-omm1ss1on www.eth1cs.state.tx.us Version V4.1.u.a::s78abaC 
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EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX l0(a) 
Advetlislng Expense EventEl<pense Loan Repaymenl/Rolmburse~ ~ Expense 
Accoundnglllankfng Fees Office OVerhoad/Renlal ~ Transponallon Equipment &Relaled Expense 
Consulllng Expense Food/Beverage Expense PolllngExpcnse Travel In otsulct 
Conlribullon!/ OonallonsMade By • Gifl/AwardS/IAemo,laJs Expense Printing Expense Travel CllJI ol DislJ1cl 

CandldatelOfficeholOel/PditicaJ CCmmluee LegaJSeMces SaJarfes/Wages/ConUact laJ>O< OTHER (ente, a category no1 llsled above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F4: 

Sch: 1/1 Rpt: 19/20 

2 FILER NAME 

Boswell, Lynn 

3 Filer ID 

4 CREDIT CARD 
ISSUER 

Name of financial institution 

Visa 

5 TOTAL OF UNITEMIZED 
EXPENDITURES 
CHARGED TO A CREDIT 
CARD 

$ 

6 PAYMENT (a} Amount Charged 

$59.70 

(b} Date of Charge 

06/16/2024 

(c) Date(s) Credit Card Issuer Paid 

7 PAYEE (a) Payee name 

Mailchimp 

(b) Payee address; City, Slate, Zip Code 

675 Ponce de Leon AVe NE 

Ste. 5000 

Atlanta , GA 30308 

8 PURPOSE OF 
EXPENDITURE 

(E]Polltical 

D Non-Political 

(a} Category 
(See categones llsl8d at the top ofllis - ..•) 

Advertising Expense 

(b) Description 

Email service 

(c) □ Check ff travel - of T""4S. Complete Scl1ed&Ae T. n Chedc WAIJslln. TX, offlceholder IMng expense 

9 Complete QNLl'.. ifdirect 

expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

orms provIueu oy I exas t:tntcs 1.;ommIssIon www.em1cs.state.tx.us version v4.l.U.o.l roaoac 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

Adverti>lngExpense 
Accounlng/llanklng 
Consultr,g Expense 
ContribU1ions/ Donallcn$ Made By· 

CMdldate/Ofllceholder/Pol11/uJ COl\lmittee 
Cle<IU cat<I Paymeni 

EXPENDITURE CATEGORIES FOR BOX S{a) 
Event Expense loan RepaymenVRelmbUrstment 
Fees Office Overhead/Renlal Expense 
Food/Beve<llll9 Expense Polling Expense 
G•ft/Awards/Memcrials Expense Priming Expense 
Legal Sl!lVlces saJarlesMlages/Conuac1 Labo< 

The Instruction Gulde explains how to complete this form. 

Solicllal/On/Furd<oi5lng Expense 
Transponallon Equ!pmenl &Relared Expense 
T1avef In Dtsu1ct 
f ravet 01.11 or Ofsuk:t 
OTHER (ente, I caiegcry nor listed above) 

1 Total pages Schedule G: 2 FILER NAME 13 Filer ID 

Sch: 1/1 Rpt: 20/20 Boswell, Lynn 

4 Date 5 Payee name 

06/16/2024 Visa 

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

$59.70 900 Metro Center Blvd 

lv1 Rl!ffl'ttusement from 
~ polt11cal conlllbullons 

lnten<le<l Foster City, CA 94404 

(b) Description O Cheek 1ruavcl oulSldeotTeu.s. COmplerc Sclle<lule r. 

OF 
8 PURPOSE {a) Category (See categories Iis1e<1 a1 rhe 1opot !his sche<IIJl•l 

0 Cnec.k ff AUS1in, TX, offlceholder IMnge,rpenseAdvertising Expense EXPENDITURE 
Mailchimp expense charged to personal credit card 

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

Fonns provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4.l.O.d378aba0 
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