CORRECTION/AMENDMENT AFFIDAVIT B e
FOR CANDIDATE/OFFICEHOLDER

1 Filer ID (Ethics Commission Filers) 2 Total pages fled: - SRR
RST i Oste Recerved
3 CAND‘DATEI MS/MRE/MR (5. 7
g LiNpseN (Etoher AF, o2y
AE } mcmme . LAST SUFFIX 1)
SRINGER oy 5? fﬁda‘s
4 ORIGINALREPORT | [ samuary 15 ] Runom (] Fostrepon Gate Hand-deih ;oml-f«
TYPE Ddurvfﬁ Dwdmodi'lodropuﬂng _ID'_2
5 30th day before siection Other (specify) e Agiount 3
D 15th day after treasurer
l:i 8th day befora alection appointment (oficahoider onty) e m—
§ ORIGINAL PERIOD Month Day Year Month Day Year
- Date imaged
S/ Sy T R LY g

© wn—‘?’l&"f&""fmmo&m ervolr of ol LT @u\fhca.\ contribudions (ined)
and A <0 i wwboored (e ‘é\ on coles anede D 20l L2 Ls Diss
Lortecked otte Seasty (Do)lz. Yo cfeck tofred ovaSYoN U\'\ \bDu'\ SoADuENS

3 (1) Atmdavit

7 SIGNATURE |swear, or affirm, under penalty of perjury, that this corrected report is true and ourrect ! .

Check ONLY if applicable:

D Semiannual reports: | swear, or affirm, that the original report was made in good faith andwm . m :: i
misiead or to misrepre-sent the information contained in the report. g

g Other reports: | swear, or affinm, that | am filing this corrected report not later than the 14&!
date | Jearned that the report as on%inalry filed is inaccurate or incomplete. | swear, oraffirm, Mu‘u‘
omission in the report as onglnal led was made in gnod faith. :

Signature d&nW'_,.

Please complete either option below:

NOTARY STAMP/SEAL

Swom to and subscribed before me by b5 T A LS

20 to certify which, witness my hand and seal of office.

(2) Unsworn Declaration
My name is _LINDSEN STRIMNGER and my dale of birth is i " 5
My address s 000 €\ _Busnn % __ 81Nz, O

£ .ammmv\s County, State of TEXPE conthe 271 dayof OLTDRER 20 '&T‘

Sigomhurs of offiosr administering oath Printed name of officer administering oath Title of offioer administering cath

(street) {city) (state)  (zipcode) (qum}. e

%
Signature of Can Idur (Doehi'lni) ;

ided by Texas Ethics Commission www,athics.state.tx.us




CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER

All Reports: A filer who files a corrected raport must submit a correction affidavit. The affidavit must identify
the information that has changed.

Reports filed with Texas Ethics Commission: A corrected report (other than a report due 8 days before
an election) filed with the Ethics Commission after its due dat}' is not co_nsidargd Iage for purposes of
late-filing penalties if: (1) any error or omission in the report as originally filed was made in good faith, and
(2) the person filing the report files a corrected report and a goqd-fauh af_rmgawt not Iatgr than_ the 14th
business day after the date the person leamns that the raport as originally filed is inaccurate or

incomplete.

Semiannuai Reports: A semiannual report (due January 15 or July 15) that is amended/corrected before
the eighth day after the original report was filed is considered to have been filed on the date the original
report was filed. A semiannual report that is amended/corracted on or after the sighth day after the original
report was filed is- considered to have been filed on the date the original report was flled if. (1) the
amendmentcorrection is made before any complaint is filed with regard to the subject of the
amendment/correction; and (2) the original report was made in good faith and without intent to mislead or
misrepresent the information contained in the report.

Attach additional pages as necessary.
INSTRUCTIONS FOR COMPLETING THIS FORM

The following numbers correspond to the numbered boxes on the other side.

1. Filer ID. If you file with the Ethics Commission, you should have received a letter acmmaddng ceipt of your
campaign treasurer appointment and assigning you a Filer ID. Put that number in this box. Ityou do notfi = with the
Ethics Commission, skip this box. ik T :

2. Total Pages Filed. After completing this form and any attachments, count the number & 2 o o
number in this box. Each side of a two-sided form counts as a page. In other words; this form is

3. Candidate/Officeholder Name. Put your full name here. Enter your name in the nmqmﬁmmmm
are comecting. HERRC i O

4. Original Report Type. Mark the type of report you are correcting.

§. Original Period Cavered, Enter the period covered by the report you are correcting. The ye h Xt A cuee
filers sometimes correct reports years after filing the original, ' *YaS mpatient becs

planation of Correction. i

7-Signature. If you are using the paper form, Al this section out by hand after you finish the reat cfthis repdrt. You
have the option 1o sither: (1) take the completed form to a notary public where you mﬂmﬂ;‘mﬁmfmm
says "Signature mf Candidate/Officsholder” (an alectronic signature is not acceptable) Mdyouraimme willba -
notarized, or (2) sign above both lines that say "Signature of Candidate/Officeholdar (Declarant)” (an slectronic.
sl_gnamro s not acceptable), and fill out the unsworn declaration section. T RS R :

b,

Forms providad by Toxas Eihes Commission S i R




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer D (Elhics Commission Fiers)

2 Total pages fifed:

OFFICEHOLDER

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

12
S /MRS / MR FIRST tH
3 gé§|%l§:gle>|zﬁ Lindsey OFFIGE USE ONLY
FR 7Y, [ O T RN TR E TR T Date Received
MICKNAME LAST SUFF#X
Stringer
4 CANDIDATE/ ADDRESS / PO BOX; APT 7 SUITE # CITY: STATE; ZIP COBE

MAILING
ADDRESS
Change of Address

5 CANDIDATE/ ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Posimarked

OFFICEHOLD

PHONE (512 ) 522-9562

Receipl # Amount $

6 CAMPAIGN MS / MRS / MR FIRST M

RARE TSR e Katherine . ...

NICKNAME LAST SUFFIX
Date Imaged
Hernberg

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

TREASURER 4332 Attra St; Austin, TX; 78723

ADDRESS

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (541 ) 304-9250
9 REPORT TYPE r January 15 W 30 day before election F Runoft !_ 15th day after campaign

it JR et tre@surer appointment

[Officeholder Only}

duly 15 Bth day before election l | Exceeded Madffied i | Final Report (Attach G/OH - £R)
— ! Reportinglimit  do !
10 PERIOD Month Day Year Monrlth Day Year
COVERED
8 9 24 THROUGH 9 / 26 e 24
1 ELECTION ELECTION DATE ZLECTION TYPE
[— Primary r' Runoff r_ Othar

tMaonth Day Year Bescription

11 / 5 / 24 F General | ¢t Special
12 OFFICE OFFIGE HELD {if any) 13 OFFICE SOUGHT (if known)

Austin ISD Trustee At-L.arge Position 8

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additicrnal Pages

THiS BOX iS FOR NCTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADRE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ! OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR GFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REGUIRED TO REPORT THIS INFORMATICN ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[— GENERAL

|_ SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics. state X 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 Cormmission Filers)
Lindsey Stringer
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ o000

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ 3392.63
(DTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .

EXPENDITURE
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00

4. TOTALPOLITICAL EXPENDITURES S 1947.12
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢

BALANCE OF REPORTING PERIOD 1570.51

OUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ o000
18 SIGNATURE 1 swear, or affirm, under penally of perjury, that the accompanying report is true and correct and includes all information

required to be reporled by me under Tifle 15, Election Code.

C\;izgf\\

i~
Signature of Candidate or Officeholder

Please complete either option below:

{1} Affidavit

NOTARY STAMP/SEAL

Sworn 1o and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signalure of officer administering oath Printed name of officer administering oath Titie of officer administering oath

{2} Unsworn Declaration

My name is Lindsey Siringer , and my date of birth is _10/06/1982
My address is 3009 E {6th St , Austin CTX 78702 ! USA
{street) (city) (state) (zip code) {country)
Executed in Travis County, State of _Texas ,onthe _27 day of _October . 2024
S ? (month) {year)

Signature of Candidate/Officeholder {Declarant}

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


www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

1% FILER NAME

20  Fiier ID (Bthics Commission Filers)

Lindsey Stringer
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA: MONETARY POLITICAL CONTRIBUTIONS $ 339263
2. SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDUILE B: PLELDGED CONTRIBUTIONS 5 0.00
4, m SCHEDULE E: LOANS $ 125.00
5. | ] SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1947.12
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 5 0.00
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 3 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00
1. SCHEDULE I: NON-PCLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

TOFILER

Farms provided by Texas Ethics Commission

www.athics.state.ix.us

Revised 1/1/2024



www.eth1cs.state.tx.us

If the requested information is not applicable, DO NOT include

MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

this page in the report.

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule A1:
4

2 FILER NAME

Lindsey Stringer

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (IDi#:

7 Amaount of contribution ()

Ame Cock

9/23124
6 Contribulor address;

200 Ghost Creek, Buda, TX 78610

State;

21.13

Zip Code

8 Principal occupation / Job litte (See Instructions)

g9 Employer {See Instructions})

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

Date

David Crabtree

Contributor address;

9/20/24

202 Lochnell Drive, Houston TX 77062

State;

Amount of contribution {$}

200.00

Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuit name of contributor aut-of-state PAC {ID&:

Amount of contribution  ($)

Lies] Groberg

9/20/24
Contributor address;

34 Columbia Avenue, Takoma Park, MD 20912

State;

Zip Code 25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-of-stale PAC (ID#:

Amount of contribution ($)

James Mosley

Contributor address;

9/20/24

2908 E 161h St, Austin, TX 78702

State;

Zip Code

104.42

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

If contributor is out-of-state PAC, please see Instructio

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

n guide for additional reporting requirements.

Farms provided by Texas Ethics Commission

www.ethics.state. ix.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 report.

The Instruction Guide explains how to complete this form. 1 Tzla' pages Schedule AT:
2 FILER NAME 3 Filer iD (Ethics Commission Filers)
Lindsey Stringer
4 Date 5 Full name of cantributor oul-of-slate PAC (ID#: ) 7 Amount of contribution ($)
9/20/24 Erig Chin 100,00
& Contribulor address; City; State; Zip Code
5924 Lux Street, Austin, TX 78721
8 Principal occupation / Jab title {See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC {iD#: ) Amount of contribution  ($}
lvan Nieves
e L=~ R PO PP 25.00
Contributor address; City; State; Zip Code
3134 W Walton Street, Unit 3, Chicago, IL 60622
Principai ccoupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of coniributor out-of-state PAC {ID#: ) Amount of contribution {$)
9/15/24 BarbaraBrown 208.54
Contributor address,; City; State; Zip Code
1G1 Yueea Cove, Georgetown, TX 78633
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAG (iD#: ) Amount of contribution ($)
Robert Stringer
BIBIZA e e 1,000.00
Contributor address; City; State; Zip Code
1916 David St, Austin, TX 78705
Principal occupation / Job title (See Instructions} Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
iIf contributor is out-of-state PAC, please see Instruction guide for additienal reporting requirements.

Ferms provided by Texas Ethics Commissian www.ethics.state.tx.us Revised 1/1/2024


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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 T:tal pages Schedule At:
2 FILER NAME 3 Filer ID ({Ethics Commission Filers)
Lindsey Stringer
4 Date 5 Full name of contributor out-of-stale PAC {iD#: y | 7 Amount of contribution ($}
9/14/24 Brandon Best 100.00
6 Contributor address; City; State; Zip Code
2121 1st St SW, Apt 746, Washington DC, DC 20024
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID#; ) Amount of contribution  ($)
Jeremiah Anderson
gl1 0]24 .................................................................................. 200'00
Contributor address; City; State;  Zip Code
9775 Ashleigh Pl, Highlands Ranch, CO 80126
Principal occupation / Job title {See Instructions) Employer (See Instructions}
Date Full name of contributor ovt-oi-state PAC (ID#: ) Amount of contribution (3)
Kim Miller
BMO2E | e, 190.00
Contributor address; City; State; Zip Code
24103 Audubon Trail Drive, Aldie, VA 20105
Principat cccupation / Job title {See Instructions) Employer (See Instructions)
Date Fult name of contributor out-of-state PAG (1D } Amount of contribution ($)
9/07/24 Jim Spigelmire 208.54
Contributor address; City; State; Zip Code
1820 Flint Rock Loop, Driftwood, TX 78619

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

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

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


www.ethics.state.tx.us

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

Lindsey Stringer

3 Fiter ID (Ethics Commission Filers)

4 Date 5 Full name of coniribuior oul-of-slale PAC (ID#: y 7 Amount of contribution (§)
Leadership for Educational Equity - Texas PAGC
B e ] 1,000.00
6 Contributaor address; City; State; Zip Code

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

8 Principal occupation / Job fitle (See instructions) g Empioyer {See instructions}
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
9/24/24 Susan Crabtree 100.00
Contributor address; City; State; Zip Code

4303 Rose Street, Unit A, Houston, TX 77007

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

Date Fuil name of contributor out-gf-state PAC (ID#: ¥

Amount of contribution (§)

Contributor address; City; Siate; Zip Code
Principal occupation / Job title {See Instructions) Employer {See instructions)
Date Full name of contributor aut-of-state PAC (ID#: ) Amount of contribution  ($)
""" Contrbutor address;  Gity,  Swte: ZipCode
Principal occupation / Job title (See Instructions) Emplayer {See Instructions)

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

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


www.eth1cs.state.tx.us
https://1,000.00

LOANS ScHEDULE E

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

. . . R 1 Total Schedule E:
The Instruction Guide explains how te complete this form. 1°a pages Schedule
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Lindsey Stringer
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender O out-cl-state PAG (ID# ) 9 LoanAmount($)
8/15/24 Lindsey Stringer 25.00
€ Is lender 8 Lender address: City: State;  Zip Code 10 Interestrate
a financial
Institution? .
E , 3009 E 16th St, Austin, TX 78702 11 Maturity date
[T v [min
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 ) ) X .
v Check if personal funds were deposited into political
account (See Instructions)
= none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ()
INFORMATION
18 Guarantor address; City; State; Zip Code
n  not applicable
20 Principal Qcoupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender O eul-oi-state PAG (iD#; } Loan Amount ()
9/23/24 Lindsey Stringer 100.00
Is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? N
‘ = 3009 E 16th $1, Austin, TX 78702 Maturity date
[Ty [® N
Principal occupation / Job title (See Instructions) Employer {See Instructions)
D ipti f llateral
escription of Collatera v Check if personal funds were deposited into political
account (See Instructions)
® none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
"  not applicable
Principal Cccupation (See Instructions) Employer {See Instructions)

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

Farms provided by Texas Ethics Commission www.elhics.state.ix.us Revised 1/1/2024


www.ethics.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

Agcounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

t.can RepaymentReimbursemnent
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesiVages/Contract Labor

The Instruction Guide explains how to complete this form.

SoficitationFundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Othar {enter a category not listed above)

OF
EXPENDITURE

1 Total pages Schedule Fi:|2 FILER NAME 3 Fiter ID (Ethics Commission Filers)
4 Lindsey Siringer
4 Date 5 Payee name
9/24/24 Shane Raynor
6 Ameount ($) 7 Payee address; City; Slate; Zip Code
185.00 5603 Silver Fox Dr., Del Valle, TX 78617
8 (a) Category {Sea Categories listed al the lop of this schedule) (b) Description
PURPOSE Advertising Expense Campaign shirts
EXPEI\CI)I;TURE
(e} Check # ravel owtside of Texas, Complete Schedula T, Check if Austin, TX, officeholder living expense
G Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH
Date Payee name
9/24/24 Canva
Amount (%) Payee address; City; State; Zip Code
15.00 3212 E. Cesar Chavez Street, Building 1, Suite 1300, Austin TX 78702
Category (Ses Categenes lisled at the top of this schedule) Description
PURPOSE Advertising Expense Graphic design tool

Check if travet outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living axpense

Complete DNLY if direct Candidate / Officeholder name Office sought Cffice held
expenditure to benefit C/CGH
Date Payee name
9/23/24 Build A Sign
Amount ($) Payee address: City; State; Zip Code
1093.32 11525A Stonehcliow Dr, Suite 100, Austin, TX 78758
Category (See Categories listed at the 1op of this schedule) Description
PURPOSE Advertising Expense Signs
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder lving expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name

Office scught

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission
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www.eth1cs.state.tx.us

POLITICAL EXPENDITURES MADE 1
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 Repayment/Reimbursameant Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Eguipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Cantributions/Donations Made By GiftfAwards/Memorials Expense Printing Expense Travel Out OF District

Candidate/Cfficeholder/Politicat Coramittee Legal Services SalariesMWages/Contract Labaor Other (enter a category not listed above)
Credit Card Payment . R R .
The Instruction Guide explains how to complete this form.
1 Total pages Scheduie F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Lindsey Stringer
4 Date 5 Payee name
9/M16/24 Stripe
6 Amount (5) 7 Payee address; City; State; Zip Code
14.95 354 Oyster Point Boulevard, South San Francisco, California, 94080
8 {a) Category (See Calegories listed at the 1op of this scheduls) (b) Description
PU%PI?SE Accounting/Banking Donation processor fee
EXPENDITURE
ic} Check if fravel oulsida of Texas. Complele Schedule T Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/18/24 Stripe
Amount (%) Payee address; City: State; Zip Code
14.95 354 Qyster Point Boulevard, Seuth San Francisco, California, 94080
Category (See Categories listed al the fop of this schedule) Descriplion
PU’E;?SE Accounting/Banking Donation processor fee
EXPENDITURE
Check if ravel outsice of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Ofiice held

expenditure to benefit C/OH

Date Payee name
9124124 Stripe
Amount (%) Payee address; City; State, Zip Gode
13.05 354 Qyster Point Boulevard, South San Francisco, California, 94080
Category (See Galegories lisied at the top of this schedule} Description
PUFg"?SE Accounting/Banking Donation praocessor fee
EXPENDITURE
Check if travet oulside of Texas. Complete Schedule T. Check H Austin, TX, ofticeholder living expense
Compiele ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

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 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Event Expense Loan RepaymentReimbursement Selicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memarials Expense Printing Expanse Travel Gut Of District
Candidate/Officeholder/Politicat Commitlee Legal Services Salaries/Wages/Contract Labor Other (enter a category not#sted above)
Credit Card Fayment ., . . N
The Instroction Guide explaing how to complete this form.
1 Total pages Schedule Fi:|2 FILER NAME 3 Filer tD (Ethics Commission Filers)
4 Lindsey Stringer
4 Date 5 Payee name
/25124 Stripe
6 Amount ($) 7 Payee address; City: State; Zip Code
10.88 354 Oyster Paint Boulevard, South San Francisco, California, 94080
g (a) Category {See Calegories listed at the top of this schedule) (b} Description
PU%PFO SE Acgounting/Banking Donation processor fee
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedufe T, Check il Austin, TX, officehalder living expense
g Camplete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
9/26/24 Stripe
Amount (3) Payee address; City: State; Zip Code
4.95 354 Oyster Point Boutevard, South San Francisco, California, 94080
Category (See Categories listed at the top ol this schedule) Description
PU'?;'?SE Accounting/Banking Donation processor fee
EXPENDITURE
Check if trave! outside of Texas. Complele Schedule T. Check if Austin, TX, officehcider living expanse
Complete ONLY if direct Candidate / Officeholder narme Office sought Office held
expenditure to benefii C/OH
Date Payee name
913724 Squarespace, Inc
Amount ($) Payee address; City; State; Zip Code
38.38 225 Varick Street, 12ih Floor, New York, NY 10014
Category {See Categories listed al the lop of this schedule) Description
PURPOSE ) )
QF Advertising Expense Website
EXPENDITURE
Check il travet oulside of Texas. Compleie Schadule T. Check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officebolder 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
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POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Lean RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travet In Disirict
Contributions/Donations Made By GifttAwards/Memorials Expense Frinting Expense Travel Out Of District
Landidale/Officehalder/Political Commitiee Legal Services Salaries/Wages/Contract L.abar Other (enter a category net listed above)
Credit Card Payment . . R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F4:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
3 Lindsey Stringer
4 Date 5 Payee name
9/13/24 Squarespace, Inc
6 Amount ($) 7 Payee address; City; State; Zip Code
42.64 225 Varick Street, 12th Floor, New York, NY 10014
8 (a) Category (See Categories listed i the top of this schedule) {b) Description
PURPOSE Advertising Expense Webstte
OF
EXPENDITURE
(c) Check if tzavel oulside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
9/i0/24 Leadership for Educational Equity
Amount ($) Payee address; City; State; Zip Code
§500.00 25 Broadway, 13th Floor, New York, NY 10004
Category (See Categories listed at lhe lop of this sehedule} Description
PURPOSE i : ;
OF Consulting Expense Campaign services
EXPENDITURE
Chesk if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Caiegory (See Categories listad al the top of this schedute) Description
PURPOSE
OoF
EXPENDITURE
Check if Iravel outside of Texas, Comgplete Schedule T. Gheck if Austin, TX, offlcehalder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/CH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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