
CORRECTION/AMENDMENT AFFIDAVIT FORM COR-C/OH 

FOR CANDIDATE/OFFICEHOLDER 

2 

Amoum S -

Total pegea flled: 1 Filer 10 (Ethics Commiaion Fliers) OFFICEUSE ONLYI~ 

NSfMR8/ MR Ml 
3 CANDIDATE/ 

OFACEHOLDER 
NAME SIJl'FIX~Ml! 

□ Runoff0 Janua,y ,e □ F"NI l'll)Olt 

TYPE 
4 ORIGINALREPORT 

□ .-i1y 10 □ Ex08lldld modlled reponlng 
lf'M 

Other (spec,fy)~ 3001daybttoreeled!On 
□ 15111 day aftlr IINIUl9f 

□ • divblltll'9 a11c11on appointment (olbhlllcler only)

L-------+----------------------,Dl'ISP--.l -
Noni!! Olly y- Momh Olly Y•ra ORIGINALPERIOD 

CCM:REO THROUGH ~ / '\ / Z...l.\ ~ / 7_<o/2~ 

7 SIGNATURE I swear, or affirm, under penalty ofperjury, that this corrected report is tn.Je and corR!Ct. 

Check ONLY if applicable: 

□ Semiannual reports: I swear, or affirm, thatthe original report was made In good faith .and 
mislead or to mlsrepre-sent the Information contained In the report. 

171.. Other reports: I swear, or affirm, that I am fill~ this corrected report not later than the 1 
e!!' data I learned that the report as originally flied ,s Inaccurate or incomplete. I svvear, or. , 

omis3ion In .the report as originally 'ftled was made in good' faith. 

~ 

Please complete either option below: 

c«,TARV' STAMP /SEAL 

~ io and~ beb'e me by ______________ this the ___ 

20____, toce,tlfyWhldl. winesa my handandeeal of office. 

tAY name • L,NQ:af: '1 ~142.\NE$@.. 
MY addre11 la PM t \(~~ ~ 

(ttr~) 

County, State o,T~ 

~t~lder (Oe~nii, 
~member To Attach Any Part Of The Campaign Finance Report Form Needed To ReportAndiEx_elafn Co~ons, 



~

CORRECTION/AMENDMENT AFFIDAVIT FOR CANDIDATE/OFFICEHOLDER 
All Reports: A flier who flies a corrected report must submit a correction affidavit. The affidavit must identify 
the infonnation that has changed. 

Reports flied with Texas Ethics Commission: A corrected report (other than ·a report due _8 days before 
an election) filed with th~ Eth19$ Commission aftsr Its due d$U1 is not con1fdered late for purposes of 
late-filing penaltjes it. (1) any f!TOr or omission in the report I& originally flied was made in good faith , and 
(2) the person flling the report ftles a corrected report and e go,od-fstth affidavit not fater than the •14th 
business day after the date the pel'Son l~ama that the rEtpbrt as 0riQinally flied is lnaccura1e or 
Incomplete. 

,,,,•• ~~rm~~~-0 

~~~~ 
-.-..•• 

~:M.:~ ~ 
• • 

www.1tthlo..1ta1o.1x.ua 

Semiannual R•po~: A seniianntlal report (due January 15 or July 15) ffia1 is amended/corre·cted before 
the eighth day -after the original report was flied Is ·considered to have been flied on the date the original 
report was flied. A semiannual report that is amended/~om,~ed on or after th~ eighth day·after the original 
report wa:s filed is-consid&red to have been fl l~d on ·the date the original report was flied It. (1) the 
amendmenttcorreetion is _made bef~re any comp!alnt is ffled with·_ re:gard t<? the' subject of the 
amendment/~rrection~and (2) the original report ~s made in good faith ~nd wi1hout ln~ent to mts{ead or 
miSrepresent the info~ation -con_tained In the report. • 

Attach addftionaJ pages as necessary. 

INSTRUCTIONS FOR·COMPLETING THIS FORM 

The fol/owing il(Jmbef3 .correspond to Iha numbered boxes on the Qlh(ff!Jide_ . . . . . . . ~-- ~· .-:.:·•·- ~-

1. ~10.Ifyou ffle with th6 EthiC$ Comn:,l,sslon,_you should have receiv~d a letteraok1:u:>W[~~~til!~~ 
camp&1gn 1r~asurerappointmentand-aa-s1gnil'!g you aFlier IQ,. Put-that number In thfs ,t;,o'.i. ~v,®~ii~ -.~ 
Ethic& Cof!\lnisalO~, skipU,1' box. • . '•·· ,.._,._ 

2. Total ~~ Filed. After completing this form and.any attachments, c~unt the ri!-{~~F( 
number ,n this box. Ea~ $Ide ot ~ ~-sided form coun~ as a p1;19~. In other w.qr~(:~ ~ .~ _ 

J.cai'M:l~Officehoider Name. Pot_y.Ollr.ft.ill nem~ her~. Enter your name In "1o·sam.•~ 
are «>ff,,,,.,....,,,. 

~-Ofi9inal ft-,,ort Type. Merk the type of report you are correcting. 

t.Original~etiodCov..-d. Enter the p_erlod covered by ihe report you are col'T(tCting. Th.•f"'ti:~ UM.<1fl~_. 
filers $0melime1 eorreot reports y,ars aAer ffllng the original. • • - • •" • • • • • 



9 

CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

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

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

1 Filer ID (Ethics Commission Filers) 

MS I MRS I MR 

............. .... 
NICKNAME 

FIRST 

Lindsey 
, ...... ............... . ........ ············"······ 

LAST 

Stringer 

Ml 

,., .......... 
SUFFIX 

ADDRESS I PO BOX; APT I SU!TE #; CITY; STATE; ZIP CODE 

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

AREA CODE PHONE NUMBER EXTENSION 

(512 ) 522-9562 

MS I MRS/ MR FIRST Ml 

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

Hernberg 
STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY: 

4332 Attra St; Austin, TX; 78723 

AREA CODE PHONE NUMBER EXTENSION 

( 541 ) 304-9250 

30th day before election[J January 15 [J Runoffr-• 
[J Exceeded Modified July 15 8th day before election[J [J 

Reporting Limit 

Month Day Year Month 

8 /9 /24 THROUGH 9 / 
ELECTION DATE ELECTION TYPE 

Month Day Year 17 Primary I Runoff Other 
Description 

11 /5 / 24 l-1 Genera! Special 

OFFICE HELD (if any) 13 OFFICE SOUGHT (1! known) 

FORM C/OH 
COVER SHEET PG 1 

2 Total pages filed: 

12 

OFFICE USE ONLY 

Dale Received 

Date Hand-delivered or Date Pos1marked 

Receipt # I Amount S 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

□· 15th day af1er campaign 
treasurer appointment 
(Officeholder Only) 

Final Report (Attach CIOH - FR) 

Day Year 

[J, 

26 /24 

Austin ISO Trustee At-Large Position 8 
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE E:XPENO/TURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

1; GENERAL 

11 SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

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

www.ethics.state.tx.us


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

15 C/OH NAME 

Lindsey Stringer 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTI
PLEDGES, LOANS, OR GUARANTEES OF LOA
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARA

ONS (OTHER THAN 
NS, OR 

NTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAIN
OF REPORTING PERIOD 

ED AS OF THE LAST DAY 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTAN
LAST DAY OF THE REPORTING PERIOD 

DING LOANS AS OF THE 

16 Filer ID (Ethics Commission Filers) 

$ 0.00 

$ 3392.63 

$ 0.00 

$ 1947.12 

$ 1570.51 

$ 0.00 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accomp

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

anying report is true and correct and includes all information 

Signature of Candida
--. 

te or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the ___ day of _______, 

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

Signature of officer administering oath Printed name of officer administering oath Tille of officer administering oath 

(2) Unsworn Declaration 

My name is Lindsey Stringer 

My address is 3009 E 16th St 

(street) 

, and my date of birth is _1_0_/0_6_/1_9_82_________. 

Austin TX 78702 USA 

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

Executed in ~T~ra~v~is______ County, State of_Tc,ee,xe,as,____ , on the 27 day of October , 20..24....__. 
~.O.(month) (year)

cl.-~ 
Signature of Candidate/Offlieholder (Declarant) 

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

www.ethics.state.tx.us


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

19 FILER NAME 

Lindsey Stringer 
21 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. ■ SCHEDULE E: LOANS 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS■ 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 

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

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TOFlLER 

20 Filer ID (Ethics Commission Filers) 

SUBTOTAL 
AMOUNT 

$ 3392.63 

$ 0.00 

$ 0.00 

$ 125.00 

$ 1947.12 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

$ 0.00 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


2 

8 

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. 

FILER NAME 

Lindsey Stringer 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ' 

9/23/24 
Ame Cook ............... '.' ... ".'. .... .......... .... . ...... . .......................... . .... 

6 Contributor address; City; State; Zip Code 

200 Ghost Creek, Buda, TX 78610 

1 Total pages Schedule A1: 

4 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

21.13 

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

Full name of contributor out-of-state PAC (ID#:Date ' Amount of contribution ($) 

David Crabtree 9/20/24 200.00.... ...... '." .. ' ... ' ... . . . ' . . . ....... . .......... ·•••••••••••••••••••••••••••••• .. 
Contributor address; City; State; Zip Code 

202 Lochnell Drive, Houston TX 77062 

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

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

Liesl Groberg 

' 

... ................ ··•·· . .... ... ..... ........... ... ....... . . . . . . .................9/20/24 25.00
Contributor address; City; State; Zip Code 

34 Columbia Avenue, Takoma Park, MD 20912 

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

Date Full name of contributor out-of-state PAC (ID#· ' Amount of contribution ($) 

James Mosley . . . . . . . . . . . . . . . . . . . .•••••• ..... ....... ........ ....... . . . . . . . . . .. ............ . .... 9/20/24 104.42 
Contributor address: City; State; Zip Code 

2909 E 16th St, Austin, TX 78702 

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.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


8 

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. 

2 FILER NAME 

Lindsey Stringer 
4 Date 5 Full name of contributor out-of-state PAC (ID#: ' 

9/20/24 Eric Chin ..... ....... "' .... .......... ."" .. .... ....... "' .... .... ........ .... " ......."' 

6 Contributor address; City; State; Zip Code 

5924 Lux Street, Austin, TX 78721 

1 Total pages Schedule A1: 

4 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

100,00 

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

Full name of contributor out-of-state PAC (ID#:Date ' Amount of contribution ($) 

Ivan Nieves 
25.00.... ....... ....... ........ ....... " "' .......... '" "' .... ..... ....... ...... "'9/19/24 

Contributor address; City; State; Zip Code 

3134 W Walton Street, Unit 3, Chicago, IL 60622 

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

Full name of contributor out-of-state PAC (ID#:Date Amount of contribution ($)' 
Barbara Brown 9/15/24 208.54 ...... ........... ........ .... .... ......... ............... ....

" 

Contributor address; City; State; Zip Code 

101 Yucca Cove, Georgetown, TX 78633 

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

Date Full name of contributor out-of-state PAC {!D#: Amount of contribution ($)' 
Robert Stringer 1,000.00 .......... "' "' ..... "' ......... .... ........ .... .... ...... . .. ... "' ......9/15/24 

Contributor address; City; State; Zip Code 

1916 David St, Austin, TX 78705 

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
https://1,000.00


2 

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. 

FILER NAME 

Lindsey Stringer 
4 Date 

9/14/24 

5 Full name of contributor out-of-state PAC {ID#: ' 
Brandon Best 

..... ...................... .. ........ ........... . ....... ••••••••••••••••••••••••••• 
6 Contributor address; City; State; Zip Code 

21211st St SW, Apt 746, Washington DC, DC 20024 

1 Total pages Schedule A1: 

4 

3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 

100.00 

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

Date Full name of contributor out-of-state PAC {ID#: ' Amount of contribution 

Jeremiah Anderson 200.009/10/24 , .. ,.,,.,,,.. ·••••••·•••••••••••••••••••••••••• .... ....... . ...... ................. 
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 out-of-slate PAC (ID#: ' Amount of contribution 

Kim Miller 100.009/10/24 .. .......... ...... . ...... .............. ...... .......... .... .... ..... . . . .. . .... .. 
Contributor address; City; State; Zip Code 

24103 Audubon Trail Drive, Aldie, VA 20105 

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

($) 

Date Full name of contributor out-of-state PAC (ID#: 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/ Jab 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. 

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

4 

3 Filer ID (Ethics Commission Filers)2 FILER NAME 

Lindsey Stringer 
4 Date 7 Amount of contribution ($)5 Full name of contributor out-of.i.;\ate PAC (ID#: ' 

Leadership for Educational Equity - Texas PAC 
8/22/24 .. ,, . . . . . . . . ..... ........ ........ ... .. .... ..... ... .... ... ........ .. ..... ..... .. . ... 1,000.00 

6 Contributor address; City; State; Zip Code 

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

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

Full name of contributor out-of-state PAC (ID#:Date Amount of contribution ($)' 
Susan Crabtree 100.009/24124 .. ..... ., ................ ........ ..... ... ...... .. ..... ... . . .. . . . . . .. .......... . ... 
Contributor address; City; State; Zip Code 

4303 Rose Street, Unit A, Houston, TX 77007 

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

Fu!! name of contributor out-of-state PAC (ID#:Date Amount of contribution ($)' 

.. .......... ........ ..... ...... ..... ... .... ....... .... . ......... ............ 
Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-of-state PAC (ID#: ' Amount of contribution ($) 

................ ... ...... ... ..... ... ..... ....... ...... ........ ... .. ... ........ 
Contributor address: City; State; Zip Code 

Employer (See Instructions)Principal occupation/ Job title (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.eth1cs.state.tx.us Revised 1/1/2024 

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


LOANS SCHEDULE E 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Lindsey Stringer 

4 TOTAL OF UNITEMIZED LOANS 

5 Date of loan 7 Name of lender D out-of-state PAC (ID# ) 

8115124 Lindsey Stringer 
..................... ... ... ....... .... .. ... .... . . . . .. . . . .......... .. . .. ... ...... 

6 Is lender 8 Lender address; City; State; Zip Code 
a financial 
Institution? 3009 E 16th St, Austin, TX 78702 

C y [!°i N 

12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions) 

14 Description of Collateral 15 

1 Total pages Schedule E: 

1 

3 Filer ID (Ethics Commission Filers) 

$ 

9 Loan Amount($) 

25.00 

10 Interest rate 

11 Maturity date 

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 

• not applicable 

20 Principal Occupation (See Instructions) 21 Employer (See Instructions) 

Date of loan Name of lender D out-or-state PAC (ID#; ) 

Lindsey Stringer 9/23124 
.. .................... ... ........ ...... .. ................ ...................... ... 

ls lender Lender address; City; State; Zip Code 
a financial 
Institution? 

y [-7I' N 
3009 E 16th St, Austin, TX 78702 

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

Description of Collateral 

Loan Amount($) 

100.00 

Interest rate 

Maturity date 

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 Occupation (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. 

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

www.ethics.state.tx.us


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 Expense Event Expense Loan Repayment/Reimbursement So!icitation!Fundraising Expense 
Accounting/Banking Foos Office Overhead/Rental Expense Transportation Equipment& Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of Dlstrict 

Candldate/Officeholder/Politie<'II Committee legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Paymerit 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 

4 

4 Date 

9124124 

6 Amount ($) 

185.00 

2 

5 

7 

FILER NAME 

Lindsey Stringer 

Payee name 

Shane Raynor 

Payee address; 

5603 Silver Fox Dr., Del Valle, TX 78617 

City; 

13 Filer ID (Ethics Commission Filers) 

State; Zip Code 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category {See Categories listed at the top of this schedule) 

Advertising Expense 

(b) Description 

Campaign shirts 

(c) Check if travel outside ofTexas. Complete Schedule T, Check lf Austin, TX, ofliceholder living expense 

Candidate/ Officeholder name Office sought Office held9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date Payee name 

9124124 Canva 

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

15.00 
3212 E. Cesar Chavez Street, Building 1, Suite 1300, Austin TX 78702 

Category (See Categories lIsled at the top ofthIs schedule) Description 

PURPOSE Advertising Expense Graphic design tool 

OF 
EXPENDITURE 

Check if1ravel outside of Texas, Complete Schedule T. Check lf Auslin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

Date 

9/23/24 

Payee name 

Build A Sign 

Amount ($) 

1093.32 

Payee address; 

11525A Stonehollow Dr, Suite 100, Austin, TX 78758 

City; State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories Iisled at the top el this schedule) 

Advertising Expense 

Description 

Signs 

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

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


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 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract 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 13 Filer ID (Ethics Commission Filers) 

4 Lindsey Stringer 

5 Payee name4 Date 

9/16/24 Stripe 

7 Payee address; City; State; Zip Code6 Amount ($) 

354 Oyster Point Boulevard, South San Francisco, California, 94080 14.95 

(a) Category (See Categories listed at the top of this schedule) (b) Description8 

PURPOSE Accounting/Banking Donation processor fee 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

9 Complete Q..!ib:t: if direct 

Payee nameDate 

Stripe9/18/24 

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

354 Oyster Point Boulevard, South San Francisco, California, 94080 14.95 

Category (See Categories listed at the top of Ihm schedule) Description 

PURPOSE Donation processor fee Accounting/Banking
OF 

EXPENDITURE 

Check if1ravel outside ofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

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

Payee nameDate 

9/24/24 Stripe 

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

354 Oyster Point Boulevard, South San Francisco, California, 94080 13.05 

DescriptionCategory (See Categories listed at the top of this schedule) 

PURPOSE Donation processor fee Accounting/BankingOF 
EXPENDITURE 

Check if travel outside ofTexas. Complete Schedule T. Check If Austin, TX. officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


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 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related E>:pense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memona1s Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Polilica! Committee Legal Services Salaries/Wages/Contract 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: 

4 
2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

Lindsey Stringer 

4 Date 

9/25/24 
5 Payee name 

Stripe 

6 Amount ($) 

10.88 

7 Payee address; City; State; Zip Code 

354 Oyster Point Boulevard, South San Francisco, California, 94080 

8 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

Accounting/Banking 

(b) Description 

Donation processor fee 

(c) Check if travel outside ofTexas. Complete Schedule T. Check ii Austin, TX, otticeholder living expense 

Candidate/ Officeholder name Office sought Office held9 Complete ONLY if direct 
expenditure to benefit C/OH 

Date 

9/26/24 

Payee name 

Stripe 

Amount ($) 

4.95 

Payee address; City: State; Zip Code 

354 Oyster Point Boulevard, South San Francisco, California, 94080 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Accounting/Banking 

Description 

Donation processor fee 

Check if travel outsideofTexas. Compfelc Schedule T, Check if Austin, TX, omceholder living expense 

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

expenditure to benefit C/OH 

Date 

9/13/24 

Payee name 

Squarespace, Inc 

Amount ($) 

38.38 

Payee address; City; State; Zip Code 

225 Varick Street, 12th Floor, New York, NY 10014 

PURPOSE 
OF 

EXPENDITURE 

Category {See Categories listed al the lop of this schedule) 

Advertising Expense 

Description 

Website 

Check if travel outside of Texas. Comple1e Schedule T Check if Austin, TX. officeholder living expense 

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

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS 
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/Reimbursement Sollcilatlon/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 Girt/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 13 Filer ID (Ethics Commission Filers)1 Total pages Schedule F1: 

3 Lindsey Stringer 

5 Payee name4 Date 

Squarespace, Inc9/13/24 

7 Payee address; City; State; Zip Code6 Amount ($) 

225 Varick Street, 12th Floor, New York, NY 1001442.64 

(a) Category (See Categories listed al the top of this schedule) {b) Description8 

Advertising ExpensePURPOSE Website 
OF 

EXPENDITURE 

(c) Check if travel outside ofTexas. Complete Schedule T. Check lf Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
9 Complete ONLY if direct 

Payee nameDate 

Leadership for Educational Equity9/10/24 

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

25 Broadway, 13th Floor, New York, NY 10004500.00 

Category (See Categories listed at the top of this schedule) Description 

PURPOSE Consulting Expense Campaign servicesOF 
EXPENDITURE 

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

Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH 
Complete ONLY if direct 

Payee nameDate 

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

Category (See Categories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check if \ravel outside of Texas. Complete Schedule T. Check !I Aus1in, TX. officeholder living expense 

Complete .Q!iQ'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.stale.tx.us Revised 1/1/2024 

www.eth1cs.stale.tx.us

