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

The CIOH Instruction Guide explains how to complete this form. 

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

3 CANDIDATE/ 
OFFICEHOLDER 

NAME 

Cl0C:T 

Ms. Audrey Lynn
•••• •• •••• •••••• •••·• •• ••••••• •••• ·••••• ····••••·•• •····•··• ·•• ·• ••· ·•• ·· ·· ••···•
MS lMRS 1 MR Ml 

NICKNAME LAST SUFFIX Lynn Boswell 

OFFICE USE ONLY 

Date Received 

R.12C e1 0«J I -It-) 6J.f 
C"d~ff~ 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 
Change of Address 

ADDRESS/ PO BOX APT 1SUITE #; CITY; STATE; ZIP CODE 

1518 Mahle Drive Austin, TX 78703 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

AREA CODE PHONE NUMBER EXTENSION 

( 512 } 694-2896 

Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 

TREASURER 
NAME 

MS/ MRS MR FIRST Ml Ms. Heather 

... .. ... ........... ................ , .. .. ..... ....... .... .. .. ..... ... ... ... .... ... 
NICKNAME lAST SUFFIX 

Way 

Receipt # I Amount$ 

Date Processed 

Date Imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APTlSUITE CITY; STATE; ZIP CODE 

2108 Wright Street Austin, TX 78704 

8 CAMPAIGN 
TREASURER 

PHONE 

AR EA CODE PHONE NUMBER EXTENSION 

9 REPORT TYPE 
January l S 30th day before election Runoff 15th day after campaign treasurer appointment (Officeholder Only) 

July 15 8th day before election Exceeded Modified Final Report (Attach C/OH • FR) 
Reporting limit 

10 PERIOD 

COVERED 

Month Day Year Month Day Ye ar 

07 01 2023 THROUGH 12 31 2023 
11 ELECTION ELECTION DATE 

Month Day Year 

ELECTION TYPE 

Primary Runoff Other 
Description 

General Special The last election was a December 2020 runoff. 

12 OFFICE OFFICE HELD (ifany) 

Austin ISD Trustee, District 5 

13 OFFICE SOUGHT (If known) 

14 NOTICE FROM 

POLITICAL 

THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO 
SUPPORT 

THE CANDIDATE 1 OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE wmqour 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. 
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CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

1. 

2. 

3. 

4. 

5. 

6. 

16 Filer ID {Ethics Commission Filers) 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

$ 

$ 0 

$ 

$ 352.59 

$ 3610.51 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 
required to be reported by me under Title 15, Election Code. 

(1) Affidavit 

NOTARY STAMP/SEAL 

Please complete either option below: 

• 

WILLIAM J: FRANKLIN JR. 
Notary Public, State ofTrucas 
My Comm. Exp, 10-03-2026 

ID No.13399616-7 

Sworn to and subscribed before me by A~e7 13os-\,Jell this the _LC_ day of Jo,11(,vJ J' 
20 --"=-::la,-~ ify which, witness my hand and seal of office. _ 

Signature of officer administering oath Printed name of officer administering oath 

(2) Unsworn 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) 
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POLITICAL EXPENDITURES MADE 
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/Reimbursement So!ldtation/Fundraising Expense 

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

Consulting Expense Food/Beverage Expense Polling Expense Travel ln District 

Contibutions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dlstr!ct 
Candidate/Oficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter acategory not listed above) 

Credit Card Payment 

The Instruction Gulde explains how to complete this form. 
1Total pages Schedule Fl: 3 Filer ID (Ethics Commission Fliers) 

3 
2 FILER NAME 

Lynn Boswell for AISD 5 
4 Date 5 Payee name 

July 3, 2023 Squarespace 
6 Amount($) 7 Payee address; City; State; Zip Code 
6.50 8 Clarkson Street New York, NY 10014 

(a) Category {See Categories listed at the top of this schedule}8 (b) Description
Advertising ExpensePURPOSE website hosting fee 

OF 
EXPENDITURE Check lftr::,vel o<mlde ofTexu. Complete Schedule T. Cheek IfAurt1n, TX, offkeholder IMngexpense 

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

Date Payee name 

July 31, 2023 Squarespace 

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

20.00 8 Clarkson Street New York, NY 10014 

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

OF 
PURPOSE 

Advertising Expense Website hosting fee 
EXPENDITURE 

Cheek ifmwel outlde ofTe,cas_ Complete Seheduki T. Cheek If Austin, TX, ,:,ffll:eholder living expense 

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

Date Payee name 

August 1, 2023 Squarespace 
Amount{$) Payee address; City; State; Zip Code 

6.50 

8 Clarkson Street New York, NY 10014 
PURPOSE Category {See Categories listed at the top ofth!s schedule) Description website 

Advertising ExpenseOF hosting fee 
EXPENDITURE 
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POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested information is not applicable, DD 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 Olfce Ovemead/Rental Expense Transportation Equipment &Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Cont-ibutions/Donations Made By GiffAwards/Memorials Expense Printing Ei<pense Travel Out Of District 

Cand!date/Oficeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cn,dlt Card l'llyment 

The Instruction Gulde explains how to complete this form. 

1Total pages Schedule Fl: 3 Filer ID (Ethics Commission Fliers)2 FILER NAME 
3 Lynn Boswell for AISD 5 

4Date 5 Payee name 

August 14, 2023 Squarespace 

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

332.59 8 Clarkson Street New York, NY 10014 
(a) category (See Categories l!sted at the top of this schedule) (b) Description 

PURPOSE 
8 

website hosting fee Advertising Expense
OF 

EXPENDITURE "' Check ift111vel outside ofTexas. Complete Sch..:lul11 T. Check if Austin, TX, officeho!du livl111wcpen1e 

9 Complete .QN1Y_ if direct Candidate/ Officeholder name Office sought Office held expenditure to benefit C/OH 

Date Payee name 

Squarespace 

Amount($) 

Sept. 1, 2023 
Payee address; Oty; State; Zip Code 

8 Clarkson Street New York, NY 100146.50 
-"- ----- -~-- ---- -------"- ------ --------- - -------·--- - -- -- ----- ·- --

PURPOSE 
OF 

Category (See Categories !151:ed at the top of this schedule) 

Advertising Expense 

Description 

website hosting fee 

EXPENDITURE 
Check If tr;vel oulllde of Te111u. Complete Xhlldule T• Chei:k If Aurtin. TX. offketwkler llvln11: expen1e 

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

Date 

October 2, 2023 
Amount($) 

PURPOSE 
OF 

EXPENDITURE 

Payee name 

Squarespace 
Payee address; City; State; Zip Code 

8 Clarkson Street New York, NY 10014 

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

Advertising Expense 

Description 

website hosting fee 
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Check lftravel ow/de ofTexu. Complete Schedule T. Check if Austin, TX, officeholder living e;cpeMeI 
Complete ONLY If direct Candidate/ Officeholder name Office sought Office held expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

8/17/202 
0 

POLITICAL EXPENDITURES MADE 
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 Lean Repayment/Reimbursement Solicitation/Fundraising Expense 
Accountfng/Bank!ng Fees Ofice Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting EKpense Food/Beverage Expense Poll!ng Expense Travel tn District 

Contributions/Donations Made By GWAwards/Memorlals Expense Printing Expense Travel Out Of District 
Candidate/Ofiteho!der/Po11tical Committee Legal Services SalarlesNYages/Contract Labor Other (enter il category not listed above) 

Credit Ca.rd Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer m(Ethics Commission Filers) 

3 Lynn Boswell for AISD 5 
4 Date 5 Payee name 

Nov. 1, 2023 Squarespace 
6 Amount($) 7 Payee address; City; State; Zip Code 

6.50 8 Clarkson Street New York, NY 10014 
(a) Category (See categories listed at the top of this schedule) 8 (b) Description 

PURPOSE Advertising Expense website hosting fee 
EXPENDITURE 

Check lftravel outskle ofTelClls, Complete Schedule T. Oleck If Austin, TX, officeholder living e~pense 

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

Date 5 Payee name 
Dec. 1, 2023 Squarespace 

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

8 Clarkson Street New York, NY 10014 

category (See Categories !!sted at the top of this schedule) Description 
PURPOSE Advertising Expense website hosting fee 

OF 
EXPENDITURE 

Check If travel ou!lr.lde ofTe~a•. Complete Schedule T. Oleck!f Austin. TX. officeholder Hvlnt expense 

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