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

Filer ID (Ethics Comm;ssion Fliers)
The C/OH Instruction Guide explains how to complete this form. I1 

2 Total pages filed: 

5 

OFFICE USE ONLY 

Date Received 

/5 Jo:)__f.?1;- 6)/
Iv<. iwMs 

D•~ Hand-dehvered or Date Postma,ked 

I{ n • l'i, zo2.-y 
Receipt #~ , Amo/$ 

Date Processed L 
Dale Imaged / 

STATE, ZIP CODE 

15Ih day after campaign □ treasurer appointment 
(Officeholder Only) 

Final Report (Altat:h C/OH • FR) □ 

Day Year 

31 / 2024 

3 CANDIDATE/ 

OFFICEHOLDER 

NAME 

4 CANDIDATE/ 

OFF ICEHOLDER 

MAILING 

ADDRESS 

0 Change of Address 

5 CANDIDATE/ 

OFFICEHOL DER 

PHONE 

6 CAMPAIGN 

TREASURER 

NAME 

7 CAMPAIGN 

TREASURER 

ADDRESS 

(Residence or Business) 

8 CAMPAIGN 

TREASURER 

PHONE 

9 REPORT TYPE 

10 P ERIOD 

COVERED 

11 ELECTION 

12 OFFICE 

MS /MRS / MR FIRST Ml 

Lynn 
•• •••• •••••••••••• •••••••••••••• •••• ••••••• •• •••••· •······ •····•··············· ·· 

NICKNAME LAST SUFFIX 

Boswell 

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

1518 Mohle Drive Austin, TX 78703 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 694-2896 

MS/ MRS/ MR FIRST Ml 

.... ...H~.~t~~~ ... ...... ....W?J.Y........ . .. . ... .......... . ........ . ........... 
NICKNAME LAST SUFFIX 

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

AREA CODE PHONE NUMBER EXTENSION 

( ) 

[X) January 15 30th day before election Runoff□ □ 

July 15 □ 8th day before e!echon Exceeded Modified □ □ 
Reporting Umil 

Month Day Year Monlh 

TIIROUCII01/ 01 / 2024 12/ 
ELECTION DATE ELECTION TYPE 

Month 

11/ 

Day 

05 / 

Year 

2024 

D Prima<y 

[X) General 

□ Runoff 

□ Special 

D Other 
Oascnphon 

OFFICE HELD (d any) OFFICE SOUGHT (11 kncwn)
113 

Austin ISO Board of Trustees, District 5 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUnONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES 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(S) 

COMMITTEE TYPE COMMITTEE NAME 

COMMITTEE ADDRESS□ GENERAL 
□ Additional Pages 

OsPec1F1c COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADORE~,; 

GO TO PAGE 2 

Forms provided by Texas E thics Commission www.ethics.state. tx. us Revised 1/1/2026 

www.ethics.state.tx.us


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

15 C/OH NAME 

17 CONTRIBUTION 
TO TALS 

................... 
EXPENDITURE 
TOTALS 

...... .. . . . .. .. . . .. 

CONTRIBUTIO N 
BALANCE 

. .. ......... . .... . 
OUTSTANDING 
LOAN T OTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN Pl.EDGES, LOANS, OR GUARANTEES OF LOANS) 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

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

6 . TOTAL PRINCIPAL AMOUNT OF All OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 

16 Filer 10 (Ethics Commission Filers) 

$ 0.00 

$ 0.00 

$ 0.00 

$ 432.72 

$ 4057.85 

$ 0.00 

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, Electlon Code. 

Please complete either option below: 

FABIAN RIVERA 
Notary Public. State ofTexas 
My Comm. Exp. 07-18-2029

(1) Affidavit 

• ID No. 135522543 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by {_,'{fl f'I /3 0 S l,.....f.. 11 this the / <;f'J day of7tV1v<r-y 

20 & (, . to certify which, witness my hand and seal ofoffice. 

~ •#%~ -r;,,,h ✓•4-1 /z/vtrP\ 
Signature of officer administering oath Printed name of officer administering oath Title 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, Slate of ______ , on the ___ day of-,_";';7___, 20_ _ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

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 8(a) 

Ad verlising Expense Event Expense Loan Repayment/Reimbursement Solidtalion/Fundraislng Expense 
A=unling/Banking Fees Office Ovemead/Rental Expense Transportalion Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Con1nbulionstDonations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict 

Cand1date/Offieeho:der/Polit1cal Committee Legal Services Salaries/Wages/Conlract Labor Other(enter a categOfY not listed a bove) 
Cre<i•Caro Paymeo1 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Boswell, Lynn 
4 Date 5 Payee name 

07/01/2025 Squarespace 
6 Amount($) 7 Payee address; City; State: Zip Code 

230 Varick Street, 12th Floor New York, NY 10014 
9.09 

□ Checkifindividual's resfcfence address 

(a) Category (See Ca1egories listed at the lop ol this schedule! (b) Description8 
Adverstising Expense WebhostingPURPOSE 

OF 
EXPENDITURE 

(c) 0 Checl< 1rtra,el outsideofTexas CompleleSchedule T 0 Check if Austin, TX. officeholde, living expense 

9 Complete Qt!1'!'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

7/30/2025 Squarespace 

Amount($) Payee add ress: Ctty: State; Zip Code 

230 Varick Street, 12th Floor New York, NY 10014 
20.00 D Checkifi'ldividual'.sre.s1donce address. 

Category (See Cal&gories losled alJhe top of this sche<lule) Description 

Advertising Expense WebhostingPURPOSE 
OF 

EXPl!NDITURf! 

0 Cheek Wtravel outskleofTexas CompleteSChedule T D Check if Austin. TX, officeholder living expense 

Complete QM!.)'. If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

Squarespace08/01/2025 

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

230 Varick Street, 12th Floor New York, NY 10014 
9.09 

D Ch~ If lndivlduors ,esidence address 

Category (See Cetegor.es l,sted at lho top al this schedule) Description 

Advertising Expense Web hosting PURPOSE 
OF 

EXPENDITURE 

0 Checkii traveloulsidealTa,a, Comp!elo Sche<juleT D Check if Austin, TX, officeholder hving exponso 

Complete Q!!!.!.Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

www.ethics.state.tx.us
https://Cetegor.es


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 RepaymenVReimbursement Soltci1at1on/Fundraising Expense
Aocounling/Banking Foos Office Overhead/Rental Expense Transportallon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Prinling Expense Travel Out O f District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Conlract Labor Other(enter a category not listed above) 
CreelCatd Paiment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Boswell, Lynn 
4 Date 5 Payee name 

08/12/2025 Squarespace 
6 Amount ($) 7 Payee address; City; State; Zip Code 

358.18 
230 Varick Street, 12th Floor New York, NY 10014 

□ Check irirtd1vidual's residsnceaddress. 

8 (a) Category (See Categories !ISied at the lop or this schedule) (b) Description 

PURPOSE Adverstising Expense Webhosting 
OF 

EXPENDITURE 

(c) 0 Cneci<If tra""Iouts ode orTexas. Complete ScheduleT. D Check ,r Auslln, TX, officeholder livmg expense 

9 Complete QM,'!'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date 

09/02/2025 

Payee name 

Squarespace 

Amount ($) 

9.09 

Payee address; 

230 Varick Street, 12th Floor 

D Check If lnd1v.duai's tes!dence address. 

City; 

New York, 

State; 

NY 

Zip Code 

10014 

PURPOSE 
OF 

EXPENDIT URE 

Category (Seo Categories fisted al tne topof this scheduleI 

Advertising Expense 

0 Ched< ~ uaveloutslceofTexas.CompleteScl19dule T 

Description 

Webhosting 

D Check if Austin TX officeholder livmg expense 

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

Date Payee name 

10/01 /2025 Squarespace 

Amount ($) 

9.09 

Payee address; 

230 Varick Street, 12th Floor 

□ Check ifrndivrduarsresictem::eaddress. 

City; 

New York, 
State; 

NY 
Zip Code 

10014 

PURPOSE 
OF 

EXPENDITURE 

Category (See Categones listed atthe topof th,s schedule) 

Advertising Expense 
Description 

Webhosting 

0 CheckdtraveloutsodeorTexas CompleteScheduleT D Check d Auslin, TX. offfcoho!der hving e:.:pense 

Complete Q!1!!.X if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

Forms provided by Texas Ethics Commission www.ethtcs.state.bc.us Revised 1/1/2026 

www.ethtcs.state.bc.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 BOX8(a) 

Advertising Expense 
Aocounting/Banking 
Consulting Expense 
Contributions/Donations Made By 

Candidate/Officeholder/Political Committee 
CrediCardPayment 

Event Expense Loan RepaymenURe,mbursement 
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense 
Gift/Awards/Memonals ExpellSe Prinbng Expense 
Legal Services Salanes/Wages/Contraci Labor 

The Instruction Gulde explains how to complete this form. 

So(jcitation/Fundraising Expense 
Transportatlon Equipment & Related &pense 
Travel In District 
Travel Out OfDistrict 
Other (enter a category not listed above) 

1 Total pages Schedule F 1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 
Boswell, Lynn 

4 Date 5 Payee name 

11/03/2025 Squarespace 
6 Amount ($) 7 Payee address: C ity; State ; Z ip Code 

230 Varick Street, 12th Floor New York, NY 100149/09 
□ Check If ind1V!dual"sresidenceaddress. 

(a) Catego ry (See Categories listed at the top ol this schedule)8 (b) Desc rip tion 

Adverstising Expense Webhosting PURPOSE 
OF 

EXPENDITURE 

(cJ 0 Checkif traveloutsJoeorTexas Complete Sch9dule T. □ Clieck ir Auslin. TX officeholder living expense 

9 Complete Qlli,Y if direct C andid ate I Officeho lde r name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

12/01/2025 Squarespace 

Amount ($) Payee address: C ity; State, Zip Code 

230 Varick Street, 12th Floor New York, NY 100149.09 
D Checi<if inCWlduars re:Sidence address 

Category (See Categories listed a, the top or th,s sehedule) Descriptio n 

Advertising Expense WebhostingPURPOSE 
OF 

EXPENDITURE 

0 Chedoflravelout.sideofTexas Compfete ScheduleT 0 Check 1f Ausun, TX, ofhceholder living expense 

Complete Qt!l.Y if direct Candida te I Officeholder name Office soug ht O ffice held 
expenditure lo benefit CIOH 

Date Payee name 

A mount ($) Payee address; C ity; Stale; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

0 Check Windivlduarsres<fenceacdress 

Category (See Cslegories listed at the lopof tnis schedule) 

D Check1f tra"8loufsldaofTe.xas. Complete Schedu!e T 

Description 

D Check if Aus1in, TX, o fficeholder hv1ng expense 

Complete Qt!l.Y if direct Candidate I O fficeho lder name O ffice sought O ffice held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms p rovided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026 

www.ethics.state.tx.us


-


