
CANDIDAT E / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

11 Flier ID (Ethics Commission Fiers) 
The C/OH Instruction Gulde explains how to complete this form. 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
O FFICEHO LDER 
MAILING 
ADDRESS 

D C h ange of A d d ress 

5 CANDIDAT E/ 
OFFICEHO LDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
A DDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT T YPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTIC E FROM 
POLITICAL 
COMMITTEE(S) 

□ Ad ditional Pages 

MS/ MRS/MR 

Ms. 
·················· ···· 

NICKNAME 

Lynn 

FIRST Ml 

Audrey Lynn 
······ ··· ······························ ···················· 

LAST SUFFIX 

Boswell 
ADDRESS I PO BOX; 

1518 Mohle Drive 
APT / SUITE #; CITY; 

Austin, 
STATE; 

TX 
ZIP CODE 

78703 

AREA CODE 

( 512 ) 

MS/MRS/MR 

Ms. 

PHONE NUMBER 

694-2896 

FIRST 

Heather 

EXTENSION 

Ml 

············· ·································· ··············· ···· ······· ····· ··· 
NICKNAME LAST SUFFIX 

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

21 08 Wright Street Austin, 

AREA CODE PHONE NUMBER EXTENSION 

( ) 

IX] January 15 30th day before election Runoff□ □ 
July 15 □ 8th day before electfon Exceeded Modified□ □ Reporting Limit 

Month Day 

07 / 01 / 

ELECTION DATE 

Month Day Year 

/ / 
OFFICE HELD (tt any) 

Year Month 

2022 THRO U G H 12 / 

ELECTION TYPE 

D Primary Runoff ~ Other□ Description 

FORM C /OH 
COVER SHEET PG 1 

2 Total pages filed: 

OFFICE USE ONLY 

Date Received,_ 
r=,-- d-D~3 

/ 

v(5ate Hand-delivered or Date Poalmarl<ed 

I-I r-202.3 
Receipt# I Amount$ 

Cate Processed 

Dete Imaged 

STATE; ZIP CODE 

TX 78704 

15th day after campaign

□ treasurer appointment 
(Officeholder Only) 

□ Final Report (Attach CIOH - FR) 

Day Year 

31 / 2022 

The last election was e December 2020 runoff.D General □ Spacial 

OFFICE SOUGHT (tt known)113 
Austin ISO Trustee, District 5 

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDmJRES MAY HAVE BEEN MAOE wrTHOl/r THE CANOIOATE'S DR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFACEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDIT\JRES. 

COMMITTEE TYPE 

□ GENERAL 

OsPEc1F1c 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

www.ethics.state.tx.us


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

15 C/OH NAME 16 Flier ID (Ethics Commission Fliers) 
Lynn Boswell for AISD 5 

18 S IGNATURE I swear, or affirm, under penalty of pe~ury, that the accompanying report is true and correct and includes all information 

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

Please complete either option below: 

(1) Affidavit 
STACIE NICOLE DEL 
Notary Pubic, State of li 
My Comm. Exp. 11-01-20 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by F\vc:\r~ ~Sv--'-\l this the \ 7-th day ofJbvr-v~ 

20 2 3- , tocertify which, witness myhand and seal ofoffice. 

(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) 

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

17 CONTRIBUTION 
TOTA LS 

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

................... 
CONTRIBUT ION 

BALANCE 
..... . ........ . ... 

OUTSTANDING 
LOAN TOTALS 

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

2. TOTAL POLITICAL CONTRIBUTIONS 
(OTHER THAN PLEDGES, 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 

$ 0 

$ 0 

$396.74 

$ 396.74 

$ 4057.33 

$ 0 



POLITICAL EXPENDITURES MADE 
S C HEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGOR IES FOR BOX B(a) 

Advertising Expense Event Expense Loon Repayment/Reimbursement Sollcttallon/Fundralslng Expense 
Accounting/Banking Fees OfficeOvemead/Rental Expense Transportation Equipment& Related Expense 
Consult!ng Expense F~Expense Polling Expense Travel InDistrict 
Con1r1butions/Donatlons Made By Gift/Awards/Memorials Expense Printing Expense Travel OutOfDistrict 

Candldate/Offlceholder/Pollt!cal Committee Legal Services Salar1es/Wages/Conl18ct Labor 01her (enter a category not listed above) 
Cl80¢C8rd Payment 

The Instruction Gulde explaln s how to c omp lete t his form. 

1 Total pages Schedule F1 : 2 FILER NAME 13 Flier ID {Ethics Commission Filers) 

3 Lynn Boswell for AISD 5 
4 Date 5 Payeename 

July 1, 2022 Squarespace 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

6.50 8 Clarkson Street New York, NY 10014 

(a) Category (See Categories llsl&d al the lop of this sch&dule) (b) Description8 
Advertising Expense website hosting fee PURPOSE 

O F 
EXPENDITURE 

{c) D Ch&Ck ttlraveloutside ofTexas.CompleteScheduleT. D Check ff Auslln, TX, officeholder living expense 

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

Payee nameDate 

SquarespaceAugust 1, 2022 

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

8 Clarkson Street New York, NY 1001426.50 

Category (See Categories 11s!&d al the top of this schedule) Description 

Advertising website hosting fee PURPOSE 
O F 

EXPENDITURE 

D Check ff traveloulsldeofTexas.Complete Sch&duleT. D Check tt Austin, TX, officeholder living expense 

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

Payee nameDate 

August12,2022 Squarespace 
Amount ($) Payee address; City; State; Zip Code 

337.74 

8 Clarkson Street New York, NY 10014 
Category (See Categories !Isledal the top of this schedule) Description 

Advertising website hosting fee PURPOSE 
O F 

EXPENDITURE 

D Checkfftravel outsideofTexas. Complete Schedule T. D Check HAuslln, TX, officeholder living expense 

Complete mlJ.Y 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.eth1cs.state.tx.us Revised 11/15/2022 

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 FORBOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitatlon/Fundralslng Expense 
Accounting/Bankfng Fees OfficeOverhead/Rental Expense Transportatk>n Equipment & Related Expense
Consulttng Expense Food/Beverage Expense Polling Expense Travel In District 
Contributlons/Dona1lons Made By Glft/Awards/Memorfals Expense Prfnttng Expense Travel Out OfDlslrlct 

Candldate/Ofllceholder/PollUcal Committee Legal Services Salarfes/Weges/Contracl labor 01her(entera category notllsted above) 
Cteditcard Payment 

The Instruction Gulde explains how to complete this form. 

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

3 Lynn Boswell for AISD 5 
4 Date 5 Payee name 

December 1, 2022 Squarespace 
6 Amount($) 7 Payee address; City; State; Zip Code 

6.50 8 Clarkson Street New York, NY 10014 

(a) Category (See Categories llsled el the lop of this schedule) (b) Description8 
Advertising Expense website hosting fee PURPOSE 

OF 
EXPENDITURE 

(c) D Check ff trawloutside ofTexas. Complete ScheduleT. D Check II AusUn, TX, officeholder living expense 

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

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

D Checi<fftraveloutsideofTexas.Complete Schedule T. D Check II Austin, TX. officeholder living expense 

Complete !lli1,Y If direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

Category (See Categories listed at the lop of this schedule) Descript ion 

Advertising website hosting fee PURPOSE 
OF 

EXPENDITURE 

D Che<:k fflraveloutside ofTexas. Complete ScheduleT. D Check If Auslln. TX. officeholder living expense 

Complete QliLY 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.state.tx.us Revised 11/15/2022 

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/Reimburaement Solldtation/Fundmlslng Expense 
Acoounting/Banking Foos OfficeOverhead/Rental Expense Transportation Equipment & Related Expense 
Consultlng Expense Food/Be-- Expen$ Polling Expense Travel In District 
Conb1butlons/DOnetions Made By Gilt/Awards/Memorials Expense Printing Expense Travel Out OfDistrict 

Candldate/Offlceholder/Polltlcal Commltlee Legal Services Salar1es/Wages/Contmctlabor Other (enter a category not listed above)
CreditCard Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1 : 2 F ILER NAME 13 Filer ID (Ethics Commission Fliers) 

3 Lynn Boswell for AISD 5 
4 Date 5 Payee name 

September 1, 2022 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) (b) Description8 
Advertising Expense website hosting fee PURPOSE 

OF 
EXPENDITURE 

(c) 0 ChecknbaveloutsldeofTexas.CompleteScheduleT. 0 Check if AusUn. TX, offic.,holder living expense 

9 Complete QNLY If d irect Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

Squarespace October 1, 2022 

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

8 Clarkson Street New York, NY 100146.50 

Category (See Categories listed at the top ofthis schedule) Description 

Advertising website hosting fee PURPOSE 
OF 

EXPENDITURE 

0 CheckffbaveloutsldaofTexes.CompleleScheduleT. 0 Check If Austin. TX. offic.,holder living expense 

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

Payee nameDate 

November 1, 2022 Squarespace 
Amount ($) Payee address; City; State; Zip Code 

6.50 

8 Clarkson Street New York, NY 10014 
Category (See Categories listed et the top of this schedule) Description 

Advertising website hosting fee PURPOSE 
OF 

EXPENDITURE 

0 Check Wtravel outsideofTexas- Complete SCheduleT. 0 Check If Austin, TX. offlceholder living expense 

Complete QNLY If direct Candidate I Officeholder name omca sought Office held 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022 

www.ethics.state.tx.us

