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

Filer ID (Ethics Commission Filers) 2 Total pages filed: 
The C/OH Ins truc tion Guid e exp lains h ow to c omple te this for m . I 1 12 

MS / MRS/MR FIRST Ml 3 CANDIDATE / 
OFF ICE USE O NLY

OFFICEH OLDER Amy
NAME ................. ·········· ···· ··· ···· ·· ······ ·· ······· ············ ···· ·· ·· ····· · 

NICKNAME LAST SUFFIX DatLQetfu W I; i.02)Moore 
ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE4 CAN D IDATE/ bl &~IJJ6 

OFFICEH OLDER 2908 Kassarine Pass Austin TX 78704 
MAILING 
ADDRESS 

Change of Address 

5 CANDID ATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 

P H ONE 
(512 ) 949-9438 Od. 11 ~J,j 

Receipt # Amount$ 
MS / MRS /MR FIRST Ml6 CAMPAIGN NIA- I N /A 

TREASU RER Kathleen Date ProcessedNAME •••••• •• •••••••••••• •••• •••• •• •• •••••• •••• •• ••••••••••••• ·•••• •••••••• ··· •·· •· ·•· 
NICKNAME LAST SUFFIX 

Date Imaged 
Schneeman 

STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE; ZIP CODE 

TREASU RER 

7 CAMPAIGN 

1908 Barton Parkway Austin TX 78704 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 

PHONE ( 51 2 ) 585-3579 

9 REPORT TYPE 

' 
January 15 r- 30th day before election i Runoff 

' 
15th day after campaign 
treasurer appointment 
(Officeholder Only) 

r- July 15 

' 8th day before elect!on i Exceeded Modified 
Reporting Limit i Final Report (Attaeh C/OH - FR) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
8 / 19 / 24 THROUGH 9 / 26 / 24 

11 E L ECTION ELECTION DATE ELECTION TYPE 

Month Day Year f7 Primary ' Runoff ' Olher 
Description 

11 / 5 / 24 [■ General ' Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (~ known) 

AISD At-Large Trustee, Position 8 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLmCAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 
COMMITTEE(S) 

t 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE TYPE 

GENERAL 
Additional Pages 

COMMITTEE CAMPAIGN TREASURER NAME

' SPECIFIC 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTO PAGE2 

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

www.ethics.state.tx.us


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

15 C/OH N AME 16 Filer ID (Ethics Commission Filers) 

Amy Moore 

17 CONTRIBUTION 
TOTALS 

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

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

2. 

3. 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

4. TOTAL POLITICAL EXPENDITURES 

.................. . 
CONTRIBUTION 

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

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

OUTSTANDING 
LOAN TOTALS 

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

$ 

$ 6,078.43 
$ 

$ 215.92 
$ 

$ 5,862.51 
18 S IG NATURE 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. 

Signature of Candidate 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 ofoffice. 

Signature of officer administering oath Printed name ofofficer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is Amy Moore , and my date of birth is _0_5_-2_2_-_1_9_7_0_______ 
My address is 2908 Kassarine Pass Austin TX 78704 USA 

(street) (city) (state) (zip code} (country) 

Executed in _T_r_a_v_is_____ County, State of Texas , on the 7th day of October , 2024 . 
--- a;h)c~ 

Signature of Candidate/Officeholder (Declarant) 

Forms provided by Texas Ethics Commission www.e1hics.state.tx.us Revised 1/1/2024 

www.e1hics.state.tx.us
https://5,862.51
https://6,078.43


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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Amy Moore 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME O F SCHEDULE AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 6,078.43 

2. SCHEDULE A2: NON-MONETARY ( IN-KIND} POLIT ICAL CONTRIBUTIONS $ 

3. $SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E : LOANS $ 

5. ■ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLIT ICAL CONTRIBUTIONS $ 196.93 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

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

8. ■ SCHEDULE F4: EX PENDITURES MADE BY CREDIT CARD $ 18.99 
9. ■ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 18.99 

10. SCHEDULE H: PAYMENT MADE FROM P OLITICAL 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 
TO FILER 

$ 

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

www.ethics.state.tx.us
https://6,078.43


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: The Instruct ion Guide explains how to c omp lete this form . 6 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Amy Moore 
4 Date 5 Full name of contributor out-of-s1a1e PAC (ID#: l 7 Amount of contribution ($) 

Amy Moore 
••••••• •••••••••••••••••••••••••• •••••••••• ••• ••••••••••••••·••· ·••·••• •··•·· ···· ·· 09/03/2024 
6 Contributor address; City; State; Zip Code 26.63
2908 Kassarine Pass Austin, TX 78704 

8 Principal occupation I Job title (See Inst ructions) 9 Employer (See Instructions) 

Full name of contributor oul-of-slale PAC (ID#: lDate Amount of contribution ($) 

Marni Francell 
09/15/2024 •••••••••••• •• •••••••••• ••••• ••• •••••••••••••• ••••••••••••••••••••••••••••••••• •• · 

Contributor address; City; State; Zip Code 105.58 
2602 Rockingham Dr Austin, TX 78704 

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

Full name of contributor out-of-stale PAC (ID#: 1Date Amount of contribution ($) 

April Smith ..... ...... .. ................. .... ... ........... .................................. 09/15/2024 
Contributor address; City; State: Zip Code 105.58 

2705 Rockingham Drive Austin, TX 78704 

Principal occupation I Job ti tle (See Instructions) Employer (See Instructions) 

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

Christine Stueve 
09/16/1202 •••••••••••••• •••••••••••••••••• ••• ••••• ••• •••• •• •••••••••· ••••••••• •·•·•·•···••·· 

Contributor address: City; State: Zip Code 105.58 
2515 Mountain View Dr Austin , TX 78704 

Principal occupation I 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


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 NA ME 

4 Date 5 Full name of contributor out-of -sta le PAC (10#: l 

Lisa Kirsch 
09/16/2024 .... .. ........... ... .... .... ...... ·· · · · · ··· ·· ······· .. ..... ...... ......... ........ 

6 Contributor address: City; State; Z ip Code 

2203 Matterhorn Ln Austin, TX 78704 

1 Total pages Schedule A1: 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

105.58 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-or-stale PAC (1011: lDate Amount of contribution ($) 

Wendi Gordon 
09/16/2024 · ······ · ·· · ········· · ····· · ······ ····· · ···· · ················ · ··· · · · ··· · · · ··· ··-·· · 

Co ntributo r address; City; State; Zip Code 105.58 
704 W. Monroe Street Austin, TX 78704 

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

Date Full name of contributor out-o f-stale PAC (ID#: l A mount of contribution ($) 

Meredith Weiss 
09/16/2024 ••••• •••••• •••• •• ••••• •• ••• •••• ••• •••••• •••• ••••• •••• ··••••··••·•••·•·•••••••····· 

Contributo r address; C ity; State; Zip Code 31 6. 1 1 
2304 Forest Bend Dr. Austin, TX 78704 

Principa l occupa tion / Job title (See Instructions) Employer (See Instructions ) 

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

Tamara Carlisle ..... ..... .... ... .... .... .. ...... ..... ............... ..... .. ....... ...... .... ..... 09/16/2024 
Contributor address; City; State; Zip Code 100.00 

102 S Commerce St Lockhart, TX 78644 
Principa l occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor is out-of-state PAC, please see Instr uction guide for addit io n al reporting req uirements. 

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

www.ethics.state.tx.us


8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1; The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

4 Date 5 Full name of contributor out-or-stale PAC (ID#: I 7 Amount of contribution ($) 

Beth Apperly Domel 
................... .. ....... ..... ........ ........... ........ ..... ...... ............ 09/16/2024 
6 Contributor address; C ity; State; Zip Code 158.21
4025 Greenhill Place Austin, TX 78759 

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

Full name of contributor out-or-stale PAC (ID#: IDate Amount of contribution ($) 

Patrick and Kimberly Soheili 
................ ............. . ............... ......... ... .. .......................09/17/2024 

Contributo r address; City; State; Zip Code 1,052.95
2312 Ridgeview Street Austin, TX 78704 

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

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

09/17/2024 
Lisa Kerber 

••• •••••••••••••••• •••••• ••••••• ••••••• •••••• •••••••••·•••·•·· ··•••••·····•······· 
Contributor address; C ity; State; Zip Code 1 05.58 

2513 Mountain View Dr. Austin, TX 78704 
Principal occupation / J ob title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-slate PAC (ID#: \ Amount o f contribution ($) 

Melanie Gantt 
•••••••••• •••••••••••••••••••••••••••••••••••••••••••••·•••·•· ··•· ·•··············09/17/2024 

Contributor address; City; State; Zip Code 1 05.58 
2404 Forest Bend Dr. Austin, TX 78704 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state P~C. please see Instruction guide for additional reporting requirements. 

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

www.ethics.state.Ix.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 Total pages Schedule A 1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Amy Moore 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: l 7 Amount of contribution ($) 

Sandra Bootz 
09/18/2024 ... .... ... ... .. .. ... ...... .... .. .. ······ ··· ··· ··· ········ ······ ·········· ······ ··· 21 0.846 Contributor address; C ity; State; Zip Code 

1402 Arcadia Ave Austin, TX 78757 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of c ontributor out-of-slate PAC (ID#: l Amount of contribution ($) 

Robert Converse 

263.4709/20/2024 .... ...................... .. ... ..... . ..................... . ...... . ........ . . ... ... 
Contributor address; City; State ; Zip Code 

2624 Maria Annna Rd Austin, TX 78703 

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

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

09/22/2024 
Barbette Cooper 

105.58......... .......... ........ ............................. ........... .. ..... .... .... 
Contributor address; C ity; State; Zip Code 

6105 Gun Bow Ct Austin, TX 78746 
Principal occupation / Job title (See Instructions) Employer (See Instructions ) 

Date Full name of contributo r out-of-slate PAC (ID#: l Amount of contribution ($) 

Steven Kester 
09/22/2024 ••••••••••••••••• ••••• ••••• •••••••••••••••••••••••••••• ·•·••· ·•··•· •·•· ··········· 250.00Contributor address; C ity; State; Z ip Code 

6903 Glen Ridge Dr. Austin, TX 78731 
Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 A 1: The Instruction Guide explains how to complete this form. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Amy Moore 
4 Date 5 Full name of contributor out-of-stale PAC (ID#: l 7 Amount of contribution ($) 

Mary Zimmer 
••••••••••••• ••••••••• ••••••••••••••••• •••• •••••••••••••••• •••••••••••••••••·· · ·· · • 09/23/2024 
6 Contributor address; City; State; Zip Code 105.58
7817 Wheel Rim Cir Austin, TX 78749 

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

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

Nancy Koch 
.... .. .......... .... ....... ..... . . ................................. .. ... . ...... ...09/23/2024 

Contributor address; City; State; Zip Code 500.00 
2728 Tether Trail Austin, TX 78704 

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

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

Amy Moore 
... ......... .. ............ .... . ····· ·· ············ ············· ················ ···08/30/2024 

Contributor address; City; State; Zip Code 1,000.00 
2908 Kassarine Pass Austin, TX 78704 

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

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

Clint & Greta Coneway 
09/26/2024 ••••••••••••••••••••••••••••••••••••••••••••••• ••••••••·••··•·•············· ······ 

Contributor address; City; State; Zip Code 250.00 
220 E Avenue Coronado, CA 92118 

Principal occupation I 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.ethlcs.state.tx.us Revised 1/1/2024 

www.ethlcs.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. 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

Amy Moore 
4 Date 5 Full name of contributor • out-of-stale PAC (ID#: I 7 Amount of contribution ($) 

Nan Coneway 
••• ••••••••••••••• ••• ••••••••• •••• •••• •• •••• •••••••·••·• ·•·• •·•·•·•··············· · 09/26/2024 
6 Contributo r address; C ity; State; Zip Code 500.00
116 Rio Vista Dr Hereford, TX 78704 

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

Full name of contributor OUl-of-slale PAC (ID#: \Date Amount of contribution ($) 

Tascosa Industries 
09/26/2024 

Contributor address; City; State; Zip Code 500.00 
P.O. Box 871 Hereford, TX 78704 

Principal occupation / Job title (See Instructions) Employe r (See Instructions) 

Date Full name of contributor oul-of-slale PAC (ID#: ) Amount of contribution ($) 

•••••••••••••••• •• •• •••••••••••••••••••••••••••••••••••••••••• •••• •• ••••• •••·•• ·•· 
Contributo r address; C ity; State; Z ip Code 

Principal occup ation / Job title (See Instructions) Employer (See Instructions) 

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

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor i s out-of-state PAC, please see Instruction guide for additional reporting requirem ents. 

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 8(a) 

Adve rtising Expense EvenlExpense LoanRepaymenVRelmbursemenl Solicitalion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense TransportationEquipment& Related Expense
ConsultingExpense Food/BeverageExpense Polling Expense Travel In District 
ConlJibutions/DonaUons Made By GilVAwardsJMemorials Expense Printing Expense Travel Out orDistrict 

Candldate/Ofliceholder/PoilticalCommittee Legal Services Salaries/Wages/ContractLabor Other (entera categorynot listed above) 
CreditCardPayment 

The Instruction Guide explains how to complete this form. 

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

Amy Moore1 
5 Payeename4 Date 

09/26/2024 Donateway 
6 Amount ($) 7 Payee address; City; State; Zip Code 

P.O. Box 301267 Austin TX 78703196.93 
(a) Category (See Categories listed at the top ofthis schedule) {b) Description8 

PURPOSE Fees Credit card processing fees 
OF 

EXPENDITURE 

(c) Check iftravel outsideofTexas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

9 Complete Qt,!J.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH Amy Moore AIS0 At-Lerge Trustee, PosiUOn 8 

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

Check iftravel outside ofTexas. Complele ScheduleT. Check If Austin, TX. officeholder living expense 

Complete QlliJ'. if direcl Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/0H 

Payee nameDate 

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

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

PURPOSE 
OF 

EXPENDITURE 

Checi< if travel outside ofTexas. Complele Schedule T. Check if Austin, TX, officeholder living expense 

Complete Qt:!!.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benelil C/0H 

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.e1h1cs.state.tx.us Revised 1/1/2024 

www.e1h1cs.state.tx.us


EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVRelmbursement Solicitation/Fundraising Expense 
Accountlng/Bankl119 Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conb1butlons/DonattonsMadeBy Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salarles/Wages/Conlracl Labor Other( entera category not IIsled above) 

The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers) 
SCHEDULE F4: Amy Moore 

4 TOTAL OF UNITEMIZED EXPENDIT\JRES CHARGED TO A CREDIT CARO $ 

S CREDIT CARO I Name of financial Institution 

ISSUER 

6 PAYMENT (al Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

s 18.99 08/23/2024 09/02/2024 

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code 

Canva 
8 PURPOSEOF (a) Category (See categoric> ll>ted at th<! topor this schedule) (bl Description 

EXPENDITURE Fees Website hosting 
P' Political 

r Non-Political (c) Check If travel outside 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 Amy Moore AISD At-Large Trustee, PosltiOn 8 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYE.E (al Payee name (bl Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See categories li>ted a, the top or this schedule) (bl Description 

EXPENDITURE 

r Political 

r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check ifAustin, TX, officeholder living expense 

Complete ONLY ff direct Candidate/ Officeholder name Office Sought Office Held 
expenditure to benefit C/OH 

PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid 

$ 

PAYEE {a) Payee name (b) Payee address; City, State, Zip Code 

PURPOSE OF (a) Category (See categorie> llsted at the top or thi> schC!dule) (bl Description 

EXPENDITURE 

r Political 

r Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check ifAustin, TX, officeholder living expense 

Complete ONLY ff 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 Co1 Revised 1/1/2024 Reset Form Reset Page 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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 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 GifVAwards/Memorials Expense Printing Expense Travel OutorDistrict 

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

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 F ILER NAME 3 Flier ID (Ethics Commission Filers) 

1 Amy Moore I 
4 Date 5 Payee name 

09/02/2024 Chase Visa 
6 Amount ($) 7 Payee address; City; State; Z ip Code 

18.99 
Reimburaement from 
political contributions 
Intended 

(a) Category (See Categories listed at the top of thisschedule) (b) Description 
PURPOSE 

8 

Website Hosting FeesOF 
EXPENDITURE 

(c) Check II travel outside olTexas. Complete Schedule T. Check ii Auslln. TX, officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QN!.Y ii direct 
expenditure to benefit C/OH AISO At-large Trustee, Position 8Amy Moore 

Date Payee name 

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

Reimbursement from 
political contributions 
Intended 

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

OF 
EXPENDITURE 

Check II traveloutside or Texas. Complete ScheduleT. Check II Auslln. TX, officeholder living expense 

Candidate I Officeholder name Office sought Offic e held
Complete QNJ.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
Intended 

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

OF 
EXPENDITURE 

Checkii travel oulSide orTexas. Complele ScheduleT. Check if Austin, TX, officeholder living expense 

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED 

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

www.ethics.state.tx.us

