
-
- -

9 

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

Filer ID (Ethics Commission FHors)
The C/0H Instruction Guide explains how to complete this for~. I1 

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 

MS/ MRS/ MR FIRST Ml 

Amy
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••··•·••••• ••••••·•·••• 

NICKNAME LAST SUFFIX 

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

2908 Kassarine Pass Austin TX 78704 

AREA CODE PHONE NUMBER EXTENSION 

(512 ) 949-9438 

MS/ MRS/ MR FIRST Ml 

-Kathleen ............ ........ .... .. ... .... .... ... .. ............ .. ....... .................. 
NICKNAME LAST SUFFIX 

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

1908 Barton Parkway Austin 

AREA CODE PHONE NUMBER EXTENSION 

( 512 ) 585-3579 

January 15 ' 3oth day before election Runoff 

' July 15 I 8th day before election Exceeded Modified■ 
Reporting Limit ' ' ' Month Day Year Month 

9 / 27 / 24 THROUGH 10 / 

ELECTION DATE ELECTION TYPE 

Month Day Year ' Primary ' Runoff ' Olher 
Description 

11 / 5 / 24 r- General r Special 

OFFICE HELD ([ any) 13 OFFICE SOUGHT (ff known) 

2 Total pages filed: 

14 

OFFICE USE ONLY 

Date Received 

Ock~ d~, ;).o~c/-, 

ttP('-,., !1u11sbo 

Date Hand-delivered or Date Postmf r ed 

J/) ~ 2..f -~J.-
Receipt # ~ IAmo~ 

Date Processed 

Date Imaged 

STATE; ZIP CODE 

TX 78704 

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

i Final Report (Attach C/OH • FR) 

Day Year 

26 / 24 

1AISD At-Large Trustee, Position 8 
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 OFFICEHOLOER"S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORTTHIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE 

' GENERAL 

r SPECIFIC 

COMMITTEE NAME 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/112024 

www.ethics.state.tx.us


-----

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

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

Amy Moore 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS 

17 CONTRIBUTION 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

. . ............ . .. - . 
EXPENDITURE 

TOTAL UNITEMIZED POLITICAL EXPENDITURE..TOTALS 

r.. TOTAL POLITICAL EXPENDITURES 

1· .. . ....... . ..... . . 

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

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

$ 

$ 2,323.38 
$ 

$ 7,227.17 
$ 7,752.68 

$ 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information 

coq,iredlo be "ported by m,ooda, T;tJo 15, EloOio, Code.4_ ( ~ 

S ignature of Cand idate 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 of officer 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 Travis County, State of Texas , on the 28th day of October , 20~_ 
/l (month) (year) 

flltvi. C ~ 
Signature of Candidate/Officeholder (Declarant) 

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

www.ethics.state.tx.us
https://7,752.68
https://7,227.17
https://2,323.38


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

20 Filer ID (Ethics Commlss!on Filers)19 FILER NAME 

Amy Moore 
SUBTOTAL21 SCHEDULE SUBTOTALS 
AMOUNTNAME OF SCHEDULE 

1. 1111 SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 2,150.38 

$ 173.002. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 

$3. SCHEDULE B: PLEDGED CONTRIBUTIONS 

4. SCHEDULE E: LOANS $ 

5. 1111 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 134.30 

$6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 45.15• 
9. 1111 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 7,047.72 

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

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

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://7,047.72
https://2,150.38


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 

Amy Moore 
4 Date 5 Full name of contributor out-of-slate PAC (1011: I 

Laura Feldman 
..................................................................................

09/30/2024 
6 Contributor address; City; State; Zip Code 

1800 Bissel Ln #1 Austin, TX 78745 

1 Total pages Schedule A1: 
6 

3 Filer ID {Ethics Commission Filers) 

7 Amount of contribution ($) 

52.95 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-state PAC (1011: IDate Amount of contribution ($) 

Sharon Peurrung 
·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••10/01/2024 

Contributor address; City; State; Zip Code 26.63 
8729 Minot Circle Austin, TX 78748 

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

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

Adam Venn ..................................................................................10/01/2024 
Contributor address; City; State; Zip Code 105.58 

1405 Preston Austin, TX 78703 
Principal occupation I Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributor out-or-state PAC (10#: Amount of contribution ($)' 
Donald Wysocki ................................................ , .................................10/01/2024 

Contributor address; City; State; Zip Code 105.58 
10 Von Ruck Court Asheville, NC 28801 

Principal occupation f Job tltle (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf contributor ts out-of-state PAC, please see \nstruction gu\de for additional reporting. requirements. 

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 A1: 
The Instruction Guide explains how to complete this form. 6 

5804 Leckrone Austin, TX 78735 

2 FILER NAME 3 Filer ID (Ethics Commission Filers} 

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

10/02/2024 
Stacy Black 

····················••···•·•••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
6 Contributor address; City; State; Zip Code 158.21 

9 Employer (See Instructions)Prlndpal occupation / Job title (See tnstructlons) 

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

10/04/2024 
Celia Cole 

···········•·••·•·•·•·•·•·••··•·•·•····••••••••••••••••••••••••••••••••••••••••••• 
Contrlbutor address; City; State; Zip Code 1 05.58 

4515 Sinclair Austin, TX 78756 
Employer (See Instructions)Principal occupation/ Job title (See Instructions) 

Full name of contributor out-of-slate PAC (IDII:Date Amount of contribution ($)' 

Anne Allensworth 
.......... ' ......................... ' .............................................10/04/2024 

Contributor address; City; State; Zip Code 52.95 
2112 Four Oaks Lane Austin, TX 78704 

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

Date Full name of contributor out-of-state PAC (!D11: Amount of contribution ($)' 
Glenn Chase 

10/04/2024 
Contributor address; City; State; Zip Code 263.47 

2705 Rock Terrace Austin, TX 78704 
Employer (See Instructions)Principal occupation/ Job title (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
lf 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


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 A1: S
The Instruction Guide explains how to complete this form. 

5231 Concho Creek Austin, TX 78735 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers} 

Amy Moore 
4 Date 5 Full name of contributor out-of-state PAC (ID11: \ 7 Amount of contribution ($) 

10/05/2024 
Kelly Tagle . . . . . . . . . . . ' ... . . . . . . ' . . . . . . . . . ... . . . . . . . . . . ..... . . . . ... . . . . .. . . . . . . . . . . . . . . . . . ... . 
6 Contributor address; City; State: Zip Code 52.95 

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

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

··•··•·•·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••10/07/2024 
Contributor address; City: State: Zip Code 105.58 

2504 Barton Hills Dr Austin, TX 78704 
Employer (See Instructions)Principal occupation I Job title (See Instructions) 

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

Michele Roi 
........................ ' ........................................................10/07/2024 

Contributor address; City; State; Zip Code 158.21 
2620 Barton Hills Dr Austin, TX 78704 

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

Date Full name of contributor Amount of contribution ($)oul•of•sla\e PAC (ID#: ' 
Samantha Kimmel 

•••••·•••••••••••••••••••••••••••••••••••••••••••••••••••·•·•···•··•··•···••·•·•··10/07/2024 
Contributor address; City; state; Zip Code 26.63 

914 E 32nd Apt 201 Austin, TX 78704 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is outRof~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. 

1 Total pages Schedule A1: 
The Instruction Guide explains how to complete this form. 6 

3 Filer ID {Ethics Commission Fliers)FILER NAME 

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

Kim Heide 
10/21/2024 ··········•·•····••····•·•·•••••••••••••••••••••••••••••••• ··-··· 

6 Contributor address; City; State; 

................ 
Zip Code 500.00 

2900 Kassarine Pass Austin, TX 78704 

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

Full name of contributor out-of-slate PAC (10#; \ Amount of contribution ($)Date 

Lisa Sutherland 
......····································•·•····································09/28/2024 

Contributor address; City; State; Zip Code 20.00 
2017 Goodrich Austin, TX 78704 

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

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

.................................... .......................... ..................10/14/2024 
Contributor address; City: State; Zip Code 25.00 

1807 Brookhaven Austin, TX 78704 
Employer (See Instructions)Principal occupation/ Job title (See Instructions) 

Date Full name of contributor oul•of•stale PAC (!D#: Amount of contribution ($)' 
Kevin Lucas 

········••··•·····································································10/24/2024 
Contributor address; City; State; Zip Code 100.00 

4001 Ridgelea Dr Austin, TX 78731 
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.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. 6 

2 FILER NAME 3 Flier ID (Ethics Commission Filers) 

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

7 Amount of contribution ($) 

Amanda Covarrubiaz 
10/09/2024 ·························•••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 

6 Contributor address; City; State; Zip Code 52.95 
7102 Dan Jean Dr Unit B Austin, TX 787 45 

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

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

10/10/2024 
Becky Pursley 

.................................................................................. 
Contributor address; City; State; Zip Code 52.95 

5307 Buffalo Pass Austin, TX 78745 

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

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

Eileen Tobias 
··•··•··•··•••··••·····•••··•··•••·•••••••••••••••••••••••••••••••••••••••••••••••10/16/2024 

Contributor address; City; State; Zip Code 52.95 
1308 Pauline Dr Sunnyvale, CA 94087 

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

Date Full name of contributor out-of-state PAC (ID#: Amount of contribution ($)' 
Jessica Badolato ..................................................................................10/19/2024 Contributor address; City; State; Zip Code 26.63 
6800 Ladera Norte Austin, TX 78731 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
tf contributor \s out-of-state PAC, please see lnstruction gu\de 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. 

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

6 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

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

David Thiessen 
10/22/2024 

, ................................... ··•·•··•··••····•··•··•·••··••••••••••••••••••• 105.586 Contributor address: City; State; Zip Code 

1100 South Lamar Blvd Apt 2403 Austin, TX 78704 

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

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

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

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

Date Full name of contributor out-of-slate PAC {IOU: ' Amount of contribution ($) 

•·•••••·•••••••••·•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Contributor address; City: State: Zip Code 

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

Date Full name of contributor out-of-state 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 
If contributor is out-of-state PAC, please see lnstruction 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


NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2

CONTRIBUTIONS 

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 

Amy Moore 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

6 Full name of contributor D out•of-state PAC (ID#: ' 5 Date 

Kelly Tagle 
........... , ................................................................ 

10/07/2024 7 Contributor address; City; State; Zip Code 

5231 Concho Creek Bend Austin, TX 78735 

1 Total pages Schedule A2: 2 
3 Filer ID (Ethics Commission Fliers) 

$ 

8 Amount of I g In-kind contribution 
Contribution $ I description 

70.00 I Food & drinks for I 
I event 
I 

Check if travel outside of Texas. Complete Schedule T. 

11 Employer (FOR NON-JUDlCIAL)(See Instructions)10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions)12 Contrlbutor's principal occupation (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)14 Contributor's employer/law firm (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

IFull name of contributor □ 0Ul•0f-statc PAC (ID#: ' Amount of In-kind contribution 
Contribution $ description 

Date I 
Beth Apperly Dome! 

............................................................................ : Donuts for event 
10/19/2024 20.00 IContributor address; City; State; Zip Code 

I4025 Greenhill Place Austin, TX 78759 Check If travel outside of Texas. Complete Schedule T. 

Principal occupation / Job tltle (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDJCIAL)(See Instructions) 

Contributor's princlpal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor ls a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

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


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 So!icitation/Fundra!s!ng Expense 
omce overhead/Rental Expense Transportation Equipment& Related Expense Accounting/Banking Fees 

consulting Expense Food/Beverage Expense Polling Expense Travel !n District 
Contributions/Donations Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Salaries/Wages/Contract Labor Other (enter a category notlisted above)Candidate/Officeholder/Political Committee Legal Services 
Credit Card Payment The Instruction Gulde explains how to complete this form. 

13 Filer ID (Ethics Commission Filers)2 FILER NAME1 Total pages Schedule F1: 

Amy Moore 1 
5 Payeename4 Date 

Frost Bank 09/30/2024 
City; State; Zip Code7 Payee address;6 Amount ($) 

4301 William Cannon, Bldg 1 Austin TX 7874910.00 
(b) Description(a) Category {See Ca!egorles listed at the top of thls schedule)8 

Monthly bank fee 
OF 

EXPENDITURE 

Accounting/BankingPURPOSE 

(c) Checil If travel outs!deofTexas. Complete Schedule T. Check !I Austin, TX, officeholder living expense 

Candidate I Officeholder name Office sought Office held
9 Complete 001.Y if direct 

expenditure to benefit C/OH 

Date Payee name 

10/07/2024 HEB 

Amount($) 

43.92 
Payee address; 

6900 Brodie Lane Austin, TX 78745 
City; state; Zip Code 

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

Food/Beverage Expense Food for event PURPOSE 
OF 

EXPENDITURE 

Check If travel outsldeofTexas. Comple1e ScheduleT. Check if Austin, TX, officeholder living expense 

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

Payee nameDate 

10/22/2024 Donateway 
Amount ($) Payee address; City; State; Zip Code 

P.O. Box 301267 Austin TX 78703
80.38 

Category (Seo Categories listod at the top of this schedule) Description 

PURPOSE Fees Credit card processing fees 
OF 

EXPENDITURE 

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

Candidate / Officeholder name Office sought Office heldComplete 001,X if direct 
expenditure lo benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Revised 1/1/2024 

www.eth1cs.state.tx.us


NON-MONETARY (IN-KIND) POLITICAL A 2CONTRIBUTIONS SCHEDULE 

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

1 Total pages Schedule A2: 
The Instruction Guide explains how to complete this form. 2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Amy Moore 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor D out-of-state PAC (10#: 1 8 Amount of I 9 In-kind contribution
'th Contribution $ I description

Jenny Sm1 1 . . . .. ... .. .. .. ... ... . . .. ... . . . .. ... ... .. .. .. .. .. ... . . .. .. .. ... ... ... .. .. .. . . 65.00 1 Food/Beverage 
10/19/2024 7 Contributor address; City; State; Zip Code I for event 

2504 Barton Hills Dr Austin TX 78704 Check if travel outsi~e of Texas. Complete Schedule T. 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (If any) (FOR JUDICIAL) 

16 If contributor ls a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

1Full name of contributor O out-of-slato PAC (ID#: A f I k' d t 'b t·Date mounI o In- tn con ri u 10n 
Contribution $ I descrlptlon 

ISusan Moore Donuts for event 
10/26/2024 .........._.............. .......... .............................. ...... ...... 18 00 I 

Contributor address; City; State; Zip Code • I 

2403 Tower Drive Austin TX 78703 Check if travel outsl~e of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

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


EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 
If the requested information is not applicable, DO NOT include this page in the report. 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contr1butionsJDonallons Made By 

Candldate/Officeholder/Po!ltical Committee 

The Instruction Gulde explains how to complete this form. 

1 TOTAL PAGES 2 FILERNAME 

SCHEDULE F4: Amy Moore 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 

S CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSE OF 
EXPENDITURE 

PoliticalF 
Non-PoliticalI 

9 Complete ONLY if direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

F PoHtical 

I Non-Political 

Complete ONLY If direct 
expenditure to benefit C/OH 

PAYMENT 

PAYEE 

PURPOSE OF 
EXPENDITURE 

I Political 

I Non-Political 

Complete ONLY If direct 
expenditure to benefit C/OH 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Loan RepaymenVRe!mbursement Sollcitatlon/Fundralslng ExpenseEvent Expense 
Office Qvert,ead/Rental Expense Transportation Equipment& Related ExponseFees 

Travel In DistrictFood/Beverage Expense Polllng Expense 
Glft!Awards/Memorlals Expense Printing Expense Travel Out Of Dlsttict 

Salaties/Wages/Contract Labor Other(entera category not listed above)
Legal Services 

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER 

Name of financial institution 

Chase Bank 

{b) Date Expenditure Charged (a) Amount Charged 

s 23.50 10/19/2024 

3 FILER ID (Ethics Commission Filers) 

$ 

(c) Date[s) Credit Card Issuer Paid 

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

4006 S Lamar Austin TX 78704Starbucks 
(bl Description (a) Category (See Clltegorie; ll~ted at the top of this schedule) 

Food/Beverage Expense Coffee for event 

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

Candidate/ Officeholder name Office Sought Office Held 

(a) Amount Charged 

$21.65 

{a) Payee name 

Starbucks 

(b) Date Expenditure Charged (c) Date(sl Credit Card Issuer Paid 

10/26/2024 
(b) Payee address; City, State, Zip Code 

1509 S Lamar Austin TX 78704 

(bl Description {a) Category (Sim Categories listed at the top of this schedule) 
Coffee for event Food/Beverage Expense 

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

Candidate / Officeholder name Office Sought Office Held 

{c) Date(sl Credit Card Issuer Paid{b) Date Expenditure Charged (a) Amount Charged 

$ 

(a) Payee name (bl Payee address; City, State, Zip Code 

{b) Description (a) Category (See Categories llsted at the top of this s~hedu\e) 

(c) Check lftravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

Candidate/ Officeholder name Office Sought Office Held 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Revised 1/1/2024 
Forms provided by Texas Ethics co7L~'--'-·R_e.;..s~e--t_F_o_rm_·_.···--·~-"I,cs·1...___R_e--s_·._fl--t_.P_a_g--·_e___. 



4 

8 

POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G

PERSONAL 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 RepaymsnVReimbursement Solicitation!Fundralslng Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Can\rlbutions/Donations Made By GiWAwards/Memorlals Expense Printing Expense Travel Out Of District 

Candidate/Officeho1der/Politica! Committee Legal Services Salariesfl'Vages/Contract Labor Other(entera category not listed above) 

Credit Card Payment 

1 Total pages Schedule G: 

1 
Date 

10/01/2024 
6 Amount ($) 

4,871.98 
., Relmbursamonl from 

political contributions 
intended 

PURPOSE 
OF 

EXPENDITURE 

The Instruction Guide explains how to complete this form. 

3 Filer ID (Ethics Commission Fliers)2 FILER NAME 

Amv Moore 
5 Payeename 

Checkmark Typesetting 
7 Payee address; City; State; Zip Code 

3217 N IH35 Frontage Road Austin TX 78722 

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

Campaign signs Printing Expense 

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

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

Date Payee name 

10/02/2024 Y Strategy 
Amount ($) Payee address; City; State; Zip Code 

2,175.74 3110 Manor Road Suite H Austin, TX 78723 
., Reimbursement from 

polit!cal contributions 
inlflnded 

Category (See Categories listed at the top of this schedule) Description 
PURPOSE Graphic design & printing Printing Expense OF 

EXPENDITURE 

Check if travel oulslde of Texas. Complete Sch&dula T. Check If Auslln, TX, offlceholder living expense 

Candidate I Officeholder name Office sought Office held 
Complete 001.Y If direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursement from 
political contributions 
Intended 

PURPOSE 
OF 

EXPENDITURE 

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

Check if travel outside ofTexas. Complele Schedule T. 

Description 

Check lf Austin, TX, officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us
https://2,175.74
https://4,871.98


CORRECTION/AMENDMENT AFFIDAVIT FORM COR-C/OH
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: "2-
OFFICE USE ONLY 

Date ReceivedMS/MRS/MR FIRST Ml
3 CANDIDATE/ 

OFFICEHOLDER _A~1NAME 
SUFFIXNICKNAME LAST 

00 1 ~ 
Date Hand-delivered or Date Postmarked 

4 ORIGINAL REPORT 0 January 15 0 Runoff O Final report 
I D·-cl'6- ~f0 July15 0 Exceeded modified reporting 

limit 
TYPE 

Rocoipt # Amount S'Ell_ 30th day before election Other (specify} 
□ 15th day after treasurer tJ 8th day before election appointment (officeholder only) 

Date Processed
1----------+-----------------------------1 

Month Day Year Month Day Year5 ORIGINAL PERIOD 
COVERED THROUGH 

Date Imaged 

7 SIGNATURE I swear, or affirm, under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

Semiannual reports: I swear, or affirm, that the original report was made in good faith and without an intent to 
□ mislead or to misrepre-sent the information contained in the report. 

'Ii, Other reports: I swear, or affirm, that I am filing th is corrected report not later than the 14th business day after the 
date I learned that the report as originally filed is inaccurate or incomiJ4e. I swear, o r affirm, that any error or1 omission in the report as originally filed was made in good faith. ~(~ 

Signature ofCandidate/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 of officer administering oath Title of officer administering oath 

(2) Unsworn Declaration 

My name is ---=-~ }J._ o _rL __,,----------' and my date of birth is t:;- 21.. - \C\7 O....u...:...:...+<--=-=:....D ___ 

My address is 1.,,q O x7 k \)~ r \ l\l.. f~ls & s+-./"\ L'f- ' ·1 x'?ol{ ' l),~A: 
(street) (city) (state) (zip code) (country) 

~-(.( , 20 z,L{ .Executed in 1:::( cA.! l !. County, State of I ya~ , on the zcg-l! day of 
onth (year)

M4vL.:-

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/10/2023 

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

15 C/OH NAME 

Amy Moore 

17 CONTRIBUTION 
TOTALS 

................... 
EXPENDITURE 
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) 

. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

. TOTAL POLITICAL EXPENDITURES 

FORM C/OH 
COVER SHEET PG 2 

16 Flier ID (Ethics Commission Fliers) 

~ 1· ......... ......... 

CONTRIBUTION IBALANCE 
.......... - ....... 

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

OUTSTANDING 
LOAN TOTALS 

I 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 SIGNATURE I swear, or affinm, 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. 

{le~ 
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 of officer administering oath Title of officer adminislering oath 

(2) Unsworn Declaration 

My name is Amy Moore 
My address is 2908 Kassarine Pass 

(street) 

Executed in Travis County, State of Texas 

., and my date of birth is 5-22-1970
Austin Tx-=----=7-8-70_4______•USA 

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

, on the 28th day of October , 20~_ 

a;z_~ear) 

Signature of Candidate/Officeholder (Declarant) 

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

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

