
JUDICIAL CANDIDATE/ OFFICEHOLDER FORM JC/OH 
COVER SHEET PG 1 

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:_'_19 
The JC/OH Instruction G_uide explains how to complete this form • 

3 CANDIDATE/ . ·-MS I MRS / MR FIRST· . Ml 

OFFICEHOLDER j I .1 I :.ITJ. 
OFFICE USE ONLY 

NAME Ms Amv 
Date Received 

NICKNAME bA!ii! . SUFFIX 

I Mitchell I 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZIP CODE l"AA~ '1 .. -

OFFICEHOLDER '-'' - ''" J_ 4 :,1()')-; - -~-, 
MAILING 

I I ADDRESS 3206 E. Autumn Run Circle, Sugar Land, TX 77479 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER (E]) I I 
Date Hand-delivered or Date Postmarked 

PHONE 
281-300-7323 

Receipt # I Amount$ 

6 CAMPAIGN MS l MB5 l MB EIB5I Ml 

I- Mrs. I TREASURER Marv E Date Processed 
NAME 

NICKNAME LAST SUFFIX 

I Duff-Drozd I Date Imaged 

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

TREASURER 

r ADDRESS 210 Main Street Richmond Texas .. 77469 

I (Residence or Business) 

CAMPAIGN '· AREA CODE PHONE NUMBEfl EXTENSION ·•· 8 .. 

TREASURER <B> I 281-341-1718 I 
•.:· 

PHONE ,, 
', 

,· . 
. '. 

9 REPORT TYPE 

□ □ ' □ January 15 30th . day before election Runoff • 
□ 

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

[] July-15 □ 8th <lay before election □ Exceeded Modified ' □ Final Report (Aitach C/OH ,'FR) .. 
Reporting Limit.· , .. , 

10 PERIOD Month Day Year Month··.· · Da~ Year 

COVERED 

I 7/1/2021 I 
THROUGH 

I 12/31!2021. I 
: 11 

ELECTION ELECTION TYPE 
ELECTION DATE, 

□ .Primary □ □ Other Month Day Year Runoff 

1: 11/06/2018 I 
-Description 

~General □ Special 

12 OFFICE OfFICE HELD (if any) 13 OFFICE SOUGHT (~ known) , .. 

I Judge of_Fort Bend County Court at Law-#4 · · I 
., 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission INWW.ethics.state.tx.us Revised 11112020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

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

... . . . . . . 
CONTRIBUTION 
BALANCE 

....... 
· OUTSTANDING 
LOAN TOTALS 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL 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 OFf/CEHOLDER'S 

., . KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE 

OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NA.ME 

□GENERAL 

DsPEC1F1c 

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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 .EXPENDITURES 

4. TOTAL POLITICAL EXPENDITURES 

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

OF REPORTING PERIOD· 

. :s. J"OTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPo'RTING PERIOD 

$ 0.00 

$ 0.00 

$ 0.00 

$400.00 

$8,418.34 ,. · 

$ 0.00 

eported by me 

Sworn to and subscribed before me, by the said Amy L. Mitchell ___________ , this the -11Qi.· ____ _ 

_ day of Janua!Y ___ -"--=2'-"'O=22 ___ , to certify which, witness my hand and seal of office. 

~ ... 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



.,J.,. :,..~ 

SUBTOTALS-JC/OH .FORM JC/OH 
.': ti·•.~·.,. . ' COVER SHEET PG 3 

I 
! 

19 FILERNAME'._Amy L Mitchell 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A(J)1: MONETARY POUTICAL CONTRIBUTIONS (JUDICIAL) $0,00 

2. □ SCHEDULE A2 : NON-MONETARY_ (IN-KIND) POLITICAL CONTRIBUTIONS $0.00 

3. □ SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $0.00 

4. □ SCHEDULE E(J): LOANS (JUDICIAL) 
·.· 

$0.00 

5. □ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $550.00 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0.00 

9. □ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.00 

10. □ SCHE_DULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH · $0.00 

□ 
.. .. 

$0.00 11. SCHEDULE I: NON-POLITICAL EXl"ENDITURES MADE FROM POLITICAL CONTRIBUTIONS 

12. □ SCH.EDULE K: INTEREST, CREDITS, GAINS, REFUNDS.AND COJ\ITRIBUTIONS RETURNED $.23 
TO FILER ...... 

,·· .. , . 

.. 
.. 

" .. 
.• .. 

•.· 

, . 

. . 
. ,,. 

. . 
'· 

. ,· 

.. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2020 



MONETARY POLITICAL CONTRIBUTIONS 
A(J)1 (JUDICIAL) SCHEDULE 

1 Total." pages Schedule A(J)1: 1 page 
The Instruction Guide expl_air;is how to complete this fonn. 

2 FILER NAME Amy L. Mitchell 3 FiliirlD (Ethics Commission Filers) ., 
.. 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: \ 7 Amount of contribution ($) 

... .. 

. .. 
6 Contributor address;·· City; State; Zip Code . ' 

.. 

8 Contributor's principal occupation 9 .Contributor's job title 

10 Contributor's employer/law firm 11 · Law firm of contributor's spouse· (if any) 

12 If contrib.utor is a child, law firm of parent(s) (if any) 

Date 
Full name of contributor 0 out-of-state PAC ID#: \ Amount of contribution ($) 

., 
··• ., 

.. , . 

Contributor address;· City; State; Zip Code 

Contribu_t9r's principal occupation , . · Contributor's Job title 

Contributdr's employer/law .firm ."Law firm of contributor's spouse (fr any) 

.. 
If contri_buto~ is a child, law firm of parent(s) (if any) 

.. .. 
Date Full name of contributor 0 out-of-state PAC ID#: l Am·ount of contribution ($) 

·:• .. ' • .. • .. ' 
.. 

. ,._ . Contributor a.ddress; · City; Sta"te: •Zip Code ·'· 
. , .. 

.. -··' 

Contributor's principal occupation ·contributor's job title ; 

.. 

Contributor's. employer/law firm Law firm of contributor's spouse· (if any) 
..... 

If contribu_tor isa child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED : 
•, 

_If contributor is out-of-stat.a. PAC, please see Instruction _g_uide for additional reporting ·,:equirements. 

. ' 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



NON-MONETARY (1.N-KIND) POLITICAL 
A2 CONTRIBUTIONS SCHEDULE 

,. 

. The Instruction Guide explains how to complete this form: : · 1 Total pages Sc~edule A2: 1 Page 

,_ 

2 FILER. NAME Amy L. Mitchell 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date· 6 Full name of contributor · O out-of-state PAC {JO#: I 8 Amount o·f 9 In-kind contribution 
Contribution .$ description 

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

D Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation I 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 is a child, law firm of parent(s) (If any) (FOR JUDICIAL) 

Date Full name of contributoi 0 out-of-slate PAC (ID#: \ Amount of In-kind contribution 
Contribution '$ description 

., 

. -. . ... : .. 
Contributor address: City; State;• Zip Code . .. .. '·; . 

. . 
.. □check if travel o~tside of Texas. Complete Schedule f 

Principal .dccupation 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) 

.·contrib·utor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 
.·• 

' 
·. If contrib.utor 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 reporUng requirements. 

Forms provided.by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2020 



PLEDGED CONTRIBUTIONS 
SCHEDULE B(J) 

(JUDICIAL) 

The Instruction Gulde explains how to complete this -,~nn. 1 Total pages Schedule B(J): 1 Page 
, .. 

. ·. :· 

2. i=!LERNAME Amy L. Mitchell 3 Filer ID (Ethics Commission Filers) 
.. 

'· 4 TOTAL OF UNITEMIZED PLEDGES $ 

s.· Date 6 Full name of:pl_edgor out-cjg;tate PAC 8 Amount 9 In-kind contribution 

(ID#: ) of Pledge$ description 

- -· .. City; ·State: Zip Code 

Ocheck.if-travel outside of Texas. Complete Schedule T. 

10 ·Pledger's principal occupation 11 Pledger's job title 

12 Pledger's employer/law firm 13 Law firm of pledger's spouse (if any) 

14 If pledger is a child, law firm of parent(s) (if any) 

Date Full name of pledgor O out-of-state PAC (ID#: I Amount In-kind contribution 
of Pledge$ description 

.. 

.. 
Pledgor address: City; State; Zip Code 

D Check:·if iravel ou~ide of Texas. Complete S~~ule T. 

· Pledger's principal occupation 
·,· 

Rledgor's job title - . 
. .• 

·Piedgor's employer/law firm . ' 

'· Law firm of pled~or's spouse (if .any) 

If pledgor.is a child, law firm of parent(s) (if-any) 

. ·:-. .. 

,.-. · .. 
·Date Full name of pl_~dgor_·. 0 out-of-state PAC (ID#:· I Amou.r:it In-kind contribution· 
·:: of Pledge$· description .. 

··, ... 

.. ·, .. 
.. ... .. ··' 

Pledgor address; st~ie; 
, . 

.• 
City; Zip Code 

□ Check .i; travel ~ut~ide of Texas. Complete Schedule T. 

Pledgor's principal occupation Pledgor's job title 

Pledgor's·employer/law firm Law firm of pledger's spouse (if any) 

,. 

Wpledgor,is a child, law firm of parent(s) (if any) 

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 1/1/2020 



LOANS (JUDICIAL) SCHEDULE E(J) 
... 

. . 

1 Total pages Schedule E(J)·:. 1 Page 
The Instruction Guide explains how to complete this form. .,,. 

2 F.l~ER NAME Amy L. Mitchell 
., 

.3 Filer ID (Ethics Commission .. Filers) 

.. 
4 TOTAL OF UNITEMIZED :.LOANS $ 

5 Date of loan 7 Name of.lender D out-of-state· PAC (ID#: I 9 Loan Amount ($) 

6 Is lender 8 Lender address; City; State; Zip Code 10 Interest rate 
a financial 
institution? 

y. N 
11 Maturity date 

12 · tender's Principal Occupation ' 13 Lender's Job Title 

14 Le.nder's Employer/Law Firm 15 Law Firm of lender's spouse (if any) 

16 If lender is a child, law firm of parent(s) (if any) 

.·, 

17 Description of Collateral 18 

□ 
Check if person.al funds were deposited into political 

[j none 
account (See Inst.ructions) 

19 GUARANTOR 20 Name of ~j'uarantor 22 Amount Guaranteed ($) '· 
" 

.INFORMATION 
'. ':-

-·•_: 

... 21 Guarantor.address; City; State; Zip Code 
..· .. ... 

: 

' -. ::: .. 

□· hot applicable 
-•,: 

23 G.~arantor's Principal Occupation : 24 Guarantor's Job Title .. -·:··. 
·., < ,.,_ 

.. .. 
25 C3u_arantor;s .Employer/Law Firm ... · 26 L~w Firm of guarantor's. Si:>Ol!Se (i.f any) 

,.· 
'· 

.. .. :, . 
-··. 

27 If. gu.arantor is a child, law firm o(paren~(s) (if any) 
··_ .. 

.. ·.· 

.. 
; 

, . 

. ; .. 
, 

... 

.. 

ATTACH ADDITIONAL COPIES OF THIS·SCHEDULE AS NEEDED .. 

If lender Is out-of-state PAC, please see instructl.on guide for additional reportin·g requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX 8(a) .. 

Advertising Expense Event Expense Loan Repayment/Reimbursement Sollcitation/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 . GlfVAwards/Memorials Expense Printing Expense · Travel Out Of District 

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

The Instruction Guide explains how to complete this ·torm. 

1 Tolal pages Sdledue F1: 2 page 2 FILER NAME Amy L. Mitchell 
13 

Filer ID (Ethics C_omrriission Filers) 

, .. 

4 Date 11/23/2021 ~ Payee name Exchange Club of Sugar Land 

6 Amount ($) 345.00 7 Payee address; City; State; Zip Code 

4800 Sugar Grove. Suite 100 Stafford, TX 77477 

8 Category (See Categories listed at the top of this (a) Description charitable donation - sponsorship 
schedule) 

PURPOSE · Contributions/Donations Made By Candidate 

OF 
EXPENDITURE 

(b) □ Check if travel outside of Texas_. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 12/08/2021 ._- ._Payee name Child Advocates of Fort Bend 

Amount $ 55.00 .Payee address; City;· State; Zip Code. 
., 
· ,5403 Avenue N Rosenberg, TX 7.7471 

Category (See Categories listed at the top of this schedul Description 

. e)Contributions/Donalions Made By Cand_idaie Donation .,. 
PURPOSE 

OF . ' 

EXPENDITURE 

D Check if travel outside of Texas. C_omplete Schedule T. □ Check ,if Austin. TX. officeholder living expense 

~omplete ONLY if direct Candidate/ Officehol_der name' Office_ sought Office,_held .. 
. expenditure to benefit_ C/OH 

'' 
: 

:;· .. :-- ., 
/ , . 

. Payee.-_name 
. .. 

•' 
.. 

Date 

: 

Amount ($) 8 Payee· address; City;·· State; Zip Code 

:i 

Category (See Categories listed at the iop _of this schedule) Description Dues 
.. 

PURPOSE 
Contributions/Donations Made By Candidate 

OF 
EXPENDITURE 

.. 

•,, 

0 Check if travel outside ofTexas._Complete Schedule T. 0 Check-if Austin, TX, officeholder living expense· 

Complete ONLY 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.ethics.state.tx.us Revised 1/1/2020 



. POLITICAL EXPENDITURES MADE SCHEDULE F1 
FROM POLITICAL CONTRIBUTIONS 

Advertising Expense EXPENDITURE CATEGORIES FOR BOX 8(a) 
Accounting/Banking 
Consulting Expense Event Expense Loan Repayment/ Solicitation/F undraising Expense 
Contributions/Donations Made :sy Fees Reimbursement Transportation Equipmer:it & Related 

·' Candidate/Officeholder/Political Committee Food/Beveraoe Exoense Office Overhead/Rental Expense Expense Travel In District 
·. Credit Card Payment Legal Services Salaries/Wages/Contract Labor Travel Out Of District 

The Instruction Gulde explalns how to complete this form. Other {enter a category not listed above) 

. rrotal pages Schedule F1: 1 · FILER NAME Amy L. Mitchell IFiler ID {Ethics Commisst Filers) 
page 

Date 5.Payee name 

· lAmount {$) Payee address; City; State; Zip Code 

.. 

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

PF 
EXPENDITURE 

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

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

Date Payee name .. . . 

. . . . . _., .. . . 

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

.. .· 
,. 

. PURPOSE ~ategory {See Categories listed at the. lop of this Description 

.OF !schedule) ·, 
: 

EXPENDITURE : ' 

K:hec!< if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense 

. Complete ONLY if direcr · Car:idida.te I Officeholder name· ()ffice sou~ht Office held . '· .,. 

: expenditure to benefit C/OH 
.. : 

· . .. 

Date Pay!;le name· 
.. 

,. ·, '··· 

: 
'. 

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

PURPOSE Category {See Categories listed at t~~ top of this Description 

·.PF schedule) 

. EXPENDITURE 
.. .. 

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

· K:omplete ONLY if direct · Candidate I Officeholder name· Office sought Office held 
· ~xpenditure to benefit C/OH 

·' 

~TTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised .1/1/2020 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SollcitaUon/Fundraislng Expense 
Accounting/Banking · Fees Office Overhead/Rental Expense Transportation Eciuipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/WagesiContract Labor Other (enter a _category not listed above) 

The lnstniction Gulde explains how to complete this form. 

1 Total pages Schedule F2:1 2 FILER NAME Amy L. Mitchell 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

7 Amount ($) 8 Payee address; City; State; Zip Code 

9 TYPE OF 
EXPENDITURE. □ Political □ Non-Political 

(a) Category (See Categoryes listed at the top of this schedule) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) D Checi< H travel oull;ide of Texas. Complete Schedule T. 
·□ 

Check if Austin, TX, officeholder living expense 

1U Complete ONLY if direct 
expenditure _to benefit C/OH 

Candidate I Offipeholder name .Office s~ught · Office· held 

.. 

Date Payee name . ' 

',•. 

Amount {:5) ..-ayee aooress; · .. 1.,I1y; ;:,,ate; £Ip 1.,oae 

.. .. 
TYPE OF ·' .. 

.• 

EXPENDITURE. .. 
□ 

Political 

□ 
Non-Politica·1 '.··,· 

' .... 
Category (See Categories:listed at the top of this schedule) ·.Description 

PURPOSE 
OF 

EXPENDITURE .. 

D CheckHtravel outside of Texas: CompleteScheduleT. · .. □ Check if Austin, TX, officeholder living expens·e . 

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

' 
'. 

-· ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

VO 11.:> IJOUVOUCV UY leXc:15 <C\0\01,,<, Vv, lllluvv,u, .... .cu ,.,__,.;;:nalic:::.V\,U.> '-<;vo.:,,:;u I/ l,LVLV 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME AmY, L. Mitchell 

4 Date 5 _Name of person from whom.investment is purchased 

6 Address of person from whom._investment is purchased; 

7 .. Description of investment 

8 Amount of investment ($) 

Date · ... Name· of person from whom investme~t is purchased 

.. -Address of person from whom_ investment is purchased; 

,·.-

Description of Investment 

:,_,•: 

.. 
Am~unt of investment ($) 

SCHEDULE F3 

1 Total pages Schedule F3: 1 Page 

3 Filer ID (Ethics Commission Filers) 

City; State;· Zip Code 

· City; State;_: ·. ~ip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising._Expense Event Expense Lean Repayment/Reimbursement Sollcltation/Fundralsing Expense 
Accounting/Banking Fees.· Office Overhead/Rental Expense T,:,,nsportation E;quipment & Related Expense 
Consulting e·xpense Food/Beverage Expense Polling Expense Travel In District 
Contributionsioonations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District 

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

. Th_e Instruction Guide explains how to complete this form. 

1 Total pag·es Schedule F4: 2 FILER NAME Amy L. Mitchell 3 Filer. ID (Ethics Commission Filers) 
1 Page 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 
$ 

5. Date 6 
Payee name 

' City; State; Zip Code 
7 Amount ($) 8 Payee address; 

9 TYPE OF □ Political □ Non-Political 
EXPENDITURE 

(a) Category (See Categories listed at the top Of this sehedule) (b)Description 

PURPOSE 
O'F 

EXPENDITURE 

□ ,..~..,;•••-"A'""'";"AnfToYA• "'•-••A>A""""""'~T- □ ,...._·-·~if A •• -~: /cl TY ~--.. - 1..1- ''··=-- -~----

10 Candidate i Officeholder name Office sought Office held 
Complete 0N_LY_if direct 
expenditure t() benefit C/0H 

Date Payee name· 

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

.. , 

' 
.. 

TYPE .OF □ □ " .. 

EXPENDITURE· Political No'n~Political 

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

PURP.OSE 
OF 

EXPENDITURE. 
□ : . . 

Check. if travel outside of Texas. Comnlete Schedule T. □ rs-• if Austin TX o"';~hold~r-livina exoense 

Candidate· I Officeholder name 
Complete ONLY if direct expenditure 

Office sought Office held 

to benefit C/()H 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL SCHEDULE G FUNDS .. 

•. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense Accounting/Banking Fees· Office Overhead/Rental Expense Transportation Equipment & Related Expense. Consumng Expense Food/Beverage Expense Polling Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other ( enter a category not listed above) 

Credit Card Payment. 
The: Instruction Guide explalns how .to complete this form. . . 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer. ID (Ethics Commission Filers) 

1 Page Amy L. Mitchell 

4 Date 5 Payee name 

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

D Relmbu~ment from 
political contributions 

···-· 

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

OF 
EXPENDITURE 

□ ,-..,.,.,..._.,,~ ... ~In, □ "'"-·-•·,Iii,·-"' 
,_, ·- - --·- - .. laT TV .. 

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

Date Payee name 

.. 

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

D Reim~~mentfrom .. . . 
·political ~nlributlons 

.-.-

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

OF 
.. 

EXPENDITUR.E . 
□ ,...,._,. ... ;u~ .. ~ . □ ·, ... _ ....,, ... _. ___ ,.. ·- ·-· ,.. .i.. .... ,_,_,. • -· " TV •.,; ..... .. 

Candidate I Officeholder name .... · Office .sought. · Office held 
Complete ONLY. if direct .. 

expenditure to benefit OOH 

·, 
Date Payee name .. 

,, '•:· 

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

□ Reimburse~ent from 
~olitical contributions 

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

OF 
EXPENDITURE 

□ r.hp...t.iftr,,,,,:.,., □ ,.. ... ·-• if .lt.,·-•=- TY : ... -, ,..f,.-··- ,... ___ ._,_ c,....,...,.., ,1"' T ,;,; ...... .. 

Complete ONLY 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.ethics.state.tx.us Revised 1/1/2020 



PAYMENT MADEFROM POLITICAL 
SCHEDULE H 

CONTRIBUTIONS TO A BUSINESS OF C/OH .. 

•,• 
EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense . Loan Repayment/Reimbursement Solicitatlon/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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
: Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor . Other (enter a category not listed above) 
Credtt Card Paymenl 

The Instruction Guide expl<!ins _how to complete this form. . . 

1 Total pages Schedule H: 2 FILER NAME Amy L. Mitchell _ , 3 Filer ID (Ethics Commission_ Filers) 
1 Page· 

4 ·Date 5 Business· name 

.. 
6 Am.ount ($) 7 Business address; City; State; Zip Code 

8 (a) Category (See Categories listed at the_ top of this (b) Description 

PURPOSE schedule) 

OF 
EXPENDITURE 

(c) □ Check ~ travel outside of Texas. Complete Schedule T. 0 Check If Austin, TX •. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date- Business name 

Aniount ($) Business address; City; .. _State; Zip Code 
,• 

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

PURPOSE ·-· 

OF·· 
EXf.>ENDITURE 

0 • Check~ travel outside of Texas. Complete Schedul~ T. □ Check if Austin, TX_- ~fficeholder living expense 

Complete ONLY if direct Candidate t Officeholder name Office sought Office held 
exJ)endiMe lo benefit C/OH 

., 

Date,·: .. ·Business· riame 

... 

.. 

Amount ($). .. Busines~- address; City; . . . State; Zip Code 

' 

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

·-PURPOSE 
OF-

EX_PENDITURE 

0 _ Check-~ travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX. officeholder living expense 

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

ATTACH ADDITIONAL COPIES 9F THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us · Revised 1/1/2020 



NON-POLITICAL EXPENDITURES 
I MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE 

,. 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule I: 2 FILER N.A.ME Amy L. Mitchell 3 Filer ID (Ethics Commission Fiiers) 
1 Page 

4 Date· 5 Payee name 

6 Amo.uni 
7 Payee address; City; State; Zip Code 

($) 

8 ' (a)Category (See instructions for examples of (b) Description (See , instructions regarding type of 
PURPOSE acceptable categories.) information required.) 

OF 
EXPENDITURE 

Date Payee name 

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

Category (See instructions for examples of acceptable Description (See in!tructions regarding type of information 
PURPOSE categories.) required.) 

OF 
EXPENDITURE ., 

Date- Payee na~e .. 
,. 

,. 

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

., 

'. 

P°\,JRPOSE 
Category· (See Instructions for examples of acceptab_le Description (See inst.ructions regarding type of information·.·· 
categories.) .. required.) 

•.:·· OF .,. 
Exi>•END.ITURE ··-,; 

'. 

.. 
Payee name 

Date•,: 

Payee address; 
,. 

City; State; Zip Code 
Amount ($) 

.· 

., 

Category (See instructions for examples of acceptable Description (See instructions regarding type of information 

PURPOSE categories.) · · required.) 

OF 
EXP.ENDITURE 

ATTACH ADDITIONAL COPIES OF .THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



INTEREST, CREDITS, GAINS, REFUNDS, AND 
SCHEDULE K 

CONTRIBUTIONS RETURNED TO FILER 

The Instruction Guide explains how to complete this form. 
f Total pages Schedule K: 1 Page 

·2 FILER NAME Amy L. Mitchell 3 Filer ID (Ethics Commission Fil!)rs) 

.. 

4 Date 5 Name pfperson from whom amount is received Amegy Bank 8 Amou~t ($).23 
6/30.2020 

.. 
6 Address of person from whom amount is received; City; State; Zip Code 
3400 Avenue H. Rosenberg, Texas 77479 

; 

7 Purpose for which amount is received: Interest □ Check if political contribution returned to fih;fr 

Date Name of_person from whom amount is received Amount($) 

.. 
Address-of person from whom amount is-received; City; State; Zip Code 

•; 

.. 

Purpose for which amount is received · □ Check if political contribution returned to filer· 
.. , 
.. 

_.,. 
Date Name of person from whom amount is rec_eived Amount($) 

.... 
Address _of.person from whom amount is received; City; State;·· _Zip Code ,. 

.. 
' •· 

;,, 

Purpose·for. which amount is received 
□ Ch~ck if politii;al c~ntribution ·returned to file/·. .. , 

' 
',:,· 

·• .. : 
· .. ·· ' ,. 

·, 
Date Name o(person from whom amount is rec~ived . Amount($). 

.. 
·: . .. 

' · . .. 
.. · 

Address·_of perscin from whom amount is received; City; State; Zip Code 

. ' 

Purpose 'tor which· amount is received 
□ Check if political contribution returned to filer 

•· : 

" 

ATTACH ADDITIONAL COPIES OF: THIS SCHEDULE AS .NEEDED 
.. 

.. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



OUTSTANDING LOANS SCHEDULE L 

The Instruction Guide explains how to complete this form . 
1 Total pages Schedule L: 1 Pag:e 

. 2 FILER NAME Amy L. Mitchell 3 Filer ID {Ethics Commission. Filers) 

LENDER 4 Name of lender 
INFORMATION 

' 5 Lender address; City; State; Zip Code 

GUARANTOR 6 Name of guarantor 
INFORMATION 

□ not applicable 7 Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code .. 

GUARANTOR Nam·e of guarantor 

' INFORMATION 

:□ not applicable Guarantor address; 
.. 

City; ,. State; Zip Code 

.. 

LENDER Name of lender 

INFORMATION 

' ' •· . .... 
Lender address; City; State; Zip Code 

Name of guarantor 
',. 

:::·, GUARANTOR 
INFORMATION .,. 

:,· 

" 

·.□ " '. : · .. 
not .applicable Gu~rantor_ address; City; State; Zip co'cie ·, 

LENDER Name of lender 

. INFORMATION 

.. .. 
Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 
:•, 

□ not applicable Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2020 



ASSETS PURCHASED WITH CONTRIBUTIONS SCHEDULE M 

The Instruction Guide explains when and how to complete this form. 
1 Total pages Schedule M: 1 Page 

2 FILER NAME 3 Filer ID {Ethics Commission Filers) 

Amy L. Mitchell .. 

Description of Asset· · .. 

Description of Asset 

Description of Asset 

Description of Asset 

, 

Description of Asset ·_. 

: 

Description of Asset: 
.. 

: 

... 

Description of Asset, .. 

-:' 

Description of Asset _. · 
.. 

' . , .:, . ... . . 
. . 

. ' 
' .. . , 

Description of Asser··. .. · 

Description of Asset. 

. . 

Description of Asset .. 
;. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us · Revised 1/1/2020 



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES 
SCHEDULE T FOR TRAVEL OUTSIDE OF TEXAS 

The Instruction Guide explalns how to complete this form. 
1 Total pages Schedule T: 1 Page 

2 FILER NAME Amy L. Mitchell 3 Filer ID (Ethics Commission Filers) 

4 Name of Contributor I Corporation or Labor Organization I Pledger/ Payee 

'· 

5 co·ntribution I Expenditure reported on: 

·o Schedule A2 □ Schedule B □ Schedule B(J) ·□ Schedule C2 □ Schedule D □ Schedule· F 1 · · 

□ Schedule F2 □ Schedu.le F4 □ Schedule G □ Schedule H □ Schedule COH-UC □ Schedule B-S.S 

6 Dates of travel 7 Name of person(s) traveling 

8 Departure city or name of departure location 

9 Destination city or name of destination location 

10 Means of transportation 111. Purpose of travel (including name of conference, seminar, or other event) 

Name of Contributor/ Corporation or Labor Organization / Pledger/ Payee 

Contribution / Expenditure reported on: 

0 Schedule A2 □ Schedu.le B □ Schedule B(J) □ Schedule C2 □ Schedule D D Schedule F1. 

□.· Schedule F2 □ Schedule F4 □ Schedule G 0 Schedule H □ Schedule COH-lJC □ Schedule B-SS 

Dates· of travel Name of person(s) traveling 

.. Departure city or name of departure location. · · 

Destination city or name of destination location·. 

. .. 

Means of transportation 

I 
·. Purpose of travel (including name -of conference, seminar, or other event) . 

·• ·' 

Name:of Contributor I Corporation or l.~bor Organization I Pledger/ Payee 
, . 

... 

Contribution/ Expenditure reported on: · 

D Schedule A2 D Schedule s,_ □ Schedule B(J) □ -~chedule.C2 □ Schedule b □ Schedule F1 

O_schedule F2 □ Schedule _F4 □ Schedule G 0 Schedule H □ Schedule COH-UC· □ Schedule B-SS 

Dates of travel Name of person(s) traveling 

Departure city or name of departure location. 

Destination city or name of- destination location 

Means of transportation 

I 
i:>urpose of travel (including name_ of conference, seminar, or othe·revent) 

' 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2020 




