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

1 Filer ID {Ethics Commission Fiers) 2 Total pages filed: 20 
The JC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER I Ms I .1 I . ~ . 

OFACE USE ONLY 

NAME Amv 
Date Received . . . . . . . . . ... . . . . . .. . . . . 

NICKNAME ~t.SI SUFAX 

I Mitchell I 
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE: ZIP CODE 

OFFICEHOLDER 
MAILING I 3206 E. Autumn Run Circle, Sugar Land, TX 77479 I ADDRESS ~Jt!L 15 20 ~~ 
□ Change of Address 

5 CANDIDATE/ TEA coo, PHONE NUMBER EXTENSION 

OFFICEHOLDER I I 
Date Hand-delivered or Dale Poslmar!ced 

PHONE 
( 281 ) 281-300-7323 

Receipt # 

I 
Amount$ 

6 CAMPAIGN 14S£114BS£14B EIBSJ 1141 

I Mrs. I TREASURER Marv E Dale 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 
ADDRESS 

I 
210 Main Street Richmond Texas 77469 

I (Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
(~) I 281-341-1718 I PHONE 

9 REPORT TYPE 

□ □ 151h day after campaign D January 15 30th day before election Runoff □ treasurer appointment 
(Officeholder Only) 

~ July15 □ 8th day before election □ Exceeded Modified □ Fmal Report (Allach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 
COVERED I 1/1/2022 I THROUGH I I 7/31/2022 

ELECTION ELECTION TYPE 
11 ELECTION DATE 

□ Primary □ Runolr □ ~ption Month Day Year 

I 11/06/2018 I @eneral □ Special 

12 OFFICE OFACE HELD flf any) 13 OFFICE SOUGHT fof known) 

I Jooge ofFcn&nl C.watyCwrtatI..aw#4 I 
GO TO PAGE 2 

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



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 15 Filer ID (Ethics Commission Filers) 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUl1CAL EXPENDITURES MADE BY P0UTICAL COMMITTEES TO 

SUPPORT TifE CANDK>ATE / OFRCEHOLDER. THESE EXPENDITURES MAY HA~ BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S 

KNOWLEDGE OR C-ONSENT. CANOIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY If THEY RECEIVE NOTICE 

OF SUCH !XJ'l!HDIT\JRl!S. 

□ Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

COMMITTEE TYPE COMMITTEE NAME 

□GENERAL 

OsPECIFIC 

COMMITTEE ADDRESS 

1. 

2. 

3. 

4. 

5. 

6. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

TOTAL UNITEMIZED POLITICAL EXPENDITURES 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 0.00 

$ 0.00 

$ 0.00 

$1,200.00 

$7,218.34 

$ 0.00 

I swear, or affinn, under penalty of perjury, that the accompanying report is 

CATHY P. CANTU 
NOTMIY PUBUC, STAlE Of TEXAS 

Notary ID #5889314 
Ex ires June 07, 2026 

AFFIX NOTARY STAMP I SEALABOVE 

reported by me 

Sworn to ands~~ before me, by the said Amy L. Mitchell. __________ _, this the _1'i 
_day of .ffl"~a~4 . 2022 ___ , to certify which, witness my hand and seal of office. 

fficer administering oath 

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



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

19 FILER NAME Amy L. Mitchell 120 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. □ SCHEDULE A(J)1 : MONETARY POLITICAL 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. [3 SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1 ,200.00 

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 CARO $0.00 

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

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00 

12. □ SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $.07 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.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 explains how to complete this form. 

2 FILER NAME Amy L. Mitchell 3 Fder ID (Ethics Commission Fiers) 

4 Date 5 Full name of contributor 0 out-of-state PAC ID#: l 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 contributor is a child, law firm of parent(s) (if any) 

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

Contributor address; C ity; State; Zip Code 

Contributor's principal occupation Contributor's job title 

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

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

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

Contributor address; City; State: Zip Code 

Contributor's principal occupation Contributor's job title 

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

If contributor 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 



NON-MONETARY (IN-KIND) POLITICAL 
SCHEDULE A2 CONTRIBUTIONS 

The Instruction Gulde explains how to complete this fonn. 1 Total pages Schedu.le 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 0 out-of-state PAC (ID#: l 8 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address; City; State; Zip Code 

Dcheck if travel outside 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 flnn (FOR JUDICIAL) 15 Law finn of contributor's spouse (if any) (FOR JUDICIAL) 

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

Date Full name of contributor 0 out-of-state PAC (ID#: l Amount of In-kind contribution 
Contribution $ description 

.. 
Contributor address; City; State; Zip Code 

DCheclt if travel outside of Texas. Complets Schedule T. 

Principal occupation / 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 finn of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDmONAL 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 



PLEDGED CONTRIBUTIONS 
SCHEDULE B(J) 

(JUDICIAL) 

1 Total pages Schedule B(J): 1 Page 
The Instruction Gulde explains how to complete this form. 

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

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor out-qB,tate PAC 8 Amount . 9 In-kind contribution 

(ID#: l of Pledge$ description 

- -· . . City; State; Zip Code 

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

10 Pledgor's principal occupation 11 Pledgor's job title 

12 Pledgor's employer/law firm 13 Law firm of pledgor's spouse (if any) 

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

Date Full name of pleclgor 0 out-of- state PAC (ID#: l Amount In-kind contribution 
of Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Pledgor's principal occupation Pledgor's job title 

Pleclgor's employer/law firm 
Law firm of pledgor's spouse (if any) 

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

Date Full name of pledgor 0 out-of-state PAC (ID#: \ Amount In-kind contribution 
of Pledge$ description 

Pledgor address; City; State; Zip Code 

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

Pledgor's principal occupation Pledgor's job title 

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

If pledger 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 Gulde explains how to complete this form. 

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

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of lender D out-of-state PAC QD#: l 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 Lender's Principal Occupation 13 Lender's Job "Title 

14 Lender's Employer/Law Firm 15 Law Firm of lender's spouse [rf any) 

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

17 Description of Collateral 18 

□ 
Check If personal funds were deposited into political 

0 none 
account (See Instructions) 

19 GUARANTOR 20 Name of guarantor 22 Amount Guaranteed ($) 
INFORMATION 

21 Guarantor address; City; State; Zip Code 

0 not applicable 

23 Guarantor's Principal Occupation 24 Guarantor's Job "Title 

25 Guarantor's Employer/Law Firm 26 Law Firm of guarantor's spouse (if any) 

Zl If guarantor is a child, law firm of parent(s) (if any) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If lender Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

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



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan~ Solldtallon/Fundraislng Expense 
Accounting/Banking Fees Office~ E,cpe,,se Tia ISj)OI latiu, 1 Equipment & Related Expense 
Consulting ExpenM F~ Expense Polling Expense Travel In District 
Contributions/Donalio Made By Glft/Awards/Memorlals Expense Printing Expense Travel Out Of District 
CandidatelOfflc Comrniu- Legal Services Salaries,Wages/Conlract Labor Other (enter a category not listed above) 

CredtC8rdf>ayna11 
The Instruction Guide explains how to complete this form. 

1 Taal pages SchecUe F1: 2 page 2 FILER NAME Amy L. Mitchell 13 Filer ID {Ethics Commission Filers) 

4 Date 4/08/2022 5 Payee name Exchange aub of Sugar Land 

6 Amount ($) 1,100.00 7 Payee address; City; State; Zip Code 
4800 Sugar Grove, Suite 1 00 Stafford, TX 77477 

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

PURPOSE Contributions/0 Made By Candidate 

OF 
EXPENDITURE 

(b) □ Check if travel outside of Texas. Complete Schedue T. □ Check if Austin, TX. officeholder living expense 

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

Date 5/09/2022 Payee name Chad Bridges Campaign 

Amount $ 100.00 Payee address; 310 Morton# City; State; Zip Code 
268 R ichmond, TX 77469 

Category (See Ca1egories listed at the top of !his schedul Description 

e)Contributions/Donations Made By Candidate Donation 
PURPOSE 

OF 
EXPENDITURE 

□ Check if travel ou1slde of Texas. Complete Schedule T. □ Check if Austin. TX. offlceholder living expense 

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

Date Payee name 

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

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

PURPOSE 
Contributions/Donations Made By Candidate 

OF 
EXPENDITURE 

D Check if travel outside of Texas. CompleleSchedule T. □ Cheek 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 

IAdvertising Expense 
!Accounting/Banking 

EXPENDITURE CATEGORIES FOR BOX S(a) 

!Consulting Expense Event Expense Loan Repayment/ Solicitation/Fundraising Expense 
!contributions/Donations Made By Fees Reimbursement Transportation Equipment & Related 
leandidate/Officeholder/Political Committee Food/Beveraoe Exoense Office Overhead/Rental Exoense Expense Travel In District 
!Credit Card Payment Legal Services Salaries/Wages/Contract Labor Travel Out Of District 

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

trota1 pages Schedule F1: 1 ~ILER NAME Amy L. Mitchell riler ID (Ethics Commission Filers) 
!Page 

Date 15 Payee name 

~ount ($} Payee address; City; State; Zip Code 

8 !Category (See Categories listed at the top of this bescription 
PURPOSE schedule) 

OF 
EXPENDITURE 

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

9 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 !Category (See Categories listed at the top of this Description 
IO F !schedule} 

!EXPENDITURE 

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

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 ~tegory (See Categories listed at the top of this !Description 
loF schedule} 

EXPENDITURE 

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

lcomplete ONLY if direct Candidate / Officeholder name Office sought Office held 
!expenditure to benefit C/OH 

!ATTACH ADDmONAL 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 EventExpense L.oen~ Solk:itation/Fundralsing Expense 
Accounting/Banking Fees Office Ovemead/Rental Expense TrailSj)Oi-.0, Equipment& Raaed Expense 
Consulting Expense Food/Bev9age Expense Polling Expense Travel In District 
Contributions/Donatio Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of Dtslrict 

Candlda1e/Offlceholder/Pocal Committee Legal Services Salaries/Wages/Conlrac:I Labor Other (enter a category not llsled above) 

The Instruction Gulde explains how to complete this form. 

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

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 Categories listed at the top of this schedlAe) (b) Description 

PURPOSE 
OF 

EXPENDITURE 

(c) 0 Check if trawl outside of Texas. Complete Schedule T. 

□ 
Check if Austin, TX. officeholder llvlng expense 

lU =plate Q_NLY if direct Candidate I Officeholder name 
expenditure to benefit C/OH 

Office sought Office held 

Date Payee name 

~riount \;i>J 1-'ayee aooress; City; :::.<ate; Zip 1..,00e 

TYPE OF 
EXPENDITURE 

□ 
Political 

□ 
Non-Political 

Category (See Categories llsled at the IDp ol this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

0 Check if trawl outside of Texas. Complele Schedule T. □ Check if Austin, TX. officeholder living expense 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

·v,111::, fllVYIU,:,U uy "''A<I" ~UH~--'"''··-·-· ...-.--....-. ,i;;,u ll\,;,,;:t , .;>1,.c;u.11,;i.lA.U~ ~- ,,..,._. ... I/ ,, _,.,,_.., 



PURCHASE OF INVESTMENTS MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3 

1 Total pages Schedule F3: 1 Page 
The Instruction Guide explains how to complete this fonn. 

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

4 Date 5 Name of person from whom investment is purchased 

6 Address of person from whom investment is purchased; City; State; Z ip Code 

7 Description of investment 

8 Amount of investment($} 

Date Name of person from whom Investment is purchased 

Address of person from whom investment is purchased; City; State; Zip Code 

Description of investment 

Amount of Investment ($) 

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 1 0(a) 

Advertising Expense Event Expense Loan ~ Solk:ltation/Fundralsing Expense 
Accounting/Banking F- Office ~ Expense Transportation Equipment& Related Expense 
Consulting Expense F~Expense Polling Expense Travel In D181rict 
Contrlbutions/Donallo Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

C8ndldat8/0lllceholderlPo Committee Legal Sa<vk:es Salar1es/llllages/Conlract Labor Other (enter a cal8gory notlieted above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages 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 a1 this schedule) (b)Description 

PURPOSE 
OF 

EXPENDITURE 

□ rh..,..,W'--'~-"'•nfTAvu ,-_...,_~.,,...,.,...,T □ r-t..--'- if A •• -i-. TY ---t..-1~- 1:...:-.- -- ---le\ 

10 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 

TYPE OF □ □ Non-Political EXPENDITURE Political 

Category (See catagories listed at the top al this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Check Wb'!MII outside of Texas. r.nmn&.ta Schedule T. □ r"'"'--'- ff A ,~ .. TX ~..a- n,-.- --- ,-. 

Candidate I Officeholder name Office sought Office held 
Complete ONLY 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 1/1/2020 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Leen ~ Solicitatlon/Fundraising ~ 
Acccunling/Banking Fees Offlce~Expense TralSP(Atatk:Ni Equipment&-Expense 
Consutlng Expense FoodlBeYerage Expense Poling Expense Travel In Dis1rict 
ContrlbutionslD Made By Glft/A~Expense PrintingExpense Travel Out Of District 
~itlcalCommlllee Legal Services SalarlesNVagea/ labor OIIIW(enlera category not Isled abolle) 

Cr.aCard Paymert 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Fders) 

1 Page Amy L M itchell 

4 Date 5 Payeename 

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

□ ~from 
political CXll'11ribullon 

-·--
(a) Category (See Categories listed at1hetopofthls schadule) 

PURPOSE 
(b) Description 

OF 
EXPENDITURE 

□ □ ~•-•w ,_, ·-· . - - ,T - •• TV --
... 

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

Date Payee name 

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

□ Reimbusementfrom 
political contributions 

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

OF 
EXPENDITURE 

□ ""~"· □ ,.. ... ·-•· 1,1 & .. ........ _ T'V ---L.-1..1- 1=-.:--- - ,T 

-
Candidate / 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 

□ Relmbursementfrom 
political contributions 

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

OF 
EXPENDITURE 

□ ,..._.,. □ -· - - . - ~. . TV --
. . 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



PAYMENT MADE FROM POLITICAL 
SCHEDULE H 

CONTRIBUTIONS TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan~ Solicitalion/F<.ndraising Expense 
AccounllnglBank Fees Office~Exper,- T, a All)Ollalia, Equipment & Relaled Expense 
ConsutingExpense FoodlBeYerage Expense Polling Expense Travel In District 
ConlrlbullonslD Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candldat&'Olllc:eholde/PoHtical Commll1ee Legal Services Salaries/Wages/ Labor Other (enter a category not listed above) 
Credi! Caid Payment 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule H: 2 FILER NAME Amy L. Mitchell 13 Filer ID (Ethics Commission Filers) 
1 Page 

4 Date 5 Business name 

6 Amount($) 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) □ CheckiftraveloutsideofTexas.CompleteSched.-T. □ Checlc W 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 

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

Category (See categories listed at the topoflhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

□ Ched< if travel outside of Texas. Compleu, Schedue T. 0 Check tt Austin. TX, officeholder living expense 

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

Date Business name 

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

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

PURPOSE 
OF 

EXPENDITURE 

□ Check if travel outside of Texas. Complete Schedule T. □ 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 ADDITTONAL COPIES OF 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 Gulde explains how to complete this form. 

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

4 Date 5 Payee name 

6 Amount ($) 
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 instructions regarding type of information 

PURPOSE categories.) required.) 

OF 
EXPENDITURE 

Date 
Payee name 

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

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

OF 
EXPENDITURE 

Date 
Payee name 

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

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

PURPOSE categories.) required .) 

OF 
EXPENDITURE 

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 Gulde explains how to complete this form. 
1 Total pages Schedule K: 1 Page 

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

4 Date 5 Name of person from whom amount is received Amegy Bank 8 Amount ($).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 filer 

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 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 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 

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



OUTSTANDING LOANS SCHEDULE L 

1 Total pages Schedule L: 1 Page 
The Instruction Gulde explalns how to complete this form. 

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 Name of guarantor 

INFORMATION 

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

LENDER Name of lender 
INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 
INFORMATION 

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

LENDER Name of lender 

INFORMATION 

Lender address; C ity; 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 CONTRIBUllONS SCHEDULE M 

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

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 Asset 

Description of Asset 

Description of Asset 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs.state.bc.us Revised 1/1/2020 



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

The Instruction Guide explains 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/ Corporation or Labor Organization / Pledgor / Payee 

5 Contribution I Expenditure reported on: 

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

□ Schedule F2 □ Schedule F4 □ Schedule G □ ScheduleH □ Schedule COH-UC D Schedule B-SS 

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 / Pledgor / Payee 

Contribution I Expenditure reported on: 

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

□ Schedule F2 0 Schedule F4 Oschedule G □ 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 
Purpose of travel (Including name of conference. seminar. or other event) 

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

Contribution I Expenditure reported on: 

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

D Schedule F2 0 Schedule F4 Oschedule G □ Schedule H □ Schedule C0H-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 

Meansoftransportation 

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

ATTACH ADDmONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



CANDIDATE / OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Gulde explains how to complete this form. 
- Complete only If "Report Type" on page 1 Is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designat­

ing a report as a final report terminates my campaign treasurer appointment I also understand that I may not accept any campaign 

contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature of Candidate / Officeholder 

4 FILER WHO IS NOT AN OFFICEHOLDER 
- Complete A & B below only If you are not an officeholder. -

A. CAMPAIGN FUNDS 

Check only one: 

D I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to 

personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain 

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing 

this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended interest or 

income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Check only one: 

D I do not retain assets purchased with political contributions or interest or other income from political contributions. 

D I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 

that I may not convert assets purchased with political contributions or interest or other income from political contributions to 

personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Bection Code, § 254.204. 

Signature of Candidate 

5 OFRCEHOLDER 
- Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 

file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as an 

officeholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politi­
cal contributions or interest or other income from political contributions. 

Signature of Officeholder 

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


