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

1 F ile r ID (Ethics Commission Filers) 2 Total pages f iled 20 

The JC/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 
OFFICE USE ONLY 

OFFICEHOLDER 

I I I I w NAME Ms Amy Date Received . . 
NICKNAME LA§T SUFFIX 

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

~JAN 18 202:~ 
CANDIDATE / 

RCVD 
OFFICEHOLDER 
MAILING 

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

ADDRESS 

0 Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(~) I I 

Date Hand-delivered or Date Postmarked 

PHONE 281-300- 7323 
Receipt # 

I 
Am ount $ 

6 CAMPAIGN 

I 
MS { MRS { MR EIRSJ Ml 

I TREASURER Mrs. Mary E Date Processed 
NAME 

NICKNAME LAST SUFFIX 

I Du ff-Drozd I 
Date Imaged 

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

TREASURER 
ADDRESS 

I 
2 10 Mai n Street Richmond Texas 77469 

I 
( Res idence or Bus in e ss) 

8 C AMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (0) 
I I PHONE 281-341-1718 

9 REPORT TYPE 
D January 15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appoi ntment 
(Officeholder Only) 

~ July 15 □ 
8th day before election 

□ Exceeded Modified 

□ 
Final Report (Attach C/OH. FR) 

Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

I I 
THR O UGH 

I I 7/ 1/2022 12/31 /2022 

ELECTION ELECTION TYPE 
11 ELECTION DATE 

□ 0 Other Month Day Year 0 Primary Runoff 
Description 

I 11 /06/2018 I G Generat □ Special 

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

I 
Judge ofFort Bend C-0unty Cow1 at Law #4 I 

GO TO PAGE 2 

' 

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



CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Addi tional Pages 

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 OFFICEHOLDER 'S 

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

OF SUCH EXPENDITURES. 

COMMITT EE T Y PE COMMITT EE NAME 

□ GENERAL 

O sPEC1 F1 c 

C O MM ITT EE A DDRE SS 

CO MM ITTEE CAMPAIGN TRE AS UR ER NAME 

COMMI TTE E CA MPA IGN TREASURER ADDRESS 

17 CONTRIBUTION 
TOTALS 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOAN S, OR GUARAN TEE S OF LOANS , OR 
CON TRIB UTIONS MADE ELECTRONICALL Y) 

$ 0.00 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

2. 

3 . 

4 , 

5. 

6 . 

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

TOTAL UNITEMIZED POLITICAL EXPENDITURE S 

TOTAL POLITICAL EXPENDITURES 

TOTAL POLITICAL CONTRIBUTION S MAINTAINED AS OF THE LAST DAY 

OF REPORTING PE RIOD 

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

$ 0.00 

$ 0.00 

$1,000.00 

$6,220.66 

$ 0.00 

· accompanying report is 

JAMES L. GOULOSMITH 
NOTARY PUBLIC, STATE OF TEXAS 

Notary ID #5740051 
Ex ires November 18, 2025 

AFFI X NOTARY STAMP / SEAL ABO VE 

red to be reported by me 

S ignature o f Cand idate or Office ho lde r 

Sworn to and subscribed befo re me, by the said _ .:..A.,,_m,_,_,_y_,L,,,,.---'M"-'-"it,.,,c"'h"'e=II _ __________ , this. th e __ll!h ___ _ 

Forms 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 NAM E Amy L . M itc hel l 20 Filer ID (Eth ics Com missio n F ile rs) 

21 SCHEDULE S UBTOTA LS S UBTOTA L 
NAME OF SC HEDULE AMOU NT 

1. □ SC HEDU LE A (J )1: MONETA RY POLIT ICAL C ONTRIBUT IO N S (JUDICIAL) $0 .00 

2 . □ SCHEDULE A2 : NON-MON ETARY (IN -KI N D) POLIT ICAL CONTRIBUTIO N S $0 .00 

3. □ SCHEDULE B(J ): PLEDG ED CONTRIBUTIONS (JUDI C IA L ) $0 .00 

4 . □ SC HEDULE E (J): LOAN S (JUDIC IAL) $0.00 

5 . □ SC HE DULE F 1: P O LITICAL EXPEN D ITU RES MADE FR O M P O LITICAL CON TRI BUT IO NS $1,000 00 

6. □ SCH EDULE F2 : U NPA ID INCURRED OBLI GATIO NS $0 .00 

7 . □ SC HEDULE F3: PURC HAS E O F INV E ST M ENTS MADE FRO M P O LITICAL C O NTRIBUTIONS $0.00 

8 . □ SCH EDULE F4: EX PENDITUR ES MADE BY CREDIT CARD $0.00 

9. □ SCHEDULE G : P O LITI CAL EXPEN D ITURES MAD E FRO M PER SONAL FUNDS $0.00 

10 . □ SCH EDULE H : PAY M E NT MADE FROM POLIT IC AL CONTRIB UTIONS TO A B U S INESS OF C /OH $0.00 

11. □ SC HEDULE I: N O N-PO LITICAL EX P EN DITU R E S MADE F ROM P O LITICAL CONTRI BUTIO NS $0 .00 

12 . [] SCHEDULE K : INTER E ST, C RE D ITS, GAINS, REFUNDS , AND CONTRIBUTIO N S RETU RNED $2 .21 
TO F ILER 

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 Schedu le A(J)1: 1 page 
The Instruction Guide explains how to complete this form. 

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

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

6 Contributo r address; C ity ; Sta te ; Zip Code 

8 Contributor's principal occupation 9 Contributo r's job title 

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

12 If contributor is a c hild , law firm of parent(s) ( if any) 

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

Contributo r address ; City ; State ; Zip Code 

Contributor's principal occupation Contributo r's job tit le 

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

If contributor is a child, law firm o f paren t(s) (if any) 

Date Full name o f contributor D out-of-state PAC ID#: l Amount of contributio n ($) 

Contributor address; City ; State : Z ip Code 

Contributor's principa l occupation Contributor's job title 

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

If contributo r is a chi ld , 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 
A2 CONTRIBUTIONS SCHE D U LE 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedu le A2 : 1 Page 

2 F ILER NAME Amy L . M itchell 3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name o f contributor D out -of -state PAC (ID#: 8 Amount of 9 In-kind contribution 
Contribution $ description 

7 Contributor address; City; State ; Zip Code 

D Check if travel outside of Texas. Complete Schedule T 

10 P rincipal occupation I Job titl e (FOR NON-JUDIC IAL) (See Instructions) 11 Employe r (FOR NO N -JUDICIAL)(See Instructions) 

12 Contributor's princ ipal occupation (FOR JUDIC IAL) 13 Contributor's job tit le (FOR JUDI C IAL) (See Instruction s ) 

14 Contribu tor's employer/ law firm (FOR JUDICIAL ) 15 Law fi rm o f contributor's spouse (if any) (FOR JUDIC IAL) 

16 If contributo r is a c hild, law firm of parent(s) (if a ny) (FOR JUDIC IAL) 

Date Fu ll name o f co ntribu to r D ou t-of -state PAC (ID#: \ A m ount of In-kind con trib ution 
Contribu tion $ descriptio n 

Contributor address; C ity ; State; Zip Code 

O check if travel outs ide of Texas. Complete Schedule T. 

Principa l occupation I Job titl e (FOR NON-JU D ICIAL) (See Instruc tions) Employer (FOR N O N-JUDICIAL)(See Instructions ) 

Contributor's pri ncipa l occupation (FOR JUDIC IAL) Contri butor's job tit le (FOR JUDIC IA L ) (See Instructio ns) 

Contributor's employer/law firm (FOR JUDICIAL ) Law fi rm of contribu tor's spouse (if any) (FOR JUDICIAL) 

If contributor is a ch ild , law firm o f 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 addit ional repo rting requirements. 

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



PLEDGED CONTRIBUTIONS B(J) 
(JUDICIAL) 

SCHEDULE 

The Instruction Guide explains how to complete this form. 
1 Total pag es Schedule B(J) : 1 Page 

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

4 TOTAL OF UNITEMIZED PLEDGES $ 

5 Date 6 Full name of pledgor out-9!:}tate PAC 8 Amount 9 In-kind contribution 

(ID#: ) of Pledge$ description 

I t-'ledgor address; 
City; State ; Zip Code 

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

10 Pledgor's principa l occupation 11 Pledgor's job tit le 

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

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

Date Full name of pledgor D out-of-state PAC (ID#: ) Amount In-kind contribution 
of P ledge$ description 

Pledgor address; City; State; Zip Code 

0 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 pledgor is a c hild, law firm of parent(s) (if any) 

Date Full name of pledgor D out-of-s tate PAC (ID#: \ Amount In-kind contribution 
of Pledge$ descri p tion 

Pledgor address; City : State ; Zip Code 

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

Pledgor's principa l occupa tion Pledgor's job titl e 

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

If p ledgor is a c hild, 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 FILER NAME Amy L. Mitchell 3 File r ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS $ 

5 Date of loan 7 Name of le nder D out-of-state PAC (ID#: 9 Loan Amount ($) 

6 Is lender 8 Lender add ress; City; State; Zip Code 10 Interest ra te 
a financial 
Institution? 

y N 
11 Maturity date 

12 Lender's Principal Occupation 13 Lende r's Job Titl e 

14 Lender's Employer/ Law Firm 15 Law Firm of lender's spouse (if any) 

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

17 Description of Collate ra l 18 

□ 
Check if personal fund s w e re deposited into politica l 

D none 
account (See Instructions) 

19 GUARANTOR 20 Name o f guarantor 22 Amount Guaranteed ($) 
INFO RMATION 

21 Guarantor address ; City; State: Zip Cod e 

D not applicable 

23 Guarantor's Principal Occupatio n 24 Guarantor's Job Titl e 

25 Guara nto r's Employer/Law Firm 26 Law Firm of guara ntor's spouse (if any) 

27 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.ethics.state .tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIB UTIONS SCHEDU L E 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicita tion/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 M ade By Gift/Awards/Memorials E xpense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Sala ries/\/Vages/Contract Labor Other (e nte r a category not listed above) 
Credit Card Payment 

The Inst ruction Guide exp la ins how to co mplete th is form . 

1 Total pages Sc:tedule F 1: 2 page 2 F IL ER NAME Amy L . M itc hel l I 3 
F iler ID (Ethics Commissio n Filers) 

4 Date 8/26/2022 5 Payee name IACTX 

6 Amou nt ($) 1,000.00 7 Payee address; City; State ; Zip Code 
706 Overde ll Dr. Sugar Land . T X 77479 

8 Category (See Categories listed at the top o f th is (a) D escription chari table donation - sponsorship 
schedu le) 

PURPOSE Contributions/Donations M ade By Candidate 

OF 
EXPENDITURE 

(b) D Check if travel outside ofTexas. Complete Schedule T. D Check if Austi n. TX, officeholder living expense 

9 Complete ONLY if direct Candida te/ Officeholde r name Office sought Office he ld 
expenditure to benefit C/OH 

D ate Payee name 

Amount $ Payee add ress; C ity; Sta te ; Zip Code 

Category (See Categories listed at the top of this schedul D escri ption 

PURPOSE 
OF 

EXPENDITURE 

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

Complete ON LY if direct Candidate / O fficeholder name Office soug h t Office held 

expenditure to benefit C/OH 

D ate P ayee name 

Amount ($) 8 P ayee address ; Ci ty ; State ; Zip Code 

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

PURPOSE 
Contributions/Donations Made By Candidate 

OF 
EXPENDITURE 

□ Check if travel outside ofTexas. Complete Schedule T. □ Check if Austin, TX. officeholder living expense 

Complete ON LY if direct Candidate / Officeho lder name Office sought Office held 

expenditu re 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 
IFROM POLITICAL CONTRIBUTIONS 
I 

Advertising Expense EXPENDITURE CATEGORIES FOR BOX 8(a) 
Accounti ng/Banking 
Consulting Expense Contributions/ Event Expense Loan Repayment/ Solicitation/Fundraising Expense 
Donations Made By Fees Reimbursement Transportation Equipment & Rela ted 

Office Overhead/Rental Expense Expense Travel In District 

Credit Card Payment Legal Services Salaries/Wages/cjoQlji8gt~se Travel Out Of District 
The Instruction Guide explains how to complete th is form. Other (enter a category not listed above) 

rrotal pages Schedule F1: 1 FILER NAME Amy L. Mitchell ri ler ID (Ethics Commission Filers) 
page 

Date 5 Payee name 

~mount ($) Payee address; City; State; Zip Code 

8 Category (See Categories listed at the top of this Description 
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 / Officeholder name Office sought Offi ce 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 
OF schedule) 

EXPENDITURE 

Check if travel ou tside of Texas. Complete 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 

Date Payee name 

~mount ($) Payee address ; City; State; Zip Code 

PURPOSE Category (See Categories listed at the top of this Description 
OF ~chedule) 

EXPENDITURE 

Check if travel outside of Texas. Complete 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 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

' 

I 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense T ransportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By G ift/Awards/Memorials Expense Printing E xpense Travel Out O f District 

Candidate/Officeholder/Political Committee Lega l Services Salaries/Wages/Contract Labor O ther (enter a category not listed above) 

The Instructio n Guide explains how to complete this form . 

1 Total pages Schedu le F2 : 1 2 FILER NAME Amy L . Mitchell 3 Filer 10 (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 D a te 6 Payee name 

7 Amount ($) 8 Payee add ress ; C ity ; State ; Z ip Code 

9 TYPE OF 
EXPENDITURE □ Political □ Non-Politica l 

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

PURPOSE 
OF 

EXPENDITURE 

(c) D Check if travel outside or Texas. Complete Schedule T 

□ 
Check if Austin. TX, officeholder li ving expense 

10 Complete ON LY if direct 
expenditure to benefit C/OH 

Candidate / Officeholder name Office sought Office he ld 

D ate Payee na me 

Amo unt (:i>) Payee address; c,ty ; ::state; Zip Code 

TYPE OF 
EXPENDITURE 

□ 
Politi ca l 

□ 
Non-Political 

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

PURPOSE 
OF 

EXPENDITURE 

D Check if travel outside ofTexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense 

Complete ONLY if di rect Candidate / Offic e ho ld e r name Office sought Offic e he ld 
expenditu re to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

~UI 11;:, ~1uv1UeU UY lt:: Aa;:, C:u11 v.:> VU l1 11 111::.; ::.; IU II .. .C ll 111.,.:> , .:>u, .. ,...,.lX . U::> '\'C, V! .;)'C, U I/ ,~v~v 



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 investment is purchased 

Address of person from whom investment is purchased; 

Description of investment 

Amount of investment ($) 

SCHEDULE F3 

1 Total pages Schedule F3 : 1 Page 

3 Filer ID (Ethics Commission Filers) 

City; State; Zip Code 

City; Sta te; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



EXPENDITURES M A DE BY CREDIT CARD S CHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/F undra ising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Contributions/ Food/Beverage Expense Polling Expense T ravel In Dis trict 
Donations Made By Gift/Awards/Memoria ls Expense Printing Expense Travel O ut Of Di stric t 

Candidate/Officeholder/Po litical Committee Legal Services Satariesl'Wages/Contract Labor O ther (enter a category no t listed above) 

The In structio n Gu ide explains how to compl ete thi s form. 

1 Total pages Schedule F4 : 2 FILER NAM E Amy L . Mitchell 3 Filer ID (Ethics Commission Filers) 
1 Page 

4 TOTAL OF UNITEMIZED EXPENDIT URES CHARGED TOA CREDIT CARD 
$ 

5 Date 6 
Payee name 

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

9 TYPE OF 
EXPENDITURE □ Politica l □ Non-Political 

(a) Category (See Categories listed at the top of this schedule) (b )Desc ription 

PURPOSE 
OF 

EXPENDITURE 

(cl D Check if travel outside of Texas. Comclete Schedule T. □ rhArk if A "<tin TX officeholder livina exnense 

10 Candidate I Officeholder name Office sought Office held 
Complete ONLY if di rect 
expend iture to benefit C/OH 

Date P ayee name 

Amou nt ($) Payee address; C ity ; State ; Z ip Code 

TYPE OF □ EXPENDITURE Poli ti ca l □ Non-Politica l 

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

PU R POSE 
OF 

EXPENDITURE 

D Check if travel outside of Texas. Comclete Schedule T. D Check if Austin TX officeholder li vinQ exoense 

Candidate / Officeholder name Office sought Office held 
Complete ON LY if direct expend iture 
to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Com mission www.ethi cs.state .tx.us Revised 1/1/2020 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS SCHEDULE G 

EXPE NDITURE C ATEGORIES 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 
Consulting Expense Contributions/ Food/Beverage Expense Polling Expense Travel In D istrict 
Donations Made By GifVAwards/Mem orials Expens~ Printing Expense T ravel Out Of District 

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

The In struction Guid e explains how to complete this form . 

1 Total pages Schedule G: 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

1 Page Amy L. Mitchel l 

4 Date 5 Payee name 

6 Amo u n t ($) 7 Payee add ress ; Ci ty ; State ; Zip Code 

D Reimbursement from 
political contributions 

" 

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

OF 
EXPENDITURE 

□ -"--'· ,,,,_,,_, -.. ••·"- ~f T- -- -- --- -•-•- "-"-""' " T □ ,_, 
..... L __ , • ' "• · ~• · TV -- . ,_ 

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

D ate Payee name 

Amount ($) Payee a ddress ; City; State ; Zip Code 

□ Reimbursement from 
pol itical contributions 

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

OF 
EXPENDITURE 

□-. □ " - , ~f Tovoo ~ - - - " . -- .. 

Candidate / Officeho lder nam e Office sought Office held 
Complete ONLY if direct 
expenditure to benefi t CIOH 

Date Payee name 

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

□ Reimbursement from 
political contributions 

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

OF 
EXPE NDITURE 

D -"-·'· a•--.. -•-.. ••'"' ~fTovo< ----•-•- C,ho""'" T □ -· " TV " 

Candidate / Officeholder name Office sought Office held 
Complete ONLY if direct 
expend iture 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 MADE FROM POLITICAL 
SCHE DULE H 

CONTRIBUTIONS TO A BUSINESS OF C/OH 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense rravel Out Of District 

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

The Instru cti on Gui de exp la ins how to complete th is fo rm. 

1 Total pages Schedule H: 2 F ILER NAME Amy L . Mitchell 13 Filer ID (Ethics Commission File rs) 
1 Page 

4 Date 5 Business name 

6 Amount ($) 7 Business address: C ity ; State ; Zip Code 

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

PURPOSE schedu le) 

OF 
EXPENDITURE 

(c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

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

expenditure to benefi t 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 

EX PENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office soug h t Office held 

expenditure to benefit C/OH 

Date Bus iness name 

Amount ($) Busi ness address: City; State; Zip Code 

C ategory (See Categories listed at the top of this schedule) Descriptio n 

PURPOSE 
OF 

EXPENDITURE 

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

Complete ONLY if direct Candidate / Officeholder name Office sought Office he ld 

expenditu re to benefi t 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 



NON-POLITIC A L EXPEN DITURES I 
MADE FROM POLITICAL CONTRIBUTIONS 

SCHEDULE 

The Instruction Guide explains how to complete this form. 

1 Total pag es Schedu le I: 2 FILER NAME Amy L. M itc hel l 3 F ile r ID (Ethics Commission Filers) 

1 Page 

4 D a te 5 P ayee nam e 

6 Amo unt ($) 
7 Payee address; City ; Sta te ; Zip Code 

8 (a) C ategory (See inst ru ctions fo r examples of (b) Descr iption (See instruc tio ns rega rding type o f 

PURPOSE accepta b le categories .) informa tion required .) 

O F 
E X PENDITURE 

D ate Payee na m e 

A mount ($) 
Payee address ; C ity ; Sta te ; Z ip C ode 

Category (See instructions for examples of acceptable Descrip ti on (See ins truct ions regarding ty pe of information 

PURPO SE categories .} required } 

OF 
EXPENDITURE 

D ate 
P ayee na me 

Amount ($) 
P ayee address; C ity; Sta te; Z ip Code 

Category (See instructions for examples of acceptable Descripti o n (See instructions regarding type of information 

PURPOSE categories.) requ ired .} 
O F 

EXPENDITURE 

D a te 
P ayee name 

P ayee address ; C ity ; 
Amo unt ($) 

Sta te ; Z ip Code 

Cate g o ry (See instructions for examples of acceptable Descriptio n (See instructions regarding type of information 

P URPOSE categori es .} required.} 

OF 
EXPENDITURE 

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



INTEREST, CREDITS, GAINS, REFUNDS, AN D 
SCHEDULE K CONTRIBUTIONS RETURNED TO F ILER 

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

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

4 Date 5 Name of person from whom amount is rece ived Amegy Bank 8 Amount $2 .21 
12/3 1.2022 

6 Address of person from whom amount is received; City ; State ; Z ip Code 
3400 Avenue H . Rosenberg, T exas 77479 

7 Purpose for which amount is received : Interest □ Check if po li tical contribution returned to filer 

Date Name of person from whom amount is received Amount($) 

Address of person from w hom amount is received; City; State ; Zip Code 

P urpose for which amount is received □ Check if political contribution returned to fi ler 

Date N ame of person from whom amount is received Amount($) 

Address of person from whom amount is received ; Ci ty; State; Zip Code 

Purpose for which amount is received □ C heck if po litical contribution retu rned to fil e r 

Date Name of person from w hom amount is received Amoun t ($) 

Address of pe rson from whom amount is received; City; State ; Z ip Code 

Purpose for w hic h amount is received □ Check if political contribution returned to fil e r 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

' 
Forms provided by Texas Ethics Commission www.eth1cs.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 Page 

2 FILER NAME Amy L. Mitche ll 3 Fi ler ID (Eth ics Commission Filers) 

LENDER 4 Na m e o f lend e r 

INFORMATION 

5 Lender address ; 
City; State ; Z ip Code 

GUARANTOR 6 Nam e of guarantor 
INFORMATION 

D not appli cable 7 Guarantor address; City ; Sta te ; Z ip Code 

LENDER Na m e o f lende r 

INFORMATION 

Lende r address ; C ity ; State ; Zip Cod e 

GUARANTOR Nam e of g ua rantor 

INFORMATION 

D not applicable Gu ara ntor address; City ; State : Z ip Code 

LENDER Nam e o f lende r 

INFORMATION 

Le nde r address; City; State ; Z ip C ode 

GUARANTOR Na m e o f gua ranto r 
INFORMATION 

D not appl ica bl e G ua rantor address: City ; State ; Z ip C od e 

LENDER Na m e o f lender 

INFORMATION 

Lende r address ; C ity; State ; Zip C ode 

GUARANTOR Name of guarantor 

INFORMATION 

D not applicable Guara ntor address; City ; State: Zip Co de 

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 

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

I 

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

Description of A sset 

D escription of Asset 

Description o f Asset 

De scripti o n of Asset 

Description of Asset 

Description of Asset 

Description o f A sset 

D e scripti on of Asset 

Descripti on o f Asset 

Descripti o n o f Asse t 

Descriptio n of A s set 

I 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 POLITICA L EXPEN DITURES 
SCHEDULE T 

I 
FOR TRAVEL OUTSIDE OF T EXAS 

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

2 FILER NAME Amy L . Mitche ll 3 File r ID (Ethics Commission Filers) 

4 Na m e o f Contributor / C o rpora ti o n o r Labor Organiza tion /P le dger / Payee 

5 C ontribu tion / Ex pe nditure reporte d o n : 

□ Schedule A 2 □ S ch edule B □ Sched ule B(J) □ S c hedule C2 □ Sche du le D □ Schedule F1 

□ Schedule F2 □ S c he dule F4 □ S c hedu le G □ Sche du le H □ Schedu le C OH-UC □ Schedule B-SS 

6 Dates of trave l 7 Na m e o f person( s ) traveling 

8 D e pa rture ci ty o r nam e of departure location 

9 Destination c ity or name of destination locatio n 

10 Means o f transporta ti o n 11 Purpose o f travel ( inc lud ing na me of confe re nce, semina r. o r o the r event) 

Name of C ontributo r / C o rporation o r Labor Organiza tion / P le dger / P ayee 

C ontribu tion / Expenditure repo rted on : 

□ S chedu le A2 □ Schedu le B □ Sched ule B(J) □ Sched ule C2 □ Schedule D □ Sched ule F1 

□ Sc hedule F2 □ Sche du le F4 □ Sched ule G □ Schedu le H □ Schedule COH-UC □ Schedule B-SS 

D a tes o f travel N am e o f person(s) traveling 

Dep artu re c ity or name of d epa rture location 

D e stina ti o n c ity or na m e of destina tio n locatio n 

Means of tran sporta tio n Purpose of trave l (inc luding name o f conference, se mina r, or o the r event) 

Na me of Contributor/ Corpo ratio n o r La bor Orga n iza tion / Ple dger / P ayee 

Contribution / Expen d iture reporte d o n : 

□ S ch edule A 2 □ Sche du le B □ Schedule B(J ) □ Schedule C2 □ Schedu le D □ Sched u le F1 

□ S chedule F2 □ Schedu le F4 □ S c hed ule G □ S c hedule H □ Schedule C O H-UC □ Sched ule B-SS 

D ates of trave l Nam e of pe rson(s) trave ling 

Departure c ity o r na m e o f departure locatio n 

D estinatio n c ity or n am e o f d e stinati on location 

Means of transporta ti o n Purpose of trave l (includ ing name o f confe re nce, seminar, o r o the r e ve nt) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



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

The Instruction Guide explains how to complete this form . 
.. Complete only if "Report Type" on page 1 is marked "Final Report" •• 

1 C/OH NAME 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 

th is 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 politica l 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 Election Code, § 254.204. 

Signa ture of Candidate 

5 OFFICEHOLDER 
•• 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 fi le 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 



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

1 Filer ID (Ethics Commission Filers) I 2 Tota l pages filed : 20 
The JC/OH Instruction Guide explains how to complete th is form. 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 

I I I I GJ 
OFFICE USE ONLY 

NA ME Ms Amy 
Date Received 

NICKNAME LA~T SUFFIX 

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 

D C hange of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
(~) I I 

Date Hand-delivered or Date Postmarked 

PHO N E 28 1-300-7323 
Receipt # 

I 
Amount $ 

6 CAMPAIGN 

I 
MS I MRS I MR EIRSJ Ml 

I TREASURER Mrs. Mary E Date Processed 
NAME 

NICKNAME LAS T SUFFIX 

I Du ff-Drozd I 
Date Imaged 

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

TREASURER 
ADDRESS 

I 
2 10 Main Street Ri chm ond Texas 77469 

I 
( Residence o r Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER (0) I I PHONE 281-34 1-171 8 

9 REPORT TYPE 
D January 15 □ 30th day before election □ Runoff □ 

15th day after campaign 
treasurer appointment 
(Officeholder Only) 

~ July 15 □ 8th day before election 

□ Exceeded Modified 

□ Final Report (Attach C/OH - FR) 
Reporting limit 

10 PERIO D Month Day Year Month Day Year 

COVERED 

I I 
THROUGH 

I I 7/ 1/2022 12/31/2022 

11 ELECTION 
ELECTION ELECTION TYPE 
DATE 

Month Day Year D Primary □ Runoff D Other 
Description 

I 11 /06/2018 I Q General □ Special 

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

I 
Judge ofFort Bend County Court at Law #4 I 

GO TO PAGE 2 

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


