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

1 Filer ID( Ends Commission Fiera)   2 Total pages tiled:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml

OFFICEHOLDER OFFICE USE ONLY

NAME Ms.  Amy L.  

DateRilCE VEDNICKNAME LAST SUFFIX

Mitchell

4 CANDIDATE/ ADDRESS / PO BOX;   APT/ SUITE it; CRY; STATE;   LP CODE JAN 15 2019
MAILING

OFFICEHOLDER

ADDRESS Office of City Secretary
0 Change of Address Ciit of Sugar Land, TX

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION p/ 74, w(,
PHONE
OFFICEHOLDER    ( 

yDate
Hand-deliver do Postmarked

B CAMPAIGN MS/ MRS/ MR FIRST MI Receipt a Amount S

TREASURER Ms. Shirley
NAME Date Processed

NICKNAME LAST SUFFIX

Brown
1

Date Imaged

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

TREASURER
ADDRESS

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE

9 REPORT TYPE
January 15 El 30th day before election       Runoff

15th
da

awfter

cn

enent

Officeholder Only)

0 July 15 8th day before election 0 Exceeded 5500 IIml      Final Report( Mani CA) H- FR)

10 PERIOD Month Day Year Month Day Year

COVERED
07  / 01/ 2018 12/   31  / 2018

THROUGH

11 ELECTION ETON DATE ELECTION TWE

Month Day Year      Primary     runoff      Odra
Desaipdon

General     Special

12 OFFICE OFFICE HELD ( i any) 13 OFFICE souorr ( a Imam)

Council Member, District 3

City of Sugar Land

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



CANDIDATE/ OFFICEHOLDER
FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

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

Amy L. Mitchell
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL
SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S

COMMITTEE( S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.     TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS( OTHER THANTOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED     $ 00. 00

2.     TOTAL POLITICAL CONTRIBUTIONS
00. 00OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

EXPENDITURE
3.     TOTAL POLITICAL EXPENDITURES OF$ 100 OR LESS.TOTALS

UNLESS ITEMIZED 00. 00

4.     TOTAL POLITICAL EXPENDITURES 00. 00

CONTRIBUTION
5.     TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAYBALANCE

OF REPORTING PERIOD 00. 00

OUTSTANDING 6.     TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THELOAN TOTALS LAST DAY OF THE REPORTING PERIOD 00. 00

18 AFFIDAVIT t W i III,

S\
I N C V/

e•
ie I swear, or affirm, under penalty of perjury, that the accompanying report is

As .••' Q. Y• P 6 • 9   .     true and correct and includes al information required to be reported by me
2 Q :

c
t n•.0 '    uf7elSEIecbo///  ,

OFNspn':   

f  ,

T I
19fi.   .    

Signature of Candidate or • iceholder

110 - Y/? 04•       -2A-   •
AFFIX NOTARY STAMP/ SEALABOVE III! t g t•

Sworn to and subscribed before me, by the said F-

tln
L. Mii-C/ t e..' 1 this the t J

day of  — EPA)t Jf 20 1 1     , to certify which, witness my hand and seal of office.

111i
Ct. ad. naguir1{iiOrtar     1 RW s litti a•   ' 1 r I 61 Li ic.   1

g Yb.
Signature of officer ad 0 nistering oath I Printed name of officer administering oath TIt1. of officer administering o- h

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 9/ 8/2015



SUBTOTALS  - C/OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME
SCO Filer ID( Ethics Commission FIlerst

Amy L. Mitchell I
21 SCHEDULE SUBTOTALS

I
SUBTOTAL

NAME OFSCHEDULE AMO

1.    0 SCHEDULEA1: MONETARY POLmCALCONTRIBUTIONS S

2-    [ J SCHEDULE A2: NON-MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS S

3.    [ 3 SCHEDULEB: PLEDG ED CONTRIBUTIONS I S

4.    0 SCHEDULE E: LOANS I S

5-    El SCHEDULE Fl: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS I S

6.    0 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS I S

7.    0 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS I S

6.    0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD I S

9.    [ 3 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS I S

10.    0 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF CIOH S

11.    0 SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLmCALCONTRIBUTIONS S

12.    0SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS

I SRETURNED TO FILER

Forms provided by Texas Ethics Commission www.eUxics. stale. tx.us Revised 9/ 13/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

1 Paae
2 FILER NAME 3 Filer ID ( Ethics Consttission Fibs)

Amy L. Mitchell

4 Dale 6 Full name of contributor       out•of-sl to PAC( U+•' 7 Amount of contribution ( 5)

6 Contributor address;    City;  State;  Zip Code

8 Principal occupation/ Job title( See Instructions)       

I
9 ctions)

Date Full name of contributor       out-of-slate PAC( tor J Amount of contribution ( 5)

Contributor address;    City;  Sate;  Zip Code

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

Date Full name of contributor 0 oul-of.sbte PAC Kw- t Amount of contribution ( S)

Contributor address;    City;  State;  Zip Code

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

Date Full name of contributor 0 out-ot• state PAC( tor t Amount of contribution ( 5)

Contributor address;   City;   State;  Zip Code

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

ATTACH ADDmONAL COPIES OFTHIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comrrission www.ethicsslate.lx.us Revised 9/812D15



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

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

1 Page

2 FILER NAME 3 Flier 10 ( Ethic, Commission Rest
Amy L- Mitchell

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS  $ 0. 00

5 Date 6 Full name of contributor 0 out-cl-stale PAC( tor-, 8 Amount of    • 9 II-kind contribution
Contribution S -    description

7 Contributor address; City;  Slate;  Zip Code

ODim* V travel outride of Texas. Cargtete Shced a T.
10 Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions) 111 Employer( FOR NON-JUDICIAL)(See Instructions)

12 Contributors principal occupation( FOR JUDICIAL)  113 Contributors Job title( FOR JUDICIAL)( See Instructions)

14 Contributors employedlaw firm( FOR JUDICIAL)      15 Law firm of contributors spouse( if any)( FOR JUDICIAL)

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

Date 7 Full name of contributor 0 oat-el-stale PAC pori I Amount of I-I*al contribution
Contribution S ,    description

Contributor address: City:   State:  Zip Code

EICheck ti travel outside of Texas. Carplele Schedule T.
Principal occupation/ Job title( FOR NON-JUDICIAL)( See Instructions) (    Employer( FOR NON-JUDICIAL)( See Instructions)

Contributors principal occupation( FOR JUDICIAL)       Contributors job title( FOR JUDICIAL)( See Instructions)   

I
Contributors employerllaw firm( FOR JUDICIAL) Law firm of contributors spouse( if any)( FOR JUDICIAL)

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

IATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissbn v+ww.ethicsslate.bi.us Revised 918/2015



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Page

1
2 FILER NAME 3 Filer ID ( Ethic Commission Filers)

Amp L. Mitchell

14 TOTAL OF UNITEMIZED PLEDGES
0. 00

5 Date 6 Full name of pledger 0 aut• ol•state PAC( tor; i B Amount       . 9 In- fund contribution
of Pledge 5 description

7 Pledger address City:  State;  Zip Code

Check if travel outside of Texas. Carglete sdredule T.

110 Principal occupation/ Job title( See Instructions)       111 Employer( See Instructions)

Date
Full name ofled erP 9 0 oat•ol•state PAC( ror• t Amount In- kind contribution

of Pledge S    •   description

Pledger address;   City;  State;  Zip Code

Check if travel outside of Texas. Canekte Schedule T.

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

Date
Full name oflep dgor 0 aut•at•state PAC( tor t Amount of In-kind contribution

Pledge S      .   description

Pledgor address;   City;  State;  Zip Code

IDCheck I travel outside of Texas. Complete Schedule 7

IPrincipal occupation/ Job title( See Instructions)       

I
Employer( See Instructions)

Date Full name of pledgor 0 out•ot- state PAC( 101: i Amount of In-ldnd contribution
Pledge S description

Pledger address;   City;  State;  rip Code

I EDCheck it travel outside of Texas Complete Schedule T.
IPrincipal occupation/ Job title( See Instructions)

I
Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission vAvw.ethics•state.s.us Revised 91812015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.   1 Total pagesScl eduleE:

1 Page

12 FILER NAME 3 Filer ID( Ethics Commission Fliers)

Amy L. Mitchel!

4 TOTAL OF UN ITEMIZED LOANS I$ 0. 00

5 Date or loan 7 Nameoflender out-ot-statePAC Per I 9 LoanAmount( S)

6 Is lender 8 Lender address;  City;    State;   Zip Code 110 Interest rate
a financial
institution?

Y N
11 Maturity date

12 Principal occupation/ Job title( See Instructions)     13 Employer( See Instructions)

14 Description of Collateral 15 Check if personal funds were deposited into political
account( See Instructions)

O none 0
16 GUARANTOR 17 Name of guarantor 19 AmountGuaranleed( S)

INFORMATION

18 Guarantor address;       City:    Stale;   Zip Code

not applicable

20 Principal Occupation( See instructions)     21 Employer( See Instructions)

Date of loan Name of lender 0 out-or-zete taoc( car:    1 Loan Amount( 5)

Is lender Lender address;  City;    Stale;   Zip Code
Interest rate

a financial

Institution?

Maturity date
Y N

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

If(
Description of Collateral Check if personal funds were deposited into political

account ( See Instructions)

O none 0
GUARANTOR Name of guarantor Amount Guaranteed( 5)
INFORMATION

Guarantor address; City;    State;  Zip Code

not applicable

Principal Occupation( See instructcns)    Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ii lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission w, wethics.siete. ix.us Revised 918/ 2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8(e)

AAdvertising xPence E tExpense Lean RePa rT+WReirresasenrenl Seddtatioi cundrald gEepenSe

xinangiiianConsulting Egerrse Feed BewrageF   : l,

ng Fees OEEceOwrheasPAenelErpense TransppprenEgtlpmenlIRdatedEsPcnse

Codrleveoxa ronsinade Palling

nExpense
Travel In DistrictBy GNAwardurlknwnis Expense Ptfr Expense Trawl Out Of Dts4iqCandctalbOtrcdroldedPdi;ol Comm;eee LeyaiSeMces SalariscsAtlagesiCadrecttabor Other( enlera category not; sled reeve)Oed141MP+rsnai

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1: 2 FILER NAME

1
3 Fier ID( 3hicsl: onmissionFilers)

1 Page I Amy L. Mitchell
4 Date IS Payee name

S Amount( S)   7 Payee address;       City; Stale; Zip Code

a a) Category( see Categories fated at the by of lhtsxdreede)    ( b) Description

cl,PURPOSE eehatravel oxide olTaas.ConpteieSdWet

OF 0 cheek if Amu.. Tx. olksholder WFg= penesEXPENDITURE

9 Complete ONLY if duet Candidate/ Officeholder name Office sought Office held
expenditure to benefit CJOH

Dale Payee name

Amount ( 5)     Payee address;       City; State; Zip Code

Category( See CakyorlesFisted al the top of thIs schedule)       Description

PURPOSE 0 ChWcinravetoutsideollexas.CemdeteSdredAet
OF

EXPENDITURE Check T Austin, TX. odeehotder living wens,

Complete QNUYil direct Canddate/ Officeholder name Office sought once held
expenditure to benefit GOH

Date Payee name

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

Category( See Categories elated al the top of thtsschedule)       Description

PURPOSE 0 Cheek V trawloutside° Ilexes. Cemple eSdheulset

1
OF 0 Check I Austin, X. on$etretder Swing expenseEXPENDITURE

Complete ONLY i direct Candidate/ Officeholder name Office sought Olficeheld
expenditure to benefit CJOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethtcs.state. ix.us Revised 9/82015



UNPAID INCURRED OBLIGATIONS SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

kotExploan r ShcolttiaJFur afskg Frmseridnp Fees
Consualrfp Expense Foodeeverage Expense Form

Office Overhead!RWal Expense Transpodatbn Ecofprhent5 Rabaed Eponse
Expense Travelln DtstdcrCentCcnt.tinfonsfOnnafions starerEly GiVAwar Icls Expense Prhrip Eapmye Travel Out OIOlsabiCadidatealicedderIPthareIComminec Legal Senrces Salarics/Wagcs/Conuael Labor Other(enter a categoryrntrsudabse)

The Instruction Guide explains how to complete Ibis form.

I1 Total pages Schedule F2 2 FILER NAME 13 Filer ID( Ethics Commission Fiefs)
1 Page Amy L. Mitchell

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS I$
5 Date

I
e Payee name

7 Amount ( 5)    8 Payee address;       City; State; Zip Code

Ig
TYPE OF

EXPENDITURE I Ej Political n Non-Po1TCal
10 a) Category ( See Categories fisted at the lopelfills sdredub)      ( b) Description

PURPOSE OChfok 1 haffelossideo! Texas. CarpldeShed* i
OF

EXPENDITURE OCheek f Aosta TX. otfcirdder tM9 manse

11 Complete 9NLY if direct Candidate/ Officeholder name Office sought

I
Office held

expenditure to benefit VON

Date Payee name

Amount ( 9)       Payee address;       City; State; Zip Code

TYPE OF
EXPENDITURE n Political D Non Political

Category( See Categ odes[ Wed al the top of Ids schedule)  Description

PURPOSE OChedr itraneleaddeoITens.Carpkle SdrMleI.
OF

Oeheck I fAasfn. TX. officeholder firing e. penseEXPENDITURE

Complete ONLY if direct Candidate/ Olftcehotder name Office sought Office held
expenditure to benefit CION

IATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Www.elhxs.state. br. us Revised 91812015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F3

The Instruction Guide explains how to Complete this form.  
7olal paper Schedule F3:

1 Page

1
2 FILER NAME 3 Fler 10 ( Ethics Commission Filers)

Amy L. Mitchell

4 Date 5 Name of person from whom investment is purchased

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

7 Description of investment

B Amount of investment( S)

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( 5)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED f
r

Forms provided by Texas Ethics Commission www.eihics.stale.tx.us Revised 9182015



EXPENDITURES MADE BY CREDIT CARD
SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense EtEvense Loannepaymmenondreasrienl Sdte?alierrlFtasdrakkg ExpenseAccounngngrEng
ese

Fees OlacoOverhead7icntal Expense TranspenaaonE4fpmere& RebMdEapenseCora tiling FccrarBeverapo Expense Poing Expense Travel In OmniaConeibrtinne onafonS Made BY GIVAvrardslaeoscrialsEDense Prin5ngSelma e Travel Out Or DistrictCanddataUTicihelde,Po43ol Commliec Legal Services SabriosMrageorCasiractLabor Oerer( enter a category notratedabove)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:      FILER NAME 3 Fier ID ( Ethies Conmissun Fiera)
1 Page I

2

Amy L. Mitchell

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD     $

5 Date 6 Payee name

7 Amount ( 5)    8 Payee address;      City; State; Zip Code

B
TYPE OF

EXPENDITURE n Poitica)  0 Non-PoIlTical
10 a) Category( See Cale goriesrsledatthe load Ksschedule)      ( b) Description

PURPOSE EjOxeckalrai.eloolsktealTarag.CowideSdicalti
OF

EXPENDITURE Easeelc IfAn sin TX. otrcaherder lake expense

11 Complete ONLY ii direct Candidate/ Officeholder name Office sought Office held
expenditureto benefit CION

I Date

I
Payee name

Amount ( 5)       Payee address;      City; Slate: Zip Code

TYPE OF

EXPENDITURE Poilical n Non•Pollical

Category( SeeCategoresratedat the top of Bate sMedulel Description

PURPOSE Cherhixaedoutside olTeracfbnpewSc edeet

OF
LjCheElk I( Alarm, TX, oUrandder reirg townEXPENDITURE

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

IATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstale.a.us Revised 9182015



POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
ExpenseAdveritsing

Accounfinpeanking
EventExpense loan 1 SofcitalioNFvrdraising Expense

Office Ovasxtacenental Expense Trareponagon Equipment& Related ExpenseCorMfrq FoodrBeverape ExpenseExpense

PolingExpenseExpense Travel O

Out Of Di
CorWiSuforxslDonaforss Meda By GaVAvwrs JY4rttOrtals Expense PrinGg Expense Trave) Ou1010istdciGodidalddfoehaldedPoeMal Committee LegalServices SalariesIW gesContraclLabor Oil er( entera categorynotrsmaoove)crostaxdPwirem

The Instruction Guide explains how to complete this toren.

T Totalpages Schedule G: 2 FILER NAME 13 Filer ID ( Ethics Cameission Filers)
1 Page I Amy L. Mitchell

4 Date

I
5 Payee name

6 Amount( S)  7 Payee address:       City; Stale; Zip Code

DRearbvxerrerrl
p • dcan blions
Intended

8 a) Category( See Categories fisted anhe tap et this sdmdute)   ( b) Description
PURPOSE

Dpedal aKioutside oiRns.Conpck5deddet
EXPENDITURE D Choir iAue n. TX, o5r i,older Ming emense

g Complete ONLY ii direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit GOH

Date Payee name

Amount ( 5)    Payee address;       City; State; Zip Code

DRelmbusementlmm
pefllW mntrmut)ora

intended

Category( See dIrgories&siedat the by oluMs schedule)  ( b) Description
PURPOSE

OF f7redatravdwtideoitLos Corrgete5dedtAet
EXPENDITURE D beck CAustin. TX. out heeler king revenge
Complete ONLY a direct Candidate/ Officeholder name Office sought Office held
expenditure to benefit GOH

Date Payee name

Amount( 5)    Payee address;       City; State; Zip Code

DRembmsasestl from
peWrei conlnbullons

intended

PURPOSE
Category( See Categories fated at the topot Ws schedule)   ( b) Description

OF 0C edtatrarelnesNeollects.OynpkkSchedufet
EXPENDITURE 0 Check a Ausf. TX, M haHer Wig expense
Complete ONLY if direct Candidate/ Officeholder name Office sought Office hold
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission tvaw,elh)cs.slaie. lx.us Revised 55/2015



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(e)

Advertising Expense EventExpense Loan RepayererstReintanmeereent SoiciatbNfirndnising ExpenseAccountkesilattft Fees OtlkeDeerhead'Rental Expense Transpm1adonEdipm x& Ratatedawense
Consulting Eepense FoocBenengeExpense Polk* Expense Teivel In DistrictContrhueonsfrDenationsMade By GMAwardctteeorals Expense priming Expense Travel Out Of DistrictCarddatdOlIceloiderrpoi$glCommittee LegalSeniees rubor Other( enter a eatego.yrotislodabne)
Cre etCurdPasnM

The Instruction Guide explains how to complete this loon.

t lbtalpages Schedule H:  2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

1 Page I Amy L. Mitchell I
4 Date 15 Business name

6 Amount( 3)   7' Business address:    City: Slate; Zip Code

8 a) Category( See Categories Wed at Ike metal this schedule)( b) Description
PURPOSE

Chedki trarialmdeotTeeas. Coroptetesrlrea seT-
OF

EXPENDITURE check II Atafr. Tx. onrleholder Mie expense

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

Date Business name

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

Category( See Glogories fisted at thetopel tissdiedde)    Description

PURPOSE 0 Greece nawmtsueel1lus.CoepeleSdleWte1.
OF

EXPENDITUREEXPENDITURECheck if Avail. TX. elfeehokger iwexpense

Complete ONLY it direct Candidate/ Officeholder name Office sought Office hell

expenditureto beneR CIOH

Date Business name

Amount ( 3)      Business address:    City; State: Tip Code

Category( See Categoriesistedat the top of this schedule)    Description

PURPOSE CMdkitnveimisdeotTeas.ConpleleSdredu4t

OF U Cheri IIAustie, TX. olfcehotder Ming expense
EXPENDITURE

Complete ONLY If direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Tens Ethics Commission www.elhics.slale. lx.us Revised 91812015



NON- POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

The Instruction Guide explains how to complete INs form.

1 Total pages Schedule I 2 FILERMAME 3 Filer ID ( Ethics Commission Filers)

1 Page Amy L. Mitchell

4 Date S Payee name

6 Amount ( 5) 7 Payee address;       City; State; Zip Code

S
a) Category( See Instructions for examples of acceptable       ( b) Description( See 4utnurcns regardng type of WonugonPURPOSE categories.)

required.)
OF

EXPENDITURE

Date Payee name

Amount ( 5)    Payee address;       City: State: Zip Code

PURPOSE
Category( See Instructions for examples of acceptable Description( See Instructions regarding type or tidormafon

O F
categories.) required.)

EXPENDITURE

Date Payee name

Amount ( 5)    Payee address;      City; Slate; Zip Code

PURPOSE Category( See Instructions for examples of acceptable Description( See Insiructiens regarding type of Hmfcoan
OF

categories.) required.)

EXPENDITURE

IDale Payee name

Amount ( 5)    Payee address;      City; State; Zip Code

PURPOSE
Category( See Instructions for examples of acceptable Description( See Instructions regarding type or INormadon

OF
categories.) required.)

EXPENDITURE

f

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhlcs. slate. tx.us Revtsed 91812015



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULED

The Instruction Guide explains how to complete this form.    I1 Total pages Schedule X:
1 Page

12 FILER NAME
3 Filer ID ( Ethics Conirrissbn Finers)

Amy L. Mitchell

4 Date 5 Name of person from whom amount is received 8 Amount( S)

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

7 Purpose for which amount is received J Check if political contribution returned to filer

Dale Name of person from whom amount is received Amount( S)

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

Purpose for which amount is received J Check if political contribution returned to filer

Date Name of person from whom amount is received Amount( 5)

Address of person from whom amount is received;   City;     Stale;     Zip Code

Purpose for which amount is received El Check if political contribution returned to filer

Dale Name of person from whom amount is received Amount( 5)

Address of person from whom amount Is received;   City;     State;    Zip Code

Purpose for which amount is received 3 Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission ws w.ethicsstate.tx. us Revised EVE/2015



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

The Instruction GUide explains how to complete this form.    I 1 Total pages Schedule T: 1 Page

2 FILER NAME 13 Filer ID ( Ethics ConunisslonRers)  IIIAmy L. Mitchell
4 Name of Contributor/ Corporation or Labor Organization/ Pledgor/ Payee

5 Contribution/ Expenditure reported on:

Schedule A2     Schedule B    Schedule 8(J)   Schedule C2 0 Schedule D 0 Schedule Ft
Schedule F2     Schedule F4   Schedule G 0 Schedule H Schedule COH-UC 0 Schedule 8-SS

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

B Departure city orname of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel( including name of conference. seminar, or other event)

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

Contribution/ Expenditure reported on:

Schedule A2 0 Schedule B 0 Schedule B(J)   0 Schedule C2 0 Schedule 0 0 Schedule Ft

Schedule F2     Schedule F4   Schedule G 0 Schedule H 0 Schedule COH-UC Schedule BSS

Dates of travel Name of person(s) traveling

Departure ally or name of departure location

Destination city or name of destination location

Means of Transportation Purpose of travel( including name of conference, seminar, or other event)

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

Contribution/ Expenditure reported on:

Schedule A2 CISchedule B 0 Schedule B(J)   Schedule C2 0 Schedule D       Schedule Ft

Schedule F2 0 Schedule F4 0 Schedule G      Schedule H Schedule COH-UC Schedule BSS

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

ATTACH ADDITIONALCOPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Elhics Commission www. ethics.stale. lx.us Revised 902015



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

The Instruc ion Guideexplainshow tocompletethisforth.
Complete only If" Reportlype" on page 1 Is marked" Final Report"-•

11 C/OH NAME 2 Fier IC ( Ethics Commission Rani
Amy L. Mitchell

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understandthatdesignat-
ing a report as a final report terminates my campaign treasurer appointment I also understand that I may not acceptanycampaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate/ Officeholder

4 FILER WHO IS NOTAN OFFICEHOLDER
Complete A& B below only If you are not an officeholder. —

A.      CAMPAIGN FUNDS

check only one:

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

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that
may not convert unexpended political contributions or unexpended interest or income earned on politica! 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 sixyears after ling
this final report Further, I understand that I must dispose of unexpended political contributions and unexpended irterest or
income earned on political contributions in accordance with the requirements of Rection Code,§ 254.204.

B.      ASSETS

Check only one:

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

CD 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 poitical contributions in accordance with the
requirements of Election Code,§ 254.204.

Signature of Candidate

5 OFFICEHOLDER

Complete this section only it you are an officeholder ••

Q I am aware that I remain subject to Hing 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,afterfiling the last required report as an
officeholder. I retain political contributions, interest or other income from political contributions, or assets purchased with polti.
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided bylexas Ethics Commission wuw.ethicsstate.lx.us Revised 9182015


