CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

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

1 Filer |D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE/ MS/MAS /MR FIRST M
OFFICEHOLDER OFFICE USEONLY
NAME Ms. Amy L. T

Cnickname 0 7Y SUFFX REC E |VE D
Mitchell

4q CANDIDATE/ ADDRESS /PQBOX: APT 7 SUITE #; cy; STATE: 21P CODE ) JAN 1 5 2019
OFFICEHOLDER
MAILING | .

ADDRESS Office of City Secretary
D Change of Address City Of Sugar Land, TX

Council Member, District 3
City of Sugar Land

»

§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION @ / / s / 7q A -
OFFICEHOLDER Date Hand-deflverpd o Postmarked
FHONE I Ega

6 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount S
TREASURER Ms. Shirley
NAME e e e e e T N Date Processed

NICKNAME LAST SUFFIX
Brown Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; oy, STATE; 2P CODE
TREASURER
~ooress | [

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

K] J 30th belore election Runott 15th day after campign
X} January 15 ] day belore 3 o O 15th day ater camiak
{Officehaldes Only)
[J vayss (3 8th day before etaction [ ©wceededssoonmn [T] Finat Report (Anach Ok - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

0z , 01,/ 2018 THROUGH 12/ 31 / 2018

11 ELECTION ELECTION DATE ELECTION TYPE

Prim "
Month Day Year D ary D Runof D gmpllon
/ / General ] Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT (# known)

GO TO PAGE 2

Forms provided by Texas Ethics Commission

vww. elhics, state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

T

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
[JseneraL
COMMITTEE ADDRESS
[Mspeciric
COMMITTEE CAMPAIGN TREASURER NAME
[[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $00.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS [TEMIZED .
2. TOTAL POLITICAL CONTRIBUTIONS $00.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
$é:.§ESDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $00 00
UNLESS ITEMIZED *
4.  TOTALPOLITICAL EXPENDITURES $00.00
gg&;rr?cl:BEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $00 00
OF REPORTING PERIOD b
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $00.00
18 AFFIDAVIT \“““"’l
\\‘ e\l \NO V/( ", I swear, or affirm, under penaity of perjury, that the accompanying report is
QZsess

WY P(,;-, ‘?( % true and correct and includ7in!om|ation required to be reported by me
™ « % O

Y
Sy g - deg Title 15, Electio
. SRR T itle 15,
555'2*“‘:‘3': |
=0L % g Nz Ry !

71 .

P 0 S S
- « Ve Voo
-, * 71980% o \/ 0 Signature of Candidate or Of‘iceholder

Ly

AFFIX NOTARY STAMP / SEALABOVE ' TR »

Sworn to and subscribed before me, by the said QW\U‘ L. m.\ '\‘Chf,\\ , this the ls’n\

day of 20 § ! . to certify which, witness my hand and seal of office.
‘ Villalobye Nobwy ‘Q \A&)\lb ! ‘Oamle mj
Signature of officer adJ nistering oath Printed name of officer administering cath Titler' of officer administering o¥th

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

18 FILERNAME
Aray L . Mitchell

rn Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL
AMOUNT

O

SCHEDULEA1: MONETARY POLITICALCONTRIBUTIONS

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

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRISUTIONS

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.

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

11.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12

D00 ocolojgop|o

SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.elhics.state.ix.us

Revised Y¥B/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:
1 Page
2 FILER NAME 3 Fler ID (Elhics Convnission Fies)
Amy L. Mitchell
4 Date 5 Full name of contributor D out-or-state PAC (1a2: 3| 7 A of Soution ()
6 Conuibutor agdress; Ciy: State; ZipCode
8 Principal occupation / Job titte {See Instructions) 9 ctions)
Date Full name of contributor 3 out-otstate PAC 1Ds; 3 Amount of contribution ($)
" Contbutor address: Ciy: Sale; 2ZipCode
Principal occupation / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contribulor [ svt-ol-state PAC (10s:; ) Amount of contribution (S}
C .Cf;niril;ut‘or: addres: ------ C-Iu.(: ) -S(.al.e:' Zp béd.a ......
Principal occupation I Job title {See Instructions) . Emplcyer {See Instruclions)
Date Full name of contributor [ out-ol-state PAC {105, ) Amount of contribution (S)
" Contibutor address; Ciy.  Smwe; ZipCode
Principal occupation 7 Job tille (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
! contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Fonns provided by Texas Ethics Commission www.ethics.slale.lx.us Revised 9/8/2015



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

71 Total pages Schedule A2:
1 Page

2 FILER NAME
Amy L. Mitchell

3 Fller 10 (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$0.00

5 Date & Full name of contributor ] out-ol-stata PAC {1OF;

il of . g Inidnd contribution

7 Conlributor address; Cily; Siate; Zip Code

Contribution § | description

DMIIMMNMW&SMI

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

T1 Employer (FOR NON-JUDICIAL)(See Insiructions)

12 Contributor’s principal occupaltion (FOR JUDICIAL)

13 Conlribulor's Job litie (FOR JUDICIAL)(See instructions)

74 Caontributor's employerflaw firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (il any) (FOR JUDICIAL)

16 If contribulor is a chikd, law firm of parenl(s) (if any) (FOR JUDICIAL)

Daee ? Full name of contributor

Contributlor address: City;  State;

O ovt-o1-state PAC (102 )

Zip Code

Amount of . Inkind contribution
Contribution § descriplion
[ check i vavet outside o1 Texas. C Schedule T.

Principal occupation / Job litle (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Conlributor's principal occupation (FOR JUDICIAL)

Conlributor's job title (FOR JUDICIAL) (See insiructions)

C y fiem (FOR JUDICIAL)

o

Law firm of contribulor’s spouse (il any) (FOR JUDICIAL)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

If contributor Is out-of-state PAC, please see instruction

gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

vavw.ethics.slale.ix.us

Revised 9/8/2015



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Tolalpages Schedule B:
1 Page

2 FILER NAME

Amy L. Mitchell

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED PLEDGES

5 Date

6 Full name of pledgor Oovtofstatepacpon,_________

7 Pledgor address; City; State; Zip Code

$o0.00
8 Amount N 9 In-kind contribulion
ol Pledge S description

U ctieck if travet cutside of Texas, Canglete Shiedule T,

10 Principal occupation / Job title (See Instructions)

11 Employer (See

Instructions)

Date

Full name of pledgor [ ovt-oi-state PAC (iDS;, ) Amount In-kind contsibution
of Pledge § description
Pledgor address; City; Siate; Zip Code
[TJcheck ¥ travel cutside of Texas. Camp dute T.
Principal occupation / Job title (See Instructions) Employer (See ), ions)
Date . "
Full name of pledg t-ol-slate PAC (D52 Amaunt of In-kind contribution
o Pledge § descriplion
Pledgor address; Cily; Stale; Zip Code
[Ccneex 1 1ravet oviside of Texas, Complete Schedule 7.
Principal occupation 7 Job tille (See Insiruclions) Employer (See Instructions)
Dale Fullname of pledgor  [J out-of-state PAC (IDs; Amount of In-kdnd contribution
Pledge § descriplion
Pledgor address; Cily; Siate; ZipCode
Dcnecki! travel outside ol Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONA L COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics state.tx.us

Revised ¥8/2015



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form. 1 Total pages ScheduleE:
1 Page
2 FILER NAME 3 Filer (D (Elhics Commission Filers)
Amy L. Mitchell
4 TOTAL OF UNITEMIZED LOANS $0.00
5 pate ofloan 7 Nameotlender O out-ot-state PAC fiDe: ) 8  LoanAmount(s)
€ Is lender 8 Lender address; Cily;  Stale; 2ipCode 10 Interest rate
a financial
Institution?
11 Matueity date
Y N
12 principal occupation 7 Job title (See Instructions) 13 Employer (Sea Instructions)
14 Description of CoNateral 15 Check if personal funds were deposiled into pofifical
(See Instructions)
O none
16 GUARANTOR 17 Nameolguarantor 18 AmouniGuarantecd(S)
INFORMATION
-1'B-C§u;ra.n{o; a'dc;re.ss.; T (.'Jil.y:' ’ -Sl.al-e;‘ ’ Zip C'oc.ie ......
[3 not applicable
20 Principal Occupalion (See Insiructions) 21 Employer (See Instructions)
Dateofloan Name otlender O outor-siate PAC fibs; ) Loan Amount($)
Is lender Lender address: Cily;  Stale; ZipCode Interesteate
a financlal
¥4
Institution? Maturity date
Y N
Principal occupation / Job litle {See Instuctions) Employer (See Instructions)
Description of Colateral Check il personal tunds were deposited into political
account (See Instructions)
O none
GUARANTOR Name of guarantor AmountGuaranteed(S)
INFORMATION .
"' Guarantor address;  Ciy;  State; ZipCode T
[ not applicable
Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
!f lender is out-of-state PAC, please see instruction guide for additicnai reporling requirements.

Forms provided by Texas Ethics Commission www.ethics.sile.ix.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLe F1

EXPENDITURE CATEGORIES FOR BOX 8(n)

CrediCard Payment

Advertising ExPense EvenlExpense LoanF S

m‘m nhalﬁveu Fees Olfice Ovarh T Toor Bl Dre 4
v Food'Beverage Exponsa Poling Expense Travel In District

Conlribuytors/Damionsiade By Gn daM % inbeng Traved Out Qf District

Cangutale/Officehoide/Poltical Commitee Legal Services SalasesWV, ¥ Labor

The Instruclion Guide explains how to compfete this form.

Other (enlera category not ksled above)

T Tolal pages Schedule F1:

2 FILER NAME

3 Fier 1D (Ethics Commission Filers)

1 Page Amy L. Mitchell
4 Date 5 Payee name
6 Amount (S) 7 Payee address; City; State; Zip Code
8 (2) Category (See Calegorles isled at the top of this schetide) {b) Description
PURPOSE [T checknyave owsite of Texas. Complete schease T
oF D o it st 7x. oticenolder g expense
EXPENDITURE

9 Comglete ONLY if direct

expendilure to beaefit C/OH

Candidate / Olficeholder name

Olfice sought Office held

Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Category (SeeCalegorlesh the iop ol this schecute) Description
PURPOSE . Chackillraveioutside ol Texas Comidete Schedtde T
OF . D Check i Austin, TX. officehotder fiving experse.
EXPENDITURE .

Complete ONLY if direct Candidate / Olficehokder name Office sought Qlikce held
expenditute to benefit C/OH
Date Payeename
Amoaunt (8) Payee address; City; State; Zip Code
Category (See Categories listed 2 Ihe top ol this schedule) Description
PURPOSE Ched 1 traved outside o] Texas. Complete Schease T,
OF [ Cheex ¥ ausiin, T, oicaotder 1 nse
EXPENDITURE s T, s e

Complete ONLY ¥ direct
expendilute to benelit C/OH

Candidate / Olficeholder name

Office sought Oificeheld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/8/2015



UNPAID INCURRED OBLIGATIONS

scHepULE F2

EXPENDITURE CATEGORIES FOR BOX 10(3)

The Instruction Guide explains how 1o complete this form.

Adverising Expense Event Expense LoanRepayy Fek ' E
Accounies Fecs Ofice O, drRental Exp T dation Egsowment & Rebted Exp
nsy| Expense Mm‘ch F:pmse_ FPoling Expense Trave!in Distdet
Cmﬁhﬂhzanml‘fts M'u.* By wards P Printing Expense . Travel Oul O Disyict
Ca Legal S. ges/C abor Other{enter a category notisled above)

7 Tolal pages Schedule F2: | 2 FILER NAME 3 Filer 1D {Elhics Commission Flers)
1 Page Amy L. Mitchell

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS [

§ Date 6 Payee name

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

?  TvPE OF
EXPENDITURE

(] eotiical

[] Non-pomicat

10
PURPOSE
OF
EXPENDITURE

(a) Category [See Categories ksted at the top of this schedvie]

(b) Description
[CJenexttavetassieoltexas. Carplete scheaseT
[ Joneek ¥ austin, 7. afficehatoer ting expense

T1 Compiete DALY §f direct
expendfiture lo benefit C/OH

Candidate 7 Officeholder hame

Office sought Oliice held

EXPENDITURE

(] Potiicat

Date Payee name
Amount {g) Payee address; City; Slate; Zip Code
TYPE OF

[] on-Polticat

PURPOSE
OF
EXPENDITURE

Calegory {See Categories listedat the op of this scheduie)

Description
itaveloutside ofTexas.Corplele Scheade L

Dch:ctl TAustin, TX, otficeholder Iiving expense

Complete QNLY if direct Candidale 7 Olfficeholder name Ollice sought Office held
expendiiure lo benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission wivw.ethics.slate.tx.us Revised ¥/8/2015



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F3

1 Tolal pages Schedule F3:
1 Page
3 Fier iD (Ethlcs Commission Frers)

The Instruction Guide explains how lo complete this form.

2 FILERNAME

Amy L. Mitchell
4 Date S Nameo!p from whom i is purchased
6 Address of person from whom ir is purch d City; ’ SI;te'; o 2ip Code

7 Description of inv

B Amoaunt of investment (S)

Date Name of person from whom investment is purchased

Address of person from whom ir tis purch d; City: State; Zip Code

Desciiption of investment

Amount of investunen! (5)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonms provided by Texas Ethics Commission www.ethics.stale.ix.us Revised 9/8/2015



EXPENDITURES MADE BY CREDIT CARD

ScHEbULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advenlsing Expense EveniExpense LoanR o P
AomunsnpBanking Otfice OverheadRenta) T Equprmeni &
Consullpﬁwense FoadBeverage Empense Poling Expense Travel In Diglrict
c fons Mada By ks Prinfng Expense Travel Out O District
CandtateOlficE holder/Poiical C LegalS o P abor Other (enter a category notfistedabove)
The i Guide how lo lete this form.

1 Total pages Schedule F4:

2 FILERNAME

3 Fller ID (Ethics Commission Filers)

1 Page HAmy L. Mitchell
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD g
5 Dale 6 Payee name
7 Amount (S) 8 Payee address; Cily; State; Zip Code
8
TYPE OF
EXPENDITURE D Political D Non-Pofitical
10 (a) Calegory (Seea a1the fopol this (b} Description
PURPOSE [ Jonecr vaveiooteiseot va . Complete Sehedse T
o]
EXPENDITURE [DJoneek iraustin, 7. orfi cahoider Fing expense

11 Complete ONLY il direct
expendilure to benefit C/OH

Candidate / Olficeholder name

Olfice sought

Office held

Oate Payee name
Amount (S) Payee address; City; Swate: Zp Code
TYPE OF )
EXPENDITURE (] eoiticat [] won-PoRiicat
Category {SeeCa the top ol his Description
PURPOSE on 1 Texas. T
OF : .
EXPENDITURE Dcn.mmm TX, oificeholder fiing mxpenss
Complete ONLY i direct Candidate / Officeholder name Office sought Qlfice held
expendilure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.beus Revised 9/B/2015



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS scHepuie G
EXPENDITURE CATEGORIES FOR BOX 8(a)
M&q&pe_me Even! Eqpense L b 3 ing
Feos Oifice Overhy Ty Eek & Related Es

Consuting Expense L Fooo/BeverageExpense Peling Expense Teavel inDistrict

[~ Y Exp Printing Expense Travel Out O! District

Candk iiceh oRical Commi ! : ? abor Other {enter gory }
CroctCard ~ The Instruction Guide explains how 1o complele this form.
71 Tolalpages Schedule G: | 2 FILER NAME 3 Fiter ID (Ethlcs Commission Flers)
1 Page Amy L. Mitchell

4 pate 5 Payee name
6 Amount {S) 7 Payee address: Cily; Stale; 2ip Code

D Reimbursement tom
pobcal contridulions
intencied

8 o (=) Category (Ses Categories ksted atihe lopol this schedvie) ] (D) Descriplion
P Lo 2
urg’F SE O evesa Rexas, C T
EXPENDITURE D Check if Austin, TX, oficeholder fving erpense
9 Complete QNLY if direct Candidale /7 Ofliceholder name Office sought Oflice held

expendilure lo benefit C/OH

Date Payee name
Amaount (S} Payee address; CRy; Stale; 2ipCode

Reimbursemenifrom

political contributions

inlended

Calegory (See Calegorias Gstedal the lop olibis schedule) | (b) Description
pur-ga'?se e Sdeol Texas, Complete Schede %

EXPENDITURE () peck 2 austi, T, oficehotdor bving expénse
Complete ONLY #f direct Candidate / Olficeholder name Office sought Office held

expenditure ta benelll C/OH

Date Payee name

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

Rembursement from

pollical conlridbutions
inlencext
Category (See Categaries Estedat [he lop ol this schedule) | (D) Description
PU%P‘SSE D Check il vaveloutside ol Teras. Complele Schedube T
EXPENDITURE D Check it Austin, TX, otficeholder Eving expense
Complete ONLY if dicect Candidate / Officehoider name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.Ix.us Revised y/8/2015



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

EXPENDITURE CATEGORIES FOR BOX 8{s)
Adverilsing Expense EveniExpense toanF Tty ng E:
Azcounling/Barking

Fees Olfice OV \ral Exp T foment & F
Eans_gwr_?azznse Fowaevﬁrz.peE»pse Poliing Expense Travel {n District
o " GitvAward: inling Exp Travel Out OF District
Ca Ok L SalasesWagesContract Labor Cxher (enter 3 categorynotksiodabove)
CeR Card Paysrent .
The Instruction Guide explains how to complete this form,
1 Tolalpages Schedule H: | 2 FILER NAME 3 Filer ID (Ethics Commission Flers)
1 Page Amy L. Mitchell
4 Date S Business name
6 Amounm (S} 7 Business address; Cily; Slale; Zip Code
8 {2} Calegory (SeeCategoriesKsted al the topol this schedule) (D) Description
PURPOSE DOeneca s4e 0iTexas, T
OF
EXPENDITURE D Check Il Austn, TX, oliceholder Bving expense
9 Complele ONLY if direct Candidate / Olficeholder name Otfice sought Office held
expenditure 1o benefit C/OH
Date Business name
Amount (S) Business address; City; State; Zip Code
Category (SeeC: des ksted at the top ol this schedise) Descriplion
PURPOSE O crecsn ITeras Complete Schedule T,
OF -

EXPENDITURE : . D Chock il Austin, TX, officeholder Fing eperse
Complete ONLY if direct Candidate / Olficeholder name Olfice sought Office hekd
expendilure to beneft C/OH
Date Business name
Amount (8} Business address: City; State: Zip Code

Category (See Categoris he top ol this Description
PURPOSE Chedkl tideolferas Scheduie.
OF D Check §l Austin, TX, olfceholder ling expense

EXPENDITURE

Complete ONLY ¥ direct Candidate / Olficehoider narhe Office sought Qlfice held

expendilure to benefit C/OH

ATTACH AUDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slale.ix.us Revised 8/8/2015



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
The Instruction Guide explains how to complele ths form.
1 Total pages Schedule || 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
1 Page v
4 Date S Payee name
6 Amount ($) 7 Payee address; Cily; Stale; Zp Code
8 a)Calegory (See ) 1 ples of accep b) Description (Sec & type of Informath
PURPOSE ¢ alepc?les.) o o ° ( )mq:ti’:g on (See rees
OF
EXPENDITURE
Date Payee name
Amount {$) Payee address; Cily: State: Zip Code
Cat N . .
PURO p ‘SSE am;mﬂ {See for ples of 'lz;zus‘::!rsgl-on {See 9 lype of
EXPENDITURE
Date Payee name
Amount (S) Payee address; . Cily; Stale; Zip Code
Categ (See L for ples of D iption (See & g of tnl
PUHC;’FO SE alegon‘esS requirecd) e
EXPENDITURE
Dale Payee name
Amoun! (8} Payee address; City; State: Zip Code
C: X D ioti o
PUROP'?SE ﬂlenn?k s.,] (See tor ples of n:::l;;;hon {See 9 type of
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wiw.elhics.state.tx.us Revised 9872015



INTEREST, CREDITS, GAINS, REFUNDS, AND

CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. 1 Total pages Schedule K:
1 Page
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Amy L. Mitchell
4 Date S Name of person from whom amount Is received B Amount ($)
6 Address of person from whom amount is received; City; State; Zip Code
7 Purpase for which amount Is received () check if poktical contribution retumed 1o fler
Date Name of person from whom amount is received Asmount (8}
Address of person from whom amountis received;  City; State; Zip Code
Purpase for which amount is received D Check if political contribution relumed lo filer
Date Name of person from whom amount is received Amount (8}
Address of person from whom amount is received;  Cily; State; Zip Code
Purpose for whichamount is received [ check it pofitical contribution retured to fer
Date Name of person lrom whom amount is received Amount ($)
Address of person from whom amount Is received;  City;: Shate; Zip Code
Purpose for which amount is received [] check it pofiticat contsibution retumed to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forns provided by Texas Ethics Commission * www.ethics.state.x.us Revised 2/8/2015



FOR TRAVEL OUTSIDE OF TEXAS

IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

scHepWET

The Instruction Gulde expialns how to tomplete this form.

1 Total pages Schedule T: | Page

2 FILER NAME
Amy L. Mitchell

3 Filer ID (Ethics Commission Flers)

4 Name of Contributor / Corporaltion or Labor Organization / Pledgor / Payee

S Contribution 7 Expendilure reported on:
DSchedule A2 D Schedule B
[Oschedute F2 [ schedule F4

[0 schedute c2
[ schedute n

D Schedule B(J)
[ schedule G

O schedue 0 [0 sehedue A1
[J schedute con-uc [ schedue 8-ss

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

B Departure city orname of depariure location

S Destinalion city or name of destination location

10 Means of transportation

11 Purpose of travel (including name of conference. seminar, orother event)

Name of Contributor / Corporation or Labor Organization 7 Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2

{Ischecute F2 [J schedute & [ scheduie a [ schegule H

[ schedute 0 [ scheduie 71

[0 scheduie conue [ Schedue 8-S

Dates of travel Name of person(s} traveling

Departure city or name of departure location

Destination city or name of destination location

Means of fransportation

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

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

Contribution 7 Expenditure reported on:
(] schedute a2 [(Oschedute B
[ schedute F2

[ schedule c2
Uschedute 1

D Schedule B(J)
[ scheaute k4 O schedute 6

[ schedute D [ scheduke F1

{0 schedule con-uc ] Schedue BSS

Dates of travel Name of person(s) iraveling

Oeparture city or name of depanure location

Destination city or name ol desfination location

Means of iransportation

Purpose of lravel (including name of conterence, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT rorm C/OH - FR

“The Instruction Guideexplains how to completethisform.
- Complete only If "Report Type"” on page 1 Is marked “Final Report" «-

1 C/OH NAME 2 Filer ID {Ethics Commission Filers)
Amy L. Mitchell

3 SIGNATURE

1 do not expect any further political contributions or political expenditures in conneclion with my candidacy. 1understandthatdesignal-
ing a report as a final report terminates my campaign treasurer appointment. ) also understand that I may not acceplanycampaign
contributions or make any campaign expenditures without a campaign {reasurer appoiniment on file,

Signature of Candidate/ Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER
- Compkh A & B bel only If you are not an officehclder. -

A, CAMPAIGN FUNDS

Check only one:

[J 1do nothave unexpended contributions or unexpended interest or income eamed from political contributions.

[ 1 have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income eamed on political contribuions to
personal use. | also understand that 1 must file an annual report of unexpended contributions and that I may nol retain
unexpended contributions or unexpended interest or income earned on pofitical contributions longer than sixyears after fing
this final report.  Further, 1 understand that | must dispose of unexpended political contributions and unexpended inlerest or
income eamed on political contributions in accordance with the requirements of Bection Code, § 254.204.

B. ASSETS

Check only one:
{23 tdo not retain assets purchased with political contributions or inlerest or other income from pofitical contributions.

[ tdo retain assets purchased with political contributions or inleres! or other income from political contributions. 1 understand
that | may not convert assets purchased with pofitical contributions or interest or other income from pofitical contributions to
personal use. | also understand that | must dispose of assets purchased with poliical contributions in accordance with the
requirements of Blection Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

-- Complete this section only  you are an officehokier -

(3 tamaware that | remain subject to filing requirements applicable to an oficeholder who does not have a campaign treasurer on
fie. tamalso aware that | will be required to file reporis of unexpended contributions if, afterfiling the last required reportasan
officehoider, | retain polilical contributions, inlerest or other income from political contributions, or assets purchased with poBti-
cal contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics stale. tx.us Revised ¥8/2015



