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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 (TDD 1-800-735-2989)

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Form JC/OH
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)
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ADDENDUM TO SCHEDULE F (Filer Name: Michael D. Mitchell)
DESCRIPTION OF PERSONAL FUNDS SPENT ON CAMPAIGN EXPENSES
(Line 8(b) on previous page)

July 15, 2005 Report

$14.29 Tabs for Petition Sj

gning Party invitations, postage, and copies of petition
forms
July 15, 2009 Report

$9.75 Copies of petition forms

January 15, 2011 Report

$20.00 Dry cleaning judicial robe (Albritton's Fine Dry Cleaning)

$44.04 Total personal funds Spent on campaign expenses
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

ForMm 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 ACCOUNT # (Ethics Commission Filers)

/Vl'.cLaeI m MZ ')‘thH

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candigagy. | updegstand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | m

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

AAAAA

/ Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
» Compliste A & B below only if you are not an officeholder, »»

A. CAMPAIGN FUNDS
Check gnly one: m
@ S
I do not have unexpended contributions or unexpended interest or income earned from political coqgibut@s. = g
:-"; e M- 0
(] Ihave unexpended contributions or unexpended interest or income earned from political contributidns. | u%g;ﬁstanmatl not

convert unexpended political contributions or unexpended interest or income earned on political con ributioﬁé’@'persml usepb "
understand that I must file an annual report of unexpended contributions and that | may not retaif unex _ed cBRributiod £ or
unexpended interest or income earned on political contributions longer than six years after fithg thié&‘g} renag. Fg‘

understand that | must dispose of unexpended political contributions and unexpended interestior inccﬁg‘parrﬂon 1cal
-

contributions in accordance with the requirements of Election Code, § 254.204. &=

B. ASSETS

Check oply one:
[E/IZO not retain assets purchased with political contributions or interest or other income from political contributions.

(] Idoretain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from politjcal contributions to personal use.
I also understand that | must dispose of assets purchased with political contributions in orgddrice with the requipg€mepts of
Election Code, § 264.204.

I'am aware that f remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. | am
also aware that f will be required to file reports of unexpended contributions if, after filing the last reguired report agsan officeholder,
Ko contributipns or

interest or other income from political contributions.

/ Signature of Officeholder 4
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