
Texas Ethics Commission P 0 Box 12070 Austin Texas 78711 2070 - (512)463 5800 TOO 1-800-735-2989 -

JUDICIAL CANDIDATE I OFFICEHOLDER FORM JC/OH 
CAMPAIGN FINANCE REPORT CovER SHEET PG 1 

The JC/OH INSTRUCTION GUIDE explains how to complete this form. 1 ACCOUNT# 2 PAGE# 
(Ethics Commission filers) 

00069316 
1 of 6 

3 CANDIDATE I MSIMRSIMR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Ms. Kathy 
NAME b¥je Rec~ed . . . . . . . . . . . . . . . . . . . . . • • • • • • • 0 ••••••• . . . . . .. ""' NICKNAME LAST SUFFIX -< r C~:.t -1 .. fTl ---Lowthrop \ t:·:· _,_ 

'"' ~ : ----1 ,, -,., ::;1 
' f"T1 --; ") ........ -· -k .. 0 "1·:~1l 

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

:_~ ~ H: 
I 

---- ... ---~·~· '--
-~-OFFICEHOLDER 0.) __.:: 

MAILING ,, --q 
. '' 

ADDRESS [)ate Han<M!etivered-ef::Oate po$tmstked 
. '--;i, -· ·----

-'' ·- - -
' .. ... 

D Change of Address -·- -I CJ "'" R~ceipt#' 
l 

I Amount 

5 CAMPAIGN MSIMRSIMR FIRST Ml Date Processed 
TREASURER 
NAME Richard Date Imaged 

...... ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
NICKNAME LAST SUFFIX 

Dick Johnson 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(Residence or business) 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE 

8 REPORT TYPE 
D lli1 30th day before election D Runoff D 15th day after campaign treasurer January 15 

appointment (officeholder only) 

D July 15 D 8th day before election D Exceeded $500 limit D Final report (Attach C/OH - FR) 

9 PERIOD Month Day Year Month Day Year 
COVERED 

THROUGH 

01/01/2014 01/23/2014 

10 ELECTION ELECTION DATE ELECTION TYPE 

Monlh Day Year 0 Primary D Runoff [8] General D Special 

11/04/2014 

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

District Attorney 

GOTOPAGE2 

Electromc F1hng Vers1on 3.4.5 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

JUDICIAL CANDIDATE I OFFICEHOLDER REPORT: FORM JC/OH 
CovER SHEET PG 2 SUPPORT & TOTALS 

13 C/OH NAME Lowthrop, Kathy (Ms.) 14 ACCOUNT# (Ethics Commission filers) 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

D additional pages 

16 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

00069316 

.. This box is for notice of political expenditures by political committees to support the candidate I 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. .. 

COMMITTEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

1. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

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

3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6. 

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

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

--..;·· 

$ 

$ 

$ 

$ 

$ 

$ 

i.::o 
I 

w 
·"·"11 
:2:-

0.00 

2,000.00 

0.00 

1,737.30 

0.00 

0.00 

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

me under Title ;5, Election Code. ~ 
is true a.nd correct and in::Z.Iudes all infer . t. ion. required to be reported by 

~/ /_ ~ 
'/-:7 7afi-1/ M --~ 7 Signa~ 're o1a?rdidate or Officeholder·~. 

. ' J / 
r 

Sworn to and subscribed before me, by the said K~ {]...~ (;... .-..... ~ , this the 

of~U4K'J , 20 I 4 , to certify which, witnesdmy hand and seal of office. 

__ 3otL-_ day 

Signature of officer administering oath Print name of officer administering oath Title of officer administering oath 

Electronic F1lmg Vers1on 3.4.5 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL CONTRIBUTIONS 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

SCHEDULE A (J) 

The INSTRUCTION GUIDE explains how to complete this form. 

2 FILER NAME Lowthrop, Kathy (Ms.) 

1 PAGE# -:;: ~ :::::: -1 
(5 _.L:,.:_ ~,~-,:::_,. 

Schedule: 112 Rflt:lort: 3161 :::? 
. ~---. ~" 

3 ACCOUNT# (Eth~;eomrntl!:sion fflefst:'J 

00069316 : ~ ~ I ; :::;::::: -··- w ···-11 

4 Date 5 Full name of contributor D out-of-state PAC {ID#· ______ ) 7 Amount of I ~:.• ; in-kint:4GontribUfi~ 
contribution($) I ~~e5cript~(if ap~l~e) Antkoweak, Matthew (Mr.) 

01/08/2014 
•• 0 ••••••••••••••••••••• 0 ••••••••• 0 •••••• . I 

$100.~0 I 6 Contributor address; City; State; Zip Code 
2208 Shady Dale Dr 
Arlington, TX 76012 

9 Contributor's principal occupation 

Security Training 

11 Contributor's employer I law firm 

US Security Institute 

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

l 

: I 

(If travel outside of Texas, complete Schedule T) 0 
1 0 Contributor's job title 

CEO 

12 Law firm of contributor's spouse (if any) 

Date Full name of contributor D out-of-state PAC (ID#· ______ ) Amount of I In-kind contribution 
description (if applicable) Coffee, Emiko (Ms.) 

01/08/2014 .. 
Contributor address; City; State; Zip Code 

521 Odie Dr 
Fort Worth, TX 76108 

Contributor's principal occupation 
Housewife 

Contributor's employer I law firm 

Housewife 

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

contribution ($) I 

I 
$1,000.00 I 

I 

{If travel outside of Texas, complete Schedule T) 0 
Contributor's job title 
Housewife 

Law firm of contributor's spouse (if any) 

Date Full name of contributor D out-of-state PAC (ID#· ______ ) Amount of I In-kind contribution 

01/17/2014 .. 

Diaz, Yasmin (Ms.) 

Contributor address; 

1900 Leacrest Dr 
Arlington, TX 76010 

Contributor's principal occupation 
Clerk 

Contributor's employer I law firm 

Tarrant County 

City; State; Zip Code 

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

contribution ($) I description (if applicable) 

I 
$500.00 I 

I 

(If travel outside of Texas, complete Schedule T) 0 
Contributor's job title 
Clerk 

Law firm of contributor's spouse (if any) 

Electrontc Ftltng Verston 3.4.5 



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

POLITICAL CONTRIBUTIONS SCHEDULE A (J) 
OTHER THAN PLEDGES OR LOANS (JUDICIAL) 

The INSTRUCTION Gu1oe explains how to complete this form. 1 PAGE# 

Schedule: 2/2 Report: 4/6 
2 FILER NAME Lowthrop, Kathy (Ms.) 3 ACCOUNT# (Ethics Commission filers) 

00069316 
4 Date 5 Full name of contributor D out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution 

Howard, Marie (Ms.) contribution ($) 
I description {if applicable) 

. . • • • • • • 0 ••••• .. . . . . . . . . • • 0 ••• ........... I 01/17/2014 6 Contributor address: City; State; Zip Code $300.0~ I rn !'.) 
I .:::--... .: . .:~ -! 

1620 Whitley Rd -< fT! - ..... ·' 
I ~· _r,,:.: .... 

·-":) Keller, TX 76060 ' -c~ --r'l --r_··, 
; (::::;<". r"''1 

(If travel outside of Tex~c6mpleQ:Sche~ TTl 0 
9 Contributor's principal occupation 10 Contributor's job title ::'""'' w ·--' r···· 

-~·~. 

Self Activist Self Activists "):. t 
~o 

: .. -;::: -·· ,,, 

12 Law firm of contributor's spouse (if any) 
'. 11 Contributor's employer /law firm ,. , .. --:::; .. ... 

Not employed 
-. ! t.? r'0 

I , .. 
13 If contributor is a child, law firm of parent(s) (if any) 

! 

Date Full name of contributor D out-of-state PAC (10# ) Amount of I In-kind contribution 

Smith, Daniel (Mr.) contribution ($) 
I 

description (if applicable) 

. . . . . . . . . . . . . . . . . . . . . . . . . . . ••••• 0 ••••• I 
01/17/2014 

. . 
$100.00 I Contributor address: City; State; Zip Code 

6300 Ridglea Place 
#116 I 
Fort Worth, TX 76116 

(If travel outside of Texas, complete Schedule T) D 
Contributor's principal occupation Contributor's job title 
Attorney Attorney 

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

Smith and Smith Attorneys 

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

Electronic Filin Version 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES 
Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GuiDE explains how to complete this form. 

1 PAGE# 

Schedule: 1/1 Report: 5/6 1
2 FILER NAME 

Lowthrop, Kathy (Ms.) 1
3 ACCOUNT# (TEC filers) 

00069316 
4 Date 5 Payee name 

01/06/2014 Quick Sign 
6 Amount($) 

$1,000.00 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY If 
direct expenditure 
to benefit C/OH 

7 Payee address 

400 N Bowen #1 02 
Arlington, TX 76012 

City; State; Zip Code 

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

Printing Expense 

Candidate I Officeholder name 

(b) Description (If travel outside of Texas, complete Schedule T) 0 
Printing Signs 

Office sought: Office held: 

·-;.~ -n. 
~-

' ~ --
-1\ 
-,Pl 

) . 

Electronic Filing Version 3.4.5 



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 TDD 1-800-735-2989 

POLITICAL EXPENDITURES 
MADEFROMPERSONALFUNDS 

SCHEDULE G 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Event Expense 
Fees 

EXPENDITURE CATEGORIES 
Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan RepaymenVReimbursement 
Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense 
Food/Beverage Expense Travel In District Contributions/Donations Made By 
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee 
Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 

The INSTRUCTION GuiDE explains how to complete this form. 
1 PAGE# T 2 FILER NAME 

Schedule: 1/1 Report: 6/6 I Lowthrop, Kathy (Ms.) 1
3 ACCOUNT# (TEC filers) 

00069316 
4 Date 5 Payee name 

01/21/2014 Eagle Postal Center 

6 Amount($) 

$11.14 
IV'I Reimbursement 
L<::l.l from political 
contributions intended 

8 
PURPOSE 

OF 
EXPENDITURE 

Date 

01/22/2014 
Amount($) 

$54.00 
IV'I Reimbursement 
LAI from political 
contributions intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

01/18/2014 
Amount($) 

$92.16 
IV'I Reimbursement 
L<::l.l from political 
contributions intended 

PURPOSE 
OF 

EXPENDITURE 

Date 

01/23/2014 
Amount($) 

$580.00 
IV'I Reimbursement 
L<::l.l from political 
contributions intended 

PURPOSE 
OF 

EXPENDITURE 

7 Payee address City; 

4101 W Green Oaks Blvd 
Suite 305 
Arlington, TX 76016 

State; Zip Code 

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

Office Overhead/Rental Expense 

Payee name 

Fort Worth Women Republicans 

Payee address City; State; Zip Code 

4603 Oak Valley Dr 
Arlington, TX 76016 

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

Solicitation/Fundraising Expense 

Payee name 

Lowes Home Centers Inc 

Payee address City; State; Zip Code 

1111 East Chase Parkway 
Fort Worth, TX 76120 

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

Printing Expense 

Payee name 

Quick Sign 

Payee address City; State; Zip Code 

400 N Bowen #1 02 
Arlington, TX 76012 

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

Printing Expense 

(b) Description (If travel outside of Texas, complete Schedule T) 0 
Mailing Charges for Per~nal lffRancial~tefr.l(i)lllt 

~·: ~~:~ a ~~. 
:;.t: ': .. · '-V" ~ • ~ 
(...)~~-::: ~ --:-""·-
:r:~ , , ,) ~::-, r-· .... '·--
-- -o - ,......-

~""-.;~ 
~~,.. --
.......,..;..·~ -,. _,,,. -:,;_1 . -~1 

; ? --\ - .. 

\ 0 w 
I 

:;;u 

Description (If travel outside of Taxes, complete Schedule T) 0 
Attend promotional meeting 

Description (If travel outside of Texas, complete Schedule T) D 
Post for signage 

Description (If travel outside of Texas, complete Schedule T) D 
Signage for campaign 

Electronic Filin Version 3.4.5 




