
Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 ' (512)463-5800 TDD 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 10 

3 CANDIDATE/ MS/MRSIMR FIRST Ml 
eFFIC-,USE ONLY OFFICEHOLDER Ms. Kathy 

NAME Date R,~ceived 8 c?:: 
-~ ::-i . . . . . . . . . . . . . . . . . . . . . •••••• 0 •••••••• . . . . . .. 

--i -.C"' ,,.--> NICKNAME LAST SUFFIX 

~m: 
-., ::o Lowthrop ,-.., :·o 

"-' ;T ~- - co '"'"."·-::... 
....... ~ r -- r-.) :::: 2! '-.;. .... _ 

4 CANDIDATE I ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE .... ··oojr 
OFFICEHOLDER 

-~-
" .•. 

:ci MAILING __ ;; ._,. 

ADDRESS 
Date Hand-djil~vered or .Dale Post~rked 

··' .. 
"-f -. .._,_, 

' ~·. J !') .. .• 

I ;';.) ..t:."" ' D Change of Address 

Receipt# 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 January 15 D 30th day before election D Runoff D 15th day after campaign treasurer 

appointment (officeholder only) 

D July 15 [8] 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 

01/24/2014 02/24/2014 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year D Primary D Runoff [8] General D Special 

11/04/2014 

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

District Attorney 

GOTOPAGE2 

Electronic F1l1ng 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.) 114 ACCOUNT# (Ethics Commission filers) 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(S) 

0 additional pages 

16 CONTRIBUTION 
TOTALS 

00069316 

•• This box is for notice of political expenditures by political committees to support the candidate I om;hold~hese e~ditur;ay 
have been made without the candidate's or officeholder's knowledge or consent. Candidates and offlceholders4lll9 requir~to repoff'ttlis 
information only if they receive notice of such expenditures. .. -: , ,, ....,., :;:::::) 

COMMITTEE NAME '-~ ~· ~ ~; _,., 
COMMITTEE TYPE - • 1 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 
COMMITTEE CAMPAIGN TREASURER NAME 

1. 

2. 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

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

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

: 
l 

$ 

$ 

.. N 

' 
..::-

-·. 

. s: 
•· -.. -··-

f'"-..._) 
~r,:-.. 

0.00 

4.450.00 

.............. ·1---------------------t---------; 
EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

3. 

4. 

5. 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

$ 0.00 

$ 11,065.54 

$ 0.00 

.............. ·1-------------------t---------1 
OUTSTANDING 
LOAN TOTALS 

17 AFFIDAVIT 

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD $ 0.00 

1 swear, or affirm, under penalty of perjury, that the accompanying report 
is true and correct and includes all information required to be reported by 

{).1 d 
_.,;;;.__~-- ay Sworn to and subscribed before me, by the said ~~ L-.t>cJ+borp 

of~ Llg..c'J ' 20 ut ' to certify which, witness my hand and seal of office. 

, this the 

!&JL~~ 
Title of officer admJ'tfstering oath Print na~e of officer administering oath S1gnat~ of officer administering oath 

- Electronic Filin Version 3.4.5 



Texas Ethics Commission P 0 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 GUIDE explains how to complete this form. 1 PAGE# 

Schedule: 1/3 Report: 3/10 
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 

Catlin, Kevin (Mr.) contribution ($) 
I 

description (if applicable) 

02/08/2014 
. . ............ • ••••• 0 ••• 0 ••• 0 ••••• 0 •••• 

$50.00 
I 

6 Contributor address; City; State; Zip Code I 
3933 Via Cardelina 

I Patos Verdes, CA 90274 

(If travel outside of Texas, complete Schedule T) 0 
9 Contributor's principal occupation 10 Contributor's job title 

unknown Unknown 

11 Contributor's employer /law firm 12 Law firm of contributor's spouse (if any) 
Unknown 

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

Date Full name of contributor 0 out-of-state PAC {ID# ) Amount of I In-kind contribution 

Coffee, Mimi (Ms.) contribution ($) 
I 

description (if applicable) 

. . • • • • • • • • • • 0 •• ........ . . . . . . ........... I 
02/15/2014 

Contributor address; City; State; Zip Code $3,100.00 I 
4700 Airport Freeway 
#8 I 
Fort Worth, TX 76117 

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

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

Coffee Law Firm 

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

Date Full name of contributor 0 out-of-state PAC {ID# ) Amount of I In-kind contribution 

Galavin, Rosio (Mr.) 
contribution ($) 

I 
description (if applicable) 

. . • • • • • 0 •••••• . . ........ . . . . . . ........... 
$200.00 

I 
02/15/2014 Contributor address; City; State; Zip Code I 

705 W Milton I ; ,\ l;j Arlington, TX 76001 

_(l_t, t~~:V~I-~~t~!de ?~ ~x~~· c~.'lJ,PJ,e~e Schedule T) 0 
Contributor's principal occupation Contributor's joti titre I' ''...J tv _

1
•

1 
,..., -~,.. ..J r:;r 

, c ~· l ,) 

Hair Stylists Hair Stylists 

h'"~.' 11 !'.f •·· '"J ,,_ J "ifl7 
Contributor's employer /law firm •()\.! I I ''!.•. :it~':"_._ Law firm of contn utor's spouse (1 any) 

Self Employed 
I ; ,·~,; ~ ': .. ! \·( ~,J \.: \i 1 

/ .. L, •" 1 \. l,,) .. -~~ V '-~t ... ., ~~' 

If contributor is a child, law firm of parent(s) (if any) U.::i II ..::I 

Electromc F1lmg Vers1on 3.4.5 



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

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

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

Schedule: 2/3 Report: 4/10 
2 FILER NAME Lowthrop, Kathy (Ms.) 3 ACCOUNT# (Ethics Commission filers) 

00069316 
4 Date 5 Full name of contributor 0 out-of-state PAC (ID# ) 7 Amount of I 8 In-kind contribution 

Lowthorp, Florence (Ms.) contribution($) 
I description (if applicable) 

01/28/2014 
. . . . . . . . . . . . . . . . .. • 0 •••• • • • • • 0 ........... 

$50.00 
I 

6 Contributor address; City; State; Zip Code I 
826 Kingston 

I Mansfield, TX 76063 

(If travel outside of Texas, complete Schedule T) 0 
9 Contributor's principal occupation 10 Contributor's job title 

Nurse Nurse 

11 Contributor's employer /law firm 12 Law firm of contributor's spouse (if any) 
Hospital 

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

Date Full name of contributor 0 out-of-state PAC (ID# ) Amount of I In-kind contribution 

Lowthorp, Jessica (Ms.) contribution ($) 
I 

description (if applicable) 

. . • 0 •• 0 •••••••• . . . . . . . . ...... •••• 0 ••••• 0 I 
02/08/2014 Contributor address; City; State; Zip Code $500.00 I 

2126 Bay Cove Ct I Arlington, TX 76013 

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

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

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

Date Full name of contributor 0 out-of-state PAC (ID# \ Amount of I In-kind contribution 

Lowthorp, Patsy (Ms.) 
contribution ($) 

I 
description (if applicable) 

• • • • 0 ••••• 0 • . . . . . . . . . . . . . . . ••• 0 ••• 0 ••• 

$50.00 
I . . 

01/28/2014 Contributor address; City; State; Zip Code I 
1420 Creekside 

----····""' ·- - I ';)..l:J 
Mansfield, TX 76063 

(lftravel outsld~ .~f ,T,e,:c:~~· ,E?Pmlf\J! .lfc:Mdule T) 0 
Contributor's job title c '" ' ' {- : 

\'•' 

Contributor's principal occupation ' ; ':1 ~,. .~<·~ j ~ 

House Wife House Wife 

•. "'"''ll • '1. u;~ h.., Q'J -l !-1 ~.7 
Contributor's employer /law firm Law firm of contributor's' ~pOuse (if any) 

Retired 
' 'I .. . _) .. L ~ 4 ':~/ ~j ~-~J \<1 

\ .) ... 

If contributor is a child, law firm of parent(s) (if any) U _ _:; H..:l 

Electronic Filin Version 3.4.5 9 



Texas Ethics Commission P 0 Box 12070 Austin Texas 78711-2070 (512)463-5800 TDD 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# 

Schedule: 3/3 Report: 5/10 

3 ACCOUNT# (Ethics Commission filers) 

00069316 

4 Date 5 Full name of contributor 0 out-of-state PAC (ID# _____ ) 7 Amount of I 8 In-kind contribution 
contribution ($) I description (if applicable) Padget, Crystal (Ms.) 

02/15/2014 6 Contributor address; City; State; Zip Code 
633 West Division 
Arlington, TX 76011 

9 Contributor's principal occupation 

Bondsman 

11 Contributor's employer /law firm 

Freedom Bail Bonds 

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

I 
$500.00 I 

I 

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

Bondsman 

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

l 
' .. 

i St10il:J31J 
.... ~., ·-·; l s 

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 SCHEDULE F 

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

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# 

Schedule: 1/1 Report: 6/1 0 1
2 FILER NAME 

Lowthrop, Kathy (Ms.) 1

3 ACCOUNT# (TEC filers) 

00069316 
4 Date 

01/28/2014 
6 Amount($) 

$2,300.00 

8 
PURPOSE 

OF 
EXPENDITURE 

9 Complete ONLY if 
direct expenditure 
to benefit C/OH 

Date 

01/28/2014 
Amount($) 

$1,407.28 

PURPOSE 
OF 

EXPENDITURE 

Complete ONLY if 
direct expenditure 
to benefit C/OH 

5 Payee name 

Print World 

7 Payee address City; State; Zip Code 

6205 E Lancaster 
Fort Worth, TX 76112 

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

Printing Expense 

Candidate I Officeholder name 

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 

Candidate I Officeholder name 

(b) Description (If travel outside of Texas, complete Schedule T) D 
Campaign literature 

Office sought: Office held: 

Description (If travel outside of Texas, complete Schedule T) D 
Campaign Signs 

Office sought: Office held: 

\C 
·'-' 

'::l 
" 

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 SCHEDULE G MADEFROMPERSONALFUNDS 
EXPENDITURE CATEGORIES 

Advertising Expense Gifts/Awards/Memorial Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above) 
The INSTRUCTION Gu1oe explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 1/4 Report: 7/10 Lowthrop, Kathy (Ms.) 00069316 
4 Date 5 Payee name 

01/24/2014 DPI Press 

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

$750.00 2200 S Bowen Road 
[2g Reimbursement Arlington, TX 76013 

from political 
contributions intended 

8 (a) Category (See Categories listed at the top of this schedule) {b) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Contributions/Donations Made By Printing mailer and campaign literature OF Candidate/Officeholder/Political Committee EXPENDITURE 

Date Payee name 

01/24/2014 DPI Press 

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

$286.86 2200 S Bowen Road 
IXJ Reimbursement Arlington, TX 76013 

from political 
contributions intended 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Printing mailer and signs 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

Date Payee name 

01/28/2014 Garden Ridge 

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

$10.79 2500 w 1-20 
IXJ Reimbursement Grand Prairie, TX 75052 

from political 
contributions intended 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Contributions/Donations Made By Supplies for campaign 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

Date Payee name 
-- :M 

,_, --·--·~ 

01/25/2014 Home Depot 

Amount($) Payee address City; State; Zip Code 
c:·: s~~OlD313 

$198.97 4611 s Cooper L: ~J -'~, ·: ;·~ .. ~- ~-~ \;: ' 
'1 -'1.\-= ~ :~ 

IXJ Reimbursement Arlington, TX 76017 
from political 

· . ..., G T.l _h_ill_I contributions intended 
Desc~R i l(t~tYavel-dJtfiitreot1'exas, complete Schedule T) D Category (See Categories listed at the top of this schedule) 

PURPOSE Contributions/Donations Made By Posts for signag~ : :_; \ 1 B 0 ''Jl OF Candidate/Officeholder/Political Committee ! ~ , ~ . , ·, i. 1 t if EXPENDITURE 
i ' __ \. ' i l ;] ~-- ~:1 \ .:1 

! .:i 

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 SCHEDULE G 
MADEFROMPERSONALFUNDS 

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

The INSTRUCTION GUIDE explains how to complete this form. 

1 PAGE# l2 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 2/4 Report: 8/10 Lowthrop, Kathy (Ms.) 00069316 
4 Date 5 Payee name 

01/27/2014 Party City 

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

$35.56 2215 S Cooper St 
IZJ Reimbursement Arlington, TX 76017 

from political 
contributions intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Supplies for campaign OF Candidate/Officeholder/Political Committee EXPENDITURE 

Date Payee name 
01/29/2014 Party City 
Amount($) Payee address City; State; Zip Code 

$17.19 2215 S Cooper St 
IZJ Reimbursement Arlington, TX 76017 

from political 
contributions intended 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Supplies for campaign 

OF Candidate/Officeholder/Political Committee EXPENDITURE 

Date Payee name 

02/15/2014 Post Master 
Amount($) Payee address City; State; Zip Code 

$500.00 1114 S Bowen Rd 
IZJ Reimbursement Arlington, TX 76013 

from political 
contributions intended 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Mailing cost ot mail campaign mailers 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

Date Payee name ., ·-~-·-··· """'"" 
01/24/2014 Quick Sign 
Amount($) Payee address City; State; Zip Code r.J..L'.:'.;~\ ::: -~-~-j·\:.;1' :' SI!,Gll,Jj jj 

400 N Bowen #1 02 ; ?l; $496.80 r 
IZJ Reimbursement Arlington, TX 76012 

ttz 93.1~\0l from political 
L.?•I!U'd contributions intended 

Category (See Categories listed at the top of this schedule) Desetiption (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Printing l?ignage, ' : ~ '.j 1:J ~::! \11 OF Candidate/Officeholder/Political Committee '" ' l '\'ll k 

EXPENDITURE ., u" '(J ~(H _:! 

El c F1l1 g ectroni · ·n 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 G 
MADE FROM PERSONAL FUNDS 

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

The INSTRUCTION Gu1oe explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 3/4 Re_Qort: 9/10 Lowthrop, Kathy (Ms.) 00069316 
4 Date 5 Payee name 

01/28/2014 Quick Sign 

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

$580.00 400 N Bowen #1 02 
IZ! Reimbursement Arlington, TX 76012 

from political 
contributions intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Campaign Literature OF Candidate/Officeholder/Political Committee EXPENDITURE 

Date Payee name 

02/11/2014 Sky Creek Ranch 

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

$44.00 600 Promontory Dr 
IZ! Reimbursement Keller, TX 76248 

from political 
contributions intended 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Contributions/Donations Made By Event Expense 

OF Candidate/Officeholder/Political Committee 
EXPENDITURE 

Date Payee name 

02/03/2014 Smith, Patty (Ms.) 

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

$1,936.62 2316 Perryland 

IZ! Reimbursement Arlington, TX 76013 
from political 

contributions intended 
(If travel outside of Texas, complete Schedule T) 0 Category (See Categories listed at the top of this schedule) Description 

PURPOSE Contributions/Donations Made By Payroll employee used for campaign 
OF Candidate/Officeholder/Political Committee 

EXPENDITURE 

Payee name ,,~ -~~' --Date 

02/18/2014 Smith, Patty (Ms.) 
~ 

Amount($) Payee address City; State; Zip Code I ] C''\ \'!':'. :,i.IU,~-"'..,. ·-- -,·: .. ' ' . ' ·'-, \ .-. 
$1,703.02 2316 Perryland 

IXJ Reimbursement Arlington, TX 76013 
t? : l \ q~ t\2 £133 1tlf1l from political 

contributions intended 
Category (See Categories listed at the top of this schedule) Descrtption .- . (If travel o.utsid? ,o! ;r;e\Ij; c~mplete Schedule T) 0 

PURPOSE Contributions/Donations Made By Payroll tor effiP,Ioe,e ll~epj CJ3' a1gn 
OF Candidate/Officeholder/Political Committee /· .. t: .• , :: ·=-:;;\I J 

EXPENDITURE 1.. .. 1.:1 

Electronic Filing Version 3.4.5 



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

POLITICAL EXPENDITURES SCHEDULE G 
MADE FROM PERSONAL FUNDS 

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

The INSTRUCTION GUIDE explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 4/4 Report: 10/10 Lowthrop, Kathy (Ms.) 00069316 
4 Date 5 Payee name 

01/24/2014 Visual Impact 

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

$750.00 2238 Michigan Ave 
1:&1 Reimbursement Arlington, TX 76013 

from political 
contributions intended 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Contributions/Donations Made By T Shirt printing for campaign 

OF Candidate/Officeholder/Political Committee EXPENDITURE 

Date Payee name 
01/27/2014 Walmart 
Amount($) Payee address City; State; Zip Code 

$19.40 4801 S Cooper 
1:&1 Reimbursement Arlington, TX 76017 

from political 
contributions intended 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Contributions/Donations Made Bt Supplies for campaign 

OF Candidate/Officeholder/Political ommittee 
EXPENDITURE 

Date Payee name 

01/28/2014 Walmart 

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

$29.05 4801 S Cooper 
0 Reimbursement Arlington, TX 76017 

from political 
contributions intended 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) D 
PURPOSE Contributions/Donations Made Bt Supplies for campaign 

OF Candidate/Officeholder/Political ommittee 
EXPENDITURE 

:)\(j 
........ ·--

\\""<','f~~~~:;~ 
·J Cl.\f'd I ::J313 

(, ~~ -·• ' ·• .~' • r ' ,_, ~· :; :\-~~r~:~ 
' 

, 

"1'2 :\\ H\l ~z 933 11\U~ 

'', i l:r~· ~>·fl 
, ·. I i j"\ \J u ~ -• 

/\. 1 t • ~ ~ '-" :::.ll \ .. ~ 
-' 

Electronrc F1hng Vers1on 3.4.5 




