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

JUDICIAL CANDIDATE / OFFICEHOLDER rForm JC/OH
CAMPAIGN FINANCE REPORT . COVER SHEET PG 1
. X
1 ACERUNT # 2 Total pages filed:
The JC/OH instruction Guide explains how to complete this form. {Ethics tmimission Filers)
3 CANDIDATE / VS/MRS/MR FRST b OFFICE USE ONLY
OFFICEHOLDER :
NAME Ms Lynda
Cncewe T e e
Tarwaterxr ‘
4 CANDIDATE / ADDRESS /PO BOX; APT ISUTE & CITY; STATE; 21P CODE
OFFICEHOLDER
MAILING
ADDRESS
(:] change of address
5 CANDIDATE/ EXTENSION
OFFICEHOLDER
PHONE
6 CAMPAIGN MS /MRS /MR FIRST M
TREASURER Mr. Howard F.
NAME L e e
NICKNAME LAST SUFFIX
Chandler
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT/SUITE#; ciy; STATE 2)P CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE [T] January 15 [ sotn day before etection [] Runotr O :rz:‘ da;;:ﬂer_c;npatign
surer appointmen
{officehoider only)
[ sy 1s [} sth day before election [] Excesded 500 [X] Final report (Attach GIOH - FR)
fimit
2 CE v o
02/23 / 2014 THROUGH 06 /17 /2014
11 ELECTION ELECTION DATE ELECTIONTYPE
Primary P Genaral Special
03 o4 / 2014 L - -
12 OFFICE OFFICEHELD (ifany) 13 OFFICESOUGHT (if known)

Judge, County Criminal Court No. 8

- GOTOPAGE2

www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 ___ (TDD 1-800-735-2989)
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: FOrRM JC/OH

SUPPORT & TOTALS COVER SHEET PG 2

14 C/OH NAME

Lynda Tarwater

18 ACCOUNT # (Ethics Commission Filers)

16 NOTICE
FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
CANDIDATE / 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
CONMITTEE TYPE

[] eENERAL | commITTEE ADDRESS

[] specirc
COMMITTEE CAMPAIGN TREASURER NAME
[] additional pages
COMMITTEE CAMPAIGN TREASURERADDRESS
17 CONTRIBUTION| 4. 71OTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ o.00
TOTALS -

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

+2.  TOTAL POLITICAL CONTRIBUTIONS $ 100.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE ~
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED | $  16.00
4. TOTAL POLITICAL EXPENDITURES $ 19,895.98
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF THE REPORTING PERIOD $ 0.00
Eg;ﬁ?ﬁ%ﬁ? 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD . 15,138.56
18 AFFIDAVIT

| swear, or affirn, under penalty of perjury, that the accompanying report is
true and comect and includes all information required to be reportad by me
under Title 15, Ejection Code.

. e AMADOR

'!le Pumc, gtate of Texas

CQ'Y‘\F{\{G!"\'DF\ Exp 1©8
M Ju Y 15 ? ‘6

Print brne of officer adm' stering oath Title of officer administering ocath

A4
www.ethics.state.tx.us

Revised 04/19/2013




Texas Ethics Commission P.O. Box 12070 Austin, Texas 787112070 (512)463-5800 __ (TDD 1-800-735-2980)
POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) SCHEDULE A (J)
The Instrﬁctlon Gulde explalns how to complete this form. 1 T;tal Pages Schedule AL):
2 FILER NAME Lyida Tarvater 3 ACCOUNT # (Ethics Commission Filers)
4 Dpate 5 Fullname of contributor  [utol-state PAC (D# ) {7 Amountof |8 Inkind contribution
contribution ($ d iption(if icabl
02/24/2014 | Bill J. Baker @ | descrpronepplcatie
................................... 100.00 |

6 Contributor address; City; State; Zip Code
3229 Tanglewood Trail Ft. Worth, TX 76109 I

(If travel outside of Texas, complete Schedule T)

9 Contributor's principal occupation 10 Contributor's job title

Financial Services Financial Adviser
11 Contributor's employerfiaw firn 12 Law firm of contributor's spouse (if any)
Masgss Mutual Financial Group :

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

Date Full name of contributor Tout-of-state PAC (D%, ) Amount of T In-kind contribution
contribution ($) I description(if applicable)

" " Contributoreddress; ~ City: State; ZipCode l

(if travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor’s job title

Contributor's employerflaw firm Law firm of contributor's spouse (if any)

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

In-kind contribution
description(if applicable)

Date Full name of contributor * [Thut-of-state PAC (ID#; ) Amount of
v contribution ($)

!
|
L . -Cc.,nmutm:addms‘ . Ciy; sia(e, Zipc.Ode ........... !
I
l

(If travel outside of Texas, complete Schedule T)

Contributor's principal occupation Contributor's job title

Contributor's employerflaw firn Law firm of contributor's spouse (if any)

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

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

www.ethics.state.tx.us Revised 04/19/2013




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 FOR BOX &(a)
Adverhs_mg Expe‘nse Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
gzcwr't:ngmankmg Legal Services Solicitation/Fundraising Expense Transportation Equipment & Related Expense
nsulting Expense F@/Bevemge Expense Travel In District Contributions/Donations Made By
Event Expense Polhr.\g Expense’ Travel Qut Of District’ Candidate/Officehofder/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 Yotal pages Schedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Lynda Tarwater
4 Date 5 Payee name
02/27/2014 Plan A&B
6 Amount ($) 7 Payee address; City; State; Zip Code
595.00 420 Throckmorton St. Ft. Worth, TX 76102, Ste. 200
8 PURPOSE . (a) Category (See categories listed at the top of this schedule) {b) Description (iftravef outside of Texas, complete Schedute T)
OF Consultin ense oliti i
EXPENDITURE g Exp Political Consultation
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date ) Payee name
02/27/2014 John Pritchett
Amount ($) Payee address, City; State; Zip Code
3,785.44 6836 Brants Ln Ft. Worth, TX 76116
PURPOSE Category (See categories listed at the top of this schedule) Description (if ravet outside of Texas, complete Schedule T}
OF . P .
EXPENDITURE Consulting Expense Political Consultation
Complete QNLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
03/21/2014 - John Pritchett
Amount ($) Payee address; City; State; Zip Code
2,643.10 6836 Brants Ln Ft. Worth, TX 76116
Category (See categaries fistad st the top of this schedule) Description (f travel outside of Texas, compiete Schedule T)
B IFEIOIDFm IRE Consulting Expense pPolitical Consultation
Candidate / Officeholder name Office sought Office heid

Complete ONLY if direct:
expenditure to benefit C/OH

Date Payee name
03/20/2014 pPlan A&B
Amount ($) Payee address; City; State; Zip Code '
445.00 420 Throckmorton st. Ft. Worth, TX 76102, ste. 200
i ipti (£ travel outside of Taxas, complet dute T)
te See ies listed at the lop of this schedule) Description (! .
PURPOSE Category {Sec categon : political consultation
3 g€ Otfce held
‘ 0? RE Consultmg B Office sought
e
= e act Candidate / Officehalder nam - —
tote ONLY H dir EDULEA : —
Comp diture 10 penefit CIOH NAL COPIES OF THIS SCH Rovised 04/
sl ATTACH ADDITIO

ww.ethics.state.tx.us



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

Texas Ethics Commission

POLITICAL EXPENDITURES

sScHEDULE F

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense

L.oan Repayment/Reimbursement
Transportation Equipment & Reiated Expense

Food/Beverage Expense Trave! in District Contributions/Donations Made By
Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Printing Expense Office Overhead/Rental Expense QTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

3 ACCOUNT # (Ethics Commission Filers)
Lynda Tarwater

4 Date 5 Payee name
06/17/2014 Lynda Tarwater
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00

1065 Roaring Springs Rd, Fort Worth, TX 76114

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories fisted at the top of this schedule)

() Description (iftravel oulside of Texas, complete Schedule T)

Loan Repayment/Reimbursement Loan Repayment/Reimbursement

9 Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
06/17/2014 Lynda Tarwater
Amount ($) Payee address; City; State; Zip Code
3,500.00 1065 Roaring Springs Rd, Fort Worth, TX 76114
PURPOSE Category (See categories listed al the lop of this schadule) Description (i travel of Texas, complete Schedule T)
EXPEr?I:ITU RE Loan Repayment/Reimbursement Loan Repayment/Reimbursement

Complete OMLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
06/17/2014 Lynda Tarwater
Amount ($) Payee address; City; State; Zip Code
4,000.00 1065 Roaring Springs Rd, Fort Worth, TX 76114
PURPOSE Category (See categories listad at the fop of this schedule) Description (Iftravel outside of Texas, complete Schedule T}
EXPEr%:lTURE Loan Repayment/Reimbursement Loan Repayment/Reimbursement

Gomplete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

OF
EXPENDITURE

Date Payee name
06/17/2014 Lynda Tarwater
Amount ($) Payee address; City; State; Zip Code
4,861.44 1065 Roaring Springs Rd, Fort Worth, TX 76114
PURPOSE Category (See categories listed at the top of this scheduie) Description (if travel outside of Texas, complete Schedule T)

Loan Repayment/Reimbursement Loan Repayment/Reimbursement




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

OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:
The Instruction Gulde explains how to complete thils form. 1
2 FILER NAME . 3 ACCOUNT # (Ethics Commission Filers)
Lynda Tarwater
LENDER 4 Name oflender
INFORMATION Lynda Tarwater
X 5 I;er.ld.er.ac;dl:es.s; ..... c |ty .. .‘ State ....... Zipb e e
1065 Roaring Springs Rd Ft. Worth, TX 76114
GUARANTOR 6 Name of guarantor
INFORMATION
[%] not applicable X 7 " Guara n'to;'a.dc.lra.ss‘; N cny C e 'S‘taie; ....... Zipb S
LENDER ‘ Name of lender
INFORMATION
PN ﬁeﬂdéréédés.s;' BN clty e 'S.tat.e; ....... Zip Codn e
GUARANTOR Name of guarantor
INFORMATION
[ ot applicable C. éu;a r;ar{to; t;d&re.ss::. . c |ty R ‘S‘tat.e: ....... Zip COde ......................
LENDER Name of lender
INFORMATION
" Lendera ddesss . lty R 'éa{e; ....... Zip Code e
GUARANTOR Name of guarantor
INFORMATION
[ notappicable | * " Guarantoraddress;  City:  State; ZipCode oo
LENDER Name of lender
INFORMATION
 endora cidnleés; ..... clty ..... saiss ng Coda T
GUARANTOR Name of guarantor
INFORMATION
[ ot applicable e éu;a r;:r{to} a.dc.lre.ss.; - Clty ..... State ....... ng c édé ......................
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state.tx.us . Revised 04/19/2013




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

CANDIDATE / OFFICEHOLDER REPORT: CIOH
DESIGNATION OF FINAL REPORT Form G/OH - FR

The Instruction Gulde 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)
Lynda Tarwater

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

i

ate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER
«» Complete A & B below only if you are not an officeholder. =

A. CAMPAIGN FUNDS

Check only one:

Ix 1 do not have unexpended contributions or unexpended interest or income earned from political confributions.

1 1have unexpended contributions or unexpended interest or income eamed from political contributions. | understand that | may not
convert unexpended political coniributions or unexpended interest or income eamed on political contributions to personal use. 1also
understand that | must fite an annual report of unexpended contributions and that | may not retain unexpended contributions or
unexpended interest or income earmned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

w 1do not retain assets purchased with political contributions or interest or other income from political contributions.

1 1doretain 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 political contributions fo personal use.
1 also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

andidate

§ OFFICEHOLDER

«» Complete this section only if you are an officeholder

'[] 1amaware that! remain subject to filing requirements applicable to an officeholder who does nothave a campaign treasurer on file. 1am
also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an officeholder,
i retain political contributions, interest or other income from political contributions, or assets purchased with political contributions or
interest or other income from political contributions.

Signature of Officeholder

www.ethics.state.tx.us Revised 04/19/2013






