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

JUDICIAL CANDIDATE / OFFICEHOLDER FOrM JC/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1
1 ACCOUNT # 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form. {Ethics Commission Filers) 5
3 CANDIDATE / MS/MRS/MR FIRST L OFFICE USE ONLY
OFFICEHOLDER
NAME Ms Lynda Date Received
Caceawe” T e S
et rn
Tarwater < — ~
B -
4 CANDIDATE / ADDRESS /POBOX; APT ISUITE#, . STATE.  ZIPCODE =, = I
OFFICEHOLDER ! L 5 =
MAILING Date Hand deliyéred or Postarked —v. _
ADDRESS ooy >
[] change of address & HE=
0 S
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION -y Tt
OFFICEHOLDER - -
PHONE S
6 CAMPAIGN MS /MRS /MR FIRST Mi —
TREASURER Mr. Howard F.
NAME L e e e e e e e e e e e e e e s
NICKNAME LAST SUFFIX
Chandler
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APTISUITE#; CITY. STATE; ZIP CODE
TREASURER
ADDRESS
(residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
9 REPORT TYPE : 15th day after campaign
D January 15 ‘Z] 30th day before election D Runoff E:l tmmm{ apointmant
(officaholdsr only)
D July 15 [:] 8th day before election D Exceeded $500 D Final report (Attach C/OH - FR)
limit
10 PERIOD Morth Dey Year Morth Day Year
COVERED
01 / 01 / 2014 THROUGH 01 / 23 / 2014
11 ELECTION ELECTION DATE ELECTIONTYPE
o = B e ] e [ oo [ speon
03 / 04 / 2014
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (Hfknown)
Judge, County Criminal Court No. 8
GOTOPAGE2
www.ethics.state.tx.us Revised 04/19/2013




Austin, Texas 78711-2070 (512) 463-5800 (TDD 1-800-735-2989)

Texas Ethics Commission P.O.Box 12070
JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 ACCOUNT # (Ethics Commission Filers)

14 C/OH NAME Lynda Tarwater

16 NOTICE THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
FROM CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY I THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
» m
e [ st o)
[] eeneraL | commiTTEE ADDRESS - m =2 0=
o . o
] specinic i = % e
COMMITTEE CAMPAIGN TREASURER NAME oy — T
[] additionat pages e TN
——y ‘% 3]
COMMITTEE CAMPAIGN TREASURER ADDRESS aid A
17 CONTRIBUTIé i Y R
N 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $ 0.00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 0.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 2,025.00
SSS\TI\I;!(I:BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ $19,562.10
OF THE REPORTING PERIOD ’ .
OUTSTANDING
LOAN TOTALS 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $
LAST DAY OF THE REPORTING PERIOD 27,600.00
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title 15, Election Code.
M““M“
CHAR':.ES HUGH ILEg 1
otary Rubjie ignature of Candidate or Officeholder

STATE OF TEX,
AS
My Comm, Exp, 06-24.2017 E

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said Lt/ /LA;\ /i;a.fu)tc‘»b/ . this the
?)O - day of 'Sewwafq , 20 I‘I to certify which, witness my hand and seal of office.
/' z’#‘fﬁ@ éé{arlﬂs N Thes i1 "Pesspnal Banker]

re of officer administering oath Print name of officer administering oath Title of officer administering oath

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 8(a)
Advertising Expense GiftAwards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transportation Equipment & Reiated Expense
Consulting Expense Food/Beverage Expense Travel In District Contributions/Donations Made By
Event Expense Polling Expense Travel Qut 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.
4 Total pages Schedule F: |2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Lynda Tarwater
4 Date § Payee name
01/02/2014 John Pritchett
6 Amount ($) 7 Payee address; City; State; Zip Code
1,000 512 Main St, Suite, Fort Worth, TX, 76102
8 PURPOSE {a) Category (See categories listed at the top of this scheduie) () Description (if travel outside of Texas, complete Schedule T)
F . .
EXPESDITURE Consulting Expense Consulting Expense
9 Corrplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/02/2014 Texas Conservatives Unite, PAC
Amount ($) Payee address; City; State; Zip Code
730.00 1921 Stonehill Dr, Fort Worth, TX 76247
PURPOSE Category (See categories listed at the top of this schedule) Description (iftravel outside of Texas, complete Schedule T)
OF Event E: ns
Event Exp xXpense
EXPENDITURE € ense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
01/18/2014 NE Tarrant Co. Young Rep.
Amount ($) Payee address; City; State; Zip Code
75.00 3500 Camp Bowie Blvd, Fort Worth, TX 76107
PURPOSE Category (See categories listed at the top of this schedule) Description (if travel outside of Texas, complete Schedule T)
OF Event Expense Event Expense T
Complete QLY if direct Candidate / Officehoider name Office sought
expenditure to benefit C/OH i
Date Payee name
Amount (8) Payee address; City: State; Zip Code
| Sih
PURPOSE Category (See categories fisted at the top of this schedute) Description (lﬂfavel: ide of Taxas, plete Schedule T)
OF '
EXPENDITURE
Cormplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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)

POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

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

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense
Contributions/Donations Made By

Advertising Expense
Accounting/Banking
Consulting Expense

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 Total pages Schedule G: 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
1 Lynda Tarwater
4 Date 5§ Payee name
01/21/2014 Allmark Impressions
6 Amount ($) 7 Payee address; City; State; Zip Code
200.00
Reimbursem . .
p;',muwm;:mﬂ:n': 823 N. Riverside Dr, Fort Worth, TX 76111
intended
8 PURPOSE {a) Category (See categories listed at the top of this schedule) ) Description (if travel outside of Texas, compiete Schedule T)
OF
EXPENDITURE Advertising Signs
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
potitical contributions
intended
PURPOSE Category (See categories listed st the top of this schedule) Description (if travel outside of Texas, complete Schadule T)
OF
EXPENDITURE s
-~
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from |
D political contributions
intended
I Lo
0y - - i ol ‘, s %
PURPOSE Category (See categories listed at the top of this schadule) Description (if trave! outsu]de of ‘I‘exaggsk:ompwme(_sw‘::li:edula:‘I’zf
EXPEI?I:':ITURE Food/Beverage Campaign Meeting “~ o
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
D political contributions
intended
PURPOSE Category (See categories listed at the top of this schedute) Description (iftravel outside of Texas, complete Schedule T)
EXPESSITURE Food/Beverage Campaign Meeting

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)

OUTSTANDING LOANS SCHEDULE L
1 Total pages Schedule L:
The instruction Guide explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

Lynda Tarwater

LENDER 4 Name of ilender
INFORMATION Lynda Tarwater
" & Lenderaddiess: c lty T Gme Zipb e

1065 Roaring Springs, Fort Worth, TX, 76114

GUARANTOR 6 Name of guarantor
INFORMATION
IZ] not applicable . 7 Guararitor add . .; .. C;ty, P scate, ....... Zip'céd'e ......................
LENDER Name of lender
INFORMATION Lynda Tarwater
.. Leﬁdér.add}eés;‘ L Clty, ... State, ....... Z;pCode ......................

1065 Roaring Springs, Fort Worth, TX, 76114

GUARANTOR Name of guararitor
INFORMATION
not applicable T varanion addre .; .. .Ci.ty . Stahe ....... Zip g T :D ...............
<
LENDER Name of lender
INFORMATION Lynda Tarwater
C Lendoraddrecs; | i iy sate Zpcode
1065 Roaring Springs, Fort Worth, TX, 76114
GUARANTOR Name of guarantor
INFORMATION I
] not applicable T uaranton eddre .;. . .Ci.ty R 's'taie; ....... Zipb e
LENDER Name of lender
INFORMATION Lynda Tarwater
" Cender addiess; | ‘(.:it’y; ..... smier Zio Cogn Tt
1065 Roaring Springs, Fort Worth, TX, 76114
GUARANTOR Name of guarantor
INFORMATION
K] notapplicable | Guarantoraddress;  City; State; ZpCode

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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






