
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 (TOO 1-BD0-735-2989) 

JUDICIAL CANDIDATE I OFFICEHOLDER FORMJC/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

i:..· 
1 ~Filers) 2 Total pages flied: 

The JCIOH Instruction Guide explains how to complete this form. '.!'~~· 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER 
NAME Ms Lynda Dale Received 

. . . . . ...... . .... . . . . ........ . . . . . . . 
cl;') 

NICKNAME LAST SUFFIX ,., 
[• ~ r-

"-.) n; 
Tarwater (") c:-:, 

-~·-

~~ 
...t.:--- ' 

4 CANDIDATE I ADDRESS /POBOX; APT/SUITE#; CITY: STATE; ZIP CODE C:) c.' c_ 
f:-;-~~7 ,-.. 

OFFICEHOLDER 1:..::: 
MAILING 

~ 

Date 
.•. or Postm8n<ed ;·',: ~~ 

ADDRESS \::. (.,_:; 
.... [ ;--:: 

0 Change of address 
- "' ~ 

Receipt # Y·:~ l~ '"' . 
5 CANDIDATE/ EXTENSION - :::.i 

OFFICEHOLDER Dale~ IL.,c.J 

PHONE ' ~-I - . -
6 CAMPAIGN MSIMRSIMR FIRST Ml Date Imaged 

TREASURER Mr. Howard F. 
NAME ...... . ..... . . . . . . . . ..... . ... . .. . . . . 

NICKNAME LAST SUFFIX 

Chandler 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PlEASE}; APT I SUITE#; CITY; STATE; ZIP CODE 

TREASURER 
ADDRESS 
(residence or business) 

8 CAMPAIGN AREA CODE PHONE NUMSER EXTENSION 
TREASURER 
PHONE 

9 REPORT TYPE 0 January 15 D D 0 15th day after campaign 30th day before election Runoff 
treasurer appointment 
{oflicehok:ler only) 

0 July 15 0 Bth day before election 0 Exceeded $500 I!] Final report (Attach CIOH - FR) 
limit 

10 PERIOD Monti\ ~ ... Monti\ ~ ..... 
COVERED 

02/23 / THROUGH 
/17 /2014 2014 06 

11 ELECTION ELECTION OATE B.ECTIONTYPE 
Monti\ ~ ..... I!JPI!ma!y OR~rof 
03 /04 /2014 

OG4wletal DSpedal 

12 OFFICE OFFICE HELD ~!any) 13 OFFICESOUGHT (lfknown) 

Judge, County Criminal Court No. 8 

GOTOPAGE2 

www.ethics.state.tx.us 

Revised 04/1912013 



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

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

15 ACCOUNT # (Ethics Commission Filers) 14 C/OHNAME 
Lynda Tarwater 

16 NOTICE 
FROM 
PO UTI CAL 
COMMITTEE(S) 

0 additional pages 

17 CONTRIBUTION 
TOTALS 

THIS BOX IS FOR NOTICE OF I'OI.I1ICAL CONTRIBUllONS ACCEPTED OR I'OI.I1ICAL I!XPENDITURES MADE BY POL.mCAl. COMMITTEES TO SUPPORT THE 

CANDIDATC / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE wrTHOUT THE CANDIDATE's OR OFFICEHOLDER'S KNOWLEDGE OR 

CONSENT. CANDIIATCS IWD OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY F THEY RECEIVE N011CE OF SUCH EXPENDITURES. 

COMMITIEE NAME 
COMMITTEE TYPE 

D GENERAL COMMITTEE ADDRESS 

D SPECIFIC 

1. 

., 2. 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTCE 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) 

$ 0.00 

$ 100.00 

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

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

www.ethics.state.tx.us 

3. 

4. 

5. 

6. 

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 

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

$ 16.00 

$19,895.98 

$ 0.00 

$15,138.56 

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

Code. 
~-~ ....... 

certify which, witness my hand and seal of office. 

Title of officer administering oath 

Revised 04/1912013 



Texas Ethics Commission P.O Box 12070 Austin Texas 78711 2070 ' - (512) 463-5800 (TDD1-8~7~29 89) 

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

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A(J): 

1 

2 FILER NAME 3 ACCOUNT# (Ethics Commission Filers) Lynda Tarwater 

4 Date 5 Full name of contributor [)XJt.of-statePAC (10ft l 7 Amount of I 8 In-kind contribution 

02/24/2014 Bill J. Baker 
contribution ($) I description( if applicable) 

.. . ... . . . . . . . . . . . . . . . . . . . . . .. 100.00 I 6 Contributor address; City; state; Zip Code 

3229 Tanglewood Trail Ft. Worth, TX 76109 I 
I 

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

Financial Services Financial Adviser 
11 Contributol'sempioyer~firm 12 Law firm of contributor's spouse (if any) 

Mass Mutual Financial Group 

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

Date Full name of contributor [put-of-state PAC (lOft. l Amount of I In-kind contribution 
contribution ($) I description(if applicable) 

. . . .. .. .. . .. .. .. .. . . .. . ........ ........... I Contributor address; City; State; Zip Code 

I 
I 

(If !nivel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Contributor'semploye~awfirm Law firm of contributor's spouse (if any) 

If contributor is a child,lawfirmofparent(s) (if any) 

Date FuU name of contributor (]rut-of.state PAC (10#: I Amount of I In-kind contribution 
contribution ($) I descriptlon(if applicable) 

. . . . .. . . . . . . . . . . . ......... .......... I Contributor address; City; State; Zip Code 

I 
I 

(If !nilvel outside of Texas. complete Schedule T) 

Contributor's principal occupation Contributor's job title 

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

If contributor is a child,lawfirmofparent(s) (if any) 

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

www.ethics.state.tx.us Revised 04/1912013 



Texas Ethics Commission PO Box12070 Austin Texas 78711·2070 
' 

(512) 463-5800 (TOO 1-8Q0-735-2989) 

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement 
Accounting/Banking Legal Services SoHcltation/Fundralslng Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Travel In District ContributionsfDonations Made By 
Event Expense Polling Expense Travel Out Of District Candldate/Officeholder!Polillcal 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 F: 2 FILER NAME 13 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 1 (b) Description (If travel outskle Of Texas, complete Schedule T) 

OF Consulting Expense Political Consultation 
EXPENDITURE 

9 Complete QW.Y if direct Candidate I 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,?85.44 6836 Brants Ln Ft. Worth, TX ?6116 

PURPOSE Category (See categor1eS listed at the top of this schedule) Description (If travel oulslde Of Texas, complete Schedule T) 

OF Consulting Expense Political Consultation 
EXPENDITURE 

Complete QW.Y if direct Candidate I Officeholder name Office sought Office held 

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 categories fisted at the top of this schedule) 
Description (If travel oulside Of Texas. complete SchedUle T) 

PURPOSE 
OF Consulting Expense Political Consultation 

EXPENDITURE 
Candidate I Officeholder name Office sought Office held 

Complete QNLY if direct 
expenditure to benefit C/OH 

Date Payee name 

03/20/2014 Plan A&B 

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

445.00 420 Throckmorton St. Ft. worth, TX 76102, Ste. 200 

Category (See GategOiie& li5ted at the top of thiS sche®le l 
[)eSCription (If travel oulslde ofT ~~><as, compl&te S<:t>e<lul<> T) 

PURPOSE Political consultation 

0~ Consulting E~ense \ office t~e\0 

\ 
Office sought 

_j EXPENDlTURE I OffiCehOlder name 

- Q.N1.'! if direct 
candidate AS NEEDED Revised04/19/2013 

eompl~e to benefit CJOH ATTACH A[)O\T\OtlAl. COPiES Of TH\S SCHEDULE expenditUfe 

1--

-www.ethics.state.t.J<.US 



> 

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

POLITICAL EXPENDITURES SCHEDULE F 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract labor Loan RepaymenUReimbursement 
Accounting/Banking Legal Services Sollcltation/Fundralsing Expanse Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage EXpense Travel In District Contributions/Donations Made By 
Evant Expanse 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 F: 2 FILER NAME 13 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 (a) Category (See categortes Hsted at !he top of this schedule) (b) Description (If !ravel oulside of Texas. complete Schedule T) 

OF 
EXPENDITURE Loan Repayment/Reimbursement Loan Repayment/Reimbursement 

9 Complete QW.): if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit CIOH 

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 calegories «sled at the top of !his schedule} Description (lflravel oulslde of Texas, complete Schedule TJ 

OF Loan Repayment/Reimbursement Loan Repayment/Reimbursement 
EXPENDITURE 

Complete QW.): if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

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 categolies listed at the top of this schedule) Description (lflravel oulside ofTexas. complete Schedule TJ 

OF Loan Repayment/Reimbursement Loan Repayment/Reimbursement 
EXPENDITURE 

Complete QW.): if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

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 schedule) Description (If travel outside of Texas. complele Schedule T) 

OF Loan Repayment/Reimbursement Loan Repayment/Reimbursement 
EXPENDITURE 



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

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

OUTSTANDING LOANS SCHEDULE L 

1 Total pages Schedule L: 
The Instruction Guide explains how to complete this form. 

l 

2 FILER NAME 3 ACCOUNT# {Ethics Commission Filers) 
Lynda Tarwater 

LENJER 4 Name of lender 

INFORMATION Lynda Tarwater 

5 Lender address; City; State; Zip Code 

1065 Roaring Springs Rd Ft. Worth, TX 76114 

GUARANTOR 6 Name of guarantor 

INFORMATION 

1!1 not applicable 7 Guarantor address; City; State; Zip Code 

LENJER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR 
Name of guarantor 

INFORMATION 

0 not applicable Guarantor address: City; State; Zip Code 

l.BIIJER Name of lender 

INFORMATION 

Lender address: City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

LENDER Name of lender 

INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 

INFORMATION 

0 not applicable Guarantor address; City; State; Zip Code 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

www.ethics.state.tx.us Revised 04119/2013 



r. 
Texas Ethics Commission PO. Box 12070 Austin Texas 78711-2070 (512) 463-5800 (TOO 1-80Q-735-2989) 

CANDIDATE I OFFICEHOLDER REPORT: 
FORM C/OH - FR DESIGNATION OF FINAL REPORT 

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) 
Lynda Tarwater 

3 SIGNATURE 

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

"x:::;z;r ~ 
G~ 7)e;,_/ .... -

~ -1e' of candidate 1 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: 

~ I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

D 1 have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I may not 
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. I also 
understand that I must file an annual report of unexpended contributions and that I may not retain unexpended contributions or 
unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, I 
understand that I 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: 

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

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand that I 
may not convert assets purchased with political contributions or interest or other income from political contributions to personal use. 
I also understand that I must dispose of assets purchased with political contributions in accordance with the requirements of 
Election Code,§ 254.204. 

~t!~ll'ia~~=d=id:::::a::::;;=-----
5 OFFICEHOLDER 

•• Complete this section only If you are an officeholder •• 

D I am aware that I remain subject to fir1119 requirements applicable to an officeholder who does not have a campaign treasurer on file. I am 
also aware that I wHI 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 04/1912013 




