
... Texas't.:fhics Commission P.O. Box 12070 Austin, Texas 78711-2070 

JUDICIAL CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

1 ACCOUNT# 

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

FORM JC/OH 
CoveR SHEET PG 1 

The JC/OH INSTRUCTION GuiDE explains how to complete this form. (EthiCJl Commission filers) 
2 PAGE# 

1 of 6 

3 CANDIDATE I 
OFFICEHOLDER 
NAME 

MSIMRSIMR 

Mr. 

NICKNAME 

FIRST 

Carey 

LAST 

Walker 

Ml ~F~EUS~NLY 

0::0 c.... ::Q 
Z;z> ~ ::Q 
(/) :z: - )>.., SUFFIX -r-;~ ~ ~ 

I 
>~ N z-

l-----------------~------------------------------------------------~---1 CJ~= ~ ~r-:3:--. __ ....... 
ZIP CODE zr -o ""' •1 

ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; 4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

[&] Change of Address 

5 CAMPAIGN 
TREASURER 
NAME 

6 CAMPAIGN 
TREASURER 
ADDRESS 
(Residence or business) 

7 CAMPAIGN 
TREASURER 
PHONE 

8 REPORT TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

MSIMRSIMR 

Mr. 

NICKNAME 

FIRST 

Carey 

LAST 

Walker 

STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; 

AREA CODE PHONE NUMBER 

January 15 0 30th day before election 

0 July15 0 8th day before election 

Month Day Year 

THROUGH 

1012612014 

ELECTION DATE ELECTION TYPE 

Month Day Year 0 Primary 

OFFICE HELD (if any) 

Judge, County Criminal Court 2, Tarrant Count 

Ml 

SUFFIX 

CITY; STATE; 

EXTENSION 

0 Runoff 

c.nr.: :x go 
~ i'3 :z: 

tiDDaatil:l;~~-·j1~rked 
::0 

JAN 15 2015 
Receipt# I Amount 

Date Processed 

Date Imaged 

ZIP CODE 

0 15th day after campaign treasurer 
appointment (officeholder only) 

O Exceeded $500 limit 0 Final report (Attach C/OH - FR) 

Month Day Year 

12131/2014 

O Runoff O General O Special 

12 OFFICE SOUGHT (if known) 

GOTOPAGE2 

ElectronK: Filing Verston 3.4 6 



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 
SUPPORT & TOTALS CovER SHEET PG 2 

13 C/OH NAME Walker, Carey (Mr.) 
14ACCOUNT# (Ethics Commission filers) 

---- -

15 NOTICE 
.. 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 

FROM information only if they receive notice of such expenditures. • • 
POLITICAL COMMITIEE NAME 

"" COMMITTEE(S) COMMITIEE TYPE 
CD r- ....., 

"" c::> );! -< -(") c:.n ..... ;....,., 
D GENERAL COMMITTEE ADDRESS 0::0 :sao :;o 

Z:t> :z: l>., c.nz 
:;J<.: N :z-::P' 0 -.r D SPECIFIC t.?'"O 

COMMITTEE CAMPAIGN TREASURER NAME ~~··.·· oo s.er= -o 
-r·"' X <= v.::c ;::::; z D additional pages ;ciu) .. -i 

COMMITIEE CAMPAIGN TREASURER ADDRESS ~ c.n -< 
0 w 
::0 

16 CONTRIBUTION 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 
$ 1,173.10 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

. . . . . . . . . . . . .. 
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED 
TOTALS $ 35.00 

4. TOTAL POLITICAL EXPENDITURES 
$ 661.30 

. . ............ 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE $ 8,772.85 BALANCE LAST DAY OF THE REPORTING PERIOD 

. . . . . . . . . . .... 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 

$ LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 68,350.48 

17 AFFIDAVIT 

1 swear, or affirm, under penalty of pe~ury, that the accompanying report 

is true and correct and includes all information required to be reported by 

me under Title 15, Election Code. 
:~; 

f\ Mr0 I MARY L CHAISSON 
..;~ MY COMMISSION EXPIRES 
~J July 14,.2016 

1 r:iPPJ/1 .~ tAA~~ , .. . 
- "STgnatu ~ of Candidate or Officeholder 

\ 
AFFIX NOTARY STAMP I SEAL ABOVE 

Swom to and subscrtbed before me, by the said [11!>( £. YloJW , this the 15' day 

of -;f~ , 20 & 'S , to certify which, witness my hana and seal of office. 

~./a~· }1ttry !. a,ssrn MftUt/ 
Signatur~ of officer administering oath Print name of officer administering oath Title of office( administering oath 

.. 
Electromc Fdmg Vers1on 3.4.6 



Texas' Ethics Commission PO 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 GutoE explains how to complete this form. 
1 PAGE# 

Schedule: 1/2 Report: 3/6 

2 FILER NAME Walker, Carey (Mr.) 3 ACCOUNT# (Ethics Commission filers) 

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

Bonner, Ginnie 
contribution ($) I description (if applicable) 

Printing of note cards 
. . .. ' ........ . . . . ....... . . . . . . ........... I 

11/15/2014 6 Contributor address; City; State; Zip Code $223.10 I 
7501 Bancroft Circle I Fort Worth, TX 76120 

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

Owner Owner 

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

One Stop Printing 

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

Date Full name of contributor 0 out-of-state PAC (10# ) Amount of I In-kind contribution 

Henderson, Richard contribution ($) 
I 

description (if applicable) 

. . ............ . . . . . . . . ...... . .......... I 
10/31/2014 Contributor address; City; State; Zip Code $250.00 I 

1 00 Throckmorton I Suite 540 
Fort Worth, TX 76102 

0 (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Attorney Attorney 

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

Richard Henderson, PC 

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

Date Full name of contributor 0 out-of-state PAC (10# ) Amount of I In-kind contribution 

Medlin, Gary L. contribution ($) 
I 

description (if applicable) 

. . . . . . . . . . . . . . . . . . . . . . . . ...... . .......... I 
12/29/2014 Contributor address; City; State; Zip Code $250.00 I 

1300 S. University Drive I Ste. 602 
Fort Worth, TX 76107 

(If travel outsided;f Texe compi~Sch~e T) 0 
Contributor's principal occupation Contributor's job title :-:- ("") C-" ~ ..... .., 
Attorney Attorney 0:::0 c:... :;o :s:-

~~ :z )>"""' 
Contributor's employer /law firm Law firm of contributor's spouse (if any) ):>~ c =4r 
Gary L. Medlin, Attorney at Law 

0"'0 nrr.l :J::::C 
~~ ~ oo ;;-. 

If contributor is a child, law firm of parent(s) (if any) ~-a 1':3 :z:: 
:;oUl .. -t 

~ U1 -< 
0 (,) - Electronic Filing Version 3.4.6 



T 'Eth' C ex as ICS omm1ss1on p 0 8 120 ox 70 A ustin, Texas 78711-2070 (512)463-5800 TOO 1-800-735-2989 

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

The I NSTRucnoN GuiDE explains how to complete this form. 1 PAGE# 

Schedule: 2/2 Report: 4/6 
2 FILER NAME Walker, Carey (Mr.) 3 ACCOUNT# (Ethics Commission filers) 

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

I 
description (if applicable} 

12/22/2014 
. . . . . . . . . . . . . • 4 ••••••••• . . . . . . . .......... I 
6 Contributor address; City; State; Zip Code $250.00 I 

153 Crest Canyon Drive 
Fort Worth, TX 76108 I 

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

Attorney Attorney 

11 Contributor's employer /law finn 12 Law finn of contributor's spouse (if any) 
Griffith, Jay & Michel, LLP 

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

Date Full name of contributor 0 out-of-state PAC (10# ) Amount of I In-kind contribution 

Varghese, Benson contribution ($) 
I 

description (if applicable) 

.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........... I 
10/31/2014 Contributor address; City; State; Zip Code $100.00 I 

420 Throckmorton Street I Suite 200 
Fort Worth, TX 76102 

0 (If travel outside of Texas, complete Schedule T) 

Contributor's principal occupation Contributor's job title 

Attorney Attorney 

Contributor's employer /law finn Law firm of contributor's spouse (if any) 
Varghese & Smith, PLLC 

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 

Walker, Jearl contribution ($) 
I 

description (if applicable) 

. . . . . . . . . . . . . . . . . . . . . . . . ...... ........... I 
12/01/2014 Contributor address; City; State; Zip Code $100.00 I 

6917 Bal Lake Drive I Fort Worth, TX 76116 
,.., 

en r- ......, 
-< ,.., c::::t iii 0 (If travel outside l:lf Tex~ compl~ch e T) 

Contributor's principal occupation Contributor's job title 0:::0 ~ :iJ Z)> 
Retired Retired (.f)Z, :z: >-.\ ;.l'' 

~ ~-· ~;::: ..... 
Contributor's employer /law firm Law finn of contributor's spouse ( any) ::r::; ., nf11 zr--- oo -r :X Ul- c -t"'' i'3 :z: 
If contributor is a child, law firm of parent(s) (if any) !i CJ1 

-f 

0 w -< 
::0 

.. Electronic F1hng Vers10n 3.4.6 



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 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 GuiDE explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 

Schedule: 1/2 Report: 5/6 Walker, Carey (Mr.) 

4 Date 5 Payee name 

11/25/2014 Campaign Partners 

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

$29.00 16 Dudley Street 
Fitchburg, MA 01420 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Advertising Expense Internet/Website expense 

OF 
EXPENDITURE 

I 0 Check if Austin TX officeholder livina expense 
9 Complete ONLY if Candidate I Officeholder name Office sought: Office held: 

direct expenditure 
to benefit C/OH 

Date Payee name 

12/22/2014 Campaign Partners 

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

$29.00 16 Dudley Street 
Fitchburg, MA 01420 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Advertising Expense Internet/Website expense 

OF 
EXPENDITURE 

I 0 Check If Austin TX officeholder livina expense 
Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure 
to benefit C/OH 

Date Payee name 

10/31/2014 Mail Chimp 

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

$50.00 512 Means Street 
Suite 404 
Atlanta, GA 30318 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Solicitation/Fundraising Expense Online messaging distributor 

OF 
EXPENDITURE 

I 0 Check if Austin TX officeholder living expense 
Complete ONLY if Candidate I Officeholder name Office sought: ITI Office held: 
direct expenditure a:J ,.. 

~ to benefit C/OH ~ ~ - ~ 

Date Payee name s~ '- :::0 

11/25/2014 Mail Chimp Z:l"> > ~ c.n ::r ;z 
Amount($) Payee address City; State; Zip Code l>;:Jt.; N z....:.! 

512 Means Street 
o-\:.~ 0 --.r 

$50.00 :l::::t: 
("")f'1l Suite 404 :z:;::= -o 

Atlanta, GA 30318 -r :X co 
~=o - <= 

Category (See Categories listed at the top of this schedule) Description (If travel o side ~~ra's, co~lete Sd:f3dule T) 0 
PURPOSE Solicitation/Fundraising Expense Online Messaging Dil tributc(g ~ -< 

OF 
EXPENDITURE 

:::0 

I 0 Check if Austin TX officeholder living ex1141nse 
Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure 
to benefit C/OH 

Electronic Filing Vers1on 3.4.6 



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 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 GUIDE explains how to complete this form. 

1 PAGE# 12 FILER NAME 13 ACCOUNT# (TEC filers) 
Schedule: 2/2 Report: 6/6 Walker, Carey (Mr.) 

4 Date 5 Payee name 

11/12/2014 Manzano, Elena 

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

$150.00 728 Lynda Drive 
River Oaks, TX 76114 

8 (a) Category (See Categories listed at the top of this schedule) (b) Description (If travel outside of Texas. complete Schedule T) D 
PURPOSE Salaries/Wages/Contract Labor Delivery Service 

OF 
EXPENDITURE I 0 Check If Austin TX officeholder living exoense 

9 Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure 
to benefit C/OH 

Date Payee name 

12/31/2014 PayPal 

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

$18.30 2211 North First Street 
San Jose, CA 95131 

Category (See Categories listed at the top of this schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Fees Fees/Charges incurred in online payment processing 

OF 
EXPENDITURE In Check if Austin TX officeholder livina exDAnse 
Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure 
to benefit C/OH 

Date Payee name 

11/12/2014 Woodfin, James 

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

$300.00 5800 Wales Avenue 
Fort Worth, TX 76133 

Category (See Categories listed at the top ofthis schedule) Description (If travel outside of Texas, complete Schedule T) 0 
PURPOSE Salaries/Wages/Contract Labor Putting out signs 

OF 
EXPENDITURE 

In Check If Austin TX officeholder livlna exoense 
Complete ONLY if Candidate I Officeholder name Office sought: Office held: 
direct expenditure 
to benefit C/OH 

1"1'1 
to .... .....:. 
-< 1"1'1 c:::a i;! ('") -

~.., 
c:.n 
c... ::u 

0::0 :Do ::::0 :Z)> z: J>-ra w;z 
>;."~ N :z::-
O""to 0 -.r 
:X :X: nf'TI --- ""'0 :;:c:r- oo -r :z c: w-,....-o 

~ :;z: 
;::oV> -... 
~ c.n -< 
0 ... 
::0 

.. 
Electromc Fllong Versron 3.4.6 
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