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

1 Filer ID (Ethics Commission Filers) 2 Total pages filed: 

The JC/OH Instruction Guide explains ho~ to complete this form. 
6 

3 CANDIDATE/ 

I 
MS!MRS/ MR FIRST Ml 

OFACfi~SE ONLY OFFICEHOLDER 
Mr. co .-- r-..;) 

NAME . CarE?Y Date Recii~d ~c :: - J:'> . . .. Cl"' 
NICKNAME LAST SUFFIX 

I = ·=-~ L :::D 

Walker 
i .. -·. c:: :::o 

r- )'> 1-n m·: ~-= ~ ~. -4 CANDIDATE/ ADDRESS I PO BOX; APT I SUITE #; CITY; STATE; ZIP CODE ,-u + -1 1--
OFFICEHOLDER m~,~ r-. '1 

' "' MAILING -o c:) ; 
ADDRESS -~~·"(~ ::Jt - -----

0 Change of Address 
:-.D (/) w . -
''"> .. 
~ .r:- ~-<. 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 0 

OFFICEHOLDER Date Han ·delivere<R.r Date f50stmarked 

PHONE 
Receipt # I Amount $ 

6 CAMPAIGN 
MSI MRS! MR FIRST Ml 

TREASURER 
Mr. .Carey. Date Processed 

NAME 
NICKNAME LAST SUFFIX 

Date Imaged 

Walker 

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 NUMBER EXTENSION 

TREASURER 
PHONE 

9 REPORT TYPE 
D D 151h day after campaign D January t 5 30th day before election Runoff D treasurer appointment 

(Officeholder Only) 

~ July 15 D 8th day before election D Exceeded $500 limit D Final Report (Attach C'OH • FA) 

10 PERIOD Month Day Year Month Day Year 

COVERED 
01/01 // 2016 

THROUGH 
06 ,/ 30 / 2016 

I ELECTION ELECTION TYPE 
11 ELECTION DATE 

D D D Month Day Year Prlmilry Runoff Other 
Descnption 

// / 
/ 

0 0 / General Special 

--------- ~-----~ 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT ~~known) 

Judge, County Criminal Court No. 2 
Tarrant County, TX 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethrcs.state.tx.us Revised 9/8/2015 



CANDIDATE I OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM JC/OH 
COVER SHEET PG 2 

14 JC/OH NAME 

16 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

0 Additional Pages 

17 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTANDING 
LOAN TOTALS 

18 AFFIDAVIT 

15 Filer ID (Ethics Commission Filers) 

THIS BOX IS FOR NOTICE OF POLITICAL CONTR16UTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLI~C-~L COMMmEES T~ 

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE ClfUDIDATE";S-DR OFFIC~DER ~ _ 

KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATIO~NlY JFITt\EY RECE-OTICe.;; 
i. ~· c:::r"' ~-~ ... 

OF SUCH EXPENDITURES. · -;-; c__ :J;:J 

COMMITTEE TYPE COMMITTEE NAME 

1. 

2. 

3. 

4. 

5. 

6. 

0GENEAAL 

COMMITTEE ADDRESS 

OsPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITIEE 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) 

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 

TOTAL POLITICAL EXPENDITURES 

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

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

$ 
0.00 

$ 
0.00 

$ 
0.00 

$ 
400.00 

$ 
17,084.40 

$ 
68,350.48 

I swear, or affirm, under penalty of perjury, that the accompanying report is 

r quired to be reported by me 

AFFIX NOTARY STAMP I SEAL ABOVE f\ 
""''bed befoce me, by the .aid l.JJtr~'/ £ lll:tltev , this the J)__ 

--F-~--1---'~~~d-· 10 ~rti~ ;:w,.ne~ e;;~~d;l ol off~e. 
Printed name of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us 

Title of officer inistering oath 

MARY L CHAISSON 
MY COMMISSION EXPIRES 

July 14, 2016 

9/8/2015 



SUBTOTALS- JC/OH FORM JC/OH 
COVER SHEET PG 3 

19 FILER NAME 
120 

Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. D SCHEDULE A(J)1: MONETARY POLITICAL CONTRIBUTIONS (JUDICIAL) $ 

2. D SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 
---------~----·---

3. D SCHEDULE B(J): PLEDGED CONTRIBUTIONS (JUDICIAL) $ 

4. [] SCHEDULE E(J). LOANS (JUDICIAL) $ 

5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 

8 [] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. GJ SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 
400.00 

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ 

11. D SCHEDULE 1: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. D SCHEDULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 
TO FILER 

---· 

CJ ~ 

-< = .,. -I '· -~:;:. 0"' 
I (_ ·u 
' -·--

PJ I - c:: 
~ r·- .P. i ·" - - -~ l .;;:-

i 
~· ci) -r· -o I : _,r-- '·P ! ::~ ::0 ::lr ·~ r-

::.."6 (J) w -
):::- .. 
-; .c- ·- -0 
:::0 .c-. 

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revtsed 9/8/20 15 



POLITICAL EXPENDITURES 
MADE FROM PERSONAL FUNDS 

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense 
Accounting/Banking 
Consulting Expense 
Contnbutions!Donations Made By 

CandidateJOfficeholder/Political Committee 
Credit Card Payment 

Event Expense 
Fees 
Food/Beverage Expense 
GitVAwards!Memorials Expense 
Legal Services 

Loan Repayment/Reimbursement 
ONice Ovemead!Renta! Expense 
Polflng Expense 
Printing Expense 
SalarieS/Wages/Contract Labor 

SCHEDULE G 

fr"L r-J 
en r~ e,.::::1o --, 

Soticitation/F~raisingtxpense - >,.:1" 
Transportatio~qui.pment&.!J3etates:f'xpenso:;;:o 
Travel In DisL I :"~ ~ . .:. C..- ::.....;.;, 
Travel Out Of istnct < .:·.: C:: //:;:>'-.. ,...,..., ~n. 

Other (enter a itegory ~ Sted ""'"_:: ~ 
The Instruction Guide explains how to complete this form. - _ I 

~-------------------r----------------------------------------------------------~----------~----~~·~·~,J~~~~----~r~~ I 3 Filer 10 (E\hics c~.t~ion ~s) ~-p c Total pages Schedule G· 2 FILER NAME 

1 

4 Date 

03/03/2016 
6 Amount($) 

$200.00 

Q Reimbursement from 

I pO!LtLcal contnbUtiOOS 
intended 

8 
PURPOSE 

OF 
EXPENDITURE 

Walker, Carey 
5 Payee name 

Tarrant County Republican Party 
7 Payee address; City: State: 

7524 Mosier View Ct., 
Suite 230 
Fort Worth, TX 76118 

Zip Code 

(a) Category (See Categories listed al the top ot this schedule) 

Advertising Expense 

I 

(b) Description 

D Check if travel outside ofT ex as. Complete Schedule T. 

D Check il Auslin, TX, ol1iceholder living expense 

=~.u> 
.-'-' ..,. 
::-1 
0 

9 Complete ONLY it direct 
expenditure to benefit CIOH 

Candidate I Officeholder name Office sought Office held 

Date 

3/14/2016 
Amount ($) 

$100.00 

Payee name 

Tarrant County Republican Party 

Payee address; 

7524 Mosier View Ct., 
Suite 230 
Fort Worth, TX 76118 

City; State; Zip Code 

rx1 Reimbursement from 
LJ political contributions I 

intended 
~--------------~---------------------------------,--~--~~-------------------------------~ 

~~ Category (See Categories listed at the lop of this schedule) DDescription 
PURPOSE 

OF 
EXPENDITURE 

Complete ONLY it direct 
expenditure to benefit CIOH 

Date 

01/27/2016 
Amount ($) 

$100.00 
rYl Reimbursement from 
~ political contnbutions 

intonded 

PURPOSE 
OF 

EXPENDITURE 

Check if ~avcl outside or Texas. Complete Schedule T. 

D Check if Austin, iX, oniceholder living expense 
Advertisinq Expense 

Candidate I Officeholder name Office sought Office held 

Payee name 

Fort Worth Republican.:...W:...:.::o::.:mc.:.:e:cn.:__ __________________________ --1 
Payee address; City; State; Zip Code 

Fort Worth, TX 

Category (Sec Categories listed at the top or this schedule) Description 

f-----------L___.:.A~d::_:v~ertising Expese 

0 Check il travel 01.1\side ol Texas. Complete Schedule T. 

0 Check if Austin, TX, officeholder living expense 

Complete ONLY it d1rect 
expenditure to benelil C/OH 

Candidate I Officeholder name Office sought 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provtded by Texas Ethics Commtss1on www.ethJcs.state. tx.us 

Office held 

Rev1sed 918120t5 



OUTSTANDING LOANS SCHEDULE L 
1------------- --

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

f.--
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Walker, Carev 

LENDER 4 Name of lender 
INFORMATION 

5 
Walker, Care;;· · 
Lender addre s; City; State; Zip Code 

401 West Belknap, Sixth Floor, Fort Worth, TX 76196 , . .., r~'~ ~ _ ... ~ 
-< i"";"' - ):: GUARANTOR 6 Name of guarantor .. 

' 
-- r:;r. 

::A INFORMATION I 
<..-

\ 
-- _,. 

( c:: ~ .X ~--.,. 
~ 

.·-. 
GJ not applicable 7 Guarantor address; City; State; Zip Code I - :=t .;:;-

\ ... 

~~ : ·T: -n ' - --~·~~ ....... -
LENDER Name of lender I ~~~ INFORMATION 

\ 
'-!! . --

~2, ~ -~ 

Walker, Carey- · 
Zip Code 

. ('). l='"' Lender address; City; State; :;o 

401 West Belknap, Sixth Floor, Fort Worth, TX 76196 

GUARANTOR Name of guarantor 
INFORMATION 

IX] not appl•cable Guarantor address; City; State; Zip Code 

LENDER Name of lender 
INFORMATION 

Walker, Carey 

Lender address; City; State; Zip Code 

401 West Belknap, Sixth Floor, Fort Worth, TX 76196 

GUARANTOR Name of guarantor 
INFORMATION 

G not applicable Guarantor address; C1ty; State; Zip Code 

LENDER Name of lender 

INFORMATION Walker, Carey 

Lender address; City; State; Zip Code 

401 West Belknap, Sixth Floor, Fort Worth, TX 76196 

GUARANTOR I Name of guarantor 
I 

INFORMATION 

I 
GJnota~ Guarantor address: City; State; Zip Code 

I---

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Comm1ss1on www.eth1cs.state.tx.us Revised 9/8/2015 



OUTSTANDING LOANS SCHEDULE L 
1---

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

1----------~------
2 

2 FIU:OR NAME 3 Filer 10 (Ethics Commission Filers) 

Walker, Carey 

LENDER 4 Name of lender 

INFORMATION 

5 
Walker, a;ar8J· · 
Lender a dre s; City; State; Zip Code 

401 West Belknap, Sixth Floor, Fort Worth, TX 76196 

GUARANTOR 6 Name of guarantor 
INFORMATION 

GJ not applicable 7 Guarantor address; City; State; Zip Code r-· ......., 
CJ r -· = - J -< ;··,· - ~ i' -- <::7' 

- L. -· ·-· -f---· 

I 
·- -' :p 

LENDER Name of lender <= - ~- ~ 
INFORMATION .... ,, - ~~ l ·. ~~ ........ 

Lender address; City; Slate; Zip Code l -· .. (~ - ' .. -o ( } 
----1 -(_,):;·:_; _,. c ·.: 
--! .;:; ~ 

--.• 
,-J "t. -

GUARANTOR Name of guarantor 'T:';:> 

INFORMATION 
~-~ + 0 + ;o 

GJ not applicable Guarantor address; City; 61ate: Zip Code 

LENDER Name of lender 
INFORMATION 

Lender address; City; State; Zip Code 

GUARANTOR Name of guarantor 
INFORMAnON 

[i] not applicable Guarantor address; City; State; Zip Code 

LENDER 

I 

Name of lender 

INFORMATION 

Lender address; Crty; State; Zip Code 

I 
I ------t 

GUARANTOR Name of guarantor 

lr~FORMATION 

l Q not applicable Guarantor address; City; State; Zip Code 

1------

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Eth1cs Commission www.ethlcs.state.tx.us Rev1sed 9/8/2015 

,, 
I 

c 




