JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

8 CAMPAIGN
TREASURER
PHONE

AREA CODE

( )

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The JC/OH instruction Guide explains how to complete this form. "5
3 CANDIDATE / MS / MRS / MR FIRST MI
FFICE E ONLY
OFFICEHOLDER ) o USEO
NAME cvexe-
NICKNAME LAST SUFFIX

4 CANDIDATE / ADDRESS / PO BOX; APT / SUITE #; CiTY; STATE; 2iP CODE ,
OFFICEHOLDER T
MAILING ;";’7
ADDRESS G

Ty
I:] Change of Address :_.:.....‘
 H

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION o T3
OFFICEHOLDER bate Pospadikad
PHONE ( ) o

Recd %ountﬁ“

6 CAMPAIGN MS / MRS / MR FIRST MI —
TREASURER ~af Baie —
NAME ............ C Ht ......................

NICKNAME LAST SUFFIX ! !MIAEK
Date imaged
SurBER
L 16 2018

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZiP CODE
TREASURER
ADDRESS

(Residence or Business)
PHONE NUMBER EXTENSION

9 REPORT TYPE

D 30th day before election

D January 15

[ a5

D 8th day before election

|:] Runoft

[] Exceeded$500 imit

D 15th day after campaign
treasurer appointment
{Officeholder Only)

D Final Report (Attach C/QH - FR)

N/&

10 PERIOD Month Day Year Month Day Year
COVERED THROUGH & .

eVio( /2o obso zouk

11 ELECTION ELECTION ELECTION TYPE
DATE
Month Day Year D Primary D Runoff D Other
Description
/ / D General D Special

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

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM JC/OH
COVER SHEET PG 2

CAMPAIGN FINANCE REPORT

15 Filer ID (Ethics Commission Filers)

14 JC/OH NAME

CenyL SuUnsE™—

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
0 s

16 NOTICE FROM
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEMOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.
bihi
COMMITTEE TYPE | COMMITTEE NAME < P
—_
N A— [=a) L
[ ] GENERAL / c'(T- =
COMMITTEE ADDRESS f = o
[]speciFic ! e
NP | = S5
Il
T O
i —
COMMITTEE CAMPAIGN TREASURER NAME :;; S =
N - ‘“.:
" A o
o ‘A
I:l Additional Pages / = -~J
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED —_
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) -
_Eé?/E\Eg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ B
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ )
g/?LN/;rSéBEUTlON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ (!} 5‘3
OF REPORTING PERIOD )
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $ . Q\
- LOANTOTALS LAST DAY OF THE REPORTING PERIOD 2301 &t
T | 18 AFFIDAVIT
N e | swear, or affirm, under penalty of perjury, that the accompanying report is
/r ~ true and correct and includes all information required to be reported by me
. - under Title 15, Elegfion Code.
CHRISTOPHER OTTO
NOTARY PUBLIC, STATE OF M -
DOUNTY OF SAGINAW ) ) )
MY COMMISSION EXPIRES Mar 18, 2019 Signature of Candidate or Officeholder
ACTING INCOUNTY OF S<q hrain

AFFIXNOTARY STAMP/SEALABOVE

Sworn to and subscribed before me, by the said ( !/%W Y } S vl b‘(’l/

day of \) L)]*-r , 20 / (.0 , to certify which, witness my hand and seal of office.

%ZZZ %&» C b gfobtu/ Ot WO*’LM bl s
Title of oﬂxcer administering oath

thisthe 1§

e off Wil

nature of office ministering oath Printed name of offlcer administering oath

Revised 9/8/2015

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



OUTSTANDING LOANS SCHEDULE L
. . . A 1 Total pages Schedule L:
The instruction Guide explains how to complete this form.
FILER NAME 3 Filer ID (Ethics Commission Filers)
CHeryL Suesel—
LENDER 4 Name of lender
INFORMATION
CrHeye Suegee.
. 5 Coider a'dd.résé;. .. ‘City'; g le Gode ©
Pogex (IS1)  forz Wowall, 2k 2410
GUARANTOR 6 Name of guarantor
INFORMATION
D not applicable i 7 Guarantor 'ad.dr'es.'s;' ’ ‘City.; o ‘S‘te;te ...... le Gode oot
LENDER Name of lender
INFORMATION }
T ender aﬁdréss.;. N .C;ty ..... S le Gote e
GUARANTOR Name of guarantor
INFORMATION
D not applicable R Guarantor .ad'dr'es's;- . .C;ty ..... éte;té ...... le Gows ~ T
LENDER Name of tender
INFORMATION
C endar a'dd're.ss.;. .. AC[ty., St ade le Gode
GUARANTOR Name of guarantor
INFORMATION
E] not applicable O C-;u-ar'ar;to'r .ad‘dr.es's;. ' ‘City.; o S'té;te., ...... Z|p C.oae ...................
=) r~
LENDER Name of lender s ; =
INFORMATION [4 I'g
<o
C ander a.dd.re.ss.;. A Clty R 'S‘te;te.; ...... Z|p Code . _. 5::.‘
O
Loz of
GUARANTOR Name of guarantor __‘ % & ~
INFORMATION ;‘: o I.‘;‘
o £
[C] not applicable Guarantor address;  Gity;  State; Zip Code TR s

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 9/8/2015

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us





