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4 CANDIDATE/
OFFICEHOLDER
MA:LING
ADDRESS

□ Chang0 01 Address

AODRESS ′PO BOX:   APT′ Sunに ,i          cI了 Yi         STA'Ei    ZIP CODE

1905 15th Strcet            HemPstead,llX 77445

5 CANDIDATE′
OFFICEHOLDER
PHONE

AREA COOE        PHO"〔  N― ER                 EXTENS10N

(281 )387-8578
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Kluna

B6c.,pr, I Amount 3

7 CAMPAIGN
TREASuRER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE)  APT′ SulTE#i       CITYi     STATE1        2,p c00E

22214 Kmicc Road Hempstead, Tx 77445
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15 Fler:0(Eth cs Commission Filers)C/OH NAME
Barbara Joan Sargent

IHls AOX B FOB NOTICE Of POi.IIICAT @ TNBUIEI6 A@EPTED ON POf,llrcAL EXPE DtrUiES IADE BY PIOT''ICAL COIIlrlEES iO
sutfoir n{c c TEATE / ocFrE}otrrEi. fi/EsE EipEldnnEs tat taw aEE a taljE 

''rtf( 
f nE catdDAlE's @ o'iFltfJlo{DEi's

mrolltEDoE o,l @rlsErr. c rEArEs Aro oFFccllotD€FslaE FEot tiED To BEPro*r tHs tf,oiralEaa otatY F rrcY FEcElvE l{oTlcE

oF suclt ExPErofluhEs.

16 NOTlCE FROM
POL!T,CAL
COMMllTEE(S)

E addrrronal Pages

!oerener

!srecrrrc

TOTAL POLlTiCAL CONTRIBUT10NS OF S50 0R LESS(OTHER THAN
PLEDGES LOANS OR GUARANTEES OF LOANS)UNLESS ITEMIZE0

17 CONTR,BUT10N
TOTALS

EXPENDlTURE
TOTALS

CONTRIBUT10N
BALANCE

OUTSTANDING
LOAN TOTALS

2    TOTAL POL:TiCAL CONTR:BuT:oNS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS)

3    TOTAL POLlTICAL EXPENDlTURES OF Sloo OR LESS
UNLESS ITEMiZED

4    TOTAL POL:TlCAL EXPENDITURES

5     TOTAL POLlT'CAL CONTRI● UT10NS MAlNTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINC!PAL AMOuNT OF Aし L OUTSTANDlNG LOANS AS OF THE
LAST OAY OF THE REPORTINO PER10D

lswear, oratfirm, under penalty olperiury, that the aeompanying report is

trueandcorrecl and includes allinlormation required to be reponed by me

under Trtle 15, Election Code.
ONDY JOIIEB

oolffl. fftREgl'tt'2@3
NOY nY D 71'1277.2

AFFIX NOTABY STAMP / SEAIAEIOVE

Sworn lo and subscribed betore me, by the said

day ,,, ]anuary , 20 20 , to certify which, witness my hand and seal oI ofiice

oath Printed name of ollicer administering oath
-Illle ol oflicsr administ€ring oath
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ethics State tx us
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14

COMMITTEE NAME

COMMITTEE A00RCSS

COMMITTEE CAMPA10N TREASuRER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

S 000

$ 000

S 17500

S      17500

$ 000

$ 000

18 AFFIDAVlT

this the 9th

Cindy )ones

Signature



SUBTOTALS… C/OH FORM Cノ OH
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19 FILER NAME

Barbara Joan Sargcnt

20 F‖ er lD(CthiCS COmmission F ers)

SCHEOULE SuBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOuNT

1 ! scxeouue nr: MoNETARy pot.rrrcAL coNTRTBUTToNS $

z. I scHEDULE A2: NoN,MoNETARv (rN-KrNo) polrrrcaL coNTRTBUTToNS $

! scxeourc a, eLEoGED coNTRTBUTToNS $

! scxeoule e, ronrus $

s. ! scHEouLE F1: polrrrcAl ExpENDrruRES MADE FRoM polrrcAl coNTRTBUTIoNS $

! scHeoule rz: uNpArD TNouRRED oBLrcATroNS $

z. I scHEDULE F3: puRcHASE oF TNVESTMENTS MADE FRoM poLtncAL coNTRrBUTroNs $

! scHeoure F4: ExpENDrruRES MADE By cREDrr cARo $

s. I soHEDULE G: polrrrcAl ExpENDrruREs MADE FRoM PERSoNAL FUNDs S  17500

1o- ! scxeoure H: PAYMENT MAoE FRoM poltrtcAl coNTRtBUTtoNs ro A BUSTNESS oF c/oH $

11. ! scxeoure r' NoN-poLrrrcAL ExPENolruRES MADE FRoM PoLlrlcAL coNTRlaurloNs $

12 □
SCHEDULE K: INTEREST CREDITS GAINS,REFUNDS ANO CONTRIBUT10NS
RETURNED TO FlLER

$
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