
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to comptete this form.
1 Filer lD (Ethi6 Commission Filers) 2 Total pages filed:

4

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MRS / MR FIRST MI

Mrs. Barbara |oan
nrcxriile' 'r-esi ' 

duirri

Sargent

OFFICE USEONLY

Oato R€ceived

?I
E6fi=E
aqrEZGE6- x
Eo

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l Cnange of Address

AODRESS / PO BOX; APT / SUITE T; CITY: STATE; ZIP CODE

1905 15th Street Hempstead,Tx 77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 281 ) 387-Ss7S
Date H+-delivorsd or Dals Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST

..U.,. ..F.rqnk
NICKNAME LAST

KIuna

MI

SUFFIX

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP COOE

22214 Kmiec Road Hempstead, Tx 77M5

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( gzg ) aze-:;rqo

EXTENSION

9 REPORT TYPE
[Xl sou, day belore election

l-l erh day b€tore election

E
E

1 sth day atter campaign
treasurer appointment
(Otficshold6r Only)

Final Report (Attach c/oH - FR)

l-l January t5

I ,tuty ts

Runofl

Exceeded $500 limit

E
E

10 PERIOD
COVERED 07,/

Day Year

0r / 2018
Month Oay Year

l0// 08 // 2018
THROUGH

11 ELECTION ELECTION DATE

Month Day Year

rr/ 06 /zon

ELECTION TYPE

l-l nunott l-l o,n",
Description

l-l speciat

[-l e,i,"ry

ffi cenerat

12 oFF|CE OFFICE HELD (if any)

County Treasurer

13 oFFtcE soucHT (if known)

County Treasurer

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 91812015



SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Barbara |oan Sargent
20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OFSCHEDULE

SUBTOTAL
AMOUNT

1 Xl SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS $ 600.00

2. tr scHEDULEA2: NoN-MoNETARv(rN-KrND)polrrrcALCoNTRrBUTIoNS $

3. tr scHEDULE B: pLEDGED ooNTRTBUTToNS $

4. tr SCHEDULE E: LoANS a

5. tr scHEDULE Fr: poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAl ooNTRTBUTToNS $

6. tr scHEDULE F2: UNpATD TNCURRED oBLrcATroNS $

7. tr scHEDULE F3: pURCHASE oF TNVESTMENTS MADE FRoM polrrrcAL coNTRTBUTToNS $

8. L ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. T SCHEDULE G: PoLITICAL ExPENDITURES MADE FRoM PERSoNAL FUNDS $

10. tr scHEDULE H: pAyMENT MADE FRoM polrrrcAL coNTRTBUTToNS To A BUSTNESS oF c/oH $

Ir. L l SCHEDULEl:NON-POLITICALEXPENDITURESMADEFROMPOLITICALCONTRIBUTIONS $

12. f_l SCHEDULE K: INTEREST, CREDITS, cAlNS, REFUNDS, AND CONTRIBUTIONS
I I RETURNEDToFILER $

Forms provided by Texas Ethics Commission www. eth ics.state.tx. us Revised 91812015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

1 Total pages Schedule A1: 
1The lnstruction Guide explains how to complete this form'

3 Filer lD (Ethics Commission Filers)
FILER NAME

Barbara |oan Sargent

5 Full name of contributor E out-of-slats PAc (lD#: 7 Amount of contribution ($)

$600.00
Odis and Susan Styers

6 Contributor address;

PO Box 557

City; Stale; ZiP Code

Hempstead,TX77445

Employer (See lnstructions)

Self employed
Principal occupation / Job title (See lnstructions)

Construction

Amount of contribution ($)Full name of contribulor ! out-ol-state PAc

Contributor address; City; State; Zip Code

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

Amount of contribution ($)f] out-or-state PAc (lD#:

Contributor address; City; State; Zip Code

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

Amount of contribution ($)
! out-of-state PAc (lD#:

Contributor address; City; State; Zip Code

Employer (See lnstructions)
Principal occupation / Job title (See lnstructions)

ATTACHAoDITIoNALcoPIESoFTHISSCHEDULEASNEEDED
ll contributor is out.ol-state pAc, please see instruction guide lor additional reporting requirements'

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 91812015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT FORM C/OH

COVER SHEET PG 2
C/OH NAME

Barbara foan Sargent
15 Filer lD (Ethics Commission Fiters)

16 NOTICE FROM
POLITICAL
coMMtTrEE(S)

tr Additionat pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIBUTIONS ACCEP'TED OR POLMCAL EXPENDITURES IIAOE BY POLITICAL COTITIITTEES TO
suPPoRT THE clnDDlre / oFFtcEHoLDER. THESE ExPENDtruBEs nay HAqE BEEN nADE wtrHoUT THE caNDrDATE,s oR oFF,cEHoLDEn,s
KNOWLEDGE ON CO'VSE'VI. CANDIDATES AND OFFICEHOLOERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPENDMJRES.

COMMITTEE TYPE

! e euennr-

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDlTURES

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

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

I swear, or affirm, under penalty ol perjury, that the accompanying report is
true and conect and includes all inlormation required to be reported by me
under Title 15, Election Code.

CINDY JONES
Notary Public, State of Texas

My Commission Expires
February 11, 2019

AFFIX NOTARY STAMP /SEALABOVE

,y'rrr"
Signature oI administering oath Printed name of officer administering oath Title of officer' administering oath

Forms provided by Texas Ethics Commission www. ethics.state.tx. us Revised 91812015

Sworn to and subscribed before me, by the said Joan Sargent 
, this the

a^vz.t fufl4gt,20 /8, tocertitywhich, witnessmyhandandseatof office.

.-T _
\/)/O1:5


