
CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explalns how to complete thls form.
1 Filer lD (Ethis Commission Fitsrs) 2 Total pages liled:

4

3 CANDIDATE /
OFFICEHOLDER
NAME

MS / MBS / MR FIRST MI

Mrs. Barbara |oan
nrcxruaue 'lasi 

suirri

Sargent

OFFICEUSEONLY

Rece ived

Waller 0ountY Elestiofs

Oci l9 2018

RRntl'vc'l

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cn"ng" of Address

AODRESS / PO BOX; APT / SUITE f; Clry; STATE: ZtP CODE

1905 15th Street Hempstead,Tx 77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( zsr ) 3s7-Bs7B
Date Hand-delivered or oato Postmarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

..Vr,. ..Flqrk
NICKNAME LAST SUFFIX

Kluna

Receipt# | Amounl$

Date Processed

Date lmag€d

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; CiTY; STATE: ZtP CODE

22214 Kmiec Road Hempstead, Tx 77445

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

( gzg ) sze-zsqo

EXTENSION

9 REPORTTYPE
l-l January15 E .*dayberoreerection l-l Runott tr ;:*:il,:H:i.il51e"

(Orficehold6r Only)

I luv rs fTl a,n day belore etecrion l-l Exceeded$soo limit l-l rinat Repod (Anach c/oH - FR)

10 PERIOD
COVERED

Month Day Yoar

to / og ,/zots
Month Day Year

Lo,/ 27 /zorlTHBOUGH

1.I ELECTION ELECTION DATE

Month Day Year

rr ,/ 06 / 2ot8

ELECTION TYPE

[-l nunott n o,n",
Oescription

l-l spectat

l-l e,i."ry

ffi cenerat

12 OFFICE OFFICE HELD (it any)

County Treasurer

13 oFFtcE souGHT (if known)

County Treasurer

GO TO PAGE 2

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



CANDI DATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME
Barbara |oan Sargent

15 Filer lD (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL
coMMTTTEE(S)

tr Additional Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIAUIONS ACCEPTED OR POLMCAL EXPENDITURES UADE BY POLITICAL COT'MITTEES TO

suppoRT THE CAND|DATE / oprrcexolDen. THESE ExpENDtruREs ilAy HAVE BEEN NADE wlr\ow rHE cnNotoere's oa o*rcenotoee's
KNOWLEDAE OE CO"SE/VT. CANT'IDATES AND OFFICEHOLDERS ARE REOUIREO T() REPORT THIS INFORIIATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDMJRES.

COMMITTEE TYPE

! ceruenar-

!seecrrrc

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN THEASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION
TOTALS

Liper.rbirune
TOTALS

CONTRiBUTIoN
BALANCE

OUTSTANDING
LOAN TOTALS

1. TOTAL POL|T|CAL CONTRTBUTTONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.00

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

3. TOTAL POLITICAL EXPENDITURES OF $1OO OR LESS,
UNLESS ITEMIZED $ 2233r

4. TOTAL POLITICAL EXPENOITURES $ +gs.ss

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 0.00

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0.00

18 AFFIDAVIT

CINDY JONES
Notary Public, State of Texas

My Commission Expires
February 11,2019

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

true and correct and includes all inlormation required to be reported by me

under Title 15, EleAion Code.

AFFIX NOTARY STAM P / SEALABOVE

sworn to and subscribed before me, by the said Joan Sargent
, this the e#/"

/t /rauc
Signature of administering oath Printed name of officer administering oath 'l'itle of officer administering oath

dav or 2efASefZ_, 20 /O-, to certiry *^nwitness y"oand seat or orrice.

lfu ct,ur>v t,op*;

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 OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr scHEDULEAI: MoNETARypoLTTTcALCoNTRTBUTToNS $

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

3. r SCHEDULE B: PLEDGED CoNTRIBUTIoNS $

4. tr SCHEDULEE: LoANS $

5' tr scHEDULE F1 : polrrrcAl EXeENDTTuRES MADE FRoM poLrrrcAl coNTRTBUTToNS $ 275.27

6. tr soHEDULE F2: UNpATD TNouRRED oBLTGATToNS D

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

8. tr SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. tr SCHEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERSoNAL FUNDS $

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

'11. tr scHEDULE r: NoN-poLrrrcAL ExpENDrruRES MADE FRoM polrrrcAL coNTRTBUTToNS $

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

(

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 918/2015



POLITICAL EXPENDITURES MADE
FROM pOLtTtCAL CONTRTBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expsns€
A@unting/Eiilking
Consuhing Expens
Contributions/Donations Mad€ By
Candidate/Otfieholder/Political Committee

CreditCard Payment

Event Expens
F€

toil Repayrent/Roir{aJffi t
Otfi€ OverheacyFtental Expen*

Solicitatiory'Fundraising Expense
TEnsportation Equiprent & Related Expen*
Travel ln District
Travel Out Of District
Other (enter a ctegory not listed above)

FoodBeverageE eene Polling E)e€nse
Gift/AwardsrvlemrialsExpene printjngExp€ns
Legal SeMes Salaries/WageVcontract Labor

The lnstruction Guide explains how to complete this lorm.

1 Total pages Schedule Fl

1

2 FILER NAME

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

4 Date
r0l17l18

5 Payee name
The Waller Times

6 Amount ($)

t43.32

7 Payee address;

2323 Main St

City; State; Zip Code

Waller, TX77484

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Advertising Expense

(b) Description
l-l Cr,*l it r"r"t outside olTexffi. Complete ScheduleT.

l-l Cr,""t it Austin, TX, otficehotder tiving expense

I Complete ONLY il direct Candidate / Officeholder name
expenditure to benelil C/OH

Office sought Office held

Date

10/18/18

Payee name

Daystar Publishing

Amount ($)

131.95

Payee address;

PO Box H

City; State; ZipCode

Katy, TX 77492

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description
l-l Cn""& il r"r"t outside of Tex6. Complete Scheduls I
[-l Cn""l il Austin, Tx, olficeholder tiving expsnss

Complete ONLY il direct Candidate / officeholder name
expenditure to benelit C/OH

Office sought Office held

Date Payee name

Amount ($) Payee address; City; S:tate; ZipCode

PURPOSE
OF

EXPENOITURE

Category (See Categories listed at the top of this schedule) Description
l-l Cn""k it r"r"t outskJe ol Texas. Complete Schedule T.

l-l Cn""r, if Austin, TX, officeholder living expense

Complete ONLY il direct Candidate / Officeholder name
expenditure to benelit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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