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4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l change ol Address

ADDRESS / PO BOX; APT / SUITE #; CITY; STATE; ZtP COOE

1905 15th Street Hempstead,Tx 77445

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER EXTENSION

( zar ) 387-ss7s Date Hand-deliversd or Oato Pollinarked

6 CAMPAIGN
TREASURER
NAME

MS / MRS / MR FIRST MI

..Mr,. ..F.rq.\.
NICKNAME LAST SUFFIX

Kluna

Receipt# | Amount$

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Eusiness)

STREETADDRESS (NO PO BOX PLEASE); APT / SUITE #; C|TY; STATE; Ztp CODE

22214 Kmiec Road Hempstead, Tx 77445

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER

( gtg ) aze-zs+o

EXTENSION

9 REPORTTYPE
fl January 15

lxl trry rs

E
E

30th day belore election

8th day berore election

E
E

Runoff

Exceeded $500 limil

E
x

1sth day alter campaign
treasurer appointment
(Officeholder Only)

Final Report (Anach C/OH - FR)

Month Day year

01 ,/ ot / zott
Month Day year

06,/ 30 / zoreTHROUGH

10 PERIOD
COVERED

11 ELECTION

Month Day ysar

,/ ,/

ELECTION TYPE

l-l e,ir".y l--l nunor l-l o,n",

fl cenerar J--l speciat 
osscription

12 OFFICE 13 oFFtcE soucHT (if known)

County Treasurer
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CANDIDATE / 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 Addilionat Pages

THIS BOX IS FOR NOTICE OF POLMCAL CONTRIAUTIONS ACCEPTED OR POLMCAL EXPENDITURES UADE AY POLITICAL COUMITTEES TO
suPPoRT rxe celopltE / oFFICEHoLDER. THE,E ExpEND,TltREs uav HAYE BEEN ttADE wtrHotJr rue cavooare's oe ornceuoLDea,s
KNOWLEOGE OR CONSEI{|. CANOIDATES AND OFFICEHOLOERS ARE REOUIREO TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE
OF SUCH EXPEilD]TURES.

COMMITTEE TYPE

I cer.renel

!seecrrrc

COMMITTEE NAME

COMMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

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

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

4. TOTAL POLITICAL EXPENDITURES $ zt.qz

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 $ 

o.oo

AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me
under Title I 5, Election Code.

AFFIX NOTAHY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said foan Sargent 5th

ilotrrypuHtc $rtc;-rEt
N.ot iy tD t l2S0@22{ttvCornmtfgon-tiil

aay ot Iuly , zo 19 , to certify which, witness my hand and sear of office.

Amanda Stevens Notary
Signature of officer administering oath Printed name of officer administering oath l'itle of officer administering oath

Forms provided bv Texas Ethicsby Commission www.ethics.state.tx.us
Revised 9/812015



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

.I9 FILER NAME

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

SCHEDULE SUBTOTALS
NAME OF SCHEDULE

tr scHEDULEAI: MoNETARypoLTTTcALCoNTRTBUTToNS

z. t] scHEDULEA2: NoN-MoNETARv(rN,KrND)polrrrcAlcoNTRrBUTroNS

3. tr scHEDULE B: pLEDGED coNTRtBUTtoNS

4. tr scHEDULEE: LoANS

s' tr SCHEDULE F1 : poLrrrcAl EXeENDTTuRES MADE FRoM polrrrcAL coNTRTBUTToNS

tr scHEDULE F2: UNpATD TNcuRRED oBLrcATroNS

7' tr scHEDULE F3: euRCHASE oF TNVESTMENTS MAoE FRoM poLrrrcAl coNTRTBUTToNS

tr SCHEDULE F4: EXPENDITURES MADE BY cREDIT CARD

9. tr S.HEDULE G: PoLITICAL EXPENDITURES MADE FRoM PERS.NAL FUNDS $ 7t.42

1o' tr scHEDULE H: pAyMENT MADE FRoM poLrrrcAl coNTRTBUTToNS To A BUSTNESS oF c/oH

11' tr scHEDULE t: NoN-poLtrrcAL ExpENDrruRES MADE FRoM poLrrrcAL 69NTRTBUTT6NS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND coNTRIBIJTIONS
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
Revised gl8/2015
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POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Banking
Consulting Exp€nse
Conlributions/Donations Made By

Candidate/Otticehold€r/Political Committs
Creditoad Payrnst

Ev€nt Exp€ns
Fc

Loil RepayrenvReirrtruemt
Offi@ OverheacyRental E)qJen*

Solicitation/Fundraising Expense
Transportation Equiprent & Related Expense
Travel ln Oistrict
Travol Out Of District
Oth€r (enter a €tegory not listed above)

Food/Bserao€ Expens polling Expense
Gir?Awardvil,l€rcrialsExpens printingExpens
Legal S€rvies Salaries/Waq€goontract Labor

The lnstruction Guide explains how to complete this form.

1 Total pages Schedule G:

1

2 FILER NAME

Barbara foan Sargent
3 Filer lD (Ethics Commission Filers)

4 Date

04lr4lLe
5 Payee name

Community Christian Academy

6 Amount (g)

10.00
l-----'l ReirbuMrMthom
L-J politicalcontributions

inttrrded

7 Payee address;

1016 6th Street,

City; State; Zip Code

Hempstead,TX77445

8
PURPOSE

OF
EXPENDITURE

(a) Category (Ses Categories listed at rhe lop of this schedute)

contributions/donations

(b) Description

I Ch*l it rarut outsids of Texas. comptoto Scheduts T.

I-l Cn"cr if Austin, Tx, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sougrht Office held

Date

05103t19
Payee name

Hempstead Masonic LorJge #749
Amount ($)

10.00
f----l Roirbuelffitfrom
Ll politicalcontributions

int6nded

Payee address; City; State; Zip Code

710 Main St, Hempstead,TX7745

PURPOSE
OF

EXPENDITURE

Category (Ses Categories tistsd at the top ot this schedute)

contributions/donations

(b) Description

l-l Cn*t if r"""t oubils ot Texas. Comptete Scheduto T.

l-l Cn""l if Austin, TX, ofticehotder tiving expense

Complete ONLY il direct
expenditure to benefit C/OH

Candidate / Otficeholder name Office sought Office held

Date

0s104/2019

Payee name

fubilee Ranch Ministries

Payee address; City; State; Zip Code

33696 FM1736, Hempstead,TX 77445

Amount (g)

51.42

f----l Roimbursemtrt trom
L-J political contributions

intended

PURPOSE
OF

EXPENDITURE

Category (See Categories tisted at the top of this schedute)

contributions/donations

(b) Description

f Ci 
"cf 

itt 
"rut 

outside of Texas. complete Schedule T.

[-l Cne"r, if Austin, TX, oflicehotder living expense

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS

Office sought Office he,d
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Candidate / Officeholder name


