CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics C ion Filers) 2 Total filed:
The C/OH Instruction Guide explains how to complete this form. = e e ol pages T
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER M ’ Bre-H- A OFFICE USE ONLY
NAME ..o SRR . .. . SRP SV .. S
Date Received
NICKNAME LAST SUFFIX
Sebastian W,
aller i
4 CANDIDATE/ ADDRESS / PO BOX APT | SUITE # CITY STATE ZIP CODE CO_ E'@Ctlons
OFFICEHOLDER JUL 1 7 202
MAILING o il n. ) TX 77493 3
ADDRESS g 37 P(ﬁuric SK)/L Ka7
D Change of Address RECEIVED
5 CANDIDATE/ AREA CODE FHONE. | NUMBER, EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER 7213
PHONE ( ) 9a7- 30%3
Recept # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME ... M‘ ................... Blt"ﬂ— .............................. A ,,,,,,,,, Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
Sebastian
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY STATE ZIP CODE
TREASURER -
ADDRESS 3037 Peairie Sky Ln. K aty X 774943

(Residence or Business)

8 CAMPAIGN AREA CODE

TREASURER
PHONE

(73 )

PHONE NUMBER

427 -30%3

EXTENSION

9 REPORT TYPE

D January 15
X July 15

[:] 30th day before election

D 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officeholder Only)

i

D Final Report (Atiach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )
ng 7 @9\ //a(jr:l?) THROUGH ﬂ?/,/ | S / QQ’Q_B

11 ELECTION ELECTION DATE EIECTION TYPE

Month Day Year EP”‘“?’”V D Runoff D Other

Description

505 /agh| Do Do

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

(Ualler (aun‘ly (ommissioner , ?rd'#g

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE

COMMITTEE NAME

[ ] GENERAL
[ ] Additional Pages

COMMITTEE ADDRESS

[IspPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state tx.us

Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Brett A. Sebastian
17 CONTRIBUTION I TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ |-| ‘6 |(9
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ & o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) qs o
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ /@’
4. TOTAL POLITICAL EXPENDITURES $ ggf] L*b
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 3 é ‘
BALANCE OF REPORTING PERIOD (’1 61
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ SB@ W
18 SIGNATURE | 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 15, Election Code.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is BIC‘H' Sebastion , and my date of birth is @3/ @a/ 149y

My address is 3037 Prairie Ky Ln. : KM"?‘ O Tx . 7743 helle USA
(street) (city) (state)  (zip code) (country)

Executedin __Wallev County, State of Texas onthe 1Y day of ?rnui;{th) , 20(;183)

Ll 56—

Signature of Candidate/Officeholder (Declarant)

i ed 11/15/2022
Forms provided by Texas Ethics Commission www.ethics state tx.us Revis



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
B (f'H’ Sebastian
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [ ] SCHEDULEA1 MONETARY POLITICAL CONTRIBUTIONS $
2. ‘K] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 2965.90
3. [ ]| SCHEDULEB. PLEDGED CONTRIBUTIONS $
4. m SCHEDULE E: LOANS s S0B.00
5; E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ Hgﬂgq
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $
9. XI SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $23772.27
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [ ] SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [] SCHEDULE K. INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

i i 15/2022
Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/20



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

If the requested information is not applicable, DO NOT include this page in the report.

: . : . 1 Total pages Schedule A2
The Instruction Guide explains how to complete this form. e =

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

BFC"H' A. Sebastian

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 09 5.@J

5 Date 6 Full name of contributor  [] out-of-state PAC (ID# )| 8 Amount of I '9 In-kind contribution
Contribution $ | description
Sttt C m[;rey | _

............................................................................ Sewices v (uild
B4/ P49/ 2922 495.00 ! .

7 Contributor address; City State;  Zip Code \ (a‘"f’“'.‘)"‘ website

: \
506 S/ U’ f'JH' Dl‘. K“+7 T)( 77"“-{3 DCheck If travel outside of Texas. Complete Schedule T

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL){See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of r t-of-state PAC (ID# ) )
Date u of contributor [ out-of-state ) Amotntof T —

|
Contribution $ ' description
|
\
\

Contributor address; City; State;  Zip Code
\
DCheck if travel outside of Texas. Complete Schedule T
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED . .
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

i i 11/15/2022
Forms provided by Texas Ethics Commission www.ethics state. tx.us Revised



LOANS scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

. 1 Total pages Schedule E
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Rrett A Sebastion

4 TOTAL OF UNITEMIZED LOANS $ Sﬁ@ B

5 Date of loan 7 Name of lender [ out-of-state PAC (ID# ) 9 LoanAmount($)

%reH‘ Cebastian gw.ﬂﬂ

6 s lender 8 Lender address; City; State;  Zip Code 10 Interssxrate
a financial
Institution? —_—
2037 Pfa?f?e SK}I Lao. Kody [ X 774493 11 Maturity date
v ®
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
S‘f(d‘e Difid‘ar 6020;[

14 Description of Collateral 15 ) o »
Check if personal funds were deposited into political
account (See Instructions)

B none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City:; State; Zip Code
M not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [] out-of-state PAC (ID# ) Loan Amount ($)
Is lender Lender address; City; State.  Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral ) ) .
D Check if personal funds were deposited into political

account (See Instructions)
[] none

GUARANTOR Name of guarantor Amount Guaranieec.i ($)
INFORMATION

Guarantor address; City; State; Zip Code

[[] not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memonals Expense Printing Expense

Committee Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1

2 FILER NAME

Brett  Seba stian

3 Filer ID (Ethics Commission Filers)

4 Date
g3/ al [ apas

5 Payee name

expenditure to benefit C/OH

I PaJe
6 Amount ($) 7 Payee address City State; Zip Code
el lo 533G Gake Pwy , ded Floor, JaKsonville FL 3aase
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advectising Brpene /o hhues website  hosting
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX. officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH EFCH' A Stbth Walle (o. Gamm Pret B2
Date Payee name
P3/a1/ 3023 ,
a Pase
Amount ($) Payee address: City: State; Zip Code
§5047 5335 Goke Phy, Anatel. JacKeonuille FL 3aasét
Category (See Categories listed at the top of this schedule) Description
PUF:;?SE Advotsing Expuse/ Ofler Website ok,
EXPENDITURE
|:, Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, cofficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ]
Beet Al Sehnstnn Walle (o Com. Prct #3
Date Payee name
02/2%/3033 Eavato
Amount (%) Payee address; City; State; Zip Code
y . ! (7] b 3
6(90"’ 5G| Swanston S Melbourne,  Vidsria, Aoshrali o 3
Category (See Categories listed at the top of this schedule) Description
PURPOSE - \
OF Mvuhs-r; Expuse /ot e Website Desiyn [Haeme
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Cffinectinld

Ueett A, Sebostan winlle (o, Cowm. Prck#3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

@1/ 19/2933

5 Payee name

Go+ Pr int

6 Amount ($)

1. 96

7 Payee address;

7651 N. San Fernando R

City; State;

CA

Zip Code

RBorbank dlsos

PURPOSE
OF
EXPENDITURE

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

Advvh‘v Expuse

(b) Description

Rosmess Cards

(c) I:I Check if travel outside of Texas Complete Schedule T

[—_—_I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Reett A. Sebastion Walle (o, Coumm Pret# 2
Date Payee name
Amount ($) Payee address; City:; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas Complete Schedule T

Cl Check if Austin. TX. officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

E] Check if Austin, TX. officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM

PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2.
4 Date
D212p/2p23

5 Payee name

5051"; Hana

6 Amount ($)

§A.72

Reimbursement from
political contributions

7 Payee address:

Jé?)g S. Mason Rd.

City:

Katy

State;

X

Zip Code

77450

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . \
OF Food /Rev. Expurse Campaisn plamioy Leadn
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T I:] Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH %(Q‘H’ A Sebaili Wally Co. Comm, Pret83
Date Payee name
B3/a%/2033 Federnl  Gall
Amoulnfté(ﬁ ' Payee address; City: State; Zip Code
7
Reimbursement from 5 [O S fnffwn! dr. H-?OJ fon T 77007
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE - " : +:
OF Evit Expatse /Food « Rev. Bxpeue Dirner fotul at Gampaign meeting

EXPENDITURE

|:] Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX, officeholder living expense

c x g - ‘
Complete y if direct andidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

@'1/&%/9!’33 Tlnffs*')’ Porot B a 6l
Amount ($) Payee address; City; State; Zip Code

63.0¢
Reimbursement from 13200 Fm 321 Hew pitcadt T 727445

political contributions

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE ‘
OF Food /Bev. Expmme Cou*;r Consev. Politieal Gu*ﬁuig

EXPENDITURE

D Check if travel outside of Texas. Complete Schedule T

[:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

&~

2 FILER NAME

4 Date

@Y/ g6 /2622

5 Payee name

Lil:-l/{‘y KHTLM- M(WI;A—I

6 Amount ($)

$7.61

Reimbursement from
m political contributions
intended

7 Payee address;

6’63 RBualkker Wil Rd.

City; State;

Tx

Zip Code

Haujhn 77034

PURPOSE
OF
EXPENDITURE

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

food/Bev. Exe.

(b) Description
Dime at Hwba GoP evint

EXPENDITURE

(c) |:] Check if travel outside of Texas. Complete Schedule T D Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
¥S/F2 /622 Thisty Puret Bw sl Gill
Amounst ($) ? Payee address; City: State: Zip Code
Reimbursement from , 3 400 FM g: “ H‘_w{lﬂrdd Tx 774 ¥s
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food /Rey. Exe-

(nw\‘l'y‘ (orsgvative Mffﬂﬁ)

El Check if travel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Reimbursement from
political contributions
intended

) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct ¥
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City, State: Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

[:] Check if travel outside of Texas Complete Schedule T

EI Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state tx.us

3 Filer ID (Ethics Commission Filers)

Revised 11/15/2022



