
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

2 Total pages filed
11The C/OH lnstruction Guide explains how to complete this form

1 Filer lD lEIh,cs Comm,sson F ersl

OFFICE USE ONLY
Brett

LAST

Sebastian

3 CANDIDATE /
OFFICEHOLDER
NAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Change of Address

AOORESS / PO BOX

3037 Prairie Sky Ln
APT/SU]TE# CITY STATE ZIP CODE

Katy TX 77493

o. Electlons

JAN l2 Z0Z4

Waller C

RECEIVE D

Dare l-l6nd-derver6d o. Oar6 Poslma.k6d
5 CANDIDATE/

OFFICEHOLDER
PHONE (713 ) 927_3083

AREA CODE EXTE NSION

6 CAMPAIGN
TREASURER
NAME

Brett
N CKNAME LAST

Sebastian

(Residence or Busrness)

7 CAMPAIGN
TREASURER
ADDRESS

CTY STATE Z P I]ODE

3037 Prairie Sky Ln Katy
STREETADDRESS (NO PO BOX PLEASE) APT / SUITE 3

TX 77493

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE N!MAER EXTENSION

1713 I 927-3083

301h day belore elecllon

!!ly 15 81h day before eleclon

I Janla.y ls

Frnal Repo( (Atach c/OH , FR)

1slh day afler campaqn
l.easurer app.rnlmenl

10 PERIOD
COVERED

IHROUGH

Dat

1 .,/ 5 .,/ 247 ,.,',1 ',23

ETECIION DATE

3 /5 i 24

ELECT ON IYPE

OFFICE HELD (r ani/)

Waller County Commissioner Pct 3
13 oFErcE soucHT ri known

COMMITTEE CAn!PAIGN TREASURER AD0RESS

IHIS BOX IS FOR NOTICE OF POU'NCAL CONIRIBUIIONS ACCEPIED OR POLITICAL EXPENOITURES MADE BY POIITICAL COMMITTEES TO SUPPORT
IHE CANDIOATE / OFFICEHOLDER, IHESE EXPEIYO/IUFES IIAY HAVE BEEN MAOE WfHOUf fHE CANOIDAIE'S OR OFHCEHOLOER'S KNOWLEDGE OR
CO&SEIV' CANOIOAIES ANO OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF IHEY RECEIVE NOTICE OF SUCI,I EXPENDITURES,

12 OFFICE

Addit onal Pages

COMNiITTEE CAMPA]GN TREASURER NAME
SP EC]F IC;.

11 ELECTION

COMMITTEE TYPE COM]!IITTEE NAI.i F

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

GO TO PAGE 2
a

Forms provided by Texas Ethics Commission www ethrcs state tx us Revised 8/1712020

I 
Ms / MFS / r\rR

I Mr.

I

9 REPOffi TYPE 
I

I

I

GENERAL I



CANDIDATE / OFFICEHOLDER
CAMPA!GN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Brett Sebastian

16 Frier lD (Elhrcs Commrssion Frlers)

1 TOTAL UNITEMIZEO POLITICAL CONTRIAUTIONS (OTHER THAN
PLEDGES LOANS. OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY) 0.00

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANS) 2,061.80S

EXPENDITURE
TOTALS 3 IOTAL UN ITEMIZED POLITICAI EXPENDITURE

S 0.00
4 TOTAL POLITICA L EXPENDITURES S 1,638.22

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS MAINIAINED AS OF THE LAST DAY
OF REPORTING PERIOD

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOIJNT OF ALL OUTSTANOING TOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s

1A SIGNATURE I swear, or afllrm, under penalty of perlury, that the accompanying report is true and correct and includes all anformation
required to be reported by me under Title 15. Electton Code.

/>L,/: -

Please complete either option below:

('l) Afiidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by this the _ day of

20 _, tocertitywhich. witnessmy hand and seatof olfice

Signature of otficer admrnislefing oath Pflnted name of officer admrnistefing oalh Trtle of ofllcer adminisleflng oalh

My address is 3oZZ lrn;,12 SK7 Ln 77,1.,13 U-*Ut^
(street)

County. Slate of

(city)

on the 11* 63y q1

(state) (zip code)

),*,'1 .20 ,l
(country)

Executed in ul"ll<, T.l ^: (moniF, (year)

S€nature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/1712020

17 CONTRIBUTION
TOTALS

s 1,474.60

0.00

Srgnature of Candrdate or Officeholder

I

(2) Unsworn Doclaration

rrry n"r"f i" B.tt[ Sebcstlan and my date ot ottt,;" 3 /?/ 11,1Y

Fot al



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

19 FILER NAME

Brett Sebastian
20 Frler lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 I scHEDULE A1: MoNETARv poltrtcAl coNTRIBUTIoNS s lo t0.oo
2 I scHEDULE A2: NoN-MoNETARy (tN-KtND) poltrtcAl coNTRIBUTtoNS s 51.f0

3 SCHEDULE B: PLEDGED CONTRIBUIIONS S

SCHEDULE E] LOANS s

5 I SCHEDULE Flr POLITICAL EXPENDITURES MADE FROM pOLtTtCAL CONTRTBUTTONS s J35.tl0

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLIT|CAL CONTRTBUTTONS S

a SCHEDULE F4 EXPENDITURES MADE BY CREDII CARD S

9. T SCHEDULE G: PoLITICAL EXPENDITURES MADE FROM PERSoNAL FUNDS s l,loe.8a
10 SCHEDULE H: PAYMENT MADE FROM POLIIICAL CONTRTBUTIONS TO A BUSTNESS OF C/OH s

11 SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

12 SCHEDULE K: INTEREST CREDITS. cAlNS. REFUNDS. AND CONTRTBUTTONS RETURNED
TO FILER

S

a:

Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/17l2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
lf the requested information is not applicable. DO NOT include this page in the report.

The lnstruction Guide explains how to complete this form 1 Tolal pages Schedule A1

2 FILER NAME

I

3 F ler lO (Elhics Commission Filers)

4 Date

07115t2023

5 Full name of contribulor

Walker Stevens
our-or stare PAC 1D* 7 Amount of contribution ($)

20.006 Contributor address City. State. ZpCode

2541 E. Geddes Pl. Centennial, CO 80122
I Principal occupation / Job title (See tnstructions) 9 Employer (See lnstructions)

National Conference of State LegislaturesPolicy Associtate

Date

09to3t2023

Frll name of conlributor

Jadon Sadebehghi
Contributor address. Crty State Zrp Code

180 Malone St. Apt.2307 Houston,fX77007

Amounl of conkibution ($)

50.00
Pr ncipal occupatron / Job lrtle (See lnstructionsl

lnvestment Advisor
Employer (See lnstructions)

Citi Group

Date FLrll name of contributor

Donna S-ebastian

Contflbutor addressl

o!:-or srare PAC (lDi Amount of contribution ($)

09t20t2023 100.00c(v State. Zrp Code

3323 Sonora lt/eadow Ln. Houston TX77059
Employer (See lnstructionsl

Ham, Langston & Brezina

Date

0912112023

Full name of contribLrtor our or,srare PAC (lDfl

Scott Caffrey
City slate, zrp code 40.00

5068 Wright Dr. Katy, TX77493
Pflncipal occupation / Job title (See lnstructions)

Director

Employer lSee lnstruclrons)

Compass Group

a ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contribulor is out-of-state PAC, please see lnstruction guide for additional reporting requirements

, Forms provided by Texas Ethics Commission www ethics state tx us Revlsed 8/17l2020

Principal occupation / Job title (See tnstructions)

Accountant

Contributor address

I Amount of contribution ($)



t

MONETARY POLITICAL CONTRIBUTIONS SCHEOULE A1

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

I Tolal pages Schedule A1

L
2 FILER NAME

l-3.ett (e6",t; o,,
3 Frler lD (Ethics Commissron Frlers)

4 Date

qlUla\
5 Full name of contribulor oul or-state PAC tlD# 7 Amounl ol conkibutron ($)

6 Contriblrtor address : City

Es{^{tr Ln lt"rr,"

Stale

TX

Zrp Code

7 ?o6).

I 50. oo

l5 Xl 5 Pr^.r
8 Principal occupation / Job tatle (See tnstructions)

Atl,rn"7
9 Employer (See lnstructrons)

k.tlc1 L,o"+ [lo,[ Cu*i^11

Date

qlM l^i

Full name of contributor oul-ol-srar6 PAC (lD,

5a,,r. !!1911
Contributor address Crty

ou*r n

Stale Zrp Code

7706\1q013 tvyBl,Fq. tl 'Ir

Amount of contrjbution (S)

l5o.oo

Principal occupation / Job tille (See lnslructions)

' Co^r"tta,.t

Employer lSee lnslructions)

Date Full name of contributo. o!! or"srat6 PAC (lD*

Conlributor address

-".:'1. ..
clty Stale Zrp Code

'1b69^li?-03 1u,r.1 &.,t Or. N^d"c^ TI'

Amount ot contribution ($)

l,5oo.o o

Pflncrpal occupation / Job trtle (See tnstructions) Employer (see lnstructrons)

Baz4qr v oi<eS<les Arro.r* D,'..rr,-

Date Full name of contnbutor o!t-ol-staie PAC (lD*

Contributor address State: Zrp Code

Amount ot contnbution (5)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO
lf contributor is out-ot-state PAC, please see lnstruction guide tor additional reporting requirements

Forms provided by Texas Elhics Commission www ethrcs state tx us Revised 8/1712020

The lnstruction Guide explains how to complete this form.

Anl.r,^,Bclt

t^t\le3
fL"yst"I Lo

C,ty



Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/17l2020

NON.-MONETARY
CONTRIBUTIONS

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

SCHEDULE A2
(!N-KrND) POLTTTCAL

The lnstruction Guide explains how to complete this torm 1 Total pages Schedute A2

2 rrLEn runvE 3 Frler lO (Ethrcs Commission Fiters)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

6 Full name of contributor ! our,oi-srare pAc (tD*_)

7 contribulor address crty: state zrp code

3323 Sonora Meadow Ln. Houston, TX 77059

Jim Sebastian
8 Amount of

Contribution S

51.80

9 ln-krnd conlributron
descfiption

U-Haul Rental
Covered

Check l' travel oulsrde ofTexas Complete Schedule T

lO Principal occupation / Job title (FOR NON-JUDtCIAL)(See tnstructions)

Consultant
11 Ernployer (FOR NON JUDICIAL)(See lnstruclions)

Ramboll Mana ment Consultin
12 Conkrbutols principal occupatron (FOR JUDtCtAL) 13 Contributols job trtle (FoR JUDIcIAL)(see tnstructions)

'14 Contributois employer/law firm (FOR JUDtCIAL) 15 Law farm of contributofs spouse (af any) (FOR JUDtCtAL)

,6 lf contributor is a chald, law firm of parent(s) (rf any) (FOR JUD|CIAL)

Contributor address City

Check rf travel outside of Texas Comptete Schedute T

Date
Full name of contnbutor ! our-or.slare pAc o#

Slate Zip Code

ln-kind contrabution
description

Principal occupation / Job title (FOR NON-JUDICtAL)(See tnstructrons) Employer (FOR NON-JUDICIAL)(See lnstruclions)

Contributor's principal occupation (FOR JUDtCtAL) Contributois job tifle (FOR JUDtCIAL)(See tnstructions)

Cont.ibuto.'s employer/law firm (FOR JUDtCtAL) Law frrm of contributor's spouse (if any) (FOR JUDICtAL)

lf contributor is a chitd, taw firm of parent(s) (if any) (FOR JUD|C|AL)

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

5 Dale 
I

,rrooora 
I

Amount of
Contnbution S I

I

I



a

POLITICAL EXPENDITURES MADE
FROIr/l POLITICAL CONTRIBUTIONS
lf the requ.ested information is not applicable DO NOT include this page in the report.

scaeouue F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rt,s,ng Exlense

Consultrng Expense
C@'lbutonrDondrni Mede By

Foodrtse€Ego Erpens
G'VAwardrMercnals Erpsrs

L@n RepaymenvRsmbursenErt
offi @ o\dhea<uRental Ej@6nse

Saranesl lages/Co.rt-ad Labor

Solrqta$on/Fund.aisng Exp€n$
Iranspdtat d Equpmenl & Related F-pense

I.avel Out Of Drsrncr
olher (enrer a category nor lBt€d .bo€)Canddare/Off @hdd6r/Porirer Commrn@

The lnstruction Guide explains how to complete thas lorm

1 Total pages Schedule F1 2 FILER NAME 3 Frler lD (Ethrcs Commrssron File.s)

4 Date

1213012023
5 Payee name

UZ Marketing
6 Amount ($)

435.40
7 Payee address

5900 Bingle Rd. Houston, fX77092
C,ty State Zip Code

8

PURPOSE
OF

EXPENOITURE

(a) category ( sae categones hsr€d al rhe rop or rhrs scnedure)

Printing Expense

(b) Descflptron

Yard Signs and Mailers

(c) Ch€cr tdel @rsde ol letas Complsro ScisdureT Chect 'l Ausr n TX ofllcoholdsi |vrng €tp6ns6

9 Complete QIULY rf direcr
expenditure to benefrl C/OH

Candrdale / Otticeholder name

Brett Sebastian
Office sought

wallorcou y Commrs$on€r Pct 3

Office held

Date

Waller Area Chamber ol Commerce1211812023
Amount ($)

100.00
Crty Slale Zip Code

'1 110 Farr St., Waller, TX77484

category (see calsgones rrsled ai |he lop olhrs schedure)

Fees
Descflptron

Chamber Dinner TicketPURPOSE
OF

EXPENOITURE

Ch€.( d rravel tutsde ol Texas Comprete Sch€dure T Check tAusr'n TX ofllc6holdor [ving axp€nsa

Complele O!!X il direct
expenditure lo beneil C/OH

Candidate / Officeholder name Office soughl Office held

Dale

Amount ($) cnv State Zip Code

PURPOSE
OF

EXPENOITURE

Category (SeeCaregon6s lst6d er Ih.ropohh s scheduLe Descflptron

Crxc* i ravel ou6Ele or T616 Comgr€r€ Schedlre T Che.k ,l Alsr n TX ofirceholder lvlng .xpense

Complele ONIY rl direct
expenditure lo benefil Ci OH

Candrdate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provided by Texas Ethics Commission www ethics state tx us Revised 8/1712020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOx 8(a)

Adv€rtisrng Exp€nse
A@dntne/Bankin4
Cmsulting Exp€nse
Cont ibutonrDoiabqs Made By

Candidate/Off ceholder/Polit€l Commite

Food/B€\,e.age Expense
G.lVAwa.ds/Memonals Expense

Loan RepaymavReimburMt
Off 6 Ov*head/Rental Expense

Salanesir'Jagevoonra.l Labor

so[cdat,on/FundraGrng Expens€
Tcnspo(ation Equipmenr & R61at6d Expense

T.ave Oui OfDi*nct
Olher (enler a c€tegory not lislod abov€)

The lnstruction Guide explains how to complete this form

I Total pages Schedule G 2 FILER NAME I 3 Filer lD (Ethics Commission Filers)

4 Date
q/$lN 5 Payee name

(igar oa lte CLt,,p. cowr

6 Amount (g)
q)..78
Reimbulsdentfom
polti€r 6nlnbunons

7 Payee address Crtyl

A,,*;n

State Z p Code

'7875'll525A (toneLollo- D'.
'tx

B
PURPOSE

OF
EXPENDITURE

(a) Category (See Caregones r sred ar rhe top oi th s sched! er

r{dv.rtiti^; Erp-,c
(b) Descnptron

1o,"\ Son

(c) Check d Ausirn TX oflEeholder lrving oxponse

9
Complele ONLY il direcl
expenditure lo benefil C/OH

Candidale / Officeholder name Off ce sought Office held

Date 1/nlx Bip F.', Curtu,,n T'Stnrrt'

Amount ($)

2-7,1.11
C'ty

Du ncl i,t

State Zip Code

5 33 M"in sl. Ft ?q 6cs

category (see caregones rsted at rhe looorth s scheo! e)
PURPOSE

oF'
EXPENDITURE ld,vrrt'riD txf*'e

Ch*kflraveloutsdeo,Texas Comp ete Sched! eT Check I Alsl. TX olncehorder lving expense

Candrdate / Offrceholder name Office soLrght Offrce heldComplete QNIY if direct
expenditure to benefil C/OH

o"'qre3le3
B .^n 

". 
b,, Z z- f" -',

Amount ($)

7'1.<N
Rambuementf.om
poIncal conln bulrons

Payee address Crty

115 Ho,;zon Dr, itc?so Je,oe,<s , (2A 3ooltl

State Zip Code

PURPOSE
OF

EXPENDITURE

Category (SeeCareqories,siedarrhelopoithLsschedu:e)

fiAu.ul,l,9 E*p.n e

Descriptron

?>o""ct r S, P.'.* €ak7

Check d kavel @l'de or Iexas Comprete Schedlre T Check rAusr'n IX ot rceholder [vrng exp€nss

Candidale / Officeholder name Office sought Office held
Complete QIIIX iI direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www ethics.state tx us Revised 8/'17l2020

I

Re'mbursehenr nom 
Ipolltiel conlnbul@ns 
I

i^land..l

Descflptron

I5l;,ts {u, c*,p;rn



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlieng Exp€ns

ContnbutionsJDeatjos Mad€ By
Candidalc/Off @holder/Poliliel (:ommrtr*

FcodB€verage Expene
GivAwards./t emo.als Elpene

L@n RopsymorReimbl.Brenr
O6e O@rhoedr'Re.tar E)@€h*

Salanost /bgegcontract Labor

SolEnariorvFundraising Expne
T6ns@.talrq Equlpment A Rerar€d €)<o6re

I6vel Oul Ol Orstnct
Olhor (enl6. a €169ory not lBt€d abow)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule G 2 FILER NAME 3 Frler lD (Elhrcs Co.nmrssron F lers)

4 Date 5 Payee name

Lhl Pa,li"5
6 Amount (S)

41.65
Rermburs€msttm
politr€l @ntibutions

7 Payee address Crty Slate

T/
Zip Code

77o716ql Lc) ' Sar. l-L,r+o- ?k-7 N Hrust'^

8
PURPOSE

OF
EXPENDITURE

(a) Category tSee caregc.es sred ar !.E op or rh s so^ec! e

Oil^tr

(b) Descnptron

?o6;.t0, C-e.;t t ct.s

(c) Ch6k lravortulsde o, Texas Completo Schedu e T Check rl Ausl n TX oflrcohold6r lryrng etpsns€

9
Complete ONLY ldrecl
expendrlure to benefrl C/OH

Candrdate / Officeholder name Offrce sought Office held

Dale

ct lcl123 Le.lurhp ["rh[rte
Amount ($)

X9.oo
Rormbursgrne troh
pol rcal cofltflbutions

Payee address c1y

fl rlinzt'a

State. Zrp Code

eaao Illol N, Hi*l-.r s{. VA

PURPOSE
oF

ExPEN0truRE

Category (S6e Calooones rsrod ar lhe roDo h,s scheduter

(on>.ll't^2 gt1,uo2

Descflption

Cn p^iy l d".l
Ched nrraveloJisd€ olTexas Comd€re SctEdute I Check I Aosnn TX oflc€holder rrving exp€.56

Candidate / Offrc€rholder name Office sought Office held
Complete Q![IY rf direcr
expendilure to benefit C/OH

Dale
q/$/^3 HEB

Payee addaess ctv

Ko+7

state: zip cocle

TX 77't crLlSztt 5.Fry RA

euae(se
oF!

EXPENDITURE

categoay (seo caleqo. es rrsted alhe rop ol lhrs schedure I

filvzl;ti"; hVttc
Descfiptron

butdo,r Der.. {. ?al;l*-l 55''

CherkdtaveloursrdeotTexas ComploreSchedueT Check 'r Alstn TX ofircehorder lrvrng oxpenso

Candrdate / Otficeholder name Offrce sought Office held
Complete QIIY if direcl
expendrture lo benelil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED

Forms provrded by Texas Ethrcs Commission www.ethrcs state.tx us Revrsed 8/1712020

111/13

Amount ($)

e7o.63
Remblrsement lrm
poL tcal contr bul ons



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

lf the requesied information is not applicable, DO NOT include this page in the report

SCHEDULE G

EXPENOITURE CATEGORIES FOR BOX 8(a)

aavert0ng expense

Co nburcnsrDmalrms Made By
Candidate/Of6@holder/Pot rcat Committ@

FoodBew€se Expss
Gin A@rds/M6mo.iels Expense

L@n Repaymo!,Reimbursemenl
Offr e Overhead/Rental Expenso

Salaneslr' geroontract Labor

Sollcila!on/Fundrarsing Expe.se
Transpo.taton Equ,pment & Related Exp€ne

Travel Our Ol Dsrnct
Olher (€nler a category not lrsted above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule c 2 FILER NAME 3 Frler lD (Elhics Comr.issron Flers)

4 Date

4 /tv /tz
5 Payee name

Bia F,": Cr*-^ ?9,'u
6 Amount {jl)

?t.q t
R6mbursement lrom
politi6l contributions

7 Payee address

S33 IAar" s|.

City

Duncli,t

Slate

?L
Zip Code

3{61s

8
PiJRPoSE

OF
EXPENDITURE

(a) Category (See Categones ,sted alhe roF ofih s scrredure)

Atlrut,ti-t trc-te
(b) Descriptron

(r,ga.;1" T'<h;rt5

{c) Check d irave ouEde o1Telas CompleteSchedule T Check f Austn TX offrceholder lvhg expense

9
Complete Q!!Y if drecl
expenditure to benefrl C/OH

Candidate / Offrceholder name Office sought Office held

l laatac \t) o'tr colu,;o- /Aa^z,n
Amount ($)

l?''l ''15
R€rmbutlemenl fiolil
polilcal conlnbutions

c1v

5t ttlc
State

L!A

Zip Code

lstot'110 1."1 Avc N

PURPOSE
OF

EXPENDITURE

category ( see cal6gor es 
'sred 

ar rhe rop oi rh's scrredure)

Alv'.,l;s;c E*f -'e
Description

P*nrr, Trrr" "
Check I Alslin TX. oflceholder lrving expense

Candidate / Officeholder name Ofrice soughl Offlce held
Complele QNIY rf direct
expenditure lo benefll C/OH

Date

lo l^1/A7 Loyvl
Amount ($)

l?3.11'
Rermbuement ftom
poritr6l6ntnbutions

City State Zip Code

Ssol Nw 3'ltq pl. P":^p-,oLcorh , FL Z?06,1

PURPOSE
OF

EXPENDITURE

Category (Se€ Caiegones lsred ar the rop ol rh s sched! er

hd.uulisi"l lrPnt'1

Descriptron

Co*pz.;y 51^;11t

Ch.ck rl rravsl olrsrde ot Toxas Cohplete Schedu e T Check f Ausrrn TX oficeholder lvrng exp6.se

Candidate / Officeholder name Office sought Office held
Complete oNLY lf drect
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission Revised 8/1712020

I

I

Date

i

I

Payee address

www ethics state tx us



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

The lnstruction Guide explains howto complete this form.
.. Complete only if "ReportType" on page 1 is marked "Final Report" ..

ronu C/OH - FR

Brett Sebastian
1 C/OH NAME

B,

2 Frler lO (Elhics Commrssron Frlers

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy I understand that
designating a reporl as a final report terminates my campaign lreasurer appointment. I also understand that I may not accept any
campaign contributions or make any campaign expenditures without a campargn treasurer appointment on file

,Q,fi- 4=:-
Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLDER
.. Complete A & B below only il you are not an officehotder

A. CAMPAIGN FUNDS

Check only one: .

t- I do not hale unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended interest or tncome earned from political contributions. I understand thal I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use I also understand that I must frle an annual report of unexpended contributions and that I may not relarn
unexpended contributaons or unexpended interest or lncome earned on polltical contributions longer than six years afle.
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contribulions in accordance wrth the requirements of Election Code, S 254 204

ASSETS

Ch6ck only one:

f ldo nol retain assets purchased with political contributions or interest or olher rncome from political contributions

I do retain assets purchased with political contributions or interest or other income from political contributions I Ltndersland
that I may not convert assets purchased with political contrlbutions or interesl or other income from polatical contl-rbulions to
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the
requirements of Election Code, S 254 204

,Qb- z-
Signature of Candidate

5 OFFICEHOLDER
.. Complete this sectlon only tt yov a.€ an officehotder

I am aware thal I remain subjecl to liling requirements applicable to an officeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to flle reporis of unexpended contributions iI, after filing the last required .eport as
an officeholder, I retain political contributrons, interest or other income from political contributions, or assets purchased with
political crntributions or interest or other income from politicat contributions

Signature of Off iceholder

Forms provided by Texas Ethics Commission www.etltics state tx us Revrsed 8/'l ,'i 2020


