CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

) 1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed

1

OFFICE USE ONLY

3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICEHOLDER | My
NAME N i e SO

! NICKNAME LAST SUFFIX
Sebastian

4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # cITY STATE ZIP CODE
OFFICEHOLDER | 3037 Prairie Sky Ln Katy TX 77493
MAILING
ADDRESS

Change of Address

Date Received

Waller Co. Elections
JAN 12 2024
RECEIVED

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER ‘
PHONE (713 ) 927-3083
Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST Mi
TREASURER
NAME Mr ..... R Brett ................................... A Date Processed
NICKNAME LAST SUFFIX
3 Date Im d
Sebastian =
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # CITY STATE, ZIP CODE
TREASURER 3037 Prairi )
Plio sy 037 Prairie Sky Ln Katy TX 77493

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE (713 ) 927-3083
9 REPORA TYP

E B January 15 30th day before election Runoff 15th day after campaign
treasurer appointment
(Officeholder Only)
July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

4 s el
7 1 * 23 THROUGH 1 75 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year B Primary Runoff Otner
Description
3 / 5 / 24 General Special
Ve
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known
Waller County Commissioner Pct 3

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL 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

R
GENERAL COMMITTEE ADDRESS

Additional Pages

r SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Brett Sebastian
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONICALLY) i
2: TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2,061 80
EXPENDITURE 3 TOTA ITEMIZED POLITICAL EXPEND
TOTALS h . L UN ICAL EXPENDITURE $ 0 00
4. TOTAL POLITICAL EXPENDITURES 3
_________ . 1,638.22
CONTRIBUTIO 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 474 60
BALANCE OF REPORTING PERIOD : ’

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 OOO
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
S deee——
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 certifywhich, witness my hand and seal of office

‘.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name'.is E'CH Sebastian and my date of birth is 3/2/148¢ .
My addressis 3037 Prairie $Ky La. , Kty TX 77443  W=USA
(street) (city) (state)  (zip code) (country)
Executed in __Waller County, State of ___ | ¢Xa$ onthe __la* day of -)'“""7 20 24
(month) (year)

R, -~ W ™ W

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Brett Sebastian

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 3 ao 10.00
2 B SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s S|.50
3. SCHEDULE B: PLEDGED CONTRIBUTIONS s
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s §3S.40
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8.‘ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ [I[DQ_SR
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3
12 SCHEDULE K: #%Tglligg'r CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s

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

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The

: 1 : . | hedul
Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME
i

3 Filer ID (Ethics Commission Filers)

4 Date

07/15/2023

5 Full name of contributor out-of-state PAC (ID# o ) 7 Amount of contribution (%)

Walker Stevens

6 Contributor address; City; State, Zip Code 2 O OO
]

2541 E. Geddes PI. Centennial, CO 80122

8 Principal occupation / Job title (See Instructions) } 9 Employer (See Instructions)
Policy Associtate \National Conference of State Legislatures
Date F’lli name of contributor out-of-state PAC (ID#¥ ___ ) Amount of contribution ($)

Jason Sadebehghi |

DO0BIP02T |vrronssmmscanen s womsmmintusswses TR R S B e et sesmand] 5 O O O
Contributor address; City, State; Zip Code
180 Malone St. Apt. 2307 Houston, TX 77007
Principal occupation / Job title (See Instructions) } Employer (See Instructions)
Investment Advisor “Citi Group
Date Full name of contributor out-of-state PAC (ID# ___ ) Amount of contribution ($)
Donna Sebastian |
09/20/2023 |+ oo | 1 O O OO
Contributor address; City State;  Zip Code |
3323 Sonora Meadow Ln, Houston TX 77059
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Accountant Ham, Langston & Brezina
[
Date Full name of contributor out-of-state PAC (ID¥ | Amount of contribution ($)
Scott Caffrey |
09/21/2023 Contributor address City State; Zip Code [ 40 O O
5068 Wright Dr. Katy, TX 77493 |
Principal occupation / Job title (See Instructions) | Employer (See Instruct\mws)
Director ‘Compass Group

- ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 8/17/2020



L

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Breﬂ’ Se bastion

4 Date 5 Full name of contributor

Andeew Bell
qiic[/ag ........................... T B S R N B s P i lSOoo

out-of-state PAC (ID# 7 Amount of contribution ($)

6 Contributor address; City, State; Zip Code
[SA1S Park Estades Ln Housha TX 77063
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
AH.M‘(I C.?’ E(‘dfty A'rm"l' R.ou“’ CD»«FA‘)S
Date Full name of contributor out-of-state PAC (ID# Amount of contribution ($)
Samir  Khatani
q /a"‘ /&3 Contributor address; City; State; Zip Code ISOOO

140273 lV\[ %\uﬂ: 4. Hovstya TK 7706

Principal occupation / Job title (See Instructions)

ConluH’M‘t‘

Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID# )

Cheystal  Lawrence
[QfY [ |77

Contributor address; City State; Zip Code |I SOO 0o

13202 Tukes Rook Dr. Madaen Tt 75654

Principal occupation / Job title (See Instructions)

Amount of contribution ($)

Employer (See Instructions)

SAICS AC(OUM' Director %u?,qar veoice

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3$)

Contributor address; City; State; Zip Code

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor 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 8/17/2020




T

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. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

5 Date 6 Full name of contributor [ out-of-state PAC (ID# e )| 8 Amount of I 9 In-kind contribution
. . Contribution $ | description
Jim Sebastian |
................................................... 51.80 | U-Haul Rental
10/10/2023 | 7 contributor address: City; State;  Zip Code . Covered
I
3323 Sonora Meadow Ln' HOUStOﬂ, TX 77059 Check 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)
Consultant Ramboll Management Consulting

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 contributor [ out-of-state PAC (ID# Armeaant oF I inskine contribution
Contribution $ | description
\
........................................................................ ‘
Contributor address: City State Zip Code |
I
Check 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.

Forms provided by Texas Ethics Commission www ethics.state tx.us Revised 8/17/2020




e

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donation's Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\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

3 Filer ID (Ethics Commission Filers)

4 Date

12/30/2023

5 Payee name

UZ Marketing

.

6 Amount ($)

435.40

7 Payee address;

5900 Bingle Rd. Houston, TX 77092

City State; Zip Code

8 (a) Category (See Categories listed at the top of this schedule
PURPOSE Printing Expense
OF

EXPENDITURE

l (b) Description

Yard Signs and Mailers
!

(c)

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX. officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Brett SebaStlan Waller County Commissioner Pct 3
Date Payee name
12/18/2023 Waller Area Chamber of Commerce
Amount ($) Payee address: City; State; Zip Code
100.00 1110 Farr St., Waller, TX 77484
Category (See Categories listed at the top of this schedule) Description -

PURPOSE Fees

OF
EXPENDITURE

Chamber Dinner Ticket

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX. officeholder 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
Check ff travel outside of Texas Complete Schedule T Check if Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the request‘ed' information is not applicable, DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Loan Repayment/Reimbursement
Accounting/Bankind Fees

Office Overhead/Rental Expense

Solicitation/Fundraising Expense

Consulting Expense
Contributions/Donations Made By

Food/Beverage Expense
GifttAwards/Memorials Expense

Polling Expense
Printing Expense

Transportation Equipment & Related Expense
Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services SalanesMVages/Contract Labor

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date ME I Payee name
4 /lg/ﬂ gigﬂs on Hee C(Ae-\(’. (oW
6 Amount ($) 7 Payee address; City: State; Zip Code
Ya. 7%
Reimbursement from . v TX 7 § 75}'
political contributions | ' S 2 S A g‘t’ﬂﬂlﬁ-ouow D A
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Mvertising  Bxpane Yorck §ign
EXPENDITURE
(c) Check if travel outside of Texas Complete Schedule T 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

Amount ($) Payee address; City, State: Zip Code

274. 34

Reimbursement from
political contributions

Donedin FL 34¢49¢

§ 323 Main St

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE =
OF ' e ] :
EXPENDITURE AdUU‘h-\'ﬂ) Exewe TSlurfs for Conpaiyn

Check if ravel outside of Texas Complete Schedule T. Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date q/a?’/ - : Payee name
2 Bamerbuzz.(om
Amount ($) Payee address City; State: Zip Code

749.5%

Reimbursement from
political contnbutions

L“S Hdn'zon'r. Ste 3so Suu)ch,, GA 3003(.’

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advu*i $in) Ex pwie Ramers £ Povade En+r7
EXPENDITURE

7 Check if travel outside of Texas Complete Schedule T Check f Austin. TX officeholder living expense

Candidate / Officeholder name Office sought Office held

Complete QONLY if 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 8/17/2020



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

Credit Card Payment

Contnbutions/Denations Made By
Candidate/Officeholder/Political Committee

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/\Vages/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 G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 Date

4/9 /2%

5 Payee name

LAZ Parking

6 Amount ($)

al.es

Reimbursement from
political contributions

7 Payee address

gqgu wr Sdm How‘hn ‘Pkw)/ N

City:

H:ushn

State:

T

Zip Code

77024

political contributions

intended
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF Otier Padu‘»yﬁr Compain School
EXPENDITURE
(c) Check if travel outside of Texas Complete Schedule T 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
/4123 Leadesskip [nshite
Amount ($) Payee address City; State; Zip Code
a5.00
Reimbursement from ' l 0[ N, Hljn‘hck 4. Af‘l‘f\)f’ﬁ VA 9.5120 |

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE C ’ }
& {‘h i loe
( ;.mw n Ath anpaisn
EXPENDITURE 2 E e P

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX. officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
a/n/ia3 HEB
Amount ($) Payee address: City; State: Zip Code
370.63
Reimbursement from 6 + Tx 779 " L’
pOlIIlICa| contnguhons 7’ ' S ‘ Fry Rd 2 K‘A 7
mlendq:l
. Category (See Categories listed at the top of this schedule Description
PURPQSE i i
oF Advetising,  Expawe Outdoor Decor 5 Political Siyn
EXPENDITURE

Check if travel outside of Texas Complete Schedule T

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics state tx us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertiding 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
GiftAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Pnnting Expense
Salaries/MWages/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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
4/37/23 &;3 FreJ Cosown T-Shirts
6 Amount &) 7 Payee address City, State; Zip Code
3248
Reimbursement from 53% M uin S"’- Duncdin F L 3 hlé 1 g
political contributions
intended
8 ] (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A C T-sh
OF dvu{fﬁh Exf*ﬂ)t ampaiyn (- irks
EXPENDITURE ) ¢
(c) Check if travel outside of Texas. Complete Schedule T 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
6”&6/23 VOIFCo[ur\'m/AMAZon
Amount ($) Payee address; City: State; Zip Code
1a1.95¢
Reimbursement from "”O T(rf}’ AVC N Sfa“'lﬂ A QS’IO“I
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Advetising Exparie Povacte Decor
EXPENDITURE
Check if travel outside of Texas Complete Schedule T Check if Austin, TX, officeholder living expense

Reimbursement from
political centributions

) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
1023723 LogoLp
Amount ($) Payee address City State; Zip Code
133.41

2501 Nw 34+ P, ponpmogfadn , FL 33069

ntended
Category (See Categories Iisted at the top of this schedule) Description
PURPOSE )
OF AAVU’ris‘mg Exfwuc Cmpmm Shirts
EXPENDITURE

Check f travel outside of Texas Complete Schedule T

Check if Austin, TX, officehclder living expense

Candidate / Officeholder name Offic
Complete ONLY if direct

expenditure to benefit C/OH

e sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FOorRm C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report" «

1 C/OH NAME 2 Filer ID (Ethics Commission Filers

Brett Sebastian

3 SIGNATURE

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. «=

A. CAMPAIGN FUNDS

Check only one:

| - | do not hawe unexpended contributions or unexpended interest or income earned from political contributions.

I have unexpended contributions or unexpended interest or income earned from political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254 204.

B. ASSETS
Check only one:

I do not retain assets purchased with political contributions or interest or other income from political contributions

| do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204
e i

Signature of Candidate

5 OFFICEHOLDER

*+ Complete this section only if you are an officeholder --

| @m aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as
an officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with
political contributions or interest or other income from political contributions.

Signature of Officeholder

Forms provided by Texas Ethics Commission www.ethics state tx.us Revised 8/17/2020



