
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG I

The C/OH lnstruction Guide explains how to complete this form
1 Filer lD lEthcs commBsn Frers I2 Tolal pages filed

OFFICE USE ONLY
3 CANDIDATE /

OFFICEHOLDER
NAME

MS]MRS/]VR LI

Mr. Bretl
N CKNAME LAST

Seto,stia.".
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change of Address

Ko.ty TX 77r.t.3

ADDRESS 1 PO BOX

!037 ?rnir;g 5ts7 ta.

APT / SU TE } CITY STATE ZIP COOE

Dare Hand derrvered or Date Poslmark6d
5 CANDIDATE/

OFFICEHOLDER
PHONE ( 713 ) ct? - gosS

AREA CODE PHONE NUMBER EXTENS ON

6 CAMPAIGN
TREASURER
NAME

I

Erc{t
NICKNAME LAST

.fe[osl' aa

Mt

(Resrdence or Bushess)

7 CAIVIPAIGN
IREASURER
ADDRESS

C]TY STATE zrP cooE

Knt

STREETADDRESS (NO PO BOX PLEASE) APT / SUITE #

Tx 7?.1c33o3? ?c^;rte SK7 Lo.

A CAMPAIGN
TREASURER
PHONE

AREA CODE FHONE NUMAER EXTENSION

( 7r3 ) qe" . ?oE3

9 REPORT TYPE
15ih day afler campaEn
treasurer appolnlmenl

F nal Repod \Arach C/OH FRIJuly 15 8rh day berore etecl on

ft .*n ou, o"to," 
",""uon

10 PERIOD
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THROUGHl,/ I ,/21 | ,/ 2s .,'01

J,., f,121

ELECTION TYPEELECTION OAIE

w,*",

OFFICE BELD (ra.y) 13 oFFrcE soucHT r k.ow.l

(1lrlll.u Co,a+1 Gar:t1;on^. Prt43
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't2 0FFtcE
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,I1 ELECTION
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

Brctt Stb^rtian
15 C/OH NAME 16 Filer lD (Elhrcs Commission Filers)

TOTAL UNITEII,,IIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS OR GUARANTEES OF LOANSI

2
l,o so. o o$

TOTAL UNITEI!1IZED POLITICAL EXPENDITURE3
S

4. TOTAL POLITICA L EXPENDITURES

IOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

,I7 CONTRIBUTION r
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO

6
$

18 SIGNATURE I swear, or affirm, under penalty of perrury. that the accompanying report is true and correcl and inctudes all information
required to be reported by me under Title 1 5 Electaon Code.

.-%:' 4=-=-
srgnalure of candrdate or offrceholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by this the day of

20 

-, 

to certify which, witness my hand and seat of office

Signature of officer administeang oath Prnled name of officer administering oath Tille of officer adminrstering oath

(2) Unsworn Declaration

My name is Brrtt Stlcs+io,,r
and my date of birth is d^ 2. l.try

Kat/ rI ??11? USA

Executed in (,tlellrr
(skeet)

County. State of

(city)

on the 5l\ day of

(slate) (zip code) (country)

tr4, .20 e,l
(year)(month)

Signature of Candidate/Officehotder (Dectarant)

T

Forms provided by Texas Ethics Commission www ethics state.tx.us Revrsed 1/1/2024
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

Brttt Sebastio,a
t9 FILER NAME 20 Filer lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOIAL
AMOUNI

SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS 5 l05o.oo

SCHEDULEA2: NON-MONETARY(lN-KIND) POLITICALCONTRIBUTTONS2 S

SCHEDULE B PLEDGED CONTRIBUTIONS3 S

SCHEDULE E LOANS s

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLIT|CAL CONTRTBUTIONS5 $ lol,l.7l|
SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6

S

SCHEDULE F3r PURCHASE OF INVESTMENTS MADE FROM pOLtTtCAL CONTRTBUTTONS S

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDI

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI tll.rilS

SCHEDULE H: PAYMENT MADE FROM POL|TICAL CONTRIBUTTONS TO A BUSTNESS OF C/OH
10

s

! scHeoure r, NoN-poLrrcAL EXpENDTTuRES MADE FRoM poLrrrcAL coNTRTBUTToNS11
S

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

12
s

orms provided by Texas Ethics Commrssaon www ethrcs state tx us Revised 1/1/2024
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MONETARY POLITICAL CONTRIBUTTONS

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

SCHEDULE A1

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

I

[J,d{ !s[a5*io!^
2 FILER NAME 3 Frler lD (Ethics Commission Frie.sl

l/nltt
4 Date

/vl{t a^a Hg+ug t^t?l'
6 Contribulor address 

"n,
7 3 I 5 Carri*Je Ln. S,ur AA,n;o

! o"r-or srare eec tto*

State

TA

5 Full name of contributor

Zp Code

782',17

7 Amount of contribution ($)

$l,ooo.o"

Brill+5fa1^ {ars

Full name of contr butor ! our oi,srare erc 1to*Date Amount of contribulron ($)

l/B/tl
Contributor address C,ty

Principal occupation / Job iitle (See tnstructions)

l

Lc,"L

I Principal occupation / Job litle (See lnstructions) 9 Employer (See lnstructions)

lreriL| /AJ*r^st +r f Oprr^A"nr AAano.ler

$ 50.0"
925 l-b.;z* Lirlt L,^. K^,

S#ttr-a Eag*<ri g lt/./.n<r, lT +

Employer (See lnstructions)
-Ircr./-

Slate Zip Code

Tr 77Y3

Date FLrll name of contributor ! our,ot-srare eac 1ro* Amount of contribution (S)

City State Zip Code

Principal occupation / Job titte (See tnstructionsj Employer (See lnstructjons)

Dale Full name of contributor E o,t ot-srate enc rrol Amount of contribution ($)

Contributor address

Principal occupatjon / lslb tile (See Instruclions) Employer (See tnstructrons)

TT Hc D D TIo LNA Pco E oF TH IS s H E UD EL AS N EE D E Doc ntri butor s ut-o -s tate P c splea ese lrs ucti on U de os dda it nao re report ung reme ntsq
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable DO NOT include this

SCHEDULE F1

ge in the report.

I Tolal pages Sched!le F1

^
6rcll' Seb^gf ;.,.

2 FILER NAME

4 Date
I lsleq

6 Amount ($)

*tq.tz
(a) Category (See careqo.es sred ar the rop or rh s sched!rel

fooJ, /8o,v"2e

3 Filer lD (Ethics Commission Filers)

5 Peyee name

5Lt ll
Zrp Codestate7 Payee address

Tx 7?\s.l17123 V^ 36e

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide erplaans how to complete this form

Adverlising Erp6nse

Contrbutons/Ohatos Made By
Canddate/Off eholder/Politic€l Commrtte

Soliotalron/FundraErng Expens€
Transportation Equipm€nl & Relal€d Exp, Ne

TravelOll OfOrshct
Olher (enler a cal€gory not lEted above)

Crty

0)dl<r

(b) Descr ption

fnarLs ar* clr:.Lr
hJalYtj /6*<p;Daias

a*;tc [1014

ia Covnl7

Food/Beverage Expene
Gfi/AMdsrMemonals Expense

L€n RepaymenUReimbuEmeni
Of6@ Overhead/Renral Etpense

Salanesl/\ragetcontracl Labor

PURPOSE
OF

EXPENOITURE

a

Amount ($)

$7ae.?I
category (see cateqores trsled arthe ropolthrs schedu e)

fo(uv{lri9 Ergotte

tfulzt
Crty State

Trl-t"t+"n

Description

Date

UZ Mo.rktli12

S{ao Bi^rrc R/.

fonpaiza €i9nt

Candrdate / Officeholder name Office sought Office held9 Complete QXIIY ir direct
expenditure lo benef t C/OH

Zip Code

7701e

PURPOSE
OF

EXPENDITURE

E ch<,t raveroursde orrexas completesch€dlreT E check,rAuslin Tx. offic6horder rrv,ng expe.se

UZ AAarkttlag

Candadate / Officehotder name Office sought Office heldComplete O!!J if drrecl
expendilure to benefit C/OH

Crty

|lor,rh,.

State Zp Code

51oo B;"31e Rl. ?r 77014

ry lsee Carego ,es I ed a rhe.op or r s schedJrer

flvvl,t;^1 04.^o

Calego

PURPOSE
OF

EXPENOITURE

Date
| /t6lai

Amount (g)

$tsz, os

Descrlption

Office soughl

C6ng^;5^ tAtiltrt

Candidate / Officehotder name
Office held

Comptete Olly r drrect
expenditure lo benefl C/OH

E Check rl&et outsde orTexas Comptote ScrEdure r Check nAusrrn. TX off&nolder hvrng exp€nse

TTAA H D D TI No L coP oES F TH S S Hc E DU EL S N E DEE D
orms provrded Dy Teras Ethrcs Commrsiron www ethics.state.tx us

Revised 1/i.202.1
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicabte. DO NOT include this

SGHEDULE F1

page in the report

Adverlrsrng Exp€nse

ConhburronYDonations Made By
candidate/oft 6horder/Politi€t commiltee

SolEnation/Fundraising Expense
Trdnsporraton Equipment & Rerated E)@ens

Travel Our ot District
Other (ent€. a €legory not lisied above)

ExPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide €xplains how to complete this form

Food/Bewrag€ Expene
Gin Awa.ds/Memonals Expene

Loan Repaym6UR6mbu.ss$l
Ofi ce OvertEacyRe.ral Exp€ns

Sabn€s,l lagercnrcct Labor

B,cll Seb,li.-r
2 FILER NAME 3 Frler lD (Ethrcs Commissron Fllers)

4 Date
I /ar/et Trccto, 5"gpf

5 Payee name

6 Amount ($)

$asr la Sliloo {,('rll+-1o,.6^ll Rd. FMAvo Qlalltr -fX 77'1t'l

7 Payee address Crty Slate zrp Code

(e) calegory (see calesones rsred arrhe ropofthis schedltel

0 t\,,, T'Pos4t $, S;sns

(b) Descriptron

PURPOSE
OF

EXPENDITURE

B

clEk taveloutside ollexas comptel€ schedute T Check ]tAusi. TX olfr@horder livrng expenso{c)

9 Complete QNIY if drrect
expenditure to beneflt C/OH

Candidate / Officeholder name Offrce sought Office held

Sfr*4{1.+ 6(ce. /AaxI laq/at
Date

Amount (g)

{Az.so A3 tto Lr)estheiucr ?k,ty K,l7

Zp Code

77 qq.l

C jty

TX

CategOry (See Caregones rsled atrhe ropo hrs s.hedute)

01L., 2litcJ.r4l;25 /tnurkp,

Descnplion

PURPOSE
OF

EXPENOITURE

! Cr,."r I ar"r,n TX otiicehotd rivrng sxpense
Ch6k rl baver oucrde ot TeEs Comptere Schedu o T

Candrdate / Officehotder name Office sought Office held

Dare

Amount ($)
City Zip CodeState

ory .SeeCareqo,estsreo jlrFe.opo.r-!51-eo_eCateg
Description

PURPOSE
OF

EXPENOITURE

E Chek raletoulsde orlexas Compteteschedubr
E check ,r Ausrn Tx orrrcehord.r r,vno .xoense

Office hetd
Cand,date / Officehotder nameComptete ONLY ldrect

expenditure lo benetit C/OH

ATTAc H DDITIO N cL PIo ES OF TH S HSC DUE LE EN E D DE
Forms provjded by Texas Ethics Commission www.ethics state tx us

Revised 1t1t2024

1 Tolal pages ScneOute r t.l1l

State

Complete QIN1J if direcr
expenditure to benefit C/OH

I

Offace sought



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)

The lnstruction Guide explains how to complete this torm

Advertrsrng Erpens€

Conlnb!tons,/Donatois Mad6 By
Candidal€/Off€holde./Pol c€l Com,ifte

Solrotar'on/Fundra'sing Expens
Transporlation EqLripment & Reraied Exp.n!,e

TEvelOur OfDisirict
Other (ent€r a catsgory nol lrsted abo€

Foo.uB€!€rage Expene
Gii/Awards/Memonals Expene

L€n Repaymfi I'Re'mbuem€it
Orfi e OverheacuRenlal Expense

Salanes^A/ages/Cont€cl Labor

1 Total pages Schedule G

I
3 Filer lD (Ethics Commrssion Flers)

Shpl.ys D*.+s
6 Amount ($l

$lt.rl
-- 

Rormbuementrrom
l2(c"r,t,- .onr,,o"r,on.

7 Payee address Crly

(a) Category lsee carego.es r,sred arrhe toporrhrs schedlrer

tvut E*$,t

3olt hr. Cro,LPK-/ *lot Y'^v

Cr.rl.ir,r c,.*

State

TX

Zip Code

7?qr{n

(b) Descriptron

Do^v+r (rPURPOSE
OF

EXPENDITURE

a

ttt.lll'. Ct,lf tota;tri,w ?*t&<t Sct"lrc^

(c)

Candrdate / Offrceholder name

ClE .( lravol outsde o, Teras CompeteSchedueT

Office sought Offrce held9
Complete OIIY il drrecl
expendrlLrre to benefit C/OH

f] check I ausr,. Tx otrrcehorder tiving oxpense

o" lll:5la|

Amount (9)

$ 3{,6'l

E',I"i,fliffiil:HI
Category lSee Categones lsred ar ihe lop orlhis s.heduLer

fu*l h^Par

Clltt- f't- a

Payee address Crty State

TA

Descnption

eseo w, 6,n d. ?k-y K.t/

(ok. lr, fa.fd)n 3y$1

Zrp Code

77.t.11

PURPOSE
OF

EXPENDITURE

CheckftraveroulsdeorTeias Comp ele S.ned! el n Check ,r Ausr,. TX ofirc6hotder trvrng 6rp€ns6

Candidate / Officehotder name Office soLrght Office held

hlrtrv (**r to--;tr;oar ?t* 3

Amount (g) Payee address Clty Zrp Code

Category (S€eCalegor6s rrsr6d a[heropolhis sch6du e) Descriptron

Date

Brelt (e6^rria,r
Complete QNIY if direct
expenditure to beneit C/OH

Reimbursementnom
pol'tr€l@ntabutions

PURPOSE
OF

EXPENDITURE

Candidate / Officehotder name

Ch€cl frav€r@rsde otT6xas Compteie Schedul€ T

Offrce sought Office heidComplete QNIY tdrect
expenditure lo benefil c/oH

Check It Aush TX ofticeholder livrng .xpens€

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOED
orms provided by Texas Ethics Commission wwwethics.state tx.us
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTTON

An exemption affidavit must be submitted with each papet report.

Beginning on January 1, 2024, a candidate ot officeholder who has accepted more than
$32,810 in political contributions ot made more than $32.810 tn potiticat expenditures
in ?!!calendar yaar must file atl subsequent rcpotts electronica y

Brett Seb^si'^,'

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscnbed berore me by

1 . I swear or afflrm that I have not accepted more than $32,810 in political contributions or made
more than $32,810 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contiibutions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract. uses computer equipment to keep current records of political contnbutions. political
expenditures, or persons making political contributions to me.

4. I further swear or alfirm that I understand that I am requrred to file my campaign finance reports
eleclronically if l, my agent or consultant, or a person with whom I cdntraci exieeds $32,8i0 in political
contributions.or political expenditures in a calendar year, or uses computer equipment to keep iurrent
records of political contributions, political expenditures. or persons making poiitidal contributidns to me

5. I am filing this affidavit with the _ report due on
I understand that this affidavit is required to oe frleo v,rrtn each campa[ETEEEEElE[6ETor wh-iIE-l-am
claiming an exemption from electronic filing.

S gnat!re of Filer

this the _ day of

20 _, to certiii whach, witness my hand and seat ol office

OFFICE USE ONLY

Dale Hand-delvered or Dare Posrmrr-r.r

Sigflalure ol officer admrniste ng oath Pinted name of offrcer admrnistenng oath Tille of officer admrnistering oath

(2) Unsworn Declaration

MY name is , and my date of birth is

l y address is

ExecuGd in

(skeet)

County, State of

(citf
, on the _ day of

(state) (zip code) @unEf

(month)
20

(year)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILI
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE RE

Signature of Filer (Declarant)

NG REQUIREMENT
PORTS ON PAPER

Forms provided by Texas Ethics Commission www.ethtcs.state.tx us Re\ised 111t2C24

OR


