CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

"y
*

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

2 Total pages filed

3 CANDIDATE / MS / MRS / MR FIRST K‘ OFFICE USE ONLY
OFFICEHOLDER
NAME ..., Mr .................. BrCH" ............................................ Date Recsived
NICKNAME LAST SUFFIX
Sebastian 5
4 CANDIDATE/ ADDRESS /PO BOX APT / SUITE # cITY STATE ZIP CODE Waller Co. Elections
OFFICEHOLDER
MAILING 3037 Praicie Sky Ln. K,d-\/ TX 77443 FEB 05 2024
ADDRESS
[ ] change of Address RECEIVED
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Siln Dbttt tatmiies
OFFICEHOLDER
dBles (713 )927-3083
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST MI
SEEROURER Mf. g{(ﬂ' A Date Processed
747, | = O e L T
NICKNAME LAST SUFFIX
' Date Imaged
' Sebastian
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # cITY STATE ZIP CODE
TREASURER
ADDRESS 30237 Prairie Sky Ln Katy Tx 77443
(Residence or Busipess)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE

D January 15
I:] July 15

ﬁ 30th day before election

D 8th day before election

D Runoff

Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appointment
(Officehcider Only)

L]

[:’ Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED )
| /a‘i THROUGH | // s 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year ‘Q:P”mary [ Runort ] g;r;%;lptln!i
3 / f e Ql'l D General D Special
12 OFFICE OFFICE HELD (if any)

13  OFFICE SOUGHT (if known)

(Walle

@mb( Comv-isfian-v Pﬂ"“-‘lig

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACC
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITUR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQ

EPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
ES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
UIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

DGENERAL COMMITTEE ADDRESS

[sreciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)

grc‘“’ Sebastian

17 CONTRIBUTION 1- TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
= 2. TOTAL POLITICAL CONTRIBUTIONS $ IOSO 00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 1 -
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE 5
4. TOTAL POLITICAL EXPENDITURES $ ‘ lel 7(.,
(]
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ g 5 9\5
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
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.

I = —

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn 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 oath Title of officer administering c;t.h
(2) Unsworn Declaration
My name is Brt‘\'\' Sftts*mn and my date of birth is _Mewch ,lavy
My address is 3037  Prairie Sky La. . Katy L Ix 77443 USA

(street) (city) (state)  (zip code) (country)
Executed in __ Waller County, State of _ Texay onthe S*" day of _Febroery 2034

(month) 7 (vear)

B A

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www ethics state.tx.us Revised 1/1/2024




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
grd‘l‘ Sebastian
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS S [05¢.00
2. I:I SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3 [] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ IOI'{.?"'
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS E
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
S. I:, SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS S {Il.yy
10. [:[ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH )
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethics.state tx.us

Revised 1/1/2024




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 A1:

)

FILER NAME

BIQ‘H Sebastian

3 Filer ID

Date

\/12/24

S Full name of contributor [ out-of-state PAC (ID# _

7 Amount of contribution

$1000.00

(%)

Presi&u* /Admini:rh.c\ar & Opuatons Marayer

Beijutstar Care

6 Contributor address; City State Zip Code
7315 Carrioge Ln.  San Anbaio TX 78244
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

1/13 /24

Full name of contributor

Cheaw Thielen

Contributor address; State; Zip Code

Y25 Horizon liskt La. Tx 77443

[J out-of-state PAC (ID# )

Amount of contribution

$50.oo

($)

SoFtware

Principal occupation / Job title (See Instructions)

Enaf.eerin) Mooy er, IT & [pmpi?m:c Lewd ‘Treo.tk

Employer (See Instructions)

Forms provided by Texas Ethics Commission

If contributor is out-of-

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

Contributor address; City State:  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Contributor address; City State; Zip Code

Principal occupation / @b title (See Instructions) Employer (See Instructions)
ATTACH ADDITIONAL C

OPIES OF THIS SCHEDULE AS NEEDED
state PAC, please see Instruction guide for additional reporting requirements.

www ethics state tx us

Revised 1/1/2024

(Ethics Commission Filers)




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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memornials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitaton/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 F1:

2 FILER NAME

E)reﬂ' Cebast: arn

3 Filer ID (Ethics Commission Filers)

4 Date

| /1s/2y

5 Payee name

Shell

6 Amount (3$)

§14.77

7 Payee address;

17123 Fm 362

City;

Waller

State;

T

Zip Code

77484

PURPOSE
OF
EXPENDITURE

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

Food /Bevwase

(b) Description

Sanclis anct drisks while flock
Walkiay /(“Pa'l)n\'n‘) A County

(c) l:] 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
Date Payee name
/14124 UZ Marketin
Amount ($) Payee address; City; State; Zip Code
§722.24 S900 Bine R4 Houvhon Tx 77042

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule

Advertising  Expume

Description

[AMPN'JA gigni

D Check ff travel outside of Texas. Complete Schedule T

I___I Check if Austin. TX. officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

PURPOSE
OF
EXPENDITURE

Aslvo-hi-) Expuse

Office sought Office held
expenditure to benefit C/OH
Date Payee name
/16124
UZ Morkeh ny
Amount ($) Payee address; City:; State Zip Code |
$157.05 $900 Binle RA. Kotk Tx 770493
Category (See Categories listed at the top of this schedule) Description o

[Mfm}n Mailess

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 1/1:2024



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)

The Instruction Guide explains how to complete this form.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/V\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

1 Total pages Schedule F1:|2 FILER NAME

Brett Sebastion

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

| /a1 /2y Tract, Svpply

6 Amount (%) 7 Payee address; City; State; Zip Code
74
$453.43 21360 (Walle - Tomball Rt. FM 2920 Waller  TX 77434
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A
OF O‘HAU T"POS""J 'Bf gla ns
EXPENDITURE
(c) D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
[/29/24 oflceDepet  Offce Max
Amount ($) Payee address: City; State: Zip Code
§23.%0 23610 Westheimer Pkwy  Kudy TX 7744y
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF OFice Supplies /eavel
EXPENDITURE OMU‘ (44 eavelopey
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 Office held
expenditure to benefit C/OH
Date Payee name
A t ; p
mount ($) Payee address; City: State: Zip Cosdle

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

PURPOSE
OF
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 i
expenditure to benefit G/OH Clips-saugl ©ffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission

www.ethics. state tx.us

Revised 1/1/2024




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 Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By Gift Awards/Memonals Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
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 G | 2 FILER NAME

] Brett Sebastian

3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

113 Jay Shipleys Donots

6 Amount ($)

$7¢. 54

Reimbursement from
litical contributions

7 Payee address:

301l W. Grad Pky # 101

City;

Katy

State; Zip Code

TX 77449

intended
(a) Category (See Categories listed at the top of this scheduie) (b) Description
PURPOSE "
OF EVM+ Elmc DQM‘ ";f Cﬂ?ﬂl)l\ CM-
EXPENDITURE

$34.64

S A826 W, brad Prwy — Katy

(c) D 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 ac‘“' Scba:hw\ wally fam‘f fp..‘.';sjhw Pret 3
Date Payee name
/13 /2y Chick- Fil- o
Amount ($) Payee address; City; State; Zip Code

TA 77449

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Evunt Erpuse (otee Hr Compuipn  eunt
EXPENDITURE

I:l Check if travel outside of Texas Complete Schedule T

D Check if Austin, TX. officeholder living expense

Candidate / Offi [ '
Bl i idate / Officeholder name Office sought Office held
expenditure to benefit C/OH %ffﬂ' SEBGJ{"M wgll'v [wﬂ}f [‘“.‘sﬁw ?hf 3
Date Payee name T
Amount ($) Payee address: City State: Zip Code
Reimbursement from
political contributions
intended
PURPOSE Category (See Categories listed at the top of this schedule) Description o
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense T

Complete ONLY if direct Candidate / Officeholder name Office sought

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report

Date Received

Beginning on January 1, 2024, a candidate or officeholder who has accepted more than

Date Hand-delivered or Date Postmarked

$32,810 in political contributions or made more than $32,810 in political expenditures
in any calendar year must file all subsequent reports electronically

Receipt #

Amount $

Date Processed

Filer name Filer ID #

F)fe H Sebastian

Date Imaged

1. I swear or affirm that | have not accepted more than $32,810 in political contributions or made

more than $32,810 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of political

contributions, political expenditures, or persons making political contributions to me.

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

contract, uses computer equipment to keep current records of political contributions, political

expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports

electronically if |, my agent or consultant, or a person with whom | contract exceeds $32,810 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me

5. I am filing this affidavit with the report due on

| understand that this affidavit is required to be filed with each campaign finance report for which | am

claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer

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 oath
(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street) ' (city) (state)
Execufed in County, State of . on the day of

(zip code)

. 20

(month)

(year) .

(country)

Signature of Filer (Declarant)

Title of officer administering oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

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

Revised 1/1/2024



