
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
1 Filer lD (Ehrs CmmBeon F,rers)

6

2 Tolal pages filed

3 CANDIDATE /
OFFICEHOLDER
NAME f,,ett

N CKNAME LAST

Sebo-stic.yr
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E Change ot Address

3037 Pr^r.e tkrL^. K^ly Tx 77'113

ADDRESS / PO AOX APT/SUITE# CITY STATE ZIP CODE

Waller Co. Elections

JUN -5 2024

RECEIVED

oa16 Hand delvered or Dale Posrmark6d5 CANDIDATE/
OFFICEHOLDER
PHONE (7t3 ) 17-7 -3otg

AREA COOE PHONE NUMBER

6 CAMPAIGN
TREASURER
NAME

M

NLCKNAME

$e[ostio-

AB,,ctt
LASI

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

CTY STATE ZIP CODE

Y4+z

STREEI AOORESS (NO PO 8OX PLEASE) API / SUITE X

Tx 7)'1133ala P,^,,.e Sky l*
8 CAMPAIGN

TREASURER
PHONE ( 7r3 ) tlal-zott

AREA CODE PI]ONE NUMBER EXTENSION

9 REPORT TYPE

July 15

15lh dey afler cgnpaigfl
lreasurer appontnenl

fl .,n",*"ron,on*n 
",or 

' r^,

THROUGH

Dav

o5,/ ls ,/aoal
ELECTION OAIE

O3,ZOS ,Za*l
tr
tr

E
ELECT ON TYPE

OFFICE HELO (d 6nyl

l,t),tllv b""t7 fiv;*;t^,- , ?r.t *!
13 oFFtcE soucHT (,t kntu.)

THIS AOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPIED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SIJPPORT
IHE CANOIDATE / OFFICEHOLDER, THESE EXPENO]|I)RES IIIAY HAVE BEEN IIADE MfHOUf THE CANDIOAIE'S OR OFRCEIIOLDER'S RNOWLEOEE OR
COIVSEiVI CANDIOATES ANO OFFICEHOLDERS ARE REOUIREO TO REPORT TH IS INFORMATION ONIY If THEY RECEIVE NOTICE OF SUCI] ETPEN DITURES,

COMM TTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

12 oFFtcE

COMMITTEE TYPE COMMITTEE NA[,I E

11 ELECTION

E Addrtronal Pages

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

! ceneart

Iseecrrrc

COMMITTEE CAMPAIGN TREASURER ADDFESS

GO TO PAGE 2
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MI

AAAr
OFFICE USE ONLY

EXTENSION

E 3(xh day b.ror6 ebdion E

E &h day berore elcction E
IO PERIOD

COVERED
Monlh Day Yez(

DX ,/ M ,/eoH



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 16 Frler lD (Ethics Commission Filers)

B.ett Sebas{iu,
17 CONTRIBUTION

TOTALS
TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES TOANS, OR GUARANTEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

S

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) s

3 TOTAL UNITEMIZED POLITICAL EXPENDITURE
S

$6q< iL
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AIIiIOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correcl and includes all informatron
required to be reported by me under Title 15, Election Code

,a.rf<:-
Signature of Candidate or Officeholder

Please complete either option below:

(1)Affidavit

Srgnature of officer adm nistering oath Pnnted name of officer admrnislering oath Iille of ofrlcer administering oath

(2) Unsworn Declaration

My name is i4 r{l Setastia,, and my date of birth is 3/Ntqvy
lvly address is 1037 ?airtc 5l<1 yn K,^rz TT 77+13 usA

(street)

County, State of

(city) (state) (zip code) (country)

Execuled in N^ll" T.x^, , on the Sa day of J ,.,ltl
(vea0fmonlh)

2lfr L"-::-
Signature of Candidate/Officeholder (Declarant)

Forms provided byTexas Ethics Commission www ethics stete tx us Revised 1/1/2024

I

1

5

4, TOTAL POLITICAL EXPENDITURES

EXPENDITURE
AOTALS

NOTARY STAMP/ SEAL

Swom to and subscnbed before me by _ this the _ day of _.
20 _, tocertirwhich, witness my hand and sealof ofiice.



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

19 FILER NAME 20 Filer lD (Ethics Commrssion Frlers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AIVIOUNT

1 SCHEDULEAl: MONETARYPOLITICALCONTRIBUTIONS S

2 SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S

3 S

SCHEDULE E LOANS S

5 x SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 612. t6
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s

9 SCHEDULE G] POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s

10 SCHEDULE H] PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH S

11 SCHEDULE I: NON POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s

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

S

Forms provided by Texas Ethics Commission www.ethics state.tx. us Revised 1/1/2024
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlisrng Expense

coolribnirs/Donalions Mad€ By
candiiat6/ofi c€hord,ar/Polar.ar commfi e

Food/A€€ragE E p€.rs8
Gfi,/A€ds^romqid3 E<psre

Loan Repar.auRotmbu.smEnl
Ofi€e Overhsad/Renld Exp€hs€

S€ranesn raqos/Coir€d bbor

SolEtation/Fundrarsrng Expe.se
lransportaio. Equ'pment & Related Erpens

Travelolr ot Dlslncr
Other (6nl6r a calsgory nol listed abov6)

The lnstructlon Guide explains how to complete this torm

1 Totat pages Schedule F1

L
2 FILER NAME

13'ett SeUastio^
3 Filer lD (Elhics Commissron Filers)

4 Date

Sltl:l.
5 Payee name

Brett 5eLaslic,n
6 Amount ($)

l6qYa

7 Payee address Crty Statei zip Code

Tx 7'7'lol3ZAll Pr"."(i( 5F/ L,t K^t
a

PURPOSE
OF

EXPENOITURE

(a) Category lSe6Caregonosrsredallhetopofthssched!e)

OlL..

(b) Description

Rc,,"tr,nr-',t 6. f ':, p'd'|irJ e4'^J'l-rr
w-J,- Cr, * pr,r."-l Lrl r.

(c) Chek nravertuIs de ot Texas ComDeleSch6du6 r Chec& Ausnn TX. oficehold6r lrrng .xpenso

9 Complete QNIY if direct
expenditure lo benef t C/OH

Candidate / Offrceholder name Office sought

Wllv Catt C,n* ?r+ j
Office held

Amount ($) Cry State Zip Code

PURPOSE
OF

EXPENDITURE

Category (S6sCaregores lrsred at rh€ ropolthis schedu e) Description

Che€r d travd odsds ol Toxas Complot€ Schedule T Check ri Alslrn TX ofirceholder lNrng €xpense

Complete ONIJ if direct
expendilure lo benefit C/OH

Candidate / Officeholder name Oftice sought office held

Date

Amount ($) Payee address Crly State Zip Code

PURPOSE
OF

EXPENOITURE

category (ss€ caiegor'€s rrsred ar lhe ropollhrs schodure) Descflption

Ch€ck traveloulsd€ orTuas Comdde Schsdule T Ch.ck rf Audrn TX oflr@holde. hv'ng orpense

comptete oNLY if direct
expendilure to benefit C/OH

Office sought Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

Forms provided by Texas Ethics Commission www ethics state tr us RevEed 1/1/2024

scHeoule F1

BrdtS&rlr,-
Date

Candidate / Offlceholder name



FORM C/OH - FR

The lnstruction Guide explains howto completethis form.

.. Complete only if "ReportType" on page I is marked "Final Report" ..

1 C/OH NAME

BrE\l Seb^tr"^
2 Filer lD (Elhics Commission Filers)

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

Signature of Candidate / Officeholder

4 FILERWHO IS NOTAN OFFICEHOLOER
.. Complete A & B below only al you are not an ofticeholder

CAMPAIGN FUNDS

Check only one:

K I do not have unexpended contributions or unexpended interest or income earned from political contributions

I have unexpended contributions or unexpended inte.est or income earned from political contributions. I understand that I

may nol convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use I also understand that I must file an annual report of unexpended cont.ibutions and that I may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, S 254.204.

B, ASSETS

Check only one:

( , Oo ,o, |."ru,n assets purchased with political contributions or interest or other income from political contribulions

I do retain assets purchased with political contributions or interest or other income from political contributions. I understand
that I may not convert assets purchased with political contributions or interesl or other income from political contribulions 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.

5 OFFICEHOLDER
.. Completo this sectlon only il yolJ are an officeholder

I am aware that I remain subJect to frling requarements applicable to an officeholder who does not have a campaign treasu.er on
file I am also aware that I will be required to flle reports of unexpended contributions if, after filing the last required report as
an officeholder, I 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.elhics state tx us Revised 1t112024

CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT

3 SIGNATURE

Signature of Candidate



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC F!LING EXEMPTION

Beginning on January 1, 2024, a candtdate or officeholder who has accepted more than
932,810 in political contributions or made more than $32,81O in political expenditures
in 9!! calendat year must file all su bseq ue nt reports electron ically.

1. I swear or affirm 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 contributions to me.

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

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

4. I further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contraci exceeds $32,8i0 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep iurrent
records of political contributions, political expenditur'es, or persons making poiitiaal contributidns to me.

5. I am filing this affidavit with the report due on
I understand that this affidavit is requliEE to SeTtea wi-th 6ach campaign financeTe[ortTor which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

NOIARY STAMP/SEAL

Swom to and subscribed before me by

2O _, to ce(ifywhich, witness my hand and sealof office

Signature of Filer

this the _ day of

OFFICE USE ONLY

Dale Ha.d derver€d o. oare Posrmarked

Prinled name ofofficer adminrsterng oath Tltle of officer adminislering oath

(2) Unsworn Declaration

My name is &ttt S.b,,rlio,, . and my date of birth is A .,cL e/ .$ \'1ul
T}-lsiete-l

77fi3 [t.totllv
(zrp code) (country)

[,ly address is

Exeqted in u)^llu

Zoz.z P,^i.,e S L"

20 a\
(month) (year)

Signature of Filer (Dectarant)

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

, on the S* day ot) d^e

www.ethics.state tx us

ER

Revised t h 12A24

An exemption affidavit must be submitted with each paper report

SignalLrre of off cer administering oalh

JUN - 5 Zr,24

Co

OR

County, State of Tcx^s

hr1--

Forms provided by Texas Ethics Commission


