CANDIDATE / OFFICEHOLDER FORM CIoH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i ] ) 1 Filer ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER MR. LEONARD M. OFFICE USE ONLY
NAME b i

NICKNAME LAST SUFFIX

"MATT" SEBESTA JR. - 1524

4 CANDIDATE/ ADDRESS /PO BOX; APT / SUITE # CITY; STATE;  ZIP CODE OYCE HUD)

OFFICEHOLDER | POB 1893 ANGLETON, TX 77516-1893 C ‘ﬂgﬁg O TEkAS

MAILING 4y
ADDRESS BY PUTY

Change of Address

5 8¢253IE}?;EEER AREA CODE PHONE NUMBER EXTENSION Date Hand-dellvered or Date Postmarked
PHONE (979 ) 848-6443
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME b MRS ................. MONICA .............................. M ........ Date Processed
NICKNAME LAST SUFFIX
Date Imaged
SEBESTA
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY; STATE; ZIP CODE
TREASURER 1231 RABB RD. ANGLETON, TX 77515
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (979 ) 235-0927
9 REPORT TYPE l i January 15 l " 30th day before election |-“y Runoff ] 15t day after campaign
freasurer appoiniment
(Officeholder Only)
| W Julyis [ 8th day before election | Exceeded Modified [ Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 71 /24 THROUGH 6 / 30 24
11 ELECTION ELECTION DATE B ELECTION TYPE
Month Day Year | " Primary I Runoff glszecrriptiun
3 / 3 // 26 I‘ General |u” Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
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

I . GENERAL COMMITTEE ADDRESS

Additional Pages

[ 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 1/1/2024




CANDIDATE | OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f 25
13 C/ OH NAME SEBESTA, LEONARD 14 Filer ID
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
[JAtiont pages COMMITTEE TYPE |COMMITTEE NAME

D GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS $ a0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) .

T EXPENDITURE |3,  TOTAL UNITEMIZED POLITICAL EXPENDITURES S
TOTALS $ -

4. TOTAL POLITICAL EXPENDITURES s 1050443

"~ CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 36.697.92
BALANCE REPORTING PERIOD O3,

" T OUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s s
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct ape des all information required to be reported by me
under Title 15, w

ode.

M. HUDMAN
Notary Public-State of Texas
Notary ID #12863803-5
Commission Exp. APRIL 12, 2025

Signature of CandiMate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

W [\ m
Sworn to and subscribed before me, by the said L.!h “mt, ﬁhﬁh —SI ¥ , this the \s day
of , 20 , to certify which, witness my hand and seal of office.

W Xudma e A\

Signatdte of officer administering Printed name of officer administering ¥ "Title of offjcer administering oath

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Version V4.1.0.d3/8aba0



SUBTOTALS - CIOH rorm C/OH
COVER SHEET PG 3
3 0f 25
18 FILER NAME 19 Filer ID
SEBESTA, LEONARD
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. [:] SCHEDULE Al MONETARY POLITICAL CONTRIBUTIONS $
2. [:| SCHEDULE AZ: NON-MONETARY (IN-KIND} POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B; PLEDGED CONTRIBUTIONS $
4. [[] SCHEDULEE: LOANS $
5, SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS % 19,094.43
8. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEBULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. r_'| SCHEDULE G; POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [:| SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $
11. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
19 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- tores $

orms provided by Texas Ethics Commission www.ethics.state.ix.us

Version V4.1.0.d378aba




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDuLE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Lean Repayment/Reimbursement SalicitationfFundraising Expense

Accounting/Barnking Feos Office OverheadiRental Expense Transportation Equipment & Related Expense

Consulting Expense Foot/Beverage Expense Pelling Expense Travel in District

Contribuiions! Donations Made By - Gift/AwardsiMemorials Expense Printing Expense Travef Out of District
Candidate/OfficeholderfPafitical Committes Legal Services Salaries/WagesiContract Labor OTHER (enter a category not listed above)

Credit Card Payment
¥ The Instruction Guide explains how to compiete this form,

1 Total pages Schedule F1; |2 FILER NAME 3 FilerD
Sch: 1/22 Rpt: 4/25 SEBESTA, LEONARD

4 Date 5 Payee name
01/25/2024 Actions Inc of Brazoria County
6 Amount ($) 7 Payee address; City; State; Zip Code

$350.00 1524 E Mulberry Suite #135

Angleton, TX 77515

8 PURPOSE (a) Category (See Categories lIsted at the top of this schedule) {b) Description
EXPEI\?!;:ITURE Contributions/Donations Made By D Check if tzavel outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee [[] cneckif Austin, T, oficeholder fiving expense

Flamingo Bingo Sponsorship

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/28/2024 Adult Education Center of Pearland
Amount ($) Payee address; City; State; Zip Code

$600.00 2246 N Washington Ave

Pearland, TX 77581

PURPOSE (a) Category (see Categories listed at the top of this schedule) {b) Description
OF Contributions/Donations Made By D Chegk if travel quiside of Texas, Complete Schedule T.
EXPENDITURE . " " . . ! o
Candidate/Officeholder/Political Committee [] chesx it Austin, TX, offiseholder living expense
Pink Hat Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
e — ——— S—— r————
Date Payee name
06/26/2024 Alvin Blue Santa
Amount ($) Payee address; City; State; Zip Code
$200.00 POB 33
Alvin, TX 77512
PURPOSE (a) category {See Categories listed at the top of this schedule) (b} Description
OF Contributions/Donations Made By m Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE . \ - . . ’ y -
Candidate/Qfficeholder/Political Committee [_] checkif Austin, T, sticeholder fiving expense
Sponsorship
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www ethics.state IX.us Version V4.1.0.d378aba




CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHEDPULE F1

Advertising Expense Event Expense

Accounting/Banking fees

Consulting Expense Food/Beverage Expense

Contibutions! Donations Made By - GiftAwardsiMemorials Expense
CandldatetOfiiceholder/Pofitical Commiltee Legat Services

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office CverheadiRental Expense
Polling Expense

Printing Expense
SafariesiWages/Contract Labot

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transportation Equigment & Related Expense
Travetin District

Travel Out of District

OTHER {enter a category not listed abave)

1 Total pages Schedule F1: |2 FILER NAME
Sch: 2/22 Rpt: 5/25 SEBESTA, LEONARD

3 FilerID

4 Date 5 Payee name
06/26/2024 Alvin Rotary Club

6 Amount () 7
$250.00

Payee address; City,
POB 1345

Alvin, TX 77512

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a} Category (ses Categories Ested at the top of this scheduls)

Contributions/Donations Made By
Candidate/Officeholder/Political Commiitee

(b) Description
D Check if travel outside of Texas. Complete Schedule T.
D Check if Austin, TX, officehoider living expense

Novemberfest Car Show T-Shirt sponsorship

g Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/15/2024 Alvin-Manvel Area Chamber of Commetce
Amount (3} Payee address; City; State; Zip Code

$300.00 105 W Willis St

Alvin, TX 77511
PURPOSE (a) category (See Categories listed at the top of this schedute) (b) Description
OF Eees D Check if travet outslde of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Annual Dues

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

0212512024 American Legion Post #501

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

$174.00 POB 525
Danbury, TX 77534
PURPOSE {a) Category (See Categorles listed at the top of this schedule) (b) Description
EXPEI\?E':ITURE Contr?butionslponations M;E“l:;e By ‘ E] Check if tfave‘l outside of Texas, (??mplete Schedule T,
Candidate/Officeholder/Political Committee [[] checkif Austin, T, officehofder living expense
Fundraiser Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought Oftice held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics. state.tx.us Version v4,1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeEDULE F1

Event Expense

Fees

Food/Beverage Expense
GifttAwardsiMemorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Caontributions/ Donations Made By -
Candidate/Officehalder/Poliical Committee

Credit Card Payment

Office Overhead
Polling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan Repayment/Reimbursement

Printing Expense
SalarlesfwWagesiContract Labar

The Instruction Guide explains how to compiete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel in District

Travel Out of District

OTHER (enter a category not fisted abave)

iRental Expense

1 Total pages Scheduie F1: {2 FILER NAME 3 FilerD
Sch: 3/22 Rpt: 6/25 SEBESTA, LEONARD
4 Date 5 Payee name
06/26/2024 Bay Area Council Boy Scouts of America
6 Amount ($) 7 Payee address; City, State; Zip Code
$300.00 3020 53rd St
Galveston, TX 77551
8 PUR(;?SE (a) Categary (see Categories listed at the 1op of this schedule) (0) Description
i i i Check i travel outside of Texas. Complete Schedule T,
EXPENDITURE Contqbutmnslponat:ons nge By ) 1 f frave o
Candidate/Officeholder/Political Committee [[] check it austin, T, ofticaholder living expense
Sponsorship
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
bate Payee hame
01/10/2024 Boys & Girls Club of Brazoria County
Amount {$) Payee address, City; State; Zip Code
$500.00 4005 Technology Dr Suite #2120
A, TX 77515
PUROP'?SE (a) Category (see Cateqories listed at the top of this schedule) (b) Description
i i i Check If trave| outside of Texas, Complete Schedule T.
EXPENDITURE Contr}butlonsl_[)onatlons Mgu;ie By . e : -
Candidate/Officeholder/Political Committee {] cneskit Austin, TX, oficehosder iving expense
Annual Gala Sponhsorship

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

04/11/2024 Brazoria Chamber of Commerce

Amount {$) Payee address; City; State; Zip Code

$40.00 POB 992
Brazoria, TX 77422
PURPOSE (a) Category (see Categories listed at the fop of this schedule} (b) Description
OF Foes D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE D Check if Austin, TX, officehoider living expense
Annual Dues

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/IOH

Office held

Forms provided by Texas Ethics Commission www.ethics.state.IX.Us

Version V4,1,0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contribuiions! Denatons Made By -
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Office Overhead
Pelling Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)
Lean Repayment/Reimbursement

Printing Expense
SalarlesWagesiContract Labar

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not fisted above)

iRental Expense

expenditure to benefit C/OH

Credi Card Payment The Instruction Guide explains how to complete this form,
1 ‘Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/22 Rpt: 7/25 SEBESTA, LEONARD
4 Date 5 Payee name
06/05/2024 Brazoria Chamber of Commerce
8  Amount ($) 7 Payee address; City; State; Zip Code
$150.00 POB 992
Brazoria, TX 77422
8 PUROPI:)SE {a} Category  (see Categories listed at the top of this schedide) {b) Description
i i H Check if travel outside of Texas, Complete Schedute T,
EXPENDITURE Contr'ibuttonslponatlons Mgge By . ] reel auiside |
Candidate/Officeholder/Political Committee [[] heck it Austin, TX, officeholder iving expensa
No Name Festival sponsorship
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held

Candidate/Officeholder/Political Committee

Date Payee name
02/28/2024 Brazoria County Ducks Unlimited
Amount ($) Payee address; City; State; Zip Code
$500.00 809 Lewis St
Clute, TX 77531
PUR{;?SE (a) Category {See Categories listed at the top of this schedule) (b) Description
i i i Check if travet outside of Texas. Complete Schedule T,
EXPENDITURE Contributions/Donations Made By

D Check it Austin, TX, ofticeholder living expense
Veterans Table Sponsorship

Complete ONLY, if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

W

Office held

expenditure to benefit C/OH

Date Payee name
03/15/2024 Brazoria County Library System Foundation
Amount {$) Payee address; City: State; Zip Code
$1,000.00 912 N Velasco
Angleton, TX 77515
PUR(;?SE (a) Category (see Categorfes listed at the top of this scheduls) (b) Description
¢ H H Check if travef outside of Texas. Complete Schedule T,
EXPENDITURE Contr!butionslponatmns Mgcje By . ] e ‘ -0
Candidate/Officeholder/Political Committee Chack if Austin, TX, officehalder fiving expense
Author Dinner Sponsorship
Complete QNLY if direct Candidatef/Officeholder name Office sought Office held

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

Version V4,1,0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consuiting Expense Focd/Beverage Expense Polling Expense Travel in District

Contributions/ Donations Made By - GifttAwards/Memotials Expanse Printing Expense Travel Out af Distict
Candidate/OfticeholderfPeliical Committee Legal Services SalariesMages/Contract Laher OTHER (enter a category not fisted above)

Credit Card Payment
yme The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 5/22 Rpt; 8/25 SEBESTA, LEONARD
4 Date 5 Payee name
01/04/2024 Brazoria County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Cade

$1,000.00 135 Spanish Cak Circle

Lake Jackson, TX 77566

8 PURCI):FDSE (a} Category (See Categorles listed at the top of this scheduls) {h) Description
Check if travel outside of Texas. Complete Schedile 7.
EXPENDITURE Fees u

Check if Austin, TX, officehokder living expense

2024 West Brazos Level Sponsorship

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/18/2024 Brazoria Heritage Foundation
Amount ($) Payee address; City; State; Zip Code

$500.00 POB 1728

Brazoria, TX 77422

PURPOSE (a) Category (see Catearies listed at the top of this schedule) (b) Description
EXPE!\?;TURE Contributions/Donations Made By D Check ¥ travel outside of Texas. Complete Schedule T,
Candidate/Officehclder/Political Committee [ checki Austin, T, officeholder living expense

2024 Sponsorship

Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

04/11/2024 Brazoria Heritage Foundation

Amount ($) Payee address; City; Siate; Zip Code

$100.00 POB 1728

Brazoria, TX 77422

PURPOSE {a) Category (see Categaries listed at the tap of this schedule) (b) Description
OF F D Check 1f traval outside of Texas. Compiete Schedule T.
EXPENDITURE ees
D Check if Austin, TX, officeholder living expanse
Annual Dues
Complete QNLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

ofms provided oy Texas Ethics Commission www.ethics.state.tx. us

Version V4,1.0.d3/8abal




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{a)

Advertising Expense Event Expense Loan Repayment/Reimot ent licikation/Fundraising Expense

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

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/ Donaticns Made By - GiltAwardsiMemorials Expense Printing Expense Travet Out of District
Candidate/Officaholder/Pafiticai Commitiee Legal Sevvices Sataries/Wages/Contract Labor OTHER {enter & categary not fsted above)

Credit Card Payment

The Instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 6/22 Rpt; 9/25 SEBESTA, LEONARD

4 Date 5 Payee name
05/17/2024 Brazoria Heritage Foundation
6 Amount ($) 7 Payee address; City; State; Zip Code

$250.00 POB 1728

Brazoria, TX 77422
8 PURCI;:)SE (8) Category (see Categories listed a the top of this scheduiz) (b) Description
H i i Check if travel outside of Texas. Complete Schedula T.
EXPENDITURE Contr_lbutlonslponataons Me;.gie By . il thrave '
Candidate/Officeholder/Political Committee [] chesk it Austin, TX, officeholder ving expense
Santa Ana Ball sponsorship
9 Complete ONLY if direct Candidate/Officeholder hame Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/17/12024 Brazoria Lions Club
Amount (8) Payee address; City; State; Zip Code

$100.00 POB 1145

Brazoria, TX 77422

PUR(;?SE (&) Category (see Categories listed at the tuﬁ of this schedulg) {b} Description
H i i Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE Contrfbut|0nsi!30nat|ons Mgn}e By ' | irtravel _ :
Candidate/Officeholder/Political Committee ] Gheck it Austin, T, officeholder fving expense

Celebrate America sponsorship

Complete ONLY if direct Candidate/Qfficehotder name Office sought Office held
expenditure to benefit C/OH
SIS eSS S IS EES s LSs
Date Payee name
01/08/2024 Brazos Place
Amount ($) Payee address, City, State, Zip Code

$250.00 POB 474

A, TX 77516
PURPOSE (8) Category (see Categories listed at the op of this schedule) (b} Description
EXPE!?I'.!):ITURE ContributionsiDonations Made By D Check if travel autside of Texas. Complete Schedule T.
Candidate/Officeholder/Political Committee ][] checkif Austin, TX, afficcholder fving expense
Sober Bowl Sponsorship
Complete ONLY if direct CandidatefOfficeholder name Office sought Oftice held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www ethics state.tX.us Version v4,1.0,d37/8aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

Advertising Expense
Accounting/Banking
Consulng Expense

Credit Card Payment

Contributisnsf Danations Made By -

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FoodiBeverage Expense Polling Expense
GifttAwardsiMemortals Expense Printing Expense

SolicitationfFundraising Expense
Transportation Equipment & Refated Expense
Travel in District

Travel Out of District

Candidate/Officehofder/Palitical Committee

Legaf Services

Salaries/Wages/Conlract Labor

OTHER (enter a category not fisted above)

The Insteuction Guide explains how to complete this form.

Sch: 7/22 Rpt: 10/25

1 Total pages Schedule F1:

2 FILER NAME
SEBESTA, LEONARD

3 FileriD

4 Date
01/25/2024

5 Payee name
Brazosport Rotary Club

6 Amount {$)
$250.00

7 Payee address; City;
POB 71

Lake Jackson, TX 77566

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (see Categories #sted at the top of this scheduls)

Contributions/Donations Made By
Candidate/Officeholder/Political Commitiee

(0) Description
Checi( if travel outside of Texas, Complete Schedule T,
D Check if Austin, TX, officehoider living expense

2024 Shrimp Boil Sponsorship

9 Complete ONLY if direct

expenditure to benetit C/OH

Candidate/Cfficeholder name

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
02/02/2024 Brazosport Rotary Club
Arnount ($) Payee address; City; State; Zip Code
$100.00 POB 7L
Lake Jackson, TX 77566
PURPOSE (a) Category {See Categories listed at the {op of this schedule) (b) Description
EXPEI\?I;TURE Contributions/Donations Made By Check If trave| outside of Texas. Comglete Schedule T,

Check if Austin, TX, officehalder ving expense

Raffle Sponsorship

Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Candidate/Officeholder/Political Committee

Date Payee name
06/21/2024 Counseiing Connections for Change
Amount () Payee address; City; State; Zip Code
$250.00 POB 841656
Pearland, TX 77584
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPE!\?;}TURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder kving expense

Annual Drive Through BBQ sponsership

Complete ONLY If direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/GH

Office held

Forms provided by [exas Ethics Commission

wwiw.ethics.state. IX. us

Version V4.1,0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

L.oan Repayment/Reimbl
Office Overkead/Renlal Expense

Event Expense

Fees

FoodiBeverage Expense
GifttAwards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions! Denations Made By -
CantfidateiOfficeholder/Palitical Committee

Credi{ Card Payment

Polling Expense

Printing Expense
Salaties/Wages/Contract Labar

The Instruction Guide expiains how to complete this form,

Hation/Fundraising Expense
Transportation Eguipment & Related Expense
Travel in Distict
Travel Out of District
OTHER (enter a category not listed ahove)

it

1 Total pages Schedule F1: |2 FILER NAME 3 Filer D
Sch; 8/22 Rpt: 11/25 SEBESTA, LEONARD
4 Date 5 Payee name
02/28/2024 Danbury Little League
6 Amount ($) 7 Payee address; City; State; Zip Code
$300.00 POB 766
Danbury, TX 77534
8 PURPOSE () Category (see Categories fisted at the top af this schedule} {b) Description
OF Contributions/Donations Made By Check if travel cutside of Texas. Complete Schedule T.
EXPENDITURE . . - , . . -
Candidate/Officeholder/Political Committee [] Check if Austin, T, officehokier fiving expense
Banner Sponsorship - 2024 Season
9 Complete ONLY ¥ direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/15/2024 District 2-5S4 Lions Charities - BBLC
Amount {$) Payee address; City; State; Zip Code
$175.00 POB 244
Clute, TX 77531
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description
oF Contributions/Donations Made By D Check if travet outside of Texas. Complete Schedute T.

ExPEND"URE Candidate/Officeholder/Political Committee

D Check If Austin, TX, officeholder fiving expense
2024 Flag Sponsorship

Complete ONLY if direct Candidate/Officeholder name

expenditure to henefit C/OM

Office sought

Office held

Date Payee hame
03/25/2024 Exchange Club of Angleton
Aemount ($) Payee address; City; State; Zip Code
$100.00 POB 1196
Angleton, TX 77516
PURPOSE (8) Category (see categories Ested at the tap of this schedule) {b) Description
EXPEI\?EE):ITURE Contrjbutionslpcnations Ma(‘je By ' Check frtrave‘l aulside ',}f Texas. (I:<.Jmplete Schedule T,
Candidate/Officeholder/Political Committee Checkif Austin, T, officeholder living expense
Gaif Tournament Hole Sponsorship

Complete ONLY if direct Candidate/Officeholder name Oftice sought

expenditure to benefit C/OH

Oftice held

orms provided by Texas Ethics Commission www.ethics.state.ix. lUs

Version V4,1,0,d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking
Consuliing Expense
Contsibutions! Donations Made By -

GandidatalQifinshaldar/Priiticsd Cammitias

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

fvent Expense

Food/Beverage Expense
Gift/Awards/Memarials Expense
Lags! Ranicac

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalaraciWagasiSaontract Lakhor

Solicitatien/Fundraising Expense
Transportation Equipment & Refated Expense
Travel in District

Travel Out of District

BTHER {(antar a category not ksted ahova)

The Instruction Guide explains how to complete this form,

Total pages Scheduie F1: |2

Sch: 9/22 Rpt: 12/25

FILER NAME
SEBESTA, LEONARD

3 FilerID

Date 5 Payee hame

01/25/2024 Forever Parks Foundation of Pearland

Amount ($) 7 Payee address; City; State; Zip Code

$250.00 4141 Bailey Rd
Pearland, TX 77584
PUR(;:USE (2) Category (see categories listed at the top of this schedule) | () Description
1 i 3 Check if travel outside of Texas. Complete Schedute T.
EXPENDITURE Contributions/Donations Made By Cl

Candidate/Officeholder/Political Committee

m Check it Austin, TX, officebolder living expense
Kevin Cole Benefit Golf Tournament Sponsorship

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
02/20/12024 £riends of Danbury Civic Ciub
Amount ($) Payee address; City; State; Zip Code
$300.00 POB 296
Danbury, TX 77534
PURPOSE (a) Category (see categories listed at the top of this scheduie) (b} Description
EXPE?\?EI:ITURE Contributions/Donations Made By D Check if travel outside of Texas. Complete Schedule T,

Candidate/Officeholder/Paolitical Committee

Check if Austin, TX, efficeholder living expense
Red White & Blue Sponsorship

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

06/28/2024 Friends of the River San Bernard

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

$100.00 POB 93
Brazoria, TX 77422
PURPOSE (a) Category (see Categories listed at the top of this schedule) () Description
EXPEI\?I;TURE Contributions/Donations Made By D Check ¥ travel outside of Texas, Complele Schedule T.
Candidate/Officeholder/Political Commitiee [] Checkit Austin, TX, officehalder ving expense
Sponsorship
Complate QNLY if direct Candidate/Officeholder name Qffice sought Qffice held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version v4.1.0.d378aba
















POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Loan RepaymentReimbursement

Adverlising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Palitical Committee

Credil Card Payment

Event Expense

Fees

Focd/Beverage Expense
Gilt/AwardsiMemorials Expense
Legal Services

Office Overhead
Paolling Expense

Printng Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transporiation Equipment & Related Expense
Travel in Bistrict

Trave! Qut of District

OTHER (enter a category not listed abave)

fRental Expense

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 10/22 Rpt: 13725 SEBESTA, LEONARD
4 Date 5 Payee name
01/19/2024 Grapevine Gifts
&  Amount ($) 7 Payee address; City; State; Zip Code
$129,90 125 Hwy 332 W
Lake Jackson, TX 77566
8 PUR(;?SE (a) Category (see caegereslisted at the top of this schedule) {b) Description
i i i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contrfbutlonsfponatlons Ma_t;le By ) [[] chec HHravel auistie < : edile
Candidate/Officeholder/Political Committee [] check if Austin, T, officehotder living expense
Auction Items to for benefits
g Complete QNLY if direct Candidate/Officeholder name Office sought Oftice held

expenditure to benefit C/OH

Date Payee name
02/10/2024 Grapevine Gifts
Amount ($) Payee address; City; State; Zip Code

$243.56 125 Hwy 332 W

Lake Jackson, TX 77566
PUR;;?SE {a) Category (see Categories listed at the top of this schedule) () Description
i i Check if travel cutside of Texas. Complete Schedute T,
EXPENDITURE Gift/Awards/Memorials Expense |

D Check if Austin, TX, officeholder fiving expense
Auction Items

Complete QNLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/18/2024 Grapevine Gifis
Amount ($) Payee address; City: State; Zip Code

$326.37 125 Hwy 332 W

Lake Jackson, TX 77586
PUR(;?SE (a) Category (see categories listed at the top of this scheduls) {b) Description
i H Check if trave! outside of Texas, Complete Schedule T,
EXPENDITURE GifYAwards/Memoaorials Expense |

D Check if Austin, TX, officehelder living expense
Auction ltems

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms proviged by texas Ethics Commission www.ethics.state,tx.us

Version V4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverising Expense Event Expense

.oan Repayment/Reimbursement

Sdlicitation/Fundraising Expense

Accounting/Banking
Cansulling Expense
Contributionsf Donations Made By -

Fees
FoodiBeverage Expense
GifttAwardsfMemorials Expense

Polling Expense

Office Overhead/Rental Expense

Printing Expense

Candidate/Ofticeholder/Pafiical Committee
Credit Card Payment

Legal Sewvices

The Instruction Guide explains how to comple

Salaries/Wages/Contract Labor

Transportation Equipment & Refated Expense
Travel in District

Travet Qs of District

OTHER {enter a category not listed ahove)

te this form.

expenditure to benefit C/OH

1 Total pages Schedule Fi: [2 FILER NAME 3 FilerIb
Sch: 11722 Rpt: 14/25 SEBESTA, LEONARD
4 Date 5 Payee name
04/02/2024 Grapevine Gifts
6 Amount ($) 7 Payee address; City; State; Zip Code
$82.81 125 Hwy 332 W
Lake Jacksonh, TX 77566
8 PUROPI?SE (a) Category (see categories listed at the fop of this schedule) (k) Description
Gift/Awards/Memorials Expense E] Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Auction Items
9 Complete ONLY if direct CandidatefOfficeholder name Office sought Office held

Date Payee name
0412212024 Grapevine Gifts
Amount ($} Payee address, City; State; Zip Code
$584.55 125 Hwy 332 W
Lake Jackson, TX 77566
PURPODSE (a) Category {See Categories fisted at the top of this schedule) (b) Description
EXPEI\?I';ITURE GEWAwardslMemorials EXDGHSE D Check if trave! outside of Texas, Complete Schedule T,

[:] Check If Austin, TX, officeholder living expense
Auction ltems

Complete ONLY. if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name

0412512024 HIKE for Mental Health

Amount () Payee address; City; State; Zip Code

$125.00 207 W Heritage Dr
Friendswood, TX 77546
PURPOSE (a) Category (see Categories fisted at the top af this schedulg) (b) Description
EXPEI:I)I;:ITURE Contrjhutionsl_[)anations ME}FEE By ' Check if trave.! outside ?f Texas. (.T.l?rnple(e Schedule T,
Candidate/Officeholder/Political Committee [] check it Austin, T, officehalder living expense
HIKE sponsorship

Complete QNLY if direct Candidate/Officeholder name Oftice sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics. state.tX.us version V4.1.0.d3/8aba




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Credit Card Payment

Advertising Expense Event Expense

AccountingfBanking Fees

Constiiting Expense FoediBeverage Expense Polling Expense

Contribulions/ Donations Made By - GifttAwardsMemorials Expanse Printing Expense
Candidate/Officehotder/Palitical Commitiee {egal Services

Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

t.can Repayment/Reimbursement
Office Overhead/Rental Expense

Sclicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in Distsict

Travel Out of District

OTHER {enter a categery not listed above)

The instruction Guide explains how to complete this form.

2 FILER NAME
SEBESTA, LEONARD

1 Total pages Schedule F1:
Sch: 12/22 Rpt: 15/25

3 FileriD

4 Date 5 Payee name
02/10/2024 Hobby Lobby #112
6 Amount {$) 7 Payee address; City; State; Zip Code
$284.13 125 Hwy 332 W

Lake Jackson, TX 77566

8 PURPOSE
OF
EXPENDITURE

()

{a) Category (ses categories fisted at the top of this schedule)
GifttAwards/Memorials Expense

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

Framing Expense

Candidate/Officeholder/Political Committee

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/25/2024 Junior Achievement of Brazoria County
Amount {$} Payee address; City; State; Zip Code
$150.00 225-B Parking Way
L.ake Jackson, TX 77566
PUR‘;?SE (a) Category (see categories listed at the tap of this schedute) {b} Description
i i P Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Contributions/Donations Made By O

D Check if Austin, T, officeholder fiving expense
Golf Tournament Hole sponsorship

Complete QNLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

W

expenditure to benefit C/OH

Date Payee name
01/25/2024 Our Lady Queen of Peace Catholic School
Amount {§) Payee address; City; Siate; Zip Code
$100.00 1600 Hwy 2004
Richwood, TX 77531
PURPOSE (8) Category (see Categorles fisted at the lop af this schedule) {b) Description
OF Contributions/Donations Made By D Check if trave! outside of Texas, Complete Schedule T,
EXPENDITURE . . ", . . ' .
Candidate/Officeholder/Political Committee [ checkif Austin, TX, officenolder iving expense
Golf Tournament Hole Spensorship
Complete ONLY if direct Candidate/Officeholder name Oftice sought Oftice held

orms provided by Texas Ethics Cormmission www, etnics.state.tX.us

Version v4.1.0.d378aba




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Rep wWReimbL 1t

Accounting/Banking Fees Office Overhead/Renlal Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - GifttAwards/iMemorials Expense Printing Expense
Candidate/O#iceholder/Palitical Committes Legal Services Salacles/WagesiContract Labor

Credit Card Payment . .
The Instruction Guide explains how to complete this form.

SolickationfFundraising Fxpense
Transportation Equipment & Related Expense

Trave! Out of District
OTHER (enter a category rot listed above)

Total pages Schedule F1: |2 FILER NAME
Sch: 13/22 Rpt: 16/25 SEBESTA, LEONARD

Date 5 Payee name
02/19/2024 Paims Floral Designs
Amount ($) 7 Payee address; City: State; Zip Code

$378.87 2300 E Mulberry St

Angleton, TX 77515

PURPOSE (a) Category (see Categories Jisted at the top of this schedule) (b} Description
OF Gift/Awards/Memorials EXPEHSE D Check if travel outside of Texas. Complete Schedule T,
EXPENDITURE [[] checkif Austin, T, officeholder lving expense

Flower Arrangements for Boone & Rogers funerals

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Bate Payee name
04/18/2024 Palms Floral Designs
Amount {$) Payee address; City: State; Zip Code
$371.28 2300 E Mulberry St
Angleton, TX 77515
PUR;FOSE (a) Category (see Categeries fisted at the top of this schedule) (b} Description
Gift/Awards/Memorials Expense D Check if travel outside of Texas, Complete Schedule T,
EXPENDITURE B Cheek if Austin, TX, officehcider Iving expanse

Funeral flowers: Pearson & Berry funerals

Comptete QNLY if direct Candidate/Officehoider name Office sought Office held
expenditure to benefit C/OH
} —— — mr—— ——
Date Payee name
05/16/2024 Palms Floral Designs
Amount () Payee address; City, State; Zip Code
$600.74 2300 E Mulberry St
Angleton, TX 77515
PUR(';?SE (a) Category (See Categories listed at the top of this schedule) (b) Description
GifttAwards/Memorials Expense l:] Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE E:] Check it Austin, TX, officehalder living expense
Office Professionals Day & Blaha funeral flowers

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Version v4,1.0.d378aba

orms providged by Texas Ethics Commission www.efhics.stafe.IX.us



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Event Expense Laan Repay IReimbu 1t ickation/Fundraising Expense

AccountingiBanking Feas Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions! Donations Made By - GifttAwards/iMemaetials Expense Printing Expense Travel Qut of District
Candidate/Officeholder/Political Committes L.egal Services Salaries/\NagesiContract Labar OTHER (enter a category not listed above)

Credil Card Payment .
¥ The Instruction Guide explains how to complete this farm.

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 14/22 Rpt: 17/25 SEBESTA, LEONARD
4 Date 5 Payee name
05/29/2024 Paims Floral Designs
6 Amount ($) 7 Payee address; City; State; Zip Code
$227.31 2300 E Mulberry St
Angleton, TX 77515
8 PUR(;E’SE {a) Category (see Categories listed at the top of this schedule} {b) Description
GiftfAwards/Memorials Expense D Check if travet outside of Texas, Complete Schedule T,
EXPENDITURE D Check If Austin, TX, ofiiceholder living expense
Wreath for Clarence Sasser funeral
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/18/2024 Pearland Area Republican Club
Amount ($) Payee address; City, State; Zip Code

$350.00 POB 711

Pearland, TX 77588

PUROP’?SE (a) Category (see Categories #isted at the top of this scheduie) (b} Description
i i i Chack If travel outside of ¥exas, Complete Schedule T.
EXPENDITURE Contrllbunons!ponatlons Mggie By ' L] e e
candidate/Officeholder/Politicai Commiittee [] checkit Austin, T, officeholder living expense

Souper Saturday Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

W
Date Payee hame

06/21/2024 Pearland Chamber of Commerce
Amount ($) Payee address; City, State; Zip Code
$210.00 6117 Broadway St

Pearland, TX 77581

PURPOSE {a) Category (see Categories #isted at the top of this schedute) (b} Description
OF E Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE Fees
Ej Check if Austin, TX, officehalder living expense
Annual Dues
Complete QLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.ix.us Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rentat Expense

Event Expense

Fees

FoodiBeverage Expense
Gift!Awards/Mermorials Expense
Legal Sewices

Advertising Expense

Accounting/8anking

Consulting Expense

Contributionsf Danations Made By -
candidate/Officeholder/Poliical Committea

Credit Card Payment

Polling Expense

Printing Expense
SalariesfWages/Contract Labor

The Instritction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transperation Equipment & Refated Expense
Travet in District

Traved Qut of District

OTHER (enter a category net listed abova)

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Schr 1522 Rpt: 18/25 SEBESTA, LEONARD
4 Date 5 Payee name
04/18/2024 Pearland Neighborhood Center
6 Amournt ($} 7 Payee address; City; State; Zip Code
$150.00 2335 N Texas Ave
Pearland, TX 77581
8 PURC;?SE (a) category (See Categories listed at the top of this schedule} {b) Description
i i H Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Contr]butlonslponatlons Ma_ulie By ] O -
Candidate/Officeholder/Political Commitiee Check If Atstin, TX, officeholder living expense
Crawfish Bail sign sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Oftice held

expenditure to henefit C/OH

Pate Payee name
01/31/2024 Quick Go Storage
Amount {$) Payee address; City; State; Zip Code
$97.00 5507 Summer Etm Ct
Houston, TX 77059
PURPOSE (8) Category (see Categoriss listed at the top of this schedule) {) Description
OF Fees D Check if trave| outside of Texas, Complete Schedule T.
EXPENDITURE [:] Check if Austin, TX, officeholder living expense
Storage
Complete ONLY if divect Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
mre—
Date Payee name
0212612024 Quick Go Storage
Amount ($) Payee address; City; State; Zip Code
$97.00 5507 Summer Elm Ct
Houston, TX 77059
PURPOSE (8) Category (see categories listed at the top of this schadule) (b) Description
OF Fees E] Check i travel outside of Taxas, Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, cfficeholder living expense
Storage

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission www.ethics.state.tX.us

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE 1

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Adverntising Expense Event Expense

Accounting/Banking Fees

Consuliing Expense Food/Baverage Expense Polling Expense

Contributionsf Donations Made By « GiftAwards/Memorials Expense Printing Expense
Cangidate/Officeholder/Pofilical Committea Legal Services

Sataries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundraising Expense
Transportation Equipment & Refated Expense
Travel in District

Trave! Out of District

OTHER (entey a categosy not fisted above)

The instruction Guide explains how to complete this form,

1 Total pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 16/22 Rpt: 19/25 SEBESTA, LEONARD
4 Date 5 Payee name
03/21/2024 Quick Go Storage
6 Amount ($} 7 Payee address; City; State; Zip Code
$97.00 5507 Summer Eim Ct
Houston, TX 77059
] PURPOSE {a) Category (See Categories fisted at the top of this schedule) (b) Description
OF Fees D Check if travet outside of Texas. Complete Schedule T,
EXPENDITURE [:} Check if Austin, TX, officeholder living expense
Storage
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/25/2024 Quick Go Storage
Amount ($) Payee address; City; State; Zip Code
$97.00 5507 Summer Elm Ct
Houston, TX 77059
PURPOSE {a) Category (see categories listed at the top of this schedule) {b) Description
OF Eees Check if travel outside of Texas. Compiete Schedule T,
EXPENDITURE m Check if Austin, TX, officehelder living expense
Storage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
——————— |
Date Payee name
05/30/2024 Quick Go Siorage
Amount ($) Payee address; City; State; Zip Code
$97.00 5507 Summer Elm Ct
Houston, TX 77059
PURPOSE {a) Category {See Categories listed at the top of this schedute) (b} Descri ption
EXPEI\?E':ITU RE Eees [j Check if traves autside of Texas. Complete Schedule ¥,

D Check if Austin, TX, officeholder living expense
Storage

Compiete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission wivw . ethics.state.fX.us

Version vV4.1.0.d3/8aba




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

FoodfBeverage Expense Paolfing Expense
GiftlAwardsiMemorials Expense
Legal Setvices

Caonsulting Expense

Ceniributions/ Donations Made By -
Candidate/Officeholder/Palitcal Committee

Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

Travelin District
Travel Out of District
OTHER {enter a category not listed above)

The instruction Guide explains how to complete this form.

1 Total pages Schedute Fi: |2 FILER NAME 3 Filer 1D
Sch: 17/22 Rpt: 20/25 SEBESTA, LEONARD
4 Date 5 Payee name
06/26/2024 Quick Go Storage
6 Amount ($) 7 Payee address; City, State; Zip Code
$97.00 5507 Summer Elm Ct
Houston, TX 77059
8 PURPOSE (a) Category (See Categories listed a1 the top of this schedule) (b) Description
OF Fees D Check I travel autside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Storage
9 Complete QNLY if direct Candidate/Officeholder name Oftice sought Office held
expenditure to benefil C/OH
Date - Payee name
03/21/2024 Refuge for Women - Texas Gulf Coast
Amount ($) Payee address; City; State; Zip Code
$150.00 117 Hwy 332 W
Lake Jackson, TX 77566
PURPOSE (&) Category (see categories listed at the top of this schedule) {b) Description
EXPEB?I;TURE Contributions/Donations Made By D Check # trave| outside of Texas, Complete Schedute T.
Candidate/Officeholder/Political Committee [[] check it Austin, T, efticeholder tiving expense
Donation

Complete ONLY, if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

01/18/2024 Rotary Club of Angleton Charitable Foundation, Inc,

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

$250.00 POB 673
Angleton, TX 77516
PURPOSE (a) Category (See Categories listed at the top of this schedufe) (b} Description
OF Contributions/Denations Made By {:[ Check if travel outside of Texas, Complete Schedule T.
EXPENDITURE . . s . . . ) .
Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder ing expense
Silver Sponsorship for Banquet

Complete ONLY if direct Candidate/Officeholder name Office sought

expendilure to benefit C/OH

Office held

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

Version V4.1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbuisement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulling Expense FoodiBeverage Expense Poliing Expense

Conlributions! Donations Made By - GiftAwardsiMemontals Expense frinting Expense
Candidate/OfficeholderPolitcal Committee Legal Senvices Salaries/Wages/Cantract Labar

Credit Card Payment . .
d The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out of District

OTHER (enter a category hot listed above)

expenditure to benetit C/OH

1 Total pages Schedule F1: {2 FILER NAME Filer ID
Sch: 18/22 Rpt: 21/25 SEBESTA, LEONARD
4 Date 5 Payee name
01/25/2024 Salvation Army of BraZoria County
6 Amount (5) 7 Payee address; City, State; Zip Cotle
$500.00 1618 N Ave J
Freeport, TX 77541
8 PURPOSE (a) Category (See Categories listed at the 1op of this schedule) {b} Description
OF ContributionsfDonations Made By [:] Check if travel oulsids of Texas. Comglete Schedule T.
EXPENDITURE . X o . ) ! . .
Candidate/Officeholder/Political Commitiee [ checkif Austin, T, oféiceholder fiving expense
Bunny Hop Donation
9 Complete ONLY. if direct Candidate/Officeholder hame Office sought Office held
expendifure to benefit C/OH
Date - Payee n;;ne
01/25/2024 St Anthony's Catholic Church
Amount ($) Payee address; City; State; Zip Code
$200.00 POB 299
Danbury, TX 77534
PUR:FOSE (8} Category {See Categories listed at the top of this schedule) {b) Description
i i i Chieck if travel outside of Texas, Complete Schedule T,
EXPENDITURE Contr_ibutlonsfponations Me'u.:le By ) ] ches ' © of Texas, €0
Candidate/Officeholder/Political Committee {T] oeckit Austin, T, oficeholger kving expense
Raffle Sponsorship
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/06/2024 St Anthony's Catholic Church
Amount ($) Payee address; City: State; Zip Code
$1,915.89 POB 299
Danbury, TX 77534
PURPOSE (a} Category {See Categories listed at the top of this schedute) {b) Description
XPEI:I)FI UR Contributions/Donations Made By D Check if travel autside of Texas. Complete Schedule T,
E DITURE Candidate/Officeholder/Political Committee [] checkit austin, TX, officehalder kving expanse
Spring Bazaar
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Forms provided by Texas Ethics Commission www.ethics stale.X.us

Version v4.1,0.d3/8aba



POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Advenising Expanse
Accounting/Banking
Consulting Expense

Contyibutions! Donations Made By -
Candidate/Officeholder/Pafitical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a}

Eveni Expense

Fees

Foed/Beverage Expense
Gift/AwardsfMemorials Expense
Legal Senvices

£ oan Repayment/Reimbursement
Office Overhead/Rentat Expense
Poling Expense

Printing Expanse
Salaries/Wages/Contract Labar

Sclicitation/Fundraising Expense

Travel in District
Travel Out of District

scHEDULE F1

Transportation Equipment & Retated Expense

OTHER {enter a category net listed above)

Gredi Card Payment The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: FILER NAME 3 Filer ID
Sch: 18/22 Rpt: 22/25 SEBESTA, LEONARD
4 Date 5 Payee name
03/28/2024 Sweeny Chamber of Commerce
6 Amount ($) 7 Payee address; City; State; Zip Code
$50.00 POB 393
Sweeny, TX 77480
8 PURPOSE (8) Category (see Categorles listed a1 the top of tis schedule) | (2} Description
OF Eees D Check if travef ouiside of Texas. Complete Schedule T.
EXPENDITURE D Chack if Austin, TX, officeholder living expense
Annual Dues
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee hame
03/15/2024 Texas Port Ministry
Amount ($) Payee address; City; State; Zip Code
$250.00 1103 Cherry St
Freeport, TX 77541
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(IJ;ITU RE Contributions/Donations Made By D Chack if trave! outside of Texas. Complete Schedule T,
Candidate/Officeholder/Political Committee [T checkif Austin, T, ofiiceholder iving expense
Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Oftice held
expenditure to benetit C/OH
Date Payee name
03/21/2024 The 100 Club of Brazoria County
Amount ($) Payee address; City; State; Zip Code
$250.00 POB 1596
Lake Jackson, TX 77566
PURC;?SE (a) Category (See Categories listed at the top of this schaduie) {b) Description
i i i Check if travel outside of T . Complete Schedule T.
EXPENDITURE Contr!butlonsfponatlons Mgg!e By . [] che rurave exas. cam
Candidate/Officeholder/Political Committee [[] chesk it Austin, T, officeholder fiving expense
Donation

Complete QNLY if direct Candidate/Ofticeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state IX.Us Version V4,1.0.d378aba0



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expensa Loan Repayment/Reimbursement

Accouniing/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Palling Expense

Contributionsf Donations dMade By - GlttlAwardsiMemorals Expense Printing Expense
Candidate/Officeholder/Poligeal Committee Legal Sewvices SalarlesfWagasiContract Labor

Credit Card Pay t
' ymen The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expanse
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER {enter a category not listed above)

FILER NAME 3
SEBESTA, LEONARD

1 Total pages Schedule Fi: |2
Sch: 20/22 Rpt: 23/25

Filer 1D

4 Date 5 Payee name
03/15/2024 The Gathering Place
6 Amount ($} 7 Payee address; City, State; Zip Code
$250.00 POB 2050

Angleton, TX 77516

8 PURPOSE
OF

(a] Category {&ee Calegories listed at the top of this schedule) () Description

Contributions/Donations Made By

EXPENDITURE Candidate/Officeholder/Political Committee

D Check if travel outside of Texas. Complele Schedule T,
E] Check if Austin, TX, officehckder living expense

Brain Fair Sponsorship

9 Complete ONLY it direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

|

expenditure to benefit C/QH

Date Payee name

01/10/2024 The Pregnancy Help Center

Amaunt ($) Payee address; City; State; Zip Code

$250.00 327 Garland Drive
L.ake Jackson, TX 77566
PUR‘;ESE (8} Category (sec Categories listed at the top of this schedutz) | {0} Description
EXPENDITURE CODt!’FbUﬂO!‘ISIPOH&EiOﬂS Mg{ie By - [:3 Check !ftravel outside of Texas. (?{Jmp?ele Schedule T.
Candidate/Officeholder/Political Committee [T checkif Austin, TX, ofticehelder living expense
2024 Donation
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name
02/25/2024 United Way of Brazoria County
Amount {$) Payee address; City; State; Zip Code
$200.00 POB 1959
Angleton, TX 77516
PURPOSE {a) Category {See Calegories listed al the top of this schedule) (b} Description
OF Contributions/Donations Macde By Check if trave! owtside of Texas. Complete Schedule T.
EXPENDITURE : ) i . I ) "
Candidate/Officeholder/Political Committee [[] checkif Austin, T, afticehofder inving expense
2024 Guolf Tournament Hole Sponsorship

Complete ONLY if direct Candidate/Officeholder name Office sought Gffice held
expenditure to benefit C/IOH
Forms provided by Texas Ethics Commissien www ethics,state tX.us Version V4,1.0.d378abal




POLITICAL EXPENDITURES FROM POLITICAL

CONTRIBUTIONS

Advertising 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
GilttAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/MWages/iContract Labor

Solicitation/fFundraising Expense

‘travel in District
Travel Out of Disirict
OTHER {enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
Sch: 21/22 Rpt: 24/25

2 FILER NAME
SEBESTA, LEONARD

3 Filer D

4 Date 5 Payee name
02/25/2024 VOwz22
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00 POB 1390

Lake Jackson, TX 77566

8 PURPOSE

(a) category (See Categories listed at the top of this scheduls)

(b) Description

OF f 3 H Check if travel outside of Texas. Complete Scheduie T.
EXPENDITURE Contr}butaons!ponat|ons Mq(_ie By . E]Ch e e e
Candidate/Officeholder/Political Committee [[] checicit Austin, TX, officeholder living expense
2024 Hike Sponsorship
g Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/01/2024 Walgreens
Amount ($) Payee address; City; State; Zip Code
$247.25 1001 Loop 274
Angleton, TX 77515
PURO':FOSE (a) Category (See Categories listed at the top of this schedule} (1) Description
i i Check if trave] outside of Texas. Complete Schedule T.
EXPENDITURE Gift/Awards/Memorials Expense Ll

l:l Check if Austin, TX, officeholder living expense

Cards & Gift cards for Staff Birthdays

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

e ——————————

Date Payee name

03/15/2024 West Columbia Rotary

Amount (%) Payee address; City; State; Zip Code

$100.00 POB 943
West Columbia, TX 77486
PUR(';FOSE (8) Category {See Categories listed at the top of this schedule) (b} Description
Bt i Check if travel owtside of Texas, Complete Schedule T,
EXPENDITURE Contributions/Donations Made By ]

Candidate/Officeholder/Political Commitiee

Check if Austin, TX, officeholder living expense

2024 Shrimp Boil Sponsorship

Complete QNLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by Texas Ethics Commission

www.ethics.state.fx.us

scHEDULE F1

Transportation Equipment & Related Expense

Version vV4.1.0.d378abal



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Cansulting Expense

Contributions/ Donations Made By -
Candidate/Officehalder/Palitical Committes

Credit Card Payment

Event Expense

Fees

foodiBaverage Expense
GifttAwardsiMemoriais Expense
Legal Services

Potling Expense

The instruction Guide explains how to comple!

Laan Repayment/Reimbursement
Office Overhead/Rental Expense

Printing £xpense
SalariesMiages/Contract Labar

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

te this form.

1 Total pages Schedule F1: |2 FILER NAME 3 Filerid

Sch: 2222 Rpt: 25/25 SEBESTA, LEONARD
4 Date 5 Payee name

03/28/2024 West Pearland Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code

$10.00 8325 Broadway Suite 202 POB 27
Pearland, TX 77581
8 FURPOSE () Category (see categories listed at the top of this scheduloy (b} Description
OF Eees D Check if travei outside of Texas. Complete Schedule T.
EXPENDITURE |:[ Check If Austin, TX, officehotdet living expense
Annual Dues

9 Complete QNLY if direct Candidate/Officeholder name Office sought Ottice held

expenditure to benefit C/OH

Date Payee name
06/28/2024 West Pearland Republican Women
Amount ($) Payee address; City; State; Zip Code

$1,000.00 8325 Broadway Suite 202 POB 27

Peartand, TX 77581
PUR(;?SE (a) Category (ses Categories listed at the tap of this schedule) {b) Description
H H i Check i trave] outside of Texas. Complete Schedule T.
EXPENDITURE Contributions/Donatiohs Made By |

Candidate/Officeholder/Political Committee

|:| Check it Austin, TX, officeholder living expense
Proudly Red Table Sponsorship

Complete QNLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics. state.tX.Us Verston V4,1.0.d378aba




