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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. X 1 Fller 1D ke Gomission Pilers) - 2 Thital pages Sied
The CIOH instruction Gulde sxplains how to complsts this form. @
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4 CANDMDATE?

APT L SUITE ¥ CITY,

BTATE, E oODE

MAILING

et 2oy @
551 Y 5 m

ADDRESS
Change of Address
8 CANDHDATES ARES DODE PHONE HUMBER EXTENDEIN ha ’%::g srreihgs th Posimarked
OFFICEHOLDER . .
PHONE I & ammm
Radsint P Amount &
& CAMPAIGN 35 £ MRS £ MR FIRGT i e o
TREAS o !
NAME BN UMRS DEBORAH E
MIGKAAKME LAY HFHFIX
Drate imageld
SETLIFF
T OOAMPAIEN STTREET ADDRESS N PO RO PLEASHE),  APLIB3UTE & BTAYE PAEREAS o3

TREABURER
ADDREESS

iRosideny o Busihess)

B CAMPAIGN AREA LU0 PHONE HUMBER S TENSION
TREABURER
N . - o
§ REPORT TYPE ‘ January 18 ; I oy balore shention Sinal
Ay 15 ey efers sleotian Excenden Magiied Finat Report (Stisch CI0H - PR
: Frapgriing Lim
HOPERIOD Khnnth Dy Yot Keontn Dy Fene
COVERED ’ p . .
7 71 723 THROUGH 12 731 23
41 ELEOTION ELECTION DATE
st e Year B panay Bl
3 e 5 24 Sarasal Sgeaial
12 OFFICE OEFICE H8LD @ any é = BOUGHRT o B
Kendall Co. Constable Pct. 1 |
44 NOTICE FROM THIS BOX 15 FOR NOTICE OF POLITICAL CONTRIBUTIONS AUCEPTED OR POLITICAL EXFERDITURES MADE BY POUTICAL SOMMITTEES TO SUPPORT
POLITICAL THE CHNDIDATE | OFRICENDLDER, THESE ERPENDITURES MAY NAVE BEEN MADE WITHOUT THE CARDIDATE'S OF QFFICENCLDER'S ENOWLEDGE DR
CORSENT. CANINDATES AND OFRICEHOLDERS ARE BEOURED 1D RERORT THIS BIFORBATION ONLY IF THEY RECENE ROTICE OF SUCH EXPFENDITURES,
COMMITTEEES)
CORSBMTTES TYFRE | COMMITYEE NAME
MA
- E ADORESS
SENESAL CORMITIEE ADDEER

Additingt Pages
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

W C/OH NAME 18 Fiier 1D (Ethios Commission Filersy
TODD L SETLIFF 842531867
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O OO
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(QTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ' 000
EXPENDITURE . _ T, O ners i
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ 000
4. TOTAL POLITICAL EXPENDITURES $ 0 OO
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ G O 0
BALANCE OF REFORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ OOO

18 SIGNATURE | swear, or sffirm, under penally of perjury, that the accompanying report is ue and corect and includes all information
raquired 1o be reporled by me undet Title 15, Election Code.

5 o s
Sigrature of Cangidate or Officeboidar
&

Please complete either option below:

MORAH LIBA CRONEN
= Notary Public; State of Texas
Comm. Expires 10-13-2028
Kotary 1D 134014888

NG
W‘"M . 3 i
Sworn to and subsoribed before me by fonn. £ ST LR R this the & 76  day of ed Anl sl
; et i@fmf which, wilness iy hand an s%im‘af?{:a
NAL AL orh L (utnen N bl
fofficer administering oath Prirged name of officer gdmimistenng oalh Titte aljoificer adminisiening oalh

{2} Unsworn Declaration

My nameis . angd my date of birth is
Sy address s : : a
{street} {city} {stale;  {zip code) {eountry}
Executed in County, Biate of Lonthe chay of , 20 .
{rnonth) fyenr}

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission woviv.sinios. state us Revised 81742020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FILER NAME

20 Fler i (Ethios Commission Fiers)

TODD L SETLIFF 842531867
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SGHEDULE AMOUNT
1. B  SCHEDULE AT MONETARY POLITICAL CONTRIBUTIONS 5 0.00
2. B SCHEDULE AZ: NON-MONETARY (N-KIND} POLITICAL CONTRIBUTIONS $ 0.00
3. B SCHEDULE B: PLEDGED CONTRIBUTIONS 5 0.00
4, B SCHEDULEE LOANS 3 0.00
5. B SCHEDULE 1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 0.00
5. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B  SCHEDULE B4 EXPENDITURES MADE 8Y CREDIT CARD 8 0.00
9. B SCHEDULE G POLITICAL EXPENDITURES MADE PROM PERSONAL FUNDS § 0.00
10, B SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
., B SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 0.00
12. @ SCHEDULE K- INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 5 0.00

T FLER

Forms provided by Texas Bthics Commission wew.ethicssiatetx us

Ravised 81772020




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 A "{
2 FULER NAME 3 Fier 1D (Etwes Commission Filers)
TODD L SETLIFF 842531867
4 Date & Full name of contributor put-ofstats PAS D s 1 7 Armount of contribution {83
& Corminane sommn G ez code 0.00
]
8 Prnoipal ccoupation / Job tide (See instrustions) g Employver {See nstrudtions)

Diate Full narniood contnibutor sut-nh-aiate PAL (08

Aenount of contribution {$)

Contributor addn

feti T State  Zip Cuode
A
Prinnipat ocoupation £ Job title (See ié’%ai!’wmiﬁﬁ??\ Employer {Bse lostructons}
e Full name of contributor sulkol-state PAD D8 H § Arnount of cortribution (8}
................................... x§
Contributor addrsss; ity N, Bates  Zip Code

AN

Principal cocupation / Job title (See instructions) E}h;;:-myw {Sae strucdions}
™,
s,
Dale Full name of cordribuior sul-atatzie PAG (D8 ™ 3 Amourd oF contribution  {5)
T B O R T R e ,\\;A .
Contributor addrags; ity Bt Jip Code b
R
\K‘\

Frincipst occupation £ Job tille (See lostructions) i Employer (Be instructions)

! AN

i >

\\
™,
R&\\\M
\"’x
&\
’&\
.
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

i contributor is out-ol-siate PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comimission weaw. glhios state Ixus Revised 8HT/2020




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

. s . . 1 Total peges Schedule 83
The instruction Guide explains how to complete this form, Dla pages Suedin 1

2 FILER NAME 3 rier 1D (Bthics Oomission Filers)

TODD L SETLIFF 842531867

4 TOTAL OF UNITEMIZED INGKIND POLITICAL CONTRIBUTIONS | § 0 OO

8 Date £ Full nawe of condributor D] sutelsiate PAC (08 ite - Amount of

s O Inelired coptribution
Comribution $

desoription

¥ Contributer address: ity State; iy Cods

|

i

{

............................................................................ i
{

{

Chock B avel outside of Texas. Domplets Schedule T

10 Principal pocupation § Job e (FOR NORN-JUDICIAL See instructions) | 11 Employer (FOR NOM-JUDICIAL J{See Instructions)

12 Coniributors principal oooupation (FOR JJIDICIALY 43 Coniributors job s (FOR JUDICIALY (See Instructions)
14 Doninbuiors e wearfiowe Fros (POR JUDHIDIALY 48 Law firm of contributor’s spouse (I any) (FOR JUDICIALS

A6 F contribador is @ ohild, law frm oof parentis) (F any) (FOR JUDICIAL)

Fult name of contributor 1 sutobatate PAD (08

Tyath “ Arnuunt of z inleing condaibution
Cordribution dasoription
{
............................................................................ ;
Contributor arddress: Sty Stadez; Zip Code i
}
Oreck i eyl oulside of Tesas, Complets Schadule T
Princiosl cooupation 4 Job tle (FOR MONUDMCIALY (Bes instructions} Empiover (FOR NOMN-JUDICIAL Y Ses inshuctons)
Contributors prinsipal cooupation (FOR JUDICIALS Contributor's job tte (FOR JUDICIALY Bee Instructions}
Cordributors emploveriiaw fon (FOR JUDICIAL)Y Law b of contribulols spouse (I any) (FOR JUDICIALY

I cortrbutor ie o ohild, taw frn of parentis} Of any) (FOR JUDICIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE ASNEEDED
# contributor is cut-of-state PAC, plesse see Instruction gulde for additional reporting reguirements.

Forms provided by Texas Ethits Commission wwwe athing staie o us Favised 872020




PLEDGED CONTRIBUTIONS

scHEDULE B

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 Totsl pages Suhedule B 1

2 FLER NAME

TODD L SETLIFF

A Filer 1) {Ethics Commission Filars)

842531867

4 TOTAL OF UNITEMIZED PLEDGES

$ 0.00

5 Date £ Full name of pledgor 77 witotostaty PAD (DR LB Amournd Vg meling contribution
of Pledus § { desoriphon
H
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i
7 Pledgor address; 1 T8 Stater Zp Cods i
k3
H
i
ek I ravel oulside of Texan, Dompdels Sohedule T
48 Principal ocoupation 7 Job tite (See Instructions} 11 Employar (Sseé Instroctions]
Date Fult nams of pledgor 1 oub-of-sinte PAC (D } Aot ! in-kind contribution
of Pledge B : dasoription
i
....................................................................... g
Pladyor address; Sty State Fip Gode i
]
H
Check i rovel oulside of Texas. Complate Schadule T
Eringipat cocupation { Job fithe (See nstnactions] Ewmplover {See wlrachons}
Date Full name of pledgor I cuteotaiats PAD (O v Arpturst of ! kit contribution
Pladge $ ! desoriplion
H
Plodgor sddregss; ity State:  Fip Code §
{
3
Check T raved outsite o Texas: Corplste Schedule T

Srinuipsd oboupation / Job s (Soee Instruchions)

Employer {(See Instructions

Do

Full name of pledgor U1 sutotisiate PAD HO%
Pindgor sddress; Sty Stiater Zip Codde

fre-kingd comribution
dasoription

Aot of !
Pladge § H
{
{
i
!
i

Chisele i travsd ouisioe of Teas. Complads Schedule T

Frincipat suoupation § dob tlls {See Instructionsy

Employer (Ses Instructions}

ATTACHADDITIONAL COPIES OF THIS BCHEDULE AS NEEDED
¥ contributor is put-of-state PAD, please see Instruction guide for sdditional reporting requirements.

Forms provided by Texas Fihios Commission

wwwathics statebous

Revised B/1712020




LOANS sSCHEDULE E

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

. . . 1 Touw pages Schisduia Bl
The Instruction Guide explains how to complete this form. pag i 1

2 FILER NAME 3 Figr D {Ethics Commission Flers)

4 TOTAL OF UNITEMIZED LOANS $ 0.00

& Date of loan 7 Nameoflender I autof-state PAC (08 5 8 LoanAmount (8}

B s londer B Lender adovess; Oty State;  Zip Code 10 interestrata

2 Hrancist

institution?

. 11 Maturity dale
Y o B

12 Prindipal oocupation £ Job Hie (See instructions) 13 Employer {Ses Instructions)

T4 Desorigtion of Collaters 15 ) . }
Chetk i pergonst funds wers deposited anto poliicat
acoosunt {Bey nstrutions)

jsteteic
16 CUARANTOR 17 Name of guarsntor 18 smount Guarantesd {$)
INFORMATION
18 CGuaranior address; ity State; Zip Code
not applicatds
20 Principel Quoupation {Ses Instructions) 21 Emplover {See nstructions
Datgof van Mame oflender ] swbot-siata PAC 308 ; LoanAmount (§)

rterent rate

b lencier Lendar aiiress: Oty Siate Lip Gode
& Enanoia
frstitation?
S — Mahurty date
Yo M
Frncips!t oooupation [ Job Hie [See nstrucdons) Employer {See instructions)

Dmsoripiion of Gollaterad . . ! . .
» - - Cheok | personatl funds were deposited indd politicsl

account {Ses nsrusions)

jgresstad
SBUARANTOR rame of guanenicr Amount Guarantesd (83
INFORBATEIN
Guarantor address; ety Stater  Zip Cods
not applicable
Pringipal Geoupstion (Bee instructions) Employer {Sae instroactions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i lender is out-of-state PAC, pleass ses Instruction guide for additional reporting regquiremenis,

Forms provided by Texas Ethics Commission werw.sthics stale by us Rovisad B/1722020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expenss Sovanrst Exponsg dooemy Repeny 2 st pate fTu s reFiandraiiiog Expe

Aginnth sikiog = Offire Oearhasd a8 ERponss Temrspeoriation Baulprent & Related Skpsone

£30wvaits “procifeverant Expanss Polling Expenss Traevet b Distrist

Crowrdrts sdiorms Matls By S derarca e i s et ERIGR Frapiind O OF Diiatried
CanthdatesOiosholcdsFoliivel Correniltes Legut Bervicas Soterie’Nageslontad Labor O farder @ oategory rnd isted shoeed

Cragit Uang Payrment . R A
The instrustion Bulde sxplaing how {o complete this form.

1 Tols! pages Scheduly FH 2 FILER NAME 3 Fier 1 {(Ethics Commission Filars)

1 . TODD L SETLIFF 842531867

4 Date 5 Payes nams
€ Amount (%) ,‘{?‘ayﬁa aoiiress) Sy Simbay, Zipy Code

K, See Cstogories dped ot the top of this sohedulel ihy Desoription

PURPLSE
O
EXPENDITURE

o} i ¥ et r;aﬁé’xga of Taxas. ompitie bedua T Chaek o Austing, TX adcieer Miwinly mapsiey

8 Complete ONLY I divect Qanﬁﬁﬁme;zé}fﬂm?mm&}@ﬂ& Offfce sought i hedd

sypenditure o banet (OH "

Date Payes oama x\‘x

w\\k
e,
Arreonunt {5 Payse address; S ity Shate i G
*,
D
%\\
Category (Hee Categuaes Huted 51 e o of this schedule) \Q@Esmémii};‘s
PLURPOSE \\
LI Y
EXPENDITURE \“x
£oheui i brvel oubiide of Tewas. Complste Sohuduls T Chask i ?*Q?sa{in, TR, afficennidsr Bog sxanss

T te DMLY i direct Sandidete { Offosholder name OFfios sought N Oftics hald

axpenditure 1o benell C/IOH N

Date Payee nams \%\k

X\«\&
5,
Aaviount (§) Payae address; ity State; Sip Code
Oategory Nee Categores Ssted ot e top of s schedule) 3 Clanaripstion Kx’x
PURPOSE o
OF § xx
EXPERNDITURE H
:
Ok v outiigs of Tevss: Clonpiete Bohedda T Cheok & Auitin, TX, officsboider Weing sapanie
Compiete DNLY # dusat Candidate / Officshoidsy name Ciffice sought Ciffice hield

sxpenditure o benefit G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eihics Commission www.aihics stale.bus Revised 8172020




UNPAID INCURRED OBLIGATIONS scHepuLe F2

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

EXPENINTURE CATEGORIES FORBOX 10{3)

Achenriiniil Exparas

Seant Expense Lo BapmementRambusereey BolictatorFutcsisigy Evparies
. S s it

A s Barking g Lxthos Oy s Rertel Bxpergs Frarsposstion Bouspornent & Expraes
Corsmdtirgy Rxpanss FoopliBeverage Bapenss Poling & T Traest i Disirk
CoptrisionsiDonstions Made By Ll AwsrsSleronials Experss Printirgg Expetiss Trgpead Ut Cof Districd

ClandicataiBoehoides Politont Cammities Lol Sardioes Befarics/NVagoes Tarimsd Labar Cxtreey (mndsr sooatacory o stad abones)

The Instruction Guide explains how v complste this form.

Total prgss Schedule F21 | 2 FRLERNAME 3 Filer 1D (Bihicy Commission Filers)
1 TODD L SETLIFF 842531867
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS %
5 Date & Payes nams
‘x%\\
T oAmount (85 8 k{ayaﬁ soiress; ity Stater Zip Godde
N
‘Kﬂ(
o TYPE OF B )A:"\,A — .
EXPENDITURE Political Nor-Pofitinal
N
5
0 {8} Category (Ses Catedurios hetwd ol We lop of s schedule} {by Dmscription
PURPOSE
DF %\"\
EXPENDITURE
o} Thaok W rpyst Sulsle r.s’f?’exﬂc&aky‘a&&maé&?e Hehedite T Chgnek # Slatin, TX, oficebolder Bving expense
1% Compdete ORLY ¥ divegt Candidate / Oficahoider :wr;%e\ CHfce sought Offios hald
sxpanditure to berstit G0N .
N
N B
Date Payes nams S
Amount (83 Payse address; City: State, Zip Coe
TYRE OF ) J— i » )\”n
EXPENDITURE Paaditicat Non-Folitical S
LY
Catetpory IS Sotegones Hetet 5l the g of this schedule) Qiﬁ’se::rig}imﬁ‘%\
N
PURPOSE A
OF <,
EXPENDITURE Sy
Dol oot putsicd of Tewas, O Sehedule T Shmek i Bustn, T, :;‘?&;\Gmmﬂ&? g wRpsnie
Complete DNLY ¥ direct Candidats § Qficehoider name Cxtice sought '*{;}fi‘mfz frabd
geperatitune b benslt CHOH %,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cornmission www. slhics slalebous Revised B/112020




PURCHASE OF INVESTMENTS MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F3

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

The Instruction Guide explaing how to complets this form.

1 Toial pages Schedule F

1

2 FILER NANE 2 Fosr 1D (Einios Commission Fllers)
4 Date B MNarme of g}{%emcm\;'r\ajm whom investment 8 purchased
5,
£ Address of parson tmﬁ%hw?mm investman s mechased ity State; i Gode
EY
'\x\.
3,
*:,‘%
7 Dasoriplion of invesiment K‘
“%X
,
\
A
B amount of iwesiment {5} "”x‘
A
“-.\)‘
AN
N
%,
5 0
Date Mame of persan Fom whoin rvestment i purchased °\
hY
\\
N,
k%
\
..................................................................... ‘;QY.\.,,\Vq1.‘,1.<>“”“.4,4..~»v_ﬁv.“\.”'»qy,.,.‘A,V.H.,>\.
Addrass of parson from whom investment s purshased; s, Gty Biate gy Tondss
5
‘:E‘A
S
S
- . *
Dremoription of investment 5,
5,
*,
\
»
Amnount of irvestmer it (&)
\&
AN
N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwvw.athics statetxus

Reaviged BAF2020




EXPENDITURES MADE BY CREDIT CARD

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

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{(a}

Sebvartiion Baperias et Expange Lo FepsmentReinbursesnet SotivitationTuninibing Bxosnee

SerpardingBarking P i CharbendiRantal Expense Trarspaiaion Douiprosnt & Rebstad Expense

Cewmatting Bupe FrontiBaverags Expaong Pty Elxpense Yrmvin fre Dimbring

fizs waonsDonstions Made By 3 sisibdermnists Expensg Frirting Bxperise Tegved Dok OF Dot
CondiciaiCitcehcldenPolitiost Compnition Lgal Seveiogs Snlae AR ot Labor O¥therienio & sategory not slod shitws)

The Instruciion Guide explaing how o complets this form.

F Total pages Schadule F4: 2 FLERNAME 3 Filer 1D {Ethics Comission Filera)
1 TODD L SETLIFF 842531867

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD s 0 OO
5 Date 8 Payee nams
T Amourd (83 8 Faves addvess Sy Bhate: Zip Gogle
8 TYPE OQF o N

EXPENDITURE H Politival Non-Politicst
40 fa) Category (See Cwiegeies Hsied 41 the op ol s sehadule) {8} Description

PURPOSE
OF
EXPENDITURE
[iel] Dok et etk of Touss. Complise Sohmduie T Dheok HAgatin, TR, officennider fving sxpanse

" Carndidate £ Offficehaldss name Ofice sought e hald

Toonptete ONLY o dires
sxpendidure o bensiit GION

Date Paves hame
Amount {$) Favee addrass) Gty & Zip Cove

TYRE OF B — 5
EXPENDITURE : Politinal Mon-Politinat

Oategory 1Ses Categories Fele of the op of this seheduld) Dascnption
PURPOSE
OF
EXPENDITURE
e T inived ouivigs of Texss, (dmplate Sohadule T Chaek F Sustin, TX, oficobiider Bving eupensg
Candicate / Officeholder name Offics sought Office hetd

Complels QNLY ¥ direqt
sxpandiiure to benefit OHGH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forme provided by Texas Ethics Commission wvw ethdos stale boug

Revised BAT2020




5
PERSONAL FUNDS scHEDULE G
if the requested information is not applicable, DO NOT include this page in the report.
EXPEHDITURE CATEGORIES FORBOX 8(a)
Agipartisirg Expanse Syt Eapsoride Lo Rapsivrrer i Raimburasriss SisitateadFurdinpising BExpenas
SgovobingBanking Fowus Office CrvathesdRamat Expanss suinment & Helatnd Expanse
Covendtier Bxpenss Fooeifioverags Expgnss Podtiens Bxpans Travel iy Dighrict
Trimnations Made By Gty AwardsNViamonsis BExpnee Frivstingg Expensy Trapead Ot OF Disteint
Tandidiete/UfeahdiderPallioal Gommitise Lt Banv SatassNageslon et Labor Cabver fanior & salagony o inad above)
Cregi Garg Papment s s . :
The instruction Guide explains how to complete this form.
1 Todalpages Schedule G 2 FILER NAME 3 Fier 1D {(Ethics Commission Filers)

1 TODD L SETLIFF 842531867

4 Date 5 Paves nam}\

8 Amount (% 7 Payee address; 5 ity Erate Zin Gote
N

Feiriassrnant e s

sefitical coniibutions x\k

ipanient %,
8 {a) Category (Rés Categories iészssg?\z\tzxez tops of s Sonedule) {b} Description

FURPOSE b
LF >,
EXPENDITURE Y
{od Stk ¥ ravel outsitanf Tesas Cm@e’m Sohede T ek ¥ St TH, officeholder Buing sxpenge

g Candidate § Officeholder name Y Office soughn Oiffioe held
Compiets DNLY B dirent
axpantilure o beneflt GAOH

Dmtey Paves ngmg

Amount (5 Payes address,; ity (SR Zip Code

Fesrrpurarrient B

ptinad contributions
sncet
Category (See Colagiries lisied # the top of iis Soheduls}
PURPORE
OF
EXPEMDITURE ]
ek B vl cotside of Tekas, Comptas Schedile T Chpcl # »’\cu;?%i;‘u TX, fficaholder wing eipenss
. . o Candicdate § Ofcetindder nams Cifios sought \\ Ofice heid
Ceomiphets QHLY o girest
sxpanditure i henelll O/0H ‘x
<
ety Paryoe tame
s
'
%

Amount {§) Fayoe gdiiress| ity State Zip Code

Feserbrrsonent e .

pestition cornditioes \x‘“\

Iasraiet Y

Category (Ses Ostegories Heted 8l the top of this sohadula) Dresorption Y
PURPOSE N
OF .
EXFENDITURE s
Sheck ¥ wavel sutsides! Wes. Coplsle Bohedda T Check f dustin, TX, offioeholder fing axpanss
. " o kY
Careidate / Officeholder name Offtos sought Ofice held >,

Compiste QELY I dirsct
exgenditure o benelt CAOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission wennatiics siate i us Revised BMT2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

if the requested information i not applicable, DO NOT include this page in the report.

scHepure H

Achenrtining Sxpense
AguouciingBardking

DewrimdiorniDonations Mae By
DasididaladiinaholdenPoiticst Comriting

EXPENDITURE CATEGORIES FOR BOX 8(a)

Fuert Expenss

FoiBavensge BExponsé

Lon b 3 i
Cifioe DverbendBental BExpense
Poltig Expanse

s LRy AL

TH, seele stialks £

2 VR
Laged Services
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