CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The CIOH Instruction Guide explains how to complete this form,

1 Fller 1D Bhics Corerission Sty

2 Tolat pages f’%%axﬁ:{/{ g“ v
AAY
}iﬁ‘ﬁ

s

3 OCANDIDATE / WS MRS F R FIRAY &3
OEFICEHOLDER MR TODD L OFFICE USEONLY
i T O ST Sate Raretear
HICKNAME LAST SUFFIX
SETLIFF %0
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MAILING
ADDRESE
shange of Address Ea
e By
g gi??{;g;\g}%;;}?ﬂ e e FATERSION Tt wred o ixate Peutmarked
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e Reosipt # i Amount'$
& CAMPBAIGN S PMRE MR FIRET L i
TREASURER RA {
MNAME %RS ................... QEBG ..... H .......................... E ,,,,, v Date Procsssed
NEIKNAME LAST BUFFIX
Datg maged
SETLIFF
7 DAMBRIGHK STREET ADDRESS (NO POBOY BLEASER  APT /SUITE & ity BTATE; 2P GODE
TREASBURER
ADDRESS
{Rosidenos or Business)
8 CAMPAIGHN AREA DOOE PHONE  NUMBER EXTENSION
TREASURER
3 REPORY TYPE sanunry 15 30t iy hefore election %w Runof 18th day aﬁw cerpEgh

Exosadd Modified

ﬁ!&s:\tzm&éés Ci«z'ﬁy

B o Sth gay belore slection Fioial Heporh {Attach GO¥ - FR)
R Haporting Lisit

0 PERIOCD Manily Lasy k1 Fong Dy Yerar

CONVERED . . .
1 1 23 THROUGH 6 30 23

11 ELECTION ELECTION DATE
Manth Day Yarar Priemary Runalt
42 -¥ g 8 22 B Generg Spaist

12 OFFICE CEFICE HELD §fany) 13 OFRCE SOUSHT  (Kkeswn

Kendall Co. Constable Pct. 1

14 NOTICE FROM
BPOLITICAL
COMMITTEER(S)

Adelitiong! Fagss

THIS: BOX 18 FOR NOTICE OF POLITICAL CONTRIBUTIONS ADCEFTED OR POLITICAL EXPENDITURES BADE BY POLITICAL COMBITTEES TO SUPPORT
THE CANDIDATE { OFRICEHOLDER. THESE EXPENDITURES MAY HAVE SEEN MADE WTHOUT THE CARMDATE'S OF OFFICEHOLOER'S KNOWLEDRE OR
CONSEMT. CANDIDATES AND OFPICEHOLDERS ARE REQUIRED TO REPORT THIS IFORBATION ONLY IF THEY RECEIVE ROTIE OF SUCH EXPFENDITURES

LOMBITYRE MAME

NA

CUOMMITTEE TYPE

SOMMITIER ADDRESRS
GENERAL OMMITTEE ADDRESS

APECIFIG COMMITTER CAMPAIGH TREARBURER NARE

SOMMITTEE {AMPAIGH THREABURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 C/OH NAME

18 Fise 1 {Ethics Commission Filers)

TODD L SETUFF 842531867
17 CONTRIBUTION 1 TOTAL LNMITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLYS .
2. TOTAL POLITICAL CONTRIBUTIONS $
[OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LDANS) OOG
EXPENDITURE ) var fir . it e
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, g OOO
4. TOTAL POLITICAL EXPENDITURES g O 00
CONTRIBUTION 5. TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o OO
BALANCE OF REPORTING PERIDD .
QUTSTANDING 8. FOTAL PRINGIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000

Vawear, o affirm, under penaity of perury, that the accompanying report is frue and corrent and includes all information

36{2%}55 ad 1o be BP0 ted b}‘ me under Title 15, Election Code,
i3 Bt

éig} nature of Cang

18 BIGNATURE

or Ufficaholdar

Please complete either option below:

Suecks,  NORAH LISA CRONEN
3 % Notery Public, State of Texas
Comm. Expires 10-13-2028

Notary 1D 134014888

o

§ \ e g
i this the W .. day of ¢ Ej& %Lg ,
o @s{ys@gm{h witnessmy hand @zéieamf&;fﬁa@é -
,3 @ NV UL dﬁggi

oificer administering oath Printed name of offiver administering oath £ Title of officer administening oath

{2} Unswormn Declaration

My name is . and my dale of birth is
My address is : . .
{straet) {oity} {slatel  (2ip code) {country}
Exscuted in County, State of . o the day of .20 ;
{month) {ymar}

Signature of Candidate/Officehoider {(Declarant}

Forms provitded by Texas Ethics Commission www.alhios.siale i us Revised 817/2020




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

18 FHLER NAME

20 Fiee 1D (Ethics Commdesion Filers)

TODD L SETLIFF 842531867
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE ARFOUNT
1. B SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS $ 0.00
2. B SCOHEDULE A2 NON-MONETARY (INGKIND) POLITICAL CONTRIBUTIONS § 0.00
& ¥ SCHEDULE B PLEDGED CONTRIBUTIONS S 0.00
4. ¥ SCHEDULEE LOANS § 0.00
£ B SCHEDULE F1 POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8 0.00
8. 8 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. B SCHEDULE FI: PURCHASE OF INVESTMENTS MADE FROM POUITICAL CONTRIBUTIONS $ 0.00
8 B SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERBONAL FUNDS 5 0.00
H @  SOHEDULE W PAYMENT MADE FROM FOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH § 0.00
L2 B SCHEDULE L NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, # SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g 0.00

TOFLER

Forms provided by Texas Ethics Commission www.ethics stste.bus

Ravised &M17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Gulde explains how fo complete this form. 1 Total pages Schedule AL 1

2 FILER NAME 3 Fier iy (Eikics Commiszion Filers)

TODD L SETLIFF 842531867

4 Dats £ Full narme of condobuior sutenfatate FAD (D8 3 T Asmound of contribution (8}
§ Corndibulor sddress; Ly State:  Jip Code O O O
.3
8 Prancipal oocupation  Job tte (See Ingtruntions} g  Employer (Ses instructions)

Crate Fult name of contributor ~gtte PAC (0 Arnbunt of contribution (5)

Confributor address, Stater  Zip Code

Principal peoupation / Joby (e (See Instructions) Ermpiover {Bes instructons)
Drater Full name of cordributor sut-ai-siate PAC M Arnout of contribution (3

Contribulty agdress, Loy Seate ip Cods

Friripal ocoupation £ Job e {See nstructions} Employver {S&?&Y&;tmctmﬂ&}

Dyain Eoll name of contribalor gutenf-siate PEC 08 Arnount of comrbution {§)
""" Gontributor aderess;  Cty,  State; ZpCode

Principal oooupation § Job 48 (See Instructions) Ermplover (Ses nstructions)

\

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contiibutor is put-ofstate PAC, please ses lostruction guide for additional reporting requirements.

Forms provided by Texss Ethics Commission wwwathics staterus Revised 872020




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

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

N Tevts aosns So o AZT
The Instruction Guide explains how to complete this form. 1 Total pages Schedule AZ 1

2 : .
FILER NAME 3 Filer D (Bihics Commission Filers)

TODD L SETLIFF 842531867

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | § O OO
A

5 ate € Full name of contributor X [} cut-olstate PAC iD# I8 Aot of

Contribution §

g In-king comnribution
gesorigtion

i

H

}
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i
¥ Contributor address; ity State;  Zip Code §
H

Uheck i ravel oulside of Texas, Cofmplete Schedols T

10 principal occupation ¢ Job fils (FOR ?si&N»&i,}Qi{:mu{%iﬁatmmﬂm} 1 Employer (FOR NON-JUDICIAL)(Ses Instructions}
12 Contributors princips) oocupation (FOR JUDKIALY \ 13 Contributors job title (FOR JUDICIAL {See Instructions)
14 Comributors smpityertaw fem (FOR JUDICIAL) \ 18 Law firm of contibutor's spouse (i any) (FOR JUDICIAL)

48 i contributor is a obild, law Bom of parentis) (fanyy (FOR JUDICIALS

= 5 i Y sut-atostan i .
Dats Full name of contributor L} out-ehstats PAC (Ds ! Aot of § ine-Rired eonfribution
\\\ Contribution § description
i
......................................................................... {
Contributor address; City; State:  Zip Code S i
H
Ohsck H ravel oulsits OF Teas. Connplete Schedule T
Principal sooupation { dob ite (FOR NON-JUDICIAL {See Instrutions) Employer {;:%)8 MONGUHCRL Y See instrustions)
A,
Contritniors principel cocoupation (FOR JUDICIALY Contribulors ol ﬁ‘%? OF JUDICIAL Y (See Insbructions)
Corgritndors emplidyeriaw firm (FOR JUDICIAL)Y Law fHeon of ammr%tmmrks;musc% (G sy} (FOR JUDICIALY
*,
5

¥ oontribulor oo ohildd, low Bom of parentis) (4F anw ) (FOR JUDICIALY

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out-of-state PAC, please see Instruction guide for additional roporting requirements.

Farms provided by Texas Ethics Commission www athics state lv.us Revised 87/2020




PLEDGED CONTRIBUTIONS

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

scHEDULE B

The instruction Guide explaing how to complets this form.

1 Total pagas Schadule B 1

2 FLER NAME

TODD L SETLIFF

3 i W (Eimids Commission Filers)

842531867

4 TOTAL OF UNITEMIZED PLEDGES

0.00

85 Datw 8 Full name of pledg 7% put-obainte PAC {108 R Amount V8 ineking contribution
of Pledge § | description
§
.......... i
7 Pledgor address; Oy Siate; Zip Code g
]
H
Chisok if nivel culside of Texas, Complate Bcheduls T
30 Frincipal occupation £ Job tite (See Instructions) 11 Emplover {(See Instructions)
Date Full nams of pledgor {7 outobstate PA 3 Arnount ! tn-kingd contribution
of Pledge § | description
{
......................................................................... {
Pledgor address: City) to: i Code H
H
i
Check i evel outside of Texas, Complaty Schedide T
Prirvusipa! cocupation 7 Job hitle (See lostrustions) Eim;:gyw {Ses Instructions}
Date Full name of pledgor “pbataiy PAC 08 3 Arnpount of ! in-ind contribution
Pladge $ ! description
H
Fiadgor address; Sty Siste,  Zip Code S §
%,
AN |
A ¢
Q%}&:@ it wavel sulside of Texas. Uomplete Schedule T
Princips! pogupetion / Job e {See Instructions) Employer (Sse zﬂF;?Fﬂéﬁioﬁé{
5,
Prate Full name of pledoor I onat-obstate PAD U0 B Amaunt of N | Irekind contribwtion
Pledge § Xﬂ; dasoription
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, %
PN
Fladgar aodress; ity Bate;  Zip Code i
Kv“x
i 5,
! Y
CThetk i wavel Outside of ‘?‘axas“xgemaﬁate Sehadiss T
Pringipst ccoupation 7 Job e {See ingtructions) Emplover {See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is cut-of-state PAC, please see Instruction guide for additionsl reporting requirements,

Forms provided by Texas Ethics Commission www.athics state o us

Revised §/17/2020




LOANS

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

scHeDuULE E

The instruction Guide explains how o complete this form.

1 Tutalpagss Schedule B2

1

2 FILER NAME

TODD L SETLIFF

% Fise 0 (Eibics Commission Filars)

842531867

4 TOTAL OF UNITEMIZED LOANS

%

$ 0.00

§  Date of oan ¥ Name of lende!

8 s lender
@ finanoist

8  Lender address:

1 but-ot-state PAG (10§ ,

ity State; Zip Coue

8  LoanAmount($)

10 Iverest rate

institution?
1 Maturity date
: AR
12 Principal occupation / .Job Ste (See nstructions} \\\ 13 Employer {See Instructions)
4 Description of Coflaterat 5 118 . o N
K Ohsok i parsorat funds wars depositad into politicat
) astount {Ses Instractions)
fataist=s
16 CUARANTOR 47 Nameof guaranior 18 Armount Guaranteed (§)
INFORMATION
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, %.\.VA.(&A.(‘,.VA‘,FA\.‘)\
18 Guaranior address; ity h State; Zip Coge
not appliceble *,
20 Prncipsl Gooupation {(See fostrustions) 21 BEmployer (Sde nstructions)
Date of loan sarms of lender U1 susteof-stete P ANE ; Loanfmount (5)
is tander Lander address; ity Sitaabe; Zip Code Interestrate
@ fnancisl
irstitution? >
Maturity date
¥ ]
Princips! occupation 7 Job e {(Ses wbructions) Employver {Ses nstrustions) “K
,
Dasoription of Lol ; Y A N
Hpbn Coliaterat Ciheck i personsd furgls weare s:ia;ms??%d into poltiost
seoount {(Sew instrunions) k
OV
SLIARANTOR Barme of gusegrior Armnours Susratdesd {8}
INFLORMATION
................................................................................ ‘1\'\
Goarantor address; City State;  Zip Cods %\\
ot applicable

Pringipal Gooupation [See insbruchons)

Employer {(Sek instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is ocut-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.athios stale.tous

Revised 81172020




POLITICAL EXPENDITURES MADE E1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8{a)

sdvedrtising Expenss Evart Eapesisg Loan Repa

Relrminasamast diodts ¥ le o Expsnse
Ageourtiogy Banking Faos Office Qeerhead Rerisl Exponse Trarsponation Eqguipment & Redeted Baponse
Cooratng Bupoarsg FoociBevarags Bxponss Pofling Expanss Travnd in District
Cortributonsonations Made By S Awardslemovials Expanse Peinting Exganse Travvid Ol OF District
CoruficialafOtios? eriioliniogt Comreniitos Lagsl Sardiowg ¢ 3 ovdiractLabar Oxbvor danber g chtagory nol isted stove)
Ut arg Bprent . . . . R
The nstrugtion Guide explalng how fo complets this form.
% ol pages Schedule FLI 2 FILER MAME 3 Fier 1D (Eihics Commission Fllers)
1 TODD L SETLIFF 842531867
& Date & Payse nams
& Amourd {$3 7 Pavyee addresy ity Stabe Zip Code
8 ) Category (Bes Cmegatedisted st the top of s sohedule) {b} Dresoriptios
PURPOSE \
OF
EXPEMNDITURE
o} Check irevsioutaidaod K%xaa&faisie Beheduis T Chack § Ausin, TX, sfinshorler ving sxpenss
5 Complete ONLY ¥ direct Candidate f Officehoider name Office sought Office hetd

sxpanditons B bensfil C/OR

Dt Payes nams \
‘\,‘
Anount (8) Payee addrass; %, City: State: Zip Code
o]
e
\ o
Latenory Ses Galegovies fated at ths fop of this soheduly} QQ&Q\&;&\;}{%&:};;
PLIRPOSE *
OF Y
EXPENIMTURE
Sbenk f vavel vutside of Towss. Ooeoplote Schedida T Chack § Ahgtn, TR, officehaider iving sepense

Complete. DNUY W dirsct Candidate 7 Officeholder name Offive sought \\ Qffice held
wsypenditure 1o bereflt C/OH .

Oiate Payes name

A
Arpovrst {8} Payee address; ity Stamder; '\ Zip Cotde
x,
™,
Category (Son Oxtegbies Suted & s wp of e Clesoription \\%
,
PURPORE X"\
OF ",
EXPENDITURE hY
Sheic F iravalinteide of Texes. Tompdets Scheduls T Chack ¥ Austing TX, olicebioliter Bring sepenss

“{jgmgmg@ CMLY i dirsct Candidate 7 Officehoider name Orffice sought Office hsld N
srpanditure B benalit SIOH My

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethivs Commission www sthios slate Ixus Revisad 872020




UNPAID INCU

RRED OBLIGATIONS

sSCHEDULE F2

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

Brpheartinirgg Expeese
AxourdriyBanking

Donsulineg Bapense
SordribuBons/Domdions Made By

EXPERDITURE CATEGORIES FOR BOX 10{a}

Buant Expenge
FoodiBeverage Eupsnes

Lomn RepayrwanbFsmtursement
Oiifons CrrerbmetiRantd Exponse
Fofing Expenss

Printirg Expanss

TalariesiNage T

R ARt

Loal Harvices reed Labnr

CancitistafCOffioehaid

Fottitel Dornemitier

The Instruction Guide sxplains hovw 1o complets this form,

SokoatyPundraising Expense
Transporiation Baupenent & Relates Bxparnse
Teoend In Diglrit

Feaeed 20 QO Dguricy

Caber ferter 8 category not sted above)

1 Tolul pages Sohedule F2

1

2 FLERNAME

TODD L SETLIFF

2 Fier 1D {(Ethics Commission Filers)

842531867

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS

& Date

6 Fayes rigme

¥ Amount {$)

8 Paves adtresyy Ciby;

State: Zip Code

3 yvpE OF

EXPENDITURE Political 9 Non-Political
0 {3 Category SeeUstegories istd al the \{g\ﬁ s sohedie) {b} Desonplion
PURPOSE
oF \\
EXPENDITURE g

)

Ohosk ¥ ravel wasids of Texas. Dompists Sohaduie T

Theek & Austin, TX, sfioe

rddder ey expaos

1 Complets QNLY ¥ direct
gapanditure o benefll T/IOH

Oandidete § Ofloeholdsr name Oifice solght

Cffios held

{late Paves name
N
Arnount {8 Fayae address; &{y\ State; Zip Cadde
%\

TYPE OF ) — y N

EXPENDITURE Politioal : Non-Politicat S,
%,
Category (Nee Celegonay linted atthe tup of (0s sohahile) Dragorgtivnn S,
5,
PURPOSE \
OF
EXPEMNDITURE
Dheck Fravelsntaie of Teans. Uoplae Boheduis T Cheok §-Agstin, TX, officahg _gb\%xg

Cesnplats ONLY # et
sxpenditurg 1o beneflt $/0H

Candidate / Ofcsholder name Offine sought

L3Fine i';\&@\
AN

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

e eihics slate Ix.us

Ravised 81712020




PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

it the requested information is nat applicable, DO NOT include this page in the report.

scHEDULE F3

4 Total peges Schedule FY
The Instruction Guide explains how to complete this form. 1

2 FILERNAME 3 Fiber Y {Ethicy Commussion Fiers)

TODD L SETLIFF 842531867

4 Dste & Mame of person Kom whom irvastroend is purchased

£  Address of person fromoabions investment is purchased; ity Stats; Zip Code

7 Description of investment N
8  Amount of nvastment 1$) ‘x‘
Ay
*,
’&\
kY
Date Mg of person rom whom nvestme s purchase 3&53
5,
T
N
Address of parsah frormwhom investrent i purahased; Q?%!(; Saxte; Zip Gonte
‘\\R
hY
*,

anuription of investiment K“\

Arnournt of investment {8)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission veww sithios state I us Revised 8172020




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

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

EXPEMDITURE CATEGORIES FOR BOX 10(a)

Sohicitation'Fury

|3

resead & st Expasnns

Padweelining Exponge Ewart Erepenss Lo RepgymsotReloiursement
AsvountingBanking Faes Office Ovarhosd/Rerial Expens
Canmling Bxpenas Foociiloverngs Eapayise Fodiing Bxpense

CurdrbationsDonstions Mede By Giffwadsiernoials Bxpense Privating Beponse
Caopnficistef Hiophokder Politut Commitise Lenst Servons : sfiantrant Labor

The instruction Guide sxplaing how by compleie this form.

Trans indion Eoul
Trapewt n Dxstoar
Fravset Out CEatint

Chnher fenter § categony not isted abinve}

1 Totst pages Scheduls Fd 2 FLERMAME 3 Fier 1D (Eiies Comerdssion Filerg)
1 TODD L SETLIFF 842531887
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREMNT CARD s 0 00
5 Date £, Payes name
T Amount $) 8 Payop address; ity State; Fip Code
TYPE OF : o § o
EXPENDITURE : Politicat : Nore-Political
40 oy Catsgory (Ses Chtegarios Rgiud sl e fop of this suhadule) {b} Description
PLRPOSE
OF
EXPENDITURE
B
{o} Crmeh € tereed ousido of Texas G&Qijem Sihedue T Chork § Auglin, T, ofivehal Bving expanse
4,
¥ Candidate / Officeholder nams Offines sought Office held
Completa DNLY H diregt
expanditure o bensfit GIOH
Date Payse narhe
Amount {8} FPayvee agtdress; \C&y; State; Zip Code
hY
AN
TYPE OF - . : N,
EY¥PENDITURE H Political HNon-Politicat %
Category {See Unlegorivs listed at e top of this sohidule Description \%
AN
PURPOSE N
LOF
EXPFENDITURE
Dhook Firovel cutside of Texps. Dompiste Schatule T Check # Austin, TX, offivetigiier Bving supanss
Cargitiate / Officeholder nams Office sought

Cornplete OHLY HF dirsst
sxpandiiues 1o banellt TOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Furms provided by Texas Ethics Commission www sthicastsleus

Revised 81172020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX B(a)

Acheortising Bxpnngs
AuountirgyBanking
Consuling Experse

CoriibtinrsdDonstions Made By

EventExpinsa
FooiBovorage Bxponss
GiftAwarrishlernonain Bxpenas

L Rey

e Overmeadifoents Expenge
Foling Expanss
Frirding Expansg

i ficehy
Cradit Uard Payroeg

=y

Sl Lo

Logsl Sorangs

gesfshrimot Labor

Tha instruction Suide explains how o complete this form.

SoticitionFundieaising Expanise
Transporiaton Soudperem & Relatod Exponse
Trazewd In Dishridy

Travvet Out 0F Distrioy

Cribyr {onter & Gabeggry rod listed nheven)

3 Total pages Schedule G
1

2 FILER NAME

TODD L SETLIFF

3 Fier 1D {Elhics Commission Filers)

842531867

4 Date

8 Payoe pame

8 Aamount (5

Fenderduasement ey
peditioad cordribadkons

ity

State: Zip Cade

neraiand
@) Category iSee Cm&ggmeagﬁéj‘ed atihe oo o his schedule) {b} Descrplion
PURPOSE %
OF N
EXPEMDITURE ;
[ b davel sutide of TeaeNompinte Bdmdiule T Chinek 3 Austin, TX officsholtiar ving expanses

]
Somalate ONLY ¥ direct
sxphndiure 1o benelit L/OM

Gandidate 7 Officehoider namﬁ&‘
S

Office sought

Office heald

Diate

Fayes name

N,

Amount {$) Payie address] %\wa Cyy Stevie: Zip Code
‘"‘X‘\? .
Retmbursarmast from *,
ol corvnibations \x
aned Y
Cateoory (Ses Colpgrios stod ot the top of this sohedule) ﬁ&%g?i;}ticm
PLURPOSE ‘“‘x
OF A
EXPENDITURE >

Ok eavel sutside of Texes. Complate Stheduie T

Oheck ﬁ?‘g}smm\ TX, affioshoiier livityg expahee

Cowplate QLY IF direct

Candidate / Officehoider naime

sxprrtiturns Wobanell DIOH

Oiffics sought

X,

Orfice hald

Diate

Payes name

Armount (8] Fayee address; Citys ata}g\;\ Fip Code
Fobrdagsarnerd Por %\
prlitinet sortriutions \X
interded A
Category (Hee Uatogonios Bxted 1 B top of this schadula) Dascription %,
PURPOSE
DF
EXPENDITURE

Chisek ¥ travel outside of Texal, Somglets Sthadde T

Chack § Austin, TX, oiicebolder ing expanse

Complste ONLY i dirsct
axpenditure to bensit C/OM

Candidate § Oficeholder name

Office sought

Orffice held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wawwsthics state bous

Revised 8/17/2020




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

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

scHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a}

Autvertising Expense Evert Exponse Lawant Moy TR
BoonpiiayBarking Fags O Overbssd/Rentd Bxpanse
Cesrvmatting Exparse FoocBeoverpge Bxpanse Poliing Expenss
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