CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Auigm
1 Fier 1D Emes Cowedssiin Frersy | 2 ol pages Bled, '
The CIOH Instruction Guide explains how 1o complate this form. ‘§ 6
% CANDHDATE § WG RARES MR FIRET s
OFFICEHOLDER | MR TODD L OFFICE USE ONLY
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MHCHRNAME LAST SUFFIE
SETLIFF RN =)
& CAMDIDATE S APT ¢ SUITE & FH IR
OFFICEHOLDER SR e
MANLING R
ADDRESS !
Change of Address
P i
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MIGKHAME LARY
Drate imaged
SETLIFF ‘
7 CAMPAIGN STREET ADDRESS 0 PO BOX FLEASEX APT SUITE 2 it STATE. 2% CODE
TREASURER
ADDRESS
(Rasidence or Business)
8 CAMPAIGH AHERD SOUE PHINE  RUMBER SEXTENBION

TREASURER
PHONE

8 REPORY TYPE

Jaruisry 18

Regrndf

3 day befors slaction

1510 day after tampaln
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2¢ LI

Ay 1 B day betors siscton eed Bodifio Fioval Regont [t DM FR]
v himi
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COVERED ) )
7 1 22 THROUGH 12 7 31 22
4 ELECTION FLECTION DATE P ——
Kunity Dy oar ity Funo®
11 ’ 8 29 B Senest Speciai

TFEE HELD (F ani

12 OFFICE

Kendall Co. Constable Pct. 1

13 OFRIDE SQUGHT

{i kndham}

14 NOTICE FROM
POLITICAL

THIS BOK 5 F0R NOTICE OF POUTIOAL CONTRIBUTIONS ACCEPTED OR POLTICAL EXPERDITURES MADE BY POUITICAL COMMITTEES O SUPPORT
THE CANDIDATE | OFFICEMOLDER: THESE SEXPENDITURES MAY HAVE BEEN MADE WHTHOUT THE CANIMORTE'S UF DFFICENOLOER'S RNOWLEDGE OR
CORSENT, CANDIDATES ANDOFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORBETION ONLY IF THEY RECEVE NOTICE OF SUTK EXPENDITURES,

COMMITTEES)
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COMMITTEE ADDREST
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TARURER ADDREES
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CANDIDATE / OFFICEHOLDER
CANMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

18 C/OH NAME

6 Filer I (Eihios Commission Filers)

TODD L SETLIFF 842531867
17 CONTRIBUTION 3, TOTAL UNITEMIZED BPOLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS g
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 000
EXPENDITURE 4 TR R B T E R (R
TOTALS 3, TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ ODO
4. TOTAL POLITICAL EXPENDITURES $ 0 00
CIONTRIBUTION & o . g - . . o ere g i b b
> 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED A5 OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ OOO
QUTETANDING | 5 TOTAL ORINGIPAL AMDUNT OF ALL DUTSTANDING LOANS AB OF THE
LOAN TOTALS | LAST DAY DF THE REPORTING PERIDD $ OOO

18 SIGNATURE

{1} Affidavit

20 23

s TBTEL

Bignaturs of

My nams is

NOTARY STAMP/SEAL

Swom o and subscribed befors me by

A

& adiinistusing osth

{2} Unsworn Declaration

{ swear, or affirm, under penalty of pedury, that the sccompanying report 8 rue and oorrect and inchudes all information
raguired o be reporied by me under Title 15, Blection Code,

/4

sdfidate or Officehoider

Simaturg of 4

Please complete either option below:

e

‘opp. L SeTiir

ify which, witness my hand and sealof office,

this the

Hensen

Printed namg mfgamcev adiministering ogth

i

. and oy diste of birth s

My address is

* 3

Exsouted in

{zip code}
20

{straal) {oitv} {state) {coumtry}

Counly, Siate of conthe day of

Eavy) fyar

Signatwre of Candidate/Officeholder (Dedlarant)

Forms provided by Texas Ethics Commission

www athine shate Ixus Revised B/17/2020




SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

18 FILERNAME 20 FieciD (BEthics Compuission Fllars)
TODD L SETLIFF 842531867

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1, B SCHEDULEAT MONETARY POLITICAL CONTRIBUTIONS 5 0.00
2. 8  SOHEDULE AZ NON-MONETARY (N-RIND ) POLITICAL CONTRIBUTIONS 5 0.00
3. ®  SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. § SCHEDULEE LDANS § 0.00
5. B SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7 B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. 8  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. B SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
1. B SOHEOULE M PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GroH | § 0.00

1 B SCHEDULE - NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00

12 @ SCHEDULE K INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 0.00

TOFRLER

Forms provided by Texas Elhics Commission v ethics state v us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The instruction Guide sxplaing how to complete this form.

1 Total peges Bcohedule AT ?

2 FILER MARME

TODD L SETLIFF

3 Fier i (Bihica Comwissinn Plierg)

842531867

4 Dwle & Fui name of contri outal-state AT (0¥

Tty Sate,  Jip Code

& Contributor address;

7 Amount of condribution (8}

0.00

8 Principal cocupstion £ Job tle {See Instrustions} 8 Emplover {(See Instruchions)

aubai-siate PAC

Dt Full name of comnbutor

Contrbauior addresy; Slate;  Zip Code

Amount of contribution (5)

Principal poougation 7 Job litle (See Ingtrauctions)

Employver {S8e instructions}

Dinte Full name of contritutor sa-ibeatate BAO (D8

Contributor sldrass; iy Staxter;

Aencunt of contibution (5

Privcipal aocugation f Job tde {See Instructions)

Dt Full name of contributor sub-ofotate PAG (D

Amourd of contribution {3

Cordritnnor addrasy; ity Hatgr S Gods 5,
AN
\
Principst occupation 7 Jobr tle (See Instructions} Employver {(See instructions) \
3,
N
3,
%

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
# contributor is sut-afstate PAC, please seo instruction guide for additional reporting requirements,

Forms provided by Texas Ethics Commission www sthics state bous

Revised /a?% 020




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

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

. . . . Totat 5 Schedule A2
The instruction Guide explaing how to complete this form. 1 Total pages Schedule 1

2 FILER NAME 3 Fher 1Y (Eies Commission Fllaes)

TODD L SETLIFF 842531867

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 1§ O OO

A,
8 Date 8 Full name of contitigtor ] sut-ofsiate BAD (0% 18 Amount of 19 irekingd contribution
Ciompribution § description
{
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .V i
T Contnbulor addraess; ity State; Jip Cods i
Creck § vl outside. of Texss. Complete Schadule T

10 Principal oocupation 7 Job e (FOR NC}N»JU{B%{:})Y{?M& mstructionsy | Employer (FOR NOR-JUDICIAL J(Bee Ingiructions)

42 Contributors principal sooupation (FOR JUDICIALY \ 43 Contributor's job tite (FOR JUDICIAL) (See Instructions}

14 Connibulors smployerfaw firm (FOR JUDICIAL) 15 Law firen of contributor's spouss GF any i (FOR JUIDICIAL)

38 # contritastor is @ obild, faw foi of parentds) (F any) (FOR JUDIOIAL)

Eull 11 el [T ovt-ofesiote FAC GDF___ j :
Date Full name of contributor LJ svt-afsiaie BAC (108 d Amount of § tn-ing contribution
Cordribution $ desoription
i
........................................................................... §
Comtributor address; City; 5 i
i
Chaok i raved sutside of Texas. Cormplele Schedule T
Fripcipat oooupation § Job fitle (FOR NOB-JIDICIALY (Bee Instructions} me\qm (EOR MON-JUDICIAL M See Instructionsa)
%,
Contribulors phincipal coacupstion (FOR JUDICIALY Contributdyrs job e (FOR JUDICIAL M Sse Instructions}
Cordribuiors emplovetiaw ran (FOR JUDICIALY Larwe fiern of adg&ri‘cwmr‘s spouse (T any} (FORJILEICIALY
A
I contributor s a ohild, fww firoy of parehiis) {f any} (FOR JUDICIAL) x\\
5

\

\

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AB NEEDED
# contributor s out-of-state PAC, please ses Instrustion guide for additional reporting requiremants,

Farms provided by Texas Ethics Commission www.gthios state b us Hevised 8/17/2020




PLEDGED CONTRIBUTIONS

scHEDULE B

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

The instruction Guide explains how 1o complete this form,

Total pagey Scheduie B!

1

2 FLER NAWE

TODD L SETLIFF

Fher 3 {Ethics Gonynission Fllers)

842531867

4 TOTAL OF UNITEMIZED PLEDGES
Y

0.00

%
%

5 Duts 8 Full nameof pledgor T pueofsiate FAC (DR & Asniount Vg inewing contribution
of Pledge & H desoription
i
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, i
T Pledgor addrass: State:  Jip Cods i
;
{
Chack ¥ travel outsite of Texas. Corplele Bohedule T
40 Principsd socupstion { Joly s {See Instrustions) \  Emplover (See Ingtructdons}
Date Full rame of pledgor 1 nutectateio PAT { Benount i breking . contBUEon
of Pledge § i desoription
;
............................................................................ §
Pledgor address; Sty Zip Cods i
{
H
Cheok i traved outside of Toxss, Complate Schatuls T
Frincipal pooupation £ Job tile (See Instructions) Emm‘kgﬁr {Sew Instructions)

ot Fuli narme of pledgor 71 suteaisiats PAGC (D8

Psdgor address; Slate;

Zi Gode

Princins! oooupation 7 Job e (See lostruobons)

Emplover {See

Date

Pladgor address;

Beatey;

S Lode

Asmount of ! in-kind cortribution
Fladge § ! dRscription
i
i
N z
\.g H
i
Chpok # fraval outsids of Texas, Cormpiste Sthedus T
m:«;&ma:’:m;is’;
Arnournt o i to-king contribution
Pledge $ ‘\ i description
i
i
i

Check # travel @uiﬁfﬁa‘;\"’&m& Compiste Sehadule T

Fringipal ocoupation 7 Job fille (See nstructions)

Emplover {See

stroactions)

\ 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS HEEDED
if contributer is out-of-state PAC, pisase see instruction guilde for additional reporting requirements.

Forms providaed by Texas Ethics Commission

wve aethivssiate ous

Revised 8/17/2020




LOANS sSCHEDULE E

if the requasted information is not applicable, DO NOT include this page in the repont.

. . 1 Totsipages Schedule B
The Instruction Guide explains how {o complete this form. olal pages Schedule ';

3 Filer ) {Ethis Commiasion Friers)

842531867

2 FHER NAME

TODD L SETLIFF

$ 0.00

4 TOTAL OF UNITEMIZED LOANS

3
P Name

Loan Amount (8§

&  {ate of foan fiendier "} auteot-state PAC 008 } 9

|

& s lender B Lendsr addre: ity State:  Zip Code 10 interestrate
& firanoial
institution? ;

. 1 Matunty date
¥ o B ;

12 principsl occupation ¢ Job e (See instructinns) 13 Employer (See instructions)

44 Descoription of Collsterat 15 ) o )
Cheok i porstnst furds wers deposited into politiosl
apoount (See instrocdons)

RO
16 GUARANTOR 17 Nameof guarantor 18 Amount Guarsnised (53
PR ORRAATHOM
48 Gusranior gddrass; iy Stater P Tl
n gpplicatds
20 Principal Cooupation (Ses Instructions) 21 Emgié\f{a\r {See nstruchons)

"

Drats ol loarn same of lonsdes I cutotoatate PAC 354 Lomn Amcunt ($

interest rate

i jender Lender addiess; ity State; zip“‘%mm
& sl 5,
insttulion? \\ -
_— S PMalurity date
¥ o M %

Principal booupstion £ Jdob tille {See wtructions)

Emplover (Ses lnsirustions} 5

Dssoription of Collatsrsd

PR

aocourd {(Seg insliuctonsy

Ghwck H personad furkds we:‘ﬁ\giaﬁimﬁ it politicad

GUAFRANTOR
SINFORMATION

not applicabde

Nome of (risramntor

Suarantor address;

Sty Jip Code

Srncipasl Oocupation (Bee nstructiong)

Employer {(See tnstructions}

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

¥ tendsr is out-ob-alate PAC, please ses instruction guide for additional reporting requiremants,

Forms grovided by Texas Ethics Commission

www.ethios state nus

Revised B/17/2020




FROM POLITICAL CONTRIBUTIONS scuepule F1
if the requestad information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)
Agveriising Expense Fovard Expoosg L omn BapsymmraRedrntersere SntinitationdFundoising BExpoense
Fegs itice OverhesdReniat Expenes Travsporation Equipment & Related Bxpanse
Z FooryBrvarags Expanss Fodtigy Expenge Traval i Digiriot
e Caifts, arigks Eaponss Prirng Expeose Frapvet Tt OF Diatricr
oyt OftcaoldenPolitest Gommitine Lagat Sendoes SudariesWagssiTontract abise Crer fonter B categeony ot isted abowal
Chraale Caunt Payroany
TR The instruction Guide explaing how to complete this form
¥ Total pages Suhedule FLI 2 FILER NAME 3 Filer 1D {Ethios Commission Figrsy
1 TODD L SETLIFF 842531867
& Date 5 Payes na\m%s
£ Amount {%) 7 Paves addregs City: State; Zip Code
53 {a) Category (See Categarins iated i ihe top of thig sohedulsl {b) Desoription
PURPOSE
GF
EXPENIHTURE
o} Chgok §iravatontsive ot Taxel, Complete Suhadue T Check # Austin, TX, offiesholder Bring sxpense
G Complele ONLY i dicent Candidate / Officeholder name Offios scught Cffice haid
sxpenditure 1o benellt CHOH %
Dyate Fayes nams %\&
1&"»,
Y
Arnount {5 Favee address ’ $ ity Stale; Zip Code
\\ "
,
Catagory (Ses Cotegocios Hstsd al thetop of this schadule) caorphion
PURPOSE
OF
EXPENDITURE 5,
Cihenk # ravel outsids of Texas. Compitte Soheduln 1. r,'wj?%\g Austin, TX, sffiophobter fving sxpsoss
Tomptets ONLY B direct Candidate ! Officebolder name Offioe acﬁ:ugg%\ Oifics hald
sxpanditure o benelll {FOH
Diatey Payme nams \
X,
,
>
Arnount {8} Payes address; Citys é\e\;\%&; Zip Code
Category {Ses Oatsgories 1Sted st the tog of this sehailitie) Description \\‘
PURPOSE N
OF N
EXPENDITURE 5,
Chenk #lesved outside of Texas. Gomplete Sobaduls T heck i Sestls, TR, gficelidder lving expings
Camplets QNLY IF direct Caretiats | Offcehoider names Offios sought Office held
axpanditure 1o pensfit SI0H h%
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Elhics Commission weww sthics state o us Ravised 8/17/2020




UNPAID INCURRED OBLIGATIONS

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

scHEDULE F2

EXPENINTURE CATEGORIES FOR BOX 10{a)

Aaheartiniing BExpanss Evernt Expumies Leown HepayroantPsimbuimaruent

Fundrsising Expens

Frus

FriosiiBevermge Expense

O3 Adernurials Expatas
Loagal Sordces

e Dhve PRt Expanse
Foling £ Sy

Printing
SatarinsMNVages/Oondisct Labor

AceousolingyTerddsg

Cemmuiting Expengs

Cwmirbuivnsonetions Made By
CeredichstefOficohoider Pt Committas

The Instroction Guide saplaine how 10 complete s form,

Tegent in Disira
Teawst Qut O Distict
Cober fenter s ostegory Dol Hsted abowl§

srbaticon Bopdgroent & Rebded Bxpenss

1 Yol pages Schadule F2 1 2 FLERNAME

1 TODD L SETLIFF

3 Filer 1D (Ethics Commission Filers)

842531867

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 3

8 Date

& Paves K‘fz

T Amount (5} 8 Payee ac;km'eagi; Oy State, Zip Code
Y
Y
N
%,
g ryee OF e N
EXPENDITURE Pojitical \\ Non-Politioat
g1 {8} Category (Ses Tatpgones fuled atihdipp of this schatule) {b) Desoription
A
PURPOSE %\
G F .
EXPENDITURE RS
e} Check i iraesd sulsithe of Taxas, Complute &\ﬂgﬂ\g{e T isheo HoAustin, TX, oficoholder ing axpanse
H Complete QRLY #f direct Candigate ¢ Offficeholder narmes S Office sought Office hald
sxpendium 1o baneft IOH ‘a%
.Y
5,
Crate Payee name ““a%
m,\:
s,
fmount 15) Payes address; Gy, State, Zip Code
.
N
-
Y
‘5»
%,
TYPE QF - e N "‘\\
EXPENDITURE Fudditieal : Mon-Politica N
kY
Category. (Ses Dutegonss ied 8 he top ol this sehetule) Dragoriphion “‘\\
LY
PURFOSE %,
OF AN
EXPENDITURE %,
ook f iraved nosideof Teaas, Cothglals Scheduin T, OhwokoF Agstin, TR, oficehoiger §e¥§6{?‘g€x;}ﬂﬂﬁ»&

Complate ONLY ¥ direct Dandidste | Officeholder name Offioe sought

axpemdiiure o baneit C/HOH

CHtice held “\‘x

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fonms provided by Texas Ethics Commission www.aihios slate Inus

Revised 81712020




PURCHASE OF INVESTMENTS MADE scHEDULE F3
FROM POLITICAL CONTRIBUTIONS
if the reguested information is not applicable, DO NOT include this page in the report.
1 Tolsl pages Scheduls F3
The Instruction Guide explains how to compiete this form. ‘1
2 FUERNAME T Fhar ) {Ethice Cofamission Fllers)
TODD L SETLIFF 842531867
4 Date & Wame okperson from whom investment is purchased
B Agddress of persiye from whont investoment is purchased; ity Sitnatex; Zig Cocle
7 Descniption of rvestnent
hY
8 Agnount of vestment 8) \
\
Date Mame of gerson fom whom invesimant s purchasgd
5
N T
............................................................... USSR
Agidress of parson frony whoen investment is purdhasead; Tty Stave; Ty Gode
&\
Description of investment .
AN
\“x
b
Arnount of invvesiment {(§) \\
ATTACH ADDITIONAL COPIES OF THIS BCHEDULE AS HEEDED

Forms provided by Texas Ethics Commission www.athios.siate us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a}

Agdvertining Bxpanes Frasrt Eperies Lo RapaymsayRaimbuarsarngt BotisiationfFundraisng Bxpansg
W Fans Offics UnearbpadMarint Expense Trangoodation Bguinment & Relelad Bxpense
FomxiSeovorage Expensn Fotting Expense Traovet by Destrieg
o Made By CHHE Sward v Expers v Enegsense Traved Out GFstriot
Crarsiciai O oaddarPoliticel Cornent Laspand Servicay 3 s/ WaiewOorbac Lator Cxher fanter o netenory not ited shove)

The Instruction Guide sxplains how o complete this form.

1 Totdl peges Schedule Fa 2 FILERNANME Z Fifer W (EBihics Sonurission Filers)
1 TODD L SETLIFF 842531887
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $ 0 OG
*
& Date 8 (im name
7 smount (§) B Payedaddress; Sity; Srate; Zip Code
8 TYRE OF - — N
EXPENDITURE Politioat : Non-Political
A {a Category (Sea Cotegerins :?éxg Wt top of s sehedulel {b} Description
PLIRFOSE .
OF N
EXPEMDITURE
Y
iy sk v oolside of Texss. ﬁ(ﬁy@iﬁz@.& SGebastole L Theok & Ao, YH, oifizehoiter Bvvg expenss
# Dandiiate § Officeloider name “X £3ffios sought Qffice hald
Complele ORMLY i duad "\
axpendiiure lo berefil SROH Y
A
Diate Fayes e N
\
Amount {§) Payees address; Q"«.‘\% ity Sate iy Coele
X"fs
N
TYPE GF gy o »
EXPENDITURE Political L Non-Political 9
Y
Catagory {Bes Galngores Hotad 8 the top of 0us siteduie) Chysoription ‘*\
PURPOSE
OF
EXPENDITURE
Oihook Firsvel sulsile of Texps, Camplete Schedale T ikvek H Austin, T (}ﬁ%ﬁ;!{??k’\ﬁ?f foving oxpense
Candidete / Offieeholdar rame Office sought Offies hetd
Compiete ONLY I divegt '
grperditure o beneiit TIOH

,

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Efhics Gommission voww sthics state tx us Revised 817/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHepuLe G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Schverining Bspanse

é: st Eeperine Loarn RepayrentBeimbursament ArdtstionF 13 Eixpeiniey

AcumumiirgyBanking Foos Ciffiow OuerhaatdFandal Expanne Tesnmporistion Sqpelpment X 8 Rorprrme
Corsuliog Bapensse FoodBovarage Bxparise Poiling Exparse Traved in Distriy

CongribitoreUonations Bade By
Tt AR cinler FPoltiosl O Rigs
ot Cprd Fapmend

CHPwangs
Laget Services

reviorialy Expsanse Traval Unat OF Distring

Crhwr {erder & category not isted sbove)

SalarenfWagesContrant Labor

The tnstruction Guide szplains how to complete this form.

1 Total pages Schedule B0 2 PILER MAME 3 Fier {3 (Ehics Commission Filers)

842531867

! TODD L SETLIFF

4 Dot B Pay

Tm&?

8 Amount $ Sy State: Zip Code

Rorainaserna g iom
praitical conddbutions

ereied
& ) Category (Ses Daagoys tsted ol b top of Bis sthedule} {b} Description
PURPOSE
OF
EXPENDITURE

i Theek § ravebouiaioe of ;%}\QQQCQ. npigte Bonndun T Chek ¥ Austin, TX, sffionholder Being expedss

Canglidate / Officehiolder o Sffive sought Cffice held
Complete QNLY H direct

grpeniiture to bene®t THOH

Oate Payes name

Amourd (83 Fayes address; \‘é’ ity Btate; Zip Code
e

Frrdratesnged oo ‘\%3%‘

poRiost contribadions AN

fsmrdont &,

Category (Soe Catigories Bsled 8t the o of this schstiuls} Diemoription
PURPOBE
OF Sy

EXPENDITURE AN

et onsinkde of Taxas. Compl st T, officsholisr Hving sxpense

Complets QNLY i dirent

Candidale { Officehoider name

Office sought Y

RN

Office heid

grpenditure to bensfit GO ,
Diate Payes name
Amount (%) Payee address; ity Zip Gode
BT TR Tyt
soltical nonpitadions k
fsh ] ‘“\
Category {See Oateghres Fsted atthe fop of this schedula) Oremoription “‘\x
PURPOSE T,
LOF %,
EXPENDITURE
ok Hirovel satzide of Teras Complite Sihedide T Cheok ¥ Audstin, TX, sfficebalder bving & 1 \

Complete QNLY ¥ direct
eapenditurg 1o penefit GIOH

Candidats / Officehoider nams

Offics sought

Offie held

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethicsstate by us Revised 8/17/2020




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

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

EXPENDITURE CATEGORIES FORBOX 8(a)

Evirt g Loy Repsmsy TR TR Spfictation/Fundegising BExprose
Bgganaitiog S Offee OverheadReriat Expanss Tramsoonaton Bapiorment & Ralasd Expenas
Lasidtingg Expsrise 12 Bversgs Sxow Folting Experise Teapeet by g
ot Darsatons Rads By i AavmrdaMerranialy Brponise Prirting Bxpenss Traved Chd O Distric
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