CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

3 CANDIDATE/ MS / MRS / MR FIRST ML
OFFICEHOLDER MR TODD L OFFICE USE ONLY
NEAME  rssiesss o st s s ste s s s iy s i R S R A b b T —
NICKNAME LAST SUFFIX

2 Total pages filed;
le
~

4 CANDIDATE/

MAILING
ADDRESS

OFFICEHOLDER

Change of Address

ADDRESS /PO BOX;

CODE

/12 /acdu @)
e Xl pm

e
5 S}A?EII?:IED:(EE/DER AREA CODE PHONE NUMBER EXTENSION Date{ Hand-deliverad or Bate Postmarked
Receipl # ¢ | Amount S
6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
SUARTE MRS DEBORAH . E Bato Processed
NICKNAME LAST SUFFIX
Dale imaged
SETLIFF
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE &, cITY; STATE; ZIP GODE
TREASURER
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE JatilE 15 30th day before election i Runoff 15th day after campaign
reasurer appointment
(Officeholder Only)
! B Juyis .' 8th day before election [ Exceeded Modified f Final Report (Attach CIOH - FR)
! Reporting Limit
10 PERICD Month Day Year Month Day Year
COVERED
1 /1 24 THROUGH 6 Ve 30 24

11 ELECTION

ELECTION DATE ELECTION TYPE

Month Primary Runoff Other

Description

Year

1 /5 / 24

Day

B General Special

12 OFFICE

OFFICE HELD (if any)

Kendall Co. Constable Pct. 1

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
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 TYPE COMMITTEE NAME

NA

GENERAL COMMITTEE ADDRESS

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 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
TODD L SETLIFF 842531867
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00

CONTRIBUTIONS MADE ELECTRONICALLY) -
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O OO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4. TOTAL POLITICAL EXPENDITURES 3 0 00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANGCE OF REPORTING PERIOD $ O OO

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 . 00
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

A 4

Signature of/fé\-ﬁ{date or Officeholder

Please complete either option below:

V¥ arn,  NORAH LISA CRONEN

Syl ,
i £ = Notary Public, State of Texas
Sl E,. vﬁ 'S Comm. Expires 10-13-2028
Notary ID 134014886
NOTARY STAMP/SEAL
—_ -
Sworn to and subss!ribed before me by foon L Séﬁ_//:;: this the /2 T# day of deiey ’
20, ! - ogertify-,which,/,wilnessmyhan\d ndsealpfoﬁ'gce.[ i P , ,
M AL S b bae Ung Zible Nedpr
M ida.  NO VAl Ui Vuble Noi

Sigr}gl re bf officer administering oath Printed name of officer administering oath Title of officer administerirjg oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is . , ; :
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Decla.rant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19  FILER NAME

20 Filer ID (Ethics Commission Filers)

TODD L SETLIFF 842531867
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. BE SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. B SCHEDULEB: PLEDGED CONTRIBUTIONS 0.00
4. B SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
6. W SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0.00
(2 B SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. B ScCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00
10. ® SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 0.00
1. M SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0.00
12. @ SCHEDULE K: INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 0.00

TOFILER

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

Revised 8/17/2020




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 peges Schedula Al: 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TODD L SETLIFF 842531867
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution (3$)
. 6 . Conmbumr address' feearieeeaaen Clty ............ St a.t.e.:. .- le COde ....... O . O O
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
..... Comrlbmor Eddress errenieaeaaa, C“y RN State .. lecode R
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ()
""" Contributor address;  Clty,  Swle; ZipCode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAG (ID&: } Amount of contribution ($)
..... comnbmor addresso.{y&atezlpc@de -
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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 A2: 1

2 FILER NAME

TODD L SETLIFF

3 Filer ID (Ethics Commission Filers)

842531867

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS [§ 0 00

5 Date 6 Full name of contributor  [] out-of-state PAC {ID#:

7 Contributor address; City; State;

|
!
.............. |
|

)| 8 Amount of 39 In-kind contribution
Contribution $ description

Zip Code

Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

11 Employer (FOR NON-JUDICIAL){(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

413 Contributor's job title (FOR JUDICIAL}{See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date

Contributor address; City; State;

Full name of contributor ] out-of-state PAC (ID#: )

Amount of
Contribution $

In-kind contribution
description

|
|
|
|
Zip Code |
|

Check if travel outside of Texas. Complele Schedule T.

Principa!l occupation / Job titte (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal cccupation {FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requlremenls

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




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 Tolal pages Schedule B: 1

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

TODD L SETLIFF 842531867
4 TOTAL OF UNITEMIZED PLEDGES $ 0.00
5 Date 6 Full name of pledgor [ out-of-state PAC (ID#: )| 8 Amount | 9 In-kind contribution
of Pledge § | description
|
........................................................................... |
7 Pledgor address; City; State; Zip Code I
|
, .
Check if travel outside of Texas. Camplete Schedule T.
10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Date Full name of pledgor [ out-ot-state PAC (ID¥: ) — | ln-kind contribution
of Pledge $ : description
........................................................................... |
Pledgor address; City; State; Zip Code |
I
Check if travel oulsid'e of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Date Full name of pledgor [ out-of-state PAC (ID#: ) Amount of ! In-kind contribution
Pledge $ : description
Pledgor address; City; State; Zip Code :
I
I
Check if travel oulside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAC (ID#: ) Amount of I In-kind contribution
Pledge $ | description
|
.................................... |
Pledgor address; City; State; Zip Code |
|
I
Check if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

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

Revised 8/17/2020




LOANS

SCHEDULE E

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 E:

1

2 FILER NAME

TODD L SETLIFF

3 Filer ID (Ethics Commission Filers)

842531867

4 TOTAL OF UNITEMIZED LOANS

$ 0.00

5 Date of loan

6 s lender
a financial

Institution?

vyl 0w

7 Name oflender [ out-of-state PAC (ID#: ]

8 Lender address; State;  Zip Code

9 LoanAmount($)

10 Interestrate

11 Maturity date

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14

Description of Collateral

15

Check if personal funds were deposited into political
account (See Instructions)

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan

Name of lender (] out-of-state PAC {ID#: )

Loan Amount ($)

Is lender Lender address; City; State; Zip Code Interashrie
a financial
institution? :
— Maturity date
|__ Y | N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Desenption:or Gollateral Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address,; City State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE | 1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

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

Consulting Expense Food/Beverage Expense Pclling Expense Travel in District

Contributions/Oonations Made By GiftYAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Palitical Cornmittee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:}{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 TODD L SETLIFF 842531867
4 Date \ 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code
8 (@) Category (See Categaries listed al the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Cthqf travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / O\ffceholder name Office sought Office held
expenditure to benefit C/OH \
Date Payee name
Amount (3) Payee address; \ City; State; Zip Code
Category (See Categories listed al lhe top of this schedyle)} Description
PURPOSE
OF
EXPENDITURE \
Checkif travel outside of Texas. Complete Schedule T. \ Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offid sought Office held

expenditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officaholdor living expensu\
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Pdlitical Committee Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftyAwards/Memorials Expense Prinling Expense
SalariesfWages/Contract Labor

Travel Out Of District
Other {(enter a category notlisted above)}

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 TODD L SETLIFF 842531867

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

5 Date 6 Payee name

7 Amount (S) \ 8 Payee address; City; Zip Code

9 TYPE OF

EXPENDITURE [ Non-Political

[ xeli{ical

10 (a) Category (See Bategories listed at the top of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
(c) Checkif travel outside o}aﬁs. Complete Schedule T. Check if Austin, TX, officeholder living expense
¥ Complete ONLY if direct Candidate / Officeholder n3ge Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; Zip Code
TYPE OF i
EXPENDITURE [ Ppolitical [ Non-Political
Category (See Categories listed at the top of this schedule) Description
FURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, orﬁc%r living expense

Complete ONLY if direct Office sought

expenditure o benefit C/OH

Candidate / Officeholder name

held

N

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




PURCHASE OF INVESTMENTS MADE s 3
FROM POLITICAL CONTRIBUTIONS CHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TODD L SETLIFF 842531867
4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased; City; State; Zip Code

7 Descriptiog of investment

8 Amount of investment (

S

Date Name of perscn from whom investment is\purchased

Address of person from whom investment is purchasad; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulling Expense Focd/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Palitical Commitiee Legal Services Salaries/Wages/Centract Labor

The instruction Guide explains how to complete this form.

Salicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Qther (enter a category not listed above)

1 Total pages Schedule F4:
i

2 FILERNAME
TODD L SETLIFF

3 Filer ID (Ethics Commission Filers)

842531867

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

s 0.00

5 Date

& Payee name

7 Amount ($) 8 Payee address; City; State; Zip Code
8  rtvyPE OF - N N
EXPENDITURE l_ Political |__ Non-Political
10 (a) Category (Sec Calegories listed at the top of this schedule) {b} Description
PURPOSE
OF
EXPENDITURE
(<) Check il travel outside of Texas. Complete Scheduie T. Check if Austin, TX, officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City,; State; Zip Code
TYPE OF i
EXPENDITURE [ Poliical [ Non-Polical
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www._ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifyAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Wages/Contract Labor

Credil Card Payment

The Instruction Guide explains how to complete this foerm.

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

Travel Out Of District

Other {(enter a category notlisted above)

1 Total pages Schedule G:
1

2 FILER NAME

TODD L SETLIFF

3 Filer ID (Ethics Commission Filers)

842531867

4 Date \

5 Payee name

6 Amount ($) \

Reimbursement from
political contributions

7 Payee address;

City;

State; Zip Code

OF
EXPENDITURE

N

intended
8 {a) Catégory (See Calegories listed at lhe top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) Chezmkuaveloutside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Ofjceholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
iy
Date Payee name
Amount ($) Payee address; City: State; Zip Code
Reimbursement from
political contributions
intended
Category (See Calegories listed at the lop of this schedule Description
PURPOSE

Check if travel outside of Texas. Complete Schedule T,

\ Check if Austin, TX, officeholder living expense

Reimbursement from
palitical contributions
intended

. Candidate / Officeholder name Office smught Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Auslin, TX, officeholder living expensR

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH

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

SCHEDULE H

Adverlising Expense
Accounting/Banking
Consulting Expense

Ceoentributions/Donations Made By
Candidate/Officehclder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees

fFood/Beverage Expense
GifAwards/Memorials Expense

Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Pglling Expense

Prnting Expense
SalariesMVages/Contract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transporiation Equipment & Related Expense

Travel In District
Travel Out Of District

Other (enter a category notlisted above)

1 Total pages Schedule H:

2 FILER NAME

3 Filer ID (Ethics

Commission Filers)

1 TODD L SETLIFF 842531867
4 Date \ 5 Business name
6 Amount ($) \ 7 Business address; City; State; Zip Code

8 (@) Category (See Categories listed al the lop of this schedule) {b) Description
PURPOSE
OF
EXPENDITURE
((5)] Chethm{aveloutside of Texas. Complate Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Offigeholder name Office sought Office held
expenditure 1o benefit C/OH \
Date Business name
Amount (8$) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schéj le) Description
PURPOSE

OF
EXPENDITURE

AN

Check if travel outside of Texas. Complete Schedule T.

\ Check if Austin, TX, officehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office spught Office held
expenditure to benefit C/OH
Date Business name
Amount (3) Business address; City; State; Zip Code
Category (See Categaries listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living e%Rse

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Ofﬁcéﬁd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.ix.us

Revised 8/17/2020




NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE |

The Instruction Guide explains how to complete this form.

3 Filer ID (Ethics Commission Filers)

1 Total pages Schedule I:| 2 FILER NAME

i TODD L SETLIFF 842531867

4 Date .\ 5 Payee name

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

8 (a) Catelgory (See instructions far examples of acceptable (b) Description (See instructions regarding type of information
PURPOSE - required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; \ City State Zip Code
Category (See instructions for examples of‘gcceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description\(See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City § te Zip Code
Category (See instructions for examples of acceplable Description (See instruclions regarding type of inforation
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

scHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K: 1

2 FILER NAME

3 Filer ID (Ethics

TODD L SETLIFF 842531867

Commission Filers)

4 pate

5 Name of person from whom amount is received

Randolph Brooks FCU

6 Address of person from whom amount is received; City; State; Zip Code

8 Amount ($)

0.00

06/30/2024 | pg BOX 2097, UNIVERSAL CITY, TX 78148-2097
7 Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
" Asideess o person fom nhom smountlereceived; Gty - State; ZpCode
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person frem whom amount is received Amount ($)
" Address of person from whom amount s received; | City; State;  Zip Code
Purpose for which amount is received Check if political contribution returned to filer
Date Name of person from whom amount is received Amount {S)
" Address of person from whom amount Is received:  City; State: Zip Code
Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THiIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS
If the requested information is not applicable, DO NOT include this page in the report.
1 Total pages Schedule T:
The Instruction Guide explains how to complete this form. pae 1
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
TODD L SETLIFF 842531867
4 Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
5 Contribytion / Expenditure reported on:
i
[ sc ijle Az | ScheduleB [  Schedule B(J) |  Schedule G2 [ schedule D [ schedule F1
[ sched Kr—'z [ schedute Fa | Schedule G [ schedule H [ Schedule COH-UC [ schedule B-SS
6 Dates of travel \ 7 Name of person(s) traveling
warture city or name of departure location
9 Dest?hﬁ city or name of destination location
10 Means of transportation 11 Rurpose of travel {including name of conference, seminar, or other event)
Name of Contributor / Corporation or Labor Oém\izaﬁon / Pledgor / Payee
Contribution / Expenditure reported on:
— —
| scheduleAz | ScheduleB |  scheddle BJ) |  ScheduleGz | Schedule D [ schedute F1
[ schedueF2 [ ScheduleFa [ Schedule [ schedule H [ schedule GOH-UC [ schedule B-SS
Dates of travel Name of person(s) traveling \
Departure city or name of departure location \
Destination city or name of destination location \
Means of transportation Purpose of travel {including name of conferen)ﬁm'mar, or other event)
AN
Name of Contributor / Corporation or Labor Organization / Pledgor / Payee
Contribution / Expenditure reported on: \
7 schedueaz | Schedule B | sSchedule B(J) |  Schedule G2 [ schedule [ schedule Fi
S
| Schedule F2 | schedule F4 | Schedule G [ schedule H [ Schedule CONUC | schedule B-SS

Dates of travel Name of person(s) traveling \

Departure city or name of departure location \

Destination city or name of destination location

Means of lransportation Purpose of travel (including name of conference, seminar, or other event) \

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




