
i

CANDIDATE ! OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Cammissicn Fifers)    2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE! MS/ MIIS! MR"       FIRST MI

OFFICE USE ONLY
OFFICEHOLDER MRS MARCA T
NAME Dale Received   ,/

NICKNAME LAST SUFFIX

y18, I' 8 9
EWERS- SHURTLEFF

3
a1

V

0i
4 CANDIDATE/ ADDRESS. 1- PO BOX; APT 1 SUITE d;    CITY; STATE;    ZIP CODE

ry P

OFFICEHOLDER
A

j,
MAILING

C
EDRECEIV14

ADDRESSI nn wo—

Y

3
Change of Address CSECRETARY' SJA0FfICC

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION A       LA„'"

OFFICEHOLDER
Da  

S-
d r a o ostrn y``"

PHONE
Racolpt a

6 CAMPAIGN MS! MRSIMR FIRST MI

TREASURER Mr.     Andrew
NAME

Date Processed

NICKNAME LAST SUFFIX

Date. lmaged

Nelson

7 CAMPAIGN SineErADDRESS ( NO PO 130X PLEASE);  APT I SUITE 8;  CITY: STATE;      ZIP CODE

TREASURER 720 N. Rosemary Drive, Bryan, Texas 77802
ADDRESS

Residence or Business).
I

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE 979   )  450- 3434

9 REPORT TYPE
January15 ff 301h daybefore election Runoff 15th day after campaigni Ir treasurer appointment

Officeholder Only)

ri July 15 8th day before election
Exceeded Modified n  Final Report( Alta= h CIOH- FR)

I 1 Reporting Limit

10, PERIOD Month Day Year Month Day Year

COVERED 11 30 2 2 12 31.   22
THROUGH

ELECTION DATE ELECTION TYPE i11 ELECTION

Month Day Year Primary Runnrr Other
II

Description

12  / 8   /  22 General Special

12 OFFICE OFFICE HELD ( if any)   13 OFFICE SOUGHT ( if known)

no office-,held/ Seat 5 after run- off i Bryan City Countil, District 5 Seat
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

POLITICAL
THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES ANDOFRCEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEES)
COMMITTEE TYPE COMMITTEE NAME

GENERAL
COMMITTEE ADDRESS

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO. PAGE 2

Forms provided by Tens Ethics Com.       Reset Form cs-s Reset' Page Revised 8/ 17/ 2020



CANDIDATE l OFFICEHO. LDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/ OH NAME 16 Filer ID .( Ethics Commission Filers)

17 CONTRIBUTION 1.      TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS ( OTHER TItAN 0. 00
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR

CONTRIBUTIONS MADE ELECTRONICALLY)

2.      TOTAL POLITICAL CONTRIBUTIONS 14, 196. 26-
OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

TOTALS

EXPENDITURE
3.      TOTAL UNITEMIZED POLITICAL EXPENDITURE.    0.00

4.      TOTAL POLITICAL EXPENDITURES
8, 454.45

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY    $ 1, 138. 63

BALANCE
OF REPORTING PERIOD

OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0. 00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report jis true and correct and includes all information
I

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

dlidt       .)    Ag-CiAlikitteM
I Signature of Candidate or Officeholder

Please complete either option below:

1)• Atfidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by _    this the .   day of

20 to certify which, witness my hand and seal of office;

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

OR

2) Unsworn Declaration

My name is MU LAX)X)     ‘ Ik.itY]    SWAY i VJ4 and my date of birth is

My address y 0,"      .   TV .    —t- ripi.  mil,
treet)     city)   state)   ( zip code)      ( country)

Executed in BrOUS County, State of 5      , on the 15 day of JAariuu.       , 20

mo th)      yea

Signature of Candidate/ Officeholder ( Declarant)

Forms provided by Texas Ethics Comm(       
Reset' Form

sta--    

Reset Page       , I Revised 8/ 17/ 2020



SUBTOTALS  -  C/ OH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Fller ID( Ethics Commission Filers)

r ii::ca E er .: Shu. lewa.    rt

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS 7,200. 00

2.    SCHEDULEA2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS
6,996. 26

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS
0. 00

4.    SCHEDULE E: LOANS 0. 00

5.    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 8, 454. 45

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 0. 00

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS
0. 00

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 0.00

9.    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

11.    SCHEDULE I: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0. 00

12.    SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 0. 00
TO FILER

Forms provided by Texas Ethics Commi slat Revised 8/ 17/ 2020

U  -   Reset FOR    ,_ ti IVIM. . . Reset_Page ,..: :=.<I



MONETARY POLITICAL . CONTRIBUTIONS SCHEDULE Al

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

I Total pages Schedule Al:
The instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Marca Ewers- Shurtleff

4 Date 5 Full name of contributor out- of- state PAC( ID#:     7 Amount of contribution ($)

TREPAC Association of Realtors
12/ 5/ 2022

2,000. 00

6 Contributor address;       City;   State;   Zip Code

PO Box 2246 Austin, Texas 78768

i

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out- of- slate PAC( IDS:     Amount of contribution ($)

12/ 4/22
Donald Delgado 200. 00

Contributor address;       City;   State;   Zip Code

1515 Emerald Plaza, College Station, Texas 77845

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of- state PAC( IDtt:     Amount of contribution ($)

12/ 12/ 2022
Reece Homes 5, 000. 00

Contributor address;       City;   State;   Zip Code

3900 Texas 6 Frontage, Ste. 110, College Station

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor out- of-state PAC( loft:     Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

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 Comm  ,     Reset Forth s sty    ,  
1Re et Page

Revised 8/ 17/ 2020



NOW-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:

2 FILER NAME
3 Filer ID ( Ethics Commission Filers)

Marca Ewers-Shurtleff

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS   $

5 Date 6 Full name of contributor El oul- of- state MC liD#     8 Amount of 9 In- kind contribution

Partners for a Better Bryan PAC Contribution $       description

12/ 1/ 22 2846. 26 Allied Signs
7 Contributor address;   City;   State;   Zip Code

1401 S. Texas Ave. Bryan, Texas 77802
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)

12 Contributor' s principal occupation( FOR JUDICIAL) 13 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
Full name of contributor   out- of-state MC( ID#:    I Amount of In- kind contribution

Andrew Nelson Contribution $       description

12/ 1/ 22 250. 00 i Allied Signs
Contributor address;   City;    State;   Zip Code I

720 Rosemary Drive, Bryan, Texas 77802 I
Check if travel outside of Texas. Complete Schedule T.

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

Contributor' s principal occupation( 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 requirements.

Forms provided by Texas Ethics Comm` = IMARkket Fora      :.3. sta Revised 8/ 17/ 2020



NON- MONETARY   ( IN- KIND)   POLITICAL
SCHEDULE A2CONTRIBUTIONS

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

The Instruction Guido explains how to complete this- form.      1 Total pages Schedule A2:

2 FILER NAME
3 . Flier ID ( Ethics Commission Filers)

Marca Ewers- Shurtleff

4 TOTAL OF UNITEMIZED IN- KIND POLITICAL CONTRIBUTIONS.

5 Date 6 Full name of contributor 0 out- of- state PAC{ ICE:    1 8 Amount of 9 In- kind contribution

Kevin Boriskie Contribution $       description

12/ 1/ 22 400. 00 leayrnpnt
7 Contributor address;   City;   State;   Zip Code tConsulting- Fee

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)

12 Contributor' s principal occupation ( FOR JUDICIAL) 13 Contributor' s job title( FOR JUDICIAL)( See Instructions)

14 Contributors employer/ law firm;(FOR JUDICIAL)   15 Law firm of contributor' s spouse( If any)( FOR JUDICIAL)

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

Date
Full name of contributor D' out- or- itete PAC( log:    i

Amount of In kind contribution
Contribution$  I description

12a-  ..: t?   .s Coab6 Y IP
Contributor address;   City;    State;   Zip Code

60(1 S0.1:)    ur S' 7 0S V.•     (IJiln T L)('      Check ir' trsvet outside of Takes, Complete- Schedule T.

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

Contributor' s principal occupation ( FOR JUDICIAL)    Contributor' s job titlo:( 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 earwigs)( 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 requirements.

Forms provided b Texas Ethics. Comm sta Revised 8117I2020p y I •'{   , Reset' Form Reset'Pag,e



POLITICAL EXPENDITURES MADE
SCHEDULE Fl

FROM POLITICAL CONTRIBUTIONS

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/ Relmbursement Soliatation/ FundrelsingExpense

AccountingBanking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense
Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/ Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SatariesNVages/ ContractLabor Other( enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

I Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Marca Ewers-Shurtleff
4 Date 5 Payee name

12/ 1/ 22 Admail

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

1, 008. 22 427 Dellwood Street, Bryan, Texas 77801

8 a) Category( See Categories listed at the top of this schedule)    ( b) Description

PURPOSE Advertising Mailer
OF

EXPENDITURE

c) Check i7 travel outside of Texas. Complete ScheduleT.      Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

12/ 1/ 22 First Financial Bank

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

5.00 3400 US- 190 Bryan, Texas

Category ( See Categories listed al the top of this schedule) Description

PURPOSE Fee Banking Fee
OF

EXPENDITURE

Check d travel outside of Texas. Complete ScheduleT..      Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

12/ 4/ 2022 VENMO

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

3. 90

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

PURPOSE Fee Donald:; Del g

ado,Donation Fee;->=    :  - i°:°-9,:
OF

EXPENDITURE

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

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Com css
h  "      

Revised 8/ 17/ 2020I Reset Form Resetage I



POLITICAL EXPENDITURES MADE
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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 Polling Expense Travel In District
Contributions/ DonationsMade By Gift/Awards/ Memorials Expense Printing Expense Travel Out Of District

Candidate/ Officeholder/ Political Committee Legal Services SalariesNVages/ Contract Labor Other( entera category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this Form.

7 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Marca Ewers- Shurtleff

4 Date 6 Payee name

12/ 13/ 22 Marca Ewers

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

337. 66

8 a) Category ( See Categories listed at the top of this schedule)    ( b) Description

PURPOSE Campaign Event •    Reimbursement
OF

EXPENDITURE

c) Check i travel outside of Texas. Complete Scheduler.      Check if Austin, TX, officeholder living expense

9 Complete ONLY If direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

12/ 14/ 22 Hunter Shurtleff

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

154. 36 409 E. 26th Street, Bryan, Texas 77803

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

PURPOSE Other Reimbursement Postage/ Campaign Event
OF

EXPENDITURE

Check if travel outside of Texas. Complete Scheduler..      Check If Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

12/ 15/ 22 Water to Wine Productions

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

6, 089. 06 208 N. Bryan Ave., Ste 11, Bryan, Texas 77803

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

PURPOSE Advertising Campaign: Video: Production       '_=`  tiga
OF

EXPENDITURE

Check if travel outside of Texas. Complete SchedulaT.      Check If Austin, TX, officeholder living expense

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 Com n r cs s Revised 8/ 17/ 2020

RePAT.P.rm Reset PageY



POLITICAL EXPENDITURES MADE
SCHEDULE F1

FROM POLITICAL CONTRIBUTIONS

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 Solidtation/ FundralsingExpense
Accounting/ Banking Fees Office Overhead/Rental
Consulting Expense Food/ BeverageExpenseExpense TransportationlIn

Equipment$ Related Expense

Contributions/ Donations MadeByGift/Awards/ Memoriais Expense
Polling Expense Travel

Out Of

District

P Printing Expense Travel Of District
Candidate/ Officeholder/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other( entera category not listed above)

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

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Marca Ewers- Shurtleff

4 Date 5 Payee name

12/ 15/ 22 Donald Lampo

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

250. 00 200 Texas Avenue# 151, Bryan, Texas 77803,

8 a) Category ( See Categories listed at the top of this schedule)    ( b) Description

PURPOSE Campaign Event Security
OF

EXPENDITURE

c) Check d travel outside of Texas. Complete Schedule T.      Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

12/ 21/ 22 Brazos Cotton Exchange

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

400. 00 200 S. Main Street, Bryan, Texas 77803

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

PURPOSE Campaign Event Venue Rental
OF

EXPENDITURE

Check if travel outside of Texas. Complete Scheduler..      Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH

Date Payee name

12/ 299/ 2022 Riley Johnson

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

206. 25 409 E. 26th Street, Bryan, Texas 77803

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

PURPOSE aGWages rn
OF

EX PENDITURE

Check if travel outside of Texas. Complete Scheduler..      Check if Austin, TX, officeholder living expense

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 Coml:       
r

h s Revised 8/ 17/2020

F1 .. ..:... Rest Page y



Cabrera, Christina

From:    Marca Ewers < marca@lawbyme. com>

Sent:    Tuesday, January 17, 2023 11: 50 AM
To:       Cabrera, Christina; Stratta, Mary L
Subject: Ewers- Shurtleff Campaign Finance Report

Attachments: We sent you safe versions of your files; Ewers- Shurtleff Campaign Finance Report
1. 15. 23.pdf

Follow Up Flag:       Follow up
Flag Status:    Flagged

Mimecast Attachment Protection has deemed this file to be safe, but always exercise caution when opening files.

Notice: EXTERNAL EMAIL! Phishing=# 1 threat to Cyber Security. Is this a phishing email?— Look again!

Please see attached.

Thank you!

Marca

MARCA EWERS 1C4 Me

Attorney at Law Y

ME)j marca@lawbyme. com    \—

r. '' f p) 979- 821- 2110 I ( f) 979- 821- 2009

409- E. 26th Street I Bryan, TX 77803
jawbyme. com

IMPORTANT NOTICE: This electronic message, including any attachments, is covered by the Electronic Communication Privacy Act, 18 U. S. C.§§ 2510- 2521, is

CONFIDENTIAL, and may be protected by the ATTORNEY- CLIENT PRIVILEGE. This message is intended only for the persons or entities to which it is addressed. If you are
not one of the intended recipients, please immediately delete or destroy all electronic and paper copies of this message in your possession and notify the sender
at marca@lawbyme. com or at( 979) 821- 2110. Any disclosure of privileged material in this message is inadvertent and does not constitute a waiver of the privilege. Any
dissemination, distribution, copying, use of, or reliance upon information contained in this message by or to anyone other than the designated recipient is unauthorized and strictly
prohibited.

IRS CIRCULAR 230 DISCLOSURE: Any tax opinion or advice contained in this e- mail, or in any attachment hereto, is not a" Reliance Opinion" as that term is described in IRS
Circular 230, Section 10. 35, and is not intended or written to be used, and it cannot be used, by a taxpayer for the purpose of( i) avoiding penalties that may be imposed on the
taxpayer, or( ii) promoting, marketing or recommending to another party any matters addressed herein.

1


