CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

[;l Janusry 15

l J 30ih day befare elaclicn

I Runaff

1 Filer ID (Ethics Commissicn Fiters) | 2 Tolal pages liled:
The C/OH Instruction Guide explains-how to complete this form,
3 CANDIDATE/ MS J'MRS f MR- ‘FIRST MI
OFFICEHOLDER | MRS MARCA T OFFICE USE ONLY
NAME R R T NIALLAL LT R PR T PR TPPPRREPPRPRRRPI Ry
NICKNAME LAST BUFFIX
EWERS-SHURTLEFF
4 CANDIDATE/ ADDRESS. [ PO BOX; APT ! SUITE #; CITY: STATE; ZIP CODE ‘v
OFFICEHOLBER o ﬁ:
MAILING S RECEIVED e
DDRES P
ADPRESS = UN2023 R
Change of Address SECRETARY'S OFFICE &
® (I N
5 CANDIDATE/ EXTENSION 5a : WWA&W
OFFICEHOLDER 4
PHONE NCan . D
Rocelpl 8 NG [ L \'s
6 CAMPAIGN MS { MRS /'MR M aece &W
TREASURER
TN Y T = S O P Date Pracessad
NICKNAME LAST SUFFIX
Ne'son Date.Imaged
7 CAMPAIGN STREET AUDRESS (NO PO BOX PLEASE);,  APT / SUNE #; oy STATE;  ZIP CODE
TREASURER 720 N. Rosemary Drive, Bryan, Texas 77802
ADDRESS
(Residance or Business)
8 CAMPAIGN AREA CODE PHONE MUMBER EXTENSION
TREASURER ’ :
PHONE ( 979 ) 450-3434
9 REPORT TYPE 15th day after campaign

[ ]

{reasurer appoiniment
{Officeholder Only}

no office held/Seat 5 after run-off

I J July 15 l 5! &th day befcre election ] Exceeded Modifled I } Final Raport (Attazh CIOH - FR)
- .- Raoporting Limil J—
10 PERIOD Month Day Your bMonth Day Yoar
COVERED 11 30 22 12,81 22
/ THROUGH / /

11 ELECTION ELECTION DATE ‘ELECTION TYPE

Month Yasr Primary Rualf Other

Descriptivon

12 / 8 / 22 General Spacial

12 OFFICE | oFFice HeLo it any) 13 OFFICE SOUGHT (if known)

‘Bryan City Countil, District 5 Seat

|14 NOTICEFROM

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

POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) ,
COMMITTEE TYPE | COMMITTEE NAME
i e y oo
GENERAL COMMITTEE ADDRESS
Additional Pages
‘SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
Forms provided by Tekas Ethles Comf Reset Form 8.8 Reset Page 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)
17 CONTRIBUTION . 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIOI“IS (OTHER Tl'IAﬁ O OO

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)

EXPENDITURE e BEND(TUR 0.00
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $. 8'45445
CONTRIBUﬂON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 H 1 3863

BALANCE OF REPORTING PERIOD

CUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 0.00

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

required to be reporiéd by me under Title 15, Election Caode.

UMA}WM ke

Slgn'alure of Candidate or Officeholder

Please complete either option below:

(1) Affidavit
NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the , day of ,
20 . tocertify which, witness my hand and seal of office.
Signature of officer administaring oath Printed name of officer administering oath Title of officer administering oalh

(2) Unsworn Declaration

My name Is wa t EWive - Shwy ﬂ&H'  and my date of birth iSH—-
Mvaadressi*. XAV Vo N S 7,2 V- S
treet) (clty) (state}  (zIp code) (country)

SNV . 20
mopth)

Executed in B_ﬂﬂ}s Counly, State of T‘Wﬁf} ,oﬁ me 15 day of

Signalure of Candidate/Officéholder (Declarant)

h.ata] - ] Revised 8/17/2020
Reset Page ‘ ' '

Forms provided by Texas Ethics Comm

ResetrForm




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

20 Fller ID (Ethlcs Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 7,200.00
2, SCHEDULE A2: 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: éouTICAL 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: EXl"ENDITURES MADE BY CREDIT CARD $ O‘OO
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS N 0.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: _lrrsgslrzggt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

Forms provided by Texas Ethics Commi:

tat

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 compiete this form. 1 Total pages Schedule At:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marca Ewers- Shurtleff

4 Date 5 Full name of contributor out-of-state PAC {ID#; y | 7 Amount of contribution ($)
TREPAC Association of Realtors

1IB2022  |rvovvmoeereeeseeereosnenieetiseeteessemisienes et R $2,000.00
6 Contributor address; . Clty; State; Zip Code

PO Box 2246 Austin,'Texas 78768

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
" Date Full name of contributor out-of-siate PAC (ID#: ) Arriou'nl of contribution ($)
Donald Delgado )
1204022 | e $200.00
Contributor address; City; State; Zlp 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 (ID#: ) Amount of contribution ($)
Reece Homes
12212022 | oo $5,000.00
Contributor address; City; State; Zip Code
3900 Texas 6 Frontage, Ste. 110, College Station .
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Eull name of contributor out-of-state PAC (IDH; ) Amount of contribution (3$)
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 Com 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 fcrm.

1 Total pages Schedule A2:

2 FILER NAME _
Marca Ewers-Shurtleff

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

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

5 Date

Partners for a Better Bryan PAC
12/1/22 ;

7 Contributor address; City,; State;

1401 S. Texas Ave. Bryan, Texas 77802

B R R R R R R N L R

Zip Code

8 Amount of
Contribution $

|
|
2846.26 }
]

9 In-kind ¢ontrlbution
description

Allied Signs

! .
Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDBICIAL)(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/iaw firm (FOR JUDICIAL) |

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

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

Full name of contributor

Andrew Nelson

Contributor address; Clty; State;

720 Rosemary Drive, Bryan Texas 77802

Date O oux-offstate PAC (ID#;

12/1/22

Zip Code

Amount of : In-kind contribution
Contribution $ description
250.00° | Allied Signs

|

]
Check if travel outside of Texas. Complete Schedule T.

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

Employer (FOR NON-JUDICIAL)(See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributar'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 Instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Comm

Revised 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide: explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Marca Ewers-Shurtleff

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of _contributo;' L] out-of-state PAC {ID#: )[8 Amount of I'g Inkingd contribution
Kevin Boriskie Contribution $ |  dascription
1211/22 $400.00 | |Paymentof .
H

Py
| zCoAnsuItmg Fee

|
Cheek If ravel olitside of Texas. Complete Schadule T

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

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

12 -Contribufor's principal accupation (FOR JUDICIAL)

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

14 Contributor's employer/law firm ,(FOR JUDICIALY

15 Law fimn of contrlbutor's spouse (_if any) {(FOR JUDICIAL)

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

Date

12|317% .

Full name of contributor  [7] out-of-state PAC {iD#: )

%qus(l&m‘f\@ ...... R

Contributor addresds; Stale; Zip Code

Hol Su\{)v\u\r&\?nﬂ%m Bigan gl

‘Pg, BOD "’

Amaount of
Contribution $

In-Kind contribution
description

I
Check if ravel oulside of Tekas, 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 titte (FOR JUDICIAL) {See Instructions).

Contributor's employerflaw firm {FOR JUDICIAL)

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

If contributor is a child, law firm of parerit{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 EthicsComm|l .« . Reésel Form iF.slalz " Reset ‘P'age | Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Relmbursement

Solicitation/Fundraising Expense

Advartising Expense EventExpense
Apcounpnnganking Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifAwards/Memorials Expenss Printing Expense Trave! Out Of District .
CandidatefOfficeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete thls form.
1 Total pages Scheduie F1:|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; Zlp Code’
$1,008.22 427 Deliwood Street, Bryan, Texas 77801
8 (a) Category (See Categories listed at the lop of this scheduls) (b) Description
PURPOSE Advertising Mailer
OF
EXPENDITURE
{©) Check if travel outsida of Texas. Comglete Schedule T. Check if Austin, TX, officehaider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/1/22 First Financial Bank
Amount ($) Payse address; City; State; Zip Code
5.00 3400 US-190 Bryan, Texas
Category (See Calagories listed al the top of this scheduls) Description
PURPOSE Fee Banking Fee
OF
EXPENDITURE

Check if travel outslde of Texas. Complete Schedule T.

Check If Austin, TX, officeholder {fiving expense

Office held

Complete ONLY if direct Candldate / Officeholder name Office sought

expenditure fo 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 lap of this scheduls) ’ Description
PURPOSE Fee |
OF
EXPENDITURE
Check if travel outside of Toxas. Gomplete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehalder name

Office sought Office held

Forms provided by Texas Ethics Com

7

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a) -

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expanse
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expanse

-Printing Expense

SalariesfWages/Contract Labor

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

Travel Out Of District

Other {enter a category notlisted 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)

Marca Ewers-Shurtleff

4 Date 5 Payee name
12/13/22 Marca Ewers
6 Amount ($) 7 Payee address; City; ‘State; Zip Code
8 (a) Category (See Categories fisted al the 1op of this schedule) (b) Description
PURPOSE Campaign Event - ' Reimbursement
EXF;Eh?l;:lTURE

{c) Check i ravel oulside of Texas. Complete Schedule T. Chack if Austin, TX, officsholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office saught 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 (Sae Categorles listed at the lop of this sthedule) Description
PURPOSE Other Reimbursement Postage/Campaign Event
OF
EXPENDITURE

Check i ravel oulside of Texas. Complete Schedule T. Check If Austin, TX, officeholder living expenss

Complete ONLY {f 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 (Sea Categoriss listed al ths top of this schédure) Description
PURPOSE Advertising /
OF
EXPENDITURE
Check if travel outside drTgxes. Complete Schedule T. Check if Austin, TX, officeholder living expense

Gandidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEPULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense Loan Repayment/Reimbursement | Saolicitation/Fundralsing Expense -
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cansuiting Expense Food/Beverage Expense Polling Expense ‘Travel In District
Contributions/Donations Made By GifYAwards/Memorials Expense Prinling Expense Trave!| Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category nol listed above)
Credit Card Payment
The Instruction Gulde explalns how to complete this form. )
1 Tolal pages Schedule F1:|2 FILER NAME 3 Filer ID (Elhlcé Cammission Fllers)
: 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 tha top of this schedule) (b) Description
PURPOSE Campaign Event Security
OF .
EXPENDITURE
(c) Chack if traval culside of Texas. Complete Schadule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought - Office held

expenditure {o benefit C/OH

Date Payee name
12/21/22 Brazos Cotton Exchange
Amount ($) Payee address; . City, ) State; Zip Gode
400.00 200 S. Main Street, Bryan, Texas 77803
Category {See Categories listed at the top of this schedula) Description
PURPOSE Campaign Event Venue Rental
OF
EXPENDITURE
Check ff travel outside of Texas, Complets Schedule T. 6heck 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
Amount ($) Payee address; City, State; Zip Code
206.25 409 E. 26th Street, Bryan, Texas 77803 -
2
Category (See Calegorlss listed at the top of lhis schsdule) Description
PURPOSE Wages { '
OF
EXPENDITURE
Check ¥ travel outside of Texas. Complete Schedule T. Check If .Auslin, TX, officeholder living expsense

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

expenditure to benefit C/OH

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com Revised 8/17/2020




Cabrera, Christina

From:

Sent:

To:

Subject:
Attachments:

Follow Up Flag:
Flag Status:

Marca Ewers <marca@lawbyme.com>

Tuesday, January 17, 2023 11:50 AM

Cabrera, Christina; Stratta, Mary L

Ewers-Shurtleff Campaign Finance Report

We sent you safe versions of your files; Ewers-Shurtleff Campaign Finance Report
1.15.23.pdf

Follow up
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 o™
Attorney at Law

<

{ME
marca@lawbyme.com

{(p) 979-821-2110 | {f) 979-821-2009
409E, 26th Street | Bryan, TX 77803
lawbyme.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,



