
1

CANDIDATE I OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)   2 Total pages filed:
The C10H instruction Guide explains how to complete this form.

3 CANDIDATE/ MS I MRS I MR FIRST MI

OFFICE USE ONLY
OFFICEHOLDER MRS MARCA T
NAME

Date Received
NICKNAME LAST SUFFIX

EWERS- SHURTLEFF
kli2.13 74'  E4CANDIDATE/ ADDRESS / PO BOX; APT I SUITE#:    CITY; STATE;   ZIP CODE s,

OFFICEHOLDER 6'      

EMAILIN
ADDRESS

C,%Iv F'''` giao

Change of Address N

102205 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
M

i
aHand- delidow Raced v

OFFICEHOLDER    (
i1I N    PHONE ti

6 CAMPAIGN 1 MRS t MR FIRST Mi

Rec ' IY    Amount S  C
MS

eeTREASURER Andrew
NAME Date Proces eZa g

NICKNAME LAST SUFFIX

Date Imaged

Nelson

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;  CITY; STATE;      ZIP CODE

TREASURER

ADDRESS

Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

i
PHONE

9 REPORT TYPE      "`."•
January 15       •    30th day before election Runoff ri 15th day after campaign

treasurer appointment

Officeholder Only)

7 July 1.5 8th clayExceeded Modifiedbefore election Final Report( Attach CIOt - FR)

Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED

8    /  29  / 22 THROUGH 9    ,/ 29   ,' 22

ELECTIONfiELECTION DATE ELECTION TYPE

Month Day Year       •  Primary Runoff Other

Description

11 '      8 i 22 General Special

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

no elected office Bryan City Council, District 5 seat

COMMITTEE14
NOTICE FRom     .' THIS BOX Is FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL commirrEEs To suppoRT

POLITICAL
THE cANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

f CONSENT. CANDIDATES AND OFFIcEHOLDEFtS ARE REQUIRED TO REPORT THIS INFoRMATION ONLY IF THEY RECEIVE moticE OF SUCH EXPENDITURES.
COMMITTEE( S)   I

eNAME

GENERALCOMMITTEE w

Additional Pages

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAtGN TREASURER ADDRESS

GO TO PAGE 2

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



CANDIDATE./ OFFICEHOLDER FORM ' CIOH

is CAMPAIGN FINANCE REPORT COVER SHEET PG .2

15

17, 777   .

C/ C11- 1 NAME 16 Filer IJ Ethitfl Corrivriit, sitm Fijors)

Marra Ewers- Shurtieff

17. CONTRIBUTION I TOTAL- LINITEMIZED POLITICAL OTHER THAN

TOTALS PLEDGE' S, LOAMS, OR GIJARANTEES. OF LOANS, OR 0 00CONTRIBLITIONS. MADE ELECTRONICALLY)

2,     TOTAL POLITICAL CONTRIBUTIONS 1
S 11 8.17 62OTHER THAN PLEDGES, LOANS. OR GUARANTEE' S OF LOANS)

9 R t 9 R.  • I• 

EXPENDITURE
TOTAL UNITEMIZED.    POLITICAL EXPENDITURE:

TOTALS 0.00

4.     TOTAL POLITICAL 5XPENDITOREs 1 718 55
CONTRIBUTION

TOTAL POL. ITICAL TR I B L.171117.1NS M AIN TAliNIED A,S, OF THE LAST

0 099 07BALANCE
OF REP•ORTING PER100'

OUTSTANDING 6.      TOTAL PRINCliPAL AMOUNT OF ALL 0UirsTANDING. LOANS AS OP THE
LOAN TOTALS LAST DAy OF THE REPORTING PERIOD 0 0 0

18 SIGNATURE I 5.we9r, or affirm .under penalty of perjury, that the accompaqing report is true and, correct and: includes all information

rooked to! be reported by me under Title15, Election Code,

Siture of cppAidate or Officeholder

Please.complete either option.below:

en Affidavit

NOTARY STAMP/ SEAL

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

20 tocertify'whia,Witness: my hand and saall sof office,:

ii•••••-   
Sign:1011re oF officer admirriswririg csth Plinte,cinarrwofo' ffiper zetimiErtisl. ersirig, pgitri.   of office r. administpriAg oath

OR

2) Unworn Declaration

My name is Marra Ewers- Shortleff
and my date of birth is

My address is Bryan TX      ' 77801.      USA

street)   city)   state)   ( zip code)     ( country)

Executed Birazos Texas
County, State of  -    •-   on the: day-of c.to..b.     20

nature ( If Candid 10ffloeholdrirp.,: lata. no

Forms provided by Texas Ethics Commission witemethicsAtate, tx,US•  ReViSea& 117) 2020



SUBTOTALS  - C/ OH FORM CIOH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

Marca Ewers- Shurtleff

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1.   SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 11, 817.87

2.    SCHEDULEA2; NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 0.00

3.   SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00

4.   SCHEDULE E: LOANS 0. 00

6.   SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1, 718.80

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
0.00TO FILER

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



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

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

The Instruction Guide explains how to complete this form.
l Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Mama Ewe rs-Sh urtleff

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

Dr Sam and Jules Harrison.

08/ 29/ 2022
6 Contributor address;      City;   State;   Zip Code50000
409 E 26th St Bryan TX 77803

8 Principal occupation 1 Job title( See Instructions)   9 Employer( See Instructions)

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

Randy French
08/ 29/ 2022

Contributor address;      City;   State;   Zip Code5 7°°°  °°

4090 St. Hwy 6 College, Station TX 77845

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

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

Jay Granberry
09/ 01/ 2022

500 .0vContributor address;      City;   State;   Zip Code

17245 Eagle Pass Dr College Station TX 77845

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

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

Jason and Tasha Bienski
09/ 08/ 2022

Contributor address;      City;    State;  Zip Code 11000 •00
4406 Nottingham Ln Bryan TX 77802

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

The Instruction Guide explains how to complete this form.       
i Total pages Schedule Al:

3

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Mama Ewers- Shurtleff    ,

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

Ronald and Vickie Schmidt

09- 08- 2022...    200. 006 Contributor address;      City;   State;   Zip Code

835 Rosemary Dr Bryan TX 77802

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

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

Jamie Burton
09- 09- 2022,     

Contributor address;      City;   State;   Zip Code 117. 62

1 800 Brothers Blvd College St.   TX 77840

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

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

Shane Phelps

09- 09-2022 Contributor address;      City;   State;   Zip Code 500. 00

400 N Washington Bryan TX 77803

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

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

Cameron and Rondi Reynolds

09--1  - 2022
Contributor address;      City;    State;  Zip Code 500. 00

4919 Park Land Dr., Bryan TX 77802

Principal occupation/ Job title( See Instructions)  s,     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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

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

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

3

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Mar+ca Ewers- Shurtleff

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

Aggieland Properties

09- 20- 2022 6 Contributor address;      City;   State;   Zip Code 1000

750 William Fitch Pkwy Ste 130 College St. TX 77;;45.

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

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

Kenneth Lawson

09-20-2022 Contributor address;.     City;   State;   Zip Code

2901 Camelot Dr Bryan TX 77802

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

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

Contributor address;      City;   State:   Zip Code

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

Date Full name of contributor out-of- state PAC( ID*    Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

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

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



00J1031.      ,,,,,,,-'''''---•-:-•--..........- •--------. •   ,

POLITICAL EXPENDITURES MADE
SCHEDULEFROM POLITICAL CONTRIBUTIONS EDULE r 1•      

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

EXPENDITURE CATEGORIES FOR BOX 40)

avo. rI4, iiigqi Expense Everr Expen$ 1,,,,   LOartiRepaytnekrit' Rel-nursernerit     ;$ 0,10n1inifvForKsit-vising ExpenseMoountingrBanking 171-;.q.',...    Office Ogiarheadriiental E4.0.0. 0.     Transpottaton rian Romeo Eveok.,,oConsuliting E:,:pen,/, e.       FooSBeverage'- b:pense poiilno rxr, e-.-.  ..,  Illreiel In 0 islfict
COl' Ofill. liOrODOnsOns MedeBy GittfAwardsikterno. 101% Expense Prioring F„xp.,;,gw4. 7..  rTaVel OLK. 01Diocid.

Cendide. te.OfticenaidenVoillicalcommitti. i,:,    Legal 41f,,,tviorg,;,   SWaries, VihnesiContractLabog,      Other:::,Ariiog., g1 csliew,ni not tsled• aba., e) -    1CE-ditalxiPatirrtet

The laStrtittion Guide explains how to complete thie forrn.,.

1 TOtel pages Schedule Ft 2 FILER NAME 3 Firer ID ( Ethics C'ommission. File)

3 Mares,!Ewers- ShUrtieff   •
4 Date I 6 P.....yee. name

1
0910212022 1 Garza Photo Design

6 Amount ( S) 1
1
I Payee addreaa;. .....,:„:„...‘..,..............,....• elly; State;   Zip Code

500, 00* 611 E 29th St, Bryan, TX 77803

8 a.1,, Ategory(.. 3.3e CaleWies top tithe f;,, i, : kile,    ( L)) Deguailptian,

PURSE    •    •   .  ..
Advertising PhotogragherOF'  

EXPENDITURE,

1 ( 0 Crecp.:,it ireveli Do tiale urTe.,-4.4,),,C,',,:miloif.-.1..:3,, sapotub T.     Chuck 0 Aus-lin, TX, otioancicer iregrig, i-Ape.,(-ifici

9 Complete ONLY it difeci Candidate...". Officeholder] name. •    Rite sought Mee: hold

8xP° P' ditthr6 t° benelit C-1° F1 eel 1 E 29th St„ Bryan, TX 77803 Bryan Ciky Council SIA05 none

Date Payee ittorrre

0910712022 Jamie Burton 1

ArrlatAnt ( a) Payee address;   City.; sate;       zip Cede

I 2:0 :.00_    1800' Brothers Blvd,    College Station TX 77840 1
i

cieeCca l•t,,gory. eSi...gleggori te.Ei . w:•ed lit th.:,:,;lop Ihis,,,-; u.N.thAct)   1.    Des,criptiitri

PURPOSE Loan Repayment/ Reimbursement 1, Reimbursement, : error in' Venmo 1
OF

EXPENDITUR
1;

x-----.---,...„„„ ,  

CriEck if tfAvr,,i1 0 uttl k,:o dfTElx,t t.;,Co Triul Eile Sclietul e 7.      CiriadA. if. 4.'ostin, TX, cfficeroklof Wog expense

IComplete ONIN. it diced tamdidatel Officeholder: name Office sok.ighit Office held
expenditure to benefit CV01- 1

7= 7=-.••     

Date Payee name

011512022 Nann' s Blossom Shop
s......,„„_,

Amount ( s) Peiyee address;   City; ' State',,       Zip Cede 1

26 19   .       1105 S Texas Aye, Bryan, TX 77803

s.,..,_•

category lOse CelegOfies• Weal. tho lop of this sov....d.,Tie:; Description

PURPOSE

OF Advertising Ad ,materials
EXPENDITURE

I
cod.,if inoc.4. o4Astde cf r6)=.2it.. covpika., 5t1vAlLiT,     aief.* if Pioslim,- rx,:, effice; t7, 71dsc ii?slop expen& e.g

Complete ONLY. if direct Candidate, Officeholder tyarno Office sought Office hold
expenditure toi• benefit CIOH

t';     

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided b TeXas Ethics Commission kwAv.ethics. state. tx. ut Revised ell: 7; 2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

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

EXPENDITURE CATEGORIES FOR BOX 8MM)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicilation/Fundraising ExpenseAccounting/ Banking 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! Ofcehakter/ Political Committee Legal Services Salaries/ Wages/ Contract Labor Other tenter a category not listed above)
Credit Carl Payment

The Instruction Guide explains how to complete this form.

i Total pages Schedule Fl; 2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

3 Marca Ewers- Shurtleff
4 Date Payee name

09- 16-2022 936 Media

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

1000. 00

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

PURPOSE

OF Consulting Expense Campaign consulting
EXPENDITURE

c) Check if 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

C9152322 KAP Printing

Amount ($) Payee address; 
I

City; State;       Zip Code

70197

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

PURPOSE

OF Advertising expense Advertising push cards
EXPENDITURE

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

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

expenditure to benefit C/ OH

Date Payee name

09- 22-2022Ced3- Creskinclga

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

250. 00 131.59 E State Hwy 21, Bryan, TX 77808

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

PURPOSE
EventOF en Expense Event sponsor

EXPENDITURE

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

Complete OW 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



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONSSCHEDULE Fl

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
AcoauntinglBanldng Feesio

Repaymer tlReirnbursement Solicitation/ Fundraising Expense
e 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 Salaries/ Wages/ Contract Labor Other( enter a category not listed above)
CreditCard Payment

The Instruction Guide explains how to complete this form.

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

rea_-Ewe rS- S hurtleff
4 Date 5 Payee name

09- 14- 2022 Big Brothers Big Sisters
6 Amount ($)      •      7 Payee address;   City; State;       Zip Code

600. 00
315 Tauber St, College Station, TX 7 89 07 4

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

PURPOSE

OF Event Expense Event sponsor
EXPENDITURE

c) Check if travel outside of Texas. Complete Sohedulet Check if Austin, TX, officeholder living expanse

J

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

expenditure to benefit C/ OH

Date Payee name

C927 2 CC Creations

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

1339 9 114 Holleman Cyr, College Stations TX 77840

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, officeholder living expense

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

expenditure to benefit C/ ON

Date Payee name

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

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

PURPOSE

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 SCHEDULE AS NEEDED

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




