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ip C/ OH NAME 16: Filer 11: r?:.(tthldi.:.:ddeinlesIdn- fliers)

17,' CONTRIBPTIO.0 I.'.      -TOTAL 0 Nitt0i,t,k„6 POLITICAL BUTIONS ( OTHE A-SAN,     
1797(A( 0.  PLEDGES LaiiNS:-6A:.00ANANt*: 0.LfeANS706,      S

00NTRIBUTiONS. MADEELEOtRONICALLY)   ' ‘: . •   .

24     - TOTAL pOLITICALOONTRIBOTIONS,•      686(i60::
OTHER THAN PLOOtsi- LbANS,'::0Fed-OARAN: TESS, OF LOANS)       • :  .. .

e     • .   

EXPENDITURE - 

te5trAt' s:       
r3.;      Tei-AL--itNif.EMlit--i),:p.oilifloALIO( PIENDIT,Uil ::::    l'

8.  
4.      TOTAt.‘ POLIT, 19A , pcpENDITuiRg§.  

74-i 84

p9N-17,F,   ... 1i9isr      ., itr.rii;L- 0.•c.ii..itic.41-,..6roiro-RiB.u-riali.:•61Aii,ii-AiNE6---i;s eiK'TifE-L'AitiAy
BALANCE-   OF REPORTING

i  .       

OUTSTANDING';   .    • 1-61-iAt,..:OniniCipA C. AMOUNT 00.At.( OUTSTANDING. LOANS AS:".40F. tip     .t.LOAN TOTALS1'   •    A',..,0Tci* y,'Oli-1• ,. 41gF-19.irririgi' l* TOR-c

48.-ri.09/3+TvRq I swear, or affirm under penalty of perjury , that. the accompanying report is'. true and: correct and', includes., all' information.
required to=1; 6-iejiCitecitiiiiiii._.00ei.111.1:§:)$;.. 0000':06d0.,  

r .'  .    1110(t- c)() VA1/110
1- —

ignatitre:- Idf candiciate-..or Offideholder•

Ple40.0.:110017001010* Itilet-,01400:b.0119W:

Oiit.ii4aii•      

NpTARrpTANIpis . 4.-

Sworn- e.iikl.: 11A0fiiOd.-; bpldttY: 1trtk:-:1*     - this' die;    day of

i,   .-  -   

Signeiere' brattideleclininistering• ideth Printed. name of effiderad reihisterinj: eath': Title of efttOciretiminieteringbdth• i

on

14NktOrti Declaration

1111trianeU-, -  ,-     -.:     ,.; .,  •     -.'. V.    SY1 i•-• '   '.:   -.: . and nlydan030h.: ia,:•i)' ;PIL.:       '   iotitt    .oktkv-
4...y, doee.:-iiii-.  .---_  ..--_-:— V.i'Afm:  _ -. -7rv ::_':..       .ig5-'---.....Vi.%.;:"

street),-     ,      .  .      ci,,),    • .,  . ,  i,,)    ( zip code)  : 1  .( country)

Executed in  ' Vial)  --.._    ,County State      . i-';eAI,I4     ,'. on the OD,  day of NO v-  '      
i.k:gr.:.•'•       •-

Pdria456•0--P00006:10ffi* oldge( 404r2119

1
Fc.* tsi:010411§ Yl"FO.,0- 011!# 9°701—      --

7- 7-77-77--, ,.,: '-

ileset POrrii    •  '
s783.--

1   '     Reset' Page 1''' '
ReViseti- f3/ 1.7/? N0



SUBTOTALS  -  C/ OH FORM C/ OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.    SCHEDULEAI: MONETARY POLITICAL CONTRIBUTIONS 6850. 00

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

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS

4.    SCHEDULE E: LOANS

5•    SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5741. 34

6.    SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

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

8.    SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9.    SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10.    SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/ OH     $

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

12.    SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER
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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.   Total pages Schedule Al:

2 FILER NAME 3 Fifer ID ( Ethics Commission Filers)

Marca Ewers- Shurtleff

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

Paul & Ann Brousard
250. 0011/ 1/ 22

6 Contributor address;       City;    State;   Zip Code

3121 Palmetto Trail, Bryan, Texas 77807

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

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

11/ 20/ 22
Sarah Wilkinson

250.00

Contributor address;       City;    State;   Zip Code
3122 Camelot Drive, Unit 52, Bryan, TX 77802

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

Date Full name of contributor out- of- state PAC( 1D#:      t Amount of contribution ($)

11/ 29/ 2022
Robertson Neal Properties

1, 000. 00

Contributor address;       City;    State;   Zip Code

409 E. 26th Street, Bryan, TX 77803

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

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

11/ 29/ 22
Jennifer Slovacek

1, 0000. 00
Contributor address;       City;    State;  Zip Code

5552 Raymond Stotzer PKWY Ste 200 CS TX 77845

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 foradditional reporting requirements.

Forms provided by Texas Ethics Comer   .-      -       S.sit      `    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.
1 Total. pagas. schedute Al:

2 FiLER NAME 3 Filer ID.( Ethics Commission Filers)

Marta Ewers- Shurtleff

4 Date 5 Full name of contributor out- of- stale PAC"( lop:-     t 7 Amount of contribution ($)

Jason Bienski
1

11/ 29/ 22
000.00

6 Contributor address;       City;    State;   Zip Code

4406 Nottingham Lane, Bryan, TX 77802

8 Principal occupation/ Job title( See Instructions)    6 Employer( See Instructions)

Date Full name,of contributor oui. of•slate PAC( Ioti:      J Amount of contribution ($)

Brian & Nirupa Saia 300. 00
11/ 29/ 22

Contributor address;       City;    State;   Zip Code

3211 Elom Creek Court, Bryan, TX 77807

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

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

11/ 29/22
Larry G. Holt:       500. 00

Contributor address;       City;    State;   Zip Code

5002 Augusta' Cir. College' Station, TX 77845

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

Date Full name of contributor out-of-stale PAC( ICA:      Amount of contribution ($)

11/ 28/22
Andrew Restive i50 00

Contributor address;       City;    State;  Zip Code

3203 Willow Ridge Dr. Bryan, TX 77807

Principal occupation/ Job title( See instructions)  Employer"( Seo instructions)

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

Forms provided by Texas Ethics Cant s. sts Revised 8/ 1712020
Reset°Form-    Reset Page



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.
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

Marca Ewers-Shurtleff

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

Keith Manning
11/ 28/ 2022 100.00

6 Contributor address;       City;   State;   Zip Code

3201 Elm Creek Ct., Bryan, TX 77807

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

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

11/ 29/ 2022
S. K. Adams 500.00

Contributor address;       City;    State;   Zip Code

3204 Laurel Trace, Ct. Bryan, TX 77807

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

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

11/ 8/ 22
Monty Davis

Contributor address;       City; .  State;   Zip Code

3012 Hickory Ridge Cir. Bryan, TX 778.07

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

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

11/ 8/2022
Chandler Arden 100. 00

Contributor address;       City;    State;  Zip Code

4508 Mills Park Circle, Ste. 500, CS TX 77845

Principal occupation I 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.

OrWnrFormsprovided by Texas Ethics Corn s, sl 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.
1 Total pages Schedule Al:

2 FILER NAME 3' Filer ID ( Ethics Commission Fliers)

Marca Ewers- Shurtleff

4 Date S Full name of contributor.   out- of- state PAC( ton:      7 Amount of contribution ($)

Shamsddin Maredia
100.0011/ 8/22

6 Contributor address;       City;    State;   Zip Code

5409 Saint Andrews Drive, CS TX 77845

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

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

11/ 8/22
Rick Wagner

100. 00

Contributor address;       City;    State;   Zip Code

6501 Wheellock Hall Rd. Bryan, TX 77808

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

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

11/ 30/ 2022
Campaign for Jared Salvato 500. 00

Contributor address;       City;    State;   Zip Code

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

Date Full name of contributor out- of- state PAC( IDf:      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.
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POLITICAL EXPENDITURES MADE
ROM POLITICAL .CONTRIBUTIONS'    

SC 1EDULE : F1

If the rO ested.infomiation' i tot applicable,; DO NOT include. th.is.page' lln. the_report, 

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising, Expvnao 2.eieedExpense'  Ld sRepsyment/ Reimbtiisemtint     -, Solicltation/ FuridraieingExpenso'
Aca intinglBenking Fees;      iiceO Overhd! Reaenial Eense.    ' TransportatIon EquTpment&, Retalod ExpoCise:=
Consuhing Expense Food/ Beverage Expenso,    lolling Expense

xp

Travel in Dtstnct
Conidbutfoas/ DonationegedoBy,    Pif/ Aivardefeleiriorial, Expon.e    . PriritingExpense!,- .      TravelOutOfDieu*

Car Bete/ Officehotder/ FoliticaIComrnittee-   • Legal Services' Salsiies/ WagesrContiactLabor•;       Olher{ enteracategorynotlistedabove)

CrsdI CerdFaysmnl
The Instruction Guide explains how to coinplete. tills form.

1 Total pa®es; Schedule Fi 2'  ILf 4ME a 1}{       3. Filer li7•( Elhlcs` Commission Filers)

VVAtII/ IJJJJ((UU f//
r JJ I/,   '

V"'
IVNi     (`, TTT i4

4 Dab 5. Payee name-

k\ 1 I     4 1/10,1 .  : . 111 i uk yi i0D In n'—I3
B Arimount O 7 Payee address;      City;  State;       Zip Code

1.6'6 . OD'       -.N:k1-0,-0,144 p-k1,1114,..  --t-
r, 

00 0 totivi ail-  kti .   ~ 07- 0, ._   :
a) Category.( See. Cetegoriaslistod at the lopbf this echedule)    ( b`) Deessccriiption       }

PUR

F.' '      n(/' j   1 V I rtl   U i J i  '"  ' itt V` 0,S
EXPENDITURE U(. I. t. l.' f tJ.4 Y 1 r   !/.   rU1 ]   I if 8      '',  

D'
C)` ChvrkNtravoloulsldeoTTezes; Complete$ cheduieT Check If Austin; TX; Officeholder mint oxpense'

9- Complete-( INIV if direct  .,     Oandidate7Offlceholdername Office, sought Office held

eitpeitditure- to benefl C/OH

Dafe': Payee name

A,'..,T1,7, 27      . .'DO CLO;•Trie-MOL.V,('      .
A punt O Payee address;      City;  State;;      Zip: Code'

f\ 1 PO Oil ILI/iii 'Nom-
Category;( Soo: Categorlosdated- etthe. topof this. scheduie) Description

pUROPFSE

ke /
h,/ 1] ft Q p i ft( Atm (./?

EXPENDITURE`       
1J , j 1 `    Y 5`-'    U VL1 V r 1 I' 

Check if traveloutsideofTexas_CompictoSctleduteT.      Chock if Auslin;, TX efficehold r living expense•

Complete ONLYif- direct'.;-     . Candldate/, Offrceh_oldernanie Officouaght'.       Office;iield

oxpenditure. to benefit' C10H.

bate Payeonarne

j 1\ 1/ 41A la:   
A. .  .    . . :

q uyintig•   
Amount,($):. Payeeadd ess;      City State;;;      Zip: Code`•

2&O 1v   :     Cale i.
Category:( SueCategories listed et the top ei this scliedirta) Opcaption;     •

PURf?QE'      

DI)) rI Q qrC1
EXPENDITURE.: l{. t f. L  •  P   / l.

Ck iftraveloutsideofTexainptcCotoSctiedukhec T Check if. Austin- TX officeholder living expense,.

Complete ONLY if direct: Candidate 1 Officeholder. name-:      Office sought.       Office held:

expenditure;to benefit: CTOH

ATTACHADDITIONALCOPIES O EFTHIS SCHEDULAS NEEDED

Forms provided by Texas Ethics, Corn:   cs, s Revised 811712020.
Beset F9 iri 1_____ ResetiflAap



POLITICAL EXPENDITURES MADE
FROM. POLITICAL CONTRIBUTIONS

sok' pp141_    Fl.

ifihe..tevetw:',Infortrotion. ivipfotipiivo, DO;NOT, iiiel u de this page_       In the..rppprt-
EXPENDITURE CATEGORIES FOR tiox0( 0).

Advertising ' Expense kYeiii:Exp9r19. f.   Lailifllepayrnentirlie3inbinveceerk    ;. SnlibiteinntFuridraill-ig kscilense.-.
6:eaqiilinrjfkyinlerig' Fees::   ,. ,  . . ,,  .     I3f4e0iie-rhethOfFenIe) EJ9iinse     • Tgine0aitatinti giieljin-Ierite,-,Reielad pcepiii.)e• •
COneiXiiiiti EADenee     ,.•  0o-tifl3eieeie66 Expense-;   Polling Expense  '  -  `'• •.  '     Travel In Iiitriet
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The Instruction. Gulde. explains how tocomplete this form.

1 Total pages Schedule Fl 2 FILER NAME 3 tiler. ID ( Ethics Commission Filers)

4.Date-     
1 „. . 

5 Payee,       narrie.    
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tit'

EXPEt4DITORE 11+,1111111011
a). 06.9-dc-ifiravelaitflfe4Te; iis: Ceinpietei:$'cIie'iiuldt Check if Mien; TX;' ortic'etioldtif IiiiiI0:60ene•

9 CornnIeta' ONIX If& oaf:       . Candldate fOffideheildeF- name Office sought Office held

expenditure to' kenOt, piQH

Date. Payee name

WI 1 LH 94 A-eitycyjvi.  moyk 1,t\tw,O,
Amount ( P)-. Payee- address,      City;: State;,      - 21p:•coda'-

19.,      q. '     :    4-.  .t1.  -  ., 2- 'Pi'  a o      -  :.    Y  -----  
1.

101;'•
Category ( See csoggria000. 0eityiipp.o( ults F,'1-fict.iiie) 0,0s0,100r1"

PURPpsE

oe 11( 1 eiV--       tikti MO,A2j:kpceoforr.yrz ,..

Mack if 144. 6910de otTax4,, copje* pchou! eT,      Crfecklf Aestin; TX.':efficehciielef..11i1iiii:'eipiiinee

CoMPleta'. ONLY- If,direct'. CaridlOatei. OffiaehaliderJiarne,   00ce* itigLI-Li(- offido- tielo
L..,..

L       : ,,   _      .„  .-,-._•• -
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Date'.:       p.ayo naMe

NI 6194:       
1   •

IA$ Ps'..7-    k0•;P'  '    kuldts\-(*. -Nat"   .-.'4  . 1• 9-1-72.5=----P.
Arripiint.':'($):. Payee address;      City; State:-:'     -'., ip,.Code

te 0:,,:ob.::
c44606),..0i5i4figTi4Nci40:(h9 14;4.044i: di!loil Description-.

0004.0ii-tikt.,    111-07--
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

SCHEDULE El

If.the requestedinformation its not:applica1).1e, DO;NOT include:this page.,in.the report..
EXPENDITURE CATEGORIES FORBOX 8(a),

AdvertIaing ' ExpOnl, ;• w.mt-60eilse,'.  LoanRAprOirii/ Reirntbursumont     ' SOIlciahoiilrundraaskidgiOe_ifge     ,
Accnurd n2learilang Fc s Olfice Ovr headlReital Exp0pAo r(nneporf hDn Equipment S Related Expense

Ccpeulling Expense Food/Bi ter1Ca knee  . Polenq Expense Travel In Oietnct
CotnttlbutionsIDehonsMeVii Bjr GdVAvvard IMi mPtieie Expense Pnntrn9 expense Travel Out Of Dismal

OondtdetclOfficeholdeirPotiraicecninilteo Legal Services"  SelanFr. NVitrros! Coniract, Labor Oil er( enterocate® arynoi  ' aciAtloxe)
Cr4:Ca'dPaymsit The instruction Guide' explains how to completq this form:.

3;: Fifer' ID Eth14; Commission Filers   .1' Total pafles,.'Shedule i._.2. FILER NI[ME t.

4 Date 6- Payea narie

ttmit7. )--.       Avs.,4. oftykyAmt,.. .41/AntfAi-.0 y\-- vt..vrit_14. ... •   11- 1...  . 0.':'1.9-....,-
Ci'   Slate..       Zt Code

6: Arnount.,(: G):     T Faye?; 3ddrQss;       h%  P_.

bq G T'  illfi
8.   a) Category( See. Cetegonos lif ted erthe, topal flue schedule)    ( b). Decripstion

PURPOSE 0 .aF P     __. ,  Y./
EXPENRITURE

c)  CheckfftrevelcutsideofTexas; Coraple' eScheduleT:      Check if Austin.- TX;• officeholder living expen0' o

9 Complete ONLY If direct CandidateI Offceholder. name,       Office sought:      Office held

expend1tu4to benefit tlO}i

Date Payee name

I I nf    ''.to
Amount.($) Payee address   -   '- -    
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