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15 C/OH NAME | 48 Filer ID (Ethics Commission Filers)
Marquis Cantu

e e |
17 CONTRIBUTION ‘ 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ‘
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{month) (year]
== /b( W;C,ﬂa—— E

Signajure sanidate/Officenclder (Deciarant)

Forms provided by Texas Ethics Commissicn www ethics stale tx us Reyised 1/1/2024







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 completa this form.

2 FILER NAME
Marquis Cantu

1 Totsl pages Scheduls Al 1

4 Dawe S Full name of contributor

Martha Tyroch

6 Contribulor address;

| o

11/15/2024

out-af state PAC (1D#:

City State, Zip Code

Temple, TX 76502

3 Filer ID (Ethics Commissian Fllers)

7 Amount of contribution ($)

100.00

8 Prncipal ccoupation / Job e (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

Conlrbutor address,;

Principal occupation ( Job title (See Instructions)

aut-ol-state PAC (ID4

City: State; Zip Coda

Amaotint of contrbution ($)

Employer (See Instructions)

Date: Full name of contributor

Contributor addrass;

out-of-glale PAC 11DF

City State,  Zip Code

Amount of contribution ($)

Principal nccupation / Job e (See Instructions)

Employar (See Instructions)
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............... —eMAdpibaabatatinn

nut-nf-siate PAC (ID#

City Stata, Zip Code

Principal occupation ( Job title (See Instructions)

..........

Amaount of contributian ($)

Employer (See Instructions)

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