CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

21

3 CANDIDATE / MS / MRS / MR FIRST MI
stgEHOLDER Mr Marquis OFFICE USE ONLY
................................................................................. Dot "
NICKNAME LAST SUFFIX ae PKEtEIVED
Cantu '

4 CANDIDATE/ ADDRESS / PO BOX: APT | SUITE #; cITy STATE.  ZIP CODE FEB 2 6 m‘ l)
OFFICEHOLDER |Po Box 754 LLANG A’L
MAILING NO CO. !

ADMINISTRATOR
Change of Address

5 CANDlDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE

Receipt # Amount $

6 CAMPAIGN MS / MRS / MR FIRST MI
TREASURER
NAME MO Alan

NICKNAME LAST SUFFIX
. Date Imaged
Leifeste

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

XSEDQ?E‘;’;ER 214 The Hills Road
Horseshoe Bay, Texas 78657
{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (

9 REPORT TYPE ! January 15 I 30th day before election Runoff l 15th day after campaign

| treasurer appointment
(Officeholder Only)

1. July 15 I B 5th day before electon Exceeded Modified I Fina Report (Attach C/OH - FR)

i Reporting Limit

10 PERIOD Month Day Year Month Day Year

COVERED .
1 726 724 THROUGH 2 / 24 y 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year 8 primary Runoff 8';;‘:"“9“%
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (If known)
Llano County JP1 Llano County Sheriff
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY (F THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
GENERAL COMMITTEE ADDRESS
Additional Pages
SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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S S e GRS AN Mo

R—————

T A S I G S I U S St A A SR A S e

PR



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Marquis Cantu
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1 2’68000
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 5 51 6 34
, -
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 6 994 26
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 5,00000

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

/V(MWV‘CM

ature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit PAIGE M. DERSCH |
é‘i OTARY PUBLIC
TA
. WEATEOF TEXAS
NOTARY STAMP/SEm Notary ID #13151979-3

to Q‘subscribed before me by Mnmu k) C MW this the ‘EQ day of F MH@JU
HiteE M ot NoTReY BB C

Signature of dificer adwinistering oath Printed name of officer administering oath Title of oder administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is , , . ,
(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of , 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Marquis Cantu
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 12,680.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 6,750.57
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5516.34
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE Ki INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us 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 complete this form.

1 Total pages Schedule A1: 11

2 FILER NAME

Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 Date

01/31/2024

5 Full name of contributor out-of-state PAC (ID# )
David Wheelock
6 Contributor address: City; State; Zip Code

Austin, Texas 78701

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

02/01/2024

Full name of contributor oul-of-state PAC (ID# )
W. M. Ingram
Contributor address: City; State; Zip Code

Eustace, Texas 75124

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/01/2024

Full name of contributor out-of-state PAC (ID# )
William Knox
Contributor address; City; State; Zip Code

Horseshoe Bay, Texas 78657

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/01/2024

Full name of contributor out-of-state PAC (ID¥ )
Greg McDonnell
Contributor address. City; State; Zip Code

Austin, TX 78746

Amount of contribution ($)

200.00

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
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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 complete this form. 1 Total pages Schedule A1: 1 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marquis Cantu
4 Date 5 Full name of contributor out-of-state PAC (ID# ) 7 Amount of contribution ($)

Theodorus Van Eeten

02/01/2024 B s 250 OO

Tow, Texas 78672

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

Date Full name of contributor out-of-state PAC (ID# )

Kathy Hussey

02/02/2024 |- ove e 5 O O O O
Contributor address. City; State;, Zip Code .

Horseshoe Bay, TX 78657

Amount of contribution ($)

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

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

Marion Nichols

02/05/2024 |-+ v 1 OO OO
Contributor address; City; State; Zip Code .

Horseshoe Bay, TX 78657

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Lance Morris

02/06/2024 | e o T 5 O O O O

Austin, Texas 78703

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

ATTACHADDITIONAL 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 A1

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 AT: 1 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers) ,
Marquis Cantu ‘
4 Date S Full name of contributor out-of-slate PAC (ID% ) 7 Amount of contribution ($)
Jerry Moore

0200712024 ¢ o e T e rpceas 250.00
Llano, Texas 78643 .

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

Date Full name of contributor out-ol-state PAC (ID¥ )

David Faust

02/08/2024 |-+ e 5 O O 0 O ;
Contributor address: City: State; Zip Code .
Austin, Texas 78734 ;

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

Amount of contribution ($)

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

Sandra Hamlin

07,702 7.2 0 7.2 S 5 O O O O
Contributor address; City; State; Zip Code .

Kingsland, Texas 78639

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

Date Full name of contributor out-of-state PAC (ID4 ) Amount of contribution ($)

David Gardner

02/08/2024 ..... Comnbuwr address ............... C“y ............. s(a;ez.pcode ...... 300 OO (
Horseshoe Bay, Texas 78657

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 i



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 complete this form.

1 Total pages Schedule A1: 1 1

2 FILER NAME

Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 Date

02/09/2024

5 Full name of contributor out-of-state PAC (ID# )
Phyllis Aves
6 Contnbutor address: City; State, Zip Code

Horseshoe Bay, Texas 78657

7 Amount of contribution ($)

1,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/13/2024

Full name of contributor out-of-state PAC (ID# )
Marny Pawzun
""" Contributor address:  City:  State; 2ip Code
Horseshoe Bay, TX 78657

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/13/2024

Full name of contributor out-of-state PAC (ID# )
Stephen Tullino
..... C onmbu‘oraddressc"ySta(ez,pCOde
Horseshoe Bay, TX 78657

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/13/2024

Full name of contributor out-of-state PAC (ID&: )
H.R. Willis
Contributor address. City: State; Zip Code
Horseshoe Bay, TX 78657

Amount of contribution ($)

100.00

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 A1

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 A1: 1 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marquis Cantu
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

Dick Nicholson

02/13/2024 [ = oo Sate; ZpCode | 200 OO

Horseshoe Bay, TX 78657
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

02/13/2024 | - - e 2 O O O O
Contributor address:. City: State; Zip Code .

Horseshoe Bay, TX 78657

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

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

Frank Sanders

02/13/2024 |-+ e 1 O O O O
Contributor address; City; State; Zip Code -

Horseshoe Bay, TX 78657

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Sharon Baty

021312024 |+ o e e 3 O O O

Horseshoe Bay, TX 78657

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 A1

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 AT: 1 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marquis Cantu
4 Date 5 Full name of contributor out-of-state PAC (ID#:_ ) 7 Amount of contribution ($)
Chelsey Hughes

02/1 4/2024 . 6 . cOanDUtor address. e c“y ........... S (a‘e .. Z'p COde ...... 1 2 5 O O O

Lampasas, TX 76550

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

Date Full name of contributor out-of-state PAC (10# ) Amount of contribution ($)

Jim Crouch

02/14/2024 |- o ce e 1 O 0 O O
Contributor address; City; State;, Zip Code

Horseshoe Bay, TX 78657

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

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

Lisa Allen

O2/IBIP028 [isvvs1essnnrnssannnnincnncssssasennncmnnnsennmnmzsasrsssnarasasasssnsessnaasnnasse 5 O O O
Contributor address; City: State; Zip Code -

Horseshoe Bay, TX 78657

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Kelly Hardin

02/15/2024 |- s o i 5 0 O O
]

Horseshoe Bay, TX 78657

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

ATTACHADDITIONAL 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 A1

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 A1: 1 1

2 FILER NAME

Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 Date

02/16/2024

5 Full name of contributor out-of-state PAC (ID# )
John Lundberg I
6 Contributor address. City; State, Zip Code

Horseshoe Bay, TX 78657

7 Amount of contribution ($)

200.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/20/2024

Full name of contributor out-of-state PAC (ID# )
Cynthia Blankenship
Contributor address: City; State; Zip Code

Colleyville, Texas 76034

Amount of contribution ($)

1,000.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2024

Full name of contributor out-of-state PAC (ID# )
Edward Meyer
Contributor address; City: State; Zip Code

Llano, Texas 78643

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2024

Full name of contributor out-of-state PAC (ID# )
Tom Keaton
Contributor address. City: State; Zip Code

Horseshoe Bay, TX 78657

Amount of contribution ($)

100.00

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
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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 complete this form.

1 Total pages Schedule A1: 1 1

2 FILER NAME

Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 Date

02/21/2024

§ Full name of contributor out-of-state PAC (ID% )
Will Gilliam
6 Contributor address; City; State, Zip Code

Kingsland, TX 78639

7 Amount of contribution ($)

100.00

8 Principal occu

pation / Job title (See Instructions) 9 Employer (See Instructions)

Date

02/21/2024

Full name of contributor out-of-state PAC (ID# )
Paula Beard
Contributor address: City; State; Zip Code

Kingsland, Texas 78639

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2024

Full name of contributor out-of-state PAC (ID# )
Tom Odom
Contributor address; City; State; Zip Code

Horseshoe Bay, TX 78657

Amount of contribution ($)

150.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2024

Full name of contributor out-of-state PAC (ID# )
David Cleary
Contributor address: City, State. Zip Code

Aventura, FL 33180

Amount of contribution ($)

2,500.00

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 A1

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 A1: 1 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marquis Cantu
4 Date 5 Full name of conltributor out-of-state PAC (1D# y | 7 Amount of contribution ($)

Patsy Cowan

02/21/2024 Gcontnblnor addresscny' ............ S taleZIpCOde ....... 1 OO OO

Bluffton, Texas 78607

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

Date Full name of contributor out-ol-state PAC (ID# ) Amount of contribution (3)

Susan Pierce

02/21/2024 |-+ 300 OO
Contributor address: City; State; Zip Code

Cherokee, Texas 76832

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

Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution (3)

Jeffrey Ford

02/21/2024 |-+ e e 2 5 O O O
Contributor address; City; State; Zip Code .

Horseshoe Bay, Texas 78657

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution {$)
Jeffrey St Clair

02/21/2024 ..... Conmbmor address ............... Clty ............. Sta'e oo Z'p COde ...... 1 O O O O

Horseshoe Bay, TX 78657

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

ATTACHADDITIONAL 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

scHeEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule A1: 1 1

2 FILER NAME

Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 Date

02/21/2024

5 Full name of contributor out-of-state PAC (ID# )

Janice Williston

6 Contributor address; City; State, Zip Code

Horseshoe Bay, TX 78657

7 Amount of contribution ($)

100.00

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Michael Ryden
Contributor address: City; State; Zip Code 1 O O O 0
[ ]

Kingsland, Texas 78657

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2024

Full name of contributor out-of-state PAC (ID# )
Robert Mojas
Contributor address; City: State; Zip Code

Fairfield, CA 94534

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/21/2024

Full name of contributor out-of-state PAC (ID# )
Brian Lucas
Contributor address: City, State; Zip Code

Horseshoe Bay, TX 78657

Amount of contribution ($)

250.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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 A1

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 A1: 1 1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Marquis Cantu
4 Date 5 Full name of contributor out-of-state PAC (ID# y | 7 Amount of contribution ($)

Charlotte Fox

02/21/2024 B S RO 50 OO

Horseshoe Bay, TX 78657

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

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

Richard Town

0212112024 |- e eee e 5 O O O O
Contributor address. City: State, Zip Code

Horseshoe Bay, TX 78657

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

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

Allan Richards

02/21/2024 |-+ ---vemmmmer e 1 O 0 O O
Contributor address; City: State: Zip Code .

Waco, Texas 76714

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID# ) Amount of contribution ($)
Scott HeitKamp

02/22/2024 ..... Conmbumr address ............... Cl(y ............. State R Z|p Coue ...... 2 5 O O O
Corpus Christi, TX 78413 )

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




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

2 FILER NAME

Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 6,750.57

5 Date

02/15/2024

6 Full name of contributor  [] out-of-state PAC (1D% )

Chandler Schussler

7 Contributor address; City: State; Zip Code

Marble Falls, TX 78654

8 Amount of |9 In-kind contribution
Contribution $ | description

650.57 | food
|

|
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

02/15/2024

Full name of contributor  [J out-of-state PAC (ID# )

Kyle Lehne

Contributor address; City; State; Zip Code

Llano, TX 78643

Amount of
Contribution $

3,000.00

In-kind contribution
description

I
|
: event venue
I

|
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)

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 Commission www.ethics.state.tx.us

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

2 FILER NAME
Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 6,750.57

5 Dpate

02/16/2024

6 Full name of contributor  [] out-of-state PAC (ID# )

Horseshoe Bay Resort

7 Contributor address; City: State; Zip Code
Horseshoe Bay, TX 78657

8 Amount of
Contribution $

9 In-kind contribution
description

|
|

3,100.00 : event venue
|

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 PAC {iD# )

Contributor address: City; State; Zip Code

Amount of
Contribution $

In-kind contribution
description

|
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)

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 Commission www.ethics.state.tx.us

Revised 8/17/2020



POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E_xpense Event Expense L.oan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Bankmg 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 i
Candidate/Officeholder/Political Committee Legai Services Salaries/Wages/Contract Labor Other (enter a category not listed above) :
Credit Card Payment ; ) )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)
5 Marquis Cantu
4 Date 5 Payee name
01/31/2024 Llano News
6 Amount ($) 7 Payee address; City; State; Zip Code ;
722 00 Po Box 187, Llano, Texas 78643
.
8 (a) Category (See Categories listed at the top of this schedule} (b) Description
PURPOSE Advertising Expense Ads
OF :
EXPENDITURE H
(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
01/31/2024 Horseshoe Bay Beacon
Amount ($) Payee address; City; State; Zip Code i
320 50 6400 FM 2147 #100, Horseshoe Bay, Texas 78657
Category (See Categories listed at the top of this schedule} Description
PURPOSE Advertising Expense Ad
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/04/2024 Facebook
Amount ($) Payee address; City: State; Zip Code

701 Laurel Street, Menlo Park, CA 94025

4.50

Category (See Categories listed at the top of this schedule} Description
PURPOSE Advertising Expense Ad
EXPE:I)I;:ITURE
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




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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 L.oan 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/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of Distnct
Candidate/Officeholder/Political Committee L.egal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Marquis Cantu
4 Date 5 Payee name

02/07/2024 Constant Contact
6 Amount ($) 7 Payee address; City; State; Zip Code

1 2 79 1601 Trapelo Road, Waltham, Massachusetts 02451
8 (a) Category (See Categories listed at the lop of this schedule) (b) Description

PURPOSE Advertising Expense email blast
OF
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
02/08/2024 Horseshoe Bay Beacon
Amount ($) Payee address; City; State; Zip Code
370 50 6400 FM 2147 #100, Horseshoe Bay, Texas 78657
Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Ads
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

Date Payee name
02/12/2024 Boost Photo Booth
Amount ($) Payee address: City: State; Zip Code
39 8 0 0 375 Fantail Loop, Lakeway, Texas 78734
Category (See Categories listed at the top of this schedule} Description ‘
PURPOSE Event Expense photo booth ;
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehotder living expense )
Complete QNLY 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 CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Legal Services

Food/Beverage Expense
GifUAwards/Memorials Expense

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {(enter a category not iisted above)

1 Total pages Schedule F1:]2 FILER NAME
5 Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 Date

02/13/2024

5 Payee name

HEB

6 Amount ($)

109.93

7 Payee address;

City;

1503 RM 1431, Marble Falls, Texas 78654

State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Food/Beverage Expense

(b) Description

Ranch

for Meet & Greet at Sandstone Mountain

40.38

2251 W Ranch Road 1431, Kingsland, Texas 78639

(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
02/14/2024 Signs Across Texas
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

poster

Check if travel outside of Texas. Compiete Schedule T.

Check if Austin, TX, officeholder living expense

320.50

6400 FM 2147 #100, Horseshoe Bay, Texas 78657

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/14/2024 Horseshoe Bay Beacon
Amount ($) Payee address: City: State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Description

Ad

Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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 CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Poiling Expense

GifyAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

5

2 FILER NAME
Marquis Cantu

3 Filer 1D (Ethics Commission Filers)

4 Date

02/16/2024

5 Payee name

Vimeo

6 Amount ($)

19.23

7 Payee address; City;

330 W 34th Street, Floor 10, New York 10001

State; Zip Code

2,730.00

2500 Sailpoint Drive, Spicewood, Texas 78669

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
PURPOSE Other research - NC2: The Sheriff
OF
EXPENDITURE
{c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider fiving expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/16/2024 Fox Mail
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule}

Advertising Expense

Description

Mailers

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

359.82

2232 Dell Range Blvd, Cheyenne, Wyoming 82009

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/21/2024 Peer|y
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Description

Text blast

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

Advertising Expense

Check if travel outside of Texas. Complete Schedute T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

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 CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By

GifAwards/Memornials Expense

Printing Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Credit Card Payment

Candidate/Officeholder/Political Committee

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
5

2 FILER NAME
Marquis Cantu

3 Filer ID (Ethics Commission Filers)

4 Date

02/23/2024

5 Payee name

Canva Pro

6 Amount ($)

14.99

7 Payee address; City; State;

3212 E Cesar Chavez St, Bldg 1, Suite 1300, Austin, Texas 78702

Zip Code

93.20

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense advertising
OF
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

02/24/2024 Stripe
Amount ($) Payee address; City; State; Zip Code

354 Oyster Point Blvd South, San Francisco, CA 94080

PURPOSE
OF
EXPENDITURE

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

fees

Description

campaign website contribution fees

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

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City: State; Zip Code
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 QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 8/17/2020






