CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/IOH
COVER SHEET PG 1

. ) . ) 1 FilerID 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 11
3 CANDIDATE/ MS/MRS /MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME § Dete Received
NICKNAME §_I,.---'-' SUFFIX \
4/(’ Mar O e G O
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; IP CODE Dale Hand-defivered Tr Date Posjtmarked Z
OFFICEHOLDER 100t 1o - W
MAILING / 52 - .l#L i ;Lth C\
ADDRESS /73// J} ﬁ; l} 5 eceipt ‘ Amoun
Dchange of Address
Date Processed
5 CAMPAIGN MS/MRS/ MR FIRST
TREASURER
NAME /j /
NICKNAME ﬁ / g SUFFIX
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT I SUITE #; CITY; ST. ZIP CODE
TREASURER .
G0 Oreen ez, T
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER  EXTENSION
TREASURER
PHONE 7/‘3 j 6 2 / é 0?
8 REPORT
TYPE D January 15 D 30th day before election D Runoff 15th day after campaign treasurer
appointment (officeholder only)
July 15 8th day before election Exceeded modified Final Report (Attach C/OH-FR)
d I [] Seseedmo [
9 PERIOD Month Day Year Month Day Year
COVERER: 09/29/2023 THROUGH 10/28/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff [:I Other
11/07/2023 Gene al DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Cy-Fair School Board Election for Position 2
GO TO PAGE 2

www.ethics.state.tx.us

Forms provided Dy 1exas Ethics Commission

Version Va.5.1.cb183824
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CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
A 20f11
vt s —
13 C/ OH NAME /Q _ j &Z _ 14 Filer ID
s ket O
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM 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)
D Additional Pages COMMITTEE TYPE |COMMITTEE NAME
D GENERAL
COMMITTEE ADDRESS

D SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00

2. TOTAL POLITICAL CONTRIBUTIONS s e
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) SEES

T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES " 0.00
TOTALS :

2. TOTAL POLITICAL EXPENDITURES s P—

™~ CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s p—
BALANCE REPORTING PERIOD i3

" TOUTSTANDING _ [6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LASTDAY | ¢ P
LOAN TOTALS OF THE REPORTING PERIOD 100

17 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information réquired to be reported by me
DAPHNE MACIAS YARRISH under Title 15, Election Code.

NOTARY PUBLIC, STATE OF TEXAS
MY COMM. EXP. 08/24/2026

f; )
NOTARY ID 13392651-8 Ji \ 7
/ Z Z ¥ / i, "

- / Signature of Candidate or Officeholder
ly 5

AFFIX NOTARY STAMP / SEAL ABOVE

d subscribed before me, by the said / }L/\f/ I 77 &le > Nd , this the 9 0 day

SWCIEQ_‘YO an |
of / 4 V& ;-1-1’5-{ s ,20.7 5 | tocertify which, witness my hand and seal of office.
e el 5 A77 ."F ~ ]
/;/; 1eie f%’/ S >//: A : —D % f/;//é’_ S/ - V// 3h %«6 CWJ/S i ),
L Signature of officer administening Printed name of officer administering / Title of officer administering oath

Orms provided by 1exas Ethics Commission WWW.ethics. state. .U Version V3.5.1.cb183824



rorm C/OH

COVER SHEET PG 3
30f11
18 FILER NAME 19 Filer ID
Goloby, Mark
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTIONALAMOUNT;
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,314.86
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 18.11
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, SCHEDULE E: LOANS $ 9,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 13,011.92
6. [] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $
11. [] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
12 [ torer $

Orms provided by 1exas Ethics Comnission

www.ethics.state.tx.us

Version Va.5.1.cb183824



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1l

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 1/2 Rpt: 4/11
2 FILER NAME 3 FilerID
Goloby, Mark
4 Date 5 Full name of contributor _ﬁ_out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
10/27/2023 Goloby, Mark $50.00
6 Contributor address; City; State; Zip Code
6702 Green Stone Ct.

Houston, TX 77084

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner TC Technologies
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2023 Hood, Dean $260.25
Contributor address; City; State; Zip Code
12610 East Shadowlake

Cypress , TX 77429

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

Retired

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

10/05/2023 Kudlacek , Julie $520.51

Contributor address; City; State; Zip Code
10114 E Frio River

Cypress, TX 77433

Principal occupation / Jab titte (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
10/05/2023 Miller , Burke $104.10
Contributor address; City; State; Zip Code
12202 Calaway Cove
Houston, TX 77041
Principal accupation / Jab title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor D out-of-state PAC (ID#: B) Amount of Contribution ($)
10/03/2023 Morris , David $52.50
Contributor address; City; State; Zip Code
14239 Carolcrest

Houston , TX 77079

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

Orms provided Dy Texas EIhics COmMISSion www.ethics.state.b.us Version V3.5.1.cb183824



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 5/11
2 FILER NAME 3 FilerID
Goloby, Mark
4 Date 5 Full name of contributor ] out-of-state PAC (ID#; ) 7 Amount of Contribution ($)
10/17/2023 Shaw , Edward $25.00
6 Contributor address; City; State; Zip Code
8524 HiWay 6 North #335

Houston , TX 77095

8 Principal accupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ﬁ out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2023 Shaw , Edward $52.50
Contributor address; City; State; Zip Code
8524 Hwy 6 North #335

Houston, TX 77095

Principal accupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Fult name of contributor |:| out-of-state PAC (1D#: ) Amount of Contribution ($)
10/04/2023 Zawistowski , Mike $250.00

Contributor address; City; State; Zip Code
4700 Fawnwood Cove

Austin , TX 78735
Principal accupation / Job title (See Instructions) Employer (See Instructions)
Sales Argenx

Forms provided Dy Texas Ethics Commission WWw.ethics. state. x.us Version Va.5.1.cb183824



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: Y1 Rpt: 6/11

2 FILER NAME 3 FilerID
Goloby, Mark

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor [ ] out-of-state PAC (ID#:

10/14/2023 Scanlon, Bethany

7 Contributor address; City; State; Zip Code
11611 Magnolia Crest

Cypress, TX 77433

8 Amount of Y9 Inkind contribution
contribution ($),  description
$18.111Renewal of Webhosting
1

1
I
1

1
D 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)

Retired
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)

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

Version V3.5.1.cb183824



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: Y1 Rpt: 7/11

2 FILER NAME 3 FilerID
Goloby, Mark
4
TOTAL OF UNITEMIZED LOANS $
5 Date ofloan 7 Name of lender [ out-ot-state PAC (1D#: 9 Loan Amount ($)
10/06/2023 Indeamio, Ayse $5,000.00
6 Islendera 8 Lender address; City; State; Zip Code 10 Interest Rate
financial
institution? 17311 Morgans Lake Dr
No 11 Maturity Date
Cypress , TX 77433
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Homemaker
14 Description of Collateral 15 Check if personal funds were deposited into political account
None (See instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
not applicable | 18 Guarantor address; City; State; Zip Code

20 Principal occupation

21 Employer (See Instructions)

Date of loan Name of lender G out-of-state PAC (ID#: Loan Amount ($)

10/13/2023 Indemaio , Ayse (Mrs.) $4,000.00

Is lender a Lender address; City; State; Zip Code Interest Rate

financial

institution? 17311 Morgans Lake Dr

No Maturity Date
Cypress, TX 77433

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

Homemaker

Description of Collateral Check if personal funds were deposited into political account

None (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

not applicable Guarantor address; City; State; Zip Code

Principal occupation

Employer (See Instructions)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.cb183824



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan R

: iraising Ex
Transp: ion Equipment & Relaled Expense

Accounting/Banking Fees Office Overhead/Rental E pans:
Consulting Expense FoodfBeverage Expanse Polling Expense Travel in District
Contributions/ Donations Made By - GifvAwnrds/Memarials Expense Printing Expensa Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment . N N -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: /4 Rpt: 8/11 Goloby, Mark
4 Date 5 Payee name
09/29/2023 Bank of Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.00 13230 W Litte York
Houston , TX 77041
8 PUI::;?SE (8) Category (see Categories listed atihe top of this schedute) | (B) Description
Accounting lBanking D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Service Fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/04/2023 Emily Marketing
Amount ($) Payee address; City; State; Zip Code
$300.00 PO Box 221
Newberry , SC 29108
PUR°P|?SE (a) Category (see Categories listed at the top of this scheduley | (B) Description
Advertising Expense [[] recki ravel outside of Texas. Compiete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Social Media
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/17/2023 Emily Marketing
Amount ($) Payee address; City; State; Zip Code
$500.00 PO Box 221
Newberry , SC 29108
PUR(;"?SE (8) Category (see Categories fisted at the top of this scheduie) | () Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Social Media
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

orms provided by Texas Ethics Commission www.ethics.state.bi.us

Version V3.5.1.ch183824



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expanse Event Expensse Loan Rep icitation/| isil P
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equip a d Exp
Consulting Expense Food/Beverage Expense Polling Expense Travel in District
Contributions/ Donations Made By - GiftiAwards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officehotder/Political Commitiee Legal Services Salarie</Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment N N B 0
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/4 Rpt: 9/11 Goloby, Mark
4 Date 5 Payee name
10/05/2023 Hallaron
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,300.00 2001 Timberloch Place Ste 500
The Woodlands, TX 77380
8 PUROP'?SE (&) Category (see Categories fisted at the top of this schedule) (b) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Ad Placement
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/13/2023 Local Flyer Delivery
Amount ($) Payee address; City; State; Zip Code
$2,565.00 7322 Southwest Freeway ste 01750
Houston , TX 77074
PUR;"?SE (@) Category (see Categories fisted at the top of this schedule) (b) Description
Advertising Expense [j Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Delivery of Push Card Service
Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/16/2023 Melnick Marketing
Amount ($) Payee address; City; State; Zip Code
$162.38 16231 Silver Wing
Hockley , TX 77447
PUROPFOSE (a) Category (see Categories fisted at the top of his schedutey | () Description
Advertising Expense [ checkif wravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder fiving expense
Banner Design
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission WW\W.Ethics, state.ix.Us Version V3.5.1.cb183824



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay /R icitati ing Exp
Accounting/Banking Fees Office Overhead/Rental Expense Transportition 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
Cq.mdidnmmﬁr.eholderlPoIiﬁcal Commitiee Legal Services Salaries/\Wages/Contract Labor QTHER (enter a category not listed above)
= The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: (2 FILER NAME 3 FilerID
Sch: 3/4 Rpt: 10/11 Galoby, Mark
4 Date 5 Payee name
10/04/2023 NBD Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
$404.86 917 Mason Rd

Katy , TX 77450

8 PURPOSE (8) Category (see Categories fisted at the top of this scheduie) | (P) Description

OF . . .
Advemsmg Expense D Check if trave! outside of Texas. Complete Schedule T.
EXPENDITURE D Chack If Austin, TX, officeholder living expense
Yard Signs
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/23/2023 NBD Graphics
Amount ($) Payee address; City, State; Zip Code
$404.86 917 Mason Rd
Katy , TX 77450
PUR;;?SE (a) Category (see Categories fisted at the top of this schedule) | () Description
iai Check if travel outside of Texas. Complete Schedule T.
EPERETTIRE Advertising Expense O e of Texas. Complete Schedu

D Check if Austin, TX, officeholder living expense
Yard Signs

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

10/04/2023 P&G Media

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

$1,000.00 12843 Bedford Falls
Cypress, TX 77433
PUF:;?SE (a) Category (see Categories fisted at the top of tis schedute) | (B) Description
Advertising Expense D Check if travet outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Media Production
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
orms provided by Texas Ethics Commission www.ethics.state.be.us Version Va.5.1.cb183824



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay j p
Accounting/Banking Fees Offica Overheatl/Rental Expense Transportation Equip & Related Exp
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)
edi
S CRiERRE The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 4/4 Rpt: 11/11 Goloby, Mark
4 Date 5 Payee name
10/04/2023 Texting For Less
6 Amount ($) 7 Payee address; City, State; Zip Code

$1,943.56 354 State Street

Hackensack , NJ 07601

8 PUR;;?SE (8) Category (see Categories listed at the top of this schedute) | (B) Description
Advertising Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE |:| Check if Austin, TX, officeholder living expense
Text Messaging
9 Complete QNLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/02/2023 Tovar, Anita
Amount ($) Payee address; City; State; Zip Code

$380.00 17819 Running Brook Lane

Spring , TX 77379

PU'};S’SE (2) Category (see Categories fisted at the top of this schedule) | {B) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
T shirts
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/26/2023 Winred
Amount ($) Payee address; City; State; Zip Code

$49.26 1776 Wilson Blvd Bldg Ste 530

ARLINGTON, VA 22219

PU':;? SE (@) Category (see Categaries fisted at the top of this schedule) (b) Description
Accounting/Banking [[] checkif travel outside of Texas. Compiete Schedule T.
pit |'_"[ Check if Austin, TX, officeholder living expense

Processing Fees

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided Dy 1exas EThics Commission www.ethics.state.b.us Version V3.5.1.cb183824



