
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD (Eha:s comts.n6 Fil6B)
The C/OH lnstruction Guide explains how to complete this form

3 CA.NDIDATE /
OFFICEHOLDER
NAME

MIA1*
LAST

t,rttar,,no;O
N CKNAME

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E change ol Address

AODRESS / PO BOX: API / SUITE #i Clry: STAIEj ZIP COOE

.ArLorol7V\5 l*Vz O( ,- r (1Pres5lT1fl+"
r-1-1lt

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMAER(4W q'l'6 tobo
EXTENSION Dare Hand-delivered or Dale Postmarked

6 CAMPAIGN
TREASURER
NAME

M:(v
LAST

(tt"oVoV'4

MI

NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

SIREET AODRESS (NO Po BOx PLEASE): APT/sUlTE4l CITYi

tl1{L Q,rte+5*opt-
$0a,5+vr , TY 't'to4*

A CAMPAIGN
TREASURER
PHONE

PHONE NUMAER EXTENSION

t1t9 I n{L wL4
9 REPORT TYPE 30lh day before eleclron 15lh day aft€r campaisn

troasurer appointm€nt

July 15 frfl a,,o"vo"ro...r.ai-
R€po{ling Limn

,IO PERIOD
COVERED

Month oay Yosr

o 9 ,/tg ,/+oa1
Monlh oay Year

to ,/1$ ,4oajTHROU6H

11 ELECTION ELECTION DATE ELECTION TYPE

F
12 OFFICE OFFICE HELD (if aiy) 13 oFFrcE soucHl (ir k tu.)

,I4 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS AOX IS FOR NOTICE OF POLITICAL CONTRIAUIONS ACCEPTED OR POLITICAL EXPEI{OITURES XADE BY POLIIICAL CO MITTEES IO SUPPORT
THE CANOIDATE / OEFICEHOIDER- IHESE EYPEAID''URES MA'/ HAW EEEN AIADE WI|HOUT THE CANDIDAiE'S OR OFFICEHOLDERS XNOWLEOCE OR
COIVSEX, CAXOIOATES AND OFFICEHOLDERS ARE REQUTREDTO REPORTTHIS INFORMATION OI.ILY IFTIIEY RECEIVE I{OTICE OF SUCH EXP€NDITURES.

COMMITTEE TYPE COMMITTEE NAME

! cerener

!seecrrc
E Addilional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AODRESS

GO TO PAGE 2

www.ethics.state.tx.us Revised 1111512022

2 Total pages filed:

I

OFFICE USE ONLY

STATE: ZIP COOE

tl
,J:gf'c€holdsl only)

Vl F'nal R€po.t (atach c/oH - FR)

COMMIITEE AODRESS

Forms provided byTexas Ethics Commission





CANDIDATE 
' 

OFFICEHOLDER REPORT:
SUPPORT & TOTALS

ronr',r CIOH
COVER SHEET PG 2

2 ol8

13C/OHNAME coloby, Mark 14 Filer lD

15 NOTTCE
FROM
POLITICAL
coMMTTTEE(S)

E addirional Pases

This box is for notice of political contributions accepted or political expenditures made by political committees to suppo( the
candadate / officeholdet. These expenditures may have been made wthout the candidate's or olficeholdefs knowledge or
consenl. Candidates and officeholders are required to report this intormation only it they receive notice ol such expenditures

COMMITTEE TYPE

GENERAL

U SPECIFIC

X

COMMITTEE NAME

Conservative Coalition of Harris County

COMMITTEE ADDRESS

PO Box 431158

Houston. TX 77243

COMMITTEE CAi,llPAIGN TREASURER NAME

Davis , Butch

COMMITTEE CAMPAIGN TREASURER ADDRESS

TX

15 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OlHER THAN PLEDGES, LOANS,
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MAOE ELECTRONICALLY) $ 0.00

2. TOTAL POUTICAL CONTRIBUNONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 540.43

EXPENDITURE
IOTALS

3. IOTAL UNITEtt IZED POLIrlCAL EXPENDITURES $ 4.00

4, TOTAL POLITICAL EXPENDITURES
$ 15,206.90

5 IOTAL POLIICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE
REPORTING PERIOD $ 0.00

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY
OF THE REPORTING PERIOD $ 0.00

1? AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying repon is
true and correct and includes all intormation required to be reported by me
under Title 15, Eleclion Code.

of Candidate Otficeholder

Swotn to and subscnbed be{ore me.bv*akd ., +'
the sard I l1h
to cedty which, witness my hand and seal ol otfice

I

STEPHANIE BURKE
NOTABY PUBLIC
SIATE OF TEXAS

MY COMM. EXP 06/27127
NOTARY tO 83426-4

I n

this the day

p exas on US on

CONTRIBUTION
SALANCE

@



FORM C'OH
COVER SHEET PG 3

3ofB

SUBTOTALS - C/OH

18 FILER NAME

Goloby, t!,lark

19 Filer lD

SUBTOTAL AMOUNT
20 SCHEOULE SUBTOTALS

NAME OF SCHEDULE

$SCHEDULE 41: MONETARY POLITICAL CONTRIBUTIONS1

540.43SSCHEDULE A2: NON-N4ONETARY (lN-KIND) POLITICAL CONTRIBUTIONSx2

3 SCHEDULE B: PLEDGED CONTRIBUTIONS $

sSCHEDULE E: LOANS4

15,206,90$

$

$SCHEDULE F3: PURCHASE OF INVESTMENTS FROM PoLITICAL CONTRIBUTIONS1

$SCHEDULE F4: EXPENDITURES MADE AY CREDIT CARDI

$SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDSI u
$SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

$SCHEDULE l: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER12 tr $

S exas ICS ommtsslon ICS US rston

tr

tr
5. E SCHEDULE F1: polrrcAl EXpENDrruREs FRoM polrrcAl coNTRtBUTtoNS

6. fl SCHEDULE F2: uNpArD TNCURRED oBLTGAToNS

tr

10. !

11 E



NON-MONETARY 0N-K|ND) POLTTTCAL
CONTR!BUTIONS

SCHEDULE 42

The lnstruction Guide explains how to complete this form.
1 Tolal pages schedule A2

Sch: ,1 Rpt: 4/8

2 FILER NAME

Goloby, Mark

3 Filer lD

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date

7u7512023
6 Full name ol contributor

Scanlon, Belhany
fl ort-ot-rt"t" eac go*

7 Contributor addressi City; State; Zip Code

11611 Magnolia Crest

Cypress, TX 77433

8 Amount of
cont.ibdion (S)

$2U.43

9 ln-kind contribution
description

Text Messaging

tr check i, lralel drtsiJe of TeE. cmdete sdEdole r
10 Principal occupation / Job trtle (FOR NON-JUDICIAL) (see in$ructions)

Homemaker

11 Employer (FOR NON-JUDICIAL) (see inslructons)

Retired

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributols job title (FOR JUDICIAL) (see instrucrions)

14 Contributois employer/law frrm (FOR JUDICIAL) 15 Law tirm ot contributor's spouse (if any) (FOR JUDICIAL)

15 ll contributor is a chiid, law firm of parent(s) (f any) (FOR JUDICIAL)

Date

:.UL512023

Full name of contributor

Scanlon, Bethany
fl orr-ot-.t"t" eac 1t D$: )

Contributor address: City: State; Zip Code

11611 Magnolia Crest

Cypress, TX 77433

contribution ($)

$306.00

ln-kind contribution
description

Text Messaging

check i, rrawl olrside ol Texas. conplete s.hedule T

P.incipal occupation / Job title (FOR NON-JUDICIAL) (See iflsnudions)

Homemaker

Employer(FOR NON-JUDICIAL) (seeinslructons)

Relired

Contributor's principal occupation (FOR JUDICIAL) contributols job title (FoR JUDICIAL) (see instruclions)

Contributols employer/law finn (FOR JUDICIAL) Law lirm ot mntributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm ot parent(s) (if any) (FOR JUDICIAL)

es provr exas CS mlsslon us

)

I

I

I

I

I



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

cmltibuodE/ Dombors Made sy -
caMidate/ol6ceholde./Polircal cmmire.

Food/Beverage Elpee
Git!/awdsMffinds Exp€.*

Loao RepaydenrFeimbuGement
oifi @ Ovehead/Renta! Expen*

saldi€dwalEs/contact Labor

solicirator/Fundraising Expefi s€
TransDonado Equipmenl & Relared Expene

oTHER {sler a dtegory noi l'sled above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnslruction Guide explains how to complete this form.

3 Filer lDI Total pages Schedule F1:

Sch: U3 Rpt: 5/8

2 FILER NAME

Goloby, Mark

4 Date

7t17612023

5 Payee name

Emily Marketing

Cityl

Newberry , SC 29108

Statei Zip Code7 Payee address;

PO Box 227$214.53

6 Amount ($)

PURPOSE
OF

EXPEND]TURE

8 (a) Category (s€e caleqories lined at rhe rop or rhrs s.nedure)

Advenising Expense

(b) Desc.iption

I crecr it rrr*t *t*. a lexd. cddete sche<tule T

I chee,t r,stn, rx. ottehokie,lMna eroere

Social Media

9 complete oNLY if direct
expenditure to benefal C/OH

Of,ice heldOffice soughtCandidate/Omceholder name

Date

ruLsl2023
Payee name

lmpact Logo

Amounl ($)

$344.61

srare; zip code

Houston . TX 77064

Payee address; City;

92U West Rd Ste 143

PURPOSE
OF

EXPENDITURE

(a) Category (see categones tisted ar lhe rop ol rhB s.hedule)

Advenising Expense

(b) Descnption

n che* d r.a,,€loudd€ ol iex6- cmplete sch.dule T

E check tu$jn, rx, orr@holdd nvins expene

Banners

complere ONLY il direcr
expendrlure to benefit C/OH

Candidate/Off iceholder name Otfice soughl Otlice held

Date

7u75t2023
Payee name

lmpacl Logo

Amount ($)

$300.00

Statei Zip Code

Houston, TX 77064

Payee address; City;

9211 West Rd Ste 143

PURPOSE
OF

EXPENDITURE

(a) Category (see careso es risred ar te rop o, dts schedure)

Advertising Expense

(b) Description

E check il rawl ouEide or Tqs. comdere schsdule I
! q,."r r er"rin rx, omohoHer lNino expen*

Banners

Complete oNLY it direct
expenditure to benefit C/OH

Candidate/Off iceholder name Office sought Ofiice held

rms provr exas ommrsston CS tx.us on



POLITICAL EXPENDITURES FROM POLITICAL
CONTR!BUTIONS

SCHEDULE F1

Connibulionv Donalions Made By -
Candidate/Off &holder/Politcri cmmtoe

Fo.d/Beverage EIp€n$
Gin/AwardgMemo als Exper

L@ Rep3ymenrReimbuisme.i
otf e oarhead/Rental Erp€ne

saldieslwao.s,conrracr Labor

Solicilats/Fund.aEmq Erp€nse
lra,sronation EquipEqr & Relared E4ene

oIHER (enrer a etegory nor lisred above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to compler€ rhis lorm

1 Total pages Schedule F1

Sch: 2/3 Rpt: 6/8

2 FILER NAME

coloby, Mark

4 Date

o o9l2024

5 Payee name

lndemaio, Ayse

6 Amount ($)

$745.76

State; zip Code

Cypress, TX 77433

7 Payee address; City:

17311 Morgans Lake Dr

PURPOSE
OF

EXPENDITURE

8 (a) cateoory (see careso.ies rlsled ar me bp or dtls *hedure)

reimbursement - closing account

(b) oescriptaon

E check il raEl ourside ol TeEs- cmptele schedub r

E check i, ausrin, Tx, oii@holder trvng expens.

Final Report - closing out tunds

I Complete QNLY iI direct Candidate/Olliceholder name
expenditure lo benefit C/OH

Office sought Office held

Date

o710912024

Payee name

lndemaio, Ayse

Amount ($)

$12.100.00

Cypress, TX 77433

State; zip codePayee address; City;

17311 Morgans Lake Dr

EXPENDITURE

PURPOSE
OF

(a) Category (se categones [sted ar dB rop or rhB schedure)

all funds paid by Ayse

(b) Description

E checr uavel ouBde ol Tex6. cmd€le sdEdul€ L

fl ctre* it rustr, rx, omehotder livi.g epens€

all tunds paid by Ayse - campaign debt to setf

complete ONLI il direct
expenditure to benefit C/OH

Candrdate/Off iceholder name Otfice sought Omce held

Date

L712912023

Payee name

JL Trahan for Texas

Anrount ($)

$200.00

State; Zip CodePayee address; City;

3355 West Alabama St 980

PURPOSE
OF

EXPENDITURE

(a) Category (s€e caresdies [ned ar dE r@ or rhs sdedt e]

Political Contribution

(b) Description

E ch4d it ravel outide ol rex6. cmdeIe schedule T

E Check r ausin, rx, o,tceholder lMn! expene

Political Contribution

Complete QNLY if direct Candidate/Officeholder name
expenditurc to benefit C/OH

Otfice souOht Office held

spr CXAS CS ml cs. US eISton

l3 
F,rer rD

Houston, TX 77098



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

SCHEDULE F1

Conrihrtond Oonations Made By -
candidarelCff eholderPolirical commitce

F@dBeBage Expene
Giftr'AwarddMemonah €xpen$

t@ Repayrsr/Fsmbur*n€nl
c,rfie C,velhead/Renral E p€n*

salaies^vagegconracr Labor

Soliitato.rFundmeng ElP€@
rransoonalion EqlipMt& Relared E peBe

oTHER (enlel a otegory not listed above)

EXPENDITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to complete lhis form.

3 Frler lD1 Totalpages Schedule F1

Sch: 3/3 Rpt: 7i8

2 FILER NAME

coloby, Mark

4 Date

lu2912023

5 Payee name

Macceorge , Jeff

6 Amount ($)

$250.00

Houston, TX 77064

State: Zap Code7 Payee address; City;

10010 Rippling Fields

(b) oescription

E check rawl ouEid. or TeEs. complele schedule L

E check 'Austn. lx. otieholde,lMnq e(pFn*

Help and Advice with Campaign and Mapping

(a) Cateoory {s€e careqqies lisred d rhe rop ot tDs sdedde)

Consulting Expense

PURPOSE
OF

EXPENDITURE

8

9 Complete QNIY il direct
expenditure to benefit C/OH

Otfice souqhtCandidate/Oftrceholder name

Payee name

New Mexico Office Products

Espanola, Nt\,1 87532

Stare; zip CodePayee address; City;

209 N Riverside D

Amount ($)

$1,000.00

(b) oescription

fl che.k il r,awl ouGid€ ol re6- comdere s.nedule L

! ore* rt auSn, rx. omeh.idet lMns expe.se

Text Messaging Service

(a) category (see careqoies lisied ar rhe rop or this $hedure)

Advenising Expense

Complete oNLY il direct candidale/officeholder name
expenditure to benefit C/OH

Otfice souqht Oifrce held

Date

7712912023

Payee name

Union Kitchen

Amount ($)

$48.00

Cypress , TX 77433

Statet zip CodePayee address; City;

9955 Barker Cypress St 104

PURPOSE
OF

EXPENDTTURE

(a) category {see caregqies lisred ar rte rop oi rhis s.nedlre)

Food/Beverage Expense

(b) Description

E checr d rawl @rsde or lex6. cmplere scneduh T

! cm"t it n sin, rx, ott*holder lMns expene

Lunch Meeting

Complete QNLY if direct Candidare/Officeholder name
expenditure to benefit C/OH

Office sought Otfice held

s provt exas CS mtsston cs. US erston

Offace held

Date

\!0612023

PURPOSE
OF

EXPENDTTURE



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT ronrvr G/OH - FR

The lnstruction Guide explains howto complete this lorm.

.. complete only if "ReportType" on page 1 is markod "Final Report" "
1 C/OH NAME 2 Filer lO (Ethics Commission Filers)

5{ lo, f,lvrta,q 6
SIGNATURE

ldo not expect any further polilical contributions or political expenditures in connection with my candidacy. I undersland lhat

designating a report as a finat repon terminates my campaign lreasurer appointment. I also understand that I may not accepl any

canlpaign contributions or make any campargn expenditures without a campaign lreasurer apfioilllment File

sis did o lder

4 FILER WHO IS NOTAN OFFICEHOLDER
.. Complete a & B below only il yotJ arg not an offlcehold€r

CAMPAIGN FUNDS

Che k only one:

I do not have unexpended contributions or unexpended interest or income earned from polilical contributions.

I have unexpended contribulions or unexpended iflterest or income earned ,rom political contributions. I undersland that I

may not converl unexpended political conlributions or unexpended interesl or income earned on political contributions to

personal use. I also understand that I must file an annual report of unexpended contributions and that I may rrot relain

unexpended contributions or unexpended interest or income earned on political conlributions longer than six years alter

filing this final report. Funher, I understand that I must dispose of unexpended polilical contributions and unexpended

interest or income eamed on political contributions in accordance with the requirements of Election Code, S 254.204.

B. ASSETS

only one:

I do not retain assets purchased with political conlributions or interest or other income from political conlributions

f] I do retain assels purchased with political contributions or interest or olher income from polilical contributions. I undersland

lhat I may not convert assets purchased vrith political contributions or interest or other income from political contribulions to

personal usa. lalso understand thal lmustdispose of assets purchased with pol itical contributions in accordance with the

requiren!enls of Eleciion Code. S 254.204

rg na Candidate

5 OFFICEHOLOER
.. Complete this section only il you arG an ofriceholder

f] I am aware that I remain subject to flling requirements applicable to an of,iceholder who does not have a campaign l.easu.er on
file. lam also aware that lwill be required to file reporls of unexpended contributigns if. after liling tho last required reporl as
an ofllceholder. I retain political conlributions, interest or other income from political contribulions, or assets purchased with
political contributions or interesl or other income from political contributions.

Signature of Ofrlceholder
,J

Forms provided by Texas Ethics Commission www ethics.stale.tx.us Revised 11/15/2022

I

I zt1

I

chec)tg


