CANDIDATE / OFFICEHOLDER

rorm C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 14
3 CANDIDATE/ MS /MRS /MR EIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME 75 & Do ED
NICKNAME __—HAST SUFFIX 0CT 1 O 2[]23
Lndepig, O
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE# CITY; ZIP CODE D
OFFICEHOLDER Z
xgg-l.?"égs / 7 j / / ﬂ Receipt # Amount
e
Dchange of Address / ——
ate Pro
¥0710/2023
wss X 77433
7%
5 CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER , /
NAME A L
NICKNAME } LAST ; SUFFIX
616 l ¢ }M
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APJ / SUITE #; CITY; STATE; ZIP CODE
TREASURER 5
ADDRESS é 7& ok €. /%yj N ; )/ 770 % f
(Residence or Business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER y ’? %
PHONE 7/_} d ‘ ) / é
8 REPORT
TYPE January 15 X | 30th day before election Runoff 15th day after campaign treasurer
D D appointment (officeholder only)
D July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 07/01/2023 THROUGH 09/28/2023
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D Other
Wity 79953 | Bt Do
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
GO TO PAGE 2

'orms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V3.5.1.e4ef/e’/




CANDIDATE / OFFICEHOLDER REPORT:

rorm C/OH

SUPPORT & TOTALS COVER SHEET PG 2
20f 14
13 C/ OH NAME /g M . 14 Filer ID
Sse Aoy O

15 NOTICE This box is for notice ot‘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 " m—
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 876.
™ T EXPENDITURE |3, TOTAL UNITEMIZED POLITICAL EXPENDITURES s s
TOTALS .
4. TOTAL POLITICAL EXPENDITURES s 3.047.65
T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s E SO0z
BALANCE REPORTING PERIOD +900.
T OUTSTANDING _ |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY s 629 a0
LOAN TOTALS OF THE REPORTING PERIOD / r
17 AFFIDAVIT

| 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.

STEPHANIE BURKE
NOTARY PUBLIC
STATE OF TEXAS

MY COMM. EXP. 06/27/27
NOTARY |D 834776-4

Sworn to,and subscribed before me, by the said A iﬂge l{ \( i e [¥ “ } -j f ) . thisthe l D day
of _DCQ_bf_f_, 20 Z ,5 , to certify which, witness my hand and seal of office.

M\/l/t/(/b

o ﬁgnature Mandidé(e or Officeholder

VE

r\\om\/

Title of officer adminisfering oath

'orms provided by 1exas Ethics Commission

www.ethics.state.tx.us Version V3.5.1.e4ef/e/



SUBTOTALS - CIOH Form C/OH
COVER SHEET PG 3
30f14
18 FILER NAME 19 Filer ID
Goloby, Mark
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBFOTALAMGUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 6,126.54
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 750.00
3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 3,100.00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 3,947.65
6. [[] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [[] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [[] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
7 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Torier $
Forms provided by Texas Ehics Commission www.ethics.state.tx.us Version V3.5.1.edet7e’3




MONETARY POLITICAL CONTRIBUTIONS

scHeDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 1/4 Rpt: 4/14

2 FILER NAME 3 FilerID
Goloby, Mark
4 Date 5 Full name of contributor E] out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
07/03/2023 Cox, Donna $100.00
6 Contributor address; City; State; Zip Code
59 Manor Lake Estate
Spring , TX 77379-6800
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor m«; PAC (ID#: ) Amount of Contribution ($)
09/26/2023 Cox, Donna $100.00
Contributor address; City; State; Zip Code
59 Manor Lake Estate
Spring , TX 77379-6800
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
e e SS———— =
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/28/2023 Foley, Lisa $25.00

Contributor address; City; State; Zip Code
14102 Sherber Manor

Cypress, TX 77429

Principal occupation / Job title (See Instructions)

Retired

Employer (See Instructions)

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
08/21/2023 Fossen , Mike $52.50
Contributor address; City; State; Zip Code
14327 Millstone
Cypress, TX 77429
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tutor Self Employed
— — —eeeee
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/23/2023 Inman, Dale $100.00
Contributor address; City; State; Zip Code
6735 Barkers Cypress
Houston , TX 77084
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Pastor Autumn Creek Baptist
Forms provided Dy Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.e4et7e 73



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
Th ion Guid ialnah t lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form. Sch: 2/4 Rpt: 5/14
2 FILER NAME 3 FilerID
Goloby, Mark
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/24/2023 Jackson, Mary Ann $75.00
6 Contributor address; City; State; Zip Code
11611 Breckan Court
Cypress , TX 77429
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor [j out-of-state PAC (ID#: ) Amount of Contribution ($)
08/11/2023 Lloyd , Courtney $10.00
Contributor address; City; State; Zip Code
18615 Gail Shore Dr
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Medical Texas Children Hospital
Date Full name of contributor f] out-of-state PAC (ID#: ) Amount of Contribution ($)
08/11/2023 Lloyd , Courtney $26.03
Contributor address; City; State; Zip Code
18615 Gail Shore Dr
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Medical Texas Children Hospital
| = ——ee e
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
09/22/2023 Miller, Darren $500.00
Contributor address; City; State; Zip Code
21011 W Cameron Ridge
Cypress , TX 77433
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
President Aqua Barrier
Date Full name of contributor E] out-of-state PAC (ID#: ) Amount of Contribution ($)
09/28/2023 Miller, Darren $4,000.00
Contributor address; City; State; Zip Code
21011 W Cameron Ridge
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Aqua Barrier
orms provided by Texas Ethics Commission www.ethics.state.tx.us Version V§.5.I.e2e77e7§




MONETARY POLITICAL CONTRIBUTIONS
scHeDULE Al
: 5 5 . 1 Total pages Schedule Al:
T ide expla t mplete this A
he Instruction Guid plains how to complete form Sch: 3/4 Rpt: 6/14
2 FILER NAME 3 FilerID
Goloby, Mark
4 Date 5 Full name of contributor D out-of-state PAC (ID#: 7 Amount of Contribution ($)
09/23/2023 Reed , John $104.10
6 Contributor address; City; State; Zip Code
2331 Blue Water
Katy , TX 77494
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Banker MUFG
Date Full name of contributor _D out-of-state PAC (ID#: Amount of Contribution ($)
09/24/2023 Reed, Walter $50.00
Contributor address; City; State; Zip Code
17519 Fairgrove
Spring , TX 77379-6800
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full na-r_n_e of contributor E] out-of-state PAC (ID#: Amount of Contribution ($)
09/27/2023 Reynolds, Tom $250.00
Contributor address; City; State; Zip Code
9506 Perdenales River
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
_
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
08/05/2023 Rowell, Melissa $57.26
Contributor address; City; State; Zip Code
12403 Pantano Dr
Houston , TX 77065
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Self Employed
Date Full name of contributor D out-of-state PAC (ID#: Amount of Contribution ($)
08/02/2023 Scanlon, Bethany $312.30
Contributor address; City; State; Zip Code
11611 Magnolia Crest
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
korms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.edet7e /2




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/4 Rpt: 7/14

2 FILER NAME 3 FilerID
Goloby, Mark
4 Date 5 Full name of contributor ﬁ out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
09/22/2023 Scanlon, Bethany $312.30

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

Cypress, TX 77433

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor E out-of-state PAC (ID#: ) Amount of Contribution ($)
08/03/2023 Stallone , Donna $52.05
Contributor address; City; State; Zip Code
11911 Canyon Star Lane

Tomball , TX 77377

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Event Coordinator Self Employed

orms provided by Texas Ethics Commission WWW.ethics. state. ix.us Version \7§.5.I.e3ef7e7§



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/1 Rpt: 8/14

2 FILER NAME 3 FilerID
Goloby, Mark
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
5 Date 6 Full name of contributor D out-of-state PAC (ID#: ) |8 Amount of 19 In-kind contribution

09/18/2023 Miller, Darren

contribution ($): description

7 Contributor address; City; State; Zip Code
21011 W Cameron Ridge

Cypress, TX 77433

$750.00 : Graphic Artwork
1
!
1

|
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
President

11 Employer (FOR NON-JUDICIAL) (See instructions)
Aqua Barrier

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.e4eT7e 73



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
Sch: 1/1 Rpt: 9/14

2 FILER NAME 3 FilerID
Goloby, Mark
4
TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Name of lender [-:] out-of-state PAC (ID#: )|9 Loan Amount ($)
07/14/2023 Indemaio , Ayse (Mrs.) $3,100.00
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)

14 Description of Collateral

15 Check if personal funds were deposited into political account
(See Instructions)

None
16 GUARANTOR - |17 Name of guarantor
INFORMATION
not applicable | 18 Guarantor address; City; State; Zip Code

19 Amount Guaranteed ($)

20 Principal occupation

21 Employer (See Instructions)

rms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V3.5.1.e4et7e73



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memoarials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment

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 listed above)

1 Total pages Schedule F1:
Sch: 1/5 Rpt: 10/14

2 FILER NAME
Goloby, Mark

3 FilerID

4 Date 5 Payee name
07/18/2023 Bank of Texas
6 Amount ($) 7 Payee address; City;
$34.45 13230 W Little York

Houston , TX 77041

State; Zip Code

8 PURPOSE

(a) Category (see Categories listed at the top of this schedule)

(b) Description

OF : ; 2 :
Accounnng/Banklng Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Check if Austin, TX, officeholder living expense
Checks Printed
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
_— — m_—— ]
Date Payee name
09/28/2023 Bank of Texas
Amount ($) Payee address; City; State; Zip Code
$2.00 13230 W Little York
Houston , TX 77041
PUT;‘;?SE (a) Category (see categories listed at the top of this schedule) | (B) Description
Accounting/Banking [[] check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Service Charge
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/31/2023 Impact Logo
Amount ($) Payee address; City; State; Zip Code
$1,468.44 9211 West Rd Ste 143
Houston , TX 77064
PUROP'?SE (a) Category (see categories listed at the top of this scheduiey | () Description
Advertising Expense [[] check i ravel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Signage
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.e4et7e73




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDpULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
! 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 listed above)

Katy , TX 77450

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 2/5 Rpt: 11/14 Goloby, Mark
4 Date 5 Payee name
09/11/2023 NBD Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
$404.86 917 S Mason

8 PURPOSE (a) Category (see Categories listed at the top of this scheduie)

(b) Description

OF . . )
Advertisin Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE . H Check if Austin, TX, officeholder living expense
Yard Signs
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/22/2023 NBD Graphics
Amount ($) Payee address; City; State; Zip Code
$324.75 917 S Mason
Katy , TX 77450
PURPOSE (a) Category (see Categories listed at the top of this schedule) | () Description

OF £ , )
Printing Expense [[] check it travel outside of Texas. Complete Schedule T.
EXPENDITURE = D Check if Austin, TX, officeholder living expense
Push Cards
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/25/2023 NBD Graphics
Amount ($) Payee address; City; State; Zip Code
$324.75 917 S Mason
Katy , TX 77450
PUFg”?SE (a) Category (see Categories listed at the top of this schedule) (b) Description
Advertising Expense [[] check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Push Cards
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.ix.us Version V3.5.1.64e17673



POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay v/ Sc IF g Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Travel in District
Contributions/ Donations Made By - Gift/ ds/M als Exp Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal 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 F1:
Sch: 3/5 Rpt: 12/14

2 FILER NAME
Goloby, Mark

3 FilerID

4 Date 5 Payee name
09/25/2023 NBD Graphics
6 Amount ($) 7 Payee address; City; State; Zip Code
$324.75 917 S Mason

Katy , TX 77450

8 PURPOSE

(a) Category (see categories listed at the top of this schedule)

(b) Description

OF ST . )
Printing Expense [[] check it travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Push Cards
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

S

Date Payee name
09/28/2023 NBD Graphics
Amount ($) Payee address; City; State; Zip Code
$404.86 917 S Mason
Katy , TX 77450
PUROPOSE (a) Category (see categories listed at the top of this schedule) (b) Description
F i e ; waid Sy
Advertising Expense D Check if travel of Texas. Comp T:
EXPENDITURE D Check if Austin, TX, officeholder living expense
Yard Signs
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
___—_— — —— s —————————————
Date Payee name
08/14/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
$56.83 25821 US 290
Cypress , TX 77429
PUR&?SE (a) Category (see categories listed at the top of this schedule) (b) Description
Advertising Expense [[] checkif wravel outside of Texas. Complete Schedule T.
EXPENDITURE [[] check if Austin, T, officeholder living expense
Printing
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.e4et7e73




POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay 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 Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)
Credit Card Payment 2 s s -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/5 Rpt: 13/14 Goloby, Mark
4 Date 5 Payee name
08/24/2023 Office Depot
6 Amount ($) 7 Payee address; City; State; Zip Code
$38.52 7018 Highway 6 N
Houston , TX 77095
8 PUF:;"?SE () Category (see categories listed at the top of this schedule) (b) Description
Ofﬁce Overhead/RentaI Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Supplies
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/14/2023 Office Depot
Amount ($) Payee address; City; State; Zip Code
$13.52 7018 Hiway 6 North
Houston , TX 77095
Pu'g’FOSE (@) Category (see categories listed at the top of this schedule) (b) Description
Office Overhead/Rental Expense D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Office Supplies
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/01/2023 PostNet
Amount ($) Payee address; City; State; Zip Code
$476.33 27708 Tomball Parkway
Tomball , TX 77375
PUROP’?SE (a) Category (see categories listed at the top of this schedule) | (B) Description
Advertising Expense [] checkif travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Push Cards
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.tx.us Version V3.5.1.e4el7e73



POLITICAL EXPENDITURES FROM POLITICAL scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repay 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 Out of District
andidalelofﬁoeholderlpoﬁﬁcal Committee Legal 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 F1: |2 FILER NAME 3 FilerID
Sch: 5/5 Rpt: 14/14 Goloby, Mark
4 Date 5 Payee name
09/06/2023 Texas Legislative Council
6 Amount ($) 7 Payee address; City; State; Zip Code

$30.00 PO BOX 12128

Austin , TX 78711

8 PUR:’?SE (a) Category (see Categories listed at the top of this schedule) | (B) Description
District Maps D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
District Maps
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided Dy Texas Ethics Commission www.ethics.state.tx.us Version V3.5.1.e4et7e 73



