CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SH

rorm C/OH

EETPG 1

1 FileriD 2 Total pages filed:
The C/OH Instruction Gulde explalns how to complete this form. 19
CANDIDATE / MS /MRS /MR FIRST Mi
OFFICEHOLDER OFFICE USE ONLY
NAME ﬁ /ée) E Date Received
— Y525
NICKNAME LAST SUFFIX LN(
W ” F’ A —
d 4
CANDIDATE / ADDRESS /PO BOX; APT/SUITE#; CITY; ZiP CQDE Dale Hand-deilvered or Date Postmarked
ot IO OLDER 15601 Qak Top Dr
ADDRESS Recelpl # Amount
[[Johange ot address  |COLLEYVILLE, TX 76034 oo
H.25.-25 5%
Date Imaged
CAMPAIGN MS /MRS /MR FIRST Mi
TREASURER
NAME ﬂ‘“ ) S
NJCKNAME .......................................................................................... r—— O
O —
.Ll-ﬁ
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT/SUITE #; CITY; STATE; ZIP CODE
TREASURER /
B | g8 Sl
(Residence of Business) & ﬂq‘ /
6/%6/"’*6 Fﬁ{ =2
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE & /E - C‘?/Z — 38«
REPORT
TYPE D January 15 D 30th day belore election D Runoff 15th day after campaigh treasurer
appolntment {officeholder only)
Juiy 15 X | 8thday before election Exceedad modified Final Report (Attach C/OH-FR)
D repoiting fimit D
PERIOD Month Day Year Month Day Year
COVERED 03/25/2025 THROUGH 04/23/2025
10 ELECTION ELECTION DATE ELECTION TYPE .
Month  Day Year D Primary DRunol‘f Domer
0: /&_g MS @Genarai DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (If known)
None G—/—Zt% /0 ,écf 3

GO TO PAGE 2

version V4.1.0.902d?2ﬂ
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CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

rorv C/IOH
COVER SHEET PG 2

20f19

13 C/OH NAME

14 Filer ID

Matt Foust

15 NOTICE
FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

This box is for nollce of political contributions accepted or political expenditures made by political committees to support the
candidate / officeholder. These expendifures may have been made without the candldate’s or officeholder’s knowledge or
consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures,

COMMITTEE TYPE |COMMITTEE NAME

D GENERAL

D SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

2y,

Pt

i

H

LT

B\

Apa)

18 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,

TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 100.00

2. TOTAL POLITICAL CONTRIBUTIONS $ 10.085.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 8.

" T EXPENDITURE _ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS '

4. TOTAL POLITICAL EXPENDITURES $ 11.480.34

"~ CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE s = 611.66
BALANCE REPORTING PERIOD oLl

" T GUTSTANDING |6, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 50.00
LOAN TOTALS OF THE REPORTING PERIOD '

17 AFFIDAVIT

S sr,  STEPHANIE HEPPENSTALL
“A %% Notary Public, Stste of Texas

é§ Comm. Explres 03-03-2029

ZEH S Notary D 132064052

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscribed before me, by the sald
of

1 swear, or affirm, under penality of perjury, that the accompanying report s
true and correct and includes all information required to be reported by me
under Title 15, Election Code.

e —

Signature of Candidate or Officeholder

N udt-Toust 25

. lo certify which, witness my hand and seal of office.

, this the day

, 20 3'5

Forms prowaea By Texas CINICS Commission

\Lkp@mkh,u

Printed fame of officer administering

M dgrb/mbm

Tille of ofiicer admidistering o

Version V4.1.0.e0206221

www .ethics.state.iX.us




Form C/IOH

SUBTOTALS - C/IOH
COVER SHEETPG 3
30f19
18 FILER NAME 19 Flier iD
Matt Foust
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 5,085.00
2. SCHEDULE A2; NON-MONETARY ({IN-KIND) POLITICAL CONTRIBUTIONS $ 5,000.00
3. [[] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] SCHEDULEE: LOANS $
5, SCHEDULE F1; POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 11,489.34
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULEF4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULEG: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. [[] SCHEDULEH: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. [T] SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
- O Toruer $

orms provided by Texas Ethics Commission www.ethics.siate.ix.us

Varsion Va.1.0.e02d6221




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule Al:

Sch: 1/8 Rpt: 4/19

2 FILER NAME

Matt Foust

3 FilerID

4 Date
04/03/2025

5 Full pame of contributor
Abell, Chris

6 Contributor address; City; State; Zip Code
2716 Devonshire Court

Grapevine, TX 76051

[] out-ot-state PAC (1D#: )

7 Amount of Centribution ($}

$500.00 |

Date

8 Principal occupation / Job title (See Instructlons)

Full name of contributor

3 out-of-state PAC (1D#: )

8 Employer {See Inslruclions)

Amount of Contribution ($)

04/06/2025

Azadpour, Aram

03/26/2025 Azadpour, Aram $15.00
....... s 'E;H't}'fﬁiiiéi'r"éiéi}i}'éss; CEI;E'Slate; s

P.O. Box 2644

Grapevine, TX 76099
Princlpal occupatlon / Job title (See instructions) Employer (See Instructions)

—
Date Full name of contributor D ol of-state PAC (ID#: ) Amount of Contribution ()
$10.00

‘Contributor address; City; State; Zip Code
P.O. Box 2644

Grapevine, TX 76099

Princlpail occu

pation / Job title (See Instructions)

Employer (See Instructions)

Amount of Contribution ($)

Forms provided Dy Texas Eics Commission

Date Full name of contributor D out-of-state PAC (ID#: )
04/17/2025 Bauer, Nicole $25.00
"""" Contributor address; City; State; Zip Code
5306 Walnut Lane
Colleyville, TX 76034
Principal occupatlon / Job title (See Instructions) Employer (See Instructions)
— o —__— —— ________
Date Full name of contributor D out-of-siate PAC (ID#; } Amount of Contribution ($)
04/02/2025 Bullock, 2on $500.00
....... o ontnbutoraddressCny.StatezrpCode
5808 Bettinger
Colleyville, TX 76034
Principal occupation / Job title (See Instructlons) Employer (See Instructions)
WWW.GINICS. STate. IX. US Version Va.1.0.602d6221




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete thls form.,

1 Total pages Schedule Al:
Sch: 2/8 Rpt: 5/19

2 FILER NAME

3 FileriD

) 7 Amount of Contribution ($}

Matt Foust
4 Date § Full name of contributor |j out-of-state PAG (ID#;
03/31/2025 Bundy, Kathleen

6 Contributor address; Clty; State; Zip Code
4604 Mill Wood Dr

Colleyville, TX 76034

$100.00

8 Principal occupation / Job title (See Instructlons)

8 Employer (See Instructions}

) Amount of Contribution ()

Contributor address; Cily; State; Zip Code
4504 West Jim Mitchell Trall

Colleyville, TX 76034

Date Full name of contributor [ out-of-state PAC (ID#:
04/01/2025 Caldwell, Jennifer $500.00
""" Contribtor addre;;;m(.:'ii;‘;lsmte; Zip Code mmm— — —  — —S— ——SSS—

6909 Meade Drive

Colleyville, TX 76034
Principal occupation / Job title (See Instructions) Employer (See Instructions)

e — e — —————

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution (%)
04/18/2025 Carson, Elizabeth $25.00

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Amount of Contribution {$)

Contributor address; City; State; Zip Code
4403 Ashury Drive

Grapevine, TX 76051

Date Full name of contributor [] owt-ot-state PAC (iD#:
04/18/2025 Catlett, Rebecca $50.00
....... A 'Sﬁi'r'i.tlnlﬁfgr“a;&dress; S State i s
6611 Charleston Dr
Colleyville, TX 76034
Principal occupation / Job title {See Instructions}) Employer (See Instructions)
| e ———
Date Full name of contributor D out-of-state PAC (ID¥: ) Amount of Contributlon ($)
04/06/2025 Clontz, Ken $25.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Version V4.1.U.eﬁ!m4

Forms prowaea By Texas Ehics Commission WWW.eINics. state. Ix.Us




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schedule Al:

The Instruction Gulde explains how to complete this form. Sch: 3/8 Rpt: 6/19
2 FILER NAME 3 FilerID
Matt Foust
4 Date 5 Full name of contributor ﬁ out-of-slate PAC (ID#: ) 7 Amount of Contributicn ($)

03/27/2025 Crenshaw, James $400.00

3400 Pembrooke Piwy S

Colleyville, TX 76034
8 Principal occupation / Job title {See instructions) 9 Empioyer (See Instructions)

Date Fult name of contributor D out-oi-slate PAC (ID#: Amount of Contribution {3}

04/02/2025 Cross, Melissa $100.00
..... Contributor address; Clty,State iip Code

2308 Woodmgoor Drive

Colleyville, TX 76034
Principal occupation / Job title {See Instructions) | Employer (See Instructions)

———— —
Date Full name of contributor E[ out-of-state PAG {ID#. ) Amount of Contribution ($)
$500.00

04/12/2025 Dykhouse, Jack

Contributor address; City, State; Zip Code
3712 Treemont Court

Colleyville, TX 76034

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor D ouwt-of-slate PAG (IDi#; Amount of Contribution ($)
04/06/2025 Eddis-Klein, Pam $100.00
..... Comributor";aa'r'éss; o S leCnde
101 Timbertline Dr 8
COLLEYVILLE, TX 76034
Principal occupation / Job title {(See Instructions} Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution {$)
03/29/2025 Fry, Laurie $100.00
....... C onlnbuloraddressCltyStaleZIpCOde
3069 High Ridge Drive
Grapevine, TX 76051

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

Forms provided By Texas Ehics Commission www.ethics.stale.iX.us version V4.1.0.e0246221




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Gulde explalns how to complete this form.

1 Total pages Schedule AL:

Sch: 4/8 Rpt: 7/19

04/18/2025 Holt, Molly

Contributor address; City; State; Zip Code
6507 Charleston Drive

Colleyville, TX 76034

2 FILER NAME 3 FileriD
Matt Foust
4 Date 5 Full name of contributor E oul-of-slale PAG (iD#; 3 7 Amount of Contribution ($)
03/28/2025 Gallagher, Lisa $50.00
6 Contnbutor aﬂdress; City; Slate. Zip Code L m——
3024 Sherwood Ln
Colleyville, TX 76034
8 Princlpal occupation / Job litle (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor D out-of-state PAC [ID#: ) Amount of Contribution ($)
04/15/2025 Hart, Tom $100.00
"""" C antribulor aaalr'é'ss; CItyState. Zip Code
1717 Avondale Dr
Colleyville, TX 76034
Principal occupation / Joh Htle (See Instructions) Employer (See Instructions)
= — ——— |
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
$50.00

Principal occupation / Job tiile (See Instructions)

Full name of contributor

Date [ outof-state PAC (ID#;

Employer (See instructions)

Amount of Contribution ($)

Contributor address; Cfty; Stale; ZIp Code
1711 wildflower Tr

Grapevine, TX 76051

04/08/2025 Ivers, David $100.00
"""" Contributor address; City; State; Zlp Code

1711 Wildflower Trl

Grapeving, TX 76051
Princlpal occupation / Job title (See Instructions) Employer {See instructions)

——

Date Full name of contributor D out-of-slale PAC (ID¥; ) Amount of Contribution {$)
04/18/2025 tvers, David $100.00

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

Forms prowaea By Texas Etics Commission www.etlilcs.state.B(.us

Version V4.1.0.e02db22




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE Al

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 5/8 Rpt: 8/19

2 FILER NAME 3 FileriD
Matt Foust
4 Date 5 Full name of contributor _ﬁout-ol-s(ale PAC (ID¥: Yy |7 Amount of Contribution ($}
04/02/2025 Lanigan, Shelly $100.00
'is'""&':'SHi}'i'ﬁiiiii}"éiéia'r'é;;;'"éii;i"é'i;i'é;"i};"é};'&é ..........................................................................
2624 Flameleaf Drive
Grapevine, TX 76051

8 Princlpal occupation / Job title (See Instructions)

9 Empicyer (See Instructlons)

Contributor address; City; State; Zip Code
6808 Fallbrook Court

Colleyville, TX 76034

Date Full name of contributor [] out-or-state PAC (ID#: ) Amount of Contribution ($)
04/03/2025 Larsen, Matthew $25.00
....... o ontnbutoraddressClty.StﬂteZIpCode
6808 Fallbrook Ct
Colleyville, TX 76034
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#:; ) Amount of Contribution {$)
04/15/2025 Larsen, Matthew $50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

m‘

Amount of Contribution ()

Forms provided by 1exas Ethics COmMMISSIon

Date Full name of contributor [] out-of-state PAC (iD#: )
04/11/2025 Martinson, Andy $25.00
"""" Coniributor address: City; State; ZIp Code
5908 Lansford Lane
Colleyville, TX 76034
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)
_—————— =
Date Full name of contributor D out-of-state PAC (ID#; ) Amount of Contribution ($)
04/06/2025 Maxwell, Greg $50.00
"""" Contributor address; City; State; Zip Code
3053 Monument Butte
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)
WWW.etnics. state.o.us Version V4.1.0.e0206221




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedute Al:
Sch: 6/8 Rpt: 9/19

Contributor address; Clty. State; Zip Code
4130 Harvestwood Drive

Grapevine, TX 76051

2 FILER NAME 3 FileriD
Matt Foust
4 Date 5 Full name of contributor ﬁ out-ol-state PAC (ID#; ) 7 Amount of Contributlon ($)
03/30/2025 McColl, Ryan $100.00
1430 Waltham Drive
Southlake, TX 76092
8 Principal occupation / Job title (See Instructions) 9 Employer {See Inslructions)
Date Full name of contributor D out-ol-state PAC (ID#: ) Amount of Contributlon ($)
04/09/2025 Mccoy, Laura $25.00
....... - omnbutoraddressCltySlateZmCode
706 Briana Court
Grapevine, TX 76051
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dale Full name of contributor [:] out-of-state PAC (ID#: ) Amount of Contribution ($)
04/03/2025 Parham, Hayley $100.00

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Amount of Contribution ($)

04/05/2025 Peterson, Marie!

Contributor address; Clty; State; le ‘Gode
5208 Pool Road

Colleyville, TX 76034

Date Full name of contributor [J owt-of-state PAG (ID#;
04/05/2025 Peterson, Marie! $50.00
"""" Contributor address: City; State: Zip Code

5208 Pool Road

Co_lleyville, TX 76034
Principal occupation f Job title (See instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: Amount of Contribution ($)

$60.00

Principal occupation / Job title {See Instructions)

Employer (See Instructions)

Version V4. 1.0.60206221

‘Forms prowaea By Texas Ehics Commission

www.ethics.state.X.us




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1 Total pages Schadule Al:

The Instruction Guide explains how to complete this form. Sch: 7/8 Rpt: 10/19
2 FILER NAME 3 FilerID
Matt Foust
4 Date § Full name of contributor ﬁ out-of-state PAC {{Dé: } 7 Amount of Contribution ($)
03/30/2025 Posnock, Eugene $100.00

6 Contributor address; City; State; Zip Code
5017 Preservation Avenue

Colleyville, TX 76034
8 Principal occupation / Job title (See Instructians) 9 Employer (See Instructions)
Date Full name of contributor ] outof-state PAC (tD#: Amount of Contribution ($)
04/01/2025 Rios, Cheril $50.00
i Cont;i.i')'utor address, Cltystate ZIpCode """"""""""""""""""""""""""""""""""""""""""""""""""""
2613 valleywood Dr
Grapevine, TX 76051
Principal occupation / Job title {See instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($)
04/01/2025 Robertson, Jennifer $100.00
....... = ontnbutoraddress.C|ty.State,z|pCode
930 River Park Drive
Memphis, TN 38103

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

Amount of Contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#;
04/01/2025 Roorda, Jennifer $100.00

............................................................................................................................................................

Contributor address; City; State; Zip Code
105 Timberiine Drive South

Colleyville, TX 76034

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor D out-of-state PAC (ID#; } Amount of Contribution ($)
04/06/2025 Rork, Amy $50.00

Contributor address; Clty; State; Zip Code
1934 Stafford Rd

Grapevine, TX 76051

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

'orms provided Dy Texas Einics Commission WWW.elnICS. STate. IX.US Version VA.1.0.60206271




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 8/8 Rpt: 11/19

6 Contributor address; City; State; Zip Code
3324 Spruce Lane

Grapevine, TX 76051

2 FILER NAME 3 FileriD
Matt Foust
4 Date 5§ Full name of contributor ﬁoul-of-state PAC (ID#: ) 7 Amount of Contribution ($)
03/30/2025 Schaefer, Paul $250.00

8 Principal occupation / Job title (See instructions)

9 Employer (See Instructions}

Contributor address; City; State; ZIp Code
2007 WOODSTOCK DR

COLLEYVILLE, TX 76034

............................................................................................................................................................

Date Full name of contributor D out-of-state PAC {ID#: ) Amount of Contribution {$)
04/02/2025 Stickney, Erika $250.00
''''' C Snlributor addreé;';?"(':ily: State; Zip Code
5305 Cottonwood Court
Colleyville, TX 76034
Principal occupation / Jobr title (See instructions) Employer (See Instructions)
Date Full name of contributor D out-cf-state PAC (ID#: ) Amount of Contribution ($}
04/21/2025 Timm, Latrese $50.00

Principal occupation / Job title (See Instructions)

Full name of contributor [T outot-state PAC (ID#:

Date

Employer (See Instructions)

03/25/2025 Trevino, Lara

“Contributor address, City; State; Zip Code
3317 Briar Cove

Grapevine, TX 76051

Amount of Contribution {$)

$50.00

Principal occupation / Job title {(See Instructions)

Employer {See Instructions)

] out-ot-state PAC (ID#;

Amount of Contribution ($)

Date Full name of contributor )
04/11/2025 Wagner, Kristen $50.00
"""" Contributor address; City: State; Zip Gode
6209 Kenshire Drive
Colleyville, TX 76034

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms prowaea Ey Texas LHics COMMISSIon

www ethics.state. t{.us

Version V4.1.0.em'6"2ﬂ.




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form,

Total pages Schedule A2:
Sch: 1/1 Rpt: 12/19

2 FILER NAME Fller ID
Matt Foust
4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS
§ Date 6 Full name of contributor D out-of-state PAC (ID#: Amount of "9 n-kind contribution

04/02/2025 THOMPSON, ALLEN

7 Contrlbutor address; City; State; Zip Code
1023 Pheasant Ridge Dr

GRAPEVINE, TX 76051

contribution ($);  description
$5,000.001 videography for Sacial
: Media

|
D Check if travel outside ol Texas. Complele Schetuk T.

10 Principal occupation / Job title (FOR NON-JUDICIAL} (See Instructions)
SELF VIDEOGRAPHER

11 Employer (FOR NON-JUDICIAL) _(See instructions)

12 Contrlbutor'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, faw firm of parent(s) (if any} (FOR JUDICIAL)

Forms prowaea By Texas FICS COMMISSIon

VW, ETICS, State. IX.US

version 0215.96235221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverilsing Expense Evenl Expense Loan Repayment/Reimbursentent

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Baverage Expense Polling Expense

Conmibutions/ Donatons Made By - GiftAwardsiMemotials Edpense Printing Expense
Candidate/OMceholder/Poliical Commitlee Legal Services Salarles/Wages/Contract Labor

Credit Card Paymenl
ym The Instrictlon Guldse explalng how to complete this form.

Solicttzton/Fundralsing Expense
Transportalion Equipment & Related Expanse
Travel In District

Travel Oul of District

OTHER (enter a calegery nol Iisted above)

2 FILER NAME

Matt Foust

1 Tolal pages Schedule F1:
Sch: 1/7 Rpt: 13/19

3 FlleriD

$2,225.00 16225 Impact Way

Pflugerville, TX 78660

4 Date 5 Payee name
03/25/2025 Community Impact
6 Amount (%) 7 Payee address; City; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(8) Category (sec categorles listed at the top of this scheduie)
Advertising Expense

(b) Descriptlon
Check if kavel outside of Texas. Complale Scheduie T.

Check if Austin, TX, officehotder living expense
CIRCULAR INSERT AD

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

W

Office held

Date Payee name
04/23/2025 DONORBOX
Amount ($) Payee address; City; State; Zlp Code
$264.36 1520 Belle View Blvd
#4106
Alexandria, VA 22307
PURPOSE (a) Calegary (see categorios listed atthe lop of this schedule) | (0) Description
OF Fees [ cteck i ravel outside of Texas, Complete Schedua T-
EXPENDITURE

D Chetk If Austin, TX, cificeholder Iving expense
MERCHANT CARD SERVICES FEES

Complete ONLY if direct CandidatefOfficeholder name Office sought Ofiice held
expenditure to benefit C/OH
Date Payee name
03/27/2025 Edward & Patterson and Sons Signs
Amount {$) Payee address; City; State; Zip Code
$1,057.00 203 S Beit Line Rd
Irving, TX 76060
PUR‘;?SE {a) Category (see categories isted at the top of this schodulgy | (P} Description
i Chedk i travel outslda of Texas. Complels Schedwe T,
EXPENDITURE Printing Expense 0

D Checkt if Austin, TX, officeholder living expense
CAMPAIGN SIGNS

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

orms provided by {exXas Ethics Commission

www.ethics.state.t.us

Version V4.1.0.e0206221




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

$1,000.00 1201 Evans Avenue STE 100

Fort Warth, TX 76104

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advedtising Expanse Event Expense Loan Repayment/Rembursement Solicitaion/Fundraising Expense
Accounting/Banking Foes Office Overhead/Rental Expense Transporiation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By - GiftAwaids/Memorials Expanse Printing Expense Trave! Oul of District
e(;andld:lal()ﬂioel:oldetlpomcal Commitiee Legal Services Salares/Wages/Conlracl Labor OTHER {enter a calegoty not listed above)
it C

e ard Paymen The Instruction Gulde explains how to complete this form.

1 Tolal pages Schedule F1: |2 FILER NAME 3 Filer ID
Sch: 2/7 Rpt: 14/19 Matt Foust

4 Date 5 Payee name

04/07/2025 Emblem, Inc,
6 Amount ($) 7 Payee address; Cliy; State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(8) Category (sea categortes listed at the top of this schedule)
Consulting Expense

{b) Description
|:| Check if traval outside of Texas. Complele Schedute T.
D Chedk it Austin, TX, oficeholder living expense

CONSULTING EXPENSE

9 Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Offlce sought

ﬁ'

Office held

Date Payee name
03/27/2025 Fedex Office
Amount ($) Payee address; City, Stale; Zip Code
$43.42 5615 Colleyville Blvd Ste 210
Colleyville, TX 76034
pU'g’I?SE (8) Calegory (see categories listed at the top of this schedule) (b) Description
EXPENDITURE Office Overhead/Rental Expense D Check i iravel outside of Toxas, Complete Schedule T.

|:| Check it Austin, TX, officeholder Iving expense
LIST PRINTING

Complete ONLY If direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/27/2025 Fedex Office
Amount ($} Payce address; City, State; Zip Code
$160.07 5615 Colleyville Blvd Ste 210
Colleyville, TX 76034
PUR(;?SE {8) Category (ses categories Isted at the top of this schedul) (b) Description
EXPENDITURE Office Overhead/Rental Expense D Check If traved outside of Texas. Completa Schedule T.

|:| Check if Austin, TX, officetiolder living expense
LIST PRINTING

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Cffice held

Forms prowaea Ey TExas CMICs COMMISSIon WWW.elhics. stale.ix.us

Version V4.1.W




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Solicitation/Fundralsing Expanse

expenditure to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Reimbursement
Actounting/Banking Fees Office Overhead/Renlal Expense Transporiallon Equipment & Relaled Expense
Consulting Expense Food/Baverage Expense Poliing Expense Travel n Districl
Contributions/ Donations Made By - Gifvawards/Memorials Expense Printlng Expense Travel Qut of District
Candktale/ORcaholderPolitical Commiies Legal Services SalariesMagesiContract Labor OTHER (enter a category not lisled alxwve)
Credit Card Payment
The Instruction Gulde explalns how to complete this form.
1 Tolal pages Schedule F1: |2 FILER NAME 3 FilerID
Sch: 3/7 Rpt: 15/19 Matt Foust
4 Date 5 Payee name
03/27/2025 Fedex Office
6 Amount ($) 7 Payee address; City: Siate; Zip Code
$258.85 5615 Colleyville Bivd Ste 210
Colieyville, TX 76034
8 PURPOSE {8} Category (see categories listed at the top of this scheduie) | (B} Description
ExPENo['):]TURE Office Overhead/Rental Expense D Check ff travel outskle of Texas. Complele Schedule T.
D Check If Austin, TX, olficeholder living expense
POSTAGE
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

Date Payee name

03/31/2025 Fedex Office
Amount {$) Payee address; City: State; Zip Code
$23.87 5615 Colleyville Bivd Ste 210
Colleyville, TX 76034
PUR(;?SE {2) Calegory (sec calegorles fisted at the top of this scheduley | (D) Description
Office Overhead/Rental Expense Check il travel outside of Texas. Compiete Schodule T.
EXPENDITURE P E Check it Austin, TX, officeholdar Iving expensa
POSTAGE
Complete ONLY. if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
w ——
Date Payee name
04/07/2025 Fedex Office
Amount ($) Payee address; Cily; State; Zip Code
$44.46 5615 Colleyville Bivd Ste 210
Colleyville, TX 76034
PURPOSE (2) Categoty (see Categories sted at the top of Inis scheduioy | (P) Description
EXPENO[;:ITURE Office Overhead/Rental Expense [ check it ravel outside of Texas. Complats Schedule T.

D Chack if Austin, TX, officeholder living expense
POSTAGE

Complete ONLY if direct Candidate/Officeholder name Cffice sought

expenditure to benefit C/OH

Office held

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

Version V3.1.0.e02d6221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expenditure to benefit C/OH

Adventlsing Expense Event Expense Loan Repayment/Relmbursement Solicitadon/Fundralsing Expense
Accounting/Banking Feas Ofiice Overhead/Rental Expense Transporiation Equipment & Relaled Expense
Consuling Expense Food/Beverage Expense Polling Expense Travel In District
Conlributlons! Donations Madg By - GiiYAwards/Memorials Expense Printing Expense Travel{ Out of District
Candidate/Officenolder/Political Commitlee Legal Services Salaries\ages/Conlract Labor OTHER (enler a category not listed alwve)
Credil Card Payment
The Instructlon Gulde explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FileriD
Sch: 4/7 Rpt: 16/19 Matt Foust
4 Date 5 Payee name
03/27/2025 Print Place
6 Amount ($) 7 Payee address; City, State; Zip Code
$164.54 1130 Ave H East
Ariington, TX 76011
8 PUFg;:OSE (8) Category (see categories fisted at e lop of this scheduiey | P) Drescriptian
Printing Expense Check it ravel oulskie of Texas, Complete Schedule T.
EXPENDITURE H Chetk If Austin, TX, officehiolder iving expense
POSTCARDS
9 Complete ONLY if direct Candidate/Officehalder name Office sought Office held

| —— e\ |

Date Payee name

04/07/2025 Redefined Coffee

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

$62.00 200 W Northwest Hwy
Grapevine, TX 76051
PUR(;’:’SE {a) Calegory (see Catogories isied at the top of this sehecuiey | () Description
Chack if ravel outside of Texas. Complete Schedule T.
EXPENDITURE Food/Beverage Expense |

D Check if Austin, TX, officeholder living expense
COFFEE FOR VOLUNTEERS

Complete QONLY. If direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Solicitation/Fundraising Expense

%== e —
Date Payee name
04/09/2025 Switchboard PBC
Amount ($) Payee address; City; State; Zip Code
$74.75 P.O. Box 33485
Washington, DC 20033
PURPOSE (2) Calegory (sea calegorios listed at he top of this scheduiz) | {(B) Description

D Check it travel outside of Texas, Complete Schedule T.
D Check if Austin, TX, olficeholder living expense

SMS FUNDRAISING FEES

Complete ONLY if dlrect Candidate/Officeholder name Otfice sought

expenditure to benefit C/OH

Office held

Forms prowaea By TeXxas FIhCS COmmission WWW.ethics.state. i, us

Version V4.1.0.e0206221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8{(a)

Adveitising Expense Event Expense Loan RepaymenVReimbursement

Accounting/Banking Fees Office Overhead/Renlal Expense

Consuiting Expense Food/Beverage Expense Palling Expense

Conlributions/ Donations Made By - Gift/Awards/Memorials Expense Printing) Expensea
Candidale/Officeholdet/Fotitical Commitlee Legal Sefvices Salaries/Wages/Coniract Labor

Credit Card P I
; aymen The Instruction Gulde explains how to complete this form.

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

Travel OtR of Dislrict

OTHER (enter a category not isted above)

$162.32 729 Grapevine Hwy

Hurst, TX 76054

1 Total pages Schedule F1: {2 FILER NAME 3 Filer ID
Sch: 5/7 Rpt: 17/19 Matt Foust
4 Date 5 Payee name
03/31/2025 The Mail Room Hurst
6 Amount ($) 7 Payee address; City; State; 2ip Code

8 PURPOSE (a) Category (see categorles listed at the fop of this scheduiey (b} Description

expenditure to benefit C/OH

OF .
Adveriising Expense [ check t travet outside of Texas. Complele Schedule T.
EXPENDITURE g=xp [T] check it Austin, Tx, oficenolder iving expenise
MAILING ADDRESS PRINTING
9 Complete QNLY if direct Candldate/Officeholder name Office sought Office held

Date Payee name

04/09/2025 The Mail Reom Hurst
Amount {$) Payee address; City; State; Zip Code
$2,655.06 729 Grapevine Hwy
Hurst, TX 76054
PUROPFOSE (a) Catego!y_ {Seo Categorles lstad at the top of tis schedutg) | (B) Description
EXPENDITURE Advertising Expense [[] check it ravel outside of Texas. Complats Scheduie T.

D Check If Austin, TX, officeholder living expense
MAILERS

Complete ONLY if direct Candidate/Officeholder name

expenditure to beneflt C/OH

Office sought Office held

L

Date Payee name
04/11/2025 The Mail Room Hurst
Amount ($) Payee address; City, State; ZIp Code
$2,825.29 729 Grapevine Hwy
Hurst, TX 76054
PUR;;?SE (8) Category (see Categories isted at the top of this scheduiey | (P) Description
EXPENDITURE Advertising Expense D Check If ravel outside of Texas. Complete Scheduie T.

D Check If Austin, TX, officeholder Iiving expense
MAILERS

Complete ONLY if direct Candldate/Officeholder name

expenditure to benefit C/OH

Oftice sought Office held

Forms prowﬂea By Texas LINIcs Commission

version UZIUeBEﬂE!!{

www.ethics.state.tx.us




POLITICAL EXPENDITURES FROM POLITICAL

scHEDULE F1

CONTRIBUTIONS
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Evenl Expense Loan Repaymenl/Reimbursement Solichation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transporlation Equipment & Related Expense
Consulling Expense Food/Baverage Expense Polling Expense Travel in Dislrict
Conlributions/ Donations Made By - GifttAwards/Memorials Expense Printing Expense Travel Cut of District
Candidale/Qfficeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not ksted above)
Credit Card Payment
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1: |2 FILER NAME 3 FlleriD
Sch: 6/7 Rpt: 18/19 Matt Foust
4 Date 5 Payee name
04/17/2025 The Mail Room Hurst
6 Amount ($) i 7 Payee address; Clty; State; Zip Code
$362.88 729 Grapevine Hwy
Hurst, TX 76054
8 PUF:;:JSE (a) Category (see Categories isted at the top of this schedule) (b) Description
isi Check il travel outside of Texas. Compiete Schedula T.
EXPENDITURE Advertising Expense ]

D Check if Austin, TX, officeholder iving expense

MAILING FEES

(-}

Complete ONLY If direct
expenditure to benefit C/CH

Candldate/Otficeholder name

Office sought

Date Payee name

Office held

03/26/2025 Wal Mart
Amount (5) Payee address; City; State; Zip Code
$20.00 4904 Colleyville Blvd
Colleyville, TX 76034
PURPOSE {8) Cateqgory (see categares isted at the top of this scheauiey | (D) Description
EB?;TURE Office Overhead/Rental Expense [ crreck i travel outskio of Texas. Compiete Schedule T.
EXP |‘_'| Check If Austin, TX, officeholder living expense
ADDRESS LABELS
Complete ONLY |f direct Candldate/Officeholder name Office sought Office held
expenditure to benefit C/OH
—
Date Payee name
03/26/2025 Wal Mart
Amount (3} Payee address; City; State; Zip Code
$53.69 4904 Colleyville Blvd
Colleyville, TX 76034
PUR(;?SE (8) Calegory (see catogortes isted al the top of this schedule) | (D) Description
Ofﬂce Overhead‘fRenta! Expense D Check If ravel outslde of Texas. Complete Schedule T.
EXPENDITURE P D Check it Austin, TX, officehalder living axpense

OFFICE SUPPLIES

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provlaea Ey Texas FInics Commission WWW.elnICs. state. X, Us

Version V4.1.0.e02d6221




POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

expendfture to benefit C/OH

Advertising Expense Event Expense Loan Repayment/Relmbursement Solicitation/Fundralsing Experse
Accounting/Banking Fees Olfice Overhead/Rental Expensa Transportation Equipment & Related Expense
Consuiting Expense Food/Beveraga Expense Poliing Expense Travel m District
Conlibutions! Donations Made By - GiftAwards/Memorials Expense Printing Expense Travel Out of District
andldglglofﬂoel‘tlolderfpoliucal Commitlee Legal Services Salaries/vages/Conlract Labor OTHER (enter a calegory not lisled above)
Credk Card Paymen The Instruction Gulde explalns how to complete this form.
1 Total pages Schedule F1: {2 FILER NAME 3 FlleriD
Sch: 7/7 Rpt: 19/19 Matt Foust
4 Date 5 Payee name
04/21/2025 Wal Mart
6 Amount ($) 7 Payee address, City; State; Zip Code
$41.78 4904 Colleyville Blvd
Colleyville, TX 76034
8 PURPOSE (8) Category (see Categories listed at the top of this schedule) {b) Description
EXPENO[;TURE Office Overhead/Rental Expense D Check if travel outslde of Texas. Complete Schedule T,
D Check i Austi, TX, officehoider living expense
OFFICE SUPPLIES
@ Complete QNLY if direct Candidate/Cfficeholder name Office sought Office held

Forms provided Dy 1exas Ehics Commission T WWW.eltnics. state.x.us

Version V4.1.0.e0206221




