CANDIDATE / OFFICEHOLDER

FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Fiter 1D (Ethics Commission Filers) 2 Total pages filed:
The CIOH Instruction Guide explains how to complete this form. 7
3 CANDIDATE/ S / MRS / MR FIRST wt

OFFICEHOLDER | My, Matthew J OFFICE USE ONLY

Y . Bote Received
NICKNAME LAST SUFFIX
Matt Foust

4 CANDIDATE/ ADDRESS /PO BOX; APT { SUITE #, CITY;

OFFICEHOLDER

5601 Oak Top Drive, Colleyville, TX 76034

STATE; ZI? CODE

MAILING
ADDRESS
Change of Address
6 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Bate Postmarked
OFFICEHOLBER ——
PHONE .
Receipt # Amount $
6 CAMPAIGN MS / MRS f MR FIRST M
NANE RER M ] Douglas .S Dale Processed
NICKNAME LAST SUFFIX
Date Imaged
Doug Noell
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
AR aRER 2818 Springhill Drive, Grapevine, TX 76051
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 ) 917-3366
9 REPORT TYPE B Jouay 15 301h day before election Runoff 15th day afler campaign
treasurer appointment
(Officeholder Only}
July 15 81h day before election Exceaded Modfied Final Report (Attach GfOH - FR)
Reporting Limit
10 PERIOD Month Day Year Monli Day Year
COVERED
1 /21 /24 THROUGH 12 /31 ;24
11 ELECTION ELECTION DATE ELECTION TYPE
Primary Runoff Olhy
Manih Day Year uno De;::ipmn
5 / 3 / 25 N General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

n/a

GCISD Board of Trustees - Place 3

14 NOTICE FRCM
POLITICAL

THIS BOX |5 FOR HOTICE OF POLITICAL CONYRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE [ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KWOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

Additional Pages

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 250
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $
4. TOTAL POLITICAL EXPENDITURES $ 54
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 50
BALANCE OF REPORTING PERIOD

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 50

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affirm, under penatty 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.
Signature of Candidate or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP/SEAL
Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Matt Foust . and my date of birth is

My address is 0001 Oak Top Drive ~ Colleyville CTX 76034 USA
{sireet) {city) (state}  {zip code) {country)

Execuied in Tarrant County, State of Texas , on the 15th day of January . 20 25

e T )

Signature of Candidate/Officeholder (C(eclarént)




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer 1D (Ethics Commission Filers)
Matt Foust
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. M SCHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 250
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4, B SCHEDULE E: LOANS $ 50
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL GONTRIBUTIONS $
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 54
9. B SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 54
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: tTr\ggEEgT, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

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

The Instruction Guide explains how to complefe thls form.

1 Tolal pages Schedule A2: 1

2 FILER NAME

Matt Foust

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 250

B Date 6 Full name of contributor [} out-of-stale PAC (ID#;

Sara Marshall

12/31 7 Contribulor address; City; State;

........ R O T T TR TR T

1104 Riverwalk Ct., Colleyville, TX 76034

Zip Code

118  Amount of l @ Inkind contribution
Contribution $ | description
I . .
peeseneesnes 250 | graphic design
I

Chaeck if travel oulside of Texas. Complele Schedute T,

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

11 Employer (FOR NON-JUDICIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's Job tille (FOR JUDICIAL}{See Instructions)

14 Contributors employerfiaw firm (FOR JUDICIAL)

16 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

18 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor ] out-of-state PAC (ID#:

in-kind contribution

Pate

Conlributor address; City; State:;

Amount of

Contribution & dascription

Zip Code
|
Check if travel outside of Texas, Complete Schedule T.

Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions)

Employer (FOR NON-JUDICIAL){See Instructions)

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributors employerflaw firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL}

If contributor is a child, taw finm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
I contributor Is out-of-state PAC, please see instruction guide for addltional reporting requirements.




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

1

2 FILER NAME 3 Filer I} {Ethics Commission Filers)
Matt Foust
4 TOTAL OF UNITEMIZED LOANS $ 50

B Date of loan 7 Nameoflender
12/26/2024 | Matt and Katie Foust
8 Is lender 8 lLender address;
a financial
Institution?
y ® N

[ out-of-state PAC (104 )

5601 Oak Top Drive, Colleyville, TX 76034

9 LoanAmount ($)

50

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

State; Zip Code 10 Interest rate

11 Maturity date
nf/a

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

18
Check if personal funds were deposited into political

account (See Instruclions)

" none
16 GUARANTOR 17 Mame of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guaranlor address; City State; Zip Code
s not applicable
20 Principal Qccupation (See Inslructions) 21 Employer (See instructions)

Date of loan Name of lender

[ out-of-state PAC {iD#. )

[EEEREXR)

Loan Amount ($)

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

interest rate

is lender Lender address; City; State; Zip Code
a financial
Institution? "
Maturity date
Y N
Principal occupation / Job lille (See Instructions) Employer (See Instruclions)
Description of Collateral Check i personal funds were deposiled into political
account {See Instructions)

none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION

Guarantor address; City; State; Zip Code

not applicable

Principal Occupation (See Instructions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If tender is out-of-state PAC, please see Instruction guide for additional reporting requirements.




EXPENDITURES MADE BY CR ARD ScHEDULE F4
if the requested information is not applicable, DO NOT include this page in the report,
EXPENDITURE CATEGORIES FOR BOX 10(a)
Adverising Expense Event Expense Loan RepaymentRelmbursement Soficitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense FooiBeverage Expense Folling Expense Travel In District
Contributions/Dorsations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Politicat Committee Legal Services SataresMages/Contract Labor (iher (enter a category notlisted above)
The instruction Gulde explains how to compiete this form. USE A NEW PAGE FOR EACH CREDIT CARD {SSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D {Ethics Commission Filers}
SCHEDULE Fa: 1 Matt Foust
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 54
& CREDIT CARD Name of financial institution
ISSUER Bank of America
6 PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date{s) Credit Card Issuer Pa
s 54 12/2/2024 12/2/2024
7 PAYEE {a) Payee name (b) Payee address; City, State, Zip Code
Squarespace, Inc. 225 Varick Street, New York, NY 1001
8 PURPOSE OF {a) Category (se Categories listed 2t the top of this schedule) (b} Description
3] . .
EXPENDITURE Advertising Expense Webhosting
v Political
Nan-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expendlture to benefit C/OH
PAYMENT {a) Amount Charged {b} Date Expenditure Charged | {c) Date{s) Credit Card tssuer Paid
]
PAYEE {a} Payee name (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories isted at the 1op of this schedule) (b) Dascription
EXPENDITURE
Political
Non-Politicat {c} Check if travel outstde of Texas. Complete Schedule T, Check If Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT {a) Amount Charged {b) Date Fxpenditure Charged | {c} Date{s} Credit Card Issuer Paid
$
PAYEE (a) Payee name ' (b} Payee address; City, State, Zip Code
PURPOSE OF {a) Category (See Categories listed at the top of this schedule) {b} Description
EXPENDITURE
Political
Non-Political {c) Check i travel outside of Texas. Complete Schedule T. Check If Austin, TX, officeholder kving expense
Complate DNLY I direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




POLITICAL EXPENDITURES MADE FROM G
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L can RepaymentyReimbursement Salicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rentat Expense Transportation Equipment & Related Expense
Consudting Expense FoodBeverage Expense Palling Expense Treavel In District
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salares/Wages/Contract Labor Olhar {enter a category nolfisted above)
Credid Card Payment
The instructlon Gulde explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date & Payee name
12/02/2024 BANK OF AMERICA
6 Amount ($) 7 Payee address; City; State; Zip Code
54 100 North Tryon Street. Charlotte, NC 28255
Reimbursement from
v polilical contributions
intercled
8 (a) Category (See Categories lisled at the top of this schedule) {b) Description
PURPOSE . P .
OF Credit Card Payment Payment for Expenditure from Credit Card
EXPENDITURE
{c) Check if rave! oulside of Texas. Complete Schedule T. Check i Austin, TX, officeholder tiving expanse
] Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee nhame
Amount ($) Payee address; City; State; Zip Code
Reimbursernent from
political contributions
intended
Category (See Calegories listed al the top ef this schedule) Description
PURPOSE
OF
EXPENDITURE
Chek if ravet outside of Texas. Complete Schedula T, Check if Austin, TX, officeholder living expense
Candidate / Officeholder narne Office sought Office held

Complete QNLY i direct
expenditure fo benefit C/OH

Date Payee name

Amount (3$) Payee address; City; State: Zip Code

Reimbursement from
poliical contributions.

intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedute T Check If Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complate ONLY if direct
expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED




