CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)
The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

\S

( 817 ) 774-5539

3 CANDIDATE / MS | MRS / MR FIRST M OFFICE USE ONLY
OFFICEHOLDER  |Mr. Matt D.
NAME v s s et st 55 665 5 e st o s s st P —
NICKNAME LAST SUFFIX ” .
Wylie % o 8
4 CANDIDATE / ADDRESS /PO BOX; APT | SUTTE #  CITY, STATE;  ZIP CODE N = e
OFFICEHOLDER 1220 Davis Court Rio Vista, TX. 76093 i ¢~ iy
MAILING . = =
ADDRESS & w S=ad
Change of Address [ D ' “f;jl
. -2
5 C:;N%JEDATE/ . AREA CODE PHONE NUMBER EXTENSION T osimarked
OFFICEHOLD i1
PHONE (817 ) 526-2690 ) T A=
Rel iﬁt # N mount $
6 CAMPAIGN MS / MRS / MR FIRST M ! o
Name e M L. Bate procersed
NICKNAME LAST SUFFIX
Date Imaged
Alford
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE & cITY; STATE; ZIP CODE
TREASURER 5300 CR 707 Alvarado, TX. 76009
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

9 REPORT TYPE

I January 15
l July 15

| ] 30th day before election

l 8th day before election

]_ Runoff
|__

Exceeded Modified

15th day after campaign
treasurer appointment

(Officeholder Only)

I Final Report (Attach C/OH - FR)

|
‘13 OFFICE SOUGHT  (if known)

Constable Precinct One |

Reporting Limit
10 PERlOD Month Day Year Month Day Year
COVERED
T 1 24 THROUGH 1 25 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year F Primary I-_ Runoff I— Other
Description
3 / 5 / 24 I_ General r- Special
12 OFFICE OFFICE HELD (i any)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NO
THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT

THE CAND,
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REFORT THIS INFORMATION

TICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT

IDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

!_ GENERAL

COMMITTEE CAMPAIGN TREASURER NAME

r SPECIFIC

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www .ethics. state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Matt Wylie
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 4 1 90 OO
CONTRIBUTIONS MADE ELECTRONICALLY) ] .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 9,98798
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES
s 2,781.61
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5 440 32
BALANCE OF REPORTING PERIOD § .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1 ,OOOOO
18 SIGNATURE | 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.
KATHRYN KEENE
Notary Public, State of Texas
(1) Affidavit ‘ Notary ID 13361652.2

74 My Commission Exp. 02-28-2026

NOTARY STAMP/SEAL

Swom to and subscribed before me by /@ﬁt {/LZJ/‘/ 18 this the ;2@ day of

o certify whichy witness my hand and seal of officd/

) A/’An/r; /Zcm r /@4 g’éé &
Printed namAf officer administering cath Title of officer administering oath

dministering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

' ]

(street) (city) (state)  (zip code) (country)

Executed in County, State of , on the day of 720
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Matt Wylie
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 2,075.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 3,722.98
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,407.77
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,373.84
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: _Irr\éJTEIIEEFSzT, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 A1:

A

2 FILER NAME

Matt Wylie

3 Filer ID (Ethics Commission Filers)

4 Date

01/18/2024

5 Full name of contributor

Tim Lyness

6 Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Rio Vista, TX. 76093

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

01/18/2024

Full name of contributor
Peggy Benson

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Cleburne, TX 76033

Amount of contribution ($)

200.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/18/2024

Full name of contributor
Daniel W. Griffith

Contributor address;

out-of-state PAC (ID#:

State; Zip Code

Burleson, TX. 76028

Amount of contribution ($)

500.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

01/18/2024

Full name of contributor

Elena N. Fernandez

Contributor address:

out-of-state PAC (ID#:

State; Zip Code

Mansfield, TX. 76123

Amount of contribution ($)

125.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

i 3 i le A1:
The Instruction Guide explains how to complete this form. 1 Total pages Schadule A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matt Wylie
4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 Amount of contribution ($)

John & Allison Callison

e Gconmmmraddmsscny ............ o ——— 1 50 OO

Ft. Worth, TX. 76123

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

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

Rick Bailey

L s T 2 . A O 850 OO
Contributor address; City; State; Zip Code

- Rio Vista, TX. 76093

Amount of contribution ($)

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

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

Amount of contribution ($)

Contributor address; City; State;  Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" Contributor address; Gty sater 2 Coda
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



NON-MONETARY (IN-KIND) POLITICAL 5
CONTRIBUTIONS SCHEDULE A

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

; . . Total Schedule A2:
The Instruction Guide explains how to complete this form. 1 Tolal pages Scheduls Q

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matt Wylie
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
1,387.99
5 Date 6 Full name of contributor [J out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
Contribution $ | description

Marty Alford

......... y 285.00 : Chosen Basket
01/18/2024 7 Contributor address; City; State; Zip Code |

Alvarado, TX 76009 Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 1 Employer (FOR NON-JUDICIAL)(See Instructions)

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)

_ Full name of contributor [ out-of-state PAC (ID#: ) Amount of : ke S iien
Contribution $ description
Randy Watson Boots | : -
ITOTITITE | e unimsiststostof i RO 500.00 | Full Quill Ostrich
Contributor address: City; State; Zip Code E | BOOtS
|
CrOWIGYs Tx 76036 Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024



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 complete this form.

1 Total pages Schedule A2:Q

2 FILER NAME

Matt Wylie

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$ 1,387.99

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )
Keith Mundee
01/18/2024 7 Contributor address: City; State;  Zip Code

| Bowie, TX 76230

8 Amount of
Contribution $

9 In-kind contribution
description

I
[

1,049.99 | 100x Cowboy Hat
I

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)

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)

Date Full name of contributor [ out-of-state PAC (ID#: ) T : T p——
. Contribution $ description
Justin Jones | o
ORITBSHBE |+ o e s SRS s ermmn oo xS 3 G 500.00 | Pistol
Contributor address; City; State; Zip Code ' |
§ i . |
RIO VISta; Tx 76093 Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (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)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehclder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District
GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Matt Wylie

3 Filer ID (Ethics Commission Filers)

4 Date

01/05/2024

5 Payee name

Texas Elite Printing

6 Amount ($)

231.66

7 Payee address;

City; State; Zip Code

100 Private Rd. 150 Covington, TX. 76636

8

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

(b) Description

Candidate Signs

17.29

(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
expenditure to benefit C/OH
Date Payee name
01/10/2024 Harbor Freight
Amount ($) Payee address; City; State; Zip Code

1663 W. Henderson Cleburne, Tx. 76033

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Advertising Expense

Description

Zip Ties for Signs

Check if travel outside 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

Date Payee name
01/10/2024 Daity Queen # 45742

Amount (%) Payee address; City; State; Zip Code
16.43 9127 N. State Hwy. 171 Godley, TX. 76044

Category (See Categories listed at the top of this schedule) Description
PURECHE Food/Beverage Expense Meeting with Constituants
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

Legal Services

Credit Card Payment ” .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fi:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Matt Wylie
4 Date 5 Payee name
01/20/2024 Loaf N Dog
6 Amount ($) 7 Payee address: City; State; Zip Code

208 E. Chambers Cleburne, TX. 76031

790.09

(b) Description
Food for Candidate Fundraiser

8 (a) Category (See Calegories listed at the top of this schedule)
PURPOSE Event Expense
OF

EXPENDITURE

(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
expenditure to benefit C/OH
Date Payee name
01/22/2024 Johnbson County Elections
Amount ($) Payee address; City; State; Zip Code

103 S. Walnut Cleburne, TX. 76033

7.50

Description

Voter List

Category (See Categories listed at the top of this schedule)
PURPOSE Fees
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/24/2024 Texas Elite Custom Printing
Amount ($) Payee address; City; State; Zip Code

100 Private Road 150 Covington, TX. 76636

344.80

Description

Candidate Signs

Category (See Categories listed at the top of this schedule)

PURPOSE Advertising Expense
o

EXPENDITURE

Check if travel outside 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GifYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

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 G: | 2 FILER NAME

(4 Matt Wylie

3 Filer ID (Ethics Commission Filers)

4 Date

01/02/2024

5 Payee name

Texas Elite Custom Printing

6 Amount ($) 7 Payee address: City:

State; Zip Code

231.66 100 Private Rd. 150 Covington, TX. 76636

Reimbursement from

v political contributions

intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Advertising Expense Candidate Signs
EXPENDITURE
(c) Check if travel outside of Texas. Complate Schedule T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/02/2024 Rowlett's Hardware
Amount ($) Payee address; City; State; Zip Code

14.07 811 N. Hwy. 174 Rio Vista, TX. 76093

Reimbursement from

v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
FUREDeE Advertising Expense Tie Wire for Candidate Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

1701 W. Henderson Cleburne, TX. 76033

Reimbursement from
v political contributions
intended

Candidate / hold ffi Office held
Complete ONLY if direct andidate / Officeholder name Office sought ice
expenditure to benefit C/OH
Date Payee name
01/06/2024 Circle K
Amount ($) Payee address: City: State; Zip Code
25.00

Category (See Categories listed at the top of this schedule)

PUlg"gSE Travel in District
EXPENDITURE

Description

Fuel Meet with Constituants

Check if travel outside of Texas, Complete Schedule T.

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memonals 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
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matt Wylie
4 Date 5 Payee name
01/09/2024 Vista Print
6 Amount (%) 7 Payee address; City; State; Zip Code
85.49 275 Wyman Street. Waltham, MA 02451
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
FURPOSE Advertising Expense Candidate QR Code Business Cards
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
20.00 600 W. Henderson Cleburne, TX. 76033
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
R Travel in District Fuel Meeting with Constituants
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date ' Payee name
01/11/2024 Texas Elite Custom Printing
Amount ($) Payee address; City; State; Zip Code
608.79 100 Private Rd. 150 Covington, TX. 76636
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
e ‘ Advertising Candidate Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matt Wylie
4 Date 5 Payee name
01/10/2024 Harbor Freight
6 Amount ($) 7 Payee address; City; State; Zip Code
17.29 1662 W. Henderson, Ste. 4, Cleburne TX. 76033
Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- e Advertising Expense Zip ties and Wire for Candidate Signs
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/13/2024 Lowe's Home Center, LLC
Amount ($) Payee address; City; State; Zip Code
50.77 2100 N. Main Cleburne, TX. 76033
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
i Advertising Expense Wood and Screws for Candidate Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense

= 1 I
Complete i direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

01/15/2024 NAPA Auto Parts
Amount ($) Payee address; City; State; Zip Code
25.18 1506 N. Main Cleburne, TX. 76033
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
- * o Advertising Expense Cable Ties for Candidate Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete ONLY if direct

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement 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/Memonals 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 : R
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Matt Wylie

4 Date 5 Payee name

01/15/2024 Murphy USA 7773
6 Amount ($) 7 Payee address: City; State; Zip Code
76.00 1614 W. Henderson Cleburne, TX. 76033

Reimbursement from
v political contributions
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i s Travel in District Fuel meeting with Constituants
EXPENDITURE
(c) Check if travel outside of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense

9 Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
01/15/2024 Rowlett's Hardware
Amount ($) Payee address; City; State: Zip Code
11.90 811 N. Hwy. 174 Rio Vista, TX. 76093
Reimbursement from
v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
e Other Wood Screws for Candidate Signs
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officehol i ht |
D—— i direct andidate / Officeholder name Office soug Office held
expenditure to benefit C/OH
Date Payee name
01/14/2024 Michael's
Amount ($) Payee address: City; State; Zip Code
23.45 1151 N. Burleson Blvd. Burleson, TX. 76028
Reimbursement from
4 political contributions
intended
Category (See Categories listed at the top of this schadule) Description
e Event Expense Fundraiser Decorations
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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 G: | 2 FILER NAME

Matt Wylie

3 Filer ID (Ethics Commission Filers)

4 Date

01/16/2024

5 Payee name

Dollar General

6 Amount ($)
32.48

Reimbursement from
v political contributions

7 Payee address:; City;

6950 E. FM 917 Burleson, TX. 76009

State; Zip Code

intended
8 (a) Category (Ses Categories listed at the top of this schedule) (b) Description
i Event Expense Fundraiser Decorations
EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name

01/16/2024 Tractor Supply Co.

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

36.04

e 1615 A W. Henderson Cleburne, TX. 76033
v ggﬁ‘dc:l’ocntﬂbutions

Category (See Categories listed at the top of this schedule) Description
PURPOSE

or Travel in District
EXPENDITURE

Fuel Adative meeting with constituants

Check if travel outside 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
Date Payee name
01/18/2024 Dollar Tree
Amount ($) Payee address; City; State; Zip Code
10.83 1608 W. Henderson Cleburne, TX. 76033

Reimbursement from
v political contributions
intended

Category (See Categories listed at the top of this schedule) Description
i Event Expense ' Funraiser Decorations
EXPENDITURE J

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2024




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulling Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memonials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/WWages/Contract Labor

Sollcuatloanundraismg Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

lo
4 Date

2 FILER NAME

Matt Wylie

3 Filer ID (Ethics Commission Filers)

01/18/2024

5 Payee name

Walgreens

6 Amount (3)
44.23

Reimbursement from
v political contributions

7 Payee address:

City;

State; Zip Code

EXPENDITURE

intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
i Printing Expense Candidate Photo's

EXPENDITURE

(c) Check if travel outside of Texas. Complete Schedule T Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/18/2024 Taqueria Mexicano Grill
Amount ($) Payee address; City; State; Zip Code

44.97 1840 N. Main Cleburne, TX. 76033

Reimbursement from

v political contributions
intended
Category (See Categories listed at the top of this schedule) Description
e Food/Beverage Expense Meeting with Constituants

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Reimbursement from
v political contributions
intended

1021 E. Henderson Cleburne, TX. 76031

o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
01/19/2024 Bob's Auto Supply
Amount ($) Payee address; City; State; Zip Code
15.69

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule)

Travel in District

Description

Fuel Adative

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living axpense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics, state.tx.us

Revised 1/1/2024




