CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

i . i 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER |Mrs. Courtney D OFFICE USE ONLY
INAIME [ iieessnssiseissuesssssnoncsnensnsnsnsseesonssessssesesssssssesanssssessnnssss I ———
NICKNAME LAST SUFFIX
Bruce
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER 1417 Silent Springs Boerne TX 78006
MAILING
ADDRESS
v Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
OFFICEHOLDER
PHONE (210 ) 467-8716
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST mi
ASURER i
e MS, . Kimberly B ... Date Processed
NICKNAME LAST SUFFIX
. Date Imaged
Hamilton
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER 409A Mountain Spring Drive Boerne X 78006
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) 867-5100

9 REPORT TYPE

' | January 15 i !

30th day before election

I i Runoff

[

15th day after campaign
treasurer appointment
(Officeholder Only)

i_— Runoff i_

I, . Primary Other
Description

General

;.; July 15 } 8th day before election | Exceeded Modified [ | Final Report (Attach C/OH - FR)
- ! Reporting Limit e
10 PERIOD Month Day Year Month Day Year
COVERED
)\ 27 / 24 THROUGH 6 / 30 Fa 24
~C u
11 ELECTION ELECTION TYPE

’-r r- Special

12 OFFICE

52

13 OFFICE SOUGHT (if known)

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'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(S)

Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

[ GEnERAL

COMMITTEE ADDRESS

[] sPeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Et

hics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME

16 Filer ID (Ethics Commission Filers)
Courtney Darter Bruce

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 3,1 OOOO
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4, TOTAL POLITICAL EXPENDITURES
$ 5,702.85
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 1 397 1 5
BALANCE OF REPORTING PERIOD y .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
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.

MELANIE RICHARDSON

. Notary Public, State of Texas &
(1) Affidavit My Comm. Exp, 05-21-2026 &
= ID No. 786971-9
NOTARY STAMP/SEAL

Sworn to and subscribed before me by AG)ML(_M'&U el s the ’ a day of /4'C( \?lﬁ‘/‘ ,
20 3 ﬂ , to certify which, withess my hand and seal of office.

~vielaa s betimdas  Nelanle Relaetson Notart s

Signature of officer administering oath Printed name of officer administering oath Title of officer admf.isxering 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 , 20 :
(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)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 13,100.00
8. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 575.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5, B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 5,702.85
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
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. B SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s 6,000.00

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 At: 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Courtney Darter Bruce

4 Date 5 Full name of contributor oul-of-state PAC (ID¥: y| 7 Amount of contribution ($)
Tom & Cathy Darter

02/20/2024 GCO,,",buloradd,essc"ysmez,pc(,de ....... 1 OOO OO
a 48 Oakland Hills Boerne  TX 78006 ’ ]

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Business Owner - Jet Specialty, Inc

Date Full name of contributor

Courtney Darter Bruce

Contributor address; City; State;  Zip Code 6 3 O O O O O
o

242 W. Hosack St. Boerne TX 78006

Principal occupation / Job title (See Instructions)

out-of-stale PAC (ID#:, )

Amount of contribution ($)

02/20/2024

Employer (See Instructions)

Date Full name of contributor out-of-slate PAC (ID¥: )

Amount of contribution (S)
Ted Williams

Contributor address; City; State;  Zip Code 1 3 O O O . O O

114 Birdsong Boerne TX 78006

Principal occupation / Job title (See Instructions)

Chief Financial Officer

02/27/2024

Employer (See Instructions)

Jet Specialty, Inc.

Date Full name of contributor

Jet Specialty, Inc.
02/27/2024 ..................................................................................

Contributor address; City; State; Zip Code 5 O O 0 . O O
211 Markej Ave. ,

Boerne TX 78006
Principal occupation / Job tillﬁf(éqé_ Instructions)

E r (See Instructions)
kel GED\

out-of-slate PAC (ID#: )

Amount of contribution ($)

g

.
.
.
.
----
oo
o
.

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.

hedule A1:
The Instruction Guide explains how to complete this form. 1 Tolal pages Schedule A 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Courtney Darter Bruce
4 Date 5 Full name of contributor out-of-state PAC (IDH: )| 7 ‘Amount of contribution ($)
Sally McMonagle
/0 l2 24 ...................................................................................
03 5 O 6 Contributor address; Clty; State; Zip Code
]
101 Round Springs Boerne TX 78006
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (§)
Contributor address; City: State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution (S)
Contributor address; Clty; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; Clty; State; Zip Code
Princlpal occupation / Job title (See Instructions) Employer (See Instructions)

A ¥
FBC

\X\BB Y R

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.lx.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.

. . 1 Tolal Schedule A2:
The Instruction Guide explains how to complete this form. o0 pages ¢ 2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Courtney Darter Bruce

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: )| 8 Amount of l 9 In-kind contribution
Kimberl Ham”ton Contribution $§ |  description
y ............................................................ 300.00 : Accounting Services -
0172912024 | 7 Conltributor address; City; State;  Zip Code | Campaign Treasurer

409A Mountain Spring Dr. Boerne TX 78006 Check if travel oulsi!ie of Texas. Complete Schedule T,

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)
CPA San Antonio Shoe, Inc./Huener Design Co.

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 conlributor's spouse (if any) (FOR JUDICIAL)

16 if contributor is a child, law firm of parenl(s) (if any) (FOR JUDICIAL)

Date Full name of contributor ] out-of-state PAC e ) Amount of : In-kind contribution
. . Contribution $ description
Jessica Davila I \
T L s S 200.00 | S@mpaign
Contributor address: City; State; Zip Code * | Website Tutorial
: |
8255 COlon'aI Way Boerne TX 78006 Check if travel oulside of Texas. Complete Schedule T.
Princlpal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Current BISD Trustee
Contributor's principal occupalion (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 contribulor is a child, law firm of pareni(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission www.ethics.slale.x,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 Tolal pages Schedule A2: 2

2 FILER NAME
Courtney Darter Bruce

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

$

5 Date 6 Full name of contributor [ oul-af-state PAC (ID¥:
Annabel Gomez

031212024 | 7 conuiputor sadresss oy state;
226 Bentwood Boerne TX

Zip Code

78006

8 Amount of |9 In-kind contribution

Contribution $ | description
75.00 : 6 Campaign
| T-Shirts

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

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

Owner of Texas Spirit Apparel

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)

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

Date

State;

Zip Code

Amount of
Contribution $

In-kind contribution
description

I
|
I
|
|

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

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instruclions)

Employer (FOR NON-JUDICIAL)(See Instructions)

Conftributor's principal occupation (FOR JUDICIAL)

Contributor’s job title (FOR JUDICIAL) (See Instructions)

Conltributor'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 gulde 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

Advortising Exponse

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credr Card Payment

Event Expense Loan RepaymenUReimbursemont Solicitation/Fundraising Expense
Accounting/Banking Fees Offico Overhead/Rontal Expense Transportation Equipment & Related Expense
Consulling Expenso Food/Beverago Expenso Polling Expense Travel In District
Contributions/Donations Made By GifVAwards/Memorials Expenso Printing Expensa Travel Out Of District
Candidate/Officaholder/Political Commitice Legal Services Salaries/Wages/Conlract Labor Othor (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F

1112 FILER NAME
Courtney Darter Bruce

3 Filer ID (Ethics Commission Filers)

4 Date

02/20/2024

5 Payee name

GoDaddy.com

6 Amount ($)

140.58

7 Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Other-Website

(b) Description

Website Hosting Fee

(c) Check if travel outslde of Toxas. Complate Schedulo T,

Check if Austin, TX, officeholder living expense

PURPOSE
OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure 1o benefit C/OH

Date Payee name

02/21/2024 GoDaddy.com <%
]
Amount (S) Payee address; (} AT City; State: 2ip Code
S Lo v
Category (Sce Calcgorich this schadule) Description
Other-Website

Website Domain Name

\\ Check if travel outside of Texas, Comploto Schadule T,

Check if Austin, TX, olficoholder living expense

PURPOSE
OF
EXPENDITURE

Printing Expense

Complete ONLY if direct i andidale / Officeholder name Office sought Office held
expendilure 1o benefit"Ci )
P v?% EL\UPayee na-r.r_x%:.\ﬁ,
Amount (S) g Payee address; City; State; Zip Code
27 07 215 West Bandera Rd Boerne > 78006
o Category (Sce Categorics listed at the 1op of this schedule) Description

Printing Push Cards, Business Cards,
Replenish Campaign Material

Checkil travol oulsido of Texas. Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complele QNLY if direct
expenditure lo benefit C/O

Candidate / Officeholder name
H

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 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 Exponse Evont Expense Loan RepaymenVReimbursemont
Accounling/Banking Fees Office Overhcad/Rental Exponse
Consuliing Expense Food/Beverage Expense Polling Exponso
Contibutions/Donations Mado By GiflVAwards/Memorials Exponse Printing Expense
Candidate/Officeholder/Political Committeo Legal Services Salaries/Wages/Contract Labor

Credi Card Payment
e The Instruction Gulde explains how to complete this form.

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

Travel Out Of District

Other (ontar a category nat listed abovo)

1 Total pages Schedule F1:

2 FILER NAME
Courtney Darter Bruce

3 Filer ID (Ethics Commission Filers)

4 Date

03/01/2024

5 Payee name

Vista Print

6 Amount (S)

197.25

7 Payee address;

Cily; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (Sce Calegories listed at the top of this schodula)

Printing Expense/Adverstising
Expense

(b) Description

Printing Advertising Materials for
Campaign

(c) Checkiif ravel outsido of Texas. Complote Schedule T,

Chack if Auslin, TX, afficoholder living expense

PURPOSE
OF
EXPENDITURE

Printing Expense/Adverstising
Expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH
Date Payee name
03/25/2024 Vista Print
Amount ($) Payee address; City, State; Zip Code
124.48
Calegory (See Categorics listed at the top of this schedule) Description

Printing Advertising Materials for Campaign

Check if ravel outside of Taxas. Compiote Schedulo T,

Chock if Austin, TX, officeholder living expense

Complete ONLY if direct

- S

OF: -oie
EXPENDITURE

PURPOSE _ JA 5

rinting Expense

&y 9
Candidate / Officeholder name “ Office sought Office held
expendilure o benefit C/OH (‘/6@’
$® o\
Date Payee name ‘\\)(‘) i
03/04/2024  |yp&sy N =
Amount ($) L P;yee aégress: \ﬁ City; State; Zip Code
A 2;\@_West'}8andera Rd Boerne TX 78006
E'“__.. = ?Q\ A . ,.f",',-'\'
v\ .ggjgg'afy (See Categorioslisted al the top of this schodulg) Description

Printing Push Cards, Business Cards,
Replenish Campaign Material

Check if raval outsido of Toxas. Complate Schedulo T.

Check if Austin, TX, officeholdor living oxpense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethic

s Commission

www.ethics.slate.tx.us

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E.xponse EventExponso Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offico Ovorhead/Rental Expense Transportalon Equipment & Related Expense
Consuling Expense Food/Beverage Expenso Polling Expense Travol In District
Contributions/Donalions Made By GiVAwards/Momorials Expense Prinling Exponse Travel Out Qf District
Candidale/Officcholder/Political Commiltee Legal Sorvicos SalariesWages/Contract Labor Other (enter a calegory not listed above)
Credt Card Paymenl
The Instruction Gulde explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Courtney Darter Bruce
4 Date 5 Payee name
03/06/2024 Texas Spirit Apparel
6 Amount (S) 7 Payee address:; City; State; Zip Code
2 079 86 179 Enterprise Parkway Boerne TX 78006
, L
8 (a) Category (Sce Categorios listed at the top of this schadute) (b) Description
PURPOSE Advertising Expense Yard Signs, H Stacks, Corrugated Signs
OF
EXPENDITURE
(c) Chock if travel outsido of Texas. Complete Schedule T, Check if Austin, TX, officoholder living expense
9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expendilure to benefit C/OH
Date Payee name
03/25/2024 Texas Spirit Apparel
Amount (8) Payee address; City; State; Zip Code
1 1 63 99 179 Enterprise Parkway Boerne X 78006
3 .
Calegory (Seo Calegories listed at tho top of this schodulo) Description
PURPOSE Advertising Expense Additional Yard Signs, H Stacks, Corrugated Signs
OF
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T, Check if Austin, TX, afficaholder living expense
. Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

@\Ofﬁce sought Office held
<] \

Date Payee name @ ,\‘%'\}(
03/05/2024 Olga Moreno Garc ?’ AR R
" Amount ($) E__aiyee'fai;i'-cﬁ'-:é‘s,s; City; State; Zip Code

s 2 \
\“‘:. . Description
PURPOSE Design Services for Signs, Social Media, Business
Exp Er?l;:ITUi%E A Cards, Door Hangers, Leave Behind Flyer
\1 ‘) ’ Checkif travel outside of Toxas. Complato Schedule T, Check if Auslin, TX, officeholder living oxpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure lo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE k o
FROM POLITICAL CONTRIBUTIONS fn 2208\ gont

If the requested information is not applicable, DO NOT include this p 5[ % (2 ,500 .003 "-CA\\*:??_

EXPENDITURE CATEGORIES FOR E

o 3/ (_\, DO%,O\D)\‘%QVJ‘\C\
Advcm_smg b‘xpcnso Event Expense Loan RepaymentF ‘LQ‘Q 2_
AccountingBanking Fees Olfice Overhead/F
Consulling Expense Food/Beverago Expense Polling Expense
Coninbulions/Donations Made By GilVAwards/Momorials Expense Prinling Expense

nds Officeholder/Political C i i i
cfc::: g::;’ca/) -mc‘:f older/Political Commiitteo L(f:lslcwacos" - . ialant:sNVagcsllc O . \D \)\‘\Tﬁg\.\ Y‘df d
e Instruction Gulde explains how to comple Q“t\:’l’
1 Total pages Schedule F1:| 2 FILER NAME
: Courtney Darter Bruce [
4 Date 5 Payee name
03/04/2024 Texas Spirit Apparel Invoice #TX90658 (PMT REFUNDED per below)
6 Amount (S) 7 Payee address: City; State; Zip Code
3,508.16
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense Yard Signs, H Stacks, Corrugated Signs
OF
EXPENDITURE
(c) Checkif travel oulside of Texas. Complete Schedulo . Check if Austin, TX, officoholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/08/2024 Texas Spirit Apparel Invoice #TX90658 (REFUND 1 of 2)
Amount (S) Payee address; City; State; 2Zip Code
-2,500.00
Category (Sce Calegorios listed at the fop of this schedulo) Description
PURPOSE Advertising Expense Yard Signs, H Stacks, Corrugated Signs
OF
EXPENDITURE —
Check if travol outside of Tg &ﬂ ule T. \ Chack If Austin, TX, officeholdar living expense
Complete ONLY if direct Candidate / Office %?ﬁdme o 1%1& Office sought Office held
expenditure 10 benefit C/OH X A
We - 4
Date Payee name o
03/11/2024 dice #TX90658 (REFUND 2 of 2)
Amount (S) e =3 : [y City; State; Zip Code
-1,008.06 | oq 26 ™\
i) k Y ]
\ Categgifs__é. alcgorios listod al tho top of this schodulo) Description
PURPOSE |\ W AdVertising Expense Yard Signs, H Stacks, Corrugated Signs
EXPENDITURE
Checkiftravel oulsido of Texas. Complete Schedula T, Chaeck if Austin, TX, officaholder living oxpenso
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expendilure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.lx.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/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Credit Card Payment

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME

Courtney Darter Bruce

3 Filer ID (Ethics Commission Filers)

4 Date

03/25/2024

5 Payee name

Canva

6 Amount ($)

119.99

7 Payee address;

City; State; Zip Code

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

PURPOSE Advertising Expense
OF

EXPENDITURE

(b) Description
Electronic Campaign Material

PURPOSE Marketing 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
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description

Business Cards

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

200.00

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH /9\
T s \
Date Payee name @‘ga g i \
06/13/2024 REZ oWt
LeaderSteps e &
I\ / g
Amount ($) Payee address; City; State; Zip Code

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

PURPOSE Donation

OF
EXPENDITURE

Description

Donation/Student Scholarship

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

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




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

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

tal Schedule K:
The Instruction Guide explains how to complete this form. 1 Totalpages Sehesule

2 FILER NAME 3 Filer ID (Elhics Commission Filers)
Courtney Darter Bruce
4 Date S Name of person from whom amount is recelved 8 Amount (S)
Courtney Darter Bruce
6 Address of person from whem amount s reseiveds oy State;  Zlp Code 6,000.00
03/11/2024 | 242 W. Hosack St. Boerne TX 78006
7 Purpose for which amount is received v Check if political contribution retumed to filer

Campaign Contributions

Date Name of person from whom amount is received Amount ($)
 Address of person from whom ameunt o resaivers o State; ZIp Code
Purpose for which amount is received Check if political contribution retumed to filer
Date Name of person from whom amount is received Amount (S)
.............. eck if political contribution retumed to filer
Date I‘*{an?e\o‘f person from whom amounris rec;ived Amount ($)

Y
A Y

=" .--‘1‘&?‘ ........ T e

‘?-J O Address of ‘:'g.rson from whom amount Is recelved; City; State; Zip Code

Purpose for which amount is received Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



