CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
OFFICIAL REG%L SHEET PG 1

] change of Address

1 Filer | .

The CIOH Instruction Gulde explains how to complate this form. or D (e oGRS R ‘?"3' et
3 CANDIDATE/ M3/ MRS/ MR FIRST = -

OFFIgEHOLDER Mr Charles V OFFICE USE ONLY

[ NickoiAME wmer e Dste Recelved
Charlie Lauersdorf

4 CANDIDATE/ ADDRESS /PO BOX; APT/BUITEX,  CITY; 8TATE;  ZIP CODE CO0 RECTD

crrcerowen | e

Ao | OPR 5 23 pad: 3]

ADDRESS

S CANDIDATE/

AREA CODE

PHONE NUMBER EXTENSION

Date Hend or Dste Po
OFFICEHOLDER
PHONE (817 )381-5236
8 CAMPAIGN MS /MRS MR FIRST " Receipt # Amount $
TREASURER
NAME IMES. ., Amanda M. ..., Dete Processed
NICKNAME LAST BUFFIX
Date Imaged
Lauersdorf
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE):  APT / SUITE #: cry; STATE: 2P CODE
el
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (817 )456-3863
9 REPORT TYPE aftor
[ sanvery 15 K7] 30th day before slection [ Runott [ 15t day shar campaign
(Ofcsholder Only)
Exceeded Modified CroH-
[ suyts [C] et ey before eiection | - [] sl Report (Attach CIOH-FR)
10 PERIOD Month Dey Year Month Dy Yoar
COVERED
02,03 /2023 THROUGH 03 /21 /2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar 3 pamey [ Runon O m von
05 /08 , 2023| BJomni  [] opeca
12 OFFICE OFFICE HELOD (if any) 13 OFFICE BOUGHT (if known)

Fort Worth City Councll - District 4

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

(O] Additional Pages

THE CANDIDATE / OFFICEHOLDER. THESE

THIS BOX £8 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIGATE'S ORt OFFICEHOLDER'S KNOWLEDGH OR
CONBENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED YO REFORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH IDIPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

DOiNERAL COMMITTEE ADDRESS

[CJeeeciric COMMITTEE CAMPAIGN TREABURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2
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Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 18 Filer ID (Ethics Commission Filers
)
LaveRsoiky, Cuapss V
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $ b
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , ;. / Y0.00

RSRICILIIIE

TOFI"AES? ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

4, TOTAL POLITICAL EXPENDITURES $ ’ &A
................... | 9138
IBUT
C%':T_'ing ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE =0
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; OOO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and Includes all information

required to be reported by me under Title 15, Election Code.

Slgna!mf Candidate or Officeholder

Please complete either option below:

(1) Affidavit

MICHEA WHITMAN
Notary ID #13375370)
My Commission Expires
May 10, 2026

NOTARY STAMP{SEA

Swom to and subscribed before me by MM&M__ this the Q day of \bnrnn‘\ .

20 , tokeertify which, witness my hand and seal of office.
\ Mo L ovarac
Signature of officer administering oath Printed name of officer administering oath Title of officer abalinistering 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 8/17/2020

Scanned with CamScanner



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

Lauersdorf, Charles V.

19 FILERNAME 20 Fller ID (Ethice Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [/l scHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $13670.00
2. [[] scHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [[] scHEDULEB: PLEDGED CONTRIBUTIONS $
4. |/} scHeouLeE: Loans $5,000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $19,138.28
6. [ ] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS $
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [[] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER
Forms provided by Texas Ethics Commission www.ethice.state.tx.us Revised 8/17/2020

Scanned with CamScanner



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 Af:
2 FILER NAME 3 Flier ID (Ethics Commission Flilers)
Lowes o & (el
4 Oate 5 Full name of contributor out-cl-state PAC (ID¥; y| 7 Amount of contribution ($)
Deha....0da 0°"
?).) 3'7 ’ 93 6 Contributor address; City; State; Zip Code 5 \0
BYE Gpw ok Lo Br\vll T D63
8 Principal occupation / Job title (See Instructions) ® Employer (See Instructions)
Rey~k
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
3]ae/a> ..... Deade Wirele s
Contributor address; City; State; Zip Code
637 Goate Dilyy B WA ¥ 96I

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

e Obbnar | e ew

Dats Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
\o ......... chN’ ..................................................... 0 >
3’ o a.s Contributor address; Clty; State; Zip Code l U

RY Malne & B Wi~ YF 4N

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

50 - € prpud - 6T PuoLs

Date Full name of contributor out-of-state PAC (I1D#: )

5’3";3 -D"""C"'F"""” ...... e ‘""éiéié;mi;&;&; ...... S._O;

Contributor address;

H G Dy Tl T %N

Employer (See Instructions)

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

S\E Eﬁ\p‘.j'.nk -V 'N‘Ay\,\n.\ L9 PR

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, plaase sea Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

If the requested information is not applicable, DO NOT Includae this page In the report.

The Instruction Gulde explains how to complete this form. 1 Tolsl pages s”""d"" At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
L‘\vl uade c{; . (\‘\L.\\'h \/
4 Date 8 Full name of contributor out-of-state PAC (ID¥: ~ 3| 7 Amount of contribution ($)
da(,,,n o Reas MErbma s -
8 Contributor address; City; State; Zlp Code k loo/
o viesdia (4 WKole— T VAL
8 Principal occupetion / Job titte (See Instructions) @ Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥. —) Amount of contribution ($)
08 Pl e -
3, a‘[ 9.3 Contributor address; Clty; State; Zip Code 5 }S—’
9‘3“\ C&\'MMS DI‘ §<wa -N\ '7“ 'm
Principal occupation / Job title (See Instructions) Employer (Sge instructions)
Polee (§ R UL Y W—H.NJ ,
Date Full name of contributor out-of-state PAC (ID#: | ) Amourt of contribution ($)
Wi\
"5]al.|;3 AN E TS v S 'k
Contributor address; City; State; Zlp Code
B Ol Leg  Fy wed~ TR Dbl26
Principal occupation / Job tile (See instructions) Employer (See Instructions)
o oSer GAF wotendds Lonp
Date Full name of contributor - out-of-state PAC (IDW; ) Amount of contribution ($)
W MY s
3\3‘ ' xs Contributor address; City: State; Zip Code lo 0.;
Q9 Dl L B weds TE 76136
Principal occupation / Job title (See Instructions) Employer (See Instructions)
\)'\ ir (" ? 1»\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-atate PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethice.state.tbx.us Revised 8/17/2020

Scanned with CamScanner



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 Tote! pages 3§"‘°.d“" At

3 Fiter ID (Ethics Commission Filers)

2 FILER NAML
U\V\(_r‘:«)o IS: / QL\J-J“) \}
4 Dete 5 Full name of contributor oulotstste PAC (DN )| T Amountof contribution $)
\L‘_\ pog Sp en ~r
3’ a(, ’13 8 Contributor address; City; State; ZIp Code aSD

VEBO Sh (reh vy P Wied- TF '0)

® Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

'\.)*(v\p\w,’
Date Full name of contributor outofatate PAC(OR_______ ) Amount of contribution $)
L‘s\l;ﬁ < Lﬂq l v
.......................... L2 W P T TR O’
3] gg’ a.b Contributor address; Clty; State; Zip Code lo

3059 Hecbie Dr Roded Tn 95200

Principal occupation / Job titie (See Instructions) Employer (See Instructions)
‘Ln Lyta—efp Ast—ﬁ’ g'DOS(L"'J
Date Full name of contributor out-of-state PAG (ID¥: Amount of contribution ($)
‘5] (4 /)‘s ..... Wil an  Burann e .
Contributor address; City; State; Zlp Code { 0 -
A% Sundi De Fr W Xr O Pham
Principa! occupation / Job titte (See Instructions) Employer (See Instructions)
P ud oS Ste
Dats Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
b 3 ----- é:.ontﬂbutor address; City: State; Zip Code 3’5—’
¢/ 3s M."Aq bn  Hles Fr et TR 769‘("{

Principsl occupstion / Job title (See instructions) Employer (See Instructions)

coined

ATTACHADDITIONAL GOPIES OF THIS S8CHEDULE AS NEEDED
if contributor Is out-of-state PAC, please sea Instruction gulde for additionat reporting requirements.

Forms provided by Texas Ethics Commilssion www.ethlcs.state.tx.us Ravised 8/17/2020

Scanned with CamScanner



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:

\\

2 FILER NAME

L—OAKU’S&‘&\‘F . C\;\E\\ls V

3 Fller ID (Ethics Commission Filers)

4 Date

3

b3

5 Full name of contributor

6 Contributor address;

VAN

outof-stste PAC(D¥:_____ )

State; Zip Code

7 Amount of contribution ($)

s

8 Principal occu
730

h:jon { Job titte (See Instructions)

9 Employer (See Instructions)

s

Full name of contributor

Contributor address;

Y406 Rescrve Cr

out-of-atate PAC(O¥;______ )

State; Zlp Code

SO

Amount of contribution ($)

——
\Sv—-

Principal occupation / Job title (See Instructions)

CEQ

| s

Employer (See instructions)

Date

BMRB

Full name of contributor

Contributor address;

Hovo Brdyvine

out-of-state PAC(D#_____ )

State; Zlp Code

Fr weeds Y2 Nl 0‘1

Amount of contribution ($)

5o~

Principal occupation / Job title (See Instructions)

S\

Employer (See Instructions)

Date

3>

Full name of contributor

Contributor address;

out-of-state PAC(D¥._______ )

--------------------------------------------

State; Zip Code

2660 waourn foe Prigsds T ‘)610')

Amount of contribution ($)

QU

Principal occupation / Job title (See Instructions)

(Eo

Employer (See Instructions)

SZ\VU‘)U C‘_._’),.vvl.\b\

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Hif contributor Is out-of-atate PAC, plu'pg see Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commiasion

www.ethlcs.atnto.lx.ua

Revised 8/17/2020

Scanned with CamScanner




MONETARY POLITICAL CONTRIBUTIONS 8CHEDULE A1

If the requested Information Is not applicable, DO NOT Include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Totel pages Schedule A1:

2 FILER NAME 3 Fiter ID (Ethics Commission Filers)

L—"\M&MS' . (\,\.\A!g \/

4 Date 5 Full name of contributor out-ol-state PAC {IDA: 3| 7 Amount of contribution ($)
..... Ty ?Mb\ef § |, 000
Q 9“7 I 3\3 6 Contributor address; Clty; State; Zip Code !
4Y) meeamia e P Wordn TR W1
8 Principal occupation / Job titie (See Instructions) 9 Employer (See Instructions)
Teck §alve EcerTA
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
ety oty
g‘l 3‘1 ,a} Contributor address; City; State; Zlp Code 3\0’
HE1Y Sengm Dr Tt w603
Principal occupation / Job title (See instructions) Employer (Sea Instructions)
“o PCN\\U g e )'F
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
oo, DA o s
a\ \ﬁ l ;3 ---- éontrlbutor address; City; State; Zip Code y’-
YU Park Pl D, NBM T D682
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Redere A

Date Full name of co{l:butor out-of-state PAC (ID¥ ) Amount of contribution ($)
: Y P r B
O N O e 00"
Contributor address; Clty; State; Zlp Code

o Rl b Codid A5 Aol

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

P.c'un

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
i 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 8/17/2020

Scanned with CamScanner



P—

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested information Is not applicable, DO NOT include this page In the report.

4 Total pages Schedule At:

1\

3 Fller ID (Ethics Commission Fliers)

The Instruction Gulde explains how to complete this form.

C\\-A*s L«M&OE

4 Deate 8 Full neme of contributor out-of-stste PAC (IO#: )| 7 Amount of contribution ($)

2 FILER NAME

o T R W T S Sov*
4035 Bud ML De Frwedh TR 0679

8 Principal occupation / Job titte (See Instructions) @ Employer (See instructions)

CEo Maclayre Ved En-f

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

Amount of contribution (3)

a} \'6'3-\5 ..... jj().’.lﬁ. W7 C7°"‘¢7—- ............................................ .

Contributor address; City: State;  Zip Code S‘o—
B Pogd hue  Une W 15T
Principal occupation / Job title (See Inetructions) Employer (See Instructions)
Mering VHC
Date Full name of contributor out-of-state PAC (ID¥: Amount of contribution ($)
..... Wikael AV e
'al W,P-Z Contributor address; City; State; Zip Code 500; !
05 Clegst Lidse B Cnhnd T0 444
Principal occupation / Job title (See Instructions) Employer (See Instructions) )
QQA Yor VV\‘l\U &U“"M‘\H C{."w’ 2\
Date Full name of céntﬂbulor out-of-state PAC (ID¥. ) Amount of contribution ($)
ahelsy | B B im s et
2\ \ o' }3 Contributor address; Clty; State; Zip Code a S-
2620 lopasd de i) T VPN
Principal occupation / Job titie (See Instructions) Employer (See Instructions)

Covimineth ) Tl Dinvwidlecll Everay

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

Forms provided by Texas Ethics Commisslon www.ethics.state.ix.us Revised 8/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS sCHEDULE A1

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

1 Total psgas Schedule A1: ‘

\

3 Filler ID (Ethics Commission Filers)

The Instruction Gulde explains how to complste this form.

2 FILER NAME

Lo\w:,&.,S L c\-LAOQ

y | 7 Amount of contribution ($)

4 Date B Full name of contributor out-of-state PAC (ID#:
A E":‘“ ...... S ‘\"‘u"?’ ................................................ 2
9 l b 6 Contributor address; City; State; Zip Code §

L9 Lvendde RA Frisee T ns234

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

Sk e St

Date Full name of contributor ‘ out-of-state PAC (ID#: ] Amount of contribution (3$)
Ahelan | Nidhodos, Mebinm e
2)\5\33 ot T e i e loo~"
Al w oy Odegs« TX 4693

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

5L e B,)

Date Full name of contributor out-of-state PAC (ID#: 2 Amount of contribution ($)
Dake Aol .
al\g 23 Contributor address; City; State; Zip Code ' wo

SUY Cneishy ey Lo MOVE

Employer (See Instructions)

Principal occupation / Job title (Ses Instructions)

Rec\tr S )F
Date Full name of contributor oul-of-state PAC (ID¥: ) Amount of contribution ($)
T Y (L ——
9’ H]» Contributor address; City; State; Zip Code ) lw w
A3 PMovatein L,,l(( Fr werlb TX V64
Principal occupation / Job title (See Instructions) Employer (See Instructiona)

Ve §s¢ EcenvTA

ATTACHADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
if contributor Is out-of-state PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020

' Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested Information Is not appllcablé, DO NOT include this page In the report.

The Instruction Guide explains how to complete this form. | 1 Total pages Scheduls A1: \

2 FILER NAME 3 Flier ID (Ethics Commisslon Filers)

L‘\\‘\.U?;Dvﬁ?, eL*'J' 5

4 Date 5  Full name of contributor out-of-alate PAC (iD¥: y | 7 Amount of contribution ($)

i il | 6 Contributor address; Clty; State; Zlp Code ‘ ! !

8 Principal occupation / Job tile (See Instructions) © Employer (See Instructions)

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

.................................................................................. -’

Contributor address; Clty; State; Zip Code SDO"
Y4 w. Videy Or W weedk T¥ 940>

3,;‘4;’, Susnn Spmatlmanny

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dosigrer $5/
Date Full name of contributor out-of-state PAC (ID¥: ) Amount of contribution ($)
D—"Y’ 4 Dua A w\)
L[ )3 ................................................................................. 9 ~
Contributor address; - City; State;  Zip Code oU
S0 A Dr T wadh TE D660
Principal occupation / Job titte (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID¥; ) Amount of contribution ($)
3 l{lg')) boety | Sson . et .-
3 Contributor address; Clty; State; Zlp Code 3 oDO~
VHU Sttt gum De Irving TE ST
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owines Mamby Rt Erevp

ATTACH ADDITIONAL CQPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please g0 Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commlssion www.ethics.state.tx.us Revised 8/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested Information is not applicable, DO NOT Include this page in the report.

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: W\

LAMJ“' ‘¥l C.Lpr‘/ $

4 Dete 8 Full nama of contributor out-of-state PAC (ID#: )

2 FILER NAME 3 Filer ID (Ethics Commission Fliers)

7 Amount of contribution ($)

Merk Batrea e 950"

al"‘" 33 8 Contributor address; City; State; ZIp Code

633 Pornig Yoo Cope|l T8 D501

9 Employer (See Instructions)

8 Principal occupation / Job title (See Instructions)

‘I(tyc\'l% Hank Jre?
Date Full name of contributor out-ol-state PAC (ID¥: ) Amount of contribution ($)
Eagim  aylel s ..
a)!ﬂ/«% """ Gonitor ;;;,;;;;?M """"" a2 Gode 950"
106 Wurply Dy Sedthdle TE Hgoi

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

B der Mayiis  Cosh— Hores

Dats Full name of contributor outof-state PAC(D#___ ) Amount of contribution ($)

BP"’J" pl"o 4"[‘ _
Q)H ,% ..... Prelts. L <o
4196 Lol De  bar)ed Ta WO

Principal occupation / Job title (See Instructions) Employer (See Instructions)
IerangS | "V""OU),L
Dete Full name of contributor out-of-alate PAC(D¥__________ ) Amount of contribution ($)
D Woedendh DT _
Du’ }3 Contributor address; City; State; Zip Code ' Oo 0"

o w O™ G B weth TR Yo

Employer (See Instructions)

Principal occupation / Job title (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE A8 NEEDED
if contributor Is out-of-state PAC, please ses Instruction gulde for additlonal reporting requirements.

Forms provided by Texas Ethics Commission www.ethlcs.state.tx.us Revised 8/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested Information Is not applicable, DO NOT include this page In the report.

The Instruction Gulde explalns how to complete this form. 1 Total pages Schedule Af: “

2 FILER NAME Lo\“trs‘)o‘g' C\.,,,S,S \/

3 Fller ID (Ethics Commission Fliers)

4 Date S Full name of contributor out-ol-state PAC (ID¥: y| 7 Amount of contribution ($)
..... Doatd .
-3) H' }3 6 Contributor address; Clty; State; ZIp Code Q’ 0 0
Bk NS BT D6l
8 Principal occupation / Job title (See Instructions) @ Employer (See Instructions)
Selk §\©
Date Full name of contributor out-of-stete PAC(OW:_______ ) Amount of contribution ($)

a\ H ‘ e i e o 00"
Po ur 57 LY TA 906/

Principal occupation / Job tile (See tnstructions) Employer (See Instructions)
By (’-U- Sel v
Dats Full name of contributor out-of-state PAC (ID#: _ ) Amount of contribution ($)

N R i 00"
Lotk Sir Laacelor Cr l.eu)sv}ne N 9505
Principal occupation / Job title (See Instructions) Employer (See Instructions)

Wn}or US A‘\V\\l '~)1C71

Full name of contributol out-of-state PAC (ID¥: ) Amount of contribution ($)

o Rl ol P-erL
9\\6!33 ............ B s SS’D

Contributor address; City: State; Zip Code
S04 i mkidey Frowed T¢ %)
Principal occupation / Job title (See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THI8 SCHEDULE A8 NEEDED
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethica Commission www.ethlcs.etate.ix.us Revised 8/17/2020

Scanned with CamScanner



MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

If the requested informatlon Is not applicable, DO NOT Include this page In the report.

1 :
The Instruction Guide explains how to complete this form. Total pages Schedule A1 \

LAV\(I}JMS ,O\ab\JS

4 Date 8 Fuli name of contributor out-of-state PAC (ID¥:

\

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

7 Amount of contdbution ($)

}/;\[ / 2> [e conmbutor address; City; State; Zlp Code 5/'@«’
1093 Empdd Pl Uaghs TX DésSoO

8 Principal occupstion / Job title (See Instructions) ® Employer (See Instructions)
&y - Vs
Date Full name of contributor out-ofstate PAC(ON._________ ) Amount of contribution ($)
Yoo Bareyd '

3, ;"l n [ e e o Lo \l 000~
om 0l Wt Tt wadd TR Y02WY

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

OW"{J’ ,‘\’\.rff“'\) Al‘»—;a.l))' (;fiup

Full name of contributor out-of-state PAC(DH#:_______ ) Amount of contribution ($)

Date
ﬂa‘l;a ..... co mbm,addm“' .............. C"y'smte'zpcwe ...... : o
MU wodoirss La Vi wedl TX DY

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

Dete Full name of contributor out-of-state PAG (ID¥; ) Amount of contribution ($)

3}ae/>», """ Contributor adgrenss Gy T Site; Zip Code ), 000~
1505 Pedshe Dr T3 Wordl A 94/)3

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

Qey\}br SaH‘

ATTACHADDITIONAL COPIES OF THI8 SCHEDULE AS NEEDED
M contributor Is out-of-atate PAC, please ses Instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commlasion www.ethice.state.tx.us Revised 8/17/;020

Scanned with CamScanner



LOANS SCHEDULE E

If the requested Information is not applicable, DO NOT Include this page In the report.

The Instruction Gulde explains how to complete this form. 1 Total pages s°h°°{"° E:
2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Lauersdorf, Charles
4 TOTAL OF UNITEMIZED LOANS $
5,000

5 Date of loan 7 Nameoflender [ out-of-state PAC (I¥; ) 9 LoanAmount($)

3\ yb' 53 | Charles Lauersdorf Y 000"
¢ ::ﬂ'zgdn;ral 8 Lender address; Clty; State;  ZIp Code 10 Interestrate

iy 7916 Rampston Pl Ft Worth TX 76137 0

11 Maturity date

Y @ 6 May 2023
12 Pprincipal occupation / Job title (See Instructions) 13 Employer (See Inetructions)
Self-Employed Imagery Intelligence LLC
44 Description of Collat

pron Iaters! 15 Check If personal funds were deposited into political

Z none m account (See Instructions)
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed ($)

INFORMATION

48 Guarantor address; City; State; Zip Code

3 not applicable
20 Princlpal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender [ out-of-state PAC (D¥. ) Loan Amount ($)

Is lender Lender address; Clty; ©  State; Zip Code Interest rate

a financial )

institution? Maturity date

Y N

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

o of Collsteral D Check If personal funds were depoalted Into political

7 none account (See Instructions)

GUARANTOR Name of guarantor Amount Guaranteed ($)

INFORMATION

G .ddr;..;;..........éi‘.y.;....................él:‘;;....z.“;a;;;.. .
[ not applicable
Principal Occupsation (8ee instructions) Employer (Ses Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If lender Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
Revised 8/17/2020

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

Scanned with CamScanner



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

Crodk Card Peyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

LoenR eimbursemert Bolichation/Fi
Event Expense oen Repaymert/R undraising Expense

Foes Expanse Transportation Equipment 8 Ralatad Expenae
Food/Beverage Expenes Polling Experse Travel In Distriot

GifAwardaMemortals Expense Printing Expense Travel Out Of District

Legal Bervices Salarien/Wages/Contract Labor Other (entsr a category not llsted above)

The Instruction Guide explains how to complsete this form,

3 Flier ID (Ethice Commission Fllers)

1 Total pages Schedule F1:]2 FILER NAME
k) Lpoevspey; CHALLES

4 Date 5 Payee name

3943-") M‘”‘P\-’ ”’5;10\
6 Amount (3) 7 Payee address; City; State; Zip Code

¢
54307 00 Boe 144 hsts TE 96D

8 () Category (See Categories listed at the top of this schedule) | (b) Description

P Pariry Evuse \ Adwuhots CU MolUD

EXPENDITURE ‘

(@  [] Checkitaveloutside of Taxas. Complets Schedule T.

[] check tf Austin, T, officehaldar living expanse

9® Complete ONLY If direct Candldate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
5’7}}3 Vv\ur(L.., N‘sl‘r\
Amount () Payee address; City; State; Zlp Code
{ol. g0 Po Bux 164¢ Ay~ —TX 9767
Catoegory (Ses Cstegories (isted st the top of this schedule) Description

PURPOSE v .
exemTuRE Pecdry Brprse| Mok Theok B awds | 6rivs s
[ cneckitravel outsids of Taxss. Complete Scheduie T. ] cneck it Austin, T, oMcehoider Eving expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to beneft C/OH
Date Payee name
5,3,9") Whveply  Negiee
Amount ($) Payee address; Clty; State; Zlp Code
looo ~ Pu Bt Loy A~ TN DEDEY
Category (See Catsgories Ustad at the top of this schedule) Desoription
PURPOSE
EXPENOITURE C"‘) “) V'S E‘v(v-s,(

[] chackirvavel outaide of Taxss. Compiets BcheduieT. [C] check t Austin, TX, oMcehokder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS8 SCHEDULEAS NEEDED

Forma provided by Texas Ethics Commission

www.ethlca.state,tx.us

Scanned with CamScanner

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

If the requested Information Is not applicable, DO NOT include this page In the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

SCHEDULE F1

Advertising Expense wBlp.n“ mrtww Gdidhﬂoermdr"lldngErponn
AcoountingBanking Overhead/R
Consulting Expense Food/Bevernge Expense Poifing Expenee Erporme ;mw‘ Retetad Expenee
Contriwiona/Donations Made By GitvAwarda/Memorials Expense Printing Expense Travel Out Of District
Candidste/Officsholder/Political Cormittes  Legal Bervices Selarien/\VVages/Contract Lebor Other (enter a category not fistad above)
Crock Gand Paymert : The Instruction Guide axplains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)
L-"\V\K"bupolg ' C\a\c-n)( 5
4 Date 8 Payeename )
a\(ql'&3 Mvrp\\\, Nagice
8 Amount ($) 7 Payee address; _ City; State; Zip Code
QY. g0 Po Box 16U Avohn TX  9¢06)
8 {a) Category (Sse Cstegorios listed at the top of this schedule) {b) Description
PURPOSE , .
oF PanmtTy e , Provedisy Yord S -5
EXPENDITURE
© E] Cheock If travel outsids of Texas. Complete Schedule T, D Check If Austin, TX, officahoider living expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
sxpenditure to benefit C/OH
Date Payee name
;l'q!}} V\'\Vrf\-j Netre~
Amount ($) Payee address; City; State; Zip Code
2,500 - Po b UG Austie TA 9EXAD
Category (See Categories listed st the top of this schedule) [ Description
PURPOSE -
EXPENDITURE CI’%.\‘l ) ‘:8(5
Ej Check lf travel outside of Texas, Compiste Schadule T. D Chack i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expendiiure 1o benefit C/OH
Date Payee name
2) ‘6,}3 V"‘urp\-y Negice
Amount ($) Payee address; Clty; State: Zip Code
Hais. 59 D mo 1UE Ausya Th DEXD
Category (Sse Calsgories istad al the top of ihis schedule) Dasorlption
PURPOSE - N
OF ~ A%, 9.0 G
EXPENDITURE pr: "51 M \9”) E’P ' "A 55
D Chack i Uravel outside of Texas. Complele Schedule T. D Chack if Austin, TX, officehoider iiving expense
Complete QNLY if direct Candidate { Qfficeholder name Office aought Office held

expanditure 1o bgnefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 8/17/2020

Scanned with CamScanner




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
Acocounting/Banking

Coneulting Expesnss

Contributiona/Donations Made By
Candidate/Offioshoider/Polltical

Crodt Card Pgyment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repsyment/Reimb 1t Solicitation/Fundraising Expense
Feos Offics Overhead/Renis! Expanse T Equipment & Ralsted Expanss
Food/Bavernge Expenss Polling Expense Travel In Dlatriot
GlitvAwards/Memorials Expense Printing Expense Travel Out Of District
Committes  Legal Bervices Balaries/\Vages/Contract Labor Other (anter a category not isted sbove)

The Instruction Gulde expiains how to complete this form.

TIsv’

1 Total pages Schedule F1:|2 FILER NAM 3 Filer ID (Ethics Commission Fllers)
2 Lmu mlmf (‘L,va
4 Date 5 Payee name
8'\0'}} Murn\.q Negi e
6 Amount ($) 7 Payee address; City; State; Zip Code
?)\g-O\ fo Box \‘)"% ‘Avb N TR 1)64)67
8 (8) Category (Ses Categories listed at the top of this scheduls) (b) Description
PURPOSE . ) . R &
OF ~ JuA\§, — Y
© [ creckitraveloutsido of Texss. Complets Schedule T. [J check it Austin, T, officaholdar fiving expense
® Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Dats Payese name
3’@‘3} Wvp\y Megiea
Amount ($) Payee address; City; State; Zlp Code

P\ (507& \bqg Auy,}.\ T \76767

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

Description

PURPOSE . .
OF “, v 'L[' 4, V’le
D Check if travel outside of Texas. Complete Scheduls T, D Check H Austin, TX, officeholder lving sxpense
Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH A
Date Payee name
Amount ($) Payee address; Clty; State; Zip Code
Catagory (See Categories listad st the top of this schedule) Description
PURPOSE '
OF
EXPENDITURE
[Z] Checkitravel outside of Texas. Camplete Bchedula T, 2] check t Austin, T, officaholder Uving expanse

Complete ONLY i direct

Ceandldate / Officeholder name

expendlture to beneflt C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS 8CHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethice.state.tx.us

Revised 8/17/2020

Scanned with CamScanner






