CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

cITY FORM C/OH
’“"Ew% SHEET PG 1
FT. WORT

Fller 1D .
The CIOH Instruction Gulde explalns how to complete thisform. | + " Ela) | 2 Totaljpages fied
3 CANDIDATE/ MS /MRS / MR FIRST Ml
OFFICEHOLDER Mr. Charles V. OFFICE USE ONLY
NAME llllllllllllllllllllllllllllllllllllllllllllll IR R R R R RN et bdnnrvirnisany nﬂ.R.e.Md
NICKNAME usr SUFFIX
Charlie Lauersdorf
4 CANDIDATE/ : 8TATE;  2ZIP CODE
orricevoroen | £SO RECD
MAILING _,; ;? “r ! y—/»,:- 4
ADDRESS i Pl 44
[[J change of Aadress
S CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hend-dellversd or Date Postmarked
OFFICEHOLDER
PHONE ( 817 ) 381-5236
6 CAMPAIGN MS / MRS / MR FIRST M Racewt # s
name e M, AMBAAM | oeeececnnrmssssnens e
NICKNAME LAST SUFFIX
Date Imaged
Lauersdorf
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; 2P CODE
TREASURER
ADDRESS |
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ‘
PHONE ( 817 ) 456-3863 -
9 REPORT TYPE R
[ saruay 15 [] 30th day befors election ] runer [] 15t day after campain
(OfMcehoider Only)
15 N/ Excesded Modified
[ sy 8th day before electon (| Mo [ el Report (attach crom - /gy
10 PERIOD Month Dsy Year Month Day Yoar
COVERED
03,/ 28 /2023 THROUGH 04,/ 26 / 2023
# ELECTION ELECTION DATE ELECTION TYPE
Month Day Your D Primary D Runoff D Other
05/ 06 /2023 m Genera) D Bpeclal
12 OFFICE OFFICE HELD (X any) 13 OFFICE BOUGHT (i known)

Fort Worth City Council - District 4

14 NOTICE FROM
POLITICAL

COMMITTEE(S)

[ Additional Pages

THIS BOX I8 FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOCITURRS MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANOIOATE / OF ICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLINR'S KNOWLIDGE ORt
CONSENT. CANDIDATES AND OFFICEHOLDERS ARK REQUIRED YO REPORT THIS INFORMATION ONLY IF THITY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COMMITTEE TYPE

DOENERAL COMMITTEE ADDRESS

Cleeeciric COMMITTEE CAMPAIGN TREABURER NAME

COMMITTEE CAMPAIGN TREABURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.lx.us Revised 8/17/2020

Scanned with CamScanner



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME - 46 Filer ID (Ethics Commission Filers)
Lauersdorf, Charles 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 $34.400
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) '
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $22,588.10
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $36,931.44
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $5,000.00

18 SIGNATURE 1 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.

\—’S% of Candidate or Officeholder

§

Please complete either option below:

¥, NICOLETTEN. GEWARGIS |
3 '"'~?{,r 2 Notary Public, State of Texas

(1) Affdavit / :’;‘g{ «\?‘ Comm. Expires 05-10-2023
Inoh  Notary ID 132009189

\

NOTARY STAMP/SEAL

Swom 1o and subscribed before me byCHAUES L AUERSDORE  wis e 28 qay ot APRIL

20 2‘6 , to certify which, witness my hand and seal of office.

hc el U j%wau-%b NICOLETTE N GEWARG IS~ NOTARY DPURIC

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

(2) Unswormn Declaration

My name is . and my date of birth is
My address is . R . .
(street) (city) ' (state)  (zip code) (country)
Executed in County, State of ,onthe 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

19 FILERNAME 20 Flier ID (Ethlcs Commission Fllers)
Lauersdorf, Charles V.
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |/] sCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $34,400
2, EI SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. [] scHepuLEE: LOANS $
5. EZ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $22,588.10
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. L—_] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8 - [:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
1n EI SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED s
TOFILER
Forms provided by Texas Ethics Commlssion www.ethlics.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:

2 FILER NAME

3 Filer 1D (Ethics Commission Fllers)

Lauersdorf, Charles V.

4 Dato 5 Full name of contributor ] out-of-stete PAC (DR y | 7 Amount of contribution ($)
... SEEATTAGHED SPREADSHEET oo —
6 Contributor address; Clty: State; Zip Code

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date \

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

Contributor address; Clty; State; Zlp Code

Amount of contribution ($)

Principal occupation / Job (See Instructions) Employer (See [nstructions)

Date Full name of con| ] out-of-state ‘PAC (>3 ) Amount of contribution (S)
..... c° anmraddm”' c;gy'sme,zmc(,de

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

Date Full name of contributor [ out-of-state ; ) Amount of contribution ()
eeas com.nbuzor addr .o.. .'.: .............. c| ty, ............ P ves

Principal occupation / Job titie (See Instructions)

Employer (Séqu\ructlom)

~

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, pleass 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Acoounting/Bankdng
Consulting

Crock Card Payment

Expense
Contributiors/Donations Made By
Candidate/OfficehoiderPolitical Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loen RepaymentReimbursement WMME?”
Food/Baverage Expense Polfing Expense Trave! in Distriot
GlivAwerds’Mamorisis Experee Printing Expenee Travel Out Of District

Legal Services Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this f'orm.

1 Total pages Schedule F1:

2 FILER NAME

3 Fller ID (Ethics Commission Fllers)

Lauersdorf, Charles V.
4 Date 8 Payeename
3/28/23 Murphy Naslica
8 Amount (3) 7 Payee addreass; City; State; Zip Code
$1000 PO Box 1648 Austin TX 78767
8 (8) Category (See Categories listed et the top of this schedule) (b) Description
PURPOSE Consulting Expense Consulting Expense
OF
EXPENDITURE
(  [] checkitrmveloutside of Texas. Complete Schecuis T. [ check f Austin, T, afficehoider fving expense
9 Complets ONLY If direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Dats Payee name
3/30/23 Murphy Nasica
Amount ($) Payee address; City; State; Zp Code
$852.32 PO Box 1648 Austin TX 78767
Category (Sea Categoties listed atthe top of this schadule) Dascription
PURPOSE Advertising Expense Texts
OF
EXPENDITURE
[ creckittrvai outside of Texas. Complets Schackle T. [] check it Austin, T, oficeholder tving expense
Complete ONLY K direct Candidate / Officeholder name Office sought Office heid
expenditure 10 benefit C/OH
Date Payee name
4/5/23 Murphy Nasica
Amount ($) Payee address; . Clty; State; Zlp Code
PO Box 1648 Austin TX 78767
Category (See Catagories llsted at the top of this schadule) Deascription
PURPOSE Advertising Expense 4x8 Road Signs
OF
EXPENDITURE
[C] chedkstravel outside of Taxas, Complats Bchedle Y. [ check it Austin, TX, officehoider living sxpense

Complete ONLY If direct
expenditure to benefit C/OH

Csandidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commlisslon

www.ethics.state.ix.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense mtaponu LmRopmmﬁwa Saolicitation/Fundraising Expense
Accounting/Banking Overhead/R
Conautting Expense Food/Bevernge Expense Poliing Expense Expanse ;msm pment & Relatad Expense
Contributions/Donations Made By GlvAwarde/Memorials Expenss Expense Travel Out Of District
CandidateOfficeholder/Pollical Committee Legal Services Selarles/Wages/Contract Labor Other (enter a category not listed above)
Crock Card Pey The Instruction Gulde explains how to complete this form,
1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
Lauersdorf, Charles V.
4 Date § Payee name
4/6/23 Murphy Nasica
6 Amount ($) 7 Payee address; City; State; Zip Code
$8,778.56 PO Box 1648 Austin TX 78767
8 (8) Category (Ses Categories listed et the top of this schedule)
PURPOSE Advertising Expense
OF
EXPENDITURE
@  [] cneckttravel cutsida of Texss. Complete Schedul . [T check f Austin, T, officshoider fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to bengm CIOH
Date Payee name
47123 l\xurphy Nasica
Amount ($) Payee address; Clty: State; Zip Code
$2500 PO Box 1648 Austin TX 78767
Category (See Categories listed at the top of this schedule) Description
PURPOSE Consulting Expense Grassroots
OF
EXPENDITURE
[ checkirtraveloutside of Texas. Completa Schedule T [] cneck 1t Austin, T, officahoider tving expense
Complete ONLY if direct Candidate / Officeholder name Oftice sought Office held
expenditure to benefit C/OH
Date Payee name
4/13/23 Murphy Nasica
Amount ($) Payee address; Clty; State; Zip Code
$484.27 PO Box 1648 Austin TX 78767
Category (See Catagaries iisted a1 the top of this schadule) Dascription
PURPOSE Advertising Expense Push Cards - Round 2
OF
EXPENDITURE

[ checkmuaves outaide of Texas. Completa Schedute .

[:] Check If Austin, TX, officeholder living expense

Complete ONLY i direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THI8 SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission

www.ethlics.state.tx.us

Scanned with CamScanner

Revised 8/17/2020



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHeouLe F1
If the requested Information Is not applicable, DO NOT include this page in the report.

EXPENDITURE CATEQORIES FOR BOX 8(s)

Advertising Expense Event Expenss Loan Repayment/f ord ficiation/Fundraising Expense
Accourting/Banidng Feos Offios Overhead/Rental Expanss Transportaton Equipment & Relatad Expenss
Consufing BXpenss Food/Bevernge Expense Poiftng Expense Travel In District
Confributiona/Danstions Made By GivAwerds/Memorials Expense Printing Experse Travel Out Of District '
Candidste/OfMosholder/Poliical Committes Legal Bervices Salaries/\Wages/Contract Labor Ofther (enter @ category not lletsd sbove)
Crodk Card Py The Instruction Guide expisins how to complete this form.
1 Yotal pages Scheduls F1:|2 FILER NAME 3 Fller ID (Ethics Commisslon Filers)
3 Lauersdorf, Charles V.
4 Date S Payee name
4/24/23 Murphy Naslica
8 Amount (3) 7 Payee address; City; Stats; Zlp Code
$8,294.55 PO Box 1648 Austin TX 78767
8 (=) Category (See Categories listad atthe top of this schedule) (b) Description
PURPOSE Advertising Expense Mailer
OF
EXPENDITURE
& [ cteckittmvel outaide of Texas. Complets Schechie . [C] check if Austin, TX, officaholder Rving expense
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
4/26/23 Anedot
Amount (S) Payee address; Clty; State; Zip Code
$178.40 1340 Poydras Street Suite 1770. New Orleans, LA 70112
Category (See Categories listad atthe top of this scheduls) Description
PURPOSE Fees Online Donation Fees
OF
EXPENDITURE
D Check If travel outside of Texas. Complete Schedue T, D Chack If Austin, TX, officsholder living expense
Complete ONLY if direct Candlidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories fisted st the top of thia schedute) Description
PURPOSE
OF
EXPENDITURE
[C] check iiravel outside of Texas. Complete Bcheduite . [ cheox it Austin, TX, officeholder Iving expanse
Complete ONLY I dlrect Candidate / Officeholder name Office sought Office held

expendliure to beneflit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commlsslon www.ethics.state.tx.us Revised 8/17/2020

Scanned with CamScanner
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