CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fller ID (Emics Commission Fisrs) | 2  Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 7
3 CANDIDATE/ MS /MRS / MR FIRST M}
NAME DR Charles . ... ......... E ... | oato Receives
) - RECEIVED
Eddy Sauer
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE &; cITY; STATE;  ZIP CODE
OFFICEHOLDER JAN 15 2019
MAILING
ADDRESS CITY SECRETARY’S
(] chenge of Address P. O. Box 50847 Amarillo Texas 79159 CITY OF AMARILLO
8 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Dato Hand-delivered or Date Postmarked
PHONE ( 806 ) 680-3101
6 CAMPAIGN MS / MRS / MR FIRST I Rocelpt 2 Amount $
TREASURER
NAME ..Dro. Kirkk. . ............. A. . . . ] Oate Processed
NICKNAME LAST SUFFIX
Date Imaged
Coury
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUNTE &; cy; STATE; ZIP CODE
TREASURER
ADDRESS 1707 Club View Amarillo, TX 79124
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Prong MER (806 )  376-1206
9 REPORT TYPE @ 15 D smhdaybabm Saction D Runol D ‘mmmﬂlw'
(Ofticohaider Only)
[ aws [T 8 day vetore etoction [ exccodedssootmt  [] Final Repont (Aach CIOH - FR)
10 PERIOD Month Day Year Month Oay Year
COVERED
07 / 01 / 2018 THROUGH 12/ 31 / 2018
T ELECTION ELECTION DATE ELECTION TYPE
Morth Cay Year O eimey [J unott [ omer .
05 /06  2017| Moo [] spec
12 OFFICE OFFICE HELD {f any) 13 OFFICE SOUGHT (f knowr)
Amarillo City Council Place 3

GO TO PAGE 2

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

Revised 9/8/2015



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

14 C/OH NAME
Charles Edward "Eddy" Sauer

15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[ cenera Eddy Sauer for City Council
COMMITTEE ADDRESS
[Jsreciric
P.O. Box 50847
Amarillo, TX 79159
COMMITTEE CAMPAIGN TREASURER NAME
(] Additional Pages Kirk A. Coury
COMMITTEE CAMPAIGN TREASURER ADDRESS
1707 Clubview Dr., Amarillo, TX 79124
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 232500
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! ’
$é$§tlg ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4.  TOTAL POLITICAL EXPENDITURES $ 42175
gg&:l’&éBEUT o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 5787.32
OF REPORTING PERIOD :
OUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2 000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 4 )
18 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report is
rA\MMAMMAWN\.k true and correct and includes all information required to be reported by me
ERANCES HIBBRS é underT'tIe15 Election Code.
:.i.jr.’"ti l;..gl_i\’, }
. OF TEXAS >
AP ity gl tpiy o Signature ofCandidate or O der

AFFIX NOTARY STAMP/ SEALABOVE

: A
Swomn to and subscribed before me, by the said (_ o 5' O(LJ [ d (_____‘QL_,_‘t r , this the =

day o’l&}é&jﬁ%. 20__/ 7, to certify which, witness my hand and seal of office.

gme/t& /}CL 4@[ ee=/lilsc Cr<) Cecrer,

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

Farms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILERNAME 20 Filer ID (Ethics Commisslon Filers)
Charles Edward "Eddy" Sauer
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ $2,325.00
2. l:l SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. [[] SCHEDULEB: PLEDGED CONTRIBUTIONS $
s. [X] scHeDULEE: LOANS s 2,000.00
s. [K] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 42175
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [[] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [[] scHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $

9. |___| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSCONAL FUNDS $

10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF G/OH | $

" D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

2 [ gcg&gglég ¥° g{se:ssr. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages gchedulo Ar:
2 FILER NAME 3 FHor ID (Ethics Commission Filers)
Charles Edward "Eddy" Sauer
4 Date 8§ Full name of contributor (] cut-ot-stato PAC (IDs: y | 7 Amocunt of contribution ($)
Pat & Nancy Hickman
12/19/2018 | - - o e $1,000.00
6 Contributor address; City; State; Zip Code
150 Laurel Leaf Ln Canyon, TX 79015
8 Principal occupation / Job title (See instructions) 9 Employer (See Instructions)
Banker appy State Bank
Date Full name of contributor O out-ot-state PAC (tDa: ) Amount of contribution ($)
Ross & Stacy Glenn
19/2018 | - - < - v o v e e e e e
12113 8 Contributor address; City; State; Zip Code $1’000’00
165 Laurel Leaf Ln Canyon, TX 79015
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Banker appy State Bank
Date Full name of contributor [ out-ot-state PAC (iD#: ) Amount of contribution ($)
Mark Ensign
12/20/2018 |
Cantributor address; City; State; Zip Code $50'00
7007 Andover Amarillo, TX 79109
Principal occupation / Job title (See [nstructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor O out-ot-state PAC (iD#: ) Amount of contribution ($)
Mr. & Mrs. Charles Graham
12/21/2018 | e e o s Zoees $250.00
PO Box 2944 Amarillo, TX 79105
Principal occupaticn / Job title (See Instructions) Employer _(See Instructions)
Investments Retired

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor I3 out-of-state PAC, please see Instructicn guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.athics.state.ix.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to comptete this form. 1 Total pages Schedule Al:

2 FILER NAME " o 3 Filer [D (Ethics Commission Filers)
Charles Edward "Eddy" Sauer
4 Oate 5 Full name of contributor [ out-ot-state PAC (D2 y| 7 Amount of contribution ($)
James Besselman
1272172018 |. . .« . e e 25.00
6 Contributor address; City; State; Zip Code
#4 Gunn Ct Amarillo, TX 79106
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Coldwell Banker Real Estate
Date Full name of contributor 3 out-ot-state PAC (tDa: ) Amount of contribution ($)
. c° .. or o .; ....... c.;n;;' sme .Z.tp.c;od'a .......
Principal occupation / Jab title (Sse Instructions) Employer (See Instructions)
Date Full name of contributor 3 cut-ot-state PAC (tDa: ) Amount of contribution ($)
| Contributor address; Ciy; Sate: ZpCode |
Principal occupation / Job title (See Instructions) Empiloyer (See Instructions)
Date Full name of contributor O out-ot-state PAC (IDs: ) Amount of contribution ($)
.. conmbutor .. ss. ....... c."y.; . State. z! ;) ..........
Principal occupation / Job titte (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor |s out-of-state PAC, plaase see instruction guldo for additional reporting requiremants.

Forms provided by Texas Ethics Commission www.athics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this torm.

1 Total pages Schedule E:
1

2 FILER NAME 3 Filer ID (Ethics Commission Fitars)
Charles Edward "Eddy" Sauer
4 TOTAL OF UNITEMIZED LOANS $
8 pDate of loan 7 Nameotiender 0O cut-ot-stato PAC (iD#: ) 9 LoanAmount ($)
3/1/2017 C. Edward Sauer 2000.00
6 {:f:?\:dr:?al? 8 Lender address; . City ' S!.al.e.' le (;o;ie ' 10 Imammatao
tnstitu
o 7619 Countryside Dr. Amarillo, TX 79119 11 Maturity date
vy X N/A

12 principal occupation / Job titte (See tnstructians)
Dentist

13 Employer (See tnstructions)

Shemen Dental Group, LLP

none

14 Description of Collateral

accoumt (See Instructions)

15 Check if personal funds were deposited into political

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

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

18 Guarantor address;

19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Dato of loan Namo of lender [ out-ot-state PAG (1B ) Loan Amount ($)
Is lender Londer address; City; State; Zip Code Interest rate
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See tnstructions) Employer (See Instructions)
Descripticn of Collateral Check if personal funds were depasited into political
account (See Instructions)
O none
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
.. Gu . ;:r.a&d' . ' .. c"y . smte. .z.!p. ...........
O not applicable

Principal Occupation (See (nstructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if lender is out-of-gtate PAC, ploase see instruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



POLITICAL

EXPENDITURES MADE

expenditure to benefit CFOH

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense mm Loan RepaymentRetmursement Salicitaton/Fundraising Expense
Consulting Expensa Food/Boverago Exponse m:mim enz) Expensd ;W‘Wm
Contributions/Donations Mado By GittYAwards/Memorials Expense Printing Expense Travel Out O1 District
Candidato/Officehokior/Polltical Committes  Legal Services Salartes/Wagas/Contract Labor Cther (enter a category not istod above)
CrooxCard The [nstruction Guidoe explains how to complete thig form.
1 Total Sched :|2 B " 3 Fiter 1D (Ethics Commisslon Filers
° m’;‘ o FI:| @ FILERNAME. Charles Edward Eddy" Sauer or 1D ¢ memission Flers)
4 Date § Payee name
9/5/2018 Double U Marketing
6 Amount (3) 7 Payee address; City: State; Zip Code
421.75 1606 S. Washington, Amarillo, TX 79102
8 (a) Category (See Categories listed i the top of this schedute) (b) Description
PURPOSE D Chock tf travel outside of Texas. Complote Schoduto ¥.
O:"URE Web Hosting Check # Austin, TX, cficeholder living expensa
9 Complate ONLY if direct Candidate / Officeholder name Office hetd

o n
Charles Edward "Eddy" Sauer Amarﬁgotgity Council Place 3

Date Payee name
Amount ($) Payee address; City:; State; Zip Code
Category (See Categories listed at the top of this schedute) Description
PURPOSE Chack it travel outside of Texas. Completa Schodula T,
OF [ check 1 Austin, 7, ottcsnoider tving oxpense
EXPENDITURE
Compiate ONLY if direct Candldate / Officeholder name Office sought Office held
expendituro to benefit C'OH  Charles Edward "Eddy" Sauer Amarillo City Council Place 3
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (Seo Categories listad at tha top of this schodulo) Description
PURPOSE g Chock B traves outsice of Texas. Completo Schodilo .
OF
EXPEN RE Chsck i Austin, TX, officoholder living expense
Complete ONLY if direct Candidate / Ctficeholder name Office sought Office hetd
expanditura to beneflt G0N Charles Edward "Eddy" Sauer Amarillo City Council Place 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



