
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Rter ID (EWea Commission Rare) 2 Total pages filed:

7

3 CANDIDATE/

OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING
ADDRESS

j | Change ofAddress

S CANDIDATE/
OFFICEHOLDER

PHONE

6 CAMPAIGN
TREASURER
NAME

7 CAMPAIGN
TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER

PHONE

9 REPORT TYPE

10 PERIOD
COVERED

tl ELECTION

12 OFFICE

MS / MRS I MR FIRST

. Dr Charles
NICKNAME LAST

Eddy Sauer

ADDRESS / TO BOX: APT / SUITE 0:

SUFFIX

CITY; STATE: ZIP CODE

P. O. Box 50847 Amarillo Texas 79159

AREA CODE

( 806 '
MS / MRS / MR

. Dr. .
NICKNAME

PHONE NUMBER

680-3101

FIRST

. Kirk.
LAST

Coury

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE0:

1707 Club View Amarillo, TX 79124

AREA CODE PHONE NUMBER

( 806 ) 376-1206

EXTENSION

CITY:

A. .
SUFFIX

STATE;

EXTENSION

I—I January IS Q 30th day before election Q Runoff

|X"1 Ju!yi5 Q 8th day before election • Exceeded $500 En* Q Final Report (Anach C/OH •FR)

Day

25 / 2019
Year Month

OFFICE USE ONLY

Date Received

RECEIVED

JUL 16 2019

CrTY SECRETARY'S
CITY OF AMARILLO

Oato Hartd-doUvered of Dale Postmarked

Receipt 0 Amount $

Oato Processed

Date Imaged

ZIP CODE

i—| 15th day after campaign
treasurer appointment
(Officshotter Only)

Day YearMonth

04 .
THROUGH

07/ 10 / 2019

ELECTION DATE

Month Day Year

05/ 04 / 2019

OFFICE HELD (Hany)

ELECTION TYPE

I | Primary (~~] Runoff (_J Other
OescrlaBcn

fXI General LJ Special

13 OFFICESOUGHT («known)

Amarillo City Council Place 3 Amarillo City Council Place 3

GO TO PAGE 2

Formsprovided byTexas EthicsCommission www.ethics.8tate.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 2

14 C/OH NAME

Charles Edward "Eddy" Sauer
15 Filer ID (Ethics Commission FHera)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

| | Additional Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

tko em a fob notice of poutkal ccxranmoKS accepted on pcuhcai bxpemhturbb made bv pcutoai. cohkitteesto
SUPPORT THE CAMXBATB / OFRCEKCIDER. THESE eXPEWrrURES HAY MAVB SEEM MACS WITHOUT TWatUXOO^'S Oft OffOBntHBtla
KMWLBDOe ORCONSENT. CAIOXOATES AKD OFFtCEKOLOERS ARE REQUIRED TOREPORT TWStMFORMATOM OKLT IF1KEYRECEIVE UUtVX
OF SUCH EXPfiMOmtRES.

COMMITTEE TYPE

0 GENERAL

• SPECIFIC

COMMITTEE NAME

Eddy Sauer for City Council

COMMITTEE AOORESS

P.O. Box 50847

Amarillo, TX 79159

6.

COMMITTEE CAMPAIGN TREASURER NAME

Kirk A Coury

COMMITTEE CAMPAIGN TREASURER AOORESS

1707 Clubview Dr., Amarillo, TX 79124

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINEDAS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 350.00

$ 6,151.18

$ 4,254.33

$ 2,000.00

Iswear,oraffirm, underpenaltyof perjury, that the accompanyingreportis
true and correct and induces ail information required to be reported by ma

under Tttte 1^Election Code.

AFPDt NOTARY STAMP/ SEALABOVE

U^WftW> ^f^lMLtrus the \cfo>m to and subsSworn to and subscribed before me. by the said.

.. 2Q \ y . tocertify which, witness myhand andsealofoffice.day of v_r ^ , 20 \ J . to certify wrucn, witness my nana ana seat 01 onice.

Signature of otfl<4r\dministertw oath Printed name of officer admiilstertng oath THte of officer adnrinlstertadnttrdstoffrtQ oath

Forms provided byTexas EthicsCommission www.ethics.state.tx.us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Charles Edward "Eddy" Sauer

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

2. Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS

3. [~] SCHEDULE B: PLEDGED CONTRIBUTIONS

4. £C] SCHEDULE E: LOANS

5- DC] SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- (~| SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. [~~J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

11• Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12.
|—| SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS. AND CONTRIBUTIONS

RETURNED TO FILER

Formsprovidedby Texas EthicsCommission www.ethics.state.tx.us

SUBTOTAL
AMOUNT

$ 350.00

$

$ 2,000.00

$ 6,151.18

Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS schedule A1

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

1

Charles Edward "Eddy"Sauer
3 Filer ID (Ethics Commission Filers)

4 Date

5/1/2019

5 Fullname of contributor Q out-of-state PA(

Perry & Nancy Williams

: «D8: » 7 Amount of contribution ($)

250.00
6 Contributor address; City; State; Zip Code

Amarillo, TX 79109

8 Principal occupation / Job title (See Instructions)

Developer
9 Employer (See Instructions)

Self

Date

5/1/2019

Full name of contributor Q out-ol-smte PAC

Tom Kan-

: «DS: \ Amount of contribution ($)

250.00Contributor address; City: State; Zip Code

3501 S.Soncy, #123 Amarillo, TX 79119

Principal occupation / Job title (See Instructions)

Dentist

Employer (See Instructions)

Self

Date Full name of contributor fj out-of-state pac ilDO: > Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date Fullname of contributor Q out-of-state pac ties: > Amount of contribution ($)

Contributor address; City; State; Zip Code

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

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



LOANS SCHEDULE E

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

1

2 FILER NAME

Charles Edward "Eddy" Sauer
3 Filer (D (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

3/1/2017

7 Name of lender Q out-of-statef

C. Edward Sauer

•AC «08: t 9 LoanAmount ($)

2000.00

6 is lender
a financial
Institution?

Y N X

8 Lender address; City; State; Zip Code

7619 Countryside Dr. Amarillo, TX 79119

10 Interest rate

0.00

11 Maturity date
N/A

12 Principal occupation / Job title (See instructions)

Dentist

13 Employer (See Instructions)

Shemen Dental Group, LLP
14 Description of Collateral

|x} none

15 Check If personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

(jj3 not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address: City; State; Zip Code

20 Principal Occupation (See instructions) 21 Employer (See Instructions)

Date of loan Name of lender Q out-of-state f>AC «D«h ) Loan Amount ($)

Is lender

a financial
Institution?

Y N

Lender address; City; SJtate; Zip Code
Interest rate

Maturity date

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

Description of Collateral

• none

Check if personal funds were deposited Into political
account (See Instructions)

D

GUARANTOR
INFORMATION

• not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; £State; Zip Code

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONALCOI

If lender is out-of-state PAC, please see ins
»IES OFTHIS SCHEDULE AS NEEDED
itructlon guide for additional reporting requirements.

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



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
ConsultingExpense Food/BeverageExpense
Contributions/DonationsMade By GWAwards/Memcrtals Expense

CartdUaterOfficertotder/Poiltk^Committee Legal Services
CreditCodPayment

Loan Repayment/Reimbursement
Office Overhead/Rents) Expense
Polling Expense
Printing Expense
Salanes/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:

2

4 Date

5/04/2019

6 Amount (S)

100.00

2 FILER NAME Charles Edward "Eddy" Sauer

5 Payee name

Strecia McCaig

7 Payee address; City; State; Zip Code

SCHEDULE F1

SoHettatton/FundralsIng Expense
Transportation Equipment a Related Expense
Travel In District
Travel Out Ol District
Other (entera category not listed above)

3 Filer ID (Ethics Commission Filers)

8

PURPOSE

OF
EXPENDITURE

(a) Category (Sea Categorieslistedat thotopofthisschedule)

Event Expense

(b) Description

I ICheekatravel oushteolTexas. CompleteScheduleT.
| ICheck HAustin. TX. officeholder living expense

Office hetd& Complete ONLY ifdirect Candidate / Officeholder name Officesought <.
9eZ^MteniwoH Charles Edward "Eddy" Sauer Amarillo City Council Place 3

Date

4/28/2019

Payee name

Nobox Creative

Amount ($)

4515.00

Payee address; City; State; Zip Code

1001 SE 3rd Ave., Suite B, Amarillo, TX 79102

PURPOSE

OF
EXPENDITURE

Category (SeeCategories listedatthetopofthisschedule)

Advertising Expense

Complete ONLY Hdirect Candidate / Officeholder name
expenditure to benefit c/OH Charles Edward "Eddy" Sauer Amarillo City Council Place 3

Date Payee name

5/31/2019 Lyn Anderson

Description

I ICheckatravel outsideolTexas. CompteteScheduleT.
I ICheck It Austin. TX, officeholder living expense

Office sought Office held

Amount ($)

302.18

Payee address; City: State; ZipCode

505 Ramada Tr. Amarillo, TX 79108

PURPOSE

OF
EXPENDITURE

Category (See Categorieslistedat the topol thisschedule)

Event Expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benefit c/oh Charles Edward "Eddy" Sauer Amarillo CityCouncil Place 3

Description

I ICr«ckHtraveloutsxteotTexas. CompleteSeheduJeT.
I I Check itAustin, TX. officeholder living expense

Office sought Office hetd

ATTACHADDITIONALCOPIES OFTHIS SCHEDULEAS NEEDED

FormsprovidedbyTexas EthicsCommission www.ethics.state.tx.us Revised 9/872015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/8evoragoExponse
Contributors/Donations Made By Gn/Awards/Memcrtals Expense

CanoTdateVOtfloeriotdef/PonilcalCommittee Legal Services
CreditCard Payment

LoanRopayment/Reimbursemont
Office Ovemoad/RemaJ Expense
Polling Expense
Printing Expense
Salartes/Wages/Contract Labor

SoOcOatlon/Fundralsirtg Expanse
Transportation Equipment A Related Expense
Travel In District
Travel Out Ot District
Other (entera category not listed above)

1 Total pages Schedule Fl:

4 Date

6/23/2019

6 Amount ($)

234.00

8

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILER NAME

Charles Edward "Eddy" Sauer
5 P

ostal Service

7 Payee address; City: State; Zip Code

3 Filer ID (Ethics Commission Filers)

Amarillo, TX 79119

(a) Category (SeeCategorieslistedat thetopottttfsschedule)

Postage Expense

(b) Description

l_l ct«xkatraveioutsideolTexas.CompteteSctiedutaT.
I I Check HAustin. TX. officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name
expenditure to benefit c/OH Charles Edward Eddy Sauer

Office sought Office held

Amarillo City Council Place 3

Date

7/09/2019

Amount ($)

1000.00

PURPOSE

OF
EXPENDITURE

Date

Amount ($)

PURPOSE

OF

EXPENDITURE

Payee name

Murphy Nasica

Payee address; City; State; Zip Code

815-A Brazos St., Suite 304. Austin, TX 78701

Category (SoeCategorieslistedat the topol thisschedule)

Consulting Expense &
Advertising

Description

| | Check it travel outsideorTexas. C^pteteScheduleT.
I | Check It Austin. TX. officeholder living expense

Complete ONLY ifdirect Candidate /Officeholder name Office sought Office held
expenditure to benefit c/oh Charles Edward "Eddy" Sauer Amarillo City Council Place 3

Payee name

Payee address; City: State; Zip Code

Category (See Categorieslistedat the topot thisschedule) Description

I ICheckiftravel outsideotTexas. CompleteScheduleT.

I | Check ilAustin. TX. officeholder Uving expense

Complete ONLY it direct Candidate/ Officeholder name Officesought Office held
expenditure to benefit c/oh Charles Edward "Eddy" Sauer Amarillo City Council Place 3

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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


