
SCANNED

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Rlors)

The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/

OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

j~\ Change of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Rosidonco or Business)

8 CAMPAIGN
TREASURER

PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

MS/MRS I MR

.Dr. Charles E .
NICKNAME LAST SUFFIX

Eddy Sauer

AOORESS I PO BOX; APT / SUITE S: CITY; STATE; ZIP CODE

P. O. Box 50847 Amarillo Texas 79159

AREA CODE

806

MS / MRS / MR

. Dr. .
NICKNAME

PHONE NUM3ER

680-3101

Kirk.
LAST

Coury

EXTENSION

A. .
SUFFIX

STREET ADDRESS (NO PO SOXPLEASE); APT/ SUITE »; CITY; STATE;

1707 Club View Amarillo, TX 79124

( 806
PHONE NUMBER

376-1206

EXTENSION

I I January 15 ] 30th day before election ] Runoff

[XI July 15 | | 8th day before election • Exceeded S500 limit

Month

04

Day

25

ELECTION DATE

Month Day Year

05/ 04 / 2019

Year

2019
THROUGH

Month

07,

ELECTION TYPE

I J Primary I J Runotf | | Other
Description

[Xl Gonoral Q Special

2 Total pages filed:

7

OFFICE USE ONLY

Oalo Receive:)

RECEIVED,

JUL 16 2019 V

CITY SECRETARY'S
CITY OF AMARILLO

Dolo Hand-dollvered or Dalo Postmarked

Rocolpl 0 Amount S

Dato Processed

Dato Imaged

•
15th day after campaign
treasurer appointment
(Ortlcoholder Only)

1 Final Report(Attach C/OH - FR)

Day

10 2019

12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (rt known)

Amarillo City Council Place 3 Amarillo City Council Place 3

GO TO PAGE 2

Formsprovided byTexas EthicsCommission www.ethics.state.lx.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 10 (Ethics Commission Piters)

16 NOTICE FROM
POLITICAL

COMMnTEE(S)

| | Adsrttena) Pages

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

t8 AFFIDAVIT

THJ3 SOK IS FOB NOTICE OP POURCAL CCHTOSUTOW ACCEPTS) OS POUTtCAL EXPSNOmiRSS MADE BT POUTtCAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFRCBWLOCR. THSBg BtPewPfTWeS MAY HAW CHBM UAOB WTTHOUT TIC CMHOtOATg'a Off OfWCBWCLDEWfe
KNOHlCDOeORCONBEIVr. CANOtDATTfB AND OFFCEKOLBEHS ARC REQUIRED TOR&ORTTWSOOVfOtATtOM WOTB» THEY MECSVE WjIUH

OP SUCH HXPEKDfTURES.

COMMITTEE TYPE

0 GENERAL

•specific

COMMITTEE NAME

Eddy Sauer for City Council

COMMITTEE ADDRESS

P.O. Box 50847

Amarillo, TX 79159
COMMITTEE CAMPAIGN TREASURER NAME

Kirk A Coury

COMMITTEE CAMPAIGN TREASURER ADDRESS

1707 Clubview Dr., Amarillo, TX 79124

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

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

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTALPOLITICALCONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALLOUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 350.00

$ 6.151.18

$ 4,254.33

$ 2,000.00

Iswear,oraffirm, under penaltyof perjury, that fits accornpanyirtg reportis
true and correct and Includes all information required to be reported by ma

under Title 15. Election Code.

Signature

AFFIX NOTARY STAMP/ SEAL ABOVE

left*Sworn to and subscribed before me. by the said (/• ^WftrMl 4^^JrMrK
{fay of <vJr v~| 20 \ J . to certify which, witness my hand and seal of office

this the

wl- Wo^l
Signature of taring oath Title of

Forms provided byTexasEthics Commission www.ethlcs.state.lx.us

u

sdrntntsteffng oath

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Charles Edward "Eddy" Sauer

20 Rler ID (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS

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

3. |~~J SCHEDULE B: PLEDGED CONTRIBUTIONS

4. |X] SCHEDULE E: LOANS

5- PC] SCHEDULE Ft: POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS

6. Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7- Q SCHEOULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS

8- Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9- Q] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

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

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

RETURNED TO FILER

Forms provided byTexas 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 At:

1
—

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

4 Date

5/1/2019

5 Fullname of contributor fj out-ol-state PA(

Perry & Nancy Williams

: (IDS: ) 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-of-state pac

Tom Kan-

: ItDfl: \ Amount of contribution (S)

250.00Contributor address; City; State; Zip Code

3501 S. Soncy, #123 Amarillo, TX79119

Principal occupation / Job title (See Instructions)

Dentist

Employer (See Instructions)

Self

Date Full name of contributor Q out-of-state PAC (ID0: ) 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 (IDS: » Amount of contribution ($)

Contributor address; City; State; Zip Code

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

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 9/8/2015



LOANS SCHEDULE E

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

1

2 FILER NAME

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

4 TOTAL OF UN ITEMIZED LOANS $

5 Date of loan

3/1/2017

7 Name of tender Q out-of-state f

C. Edward Sauer

»AC (108: 1 9 Loan Amount ($)

2000.00

6 is lender
a financial
Institution?

Y N X

8 Lender address; City;

7619 Countryside Dr.

State; Zip Code

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

© none

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

El

16 GUARANTOR
INFORMATION

0 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 tender fj out-of-state r»AC ftDth » Loan Amount ($)

Is lender
a financial

Institution?

Y N

Lender address; City; State; 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)

•

GUARANTOR
INFORMATION

• not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address: City; State; Zip Code

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED

If lender 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 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense LoanRepayment/Reimbursement SoUcttaflon/Fundralatrtg Expense
Accounting/Banking Fees OlflceOverhead/RentalExpense Transportation EquipmentsRelated Expense
Consulting Expense Food/Beverage Expense PosingExpense TravelInDistrict
Centnoutlona/DofiatiortsMadaBy GWAwarda/Memorials Expense PrintingExpanse Travel OutOf District
C^ncTdatsyOtftaehold^/PoCitx^Commlttee Legal Services Salaites/WagesContractLabor Other(ertteracategorynotlisted above)

CwaCartPaymem Tho |mrtructlon Quld8 0Ip|ains how tocomplete this form.

1 Total pages Schedule F1:

2

4 Date

5/04/2019

6 Amount ($)

100.00

8

PURPOSE

OF

EXPENDITURE

2 FILER NAME
Charles Edward "Eddy" Sauer

3 Filer ID (Ethics Commission Filers)

5 Payee name

Strecia McCaig

7 Payee address; City: State; Zip Code

(a) Category (See Categorieslistedat thotopofthisschedule)

Event Expense

(b) Description

I ICrteckfltiavel outside otTexas. Complete ScheduleT.
I ICheck HAustin. TX. officeholder living expense

Office heldA Complete ONLY ifdirect Candidate /Officeholder name Officesoypnt v
9TSSSS^iSc/oh Charles Edward "Eddy" Sauer Amarillo City Councd Place 3

Date

4/28/2019

Amount ($)

4515.00

PURPOSE

OF
EXPENDITURE

Payee name

Nobox Creative

Payee address; City; State; ZipCode

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

Category (SeoCategoriesfetedat tnetopofthisschedule)

Advertising Expense

Candidate / Officeholder name

Description

I ICheck it travel outsideofTexas. CompleteSefceduteT.
I ICheck If Austin, TX. officeholder living expense

Office sought Office held
Complete ONLY il direct
expenditure to benefit c/oh Charles Edward "Eddy" Sauer Amarillo City Council Place 3

Date

5/31/2019

Amount ($)

302.18

PURPOSE

OF

EXPENDITURE

Payee name

Lyn Anderson

Payee address; City; State; ZipCode

505 Ramada Tr. Amarillo, TX 79108

Category (SeeCategories listed at thetopofthisschedule)

Event Expense

Description

I ICheck If travel outsideof Texas. ComploteScheduleT.
I I Check if Austin, TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name
expenditure to benent c/oh Charles Edward "Eddy"Sauer

Office sought Office held

Amarillo City Council Place 3

ATTACHADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED

Formsprovided byTexas EthicsCommission www.ethics.state.lx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanRepayrnent/Reimbursemont
Accounting/Banking Fees OfficeOverhead/Rental Expense
Consulting Expense Food/BovcragoExponse PollingExpanse
ComributtoflS/OoriationsMadeBy GUft/Awards/MemorlalsExpense Printing Expense

(^r«ildato/C^flcehoWef/Potitx»lCommittee Legal Services Sslartas/Wages/ConnaetLabor

CreditCardPayment Tho Instruction Guide explains how tocomplete this form.

SoUcttaflon/Fundralslng Expense
Transportation Equipment &Related Expense
Travel In District
Travel Out Of District
Other (enter a category not listed above)

1 Total pages Schedule Ft;

4 Date

6/23/2019

6 Amount ($)

234.00

8

PURPOSE

OF
EXPENDITURE

2 FILER NAME

Charles Edward "Eddy" Sauer
5 Pi

Service

7 Payee address; City: State; Zip Code

3 Filer ID (Ethics Commission Filers)

Amarillo, TX 79119

(a) Category (SeeCategorieslistedat thotopofthisschedule)

Postage Expense

(b) Description

LJ ChodtBtravelouttldeofTexas.Complete ScheduleT.
I | Check If Austin. TX. officeholder living expense

9 Complete ONLY il 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

Payee name

Murphy Nasica

Payee address; City; State; Zip Code

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

Category (SeeCategorieslistedat thetopofthisschedule)

Consulting Expense 8c
Advertising

Description

LZJ Check tt travel outsideofTexas. Complete ScheduleT.
I ICheck itAustin. TX. officeholder living expense

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

Office sought Office held

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (See Categories listedat the topofthisschedule) Description

I ICheck II traveloutside ofTexas. Complete ScheduleT.

a Check It Austin, TX. officeholder living expense

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

FormsprovidedbyTexas EthicsCommission www.ethics.state.tx.us Revised 9/8/2015


