CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethies Commission Fllers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. 7
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER SFfCEUSERNEY
NANE D Charles . . . ...... .... E . . . | oate Recoives
NICKNAME LAST SUFFIX R E C E I V E D
Eddy Sauer As/
4 CANDIDATE/ ADDRESS /PO BOX;  APT/SUITE & cITyY; STATE;  ZIP CODE 4
OFFICEHOLDER JUL 16 2019 Y
MAILING
ADDRESS CITY SECRETARY'S
(] change of Address P. O. Box 50847 Amarillo Texas 79159 CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-detivered or Date Postmarked
PHONE 806 680-3101
6 CAMPAIGN MS / MRS / MR . FIRST Mi Recelpt # Amount §
TREASURER _
NAME e YR T IL L B oooov vn na omwwwe A. . . . ] oato Processed
NICKNAME LAST SUFFIX
Date Imaged
Coury
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE & cITY; STATE; 1P CODE
TREASURER
ADDRESS ; .
1707 Club View Amarillo, TX 79124
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PLIONE (806 )  376-1206
9 REPORT TYPE . .
D January 15 |:| 30th day before election D Runott [:] ;:l:sfgr after Bﬂmlun
(Otticeholder Only)
X] wuy1s [} e day before atection [[] Exceededssootimi [[] Finat Report (Atach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
04 / 25 / 2019 e — 07/ 10 2019
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (3 prmary (] Aunot | g:;::ipnun
05 // 04 / 2019 @ General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Amarillo City Council Place 3 Amarillo City Council Place 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.slate.lx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/OH NAME 15 Filer ID (Ethics Commission Fiters)
Charles Edward "Eddy" Sauer
18 NOTICE FROM THIS BOX (3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENBITURES MADE 6V POUTICAL COMMTTEES TO
POLITICAL SUPPOAT THE CANDXDATE / GFRCENGLDER. THESE EXPENDITURES MAY HAVE GEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLOER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANIXDATES AND CFRCEHOLOERS ARE REQUIRED TO REPORT THIS OGFCRIATION ONLY IF THEY RECEIVE KOTICE
CF SUCH EXPEXDITURES.
COMMITTEE TYPE COMMITTEE NAME
(5] cewena Eddy Sauer for City Council
COMMITTEE ADDRESS
Oseeciric
P.O. Box 50847
Amarillo, TX 79159
COMMITTEE CAMPAIGN TREASURER NAME
[] Addtonas Pages Kirk A. Coury
COMMITTEE CAMPAIGN TREASURER ADCRESS
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 $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 350.00
| EXPENDITURE |
3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,
TOTALS UNLESS ITEMIZED $
a. TOTAL POLITICAL EXPENDITURES $ 6,151.18
" CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 425433
OCUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2000.00
18 AFFIDAVIT

AFPIX NOTARY STAMP/ SEALABOVE

Swom “W
day of

| swear, or alfirm, under penalty of perjury, that the accompanying reportis
true and comect and includes all information required to be reported by mo

Slgnalum\l\Candldatn or oﬁ#&m :

bed before me. by the said 0 W MW % W—)JPW(.mas the ,_XLW_

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

Signature of

M@
VN

Wi e o N Utm&fvﬁ\/\'u

oath Printed name of otficer ecrnlbteﬂng oath of administering oath

Forms provided by Texas Ethics Commission

wwew.athics.state.tx.us Ravised 8/8/2015



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

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer ID (Ethics Commission Filers)
Charles Edward "Eddy" Sauer
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULEAt: MONETARY POLITICAL CONTRIBUTIONS $ 350.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. p_(_] SCHEDULE E: LOANS s 2,000.00
5. E] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,151.18
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [:I SCHEOULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [[] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
1. [[] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS s
RETURNED TO FILER
Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
1

5/1/2019 Contributor address;

3501 S. Soncy, #123

2 FILER NAME " " 3 Filer ID (Ethics Commissicn Filers)
Charles Edward "Eddy" Sauer
4 Date 5 Full name of contributor O out-ot-state PAC (1Da: )| 7 Amount of contribution ($)
Perry & Nancy Williams
5/1/2019 | .. ... I'y « s s . CY ....................... 250.00
6 Contributor address; City; State; Zip Code
Amarillo, TX 79109
8 Principal occupation / Job title (See instructions) 9 Employer (See instructions)
Developer Self
Date Full name of contributor [ out-ot-state PAC (tDa: ) Amount of contribution ($)
Tom Karr

City; State; Zip Code
Amarillo, TX 79119

250.00

Principal occupation / Job title (See Instructions)
Dentist

Employer (See Instructions)

Self

Date Full name of contributor

Cantributor address;

[ out-ot-state PAC (iD#: )

City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Contributor address;

3 out-ot-state PAC (IDa: )

City;: State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is cut-of-state PAC, please see instruction gulde for additional reporting requirements.

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 form.

1 Total pages Schedule E:
1

2 FILER NAME 3 Filer ID (Ethics Comnission Filers)
Charles Edward "Eddy" Sauer
4 TOTAL OF UNITEMIZED LOANS $
S Date of toan 7 Nameoflender O out-ot-state PAC (iDa: ) 9 LoanAmount ($)
3/1/2017 C. Edward Sauer 2000.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interest rate
a financial 0.0
Institution? . .
7619 Countryside Dr. Amarillo, TX 79119 11 Maturity date
vy N X N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Dentist Shemen Dental Group, LLP
14 Description of Collateral 15 Check If parsonal funds were deposited into political
account (See Instructions)
none k]
16 GUARANTOR 17 Name of guarantor 19 Amount Guarantaeed ($)
INFORMATION
'18 Guarantor address;  Chy:  State; ZpCode |
K] not applicable
20 Principal Occupation (See Instructions) 21 employer (See Instructions)
Date of loan Nams of lender ([ out-ot-state PAC (i ) Loan Amount ($)
Is tender Lender address; City; State; Zip Code Interest rate
a ﬁr.tandal
Institution? Maturity date
Y N
Principal cccupation / Job title (Ses Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds ware deposited Into political
account (See Instructions)
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" " Guarantoraddress;  City;  State; ZpCode
O not appticable

Principal Occupation (See Instructions)

Employer (See Ir

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

It 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 Event Expense Loan Rapay Solicitation/Fundralsing Expense
Accou! Fees Otfice Overhaad/Rental Exp Transportation Equip & Relatod Exp
Consuling Expenso Food/Boverage &mmg Polling Expense Travel in District
Contributions/Donations Made By Gity# rials Exp Printing Expense Trave) Out Of District
Candidate/Officahoidar/Political Committeo Legal Services Salarles/Wages/Contract Labor Other (enter a category not listed above)
R The Instructlon Guide explains how to complete this form.
1 Total pages Schedule Fi1:|2 FILER NAME . " 3 Filer 1D (Ethics Commission Filers)
2 Charles Edward "Eddy” Sauer
4 Dats 5 Payee name .
5/04/2019 Strecia McCaig
6 Amount (3) 7 Payee address; City: State; Zip Code
100.00
8 {a) Category (Sea Categories listed at tho top of this (b) O iption
PURPOSE D Chock it travel outsida ¢ Texas. Completo Schodute T.
OF Check i Austin, TX, officeholdar tiving expense
EXPENGITURE Event Expense

9 Compete ONLY if direct

expenditure to benefit C/OH

Ofiice so Office held

Candidate / Officsholder name C n.(lfpt .
Amarillo City Council Place 3

Charles Edward "Eddy" Sauer

Date Payee name
4/28/2019 Nobox Creative
Amount ($) Payee address; City; State; Zip Code
4515.00 1001 SE 3rd Ave., Suite B, Amarillo, TX 79102
Category (See Catagorias listed at the top of this schadule) Description
PURPOSE = Check i travel outside of Texas. Compioto Schadulo T.
expsr?:nuns Advertising Expense Ghack {f Austn, TX. oficehaider ing experse

Comptete ONLY if direct Candidate / Officaholder name Ctfice sought Office held
expenditure 10 benefit IO Charles Edward "Eddy"” Sauer Amarillo City Council Place 3
Date Payee name
5/31/2019 Lyn Anderson
Amount ($) Payee address; City; State; Zip Code
302.18 505 Ramada Tr.  Amarillo, TX 79108

PURPOSE
OF
EXPENDITURE

Category (Ses Catagorios listed at the top of this schedulo) Description
Check if travel outsido of Texas. Complato Schedule T.

Event Expense Check it Austin, TX, officcholder tiving oxpense

Cemplete ONLY if direct

expenditure to benefit C/OH

Candidate / Officehclder name

Charles Edward "Eddy" Sauer

Oftice sought Office held
Amarillo City Council Place 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.athics.state.lx.us

Revisad 9/8/2015



POLITICAL

EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertistng Expense Event Expense Loan RepaymenyReimbursement Solicitation/Fundralsing Expense

Accounting/Banking Fees Otfice Overhoad/Remal Exp Transportation Equipment & Retated Expense

Consulting Expense Food/Boverago Exponse Poliing Expense Trava! (n District

Contributons/Donations Made By GitvAwards/Memorials Expense Printing Expense Trave! Qut Of District
Candidate/Officaholder/Political Comminee Legal Servicas Salarias/Wi tract Labor Othar (enter a category notlisted abova)

The Instruction Guide oxplains how to complete this form.

1 Tota! pages Schedule Fi:

2 FILER NAME

Charles Edward "Eddy" Sauer

3 Fiter ID (Ethics Commission Filers)

¢ 607533 /2019 s P%GSG Postal Service
6 Amount (3) 7 Payee address; City: State; Zip Code
234.00 Amarillo, TX 79119
8 (a) Category (Seo Catogories listod at tho top of this schedula) (b) Description
PURPOSE Chack if travel outside of Toxas. Complete Schedula T.
ExP B}?:WURE P ostage Exp ense Check i Austin, TX, citiceholder living axpense

9 Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Charles Edward "Eddy" Sauer

Office sought Office held

Amarillo City Council Place 3

expengiture to benefit C/OH

Charles Edward "Eddy" Sauer

Date Payeo name
7/09/2019 Murphy Nasica
Amount ($) Payee address; City; State; Zip Code

1000.00 815-A Brazos St., Suite 304. Austin, TX 78701

Calegory (Sco Categories fisted at tha top of this scheduto) D iption
PURPOSE Checkit travel outside of Taxas. Complate Schedula T.
Exp E}?:I'I'URE Cons ulting Ex pense & EI Chack it Austin, TX, officeholder living oxpense
Advertising

Complate ONLY i direct Candidate / Officeholder name Office sought Office held

Amarillo City Council Place 3

Date Payee name
Amount ($) Payee address: City: State; Zip Code
Category (See Catsgorias listad at the top of this schedulo) Description
PURPOSE Checkil travel outsido of Taxas. Compieto Schedulo T.
OF Check i Austin, TX, officahoider living oxpense
EXPENDITURE

Comptlete GNLY if direct
expeanditure to benefit C/OH

Candidate / Otficehclder name

Charles Edward "Eddy" Sauer

Office sought Oftice held
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



