CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer 1D (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Gulde explains how to complete this form. ) /4/ :/"
3 CANDIDATE/ MS / MRS / MR FIRST M1
OFFICEHOLDER e e
HAME Do Charles . ... ... . .... E .. . | oaw Recoves
NICKNAM| LAST SUFFIX R EC E I VE D
Eddy Sauer
4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE n
OFFICEHOLDER JAN 15 202
MAILING
ADDRESS CITY SECRETARY'S
(] change of Acdress P.0O.Box 50847  Amarilo  Texas 79159 CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-delivered or Date Postmarked
PHONE 806 680-3101
6 CAMPAIGN MS / MRS / MR FIRST Mi Recelpt & Amount §
TREASURER )
NAME Do Kirk, .. A, . . . | oate Processed
NICKNAME LAST SUFFIX
Date Imaged
Coury
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS ; .
1707 Club View Amarillo, TX 79124
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Bt Er (806 )  376-1208
9 REPORT TYPE 7 o i Runalf 15th day aft j
h day be 3 f y after campaign
[X] danuary 15 ] y belore eloction |:] uno O ey ot
(Otticeholder Only)
D July 15 D 8th day balore election I:] Exceeded $500 limit D Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED p
07 / 15 / 2019 —— 12/ 31 / 2019
11 ELECTION ELECT!ON DATE ELECTION TYPE
Month Day Year ‘:l Primary EI Runolf I:] Other
Description
05 // 04 / 2019 IE General D Special
12 OFFICE OFFICE HELD (it any) 13 OFFICE SOUGHT (i known)
Amarillo City Council Place 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.elhics.state.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 Fiters)

16 NOTICE FROM THIS BOX I3 FOR KOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POUTICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHGLDER. TMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR COMSENT. CAKDIDATES AND OFFICEHOLDERS ARE REGUTRED TO REPORT THIS [KFORMATION ONLY IF THEY RECEIVE KOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE COMMITTEE NAME
T
(] oeneRaL Eddy Sauer for City Council
COMMITTEE ADDRESS
[speciric
P.O Box 50847
Amarillo, TX 79158
COMMITTEE CAMPAIGN TREASURER NAME
D Adcitional Pagos Kirk A CO“W
COMMITTEE CAMPAIGN TREASURER ADDRESS
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 3
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS)
$é$§fngUHE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES 3 42175
gELANéBEUHON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 383258
OF REPORTING PERIOD ' '
QUTSTANDING 6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 AFFIDAVIT

FRANCES HIBBS
Notary Public, State of Texas
e Notary ID #223395-1

My Commission Expires 08-19-2023

AFFIX NOTARY STAMP /SEALABOVE

Sworn to and subscribed before me, by the said gdd\l- QQL,CJC\/-

| swear, or alfirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under T|t!9 15, Eleclion Code.
i o |

(e

Signalture of C&ndldala or Officahal

, this the 2 ;2%

Signature of officer administering oath

day of ; }QQ , 20_=—t—— QC) to certity which, witness my hand and seal of office.

Printed name of otficer administering oath

Title of officer administering oath

Forms provided by Texas Ethics Commission

www.elhics.slale.lx.us

Revised 9/8/2015
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Forms provided by Texas Ethics Commission

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 SCHEBULE AMOUNT
1. |:| SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. K] SCHEDULE E: LOANS $ 2,000.00
5. m SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 42175
6. D SCHEDBULE F2: UNPAID INCURRED OBLIGATIONS $
7. |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:| SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [[] scHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. |:] SCHEDULE H: PAYMENT MADE FROM POLIT{CAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
n. |:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER
www.ethics.state.tx.us Revised 9/8/2015



LOANS

SCHEDULE E

The [nstruction Gulde explains how to complete this torm.

1 Total pages Schedule E:

1

FILER NAME

Charles Edward "Eddy" Sauer

3 Filer ID (Ethics Commission Fitars)

TOTAL OF UN

ITEMIZED LOANS

$

18 Guarantor address;

K] not applicabte

Date of toan 7 Nameoflender O out-ot-state PAC (tD#: ) 9 LoanAmount ($)
3/1/2017 C. Edward Sauer 2000.00
— .8. ........ R ARSI Ty
a finandial Lender address; City: State Zip Code 0.
Institution? . .
1601 S. Milam Amarillo, TX 79102 11 Maturity date
y N X N/A
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Dentist Shemen Dental Group, LLP
14 Description of Collateral 15 Chack if parsonal funds were deposited into political
account {See Instructions)
K1 none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION

State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender (O out-ot-siate PAC (IDa: ) Loan Amount ($)
Is lender Lender address; Ciy;  Swate; Zip Code Interest rate
a financial

itution?
Institutic Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check it personal funds were deposited into political

account (Seo Instructions)
J none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o éba'ra.m'or'a&d;e;:s': Y Clty . .siaie:. ' Z'lp- cfo&e """""

[0 not appticable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lendar is out-of-state PAC, ploase see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Ravised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense LoanR SolicitationFundraising Expense

Foes Otfico Overhoad/Renta! Exp Transportation Equipment & R Exp
Consulting Expense Food/Beverage Exponse Polling Expanse Traval In Digtrict
Contributons/Donations Mada By GitvAwards/Memorials Expense Printing Expense Trave! Out Of District
mmm h olltical Commi Lagal Servi Satarles/Wages/Contract Lahor Other (enter a category ot listed above)
Y The Instruction Guide explalns how to compleate this form.
1 Total pages Schedule Fi1:|2 FILER NAME \ 3 Filer ID (Ethics Cammission Filers)
1 Charles Edward "Eddy"” Sauer
4 Date § Payee name
10/08/2017 Double U Marketing
6 Amount (3$) 7 Payee address; City; State; Zip Code
421.75 1608 S. Washington Amarillo, TX 79102
8 (a) Category (Seo Categorios listed at the top of this schadule) (b) Description
PURPOSE Chock it trave! outside of Toxas. Complete Schecule T.
EXPED?I';WURE Web Hostin g D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeho!der name Oftice sought . Office held
expenditure to benefit CIOH  Charles Edward "Eddy” Sauer Amarillo City Council Place 3
Date Payee name
Amount ($) Payee address; City; State; 2Zip Code
Category (Sco Catogories listad a1 the top of this scheduto) Description
PURPOSE |:| Check if travel cutside of Texas. Complate Schecula T.
D Chack if Austin, TX, officeholder living expensoe
EXPENDITURE
Complste ONLY if diract Candidate / Otficeholder name Office sought Office held
expenditure to benefit CIOH . ec Edward "Eddy" Sauer Amarillo City Council Place 3
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (Sce Categorlos listed at the top of this schodule) Description
PURPOSE (] cnecxtitravet outside of Toxas. Complete Schodute T.
EXPE!?:ITURE [ choek 1 Austin, T, officonoidor tving expense
Complate ONLY if diract Candidate / Otficsholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015




