CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

1 Fller ID (Ethics Commission Filers)

2 Total pagas filed:

Amarillo City Council Place 3

The C/OH Instruction Guide explains how to complete this form. 4
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER OFFICEUSEONLY
igTeE DL Charles . . . ... ...... . E ... | oat Recoves VED
NICKNAM LAST SUFFIX R EC E‘
Eddy Sauer / (
4 CANDIDATE/ ADDRESS /PO BOX:  APT/ SUITE &; cITY; STATE;  ZIP CODE JUL 1 5 £ .._',‘] ‘)‘/
OFFICEHOLDER
MAILING
ADDRESS CITY SECRETARY'S
(] change of Acdress | P. O. Box 50847  Amarillo  Texas 79159 CITY OF AMARILLO
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Date Hand-dolivered or Date Postmarked
PHONE 806 680-3101
6 CAMPAIGN MS / MRS / MR FIRST MI Recelpt # Amount §
TREASURER _
NAME Do Kirk. . ... ... A. . . . | Dae Processed
NICKNAME LAST SUFFIX
Date Imaged
Coury
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; cITY; STATE; ZIP CODE
TREASURER
ADDRESS ; P
1707 Club View Amarillo, TX 79124
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
Ll (806 )  376-1206
9 REPORT TYPE : ;
D January 15 |:| 30th day belore election D Rurot [:l ;2!;5:!:; iﬂp; cmgn
(Officeholder Only)
[Kl July 15 [:l 8th day belore etection |:] Exceeded $500 limit |:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Yoar
COVERED 7
7
01 ~ 01 / 2020 — 07 / 01 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary G Runalt I:] ggg:;pl'.un
05 // 04 / 2019 B] Genaral i:l Spacial
12 OFFICE OFFICE HELD (I any) 13 OFFICE SOUGHT  (if known)

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 Filers)

16 NOTICE FROM
POLITICAL
COMMITTEE(S)

OF SUCH EXPENDITURES.

THIS BOX IS FOR HOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
SUPPORT THE CANDATE / OFFICEMOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
KNOWLEDGE O CONSENT, CAHDIDATES AKD OFFICEHOLDERS ARE REGUIRED TO REPORT THIS (INFORMATION ONLY [F THEY RECEIVE HOTICE

COMMITTEE TYPE COMMITTEE NAME
(] senerac Eddy Sauer for City Council
COMMITTEE ADDRESS
[speciFic
P O. Box 50847
Amarillo, TX 79159
COMMITTEE CAMPAIGN TREASURER NAME
[] Adetional Pages Kirk A. Coury
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 Y
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
53:.535?””’:'5 3. TOTAL POLITIGAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES 3 0.00
SADLA“ NI 'c':BEUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 3832 53
OF REPORTING PERIOD ' :
OUTSTANDING 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
% Notary ID #223395-1

My Commission Expires 08-19-2023

AFFIX NOTARY STAMP/SEALABOVE

day of -’_3—)“}\1- 20 2

| swear, or affirm, under penalty of perjury, that the accompanying repan is
true and correct and includes all information required to be reported by me
under ﬂtla 15, Election Code.

Lf mwar\

Signature of Ca al a or Oﬂlcaholc}&

Swaorn to and subscribed before me, by the said & 4@ Q X ; QLJ § I , this the Z f—#)

.o certify which, witness my hand and seal of office.

Signature of officer administering oath

@m%)ﬁ%& gﬂu@e& LIS %m@@cf—%{:@(y

Pdntad name ol officer administering oath

Title' o\‘ officer administering oath

Forms provided by Texas Ethics Commission

www.athics.stale.lx.us

Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILER NAME 20 Filer 1D (Ethics Commission Fllers)
Charles Edward "Eddy" Sauer
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. |:| SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2 D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. EI SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. @ SCHEDULE E: LOANS s 2,000.00
5. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [:| SCHEDULE G: POCLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
n D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D gg:csgsg ¥° ll:t;:"_ree:ssr, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
Revised 9/8/2015

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



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:
l

FILER NAME

Charles Edward "Eddy" Sauer

3 Filer ID (Ethics Commission Filers)

TOTAL OF UNITEMIZED LOANS

$

9 LoanAmount ($)

2000.00

10 Interest rate
0.0

Date of toan 7 Nameoflender 3 out-ot-stato PAC (1Ds: )
3/1/2017 C. Edward Sauer
s lender '8 Londer address; Cty:  Swe; ZpCode
Institution?
1601 S. Milam Amarillo, TX 79102
vy N X

11 Maturity date
N/A

Dentist

12 Principal occupation / Job title (See Instructions)

13 Employer (See instructions)

Shemen Dental Group, LLP

14 Description of Collateral

account (Seo Instructions)

15 Chack if personal tunds were deposited into political

[ not applicable

none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code
XJ not apptlicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Namo of lander ) out-ot-state PAC (iD: ) Loan Amount ($)
is lender Lender address; City; State; Zip Code Interest rate
a financial
Institution? Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds ware deposited into political
account (See Instructions)
3 none
GUARANTOR Name of guaranter Amount Guaranteed ($)
INFORMATION
o .G;Ja'ra'm;:r.a&d;e.ss.; T Clty . .S'laie{ ’ ilp Coée

Principal Occupation (See (nstructions)

Employer (See !nstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
it lender Is out-of-state PAC, please see instruction gulde for additional reporting requiroments.

Forms provided by Texas Ethics Commission

www.athics.state.tx.us

Revised 9/8/2015



