CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Fiter ID (Ethics Commission Filors)

2 Total pages filed:

The C/OH Instruction Gulde explains how to complete this form. 5
3 CANDIDATE/ MS / MRS / MR FIRST i
OFFICEHOLDER OFFICE USEONLY
NAME D Charles . ... ......... E Dato Recelved
NICKNAME LAST SUFFIX
Eddy Sauer RECE‘VED
4 CANDIDATE/ ADDRESS /PO BOX.  APT !/ SUITE &; cITy; STATE;  ZIP CODE - )
OFFICEHOLDER JAN1Z 20 21
MAILING
poDRESS CITY SECRETARY'S
Change of Address P. O. Box 50847 Amarillo Texas 79159 ”, .
= CITY OF AMARILLC
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER ( ) Dato Hand d or Date P rked
PHONE 806 680-3101
6 CAMPAIGN MS / MRS / MR FIRST (1] Receipt 2 Amount $
TREASURER ,
NAME L .Deo Kirk. . .. ... .. ...... A. . . . ] Oate Processed
NICKNAME LAST SUFFIX
Date Imaged
Coury
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE &; ciry; STATE; 2IP CODE
TREASURER
ADDRESS 1707 Club View Amarillo, TX 79124
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
PACASURER (1806 )  376-1206
9 REPORT TYPE
i 15th day aft
(X] sanuary 15 [] 30w day betore etection (] munen 0O 15ih dz gr or m“"
(Ctticonotder Only)
[ uvis [ et day betore etection [[] Exccededssootmt [ Final Report (Attach CIOH - FR)
10 PERIOD Month Day Year Month Oay Yoar
COVERED
07 / 01 / 2020 THROUGH 12,/ 31 / 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Oay Year D Primary D Runoff D gm tion
05 // 04 / 2019 Gonera) D Special
12 OFFICE OFFICE HELD (H eny) 13 OFFICE SOUGHT (4 known)

Amarillo City Council Place 3

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.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)

THIB BOX £3 FOR HOTICE OF POUMCAL CONTRIBUTIONG ACCEPTED OR POLITICAL EXPENDITURES MADE 8Y POUTICAL COMMITTEES TO
SUPPORT THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY MAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFFCEMOLDER'S
KNOWLEDGE OR COMSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPOAT THES INFORAMATION ONLY (F THEY RECEIVE NOTICE
OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
() cenenat Eddy Sauer for City Council
COMMITTEE ADDRESS
(seeciric
P.O. Box 50847
Amarillo, TX 79159
COMMITTEE CAMPAIGN TREASURER NAME
[] Adciional Pagas 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 3
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)
$S$E["§'TURE 3 TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES % 698.75
SAOLA‘ NH::BEUT'O 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 3 133.83
OF REPORTING PERIOD ! '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE -
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ B

18 AFFIDAVIT

day of «———

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

My Commission Expires 08-19-2023
WANNANANAN

AFFIX NOTARY STAMP/SEALABOVE

Swom to and subscribed before me, by the said

under Tille 15, Election Code.

| swear, or allirm, under penalty of perjury, that the accompanying repan is
lrue and carrect and includes all information requiredtobe reported by me

(ﬁ

( ]2,&;\,%7/[)%\/&4({ it sl
Signature of Cangidats o Officenciadx, |

?'dt )JQrd QQL’CEFF.W.«, the [, 5’%

¥4 120 2 . to certify which, witness my hand and seal of office.

Printed name ol olficer administering oath

Q SrICess NCLs Frpy oec) NS ers Secrero

Signature of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission

www.elhics.slate.tx.us

Revised 9/8/2015




SUBTOTALS - C/OH
COVER SHEET PG 3

FORM C/OH

19 FILER NAME
Charles Edward "Eddy" Sauer

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. D SCHEDULE At: MONETARY POLITICAL CONTRIBUTIONS $

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

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

a.  [X] scHEDULEE: LOANS $ 2,000.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 698.75
6. D SCHEDULE 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 POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §

n |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

12, D ggas’gxlég ’T<o ,':']'JS:EST’ CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

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

Revised 9/8/2015



LOANS

SCHEDULE E

The Instruction Gulde explains how to complete this form.

1 Total pages Schedule E:
1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Charles Edward "Eddy"” Sauer
4 TOTAL OF UNITEMIZED LOANS $
5 Date of loan 7 Namaeotlender O out-ot-state PAC (iDa: ) 9 LoanAmount (3)
3/1/2017 C. Edward Sauer 2000.00
6 Is tender 8 Lender address: Ciy;  State; Zip Code 10 Interest rate
a financial 0.0
Institution? . .
1601 S. Milam Amarillo, TX 79102 11 Maturlty 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 personal funds were deposited into political
account (See Instructions)
K] none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; 'Stal'e;‘ Zip Ccde
not applicable
20 Principat Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lander O out-ot-state PAC (1Da: ) Loan Amount ($)
is lender Lender address; City; State;  Zip Code Interest rate
a financial
Institution?
nstitution Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructicns)
Description of Collateral Chack if personal funds were deposited into political
account (See Instructions)
O none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
o 'Gt'.va.rahl;arva&d}e'ss'; Y Clty ) .S'ia;e:. . Z‘lp. (foée .........

3 not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

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 8/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS sCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursemeant SalicitatiorvFundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Cfficeholder/Political Committee Legal Services Salaries/Wages/Coniract Labor Other (enter a category notlisted above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:{2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

1 Charles Edward "Eddy" Sauer
4 Date 5 Payee name
9/15/20 Barrios Neighborhood Planning Committee
6 Amount ($) 7 Payee address; City; State; Zip Code
$150.00 550 Tascosa Rd. Amarillo, TX 79124
8 (@) Category iSee Categories listed at the top of this schedute) (b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officenalider living expense
EXPENDITURE

Donation - Street Topper

9 Complete ONLY if direct Candidate / Olficehalder name

expenditure to benefit C/OH

Office sought Office held

Date Payee name
10/15/20 Double U Marketing
Amount ($) Payee address; City; State; Zip Code
$421.75 1608 S. Washington Amarillo, TX 79102
Category (See Categories listed al the tap of this scneaule) Description
PURPOSE l’_—] Check f traved outside of Texas. Compiete Schedule T
OF . if Austin, T. i iviny
EXPENDITURE Web HOSllng Check il Austin, TX, officehotder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

12/20/20 Eddy Sauer
Amount ($) Payee address; City; State; Zip Code

S$127.00 1601 S. Milam Amarillo, TX 79102

Category (See Categones listed at the tep of tus schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
Expsr?l;‘run E Reimburse USPS PO Box ] creex Austin, TX, officenoider ving expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.tx.us Revised 9/8/2015




