CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Etnics Commission Fiiers) | 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. 5
MS / MRS /| MR FIRST M
3 O aLEER i i ' OFFICE USE ONLY
NAME . Dr ‘Charle's o ‘ ) Date Received
NICKNAME LAST SUFFIX
Eddy Sauer RECE'VED
4 CANDIDATE/ ADDRESS /PO BOX APT | SUITE # CITY STATE 2IP CODE
OFFICEHOLDER -
MAILING PO Box 50847  Amarillo, TX 79159 JUL 14 2022
ADDRESS
D Change of Address W
2 ggglggng?DER e . EXTENSION Date Hand-delivered or Date Postmarked
PHONE (806 )  680-3101
8 CAMPAIGN TR e ™ Receipt # Amount §
U s
TREASURER | Dr. Kk A S
NICKNAME LAST SUFFIX
C Date Imaged
oury
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE # CITY STATE ZIP CODE
TREASURER
ADDRES . .
s 1707 Clubview Amarillo, TX 79124
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTEMSION
TREASURER
PHONE
(806 ) 376-1206

9 REPORT TYPE

D 301h day before election

D January 15

|:| Runofl

15th day after campaign
treasurer appoiniment
(Officenoider Only)

]

July 15 8th day before elect Exceeded Modified Final Report (Attach C/OH - FR)
|KI D i = Reporting Limit I:I
10 PERIOD Monin Day Year Month Day Year
COVERED
01 01 ~ 2022 THROUGH 06 30 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Yoar D Primary D Runatf D Other

Descnption
05 01 2021 [_X_] General D Special

12 OFFICE

QFFICE HELD (f any)

Amarillo City Council Place 3

13

OFFICE SOUGHT

(if known}

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[:l Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

[:] GENERAL

Oseeciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITT

EEC

AMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CANPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID {Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 0
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4. TOTAL POLITICAL EXPENDITURES
32200
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD 3 $6,738.79
QUTSTANDING 6. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $5.000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 2 ! :
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comect and includes all information

required to be reported by me under Tille 15, Election Code,

(hord Spusn

Slgnatu}'&of Candldateot fiiczholder

Please complete either option below:

SRS  Angela Christine Covin
(1) Affidavit [ My Commisslon Expires
12/812025
Notarg 1D
133476218
NOTARY STAMP/SEAL ' ”
Swom to and subscribed before me by C(LU M{/(ﬂi gaW this the I | day of TM lU)
J
ZM Mmfy hich, witness my hand and seal of office.
( e Qngela Covin Mot
Signature of officer administering oath Printel name of officer administering oath Tlr.le of officer gdmin!slering oath

{2) Unsworn Declaration

My name is . and my date of birth s
My address is ) . . )
{(street) (city) (state)  (zip code) {country)}
Executed in g County, State of .anthe day of , 20 .
{manth) {year)

Signature of Candidale/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.slale.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Charles E Sauer

20 Filer ID (Ethics Cammission Filers)

TOFILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS ]
2. E] SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS §
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
a. SCHEDULE E: LOANS S 5.000.00
5. l_g] SCHEDULE F1: POLUITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 322.00
8. |___| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 5
B. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5
8. |:] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5
10. [___I SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | 5
1 D SCHEDULE I; NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

Forms provided by Texas Ethics Commission www.ethics.slate.tbx.us

Revised 8/17/2020




LOANS scHEDULE E

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complste this form. 1 Totalpages :ChEd"]e E

2 FILER NAME 3 Filer ID {Ethics Commisslon Filers)

Charles E Sauer

4 TOTAL OF UNITEMIZED LOANS $
5 pDate of loan 7 Namsoflender [ out-of-state PAC (ID#; } 9 LoanrAmount(3)
2/2/2021 C Edward Sauer 5000.00
6 I3 lender B Lender address; City: State; Zip Coda 10 Interestrate
a financial N!A
Institution?
. . 11 Maturity date
Y Ny 1601 S. Milam St.  Amarillo, TX 79102 N/A
12 Principat occupation / Job tille (See Instructions) 13 Employer {See Instructions)
Dentist Shemen Dental Group
14 Description of Collateral 15 . .
Check if parsonal funds were deposited into political
ﬁ account {See Instructlons)
X none
16 GUARANTOR 47 Name of guarantor 19 Amount Guaranteed {$)
INFORMATION
48 Guarantor address; Cilty: State; Zip Code
[ﬁ not applicable
20 Prncipal Occupation (See Instructions} 21 Employer (See Instructions)
Date of loan Name oflender [ cut-of-state PACG (ID#; ) Loan Amount (%)
Is lender t ender address; City; State; Zip Code Interest rate
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer {See Instnictions)
Description of Collateral D Check if personal funds were deposited into political
account {See Instructions}
] none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; City; State; Zip Code
[J not applicable
Principal Occupation (See Instructions}) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

EXPENDITI/RE CATEGORIES FOR BOX 8{2)

Advarilsing Expense EventExpense L.oan RepaymenyReimbursament Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expensa “Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel [n District
Contritttions/Donations Made By GilvAwardsMemosials Expensa Printing Expense Travel Out O District
Candidate/OfficeholderPolitical Committee Legal Services Salaries/Wages/Contract Labor Other (entera category notlisted above)
red Payment
CrestCard 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 E. Sauer
4 Date 5 Payee name
1/10/2022 usPs
6 Amount ($} 7 Payee address; City: State; Zip Code
$161.00 8301 W. Amarillo Bivd Amarillo, TX 79124
8 (a) Category {Sea Calegoties listad at lne top althisschedula) | {b) Description
PURPOSE
OF Fees PO Box Rental
EXPENDITURE
© [ crecxitvavelousidect Tems. Complete SchedudeT. ] cneck it Austin, TX, afficaholdar living @xponso
q Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Eayes name
6/16/2022 USPS
Amount (3) Payee address; City; State; Zip Code
$161.00 8301 W. Amarilio Bivd Amarillo, TX 79124
Calegory [See Categoriesiisted at lhatop of this schadule) Description
PURPOSE . PO Box Rental
EXPENDITURE €cs
D Check if travel outsida of Texas. Complele Schedue T. D Check i Austin, TX, officeholder living expensa
Comgplete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benafit GIOH
Date Payee name
Amount {$) Payee address; City; Slate; Zip Code
Categary (See Categotieslisted atthe topoithis schadule) Description
PURPOSE
OF
EXPENDITURE
[] checkittravel outsico of Texas, Compleis Schedue . [] check if Austin, T, oficeholder fiving expense

Completa ONLY if direct

Candidate / Officeholder name

expenditure to benefit CIOH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
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