
SCANNED

CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

1 Filer ID (EthicsCommission Rlors)

The C/OH Instruction Guide explains how to complete this form.
2 Total pages filed:

7

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

H Chango of Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Residence or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD
COVERED

11 ELECTION

12 OFFICE

MS / MRS / MR

.Dr. Charles E. .
NICKNAME LAST SUFFIX

Eddy Saiier

ADDRESS / PO BOX; APT / SUITE 0; CITY; STATE: ZIP CODE

P. O. Box 50847 Amarillo Texas 79159

806

MS / MRS / MR

Dr.

PHONE NUMBER

680-3101

Kirk.
LAST

Coury

A.
SUFFIX

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE «; CITY; STATE;

1707 Club View Amarillo, TX 79124

AREA CODE

( 806 ;
PHONE NUMBER

376-1206

EXTENSION

Q January 15 • 30th day before election Q Runoff

[X] J*18 • Bin day before otoction • Exceeded $500 Bmit Q Rnai Report (Attach CA)H -FR,

OFFICE USE ONLY

Dalo Recoivcd

RECEIVED.

JUL 16 2019^vv

CITY SECRETARY
CITY OF AMARILLO

Dalo Hand-dolivered or Dale Postmarked

Receipt 0 Amount $

Dato Processed

Dato Imagod

ZIP CODE

(—i 15th day alter campaign
treasurer appointment
(Ottlceholder Only)

Day
Month Day

04 / 25
Yoar

2019
THROUGH

07/ 10 / 2019

ELECTION DATE

Month Day Year

05 / 04 / 2019

OFFICE HELD (H any)

ELECTION TYPE

\~~\ Primary i~1 Runofl LJ Other
Description

fX] General (_] Special

13 OFFICE SOUGHT (It known)

Amarillo City Council Place 3 Amarillo City Council Place 3

GO TO PAGE 2

Forms provided byTexasEthics Commission www.elhics.slate.lx.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 10 (Ethics Commission Rtera)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

|~~| AdtSttonai Pages

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

18 AFFIDAVIT

TKS 80S a FOR KOTtCE OF POUTtCAL CCNTRffiUTtOMS ACCEPTED OR POUTtCAL EXPENOmiREB MASS BY POUTtCAL COKKTTEES TO

SUPPORT TMB CAKDIOATB / OFRCBtOLOen. TNSSS EXPENDTrMtES HAY HAWSEEN MASS WTTHOUT THECAW00M7B'SOff OFRCENOLOeRb
KMOWUDOe OR CONSENT. CAKIXOATES ANS CFFtCEKCLDERS ARE REQUIRED TO REPORT TW3 IXPORttATtOM ONLY IP TKEY RECSVe NOTICE

OF SUCH SXPSKKTURES.

COMMITTEE TYPE

|2]GENERAL

•specific

COMMITTEE NAME

Eddy Sauer for City Council

COMMITTEE A00RES3

P.O. Box 50847

Amarillo, TX 79159
COMMITTEE CAMPAIGN TREASURER NAME

Kirk A Coury

COMMITTEE CAMPAIGN TREASURER A00RE88

1707 Clubview Dr., Amarillo, TX 79124

TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS). UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. ORGUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF $100 OR LESS.
UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY
OF REPORTING PERIOD

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

$ 350.00

$ 6,151.18

$ 4,254.33

$ 2,000.00

Iswear, oraffirm, ureter penalty ofperjury, thai theaccompanying report is
true and correct andincludes all information required tobereported byma
under Title 15.Electton Coda

AFPK NOTARY STAMP/ SEAL ABOVE

. 20 \ J . to certifywhich,witness my hand and seal of office,

fnted name of officer admwlsl

Sworn to qnd subscribed before me, by the said

day

>m to and sub*

Printed i

Forms provided byTexas Ethics Commission www.ethics.state.tx.us

\jW\<y
storing oath Title of adnrinlsteftng oath

Revised 8/8/2015



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Charles Edward "Eddy" Sauer
20 Rler ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAMEOFSCHEOULE

SCHEDULE At: MONETARY POUTtCAL CONTRIBUTIONS

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

3. Q] SCHEDULE B: PLEDGED CONTRIBUTIONS

4. jX] SCHEDULE E: LOANS

5- BC] SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS

6. Q] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. Q SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POUTICAL CONTRIBUTIONS

8. Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. [~] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

10. Q SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH

11• Q SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS

D
SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. AND CONTRIBUTIONS
RETURNED TO FILER

Forms provided byTexas Ethics Commission www.ethics.state.lx.us

SUBTOTAL

AMOUNT

$ 350.00

$

$ 2,000.00

$ 6,151.18

Revised 9/8/201S



MONETARY POLITICAL CONTRIBUTIONS schedule A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

1

Charles Edward "Eddy" Sauer
3 Frier ID (Ethics Commission Filers)

4 Date

5/1/2019

5 FuD name of contributor rj out-of-state PA(

Perry & Nancy Williams

: (IDS: ) 7 Amount of contribution ($)

250.00
6 Contributor address; City; State; Zip Code

Amarillo, TX 79109

8 Principal occupation / Job title (See instructions)

Developer
9 Employer (See instructions)

Self

Date

5/1/2019

Full name of contributor Q out-of-state PAC

Tom Karr

: «D8: \ Amount of contribution ($)

250.00Contributor address; City; State; Zip Code

3501 S.Soncy, #123 Amarillo, TX 79119

Principal occupation / Job title (See Instructions)

Dentist

Employer (See Instructions)

Self

Date Full name of contributor Q out-of-state PAC (ID#: t Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (Sea Instructions) Employer (See instructions)

Date Fullname of contributor Q out-of-state PAC (IDA: \ Amount of contribution ($)

Contributor address; City; Slate; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

Ifcontributor 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 9/672015



LOANS

The Instruction Guide explains how to complete this form.

2 FILER NAME

Charles Edward "Eddy" Sauer

4 TOTAL OF UNITEMIZED LOANS

5 Date of loan

3/1/2017

6 Is lender
a financial
Institution?

Y N X

7 Name of tender Q out-of-state pac (ID»:.

C. Edward Sauer

8 Lender address; City; State; ZipCode

7619 Countryside Dr. Amarillo, TX 79119

SCHEDULE E

1 Totalpages Schedule E:

1

3 Filer ID (Ethics Commission Rare)

$

9 LoanAmount ($)

2000.00

10 Interest rate

0.00

11 Maturity date
N/A

12 Principal occupation / Job title (See instructions)

Dentist

13 Employer (See Instructions)

Shemen Dental Group, LLP

14 Description of Collateral

El none

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

18 Guarantor address;

20 Principal Occupation (See Instructions)

Date of loan

Is lender

a financial
Institution?

Y N

Name of lender

Lender address;

15 Check if personal funds were deposited into political
account (See Instructions)

E)
19 Amount Guaranteed ($)

City; State; Zip Code

21 Employer (See Instructions)

Q out-of-statePAC ((!»:_ LoanAmount ($)

City; State; Zip Code
Interest rate

Maturity date

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Description of Collateral

D none

Check if personal funds were deposited into political
account (See Instructions)

•

GUARANTOR
INFORMATION

Name of guarantor

Guarantor address; City; State; Zip Code

Amount Guaranteed ($)

• not applicable

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACHADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Formsprovided byTexas EthicsCommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

Advertising Expense
Accounttng/Banldng
Consulting Expense
Ccntiibuttons/OonationsMadoBy

Camfldate/OfflcehoWer/Politfcal Committee

CreditCantPayment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
FoocVBoverago Expense
GtftfAwards/Memoriais Expense
Legal Services

Lc^ Repayment/Reimbursement
Office OveitteaoVRemai Expense
Polling Expense
Printing Expense
Salartes/Wagas/ContractLabor

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:

2

2 FILER NAME
Charles Edward "Eddy" Sauer

4 Date

5/04/2019

6 Amount ($)

100.00

5 Payee name

Strecia McCaig

7 Payee address; City; State; Zip Code

SCHEDULE F1

Sottcttatfon/Fumfraislng Expense
Transportation Equipment ft Related Expense
Travel In District
Travel Out Of Otetrict
Other (enter a category not listed above)

3 Filer ID (Ethics Commission Filers)

8

PURPOSE

OF
EXPENDITURE

(a) Category (SeeCategorieslistedat thetopoftMs schedule)

Event Expense

(b) Description

I ICheekatravel ouSttedTexas. Complete ScheduleT.
I I Check II Austin. TX. officehottef living expense

Office held9 Complete ONLY if direct Candidate /Officeholdername An^SWtv Council Place 3expenditure to benefit c/oh Charles Edward Eddy Sauer Amarillo L,itycouncil riace :>

Date

4/28/2019

Amount ($)

4515.00

PURPOSE

OF
EXPENDITURE

Payee name

Nobox Creative

Payee address; City; State; ZipCode

1001 SE 3rd Ave., Suite B, Amarillo, TX 79102

Category (SeeCategories listed atthetopofthis schedule)

Advertising Expense

Candidate / Officeholder name

Description

I ICheckBtravel outside ofTexas. CompleteScheduteT.
I ICheck It Austin. TX. officeholder living expense

Office sought Office held
Complete ONLY if direct
expenditure to benefit c/oh Charles Edward "Eddy" Sauer Amarillo City Council Place 3

Date

5/31/2019

Payee name

Lyn Anderson

Amount ($)

302.18

Payee address; City; State; ZipCode

505 Ramada Tr. Amarillo, TX 79108

PURPOSE

OF
EXPENDITURE

Category (SeeCategories listed atthetopofthisschedule)

Event Expense

Complete ONLY. " dire* Candidate / Officeholder name
expenditure to benefit c/oh Charles Edward "Eddy" Sauer Amarillo City Council Place 3

Description

r~l Check it travel outsidectTexas. CompleteScheduler
I ICheck it Austin. TX. officeholder Hvtog expense

Office sought Office held

ATTACH ADDITIONALCOPIES OFTHISSCHEDULE AS NEEDED

Forms provided by Texas EthicsCommission 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
Accountlng/BankJng
Consulting Expense
Contributions/DonationsMade By

CandMBteA3tBcehoB8T/PotMcal Committee
CreditCordPayment

Event Expense

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

LoariRcpayrnert/Roirntjursement
Office Overhead/Rental Expense
Polling Expanse
Printing Expense
Salaites/VVages/Contract Labor

SottcBatlon/Fundralslng Expense
Transportation Equipment a Related Expense
Travel tn District
Travel OutOf Otetrfct
Other (enter a category not listed above)

1 Total pages Schedule F1;

4 Date

6/23/2019

6 Amount ($)

234.00

8

PURPOSE

OF

EXPENDITURE

The Instruction Guide explains how to complete this form.

2 FILER NAME

Charles Edward "Eddy" Sauer
5 Payee namoayeename

US Postal Service

7 Payee address; City; State; Zip Code

3 Filer 10 (Ethics Commission Filers)

Amarillo, TX 79119

(a) Category (SeeCategories listedat thetopofthisschedule)

Postage Expense

(b) Description

I ICheckHtrsveioutsideciTexas.CorRStetaScheduieT.
I ICheck itAustin. TX. officeholder living expense

9 Complete ONLY it direct Candidate/Officeholder name
expenditure to benefit c/oh Charles Edward Eddy Sauer

Office sought Office held

Amarillo City Council Place 3

Date

7/09/2019

Amount ($)

1000.00

PURPOSE
OF

EXPENDITURE

Payee name

Murphy Nasica

Payee address; City; State; ZipCode

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

Category (SeeCategories listed at tfto topofthisschedule)

Consulting Expense &
Advertising

Candidate / Officeholder name

Description

I ICheckBtraveloutsldeotTexas.CompleteScheduteT.
I ICheck It Austin. TX. officeholder Ihrtng expense

Office sought Office held
Complete ONLY rl direct
expenditure to benefit c/oh Charles Edward "Eddy" Sauer Amarillo City Council Place 3

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Category (SeeCategories listed atthetop olthis schedule)

Candidate / Officeholder nameComplete ONLYil direct
expenditure to benefit c/oh Charles Edward "Eddy" Sauer

Description

I ICheck it traveloutside of Texas. Complete ScheduteT.
I ICheck if Austin. TX. officeholder living expense

Office sought Office held

AmarilloCity Council Place 3

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED

Forms provided byTexasEthics Commission www.ethics.state.lxus
Revised 9/8/2015


