
CANDIDATE / OFFICEHOLDER

CAMPAIGN FINANCE REPORT
FORM C/OH

COVER SHEET PG 1

The C/OHInstruction Guide explains how to complete this form.
1 Filer ID (EthicsCommission Filers)

3 CANDIDATE/

OFFICEHOLDER

NAME

4 CANDIDATE/
OFFICEHOLDER

MAILING

ADDRESS

~] Change ol Address

5 CANDIDATE/

OFFICEHOLDER

PHONE

6 CAMPAIGN

TREASURER

NAME

7 CAMPAIGN

TREASURER

ADDRESS

(Rosidonce or Business)

8 CAMPAIGN

TREASURER

PHONE

9 REPORT TYPE

10 PERIOD

COVERED

11 ELECTION

MS/MRS I MR FIRST

.Dr. Charles
NICKNAME LAST

Eddy Sauer

Ml

.E .
SUFFIX

ADDRESS I PO BOX; APT I SUITE fl; CITY; STATE; ZIP CODE

P. O. Box 50847 Amarillo Texas

806

MS/MRS/ MR

. Dr. . . .
NICKNAME

PHONE NUMBER

680-3101

Kirk.
LAST

Coury

79159

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

1707 Club View Amarillo, TX 79124

AREA CODE

( 806 ;
PHONE NUMBER

376-1206

[)(] January 15 ] 30th day beloro election I"-J Runoll
(Ofllceholder Only)

] July 15 1 8th day boloro elecllon I ] Exceeded $500 limit 1 Final Report (Attach C/OH -FR)

Month

07

ELECTION DATE

Da/

04 /

Month

05

Day

15

Year

2019

2019
THROUGH

Month

12,

ELECTION TYPE

| | Primary \_\ Runoll [ ) Other
Description

| XI Gonoral J Spocial

2 Total pages filed:

OFFICE USE ONLY

Dale Recoivcd

RECEIVED

JAN 15 202!

CITY SECRETARY'S
CITY OF AMARILLO

Dalo Hand-dollvered or Dale Postmarked

Rocoipi a Amount $

Date Processed

Dale Imaged

• 15th day alter campaign
treasurer appointment

Day

31

Year

2019

12 OFFICE OFFICE HELD (II any) 13 OFFICESOUGHT (II known)

Amarillo City Council Place 3

GO TO PAGE 2

Forms provided by Texas Elhics Commission www.elhics.state.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 ID (Ethics Commission Filers)

16 NOTICE FROM
POLITICAL

COMMITTEE(S)

J Additional Pagos

17 CONTRIBUTION

TOTALS

EXPENDITURE

TOTALS

CONTRIBUTION

BALANCE

OUTSTANDING

LOAN TOTALS

18 AFFIDAVIT

THIS BOX a FOR NOTICE OF POLITICAL COMTRlBl/nON3 ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COUUITTEE3 TO

SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDTWRES UAY HAVE BEENUADE WITHOUT THE CANDIDATE'S OROFFICEHOLDERS
KNOWLEDGE OR CONSENT. CAND:0ATE3 AND OFFICEHOLDERS ART REOLTRED TO REPORT TKH IMFORUATIOH ONLY tF TKEY RECEIVE NOTICE

OF 3UCH EXPENDITURES.

COMMITTEE TYPE

fiT] GENERAL

^SPECIFIC

COMMITTEE NAME

Eddy Sauer for City Council

COMMITTEE ADDRESS

P O Box 50847

Amarillo TX 79159
COMMITTEE CAMPAIGN TREASURER NAME

Kirk A Coury

COMMITTEE CAMPAIGN TREASURER ADDRESS

TOTAL POLITICAL CONTRIBUTIONS OF S50 OR LESS (OTHER THAN
PLEDGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

TOTAL POLITICAL EXPENDITURES OF S100 OR LESS,

UNLESS ITEMIZED

TOTAL POLITICAL EXPENDITURES

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

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

421.75

$ 3,832.58

Iswear, or affirm, under penalty ol perjury, that the accompanying report is

Iruo and correct and includes all information required to be reported by me

under Title 15. Election Code.

fefW u
Signature ol Candidate or Otllcohol

AFFIX NOTARY STAMP/ SEAL ABOVE

_, this the £ss»2Sworn to and subscribed before me, by the said &jds4
day of >. jQD , 20 -o*^-—^. to certify which, witness my hand and seal of office.

Ch QAncn?/^ t.Wy^ Ccqi \<?^s. ihU^ Qjr^Qzzs&VH
Signature ol olficer administering oath Printed name ol olficer administering oath Title ot officer adminlstoring oath

Forms provided by Texas Ethics Commission www.elhics.stale, tx. us Revised 9/8/2015



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

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

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1- Q] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

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

3- Q] SCHEDULES: PLEDGED CONTRIBUTIONS $

4. (X] SCHEDULE E: LOANS $ 2,000.00

5- [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POUTICAL CONTRIBUTIONS $ 421.75

6- Q SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7- Q] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8 Q SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S

9- Q SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10- [H SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH $

11- O SCHEDULE 1: NON-POLITICAL EXPENDITURES MAOE FROM POLITICAL CONTRIBUTIONS $

12 I—I SCHEDULE K: INTEREST, CREDITS, GAINS. REFUNDS. AND CONTRIBUTIONS
I I RETURNED TO FILER

$

Revised 9/8/2015Forms provided by Texas Ethics Commission www.ethics.state.tx.us



LOANS SCHEDULE E

The Instruction Guide explains how to complete this form.
1 Totalpages Schedule E:

1

2 FILER NAME

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

4 TOTAL OF UNITEMIZED LOANS $

5 Date of loan

3/1/2017

7 Name of lender Q out-of-stateP

C. Edward Sauer

AC tIDfl: J 9 Loan Amount ($)

2000.00

6 is lender
a financial
Institution?

Y N X

8 Lender address; City;

1601 S.Milam

State; Zip Code

Amarillo, TX 79102

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

(Xl none

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

0

16 GUARANTOR
INFORMATION

££] not applicable

17 Name of guarantor 19 Amount Guaranteed ($)

18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions) 21 Employer (See Instructions)

Date of loan Name of lender Q oiit-ni-smiopac (id»: » Loan Amount ($)

Is lender

a financial
Institution?

Y N

Lender address; City; State; Zip Code
Interest rate

Maturity date

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

Description of Collateral

I-) none

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

•

GUARANTOR
INFORMATION

f~] not applicable

Name of guarantor Amount Guaranteed ($)

Guarantor address; City; State: Zip Code

Principal Occupation (See Instructions) Employer (See Instructions)

ATTACH ADDITIONALCOPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Revised 9/8/2015Formsprovidedby Texas Ethics Commission www.ethics.state.tx.us



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS schedule F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SoUcttaSorVFundrarslng Expense
Aeccuntfitg/Banking Fees Office Overhead/Rental Expense Transportation Equipment* Related Expense
consultingExpense Food/Beverago Expense Polling Expanse Travel InDistrict
Contittjutlons/OonatlonsMadeBy Gift/Awards/Memorials Expense Printing Expense TravelOutOlDistrict
Candidate/Offlcsholder/PoUtJcalCommittee LegalServices Satarfes/Wagos/ComractLabor Other(entera categorynet listedabove)

Cfotft Csrd Pfiymcrt
The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fl:

1

2 FILER NAME „ , „
Charles Edward Eddy' Sauer

3 Filer ID (Ethics Commission Filers)

4 Date

10/08/2017

5 Payee name

Double U Marketing
6 Amount ($)

421.75

7 Payee address; City; State; Zip Code

1608 S. Washington Amarillo, TX 79102

8

PURPOSE

OF

EXPENDITURE

(e) Category (See Categorieslistedat the topotthis schedule)

Web Hosting

(b) Description

1 | Check If travel outside of Texas. Complete ScheduleT.
1 1Check it Austin. TX. officeholder living expense

9 Complete ONLY II direct Candidate / Officeholdername Officesought Office held
expenditure to benefit c/0H Charles Edward "Eddy" Sauer Amarillo CityCouncil Place 3

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (SeeCategorieslistedai metopofthisschedule) Description

I | CneekatravdoutstteorTexaa. Complete ScheduteT.
1 | Check itAustin. TX. officeholder living expanse

Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held
expenditure to benefit c/oh Charles Edward "Eddy" Sauer Amarillo City Council Place 3

Date Payee name

Amount ($) Payee address; City; State; Zip Code

PURPOSE

OF

EXPENDITURE

Category (See Categorieslistedat thetopolthisschedule) Description

1 | Checktitravel outside alTexas. CompleteScheduleT.

I ICheck HAustin, TX. officeholder living expense

Complete ONLY ifdirect Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONALCOPIES OFTHIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015


