CANDIDATE MODIFIED - Awavaep € per fov

v S‘Ef_"fe /7”"7
A

REPORTING DECLARATION

11 CANDIDATE

Form CTA
PG 2

NAME

12 MODIFIED
REPORTING
DECLARATION

COMPLETE THIS SECTION ONLY IF YOU ARE
CHOOSING MODIFIED REPORTING

s This declaration must be filed no later than the 30th day before
the first election to which the declaration applies. **

«» The modified reporting option is valid for one election cycle only. =
(An election cycle includes a primary election. a general election, and any related runoffs. )

.- Candidates for the office of state chair of a political party
may NOT choose modified reporting. **

| do not intend to accept more than $1,080 in political
contributions or make more than $1,080 in political expenditures
(excluding filing fees) in connection with any future election
within the election cycle. | understand that if either one of those
limits is exceeded, | will be required to file pre-election reports
and, if necessary, a runoff report.

AodH X ity [

'Slgnatu e of Candidate

L

Year of election(s) or election cycle to
which declaration applies

This appointment is effective on the date it is filed with the appropriate filing authority.

TEC Filers may send this form to the TEC electronically at treasappoint@ethics state.tx.us

or mail to
Texas Ethics Commission
P.O. Box 12070
Austin, TX 78711-2070

Non-TEC Filers must file this form with the local filing authority
DONOTSEND TOTEC

Far more information about where to file go to:
https://www.ethics.state. tx us/filinginfo/QuickFileAReport.php

i

Rewvised 1,1/2024

Forms provided by Texas Ethics Commission www ethics state tx us



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

X 1 Filer 1D (Etrics Commission Filers) 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. ‘ ?

-
il ”RS@ Sondd - OFFICE USE ONLY

<SAm My C.
‘ NICKNAME LAST SUFFIX

/AMBoRELS (a[ 2
4 CANDIDATE/ | ADDRESS 1 PO BOX, APT / SUITE #, CITY STATE  ZIP CODE (Q_\?,D \'\

OFFICEHOLDER | L4327 Sau THERN AUVENUE

3 CANDIDATE/
OFFICEHOLDER
NAME

Date Receved

MAILING
ADDRESS | ilerLAnD PARK, TX 75209
D Change of Address |
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Posimarked
OFFICEHOLDER
PHONE I ovaled (dll2024
- Receipt # Amount $
6 CAMPAIGN ms 7 MRS (R ) FIRST mi N
Lil\EAAESURER i jﬁMM T : I c , | Daie Processed a
NICKNAME LAST SUFFIX (.C“-d%tq

g o o Date Imaged
T AN BokS - Lol tol 2024
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE)  APT / SUITE # CITY STATE ZIP CODE
TREASURER

ADDRESS He 37 SoCTHERAN AVENUE - [Hi&HLAND P/‘}ﬁk, TX 152 o9

(Residenca or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

9 REPORT TYPE

[ lanuary 15 30th day before efection D Runoff 71 15th day after campaign
e — reasurer appoiniment
Officencider COnly}

July 15 D Bth day before election ;‘ Exceeded Mod/fied ﬁ Final Repon |Attacn CIOH - FR|
Reporting Limt
10 PERIOD Month Day Year Month Day Year
COVERED ey
Ol /1 2024 w05 05 Zo2i
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar [:J Ramary D Runoff D Other
. Description
i - l General Special e L
0S5 04 zo24 X -
12 OFFICE OFFICE HELD of any) 13 OFFICE SOUGHT (i snown)
i .
o ANONE MAGoR
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL 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 GNLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S) s
COMMITTEE TYPE | COMMITTEE NAME

| - NoINE

‘ COMM|TTEE ADDRESS

[ cenerad
L Additional Pages I
DSPEC,FIC COMMITTEE CAMPAIGN TREASURER NAME

" COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www ethics state tx us Revised 11/15/2022




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
'S C/OH NAME . o 16 Filer ID (Ethics Commission Filers)
SAMNY C. TAMBeRELLO
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS. OR $ «6—-

CONTRIBUTIONS MADE ELECTRONICALLY)

2. TOTAL POLITICAL CONTRIBUTIONS $ N
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) ‘{ >
EXPENDITURE :
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $ ‘@_
8 ©
4. TOTAL POLITICAL EXPENDITURES $ 2 (/= I 0~
CONTRIBUTION 5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD =
OUTSTANDING 6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE |
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3 —9"
18 SIGNATURE | swear or affirm, under penalty of perury, that the accompanying report is true and correct and inciudes all information
required to be repaorted by me under Title 15 Ele(:tlov';—(:’{\/y
1 4 4
// LS
=
Slgnah% of Candldale or Officeholder
Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Swom to and subscribed before me by this the day of

20 to certify which. witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is ,»>/4)‘f;f/\'[ il L /} 144 £ele s and my date of birth is __
My address I1s ‘I”’ 3% /\; . THeERr /k vEAL /:f/_{ A2AN (}"Ft \//‘t 2 i 4 cﬁz_ D A
(street) (city) (stale) |2ip cogde) (country)
xecuted in f_j Wi A% County, State of —7:7/‘/"/ on the U nay of TU NE 20 2 i
. {month) (year)

|

‘ A\s o
’ é éku andldate/Oﬁ'ceholder {Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

SArImY C. TAMBoRELL

20 Filer ID (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1, D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ ‘@‘

2 [:_[ SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ *e)"

3 D SCHEDULE B: PLEDGED CONTRIBUTIONS $ ‘9’

4 [:] SCHEDULE E: LOANS s '@‘

S. D SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S _6-

6 I_j SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S —6-

7 [—— SCHEDULE F3 PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ —@—

8 | | SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD $ 2 |- 5

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

b ¢

1"

SCHEDULE I! NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

@'r)

12

LOO|o|c

SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED
TOFILER

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

Revised 11/15/2022



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.

*» Complete only if "Report Type" on page 1 is marked "Final Report" «=

1 C/OHNAME 2 Filer ID (Ethics Commission Filers)
SArMMEY C. TAMBoRELLD
3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appoi nt. | also understand that | may not accept any
campaign contributions or make any campaign expenditures without a campa

“am f/ L

Sigfiature of Candidate / Officeholder

4 FILERWHOIS NOT AN OFFICEHOLDER

*= Complete A & B below only if you are not an officeholder. s«

A. CAMPAIGN FUNDS

Check only one:

ﬁ | do not have unexpended contributions or unexpended interest or income earned from political contributions

1 Ihave unexpended contributions or unexpended interest or income earned from palitical contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended
Interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204

B. ASSETS

Check only one:

TXL I do not retain assets purchased with political contributions or interest or other income from political contributions

[ Ido retan assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contrioutions or mter}slp.r other income frgM political contributions to
personal use. | also understand that | must dispose of assets purchas ibuty
requirements of Election Code. § 254 204

5 OFFICEHOLDER
*= Complete this section only if you are an officeholder --

| 1am aware that | remain subject to filing requirements applicabie to an officeholder who does not have a campaign treasurer on
file. 1 am also aware that | will be required to file reports of unexpended contributions If, after filing the iast required report as
an officeholder | retain political contributions interest or other income from poalitical contributions. or assets purchased with
political contributions or interest or other income from political contributions

Signature of Officeholder

Forms provided by Texas Ethics Commission www, ethics state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Soliatation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense . Food/Beverage Expense Polling Expense Travel In Distnct
Contnbutilons/Donations Made By GifYAwards/Memonals Expense Pnnting Expense Travel Qut Of Distnct
Candidate/Officeholder/Poltical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form,

1 Total pages Scheduie F4 2 FILER NAME 3 Filer 1D (Ethics Commussion Filers)
— . 7 u
3 SArimY €. TAHMBoRELLO

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

S Date 6 Payee name
Ol-]7- 2024 S/i6nNS on THE CHEMRP
7 Amount (3) 8 Payee address; City: State: Zip Code

%;U =4 /1535 S-’/D/VE/»O//O (J DIQ;UG’ AUS—/'/IN /X I5¥158

9
TYPE OF
EXPENDITURE E Political D Non-Political
10 (@) Category (See Categories lisled at the top of this schedule) ‘ (b) Description
PURPOSE . = ) -
i Aoveenspe EXPEMSE | Polimeac Siens
EXPENDITURE
(©) D Check f travel outside of Texas Complele Schedule T C Check if Austin. TX officenolder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
- ) e T ) o Vo
Cl-17-202% |  7HE UPS STORE
Amount ($) Payee address; City; State. Zip Code
/1. 2 SCoo (, LowerS LAaAreE DAL AS /X 75209
| ##* /e
TYPE OF ! ; — -
EXPENDITURE Political || Non-Political
Category (See Categories lisied 3t :he top of this schegule) ‘ Description \
PURPOSE -~ %) - S ? = 2V s
. CTHE R ‘ ANoTAfy Service
EXPENDITURE |
j Check f ravel culsige of Texas. Complete Scredule T Ej Check f Austin TX officenolger livirg =xperse
Candidate / Officeholder name Office sought Office held

Comglete ONLY f direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Recayment/Reimbursament Solicitation/Fundraising Expense

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

Consuiting Expense FoodiBeverage Expense Polling Expense Travel In Distnct

Contributions/Donations Made By GitVAwards/Memoarials Expense Panung Expensa Travel Qut Of Distnct
Candidate/Officehaclder/Palitical Commitiee Lagal Sarvices Salanes/Mages/Contract | abor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 SAMINM Y C. TAMBOLELLO

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CREDIT CARD $

5 Date 6 Payee name

; : 'S

Ot - /92024 LOWE

7 Amount ($) 8 Payee address City; State; Zip Code

29, 3% | Gorl Lemnon Avenve  DALAS Tx 15209

9 tvPe OF N ] "
EXPENDITURE Political | Non-Political
10 (@) Category (See Categories Iisted at the 10p of this schedule) } (b) Description
PURPOSE T Lt 79 5/07\/ f) 5/-S,
OF O7HER ol T/c AL iy
EXPENDITURE C
(c) D Check f travel outside of Texas Complete Schedule T [:] Check if Austin TX officeholder living expense
" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefiit C/OH
Date Payee ngme
0S-04-2024t  [Porug
Amount ($) Payee address, State. Zip Code
5, 8% : Drzens 7 752/
b2, = LlY1g LErmon AvEnue A X S2/7
TYPE OF . . ) .
EXPENDITURE 2 Political D Non-Political
Category (See Categories listed at the 10p of this scnedule) ‘ Description o
PURPOSE » %
oF E)o D /BC(/ /@f?(—L Do ANUTS
EXPENDITURE
_‘ Check ftravel cutsice of Texas Complete Schegule T E Check «f Austin TX officenolder liy rg expense
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/15/2022



EXPENDITURES MADE BY CREDIT CARD scHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Agveriising Expense Event Expense Loan Repaymenv/Rembursement SclicnatcriFuncraising Expense

Accounurg/Banking Fees Office Overnead/Rental Expense Transpertation Equipment & Related Expense

Consuiting Expense Food/Beverage Expense Polling Experse Travel Ir Distnct

Contnbutions/Donaticns Made By GifYAwardsMemonals Expense Printing Expense Travel Qut Of Distrct
Candidate/Officeholder/Political Committee Legal Services Salanes/AMWages/Contract Laoor Other (enter a category rot listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4 . 2 FILERNAME + 3 Filer 1D (Etics Commissior Filers)

= SAMPNY (. TAMBoLELC o

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date |6 Payee name . -
17=2 1 : (. g
OFiles 0505 CAS- Stthor [ (emetal ) [JSE oF CHrR nreplse
7 Amount (S) M/ f 8 Payee address \ City State Zip Code

(1€
QloM!&é(b‘%?ﬂ \VARovS /A DALAS Druas  TTX AL A

TYPE OF 3 g
EXPENDITURE I, Political . Non-Political
10 | (a) Category .See Caiegeresisien attnet on" crecule! (b) Descr[cuo@/gfﬂcg)

PURPO N £ST, USE OF VEH/ICLE
B /fé’/fh\/s pU/é‘f'/{’fWéA/ 5o ot I

.9.

EXPENDITURE

(C) Crecx “iravelsuisce o Taxas Comciele Scnecule T Creck f Ausir TX cfcercizer v g 2xpe~se
1 Candidate / Officehclder name Office sought Office held
Complete ONLY if girect
| =2xoenditure ¢ oesrefit C'OH
Date Payee name
Amount (3) Payee address City tate Zp Code
| |
|
il —
TYPE OF —_— -
EXPENDITURE Polit:cal _ Non-Political ;
Category 3ee Caiegares #3123 a1 me 18 3V s 5cnecule Descripticn
PURPOSE
OF
EXPENDITURE
Crecx €iraveisuiscz 2 Texas Scroieie Scres e T . onBSk f ALSIr TX stcoercicer . mg expemse
Candidate / Officeholder name Office sought Office hela

Comolete QNLY f Jirec:

a s e s o
>¢penditLre to cereflt C.0H

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms crovided by Texas Ethics Commission www ethics state.tx.us Revised 11/15/2022



-

INTEREST, CREDITS, GAINS,(REFUNDS, AND
CONTRIBUTIONS RETURNED ER SCHEDULE K

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

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

/

2 FILER NAME . N . - 3 Filer ID (Ethics Commission Filers)
ShAmmy C THMBoRELL D
4 Date 5 Name of person from whom amount is received 8 Amount ($)
SinsS On THE CHERP , -
6 Adcress of person from whom amount s received:  CHY:  States 2 Gode / bl —
; 74‘29{2[‘"' P - 7/) . ) _ A . __’__,

0f|3° [1525 Stopehstlow Dé. Postip TX 75753

7 Purpose for which amount is received ‘:] Check if polilical contribution returned to filer
Rerong For Fewmic EReoR (Sisns were cuT /'U/‘//?lr")

|
Date | Name of person from whom amount is received Amount ($)
|
’ Address of person from whom amount is recejved, City: State, Zip Code
Purpose for which amount is received | Check if political contribution returned to filer
]
|
Date Name of person from whom amount Is received Amount ($)
|
Address of person from whom amount s received City State, Zip Code
Purpose for which amount is received [:] Check if political contribution returned to filer
Date | Name of person from whom amount is received Amount (§)
‘ Address of person from whom amount i1s received City State Z2ip Code
[
| |
| 1 -
| Purpose for which amount 1s received i Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics, state.tx.us Revised 11/15/2022



	Sam Tamborello Modified Finance Report.pdf
	Sam Tamborello 3rd report_Redacted.pdf



