
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
{ Filer lD (Ethi6 Commission FileB)

8

2 Total pages filed:

OFFICE USEONLY3 CANDIDATE /
OFFICEHOLDER
NAME

IVIS/MRS/MR

SHELLY

LAST

SALDIVAR-SPOSARI

FIRST

MRS.

NICKNAME SUFFIX

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

l-l cn"ng" of Address

I22I SPICEWOOD, SCHERTZ, TEXAS, 78154

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

JAil 8I eoA

Date Received

County tilections

or Date Postmarked

Guadalupe

Date5 CANDIDATE/
OFFICEHOLDER
PHONE ( zro ) ag-ogzz

AREA CODE PHONE NUMBER EXTENSION

Rece]lpt # Arrount $

Date Processed

Date m aged

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

NICKNAME

FIRST

I-P9N
LAST

SPOSARI

SUFFIX

CITY ZrP CODE

I22I SPICEWOOD, SCHERTZ, TEXAS, 78154

STATE;STREETADoRESS (NO PO BOX PLEASE); APT / SUITE #;

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( zro ) saz-ssas

1sth day after mmpaign
trea$rer appoinlment
(Officeholder Onl/l

Final Report (Attach C/OH - FR)

30lh day before eleclion

Exceeded Moditied

Reporting Limit

Runotf

I-l eth day betore eleclion

l-l January t5

I-l ;uty rs

9 REPORTTYPE

10 PERIOD
COVERED

Yea r

2022

Month

THROUGHt5 ,/ 0l

Year[, o nth Day

0l

qaY

/ 3l / zozz

ELECTION DATE

Month Day Yeat

03 ,' Ol ,,,/ ZOZZ

ffi e,',",,

f] cenerat

[-l nunon

I speciat

l-l o,n",
Descrrption

ELECTION TYPE

13 oFFtcE souGHT (i, known)

GUADALUPE COUNTY DISTRICT CLERK

,II ELECTION

12 OFFICE OFFICE HELD tif any)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENOITURES MADE BY
THE CANDIOATE / OFFICEHOLDER. THESE EXPENDITURES fr'AY HAVE BEEN MADE WTHOUT THE
CO'VSEA'I, CANDIDATES ANO OFFICEHOLDERS ARE REOUIRED TO REPORT THIS INFORMATION ONLY IF THEY

COMi.,llTTEE ADDRESS

COMMITTEE CAMPAIGN IREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

t] Additional Pagas

COMMIIIEE TYPE COMMITTEE NAME

COMMITTEES TO SUPPORT
OR OFFICEHOLDER'S KNOWEDGE OR

NOTICE OF SUCH EXPENDITURES.

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

l--'l crruennr-

fl spectttc

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT COVE

FORM C/OH
R SHEET PG 2

SHELLY SALDIVAR-SPOSARI
15 C/OH NAME 16 Filer lD (Ethics Commission Filers)

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ezs.oo

TOTAL UNITEMIZED POLITICAL EXPENDITUREJ $

4. TOTAL POLITICAL EXPENDITURES
3594.93

$

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5
$

625.00

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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

6
$

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the report is true and and includes all information

required to be reported by me under Title 15,

Signature of Candidate Officeholder

Please complete either option below:

(1)Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the day of

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

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

^rsMy name isshdr s and my date of birth is 5 3l n13
My address is

tTu,ni, lrp
(street) _.-

county, state ot lCX44 , on tre

(city) code) (country)

Executed in 3l day of ,,XL
(year)

of (Declarant)

(state)

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8117l2O2O
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(2) Unsworn Declaration
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SUBTOTALS . G/OH
co'

FORM C/OH

'/ER SHEET PG 3

20 Filer lD (

SHELLY SALDIVAR-SPOSARI

19 FILERNAME :thics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS1 $ szs.oo

SCHEDULE ,q2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2. $ :zs.ls

SCHEDULE B: PLEDGED CONTRIBUTIONS3. $

$SCHEDULE E: LOANS4.

x SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 250.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS6.

NS oSCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIO7

$SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD6.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSa $ ::++.9:

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS Or10. C/OH $

$SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURT
TO FILER

12. $

Forms provided by Texas Ethics Commisslon www.ethics.state.tx.us Revised 8117l2O2O
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form.
't Total pages Schedule A1

2 FILER NAME
SHELLY SALDIVAR-SPOSARI

3 Filer lD (Ethics Commission Filers)

4 Date

Ur212022

5Fullnameofcontributornout.of.st8tePAc(lD#:-)

wtrNP& EII1 IPIMAI
6 Contributor address; City; State: Zip Code

327 BIG HAWK, NEW BRAUNFELS, TEXAS, 78I30

7 Amount of contribution ($)

$300.00

I Principal occupation / Job title (See lnstructions)

LAW ENFORCEMENT

g Employer (See lnstruct,ons)

GUADALUPE COUNTY

Date

tlt4l2022

Full name of contributor E out-ol-state PAC

M.LlI ANN lMIffi
Contributor address; City; State; ZiP Code

II44E. KINGSBURY ST. SEGUIN, TEXAS,78I55

Amount of contribution ($)

$200

Principal occupation / Job title (See lnstructaons)

TAX PREPARER

Employer (See lnstructions)

MAL TAX

Date

v2012022

Full name of conlributor

MONICA SAYEN

! out-of-state PAc

Contributor address; City; State; Zip Code

IIIO BUREK CROSS, SEGUIN, TEXAS,78I55

Amount of contribution ($)

$s0

Principal occupation / Job title (See lnstructions)

ADMIN ASSISTANT II

Employer (See lnstructions)

TEXAS STATE UNIVERSITY

Date

U2412022

Full name of contributor ! out-of-state PAC

DAWN & VU LUU

Contributor address; City; State; Zip Code

I34 CASTLE BREEZE, SEGUIN, TEXAS, 78I55

Amount of contrihution ($)

$20

Principal occupation / Job title (See lnstructions)

TEACHER

Employer (See lnstructions)

NAVARRO ISD

ATTACH ADDITIONAL COPIES OF TH!S SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see lnstruction guide for additional reporting requirements.
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MONETARY POLITIGAL CONTRIBUTIONS SCHEDULE A1

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

The lnstruction Guide explains how to complete this form. { total plges Schedule A1

2

2 FILER NAME
SHELLY SALDIVAR-SPOSARI

3 Filer lD (Ethics Commissron Filers)

4 Date

112412022

5FullnameofcontributorDoUt-of-StatePAc(lo*]-)

DPNNI! TYPPR
6 Contrabutor address; City: Slate; Zip Code

2375 HUBER RD. SEGUIN, TEXAS,78155

7 Amount of contribution ($)

$300.00

I Principal occupation / Job title (See lnstructions)

TRUCKING COMPANY

9 Employer (See lnstructions)

HUBER GRAIN TRUCKING

Date

r12212022

Fullnameofcontributorf]oUt.of-statePAc(lD*:-)

ITIIY IPg:ARI
Contributor address; City; State; Zip Code

I22I SPICEWOOD, SCHERTZ, TEXAS, 78154

o-orl, of contribution ($)

$s

Prancipal occupation / Job title (See lnstructions)

BUSINESS OWNER

Employer (See lnstructions)

UP'S & GROUNDS

Date Full name of contributor I our-of-state PAc (tD#:_) Amou[t of contribution ($)

Contributor address City; state; zip code

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

Date Full name of contributor n out-of-state PAC (lD*:-) Amoulnt of contribution ($)

Contributor address; City: State; Zip Code

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ot-state PAC, please see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020
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NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The lnstruction Guide explains how to complete this form. 1 Total pages Sbhedule A2:
I

2 rtLen Nnnte

SHELLY SALDIVAR-SPOSARI

3 Filer lD (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ ,rr.r,

5 Date

r12012022

6Fu|lnameofcontributornout.of-statePAc(lo#:-)

!!9N qPoq4$
7 Contributor address; city; State; zip Code

I22I SPICEWOOD, SCHERTZ, TEXAS, 78154

8 Amount of
Contribution b

$375.3s

9 ln-kind contribution
descriptron

T-POST/SIGN SUPPLY

Check if travel of Texas. Complete Schedule T.

1O Principal occupation / Job title (FOR NON-JUDICIAL)(See lnstructions)

MILITARY

11 Employer (FOR NoN-JUDICIAL)(See lnstructions)

U.S. NAVY/DOD
'12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See lnstructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Date
FullnameofcontribUtort]out.of-statePAc(lD*:-)

Contributor address: City State; Zip Code

Amount of
Conlribution

ln-kind contribution
descriptiont

T Check if travel of Texas. Corrplete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions) Employer (FOR NON-JUDICIAL)(See lnstructions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See lnstructions)

Contributofs employerflaw firm (FOR JUDICIAL) Law lirm of contributor's spouse (if any) (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf conributor is out-of-state PAC, pleasE see lnstruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
A@ounting/Banking
Consulting Expense
Contributions/Donatjons Made By

Candidate/Ofii@holder/Politi@l Committe
Credit Card Payment

Evst Expense
F*s
Food/BereEge E)e€nse
GilvAwards^remorials E)eense
Legal Seruies

Loan RepaymenuReambuemst
Offie Overhead/Rental Expense
Polling Expense
Printinq Expense
Salaries/Wages/Contracl Labor

Sdic'lation/FundEising Expense
Ten$ortation Equipment & Related Expense
TEval ln Oiskict
TEv€it out of District
Other (entera etegory not listed abow)

The lnstruction Guide explains how to complete this form,

1 Total pages Schedule F1

I

2 FILER NAME

SHELLY SALDIVAR-SPOSARI

3 Filbr lD (Ethics Commission Filers)

4 Date

0U2212022

5 Payee name

GUADALUPE COUNTY YOUTH SHOW
6 Amount ($)

$ 2s0

7 Payee address; CitY:

2OO9 N. GUADALUPE ST. SEGUIN, TEXAS, 78I55

Stat6; Zip Code

PURPOSE
OF

EXPENDITURE

(a) Category (See Categones listed atthe top ollhis schedule)

DONATION

(b) Description

YOUTH SHOW

(cl fl CtrectittraveloucideotTexas.Completeschedulet l-l Cnecr< it Auslrn. Tx. orfcenotaer living expense

9 Complete QIIIY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Oflice sought Office held

Date Payee name

Amount (S) Payee address; City; State; Zrp Code

PURPOSE
OF

EXPENDITURE

Category (See Categories Isted atthe topolthrs schedule) Description

l-l Cf,""fftr*loutsrdeofTexas.CompleteScheduleT. l-l Ct,""x rf Austin. TX, offileholder tyng e(pen,e

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Ofliceholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories listed atthetop of this schedule) Description 
I

E Check irtravel outside olTess. Comdete ScheduleT. [-l Ct""f ifAustin, Tx, otticJnoloe, living expense

complere oNLY if direct
expenditure to benelit CIOH

Candidate / Officeholder name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertisinq Expense
A@unting/Banking
Consulting Expen*
ContsibutionVDonations Made By

Candidate/Ofi ieholder/Politial Committee
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(A)

Event Expense Loan Repayment/Reimburement
Fe€ Offi@ Orerhead/Rental Expeose
F@d/Beverage Elpense Polling Expense
Gin/AwardvMemorialsExpense PrintingExpense
Legal Servies Salaries^ hges/Contracl Labor

The lnstruction Guide explains how to complete this form.

Solcitation/Fundraising Expense
TEnsportation Equipment & Rdated Expen*
Trayel ln District
Trayel Out Of Distncl
Other (entera €tegory not listed abow)

SHELLY SALDIVAR-SPOSARI
2 FILER NAME 3 Filer lD (Ethics Commission Filers)I Total pages Schedule G:

I
4 Date

0v1512022

5 Payee name

FIRST SOURCE DIGITAL

- 

ReimbuMmentfrom
Iv I oolitiel contributrons

intended

6 Amount ($)

$3394.33

7 Payee address. Zip Code

4390 FM I518 SELMA, TEXAS, 78I54

State:City:

(b) Description

SIGNS

(a) Category (See C8tegories listed at the top ol this schedule)

PRINTING EXPENSE

I
PURPOSE

OF
EXPENDITURE

(c) l--l CnecfrtmvetoubideofTexas.Completeschedulel l-l Cn""* ifAustin, TX, ofr{cenoloer Lving experrse

9
Complete ONLY if direct
expendilure to benefit CiOH

Candidate / Officeholder name Office sought Oftlce held

Date Payee name

Payee address: City; State: Zip CodeAmount ($)

Reimburementfrcm
politi€l @ntnbutions
intended

Category (See Categories listed atthetop of this schedule) Descraption
PURPOSE

OF
EXPENDITURE

I-l Crrecr ,f raU outside of Texas. Complete SdreduleT. [-l Cnu"t if Auslrn TX, omdenoloer liung expense

Office sought Office heldCandidate / Officeholder name
Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

- 

ReimbuEementfM
| | oditiel contnuutions

intended

Payee address; Zip CodeState;City;

Category (See Categorieslisted atthe top of this schedule) Description
PURPOSE

OF
EXPENDITURE

chectift-dveloutsideofrexas.cmpletescfleduteT. l-l cnecr if Austrn, Tx, om"{nota", living expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direcl
expenditure to benefit C/OH

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020


