
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form.
I Filer lD {Ethics Commission File6)

9

2 Total pages filed:

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/i'R

MIf,
NICKNAI\,,IE

FIRST

qHPU-]
LAST SUFFIX

IV
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

l-l Cnange of Address

AODRESS / PO BOX: APT / SU|TE #; CITY; STATE: ZIP CODE

FEB I ?^202? IL

Date Received

courryHeffiSf

or Date PostmarkedDate5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUI'BER

842-0927

EXTENSION

(zro )
Recerpt, Amount S

Date Processed

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FI RST

SUFFIX

MR. LEON
NICKNAIVIE LAST

SPOSARI
Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

CITY, STAiE ZIP CODE

I22I SPICEWOOD, SCHERTZ, TEXAS, 78154

STREET ADDRESS (NO PO BOX PLEASE); APT i SUITE #:

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

842-3888(zro )

9 REPORTTYPE
Runoff

E ,* day betore eleclion E

fl January 15 I sorh day before election

l-l ,tuly ts Exeeded Modified

Reporling Limit

10 PERIOD
COVERED

01

M onth Month Year

THROUGH
02 202231

Day

22

Day Year

/ ,0,
ELECIION DATE

Month Day Year

03 0l / zozz

fl erirr.y

f] cenerat

l-l R,non tl
[-l speciat

ELECTION TYPE

Other
Descflption

OFFICE HELD (rf any) 13 oFFrcE souGHT (i, known)

GUADALUPE COUNTY DISTRICT CLERK
THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE AY POLITICAL COUMITTEES TO SUPPORT
THE CANOIDATE / OFFICEHOLDER. IHESE EXPENOITURES MA,Y HAVE BEEN NADE WITHOUT THE CANOIDArE'S OR OFFICEHOLDER'S 

'<NOWLEDGE 
OR

CO'VSE'VI. CANOIDATES ANO OFFICEHOLDERS ARE REAUIREO TO REPORT THIS INFORTIATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE NAME

COIVIMITTEE ADDRESS

COMMITTEE CAi,lPAIGN TREASURER NAIUE

11 ELECTION

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

t] Additionat Pages

12 OFFICE

COMMITTEE TYPE

f orNenaL-

Iseecrrrc

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 8l'1712020

MI

R.

I

T-l 1sth day afler campaign
U treasurerappointment

(Officeholde. Only)

l-l Final Report (Atrach C/OH - FR)



CAN DIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
SHELLY SALDIVAR-SPOSARI

l6 Frler lD (Ethics Cornmission Filers)

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

$

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

2. $ zszs.oo

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $

4. TOTAL POLITICAL EXPENDITURES $
3285.82

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD 775.00

$

t7 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 pedury, that the

required to be reported by me under Title 15, Election

report is true and conect and includes all information

of Candidate or Officelrolder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certifiwhich, witness my hand and seal of office.

Signalure of officer administering oath Pranted name of officer administering oath Title of officer admanistering oath

(2) Unsworn Declaration

My name is SHELLY SALDIVAR SPOSARI and my date of birth is MAY 3I, 1973

My address is 22r SpICFWC)C)D SCHERTZ TX , 78154

(state) (zip code)

USA
(street)

County, State of

(country)

Executed in GUADA I,UPE TEXAS , on the 20__2_
(year)

(t)eclarant)

(city)

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



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

19 FILER NAME

SHELLY SALDIVAR-SPOSARI

2O Filer lD (Ethics Commission Filers)

21 SCHEDTJLE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 tr SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS $ zgzs.oo

2 L_,] SCHEDULE42: NON-MONETARY(lN-KIND)POLITICALCONTRIBUTIONS $

u SCHEDULE B: PLEDGED CONTRIBUTIONS $

SCHEDULE E: LOANS $

x SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ I t as.sz

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

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

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

o SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ t soo.oo

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

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

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

$

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 811712020
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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. I Total pages Schedule Al
3

2 FILER NAME
SHELLY SALDIVAR.SPOSARI

3 Fiter lD (Ethics Commission Filers)

4 Date 5 Full name of contributor D out-of-state PAC

JHo_Mtl lP+91N
6 Contributor address; City; State; Zip Code

IO4II TEICH LOOP NEW BRAUNFELS, TEXAS, 78132

7 Amount of contribution ($)

$500.00

$ Principal occupation / Job title (See lnstructions)

RETIREI)

9 Employer (See lnstructions)

USAF

Dale

219/2022

FullnameofcontributorEout.o'.statePAc(lD*:-)

BgPII GONTTIT
Contributor address; City; S'tate; Zip Code

717 E. HUMPHRIES, SEGUIN, TEXAS,78T55

Amount of contribution ($)

$500.00

Principal occupation / Job title (See lnstructions)

RETIRED

Employer (See lnstruclions)

Date

21912022

Full name of contributor I out-of-state PAC (tD#:_)

.ry}I.|ITll HANCoCS

Contributor address; City; State; Zip Code

3O5O HIDDEN MEADOW, SEGUIN, TEXAS,78155

Amount of contribution ($)

$20.00

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

Date

21912022

Fullnameofcontributorf]out-of-statePAc(lD*:-)

WAYNE LEHMAN

Contributor address; City; State; Zip Code

4327 BIG HAWK, NEW BRAUNFELS, TEXAS,78130

Amount of contribution ($)

$ 100.00

Principal occupation / Job title (See lnstructions)

LAW ENFORCEMENT

Employer (See lnslructions)

GUADALUPE COUNTY

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 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. 1 Total pages Schedule A1

3

2 FILER NAME
SHELLY SALDIVAR-SPOSARI

3 Filer lD (Ethics Commrssion Filers)

4 Date

21912022

5 Full name of contributor I out-of-state PAC (lD#:-)

loy*D9GGE-rJ
6 Contributor address; City; State; Zip Code

I35 COTTONTAIL LN. NEW BRAUNFELS, TEXAS, 78130

7 Amount of contribution ($)

s100.00

8 Principal occupation / Job title (See lnstructions)

SECURITY GUARD

9 Employer (See lnstructrons)

ALLIED UNIVERSAL SECURITY SERVICES

Date

21912022

Full name of contributor

ll{ITY LoRHAM 
.

Contributor address:

n out-of-state PAC (lD*r-)

City; State: Zip Code

269I LEISSNER SCHOOL RD, SEGUIN, TEXAS, 78155

Amount of contribution ($)

$ 10.00

Principal occupation / Job title (See lnstructions)

RETIRED

Employer (See lnstructions)

Date

21912022

Fullnameofcontributor[out.of-statePAc(lDd;-)

ISABEL GONZALES

Contributor address; City: State; Zip Code

523 SONKA, ST, SEGUIN, TEXAS,78155

Amount of contribution (S)

$25.00

Principal occupation / Job title (See lnstructions)

RETIRED

Employer (See lnstructions)

Date

211112022

Full name of contributor

SHELLY SPOSARI

I out-of-slate PAC

Contributor address; City; State; Zip Code

I22I SPICEWOOD, SCHERTZ, TEXAS, 78154

Arnount of contribution ($)

$ l s00.00

Principal occupation / Job titte (See lnstructions)

BUSINESS OWNER

Employer (See lnstructions)

SELF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see Instruction guide for additionat reporting requirements

Forms provided by Texas Ethics Commission www. eth i cs.state. tx. u s Revised 811712020



MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The lnstruction Guide explains how to complete this form,
3

1 Total pages Schedule A1

SHELLY SALDIVAR-SPOSARI
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

7 Amount of contribution ($)

$20.00211212022

4 Date I out-ot-state PAc (lD#:-)

216 GALVAN, SEGUIN, TEXAS, 78I55

CONNIE KYPFER

City;

5 Full name of contributor

6 Contributor address, State; Zip Code

I Principal occupation / Job title (See lnstructions)

RETIRED

9 Employer (See lnstructions)

211912022

Date Full name of contributor E out-of-state PAC (l

PATRICK JACKSON

Contributor address; Cityl State: Zip Code

I21 7 SPICEWOOD, SCHERTZ, TEXAS, 7 8154

Anrount of contribution ($)

$200.00

Principal occupation / Job title (See lnstructions)

FOOD BROKER

Employer (See lnstructions)

RICHES FOODS

Full name of conlributor I out-ot-state PAC (lD*:-) Amount of contribut'on ($)

Contributor address

Date

City; State; Zip Code

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

Date Full name of contributor E out-of-state PAC

Contributor address; City; State; Zip Code

Amount of ($)contribution

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

ATTACH ADDIT!ONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor 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



POLITICAL EXPENDITURES MADE
FROM POLITIGAL CONTRIBUTIONS SCHEDULE F1

in the report.lf the information is not ble, DO NOT include this

Advertising Expense
A@ounting/Banking
Consulting Expense
Contributions/Donations Made By
Candidate/Ofn@holder/Politi€l Committ@

Ccdit Card Payment

Solrcitatron/Fundraising Expense
TEdsportEtion Equipment & Related Expense
Travel ln District
Travel Out Of District
Other (enter a €tegory not lrsted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form.

Event Exp€nse
Fes
Food/ElewEge Ereense
GilvAwards/Memorials E)eense
Legal SeruiEs

L@n RepaymenuReimburment
OfF@ Overhead/Rental Expense
Polling Expense
Printing Expens
SalariesnNages/Contract Labor

1 Total pages Schedule F1

3 SHELLY SALDIVAR-SPOSARI
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

5 Payee name

OFFICE DEPOT/OFFICEMAX

4 Date

0210U2022

7 Payee address;

I5OO E. COURT ST. SEGUIN, TEXAS,78I55

Zip CodeState;Caty;6 Amount ($)

$164.54

(a) Category (See Catcgones listcd 6tthc top ofthis schedulc)

PRINTING EXPENSE

(b) Description

PUSH CARDS
PURPOSE

OF
EXPENDITURE

(c) f Ctrecf f tavet outside of Texas. Complete Schedule t Check if Austin. TX, otriceholder lv ng exaense

I Compleie ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Ofl'ice sought Office held

Payee name

SEGUIN GAZETTE ENTERPRISE0210U2022

Date

Amount ($)

$400.00

Payee address;

805 E. COURT ST. SEGUIN, TEXAS,78I55

City; State; Zip Code

Category (See Categories Isted at the top of this schedule)

ADVERTISING NEWSPAPER AD

Description

PURPOSE
OF

EXPENDITURE

l-l cnectittrawtoulsideotTexas.completeschedulel I-l Cn""r if Austin, TX, offieholder livrng expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offrce held

Date

0210212022

Payee name

SIP WINE GARDEN

Amount ($)

$447.62

Payee address;

232 BRITE RD. CIBOLO, TEXAS,78I08

Zip CodeState;City;

Category (See Categories listed at the top of this schedule)

EVENT EXPENSE

Description

MEET & GREET
PURPOSE

OF
EXPENDITURE

f] CheckiftraveloutsideofTexas.CompleteSchedulet l-l Cn""t ifAustrn, Tx, offrceholder lvrn,S expense

Candidate / Officeholder name Office sought Offrce heldComplete ONLY if darecl
expenditure to benefil C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 811712020
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ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

in theble DO NOT include thislf the requested information is not

Advertising Expense
AEounting/Banking
Consulting Expense
Contributions/Donations Made By

Candidate/Ofn@holder/Political Committe
CEditCard Paymcnt

Solrcitation/Fundraising Expense
TEnsportation Equipment & Relaled E)(pense
Travel ln District
Travel Out Of District
Olher (entera €tegory notlsted above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form,

Event Expense
F€S
Food/BewEge E)een*
GiivAwards/Memorials E)qrense
Legal Seruies

L@n RepaymenvReimbuEment
Offi @ Overhead/Rental Expense
Polling Expense
Pnntrn'g Expense
Salaries/WageS/Conract Labor

1 Total pages Schedule Fl

3 SHELLY SALDIVAR-SPOSARI
2 FILER NAME

4 Date

02lrrl2022

5 Payeename

IST SOURCE DIGITAL
6 Amount ($)

$1309.83

City; State; Zip Code

4390 E. FM I5I8, SELMA, TEXAS,78I54

7 Payee address;

(a) Category (See Categones Isted at the top of this schedule)

PRINTING EXPENSE

(b) Description

SIGNS

PURPOSE
OF

EXPENDITURE

(c) l-l Cnect ittravet ouGide otTexas. Complete Schedule T. Check if Austin. TX, cfficeholder liv ng expense

9 Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

Date

0210912022

Payee name

I9I6 BAR & BISTRO AT THE AUMONT

Amount ($)

$327.60

Zip CodePayee address;

3OI N. AUSTIN ST. SEGUIN, TEXAD,78155

StateCity;

CategOry (See Categories listed at the top ot this schedule)

EVENT EXPENSE

Description

MEET & GREET THE CANDIDATE
EXPENDITURE

PURPOSE
OF

I-l Cle"f f tr"wt outside ofTexas. Complele Schedule T. Check if Austin, TX, offieholder livng expense

Candidate / Officeholder name Office sought Office heldComplete ONLY if direct
expendilure to benefit C/OH

0211012022

Date Payee name

LA CABANA

Amount ($)

4t.23

Payee address; City;

I70 BUFFALO PLACE, CIBOLO, TEXAS, 78I08

State; Zip Code

Category (See Categories listed at the top of this schedule)

FOOD & BEVERAGE CANDIDATE FORUM

Description

PURPOSE
OF

EXPENDITURE

E CheckiltraveloutsideotTexas.CompleteSchedulel l-l cf,""f, if Austrn, Tx, ofFiceholder hun,! expense

Complete ONLY if direct
expendilure to benefit C/OH

Candidate I Ofiiceholder name Office sought Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

3 Filer lD (Ethics Commission Filers)

N
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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
460unting/Banking
Consultrng Expense
Contributions/Donations Made By

Candidate/Off r@holder/Politi€l Committee
Credit Card Payment

Event Expense
Fes
Food/ElewEge Elpens
GilvAwards/Memorials E)eense
Legal Servies

Loan RepaymenuReimburement
OfFe Overhead/Rental Expense
Pollinq Expense
Printing Expense
Salariesn^/ages/Contract Labor

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expense
Travelln Oistrict
Travel Out Of Dislrict
Other (entera @tegory oot listed above)

The lnstruction Guide explains how to complete this form

1 Total pages Schedule F1

3

2 FILER NAME

SHELLY SALDIVAR.SPOSARI

3 Filer lD (Ethics Commission Filers)

4 Date

0211512022

5 Payee name

KWED SEGUIN DAILY NEWS
6 Amount ($)

$49s.00

7 Payee address City; State; Zip Code

609 E. COURT STREET, SEGUIN, TEXAS,78155

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Categones lsted atthe top of thisschedule)

PRINTING EXPENSE

(b) Description

SIGNS

(c) fl Ctrect<ittnvetoutsideotTexas.CompleteSchedulet l-l Cne"f ifAustin. TX, ofiiceholder living expense

9 Complete ON-IJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categories Isted at the top ot this schedule) Description

Check if travel outside ofTexas. Complete Schedule T. fl Cnecr rf Austin, TX, officeholder liviilg expense

complete oNLY if direct
expenditure to benefit C/OH

Candidate / Offlceholder name Office sought Office held

Date Payee name

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

PURPOSE
OF

EXPENDITURE

Category (See Categorieslisred atthe top of this schedule) Description

n CheckiftraveloutsideofTexas.CompletescheduleT, [-l Cf,""f it Austrn, Tx, officehotder tivrng expense

Complete ONLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Offrce held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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


