
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

2 Totel pages trled
The C/OH lnstruction Guide explains how to complete this form

I Faler lD (Elh6 Comm,sso. F,re,s)

OFFICE USE ONLY3 CANDIDATE /
OFFICEHOLDER
NAME SHELLY

NICKNAME

SALDIVAR-SPOSARI

MRS

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E ChBnge of Address

ADORESS / PO BOX APT / SUITE +. CITY

122I SPICEWOOD, SCHERTZ, TEXAS, 78154

STATE ZIP COOE

aEdfipecoEloctom

JUN 3 0 2022

qp.ai\/ed

Dale Hlnd-de[vered or Daro PosharkedARE-A CODE

( zro )

PHONE NUMBER

842-0927

EXTE NS ON5 CANDIDATE/
OFFICEHOLDER
PHONE

MS/MRS/MR MI

LEON
N]CKNAME LAST

SPOSARI

MR

6 CAMPAIGN
TREASURER
NAME

(Resrdenc€ or Business)

7 CAMPAIGN
TREASURER
ADDRESS

STREE-I AODRESS (NO PO BOx PLEASE): APT / SUITE d

1221 SPICEWOOD, SCHERTZ, TEXAS, 78rs4

CITY STATE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER EXTENSLON

( zro ) 842-3888

9 REPORT TYPE 3olh day before eleclion

July 15 8th day bero.e election E FinalRepon (Anach c/oH - FR)

1slh day ater campaign
lreasurer appoinim€nl

10 PERIOD
COVERED 067307THROUGH 20222022o2

ELECTION DATE

./ ot ,/03

tr
ELECTION TYPE

13 oFFrcE soucHr (ir known)

GUADALUPE COUNTY DISTRICT CLERK

OFFICE HELD (n any)

TTIIS BOX IS FOR NOTICE OF POUIICAL CONIRIBUIIONS ACCEPTEO OR POLITICAL €XPENOITURES MADE BY POLITICAL COMMITTEES 
'O 

SUPPORT
iI]E CA'IOIDAIE / OFFICEHOLOER. I}'ESE EXPE'VI'TUfiES IIIAY HAVE BEEN I'ADE MfHOUT fHE CANDIDAE'S OR OFHCEHOLDER'S XNOWLEDGE OR
COIVSE]VI CANOIOAIES ANO OFFICEHOLDERS AFE REQIIIiED TO R€FORT THIS INFORT'ANON ONLY IF THEY RECEIVE NOTICE OF SUCH EIPENOITURES,

COMMITTEE AODRESS

COMMITTEE CAMPAIGN TREASlJRER NAME

COIVMITTEE CAMPAIGN TREASURER ADDRESS

12 OFFICE

COMMITTEE NAMECOMMITTEE TYPE

,lt ELECTION

14 NOTICE FROM
POLITICAL
COMMIITEE(S)

I oerrnar

I seec tr tc

GO TO PAGE 2

Forms p.ovided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/'1712020

FORM C/OH
COVER SHEET PG 1

tr
E

E

02

I



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
GOVER SHEET PG 2

15 C/OH NAME
SHELLY SALDIVAR-SPOSARI

150.00

TOTAL UNITEMIZED POLITICAL EXPENDITURE

2t0.40

1

$

2
$

3
$

$

5
S 0

6
$

4. TOTAL POLITICAL EXPENDITURES

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

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

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

18 SIGNATURE I swear, or afilrm, under penalty of perjury, that the a g report is true and corecl and includes all information

required to be reported by me under Title 15. Elecli

gnature of Candidate 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 certifywhich, witness my hand and sealof office

Srgnature of officer administering oath Painted name of officer administering oath Title of offrcer administerin9 oath

(2) Unsworn Declaration

drVarI\ry name i I ba)rl , and my date of birth is \q11
lvv

"66r""" 
1" l22l s+ ubk

hvna
(street)

County State of

(city)

- 
(state)

Juno
(zip code) (country)

Executed in UA, Tu[(),9 on the 2oE-
(vea0I

d (Declarant)

day of
( h)

ol er

Forms provided by Texas Ethics Commissron wwwethics.state.tx Revised 8/17i2020

I 
ro t*l. 

'o 
(Erhics commissrcn Frrers)

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



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

SHELLY SALDIVAR-SPOSARI

I9 FILER NAME 20 Filer lD (Ethics Commjssion Filers)

2,I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl : MONETARY POLITICAL CONTRIBUTIoNS $ t so.oo

? $

SCHEDULE B PLEDGED CONTRIAUTIONS s

SCHEDULE E: LOANS s

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5 $ 2ro.4o

SCHEDULE F2 UNPAID INCURRED OBLIGATIONS6 s

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARDa $

SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDSI s

SCHEDULE H] PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10 S

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS11 s

5SCHEDULE K: INTEREST. CREDITS, GAINS. REFUNDS AND CONTRIBUTIONS RETURNED
TO FILER

12

Forms provided by Texas Ethics Commission www.ethics.slate-tx. us Revised 8/17l2020

1 tr
f scnuora=o2 NoN-MoNETARv(rN-KrND)polrrrcALcoNTRrBUTIoNS

3

tr
tr

tr
x I

n
I



MONETARY POLITICAL CONTRIBUTIONS

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

The lnstruction Guide explains how to eomplete this form

2 FILER NAME 3 Filer lD (Ethics Commissron Frlers)

4 Date

0212212022

5 Full name of contributor E our-ot-st6re PAc (rD# 7 Amount of contribution (5)

MIgHAEL ANDREWI

6 Contributor address; City;

637 SUNBELT RD, SEGUIN, TEXAS, 78155

State; Zip Code

$r50.00

I Princapai occupation / Job title {See lnstruct,ons)

HEALTH CATALYST

9 Employer (See lnstructions)

GUADALUPE COI-'NTY

Date Full name of contributor D our-oi-s16le PAc (lo*

Conlributor address: Crty State: Zap Code

Amount of contributron 1$)

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

Date

Contflbutor address City State; Zip Code

Amount of contributron (S)

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

Date Full name of contnbutor E our-ot-srare crc (o*

Contfibutor addressi Cityi Statei Zip Code

Amount of contrabotion ($)

Principal occupatron / Job ttle (See lnstructions) Employer (See lnstructions)

Forms provided byTexas Ethics Commission www.ethics slate.tx.uS Revised 8/17l2020

SCHEDULE A1

| 1 totat pages schedule At
I

SHELLY SALDIVAR-SPOSARI

I

FullnameofcontribUtor[out-ot'statePAc(lof-)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see lnsruction guide for additional tepofting requirements.



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)

Adverlrsing Exp6nse

Cmsuhrng E qcense
Cqrribotons/Dooations Made 8y
Candadato/Ofi @holde./Polnical Commfi e

Food/Bele69e E een*
GaflAE.ds/Memdiais E)Qsse

Loah Repayme.t/RBFbuls6qr
Oiic. ot/B.h@d/Renral Exp€ne

S3lan6./V\raga,/C6ir_ad Labor

Solijtato/FundEsng E)A€ns
TEnspdlalim Equipment & Relaed Exp€ns

Travel Out Of Dislrict
Other (enter a etegory not li6r6d abow)

The lnstruction Guide explains how to complete this torm.

I Tolal paqes Schedule F1

I
2 FILER NAME

SHELLY SALDIVAR.SPOSARI

3 Filer tD (Ethics Commissron Filers)

4 Date

02t22/2022

5 Payee name

SEGUIN EDUCATION I'OUNDATION
6 Amount ($)

$18s.40

7 Payee address; City;

1221 E. KINGSBURY ST. SEGUIN, TEXAS, 78155

PURPOSE
OF

EXPENDITURE

(a) Category (SeeCareqorEs listedalrherop otlh,s s.hedule)

DONATION

(b) Description

AUCTION

(c) Che.l( rl ravel elsrd€ orTexas Cc(npler€ SchedulaT check if auslm, Tx oftrceholder lvrng expens€

9 Complete QllY rr direct
expendrlure lo benetit C/OH

Candidate / Off,ceholder name Office sought Office held

Date

0812312022 SEGUIN CHAMBER

Amount ($)

s25.00

Payee address; CitY;

I16 NORTH CAMP ST. SEGUIN, TEXAS, 78155

Staie Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Carego.ies lisred at the top ofrh$ schedule)

EVENT EXPENSE

Description

BUSINESS SHOWCASE

Che.k,rkaveldtsdeof Texas Complete Sc.hedrl€T Check Aust. TX ofl@holder |vrng expe.se

Complete O!!Y il direct
expendrture lo benenl C/OH

Candidate / Officeholder name Offace sought Oft ce held

Dale

Amolrnt ($) City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See CaleOones I st€d al the lop orlh s sched!l€) Description

Che.k tralelornsrde ollexas complere Schedule I check rfAusnn TX, orliceholda. hving erp6hse

Complete QNIY il drrect
expendrlirre lo benefil C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.eth ics.state-tx. us Revised 8/17l2020

State; Zip Code

E

I



INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

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

SCHEDULE K

The lnstruction Guide explains how to complete this form 1 Total pages Schedule K: I

2 FILER NAME SHELLy SALDMR_SpOSAR1 3 Filer lD (Elhics Commission Filers)

4 oate 5 Name of person frorn whom amount is received

SHELLY SALDIVAR-SPOSARI

6 Address of person from whom amount is received;

I22I SPICEWOOD SCHERTZ, TEXAS, 78154

8 Amount ($)

06110/2022

State; Zip CodeCity,

7 Purpose for which amount is received

LIQUIDATION OF CAMPAIGN ACCOUNT
Check if political contributjon returned to filerx

Date Name of person from whom amount is received Amount ($)

Address of person from whom amount is received; City State Zip Code

Purpose for which amount is received Check if political contribution returned to filer

Dale Name of person from whom amount is recerved Amount ($)

Address of person from whom arnount is received; City; State, Zip Code

E Check if political contribution rett rned to filer

Date Name of person from whom amounl is received Amount ($)

Acldress of person from whom amount is received; City State; Zip Code

Purpose for which amount is received I Cnecx if political contribution relurned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx. us Revised 8/17l2020

7 t5.04

I

I

Purpose for which amoLlni is received



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

The lnstn ction Guide explains howto completethis form.

.. complete only if "ReportType" on page 1 is marked "Final Report" -

SIIELLY SALDIVAR-SPOSARI
1 C/OH NAME 2 Filer lD (Ethics Commission Filers)

I do not expect any further political contributions or political expenditures an connection with my candidacy. I understand that

designating a report as a final report teminates my campaign treasurer appointment.

campaign contributions or make any campaign expenditures without a campaign trea

ndidate / Officeholdern

n

3 SIGNATURE

lalso d that I may not accept any

t on flle. -

4 FILERWHO IS NOTAN OFFICEHOLDER
'. Complete A & B below only it yorl are not an officeholder.

CAMPAIGN FUNDS

I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I

may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. I also understand that I must file an annual report of unexpended contributions and that I may not retain

unexpended contributions or unexpended interest or income earned on political contributions longer than six years after
filing this flnal report. Further, I understand that I must dispose of unexpended political contributions and unexpended
interest or income earned on political contributions in accordance wrth the requirements of Election Code, S 254.204.

B. ASSETS

Check only one:

I do not retain assets purchased with political contributions or interest or other inc{me from political contributions

I do retain assets purchased with political contributions or interest or other in political contributions. I understand
that I may not convert assets purchased with political conkibutions or in income from political contributions to

contributions-]n accordance with thepersonal use. lalso understand thal I must dispose of assets purchased
requirements of Electior Code, S 254.204.

rg ure of Candidate

x

I am aware that I remain subject to filing requiremenls applicable to an oficeholder who does not have a campaign treasurer on
file. I am also aware that I will be required to file reports of unexpended contributions il after filing the last required repon as
an officeholder, I retain political contributions, interest or other incrme from political contribulions, or assets pu.chased with
polatical contributions or interest or other income from political contrjbutions.

5 OFFICEHOLDER
.. Complete this section onty if yott are an officeholder

Forms provided by Texas Ethics Commission www. ethics.state.tx_us Revised 8/17l2020

Check only one:

E I do not have unexpended contributions or unexpended interest or income earned from political contributons.

I

E

Sagnature of Offi ceholder


