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3 CANDIDATE / IS £ MRS / MR FIRST M

OFFICEHOLDER |\, Shane | OFFICE USE ONLY

7Y 1 = A S U OO Date Recarved

MICKNAKME LAST SUFRIX
Stolarczyk 9-15- 2ot

4 CANDIDATE / ADDRESS J PO BOX: APT | SUITE & CITY: STATE:  71P COUE 'ﬂ»F

MAILING ‘

ADDRESS Jor 2 e

Change of Address

5 CANDIDATE/S AREA CQDE PHONE NUMBER EXTENSION Date W@r Date Pestmarked
OFFICEHOLDER
PHONE
Receipt # Amount §
& CAMPAIGN MS .1 MRS / MR FIRST M
TREABURER
NAME : Mr ...................... Shane ................................. do Dats Processed
NICKNAME LAST SUFFIX
Date imaged
Stolarczyk
7 CAMBAIGN STREET ADDRESS (NO PO HOX PLEASE)  ART / BUITE # STATE: ZIP CODE
e |
ADDRESS
{Residence or Business}
£ CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
8 REPORTTYPE § January 15 r 30th day before election ?M Runoff - 15th day after cempaign
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H i 3 Reporting Limit
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1 9 724 THROUGH 7 / 15 Ve 24
1 BELECTION ELECTION DATE ELECTION TYPE
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ra // B General Speciat
12 OFFICE OFFICE HELD (if any} 13 OFFICE SOUGHT  §f known)

Kendall County Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX 18 FOR NOTICE.OF POLITICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOULDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE DR
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
18 C/OH NAME 16 Filer i (Ethics Cormnission Filers)
Shane Stolarczyk 81444
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D 00

CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS g
{OTHER THAM PLEDGES, LOANS, OR GUARANTEES OF LOANS) O 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES $
------------------ 36 , 85 1 ) O 0
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 7 31 3 20
BALANCE OF REPORTING PERIOD
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 OO

18 SIGNATURE | swear, or affirm, under penally of perjury, that the accompanying report js cludes all information

required to be reported by me under Title 15, Election Code.

Signature of Cand;%{e or (yffmeholder

Please complete either option below:

"l"

NORAH LISA CRONEN
Motary Public, State of Texss
Comm. Expires 10-13-2026
Notary 1D 134014888
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NOTARY STAMP/SEAL [
AMP /S A .

Swomn to gnd subscrbed before me by %%& J{U()/ {7 h &gf?‘ Z\; 1( this the 16 day of _{ } i/ 1\} .
?‘ éd)fy hich, withess my hand and seaiefcﬁ' 2.
BN en Cronin Notawy Tuldie

. 7 it ¢
Sighatyre of officer admmastermg oath Printed name of officer administering oath Tille of officer administering oath

{2) Unsworn Declaration

My name is , and my date of birth is

My address is : ; .
{street} {city) (state}  {zip code) {country)

Exscuted in County, State of , on the day of 20 .
{month} {ygar)

Signature of Candidate/Officeholder (Declarant}
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