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

1 Filer iD (Ethics Commission Filersy | 2 Total pages filed: @

The C/OH Instruction Buide explains how {o complete this form,

81444
3 CANDIDATE / MS { MRS / MR FIRST M1
OFFICEHOLDER |, Shane J OFFICE USE ONLY
NAME e e S ———
NICKNAME LAST SUFFIX

Stolarczyk o 3/15/ a5

4 CANDIDATE S 2 Z < L . wava .
o | © ! 3
MAILING
ADDRESS
Change of Address

) ; 272 %
5 CANDIDATE/ AREA CODE PHONE MUVBER EXTENSION Bale fand-delivarggdebr Date Postmarked
OFFICEHCLDER
PHONE ez 7%"“
Receipt & % ; Amount §
& CAMPAIGN MS./ MRS/ MR FIRST w1 |
TREASURER
NAME . Mr ,,,,,,,,,,,,,,,,,,,,,, Shane e e doo Date Processed
MICKNAME LABT SUFFRAL
Date Imaged
Stolarczyk
7 CAMPAIGN STREET AUDRESS (MO PO BOX PLEABEL  APT / BUITE #; CITY,; ETATE: 2 CORE
TREABURER
ADDRESS
{Residence or Business}
8 CAMPAIGN AREA ‘CODE PHONE. NUMBER EXTENSION
TREASURER
o N I e _
g REPORT TYPE g B ey s 7 s day befors election | Bunoff ™ 18t oay after campaign
i L i treasurer appointment
{Officahnider Only)
U oo p— o e
%  July 1B I Bih day before slection Exceeded Modified P Fingl Report (Atisch CI0R - FR)
N Fr : Reporting Limit Lo
10 PERIOD Mahth Day Yasr iorth Day Year
COVERED E . .
7 16 24 THROUGH 1 715 25
11 ELECTION ELECTION DATE ELEGTION TYRE
. . . priviary Runaff Othet
Month Day Year Deseription
Gengral Special
12 OFFICE OFFICE HELD {if any) 43 OFFICE SOUBHT (f known)
Kendall County Judge
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE { OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWLEDGE OR

CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUNRED TO REPORT THIS BIFORMATION OMLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPRE COMMITTEE NAME

4
GENERAL COMMITTEE ADDRESS

Additional Pages

SPEIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics state.tous Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

COVER SHEET PG 2
CAMPAIGN FINANCE REPORT
15 C/OH NAME 16 Filer ID {Ethics Commissiol Filers)
Shane Stolarczyk 81444
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS {OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
COMTRIBUTIONS MADE ELECTRONICALLY) *
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) OOO
EXPENDITURE . - §
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ OOO
4. TOTAL POLITICAL EXPENDITURES %
36,851.00
CONTRIBUTION 8, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 7 3 1 3 20
BALANCE OF REPORTING PERIOD ) .
OUTSTANDING 5, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFPORTING PERIOD $ OOO
18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is e and tagrect and includes all information
required to be reported by me urider Title 15, Election Code. j}g ) ' : 7
f’ﬁg\%« i

§
Signature of Candidgie or Officehoider

Please complete either option below:

VAN EMORY FORSLUND L

2

(1) Affidavit

TR

MOTARY D8 11867473

NOTARY STAMP/SEAL

L. W. mﬁ{\miv‘%{iﬂ {» 5( . \\{Xu‘{“ QME}‘; 7 s ihe *M:wm

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

Signature.of sfficer administering oath Prirted riame of officer administering oath Title of officer administaring dath

{2} Unsworn Declaration

My name is . and my date of birth is

My address is

3 il ¥

{streel) {city) {state}  {zip code} {oountry)

Executed in County, State of ,on the day of 20 .
{maonth) {year)

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www. athics state buus Revised 8M7/2020




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

18 FILER NAME 20 Filer ID«{Ethics Commission Filers)
Shane Stolarczyk 81444

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS § 0.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS 3 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4. SCHEDULE E: LOANS 3 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
5. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00
9. SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 36,561.00
0. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO ABUSINESS OF C/OH | § 0.00

LB SCHEDULE 1 NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 3 0.00

12, SCHEDULE K ;NTEFQEST; CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3 0.00

OFILER

Forms provided by Texas Ethics Commission www.ethics.state buus Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The instruction Guide sxplains how to complete this form, 1 Total pages Schedule A: 1

2 FILER NAME 3 Fier I {Ethics Gommission Filers)

Shane Stolarczyk

4 Date § Full name of contributor sut-ofsiate PAC D& 3 1 7 Amount of contribution {($)
6 Conibutor address; Oy, Swie: Zip Code
8 Priwipal ocoupation [/ Job litle {See Instructions) g Emplover {See lnstructons)
Date Full name of contributor sut-gl-state. PAG (108 Arnount of contribution (3)
""" Contributor address: Gty Smte: ZpCode
Principal sccupation £ Job title (See Instrudtions) Employer {Sed Instructions)
Date Full name of contributar dut-of-state. PAC (104 ) Amount of contribution {$)
""" Contributor address;  Gity  Stae; ZipCode
Principal ccoupation /.Job title (See Instructions) Employer (Ses instractions)
Date Full name of contributor sul-of-state PAC (D% Amount of contribution (§)
""" Contributor address: Gy, State; Zip Code
Principal pecupation / Job tite {See Instructionsy Employer (See. Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
i contributor is out~of-state PAC, please see Instruction guids for additional reporting requirements,

Forms provided by Texas Ethics Commission www ethics: slate tx.us Revised B/17/2020



