
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
1 Filer ID (Ethics Commission Fi'ers) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

{] Change of Address

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR

MR

FIRST

Joseph
OFFICE USE ONLY

NICKNAME LAST

Stanfield

SUFFIX
Date Received

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

1502 Pecan St, Bastrop, TX 78602

AREA CODE

(512 )

PHONE NUMBER

909-9627

EXTENSION
-e

RECEIVED

APR 2 ^ 2026

tv Seeretary OtTice (
6ate ^and-deliver^ or Date Postmarked

G ^y^

MS/MRS/MR

MR

NICKNAME

FIRST

Joseph

Ml
Receipt # Amount S

LAST

Stanfield

SUFFIX

Date Processed

o^/^^/^i^
Date Imaged

\^l»*<IW^2(.

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO 80X PLEASE); APT / SUITE #,

1502 Pecan St, Bastrop, TX 78602

CITY; STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

512 \ 909-9627

EXTENSION

(512 )

9 REPORT TYPE January 15 F | 3<)tt1 d3y befof8 election [——] Runoff

July 15 )T~| 8th day before election [] Exceeded Modified
Reporting Limit

1Sth day after campaign
treasurer appointment

(Offic^hotder Only)

Final Report (Attach C/OH. FR)

10 PERIOD
COVERED

Month Day

03 / 24

Year

2026 THROUGH

Month

04

Day

22

Year

2026

11 ELECTION ELECTION DATE

Month Day Year

05 / 02 / 2026

ELECTION TYPE

Primary ] | Runoff I ) Other
Description

General JY| Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Mayor, City of Bastrop

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[I Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMinEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER.
CONSEHT.

COMMITTEE TYPE

Q GENERAL

QsPECIFfC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission v/v/w. ethics, state, tx. us Revised 1/1/2026



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME

Joseph Stanfleld
16 Flier ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

OUTSTANDING
LOAN TOTALS

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)

TOTAL UNITEMiZED POLITICAL EXPENDITURE.

4. TOTAL POUTfCAL EXPENDITURES

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

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

0.00

26.65

0.00

$ 26.65

$ 0.00

$ 0.00

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

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

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 „, to certify which, witness my hand and seat of office.

this the day of.

Signature of officer administering oath

(2) Unsworn Declaration

MvnameisJosePhslanfiefd

Printed name of officer administering oath Title of officer administering oath

My address is 1502pecanst.

., and my date of birth is

Bastrop TX 78602 USA

Executed in Ba!troP.

(street)

County, State of

(state) (zip code) (country)
Texas

, on the

fgnature of Candid at e/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wvAv.elhics. state, tx. us Revised 1/1/2026



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

19 FILER NAME

Joseph Stanfield

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULE A1: MONETARY PODTiCAL CONTRIBUTIONS $ 26.65

D SCHEDULEA2: NON-MONETARY (IN-K1ND) POLITICAL CONTRfBUTlONS

D SCHEDULES; PLEDGED CONTRiBUTIONS

D SCHEDULE E: LOANS

SCHEDULE F1: POUTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

D SCHEDULE F2: UNPAID INCURRED OBUGATfONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTfONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 26.65

D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11. D SCHEDULE 1: NON-POLtTICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

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

Forms provided by Texas Ethics Commission www.elhics.state.ty, us Revised 1/1/2026



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A1:

2 FILER NAME

Joseph Stanfield

3 Filer ID (Ethics Commission Filers)

4 Date

03/26/2026

5 Full name of contributor Q out.of.stale PAC (ID#..

Joseph Stanfield (Self - Personal Funds)

6 Contributor address;

1502 Pecan St, Bastrop, TX 78602

City; State; Zip Code

7 Amount of contribution ($)

26.65

8 Principal occupation / Job title (See Instructions)

Solutions Architect

9 Employer (See instructions)

Oelt Technologies

Date Full name of contributor Q out-of-state PAC (ID#:.

Contributor address; City; State; Zip Code

Amount of contribution (S)

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

Date Full name of contributor Q out-of-state PAC (\CM:_

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation /Job title (See Instructions) Employer (See instructions)

Date Full name of contributor Q out-of-staie PAC (ID#,

Contributor address; City; State; Zip Code

Amount of contribution ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission WAv.ethics.state.tx.us Revised 1/1/2026



EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accounting/Ba nki ng
Consulting Expense
Contributfons/Donattons Made By

Event Expense
Fees
Food/Beverage Expense
Gift/Awards/MemoriaSs Expense

CarKifdate/oricehokier/Poirtical Committee Lega! Sewces

The Instruction Guide explains how to complete this form.

Loan RepaymenVReimbufSement
Office Overhead/Rental Expense
Polling Expense
Printing Expense
SateriesMteges/Contfact Labor

Sc^dtatkin/Fundrai&ing Expense
Transportatton Equipment & Related Eypen&e
Travel tn District
Travel Out Of District
Other (enters category not fisted above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 1

2 FILER NAME

Joseph Stanfieid

3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 0.00

5 CREDIT CARD
ISSUER

Name of financial Institution

JPMorgan Chase Bank, N,A. (Visa Debit - ending 3089)

6 PAYMENT (a) Amount Charged

$ 26.65

(b) Date Expenditure Charged

03/26/2026

(c) Date(s) Credit Card Issuer Paid

7 PAYEE (a) Payee name

Squarespace, Inc.

(b) Payee address; City, State, Zip Code

1 VctrickSt, 12th Floor, New York, NY 10014
Check if [ndwyuaTs residence address.

8 PUfiPOSE OF
EXPENDITURE

)T~| Political

[_] Non-PoSitica!

(a) Category (See CategofKS listed at the top of this ^hedute)

Advertising Expense

(b) Description

Website subscription Baste Monthly Mar 26-Apr 26 - Inv #2279 9740

(c) [ —] Check If travel outside of Texas. Complete Schedule T. ^] Check if Austin, TX, offkeholcfef Rving expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office He!d

PAYMENT (a) Amount Charged

$

(b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address;

Check If indfviAjaTs fesidence address.

City, State, Zip Code

PURPOSE OF
EXPENDITURE

D Political

Non-Political

(a) Category (See Categories llited at the top ofthii $chedute) (b) Description

(c) II Check if travel outside of Texas. Complete Schedule T, |_| Check if Austin, TX, officeholder living expense

Complete ONLY If direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

$

(b) Date Expenditure Charged (c) Datefs) Credit Card Issuer Paid

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

J_L Check if indwduafs residence address,

PURPOSE OF
EXPENDITURE

Political

[j Non-PoSitical

(a) Category (See Categorfs listed at the top of this schedule) (b) Description

(c) j_I Check if travel outside of Texas, Complete Schedule T. I_| Check if Austin, TX, officeholder living expense

Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office Sought Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.fx.us Revised 1/1/2026



AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in poliiical contributions or made more than $34,890 in politicai expenditures
in an^ calendar year must file all subsequent reports electronically.

Filer name Fiier ID #

OFFICE USE ONLY

Date Received

Date Hand-detivered or Date Postmarked

Receipt # Amounl$

Dale Processed

Date Imaged

1. I swear or affirm that I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. I further swear or affirm that f do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making political contributions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. i further swear or affirm that I understand that I am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or persons making political contributions to me.

5. I am filing this affidavit with the _ report due on _.
I understand that this affidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 JosePh stan&eMrtify which, witness my hand and seal of office.

this the day of.

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

(2) Unsworn Declaration

^4y name is

My address is

Executed in

^, and my date of birth is

(street)

County, State of. , on the

TatyT

day of.

(state) (zip code)

_,20_

8-Day Pre-Eiection

(month)

April 24, 2026

(country)

(year)

Signature of Filer (Declarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FfUNG REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

Forms provided by Texas Ethics Commission wvA'/.ethics.state.tx.us Revised 1/1/2026


