CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

Mayor, City of Bastrop

i ) . 1 Filer ID (Ethics Commission Fiters) 2 Tolal pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST M
OFFICEHOLDER |yR Joseph OFFICE USE ONLY
L, | = | T eE——
NICKNAME LAST SUFFIX
Stanfield
4 CANDIDATE/ ADDRESS /PO BOX; APTISUITE #-  CITY; STATE;  2IP CODE BECEIVED
OFFICEHOLDER §
MAILING A—
ADDRESS 1502 Pecan St, Bastrop, TX 78602 ‘k \' APR 1 ‘l ZUZb
[] Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION () ¥ SeeT ba "m@d
OFFICEHOLDER I
512 909-962 "
PHONE ( ) Rer hauld dehvgact
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER
nE MR Joseph Date Processed
NANME.  Boimccumommnessmmmesomiosiose i ieesme s s e s S o R T v / d / id
NICKNAME LAST SUFFIX ovidle
Date | d
Stanfield i LAEES o /,.//z, L
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2IP CODE
TREASURER
ADDRESS 1502 Pecan St, Bastrop, TX 78602
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 ) 909-9627
9 REPORT TYPE ) )
J 15 30th day before elect Runoff 15th day after campaign
D anuary E i & electon [:] une [:l lreasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Reporl (Attach C/OH - FR
D D Bl Reporting Limit D eport (Ata )
10 PERIOD Month Day Year Month Day Year
COVERED
01 / 01 / 2026 THROUGH 03 / 23 / 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] primary (] Runor [] gglif_ipm
05 / 02 / 2026 E General % Special
12 OFFICE OFFICE HELD (ff any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2026



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Joseph Stanfield
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00

CONTRIBUTIONS MADE ELECTRONIGALLY)
2, TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 370.78
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 37078
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 0.00
BALANCE OF REPORTING PERIOD :

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000
18 SIGNATURE | 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 this the day of .
20 . to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is J0S€Ph Stanfield , and my date of birth is A{J--;"/ 24 /957 %
My address is 1502 Pecan St . Bastrop ) ™ . 78602 . USA

(street) (city) (state)  (zip code) (country)
Executed in Bastrop County, State of Texas ,onthe _/ ~ 5 day of April . 20 2026

/ / émgth) 7 (year)

|gna(ure “of Canéxdat&Offceholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME
Joseph Stanfieid

28 Filer ID {Ethics Commission Filers)

24 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 370.78

2. |:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS $

3, [:] SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] SCHEDULEE: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 11.00

6. [:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 3

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

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 359.78

8. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 5

10. [:\ SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TC A BUSINESS OF C/OH | $
1. D SCHEDULE it NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS §
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TO FILER

Forms provided by Texas Ethics Commission vaw.ethics.state.tx.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 Af:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Joseph Stanfield

4 Date § Full hame of contributor

[[] out-of-state PAC {ID¥:

) 7 Amount of contribution (8)

Jan-Feb 2026 I L A SRR
8 Contributor address;

City; State; Zip Code 370.78
1502 Pecan S, Bastrop, TX 78602
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Solutions Architect Dell Technologies
Date Full name of contributor

[3 out-of-state PAC (1%

Amount of contribution ($)

Contributor address; City; State;  Zip Code

Principal occupation / Job tille (See instructions) Employer {(See Instructions)

Date

Full name of contributor 7] cut-of-slate PAC (ID¥#:

Amount of contribution ($)

Contributor address; City; State; Zip Code

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

Date

Full name of contributor [7] out-of-state PAC (1D#.

) Amount of contribution ($)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwaw.ethics.sfate.tx.us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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 AZ:

2 FILER NAME 3 Filer 1D {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contribtutor [ out-of-state PAC {ID#: }| 8 Amount of 1 g In-kind contribution
Contribution § | description
|
|
i

7 Contributar address; City; State; Zip Code

]
DCheck if travel oulside of Texas. Complete Schedule T,

10 Principal occupation / Job tile (FOR NON-JUDICIAL) (See Instructions) | 11 Employer (FOR NON-JUDICIALY(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributar's jeb title (FOR JUDICIAL) (See Instructions)

14 Contributor's employerflaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL})

. Full name of contributor [ oul-of-state PAC (ID#: } Amount of

Contribution $

In-kind contribution
description

Contributor address; City; State; Zip Code
|
DCheck i travet outside of Taxas, Complete Schedule T,
Principal occupatian / Job title (FOR NON-JUDICIAL) {See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titte (FOR JUDICIAL) (See Instructions)
Contributor's empltoyerflaw firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission wwaw.ethics state.dx.us Revised 1/1/2026



PLEDGED CONTRIBUTIONS SCHEDULE B

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

1 Tot :
The Instruction Guide explains how to complete this form, otal pages Schedule B

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 TOTAL OF UNITEMIZED PLEDGES $
5 Date 6 Full name of pledgor [] out-ofustate PAG (ID#: Y| 8 Amount b 9 In-kind contribution
of Pledge $ | description
|
........................................................................... |
7 Pledgor address; City; State;  Zip Code |
|
R
m Check if travel outside of Texas. Compiete Schedule T.
10 Principal occupation / Job title {See Instructions) 11 Employer (See instructions)
Date Full name of pledgor [) out-of-state PAC {(D#: ) Amaunt ' In-kind contribution
of Pledge $ | description
|
........................................................................... E
Pledgor address; City, State; Zip Code I
|
l.
I:] Check if frave!l outside of Texas. Compiete Schedule T,
Principal occupation / Job title (See Instructions) Employer {See instructions)
Date . Amaount of i i ibuti
Full name of pledgor [] out-of-state PAC (IDH: ) tn-kind contribution
Pledge $ { deseription
Pledgor address; City; State; Zip Code :
|
f
I:ICheck if travel outside of Texas. Complete Schedule T.
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [] out-of-state PAG (1D#: J Amount of ] in-kind gontribuiion
Pladge $ | description
.......................................................................... |
Pledgor address; City; State; Zip Code E
|
I
I:]Check if ravel outside of Texas. Complele Schedule T.
Principal occupation / Job title (See Instructions) Employar (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commissicn v, elhics.state.fx.us Revised 1/1/2026




LOANS

SCHEDULE E

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 E:

2 FILER NAME

4 TOTAL OF UNITEMIZED LOANS

$

3 Filer 1D (Ethics Commission Filers)

5 Date of loan 7 Nameoflender [ out-of-state PAC (0, ) 9  LoanAmount ($)
6 s fender 8 Lender address; City; State; Zip Code 10 Interestrate
a financial
Institution?
11 Maturity date
Y N

12 Principal occupation / Job title {See Instructions)

13 Employer (See Instructions)

14 Description of Collateral

[} none

15
. Check if personal funds were deposited into political

account (See Instructions)

18 GUARANTOR 17 Name afguarantor

INFORMATION

[} not applicable

19 Amount Guaranteed ($)

State; Zip Code

20 Principal Occupation {See Instructions)

21 Employer {See Instructions)

Date of loan

Name oflender

Loan Amount ($)

[J out-of-state PAC (ID¥: )

Is lender Lender address; City;
a financial

Institution?

Y N

State: Zip Code interest rate

Maturity date

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Description of Collateral

[J none

Check If personal funds were deposited into political
D account (See instructions)

GUARANTOR Name of guarantor

INFORMATION

] not applicable

Amount Guaranteed (5}

State; Zip Code

Principai Occupation (See inslructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if tender is out-of-state PAC, please sse Inslruction gulde for additional reporting requirements.

Forms provided by Texas Ethics Commission

wwav.ethics. state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE el
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti_sing E_xpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Offica Overhead/Rental Expensa “Transportation Equipment & Related Expense
Consg%tlrg; Expensa Food/Beverage Expense Polling Expense Travel In District
Contributions/Jonations Made By GiftAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committes Legal Services SatariesMWages/Contract Eabor Other {enter a category not listed above)
Cred Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
1 Joseph Stanfield
4 Date 5 Payse name
02110/2026 Pranev Amin {Notary)
6 Amount ($) 7 Payee address; City: State; Zip Code
14.00 489 Agnes Ste 112, Bastrop, TX 785802
[ ] creskitingviduarsresisence address.
8 {a) Category (See Categories lisled al the top of this schedule) {b) Description
PURPOSE . _ !
OF Fees Notary services - candidate filing documents
EXPENDITURE
{c} D Chack if travel outside of Texas. Cemplete Schedule T, [ ] cheek it austin, TX. ofiicehatder living expense
9 Complete ONLY if direct Candidate / Cfficeholder name Office sought Office: held

expenditure to benefit C/OH

Date Payee name

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

[ 1 Checkifindividuafs residence sddress.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
E] Check if travel oulside of Texas. Complete Schedula 7. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to banefit C/OH
Date Payee name
Amount {§} Payee address; City; State; Zip Code

|:] Chetk if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
I] checkfiravel outside of Texas. Complete Schedute T [[] check if Austin, Tx, afficehatder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure fo benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wvav.ethics.stale tx.us Revised 1/1/2026



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expensa Food/Beverage Expanse Polling Expense Trave!in District

Contributions/Donations Made By GiftAwardeMemorials Expense Printing Expanse Travel Out Of District
Candidale/Officeholder/Poliical Committea Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F2: | 2 FILER NAME 3 Filer 1D (Ethics Commission Fiters)
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

§ Date & Payee name

7 Amount (5) 8 Payee address; City; State; Zip Code

[] checkitingwiduals residence address.

®  1YPE OF " "

EXPENDITURE D Political I::] Non-Political
10 (a) Category (See Categories bisted al the top of this schedule) {b) Description

PURPOSE
OF
EXPENDITURE
{c} E] Check if travel autside of Texas. Complete Schedule T. [:j Chack it Austin, TX, officeholdsr ving expense

1 Compilete ONLY if direct Candidate / Officenalder name Office sought Office held

expanditure to benefit C/OH

Date Payee name
Amount (3) Payee address; City; State; Zip Code
l:l Check it individual's residence address.

TYPE OF . ”

EXPENDITURE D Political D Neon-Palitical
Category (See Categories lisled at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Complate Schedula T. [:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwaLethics.state.tx.us Revised 1/1/2028



PURCHASE OF INVESTMENTS MADE Fa
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

1 Total pages Schedule F3:
The Instruction Guide explains how to complete this farm.

2 FILER NAME 3 Filer ID (Ethies Commission Filers)

4 Date & Name of person from whom investment is purchased

8 Address of person from whom investment is purchased; City; State; Zip Code

{:l Check if individual's residence address.

7 Description of investrnent

8 Amount of investment (%)

Date Name of persen fram whom investment is purchased

Address of person fram whom investment is purchased; City; State; Zip Code

[] checkifindividuats residence address.

Description of investment

Amount of investment (3)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 1/11/2028



IT SCHEDULE F4
If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 10({a)
Advertising Expense Event Expanse Loan RepaymentReimbursemant Solictation/Furkiraising Expense
Accountng/Banking Fees Office Overhead/Rental Expensa Transportation Equipment & Related Expensea
Consuiting Expense Food/Beverage Expense Poliing Expense Travel in District
Contributions/Donations Made By GifttAwardsMemordials Expense Printing Expense Trave! Qut Of District
Candidate/Officeholder/Political Cormmitiee Legal Services SalariesMVages/Contract Labor Other (enter a category net fisted above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH GREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER 1D [Ethics Commission Filers)
SCHEDULE F4: 2 Joseph Stanfield
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD S 0.00
5 CREDIT CARD Name of financial institution
ISSUER JPMorgan Chase Bank, N.A. (Visa Debit - ending 3089)
e
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c} Date{s) Credit Card Issuer Paid
$ 197.40 02/12/2026
7 PAYEE {a) Payee name (b} Payee address; City, State, Zip Code
Yard Sign Plus (Vertical Brands) ﬁﬂ‘{}h}ggknﬂs;% }c?ur;r Rre.s!gég cgaid%.rgsl_zgar Land, TX 77479
8 PURPOSE OF {a) Category (See Categories fisted at the top of this scheduie) {b} Description
EXPENDITURE . .
Adverlising Expense 30x 24x18 yard signs - Inv #2602495881
X ] eelitical
D Non-Political {c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
G ———— .
PAYMENT {a) Amount Charged (b} bate Expenditure Charged | {c) Date(s) Credit Card Issuer Paid
$ 14.00 02/17/2026
PAYEE {a} Payee name {b} Payee address; City, State, Zip Code
Squarespace, Inc. Eﬁ Varick 514210 Elopr. New. York, NY 10014
PURPOSE OF {a) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE .
Advertising Expense Domain reg - stanfielddbtx.com (1yr) - Inv #222712936
E Political
Non-Political (c) m Check if travel outside of Texas, Complete Schedule T. D Check if Austin, TX, officeholder fiving expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
F R R AR T
PAYMENT {2) Amount Charged {b) Date Expenditure Charged | {c} Date{s) Credit Card Issuer Paid
$ 121.73 02/20/2026
PAYEE {a} Payee name {b) Payee address; City, State, Zip Code
Yard Sign Plus (Vertical Brands) Eﬁﬂ&ﬁr}ﬂg&%g&g&% 3;:1 gfesssggar Land, TX 77479
PURPOSE OF (a) Category {see Categaries fisted at the top af this schedule) {b) Description
EXPENDITURE . . . ;
Adverlising Expense 20x 24x18 signs + 3-color imprint - Inv #2602533449
EI Political
D Non-Palitical {c) [:l Check if trave! outside of Fexas. Complete Schedute T. D Check if Austin, TX, officeholder Hving expense
Complete ONLY If direct Candidate / Officeholder name Office Sought Office Held
exvpenditure to benefit C/OH
TR A, Do
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cammission vanwethics sfate dx.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

Advertising Expense
Accounting/Banking
Consuiling Expense

Contributiona/Donations Made By
Candidate/Officeholder/Politicat Comimittee

EXPENDITURE CATEGORIES FOR BOX 10(a)

EventExpanse Loan RepaymentReimbursement
Fees Office OverheadiRental Expansa
Food/Beverage Expense Pcling Expense

The Instruction Guide explains how to complete this form.

GifttAwardsMemorials Expense
Legal Services

Printing Expanse

SalariesMages/Contract Labor
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other {enter a category not listed abave)

Transportation Equipment & Related Expense

1 TOTAL PAGES
SCHEDULEF4: 2

2 FILER NAME
Joseph Stanfield

3 FHER ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

5 0.00

5 CREDIT CARD

Name of financlal institution

Squarespace, Inc.

ISSUER JPMorgan Chase Bank, N.A. (Visa Debit - ending 3089)
————
& PAYMENT {a} Amount Charged {b) Date Expenditure Charged | (c] Date(s) Credit Card Issuer Paid
5 26.65 02/26/2026
7 PAYEE {a) Payee name

{b) Payee address;

725 Ve Sl g e ore Y 10014

City, State, Zip Code

8 PURPOSE OF
EXPENDITURE

X ] rolitical

[} Non-Politicat

Advertising Expense

{a) Category (Ses Categories listed at the top of this schedula)

{b) Description

Website subscription Basic Monthly Feb 26-Mar 26 - Inv #2239147985

{c) I:l Check if trave! autside of Texas, Complete Schedule T.

L]

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office Sought Office Held
expenditure to benefit C/OH
— T —— T B B,
PAYMENT {2) Amount Charged {b) Date Expenditure Charged | {¢) Date(s) Credit Card Issuer Paid
s
PAYEE (a} Payee name (b} Payee address; City, State, Zip Code
I:I Check f individual's resldence address.
PURPOSE OF {a) Categary (see Categories listed at the top of this schedute] {b} Description
EXPENDITURE
L] political
Non-Political {c) |:| Check if trave! sutside of Texas. Complete Schedute T, D Check if Austin, TX, officeholder living expense
Complete ONLY ¥ direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
W L R I A
PAYMENT {a) Amount Charged (b} Date Expenditure Charged | {c} Date(s) Credit Card Issuer Paid
5
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code

D Check if individual's residence address.

PURPDSE OF
EXPENDITURE

[ eolitical

[ ] Non-political

{a} Category (Ses Categorias listed at the top of this schedule)

{b) Description

{c) [:} Check if travel outside of Texas. Complete Schedule T.

L]

Check if Austin, T, officehalder Jiving expense

Complete ONLY if direct
expenditure to benefit C/OH

1

Candidate [ Officehalder name

Office Sought

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

wwav.ethics.state.tx.us

Revised 1/1/2026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Comumiitee

Credt Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan RepaymentReimbursement
Fees Dffice OverheadiRental Expense
Focd/Beverage Expense Poiing Expense
GifttAwardsMemorials Expense Prrting Expanse

Legal Servicas Salaries\Wages/ContractLabor

The Instruction Guide explains how to complete this form.

Soliciation/Fundraising Expense
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category naot listed above)

1 Total pages Schedufe G:

2 FILER NAME

3 Filer 1D (Ethics Commission Filers}

4 Date

§ Payee name

6 Amount ($)

Reimbursement from:
I:I political contributions
intended

7 Payee address;

D Check ifindividual's residenca address.

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

(a) Category (See Categeries fisted at the top of this schedule)

{b} Description

(@0 [ ] checkirtravel oussids of Texas. Complete Scheduia T,

l:] Check if Austin, TX, officeholder living expense

D political contribitions
intendad

[ ] chreckitindividuarsresidenca address.

9 Candidate / Qfficeholder name Office saught Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

Category ($es Categories listed at the tap of this schedula)

Description

|:| Check if travel outsida of Texas, Complete Schedule T.

|:| Chack if Austin, TX, officeholder fiving expanse

D poltical contributions
intended

[:] Check if individual's residence address,

Candidate / Officeholder name Office scught Office held
Complete ONLY if direct olg fee he
expenditure to benefit CIOH
Date Payee name
Amount (§) Payee address; City; State: Zip Code
Reimbursement from

PURPOSE
OF
EXPENDITURE

Catedory (Sse Categories fisted at the top of this schedule)

Description

D Checx f travel ouside of Texas. Complete Stheddle T.

] check i Austin, TX, officeholcer fiving expense

Complete ONLY if direct
expendiiure 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

vz ethics.state.lxus

Revised 1/1/2026




PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEbULE H

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Censulting Expense Food/Beverage Expanse Polling Expense Fraved In District
Contributions/Donations dMade By GilAwardsMemonials Expense Printing Expanse TFravei Qut Of District
Candidate/Officaholder/Political Committee Legal Services SalaresWages/Contract Labor Other (enter a category not listed above)
Cred2 Card Payment i .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule H: | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Date 5 Business nams
6 Amount (§) 7 Business address; City; State; Zip Code

[""_""l Check findividual's residence address.

8 {8) Category (See Categories listed 21 the 1op of this schaduls) {b) Description
PURPOSE
OF
EXPENDITURE
{6} [ Checkifiraved ousida of Texas. Complete Schedute . [} check if Austin, TX, officeholder fiving sxpanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Business name

Amount (8) Business address; City; State; Zip Code

["_"] Check if individual's residence address.

Category (See Calegories listed &t the top of this schedule) Description
PURPOSE
QF
EXPENDITURE
[:l Check if travel outside of Texas, Complete Schedule T l:] Cheek i Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expanditure to benefit C/OH
Date Business name
Amount (§) Business address; City; State; Zip Code

[::] Checkifindividual's residence address.

Category {See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkifiravel outside of Texas. Comptate Schaduta T, [ ] Cheek 1 Austin, TX, officeholder living expense
Comptete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE |
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 Scredule I:] 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date & Payee name
6 Amount (%) 7 Payee address; City State Zip Code
8 {a)Category (See instructions for examples of accaptable {b)Description {See instructions regarding type of information
PURPOSE calegories.) required.)
OF
EXPENDITURE
Date Payee name
Amaunt (%) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description ({See instructions regarding type of information
PURPOSE categories.) required )
OF
EXPENDITURE
Date Payee name
Amount (8$) Payee address; City State Zip Code
Category (See instruclions for examples of accepiable Description {See instructions regarding type of information
PU%P'?S E calegories.) required.)
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for axamples of acceptable Description (See instructions regarding type of infermation
PURPOSE categories.) required.)
OF
EXPENDITURE
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



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

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

The Instruction Gulde expfains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Name of person from whom amount is received 8 Amaount (8}
8 Address of person from whom amount is receivad:  Clty: State; Zip Code
7 Purpose for which amount is received [ ] check if palitical contribution returned to filer
Date Name of person from whom amount is received Amaunt (3)
' Address of person from whom ameunt s received; | Oity: State; Zip Code
Purpose for which amount is received [ ] check if politicatl contribution returned to filer
Date Name of person from whom amount is received Amount ($)
* Address of person from whom amount is received: GOy, State;  Zip Code
Putpose for which amount is received [ ] check if palitical contribution returned to filer
Date Name of person from whom amount is received Amount {$)
* Address of person from wiom amount is received:  City; State; Zip Code
Purpose for which amaunt is received [ ] check if politicat contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES
FOR TRAVEL OUTSIDE OF TEXAS

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

SCHEDULE T

1 Total pages Schedule T
The Instruction Guide explains how to complete this form. pag

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Name of Contributor / Corporation ar Labor Organization / Pledgor / Payee

8 Contribution / Expenditure reported on:

[] schedule Az [[] Schedutle B [7] schedule B(J) [ | Schedule €2 [} Schedute D [] Schedule F1
f:] Schedule F2 D Schedule F4 I:] Schedule G L—_l Schedule H I:] Schedule COH-UC D Schedule B-SS
6 Dates of travsl 7 Name of person(s) traveling

8 Daeparture city or name of departure locatlion

9 Destination city or name of dastination location

10 Means of transportation 11 Purpose of trave! (including name of conference, seminar, or other event)

Name of Contributer / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[_] schedute Az [ ] schedule 8 [ ] Schedule B) [ ] Schedule c2 [] schedule D [ schedule Fi
{"] schedule F2 [7] schedule F4 ] schedule G [] schedute H [} schedute coH-UC [] schedute B-8S
Dates of fravel Name of person(s} traveling

Departure city or name of depariure location

Destination cily or name of destination location

Means of transportalion Purpose of travel (including name of conference, seminar, ar other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[ 1 schedute A2 [] schedute B [ ] schedule By [] Schedule G2 [] schedule D [7] scheduls Fi
[] schedute F2 [] schedule F4 [ ] Schedule G 7] schedute H [] schecula COH-UG "] senedute B-SS
Dates of travel Name of person(s) traveling

Departure cily or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPRIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission www.ethics. state.ix.us Revised 1/1/2026



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

The Instruction Guide explains how to complete this form.

+» Complete only if "Report Type™ on page 1 is marked "Final Report” »

1 C/OH NAME 2 Filer ID (Ethics Commissian Filers)

3 SIGNATURE

{ do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that
designating a report as a final report terminates my campaign treasurer appointment. 1 also understand that | may not accepl any
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

+ Complete A & B below only if you are not an officehalder, »-

A CAMPAIGN FUNDS

Check only one:

"1 1do not have unexpended contributions or unexpended interest or income earned from political contributions,

(] thave unexpended contributions or unexpanded interest or income earned fram political contributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not ratain
unexpended coniributions or unexpended interest or income earned on political contributions langer than six years after
filing this final report. Further, | understand that | must dispose of unexpended palitical contributions and unexpended
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254,204,

B. ASSETS

Check only one:

[ 1 do notretain assets purchased with political contributions or interest or other income from palitical contributions,

[ ] 1do retsin assets purchased with political contributions or interest or other income from political contributions. | understand
that | may not convert assets purchased with political contributions or interest ar other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

5§ OFFICEHOLDER

«« Complete this section only if you are an officeholder »+

(] lam aware that I remain subject to filing requirements applicable to an officehelder who does not have a campaign freasurer on
file. 1am also aware that | will be required to file reports of unexpended contributions if, afier filing the last required report as
an officeholder, | retain political contributions, interest or other income from pofitical contributions, or assets purchased with
political contributions or interest or other income from politicat contributions,

Signature of Officeholder

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



OFFICE USE ONLY

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemplion affidavit must be submitted with each paper report. Date Nand-dalverad or Dare Postmarken

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,880 in political contributions or made more than $34,890 in political expenditures | Receipts Amount §
in any calendar year must file all subsequeni reports efectronically.

Date Processed

Filer name Filer 1> # Date imaged

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

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

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

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if |, my agent or consultant, or a person with whom | contract exceeds $34,880 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. | 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

Swom to and subscribed before me by this the day of

20 Joseph Sta."&)e&rlify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title 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)
Executed in County, State of , on the day of L 20 .
{month) {yean)
30-Day Pre-Election April 2, 2026

Signature of Filer {Daclarant)

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

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




