
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 !D (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 /POBOX, APT /SUITE #.. CITY; STATE: ZIP CODE

1502 Pecan St, Bastrop, TX 78602

RECEIVED
/'

\°^ APR 1 ^ ^b

AREA CODE

(512 )
PHONE NUMBER

909-9627

EXTENSION (pM^&C^0^FryaCffi^^d( t|)
\»^i tff/.tfHK^/'

MS/MRS/MR

MR

NICKNAME

FIRST

Joseph

Receipt # Amount S

Dale Processed

LAST

Stanfield

SUFFIX 6^/^/Zz^u-

Date Imaged
^ 1^1^ t^

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PQ BOX PLEASE); APT / SUITE ff,

1502 Pecan St, Bastrop, TX 78602

STATE; 21P CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

512 ^ 909-9627

EXTENSION

)
9 REPORT TYPE

Januaiy 15

I] July 15

)j^ I 30th day before election |] Runoff

8th day before election Exceeded Modified
Reporting Limit

15th day after campaign
treasurer appCMntment
(Officeholder Only)

I[ Final Report (Attacti C/OH - FR)

10 PERIOD
COVERED

Month

01

Day

01

Year

2026 THROUGH

Month Day

03 / 23

Year

2026

11 ELECTION ELECTION DATE

Month Day Year

05 / 02 / 2026

ELECTION TYPE

Primary | | Runoff |_| Other
Description

^ General Special

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

Mayor, City of Bastrop

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Q Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATC / OFFICEHOLDER.
COHSEHT,

COMMITTEE TYPE

[I GENERAL

DSPECIFIC

COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission mvw.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 Stantield
16 Filer ID (Ethics Commission Filers)

17 CONTRfBUTION
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 POLITICAL EXPENDITURES

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

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

0,00

370.78

$ 0.00

$ 370.78

$ 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 seal of office.

this the day of.

Signature of officer administering oath

(2) Unsworn Declaration

MvnameisJosePhstanfield

Printed name of officer administering oath Title of officer administering oath

Mv address is 1502PecanSt

., and my date of birth is A).-.. / ^i /^ 7

Bastrop TX ' 78602 USA

Executed in Bastr°P

(street)

County, State of
Texas

(city)

, on the / "' day of

^

(state) (zip code) (country)

.,20,
,2026

(year)

Signature of Can&idaiAUfficeh older (Declarant)

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



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

19 FILERNAME

Joseph Stanfield

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAt
AMOUNT

SCHEDULEA1: MONETARY POUTJCAL CONTRIBUTIONS $ 370.78

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

D SCHEDULE B: PLEDGED CONTRiBUTIONS

D SCHEDULEE: LOANS

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

D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 359.78

SCHEDULE G: POUTICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

11. D SCHEDULE 1: NON-POL1TICAL EXPENDiTURES MADE FROM POLITICAL CONTRIBUTIONS

12. D SCHEDULE K; INTEREST. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FfLER

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

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

2 FILER NAME

Joseph Stanfield
3 Fifer ID (Ethics Commission Filers)

4 Date

Jan-Feb 2026

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

Joseph Stanfield (Self- Personat Funds)

6 Contributor address;

1502 Pecan St, Bastrop, TX 78602

City; State; Zip Code

7 Amount of contribution (S)

370.78

8 Principal occupation / Job title (See Instructions)

Solutions Architect

9 Employer (See instructions)

Del) Technologies

Date Full name of contributor Q out-of-state PAC (1&#..

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-state PAC ((D#:_

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.stale PAC (!D#..

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 www. ethics, state, tx. us Revised 1/1/2026



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.
1 Total pages Schedule A2:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

5 Date ® Ful1 "^me of contributor D out.of-state PAC (ID#.. 8 Amount of I g In-kind contribution
Contribution S | description

7 Contributor address; City; State; Zip Code

DCheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDlC!AL)(See Instructions) 11 Employer (FOR NON-JUD)CIAL)(See Instructions)

12 Contributor's principal occupation (FOR JUDJCIAL) 13 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDtCIAL)

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

Date
Full name of contributor D oul-of-stale PAC (IDS:.

Contributor address; City: State; Zip Code

Amount of
Contribution $

in-kind contribution
description

! Check if travel outside of Texas. Complete Schedule T,

Principal occupation / Job title (FOR NON-JUDtCIAL) (See histructions) Employer (FOR NON-JUD!CIAL)(See Instruclions)

Contributor's principal occupation (FOR JUDICIAL) Contributor's Job title (FOR JUDICIAL) (See Instructions)

Contributor's employer/law firm (FOR JUDlCfAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, taw firm of parent(s) (if any) (FOR JUDICfAL)

ATTACH ADDITIONAL 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 www.ethics.state.ty.us Revised 1/1/2026



PLEDGED CONTRIBUTIONS SCHEDULE B

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

The Instruction Guide explains how to complete this form.

2 FILER NAME

4 TOTAL OF UNITEMIZED PLEDGES

5 Date 6 Fu!l name ofpledgor D out.of-state PAC (IDS:„___ )

7 Pfedgor address; City; State; Zip Code

10 Principal occupation /Job title (See Instructions)

Date

1 Total pages Schedule B;

3 Filer ID (Ethics Commission Filers)

$
8 Amount t 9 In-kind contribution

of Pledge $ i description

!
I
I
f

Check if travel outside of Texas. Compfete Schedule T.

11 Employer (See Instructions)

Full name ofpledgor D out-of.state PAC (ID#:___„ )

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See instructions)

Date

Amount ' !n-t<ind contribution
of Pledge $ I description

I
!
I
I

Check if travel outskle of Texas. Compjete Schedule T.

Employer (See Instructions)

Full name ofpledgor Q out-of-state PAC (iD#;__)

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See instructions)

Date

Amount of l jn-kind contribution
Pledge $ I description

!
i
t

I Check if travel outside of Texas. Complete Schedule T.

Employer (See Instructions)

Full name ofpledgor Q out-of.state PAC (f0#,_)

Pledgor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Amount of ! In-kind contribution
Pledge $ I description

1
I
I
I

ICtieck rf travel outside of Texas. Complete Schedule T.

Employer (See Instructions)

ATTACH ADDITIONAL 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 VA*AV, ethics, state, tx. us Revised 1/1/2026



2

4

5

6

12

14

16

20

LOANS

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

The Instruction Guide explains how

FILER NAME

TOTAL OF UNITEMIZED LOANS

Date of loan

Is fender
a financial
Institution?

Y N

7 Nameoflender

8 Lender address;

Principal occupation / Job title (See fnslructions)

Description of Collateral

n none

GUARANTOR
INFORMATION

II not applicable

•f7 Name of guarantor

18 Guarantor address;

Principal Occupation (See Instructions)

Date of loan

Is lender
a financial
institution?

Y N

Name of tender

Lender address;

Principal occupation / Job title (See Instructions)

Description of Collateral

D none

GUARANTOR
INFORMATION

j—] not applicable

Name of guarantor

Guarantor address;

Principal Occupation (See tnslructions)

low to complete this form.

D out-of-state PAC (!D#,<\C (!D#.

City; State;

13 Employer (See

)

Zip Code

1

3

$

9

10

11

Instructions)

SCHEDULE E

Total pages Schedule E:

Filer ID (Ethics Commtssion Filers)

LoanAmount($)

interest rate

Maturity date

15
Check if personal funds were deposited into political
account (See Instructions)

City; State;

Q oul-of-state

21 Employer (See

AC (ID#:.

City; State;

Employer (See

Zip Code

19

instructions)

)

Zip Code

Instructions)

Amount Guaranteed ($)

Loan Amount ($)

Interest rate

Maturity date

Chec)< if personal funds were deposited into political
account (See tnstructions)

City; State;

Employer (See

Zip Code

instructions)

Amount Guaranteed (S)

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

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



POLITICAL EXPENDITURES MADE
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)

Advertising Expense Event Expense Loan Repayment/Reimbureement Sotidtation/Fundfai sing Expense
Accounting/Banking Fees Office Ovefhead/Rental Eypense Transportatron Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Paging Expense Travel In District
Contflbuttons/DonafonsMacte By Gift/Award&MemoriaEs Experise Printing Expense Travel Out Of District
Candklate/OfficehokJer/PoStSca! Comimittee Lega! Serwces SalariesftAteges/Contfact Labor Other (entera category not listed above)

Cred^ Card Payment
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1

1

4 Date

02/10/2026

6 Amount ($)

11.00

8

PURPOSE
OF

EXPENDITURE

2 FILER NAME

Joseph Stanfield
3 Filer fD (Ethics Commission Filers)

5 Payee name

PranevAmin (Notafy)

7 Payee address; City; State; Zip Code

489 Agnes Ste 112, Bastrop, TX 78602

I Cheti< if indfvkiuaTs residence atidress.

(a) Category (SeeCategonesfistedatttietopofthisschedule)

Fees

(b) Description

Notary services - candidate filing documents

(c) [—] ChecKiftraveloutsideofTexas.Com^eteSchedufeT. [ J Check if Austin, TX. officetiojder living expense

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

expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Chedf rf individurfs resicience address.

Category (See Categories Hsted st the top of (his schedule) Description

[ j CtieckiftraveJout^ysofTexas.CompieteScheA^sT [^ ] Check if Austin. TX, officeholder Ih/ing expense

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

expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Payee name

Payee address; City; State; Zip Code

Check tfindividuafs residence address.

Category (See Categories listed at the top of this schedule) Description

j~~~] Chedifftravelout&'deofTexas.CompleteSchecMsT. [^J Check if Austin, TX, offlcehojder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

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

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense
Accountifig/Bantdng
Consulting Expense
Contributions/Donations Made By

Event Expense
Fees
Food/Beverags Expense
Gift/Award&fMemoriats Expense

Candidate/Officehokier/Politjcal Commrttee Legal Sefvices

Loan Repayment/Reimbureement
Office Overtiead/Rental Expense
Polling Expense
Printing Expense
Ss!aries/V\fages/Contract Labor

SolicitaUon/FundraiSfng Expense
TransportatKin Equipments Related Expense
Trave! in District
Travel Out Of District
Other [enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tota) pages Schedule F2; | 2 FILER NAME 3 Filer ID (Ethics Commission Fiiers)

4 TOTAL OF UNITEMfZED UNPAID INCURRED OBLIGATIONS

5 Date 6 Payee name

7 Amount (5) 8 Payee address;

Check if indiwfdaTs residence address.

City; State: Zip Code

TYPE OF
EXPENDITURE Politicaf II Non-Political

10 (a) Category (See Categories listed at the top of this scheduie) (b) Description

PURPOSE
OF

EXPENDITURE

(c) [ ] Check if travel outside of Texas, ComirfeleScftedt^eT. [^J Check if Austin, TX, officehoider tiving expense

11 Complete .ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($) Payee address; City; State; Zip Code

Check if indivkkjaTs fesktence address.

TYPE OF
EXPENDITURE II Politicaf [_] Non-Political

Category (See Categories listed at the top of this schedule)

PURPOSE
OF

EXPENDITURE

Description

{ j Ched<iftf3veloutsideofTexas.CofnpleteSchecfdeT. [ j ChecK if Austin, TX, officeholder living expense

Complete ONLY 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 vAw/.ethics. state.tx. us Revised 1/1/2026



PURCHASE OF INVESTMENTS MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F3

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Name of person from whom investment is purchased

6 Address of person from whom investment is purchased;

I I Check ffimSvidusfS resUefro a<ldfess.

City;

7 Description of investment

8 Amount of investment ($)

State; Zip Code

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased;

Chechifindvidusf's re&dence address.

City;

Description of investment

Amount of investment ($)

State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.elhics. 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 nking
Consufh'ng Expense
Contributk>ns/Donatk>nsh1ade By

Event Expense
Fees
Food/Beverage Expense
GtfVAwards/Memorials expense

CandkJate/Offcehcrider/Pofitfcai Comnrsttee Legal Services

The Instruction Guide explains how to complete this form.

Loan Repayment/Reifnbursem&nl
Office Oveftiead/Renta! Expense
PoBing Expense
Printing Expense
SalariesMteges/Con tract Labor

SofkAatkin/FurKirassing Expense
Tranaportatun Equipment & Related Expense
Travel !n District
Travel Out Of District
Other (enters categoiy not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDUIE F4: 2

2 FllEftNAME

Joseph Stanfield
3 FILER ID (Ethics Commtssion Fiters)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA CfiEDIT CARD 0.00

5 CREDIT CARD
ISSUER

Nameoffinanda! institution

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

6 PAYMENT (a) Amount Charged

$ 197.40

(b) Date Expenditure Charged

02/12/2026

(c) Date(s) Credit Card Issuer Paid

7 PAYEE (a) Payee name

Yard Sign Plus Vertical Brands)

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

l;07Kensington,Dr, Ste 314, Sugar Land, TX 77479
KduaTs residenw addi-ess.

8 PURPOSE OF
EXPENDITURE

)T~1 Political
[_~] Non-Politica!

(a) Category (See CaKgorici fisted at the top of thdicAeduie)

Advertising Expense

(b) Description

30x 24x18 yard signs - Inv #2602496881

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

9 Comptete ONLY if direct
expenditure to benefit C/OH

Candidate /Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

$ 14.00

(b) Date Expenditure Charged

02/17/2026

(c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name

Squarespace, Inc.

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

r ^m^m.[mM^NY 1ooi4
PURPOSE OF
EXPENDITURE

)TH Political
D Non-Political

(a) Category (See Categofiei fated at die top of this ichedute)

Advertising Expense

(b) Description

Domain reg - stanfield4btx.com (1yr) - Inv #222712936

(c) I j Check if travel outside of Texas, Complete Schedule T. | | Check if Austin, TX,officeho!ifer!iv}ng expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate /Officeholder name Office Sought Office Held

PAYMENT (a) Amount Charged

$ 121.73

(b) Date Expenditure Charged

02/20/2026

(c) Date(s) Credit Card Issuer Paid

PAYEE (a) Payee name

Yard Sign Plus (Vertical Brands)

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

<OLKensi03>PaPfi,9le31A,Sugar Land, TX 77479
;heck' ft ffidMifosfsreiidence'adcH'ess.

PURPOSE OF
EXPENDITURE

Political

F—| Non-Politicat

(a) Category (See Categofies iisted at the top of this ithedule)

Advertising Expense

(b) Description

20x 24x18 signs + 3-cofor imprint - Inv #2602533449

(c) I_I Check if travel outside of Texas. Complete SthedufeT. Check if Austin, TV, officeholder living expense

Complete ONLY 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 v/v/w. 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 En the report.

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Eypense Event Eypense
Accountirtg/Banking Fees
Consu!tjng Eypense Food/BevefaQe Expense
Contrit>utk>ns/Donatk>ns Made By Gift/Awards/Memoriais Expense

CarKfidate/Offk»tiokier/Poiftical Committee Legal Sen/ices

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimtoursement
Office Overhead/Rental Expense
PoBing Expense
Printing Expense
SalariesMfages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travei in District
Travel Out Of District
Otherfenter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4: 2

2 FILER NAME

Joseph Stanfield
3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZEO EXPENDITURES CHARGED TOACRED1T CARD 0.00

5 CftEDtTCARO
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

02/26/2026

(c) Date(s) Credit Card Issuer Paid

7 PAYEE (a) Payee name

Squarespace, Inc.

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

Varick.St, 12th Floor, New York, NY 10014

8 PURPOSE OF
EXPENDITURE

Political

IJ Non-Political

(a) Category [See Categoriei listed at the topofthii ichedule)

Advertising Expense

(b) Description

Website subscription Basic MonthEy Feb 26-Mar 26 - Inv #2239^7985

(c) I I Check [ftrayet outside of Texas. Compiete ScheduieT. D Check if Austin, TX, officeholder living expense

9 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) Date(s) Credit Card Issuer Paid

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

Check (findiwduaFs residence address.

State, Zip Code

PURPOSE OF
EXPENDITURE

I) Political
D Non-Political

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

(c) Check [ftrayel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder Irving 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) Date(s) Credit Card Issuer Paid

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

n. Check (findvktuaTs reskiencs address,

PURPOSE OF
EXPENDITURE

(a) Category fS^e Categories listed at the top of this ichedule)

!I Political
I! Non-Political

(b) Description

(c) I_j Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder iiving expense

Complete ONLY 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 VAW/.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense
Accounting/Banking Fees
Consufsing Expense Food/Bevefage Expense
Contributtons/Donatkws Made By Gift/Awards/MemoriaSs Expense
CandkJate/Officehokfer/PoSfttea! Committee Legal Services

Cred^ Card Paymerri
The Instruction Guide explains how to complete this form.

Loan Repayment/Reanbursement
Office Overhead/Rental Expense
Poiiing Expense
Printing Expense
SalariesMfeiges/Con tract Labor

Soiteftation/Fundraising Expense
Transportatton Equipment & Related Expense
Travel In District
Travel Out Of District
Other (enter a categwy not listed above)

1 Total pages Schedule G: | 2 FiLER NAME 3 Filer ID (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($) 7 Payee address; City; State; Zip Code

D Reimbufsement from
pofitteal contributions
htended Check if indVfduafs residence address.

(a) Category (See Calegoriesiisted a! ihe top ofthls schedule)
PURPOSE

OF
EXPENDITURE

(b) Description

(c) I ] CheckfftraveloutsSdeofTexas.CompjeteSchetMsT Check if Austin, TX, officeholder living expense

Candidate / Officeholder name
Complete Q^_ if direct
expenditure to benefit C/OH

Office sought Office held

Date Payee name

Amount ($)

a Reimbufsement from
political contribuUons
intended

Payee address;

Check (findtWduars residence addfess,

City; State; Zip Code

Category (See Categories listed at tHe top of this schedule)
PURPOSE

OF
EXPENDITURE

Description

Cfieckif travel outxde of Texas. Compete Scheme T. | | ChecK if Austin, TX, officeholder Kvmg expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

D Reimbursement from
political contributions
intended

Payee address;

[^J Check if individuaJ'S residence address.

City; State; Zip Code

Category (See categories listed at the top of this scheduie)
PURPOSE

OF
EXPENDITURE

Description

Check if travel outside of Texas. Compete Sdied^eT. ^ J Check if Austin, TX, officeholder iiving expense

Comptete ONLY 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.tK.us Revised 1/1/2026



PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH SCHEDULE 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 Repayment/Reimbursement Soiicrtatton/Furriraising Expense
Accounting/Bsnking FeeB_ Offics Overhead/Renta! Expense Transporta (ton Equipment & Related Ej<pense
Consutting Expense Food/Beverage Expense Polling Expense Travel In District
Contributk>ns/Donations Made By Gift/Awards/MemoriaSs Expense Printing Expense Travel Out Of District

Candidate/Offtaehotder/Poiitteal Committee Legal Services Saiaries/Wages/Con tract Labor Other (enter a category not tisted above)
CresSi Card Payment

The instruction Guide explains how to complete this form.

1 Total pages Schedule H:

4 Date

6 Amount ($)

8
PURPOSE

OF
EXPENDITURE

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

5 Business name

7 Business address; City; State; Zip Code

Check ffinckvtAiaTs residence address,

(a) Category (SeeCafegorieslistedatthetopofthis schedule) (b) Description

(c) I_j CheckfflfaveloutsideofTexas.CompteteScheArieT. [_J Check if Austin, TX, officehoider fiving expense

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

expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Business name

Business address; City; State; Zip Code

Check if indfvkhjats residenca address.

Category (See Categories listed at the top of this schedule) Description

[__) CheckrftraveioutKdeofTexss.CofT^eteScheddeT. | ] Check if Austin, TX, officeholder living expense

Compiete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Business name

Business address; City; State; Zip Code

Check if ifldivkfua?s reside noe address.

Category (See Categories listed al the lop of this schedule) Description

I—I
gI CheckiftraveloutSide&fTexas.ComfrfeteSchedulaT. ]_| Check if Austin, TX, officeholder living expense

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

expenditure to bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE I

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:

4 Date

6 Amount ($)

8
PURPOSE

OF
EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

Date

Amount ($)

PURPOSE
OF

EXPENDITURE

2 FILER NAME 3 Filer !D (Ethics Commission Filers)

5 Payee name

7 Payee address; City State Zip Code

(a) Category (See instructions for examples of scceptabfe
categories.)

(b) Description (See instructions regarding type of informalion
required.)

Payee name

Payee address; City State Zip Code

Category (See instructions for examples of acceptable
categories.)

Description (See instructions regsrcfing type of information
required,)

payee name

Payee address; City State Zip Code

Category (See instructions for examples of acceptable
categories.)

Description (See Instructions regarding type of information
required.)

Payee name

Payee address; City State Zip Code

Category (See instructions for examples of acceptable
categories.)

Description (See instrLiclions regarding type of information
required.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission WVAV. ethics, state, (x. us Revised 1/1/2026



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

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

SCHEDULE K

The Instruction Guide explains how to complete this form.
1 Total pages Schedule K;

2 FILER NAME 3 Filer !D (Ethics Commission Filers)

4 Date 5 Name of person from whom amount is received

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

8 Amount ($)

7 Purpose for which amount is received [—] Check if political contribution returned to filer

Date Name of person from whom amount is received

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

Amount ($)

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

Date Name of person from whom amount is received

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

Amount ($)

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

Date Name of person from whom amount is received

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

Amount ($)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission VAW/.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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

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

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B Q Schedule B(J) Q Schedule C2

E_| Schedule F2 Q Schedute F4 Q Schedule G Q Schedule H

Q Schedule D Q Schedule F1

D Schedule COH-UC Q schedule B-SS

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (incfuding name of conference, seminar, or other event)

Name of Conlributor / Corporation or Labor Organization / Piedgor /Payee

Conlribution / Expenditure reported on;

D Schedule A2 D Schedule B Q Schedule B(J) Q Schedule C2

Q Schedule F2 Q Schedule F4 Q Schedule G Q Schedule H

[_] Schedule D f~] schedule F1

Q Schedule COH-UC Q Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destinalion city or name of destination location

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

Name of Contributor / Corporation ar Labor Organization / Pfedgor /Payee

Contribution / Expenditure reported on:

Q Scheduie A2 D Schedule B Q Schedule B(J) D Schedule C2

D Scheduie F2 Q Schedule F4 Q Schedule G Q Schedule H

Schedule D | | Schedule F1

Q Schedule COH-UC Q Schedule B-SS

Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination iocation

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

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED

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



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

The Instruction Guide explains howto complete this form.

Complete only if "Report Type" on page 1 is marked "Final Report" ••

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

3 SIGNATURE

i do not expect any further political contributions or politicaf expenditures in connection with my candidacy. ! understand that

designating a report as a final report terminates my campaign treasurer appointment, t also understand that I may not accept any

campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file,

Signature of Candidate / Officeholder

FILER WHO IS NOTAN OFFICEHOLDER
Complete A & B below only if you are not an officeholder. *•

A. CAMPAIGN FUNDS

Check only one:

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

m ) have unexpended contributions or unexpended interest or income earned from potitical contributions. I understand that!

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 final report. Further, I understand that I must dispose of unexpended political 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:

F__] I do not retain assets purchased with pofiticai contributions or interest or other income from political contributions,

II i do retain assets purchased with political contributions or interest or other income from political contributions. I understand

that I may not convert assets purchased with political contributions or interest or other income from political contributions to

personal use. I atso understand that i must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204.

Signature of Candidate

OFFICEHOLDER
Complete this section only if you are an officeholder "

[] I am aware that i remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on

file. f am also aware that I will be required to file reports of unexpended contributions if, after fifing the last required report as

an officeholder, I retain political contributions, interest or other income from pofitical contributions, or assets purchased with

political contributions or interest or other income from political contributions.

Signature of Officeholder

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



AFFIDAVIT FOR
lilWIKi 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 political contributions or made more than $34,890 in political expenditures
in any calendar year must fife all subsequent reports electronically.

Filer name Filer ID #

OFFICE USE ONLY

Dale Received

Date Hand-delivered or Date Postmarked

Receipts Amount?

Dais 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. ! further swear or affirm that I 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! 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, poiitical expenditures, or persons making political contributions to me.

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

claiming an exemption from electronic filing.
am

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Sworn to and subscribed before me by

20 JosePh stanfi?Mrtifv 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

My name is

My address is

Executed in

., and my date of birth is

(street

County, State of.

30-Day Pre-ElectJon

TdtyT

, on the _ day of,
(month)

April 2, 2026

(state) (zip code)

_, 20,

(country)

(year)

Signature of Filer (Dedarant)

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING 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


