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 Gommission Filars)

2 Total pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | My Joshua p OFFICE USE ONLY
AN 1, 1 EuTR——

NICKNAME LAST SUFFIX
Vandever

4 CANDIDATE/ ADDRESS / PO BOX; APT { SUITE # CiTY; STATE; ZiP CODE
OFFICEHOLDER
AL NG 4201 Loehr Rd La Grange, TX 78945 %ﬁ*{ F||_ED
ADDRESS ' e ey o S

Change of Address

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION v
QFFICEHOLDER b ¢
PHONE (979 ) 203 - 9084 N {

Receipt # Y

6 CAMPAIGN MS / MRS { MR FIRST Mi
TREASURER
NAME M Lee A Date ProcegsGdELECTIONS ADMIMSTRATOR

NICKNAME LAST SUFFIX
- Date Imaged
Fritsch

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT / SUITE # cITY; STATE; ZiP CODE
TREASURER .

ADDRESS 6731 Wied Rd La Grange TX 78945
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER :
PHONE (979 ) 966 - 7153
9 REPORT TYPE P January 15 I_I 30th day before election E Runoff [—‘ 15th day after campaign
mi ] | teasurer appointment
(Officenolder Only)
i bosuy1s l 8th day bafore election | Exceeded Modified ] I Final Report (Attach GIOH - FR)
. e . ==-1 Reporting Lirmit e
10 PERIOD Manth Day Year Month Day Year
COVERED
2. 22 /28 THROUGH 5 / 16 S 26
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary B Runoff - gslhsirﬁp“m
5 / 26 / 26 E General m Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

N/A

Fayette County Judge

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 REFORT THIS INFORMATION ONLY [F THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

“‘ GENERAL COMMITTEE ADDRESS

T SPECIFIC COMMITTEE GAMPAIGN 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)
Joshua Vandever
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY} '
2. TOTAL PCLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 6 , 250 . 00
R EXPENDITURE: . L . -
4 Totals 3. . TOTAL UNITEMIZED ITOFITICEAE.JEXE.ENDITURE. ) o .$
. . 4. TOTAL POLITICAL EXPENDITURES : : 3 9 59 ’I 1 1
. . ] =
GONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | g 7 1 7 82
BALANCE OF REPORTING PERIOD .
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ; -
18 SIGNATURE | swear, or affirm, under penaity 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.

U Signature of Candidate or Officehaolder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swomn fo and subscribed before me by this the day of s
20 , to certify which, witness my hand and seal of office.
Signature of officer administering cath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

My name is JOSh Vandever  and my date of birth s _12/26/1988 ,
My address is 4201 Loehr Rd La Grange TX 78945  United States

{street) (city) {state)  (zip code) {country)
Executed in Fayette County, State of Texas , on the 18th day of My , 2026

Thonth) (year) '

L

AN
%ignpture of Candidate/Ofiiceholder (Declarant)

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




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Josh Vandever

20 Filer ID (Ethics Cammission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 6,25000
2, SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5 H SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS ] 9,591 1
6. SCHEDLULE F2: UNPAID INCURRED OELIGATIONS 3
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TOFILER

Forms provided by Texas Ethics Commission www.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. T Total pages Schedule AT: 3

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
Josh Vandever
4 Date 5 Full name of contributor out-of-state PAC {ID# y | 7 Amount of contribution ($)

John D Marburger

0202512028 [ "o ir wicronss e s zmoats | 100.00

700 Rosenburg St, La Grange, Texas 78945

8 Principal occupation / Job fitle (See Instructions) 9 Employer (See Instructions)

Date Full name of centributor out-of-state PAC {ID#: )

Charles Thompson

D26/ 2028 -+ vvvvrrmvrressmnrsnamm et 5 0 O O
Contributor address; City; State; Zip Code

1922 Banks St. Houston, TX 77098

Amount of contribution ($)

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

Date Full name of contributor out-of-state PAC {ID#: )

Mark Escott

03T 720 . < T PP 250 OO
Contributer address; Gity; State; Zip Code .

22 Meadows End, Georgetown, Texas 78628

Amount of contribution ($)

Principal occupatiion / Job title (See Instructions) Employer (See Instructions)
Physician City of Austin
Date Full name of contributor ocut-of-state PAC (ID#: ) Amount of contribution ($)

Eamon McCourt

031912026 | i saammess 7 S i e 2.000.00

703 Hillje Ave, Schulenburg, Tx 78956

Principal cccupation / 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 www.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 A1: 3

2 FILER NAME 3 Filer ID (Ethics Commissicn Filers)
Josh Vandever
4 Date 5 Full name of contributor out-of-state PAG (ID#; v | 7 Amount of contribution ($)
Tim Larson

OBI2412026 ()70 or o oo 1,000.00

7707 Hwy 90, Schulenburg, Texas 78956

8 Frincipal occupation / Job title (See Instructions) . 9 Employer (See Instructions)

Date Full name of contributor out-of-state PAG (ID#: )

Clive Halder

QAJOBI2026 v oomemrmmmommmm e PO 1 O O 0 O
Coniributor address; City; State; Zip Code

6514 Mueller Rd, La Grange, Texas 78945

Amount of confribution ($)

Principat occupation / Job tifle (See Instructions) Employer (See Instructions)

Date Full name of contributer out-of-state PAC {ID#: ) Amount of contribution ($)

Frank Reichert

OQAJOTI2026 |-+ moeemm e e 5 O O O 0
Contribuior address; City; State; Zip Code

4218 FM 155, La Grange, Texas 78945

Principal occupation / Job fitle (See Instructions) Employer {See Instructions)
Date Full name of contributor out-of-state PAG (IDf: ) Amount of contribution  {$)
John Wied

04/08/2026 1 iior aaaresss o State; Zip Code 1 ,000 ] OO

6200 Wied Rd, La Grange, Texas 78945

Principal occupation / Job iitle (See Insiructions) 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 Comn] : Reset FOTI‘h S estg : ResetP ag e 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 At 3

2 FILER NAME

Josh Vandever

3 Filer ID (Ethics Commission Filers)

4 Date

05/05/2026

5 Full name of contributor out-of-slate PAC (ID#: )

Mike and Sarah Mabry

6 Contributor address; City; State; Zip Code

1251 Laurie Ln, La G-range, TX 78945

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title {See Instructions)

g9  Employer (See Instructions)

Date

05/06/2026

Full name of contributor out-of-state PAC (1D#: )
Howard Bohot
Contributor address; City; State; uZip Code

4216 Mullins Prairie Lp, La Grange, Texas 78945

Amount of contribution (5}

1,000.00

Principal cecupation / Job tifle {See Instructions)

Employer (See Instructions)

Date

Full name of contributor out-of-state PAC (iD¥: )

Contribuior address; City; State; Zip Code

Amount of contribution {§)

Principal occupaticn / Jeb title (See Instructions)

Employer (See Instructions})

Date

Full name of contributer cut-of-state PAC (1D#: : J

Conftributor address; City; State; Zip Code

Amount of contribution ($)

Principal cccupation / 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 Comn]:

Revised 1/1/2026




v

POLITICAL EXPENDITURES MADE cy
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)

Adve rtisi ng E_x pense Eventi Expense Loan Repayment/Reimbursement Sclickation/Fundraising Expense
Accoun!mg.'Banklng Fees Office Overhead/Rental Expense Transpertation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polliing Expense Travel In District
Contributions/Donations Made By GifttAwards/iMemorials Expense Printing Expense Travel Oui Of District
Candidate/Officeholder/Palitical Committee Legal Services SalariesMVages/Contract Labor Other {enter a category nct listed above}
Credit Card Payment . - f :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME . 3 Filer ID (Ethics Gommission Filers)
8 Josh Vandever
4 Date 5 Payee name
02/22/2026 Meta Platforms
6 Amount ($) 7 Payee address; City; State; Zip Code

202 . 02 1 Meta Way, Menlo Park, CA 84025

Check if individual's residence address.

8 {a) Category (See Categories lisied at the top of this schedula) (b} Description
PURPOSE Advertising Expense Facebook Ads
EXFPENDITURE
(=] Check if trave] outside of Texas. Complete Schedule T. Check If Austin, TX, officehsider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit G/QH

Date Payee name
02/23/2026 Kountry Bakery
Amount (§) Payee address; City; State; Zip Code
59 66 110 Kessler Ave, Schulenburg, Texas 78956
- Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) Description
pupgaFosE Food & Beverage Expense - | Donated Kolaches to Senior Connections
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
02/26/2026 Wix
Amount {$) Payee address; City; State; Zip Ccde
9 70 101 Gansevoort St, New York, NY 10014
) Check if individual's residence address.
Category (See Categeries listed at the top of this schedule) Description
PURPOSE :
oF Fees Transaction Fees
EXPENDITURE
Check if travel outside of Texas, Complete Schedula T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE e
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

L can RepaymentReimbursement Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense ‘Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehokder/Political Committee Legal Services SalarieshWages/Contract Labor Other {enter a category not listed above)
Cregit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:(2 FILER NAME 3 Filer ID (Ethics Commission Filers)

3 Josh Vandever
4 Date 5 Payeename
02/28/2026 KBUK-KVLG
& Amount {$) 7 Payee address; City; State; Zip Code -

324 .00 |511FM 155, La Grange, Texas 78945

Check if individual's residence address.

8 {a) Category {See Categories listed at the top of this schedule) {lb) Description
PURPOSE Advertising Expense Radio Ads
EXPENDITURE
(=] Chaclt if travel outside of Texas. Gomplete Schedule T. Check if Austin, TX, officeholder living expense

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

Date Payee name
03/02/2026 Google Business
Amount () Payee address; City; State; Zip Code
35 82 1600 Amphitheatre Pkwy, Mountain View, CA
' Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Descripticn
PURPOSE Advertising Expense IT Platform
OF
EXPENDITURE
Chegk if trave! outside of Texas, Compiete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefif C/OH
Date Payee name
03/02/2026 JayDeez Sports Grill
Amaount ($) Payee address; City; ‘ State; Zip Code
1 88 83 2001 St. Highway 71 Unit E, La Grange, TX 78945
- Check if individual's residence address.
Categaory (See Categories listad at the top of this schedule) Description
PURPOSE Food and Beverage Expense Refreshments for Campaign Event
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living axpense
Complete ONLY, if direct Candidate / Cfficeholder name Office sought Office held

expenditure 1o benefit C/OH

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com| . £5.3 Revised 1/1/2026

- Reset Form - ResetPage




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committes

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

1 oan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense
Salaries/Mages/Centract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expanse
Travel In District

Travel Out Of District

Other (enter a category not listed akove)

1 Total pages Schedule F1:

8

2 FILER NAME
Josh Vandever

3 Filer ID (Ethics Commission Filers)

4 Date

03/07/2026

5 Payee name

La Grange Farm and Ranch

6 Amount ($)

115.00

7 Payee address,

Check if individual's residence address.

City;

623 E. Colorado St, La Grange, Texas 78945

State; Zip Cade

PURPOSE
OF
EXPENDITURE

Contributions / Donations

fa) Category (See Categories listed at the top of this scheduie)

(k) Description

Cattle Cubes Donation to FCSO
Benevolent Fund, Fundraising Event

{c} Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expsnse

9 Complete ONLY if direct Candidate / Officehclder name Office sought Oifice held
- expenditure to benefit C/QH

Date Payee name

03/16/2026 Round Top Rifle Association

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

250.00Q |710FM 1457, Round Top, Texas 78954

' Checkif individual's residence address.
Category (See Categories listed at the top of this schedule) .Description
PURPOSE Contributions / Donations Donation to Fundraiser
OF
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T

Check If Austin, TX, officenolder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/28/2026 UZ Marketing
Amount {$) Payee address; City; State; Zip Code
633 7 1 5900 Bingle Road, Houston, Texas 77092
: Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Desceription
PURPOSE Advertising Expense 4'x6' Signs
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T,

Check if Austin, TX, officehalder living expense

Complete QMLY if direct

Candidate / Officeholder name

expenditure {o bensfit C/OH

Office sought

Office held

Forms provided by Texas Ethics Com

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

* ' ResetForm

Revised 1/1/2026




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

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 Solicitation/Fundraising Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Daonations Made By GifttAwards/Memorials Expanse Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter 2 category not listad above)
CreditGard Payment - . -
The Instruction Guide explains how to complete this form.
1 Total pages Schedule Fi1:|2 FILER NAME 3 Filer ID {Ethics Commission Filers)
8 Josh Vandever
4 Date 5 Payee name
04/09/2026 Schulenburg Jr. Livestock Show
6 Amount (§} 7 Payee address; City; State; Zip Code

700 . 00 925 Katllus St., Schulenburg, Texas 79856

Check if individual's residence address.

8 {a) Category {See Categories listed al the top of this schedule) (b} Description
PURPOSE Donations Donations to Livestock Projects
EXPENDITURE
(=] Check If travel outside of Taxas. Complete Schedule T. Check if Austin, X, officenoider living expanse
9 Complete ONLY if direct Candidate / Gfficeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/14/2026 UZ Marketing
Amount {3$) Payee address; City; State; Zip Code

627.50 5900 Bingle Rd., Houston, TX 77092

Check if individual's residence address.

Category (See Categories listed at the top of this schedule) Description
PURPOSE Advertising Expense Campaign Signs
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expénse
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
04/16/2026 Texas One Stop of La Grange
Amount ($) Payee address; City; State; Fip Code

1 25 00 1704 State Highway 71 West, La Grange

Check if individual's residence address.

Category (See Calegories listed at the lop of this schadule) Description
PURPOSE Transportation Expense Fuel
EXPENDITURE
Check if trave! outside of Texas. Complete Schedule T. Chack if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forims provided by Texas Ethics Com Revised 1/1/2028

s8] o

" ResetForm

“ResetPage




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Cfficeholder/Palitical

CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a}

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicilation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
8 Josh Vandever

3 Fiter ID (Ethics Commissicn Filers}

4 Date

04/22/2026

5 Payee name

Schulenburg Printing

6 Amount {$)

75.78

7 Payee address;

705 N Upton Ave, Schulenburg, TX 78956

Check ifindividual's residence address.

City;

State; Zip Code

g

PURPOSE
OF
EXPENDITURE

(@) Category {See Calagories listed at the top of this schedute)

Advertising Expense

(b} Description

Printing Advertising Materials

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

Check if Austin, TX, officeholder living expense

9 Cemplete ONLY if direct

Candidate / Officeholder name

252.00

Check if individual's residence address,

127 S Washington St, La Grange 78945

Oifice sought Office held
expenditure to benefit C/OH
Date Payee name
04/25/2026 The Fayette County Record
Amount ($) Payee address; Ci'ty; State; Zip Code

PURFOSE
OF
EXPENDITURE

Category (See Calegories [isted at the top of this schedule)

Advertising Expense

Bescription

Newspaper Advertising

Check if travel outside of Texas. Complets Schedule T.

Check If Austin, TX, officeholder living expense

Complete ONLY if direct

Candidate / Officeholder name

Office saught Office held

expenditure to benefit C/OH

Date Payee name
04/28/2026 Ellinger Volunteer Fire Department

Amount ($) Payee address; City; State; Zip Code
1 40 00 220 Main St., Ellinger, Texas 78938

- Check ifindividual's residence address.
Category (See Categories listed at the top of this schedulg) Description
PURFOSE Donations Donation to VFD Fundraiser
EXPENDITURE

Check if ravel ouiside of Texas. Comp!'eie ScheduleT.

Check if Austin, TX, officehcider living expense

Complete OMLY if direct
expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought

Office held

| ResetForm [+

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comi -

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

CreditCard Payment

Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesVages/Contract Labor

The Instruction Guide explains how to complete this form.

Soligitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Cther (enter a category not listed above)

1 Total pages Schedule Fi:

2 FILER NAME
8 Josh Vandever

3 Filer ID (Ethics Commission Filers)

4 Date

04/28/2026

5 Payee name

Fayette County Jr. Livestock Show

6 Amount {$)

1,250.00

7 Payee address;

P.O. Box 712, La Grange, Texas 78945

Chesk if individual's residence address.

City;

State: Zip Code

8

PURPOSE
OF
EXPENDITURE

Donations

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

(b} Description

Donation to Livestock Projects

Check if fravel outside of Texas. Complete Schedula T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

1,470.00

127 S Washington St, La Grange, Texas 78945

Check if individual's residence address.

9 Complete ONLY if direct Office scught Office held
expenditure to benefit C/OH
Date Payee name
04/29/2026 Fayette County Record
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category {Sea Categories listed at the top of this schedule)

Advertising

Description

Newspaper Ads

Check if travet outside of Texas. Complete Schedule T,

Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/29/2026 The Flatonia Argus

Amount (5) Payee address; City; State; Zip Code
660 00 212 S Penn St, Flatonia, Texas 78941

" Check ifindividual's residence address.
Category (See Categories listed at the top of this schedule) Description
hitas Advertising Newspaper Ads
EXPENDITURE

Check if travel outside of Texas, Complate Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeheclder name

Office sought

Office hald

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

“|cs.8]

RosotPags

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a}

Advertising Expense Evant Expense

Accouniing/Banking Fees

Consulting Expense Food/Baeverage Expense

Contributions/Donations Made By GifttAwards/Memorials Expense
Candidate/Gfficeholder/Political Committee Legal Services

Credit Card Payment

Lean RepaymentReimbursement
Office Overhead/Rental Expense
Potting Expense

Printing Expense
Salares/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other {enter a category notlisted above)

1 Total pages Schedule F1:|2 FILER NAME
8 Josh Vandever

3 Filer 1D (Ethics Commission Filers)

4 Date

04/30/2026

5 Payee names

The Schulenburg Sticker

6 Amount {$)

530.00

7 Payee address;

PO BOX 960, Schulenburg, Texas 78956

Check ifindividual's residence address.

City;

State; Zip Code

705 N Upton Ave, Schulenburg, Texas 78956

Check if individual's residence address.

489.18

8 {a) Category [See Categories listed at the top of this schedule) {b) Description
PURPOSE Advertising Newspaper Ads
EXPENDITURE
{c) Check if travel ouiside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Payee name

05/02/2026 Schulenburg Printing
Amaunt (5) Payee address; City; State; Zip Caode

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

Advertising

Description

PURPOSE
OF
EXPENDITURE

Printing/Embroidery Services

Check If travel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY i direct Candidate / Officeholder name Cffice scught Office held

expendityre ta benefit G/OH
" Date Payee name
05/02/2026 Google Business Suite

Armount ($) Payee address; City; State; Zip Code
1 7 91 1600 Amphitheatre Pkwy, Mountain View, Ca

" Chack if individual's residence address.
Category (See Categorias listed at the top of this schedule) Description
PURFOSE Advertising Expense Website Hosting
EXPENDITURE

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to bensfit C/OH

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com|

- Reset Form

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

"scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Censulling Expense Food/Beverage Expense Polting Expense
Centributions/Donations Made By GifttAwardsiMemeorials Expenss Printing Expense

Candidate/Officsholder/Political Committee Legal Services SalariesWages/Coniract Labor
CreditCard Payment

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other {enter a category not listed above)

1 Total pages Schedule F1:

8

2 FILER NAME
Josh Vandever

3 Filer ID (Ethics Commissicn Filers)

4 Date 5 Payee name
05/04/2026 Emily Fritsch Scholarship Fundraiser
6 Amount ($) 7 Payee address; : City; State; Zip Code
350.00 6731 Wied Rd, La Grange, Texas 78945
Check ifindividual's residence address.
8 (a) Calegory (See Categories listed at the top of this schedule} {b) Description
PURPOSE Donation Donation to Sponsor Scholarship
EXPENDITURE : Fundraiser
{c} Check if travel outsids of Texas. Complete Schedula T. Check if Austin, TX, officehelder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure io benefit C/OH
Date Payee name
05/14/2026 KBUK-KVLG Radio
Amount ($) Payee address; City; State; Zip Code
1 085 00 511 FM 155, La Grange, Texas 78945
! : Check if individual's residence address.
Category (See Categories listed at the tap of this schedule) Description
PURPOSE Advertising Radio Ads
OF
EXPENDITURE
Chack if trave! outside of Texas. Complete Schedule T, Check if Austin, TX, offfcehelder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehalder name Cffice sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Com|: . Reset Form L .

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026




