CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID {Etiics Commission Fil 2 i filed:
The CIOH instruction Gulde explains how to complete this form. or 1D (Eies ssion Flers Total pages fie
3 CANDIDATE / MS / MRS / MR FIRST M v
CN’KRFEEHOLDER Mr. Derek
NICKNAME LAST SUFFIX P
Estep A
4 CANDIDATE/ ADDRESS PO BOX; APT/SUTE®  CITY; STATE;  2IP CODE
OFFICEHOLDER {2009 Timberline Ct., Brenham, TX 77833 sy
MAILING
ADDRESS ™
Change of Address ,,\cu
5 gﬁ;@ggﬁgﬁg r AREA CODE PHONE NUMBER EXTENSION ate Hm_mvw;;ﬁlmmm
OFFICE (817 ) 694-2309 -5 -20 24
Receipt # Amount $
6 CAMPAIGN MS MRS / MR FIRST M
TREASURE
NAME URER M, JOBI ........................................ i Dﬂ""l’,o_cesreﬂga =0 ;U"(’
NICKNAME LAST SUFFIX o
Date Imagsd
Romo 1-(5° 2}09\‘%
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; 2P CODE
TREASURER
Py 2720 Bluebonnet Blvd., Brenham, TX 77833
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512 )y 423-1508
9 REPORT TYPE
30th day before slect Runoff 15th day after campalgn
D January 13 D ey betors electon D uno l:l treasurer appoiniment

{Officeholder Only)

None

E} Juty 15 D Bih day before election Exceeded Modified ]:I Final Report (Attach G/OH - FR}
Reporting LEmit
10 PERIOD Month Day Year Monlh Day Year
COVERED
2 2 /24 THROUGH 6 / 30 e 24
#H ELECTION ELECTIGN DATE ELECTION TYPE
Month Day Year D Primary D Runoff D gg;eerﬁ pion
11 / 5 / 24 E General I:I Special
12 OFFICE OFFICE HELD (i any) 13 OFFICE SOUGHT {if known)

Washington County DA

14 NOTICE FROM
POLITICAL.
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED O REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF S8UCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

Additionat Pages

[] seeciFc

COMMITYEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

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

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

CONTRIBUTIONS MADE ELECTRONICALLY)
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 250 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4, TOTAL POLITICAL EXPENDITURES
------------------- $ 1 ,564 * 33
CONTRIBUTICN
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 0 . 00

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

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE | swear, or affiem, under penalty of perjury, that the accompanying report is true and correct and includes ali information

required lo be reporled by me under Title 15, Election Code.

Signature of ﬂndidate or Officeholder

Please complete either option below:

PP YY)

SAPRERRIE ’ yoorey 'E
$ JANET DANIEL
éﬁw "’% HOTARY PUBLIC - STATEOF TEXAS
%p‘" jor 126704789
‘.‘

COMM. EXP.1 9-27-20?:11
[ Sl FALA FF f

bafore me by DQJRE/{}\ ESJLQ P this the ,5 day of W‘L’{
-0 A\ , to cerlify which, witness and and seal of office. .
(Mm_’m \ /Mm@ . bnﬁ‘i D'{ e L)U‘f}q}e,q P{,{ olic.

of officer administering oalh Printed name of officer administering oath Title of officer a’dmlnistering oath

Sworn to and subscri

{2) Unsworn Declaration

My name is , and my date of birth is
My address s ' . , .
(street) (city) (state) (zip code) {country}
Executed In County, State of ,on the day of . 20 .
{month) (year)

Signature of Candidate/Officeholder (Declarant}

Forms provided by Texas Ethics Commission www.ethics slate.lx.us Revised 1/1/2024



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

20 Filer 1D (Ethics Commilssion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 250.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. SCHEDULE B: PLEPGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F4i: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1,564.33
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE 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 C/OH | §
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: INTEREST, GREDITS, GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethlcs state.Ix.us

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Derek Estep

3 Filer ID (Ethics Commission Fllers)

4 Date

04/05/2024

§ Full name of contributor

Tom Dayvauit

6 Contributor address,

out-of-stale PAC (ID#:

............ P T R R N RN R R ]

City; State;

Zip Code

124 Willoughby Park Dr., High Point, NC 27260

7 Amcunt of contibution ($)

250.00

8 Principal occu

pation / Job title (See Instructions)

g Employer (See Instructions)

Drate

Full name of contributor

Contributor address;

oul-of-slate PAC (1D

State;

Zip Code

Amount of coptribution ($)

Principal occupation / Job tille (See Instruclions)

Employer (See Instructions)

Date

Full narme of contributor

......................

Contributer address;

oul-of-stale PAC (IO#:

State;

Zip Code

Amount of contribution ($)

Ptincipal occupation / Job title {(See Instructions)

Employer (See Instructions)

Date

Full name of centributor

Contributor address;

out-of-state PAGC (104

State;

...................... P L R T R R R R R R

Zip Code

Amount of contribution ($)

Principal occu

pation / Job title {(See Instructions)

Employer (See instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instructlon guide for addltlonal reporting requirements.

Forms provided by

Texas Ethics Commission

www.ethics state.beus

Revised 1/1/2024




POLITICAL EXPENDITURES MADE F1
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 EventExpense Loan RepaymentReimbursement Solictaion/Fundralsing Expensa
Accounting/Banking Fees Office Overhead/Rental Expense Transporiation Equipment & Related Expense
consy1eng F_xpanae. Food/Baverage Expense Polling Expense Traved in Distifct
ContiimtionsDonations Made By GifAwards/Memorials Expense Printling Expense Trave! Out Of District
Candidate/Cfiiceholder/Political Commities Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed atave)
Credht Card Payrnent
Tha Instruction Guide explains how to complete this form.
1 Tolal pages Schadule Fi:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Derek Estep
4 Date § Payse name
02/29/2024 KTTX/KWHI
6 Amount ($) 7 Payea address; City; State; Zip Code
265 00 PO Box 1280, Brenham, TX 77833
8 {a) Category (See Calagorios listed at the top of this schadule) {b) Description
PURPOSE Advertising Radio Ads
OF
EXPENDITURE
©) Check i travel oulside of Toxas, Complate Schedula T. Chack If Austin, TX, officaholder living expanse
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
03/11/2024 4 Imprint
Ameount ($) Payee address, City; State; Zip Code

1 055 97 101 Commerce Street
y .

Oshkosh, WI 54901

Category (See Calegories llsted atf the top of this schaduie) Description
PURPOSE Adversting Campaign Material
EXPE[?I:':ITURE
Chedk if ravel cutslde of Texas, Complete Schedule T, Chack if Austin, TX, officeholder living expense
Complete QNLY If direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date FPayee name
04/08/2024 Brenham Banner Press
Amount ($) Payee address; Clty, State; Zip Code
2 43 3 6 2000 Stringer, Brenham, TX 77833
Category (Ses Categories listed at the lop of this schadule) Description
PURPOSE Advertising Newspaper ADs
EXPE??:ITURE
Chuack I travel oulside of Taxas. Complele Schedula T. Check if Austin, TX, officeholder living expenss
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

axpenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2024



