



















































































CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Fllers) | 2 Total pages filed:
The C/OH instruction Gulde explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FtRST M -
OFFICEHOLDER | Mr. Derek
NAME = b riiseiniitaarnnitnnsrerrnannnes e e AR R res et e ey [P
NICKNAME LAST SUFFIX e
‘,J
Estep 7
4 CANDIDATE/ ADDRESS /PO BOX; APTISUTE®  CITY; STATE;  ZIP GODE
OFFICEHOLDER |2009 Timberline Ct., Brenham, TX 77833 T
MAILING
ADDRESS ™
Change of Address .,\c“
5 g{:\':ggﬁgfg r AREA CODE PHONE NUMBER EXTENSION Date Ham_amlvwoklmamu
PHONE (817 ) 694-2309 75 -20 20
Recsaipt # Amount $
6 CAMPAIGN MS 7 MRS / MR FIRST Mi
TREASURER
NAME M v Joel .................. e e aaan 08'0‘79_9“(9-3_-—)— -0 ;{L{--
NICKNAME LAST SUFFIX —
Date Imagsd
Romo NG oz
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; aITY; STATE; ZIP CODE
TREASURER 2720 Bluebonnet Blvd., Brenham, TX 77833
ADDRESS
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 423-1598
89 REPORT TYPE
J 5 30th day bef fect Runoff 15th day after campalgn
I:l anuary 1 D Ay before etecton D ne D treasurer appointment
{Cficeholder Only)
July 16 8th day before electio Exceedad Modified Final Report (Attach C/OH - FR
E uty D ay before election Reporting L D por | )
10 PERIOD Month Dey Year Monih Day Yaar
COVERED
2 25 /24 THROUGH 6 / 30 24
H ELECTION ELECTIDN DATE ELECTION TYPE
Moath Day Year D Primary I:’ Runoff D (Bg;aun'_i iion
11 / B / 24 |E| Ganeral D Special
12 OFFICE DFFICE HELD (if any} 13 OFFICE SOUGHT {ff known)
None Washington County DA
14 NOTICE FROM THIS BOX IS FOR NOTIGE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
OLITICAL THE CANDIDATE / OFFICEHOLOER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFIGEHOLDER'S KNOWLEDGE OR
E:OM M?I'TEE s CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,
) COMMITTEE TYPE | COMMITTEE NAME
[] cenera COMMITTEE ADDRESS
Additionat Pages
[] seecirc COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 18 Filer ID (Ethics Commission Filers)
17 CONTRIBUTICN 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 OO
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

LCAN TOTALS LAST DAY OF THE REPORTING PERIOD $
18 SIGNATURE { swear, or affirm, under penalty of perjury, that the accompanying report Is frue and correct and includes all information

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

Signature of ﬂndidate or Officeholder

Please complete either option below:

PPN YY)

e NET DANIEL ]
ég % ROTARY PUBUG-STATEO”EN
%" DA 126704789
X6/ coun, EXP.10-27-2024 |

it\rlvvv f

NOTARY STAMP/SEAL

‘bafore me by DQ/RF/K E%Jf“e P s o 12D day of \J“\QU,I .
50 U, toceify which, Witness ¢y Band and seal of offlce. .
( 2NN /Mm@ - anest D'{ nief Wothey Pz,{b(l(’./

of officer administering oath Printad nama of officer administering cath Title of officer a’dmlnistering oath

Sworn to and subscri

{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 . 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 Commlssion Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

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

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. SCHEDULE E: LOANS $

5. SCHEDULE F4: 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 3

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

0. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H; PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _Irh(l:;l'EllEEgt CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

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

Revised 1/1/2024




MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complote this form.

1 Total pages Schedule A1:

2 FILER NAME

3 Filer ID (Ethics Commission Fllers)

Derek Estep
4 Dato & Full name of contributor out-of-stale PAG (IDH; 3| 7 Amount of contribution (%)
Tom Dayvauit
04/05/2024 6 Contributor address; City: State;  Zip Code 2 5 0 0 O
n

124 Willoughby Park Dr., High Point, NC 27260

8 Princlpal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

oul-of-slate PAC (ID4: }

State; Zip Code

Amount of contribution ($)

Principal occupation / Job tiile (See Instructions)

Employer (See Instructions)

Date

Fuli name of contributor

Contributor address;

oul-of-stale PAC (ID#: )

State;  Zip Code

Amount of contribution ($)

Ptincipal occupation / Job title {See Instructions)

Employer (See Instructions)

Date

Fuil name of contributor

Contributor address;

out-of-stale PAC (1D#: }

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

State; Zip Code

Amount of contribution ($)

Principal occu

pation / Job title {(See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor I8 out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

Forms provided by

Texas Ethics Commission

www.ethics stale.bous

Revised 1/1/2024




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
Accounting/Banking Feas Office Overhaad/Rentai Expense
Consuliing Expense Food/Baverage Expensa Polling Expansa
ContributionaDonations Made By GiftAwarda/Memorials Expense Prinling Expanse

Candidate/OfficehoideriPolitical Committee Legal Services Salerles/Wages/Contract Labor
Crodit Card Payment

Tha Instruction Guide explains how to complete this form.

SollcHation/Fundralsing Expense
Transporiation Equipment & Related Expense
Travel In Distid

Trave! Out Of District

Other (enter a category notlisted above)

1 Tolal pages Schadule Fi:[2 FILER NAME

3 Filer ID {Ethics Commission Filers}

Derek Estep
4 Date § Payee name
02/29/2024 KTTX/KWHI

6 Amount (3$)

265.00

7 Payea address;

PO Box 1280, Brenham, TX 77833

City; State,; Zip Code

PURPOSE
OF
EXPENDITURE

Adversting

8 {a) Category (See Celegories listed at the top of this schadule) (b) Description
PURPOSE Advertising Radio Ads
EXPEh?I:l:ITURE
{c) Check If lrave! oulside of Texas, Complate Schadula T, Chack If Austin, TX, officaholder living expense
9 Complets ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payé&e name
03/11/2024 4 Imprint
Amount ($) Payee addreas; City,; State; Zip Code
1.055.97 101 Commerce Street
' Oshkosh, WI 54901
Category (See Calegories llsted at the top of this schedule) Description

Campaign Material

Chedk if raveloutslde of Texas, Complete Schedule T,

Check If Auslin, TX, officeholder living expense

Complete ONLY If direct Candidate / Officeholder name

Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/08/2024 Brenham Banner Press

Amount ($) Payee address,; Clty; State; Zip Code
2 43 3 6 2000 Stringer, Brenham, TX 77833

Category (Sees Categories lisied et Lhe lop of Lhis schedule) Dascription
PURPOSE Advertising Newspaper ADs
EXPENDITURE

Chadck i trave! oulside of Texes. Complata Schedufa T.

Check il Austin, TX, officaholder living expense

Complete ONLY if direct Candidata / Officehclder name

axpenditure to benafit C/OH

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formsg provided by Texas Ethics Commission

www.ethics.state.beus

Revised 1/1/2024




CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORNM C/OH
COVER SHEET PG 1

T

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Tofal pages filed:

3 CANDIDATE/ MS / MRS / MR FIRST Ml OF UsH Y

OFF :

OFFICEHOLDER st e B O

.............................. S O PP PP PRI -9
NICKNAME LAST SUFFIX JAN
R RECEIVED

4 CANDIDATE/ ADDRESS /PO BOX; APT ISUTE &  CITY; STATE,  ZIP CODE JAN Y b 202

OFFICEHOLDER 7, ’4 / _}z A/f_ —

MAILING . ne £ ng,ﬂ /4

¢ At . o
ADDRESS 007 d S 1 X

733

I:] Change of Address G
AXTE
) g‘;E'%Ig:gEjDER AREA CODE PHONE NUMBER EXTENSION Date Hand elivem’—m Postmarked
PHONE (57;',2 ) S 9 50T / r,S é?O&_rj
Receipt # Amount §
& CAMPAIGN MS / MRS / MR it . ount
TREASURER d?ﬁ’—/ ' '
NAME Chrrerria i earerranas R raerewy e ebtrrirarsseiareennn Creaa Dat"P“’}es?Ld/@ /aw
NICKNAME }ST SUFFIX
y Date Image:
g Il 15 /A3
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT { SUITE # CITY;ép STATE; ZiP CODE
TREASURER / /
ADDRESS 2 A2 O Ll Borme £ A [y

(Residence or Business)

gy,

< FIFE D

/7
PHONE NUMBER

8 CAMPAIGN AREA CODE
TREASURER —
PHONE ( 5/2) &/’ZB,_

EXTENSION

P

9 REPORT TYPE

wnuary 15
[] Jduyts

I:I 30th day before efection

l:l Blh day befare eleclion

D Runoff

I:I Exceeded Modilied

15th day after campaign
treasurer appointment
(Otticeholder Cnly)

Final Report {Attach C/OH - FR}

L]
L]

e, eREDORINGNIME
10 PERICD Month Day Year l Menth "Day Year
COVERED it
Z 2 e S 2p S 2
11 ELECTION ELECTION DATE i .. ., EIECTIONTVPE
Month Day Year D Prirnary |:| Runott D Other
Description
/{/ 5/./} (_( %eneral |:I Special
12 OFFICE OFFICE HELD {# any) 13  OFFICE SOUGHT  (if known)

(Mo

Mé‘ﬂn{dﬂm -Kvﬂ’{j. D’?—
7

14 NOTICE FROM
POLITICAL

THiS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY FOLiTIC% COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXFENDITURES MAY HAVE BEEN MADE WMITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CAMDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS |NFORMATION ONLY IF THEY RECEIVE HNOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[C] Additional Pages

[ JspeciFic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

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

16 CIOH NAME .
2r€ ' ;5’74’)5’

18 Fiter ID (Elhics Commission Fiters)

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, CR GUARANTEES OF LOANS)
EXPENDITURE ‘
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD

OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

4, TOTAL POLITICAL EXPENDITURES $ d

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correc! and includes all information
required to be reported by me under Title 15, Election Code.

Signature of CandW’ QOfficehoider

Please complete either option below:

Sk, KIM KUNKEL
. :_-“-'?"* 5% Notary Public, State of Texas
(1) Affidavit R PNIEE Comm. Expires 04-23-2025
%

T Notary 1D 12314827

R

=
=

NCTARY STAMP/SEAL

XDEFQ_(C— 255"’-!9 this the 15+ day of \’Sq“uuﬁ—{ ,

20 & 5 , to certify which, witness my hand and seal of office,

\:LWJ \dar—lef Kot Kl | Notary Public

Signature of officer administering oath Printed name ef officar adminislering oath Title of officer administering oath

{2) Unsworn Declaration

Sworn fo and subscribed before me by

., and my date of birth is

My name is
My address is ' v ) ’
{streel) (city} (state)  (zip code)} (country)
Executed in County, State of , on the day of , 20 .
{month) {year)

Signature of Candidate/Officeholder (Declarant)

Forms prdvided by Texas Ethics Commisslon www.ethics.stale.tx.us Revised 1/1/2024




	TX 02 Estep, Derek EY 2024 01
	TX 02 Estep, Derek EY 2024 02
	TX 02 Estep, Derek EY 2024 03
	TX 02 Estep, Derek EY 2024 04
	TX 02 Estep, Derek EY 2024 05

