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s CAMPAIGN . 
TREASURER. 
ADDRESS· 

AFT/SUITE#; CrTY; STATE: 

i CAMPAIGN· 
TREASURER 
PHONE , ' 

a·~ 
. l'YPE 

9; PERIOD ' 
COVERED, 

10 .ELECllON•., 
·' 

ll1 OFFICE . .• ' 

AREA.CODE PHONE NUMBER EXTENSION 

d 30lhdaybeforeeedion □ Runoff .. □ =.=c~-:;; 
□· ad10J¥1befcfteledion □· =~ o A,alRt!f>C't(AlladlCIOH-f:R) 

Month Day . Year 
07/0112f121 ~· 

' 

ELECTION OATE 
Month Day ,,. . Year 

03/01/2024· .. 

OFFICE HElD (If any) 
{ 

Month Day Year 
121314021 

ELECTION TYPE· 

□Runoff 

□Spedal ,o 

• .None 
12 OFACE SOUGHT Of knaNn) 

Commissioner PTecir.ct 3 
Fort Bend Place Sugar land District ~ct 3 

GOTOPAGE2 

www.euucs.state.tx.us Version V.1 -. "'nu,~ 



CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 
SUPPORT & TOTALS COVER SHEET PG 2 

" 2of7 
13 C/OHNAME Isaac. Zeeshan 1A AlerlD 

15 NOTICE This bo>C is for notice of political contributions 81:0epted or political expenditutes made by po(l11cal committees to support Iha 
FROM candidate I officeholder. These expenditures may~ been m4de without the candidate's or ~n kTIOMCdge or 
POLmCAL consent candidates and offiocholdcfs are required to report this lnfonnatloo only If they rec:elYe notice of such expe11ditures. 
COMMITTEE(S) 

□Addtlonal Pagm COMMITTEE TYPE COMM1TTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMlTTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION L TOTAL UN~IZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALL V) $ 0.00 

2. TOTAL POUllCAL CONTRIBUTIONS. $ 650.00 (OTHERTHAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ._ __________ 
EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00 TOTALS 

4. TOTAL POU1lCAL EXPENDITURES $ 594.65 ._, __________ 
CONTRIBUTION 5. TOTAL POLmCAL CONTRIBUTIONS MAINTAINED AS OF THE LAST OAY OF THE $ 645.67 BALANCE REPORTING PERIOD ._ __________ 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OFniE LAST DAY $ 0.00 LOANTOTALS OF niE REPORTING PERIOD 

17 AFFIDAVfT 

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, EJection Code. 

:fl.»/4..,. ~ 
Signature of candidate or OfficebOlder 

AFFIX NOTARY STAMP/ S2Al ABOVE 

sworn 10 and subscribed before me, by the- said . this the day 
of 20 10 certify which, witness my hand and seal of office. 

signaaure of oincer admmtStenng Printed name of officer aiJministenng Trtle ol officer admunstenng oalh 

Forms orOVided bY 1 exas t:.UllCS \,;Offil11ISSIOO www.euucs.state.tx.us Version v, , ::oh .. ,~1 



SUJ:3TOTALS - CIOH 

18 FILER NAME 
lsaac, Zeesha,, 

20 SCHEDµLE SUBTOTALS 
NAME OF SCHEDULE 

1. {R) SCHEDULE Al: MONETARY POI.me.Al CONTR1BlfflONS 

2. □ SCHEOU1.EA2:. NOO-MONETJ'.RY (IN-KlNO) POLmt:Al. ~ 

3. [] SCHEOOLE B: PLEDGED CONTRletJT10HS 

~ 0 SCKEOlJLE E:. LOANS 

19Fk!ID 

. 5. ~ SCHEO'UlE Fl~ POUTICAt t:xPEM>ITVRES FROM ~ CONTRJ8l11lONS 

6. □ SCHEDULE F2: \IH'P,AIO ~URRED OBUGATIONS · 

7 •. tJ SCHEDULE F3: PURCHASE OF INVESTMENTS FRQM POUTICAL OONTRl9IJTIOkS 

8. q 
..... ~ 

SCHEOULE.F4: ~ES MADE BY CREDtT·CARO 

9. ·□ .. SOteDiJLE G: J>OUTICAl.EXPENDfl'URES FROM PERSONALRJNOS 

3,i:o. [] SCHEOUl.E H:' f>AYMENT FROM POUTlCA1.. CONTRJBUllONS TO A BUSfNESS OF CIOti 

11. □ SQlEDUlE l: NON-POUTICAL EXPEHI>mJRES FROM PC>Ln:lCAl. comRlWTIONS 

FORt.,. C/OH 
COVER SHEET PG 3 

3:,of7 

SU8TOTAl ~OIJNT 

$ 650.00 

$ 

$ 

$ 

$ 594.65 

$ 

$ 

$ 

$ 

$ 

12. □ 
SCHEDULE K: I~. CREDITS. GAINS. RERJNDS,'.Affil CONTRJBUTlONS RElURNEO 

$ 10Rl.ER . 

H>nns pTOVIOea QY lexas l;:lJ1ICS '!..-... :-·-=--• VefSIOO V],..1..a.09, .. , ... 



~- , . " ,;,' .... ~ _,·~~..... . ."!,, 
·T~e Instruction Guide explains how to comptet~ Jt9is1.forff,1,>: 

' • • • .."- •• 0 -~ • ~ ,I·) ('. 

2 Fil.ER NAME 

Isaac, Zeeshan 
4 Date 

1µ1112021 
5 Full name of contribUt01 

Anvarav. Zafar 
6 COntributor address; Clly; State; Zip Code 

2621 Marilee. Ln 

Houston, TX .77057 
8 Principal occupation/ Job til_le (See Instructions) 

Not applicable 

O~e 
" 10/23/2021 

Full name· or contributor 
Asaf ~ti:'·• Q~deer (Or.) 
Contributor addre~ City: State; Zip COde 
8660 Memorial Dr~ •· 

Houston, TX 17024 
Principal occupation I Job tiUe (~ Instructions) 

t Emptoycf (~ lnstru<:flon.s) 
Not crnploye~ 

Employer (5ee lnSWdloos) 
b, 

Doctor's Office -, . , 

·· · Date. Full name'oi contributor 
-~. 10/14/2021 ~ddiq~(Assad 

0 out-of-state PAC {ID#:.__ ______ __,\. 

Richmond, TX-77407 

P~ncipal oca.ipallon I Job tide (See tnstructions) 
not applicable 

Employer (See Instruction$) 
Not empla;ed 

........ , .othtr-~ dAfiD ty I IC 

l Total pages:"Sctedlff Al: 
Scil: 111 Rpt: 4(7 . 

3 FilerlD 

1- .AmoUnt Of Cof\ttlbotion (S) 
$100.00 

Amount of C<)f;t,ll)Utt~ ($) 
$500.00 

Amount of Conlributlon (S) 
$50.00 



POLITI.CAL EXPENDITURES FR-QM POLITICAL , . 
CQNTRIBUTIONS , 

= ~C¢,e,80 
. Conll'lbulJonsl Dlwlions Made By. . 
. ~WOlfqlioldarlPoltl:fcal Commiltqo'. 

O'edll (:aid p~ 

EXPENOmJRE CATEGORIES FOR BOX Sf•) 
evo,c·E,q)or,so '' LCW':R-
Fffs O!l!ct~~. 
~4"'9' ~ ~ ~ 
<iJI/~~ Pmor,g~ 
uo!IISeNll::c$ ~ u,bot' 

The lnstructl°" G.uldo o,q,taln1 hoW to~ ttis ronri. . 

SCH~D.ULE F1 

. 1 'Total pages Schedule Fl: 2 FtLER NAME ' 3 'Flier 10 
Sch: 113 Rpt sn Isaac, Zeeshan 

4 Oat1f 5 Pa~·name 
Bank of America 07 IOlJ202.l 

~. 

8 -~URPOSE .·· OF. 
;EXPENDmJRE 

7 Payee address; City; State; Zip Cooe 
$16.00 100 North TrJOn Street 

Cha.i1otte. NC 28255 

(a.) cateoo,y (s.. ~ lalled ... ,,,. mp« Ifill td!tcMt) (b) Ooscrip(ioo , 
□ elleelt.· lf.~~411--..C::~Sdltd!H .. ·T, 
□ C1!Kk If Ali,rkl, T)(. lll'!Qot!Oldolf' M,g ~ · . 

Accciuntlng/8anklng · 

Bank fees·· 

9. Comp1e·1e .ctil1.Y if direct candldate/Offlcehotdet name 
e).pe,nditure·to benefit CIOH 

Office sought Office held 

1 08/0~021 
Amo~nt($) 

PURP9SE 
'., OF 

EXPENDllURE 

$16.oo· 

Complete·~ it direct 
expenditure to benefit ctOH 

~' .1 

Dare 

O9l0112021; 
~ ' , .;._, ~ - . 

'-.:f,l 
•S 

... O..~-\'f' .. , 
$16.00 

Payee name 
.· Bankof America 

s" Payee address; City; State: Zip C>Jde · 

100 North Tr JOO Street 
,:• I 

Char1,otte, NC 28255 

(a) category ~ Ollegories listed. tlM! IDp o1 this scbedule> 

AccoOnting/Sanking 
(b) Oescrlpti_on 

Candidate/Officeholder name 

Payee name 
Bank pf America 
Pa~· address; City; 

100 Noittl Tiyon Street 
>I',":', 

Ch~otte, NC 28255 

□ Clledcifbavel~alTffllaS.~~1'.. 
□ Chedtn~-rx.6211111defM,gupen,e , 

Bankfees 

Office. soiJQht Office held 

- , :Stale; Zip Code 

PU~POSE (a) categqry · CSc!e' ~ !isled auhe 1111\lli 1hls schecUe} (b) Oescriptlofl· 
□ ·::hedcllt!Mloul:llde otlexas.~Scnedl.-T. . ,oF 

EXPENDITURE 
·"c 

Co.mpJete·QNLY if direct 
e~penditure to benefit C/OH 

Accounting/Banking , 

candidate/Officeholder name 

□ ·ct,ec1c lfAuslin, TX,~ M,g eiq,ellSe . , 

Bank tees· 

Office sought Office held 



-POOTfCA1-cXPENDlTORES FROM POLITICAt:·· 
C-ONTRIBUTIONS: , . . ~ ,, '.·,·: : ; , . ·: , ~:.' SCHEDULE Fl· 

. ,a.dYtntsw,g &peTao ,,.~~ 
··~~ ·' 

. Co!ttrlbulbnst 0ona11onr, Made er . . . 
~ Con'lmllll!e 

Crnllt Can! Parymenl ' 
, The lnctrucdon G'u,lde ~ how to COffl4)kte ttifa fonn. 

1 Total pages Schedule Fl:· 2 ,ALER NAME 
," 

_, Sch: 2/3 Rpt 6(7 Isaac. Zeeshan 

4 ··oate 
,1010112021 

6 Amount($) 

.1 s .° Poyee namo . 
I Bank. of America 
JI 

17 Payee address; Chy; 
, fl 

$16.00 i · . 100 North Tryon Street 

l 
·I Chru'fotte, NC28255 · -1 

3 FlferlO 

8 PURPOSE 
. .r;,':-1' OF ~ i (->,Category (Sft~ii.ct al Olo!Dfldlta ~ i A.ccounting/Banldng ', . - , 

(b) Description . , ' , ' ' 
. 0 ~ ii~ CUl!lldl of T-. ·eo,,,pi.i. .Sdledullt T. 
.,□ CIIK.klf Aullln, T.<.~MnQ-~ 
ijank,fees 

,EXPENDITURE fi ¥ 

! ·~ 
1 
! 

9· C9mp1eteQM.Y if direct . candidate/Officeholder name 
expenditure to benefit C/OH . , 

<{)ate 
' f110JJ2021 

., i . Payee name 
I Bank of America 

--~ I ,, 

Charlotte. NC 28255 -. ' 

Office sought Officehefd 

State; Zip Code 

.,, . PURPOSE (a).¢ategoty (See ~lisb!dalhe 111p d'11is sdledl!le) (b) Oesqiption 
, OF :EXPENplTURE Accounting/Banking , , . 

:eomplete miu if direct candidate/Officeholder name ' 
· expenditure to benefit C/O H 

I)~ 
g/()1/2021 

:Payee name 
-~k of America 

~ ~· -----· 

--~nt($) 
$16.00 · 

J>ayee address; City; 

· 100 North Tryon Street 

"Charlotte, NC 28255 

: 

Office sought 

Slate; Zip Code 

□ Chec:kif ll'llvel CJU!Sideal Texas. Camplele SdlelUe T. 

O:Cle:k if All5dn. TX. ullahdde! hqaperrse 

lfank fees 

, 

Officehekt 

"~ PURPOSE (a) category (See~ isaect 1111tie.111p-af 'llm :sdledulel 
" Accounting/Banking ~ " 

(b) Description 
□ ctied( If travet OUC5lde of Tccas. Cllm()lee SclleCMltT. 
□Oledllr~TX.~M!lluperlSe 

Bank fees ' 

/ OF 
.; 'EXPENDmJRE 

" 

eomplete-QMJ.Y if direct · candidate/Officeholder name -, 
expenditure to benefit C/OH 

Office sought 
•" Office held 



~Eq,enM 
~ 
Collsu~ Elq:Jt11911 
COOlrit,utloos/,~tfons. MICle Oy. 

Candidal~/PoJdc:el Ccrnmllrtt 
Crt'CIIIC.d~. . 

.E.XPEN~RE CAl'EGORles. FOR B~X 8(a) "~--
El.«ll ~- ' . . " _ lq,ll'l~R~ 
Fees , sf_:.:/;,.- ·Ol!lciH)~t~a1~fflCIII ~ 
~ e,,po.,se _.,. . ·Pollr,Q ~ 
-ml,'~~ Pmiir-,gr.nse 
t.eoa,:Sawes SfllariosNljge~ t.al)or 

The Instruction Gvfde e.xpl&JM how tCJ compfete fh's tonn. 
1 iota! pages Schedule ~1: 2 FILER NAME 

1

, Sch: 3/3 Rpt 1f7 lsaacj Zeeshan 
4._ Date 

3.0725/2021 
6' Amo_'!nt ($) 

s··Pa~name 
. Fadi's Mediterranean GriH 

:7. Payee address; City; · •. 
$498.65 . . 716 Highway ti 

_sugar Land, TX n478. 

State; Zip Code · 

~ ~ . 
n.~ ~.t ~&i,4r!M 
'l'l11vd~~· . 

'Tm\'f0ut~~i111Cl 
()niOt (NIWA~_notlsied ab!M) 

3 FllerlO 

f>ORPOSE 
.. ·•. OF 

. (a} Category (See~bled•ittellllp.ofOiur:~,odtAt) 

t=Qpd/Beverage Expense-. 
. (b) Oescription ' 

O~ir!lllYVICMlicleotr:.nas.~~T. . □ Cflfd('lf ~. rx. ~ ~~-EXJ'ENDITURE 

' ' . 
• .I~ • • 

~ C:>n,plete .Q.NU if d:-rect CandidatelOfficehOldef name 
, e~~iture to benefit C/OH Isaac, Zeeshan 

Pa~ent was made to the restaurant for· food and 
beverage expenses. 

Office~ht · 
Commissioner Pre~rict 3 

Office 1Teld 




