
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Guide explains how to complete this form. 
1 Filer ID 2 Total pages filed: 

12 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY OFFICEHOLDER 
Zeeshan NAME Date Received 

................................................................................................................................................................ 
NICKNAME LAST SUFFIX JUL 7 2023 RCt D 

Isaac 

4 CANDIDATE/ ADDRESS/ PO BOX; APT/ SUITE # ; CITY; ZIP CODE Date Hand-delivered or Date Postmarked 

OFFICEHOLDER 
4803 Fairford Dr MAILING 

ADDRESS Receipt # rmount 

D Change of Address Sugar Land, TX 77479 
Date Processed 

Date Imaged 

5 CAMPAIGN ~/MR5-/MR FIRST Ml 
TREASURER 
NAME 

M O \-\ A MM AD 
.......................................................................................................................................................................................................................................... 
NICKNAME LAST SUFFIX 

(u{l(xAN 

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/ SUITE #; CITY; STATE; ZIP CODE 
TREASURER 
ADDRESS 

(Residence or Business) Lt_c:; o} i:::A1(_f oR-D O(L . 5 v u, A (<__ LA "1 .!) T~ 'i- ~'-d'i 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE ·1- 13, '21. s - c; ---< 2-

8 REPORT 
TYPE 

□ January 15 □ 30th day before election □ Runoff □ 15th day after campaign treasurer 
appointment ( officeholder only) 

0 July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach C/OH-FR) 
reporting limit 

9 PERIOD Month Day Year Month Day Year 
COVERED 01/01/2023 THROUGH 06/30/2023 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year [)Primary □Runoff Oother 

03/05/2024 
□General Ospecial 

11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known) 

Commissioner Precinct 3 Place Fort Bend District 
Precinct 3 

GOTOPAGE2 

~orms rovided b p y 1 exas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V3.5.1.a18ea2ca 



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

2 of 12 

13 C/OH NAME Isaac, Zeeshan 14 Filer ID 

15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the 
FROM candidate I officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or 
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures. 
COMMITTEE(S) 

O Additional Pages COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

16 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 1,720.00 (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 
i------------

EXPENDITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 0.00 

TOTALS 

4. TOTAL POLITICAL EXPENDITURES $ 848.15 

i------------
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 1,267.85 
BALANCE REPORTING PERIOD 

------------OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ 0.00 

LOAN TOTALS OF THE REPORTING PERIOD 

17 AFFIDAVIT 

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. 

e JAMES l. GOULDSMITH 
NOTARY PUBLIC, STATE OF TEXAS 

Notary ID #5740051 

~ 
. 

Expires November 18, 2025 :/~ ~ 
Signature of Candidate or Officeholder 

AFFIX NOTARY STAMP/ SEAL ABOVE 

Sworn ~""(',""~,ibed befo,e me, by the sa~ 41 ~ 
ofl/ '!J , 20 2-1 , to certify which.witness my hand and seal of office. 

, this the 7-!-l day 

L}/ t-- (JA-r1-tS L {, ~J /4 m,/J 
Signatl(e of officer administering Prin(ed name of officer administering Title of officer administering oath 

Forms p rov1aed by Texas Ethics comm1ss1on www.eth1cs.state.tx.us version V3.!J.l.a18ea2ca 



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

3 of 12 

18 FILER NAME 19 Filer ID 

Isaac, Zeeshan 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 1,720.00 

2. □ SCHEDULE A2: NON-MONETARY {IN-KIND) POLITICAL CONTRIBUTIONS $ 

3. □ SCHEDULE B: PLEDGED CONTRIBUTIONS $ 

4. □ SCHEDULE E: LOANS $ 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 455.75 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 

7. □ SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $ 

8. 0 SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 392.40 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 

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

11. □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 

12. □ 
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

$ TO FILER 

>-Orms rov1ded o I exas 1:tn1cs Comm1ss1on p y www.eth1cs.state.tx.us Version v~.!:>.1.a18eazca 



MONET ARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

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

Sch: 1/3 Rpt: 4/12 

2 FILER NAME 3 Filer ID 

Isaac, Zeeshan 

4 Date 5 Full name of contributor D out-of-state PAC (ID#: l 7 Amount of Contribution ($) 

06/24/2023 Ahmad, Amir $25.00 .... .. ............................................................................................................................................................. 
6 Contributor address; City; State; Zip Code 

18207 Stephanotis Trace 

Richmond, TX 77407 

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

Sales Amir 

Date Full name of contributor □ out-of-state PAC (ID#: ) Amount of Contribution ($) 

06/27/2023 Arrif, Altaf $25.00 
................................................................................................................................................................... 

Contributor address; City; State; Zip Code 

1319 Forest Hollow Dr. 

Missouri City, TX 77459 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Director Optimal Lab Test 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

06/24/2023 Asrar, Saeed $100.00 
·········•························································································································································· 

Contributor address; City; State; Zip Code 

10210 Sand Dollar Dr 

Houston, TX 77065 

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

Self Employed Tempura 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

06/26/2023 Hadi, Husein $500.00 
............................................................................................................................... , ................................... 

Contributor address; City; State; Zip Code 

4100 Thistle Hill Court 

Sugar Land, TX 77479 

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

Attorney The Hadi Law Firm 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

06/30/2023 lshaq, Nabeel $100.00 
··································································································································································· 

Contributor address; City; State; Zip Code 

1218 Wedgewood Dr 

Sugar Land, TX 77478 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Radio Presenter Nextep Media 

I 

~orms rov1ded D p y 1 exas t:tnics comm1ss1on www.eth1cs.state.tx.us version V3.ti.1.a18ea2ca 



MONETARY POLITICAL CONTRIBUTIONS 
Al SCHEDULE 

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

Sch: 2/3 Rpt: 5/12 

2 FILER NAME 3 Filer ID 

Isaac, Zeeshan 

4 Date 5 Full name of contributor D out-of-state PAC {ID#: \ 7 Amount of Contribution ($) 

02/13/2023 lshaq, Zeeshan $200.00 ................................................................................................................................................................... 
6 Contributor address; City; State; Zip Code 

4803 Fairford Dr 

Sugar Land, TX 77479 

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

Business and Technology Management Self 

Date Full name of contributor □ out-of-state PAC (ID#: l Amount of Contribution ($) 

03/13/2023 lshaq, Zeeshan $200.00 
•••••••••••••••••••••••••••••••••••••••••••• ••• • ••••••••••••••••••••••••••••••••0000000000 000000 000 0000, .. ,,,,,,,,,,,,,o,o oo ooooooo u •o•••••••••• ••• ••••••••••n••• 

Contributor address; City; State; Zip Code 

4803 Fairford Dr 

Sugar Land, TX 77479 

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

Business and Technology Management Self 

Date Full name of contributor D out-of-state PAC (ID#: \ Amount of Contribution ($) 

06/23/2023 lzfar, Syed $250.00 
........................................................................................................................... ........................................ 

Contributor address; City; State; Zip Code 

11111 Katy Fwyl0l0 

Houston, TX 77099 

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

Attorney Self 

Date Full name of contributor D out-of-state PAC (ID#: l Amount of Contribution ($) 

06/24/2023 Naviwala, Aaqib $100.00 
.......................................................................................................................................... ......................... 

Contributor address; City; State; Zip Code 

4907 White Barrow Creek 

Sugar Land, TX 77479 

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

Not Employed Not Employed 

Date Full name of contributor D out-of-state PAC (ID#: ) Amount of Contribution ($) 

06/24/2023 Shike, Nabil $100.00 
······ ·····························································································································--··············· ··········--··· 

Contributor address: City; State; Zip Code 

7500 Branford Place 

Sugar Land, TX 77478 

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

Law Enforcement Fort Bend County 

~orms rov1ded b p y Texas Ethics commission www.etnics.state.tx.us Version V3.5.l.a18ea2ca 



MONETARY POLITICAL CONTRIBUTIONS 

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Isaac, Zeeshan 

4 Date 

06/24/2023 

5 Full name of contributor 

Zaman, Mumtaz 

l D out-of-state PAC (ID#: _ _______ ~ 

6 Contributor address; City; State; Zip Code 

13711 Mariana Ct. 

Richmond, TX 77407 

8 Principal occupation I Job title (See Instructions) 

Insurance 

9 Employer (See Instructions) 

Self 

i=orms provided by I exas ctnIcs CommIssIon www.etnics.state.tx.us 

SCHEDULE Al 

1 Total pages Schedule Al: 

Sch : 3/3 Rpt: 6/12 

3 Filer ID 

7 Amount of Contribution ($) 

$120.00 

version v::s.o.1.a18ea2ca 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursemem Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category notlisted above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 1/4 Rpt: 7/12 Isaac, Zeeshan 

4 Date 5 Payee name 

01/03/2023 Bank of America 

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

$16.00 100 North Tyron Street 

Charlotte , NC 28255 

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

Fees D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Bank 

9 Complete QN.!.Y. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

Date Payee name 

02/01/2023 Bank of America 

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

$16.00 100 North Tyron Street 

Charlotte, NC 28255 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin , TX, officeholder living expense 

Bank fees 

Complete QtiLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

Date Payee name 

(see previous) 

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

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete Q.tiLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

'-Orms rovided b· p y l exas Ethics comm1ss1on www.eth1cs.state.tx.us version V3.5.1.a18ea2ca 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form_ 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 2/4 Rpt: 8/12 Isaac, Zeeshan 

4 Date 5 Payee name 

03/01/2023 Bank of America 

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

$16.00 100 North Tyron Street 

Charlotte , NC 28255 

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

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin. TX, officeholder living expense 

Bank fees 

9 Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

Date Payee name 

04/03/2023 Bank of America 

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

$16.00 100 North Tyron Street 

Charlotte , NC 28255 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Bank fees 

Complete 00!.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

Date Payee name 

05/01/2023 Bank of America 

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

$16.00 100 North Tyron Street 

Charlotte, NC 28255 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Bank fees 

Complete Qt:llY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

~orms rov1ded b' l exas ttn1cs Comm1ss1on p y www.eth1cs.state.tx.us version V3.5.l.a18eazca 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/4 Rpt: 9/12 Isaac, Zeeshan 

4 Date 5 Payee name 

06/01/2023 Bank of America 

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

$16.00 100 North Tyron Street 

Charlotte, NC 28255 

8 PURPOSE (a) Category (See Categories listed at the top of th is schedule) (b) Description 
OF 

Accounting/Banking D Check if travel outside of Texas. Complete Schedule T. 
EXPENDITURE D Check if Austin, TX, officeholder living expense 

Bank fees 

9 Complete oo.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

Date Payee name 

02/13/2023 GODaddy.com 

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

$199.99 14455 North Hayden Road Suite 219 

Scottsdale, AZ 85260 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Commissioner Precinct 3 D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Website domain/hosting 
Computer Network/Information Services 

Complete oo.LY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

Date Payee name 

03/14/2023 GODaddy.com 

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

$31.97 14455 North Hayden Road Suite 219 

Scottsdale, AZ 85260 

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b} Description 
OF Computer Network/Information Services D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Website related 

Complete QNLY if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

i=orms p rov1aea oy I exas t:tnrcs comm1ss1on www.etnrcs.state.tx.us version V3.!:>.l.al8eazca 



POLITICAL EXPENDITURES FROM POLITICAL 
SCHEDULE Fl CONTRIBUTIONS 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 
Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 4/4 Rpt: 10/12 Isaac, Zeeshan 

4 Date 5 Payee name 

03/27/2023 GODaddy.com 

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

$127.79 14455 North Hayden Road Suite 219 

Scottsdale, AZ 85260 

8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF Computer Network/Information Services D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Website services 

9 Complete QNLY. if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

Date Payee name 

(see previous) 

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

PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description 
OF D Check if travel outside of Texas. Complete Schedule T. 

EXPENDITURE D Check if Austin, TX, officeholder living expense 

Complete~ if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

c:orms p rovided b• y Texas Ethics commIssIon www.etn1cs.state.tx.us version V3.5.1.a18ea2ca 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Poling Expense Travel in District 
Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 3 Filer ID 

Sch: 1/2 Rpt: 11/12 Isaac, Zeeshan 

4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED 
ISSUER EXPENDITURES $ 

CHARGED TO A CREDIT 
CARD 

6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$96.34 06/23/2023 

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

11730 S Wilcrest Dr. 
M3 Graphics 

Houston , TX 77099 

8 PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) Business cards 

[K)Political 
Printing Expense 

D Non-Political (c) 0 Check if travel outside of Texas. Complete Schedule T. 0 Check ii Austin, TX , officeholder living expense 

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

expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$80.64 06/29/2023 

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

11730 S Wilcrest Dr. 
M3 Graphics 

Houston, TX 77099 

PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) Banner/Poster 

[K)Political 
Printing Expense 

D Non-Political (c) O Check if travel outside ofTexas. Complete Schedule T. O Check if Austin, TX, officeholder living expense 

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

expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid 

$107.17 05/02/2023 

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

11730 S Wilcrest Dr. 
M3 Graphics 

Houston, TX 77099 

PURPOSE OF (a) Category (b) Description 
EXPENDITURE (See Categories listed at the top of this schedule) Business cards 

[K)Political 
Printing Expense 

D Non-Political (c) O Check if travel outside ofTexas. Complete Schedule T. O Check ii Austin, TX, officeholder living expense 

Complete QN.!.Y if direct Candidate/Officeholder name Office sought Office held 

expenditure to benefit C/OH Isaac, Zeeshan Commissioner Precinct 3 Place 

'-orms rovided b l exas Ethics commIssIon p y www.etn1cs.state.tx.us Version V3.5.1.a18ea2ca 



EXPENDITURES MADE BY CREDIT CARD 
SCHEDULE F4 

Advertising Expense 
Accounting/Banking 
Consulting Expense 

EXPENDITURE CATEGORIES FOR BOX lO(a) 
Event Expense 
Fees 

Loan Repayment/Reimbursement 
Office Overhead/Rental Expense 
Poling Expense 

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

Contributions/ Donations Macie By -
Candidate/Officeholder/Political Committee 

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

Printing Expense 
Salaries/Wages/Contract Labor 

Travel Out of District 
OTHER (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4: 2 FILER NAME 

Sch: 2/2 Rpt: 12/12 Isaac, Zeeshan 

4 CREDIT CARD 
ISSUER 

6 PAYMENT 

7 PAYEE 

8 PURPOSEOF 
EXPENDITURE 

(8]Political 

Name of financial institution 

(a) Amount Charged 

$108.25 

(a) Payee name 

(b} Date of Charge 

06/28/2023 

Fadi's Mediterranean Grill 

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

Food/Beverage Expense 

3 Filer ID 

5 TOTAL OF UNITEMIZED 
EXPENDITURES $ 
CHARGED TO A CREDIT 
CARD 

(c) Date(s) Credit Card Issuer Paid 

(b) Payee address; 

716 Highway 6 

Sugar Land, TX 77478 

(b) Description 

Food/Beverage expense 

City, State, Zip Code 

D Non-Political (c) O Check if travel outside of Texas. Complete Schedule T. 0 Check if Austin, TX, officeholder living expense 

9 Complete Qt:il.Y if direct 

expenditure to benefit C/OH 

Candidate/Officeholder name Office sought Office held 

Isaac, Zeeshan Commissioner Precinct 3 Place 

'-Orms provided by l exas Ethics CommIssIon www.eth1cs.state.tx.us version V3.5.1.a18ea2ca 


