
CANDIDATE / OFFICEHOLDER FORM CIOH 
CAMPAIGN FINANCE REPORT COVER SHEET IPG 1 

11 
Filer ID 2 Total pages filed: 

The C/OH Instruction Guide explains how to complete this form. 
7 

3 CANDIDATE I MS/MRS/MR FIRST Ml OFFICE 11c::c nt..1· _':£. 
OFFICEHOLDER Zeesh an l"At..lntnn It- ~i,,._ii-'uRTS 
NAME ();li,·RecelV<-!d 

, ,,.,, . ... . . . .... ,., ., . . ., ... ,,, .. , ,,., ., ., , ,,n , , ,., , . . , . .. , ... ,., . .,, , , ,. ,., ,,,, , ,.,, , ,, , ,. ,,, ,,,.,.,, ,,, ,,,.,,,.,,.,,, . , . . .,, , ,.,,.,. , , .. .,,,.,.,,.,., ✓- <•••• JAIJ 12 2025 NICKNAME LAST SUFFIX .s rtvr A--i l Isaac 
i:-l"ltJT Ri=Mn r.nt!NTY ELECTIONS 

4 CANDIDATE I ADDRESS! PO BOX; APT/ SUITE II; CITY; ZIP CODE Doto Hand-dcftvr.re:d or Date ?osfra.:il'.<er.1 

OFFICEHOLDl::I~ 4803 Fairforct Dr 
MAil.iNG 
ADDR ESS Receipt fl. IMlount 

I o Cf\angt of 4.ddress Sugar Land, TX 77479 
Date Processed 

I Date Imaged 

I 

'5 CAMPAIGN l.4SIMRSIMR FIRST Ml 
TRSl>.SURER 
NAME NoHt!MfVIA!> 

••• • •• •• •• ••••••• •• ••••••• • "' , .,,,., , ,,.,,,.,.,,,.,., . ,.,,., . ,,, ... .... ,.,, , ,, , .,, ,,,,. ,.,.,,., , '"''"'" '' ""''" ' "" • •••"''"'''' ''" , ., ,, ,.,., , '" ,., , . .,,,.,..,., •••• •••• •" ''""""' '""'' " " ' " "' '~" ' '~" ' '"' "'" '""•••••" • 

I ,NICKNAME LAST SUFFIX ' 

ru~QArJ 

s CAMPAIG ! STREET ADDRESS \NO PO BOX PLEASE) ; APT I SUITE #; CITY; STATE; ZJP CODE 
TREASURER 

I ADDRESS ' 
(?...esia!;;nce O{ Business) 4<t· o?:, riA1(Lfo(L') :tR StJ6>AfL LA/'JJ) 7x 1~'-171 

i 

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 

~:~ C:-5t;c;2,. PHONE 71; 

8 REPORT 
TY PE 0 .January 15 □ 30th day before election □ Runoff □ 15th day after campaign ireasurer 

appointment (officeholder only) 

□ July 15 □ 8th day before election □ Exceeded modified □ Final Report (Attach CfOK-FR) 
reporting limit 

-
9 PERIOD Month Day Year Month Day Year 

COVERED 07/01/2024 THROUGH 12/31/2024 

10 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year DPrima1y □Runoff □Other 

11J05/2024 
@ General □specia l 

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

County Commissioner Place Fort Bend District 
Precinct 3 

GO TOPAGE2 

- - .. 2ace; 
Forms prov,aed by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V4,1.U.5dd 



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

2 of 7 

13 C /OH NAME Isaac, Zeesha11 14 Filer ID 

15 NOTICE TI1is box is for 11otir.o of pol itioil c,H 1lri111 1l1011 s accopted or politica l expenclitures macle by political committees to support the 
FROM candidalti / officeholder. n lese expe11di/ures tmiy /1ave ticen made witl1out the candidll tc's or officeholder's knowledge or 
POLITICAL consent. C',;mdic1rlles and officel11M ers are required to report this lnforrnatiun only if they receive no6ce of such expenditures. 
COMMITTEE(S) 

D t\ddl!ional Pnges COMMITTEE n'PE 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 CONTRI BUTIONS MADE ELECTRONICALLY) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ 150.00 (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) .,_ ____ __ ____ 

EXPENDrTURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURES 
$ 96.00 TOTALS 

4 . TOTAL POLmCAL EXPENDITURES 
$ 192.00 

►--- -- -- ---

' 
CONTRIBUTION 5. TOTAL POLITICAL CONTRfBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 

$ 85.25 
I 

BALANCE REPORTING PERIOD 

~-·---- - ---- TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY OUTSTAND1NG 6. 
$ 6,127.50 

LOAN TOTALS OF THE REPORTING PERIOD 

17 AFi=IDAVIT 

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. 

I :/Lu~ ~ 
I 

Signature of Candidate or Officeholder 

AFF IX NOTARY STAMP / SEAL ABOVE 

Sworn lo and ubscrihed her-ore me, hy the said , this the day 

of 20 , to cert ify which, wi tne!.;S rny tiarnJ and seal al office. 

Signature o/ officer ad ministering Primed name or olficer ad ministering Title of officer administering oath 

Forms prov1aed by Texas t::thIcs commIss1on .. ' www.et111cs.s,a,e.tx.us 0.5 2ace Version V4.1. ;dd 



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

3 ot7 
18 FILER NAM E 19 Flier ID 

Isaac, Zeesllan 

20 SCHEDULE SUl1TOT/\LS 

NAME OF SCHEOULE SUBTOTAL AMOUNT 

1. 0 SCHEDULE Al : MONETARY POLIT ICAL CONTRI BUTIONS $ 150.00 

2- □ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTION S $ 

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $ 
I 

.1 0 SCHEDULE E: LOANS ,$ 0.00 

5. 0 SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 0.00 

I. 
5. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 

t 
~ '· □ SCHEDULE F3: PURCHASE OF INVESTMENTS !'.'ROM POLITICAL CONTRIBUTIONS $ 

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. 0 SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $ 192.00 
-

10. □ SCHEDULEH: PAYMENT FROM PO LITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH s 
., 

I 

1L □ SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 
I 

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

$ 
TO FILER 

I 

1, 

,-o: ms provided by Texas t thics comrnIssIon www.ett11cs.state.tx.us verston v4.1.0.::iau2ace, 



MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE Al 

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

Sch: 1/1 Rpt: 4n 
2 FILER NAME 3 Filer ID 

Isaac, Zeeshan 

4 Dat 5 Full name at contributor D out-of-state PAC (ID/I: ) 7 Amounr of Contribution ($) 
07/01/2024 lshaq, Zeesllan $100.00 

. , ............ , ... ......... ,_,, ........ , ....... .................................................................... , ....... ............................. , .. , ..... 
6 Contributor address: City; Slate; Zip Code 

4803 Fairford Dr 

Sugar Land, TX 77479 

s f'rincipal occupation I Job tiUe (See Instructions) 9 Employer (See Instructions) 

Business and Technology Management Not Applicable 

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

' 12/03/2024 lshaq, Zeesllan $50.00 
······················· ·· .. ,- .. ,, ...................... ....................................................... .. ................................................... 

! Contributor address; City; State; Zip Code 

4803 Fairford Dr 
; 

Ii Sugar Land, TX 77479 

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

Business and Technology Management Not Applicable 

I 

' 

I, 

Forms provided by 7 exas Etl11cs Comm1ss1on www.eth1cs.stat e.tx.us version v4.1.0:Sad2ace, 



LOANS 
SCHEDULE E 

The Instruction Guide explAins how to complete this form. 
1 Total pages Schedule E: 

Sch: 1/1 Rpt 5/7 

2 FILER NAME 3 Flier ID 

Isaac, Zeeshan 

4 
TOTAL OF UNITEMIZED LOANS $ 0.00 

s Date of loan 7 Narne ot lender 0 out-of-state PAC (tDII: \ 9 Loan Amount ($) 

' 
:s 1- lendPr a s LPnder address; City; State: Zip- Code 10 l!"lerest Rate 

fin1mcial 
,nstitution? 

I, 11 Maturity Date 

u Principal occupation / Job l itle (See Instructions) 13 Employer (See Instructions) 
' 
I 

14 Description of Collateral 15 Check if personal funds were deposited into political account 

ONone □ (See Instructions) 

15GUARANT0R 17 Name of guarantor 19 Amount Guaranteed ($) 
L\IF0RIVIA TI0N 

D not applicable 
................. ..................... , ................ ~ .. ............. , .. , ....... ....... ...................... .... -.... , ................................ ........ ...... ... .... .... 
18 Guarantor address; City; State; Zip Code 

i 20 Principal occupation 21 Employer (See Instructions) 

I 
' 

Fom,s provided by Texas Etl1Ics ComrrnssIon www.eth1cs.state.llcus V ers1on V4.1.0.odd2ace, 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
SCHEDULE G 

EXPENDITURE CATEGORIES FOR BOX 8(a) 
Advert1sinQ E>-l)P.ll St' Ev('>llf F.xpP-11s,e l.ne,~ nr!payrnent/Hei111t 1ur~t! rrn~rrt Sullcit.atlon/~tmdraising Expense 
Accounling/Bo.nk1ng FeP,S Otnce Ovnrl'19rHIIRen1ftf Exrien!le Transponolion Equipment a Related Ex-oense 
ConsuJHr1g l::X;>cnse i=chlrl,11cvmAgc Gxpunsc Pe;,illnwi Exponsc Travel In DIS1rlct 
Contribti lionsl Donati()~ MR<ic By ~ Gihl/\w"rds/Mcmn1i1J ls Exp~nr,c f'rinMg Expcns~ Tr~vcl Out of Olstrict 

Cand!c!Bt-e/Off1cd1o"ter/Poti'!1rA'\I Con1mittcc Lnp.nl Scrvlr.~ SiJJnrl tiW</;Jyf-J!>IConHRr.t Lahnr OTHSR (errtr!r fl cate{lOfy not li.stP.d ?IIX1'1e) 
Credit Ct\rd Paymc,1! 

The l11s1rnctlon Guide ex1Jlolns how to complete this form. 

1 Total pages Schedule G: 2 FILER NAM£ la Filer ID 

Sch: 2/2 Rpt: 7n Isaac, Zeeshan 

4 Date 5 Payee name 

10/0112024 Bank of America 

s Ainoullt ($) 7 Payee address; City: State: Zip Code 

$16.00 100 North Tyron Street 

D 
ReimbLtrsemcnt from 
r-,,1t..:al o:tntrib,u101"\S 
in!f'nded Charlotte, NC 28255 

.S PURPOSE (a) Category (Sec CatC1Jories i sled al the tap ol this schedole} (b) Description D Check if traYel 01.Jtside of Texas. Compf~ Schedu~ T. 
OF 

AccountinglBanking D Check ~ Austin, TX, officehclder living e:x i;ense 
EXPENDITURE 

Bank fee 

' 9 Complete .QNJ..Y it direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit 

Isaac, Zeeshan County Commissioner C/OH 

Dare Payee name 

11/01/2024 Bank of America 

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

$16.00 100 North Tyron Street 

□ 
Re1rnburs~men:t from 
pc.>hucal contributions 

Charlotte , NC 28255 btended 

I 
PURPOSE Category (See Categories listed at the top of this schedule) Description 0 Checlc tr travel outsk.le of Texas. Complete Schedule T. 

OF Account ing/Banking 0 Check if Austin, TX. officeholder hving e)(peose 

EXPENDITURE 
Bank fee 

Complete ONLY.. if direct Candidate/Officeholder na,r,e Office sought Office held 
expenditure to benefit Isaac, Zeeshan County Commissioner 
CIOH 

Date Payee name 

12/07J2024 Bank of America 

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

$16.00 100 North Tyron Street 

□ 
Hc.:irnb1J.;s,;rr)(!nt tiom 
-poln'ic,-,.1-contrihutlons 

Charlotte, NC 28255 1ntendta 

PURPOSE Category (See Catego,ies hLed at lhe tap at this schedule) Description □ Check~ M vel OUlskle ol Texas. Complete sc,cdub T. 

OF Accounting/13anking 
O Check if Aus;ln, TX, officehofder living CJ(pense 

EXPENDITURE 
Bank fee 

CompleteQb!LX if direct CandirJare/Officeholdcr name Office SOLJ{lht Office held 

expenditure to bene1it Isaac, Zeesl1an County Commissioner 
C/OH 

Forms provided by Texas Ethics Comm1ss1on www. ethics.state. tx. us Version V4.1..0.5dd2ace2 



POLITICAL EXPENDITURES FROM PERSONAL FUNDS 
G SCHEDULE 

EXPENDITURE CATEGORIES !=OR BOX 0(a) 

AdvertisinQ E~r,rn sc E.\tetl1 Ef.pP115A Lno11 fl1•1111 ymr.rrtln eimhur ~ m'!nt Solicrlaliot,/Fundri!!ising Expert~ 
AccountfO;JIB~11ktnQ F~ Office Ovcrl'W" iUlfRen tAI Expenc;, Tfansporlalion Equipment&. R~ated E)(pe,-se 
Consutllng E>.J)cns(' Ffll"flll~ rnpc E)(pcn:.c PoJJlnt Expcnsr: 7 r,wcl In District 
Contnbuhons.-1 l'"\)(l~tions ~'3Ac n~• - Gttti/\W:ttrd~ McmorlAls Cxµcn:;c Pdriting Exp; n,;~ Travel Ollf of District 

Cs.ndir!nu•,OfficehofdertPofrt11:til Commift,:,t>- Leo!"\ Servh:t-!, S;, lari~f/Wa~e~ontract t al.lor OTHER (~nter 11 c.at~ory not listed above) 
Credlt Cnn.1 Pnym~nt The Ins truction Gulr!o e,plnins how to complete this form. 

. 1 Total pages Schedule G: 2 FILCH NAMI: 
13 

Filer ID 

Scl1 : 1/2 Rpt: Gn Isaac, Zeesllan 

4 Date 5 Payee name 

07/01/2024 Bank of America 

, 6 Amount($) 7 Payee address; Ci ty; Stale; Zip Code 

$16.00 100 North Tyron Street 

□ 
Reimbursement from 
rollti.:.al contributions 
,nteru1ed Charlotte, NC 28255 

PURPOSE (a} Category {See Categorkis listed at the top of this schedule) (b) Description D Checlc ~ 1ravel outs>de of Texas. Complete Schedclle T. 

OF 
Accounting/Banki D Check it Austin. TX oflicehofder iiving expense 

EXPENDITURE g 
Bank fee 

, 9 Complete .Qt:,U.X if direct Candidate/Officeholder name Office sought Office held 
expenditure to beneiit 

Isaac, Zeeshan County Commissioner C/OH 

Dare Payee name 

08/0112024 Bank al America 

Amcu nt (£) Payee address; City; State; Zip Code 

$16.00 100 North Tyron Street 

□ 
Retmbu~semem Ir om 
polmcal contriluiioni. 

Charlotte. NC 28255 intended 

PURPOSE category {See Categnries fisred at the top of this schedule) Description D Check if travel outside or Texas. Complete- Sche<lu~ T. 

OF Accounting/Banking 0 Check if Aust.in. TX, omceholder living expense 
EXPENDITURE 

Bank fee 

Complete Qb!J.X if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit Isaac, Zeeshan County Commissioner 
C/OH 

Dat~ Payee name 

09/03/2024 Bank of America 

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

$16.00 100 North Tyron Street 

□ 
f< €1robU1 S'".:rflNr. 1rom 
politlc;,I C<'.lfl\db!Jtior,s 
1nn:rldt::d Charlotte , NC 28255 

PURPOSE Cate1]ory fSCt? Cateoor'ies hsLed r1 t the !OP of 1ru~ schedule) Description D Check. ii travel ,.1uts:.Je of Texas. Com~e Schedule T. 

OF 
Accountinr.i/I3anking D Check if Austin, TX, officeh°'de1 living elC.pense 

EXPENDITURE 
Bank fee 

Complete QtlU if direct Candida1e/Olficel1older name Off ice sought Office held 
expenditure to benefit 

Isaac, Zeeshaf'I County Commissioner C/OH 

, 

.. 

Forms provided by Texas Ethics Comm1ssIon www.eth1cs.state.tx.us Version V4.1.0.5dd2ace2 



UNSWORN DECLARATION FORM UD 

Attach this tlll:sworn declaration to the front of any OFFICE USE ONLY 

cnm[ a1gn finan ce report or personal fi nancial statement ID 
0
e?:\Nr)JDATE REPoRn 

lieu of a notarized signature. See Tex . Civil Practice and 
Remedies .ode~ I 32.00 1. jr\U 12 2025 

1 FILER to : FORT BEND COUNTY ELECTIONS 
(Et11ic s Cornini ssion filers ) 

Method of OP.livery 

NAME OF FILER I 

(PLEASC: TYPE OR PRINT) f£~C1(._, Z~e.. s ht:-. V\ 
Date Proce,sed 

' 3 TYPE OF FILER ixJ CANDIDAT E/ O F F ICEHOLDER r _J POLITICAL COMMITTE E 

I, □ JUDIC IAL CANDIDA TE/ OFFICE HOLDE R □ P O LI T IC A L PARTY 

□ PERSONAL FINA NCIAL STA TE M ENT C STATE/CO U NTY CHAIR 

□ DIREC T CAM PA IGN EX P ENDITURE 
-

4 T Y PE OF R EPO R T --JAr-JuA fl Y ,~ 
5 D UE DAT E 

,,..-:'" 

jA,-J l)A iL Y ) ;/ 2-o 2- s· 
6 UNSWORN DECLARA TION: 

-, 

tvly name is le..e-~ ~ C, \I\ J StA c... c,,, , and m y dat1 pf bi rth is NA((. C..H 3 \ J {Cf }-i,_ 

)vty Ad d ress is 4-J>oJ ~A-I (l P,O (L '> p (L c; V 6,1-r(L /,,t-),Jf) 7 ,<: ':/ ~41·4 U5Pl 
(street) (city) (s ta!e ) (zip cod e) (country) 

. ., 

.. 

I sw ear, o r a ffirm , u nder pen a lty of p e ~j u ry that the information in the attached report is in a ll things tru e a nd correct . 

and inc ludes a ll Info rmat ion required to be reported by me under T itle 15, E lection Code, or C hapte r 5 72, 

Gov ernment Code . 

-~ I i , 

Execute d i fcrt.1 (H: N_!) County , Slate of 1i-- , on the \ '2---~ day of -:f /\r-J uN'- ~ 20 'l-~ . 

. 

1: :/2_..t_V.1""" ~iv~ 
II Signa ture of Fi ler/ Com m ittee R e pre senta tiv e 
I• (Declara n t) 

, 

Forms provided by Te as Ethics Commission www.et11lcs .state.tx.us Revised 7/9/2020 


