
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT FORM CIOH 

COVER SHEET PG 1 l 

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

7 
3 CANOIDATE / 

OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFACEHOLDER 
MAILING 
ADDRESS 

MS/MRS/MR FIRST 

Zeeshan 
Ml 

NICKNAME • .. ................. LAST ......................................................................................... .. 
SUFFIX 

Isaac 

OFRCE USE ONL y 

JAN O 6 2023 

ADDRESS/ PO BOX; APT/ SUITE#; CITY; 

4803 Fairford Dr 
ZIPCODE ome 

Rtuipt# At!loutll 

□~otA<SareS!I Sugar Land, TX 77479 
De1e Procosoed 

5 CAM=>AIGN 
TREASURER 
NAM:: 

6 CAMPA1GN 
TREASURER 
ADDRESS 

(Residence or Buslness) 

7 CM'PAIGN 
TREASURER 
PHONE 

8 REPORT 
TYPE 

9 PERIOD 
COVERED 

10 ELECTION 

11 OFFICE 

orms.pr . 

. ·>;;-r;;: 

Damlm_.s 

~MRS/MR FIRST Ml 

M o \-\ A t--\ "'\ A. J> 
NICKNAME ................................. LAST .................................................................... SU.FF.iic' ........................................................... ___ ..., 

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

AREA CODE PHONE NUMBER EXTENSION 

".:J-l'} <i ?,<;"°- S-~S--2-

(fil January 15 □ 
□ July 15 □ 
Month Day Year 

07/0112022 

ELECTION DATE 

Month Day Year 

03/0112024 

OFFICE HELD Qf any) 

None 

30th day before election 

8th day before election 

THROUGH 

(E]Primary 

□General 

□ 
□ 

GOTOPAGE2 

Runoff □ 15th day after campaign neasurer 
appointment (officeholder only) 

Exceeded modified □ Final Repon (Attach C/OH-FR) 
reporting limit 

Month Day '(ear 

12/31/2022 

ELECTION TYPE 

□Runoff 

OspeciaJ 

12 OFFICE SOUGHT QI known) 

commissioner Precinct 3 Place Fort Bend District 

Precinct. 3 

ers1on 



.. . MONETARY POLITICAL CONTRIBUTIONS 
SCHEDULE;. Al 

. ' 

The Instruction Guide explains ho~ to complete this form. 1 Total pages Schedufe Al: 1 

I 
Sch: 1/1 Rpt: 4n 

2 FILER NAME ·' 3 Filer ID 
Isaac, Zeeshan ·, 

4 Date 5 Full name of contributor □ O•Jt-ol-state PAC (ID#: l 7 Amount of Contribu-Jon {$) 

11/22i2022 Zeesha1, lshaq (Mr.) $1C-O.00 
.......................................................................... - •• , .. ,-..................................................... 1,,, .......................... 

6 Contributor address: City; State: Zlp CorJe . 
4803 Fairford Dr 

' 
Sugar Land, TX 77479 

8 Principal OCCIJpation / Job ttle (See Instructions) 9 Employer (See Instructions) ~ 
Business and Technology Management Not applicable 

. 
' 

.. . . 

' 

: . 
• 

. . 

. 

' . ' 

' 

' 

: 
I 

i 
.. 

. 
' ... 

' .. . r', ': 

; 
-· . 

. " 

• . .!:> , •,.iac;ooi,CI verswn v;:s. -~--
www.et111cs.state.tx.us 

Forms provioe-a oy lex.as tmlCS l..(Jlllll\lSSIOO : , " 

I , 



~---------------------
CANDIDATE/ OFFICEHOLDER REPORT: FORM C/OH 

COVER SHEET PG 2 SUPPORT & TOTALS 

l.3 C I OH NAME 

15 NOTICE 
FROM 
POLITICAL 
COMMITTEE(Sl 

□Addlttonal PaQeS 

l.6 CONTRIBUTION 
TOTALS 

----------EXPENDITURE. 
TOTALS 

----------CONTRIBUTION 
BALANCE 

----------OUTSTANDING 
LOAN TOTALS 

17 AFADAVIT 

2 of 7 

Isaac, Zeeshan 14 Flier ID 

This ~xis for_notice of political contrlb';Jtlons accepted or politlc&J ex~endltures made by political committees to support the 
candidate I offi_ceholder. These expenditures m~y have been m.a~-~ wrtho~t the ca~didate's or officeholder's /mcwfedge or 
consent. Candidates and officeholders are required to report this 11formation only 1f they receive notice of such expenditures. 

COMMITTEE TYPE COMMITTEE NAME 

□ GENERAL 

COMMITTEE ADDRESS 

□ SPECIFIC 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS, 
OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALL 't) $ 0.00 

2. TOTAL POLITICAL CONTRIBUTIONS $ 100.00 
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 

3. 

4. 

5. 

6. 

TOT AL UNITEMIZED POLITICAL EXPENDITURES $ 0.00 

TOTAL POLITlCAL EXPENDll\JRES $ 96.00 

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE 
$ 168.37 ' 

REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY 
$ OF THE REPORTING PERIOD 

I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and Includes all lnfornation required to be reported by me 
under TIUe 15, Election Code. 

S onature ot Candldate or Officeholder 

0.00 

Al=FIX NOT ARY ST AMP/ SEAL ABOVE 

SWom to E.r,d subscribed before IJ)e, l)y ~~_aj,d;..·· .... · ..,· _..,·· ... · ..,... .. · ,.. ___________ ,this the _______ day 

of · : 20 :.· '. . '· '. ~ CEi:~ft~!~!~~~!iS my hand and seal o' office. 

' ·: .··. ·.·-~·'./ __ ·,)~-~ .... .- .. 

· .... ~ '. !,'· .. : ·.'.,,~ ·.:~~~;;;! .. ~ .. ~--: 

ng 

ers1on 
~-;· \ 

-~.·'."<, · ..• 
~:if.~-~-~\·'.· 

"'l:«';..:t ... ' ', -'~ ',' 



r 

:i' 
I 

UNSWORN· DECLARATION. · 

·Attach_ this unswom declaration to the front of any 
campa1gn finance report or personal financial statement in 
lieu of a notarized signature. See Tex'. Civtl Practice and 
Remedies Code § 13 2. 00 l. 

1 FILER 10: 
(Ethics Commission filers) 

2 NAME OF FILER 

(PLEASE TYPE OR PRINn 

FORM U.0 

OFFICE USE ONLY 

Dato Received 

Method of Oenvery 

Oat" Processed 

3 TYPE. OF FILER ~ CANDIDATE/ 0FFIGEI !OLDER . □ POLITICAL COM.MITTEE 

,4 TYPE OF REPORT 

5 DUE DATE 

□ JUDICIAL CANDIDATE/ OFFICEHOLDER 

□ . PERSONA_L FINANCIAL STA..;..:::~ENT 

□ DIRECT CAMPAIGN EXPENDITURE 

6 UNSWORN DECLARATION: 

□ POLITICAL PARTY 

□ STATE/COUNTY CHAIR 

My name is .....::Z=--=e..,e..,::.::...::.>_~_Ot_V\ __ I~_S_0<.._a_c,,,, ______ , and my date of birth is 

My Address is 
Hlt?-1 . _u_s_Ps _ 

(street) (city) (state) (zip code) (country) 

I swear, or affirm. under penalty of perjury that the information in the attached report is In all things true and correct • 

. and Includes all Jnformation required to be reported by me under Title 15, Election Code, or Chapter 572, 

Government Code. 

Executed .ih6:ot.-1' 61§:.-clP county, State of L~ , on the --6..!h. day of 'Jt?xJv,fJd-f20 '2-J 

,•,-., 't,• ·,.• 'I, '• t 

.. ·'._··;~ji;I;:i.t:jifA::ii:t~iit~;!.,:1;;!,:':\,;•_/•:-·•· 
·.'. :( .. \t't,'' ., -~•,,, ·,;; . 
. ··-:,·\ 

\-:'• 

··.f.(:·. ; __ .. 

Slgneturo of Flier/ CornrniUee Representative . 
(DeclarE1nt) 

Revised 7/9/2020 



1 

4 

POLITICAL EXPENDITURES FROM POLITICAL 
CONTRIBUTIONS 

Advertising Expense 
Accouncing/Banldng 
ConsuPlO Expense 
Contributions:/ DonaSo<ls Made By • 

· CMdldate/Offlceholder/POlitlcel Comm ttee 
Credit ·earo Paymeif: 

EXPENDITURE CATEGORIES FOR BO)( B(a) 
Ellen! Expense Loan Repaymeni/Reimhursemen: 
Fees Ortlc:e °'9rheadlf!ental Expense 
Food/Beverage Expense Poling E.xpense 
GIII/Awards/McmorieJs Experne Printing ~•pensc 
Legs! Services SaWle!!.Wages/Cont1act Labor 

The lm1tJ11ctlon Gulde explains how to cnmplete this form. 

SCHEDULE Fl 

Solicltation/Ftmdraising Expense 
TransporUllion Equipment & Related Expense 
,ravel In Dlsltlct 
Travel OUt ol Oostricl 
OTliER (enter~ ca:egory not listed above) 

Total pages Schedule Fl: 2 FILER NAME 3 Filer ID 

Sch: 3/3 Rpt: 7/7 Isaac, Zeeshan 

Date 

12/0112022 

Amount{$) 
}<' •;$16.00 

5 Payee name 

B-,mk of .A.nerica 

7 Payee address; City; State; Zip Code 

. 100 ~oith Tyron Street 

Charlotte, NC 28255 

(a) category (See categories ISied at the top of this sdledule) 

~cco_un~ng/Banking 

(b) Description 
□ Check if trawl OUISide al Tel<IIS. C<>nple!e SClledue T. 

D Check ii Aus.in, TX, officeholder living e,pense 

Bank fees 

. irect : Gandidate/Officeh'older name Office sought 

Commissione: Precinct :: 
Office held 

,'~t,SqH, · ls~c. Ze~shan 

~~h,'jj~,1]~'( 
. .- .· "," ... \.:.<;:;;;,,:;,.,,._:-· 

.),.,:,:// 
-;.·• .. _, 
~ .! 

} . ' -
;:-,·;,.~ -✓, 

\~~,: ·1· . 

'' , ~· ',: .. '' . 

; i~}~:;. 
~~~;1•:/"r< f>; 

·.·,.,, 

:::·,.. \~ 
'·) .. \ ., 

:.-f . 
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POLITICAL EXPENDITURES FROM POLITICAL. 
CONTRIBUTIONS . - .. 

Advenlsing E"i>"f1S8 
AccounUng/Banldng 
Consulllng Expense 
Contributions/ Donations Made By -

Cllndidate/Offir.eholder/Pol~ic:N Committee 
Credit C8td Pll)'ment 

EXPENDITURE CATEGORIES FOR BOX O(a) 
Ellen! Expense Loan RepaymenVReimbursemem 
Fees Office Ollemend!Rental Expense 
FoodlBoverngo Expense Pollng Expanse 
Glft/1\wards/Mcmorlals E•pcnso Printing Expense 
Legal Services Selllrles/Wages/comraci Labor 

The Instruction Gulde exp~ns how to complete tiii.- form. 

SCHEDULE Fl 

SolicitaUonlF<mdrafslng Expense 
Transportation Equipmem & Related Expense 
Trove! In Ols111C1 
Trevot Out of DlstriCI 
OTHER (enter a C!ll!!oo,y not listed above) • 

1 Total pages Schedule Fl: 2 

Sch: 1/3 Rpt 5/7 

FILER NAME 

Isaac, Zeeshan 
3 FilerlD 

4 Date 5 Payee name 

07/01/2022 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 categortes listed at the top of this schedule) 

Accounting/Banking 

(b) Description 
OF 

EXPENDITURE 

9 COmplete .QtiLY if direct candidate/Officeholder name 
expenditure to benefit C/OH Isaac, Zeeshan 

Date 

08/01/2022 

Amount($) 

$16.00 

Payee name 

Bank of America 

Payee address; City; 

· 100 North Tyron Street 

Charlotte, NC 28255 

□ Check n IJBvel ou,side of Texas. Complete Schedue T, 

D Check n Austin, n-:, officeholder living expense_ 

Bank fees 

Office sought 

Commissioner Precinct 3 
Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDJTURE 

(a) Category (&ie categories isled at the top of this schedUle) 

Accounting/Banking 

(b) Description 
□ Check if tJBvel outside of Texas. Complete Schedue T. 

D Check n Austin. T.•:. officehclder living expense 

Banktees 

Complete ,QJl!J.Y if direct candidate/Officeholder name 
expenditure to benefit C/OH Isaac, zeeshan 

Date 

Amount($) 

Payee name 

(see previous) 

Payee address; City; 

Office soug~t 

Commissioner Precinct 3 

State; Zip Code 

Office held 

PURPOSE•·,.· 
:. ·.or= ·;,: (e.) Category c~ Cllletlories ll$tO<I ~1 the !OP of 1hls schedule) (b) Description 

B Check If travel l)U(Sfda of TMI\S. Compleot Schedule T. 

EXPENDrn,JRE · · 

. Candldrue/Offlcehotder name 

15:~ci Z!es~.~ 

Check tt Austin, n-:, officeholder IMng expense 

Office sought 

Commissioner Precinct 3 

Office held 



POLliTICAL EXPENDITURES FROM-POLITICAL 
CONTRIBUTIONS .. 

Advertising Expense 
Aecounting/Banldng 
Consulllng Expense 
COntributlonsl Donattons Maro By• 

CMdidate/OfficeholderlPollticlll COmmllt@e 
Cradlt Cllrd Paymenl 

EXPENDITURE CATEGORIES FOR BOX B(a) 
Ellen! Expense Loon Repaymer,t/Relrnb\lrsemem 
FGe~ Office Ovemead/Renliil EXpen•e 
Food/Bcvcmge Expense Pollng Expanse · 
Gltli/lwards/Momonals C>pcnsc Prlntlnu E•pcnso 
Leg.'IJ S~rvlCP,S SnlnrlelWl•gelllComract Labo, 

The lrl11truction Guld11 explaln11 how to complete this form. 

SCHEDULE Fl 

Sollcftadon/Fuldrei51ng Expense 
Transponation Equipmen1 & Related EKpense 
Travel In DISlrJct 
Tn,vet OUI of District 
OTHER (enter II tAlego,y not Jsted abolle) 

1 Total pages Schedule Fl: 2 

Sch: 2/3 Rpt: 6/7 

FILER NAME 

Isaac, Zeeshan 
3 FilerlD 

4 Date 5 Payee name 

09/01/2022 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 (Sec Cetegortes listed at the top of this schedule) 

· Accounting/Banking 
(b) Description 

OF 
EXPENDITURE 

9 Complete .QNLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH Isaac, Zeeshan 

Date 

10/03/2022 

Amount($) 

$16.00 

Payee name 

Bank of America 

Payee address; City; 

100 North Tyron Street 

Charlotte, NC 28255 

□ Check ff travel outaide al Texas. Complete Sched<Ae T. 

O Check ff Austin, TX, officeholder Uvtno expense 

Bank fees 

· Office sought 

Commissioner Precinct 3 

Office held 

State; Zip Code 

PURPOSE 
OF 

EXPENDITURE 

(a} Category (See categories listed at the 10p of this schedule) 

Accounting/Banking 

(b} Description 
□ ,check If travel OU.Side al Texas. CorJ1)lete SChedlAe T. 

O Check If AuSlin, TX, officeholder living expense 

Bankfees 

Complete .QNLY if direct Candidate/Officeholder name 
expenditure to benefit C/OH Isaac, zeeshan 

Date 

11/0l12022 

Amount($) 

$16.00 

Payee name 

Bank of America 

Payee address; City; 

100 North Tyron Street 

Charlotte, NC 28255 

Office sought 

Commissioner Precinct 3 

State; Zip Code 

Office held 

PURPOSE 
OF 

EXPENDITURE 

(a) Category (See Categories isted at tho top of this schedule) 

Accounting/Banking 

(b) Description 

B Chock ii '1rA\'&I ouslde of Texas. Complete Sched\Ae T. 

Check If Au.tin, TX, orttccholder 11vtno expe11$e 

Bank fees 

Office held 



SUBTOTALS - C/OH 

18 FILER NAME 

Isaac, Zeeshan 

20 SCHEDULE SUBTOTALS 

NAME OF SCHEDULE 

19 Flier ,D 

FORM C/OH 
COVER SHEET PG 3 

3 of 7 

Sl.:B~C.iAL AMOUNT 

1. [E) SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 

r-:--::::--~=--:-=~-------------------+$-------10~0~.ojo: 
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 

6. □ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 

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

8. □ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 

9. □ SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 

10. □ 

11. □ 

12. □ 

SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH 

SCHEDULE 1: NON-POLITICAL EXPENDITURES FROM POLmCAL CONTRl3UTIONS 

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

TO FILER 

... ,. 
~ :' :, . •,'-i ,. -~ .... 

''·\};{:- .. 

· .. 

.us 

$ 

$ 96.00' 
$ 

s 

$ 

$ 

$ 

$ 

s 




