CANDIDATE / CFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer ID (Ethics Comnussion Flers) | 2 Total pages hled
The CIOH Instruction Guide explains how to complete this form, 7
3 CANDIDATE/ 1S : MRS ! MR FIRST M __
OFFICEHOLDER David OFFICE USE ONLY
NAMEE Lo omei i b ot vas i v R 04 s DA R A R AR R -
NICKNAME LAST SUFFIX
sazc LV 3/2025
4 CANDIDATE/ ADDRESS - PO BOX. APT i SUITE 8, cIry. STATE,  ZIP CODE
OFFICEHOLDER
MAILING
ADDRESS
Baytown, TX 77521
Change of Address
s g\:?lDCIED:(‘;EfDER AREA CQODE PHONE NUMBER EXTENSION Date Haﬁ-cm:a_n_lh:ﬁt:ﬁ;xmlkm
PHONE (512 ) 669 - 9749
o ) 3 N e e S ETCARRES O sy - i — e T e
6 CAMPAIGN MS F MRS ¢ MR FIRST Al - l e
TREASURER i
NAMESU ........................... Dem se ............................................ Dale Pracessad
NICKNAME LAST SUFFIX
Graves Daln Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT ! SUITE #; ciry, STATE 1P CODE
Treasurer |
ADDRESS
(Residence or Business) | Ravd~wm TY 7768920
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (713 ) 557-0795
9 REPORT TYPE i_ January 15 [_.- 30th day before clection }_ Runall 15ih day alier campaign
i i Ireasurer appoiniment
10Micehalaer ity ;
!_ July 15 r__ Bth day before elecuon o Emww Final Repon cAash C:OH - FR)
10 PERIOD Montn Day Year Monin Do Yenr
COVERED I
2 15 25 THROUGH < 3 25
11 ELECTION ELECTION DATE ELECTION TYPE )
o - - ™ pimary [ Aunan Oher
5 3 25 i Genaral | Spacal
12 OFFICE OFFICE MELD (d any) 13 OFFICE SOUGHT (f knowni o :

Lee College Board

of Regents Pos. 6

14 NOTICE FROM
POLITICAL

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE AEQUIRED TO REPORT THIS (NFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

Additional Pages

COMMITTEE TYPE

COMMITTEE NAME

[ ceneraL

COMMITTEE ADDRESS

[T speciric

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Elhics Commission

www.elhics.slale.lx.us

Revised 1/1/2025



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

18 C/OH NAME
David Isaac

17 CONTRIBUTION 1
TOTALS |

| &
EXFENDITURE ~
TOTALS =
4
CONTRIBUTION .
BALANCE =
QUTSTANDING 8

LOAN TOTALS

FORM C/OH
COVER SHEET PG 2

| 16 Filar ID (Ethics Commissan Filors)

s ;

TOTAL UNITEMIZED FOLITICAL CONTRIBUTIONS (UTHER THAN

PLEDGES, LOANS OR GUARANTEES OF LOANS. OR ) 98
COMTRIBUTIONS MADE ELECTRONICALLY)

TOTAL POLITICAL CONTRIBUTIONS ¢ 549
{OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) *

TOTAL UMITEMZELD POLITICAL EXPENDITURE

: 5 0

TOTAL POLITICAL EXPENDITURES S 1 21 7
TOTAL FOLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | 3 1 54_9

OF REPORTING PERIOD

TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIDD

1000

18 SIGNATURE

| swear. ar affirm, under penalty of perjury. that lhe acg

bl
Please complete either option below:
(1) Affidavit
NOTARY STAMP/SEAL
Sworn o and subscribed before me by B this the day of

20 . o certily which. witness my hand and seal ol offica

Stgnature of offcer admimstering oath Printed name of afficer administering aam Title of officar pdministening oatk

{2) Unsworn Declaration

David lsaac

and my dale of birth 1s _

My name is

ot and includes all nloanabon |

(slreet) (caty)
Executed in_H2MS County, State of | €X88 conthe 3@ ga o AP
{month
Signature of Candid:
Forms provided by Texas Ethics Commission v, ethics state te.us Revised 1/1/2025



SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
David Isaac
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 549
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S
3. SCHEDULE 8: PLEDGED CONTRIBUTIONS B 522
a. B SCHEDULE E: LOANS . s 1000
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD s
0. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 12.17
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s
12. SCHEDULE K: _lrr\grglzgg-r. CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED 5

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The |

nstruction Guide explains how to complete this form.

1 Tolal pages Schecule Al 1

2 FILER NAME
David Isaac

3 Filer ID (Ethics Commission Filers)

4 Dale

3M7/25 |

§ Full name of contributor out-al-state PAC ({ID# )
Denise Graves

6 Contributor address; Cily; Swate: Zip Code

BEEEEC = town, TX 77520

7 Amount of conlribution ($)

200

8 Principal occupation / Job tille {See Instruclions)

9 Employer (See Instructions)

Attorney Self-Employed
Dale Full name of contributor vut-of-state PAC ([D#t ) Amount of contribution (S)
3/6/25 Robert Felder :
Contributor address: City: Siate:  Zip Code 2 0 0

I = y town, TX 77521

Principal occupation / Job tille {See Instruclions)

Public Works (Retired) City of Baytown

Employer (See Instructions)

Date

3/15/25

Full name of contributar out-ol-stale PAC {ID# 3

Kim Kosteck

Amount of contribution (S)

51

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date

3/24/25

Full name of contributor oul-ol-siate PAC (ID# )

Cash Donations

.................................................................................

Contributor address; City: State: Zip Code

Amount of contribution (S)

98

Principal occupaltion / Job title {See Instruclions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.slale.ix.us

i
Revised 1/1/2025



PLEDGED CONTRIBUTIONS

SCHEDULE B

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

1

2 FILER NAME

David Isaac

3 Filer 1D (Elhics Commission Filers)

4 TOTAL OF

UNITEMIZED PLEDGES

$ 170

5 Date

3/24/25

6 Full name of pledgor [ out-ol-state PAC (1DW.

7 Pledgor address; Slate: Zip Code

_BAYTOWN TX 77520

9 In-kind contribulion

descriphion

8 Amount
of Pledge $

250

Check if iravel oulside of Texas. Complele Schedule T.

|
t
I
|
[
|

3/15/25

Pledgor address; Stale; Zip Code

G, Y TOWN TX 77520

10 Principal occupation / Job title (See Instructions) 11 Employer {See Instructions)
Business Owner Self-Employed
Date Full name of pledgor 0O o;ll-ol'-snte PAC {IDe: b Amount ! In~kind cantribution
3 of Fledge S | descniption
Agustln Loredo |
......................................................................... 5 1 I
|
|

Check if fravel oulside of Texas. Complele Schedule T.

3/1/25

State: Zip Code

_Baytown TX 77521

Pledgor address:

Principal occupation / Job tille (See Instructions) Employer {See Instructions)
Teacher
Dale Full name of pledgor [ out-ol-state PAC (1D ] Amount af : In-kind contribution
Pledge $ description
Dorna Isaac | g
........................................................................... 51 |
|
|

Check if Iravel outside of Texas. Compiele Schedule T.

Principal occupation / Job title (See Insiructions)
Payrall Accountant

Employer (See

Instructions}

Date

Full name of pledgor [ eut-ol-siate PAC (1D#:

Pledgor address: State: Zip Code

in-kind contribution
description

Amaunl ol
Pledge $

|
i
|
i
1
|
|

Check if iravel oulside of Texas. Complelw Schedule T.

Principal occupation / Job litle (See Inslructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Forms provided by Texas Ethics Commission

www.ethics.slate.!x.us

Revised 1/1/2025




LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E: 1

2 FILER NAME
David Isaac

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Dale of loan 7 Namaoflender O oul-cl-state PAC {ID#. )
3/1/25 David Isaac
6 |Is lender 8 Lender address: City: State: Zip Code

a financial

v N e own TX 77521

9  LoanAmount ()

1,000.00

10 inleresirate

0

11 Malurity date

12 Principal occupation / Job title (See Insiructions) 13 Employer (See Instruclions)
Business Owner David Isaac
14 Description of Collateral 15

Check if personal funds were deposiled into politcal
accounl (See Instructions)

® none
16 GUARANTOR 17 Name of guarantor 19 Amouni Guaranteed (S)
INFORMATION
18 Guarantor address: City: State;  Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender D oul-of-stale PAC (ID¥; ) Loan Amount {S)
Is lender Lender address; City: Stale; Zip Code Interest rate |
a financial i
Institution? Malurity date '
— urity
| Y ‘_ N
Principal occupation / Job litle {(See Instructions) Employer (See Instructions)

Description of Collateral

Check if personal funds were deposited into political
account {See Instructions)

nong
GUARANTOR Name of guarantor Amount Guaranteed (3)
INFORMATION
Guarantor address; City; Slate; Zip Code
not applicable
Principal Occupation (See Insiruclions) Employer (See Instructions)

ATTACH ADDITIONAL GOPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state.tx.us

Revised 1/1/2025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Crecit Card Paymont

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisiiy Expense Evint Expunse Loan RepaymaenVReimix |
Accounung/Banking Fees Office Cvorhead/Rental Exponse
Consulting Expense Food/Beverage Expunse Polling Expense
Contnhuticns/Donations Made By GilvAwards/Memorials Expense Printing Expensae
Candidate/Officeholder/Political Commitles Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

v undiansing Expense
Tiansportaton Uquipment & Relited Expense:
Travel In District

Travel Out Of Distuet

Other (erder a category not histert alove)

1 Total pages Schedule G:

2 FILER NAME

3 Filer 1D (Ethics Comnussion Filers)

Complete ONLY if direct
expenditure to benefit C/OH

1 David isaac
4 Date 5 Payee name ' B
3/1/25 Go Daddy.com, LLC ‘
6 Amount ($) 7 Payee address, City: Stale: Zip Code
1217 100 S Mill Ave Suite 1600 Tempe, AZ 85281
Retmbursement from
politicat contributions
intended
8 (@) Category (See Categones listed at the top of this schedule) {b) Description
PURFOSE Advertising Expense Campaign Domain Name
EXPENDITURE
{c) Checkif travel outside of Texas. Complete Schedulo T. Check tf Austin, TX. niiceholdsr iang expensa
9 Candidate / Officehclder name Office sougiht Office held
Complete ONLY if direct
expendilure to benefit C/IOH
Date Payee name
Amount (S) Payee address; City: State: Zip Code
Retmbursement from
palitical contributions
intended
Category (See Categories histed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE e e e o e e
Chach if travel ouside of Texas. Contplete Schedule T. Check il Austin, TX. olficehicldor bving expense
Candidate / Officeholder name 1fi ¥ Office hetd
Complete QNLY if direct 8 Office e Office sought '
expenditure to benefit C/OH
Date Payee name
Amount (S) Payee address; City; State: Zip Code
Reimbursement from
palitical contributions
intended
Category (See Calegories listed al the lop of Itus schedule) Description
PURPOSE
OF
EXPENDITURE
Chack if travel outside of Texas. Complete Schedule T. Cherk if Auslin, TX. officerolder hving eapense
Candidate / Officehclder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.stale.tx.us

Revised 1/1/2025
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