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Forms provided by Texas Ethics Commission www.ethlcs.slate.bc.us Revised 1/1/2025 

CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 
2 Tolal µages hied 

7 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

David 

Isaac 

4 CANDIDATE I 
OFFICEHOLDER 
MAILING 
ADDRESS 

Ctiange of Address 
Baytown, TX 77521 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE { 512 ) 669- 9749 

6 CAMPAIGN 
TREASURER 
NAME 

Denise 

Graves 

OFFICE USE ONLY 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) s:loutn,un TV 77i:.?n 

8 CAMPAIGN 
TREASURER 
PHONE ( 713 ) 557-0795 

9 REPORT TYPE 
30111 day bcl0t0 olccnon 

10 PERIOD 
COVERED 

2 15 .-·· 25 THROUGH 4 3 25 

11 ELECTION 

5 3 25 

12 OFFICE OFFICE HELO (d AnVl 13 OFFICE SOUGHT (1f _ _,i 

Lee College Board of Regents Pos. 6 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

THIS BOX IS FOR HOTICE Of POUTICAL CONTRteuno~ ACCEPTfO OR POLITICAL &XPIHOIYURel w.oe BY POLITICAL COMMITTEES TO SUPPORT 
'"Ii CANXJIOATS I OFFICEHOLDER. THESE EXPEHDITIIRES MAY HAI/I: 8E6H MAOB WITHOUT THB CAHOJOAr&'.S OR OF-OLDER'$ l<HOWI.EOGI! OR 
COH.sEHr. CAHOIOATES AHO OFFICEHOLOERa ARE REQUIR!O TO REPORT THII INFORMATION OHL Y IF THIY R&CIIIIE HOTICI OF SUCH £JIPl!NOITURES. 

GO TO PAGE 2 



I 

I 
J 

( 1) Affidavit 

NUT /\RY ST AMP SEAL 

Sworn 10 an°1 Sllb:.cribeu befor'! nie lq ____ _ ---------- this lhe --- day of __ 

20 ____ . 10 cert,ry which wItnt!ss m, llano a11r.l s1eal of office> 

iorms provided by Texas E1h1cs Comm ss1on w,·N1.eth,cs state ,~ us 

... 

CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE __ _ _-_-_-

REPORT 
-

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

David Isaac 
~ 11~,t~ 1E1h1 'i C\Jrr1m 5 f'\, lt,r-. 

l 
17 CONTRIBUTION 

TOTALS 
1-, -_ TOTAL UNI fEt<'IZED r-0un::AL I..O~;Tr, !3UT•O'J'.:, {OTHER fi-,;.,11 

PLEDGES LO/INS OR GUAR,\NTEES or LOMIS 01{ 
CO!HRIP.UTIOHS fi,\O:' ELECTRO'IICMl \) 

s 98 
2. TOTAL POLITICAL CONTRIBUTIONS 

,OT• Er '!,\\, PLEDGES LOM,S OR Gl.,,\R/,T ::ES CF LOt,:1s1 s 549 
EXPENDITURE 
TOTALS 3 Tor,~ Llt ITEl,t,.!c't: PO ITICAL EXPE"l;)IT,JRE s 0 

4 TOTAL POLITICAL EXPENDITURES s 12.17 
CONTRIBUTION 

B,'\LANCE 
5 ro-,; PO I IC/ l cm. fqti)L,TIQ\S '.1,\1', T ,\lNH) AS CF il'f LA'H DJ\ Y 

OF Rf'P:1RTING PERll)f) s 1549 
OU I STANDING 
LOAN TOTALS 

6. TOT/IL PRINCIPAL /\lvl\)U'IT OF \LI OU r Sl ANDING l OANS Mi 01 Tr!F 
l AST DAY OF TIIF R:PORTING "ERIOD 1000 

18 SIGNATURE I swear ~c.t anc 1ncl dP~ ·111 1nftn1 lli:;,n 

required la be repcrted by me under Title 15 Elec~on 

I l :, 

Please complete either option below: 

(2) Unsworn Declaration 

dnd my d;,le cf b1tlh ts 

Baytown TX USA. 

tstret:l) 

Excculed In _H_a_r_n_s ______ County. State of _T_e_x_a_s ___ _ 

. r 
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Forms provided by Texas Elhics Commission www.ethics.state.bc.us Revised 1/1/2025 

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

19 FILER NAME 

David Isaac 
20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS 
NAME OF SCHEDULE 

SUBTOTAL 
AMOUNT 

1. ■ SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS s 549 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 

3. ■ SCHEDULE 8: PLEDGED CONTRIBUTIONS s 522 

4. ■ 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 CARO s 

9. ■ 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 $ 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 
I 

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 
TO FILER l $ 



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

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 Sc-hedulc A 1: 

1 

2 FILER NAME 

David Isaac 
3 Filer 10 (Ethics Commission Fliers) 

4 Date 

3/17/25 

5 Full name of contributor out-Cl•$18IO PAC (10#· ______ _ 

Denise Graves 

6 Contributor address: City: 

Baytown, 
State: 

TX 
Zip CO<le 

77520 

7 Amount of contribution ($) 

200 
8 Principal occupation I Job tills (See lnstrucllons) 

Attorney 
1======:::;:=============================:::;::==========-'::"':.--::_··------ 

9 Employer (See Instructions) 

Self-Employed 

Dale 

3/6/25 

Full name of contributor uut-ct-siate PAC (10# ______ _ 

Robert Felder 

Contributor address: City: State: Zip Code 

Baytown, TX 77521 

Amount of contlibulion (S) 

200 
Principal occupation I Job title (See Instructions) 

Public Works (Retired) 
Employer (See Instructions) 

City of Baytown 

Date 

3/15/25 

Full name of contributor OUl•ol-slate PAC (ID#. _______ ~ 

Kim Kosteck 

Contributor address: City: State: Zip Code 

Baytown, TX 77521 

Amount of contribution (S) 

51 
Principal occupation I Job tllle (See Instructions) Employer (Seo Instructions) 

Date 

3/24/25 

Full name of contributor OUl•Cf•Stale PAC (ID#:. ______ _ 

Cash Donations 

Contributor address: City: State: Zip Code 

Amount of contribution (S) 

98 
Principal occupalion I Job title (See Instructions) Employer (See Instructions) 

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



. 

I 
I 
I 
I 
I 
I 
I 

I 
I 
I 
I 
I 
I 

Date Full name or pledgor 0 cut-01-siatc PAC (IOII: _______ _, Amounlol 
Pledge S 

Pledgor address: City: State; Zip Code 

ln•k•rr<l contribution 
descriptio11 

Check U 1ravet outside ol Te,as. Complele Schedule T. 

Principal occupaUon / Job title (See Instructions) 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 Elhics Commission www.ethics.state.tx.us Revised 1/1/2025 

PLEDGED CONTRIBUTIONS SCHEDULE 8 

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

The Instruction Gulde explains how to complete this form. 
• 1 Total pages Sche<11,1e B: 1 

2 FILER NAME 

David Isaac 
3 Filer 10 (E lhics Commission Filers) 

4 TOTAL OF UNITEMIZED PLEDGES $ 170 

5 Date 

3/24/25 

6 Full name ol pledger 0 out,ol-ooatc PAC (ID•·--------• 

. l~f!Y .. ~!:!l!ir:i ........................................................... 
7 Pledger address; City; State; Zip Code 

BAYTOWN TX 77520 

8 Amount 
or Pledge S 

250 

9 ln-k111d \;ontribulion 
descriphon 

Check ~ travel outside of Texas. Complete Sehedule l. 

1 O Principal occupation I Job litle (See Instructions) 

Business Owner 
11 Employer (See Instructions) 

Self-Employed 

Date 

3/15/25 

Full name or pledger 0 0~1-ol-s11te PAC (10#: _______ _, 

Agustin Loredo 

Pledger address; City; State; Zip Code 

BAYTOWN TX 77520 

Amount 
or Pledge S 

51 

In-kind contribution 
tloscrrption 

Check ~ travel outside ol Texas. Complete Schedule T. 

Principal occupation I Job title (See Instructions) 

Teacher 
Employer (See Instructions) 

Date 

3/1/25 

Full name or pledgOf' 0 out•ol•slate PAC (10,:. _______ _ 

Dorna Isaac 
Pledger address: City: State; Zip Code 

Baytown TX 77521 

Amount of 
Pledge$ 

51 

ln•k1nd contribution 
description 

I 
Check if ,,,.vol outside of Texas. Comp1e1" Schodul" T. 

Principal occupalion I Job title (See Instructions) 

Payroll Accountant 
Employer (See lnstruclions) 



$ 

I 
' 

I 
i !■ ! y : 

! 

14 Description of Collateral 15 
Check if personal funds were deposited into poht,cal 

• none 
accounl (Soo Instructions) 

16 GUARANTOR 17 Name or guarantor 19 Amount Guaranteed (S) i 
INFORMATION I 

•••••••••••••••••••••••··•••••••••·•••••••••••••••••••••••••••••••••••••••••••• ... I 18 Guarantor address: City: State; Zip Code 

I 
not applicable 

20 Principal Occupation (See lnstrucllons) 21 Employer (See Instructions) 

Date of loan Name of lender 0 out-ol•slalo PAC (10#: I Loan Amounl (S) 

••••••••••••••••••••••••·••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Is lender Lender address; City: State: Zip Code 

Interest rate I 
I 

a financial 
I lnslitulion? 

Maturity date I ,- i I y N 

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

I 
Description or Collaleral 

Check If personal funds were doposited into polilical 

none 
account (See Instructions) 

GUARANTOR Name of guarantor Amount Guaranteed (S) 
INFORMATION 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• .............. 
Guarantor address; City; State; Zip Code 

not applicable 

Principal Occupation (See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED I 
If lender Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements. 

i 

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

LOANS SCHEDULE E 

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 Tolal pages Schedule E: 

1 

2 FILER NAME 

David Isaac 
3 FIie, 10 (Ethics Con1m,ss,on Filers) 

4 TOTAL OF UNITEMIZED LOANS 

5 Dale of loan 

3/1/25 
7 Name of lander 0 oul-ol0 stato PAC (10#. I 

David Isaac 

9 LoanAmoun1 ($) 

1,000.00 
6 Is lender 

a financial 
Institution? 

N 

••••••••••••••••••·••••·•••••••••••••••••••••••••••••••••••••·•·•••••••••••••••••• 
8 Lender address: City: Slate: Zip Code 

I- 
Baytown TX 77521 

10 lnlerestrate 

0 

11 Mlllurity dale 

12 Principal occupaUon I Job tllle (See Instructions) 

Business Owner 
13 Employer (See Instructions) 

David Isaac 



··---- ·-

-

' ------ -· ------ •-··-._-~ 
_; _____________ 

' 

City: Stal~: Ziµ Code 

Candidate I Officeholder name Office sought Office held 

Date Payee name 

Amount (S) Payee address; City: State: Zip Code 

Reimbursement from 
polilical conmbutions 
intended 

Category 1sec Categori11s listed at the top of this sc11edule) Description 
PURPOSE 

OF 
EXPENDITURE -------- ------· 

Chacl, 1f travel ou:side of Texas. Complete SchedullJ T. Check ii Aushn. TX. nllir.cholr.nr hv111.; CICtlCMt': 

Complete ONLY if direct 
Candidate I Otriceholder name Orflce sought Offic:o held 

expenditure to benefit C/OH 

-
Date Payee name 

Amount (S) Payee address; City; State: Zip Code 

Reimbursement from 
political contributions 
intended 

Category {See Calegor1es listed al lhe top of lh1s schedule) Description 
PURPOSE 

OF 
EXPENDITURE 

Check rl travel outside of Texas. Complete Schedule T. Cher.k ,, Auslin. TX. ollicotolr1r.r h111n9 l?AIJl!IISP. 

Complete .Ql'!:lLY if direct 
Candidate / Officeholder name Office sought omce held 

expenditure to benefit C/OH 
.. 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

POLITICAL EXPENDITURES MADE FROM 
PERSONAL FUNDS SCHEDULE G 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense 
Accounltng/Banking 
Consulting Expense 
Contnbul10ns/Oonabons Made By 

Candidate/Officeholder/Pol1bcal Co111mitte1i 
Croat Caro Payment 

Evunl Expumltt 
Fee!; 
Fo<ld'BeveraiJu Expcruw 
G1fl/Awnrds/Memona1s Expense 
Lt:gal S1:rvi~ 

Loon RO!klyrt'IOnVRcimburscmcnl 
Office Ovnrhonct/Rontfll Exponsu 
Potlmg Expt:I\Stt 
Printing Expc,m;o 
Salnrics/WAgos/Conttm:.t Labor 

Solie1lal1c,n,F ur 1d1 <11$In!J l.':x1x:nM: 
Tmnsportaltnn 1· q111p111ent & 1'{,11.itt!d Expt:m,t: 
Trav,il In Omtn,·.1 
Trnvcl Out Of 01stm:t 
01her (e1,tc1 ,l Ccllt:110Iy IIIJlll~h:•.l dbOVt.•) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

1 
2 FILER NAME 

David Isaac 
I 3 Filer ID {Ethics Comm1ss1011 Filers) 

4 Date 

3/1/25 
5 Payee name 

Go Daddy.com, LLC 
6 Amount (S) 

12.17 
R~mbursemenl from 
polilical contributions 
intended 

7 Payee ndclrnss. 

100 S Mill Ave Suite 1600 Tempe, AZ 85281 

8 
PURPOSE 

OF 
EXPENDITURE 

(a) Category (See Categones hst11d at the top ol 1hi5 schedule) 

Advertising Expense 
(b) Description 

Campaign Domain Name 

(c) C11ec:k ii !ravel outsjde of Texas. Complete Sd18ilulu T. Check 11 Austin. TX. r•ll1CE:llvlJw 1Im,9 PXPOll!-fl 

9 
Complete .QNLY if direct 
expenditure lo benefit CIOH 

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