
GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.
I Filer lD (Ethics commisdm FileB) 2 Total pages filed:

3 CANDIDATE/
OFFICEHOLDER
NAME

MS/MRS/MR FIRST MI

Elvin

NICKNAME LAST SUFFIX

Misut

OFFICEUSEONLY

Date Received

RCUD Mlvos 2024
prt]3:I4:?B ItfT

L
4 CANDIDATE/

OFFICEHOLDER
MAILING
ADDRESS

J-l Cnange of Address

ADDRESS / PO BOX; APT / SUITE *; CITY: STATE: ZIP CODE

27 Player Oaks Pl The Woodlands TX 77382

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( zu ) sot-t+oo
DatdHand-deliveGU or Dat6 Poslmarked

ffi2,1.7,1-
Rsceipt # Amount $

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST MI

Mrs. Edina

NICKNAME LAST SUFFIX

Misut

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

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

27 Player Oaks Pl The Woodlands TX 77382

STATE; ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 832 ) 833-0223

9 REPORTTYPE
[-l January 15

f--l ;uty ts

El a* day before eledion

fI t* day before eledion

f--.l 15th day after campaignu Eeasurerappointrnent
(Officeholder Only)

l-l rinal Report (Attacn c/oH - FR)E Exe&dModified
Repor0ng Limn

10 PERIOD
COVERED

Month Day Year

07 ,/ ol ,/ 2024,/ ,/

N4onth Oay Year

og ./' 2t 2024THROUGH

11 ELECTION ELECTION OATE

Month Day Year

,t1 ,/ OS ,/ ZOZI//

ELECTION TYPE

[-l o,n",
Description

l-l ".."ry
I Generat

[-l n,noR

l-l speciat

12 OFFICE OFFICE HELO (if any)

None

13 orrrce souGHT (if knM)

The Woodlands Township Board of Dlrectors, #3

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTEO OR POUTICAL EXPENOITURES iIAOE BY POLITICAL COiITIITTEES TO SUPPORT
THE CANODATE / OFFICEHOLDER. THESE EXPENO'TURES TAY HAW BEEN fuIADE W'|HOUT fHE CANDIDArE:S OR OFFICEHOU'ER'S KNOWLEOGE OR
COAISE'VI CANDI'ATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION O}ILY IF THEY RECETVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

Ioeruenrr-

!seeorrc

COMMITTEE ADDRESS

tr Additional Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME
Elvin Misut 16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BAI.ANCE

OUTSTANDING
LOAN TOTALS

TOTAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$

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

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $

4, TOTAL POLITICAL EXPENOITURES $ 780.44

5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $ 0

18 SIGNATURE 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.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swom to subscribed before me by Zlvm IVea* this the d day or Lbiley,lhbf
20 to witness and seal of office

e
Signature of officer administering oath Printed name of officer administering oath Tltle of officer oath

(2) Unsworn Declaration

My name is , and my date of birth is 

-.

My address is ,

(street) (city)

County, State of _ , on the _ day of

(state) (zip code) (country)

Execuled in ,20-.(month) (year)

Signature of CandidateiOfficeholder (Declarant)

ELISA CALDWELL
Notary Public, State ol Texas

Comm. Expires 02-08-2028
Nota lD 130528357
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I t

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

,I9 FILERNAME 2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

1 SCHEDULEAl : MONETARY PoLITICAL CONTRIBUTIONS $

2. SCHEDULE A2: NON-MONETARY (lN-KlN D) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $

4 SCHEDULE E: LOANS $

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 780.44

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

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

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

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112024
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expens
Amuntingr'Banking
Consutting Exp€nse
Conlribullons,/Donadons Made By

Candidater'Ofi @holder/Politi€l Committee
Cedit Card Paymt

Event Expens
Fc
FoocuBeveEge Expere
GifuAwards/Memorials Exptrs
Legal S€rvi€s

LGn RepaymenuReimburrent
Offi e Overhead/Rental Erp€nse
Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Solicitadory'FundElsing Expense
Transporta$on Equipment & Related Expens
Travel ln District
Travsl Out Of District
Oth€r (entera €tegory not listed above)

The lnstruction Guido €xplains how to complete this form.

1 Total pages Schedule G: 2 FILER NAI\ilE

Elvin Misut
3 Filer lD (Ethics Commission Filers)

4 Date

Sept 10,2024
5 Payee name

Vistaprint

6 Amount ($)

780 ,\q
Reirnburernenl frorrl
politi€l contributions
intended

7 Payee address;

95 Hayden Ave, Lexington, MA 02421

City: State: Zip Code

8
PURPOSE

OF
EXPENDITURE

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

Advertising Expense

(b) Description

Signs and shirts

(c) Check iltmvcl@lsideof Texas. Complete Schedule I Check iI Austin, TX, officeholder living expense

I
Complete ONLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

Amount ($)

Reimbuerentiom
politi€l@nt ibutions
intonded

Payee address; City: State Zip Code

PURPOSE
OF

EXPENDITURE

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

Chrck iltravel outiide ofTexas. Complete Sch6duloT. l-l Cn""r it Austin. TX, officeholder living expense

Candidate / Officeholder name Office sought Office held
Complete Qlll if direct
expenditure to benefit C/OH

Date Payee name

Amount ($)

ReimbuEmenlfrqn
polit€l @ntributions
intended

Payee address, City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Categories listed al the top oI this schedule) Description

E Ch€ck iltravel outside of Texas. Complete Schedule T. Chock if Austin, TX, otficeholder living expense

Candidate / Officeholder name Office sought Office helcl
Complete Q\LLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

a
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