
CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

1 Filer ID (E~ Commission Fliers) 2 Total pages filed: The C/OH Instruction Guide explains how to complete this form 8 
3 CANDIDATE/ MS /MRS/ MR FIRST Ml 

OFFICEHOLDER OFFICE USE ONLYMr John HNAME 
Date Received 

NICKNAMf LAST SUFFIX 

Harper Weaver 

-4 CANDIDATE/ #: CITY; STATE; ZIP CODE 
OFFICEHOLDER lano; TX; 75074 
MAILING 
ADDRESS 

Change of Address 

5 CANDIDATE/ EXTENSION 
Date Haf'l0o-d8'1v&red or Date PostmarkedOFFICEHOLDER 

PHONE 
Rece,pt # IAmount S 

TREASURER 
6 CAMPAIGN MS/ MRS I MR FIRST Ml 

Mr John HNAME Oa1e Ptocosaed······ ·· •··· ······ ···· ······ ······ ·· ················· ······················ ····· 
NICKNAME LAST SUFFIX 

Dale ImagedWeaver 

7 CAMPAIGN STREET ADDRESS (NO PO BOX F'lEASE); APT / SUITE II, CITY; STATE; ZIP COOE 
TREASURER 1464 Ridge Meadow Dr, Plano; TX; 75074 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 
TREASURER 
PHONE ( 214 ) 500 7830 

9 REPORT TYPE ■ 301tl day belora election 
tmasurer appoinlment 
{OfflNfhnMar Only) 

I January 1:, j r Runoff ,- 15m oay aner can,pa,gn 

' 
Exceeded Modified1 Juty1s I 8ln day before election Final RePort (Altaoh C/OH • FR) 
Reporting Limit 

10 PERIOD Month Dav Vear Month Day Year 
COVERCD 

1 / 
/ 

/ 
/ / '37 25 4 

/ 

11 ELECTION ELECTION OATE ELECTION TYPE 

r 
""f!m3ry Hun ofi! I M,)rlth Day rear ' 1 ' Othet 

n .......i ....A, ........................ 
5 / r■ General I Special / 3 25 

OF=ICE HELD (ii any)12 OFFICE 13 OfflCE SOUGHT (ti knowr.J
I 

None ; Plano ISD Board l)f Trustees, Place 3 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTlCAL CONTRIBUTIONS ACCEJ>TI!D OR POLITICAL EXPENDITURES MAOE BV POUTICAL COMMITTEES TO SUPPOftT 

THE CANDIOATE / OfRCEHOLDER. THESE EXPE/10/fURES MAY tfAVE BEEN MADE WITHOUT THE CANDIDATE'S DR OFFICEHOLDER'S KNOWI.EOGE ORPOLITICAL rru.ic-cur ,.. • ..,N.tH,"TCO Aun n.cc,.,-cunt "-Coe • oc: ocn111o~n Tn pc:CU"\o.,. TUIO ♦ au:,.,,ouA'T1nu cu• v IC' ""-,lc:v ocrctuc: unT1re- "c e, • ..,,.,. ev~~._,,.,.,.,., 1e••• 

~OMMI I I t:.t:c\-::>J 1 

C OMMITTEE TYPE ICOMMI T fEE NAME 

COMMITTEE ADDRESS 

Additional Pages 

I SPECIFIC I""'"'""' c..,.," ,.,.,.,.,...... 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www,ethics. state.tx..us Revised 1/1/2025 
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CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Filer 10 (Ethics Commission Filers) 
Mr. John Harper Weaver 

17 CONTRIBUTION 1 . TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 3347.33 

••••••••••••• ·• •• ••,----------------------------+------------I 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS $ 0 
4. TOTAL POLITICAL EXPENDITURES $ 3347.33 

• • • • • • • • • • • • • • • • • ·1------------------------------+-------------1 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY BALANCE $OF REPORTING PERIOD 0 

• ••••••••••••... . ·1-----------------------------+-------------I 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS 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 

req,;,-, to be re1,,1,d by mo""''" TIU, 15, B"""" Cod~ ~~ 

Signature of Candidate or Officeholder 

Please complete either option below: 

GLORIANE FERNANDEZ 
My Notary ID# 124725609 
Expires December 20, 2027 

(1) Affi 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by - ~ )uo.,_~._.._a...__ µ _ ~ ... --- this the (d ~~ ·=---.... _ -'-"M"'-"tl~I.JC\l~. -=.:w.....,.C>l>:½-:=-=- 3 day of_ .,_,,I\J-,L.c::; 

20 ~') 

Printed name of officer administering oath 

(2) Unsworn Declaration 

My name is ______ ______________ __, and my date of birth is ___ __________ 

My address is ____ _____________________________. ___________ 

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

Executed in ________ County, State of______ , on the ___ day of 20 .
_(_m_o_n_th_)__~ (year) 

Signature of Candidate/Officeholder (Deciarant) 

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

www.ethics.state.tx.us


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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

Mr. John Harper Weaver 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA 1: MONETARY POLITICAL CONTRIBUTIONS $ 3347.33 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4. SCHEDULE E: LOANS $ 0 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 2250 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS O F C/OH $ 0 

11. 0SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 

12. SCHEDULE K: INTEREST. CREDITS. GAINS. REFUNDS. ANO CONTRIBUTIONS RETURNED $ 
TO FILER 0 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

1 Total pages Schedule A 1: The Instruction Guide explains how to complete this form. 2 
2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

Mr. John Harper Weaver 

4 Date 5 Full name ofcontributor out-or-state PAC (ID#: \ 7 Amount of contribution ($) 

Tina Tang 
02/28/2025 •••••••••••••••••••••••••••••••••••••••••••••••••••••••·•·•••••·····•·••··•········ 

6 Contributor address; City: State: Zip Code 100.00 
5815 Glen Heather Dr. Dallas, TX. 75252 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Unknown Unknown 

Date Full name of contributor out-of-state PAC (ID#. 1 
Amount of contribution ($) 

Martina Charlton 
03/05/2025 .................................................................................. 

Contributor address; City; State; Zip Code 500 
1301 Constellation Dr. Allen, TX. 75013 

Principal occupation / Job title {See Instructions) Employer {See Instructions) .Retired n/a 

Date Full name of contributor out-ol-state PAC (ID#· I Amount of contribution {$) 

Samuel Hart 
03/07/2025 ···············•·································································· 

Contributor address; City: State: Zip Code 2000.00 
4921 Gorydon Ln. Indianapolis, IN. 46239 

Principal occupation I Job title {See Instructions) Employer (See Instructions) 

Engineer Doximity 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

Dy.Ian Murray 
03/13/2025 •••••••••••••••••••••••••••••••••••••••••••••••••••••••••·•··•··••···•······•····· 

Contributor address; City; State: Zip Code 100.00 
615 Oxbow Rd. Lunch, PA. 17756 

Principal occupation/ Job title {See Instructions) Employer {See Instructions) 

Engineer Ontra 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
Ifcontributor 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 

www.ethics.state.tx.us


8 

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 Schedule A1 : 
2 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

John Harper Weaver 

4 Date 5 Full name ot contributor out-of-state PAC (ID#:.________, 7 Amount of contribullon ($) 

Robb Wagoner 
03/17/2025 ••• •• ••••• •• ••••• •••••••••••••••••••••••••••••·•••••···•··························· 

6 Contributor address: City: State; Zip Code 500 
3003 NE 95th St. Seattle, WA. 98115 

Principal occupation/ Job title (See Instructions) 9 Employer (See Instructions) 

Engineer / Manager Doximity 

Date Full name of contributor out-of-state PAC (ID#:.______ __, Amount of contribution ($) 

Clarke Jackson 
03/27/2025 

Contributor address: City; State ; Z ip Code 90.00 
11985 S ·suanter Lane Parker, c·o. 80138 

Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Unknown . Unknown 

Date Full name ofcontributor out-of-stale PAC (IO#·________, Amount of contribution {$) 

john Harper'Weaver
03/27/2025 

State; Zip Code 107.33 
Plano, TX. 7507 4 

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

Retired n/a 

Dato Full name of contributor out-or-state PAC (ID#:._______, Amount of contribution ($) 

Contributor address: City: State: Zip Code 

Principal occupation I 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 Ethics Commission www.ethics.state.tx.us Revised 1/1/2025 
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POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURECATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Lo&n Repayment/Reimbursement Sollcitation/Fundraismg Expense Accounting.'Banl<lng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense Consulting Expense Foodl8everageExpense Polling Expense Travel In District ConlributionSIOonationsMade By Gifl/Awan:js/Memorials Expense Printing Expense Travel out OfDistrict
Candidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other (enter a category not listed above) 

Cnidit Cllfd Payment 
The Instruction Guide explains how to complete this form. 

1 Total p(lges Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 

2 John Harper Weaver 
4 Date 5 Payeename 

03/01/4<)25 Vistaprint 
6 Amount ($) 7 Payee address: City; State; Zip Code 

27.72 275 Wyman Street Waltham, MA 02451 

8 (a) Category (Soo Categories listed at tho top ofUlis schedule) ( b) Description 

PURPOSE Advertising Expense Handouts 
OF 

EXPENDITURE 

(c) Check ij traveloutside ofTexas. CompeteScheduleT. Check lf AustJn, TX. officeholder living expense 

9 Complete Qlil.Y if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/07/2025 Vistaprint 

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

275 Wyman Street Waltham, MA 02451130.53 
Category (SeeCategories listed at the lop of this schedule) Description 

PURPOSE Advertising Expense Handouts 
OF 

EXPENDITURE 

Check ij traveloutsideofTexas. CompleteSclleduleT. Choci< if Austin, TX, officeholder living expense 

Complete .Qb!LY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

03/13/2025 Executive Press, Inc. 
Amount ($) Payee address; City; State; Zip Code 

1400 Presidential Dr.# 110 Richardson, TX 750813095.59 
Category (See Categories listed at the top of this schedule) Description 

PURPOSE Advertising Expense Signs
OF 

EXPENDITURE 

Checi< ~traveloulside c>Hexas. Complete Schedule T. Chock ifAustin, TX, officeholder living expense 

Complele .Qb!LY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED 

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

www.ethics.state.tx.us


8 

POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FORBOX 8(a) 

Advertising Expense EventEJ<pense Loan Repayment,R~ Soholtation/FundraisingExl)enMAocounting/Banldng Fees Office Overhead/Rental Expense Transportation Equipment &Related Expense Consulting Expense Food/Beverage Expense Potting Expense Travel In District Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out OfDistrict
Candidate/OfficehoklorlPoliticat Committee Legal Services Salaries/Wages/ContractLabor 0th...- (enter a category not listed above) 

QlKlitCa<dPayment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 1 3 Filer ID (Ethics Commission Filers) 
2 John Harper Weaver 

4 Date 5 Payeename 

03/27/2025 Paypal 
6 Amount ($) 7 Payee address; City; State: Zip Code 

93.49 2211 N 1st St. San Jose, California, 95131 

(a) Category (Sea Categories listed at tile top ofthis schedule) (b) Description 

PURPOSE Accounting/Banking Processing fees 
OF 

EXPENDITURE 

(c) Check Wtraveloutside ofTexas. CompleteScl1eduleT. Check if Austin, TX, officeholder living expense 

9 Complete Q1i1.Y if direct Candidate/Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Date Payee name 

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

Category (SeeCategones listed at the lop of this sehedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Ch8d<OaveloutsideofTexas. CompleteSchedule T. Check ff Austin, TX, officeholder living expense 

Complete Q1i1.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

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

Category (SeeCategories listed at the top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check ~ travelotJtslde ofTexas.CompleleScheduleT. Check if Austin, TX, officeholder living expense 

Complete Q1i1.Y if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided byTexas Ethics Commission www.eth1cs.state.tx.us Revised 1/1/2025 

www.eth1cs.state.tx.us


POLITICAL EXPENDITURES MADE-FROM 
SCHEDULE GPERSONAL FUNDS 

If the req~ested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEG ORIES FOR BOX 8(a) 

Advertising Expense Event Expense LoanRepaymenl/R~t Sollcitatlon/Fundraising Expense 
~ldng Fees Office °"""'1ead/Rental Expe,,se Transportation Equipment & Related Expense 
Consulting Expense Food/Bellerage Expense Polling Expense Travel InDistrict 
Con1ributloos/Oooations MadeBy Gift/Awards/Memorials Expense Printing Expense T ravet OutOfDistrict 

candidate/Officeholder/Politicllll Committee Legal Services Salaries/Wages/ContractLabor Other (enter a category not listed above} 
Cra<ilC""1Paymeot 

The Instruction Guida explains how to complete this form. 

1 2 FILER NAMETotal pages Schedule G: I 3 Filer ID (Ethics Commission Filers) 

1 John Harper Weaver 
4 Date 5 Payee name 

03/17/2025 Install Connect, INC 
6 Amc:.:nt ($) 7 Payee address; City; State: Zip Code 

2250 505 W State St. Garland, TX 75040 
Reimbursement from 
political contributions 
lnlended 

8 (a) Category (See Categories listed at the top ofthisschedule) (b) Description 
PURPOSE 

O F Advertising Expense Sign placement 
EXPENDITURE 

(c) Checl<wtra~ outsideotTexas. CompleteSd1eduleT. Check If Austin, TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 
Complete Ql:11.Y if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Reimbursementfrom 
political contributions 
ntended 

Category (See Categories listed at the top ofthisschedule) Description 
PURPOSE 

O F 
EXPENDtTU,tE 

Check Wtravel OUISideolTe,as.Complel&ScheduleT. Check if Austin, TX, officeholder Living expense 

Candidate I Officeholder name Office sought Office held 
Complete Qtil.Y If direct 
expenditure to benefit C/0H 

Date Payee name 

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

Reimbursoo'lent from 
political contributions 
intended 

Category (SeeCategories listed at the top ofthisschedule) Description 
PURPOSE 

OF 
EXPENDITURE 

C-kWlt8vel outsldsotToxas.CompleteSchedule T. Cheek rt Auat.in, TX, ott1ceholder Hvmg ex.pense 

Candidate / Officeholder name Office sought Office held 
Complete Qtil.Y If direct 
expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


CANDIDATE/ OFFICEHOLDER REPORT: 
DESIGNATION OF FINAL REPORT FORM C/OH - FR 

The Instruction Guide explains how to completethis form. 

- Complete only If "Report Type" on page 1 Is marked "Final Report" -

1 C/OHNAME 2 Filer ID (Ethics Commission Filers) 

3 SIGNATURE 

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that 
designating a report as a final report terminates my campaign treasurer appointment. I also understand that I may not accept any 
campaign contributions or make any campaign expenditures without a campaign treasurer appointment on file. 

Signature ofCandidate I Officeholder 

4 FILERWHO IS NOT AN OF!=ICEHOLDER 
•• Co m plete A & B b e low o n ly If y ou are n ot an o fficeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

r: I do not have unexpended contributions or unexpended interest or income earned from political contributions. 

n I have unexpended contributions or unexpended interest or income earned from political contributions. I understand that I 
may not convert unexpended political contributions or unexpended interest or Income earned on political contributions to 
personal use. I also underslll;;d that I must f:le an annual ;aport of unexpended contributions and that I may not retain 
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after 
filing this final report. Further, I understand that I must dispose of unexpended political contributions and unexpended 
interest or income earned on political contributions in accordance with the requirements of Election Code, § 254.204. 

B. ASSETS 

Chec k only one: 

C I do not retain assets purchased with political contributions or interest or other income from political contributions. 

r I do retain assets purchased with political contributions or interest or other income from political contributions. I understand 
that I may not convert assets purchased with political contributions or Interest or other income from political contributions to 
personal use. I also understand that I must dispose of assets purchased with political contributions in accordance with the 
requirements of Election Code, § 254.204. 

Signature of Candidate 

5 OFFICEHOLDER 
•• Complete this s e ctio n only If you are an officeholder •• 

I am aware that I remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on 
file. I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as 
an officeholder, I retain political contributions, Interest or other income from political contributions, or assets purchased with 
political contributions or interest or other income from political contributions. 

Signature ofOfficeholder 

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