
9 

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

1 Filer ID (ttncs comm1ss1on F11ersI 2 Total pages flied 
The C/OH Instruction Guide explains how to complete this form. 11 

MS/ MRS I MR FIRST Ml 
OFFICE USE ONLY 

3 CANDIDATE/ 
OFFICEHOLDER Mr. DharshanaNAME 

Date Received 
NICKNAME LAST SUFFIX 

Dash Weerasinghe 

4 CANDIDATE/ ADDRESS I PO BOX APT I SiJITE # CITY STATE, ZIP CODE 

OFFICEHOLDER 
MAILING Plano TX 75074 
ADDRESS 

Change of Address 

5 CANDIDATE/ EXTENSION 
::>ate Hand-dehvered or Date Po$tmarked 

OFFICEHOLDER 
PHONE 

Amount S 
FIRST Ml6 CAMPAIGN AP 

TREASURER Lasith Oata ProcessedNAME 
LAST SUFFX 

Date Imaged
Kasthuriarachchi 

STREET ADDRESS (NO PO eox PLEASE), APT I SUITE # CITY STATE Z,P CODE7 CAMPAIGN 
TREASURER 
ADDRESS 3844 Weber Drive, Plano TX 75025 

(Residence o, Business) 

AREA CODE PHONE NUMBER EXTENSION8 CAMPAIGN 
TREASURER 
PHONE 327-9841 

MS I IJRS I MR 

Mr. 
NICKNAME 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

OFFICE HELD (I anf) 13 OFFICE SOUGHT (1f known) 

Plano ISO Trustee, Place 6 
THIS 80)(. IS FOR NOTICE OF POLITICAL CO\ITRIBUTIONS ACCEPTED OR POLITtCAL exP!!NOITURES MAOf BY POLITICAL COMMITTee:s TO SUPPORT 
THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES A~D OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE TYPE COMMITTEE NAME 

Additional Pages 
I 

I 

GENERAL 

SPECIFIC 

COMMITTEE AD:lRESS 

COl'.lMITTEE CAMPAIGN TREASURE~ N<ME 

CONIJITTEE C~.MPAIGI'. TRE.;suRER ~DDRESS 

GO TO PAGE 2 

REPORT TYPE 
January 15 301n aay before election RunortI I I 

' 
Exceeded Modified 
Reporting L1m1t' July 15 81h day before election 

10 PERIOD Month Day Year M01th 

COVERED 
2 / 14 25 THROUGH 4 

ELECTION DATE ELECTION 'YPE11 ELECTION 

' Pr111ary Hunott I OtnerMonlh Day Year 
Oescr1pton 

General Specialr■ '5 3 25 ' 

i 

' 
1!>In aay aner campa,gn 
1reasurer appointment 
1O11,ceholcter Onlil 

Final Report AHa::h COH • FR) 

Day Year 

/ 25 / 25 

Forms provided by Texas Ethics Commission www.eth1cs.s1ate.tx.us Revised 11112025 

www.eth1cs.s1ate.tx.us


CANDIDATE/ OFFICEHOLDER FORM C/OH 
COVER SHEET PG 2CAMPAIGN FINANCE REPORT 

15 C/OH NAME 16 Flier ID (Ethics Comm1ss1on Filers) 

Dharshana Weerasinghe 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES LOANS. OR GUARANTEES OF LOANS OR $ 0.00CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$(OTHER THAN PLEDGES. LOANS OR GUARANTEES OF LOANS) 3,240.00 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURETOTALS $ 0.00 
4. TOTAL POLITICAL EXPENDITURES $ 3,054.67 

•••••••••••••• ' •• ··t-----------------------------+-------------1 
CONTRIBUTION 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD 141.08 
•••••••••• ' •••••• 't----------------- -----------+-------------! 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS $LAST DAY OF THE REPORTING PERIOD 0.00 

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. 

Forms provided by Texas Ethics Commission \WIW.elhics.state.tx.us Revised 1/1/2025 

NOTARY STAMP /SEAL 

Sworn to and subscribed before me by O 'nCi.( 5t'K.()c-.. \ducc....si1't: 
20 !1r' 

Please complete either option below: 

1;f~ \-~ GLORIANE FERNANDEZ 
i~.:,1i.::J My Notary ID# 124725609 

(1) A 'll;l::~-a•,-,_;<i't·;·f·f;iiif.··• iiiiiiiExpireiiisii0eceiiiiiiiiiii ,ii20ii2iii7iiiill:;~·~ _iiii· .. mbeiiiriii20ii 

(2) Unsworn Declaration 

\!Ji..e (tt.S\~¼.Q _My name is~\-\cr-<--S.~V'P'- and my date of birth Is ____________ 

My address is _ _ _____________________________, __________ 

(street) (aty) (state) (21p code) {country) 

Executed in County, State of ______ , on the ___day of __~---· 20___. 
-------- (month) (year) 

Signature of Candidate/Officeholder (Deciarant) 

https://WIW.elhics.state.tx.us
https://3,054.67
https://3,240.00


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

19 FILER NAME 20 Filer ID (Ethics Comm1ss1on Filers) 

Dharshana Weerasinghe 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1 • MONETARY POLITICAL CONTRIBUTIONS s 3,240.00 

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS s 0.00 

3. SCHEDULE B. PLEDGED CONTRIBUTIONS s 0.00 

4. SCHEDULE E LOANS s 0.00 

5. SCHEDULE F1 • POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 3,054.67 

6. SCHEDULE F2 UNPAID INCURRED OBLIGATIONS s 0.00 

7. SCHEDULE F3· PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0.00 

8. SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s 0.00 

9. SCHEDULE G· POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s 51.17 
10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH s 0.00 

11. SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 0.00 

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

s 0.00 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111/2025 

www.ethics.state.tx.us
https://3,054.67
https://3,240.00


2 

8 

MONETARY POLITICAL CONT RIB UTIONS SCH EDU LE 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. 

F ILER NAME 

Dharshana Weerasinghe 

4 Date 5 Full name of contributor out-of-staIe P~c 110# ________. 

Dharshana Weerasinghe 

02/22/2025 
6 Contributor address. City. State Zip Code 

Plano TX 75074 

1 Total pages Schedule A1 
4 

3 Filer ID (Ethics Commission Fliers) 

7 Amount of contribution ($) 

10.00 
Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-state PAC (10# ________,Date Amount of contnbuhon (S) 

Dharshana Weerasinghe 
02/24/2025 

Contributor address. City State Zip Code 200.00 
Plano TX 75074 

Pnncipal occupation I Job title (See Instructions) Employer (See lnstruct,ons) 

Date Full name of contributor Amount of contribution (S) 

Susan Modisette 
02/25/2025 

Contributor address. C ity, State Zip Code 100.00 
2520 CLADDING DR PLANO, TX 75075 

Pnncipal occupation / Job title (See Instructions) Employer (See lnstrucllons) 

Date Full name of contributor out-of-sta:e PAC 110# ________ Amount of contnbut,on (S) 

Rhonda Davis 
02/26/2025 Contributor address C,ty State Zip Code 50.00 

6428 E Lovers Lane. Dallas TX 75214 

Principal occupation I Job title (See Instructions) Employer (See lnstruct,ons) 

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 

www.ethics.state.tx.us


2 

8 

MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

The Instruction Guide explains how to complete this fo rm. 

FILER NAME 

Dharshana Weerasinghe 
4 Date 5 Full name Of contributor ou1-of-slate PAC 110# ________ 

Dharshana Weerasinghe 

03/11/2025 
6 Contributor address, State, Zip Code 

lano TX 75074 

1 Total pages Schedule A1 
4 

3 Filer 10 (Ethics Comm,ss,on Fliers) 

7 Amount of contnbut,on (S) 

800.00 
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Full name of contributor out-of-state PAC 110,, _______ _Date Amount of contribution ($) 

Dharshana Weerasinghe 
03/13/2025 

Contnbutor address, State z,p Code 500.00 
Plano TX 75074 

Principal occupatton / Job title (See Instructions} Employer (See Instructions) 

Date Full name of contributor out-ot-s1a1e PAC 110# ________ Amount of contnbution (S) 

Dharshana Weerasinghe 
03/18/2025 

Contributor address City State Zip Code 100.00 
Plano TX 75074 

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

Date Full name of contributor Amount of contnbut1on ($)OUl•Of•Stale PAC 110,, --------

Dharshana Weerasinghe 
04/02/2025 

Contributor address. City· State Zip Code 10.00 
Plano TX 75074 

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

ATTA CH ADDITIONAL COPIES OF THIS SCHEDULE A S NEEDED 
If contributor is out-of-state PA C, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 1/1/2025 

www.ethics.state.tx.us


MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A 1 

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

The Instruction Guide explains how to complete this form. 

2 FILER NAME 

Dharshana Weerasinghe 

4 Date 5 Full name of contributor 

Dharshana Weerasinghe 
o,1-or-s1a1e P«C ,ID# ________ 

04/03/2025 
6 Contributor address, city 

Plano TX 75074 

State, Zip Code 

1 Total pages Schedule A1 

4 
3 Filer ID (Eth cs Comm1ss1on Filers) 

7 Amount of contributJon (S) 

560.00 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor ou1-of-s1a:e P/\C ilD# ________ Amount of contribution ($) 

04/04/2025 
Myra Gamow 

Contributor address. City, State, Zip Code 10.00 
Principal occupation I Job title (See Instructions) Employer (See Instructions) 

Date Full name ofcontributor Amount 01 contnbut1on (S) 

David Lathe 
04/06/2025 

Contributor address C,ty Slate Ztp Code 50.00 
1440 Baffin Bay Dr, Plano, TX 75075 

Principal occupation I Job title (See lnstruct,ons) Employer (See Instructions) 

Date Full name of contributor out -of-stale P/\C 11D# ________ Amount of contribution (S) 

Dharshana Weerasinhe 
04/14/2025 Contributor address City State, Zip Code 600.00 

lano TX 75074 

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 1/112025 
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1

1

8 

MONETARY POLITICAL CONTRIBUTIONS S CHE DUL E A1 

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

1 Total pages Schedule A1
The Instr uctio n Gu ide explains how t o complet e this form. 4 

2 FILE R NAME 3 Filer ID (Ethics Comm1ss1on Filers) 

Dharshana Weerasinghe 

4 Date 5 Full name of contributor out-o1-state P~C 10# I 7 Amount of contribution ($) 

Dharshana Weerasinghe 
.. ........ .. .. ...04/18/2025 
6 Contributor address, Coty State z,p Code 200.00 

1- lano TX 75074 

Principal occupation / Job title (See Instructions) 9 E mploye r (See Instructions) 

-

Full name of contributor ou1-ot-s1a•e P~C dD#Date l Amount of contribu tion (S) 

Sumedha Perera 
..... .. .. . . .. . . .. . .04/24/2025 

Cont ributor address, City, State. Zip C ode 50.00 
P rincipal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out -o1-state PAC 10# Amoun t o f controbut,on (S) 

.. .. . . .. . . . .. . . . . .. .. .... .. . .. ...... .. 
Contr ibutor address, Coty State Z op Code 

Principal occup ation / Job title (See Instructions) E mployer (See Instructions) 

Date F ull name of con tributor OJt-Ol•Sta:e P~C (IDP l Amount of contnbulion ( S) 

.... ... .... .. .. . . . ........ . . . . . . ... 
Contributor address Coty · State· Zip Code 

P11nc,pal occupat,on / Job title (See lnstructoons) Employer {See lnstructsons) 

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

Forms provided by Texas Ethics Comm1ss1on www.eth ics.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. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repaymen~Re,mbursement Sol1catation/Fundra1s1ng ExpenseAccounhng/Bank,ng Fees Office Overhead/Rental Expense Transponalion Equipment & Related Expense 
Consulting Expense FoodiBeverage Expense Polling Expense Travel In D1stnct
Contnbubons/DonanonsMadeBy G11t/AwarcJSIMemonals Expense Pnnung Expense Travel Out OfD1stnct 

Candldate10fficeholder/Poht1cal Comm,ttee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above) 
CrediGardPayment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F1 2 FILER NAME 1 3 Flier 10 (Ethics Comm1ss1on Filers) 

3 Dharshana Weerasinghe 
4 Date 5 Payee name 

03/14/2025 FIRST GRAPHIC SERVICES 
6 Amount (S) 7 Payee address; City State, Z ip Code 

229 Garvon St, Garland, TX 75040 768.90 
(a) Category (See Categories lls1ed at the top olth1s schedule) (b) Description8 

PURPOSE Printing Expenses Signs and Push Cards OF 
EXPENDITURE 

(c) Ched< ~ travel outsideoflexas. CompleteSChedule T Check 1f Aust1n TX off,ceholder living expense 

9 Complete ONLY 1f d,rect Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

FIRST GRAPHIC SERVICES 03/18/2025 

Amount (S) Payee address City State. Z ip Code 

229 Garvon St, Garland, TX 75040 768.90 
Category (See Categones listed at the top of lhlS schedule) Description 

PURPOSE Printing Expenses Signs and Push Cards 
OF 

EXPENDITURE 

CheckIftravel outsideofTe,as CompleteSchedule T Check II Austin TX officeholder hv1ng expense 

Complete Q!'il.'i'. 1f direct Candidate/ Officeholder name Office sought Offtce held 

expenditure to benefit C/OH 

Payee nameDate 

03/19/2025 Home Depot 
Amount (S) Payee address; City State, Zip Code 

1224 N Central Expy, Plano, TX 75074 182.94 
Category ;See Categones hsted at lho top of this schedule, Descriplton 

PURPOSE Other Sign Poles and Sign Installation OF 
EXPENDITURE 

Ched< 11travet outsideone,as Complete ScheduleT Check 1f Austin. TX orftceholder hvmg ex:pense 

Complete ONLY 11 direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics.state.tx.us


POLITICAL EXPENDITURES MADE 
SCHEDULE F1FROM POLITICAL CONTRIBUTIONS 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense Loan RepaymenvResmbursement S011c11aoon/Fundra1s1ng Expense
Accounbng/Banklng Fees Office Overhead/Rental Expense Transpo<1at1onEquipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In O1stnct
Contnbubons/DonabonsMadeBy Gi!I/Awards/Memonals Expense Pnntmg Expense Travel Out Of District 

Cand1date/Offlceholder/Political Committee Legal SeMces Salanes/Wages/ContraCILabor Other (enter a category not listed above) 
CrediCardPayment 

The Instruction Guide expla ins how to compl ete this form. 

1 Total pages Schedule F1 2 F ILER NAME 1 3 Filer ID (Ethics Commission Filers) 

Dharshana Weerasinghe 3 
4 Date 5 P ayee name 

04/02/2025 Stripe 
6 Amount (S) 7 Payee address· City; State Zip Code 

354 Oyster Point Boulevard, South San Francisco, California, 94080 19.73 
(a) Category (See Calegones listed at the top of th,s schedule I (b) Description8 

PURPOSE Fees Donation Platform Fees O F 
EXP ENDITURE 

(c) Chad< ~travel OUl51de otTexas. CompleteSchedule T Check 1f Aust,n TX off1cet1older hv1ng extiense 

9 Complete Qt:IJ.J'. if direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit CIOH 

Payee nameDate 

FIRST GRAPHIC SERVICES 04/04/2025 

A mount ($ ) Payee address. City; State, Zip Code 

229 Garvon St, Garland, TX 75040 279.83 
C ategory (See Categones listed at the top of th,s schedule) Description 

PURPOSE Printing Expenses Yard Signs 
O F 

EXPENDITURE 

Checkd travel outsideofTexas.CompleteSchedl.le T Check: 1f Austin TX officeholder hvmg expense 

Complete Qlli.X ,f direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

04/08/2025 FIRST GRAPHIC SERVICES 
A mou nt (S) Payee address. City State, Zip Code 

229 Garvon St, Garland, TX 75040 279.82 
Category 1See Categories listed at the top or th,s scl'leauleJ Description 

PURPOSE Printing Expenses Yard Signs O F 
EXPENDIT URE 

Cnecluf tra•,el outside ofTexas. CompleteSchedl.leT Check if Austin TX offlceholder living expense 

Complete Qt:IJ.J'. 1f direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.ethics
https://Schedl.le
https://Schedl.le


POLITICAL EXPENDITURES MADE 
F1FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepayrrientReombursement Sol1otatJon/Fundra1s1119 Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transponauon Equipment & Related Expense
Consul~ng Expense Food/Beverage Expense Polling Expense Travel In 01str1ct
CootnbutJons/DonatJons MadeBy G1ft/Awards/MemonalsExpense Pnnung Expense Travel Out Of D1stnct 

Cand1date/Offioeholder/Pol1t1calComn111tee Legal Serv,oes Salanes/Wages/Cootract Labor Other(entera category not listed above)
CredtGard Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1 2 FILER NAME 1 3 Filer ID (Ethics Comm1ss1on Filers) 

3 Dharshana Weerasinghe 
4 Date 5 Payee name 

04/14/2025 Plano Citizen's Coalition 
6 Amount ($) 7 Payee address City State. Z ip Code 

628.00 
8 (a) Category (See Categones !isled at the top of this schedule! (b) Descnp t1on 

PURPOSE Advertising Expense MailerOF 
EXPENDITURE 

(c) Ched(lftravel outs.deofTexas CompleteSchedule T Check 1f Austin TX offtceholder hvmg expense 

9 Complete Qlli,Y if direct Candidate I Officeholder nam e Office s ought Office held 
expenditure to benefit C/OH 

Date Payee name 

04/21 /2025 FIRST GRAPHIC SERVICES 

Amount ($) Payee address, C ity State Z ip Code 

113.66 229 Garvon St, Garland, TX 75040 

Category (See Categories hsted at the top of this schedule I Descnp t,on 

PURPOSE Printing Expenses Push Cards 
OF 

EXPENDITURE 

CnecJ<,rtravel outsideofTexas Complete Sche<!Ule T Check it Ausi1n TX officeholder IMng expense 

Complete ONLY 1f direct Candidate I Officeholde r n ame Office sough t O ffice held 

expenditure to benefit C/OH 

Date Payee name 

04/25/2025 Stripe 
A mount ($) Payee address. city State. Zip Code 

12.89 354 Oyster Point Boulevard, South San Francisco, California, 94080 

Category 1See Categories listed at lhe lop of this schedule! Descnp tton 

PURPOSE Fees Donation Platform Fees OF 
EXPENDITURE 

Check 1f travel outs,deof Tex.as CompleteSchedule T Checlt 1f Austin, TX officeholder hv1ng expense 

Complete ONLY if direct Candidate / Officeholder name O ffice so ught Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs. state. tx.us Revised 111/2025 

www.eth1cs


POLITICAL EXPENDITURES MADE FROM 
SCHEDULE GPERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertts,ng Expense Eve.it Expense Loan RepaymenuRe,mbursement Sol1otabon/Fundra1s1ng Expense
AccounbngJBankJng Fees Office Q\.erhead/Rental Expense Transportabon Equ,pment & Related Expense 
Consulbng Expense Food/Beverage Expense Polling E,pense Travel In01stnct
Contnbut1ons/DonabonsMadeBy G1ft/Awards/Memonals Expense Pnnt1ng Expense Travel Out Ofo,stnct

Caod1date/Officeholder/Polibcal Committee Legal SeMces Salanes/Wages/ContractLaOOf Other (enter a cateQOIYMtllsted above) 
CreditCardPayment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G 2 FILER NAME 3 Filer ID (Ethics Comm1ss1on Filers) 

1 Dharshana Weerasinghe I 
4 Date 5 Payee name 

02/18/2025 Word Press. Com 
6 Amount (S) 7 Payee address. City State, Zip Code 

51.17 
3937 Lost Creek Drive, Plano TX 7507 4 Re1mburse,nent from 

poht1cal contnbu!Jons 
intended 

(a) Category (See Categories listed at the top 01 this schedule18 (b) Description 
PURPOSE 

OF 
EXPENDITURE 

(C) Ched<,t tra,eloutsideo!Texas CompleteSchedule T Check rf Auslln TX officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Complete QN!.:t if direct 
expenditure to benefit C/OH 

Date Payee name 

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

Retmbursernent from 
political contnbut1ons 
intended 

Category (See Categones listed at the lop of th,s schedule) Descnpt,on 
PURPOSE 

OF 
EXPENDITURE 

Check,f travel outS1de ot Texas.CompleteSched~eT Check if Auslm TX ol11cehofder hvmg expense 

Candidate / Officeholder name Office sought Office held 
Complete ONLY 1f direct 
expenditure to benefit C/OH 

Date Payee name 

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

Rem,bursement from 
pohtical contnbutio,,s 
ll'ltended 

Category (See Categories llsted at the top of th,s schedule) Descnpt1on 
PURPOSE 

OF 
EXPENDITURE 

Checkd travel oors,de ofTexas.CompleteScheduleT Check 1r Austin TX otf1cehofder hv1ng expense 

Candidate I Officeholder name Office sought Office held 
Complete ONLY 1f direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Comm1ss1on www.ethics.state.tx.us Revised 1/1/2025 

www.ethics.state.tx.us



