
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

Th e C/OH Instruction Gulde explains how to complete this form. 
1 Filer ID (Ethics ComrnissiM Fl&rs) 2 Total pages filed: 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change or Address 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN 
TREASURER 
PHONE 

9 REPORT TYPE 

10 PERIOD 
COVERED 

11 ELECTION 

12 OFFICE 

14 NOTICE FROM 
POLITICAL 
COMMITTEE(S) 

Additional Pages 

MS/ MRS/ MR 

NICKNAME 

Harper 
ADDRESS / PO BOX: 

MS/MRS/MR 

Mr 
NICKNAME 

Weaver 

FIRST Ml 

John H 

LAST :SUFFIX 

Weaver 
/'PT I SUITE II: CITY; STAlE; ZlP CODE 

Plano; TX; 75074 

EXTENSION 

FIRST Ml 

John H 
LAST SUFFIX 

STREET ADDRESS (NO PO BOX PlEASE); APT / SUITE #'. CITY; 

1464 Ridge Meadow Dr, Plano; TX; 75074 

AREA CODE PHONE NUMBER EXTENSION 

( 214 ) 500 7830 

l Janua,y 15 c- 30th day belore election 

' Runoff 

~ July 15 fa 8th day before election ' 
Exceeded Modified 
Repo,ting UmH 

Month Dey Year Month 

OFFICE USE ONLY 

Date Re<:eived 

Recelpl - Amount$ 

Date Imaged 

STATE: ZJJ> COOE 

' 
15thdayafte< campaign 
lreasurer appomtmenl 
(Officeholder Only) 

' Fina Report (Allool CIOH • FR) 

Oay Year 

04 / 04 / 25 THROUGH 4 / 25 / 25 
ELECTION DATE 

Monlh Day Year 

5 / 3 / 25 

OFFICE Hao fd any) 

i Primnl'y 

r- General 

Runoff 

Special 

ELECTION TYPE 

Other 
Descripton 

13 OFFICE SOUGHT (W known) 

A 

None Plano ISO Board of Trustees, Place 3 
THIS BOX IS FOR NOTICE°" POLITICAL COIITRIBUTIONS ACCEPTED OR POUTICAL E><PENDrruRES MAO£ av POLmCA.L COMMITTEES TO SUPPORT 
THE CANotoA TE I OFRCEIIOLOER. THESE EXPENDITURES MAY HA \.'E 8EEJI MADE WTTHOUT THE CANO/DATE"S OR OFFICEH<XDE/1'8 KNOWLEDGE OR 
CONSEJIT. CANOIOA.T£S IWO OF1'1CEHOLOERS ARE REQUREOTO REPORT THIS INFORMATION OtlLYIf' THeY ReCl!JVE Nonce Of' SUCH EXl'E.NDm/llES. 

COMMITTEE TYPE COMMITTCE NAM( 

I GENERAL 

I SPECIFIC 

COMMITTEE A.OORESS 

COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GOTOPAGE2 

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

~ 2:57PI-' 



~

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

15 C/OH NAME 16 Filer ID (Ethics Commission Filers) 

John HarperWeaver 

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) 1,350.00

•••••••.........• ··r------------------------------1-----------~ 
EXPENDITURE 

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE.TOTALS $ 0.00 
4 . TOTAL POLITICAL EXPENDITURES $ 817.50 

•••••••••••••••••• ·r------------------------------1------------1 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $BALANCE OF REPORTING PERIOD 532.50 

................. ·r------------------------------1-------------j 
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0.00 

18 SIGNATUR E I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes all information 

reqO""'to be reported by="°"'""'' 15, E1ocoon Cod~~ 

Signature of Candidate or OfficeholderGLORIANE FERNANDEZ 
My Notary 10# 124725609 
Expires December 20, 2027 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by --~ - ..__h¼...~---~~--- this the ~ day of~ 0~Q ~~ ib w ~ - ~ 

(2) Unsworn Declaration 

My name is ______________________. and my date of birth is _____________ 

My address is __________________ ___________ ---~----~______ 

(street) (city) (state) (zlp code) (country) 

Executed in ________County, State of______ . on the ___day of--:-(m_o_n=th..,..)___, 20_(ye-a-r)-· 

Signature of Candidate/Officeholder (Declarant) 

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

www.ethics.state.tx.us
https://1,350.00


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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

John Harper Weaver 
21 SCHEDULE SUBTOTALS SUBTOTAL 

NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 1,350.00 

2. SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 
4. SCHEDULE E: LOANS $ 0.00 
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 817.50 
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARO $ 0.00 

9. $SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 0.00 
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 
11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 

TO FILER 
$ 0.00 

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

www.ethics.state.tx.us
https://1,350.00


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 A 1: 
1 

2 FILER NAME 3 Filer ID (Ethics Commission Fliers) 

John Harper Weaver 
4 Date 5 Full name of contributor out-of-stale PAC (ID#· I 7 Amount of contribution ($) 

Meghan Vecchio 
04/11/2025 •• •••• •••••••••• ••••••••••••••••••••• •••••••••••••••••••••••••• •••••••·· ·•• · ··· ··· 1,000.006 Contributor address; City; State; Zip Code 

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

Date Full name ofcontributor out-of-stale PAC (10# l Amount of contribution ($) 

04/11/2025 
Cody Weaver 

100.00••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••··••••···•··· ········· 
Contributor address; City; State; Z ip Code 

3624 Stagecoach Trail, Plano, TX 75023 

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

Date Full name of contributor out-of-stale PAC (10#: l Amount of contribution ($) 

Jordan Baker Jr 

50.0004/17/2025 ··············•········ ·······•····· · ······································ · ······ 
Contributor address; City; State; Zip Code 

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

Date Full name ofcontributor out-of-state PAC (10#. I Amount of contribution ($) 

Robyn Wagnon 

200.0004/17/2025 •••••••••••••••••••••••• •• ········•···········································•·· • 
Contributor address; City; State; Zip Code 

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

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 
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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 EventExpense loan~eimbursement Solidtation/Fund<aislng Expense ACCX>Unting/Banklng Fees Office OVerhead/Rental Expense Transportation Equipment & Related Expense Consutlng Expense Food/Beverage Exi-,se Polling Expense Travel In Oisl/lct Contributions/OonationsMadeBy Gift/Awatds/Memorials Expense Printing Expense Travel Out OfDistrictCandidate/Officel>oldet/Political Committee Legal Services Salaries/Wages/ContractLabor Other(entera category not listed above) 
Credit Cam Payment 

The Instruction Guide explains how to complete this fonn. 

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

1 John Harper Weaver 
4 Date 5 Payeename 

04/21/2025 Executive Press, Inc. 
6 Amount($) 7 Payee address; City; State: Zip Coda 

1400 Presidential Dr.# 110, Richardson, TX, 75081 741.51 
(a) Category (See Categories listed al the top of lhis schedule) (b) Description8 

PURPOSE Advertising Expense Signage
OF 

EXPENDITURE 

(c) Check~lr"""4oulSlde olTexas. ~eleSchedule T. Check ii Ausbn, TX, officeholder IIV•ng expense 

9 Complete QW if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

Vista print 04/21/2025 

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

275 Wyman St, Waltham, MA 0245175.99 
Category (See Celegones listed at ll>e top of this schedule) Description 

Advertising Expense PURPOSE Hand outs 
OF 

EXPENDITURE 

Check f travelovtsideotTexas. COmplete Schedule T. Cheek 1f Aushn, TX, officeholder livrng expense 

Complele QHLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Payee nameDate 

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

Category (SeeCalegones listed at lhe top of this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check~trav..ouWde otTexas. CompleteSchedueT. Checi< ~ Au,;tin. TX, officeholder living expense 

Complete QW if direcl Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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

www.elhics.state.tx.us



