
CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 1 

The CIOH Instruction Guide explains how to complete this fom,. 
1 Filer ID (Eth«:$ ComtnJS$!00 Filer$) 2 Total pages filed C 

V 
3 CANDIDATE/ 

OFFICEHOLDER 
NAME 

4 CANDIDATE / 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Mdress 

5 CANDIDATE/ 
OFFICEHOLDER 
PHONE 

6 CAMPAIGN 
TREASURER 
NAME 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence o, 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 I MR FIRST Ml 

Mr John H 

>IICKNAYE LAST surnx 

Harper Weaver 
ADORl:SS I PO SOX APT I SUITE•· CITY STAIE LIPCOOE 

Plano; TX; 75074 

EXTENSION 

MS / MRS /MR FIRST Ml 

Mr John H 
NICKNAME LAST SUfl'IX 

Weaver 
STREET ADDRESS NO PO SOX PLEASE) APT ' SUITE t CllY 

1464 Ridge Meadow Dr, Plano; TX; 75074 

AREA COOE 

( 214 ) 

■ July 15 

Monlh 

04 

ELECTION DATE 

Moo1.n Day 

5 3 

OFFICE HELO (If any} 

PHONE NUMBcR 

500 7830 

301h day beroc., eleclloo 

&h day bEfofe electlOn 

D•y 

25 25 

rear 

25 

EXTENSION 

Runutf 

t.lonlh 

THROUGH 07 

ElECTIOtl TYPE 

Special 

Other 
Oe,<;npt,on 

13 OFFICE SOUGHT td known) 

OFACE USE ONLY 

Date Recewed 

Dato Hnnd-defh·4Kcd or Date Po:d~rked 

A.mount$ 

Dale Imaged 

STATE, ZIP CODE 

I SU, day e1\e1 cempa,gn 
ireasurer appotntment 
(Offiee>ok1e< Q,,ly) X Fmal Report (Al!acl>C'.IOH- FR) 

Yea 

i5 25 

None Plano ISO Board of Trustees, Place 3 
THIS 80X IS FOR NOTICE OF POUTI(Al COl'iTRIBUTIONS ACCEPTED OR POUTICAL EXP€NOITURES ailAOE BY POUTICAl COIIUIITTcES TO SUPPORT 
THE CANDIDATE I OFFICEHOLDER. THESE EXPEND/Tl/RES MAY HAVE BEEH IIAOE wmtOOT TIil: CANOWArr-5 OR OfflC&/01.DerS l<HOWt£OOE OR 
CONSEHT CANOKIATES ANO OFFICEHOLDERS ARE REOUiRED 10 REPORT TlllS INFORMATION ONL YU' THEY RECEIVE NOTICE Of SUCH EXPENDITURES. 

CO~MITTEF TYPE COMMITTEE NAME 

GEN£RAl 
COMMITTEE ADDRESS 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER AOORESS 

GOTO PAGE 2 

Forms proVl(Je<I by Texas Ethics Coml ... ___ R_e_s_e_t_F_o_r_m __ __.lcs.sl ... _ __ R_e_s_e_t_P_a_g_e __ __, 
Revised 1/1 '2025 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

Mr. John Harper Weaver 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

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

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

16 Filer ID (Ethics Comm1ss1on Filers) 

$ 0 

$ 938.26 
••••••••••••••••• ··i-----------------------------+------------l 

EXPENDITURE 
TOTALS 

3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 0 

$ 1470.76 
•••••••• •• ' •••••• ·t----------------------------+------------1 

CONTRIBUTION 
BALANCE 

s. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD $ 0 

••••••••••.• ···r-----------------------------+-------------t 
OUTSTANDING 
LOAN TOTALS 

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

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

"""'"" to bo reported by= oocte, n,, 15, """°" c~/'j/ f?,,,.,-----l,z / ,,.,,------

Signature of Candidate or Officeholder 

(1) Affidavit 

NOTARY STAMP/SEAL 

(2) Unsworn Declaration 

Please complete either option below: 

GLORIANE FERNANDEZ 
My Notary ID# 124725609 
Expires December 20. 202T 

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 ___ . 
(month) (year) 

Signature of Candidate/Officeholder (Declarant} 

Forms provided by Texas EthlCS Comm Reset Form Reset Page 
Revised 1/1/2025 



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

1 9 FILER NAM E 20 Filer ID (Ethics Commission Filers) 

Mr. John Harper Weaver 

2 1 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 938.26 

2. SCHEDULE A2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0 

3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0 

4 SCHED ULE E · LOANS $ 0 

5 . SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1470.76 

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 $ 

10. SCHEDULE H _ PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CfOH $ 0 

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

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

Forms provided by Texas Ethics Comm11 ... __________ __.l
st

atl ... __________ ___, _ Reset Form _ _ Reset Page 
Revised 1 /112025 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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 Schedule A 1 
1 

2 FILER NAME 3 Filer 10 {Eth,cs Commi$$1on Filers) 

John Harper Weaver 

4 Data 5 Full name of contributor OUl•Of•slale PAC CID# 7 Amount of contnbut,on ($) 

Phillip Kingston 
05/01/202 

6 Contributor address: City: Slate: Z,p Code 100.00 

Unknown 

8 Pnnetpal occupal!on I Job title (See Instructions) 

Lawyer 

Date Full name of contrlbutor 

Kerry Mounce 
04/28/2025 

Contributor address; 

Unknown 

Principal occupation I Job title (See Instructions) 

Unknown 

Date Full name of contributor 

05/01/202 
John Harper Weaver 

Contnbutor address; 

Principal occupalJon I Job title (See Instructions) 

Retired 

Dato Full namo of contributor 

Contributor address: 

Principal occupabon I Job title (See Instructions\ 

9 Employer (See lnstructoons) 

Unknown 

ouHf•slale PAC (ID!P _______ ~ Amount of contribution (S) 

City; State; Z,p Code 

Employer (See Instructions) 

Unknown 

OUl•Ol•Slate PAC (10. 

City: State, Z,p Code 

Plano; TX; 75074 

Employer (See Instructions) 

N/A 

0Ul•0l•Slilie PAC: (IOI! _______ _, 

City; State: Z,p Code 

Employer (See lnslruchons) 

50.00 

Amount of contnbutaon (S) 

788.26 

Amounl of contribuhon (S) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please SM Instruction guide for additional Mporting requirements. 

Fonns provided by Texas Eth!CS Com Reset Form s.st Reset Page Revised 1 /112025 



POLITICAL EXPENDITURES MADE 
F1 FROM 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 Evoo\Expense loan Repaymenl/Rembursement SohC!lallQO/Fundra<slng Expense 
Accounbng/8anklng Fees Office Ovefheao'Rental ExPeose Transportation Equ,pment & Related Expense 
C<,nsut,ng Expense Food/Beverage Expense Polhng Expense Travel In Ocslrict 
CoolributJons/Oonabons Made By Gift/Awa«lslMamonals Expense Printjng Expense Travel Out Of Oistnct 

Caodidate/Officehade,-/Polltical Comm11tee Legal SeN>OOS ~Wages/Contract Labor 00-{tmler a catego,y notllsled above) 
Credit Caro Pay,.-

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 1 3 Filer 10 (Ethics Comm1ss1on Filers) 

1 John Harper Weaver 
4 Date 5 Payeename 

04/25/2025 Gravis Apps 
6 Amount ($) 7 Payee address: City; State; Zip Code 

1100.00 2937 Sierra Court SW; Iowa City; IA; 52240 

8 (a) Category (Seil Categories ksted a1 Ille lop of \hos schedule) (b) Oescnptton 

PURPOSE Advertising Expense Texting 
OF 

EXPENDITUR E 

(c) Check if ~ oolSiOe or Texas. Complete Sct>edt,IP. T. Check 1f Ausbn. TX, officeholder hvmg expense 

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

Date Payee name 

04/25/2025 Executive Press, Inc. 

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

370.76 1400 Presidential Dr. # 11 0 Richardson, TX 75081 

Category {See ca1egooes listed at the top of 1t,,s sehedule) Description 

PURPOSE Advertising Expense Signs 
OF 

EXPENDIT URE 

Check d travel oulSlde ol T oxas. Comple<e Schedule T Check if Austin. TX, officehofdor living expense 

Complete Qt:il.l'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

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

Category (See Calegones hs1ec a1 the lop of thrs schedule) Oescnpt1on 

PURPOSE 
O F 

EXPENDITURE 

ChGdc d trawl outs,de ol Toms. ~ 18 Schedule T. Check. 1f AustJn. TX. offieehol:def'" hvtf'>Q axpttnse 

Complete QW 1f dtrecl Candidate / Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Tex.as Ethics Comj Reset Form ,CS.SI Reset Page I Revised 1/112025 



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

The Ins truction Guide explains how to complete this fonn. 

- Complete only if " Report Type" on page 1 is marked " Final Report" -

1 C/OH NAME 2 Flier ID (Ethics Comm,ssion Filers) 

3 SIGNATURE I 

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 

-,,;,, =lrib"b= o, =•• aoy campa;g" """"'n'"'" wttho,t a campa~" Oea~~ V--

Signature of Candidate / Officeholder 

4 ALER WHO IS NOT AN OFFICEHOLDER 
•• Complete A & B below only If you are not an officeholder. •• 

A. CAMPAIGN FUNDS 

Check only one: 

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

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 contnbutJons to 
personal use. I also understand that I must file an annual report 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 Electron Code. § 254.204. 

B. ASSETS 

Check only one: 

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

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. ~t8-tt~V ~ 

Signature of Candidate 

5 OFFICEHOLDER 
•· Complete this section 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 of Officeholder 

Forms provided by Texas Ethics Coml ___________ _.lcs.sl ___________ _ _ Reset Form . _ Reset Page 
ReV1sed 1/1/2025 




