CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

'n/a

|

i . B N 1 Filer ID (Ethics Commission Flers) | 2 Total pages filed:
The C/OH Instruction Guide expiains how to complete this form. 20
3 CANDIDATE/ MS /MRS / MR FARST M
OFFICEHOLDER | pr Eiki J OFFICE USE ONLY
NAME oS e SR S e TR ST A A s e e e Date Racebred
NICKNAME LAST SUFFIX \
Blackman ‘-HQIQU@ "f.alpn
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; cITY; STATE: 2P CODE M
OFFICEHOLDER .
MAILING Richardson, TX 75081
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
eone o | I
PHONE
Receipt # Amount §
6 CAMPAIGN MS ! MRS / MR FIRST MI
| TREASURER —
NAME MS ................... Marcle .M ] opae Processed
NICKNAME LAST SUFRAX
Rohleder PR
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE & cITY; STATE: 2P CODE
TREASURER
ADDRESS I D-!as, TX 75214
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
roe " |
9 REPORT TYPE : ;
30th day before election fi 15th day aft
/7 January 15 [- day e I_ Runo ’_ ayaolem\p:‘ngn
(Officehoider Only)
[ s | 8in day before electon ExcoededModfied [ Final Report (Atach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
1 19 26 THROUGH 3 /28 26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoor [_ Primary [— Runoff [— Other >
5 /2 /2% |i=®° [ ey
12 OFFICE OFFICE HELD (¥ any) 43 OFFICE SOUGHT (If known)

RISD Board of Trustees District 3

144 NOTICE FROM THIS BOX IS FOR NOTICE OF POUTICAL

POLITICAL

CONTRIBUTIONS ACCEPTED OR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENOITURES MAY NHAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRICEHOLDER'S KNOMLEDGE OR
CONSENT. CANDIDATES AND OF FICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | COMMITTEE NAME

['— GENERAL COMMITTEE ADDRESS

Addilional Pages

[ seecic

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics state tx.us

Revised 1/1/2026




Reetd gl @ H:3)pm

CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Euan James Blackman

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

17 CONTRIBUTION |
TOTALS .\ PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
i CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
‘ (OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 4 ,55781

EXPENDITURRE ' 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE.

TOTALS & 0 . 00

&

| 4. TOTAL POLITICAL EXPENDITURES
................... ‘ - $ 3 ] 902 " 67
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 1 1 32
BALANCE OF REPORTING PERIOD y . 1
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS ‘ LAST DAY OF THE REPORTING PERIOD $ O .00

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and cofrect and includes all information

required to be reported by me under Title 15, Election Code. /
o —

Signature of Candidate or Officeholder

Please complete either option below:

W4, WENDY R. EVANS
* Z Notary Public, State of Texas

Z8Z Comm. Expires 06-08-2027

(1) Affidavit | “H8aS _ Notary ID 131907034

NOTARY STAMP/SEAL

Swom to and subscribed before me by __ EUAN PlARYIN this the szl dayof-hrn]

20 to certify which, witness my hand and seal of office.

har— - 1S Moty
Printed name 0 Title of ofjcer administering oath

Signature of officer administering oath er administering oath

dj\

\\\lll

A o "
eI
e

S

(2) Unsworn Declaration

. and my date of birth is

My name 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 Ethics Commission www.ethics state.tx.us Revised 1/1/2026



Keetl Hg)pio@ U:3lpn

SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3
19 FILERNAME 20 Filer ID (Ethics Commission Filers)
Euan Blackman
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
% H SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s  3,504.00
2. B SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,053.81
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. B SCHEDULEE: LOANS $ 100.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 2,471.69
6. B SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 20.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. B  SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 710.49
9. H SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 710.49
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
" SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: _I::)TEEE:T, CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED 3 0.00

Forms provided by Texas Ethics Commission www.ethics state tx.us

Revised 1/1/2026



Reetd “tiojats @ t:3lpm

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

6

2 FILER NAME
Euan Blackman

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Arthur L. Berwald
02/07/2026

6 Contributor address;

) | 7 Amount of contribution (8$)

100.00

out-of-state PAC (ID#:

Dallas TX, 75240

—8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Michelle C. West

ooe |

Contributor address;

02/07 /2026 ......................................

_ Rlchardson TX 75081

out-of-state PAC(D#:____ ) Amount of contribution ($)

200.00

State;  Zip Code

Principal oocupahon / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
Maria "Terry" Wade

Contributor address;

02/07/2026

out-of-state PAC (ID#: ) Amount of contribution ($)

100.00

City; State; Zup Code

Plano, TX 75023

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Winn Fugua

GRRTIR028 o A

I Richardson, TX 75081

Amount of contribution ($)

40.00

out-of-state PAC ID# )

Principal occupation / 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 1/1/2026



ufﬂ'd YigjoL @ 4331Fm

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

6

2 FILER NAME
Euan Blackman

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC [IDg: )
Michael Clay
02/1 5/2026 6 Contributor address; State; Zip Code

BN, D:las, TX 75204

7 Amount of contribution ($)

500.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: )
| Curry Goff
02/24/2026 .................................................................................
’ Contributor address; City; State; Zip Code

The Colony, TX 75056

|

Amount of contribution (8)

20.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-ol-state PAC (ID¥ )
Am Ph| ps
Contributor address; State; Z:p Code

_ Rlchardson TX 75080

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor out-ol-state PAC (ID#¥: )
Stephen Cervantes
02/07/2026 Contributor address; State; Zip Code

_ Garland TX 75044

Amount of contribution ($)

50.00

Principal occupation / Job title (See Instructions)

Employer (See lnstruchons)

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 1/1/2026



Lectd HRll @ 43

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

6

2 FILER NAME

Euan Blackman

3 Filer ID (Ethics Commission Filers)

4 Date

02/07/2026

5 Full name of contributor
Kenneth Falor

6 Contributor address;

out-of-state PAC (ID#:

State;

I Carrollton TX 75007

Zip Code

7 Amount of contribution ($)

250.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

02/07/2026

|

Full name of contributor

Kemi Adepoju

Contributor address;

out-of-state PAC {ID#:

State;

Zip Code

_ Seagovnlle TX 75259

Amount of contribution ($)

300.00

Pri;'ncipal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/07/2026

Full name of contributor

Eric Stengel

Contributor address,

out-of-siate PAC (ID¥#

State;

Zip Code

I Rlchardson TX 75081

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

02/07/2026

Full name of contributor

Frederick "Chris" Calitz

Contributor address;

out-of-state PAC (ID#

I - -, T 75206

Amount of contribution ($)

3.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission

www.ethics state.tx.us

Revised 1/1/2026



ke *12lol e Hglpm

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 Totl peges Schedule At:

6

2 FILER NAME 7 3 Filer ID (Ethics Commission Filers)
Euan Blackman

4 Date 5 Full name of contributor out-of-state PAC (ID#:

John and Gail Colwick |

N e — -
R Fitoicon T tei || 1WA

9 Employer (See lnstruc!ions)

) | 7 Amount of contribution ($)

78 Principal occupation / Job tile (See Instructions)

Date | Full name of contributor out-ol-state PAC (ID=:_

Jihane Hechaime

B |
— Dallas TX 75230 40.00

' Amount of contribution (8)

Principal occupation / Job fitie (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID=: et Amount of contribution ($)
Kemi Adepoju

03/07/2026 ot Saa T S A SR NS 500 OO
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor cut-of-state PAC (ID# ) Amount of contribution ($)
Mercedi Hale

sou o TR e
_ I;ichardson, TX 75080 20 O " OO

Principal occupation / 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 1/1/2026



Keed Higlals @%Apm

MONETARY POLITICAL CONTRIBUTIONS

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

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:

6

2 FILER NAME
Euan Blackman

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

Todd Eich

i Contributor address'l City;

out-of-state PAC (ID#:_____

03/08/2026

7 Amount of contribution (8)

100.00

Dallas TX 75211
'8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Full name of contributor

Marcie Rohleder

Contributor address; State; Zip Code

— Dallas TX 75214

Date out-ol-state PAC (ID=:__ )

02/04/2026

Amount of contribution (S)

1.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor oul-of-stale PAC (ID#: )
Catalina E. Garcia, M.D.
03/08/2026 ........................................ TeTs s SRR AT SRR AR RO
Contributor address; City; State; Zip Code

Dallas, TX 75230

Amount of contribution ($)

250.00

Principal occupation / Job fitle (See Instructions)

Employer (See Instructions)

Date Full name of contributor

Durk Luckett

Conmbu'or address City; State; Zip Code

I Richardson, TX 75081

out-of-state PAC (ID¥:

03/17/2026

Amount of contribution ($)

300.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL 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.elhics.state.bx.us

Revised 1/1/2026



Kec'd. H2lgt, @43lpm

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:

6

2 FILER NAME

Euan Blackman

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC (iD= )
Richard McCants
021712026 |y s s oo, 2o

I Rlchardson TX 75081

7 Amount of contribution ($)

300.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

\

‘ Contributor address; City; State; Zip Code

|

Full name of contributor

out-of-state PAC (ID#:

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address,

out-ol-stale PAC (1Ds:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contnbutor address;

out-of-state PAC (ID#

Armount of contribution ($)

Principal occupation / 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 1/1/2026




Ket'd Welaw @ ¥:3lpm

NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

|
The Instruction Guide explains how to complete this form. [T S 1

|
2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

Euan Blackman

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ O 00

5 Date 6 Full name of contributor [] out-of-state PAC (D#: ); 8 Amountof | 9 In-kind contribution
5 " Contribution $ | description
Marcie Melanie Rohleder | |
........................................................................... 1 53.81 I pl'imed mateﬁals fof
02/07/2026 7 Conftributor address; City: State; Zip Code | | carnpaign klckoﬁ
|
Dallas, TX 75214 | Check if travet outside of Texas, Complete Schedule T.
10 Principal occupation / Job tile (FOR NON-JUDICIAL)(See Instructions) | ‘1 Employer (FOR NON-JUDICIAL)(See Instructions)
Senior Director, Consuitant Huron Consulting Group
42 Contributor’s principal occupation (FOR JUDICIAL) 43 Contributor's job title (FOR JUDICIAL){See Instructions)
14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

Full name of contributor (] out-of-state PAC (1D )

Date Amount of : In-kind contribution
i Contribution $ description
Brett Shipp e oy
............................................................ sesssssesasescss 000 | v' eo ro uclon
03/07/2026 Contributor address; State; Zip Code 1 ! .00 | P
|

_ Da"aS TX 75208 Check if travel outside of Texas. Complele Scheduie T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Consultant/Owner The Shipp Channel
Contributor's principal occupation (FOR JUDICIAL) Contributor's job titie (FOR JUDICIAL) (See Instructions)
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 1/1/2026



Kecd Helow © H21pm

LOANS

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

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Tolal pages Schedule E:

1

2 FILER NAME
Euan Blackm

an

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UN

ITEMIZED LOANS

$ 0.00

5 Date of loan

02/03/2026

7 Name of lender

Euan Blackman

[ out-of-state PAC (ID#: )

9 LoanAmount ($)

100.00

6 |s lender
a financial

Institution?

[ v [m N

8 Lender address:
— Richardson, TX 75081

10 Interest rate
0.00

11 Maturity date
02/13/2026

12 principal occupation / Job title (See Instructions)

Teacher

13 Employer (See instructions)

Lewisville ISD

14 Description of Collateral

* none

15

Check if personal funds were deposited into political
account (See Instructions)

16 GUARANTOR
INFORMATION

" not applicable

47 Name of guarantor

18 Guarantor address;

i 19 Amount Guaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Insfructions)

Date of loan Name of lender [J out-ot-state PAC (10%; ) Loan Amount (S)
Is lender Lender address City: State; Zip Code Inkasastnte
a financial
Institution? z
Maturity date
Ty~
Principal occupation / Job tille (See Instructions) Employer (See Instructions)
Descrpiion;of Colisiers) Check if personal funds were deposited into political
account (See Instructions)

none
GUARANTOR Name of guaranior Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Code
not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 1/1/2026



e ol 2w @':31pm

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

Advertising Expense Event Expense Loan Repayment/Reimb t Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Exp
Consulting Expense Food/Beverage Exponse Polling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of Distnct
Candidate/Officeholder/Political Committee Legal Services Salanes/VWages/Contract Labor Other (enter a category not ksted abx

EXPENDITURE CATEGORIES FOR BOX 8(a)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1.

2 FILER NAME | 3 Filer ID (Ethics Commission Filers)

4 Euan Blackman 3
4 Date 5 Payee name
02/13/2026 Euan Blackman
6 Amount ($) 7 Payee address; City; State; Zip Code
100.00 | -Richardson, TX 75081
8 (a) Category (See Categories listed at the top of this schedule) | (b) Description
i Loan Repayment / Reimbursement | Reimbursed for initial $100.00 loan to
EXPENDITURE | campaign account
© Check I travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/02/2026 Kayla West
Amount ($) Payee address: City; State; Zip Code
214.72 | NEEEEFicharoson, TX 75081
Calegory (See Categories listed at the 10p of this schedule) Description
R Salaries/Wages/Contract Labor web design services
EXPENDITURE
Check ¥ travel outside of Texas. Complete Schedula T Check if Austin, TX. officehoider fiving expense
Complete ONLY if direct Candidate / Officehalder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/04/2026 Precision Reprographics
Amount ($) Payee address; City: State: Zip Code
770 6 3 3102 Benton St., Garland, TX 75042
Category (See Categones kistad al the top of this schedule) Description
. Printing Expense political signs
EXPENDITURE

Check if travel outside of Texas. C Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission www.ethics . state.tx.us Revised 1/1/2026



Keett Hig)o (@ 4:3lpm

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

/Fund

Croda Card Payment
The Instruction Guide explains how to complete this form.

raising Expense
Transportation Equipment & Related Expense
Travel Out Of District

gory not istad ab

Advertising Expense Event Expense Loan Repayment/Reir L) S
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifttAwards/Memorials Expense Printing Expense

Candidate/OfficeholderfPolitical Commitiee Legal Services Labor Other (onter a

407 International Pkwy #400, Richardson, TX 75081

305.18

1 Total pages Schedule F1:[2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Euan Blackman
4 Date 5 Payee name
03/16/2026 Precision Reprographics
6 Amount ($) 7 Payee address; City: State: Zip Code
221.91 3102 Benton St., Garland, TX 75042
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
- i Printing expense push cards
EXPENDITURE
© Check i travel outside of Texas. Complete Schedule T. Check if Austin, TX. officehoider living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/13/2026 Wolfpack Graphic Printing, LLC
Amount ($) Payee address; City: State; Zip Code

Calegory (See Calegories listed at the 1op of this schedule) Description
tUneOeE Printing expense shirts
EXPENDITURE

Check ¥ travel outside of Texas. Complete Schedula T.

Check if Auslin, TX, officeholder living expense

i Other
EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/22/2026 Euan Blackman
Amount ($) Payee address; City: State; Zip Code
690.49 I Richardson, TX 75081
Category (See Categories istad at the top of this schedule) Description

Reimbursement for website domain hosting, website design platform,
and tood/beverages expenses paid on parsonal credit card

Check if travel outside of Texas. Complele Schedule T.

Check if Austin, TX, officehcider living axpense

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics state.bx.us

Revised 1/1/2026




Kecd Hijpie & 43 lpr

POLITICAL EXPENDITURES MADE — F1
FROM POLITICAL CONTRIBUTIONS FRukE
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 RepaymentRemb nt Solicitation/Fundraising Expense
Accounting/Banking Overhead/Rental Expense 5
Contributions/Donations Made By GiftAwards/Memoriats Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committoe Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Crodit Card Payment
The instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
4 Euan Blackman
4 Date 5 Payee name
02/21/2026 Canva US Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
97.43 3212 E. Cesar Chavez St., Building 1, Suite 1300, Austin, TX 78702
8 (@) Category (See Categories listed at the top of this schedule) ' {b) Description
R Printing Expense push cards
EXPENDITURE
(©) Check If travel outside of Texas, Compiete Schedule T. Check if Austin, TX, officeholder living axpenss
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefil C/OH
Date Payee name
03/08/2026 Walmart
Amount ($) Payee address; City: State; Zip Code
26.10 9301 Forest Ln, Dallas, TX 75243
Category (See Categories listed at the 1op of this schedule) Description
PUR‘;JSE Other office supplies, project board display for events
EXPENDITURE
Check if travel outside of Texas. Complete Schedula T. Check if Auslin, TX, officehoider living expense
Complele ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/20/2026 Precision Reprographics
Amount ($) Payee address; City: State; Zip Code
1 O 83 3102 Benton St., Garland, TX 75042
Category {See Categories ksted al the top of this schedule) Description
iy Printing expense nametag
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officehcider living expense
Complete ONLY if 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 1/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repay WReir Solic VFur g Expense
i ) Fees Office Overhead/Rental Expense Transportation Equip i & Related Exp
Consulting Expense Food/Beverage Expense Polling Expanse Travel In District
Contributions/Donations Made By GifVAwards/\ wials Exp Printing Expense Travel Oul Of District
CandidateyOfficeholder/Political Commitiee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)
Credi Card Payment _ &
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[|2 FILER NAME | 3 Filer ID (Ethics Commission Filers)
4 Euan Blackman |
4 Date 5 Payee name
02/17/2026 Kroger
6 Amount (8) 7 Payee address; City; State; Zip Code
15.60 536 Centennial Bivd, Richardson, TX 75081
8 (a) Category (See Categories listed at the top of this schedule) ‘ (b) Description
PU':;?SE Food/beverage expense l Food and beverage expense for campaign event
EXPENDITURE 1
©) Check 1f travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
02/17/2026 Walgreens
Amount ($) Payee address; City: State; Zip Code
10.80 500 Centennial Blvd, Richardson, TX 75081
Caltegory (See Categories listed al the top of this schedule) Description
PHROna Other Photos and poster board for campaign event
EXPENDITURE
Check ¥ travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/IOH

Date Payee name
03/05/2026 TikTok Inc.

Amount ($) Payee address; City: State; Zip Code
8 OO 5800 Bristol Parkway, Suite 100, Culver City, CA 90230

Category (See Categories listed al the top of 1his schadule) Description
b Advertising expense post promotion
EXPENDITURE
Check if traved outside of Texas. Complete Schedule T. Check f Austin, TX, officehoider living expense
Complete ONLY if 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.beus Revised 1/1/2026




Keetd Halau( ¥3jm

UNPAID INCURRED OBLIGATIONS SCHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense g::.nEmnse Loan Ropay W ¥ g Expr
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Expense
Conmiling Expacies Food/Baverage Expense Posiing Expense Travel In District
Contributions/Donations Made By G/ Awards M vials Expe Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Sakades/Wages/Contract Labor Other (entera y not listed ab )
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F2: | 2 FILERNAME 3 Filer ID (Ethics Commission Filers)
1 Euan Blackman
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $  20.00
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City: State; Zip Code

®  tvPE OF

EXPENDITURE Political Non-Political
10 (a) Category (See Categories lisied at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{©) Check if travel cutside of Texas. Complets Schadule T Check if Austin, TX, officeholder living expense
M Complete ONLY if dirsct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

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

TYPE OF ) i
EXPENDITURE Political Non-Political

Category (See Calegories isted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check f ravel outside of Texas Complete Schodule T. Check if Austin, TX, officeholder living expense

Complete ONLY if 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.bx.us Revised 1/1/2026
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F4

Advertising Expense
WW\Q
Consutting

Expense
Contributions/Donalions Made By
Candidate/OfficeholderdPolitical Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Remal Expense
Food/Beverage Expense Polling Expense

Gt/ Awards/Memonals Expense Printing Expense

Legal Services 'ages/Confract Labor

The Instruction Guide explains how to complete this form.

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

SolicitationFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out OF District

Othex (entar a category not listed above)

1 TOTAL PAGES
SCHEDULE Fa:

2 FILER NAME
Euan Blackman

|3 FILER ID (Ethics Commission Filers)

4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

i s 0.00
5 CREDIT CARD Name of financial institution
" Mastercard
6 PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$ 135.80 02/06/2026 [02/25/2026
7 PAYEE (2) Payee name [b) Payee address; City, State, Zip Code
Kroger 536 Centennial Blvd, Richardson, TX 75081
8 PURPOSE OF (a) Category (See Categories [isted at the top of this scheduie) (b) Description
'Exm::::; Food/Beverage Expense food and beverages for campaign kickoff
Non-Political ) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$45.21 02/07/2026 |02/25/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Kroger 536 Centennial Blvd, Richardson, TX 75081
PURPOSE OF {a) Category (See Categories fnted at the top of this scheduie) (b) Description
;"""‘:ﬁi’: Food/Beverage Expense food and beverages for campaign kickoff
Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder fiving expense
Complet= ONLY f direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
HYMENY (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 253.30 02/12/2026 |02/25/2026
PAYEE (2) Payee name [b) Payee address; City, State, Zip Code
Wix.com LTD Yunitsman 5 Tel Aviv, Israel
PURPOSE OF (a) Category (See Categories listad at the t0p of this schedule) (b) Description
EXPENDITURE = :
B i Advertising expenses web design platform
Non-Political () Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY I 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 Cony

Reset Form

ics.4

Reset Page

Revised 1/1/2026
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EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertsing Expensa Event Expense Loan Repayment/Reimbi t Soli VFur ising Expense
Accounting/Bank Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulling Expense Food/Beverage Expense Polling Expensa Travel In District
Conuibutions/Donalicons Made By GitVAwarde/Memorials Expence Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Salarles/Wages/Contract Labor Other (enter a calegory not listed above)
The Instruction Guide explains how to plete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

2 FILER NAME
Euan Blackman

1 TOTAL PAGES
SCHEDULEFa: 3

I3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD | $ 0.00
\
5 CREDIT CARD Name of financial institution
R Mastercard
6 PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$ 191.75 02/11/2026 |02/25/2026
7 PAYEE (a) Payee name [b) Payee address; City, State, Zip Code
GoDaddy.com LLC |100 S Mill Ave, Suite 1600, Tempe, AZ 85281
8 PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE s . , .
S—-— Advertising expense Website domain and hosting
Non-Political {©) Check if travel outside of Texas. € Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held

expenditure to benefit ¢/OH
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c} Datels) Credit Card Issuer Paid
$64.43 01/24/2026 |02/25/2026
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
GoDaddy,com LLC | 100 S Mill Ave, Suite 1600, Tempe, AZ 85281
PURPOSE OF {a) Category (see Categories listed at the top of this scheduie) (b) Description
f"""‘;‘;’tzl Advertising expense Website domain and hosting
Non-Political {©) Check if travel outside of Texas. C Schedule T. Check if Austin, TX, officeholder Iiving expense
Complets ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
s 10.00 01/26/2026 |02/25/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
Good Party_org Los Angeles, CA 90017
PURPOSE OF {2) Category (See Categories listad at the top of this schedule) (b) Description
E'm"':::::l Solicitation/Fundraising Expense voter data and information
Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if 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 Conj

Reset Form

m.sl

Reset Page

Revised 1/1/2026




Kecll Hej2up @ 43 pm

EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

sCcHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense E:::(Elpu\se Loan Repayment/Reir t Soliclation/Fundraising Expense
Accounting/Banking Office Overhead/Rental Expense Transportation Equipment & Related Exponss
Consulting Expense Food/Beverage Expense Polling Expense Travel In Distnct
Contributions/Donations Made By GifVAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholded/Political Committee  Legal Services Salaries/Wages/Contract Labor Other (eriter a category not listed above)
The Instruction Guide explains how to complete this form. USE A NEW PAGE FOR EACH CREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULEFa: 3 Euan Blackman
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD ‘ $ 0.00
5 CREDIT CARD Name of financial institution
R Mastercard
6 PAYMENT {3) Amount Charged {b) Date Expenditure Charged | [c) Dateis) Credit Card Issuer Paid
$ 10.00 02/26/2026 |03/20/2026
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
GoodParty.org Los Angeles, CA 90017
B PURPOSEOF {a) Category (See Categories Iisted at the top of this schedule) {b) Description
EXPENDITURE o - . .
Solicitation/Fundraising Expense voter data and information
v Political
Non-Political (c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
e = =
PAYMENT {(a) Amount Charged {b) Date Expenditure Charged | (c} Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this scheduie) (b} Description
EXPENDITURE
Political =
Non-Political () Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office Sought Office Held
expenditure to benefit C/OH
]
PAYMENT (a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name [b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPENDITURE
Political
Non-Political {c) Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete ONLY if 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 Cony icS.S

Reset Form

ReeeQPa;a

Revised 1/1/2026
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POLITICAL

EXPENDITURES MADE FROM

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

ing Expense Event Experse Loan RepaymerwRasntusrsament
Acooynting/Banking Fees Office Overhesd/Rental Experse
Consuling Experse Faxd/Beverage Expense Expense
Contriutions/Donations Made By GiftAwards/MerTorals Expanse Printing Expense
Car JOfceth Poitical Committee Legal Services Alaries/ W ages/C Labor
Credit Card Payment

The instruction Guide explains how to complete this form.

Solditation/Fundratsing Expense
Transportation Equipment & Related Expanse
Travel In District
Travel Out Of District
Other(entera gory not isted

w4

1 Total pages Schedule G:
1

2 FILER NAME
Euan Blackman

3 Filer ID (Ethics Commission Filers)

v political contributions
intanded

4 Date 5 Payee name
02/25/2026 Mastercard
6 Amount ($) 7 Payee address; City; State; Zip Code
700.49
remsaremtom | 2000 Purchase Street, Purchase, NY 10577
v  poktical contributions
indended
{a) Category (See Categories listed at thetop of this schedule) | (b) Description
PURPOSE = payment of cred camd bil for website domain hosting, wetsite design piati
OF Credit Card Payment o 5 st g sty ek pe e
EXPENDITURE |
© Check i travel outside of Texas, Complete Schedute T, Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/20/2026 Mastercard
Amount ($) Payee address; City: State; Zip Code
10.00
remnmemenisom || 2000 Purchase Street, Purchase, NY 10577

PURPOSE
OF
EXPENDITURE

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

Credit Card Payment personal credit card

payment of credit card bill for soliciting/fundraising expenses on

Check iftravel cutside of Texas. Complete Schedule T.

Check if Austin, TX, officeholider living expense

Office held

Candidate / Officeholder name Office sought

Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code

Revntwsserremfrom

pofitical contributions

inlended

Category (See Categories listed at the top of this scheduls) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Taxas. Complete Schadule T. Check if Austin, TX. officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.slate.brus

Revised 1/1/2026





