FRy APR 24 2026 ru04:29

NAME

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
The C/OH Instruction Guide explains how to complete this form. 1 Filer 10 {etice el 2 Tl pages flet O
e e e : ornceuseony

R e i i e 445 0% 088 a9 e e 3304 R4 S S seN A B st eesPONsee st mns e e ee s Date Recsived
NICKNAME LAST SUFFIX

Blackman LAt @

4 CANDIDATE/
OFFICEHOLDER

ADDRESS / PO BOX; APT / SUITE #& CITY; STATE: ZIP CODE 'm
IR i chorcson. T 7505 'k4dpm

MAILING
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHOME NUMBER EXTENSION Date Hand-delivered or Date Postmarked
erone oo | I
PHONE
Receipt # Amount §
6 CAMPAIGN MS | MRS / MR FIRST mi
Name RERC I Ms o Marcie M Dae Processed
NICKNAME LAST SUFFIX
Rohleder e
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; i STATE; ZIP CODE
TREASURER
Abnke N Do, TX 75214
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
9 REPORT TYPE
30th day before election Runoff 15th day after n
January 15 day unol ,_ - Wv:?
(Officeholder Only)
July 15 |—._ 8th day before election Exceeded Modified I Final Report (Attach C/OH - FR)
Reporting Limil
10 PERIOD Month Day Year Month Day Year
COVERED
3 24 / 26 THROUGH 4 722 /26
11 ELECTION ELECTION DATE ELECTION TYPE R
Month Day Year [_ Primary [— Runoff [_- Other
5 /2 / 26 |[« ceen [Ts
|
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
n/a RISD Board of Trustees District 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEFTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

'_ GENERAL COMMITTEE ADDRESS

[~ speciFic 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




FR: APR 24 2026 ru04:29

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 l
17 CONTRIBUTION ‘ y 9 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS | PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O OO
‘ CONTRIBUTIONS MADE ELECTRONICALLY) .
‘ 2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,000 00

EXPENDITURE

TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 OO
4 TOTALPOLITICAL EXPENDITURES $ 879.07
.
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ 1 869 80
BALANCE OF REPORTING PERIOD b -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0 00

18 SIGNATURE | 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.

Signature of Candidate or Officeholder

Please complete either option below:

Tt -
iy,

Y%, WENDY R. EVANS
Qb’g Notary Public, State of Texas

Y
&

(1) Affidavit

NOTARY STAMP/SEAL

Swom 10 and subscribed before me by _ I I(I)) Dlookman T S of_ﬂpﬂ___-

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

Signature o! ogicer administering oath Printed name ofu ficer administering oath Title of officer aliministering 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 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics state.ix.us Revised 1/1/2026



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME
Euan Blackman

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. H SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 1,000.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4 SCHEDULE E: LOANS $ 0.00
5 B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 262.51
6 M SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 596.56
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8 B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 10.00
9 B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 10.00
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12, SCHEDULE K: ITI:)TE'IEE'S%T, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00

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

Revised 1/1/2026




FR, APR 24 2026 pv0d:7

MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1:

The Instruction Guide explains how to complete this form. 2
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Euan Blackman
4 Date 5 Full name of contributor out-of-state PAG (ID#: y | 7 Amount of contribution ($)

Lynn Davenport

POTRRRPN bt o R e
| — Dallas, S;x 752438 200.00

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

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

04/17/2026 } .................................................................................. 3 OO OO
Contributor address; State; Zip Code

_Austm TX 78726

Principal oocupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#¥; ) Amount of contribution ($)
Frederick Clay

04/1 8/2026 ................................. AR SO R P S LR R S 2 50 O O
Contributor address; State; Zip Code &
_ Hacnenda Heights, CA 91745

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

Date [ Full name of contributor out-of-state PAC (ID& ) Amount of confribution ($)

Samuel Saulito

0412212026 | ot S o s _I O O O O
| _ Rlchardson TX 75081

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS 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



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
Euan Blackman

3 Filer ID (Ethics Commission Filers)

4 Date
Marilyn Matthews
04/22/2026

6 Contributor address;

5 Full name of contributor

out-of-state PAC (ID#:

State;

Zip Code

R Bedford TX 76021

7 Amount of contribution ($)

150.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

|
|
|

Date Full name of contributor

out-of-state PAC (ID#:

Contributor address;

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Contributor address;

Date Full name of contributor

oul-oi-slate PAC (ID¥#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

out-of-state PAC (ID#

Contributor address;

Amount of contribution ($)

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.ethics.state.ix.us

Revised 1/1/2026




R, APR 24 2026 £r04:29

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 &(a)

Advertising Expense Event Expense Loan Repay Soficitation/Fundraising Expense
y ing Fees Office Overhead/Rental Expenso Transportation Equipment & Related Expensa
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifAwards/Memoriats Expense Printing Expense Travel Oul Of District
Candidate/Officeholder/Political Commitiee Legal Services Salaries/Wages/Contract Labor Other (enter a calegory not lisled above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
3 Filer 1D (Ethics Commission Filers)

1 Total pages Schedule F1.|2 FILER NAME

3000 _ Richardson, TX 75081

2 Euan Blackman
4 Date 5 Payee name
04/22/2026 Euan Blackman
6 Amount ($) 7 Payee address; City: State; Zip Code

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

8
PUREOSE Other Reimbursed for Good Party expenditures paid
EXPENDITURE 1 with personal credit card
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/01/2026 Kayla West
Amount ($) Payee address; City; State; Zip Code
80.00 N -ichordson, TX 75081
Category (See Categories listed at Ihe 1op of this schedule) Description
RUBEpO Salaries/Wages/Contract Labor web design services
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
*Compliote ONLY if d;eict ' Candidate / Officeholder name Office sought Office held
expenditure lo benefit C/IOH
Date Payee name
04/03/2026 Walmart
Amount ($) Payee address; City: State; Zip Code
1 38 45 9301 Forest Ln, Dallas, TX 75243
Category (See Categories listed at the top of 1his schedule) Description
RPOS .
s~ Event Expense materials for PTA event
EXPENDITURE
Check il 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026



POLITICAL EXPENDITURES MADE E1
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 Event Expense Loan RepaymentReimbursement Solicitation/Fundraising
Accounting/Banking Foes Offico Overhcad/Rontal Expense Transportaion Equipment & Related Expense
Consulting Expense Fooxi/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expanse Travel Oul Of District
Candidate/Officeholder/Political Commitiee Lagal Sarvices Salaries'Wages/Confract 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 ID (Ethics Commission Filers)
2 Euan Blackman |
4 Date 5 Payee name
04/05/2026 Amazon.com
6 Amount (38) 7 Payee address; City; State; Zip Code
14.00 2111 7th Ave, Seattle, WA 98121
8 (a) Category (See Categories listed at the top of this scheduie) (b) Description
e Event Expense tablecloth for table at PTA event
EXPENDITURE
(©) Check f travel outside of Texas. Complete Schedule T, Chack if Austin, TX, officeholder living expense
9 Complete ONLY if diract Candidate / Ofnoeh;lder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Categories listed af the top ofthi; schedule) Description
PURPOSE
OF
EXPENDITURE
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

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories ksted at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check il travel outside of Texas. Complele Schedule T. Check If Austin, TX, officehoider living expense

Complete QNLY 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




FR; QPR 24 20265 pr04:29

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 Event Expense Loan RepaymentRoimbx n Solicitation/Fundraising Expense
Accourting/Banking Fees Offices Ovrhaacd/Raontal E T ton Equ 1t & Related Expense
Consulting Expense FoodBevwarnge Expense Poling Expense Travel In Distnict
Contributions/Donations Made By Gifty Awards/Memoriais Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)
The Instruction Guide expl how to plete this form.
1 Total pages Schedule F2: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Euan Blackman

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $

S Date 6 Payee name
04/21/2026 Precision Reprographics

7 Amount ($) 8 Payee address; City: State; Zip Code
1 7861 3102 Benton St., Garland, TX 75042

9  yvPeE OF

EXPENDITURE

Political Non-Political

10

PURPOSE
OF
EXPENDITURE

(b) Description

push cards

(a) Category (See Categories iisled at the top of this schedule)

printing expenses

‘C) Check if travel outside of Texas. Compiets Schedule T. Check if Austin, TX, officehoider living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
04/22/2026 Precision Reprographics
Amount ($) Payee address; City; State Zip Code
41 795 3102 Benton St., Garland, TX 75042
TYPE OF
EXPENDITURE Political Non-Political
Category (See Calegories listed al the top of this schedule) Description
ey printing expense yard signs
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

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




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)

The Instruction Guide explains how to complete this form.

nsc
Transportation Equipment & Related Expensa

Advertising Expense Event Expense Loan Repay wimb ] Solw

Accounting/Banking Fees Office OverheadRental

Consulting Expense Food/Baverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Trave! Out Of Disirict
Candidate/Officehalder/Political Committee Legal Services Salaries’'Wages/Contract Labor

Othar (enter a category nol listed above)
USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

g Expo:

2 FILER NAME
Euan Blackman

1 TOTAL PAGES
SCHEDULE Fa:

’3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

E s 0.00

Name of financial institution

5 CREDIT CARD
oo Mastercard
= e,
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged | (c) Date{s) Cradit Card Issuer Paid
$ 10.00 03/26/2026
7 PAYEE (a) Payee name |b) Payee address; City, State, Zip Code
GoodParty.org Los Angeles, CA 90017
8 PURPOSE OF {a) Category (See Categories listed at the top of this schedule) (b} Description
EXPENDITURE e = = = ) .
el Solicitation/Fundraising Expense voter data/information and solicitation
v ca
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
PAYMENT (@) Amount Charged (b) Date Expenditure Charged | (c) Dateis) Credit Card Issuer Paid
$
PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
PURPOSE OF {a) Category (see Categories fisted 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
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$
PAYEE (a) Payee name (b) Payee ad&ress; City, State, Zip Code
PURPOSE OF {a) Category (see Categories fisted at the top of this schedule) (b) Description
EXPENDITURE
Political
Non-Political (c) Chexk if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office Sought

expenditure to benefit C/OH

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

“{ ResetPage |

Reset Form

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)

Advertising Expense Event Expense Loan Repsymenm/Reimbrssts t SonRundraising Exp
Fees Office Overhead/Rental Exp Transp jon Equip & Relaled Expense

Cansufting Experse me Poling Expense Traved In District

Contributiors Donaars Made By Giftlawards/Memorials Expense Printing Expense Travel Out Of District

Candwiata/OffexhoidedPoliical Committee  Legal Servicas Salanaa/W, Labor Other(entera category notlisted above)

Crod Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:
1

2 FILER NAME
Euan Blackman

3 Filer 1D (Ethics Commission Filers)

Retrtursemment from
v poltical contributions
intended

4 Date 5 Payee name

04/19/2026 Mastercard
6 Amount ($) 7 Payee address; City; State; Zip Code
10.00 2000 Purchase Street, Purchase, NY 10577

8 (2) Category (See Categories listed at the top of this schedule) | (b) Description
PURPOSE | . . . .
: ment of credit card bill for website domain hosting and
OF i rd P paym .
SR eI Credit Card Payment soliciing/fundaising
{© Check ¥ bavel autside of Texas. Complele Schedule T. Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payeename
Amount ($) Payee address: City; State; Zip Code
Revrtasserrentfrom
political contributions
inlanded
Category (See Categories Ested atthe top of this schedule) Description
PURPOSE
OF
EXPENDITURE
Checkif travel autside of Texas. Complats Schdule T. Check if Auslin, TX. officehoider living expense

Candidate / Officeholder
Complete ONLY if direct € L Office sought Office held
expenditure lo benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursament from
political contributions
intendod
Category (SeeCategories listed at the top of Ihis schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complete Schedule 1. Check i Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officetolder 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






