o JUL 1529 026 aql1 1:27

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

; 1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER | Mr Euan J OFFICE USE ONLY
NAME e siiisiesim s sl s i s oo vaisis s s s atina 8 o soasie s amavidess Sots Recelved
NICKNAME LAST SUFFIX
Blackman l‘]/" ' ' @
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, STATE:  ZIP CODE
OFFICEHOLDER A
e IR - <on, TX 75051 |1:2%m
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-defivered or Date Postmarked
OFFICEHOLDER
PHONE
Receipt # Amount $
6 CAMPAIGN MS | MRS / MR FIRST M
vt b - N— Marcie . M [ oue rocesses
NICKNAME LAST SUFFIX
Dale Imaged
Rohleder
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APT/ SWNTE & CITY: STATE: ZIP CODE

aooress | NN o-!os, TX 75214

{Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER

PHONE I

9 REPORT TYPE January 15 30th day before election Runoff I 15th day after campaign
treasurer appointment
{Officeholder Only)
[? July 15 8ih day before election Exceeded Modified | Final Report (Altach CIOH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
4 23 /26 THROUGH & 30 26
11 ELECTION ELECTION DATE - ELECTION TYPE
[— Pri [— R il r_ Oth
Month Day Year Ny, uns Dosec" iption
5 / 2 /S 26 [T General [— Special
12 OFEICE OFFICE HELD (if any) 13 OFFICE SOUGHT {if known)
n/a RISD Board of Trustees District 3
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL 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(S)
COMMITTEE TYPE COMMITTEE NAME

[— GENERAL COMMITTEE ADDRESS
Additional Pages

[ speciric 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



THy JUL 16 2026 ani1:27

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
17 CONTRIBUTION 15 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ O 00
CONTRIBUTIONS MADE ELECTRONICALLY) .
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) O . 00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O O 0
4. TOTAL POLITICAL EXPENDITURES $
................... 1,906.76
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 385.54
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O OO

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and comrect 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:

(1) Affidavit
NOTARY STAMP/SEAL
Swom to and subscribed before me by this the day of .
20 . to certify which, witness my hand and seal of office.
Signature of officer adminislering oath Printed name of officer administering oath Title of officer administering oath

{2) Unsworn Declaration

weames Enan Blacdeman e I
My adcressis_| RN Michardion T TSO ,_VSA

(street) (city) (state)  (zip code) (country)

Executed in 0““ ) County, State of Tewas .onthe { 6 day of S Iﬁ .20(2= E) .
year

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.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. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS 0.00
a. SCHEDULE E: LOANS 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 1,473.43
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS 383.33
& SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 30.00
o. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS 20.00
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: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED 0.00

TO FILER

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

Revised 1/1/2026




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 Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Aocoummg/Banhng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Cor\sunpg Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Polilical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Paymenl n
The Instruction Guide expl 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
04/28/2026 Precision Reprographics
6 Amount ($) 7 Payee address; City: State; Zip Code

596.56 3102 Benton St., Garland, TX 75042

8 (a) Category (See Categories listed at the top of this schedule) {b) Description
e Advertising expense Election signs
EXPENDITURE
{©) 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

Date Payee name
05/05/2026 Kayla West
Amount ($) Payee address; City; State; Zip Code

101.00 525 Wentworth Dr., Richardson, TX 75081

Category (See Categories listed at the top of this schedule) Description
PURT e Salaries/Wages/Contract Labor web design services
EXPENDITURE
Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/19/2026 Frederik "Chris" Calitz
Amount ($) Payee address; City: State; Zip Code

559 8 4 7532 E Grand Ave, Apt 531, Dallas, TX 75214-3191

Category (See Categories listed at the top of this schadule) Description
- Reimbursement Reimbursement for personal payment of
EXPENDITURE advertising
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 Commission www.ethics.state.tx.us Revised 1/1/2026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Cradit Card Payment

Contributions/Donatons Mada By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memoiials Expense
Legal Services

Loan Repayment/Reirr

Office Qverhead/Rental Expense
Polling Expense

Printing Expense
Salanes/Wages/Conltract Labor

The Instruction Guide explains how to complete this form.

/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Oul Of Districl

Other (enter a category not listad above)

1 Total pages Schedule F1:

2

2 FILER NAME
Euan Blackman

3 Filer ID (Ethics Commission Filers)

211.08

536 Centennial Bivd, Richardson, TX 75081

4 Date 5 Payee name
06/23/2026 Chase Bank

6 Amount (8$) 7 Payee address; City; State; Zip Code

4.95 270 Park Avenue, New York, NY 10017
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

ot Other Bank fee
EXPENDITURE
© Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officahelder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

04/24/2026 Kroger

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

PURPOSE
OF
EXPENDITURE

Food/beverage expense

Category (See Categories listed at the top of this schecule)

Description

campaign event food and beverage

Check if travel outside of Texas. Complete Schecule T.

Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address: City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check if travel autside of Texas. Complete Schedule T.

Check if Austin, TX, officehoider living expense

Complete ONLY if direct
expenditure lo 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.ix.us

Revised 1/1/2026




UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

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

Advertising Expense
Accounting/Banking
Consulling Expense

Contributions/Donations Made By
Canwidate/Officehcider/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan Repay /Reimbi SolicitatiorFundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Bevarage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enler a category not listed above)

The Instruction Guide explains how to complete 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
06/26/2026 Euan Blackman
7 Amount ($) 8 Payee address; City; State; Zip Code
30.00 B Richardson, TX 75081
2  TYPE OF " e
EXPENDITURE Palitical Non-Political

10

PURPOSE
OF
EXPENDITURE

{b) Description

Reimbursement for voter data/information and
solicitation

{a) Category {(See Categories listed at the op of this schedule)

Reimbursement

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

M Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office heid

Date Payee name
04/30/2026 Precision Reprographics
Amount ($) Payee address; City; State; Zip Code
3 53 33 3102 Benton St., Garland, TX 75042
TYPE OF

EXPENDITURE

[ political Non-Political

PURPOSE
OF
EXPENDITURE

Category (See Calegories listed at the top of this schedule) Descriplion

Advertising expense Election signs

Check if trave! outside of Texas. Complete 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 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.

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expensa Travel In District

Contributions/Donations Made By GiftY Awards/Memoriats Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

USE A NEW PAGE FOR EACH CREDIT CARD ISSUER

1 TOTAL PAGES
SCHEDULE F4:

2 FILER NAME
Euan Blackman

|3 FILER ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD

s 0.00

Name of financial institution

5 CREDIT CARD
BUER Mastercard
6 PAYMENT {a) Amount Charged (b) Date Expenditure Charged {c) Date(s) Credit Card Issuer Paid
$ 10.00 04/26/2026
7 PAYEE (a) Payee name {b) Payee address; City, State, Zip Code
GoodParty.org Los Angeles, CA 90017
8 PURPOSE OF (@) Category (see Categories listed at the top of this schedule) (b} Description
EXPENDITURE ST as . ' . r '
e Solicitation/Fundraising Expense voter data/information and solicitation
v olitica
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 {a) Amount Charged {b) Date Expenditure Charged | (c) Date{s) Credit Card Issuer Paid
$10.00 05/26/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
GoodParty.org Los Angeles, CA 90017
PURPOSE OF {a) Category (see Categories listed at the top of this schadule) {b) Description
EXPENDITURE Solicitation/Fundraising Expense voter data/information and solicitation
v 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
expend.itureTbeneﬂt C/OH
PAYMENT (a) Amount Charged (b) Date Expenditure Charged (c) Date(s) Credit Card Issuer Paid
s 10.00 06/26/2026
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
GoodParty.org Los Angeles, CA 90017
PURPOSE OF (a) Category (see Categories listad at the top of this schedule) (b) Description
EN E . . . . . . . I .
o Solicitation/Fundraising Expense | voter data/information and solicitation
Politica
Non-Paolitical {c) Check if travel outside of Texas. Complete 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 Ethics Cony ics.g

Revised 1/1/2026

Reset Form Reset Page




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Adverlising Expense
Acoounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Commitiee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Emt Expense Loan eimbursement Solicttation/Fundraising Expense

ees Office Overhead/Rental Expense Transportation Equipment & Related Expense
FoodBeverage Expense Poliing Expense Travel In District

Gift’Awards/Memorials Expense Printing Expense Travel Out Of District

Legal Services Salanes/Wages/Contract Labor Other (enter a category nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:| 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

1 Euan Blackman
4 Date 5 Payee name
05/20/2026 Mastercard
6 Amount ($) 7 Payee address; City; State; Zip Code
10.00

Reimbursemernt from
v political contributions
intended

2000 Purchase Street, Purchase, NY 10577

8 {a) Category (See Categories listed at the top of this schedule) (b) Description
PUZP'?SE Credit Card P ayme nt payment of credit card bill for soliciting/fund-raising and election
EXPENDITURE sign hoiders
(©) Check if ravel outside of Texas. Complete Schedule 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

06/18/2026 Mastercard

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

10.00

Reimbursement from
«  political conbributions
intended

2000 Purchase Street, Purchase, NY 10577

Category (See Categories listed at the top of this schedule) Description
e Credit Card Payment payment of credit card bill for soliciting/fund-raising
EXPENDITURE

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

X Candidate / Officeholder name Office sought Office held

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

Reimbursement from

political contributions

intended

Category (See Categories listed at the top of this 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
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.state.tx.us

Revised 1/1/2026






