CORRECTION/AMENDMENT AFFIDAVIT
FOR CANDIDATE/OFFICEHOLDER Form COR-C/OH

1 FilerID (Ethics Commission Filers) 2 Total pages filed: OFFICE USE ONLY
00069001 7 Date Received
3 CANDIDATE/ MS /MRS /MR FIRST MI ELECTRONICALLY FILED
OFFICEHOLDER
NAME The Honorable Dawn C. 07/24/2025
NICKNAME LAST SUFFIX
Buckingham M.D. .
Date Hand-delivered or Date Postmarked
4 ORIGINAL January 15 Runoff Other (specify)
REPORT TYPE D D - L D
JuIy 15 D Exceeded modified reporting limit Receipt # Amount
Dsoth day before election 15th day after campaign treasurer
appointment (officeholder only) Date Processed
D 8th day before election D Final Report (Attach C/OH-FR)
5 ORIGINAL PERIOD | Month Day Year Month Day Year Date Imaged
COVERED 01/01/2025 THROUGH 06/30/2025

6 EXPLANATION OF CORRECTION
Three items were incorrectly reported as in-kind contributions because payment was not processed in the same reporting period.

7 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that this corrected report is true

and correct.

Check the box next to any and all applicable statements:

Semiannual reports: | swear, or affirm that the original report
was made in good faith and without an intent to mislead or to
misrepresent the information contained in the report.

Other reports: | swear, or affirm, that | am filing this corrected
report not later than the 14th business day after the date | learned
that the report as originally filed is inaccurate or incomplete. |
swear, or affirm, that any error or omission in the report as originally
filed was made in good faith.

The Honorable Dawn C. Buckingham M.D.

Signature of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Remember To Attach Any Part Of The Campaign Finance Report Form
Needed To Report And Explain Corrections

Forms provided by Texas Ethics Commission www.ethics.state.tx.us V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER Form C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1
. i . i 1 FilerID 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. (Ethics Commission Filers) 77
00069001
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " OFFICE USE ONLY
e Honorable Dawn C. -
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 07/24/2025
Buckingham M.D.
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE#, CITY; ZIP CODE Date Hand-delivered or Date Postmarked
OFFICEHOLDER
MAILING P.O. Box 342524 .
ADDRESS Receipt # Amount
I:IChange of Address | Austin, TX 78734
Date Processed
Date Imaged
5 CAMPAIGN MS /MRS / MR FIRST Mi
TREASURER
NAME Mr. Edward D.
NICKNAME LAST SUFFIX
Buckingham M.D.
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 404 Hurst Creek Rd.
(Residence or Business)
Lakeway, TX 78734
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 261-6858
8 REPORT
TYPE January 15 30th day before election Runoff 15th day after campaign treasurer
D D D D appointment (officeholder only)
July 15 D 8th day before election Exceeded modified D Final Report (Attach C/OH-FR)
reporting limit
9 PERIOD Month Day Year Month Day Year
COVERED 01/01/2025 THROUGH 06/30/2025
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary D Runoff D Other
03/03/2026 DGeneral DSpecial
11 OFFICE OFFICE HELD (if any) 12 OFFICE SOUGHT (if known)
Land Commissioner Travis Land Commissioner
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
30of 77
13 C/ OH NAME Buckingham M.D., Dawn C. (The Honorable) 14 Filer ID (Ethics Commission Filers)
00069001
15 NOTICE This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate's or officeholder's knowledge or
POLITICAL consent. Candidates and officeholders are required to report this information only if they receive notice of such expenditures.
COMMITTEE(S)
DAdditiona, Pages COMMITTEE TYPE |COMMITTEE NAME

|:| GENERAL
|:| SPECIFIC

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

16 CONTRIBUTION |1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN PLEDGES, LOANS,
TOTALS OR GUARANTEES OF LOANS, OR CONTRIBUTIONS MADE ELECTRONICALLY) $ 0.00
2. TOTAL POLITICAL CONTRIBUTIONS s £06.115.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 115
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 314178.18
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 5 231 854.19
BALANCE REPORTING PERIOD 251,854,
T OUTSTANDING  |6.  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE LAST DAY $ 0.00
LOAN TOTALS OF THE REPORTING PERIOD :
17 AFFIDAVIT

| 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.

The Honorable Dawn C. Buckingham M.D.

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said , this the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering Printed name of officer administering Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

4 0of 77
18 FILER NAME 19 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
20 SCHEDULE SUBTOTALS
NAME OF SCHEDULE SUBTOTAL AMOUNT
1. SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS $ 506,115.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 282,440.99
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 31,737.19
9. D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
10. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $
12, ?(C)ZI—ILIIEIREURLE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 33,652.87

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 1/18 Rpt: 5/77
FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 AmeriTex Pipe & Product LLC $50,000.00
6 Contributor address; City; State; Zip Code
Seguin, TX 78156
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Aplin I, Arch $10,000.00
Contributor address; City; State; Zip Code
Lake Jackson, TX 77566
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Founder Buc-ee's
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Archer, William $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Bull Creek Explorer
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Aventa, Tony $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78732
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Capital Medical Clinic
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Avery, Chris $3,000.00

Contributor address; City; State; Zip Code

Fredericksburg, TX 78624

Principal occupation / Job title (See Instructions)

Owner

Employer (See Instructions)
James Avery Jewelers

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 2/18 Rpt: 6/77
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Baggett, David $5,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77019
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Managing Partner Opportune LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Bain, Joe $25.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Boothe, Terry E. $250.00
Contributor address; City; State; Zip Code
Bee Cave , TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Bowling, Randall J $5,000.00
Contributor address; City; State; Zip Code
El Paso, TX 79902
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Bowling Construction, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Bowling IV, Robert L $5,000.00

Contributor address; City; State; Zip Code

El Paso, TX 79912

Principal occupation / Job title (See Instructions)
Treasurer

Employer (See Instructions)
Bowling Construction, LLC

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 3/18 Rpt: 7/77
FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2025 Braniff, Wendall $5,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77025
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Bridwell, Tucker $15,000.00
Contributor address; City; State; Zip Code
Abilene, TX 79041-1616
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Mansefeldt Investment Corp.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Broaddus, James $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President The Broaddus Companies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Broaddus, James $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President The Broaddus Companies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Brown, Jann $500.00

Contributor address; City; State; Zip Code

Westlake Hills, TX 78746

Principal occupation / Job title (See Instructions)
retired

Employer (See Instructions)
retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 4/18 Rpt: 8/77
FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Byler, Bill $10,000.00
6 Contributor address; City; State; Zip Code
Bellville, TX 77418
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO WT Byler Co
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Campbell, Cody $5,000.00
Contributor address; City; State; Zip Code
Ft Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Co-Founder Double Eagle Holdings Il LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Cantella, Chad $500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lobbyist Texas Star Alliance
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Chasteen, Kara $100.00
Contributor address; City; State; Zip Code
Bertram, TX 78605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rancher/consultant Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Driskell, Charles $10.00

Contributor address; City; State; Zip Code

Kerrville, TX 78028

Principal occupation / Job title (See Instructions)
retired

Employer (See Instructions)
retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 5/18 Rpt: /77

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2025 Eaddy, Winston $3,300.00

6 Contributor address; City; State; Zip Code

The Hills, TX 78738

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dentist Eaddy Dentistry
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Edwards, Sharon $25.00

Contributor address; City; State; Zip Code

Austin, TX 78730

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

retired retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Feagin, James R $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75287

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

President Scarborough Lane

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/25/2025 Fellbaum, Ernest Carl $5,000.00

Contributor address; City; State; Zip Code

San Antonio, TX 78209

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

Agent South Gate Investments, LLC

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Ford Sr., John Stephen $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investor Kingsland Park Contractors, LLC

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 6/18 Rpt: 10/77

FILER NAME 3 Filer ID (Ethics Commission Filers)

Buckingham M.D., Dawn C. (The Honorable) 00069001

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

06/30/2025 Fuentes Jr., Francisco $2,500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78759

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

retired retired

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/27/2025 Fyfe, Taylor $5,000.00
Contributor address; City; State; Zip Code
The Hills, TX 78738

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

Business Consulting Self

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Gregory, Bob $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78746

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

CEO Texas Disposable Systems

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Hardaway, David $5,000.00
Contributor address; City; State; Zip Code
Abilene , TX 79601

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

Principal David Jones Hardaway Investments LLC

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Harper, Alan $2,000.00

Contributor address; City; State; Zip Code

Arlington, TX 76016

Principal occu
Finanical Se

pation / Job title (See Instructions)
rvices

Employer (See Instructions)
L&M Service Group

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 7/18 Rpt: 11/77
FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Hawkinson, Art $50.00
6 Contributor address; City; State; Zip Code
Horseshoe Bay, TX 78657
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2025 Henderson, Steven $5.00
Contributor address; City; State; Zip Code
Abilene, TX 79605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Henderson Construction
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Hernandez, Steve $500.00
Contributor address; City; State; Zip Code
Austin, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Hock, Stacy $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Hock LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Hoffman, Courtney $250.00

Contributor address; City; State; Zip Code

Austin, TX 78731

Principal occu
retired

pation / Job title (See Instructions)

Employer (See Instructions)
retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 8/18 Rpt: 12/77
FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Holzheauser, Craig $500.00
6 Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Consultant Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 HomePAC of Texas $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Hubbard, Joe $100.00
Contributor address; City; State; Zip Code
Comanche, TX 76442
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Accel Health
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Janecek, John $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Sales Representative Novartis
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 Jennings, Steve $50.00

Contributor address; City; State; Zip Code

Austin, TX 78759

Principal occupation / Job title (See Instructions)

CEO

Employer (See Instructions)
Ears & Hearing

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 9/18 Rpt: 13/77

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)

00069001

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Kumar, Sanjiv $200.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78209
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Eye Care Specialists
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 LAW-PAC $10,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Mallick, Michael $25,000.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Founder Mallick Group, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Martine, Tom $5,000.00
Contributor address; City; State; Zip Code
Cypress Mill, TX 78663
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Martine Properties Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 McCort, Barclay $50.00

Contributor address; City; State; Zip Code

Salado, TX 76571

Principal occupation / Job title (See Instructions)
Retired Retired

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this form.
P P Sch: 10/18 Rpt: 14/77
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 McLane Jr., Drayton $5,000.00
6 Contributor address; City; State; Zip Code
Temple, TX 76503
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO McLane Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/29/2025 Milstein, Bernard $1,000.00
Contributor address; City; State; Zip Code
Galveston, TX 77550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Milstein, Bernard $100.00
Contributor address; City; State; Zip Code
Galveston, TX 77550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Moak Casey PAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Moore, Tim $5,000.00

Contributor address; City; State; Zip Code

Plano, TX 75093

Principal occupation / Job title (See Instructions)
Real Estate

Employer (See Instructions)
McKinney Fund

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 11/18 Rpt: 15/77

FILER NAME 3 Filer ID (Ethics Commission Filers)

Buckingham M.D., Dawn C. (The Honorable) 00069001

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)

06/25/2025 Mullen, Anthony $5,000.00

6 Contributor address; City; State; Zip Code

El Paso, TX 79936

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

President Mullen/ Telles, Inc.

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/27/2025 Nokes, Kelli $500.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734

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

VP Risk Management Service Group

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/25/2025 Patrick, Colin $5,000.00
Contributor address; City; State; Zip Code
Colleyville, TX 76034

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

CPA Self Employed

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/27/2025 Patterson, Dan $5,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75214

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

Principal Pattersonthoma

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Patterson, Jerry $200.00

Contributor address; City; State; Zip Code

Austin, TX 78747

Principal occu
retired

pation / Job title (See Instructions)

Employer (See Instructions)

retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 12/18 Rpt: 16/77
FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Pearson, Carlisle $100.00
6 Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 Perez, Nolan $10,000.00
Contributor address; City; State; Zip Code
Harlingen, TX 78550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Gastroenterologist Harlingen Medical Center
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Perot Jr., Ross $50,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75219
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chairman The Perot Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Phenix, Billy $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78768
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Pikl, Joanie $50.00

Contributor address; City; State; Zip Code

McKinney, TX 75071

Principal occu
retired

pation / Job title (See Instructions)

Employer (See Instructions)
retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 13/18 Rpt: 17/77

FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00069001

Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2025 Pitts, Andy $2,500.00
6 Contributor address; City; State; Zip Code

Cedar Park, TX 78613

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

CEO Titanium Payments

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Porter, Michael $50,000.00
Contributor address; City; State; Zip Code
Doss, TX 78618

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

Owner Cross Creek Ranch

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Preyer, John $5,000.00
Contributor address; City; State; Zip Code
Chapel Hill, NC 27516

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

COO Restoration Systems

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Pugh, Wendell $1,000.00
Contributor address; City; State; Zip Code
Abilene, TX 79602

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

Field Representative State of Texas

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/25/2025 Ramirez, Rene $2,500.00

Contributor address; City; State; Zip Code

McAllen, TX 78504

Principal occupation / Job title (See Instructions)
President

Employer (See Instructions)

Pathfinder Public Affairs

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 14/18 Rpt: 18/77

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/25/2025 Rapp, Joseph $1,000.00

6 Contributor address; City; State; Zip Code

Austin, TX 78734

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President Legacy Ag Group, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Rector, William $200.00

Contributor address; City; State; Zip Code

Kerrville, TX 78028

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

Radiologist Peterson Regional Medical Center

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Rigsbee, Adam $5,000.00

Contributor address; City; State; Zip Code

Austin, TX 78731

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

President RiverBank Conservation

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Schatte, Andrew $10,000.00

Contributor address; City; State; Zip Code

Houston, TX 77005

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

Vice President Stonehenge Holdings

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/25/2025 Schmerbeck IIl, R L $100.00

Contributor address; City; State; Zip Code

Kerrville , TX 78028

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

Insurance Agent Garrett Insurance Agency

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 15/18 Rpt: 19/77
FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/27/2025 Schwartz, Douglas $5,000.00
6 Contributor address; City; State; Zip Code
El Paso, TX 79913
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Southwest Land Development Services, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Singh, Bobby $10,000.00
Contributor address; City; State; Zip Code
Houston, TX 77041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal Isani Consultants
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Smith, Rick $25.00
Contributor address; City; State; Zip Code
Temple, TX 76502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Boat Dealer Marine Outlet
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Stai, Dian Graves $25,000.00
Contributor address; City; State; Zip Code
Abilene , TX 79601
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Stedman, Stuart $10,000.00

Contributor address; City; State; Zip Code

Houston, TX 77019

Principal occupation / Job title (See Instructions)
President

Employer (See Instructions)

Stedman West Interests, Inc.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 16/18 Rpt: 20/77
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/30/2025 Tameez, Mustafa $10,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77077
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Outreach Strategists LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Taylor, Catherine $2,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investor Taylor Enterprises
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Texans United for a Conservative Majority $2,500.00
Contributor address; City; State; Zip Code
Victoria, TX 77901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Texans for Lawsuit Reform PAC $5,000.00
Contributor address; City; State; Zip Code
Austin , TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Texas Land Title Association PAC $10,000.00

Contributor address; City; State; Zip Code

Austin, TX 78703

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

President JWTC

The Inst ti Guid lai h ' lete this f 1 Total pages Schedule Al:
e Instruction Guide explains how to complete this rorm.
P P Sch: 17/18 Rpt: 21/77
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Full name of contributor out-of-state PAC (1D#: C00284885 ) 7 Amount of Contribution ($)
06/30/2025 The Home Depot Action Committee $2,500.00
6 Contributor address; City; State; Zip Code
Washington, TX 20004
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Thomas, Clifton $10,000.00
Contributor address; City; State; Zip Code
Victoria, TX 77902
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner/Founder Speedy Stop Food Stores
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/27/2025 Thompson, James $10,000.00
Contributor address; City; State; Zip Code
Houston, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer DCCM
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Tom Ramsey Campaign $900.00
Contributor address; City; State; Zip Code
Houston, TX 77255
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/25/2025 Turner, James $25,000.00
Contributor address; City; State; Zip Code
Spring, TX 77382
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.f10d0fd8



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 18/18 Rpt: 22/77

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001

4 Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) 7 Amount of Contribution ($)
06/25/2025 Valdez, Lily $25.00

6 Contributor address; City; State; Zip Code

Pflugerville, TX 78660

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
06/30/2025 Vinson, Sam $2,000.00

Contributor address; City; State; Zip Code

Abilene, TX 79605

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

Investor Self

Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)

06/30/2025 Weekley, Richard $2,500.00

Contributor address; City; State; Zip Code

Houston, TX 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chairman/CEO Texans for Lawsuit Reform

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 1/12 Rpt: 23/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
06/25/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,731.00 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Accounting/Banking

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

06/27/2025 Anedot

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

$1,857.00 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
PUFg’FOSE (a) Category. (see Categories listed at he top ofthis schedle) (b) Description |
EXPENDITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/29/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$40.80 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Accounting/Banking [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXP

ENDITURES FROM POLITICAL

CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Ste 1770
New Orleans, LA 70112

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 2/12 Rpt: 24/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
06/30/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,639.60 1340 Poydras Street

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Accounting/Banking

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name

04/28/2025 Arena LLC

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

$2,100.00 1260 E Stringham Ave
Ste 350
Salt Lake City , UT 84106
PUFg’FOSE (a) Catego.ry. (See Categories listed at the top of this schedule) | () Description |
EXPENDITURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign website redesign

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

OF

EXPENDITURE Advertising Expense

Date Payee name
04/28/2025 Arena LLC
Amount ($) Payee address; City; State; Zip Code
$1,260.00 1260 E Stringham Ave
Ste 350
Salt Lake City , UT 84106
PURPOSE (a) Category (see Categories listed at the top of this schedule) | (B) Description

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

Campaign website hosting and maintenance

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 3/12 Rpt: 25/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
03/16/2025 Arena LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$35.00 1260 E Stringham Ave
Ste 350
Salt Lake City , UT 84106
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Bank service charge

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/03/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$5,000.00 3820 Gramercy
Houston, TX 77025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Consulting retainer fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
01/30/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$5,000.00 3820 Gramercy
Houston, TX 77025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Consulting retainer fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



CONTRIBUTIONS

POLITICAL EXPENDITURES FROM POLITICAL

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Houston, TX 77025

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 4/12 Rpt: 26/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
02/24/2025 CASM 3 LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 3820 Gramercy

8 PURPOSE
OF
EXPENDITURE

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

Consulting Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Consulting retainer fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/28/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$5,000.00 3820 Gramercy
Houston, TX 77025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Consulting retainer fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/28/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$5,000.00 3820 Gramercy
Houston, TX 77025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Consulting retainer fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Houston, TX 77025

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 5/12 Rpt: 27/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
05/16/2025 CASM 3 LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 3820 Gramercy

8 PURPOSE (b)
OF

EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Consulting Expense

Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Consulting retainer fee

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/26/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$5,000.00 3820 Gramercy
Houston, TX 77025
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Consulting retainer fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
06/05/2025 Hubbard, Kimberly
Amount ($) Payee address; City; State; Zip Code
$7,500.00 3403 Snead Path
Round Rock, TX 78664
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Contract labor for campaign/officeholder services

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 6/12 Rpt: 28/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
03/31/2025 IBC Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$22.83 4025 Ranch Rd 620 S

Bee Cave, TX 78738

8 PURPOSE
OF
EXPENDITURE

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

Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank service charge

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
04/30/2025 IBC Bank
Amount ($) Payee address; City; State; Zip Code
$23.57 4025 Ranch Rd 620 S
Bee Cave, TX 78738
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank service charge

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
05/31/2025 IBC Bank
Amount ($) Payee address; City; State; Zip Code
$22.17 4025 Ranch Rd 620 S
Bee Cave, TX 78738
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Accounting/Banking D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank service charge

Complete ONLY if direct

Candidate/Officeholder name

Office sought

Office held

expenditure to benefit C/OH

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Bee Cave, TX 78738

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 7/12 Rpt: 29/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
02/24/2025 IBC Bank
6 Amount ($) 7 Payee address; City; State; Zip Code
$85.00 4025 Ranch Rd 620 S

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Accounting/Banking

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bank service charge

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
03/28/2025 Law Offices of Kevin C. Stewart
Amount ($) Payee address; City; State; Zip Code
$2,500.00 6801 Yaupon Drive
Austin, TX 78759
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Consulting Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ethics Consulting Quarterly Fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
06/25/2025 Law Offices of Kevin C. Stewart
Amount ($) Payee address; City; State; Zip Code
$2,500.00 6801 Yaupon Drive
Austin, TX 78759
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Consulting Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Ethics Consulting Quarterly Fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 8/12 Rpt: 30/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
02/17/2025 Lilly & Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,375.12 1005 Congress Avenue
Ste 400
Austin, TX 78701
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising retainer fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

02/17/2025 Lilly & Company

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

$23,000.00 1005 Congress Avenue
Ste 400
Austin, TX 78701
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Fundraising bonus fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

03/03/2025 Lilly & Company

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

$2,500.00 1005 Congress Avenue
Ste 400
Austin, TX 78701
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising retainer fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

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

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 9/12 Rpt: 31/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
03/03/2025 Lilly & Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 1005 Congress Avenue
Ste 400
Austin, TX 78701
8 PUROPFOSE (a) Category (see Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising retainer fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

06/05/2025 Lilly & Company

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

$2,500.00 1005 Congress Avenue
Ste 400
Austin, TX 78701
PUFg’FOSE (a) Cat.eg.ory. (ee Categories listed at the 0p of this schedule) (b) DeSCfipti_on _
EXPENDITURE Solicitation/Fundraising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Fundraising retainer fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

06/05/2025 Lilly & Company

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

$2,500.00 1005 Congress Avenue
Ste 400
Austin, TX 78701
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Solicitation/Fundraising Expense [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Fundraising retainer fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 10/12 Rpt: 32/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
06/05/2025 Maldonado, Ayden
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00 2415 Camino Real Viejo
Mercedes, TX 78570
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Contr_ibutions/_Donations Made By . Check if trave-l outside ?f Texas. (.Z(I)mplete Schedule T.
Candidate/Officeholder/Political Committee Check if Austin, TX, officeholder living expense
USA Powerlifting National Championship
Sponsorship
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
06/05/2025 Mata, Johnny
Amount ($) Payee address; City; State; Zip Code
$50.00 3731 Keygate Dr
Spring, TX 77388
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contributions/Donations Made By Check if travel outside of Texas. Complete Schedule T.

Candidate/Officeholder/Political Committee

D Check if Austin, TX, officeholder living expense
Houston Community Event Donation

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
06/05/2025 Mendoza, Christina
Amount ($) Payee address; City; State; Zip Code
$93.26 9701B Solana Vista Loop
Austin, TX 78750
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Loan Repayment/Reimbursement D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Reimbursement for office supplies

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 11/12 Rpt: 33/77

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 FilerID (Ethics Commission Filers)

00069001

4 Date
02/17/2025

5 Payee name
Middle Creek Ranch

6 Amount ($)
$5,569.14

7 Payee address;
Middle Creek Rd

City;

Johnson City, TX 78636

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Event Expense

(b) Description
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Staff retreat fee

9 Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
02/11/2025 Shale Oil and Gas Business Magazine
Amount ($) Payee address; City; State; Zip Code
$1,200.00 5150 Broadway #493
San Antonio, TX 78209
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Bulk magazine order

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
06/05/2025 Texas Ethics Commission
Amount ($) Payee address; City; State; Zip Code

$500.00 201 E 14th St #10

Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Fees D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE

D Check if Austin, TX, officeholder living expense
Filing correction fee

Complete ONLY if direct

Candidate/Officeholder name

Office sought

expenditure to benefit C/OH

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense

Travel Out of District
OTHER (enter a category not listed above)

Total pages Schedule F1:
Sch: 12/12 Rpt: 34/77

2 FILER NAME

Buckingham M.D., Dawn C. (The Honorable)

(Ethics Commission Filers)

Date 5 Payee name
06/05/2025 Thomas Graphics, Inc.
Amount ($) 7 Payee address; City; State; Zip Code
$5,845.50 P.O. Box 142226
Austin, TX 78714-2226
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Printing Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Campaign materials printing fee

Complete ONLY if direct

expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Date Payee name
03/11/2025 Ultimate Toys
Amount ($) Payee address; City; State; Zip Code
$174,991.00 8956 Glendale Milford Rd
Loveland , OH 45140
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related Check if travel outside of Texas. Complete Schedule T.

Expense

D Check if Austin, TX, officeholder living expense
Campaign Van

Complete ONLY if direct

Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 1/41 Rpt: 35/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER Chase Southwest Credit Card Eﬁiﬁg@g%ﬁ? CREDIT $

CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$99.00 02/10/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

P.O. Box 15298
Chase Southwest Credit Card

Wilmington, DE 19850

8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Annual campaign credit card fee
-~ Accounting/Banking
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$8.64 01/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
865 FM 1209
X Corp Building 2
Bastrop, TX 78602
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) X Premium monthly fee for Campaign account
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$8.64 02/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
865 FM 1209
X Corp Building 2
Bastrop, TX 78602
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) X Premium monthly fee for Campaign account
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 2/41 Rpt: 36/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$8.64 03/21/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
865 FM 1209
X Corp Building 2
Bastrop, TX 78602
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) X Premium monthly fee for Campaign account
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$8.64 04/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
865 FM 1209
X Corp Building 2
Bastrop, TX 78602
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) X Premium monthly fee for Campaign account
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$8.64 05/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
865 FM 1209
X Corp Building 2
Bastrop, TX 78602
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) X Premium monthly fee for Campaign account
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 3/41 Rpt: 37/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$1,097.50 03/05/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 6300 Wilson Mills Rd
Progressive Insurance
Mayfield, OH 44143
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign van semi-annual insurance fee
-~ Transportation Equipment And Related
Political Expense
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$107.45 01/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google
Mountain View, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign email domain hosting fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$107.45 02/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google
Mountain View, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign email domain hosting fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Sch: 4/41 Rpt: 38/77

1 Total pages Schedule F4:

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00069001

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

D Non-Political

Office Overhead/Rental Expense

ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$107.45 03/01/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google
Mountain View, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign email domain hosting fee
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$110.91 04/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google
Mountain View, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign email domain hosting fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$125.36 05/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google
Mountain View, CA 94043
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign email domain hosting fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 5/41 Rpt: 39/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$125.36 06/01/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1600 Amphitheatre Parkway
Google
Mountain View, CA 94043
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign email domain hosting fee
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$10.80 01/13/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) One Microsoft Way
Microsoft Corporation
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign subscription service
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$10.80 02/13/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) One Microsoft Way
Microsoft Corporation
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign subscription service

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 6/41 Rpt: 40/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$14.06 03/13/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) One Microsoft Way
Microsoft Corporation
Redmond, WA 98052
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign SUbSCI’iptiOI’] service
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$14.06 04/13/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) One Microsoft Way
Microsoft Corporation
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign subscription service
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$14.06 05/13/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) One Microsoft Way
Microsoft Corporation
Redmond, WA 98052
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign subscription service

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Sch: 7/41 Rpt: 41/77

1 Total pages Schedule F4:

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00069001

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

D Non-Political

Office Overhead/Rental Expense

ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$14.06 06/13/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) One Microsoft Way
Microsoft Corporation
Redmond, WA 98052
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign SUbSCI’iptiOﬂ service
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$91.51 01/22/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
208 S Akard St
AT&T
Dallas, TX 75202
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign wifi hotspot monthly fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$91.51 02/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
208 S Akard St
AT&T
Dallas, TX 75202
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign wifi hotspot monthly fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Sch: 8/41 Rpt: 42/77

1 Total pages Schedule F4:

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00069001

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

D Non-Political

Office Overhead/Rental Expense

ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$91.56 03/22/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
208 S Akard St
AT&T
Dallas, TX 75202
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign wifi hOlSpOt monthly fee
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$91.56 04/22/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
208 S Akard St
AT&T
Dallas, TX 75202
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign wifi hotspot monthly fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$487.11 05/13/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
208 S Akard St
AT&T
Dallas, TX 75202
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign wifi hotspot monthly fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 9/41 Rpt: 43/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$91.56 05/22/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
208 S Akard St
AT&T
Dallas, TX 75202
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

i Campaign wifi hotspot monthly fee
Office Overhead/Rental Expense

Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$239.18 06/22/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

208 S Akard St
AT&T

Dallas, TX 75202

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

: Campaign wifi hotspot monthly fee
Office Overhead/Rental Expense

Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid

02/02/2025
$25.53 01/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1301 5th Avenue, Suite 1600
Whitepages

Seattle, WA 98101

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

i Campaign monthly subscription fee
Office Overhead/Rental Expense

Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 10/41 Rpt: 44/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$25.53 02/06/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1301 5th Avenue, Suite 1600
Whitepages
Seattle, WA 98101
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign monthly subscription fee
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$25.53 03/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1301 5th Avenue, Suite 1600
Whitepages
Seattle, WA 98101
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign monthly subscription fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$25.53 04/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1301 5th Avenue, Suite 1600
Whitepages
Seattle, WA 98101
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Sch: 11/41 Rpt: 45/77

1 Total pages Schedule F4:

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00069001

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

D Non-Political

Advertising Expense

ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$25.53 05/06/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1301 5th Avenue, Suite 1600
Whitepages
Seattle, WA 98101
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign monthly subscription fee
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$25.53 06/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1301 5th Avenue, Suite 1600
Whitepages
Seattle, WA 98101
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign monthly subscription fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$437.06 01/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ichi 675 Ponce de Leon Ave NE
Mailchimp Suite 5000
Atlanta, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Email Marketing

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 12/41 Rpt: 46/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER see previous cE:ﬁ'/DAE\c‘;IIngUTF(Q)E: CREDIT ¥
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$437.06 02/14/2025 03/02/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 675 Ponce de Leon Ave NE
Mailchimp Suite 5000
Atlanta, GA 30308
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Cate.go.ries listed at the top of this schedule) Email Marketing
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$437.06 03/14/2025 04/05/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 675 Ponce de Leon Ave NE
Mailchimp Suite 5000
Atlanta, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Cate«r;]o.ries listed at the top of this schedule) Email Marketing
Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$437.06 04/14/2025 0412712025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 675 Ponce de Leon Ave NE
Mailchimp Suite 5000
Atlanta, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Cate.go.ries listed at the top of this schedule) Email Marketing
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:
Sch: 13/41 Rpt: 47/77

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00069001

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

D Non-Political

Office Overhead/Rental Expense

ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$437.06 05/14/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
ichi 675 Ponce de Leon Ave NE
Mailchimp Suite 5000
Atlanta, GA 30308
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Email Marketing
-~ Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$437.06 06/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 675 Ponce de Leon Ave NE
Mailchimp Suite 5000
Atlanta, GA 30308
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Email Marketing
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$12.95 01/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 14/41 Rpt: 48/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$12.95 02/17/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign monthly subscription fee
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$12.95 03/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign monthly subscription fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$12.95 05/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 15/41 Rpt: 49/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$12.95 06/17/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign monthly subscription fee
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$463.00 01/22/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign monthly subscription fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$12.95 04/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 16/41 Rpt: 50/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$59.50 06/27/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign monthly subscription fee
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$8.64 06/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
865 FM 1209
X Corp Building 2
Bastrop, TX 78602
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) X Premium monthly fee for Campaign account
. Advertising Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$17.04 01/19/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
" o 55 Almaden Boulevard
Zoom Video Communications, 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 17/41 Rpt: 51/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$17.04 02/19/2025 03/02/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
55 Almaden Boulevard
Zoom Video Communications, 6th Floor
San Jose, CA 95113
8 PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee
Political Office Overhead/Rental Expense paig y P
X olitica

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$17.04 03/19/2025 04/05/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

55 Almaden Boulevard
Zoom Video Communications, 6th Eloor

San Jose, CA 95113

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee
political Office Overhead/Rental Expense P9 y P
X olitica

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$170.46 04/13/2025 0412712025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. o 55 Almaden Boulevard
Zoom Video Communications, 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)
-~ Office Overhead/Rental Expense
Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Campaign monthly subscription fee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 18/41 Rpt: 52/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$17.04 04/19/2025 04/21712025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
55 Almaden Boulevard
Zoom Video Communications, 6th Floor
San Jose, CA 95113
8 PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee
Political Office Overhead/Rental Expense paig y P
X olitica

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$17.04 05/19/2025 06/08/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

55 Almaden Boulevard
Zoom Video Communications, 6th Eloor

San Jose, CA 95113

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee
political Office Overhead/Rental Expense P9 y P
X olitica

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$18.11 06/19/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. o 55 Almaden Boulevard
Zoom Video Communications, 6th Floor
San Jose, CA 95113
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)
-~ Office Overhead/Rental Expense
Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Campaign monthly subscription fee

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 19/41 Rpt: 53/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$108.86 06/30/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3850 Hudson Manor Ter
Belleau Technologies LLC Apt Lbe
Bronx, NY 10463-1149
8 PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee
Political Office Overhead/Rental Expense paig y P
X olitica

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$108.86 06/30/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

3850 Hudson Manor Ter
Belleau Technologies LLC Apt Lbe

Bronx, NY 10463-1149

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

Campaign monthly subscription fee
political Office Overhead/Rental Expense P9 y P
X olitica

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid

02/02/2025
$237.32 01/07/2025

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

4970 US-290
Sam's Club

Austin, TX 78735

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

i Office supplies for candidate/office holder
Office Overhead/Rental Expense

Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 20/41 Rpt: 54/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$85.36 01/23/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4970 US-290
Sam's Club
Austin, TX 78735
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$82.92 02/24/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$189.96 02/24/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Office supplies for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 21/41 Rpt: 55/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$40.01 02/24/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$5.00 02/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$99.04 03/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Office supplies for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 22/41 Rpt: 56/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$128.82 04/16/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$103.93 04/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$43.29 05/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Office supplies for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 23/41 Rpt: 57/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$34.09 05/21/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$30.84 05/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$373.45 05/22/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Office supplies for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Office Overhead/Rental Expense

Sch: 24/41 Rpt: 58/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$34.82 06/05/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$66.02 06/05/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$155.33 06/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
P.O. Box 81226
Amazon
Seattle, WA 98108
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Office supplies for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Office Overhead/Rental Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 25/41 Rpt: 59/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$59.52 04/17/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3600 Ranch Road 620 S
The Home Depot
Bee Cave, TX 78738
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$243.44 05/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2901 S Capital of Texas Hwy
Apple Store
Austin, TX 78746
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$54.13 05/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 1014 N Lamar Blvd
Whole Earth Provision Co.
Austin, TX 78703
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Office supplies for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees

Advertising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Office Overhead/Rental Expense

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Polling Expense
Printing Expense
Salaries/Wages/Contract Labor

Travel Out of District
OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Transportation Equipment And Related
Expense

Sch: 26/41 Rpt: 60/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$29.22 06/25/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
718 W 29th St
Breed & Company
Austin, TX 78705
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
-~ Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$8.11 05/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
225 W Whitestone Blvd
AutoZone
Cedar Park, TX 78613
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign van maintenance parts
. Transportation Equipment And Related
Political Expense
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$58.39 05/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
225 W Whitestone Blvd
AutoZone
Cedar Park, TX 78613
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign van maintenance parts

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Political

I:I Non-Political

Travel In District

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 27/41 Rpt: 61/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$23.80 05/29/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3110 S Lamar Bivd
Advance Auto Parts
Austin, TX 78704
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) campaign van maintenance parts
-~ Transportation Equipment And Related
Political Expense
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$86.64 05/09/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 1455 Market St
Uber Technologies Ste 400
San Francisco, CA 94103
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Transportation for candidate/office holder to campaign event

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought Office held

Political

D Non-Political

Travel In District

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

06/08/2025
$268.49 05/09/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 7909 Karl May
Enterprise

Waco, TX 76801

PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule)

Transportation for candidate/office holder for campaign
event

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.

state.tx.us Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 28/41 Rpt: 62/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$187.82 03/01/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

N 420 W Market St
Westin Riverwalk
San Antonio, TX 78205
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Lodging for Campaign staff for Campaign event
n Travel In District
Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$88.39 04/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

4400 Menchaca
H20 Car Wash

Austin, TX 78704

PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Car wash for Campaign van
. Transportation Equipment And Related
Political Expense
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$11,294.63 04/15/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 2433 Ridgepoint Drive Blvd
Travis County Tax Assessor-
Austin, TX 78754
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Taxes on campaign van
-~ Transportation Equipment And Related
Political Expense
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Sch: 29/41 Rpt: 63/77

1 Total pages Schedule F4:

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00069001

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

I:I Non-Political

Travel Out of District

ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$719.51 02/27/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
i 1700 Congress Ave
Texas General Land Office
Austin, TX 78701
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Map purchases for constituent gifts
-~ Gift/Awards/Memorials Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$903.95 04/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) 22900 Shaw Rd #112
Dulles Executive Sedan Services,
Sterling, VA 20166
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Transportation for candidate/office holder and staff

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Gift/Awards/Memorials Expense

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid

$277.12 06/27/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

) 106 Depot Street

Elgin Flower Shop Suite B
Elgin, TX 78621

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

Flowers for constituent funeral

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 30/41 Rpt: 64/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$277.12 06/27/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 106 Depot Street
Elgin Flower Shop Suite B
Elgin, TX 78621
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Flowers for constituent funeral
-~ Gift/Awards/Memorials Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$258.75 02/27/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

) ) PO Box 54089
Women's Protective Services
Lubbock, TX 79453
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) Donation in lieu of flowers for constituent funeral
. Gift/Awards/Memorials Expense
Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$205.20 03/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

L 919 Eureka St
Grace House Ministries
Weatherford, TX 76086
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the fop of this schedule) Donation in lieu of flowers for constituent funeral
-~ Gift/Awards/Memorials Expense
Political

D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

D Non-Political

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 31/41 Rpt: 65/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$205.00 03/18/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
13575 Wellington Ctr Cir
Blooms Today
Gainesville, VA 20155
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Donation in lieu of flowers for constituent funeral
-~ Gift/Awards/Memorials Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$59.50 06/28/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
110 Kippax St
Canva
Sydney NSW 2010 Australia
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign monthly subscription fee
. Office Overhead/Rental Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$29.22 06/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
718 W 29th St
Breed & Company
Austin, TX 78705
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Office supplies for candidate/office holder
-~ Office Overhead/Rental Expense
Political

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Gift/Awards/Memorials Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 32/41 Rpt: 66/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$108.80 04/11/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
300 Alamo Plaza
The Alamo
San Antonio, TX 78205
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Gift for constituent from candidate/office holder
-~ Gift/Awards/Memorials Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$54.95 01/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
300 Alamo Plaza
The Alamo
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Gift for constituent from candidate/office holder
. Gift/Awards/Memorials Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$50.79 01/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
300 Alamo Plaza
The Alamo
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Gift for constituent from candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Austin Republican Women

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 33/41 Rpt: 67/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$48.00 01/22/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

6303 Southern Hills Place

Austin, TX 78746

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories listed at the top of this schedule)
Event Expense

(b) Description
Campaign event luncheon for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Political

D Non-Political

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$500.00 02/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] NRG Center
Houston Livestock Show and 3 NRG Park
Houston, TX 77054
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Membership fee for candidate/office holder
Fees
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$1,000.00 03/31/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1220-G Airport Freeway
True Texas Project #602
Bedford, TX 76022
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Event sponsorship by candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 34/41 Rpt: 68/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$36.29 02/24/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 Ranch Rd 620 S,
HEB
Lakeway, TX 78738
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$36.29 03/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 Ranch Rd 620 S,
HEB
Lakeway, TX 78738
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$16.96 04/11/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 Ranch Rd 620 S,
HEB
Lakeway, TX 78738
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Food for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Political

D Non-Political

Food/Beverage Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 35/41 Rpt: 69/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$184.08 04/16/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 Ranch Rd 620 S,
HEB
Lakeway, TX 78738
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$12.93 05/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 Ranch Rd 620 S,
HEB
Lakeway, TX 78738
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$24.46 06/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 Ranch Rd 620 S,
HEB
Lakeway, TX 78738
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Food for candidate/office holder

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Food/Beverage Expense

Sch: 36/41 Rpt: 70/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$55.64 06/27/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2000 Ranch Rd 620 S,
HEB
Lakeway, TX 78738
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$230.39 01/16/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2613 S Lamar Blvd
Matt's El Rancho
Austin, TX 78704
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$801.08 06/02/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2613 S Lamar Blvd
Matt's El Rancho
Austin, TX 78704
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Food for candidate/office holder and staff

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F4:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Political

D Non-Political

Food/Beverage Expense

Sch: 37/41 Rpt: 71/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
See previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$238.11 05/30/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
525 N Lamar Blvd
Whole Foods Market
Austin, TX 78703
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$92.12 02/24/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 500 W 2nd Street
Flower Child Suite #133
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$54.58 04/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 500 W 2nd Street
Flower Child Suite #133
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Food for candidate/office holder and staff

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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 Expense Travel in District

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense Travel Out of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor OTHER (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 38/41 Rpt: 72/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER see previous cE:ﬁ'/DAE\c‘;IIngUTF(Q)E: CREDIT ¥
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$78.40 04/16/2025 0412712025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 500 W 2nd Street
Flower Child Suite #133
Austin, TX 78701
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$26.24 03/03/2025 04/05/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3600 Ranch Rd 620 S
Chick-fil-A Ste C
Bee Cave, TX 78738
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
$467.86 03/03/2025 04/05/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) 3600 Ranch Rd 620 S
Chick-fil-A Ste C
Bee Cave, TX 78738
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

Sch: 39/41 Rpt: 73/77

1 Total pages Schedule F4:

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

3 Filer ID (Ethics Commission Filers)
00069001

4 CREDIT CARD

Name of financial institution

5 TOTAL OF UNITEMIZED

Political

D Non-Political

Food/Beverage Expense

ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
$9.73 06/15/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
10401 Research Blvd
Costco
Austin, TX 78759
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$79.88 05/05/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 915 N Lamar Blvd
Fresa's Chicken Al Carbon
Austin, TX 78703
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
06/08/2025
$528.04 04/24/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1205 N Lamar Bivd
ALC Steaks
Austin, TX 78703
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Food for candidate/office holder and staff

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

D Non-Political

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 40/41 Rpt: 74/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$47.92 02/24/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
419 Riverside Dr
Hebert's Taco Hut
San Marcos, TX 78666
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
-~ Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
02/02/2025
$18.42 01/20/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 7930 Jones Branch Drive
Hilton Hotels
McLean, VA 22102
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
03/02/2025
$353.02 02/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 2401 Lake Austin Blvd
68 Degrees Kitchen
Austin, TX 78703
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
-~ Food/Beverage Expense
Political

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense
Legal Services

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/ Donations Made By -
Candidate/Officeholder/Political Committee

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out of District

OTHER (enter a category not listed above)

The Ranch Saloon and

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Sch: 41/41 Rpt: 75/77 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED

ISSUER . EXPENDITURES $

see previous CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/05/2025
$1,919.98 03/21/2025

7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

1244 N Post Oak Blvd
Ste 100
Houston, TX 77055

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories listed at the top of this schedule)
Food/Beverage Expense

(b) Description

Food for candidate/office holder, staff, and campaign
volunteers

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

D Non-Political

PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$377.00 03/31/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
800 16th St NW
The Hay-Adams
Washington, DC 20006
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
. Food/Beverage Expense
Political
D Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D 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 of Charge (c) Date(s) Credit Card Issuer Paid
04/27/2025
$175.70 04/02/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1337 14th St NW
Churchkey
Washington, DC 20005
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff
Fees
Political

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.f10d0fd8




INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER

SCHEDULE K

The Instruction Guide explains how to complete this form.

Total pages Schedule K:
Sch: 1/2 Rpt: 76/77

2 FILER NAME
Buckingham M.D., Dawn C. (The Honorable)

Filer ID (Ethics Commission Filers)
00069001

4 Date 5 Name of person from whom amount is received
01/31/2025 IBC Bank

8 Amount ($)
$6,098.11

6 Address of person from whom amount is received; City; State; Zip Code

Bee Cave, TX 78738

Bank Account Interest Income

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Date Name of person from whom amount is received
02/28/2025 IBC Bank

Amount ($)
$5,518.29

Address of person from whom amount is received; City; State; Zip Code

Bee Cave, TX 78738

Bank Account Interest Income

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
03/31/2025 IBC Bank

Amount ($)
$5,742.30

Address of person from whom amount is received; City; State; Zip Code

Bee Cave, TX 78738

Bank Account Interest Income

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
04/30/2025 IBC Bank

Amount ($)
$5,409.69

Address of person from whom amount is received; City; State; Zip Code

Bee Cave, TX 78738

Bank Account Interest Income

Purpose for which amount is received [] check if political contribution returned to filer

Date Name of person from whom amount is received
05/31/2025 IBC Bank

Amount ($)
$5,549.91

Address of person from whom amount is received; City; State; Zip Code

Bee Cave, TX 78738

Bank Account Interest Income

Purpose for which amount is received [] check if political contribution returned to filer

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

Version V4.1.0.f10d0fd8



INTEREST, CREDITS, GAINS, REFUNDS, AND schebuLE K
CONTRIBUTIONS RETURNED TO FILER

1 Total pages Schedule K:

The Instruction Guide explains how to complete this form. Sch: 2/2 Rpt: 77/77

2 FILER NAME 3 FilerID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001

4 Date 5 Name of person from whom amount is received 8 Amount ($)
06/30/2025 IBC Bank $5,334.57

6 Address of person from whom amount is received; City; State; Zip Code

Bee Cave, TX 78738

7 Purpose for which amount is received |:| Check if political contribution returned to filer

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.f10d0fd8



