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) 204
00069001
3 CANDIDATE/ MS /MRS / MR FIRST MI
OFFICEHOLDER " OFFICE USE ONLY
e Honorable Dawn C. :
NAME Date Received
ELECTRONICALLY FILED
NICKNAME LAST SUFFIX 01/15/2026
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 404 Hurst Creek Rd
ADDRESS ’
(Residence or Business)
Lakeway, TX 78734
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) 261-6858
8 REPORT
TYPE ) )
X | January 15 30th day before election Runoff 15th day after campaign treasurer
D D D appointment (officeholder only)
D 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 07/01/2025 THROUGH 12/31/2025
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 Land Commissioner
GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



CANDIDATE |/ OFFICEHOLDER REPORT: Form C/OH

SUPPORT & TOTALS COVER SHEET PG 2
2 of 204
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 1 258.999.43
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 298,999
|~ TEXPENDITURE ~ |3.  TOTAL UNITEMIZED POLITICAL EXPENDITURES $ 0.00
TOTALS :
4. TOTAL POLITICAL EXPENDITURES s 570.951.24
| T CONTRIBUTION _ |5.  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY OF THE $ 5 814.830.36
BALANCE REPORTING PERIOD ,614,830.
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 V4.1.0.22701b2a



SUBTOTALS - C/OH

rorm CIOH
COVER SHEET PG 3

3 of 204
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 $ 1,110,145.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 148,854.43
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS $ 534,819.39
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 $ 45,131.85
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 $ 43,662.45

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

Version V4.1.0.22701b2a



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: 1/80 Rpt: 4/204
FILER NAME 3 FilerID (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 ($)
12/15/2025 Abrams, Mark $100.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75201
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Founder XP Flow
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Adams, Catherine $250.00
Contributor address; City; State; Zip Code
Woodway, TX 76712
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Agent Coldwell Banker Apex
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2025 Adler, Chris $500.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78411
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/07/2025 Agar, Frank $5,000.00
Contributor address; City; State; Zip Code
Midland, TX 79702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Landman OGX Resources
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Ahuja, Avinash C $1,000.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President & CEO Magnum Producing LP

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 2/80 Rpt: 5/204

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 ($)
09/04/2025 Alcock, Lorne $2,500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78734

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Chief of Staff Green Corridors
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/19/2025 Allard, Raquel $100.00

Contributor address; City; State; Zip Code

El Paso, TX 79922

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

retired retired

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

09/04/2025 Allen Boone Humphries Robinson, LLP $10,000.00

Contributor address; City; State; Zip Code

Houston, TX 77027

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/30/2025 Allen, Keith $100.00

Contributor address; City; State; Zip Code

McAllen, TX 78501

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

Candidate KeithAllen4Congress LLC

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

08/15/2025 Allen, Peter $500.00

Contributor address; City; State; Zip Code

Austin, TX 78758
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 3/80 Rpt: 6/204

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 ($)
10/20/2025 Allison, Christopher $1,500.00

6 Contributor address; City; State; Zip Code

San Antonio, TX 78209

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO M.E. Allison & Co., Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Altman, Cathy $100.00

Contributor address; City; State; Zip Code

Midlothian, TX 76065

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

Attorney Carrington Coleman Sloman & Blumenthal LLP

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

08/15/2025 Altman , Daniel George $100.00

Contributor address; City; State; Zip Code

Midlothian, TX 76065

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

Attorney Oncor

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

09/04/2025 Alvis, Steven $10,000.00

Contributor address; City; State; Zip Code

Houston, TX 77040

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

Founder NewQuest Properties

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

10/31/2025 Amegy Bank of Texas Political Action Committee $2,500.00

Contributor address; City; State; Zip Code

Houston, TX 77027

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 4/80 Rpt: 7/204

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 ($)
10/09/2025 Angelo Jr., Ernest $1,000.00

6 Contributor address; City; State; Zip Code

Midland, TX 79701

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Petroleum Engineer Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Anwar, Javaid $100,000.00

Contributor address; City; State; Zip Code

Midland, TX 79702

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

Owner Midland Energy, Inc.

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

08/26/2025 Arnold, Anneliese $200.00

Contributor address; City; State; Zip Code

Corpus Christi, TX 78418

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

retired retired

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

10/01/2025 Arterburn, Michael Hamilton $1,500.00

Contributor address; City; State; Zip Code

Tomball, TX 77377

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

Tax Assessor Collector Utility Tax Service LLC

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

11/25/2025 Austin, James $100.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76112
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Austin Company Commercial Real Estate

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 5/80 Rpt: 8/204

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 ($)

09/08/2025 Aycock, Brian $200.00

6 Contributor address; City; State; Zip Code

Corpus Christi, TX 78414

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

Chief Operating Officer First Community Bank

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

09/08/2025 Baddour, George $200.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78413

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

retired retired

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

09/08/2025 Barnes, Brett $2,500.00
Contributor address; City; State; Zip Code
Katy, TX 77494

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

Vice President Stewart Development

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

08/15/2025 Baum, Alan $25.00
Contributor address; City; State; Zip Code
Houston, TX 77057

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

Ophthalmologist Texas Eye Institute

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

08/15/2025 Beal, Terry J. $85.00

Contributor address; City; State; Zip Code

Copperas Cove, TX 76522

Principal occu
Physician

pation / Job title (See Instructions)

Employer (See Instructions)
Central Texas Orthopaedic Clinic

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




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: 6/80 Rpt: 9/204
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 ($)
12/15/2025 Beal, Terry J. $85.00
6 Contributor address; City; State; Zip Code
Copperas Cove, TX 76522
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Central Texas Orthopaedic Clinic
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Bell, Keith $1,000.00
Contributor address; City; State; Zip Code
Forney, TX 75126
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rancher Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/29/2025 Bennett, Rhett $1,000.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2025 Bentley, David $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Global Sales Director Health & Public Service Accenture Software
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Berlanga, Hugo $1,000.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lobbyist Self employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 7/80 Rpt: 10/204
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 ($)
10/25/2025 Beu, Douglas $50.00
6 Contributor address; City; State; Zip Code
League City, TX 77573
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Biar, Andrew $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Strategic Public Affairs, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/24/2025 Biar, Andrew $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Strategic Public Affairs, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Bickerstaff, Clifton $250.00
Contributor address; City; State; Zip Code
Amarillo, TX 79109
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Banker Amarillo National Bank
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/09/2025 Bird, Gregory $5,000.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76102
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Jetta Operating Company, Inc.

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 8/80 Rpt: 11/204
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 ($)
10/31/2025 Bird, Kay B $5,000.00
6 Contributor address; City; State; Zip Code
Midland, TX 79702
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rancher Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Bishop, Don $500.00
Contributor address; City; State; Zip Code
Midland, TX 79702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oil and Gas Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Boivin, Carl $50.00
Contributor address; City; State; Zip Code
Brownwood, TX 76801
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President & CEO B Mc B Properties
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/19/2025 Bounds, Harlon $50.00
Contributor address; City; State; Zip Code
Red Oak, TX 75154
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Bradford, Cynthia $75.00
Contributor address; City; State; Zip Code
Edmund, OK 73013
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Oklahoma Univ. College of Medicine

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 9/80 Rpt: 12/204
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 ($)
07/09/2025 Braniff, Wendall $5,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77025
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Brashear, Clayton $1,000.00
Contributor address; City; State; Zip Code
South Padre Island, TX 78597
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Clayton's Beach Bar & Event Venue
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Brooke, Virginia $250.00
Contributor address; City; State; Zip Code
Galveston, TX 77553
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Bryant, M. Daniel $1,500.00
Contributor address; City; State; Zip Code
South Padre Island, TX 78597
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Breakaway Cruises
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/28/2025 Buckingham, Thomas $50.00
Contributor address; City; State; Zip Code
Pennsville Township, NJ 08070
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 10/80 Rpt: 13/204
FILER NAME 3 FilerID (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 ($)
07/03/2025 Burkhardt, Ryan $5,000.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75287
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President Scarborough Land Development
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/13/2025 Burton, Bill $200.00
Contributor address; City; State; Zip Code
El Paso, TX 79901
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Marketing & Communications Mithoff Burton Partners
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2025 Busby, Bruce $500.00
Contributor address; City; State; Zip Code
Doss, TX 78618
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Bussey, Ann H $200.00
Contributor address; City; State; Zip Code
Houston, TX 77096
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Byler, Bill $5,000.00
Contributor address; City; State; Zip Code
Bellville, TX 77418
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO WT Byler Co

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 11/80 Rpt: 14/204
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 ($)
08/15/2025 Caldwell, Wade $200.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78205
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/24/2025 Callewart, Shannon $500.00
Contributor address; City; State; Zip Code
Dallas, TX 75230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Captain, Purvez $500.00
Contributor address; City; State; Zip Code
Houston, TX 77096
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Carona Sr., John $2,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Associa
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Cavin lll, Wylie $250.00
Contributor address; City; State; Zip Code
Spicewood, TX 78669
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney/Private Investor Cavin Family Office

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 12/80 Rpt: 15/204

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 ($)

10/01/2025 Chase Ill, James Phipps $500.00

6 Contributor address; City; State; Zip Code

Waco, TX 76712

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 ($)

09/08/2025 Chesney, Brent $500.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78412

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

County Commissioner Neuces County

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

08/15/2025 Chester, Kevin $100.00
Contributor address; City; State; Zip Code
Waxahachie, TX 75165

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

Attorney Linebarger Goggan Blair & Sampson, LLP

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

10/01/2025 Childs, Tilden $1,000.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76109

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

Physician Radiology Associates of North Texas, P.A.

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

12/15/2025 Christie, Jack $1,000.00

Contributor address; City; State; Zip Code

Houston, TX 77024

Principal occupation / Job title (See Instructions)
Chiropractor

Employer (See Instructions)
Self Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




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: 13/80 Rpt: 16/204
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 ($)
07/17/2025 Clarence, Richard $50.00
6 Contributor address; City; State; Zip Code
El Paso, TX 79949
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate V.P. Clarence Co
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2025 Clayton, Craig $250.00
Contributor address; City; State; Zip Code
San Antonio, TX 78218
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CPA Clayton & Clayton, PC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2025 Clement, James $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rancher Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/02/2025 Clinton, Daniel $150.00
Contributor address; City; State; Zip Code
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2025 Comegys, Jogee $500.00
Contributor address; City; State; Zip Code
Austin, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 14/80 Rpt: 17/204
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 ($)
12/15/2025 Congress Ventures, LLC Capitol Partners $2,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78703
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/19/2025 Connors, Leilani $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/06/2025 Conover, David $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77010
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President Kinder Morgan
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/31/2025 Cook, David $500.00
Contributor address; City; State; Zip Code
Mansfield, TX 76063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Harris Cook LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Corte Jr., Frank $1,000.00
Contributor address; City; State; Zip Code
San Antonio, TX 78269
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Managing Partner Capitol Chairman's Alliance, LLC

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 15/80 Rpt: 18/204
FILER NAME 3 FilerID (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 ($)
10/07/2025 Crain, Nate $1,000.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75226
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Alto Adventures, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/29/2025 Creath, Jonathan $200.00
Contributor address; City; State; Zip Code
The Hills, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/19/2025 Culbert, Richard $1,000.00
Contributor address; City; State; Zip Code
Midland, TX 79707
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Surgeon Premier Retina Specialists
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Cunningham, Laura Katherine $500.00
Contributor address; City; State; Zip Code
South Padre Island, TX 78597
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Daniel Ill, D. Reagan $50.00
Contributor address; City; State; Zip Code
Pipe Creek, TX 78063
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 16/80 Rpt: 19/204
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 ($)
09/08/2025 Daugherty, Gerald T. $100.00
6 Contributor address; City; State; Zip Code
Austin, TX 78735-1624
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Daugherty, Gerald T. $250.00
Contributor address; City; State; Zip Code
Austin, TX 78735-1624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Davis, Kay $100.00
Contributor address; City; State; Zip Code
Galveston, TX 77551
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Davis, Kay $100.00
Contributor address; City; State; Zip Code
Galveston, TX 77551
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 Davis, Michelle Seward $5,000.00
Contributor address; City; State; Zip Code
Hill Country Villagee, TX 78232
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 17/80 Rpt: 20/204

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 ($)
08/15/2025 Dayoub, Richard $100.00

6 Contributor address; City; State; Zip Code

El Paso, TX 79912

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Founder Thunderbird Management Consulting, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 De Lao, Maria Lupe $50.00

Contributor address; City; State; Zip Code

El Paso, TX 79936

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

retired retired

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

08/15/2025 De Lao, Maria Lupe $100.00

Contributor address; City; State; Zip Code

El Paso, TX 79936

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

retired retired

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

11/25/2025 De Witt, Dennis $100.00

Contributor address; City; State; Zip Code

Beeville, TX 78102

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

County Commissioner Bee County

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

08/20/2025 Deleon, Miguel $500.00

Contributor address; City; State; Zip Code

Corpus Christi, TX 78413
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician and Director Neonatal Intensive Care Unit Corpus Christi Medical Center

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 18/80 Rpt: 21/204

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 ($)
08/15/2025 Demers, Ken $150.00

6 Contributor address; City; State; Zip Code

Cedar Park, TX 78613

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 ($)
08/15/2025 Demers, Ken $150.00

Contributor address; City; State; Zip Code

Cedar Park, TX 78613

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

retired retired

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

10/05/2025 Dempsey, Jacqui $250.00

Contributor address; City; State; Zip Code

Rancho Viejo, TX 78575

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

Owner Rio Grande Valley Abstract Co., Inc.

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

08/06/2025 Dewbre, Jerry $500.00

Contributor address; City; State; Zip Code

Corpus Christi, TX 78404

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

Petroleum Engineer Dewbre Petroleum Corp

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

11/24/2025 Di Lorenzo, Luisa $100.00

Contributor address; City; State; Zip Code

Birmingham, MI 48009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Somerset Opthalmology PC

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 19/80 Rpt: 22/204
FILER NAME 3 FilerID (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 ($)
11/25/2025 Dilick, Matt $5,000.00
6 Contributor address; City; State; Zip Code
Friendswood, TX 77546
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Commercial Developer Commerce Equities
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Dillon, R.D. $200.00
Contributor address; City; State; Zip Code
Harlingen, TX 78552
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Dippel Jr., Tieman $1,000.00
Contributor address; City; State; Zip Code
Brenham, TX 77833
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive VP Brenham National Bank
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/14/2025 Dirks, Paul $5,000.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78410
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Business Manager Blackstone Dilworth
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Doyle, Charles $300.00
Contributor address; City; State; Zip Code
Texas City, TX 77590
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Texas First Bank

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 20/80 Rpt: 23/204
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 ($)
11/02/2025 Duggins, Ralph $2,500.00
6 Contributor address; City; State; Zip Code
Fort Worth, TX 76116
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 EHRA Engineering PAC $500.00
Contributor address; City; State; Zip Code
Houston, TX 77042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Eads, John $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77019
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/04/2025 Elmore, George Anne $150.00
Contributor address; City; State; Zip Code
Hunt, TX 78024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Engel, David $1,000.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78469
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal Engel & Associates LLC

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 21/80 Rpt: 24/204
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 ($)
08/15/2025 Estes Jr., J.L. $100.00
6 Contributor address; City; State; Zip Code
Abilene, TX 79601-2533
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Dentist Estes Family Dentistry
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Ewing King, Cortez $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77027
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Read King Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Eye-PAC of the Texas Opthalmological Association $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/21/2025 Eyler, David $1,000.00
Contributor address; City; State; Zip Code
Midland, TX 79701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Milagro Resources
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Fasken Management LLC $5,000.00

Contributor address; City; State; Zip Code

Midland, TX 79707

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




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: 22/80 Rpt: 25/204
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 ($)
12/15/2025 Feuerbacher, Deborah $100.00
6 Contributor address; City; State; Zip Code
Humble, TX 77346
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Fields, Michael $100.00
Contributor address; City; State; Zip Code
Kerrville, TX 78028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Finley, Trace $2,000.00
Contributor address; City; State; Zip Code
Austin, TX 78739
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Government Affairs Consultant Gateway Partners Government Affairs LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Fisher, Dean $100.00
Contributor address; City; State; Zip Code
Houston, TX 77244
Principal occupation / Job title (See Instructions) Employer (See Instructions)
General Counsel Viasat, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Flores, Esther Buentello $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Tax Assessor Tax Tech Inc

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 23/80 Rpt: 26/204
FILER NAME 3 FilerID (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 ($)
12/15/2025 Ford Sr., John Stephen $2,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77055
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Investor Kingsland Park Contractors, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/13/2025 Foster, Robert $5,000.00
Contributor address; City; State; Zip Code
El Paso, TX 79905
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Robert F Foster, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/13/2025 Foster, Robert Lee $5,000.00
Contributor address; City; State; Zip Code
El Paso, TX 79905
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Land Developer Southwest Land Development
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Fowler, John $1,000.00
Contributor address; City; State; Zip Code
Llano, TX 78643
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rancher Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/25/2025 Frank, Margie $200.00
Contributor address; City; State; Zip Code
Dallas, TX 75230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 24/80 Rpt: 27/204
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 ($)
10/31/2025 Franke Investments, LTD $200.00
6 Contributor address; City; State; Zip Code
South Padre Island, TX 78597
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/03/2025 Frede, Norman $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77058
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Frede Chevrolet
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Freeman, Joe $150.00
Contributor address; City; State; Zip Code
Llano, TX 78643
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cattle Rancher Self/Freeman Ranch
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Garriott M.D., David $200.00
Contributor address; City; State; Zip Code
Spring, TX 77379
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Garza, David $100.00
Contributor address; City; State; Zip Code
Brownsville, TX 78522
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Garza & Garza

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 25/80 Rpt: 28/204

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 ($)
09/04/2025 Geneser, Mark $100.00

6 Contributor address; City; State; Zip Code

Corpus Christi, TX 78404

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Self employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Gentry, Janet $100.00

Contributor address; City; State; Zip Code

Austin, TX 78759

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

retired retired

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

10/09/2025 Gentry, Mike $250.00

Contributor address; City; State; Zip Code

College Station, TX 77845

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

Attorney West, Webb, Allbritton & Gentry, P.C.

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

08/06/2025 Gilbert, Jesse $100.00

Contributor address; City; State; Zip Code

Portland, TX 78374

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

CEO Texas State Aquarium

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

09/13/2025 Gimble, Jon $200.00

Contributor address; City; State; Zip Code

Waco, TX 76657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 26/80 Rpt: 29/204
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 ($)
08/15/2025 Gipson, T. Beck $100.00
6 Contributor address; City; State; Zip Code
Kerrville, TX 78028
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Owner Gipson Real Estate Services, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Glick, Robert Edward $1,500.00
Contributor address; City; State; Zip Code
Pharr, TX 78577
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Glick Twins, Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/10/2025 Gonzalez, Ricky $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77042
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive VP Kuo & Associates, LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2025 Gonzalez Ill, Roman $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78245
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Bramer Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Goodman, Leonard $150.00
Contributor address; City; State; Zip Code
El Paso, TX 79922
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Goodman Financial Group

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 27/80 Rpt: 30/204
FILER NAME 3 FilerID (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 ($)
07/19/2025 Goodrich, Lisa $200.00
6 Contributor address; City; State; Zip Code
El Paso, TX 79922
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sales Associate Cengage
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/27/2025 Grant, Gordon $50.00
Contributor address; City; State; Zip Code
Palacios, TX 77465
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Gray, Gerald $250.00
Contributor address; City; State; Zip Code
Horseshoe Bay, TX 78657
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/04/2025 Greer , Scott $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney King & Spalding LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Gregg-Hirsch, Rhonda $250.00
Contributor address; City; State; Zip Code
Galveston, TX 77554
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Operations Manager USACE

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 28/80 Rpt: 31/204

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 ($)
08/15/2025 Griggs, Ann $100.00

6 Contributor address; City; State; Zip Code

Abilene, TX 79602

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 ($)
12/15/2025 Groff, James $25.00

Contributor address; City; State; Zip Code

Lakeway, TX 78734

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

Retired Retired

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

09/04/2025 Grundy, Nicholas $200.00

Contributor address; City; State; Zip Code

Corpus Christi, TX 78411

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

Owner & Veterinarian Grundy Animal Hospital

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

11/06/2025 Gutierrez, Nicholas $2,500.00

Contributor address; City; State; Zip Code

Galveston, TX 77550

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

Manager Katie's Seafood Market

Date Full name of contributor out-of-state PAC (1D#: C00103903 ) Amount of Contribution ($)

11/25/2025 HDR, Inc. Employee Owners PAC $5,000.00

Contributor address; City; State; Zip Code

Omaha, NE 68106

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h t lete this f Total pages Schedule A1:
e Instruction Guide explains how to complete this rorm.
p p Sch: 29/80 Rpt: 32/204
FILER NAME Filer ID (Ethics Commission Filers)
Buckingham M.D., Dawn C. (The Honorable) 00069001
Date 5 Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 HNTB Holdings Ltd. PAC $2,500.00
6 Contributor address; City; State; Zip Code
Kansas City, MO 64105
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 HS Law PAC $500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/09/2025 Hag, Syed $5,000.00
Contributor address; City; State; Zip Code
Manvel, TX 77578
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Civil Engineer infraTECH
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/20/2025 Harper, Alan $1,000.00
Contributor address; City; State; Zip Code
Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Finanical Services L&M Service Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Harper, Alan $2,500.00
Contributor address; City; State; Zip Code
Arlington, TX 76016
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Finanical Services L&M Service Group

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 30/80 Rpt: 33/204

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 ($)
12/02/2025 Hawkinson, Art $50.00

6 Contributor address; City; State; Zip Code

Horseshoe Bay, TX 78657

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 ($)
12/29/2025 Heinen, Barbara $250.00

Contributor address; City; State; Zip Code

Fredericksburg, TX 78624

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

Retired Retired

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

12/15/2025 Henderson, Anne $500.00

Contributor address; City; State; Zip Code

Galveston, TX 77551

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

retired retired

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

12/15/2025 Henson, Jane Cowper $100.00

Contributor address; City; State; Zip Code

Houston, TX 77057

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

retired retired

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

08/15/2025 Hershey, Doug $25.00

Contributor address; City; State; Zip Code

Amarillo, TX 79159
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Doug Hershey Co

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 31/80 Rpt: 34/204
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 ($)
11/25/2025 Hickman, Scott $300.00
6 Contributor address; City; State; Zip Code
West Columbia, TX 77486
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Psychologist Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Hidalgo, Lydia $200.00
Contributor address; City; State; Zip Code
El Paso, TX 79936
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President A Brothers Milling LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Hill DVM, William J $100.00
Contributor address; City; State; Zip Code
College Station, TX 77845
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Veterinarian Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Hobbs, Carey $500.00
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Hobbs Foundation
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2025 Hodges, Ross $1,000.00
Contributor address; City; State; Zip Code
Eldorado, TX 76936
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Production Solutions

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al
The Inst ti Guid lai h ' lete this f Total pages Schedule A1:
e Instruction Guide explains how to complete this rorm.
P P Sch: 32/80 Rpt: 35/204
2 FILER NAME 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#: ) Amount of Contribution ($)
10/03/2025 Holand, Alter $1,500.00
6 Contributor address; City; State; Zip Code
McAllen, TX 78505
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2025 Hollerbach, James $200.00
Contributor address; City; State; Zip Code
San Antonio, TX 78029
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner/CEO Hollerbach & Associates
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/20/2025 Hollerbach, James $500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78029
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner/CEO Hollerbach & Associates
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Hollingsworth, Charles $100.00
Contributor address; City; State; Zip Code
Texarkana, TX 75503
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Charles E. Hollingsworth, MD
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Home-PAC Greater Houston Builders Assoc. $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77064
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.22701b2a



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: 33/80 Rpt: 36/204
FILER NAME 3 FilerID (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 ($)
08/15/2025 Hook, Joanne $250.00
6 Contributor address; City; State; Zip Code
Houston, TX 77025
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Secretary Hook Family Foundation
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Hoover Slovacek LLP $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77210
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Hord Ill, W.D. $500.00
Contributor address; City; State; Zip Code
Midland, TX 79702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Partner HEDLOC Investment Co. LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Hoskins, William $500.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78401
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President & CEO First Community Bank
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/22/2025 Hossain, Jubair $5,000.00
Contributor address; City; State; Zip Code
Cypress, TX 77433
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Professional Engineer HTS Inc. Consultants

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 34/80 Rpt: 37/204
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 ($)
08/15/2025 Houghton, Ted $1,000.00
6 Contributor address; City; State; Zip Code
El Paso, TX 79901
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Principal Houghton Financial
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Houston Firefighters Political Action Fund FIRE PAC $10,000.00
Contributor address; City; State; Zip Code
Houston, TX 77009
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Houston Pilots Political Action Committee $5,000.00
Contributor address; City; State; Zip Code
Deer Park, TX 77536
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Houston Police Officers Union PAC $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77007-7730
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Hunsaker, Jerry $1,000.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78411
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ophthalmologist Self Employed

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 35/80 Rpt: 38/204

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 ($)
08/15/2025 Hunt, Woody $25,000.00

6 Contributor address; City; State; Zip Code

El Paso, TX 79913-0667

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Senior Chairman Hunt Companies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Hussey, Kathy $250.00

Contributor address; City; State; Zip Code

Llano, TX 78643

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

Real Estate Development & Investing Self employed

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

11/12/2025 Hutchins, Joyce $10.00

Contributor address; City; State; Zip Code

Cisco, TX 76437-7808

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

CEO Atwell Computer Medical Innovations

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

12/15/2025 Hutchins, Joyce $25.00

Contributor address; City; State; Zip Code

Cisco, TX 76437-7808

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

CEO Atwell Computer Medical Innovations

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

08/25/2025 Jackson, John P $1,000.00

Contributor address; City; State; Zip Code

Rockport, TX 78382
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Senior Vice President The Rockport Group at Morgan Stanley

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 36/80 Rpt: 39/204
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 ($)
08/15/2025 Jakubas, Walter J $250.00
6 Contributor address; City; State; Zip Code
San Leon, TX 77539
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Jakubas, Walter J $200.00
Contributor address; City; State; Zip Code
San Leon, TX 77539
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Janes, June $250.00
Contributor address; City; State; Zip Code
West Lake Hills, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/03/2025 Jastrow, Kenneth $2,500.00
Contributor address; City; State; Zip Code
Round Mountain, TX 78663
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Jobe, Stanley $20,000.00
Contributor address; City; State; Zip Code
El Paso, TX 79928
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Jobe Materials L.P.

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 37/80 Rpt: 40/204

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 ($)

12/15/2025 Johnson, Michael $2,500.00

6 Contributor address; City; State; Zip Code

Bee Cave, TX 78738

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

Consultant Brentwood Public Affairs

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

07/25/2025 Johnson, Philip $100.00
Contributor address; City; State; Zip Code
Normangee, TX 77871

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

Retired Retired

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

09/04/2025 Johnson, William Jeffrey $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77005

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

President & CEO Summit Industrial

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

08/15/2025 Jolly, Robert $500.00
Contributor address; City; State; Zip Code
Austin, 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 ($)

12/15/2025 Jones, Billy $100.00

Contributor address; City; State; Zip Code

Corsicana, TX 75151

Principal occupation / Job title (See Instructions)

CEO

Employer (See Instructions)
Navarro County Electric Co-op

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




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: 38/80 Rpt: 41/204
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 ($)
11/06/2025 Jones, Brian $2,500.00
6 Contributor address; City; State; Zip Code
Houston, TX 77041
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Engineer STV
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Jones, Elizabeth $100.00
Contributor address; City; State; Zip Code
San Antonio, TX 78230
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/13/2025 Karlsruher, Mary $1,000.00
Contributor address; City; State; Zip Code
El Paso, TX 79932
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President CSA Consulting Engineers
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/09/2025 Katopody, Lucette $250.00
Contributor address; City; State; Zip Code
Dallas, TX 75243
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/17/2025 Keller, Kerry $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Austin Engineering Co., Inc

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 39/80 Rpt: 42/204

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 ($)
08/15/2025 Kemp Smith LLP $1,000.00

6 Contributor address; City; State; Zip Code

El Paso, TX 79901

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Kemp Smith LLP $1,000.00

Contributor address; City; State; Zip Code

El Paso, TX 79901

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/13/2025 Kemp, Richard $500.00

Contributor address; City; State; Zip Code

Waxahacie, TX 75165

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

Physician Self

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

10/05/2025 Kilgore, Thomas $2,500.00

Contributor address; City; State; Zip Code

Lakeway, TX 78734

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

retired retired

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

08/15/2025 Kinney, Cheryl $5,000.00

Contributor address; City; State; Zip Code

Dallas, TX 75229
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician North Central Surgical Center Hospital

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 40/80 Rpt: 43/204
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 ($)
10/15/2025 Kinsey, Aaron $1,000.00
6 Contributor address; City; State; Zip Code
Midland, TX 79707
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO American Patrols
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Kliewer, Mary $5,000.00
Contributor address; City; State; Zip Code
Salado , TX 76571
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Manager Patriot Cars
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/02/2025 Knippa, Brad $500.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Jackson Walker LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Kobza, Cale $2,500.00
Contributor address; City; State; Zip Code
Hockley, TX 77447
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President Clearwater Ultilities, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Koch, Kevin $250.00
Contributor address; City; State; Zip Code
Temple, TX 76501
Principal occupation / Job title (See Instructions) Employer (See Instructions)
VP McLane Co

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

Version V4.1.0.22701b2a



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: 41/80 Rpt: 44/204
FILER NAME 3 FilerID (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 ($)
12/18/2025 Kolber, Jeriann $300.00
6 Contributor address; City; State; Zip Code
Georgetown, TX 78626
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Kubosh, Paul $250.00
Contributor address; City; State; Zip Code
Houston, TX 77007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney Kubosh Law
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 LaMantia, Anthony $2,000.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78411
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Operating Officer L&F Distributors
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2025 Lamkin, Jeff $5,000.00
Contributor address; City; State; Zip Code
Port Aransas, TX 78373
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Sea Oats Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Layman, Dottie $300.00
Contributor address; City; State; Zip Code
Brownwood, TX 76801
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 42/80 Rpt: 45/204
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 ($)
10/23/2025 Leibe, Brandt $1,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77027
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Attorney King & Spalding LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Leyendecker, Dan $500.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78418
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Ardurra
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Light Jr., Walter $2,500.00
Contributor address; City; State; Zip Code
San Antonio, TX 77209
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2025 Lima Jr., Franklin Vincent $100.00
Contributor address; City; State; Zip Code
Camatrillo, CA 93010-8405
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Fire Captain City of Los Angeles
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/29/2025 Listowski, John Paul $500.00
Contributor address; City; State; Zip Code
Galveston, TX 77551
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Construction Luz Construction Homes

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 43/80 Rpt: 46/204
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 ($)
09/04/2025 Livanios, Peggy $1,000.00
6 Contributor address; City; State; Zip Code
Houston, TX 77094
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CFO US Energy Stream, Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Livanios, Peggy $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77094
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CFO US Energy Stream, Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Livingston, Margaret $1,000.00
Contributor address; City; State; Zip Code
El Paso, TX 79912
Principal occupation / Job title (See Instructions) Employer (See Instructions)
General Manager Paseo del Este MUD 1
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/08/2025 Lomax, Brad $1,500.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Founder/CEO Waterstreet Ltd
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Lopez, Rogelio $250.00
Contributor address; City; State; Zip Code
El Paso, TX 79912
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner ClearPath Home Inspections

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 44/80 Rpt: 47/204
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 ($)
08/15/2025 Love, Ben $5,000.00
6 Contributor address; City; State; Zip Code
Marathon, TX 79842
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Rancher Armstrong Ranch
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Macdonald, Linda $100.00
Contributor address; City; State; Zip Code
Galveston, TX 77551
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Marian, Thomas $2,500.00
Contributor address; City; State; Zip Code
Kingwood, TX 77339
Principal occupation / Job title (See Instructions) Employer (See Instructions)
General Counsel Buffalo Marine Service, Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/31/2025 Marquardt, David $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78756
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO/President The Steam Team
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Martin, Gary $25,000.00
Contributor address; City; State; Zip Code
Marble Falls, TX 78654
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Falcon Bay Energy LLC

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 45/80 Rpt: 48/204
FILER NAME 3 FilerID (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 ($)
08/15/2025 Martin, Gary $40,000.00
6 Contributor address; City; State; Zip Code
Marble Falls, TX 78654
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President Falcon Bay Energy LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Martin, John C $1,000.00
Contributor address; City; State; Zip Code
El Paso, TX 79922
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Lone Star Title
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2025 Martine, Tom $1,000.00
Contributor address; City; State; Zip Code
Cypress Mill, TX 78663
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President Martine Properties Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2025 Martinez, Jimmy $250.00
Contributor address; City; State; Zip Code
Kyle, TX 78640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Self employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Maurer, John $50.00
Contributor address; City; State; Zip Code
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Campaign worker Mayes Middleton Campaign

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 46/80 Rpt: 49/204

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 ($)
10/31/2025 McDavid, Pat $200.00

6 Contributor address; City; State; Zip Code

Seabrook, TX 77586

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Executive VP Operations The Mundy Companies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 McDonald, James $1,000.00

Contributor address; City; State; Zip Code

Montgomery, TX 77356

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

Construction Baker

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

08/15/2025 Mcllvain, Charles $100.00

Contributor address; City; State; Zip Code

Kerrville, TX 78028

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

Executive Director Kerrville Convention & Visitors Bureau

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

07/07/2025 McKinnon, Brian $500.00

Contributor address; City; State; Zip Code

Galveston, TX 77550

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

Physician University of Texas Medical Branch

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

12/02/2025 McKinnon, Brian $500.00

Contributor address; City; State; Zip Code

Galveston, TX 77550
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician University of Texas Medical Branch

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 47/80 Rpt: 50/204
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 ($)
09/13/2025 McLellan, Marie $500.00
6 Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 McNabb, Kay Lynn $75.00
Contributor address; City; State; Zip Code
Dripping Springs, TX 78620
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 McNulty, Patrick $1,000.00
Contributor address; City; State; Zip Code
South Padre Island, TX 78597
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Broker Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/11/2025 McReaken, Douglas $5,000.00
Contributor address; City; State; Zip Code
Pearland, TX 77581
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner McReaken Enterprises, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Meadows, William $500.00
Contributor address; City; State; Zip Code
Fort Worth, TX 76107
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chairman Emeritus Hub International Texas

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 48/80 Rpt: 51/204

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 ($)
09/19/2025 Mears, Katherin $250.00

6 Contributor address; City; State; Zip Code

Houston, TX 77056

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Civil Engineer Self employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Mehos, Manny $5,000.00

Contributor address; City; State; Zip Code

Houston, TX 77019

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

CEO Green East

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

08/25/2025 Menendez M.D., Isabel C $1,000.00

Contributor address; City; State; Zip Code

Portland, TX 78374

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

Physician Radiology & Imaging of South Texas, LLP

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

08/15/2025 Michaux, Julie $1,000.00

Contributor address; City; State; Zip Code

Salado, TX 76571

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

Public Relations Solana Ranch

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

08/15/2025 Middleton, Lee Sam $5,000.00

Contributor address; City; State; Zip Code

Lubbock, TX 79424
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Land Broker Self Employed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 49/80 Rpt: 52/204
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 ($)
07/09/2025 Mikutis, Dale $25.00
6 Contributor address; City; State; Zip Code
Belton, TX 76513
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/04/2025 Miles, Marty $100.00
Contributor address; City; State; Zip Code
Galveston, TX 77554
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Galveston Park Board
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/03/2025 Miller, Robert $1,500.00
Contributor address; City; State; Zip Code
Houston, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Partner Troutman Pepper Locke
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Mills I, Jess $25.00
Contributor address; City; State; Zip Code
Fredericksburg, TX 78624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Mintz, Laurie $500.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78411-1457
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Homemaker Self employed

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 50/80 Rpt: 53/204

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#:
10/31/2025 Mitchell, Malone

6 Contributor address; City; State; Zip Code

Dallas, TX 75225

) 7 Amount of Contribution ($)

$10,000.00

Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Chairman The Mitchell Group

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

07/03/2025 Mizani, Armin $500.00
Contributor address; City; State; Zip Code
Keller, TX 76262

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

Founder Mizani Law Firm

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

10/23/2025 Moffitt, Austin $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78746

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

Asset Manager MW Management LLC

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

09/08/2025 Moore, Jacob $500.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78404

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

Physician Self employed

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

10/07/2025 Morales, Jerry $500.00

Contributor address; City; State; Zip Code

Midland, TX 79705

Principal occupation / Job title (See Instructions)
Owner

Employer (See Instructions)
Gerardos Casita

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 51/80 Rpt: 54/204

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 ($)
10/31/2025 Morgan, Richard $100.00

6 Contributor address; City; State; Zip Code

Lakeway, TX 78734

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 ($)
09/08/2025 Morris, Charlene $50.00

Contributor address; City; State; Zip Code

Austin, TX 78730

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

Owner Unity Customized Services LLC

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

12/15/2025 Morriss, William $500.00

Contributor address; City; State; Zip Code

Texarkana, TX 75501

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

Senior Vice President Offenhauser Insurance

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

11/26/2025 Murphy, Susan $500.00

Contributor address; City; State; Zip Code

Albuquerque, NM 87106

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

Education Consultant Self-employed

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

12/15/2025 Nathanson, Gary C $100.00

Contributor address; City; State; Zip Code

Houston, TX 77096
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 52/80 Rpt: 55/204
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 ($)
12/29/2025 Nelson, Linda $100.00
6 Contributor address; City; State; Zip Code
Allen, TX 75002
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/14/2025 Newton, Jonathan $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Attorney King & Spalding LLP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Nolan, Alan $200.00
Contributor address; City; State; Zip Code
Valley Mills , TX 76689
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Cattle Rancher self employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 O'Donnell, Edward $100.00
Contributor address; City; State; Zip Code
Yonkers, NY 10701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Scotty Electric Corp
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/15/2025 OBrien, Kent $100.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Obrien Engineering Services

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 53/80 Rpt: 56/204
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 ($)
10/01/2025 Pape-Dawson Engineers PAC $1,000.00
6 Contributor address; City; State; Zip Code
San Antonio, TX 78213
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Parker, Owen $50.00
Contributor address; City; State; Zip Code
Fredericksburg, TX 78624
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Hill Country Memorial Hospital
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Patterson, David $1,500.00
Contributor address; City; State; Zip Code
League City, TX 77573
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Patterson Benefits LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Patterson, George $50.00
Contributor address; City; State; Zip Code
Bandera, TX 78003
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner M&M Capital Investments LP
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Pearson, Carlisle $100.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 54/80 Rpt: 57/204
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 ($)
09/08/2025 Pearson, Carlisle $100.00
6 Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Pearson, Carlisle $100.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Pearson, Carlisle $100.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Pearson, Carlisle $100.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/03/2025 Peck Jr., John $5,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75225
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:

Sch: 55/80 Rpt: 58/204

FILER NAME
Buckingham

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

3 FilerID

(Ethics Commission Filers)
00069001

Date
09/25/2025

5 Full name of contributor

[ out-ot-state PAC (ID#:
Peck Jr., John

6 Contributor address; City; State; Zip Code

Dallas, TX 75225

) 7 Amount of Contribution ($)

$10,000.00

Principal occu

pation / Job title (See Instructions)

9 Employer (See Instructions)

retired retired

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

09/29/2025 Perez, Nolan $1,500.00
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 ($)

11/25/2025 Plant, Laurie $200.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78411

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

Client Manager Private Wealth Group

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

09/04/2025 Plowman, Glenn $2,500.00
Contributor address; City; State; Zip Code
Simonton, TX 77476

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

President Twinwood

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

12/12/2025 Poe, Carol $500.00

Contributor address; City; State; Zip Code

Driftwood, TX 77619

Principal occupation / Job title (See Instructions)

homemaker

Employer (See Instructions)
self

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 56/80 Rpt: 59/204
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 ($)
11/02/2025 Pollock, Carmen $200.00
6 Contributor address; City; State; Zip Code
Texas City, TX 77590
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Porter, Michael $100,000.00
Contributor address; City; State; Zip Code
Doss, TX 78618
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Cross Creek Ranch
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/23/2025 Powell, Cheryl $500.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Prevost, Ronald $100.00
Contributor address; City; State; Zip Code
Killeen, TX 76549
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Pruett, Steven $1,000.00
Contributor address; City; State; Zip Code
Midland, TX 79705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
CEO Elevation Resources, LLC

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 57/80 Rpt: 60/204
FILER NAME 3 FilerID (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 ($)
11/14/2025 Pugh, Wendell $1,000.00
6 Contributor address; City; State; Zip Code
Abilene, TX 79602
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Field Representative State of Texas
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/09/2025 Putnam, Terry $250.00
Contributor address; City; State; Zip Code
Georgetown, TX 78633
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 RECA-Good Government PAC $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Ragsdale, Kathy $100.00
Contributor address; City; State; Zip Code
Hunt, TX 78024
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Ramos M.D., Alvaro $100.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78466
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self Employed

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 58/80 Rpt: 61/204
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 ($)
09/04/2025 Ramsey, Dave $2,500.00
6 Contributor address; City; State; Zip Code
Houston, TX 77079
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Executive Vice President NewQuest Properties
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Reddy M.D., Vishnu $500.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78404
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Christus Health
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Reed, Rachel $250.00
Contributor address; City; State; Zip Code
Austin, TX 78722
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Director Texas Ophthalmological Association
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/29/2025 Reese, Harry $100.00
Contributor address; City; State; Zip Code
Canton, TX 75103
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Political Director Jake Ellzey for Congress
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Respondek, Martha $100.00
Contributor address; City; State; Zip Code
Corpus Christi, TX 78463
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dentist Self Employed

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 59/80 Rpt: 62/204

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 ($)
09/04/2025 Responsible Government PAC $10,000.00

6 Contributor address; City; State; Zip Code

Houston, TX 77056

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Ricco, Joe $1,000.00

Contributor address; City; State; Zip Code

South Padre Island, TX 78597

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

General Manager Louie's Backyard

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

08/15/2025 Richards, Ralph $500.00

Contributor address; City; State; Zip Code

Fairacres, NM 88033

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

Attorney Self

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

07/09/2025 Richens Hill, Wendy $25.00

Contributor address; City; State; Zip Code

Austin, TX 78734

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

Interior Designer Self Employed

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

08/22/2025 Rispoli, Stephen $2,500.00

Contributor address; City; State; Zip Code

Waco, TX 76706
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Partner Mayer LLP

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 60/80 Rpt: 63/204

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 ($)
10/21/2025 Robb, Chris $2,500.00

6 Contributor address; City; State; Zip Code

Galveston, TX 77554

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CFO Sullivan Brothers Family of Companies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/11/2025 Robison, Douglass $10,000.00

Contributor address; City; State; Zip Code

Abilene, TX 79605

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

CEO Natura Resources

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

11/04/2025 Rodgers, Gary $100.00

Contributor address; City; State; Zip Code

Austin, TX 78747

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

Financial Planner JP Morgan Chase

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

12/02/2025 Rodriguez, Ray $25.00

Contributor address; City; State; Zip Code

Georgetown, TX 78628

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

Operations Manager Self Employed

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

10/01/2025 Rogers, Elvin $100.00

Contributor address; City; State; Zip Code

Brownwood, TX 76801
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 61/80 Rpt: 64/204

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 ($)
10/17/2025 Rosales, Joshua $200.00

6 Contributor address; City; State; Zip Code

Houston, TX 77047

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Sr BD Manager King & Spalding
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/06/2025 Rosales, Joshua $300.00

Contributor address; City; State; Zip Code

Houston, TX 77047

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

Sr BD Manager King & Spalding

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

11/06/2025 Rosales, Roger $100.00

Contributor address; City; State; Zip Code

Lake Jackson, TX 77566

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

Operations Brazosport ISD

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

11/06/2025 Rozier, Sheryl $100.00

Contributor address; City; State; Zip Code

Galveston, TX 77550

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

Executive Director of Coastal Projects & Board Liaison Galveston Park Board

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

11/26/2025 Ruff, Jon $50.00

Contributor address; City; State; Zip Code

Longview, TX 75606
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 62/80 Rpt: 65/204
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 ($)
08/15/2025 Schattyn, John $100.00
6 Contributor address; City; State; Zip Code
Kerrville, TX 78028
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Schattyn, John $150.00
Contributor address; City; State; Zip Code
Kerrville, TX 78028
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/18/2025 Schmid, Robert $500.00
Contributor address; City; State; Zip Code
Lubbock, TX 79407
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Plastic Surgeon Lubbock Plastic Surgery Institute
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Schmidt, Art $1,000.00
Contributor address; City; State; Zip Code
The Hills, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Schmidt, Sue $1,000.00
Contributor address; City; State; Zip Code
Niederwald, TX 78640
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Rancher Schmidt Ranch

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 63/80 Rpt: 66/204
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 ($)
10/01/2025 Schultz, Michael $100.00
6 Contributor address; City; State; Zip Code
Brownwood, TX 76801
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/24/2025 Schwartz, John Kerry $200.00
Contributor address; City; State; Zip Code
South Padre Island, TX 78597
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/30/2025 Scott, Connie $2,500.00
Contributor address; City; State; Zip Code
Robstown, TX 78380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
County Judge Nueces County
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/11/2025 Scott, Michael $1,000.00
Contributor address; City; State; Zip Code
Robstown, TX 78380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Vice President H&S Constructors
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Sears, Jay $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77040
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Managing Partner NewQuest Properties

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 64/80 Rpt: 67/204
FILER NAME 3 FilerID (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 ($)
11/25/2025 Sellers, John $5,000.00
6 Contributor address; City; State; Zip Code
Ft Worth, TX 76107
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Co-Founder Double Eagle Holdings IIl LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Serafy, Nicholas $1,000.00
Contributor address; City; State; Zip Code
Brownsville, TX 78520
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President/CEO Proficiency Testing Service
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/07/2025 Seymore, Tammie $250.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
General Contractor Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/06/2025 Sheets, Kyle $5,000.00
Contributor address; City; State; Zip Code
Ovalo, TX 79562
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Concord Medical Group, PLLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/31/2025 Sheets, Kyle $1,000.00
Contributor address; City; State; Zip Code
Ovalo, TX 79562
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Concord Medical Group, PLLC

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 65/80 Rpt: 68/204
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 ($)
10/03/2025 Siegel, Ben $250.00
6 Contributor address; City; State; Zip Code
Dallas, TX 75205
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Real Estate Development Bleecker Partners
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/15/2025 Siegel, Ben $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Development Bleecker Partners
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Signorelli, Daniel $10,000.00
Contributor address; City; State; Zip Code
The Woodlands, TX 77380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President & CEO The Signorelli Company
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/20/2025 Signorelli, Daniel $5,000.00
Contributor address; City; State; Zip Code
The Woodlands, TX 77380
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President & CEO The Signorelli Company
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/25/2025 Singh, Bobby $40,000.00
Contributor address; City; State; Zip Code
Houston, TX 77041
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal Isani Consultants

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 66/80 Rpt: 69/204
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 ($)
10/31/2025 Slataper, Lee $500.00
6 Contributor address; City; State; Zip Code
Bellaire, TX 77401
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Sledd, Keith $200.00
Contributor address; City; State; Zip Code
Gatesville, TX 76528
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Executive Director Heart of Texas Defense Alliance
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/09/2025 Sloan, Frank $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Investment Manager Sloan Investment Management LLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/25/2025 Sloan, Shirley $1,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75205
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/09/2025 Smith, Allen $2,500.00
Contributor address; City; State; Zip Code
Austin, TX 78702
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 67/80 Rpt: 70/204
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 ($)
12/15/2025 Smith, Fran $100.00
6 Contributor address; City; State; Zip Code
Elgin, TX 78621
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Smith, Oliver $100.00
Contributor address; City; State; Zip Code
El Paso, TX 79902
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chiropractor Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Sobolak, Edward $75.00
Contributor address; City; State; Zip Code
The Hills, TX 78738
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/31/2025 Sonoma Housing Advisors, LLC $10,000.00
Contributor address; City; State; Zip Code
Dallas, TX 75254
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Spin, Christine Goulet $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77007
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Community Volunteer Self employed

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 68/80 Rpt: 71/204

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 ($)
12/16/2025 Spin, Jan $250.00

6 Contributor address; City; State; Zip Code

Concord, MA 01742

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Water Technician Blue Green
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Statehouse Consultants LLC $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 ($)
09/08/2025 Stewart, Lisa $10,000.00

Contributor address; City; State; Zip Code

Tomball, TX 77377

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

Executive Stewart Title Company

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

08/25/2025 Stewart, Scott E $250.00

Contributor address; City; State; Zip Code

Fort Worth, TX 76107

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

Attorney Scott Stewart, PLLC

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

08/08/2025 Streiber, Bill $200.00

Contributor address; City; State; Zip Code

Port Aransas, TX 78373
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Oyster Farmer Texas Clear Water Oyster Gardens of Texas

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 69/80 Rpt: 72/204
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 ($)
12/02/2025 Stroud, Robert $5,000.00
6 Contributor address; City; State; Zip Code
Amarillo, TX 79109
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Quail Creek ENT
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Studdert, Patrick $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77262
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Owner Buffalo Marine Service, Inc
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/22/2025 Subhani, Abdul $1,000.00
Contributor address; City; State; Zip Code
Killeen, TX 76541
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President and CEO Centex Technologies
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 Sumner, Clinton Roy $100,000.00
Contributor address; City; State; Zip Code
Collinsville, OK 74021
Principal occupation / Job title (See Instructions) Employer (See Instructions)
General Manager Sage Manufacturing
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Swann, Thomas $200.00
Contributor address; City; State; Zip Code
Waco, TX 76710
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Counsel Naman Howell

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 70/80 Rpt: 73/204
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 ($)
12/15/2025 Swann, Thomas $100.00
6 Contributor address; City; State; Zip Code
Waco, TX 76710
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Counsel Naman Howell
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Swinbank, Joseph $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77043
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Co-Founder The Sprint Companies, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 TARGA Resources Corp. Texas PAC $2,500.00
Contributor address; City; State; Zip Code
Houston, TX 77002
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/08/2025 TREPAC $10,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 TSAPAC $10,000.00
Contributor address; City; State; Zip Code
Austin, TX 78701
Principal occupation / Job title (See Instructions) Employer (See Instructions)

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 71/80 Rpt: 74/204

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 ($)
12/15/2025 Tartt, Barbara $100.00

6 Contributor address; City; State; Zip Code

Houston, TX 77056

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 ($)
08/15/2025 Telle, J. Thomas $100.00

Contributor address; City; State; Zip Code

Fredericksburg, TX 78624

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

Retired Retired

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

12/15/2025 Texans for Stan $250.00

Contributor address; City; State; Zip Code

Abilene, TX 79604

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Texas Farm Bureau AGFUND $5,000.00

Contributor address; City; State; Zip Code

Waco, TX 76702

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Texas Farm Bureau Agfund, Inc. $5,000.00

Contributor address; City; State; Zip Code

Waco, TX 76702

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 72/80 Rpt: 75/204
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#: C00085316 ) 7 Amount of Contribution ($)
12/15/2025 The Cigna Group Employee PAC $1,500.00
6 Contributor address; City; State; Zip Code
Washington, DC 20004
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
09/04/2025 Thompson, James $5,000.00
Contributor address; City; State; Zip Code
Houston, TX 77056
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer DCCM
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/14/2025 Timmerman, Timothy $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Real Estate Investor Commerce Texas Properties
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/13/2025 Toomey, Mike $5,000.00
Contributor address; City; State; Zip Code
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Consultant Self Employed
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/13/2025 Townsend, Jeff $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78746
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Principal RISE Commercial Partners

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 73/80 Rpt: 76/204

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 ($)
08/06/2025 Trantham, Clay $500.00

6 Contributor address; City; State; Zip Code

Fort Worth, TX 76179

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
CEO Junction Industries
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Traxel, Roger $100.00

Contributor address; City; State; Zip Code

Dallas, TX 75252

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

Physician Self Employed

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

07/17/2025 Troncoso, Linda $1,000.00

Contributor address; City; State; Zip Code

El Paso, TX 79902

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

President TRE & Associates, Inc.

Date Full name of contributor out-of-state PAC (ID#:C00311142 ) Amount of Contribution ($)

09/04/2025 Troutman Pepper Locke LLP Political Action Committee, Inc $2,500.00

Contributor address; City; State; Zip Code

Atlanta, GA 30308-2216

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: 00311142 ) Amount of Contribution ($)
11/25/2025 Troutman Pepper Locke LLP Political Action Committee, Inc $1,000.00

Contributor address; City; State; Zip Code

Atlanta, GA 30308-2216

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 74/80 Rpt: 77/204
FILER NAME 3 FilerID (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 ($)
12/29/2025 Truitt, Diane $250.00
6 Contributor address; City; State; Zip Code
Irving, TX 75063
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
retired retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/14/2025 Turner, James $1,000.00
Contributor address; City; State; Zip Code
Spring, TX 77382
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President JWTC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/31/2025 Turner, James $5,000.00
Contributor address; City; State; Zip Code
Spring, TX 77382
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President JWTC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Tyroch, Roxanne $500.00
Contributor address; City; State; Zip Code
El Paso, TX 79912
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Intellemedicine, P.A.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/29/2025 Urie, Minerva $250.00
Contributor address; City; State; Zip Code
Lakeway, TX 78734
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Realtor Self Employed

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 75/80 Rpt: 78/204
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 ($)
09/08/2025 Vanexan, Kenneth $100.00
6 Contributor address; City; State; Zip Code
Corpus Christi, TX 78404
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Physician Christus Health
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/22/2025 Vaughan, Richard $500.00
Contributor address; City; State; Zip Code
Houston, TX 77055
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Engineer Quanta Services
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/22/2025 Vela, Jennifer $250.00
Contributor address; City; State; Zip Code
Odem, TX 78370
Principal occupation / Job title (See Instructions) Employer (See Instructions)
External Affairs Officer Texas State Aquarium Association
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Von Roeder, Steve $25.00
Contributor address; City; State; Zip Code
Austin, TX 78753
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Analyst Austin Energy
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
10/01/2025 Williams, Modesta $5,000.00
Contributor address; City; State; Zip Code
Midland, TX 79705
Principal occupation / Job title (See Instructions) Employer (See Instructions)
retired retired

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

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 76/80 Rpt: 79/204

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 ($)

12/15/2025 WR Brannan & Associates LLC $2,500.00

6 Contributor address; City; State; Zip Code

Austin, TX 78701

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

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

09/04/2025 Walker, Kathleen $2,500.00
Contributor address; City; State; Zip Code
San Antonio, TX 78257

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

CEO SE Legacy Development

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

10/09/2025 Watson, George $5,000.00
Contributor address; City; State; Zip Code
Addison, TX 75001

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

President Steelcreek Management

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

10/25/2025 Weeks, Tee $15.00
Contributor address; City; State; Zip Code
Decatur, TX 76234

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

retired retired

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

12/04/2025 Weltge, Arlo $100.00

Contributor address; City; State; Zip Code

Bellaire, TX 77401

Principal occupation / Job title (See Instructions)

retired

Employer (See Instructions)
retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE Al

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Al:
Sch: 77/80 Rpt: 80/204

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 ($)

12/29/2025 West, Ronnie $100.00

6 Contributor address; City; State; Zip Code

Round Rock, TX 78665

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

Owner Austin Floor Profiling

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

10/09/2025 Whitman, Jeffery $2,500.00
Contributor address; City; State; Zip Code
Dallas, TX 75230

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

Physician Key-Whitman Eye Center

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

08/15/2025 Wilkins, Doug $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78738

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

Owner Stolle & Wilkins, LLP

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

12/15/2025 Wilkins, Doug $1,000.00
Contributor address; City; State; Zip Code
Austin, TX 78738

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

Owner Stolle & Wilkins, LLP

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

08/15/2025 Wilson, Dixie $250.00

Contributor address; City; State; Zip Code

San Antonio, TX 78248

Principal occupation / Job title (See Instructions)

Owner

Employer (See Instructions)
Dixie Wilson, MA, LPC, PLLC

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




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: 78/80 Rpt: 81/204
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 ($)
09/05/2025 Wilson Jr., Welcome $2,500.00
6 Contributor address; City; State; Zip Code
Houston, TX 77057
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President The Welcome Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/02/2025 Wilson Jr., Welcome $1,000.00
Contributor address; City; State; Zip Code
Houston, TX 77057
Principal occupation / Job title (See Instructions) Employer (See Instructions)
President The Welcome Group
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/17/2025 Wray, John $1,000.00
Contributor address; City; State; Zip Code
Midlothian, TX 76065
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Lawyer Wray Willett Stoffer Kosoris PLLC
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/25/2025 Wright, William $2,500.00
Contributor address; City; State; Zip Code
Galveston, TX 77553
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Chief Creative Officer Galveston Historical Foundation, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
07/19/2025 Yacktman, Ellyn $25,000.00
Contributor address; City; State; Zip Code
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Homemaker Self

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 79/80 Rpt: 82/204
FILER NAME 3 FilerID (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 ($)
07/19/2025 Yacktman, Ellyn $55,000.00
6 Contributor address; City; State; Zip Code
Austin, TX 78731
Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Homemaker Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/28/2025 Yacktman, Ellyn $25,000.00
Contributor address; City; State; Zip Code
Austin, TX 78731
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Homemaker Self
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Yamaki, Naomi $100.00
Contributor address; City; State; Zip Code
Abilene, TX 79605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
08/15/2025 Yamaki, Naomi $100.00
Contributor address; City; State; Zip Code
Abilene, TX 79605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
12/15/2025 Yamaki, Naomi $100.00
Contributor address; City; State; Zip Code
Abilene, TX 79605
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired Retired

Forms provided

by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



MONETARY POLITICAL CONTRIBUTIONS
scHEDULE Al

1 Total pages Schedule Al:

The Instruction Guide explains how to complete this form. Sch: 80/80 Rpt: 83/204

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 ($)
08/22/2025 Yanamandala, Ravi $2,500.00

6 Contributor address; City; State; Zip Code

Pearland, TX 77584

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
President Geotest Engineering, Inc.
Date Full name of contributor |:| out-of-state PAC (ID#: ) Amount of Contribution ($)
11/20/2025 Younts, Richard $250.00

Contributor address; City; State; Zip Code

Georgetown, TX 78633

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

retired retired

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

09/08/2025 Zeid, Yasser $500.00

Contributor address; City; State; Zip Code

Tyler, TX 75711
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Physician Self employed

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 1/4 Rpt: 84/204

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

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
09/04/2025 Allen Boone Humphries Robinson, LLP contribution ($);  description

7 Contributor address; City; State; Zip Code

Houston, TX 77027

$6,723.771Food, beverage, and
Ivenue fee for fundraising
yevent for

1candidate/officeholder.
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)

11 Employer (FOR NON-JUDICIAL)  (See instructions)

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of " In-kind contribution

09/04/2025 Alvis, Steven

contribution ($),  description
$5,836.671Food, beverage, and

Contributor address; City; State; Zip Code

Houston, TX 77040

lvenue fee for fundraising
yevent for

1candidate/officeholder.
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Founder

Employer (FOR NON-JUDICIAL) (See instructions)
NewQuest Properties

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

08/28/2025 Hunsaker, Jerry

contribution ($),  description
$2,370.181Food and beverage for

Contributor address; City; State; Zip Code

Corpus Christi, TX 78411

:fundraising reception.

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Ophthalmologist

Employer (FOR NON-JUDICIAL) (See instructions)
Self Employed

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 2/4 Rpt: 85/204

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

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
12/16/2025 Jaffe. Jordan contribution ($),  description

7 Contributor address; City; State; Zip Code

Horseshoe Bay, TX 78657

$13,889.101 Private air transportation
I'for candidate/officeholder
yand staff to and from

1political events
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Owner

11 Employer (FOR NON-JUDICIAL) (See instructions)
Horseshoe Bay Resort

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of " In-kind contribution

07/18/2025 Jobe, Stanley

contribution ($),  description
$3,032.46 1 Flight transportation from

Contributor address; City; State; Zip Code

El Paso, TX 79928

I'El Paso to Austin for
) candidate/office holder for

1 political meetings.
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Owner

Employer (FOR NON-JUDICIAL) (See instructions)
Jobe Materials L.P.

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

07/16/2025 Jobe, Stanley

contribution ($),  description
$7,066.831Food, beverage, and

Contributor address; City; State; Zip Code

El Paso, TX 79928

Ivenue fee for fundraising
yevent for

1candidate/officeholder.
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Owner

Employer (FOR NON-JUDICIAL) (See instructions)
Jobe Materials L.P.

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 3/4 Rpt: 86/204

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

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
08/29/2025 Martin, Gary contribution ($),  description

7 Contributor address; City; State; Zip Code

Marble Falls, TX 78654

$19,300.001 Round-trip private flight
Itransportation to and from
| political events for

1candidate/officeholder.
1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
President

11 Employer (FOR NON-JUDICIAL) (See instructions)
Falcon Bay Energy LLC

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of " In-kind contribution

09/17/2025 Martin, Gary

contribution ($),  description
$17,200.001 Private air transportation

Contributor address; City; State; Zip Code

Marble Falls, TX 78654

I'for candidate/officeholder
for political events

1
1
Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
President

Employer (FOR NON-JUDICIAL) (See instructions)
Falcon Bay Energy LLC

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor

) Amount of " In-kind contribution

D out-of-state PAC (ID#:

10/03/2025 McNulty, Patrick

contribution ($),  description
$1,461.281Food and beverage for

Contributor address; City; State; Zip Code

South Padre Island, TX 78597

:fundraising reception.

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Real Estate Broker

Employer (FOR NON-JUDICIAL) (See instructions)
Self

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL) (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



CONTRIBUTIONS

NON-MONETARY (IN-KIND) POLITICAL

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:
Sch: 4/4 Rpt: 87/204

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

4
TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $

5 Date 6 Full name of contributor |:| out-of-state PAC (ID#: )y |8 Amount of Y9 In-kind contribution
11/05/2025 Orava, Stephen contribution ($),  description

7 Contributor address; City; State; Zip Code

Washington, DC 20006

$1,975.781Food and beverage for
:fundraising reception
|
|

1
D Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
Attorney

11 Employer (FOR NON-JUDICIAL) (See instructions)
King & Spalding LLP

12 Contributor's principal occupation (FOR JUDICIAL)

13 Contributor's job title (FOR JUDICIAL)  (See instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

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

) Amount of " In-kind contribution

12/05/2025 Slaughter, Johnny

contribution ($),  description
$69,998.36 1 Food and beverage for

Contributor address; City; State; Zip Code

Houston, TX 77024

:annual Christmas party

|
1
1
D Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions)
President

Employer (FOR NON-JUDICIAL) (See instructions)
Cotton Logistics

Contributor's principal occupation (FOR JUDICIAL)

Contributor's job title (FOR JUDICIAL)  (See instructions)

Contributor's employer/law firm (FOR JUDICIAL)

Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 1/52 Rpt: 88/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/25/2025 936 Media LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$7,000.00 1050 Johnnie Dodds Blvd
Unit 2414
Mount Pleasant, SC 29465-2926
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Advertising Expense Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Campaign video advertisement creation
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/03/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$621.50 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
07/07/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$30.60 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 V4.1.0.22701b2a



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: 2/52 Rpt: 89/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
07/09/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$1.30 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/11/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$440.60 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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
07/14/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$509.80 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



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: 3/52 Rpt: 90/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
07/15/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$24.60 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/17/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$358.40 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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name

07/19/2025 Anedot

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

$3,215.50 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



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: 4/52 Rpt: 91/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
07/25/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$4.30 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
07/29/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$4.30 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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
07/31/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$440.90 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



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: 5/52 Rpt: 92/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
08/02/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$6.30 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/06/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$465.80 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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
08/08/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$68.60 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



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: 6/52 Rpt: 93/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
08/10/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.30 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/14/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$440.90 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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
08/18/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$20.30 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



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: 7/52 Rpt: 94/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
08/20/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/22/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$451.50 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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
08/25/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$220.60 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



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: 8/52 Rpt: 95/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
08/26/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$8.30 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
08/30/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$104.60 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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
09/05/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$100.30 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



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: 9/52 Rpt: 96/204 Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
09/09/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$200.30 1340 Poydras Street
Ste 1770
New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Accounting/Banking Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense
Anedot fundraising user percentage fee
9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
09/13/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$28.60 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

Candidate/Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Office held

Date Payee name
09/19/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$50.60 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



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: 10/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
09/25/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$400.30 1340 Poydras Street

Ste 1770

New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
09/29/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$60.30 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
10/01/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$501.50 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

expenditure to benefit C/OH

Office sought

Office held

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

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 11/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/03/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$130.90 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/05/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$110.60 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/07/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$260.90 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 12/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/09/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$752.10 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/11/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$259.20 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/13/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$200.30 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 13/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/15/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$131.20 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/17/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$52.90 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/19/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$40.30 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 14/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/21/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$140.60 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/23/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$161.50 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/25/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$51.80 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 15/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/27/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$2.30 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/29/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$68.90 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
10/31/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$44.90 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 16/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/02/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$189.20 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/04/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$8.60 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/06/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$302.10 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 17/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/12/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$0.70 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/14/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$140.60 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/20/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$30.60 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 18/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/22/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/24/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$24.60 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/26/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$22.60 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 19/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/28/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,002.60 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/02/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$244.50 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/04/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$10.60 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Fees

Loan Repayment/Reimbursement

Accounting/Banking
Consulting Expense
Contributions/ Donations Made By -

Candidate/Officeholder/Political Committee

Credit Card Payment

Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 20/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
12/12/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$20.30 1340 Poydras Street

Ste 1770
New Orleans, LA 70112

8 PURPOSE
OF
EXPENDITURE

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

(b)
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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/15/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$10.30 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
12/18/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$12.30 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
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



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: 21/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
12/24/2025 Anedot
6 Amount ($) 7 Payee address; City; State; Zip Code
$40.30 1340 Poydras Street

Ste 1770

New Orleans, LA 70112
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description

Accounting/Banking Check if travel outside of Texas. Complete Schedule T.

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

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

expenditure to benefit C/OH

Date Payee name
12/31/2025 Anedot
Amount ($) Payee address; City; State; Zip Code
$3.30 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
09/04/2025 Arena LLC
Amount ($) Payee address; City; State; Zip Code
$250.00 1260 E Stringham Ave
Ste 350
Salt Lake City , UT 84106
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Advertising Expense [[] check i travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Edits for campaign website

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 22/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001

4 Date 5 Payee name

10/01/2025 Austin Republican Women
6 Amount ($) 7 Payee address; City; State; Zip Code

$300.00 6303 Southern Hills Place
Austin, TX 78746
8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Fees D €CK IT travel outside of Iexas. omplete Scheaule

D Check if Austin, TX, officeholder living expense
Tickets to attend Austin Republican Women event.

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Barrett, Zach
Amount ($) Payee address; City; State; Zip Code
$2,000.00
REDACTED PER 254.0401, ELEC. CODE
McKinney, TX 75050
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
10/31/2025 Barrett, Zach
Amount ($) Payee address; City; State; Zip Code
$2,000.00
REDACTED PER 254.0401, ELEC. CODE
McKinney, TX 75050
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 23/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/25/2025 Barrett, Zach
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00
McKinney, TX 75050
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/2025 Barrett, Zach
Amount ($) Payee address; City; State; Zip Code
$2,000.00
REDACTED PER 254.0401, ELEC. CODE
McKinney, TX 75050
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Byers, Jillian
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Houston, TX 77098
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 24/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/31/2025 Byers, Jillian
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00
Houston, TX 77098
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/25/2025 Byers, Jillian
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Houston, TX 77098
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
12/29/2025 Byers, Jillian
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Houston, TX 77098
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 V4.1.0.22701b2a



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)

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 25/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
07/25/2025 CASM 3 LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,000.00 3820 Gramercy

Houston, TX 77025

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
08/25/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 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
10/01/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 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 V4.1.0.22701b2a



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)

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 26/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/23/2025 CASM 3 LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 3820 Gramercy

Houston, TX 77025

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
11/25/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 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
12/22/2025 CASM 3 LLC
Amount ($) Payee address; City; State; Zip Code
$2,500.00 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 V4.1.0.22701b2a



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

Accounting/Banking

Consulting Expense

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

Credit Card Payment

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: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 27/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
12/29/2025 Collin County Republican Party
6 Amount ($) 7 Payee address; City; State; Zip Code
$7,500.00 2963 W 15th St

Ste 2981
Plano, TX 75075

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Sponsorship for Lincoln Day Dinner

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/07/2025 Griffin Communications LLC
Amount ($) Payee address; City; State; Zip Code
$100,000.00 7111 Harvest Trail Dr
Austin, TX 78736
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Advertising Expense Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Political advertising campaign

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
10/07/2025 Griffin Communications LLC
Amount ($) Payee address; City; State; Zip Code
$68,000.00 7111 Harvest Trail Dr
Austin, TX 78736
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Advertising Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Political advertising campaign

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 V4.1.0.22701b2a



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)

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 28/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
07/02/2025 Griffin Communications LLC
6 Amount ($) 7 Payee address; City; State; Zip Code
$5,095.00 7111 Harvest Trail Dr

Austin, TX 78736

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
08/15/2025 Griffin Communications LLC
Amount ($) Payee address; City; State; Zip Code
$5,000.00 7111 Harvest Trail Dr
Austin, TX 78736
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
09/04/2025 Griffin Communications LLC
Amount ($) Payee address; City; State; Zip Code
$5,450.00 7111 Harvest Trail Dr
Austin, TX 78736
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 V4.1.0.22701b2a



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)

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)

Total pages Schedule F1:
Sch: 29/52 Rpt:

2 FILER NAME

Filer ID (Ethics Commission Filers)

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

00069001

Date 5 Payee name
10/01/2025 Griffin Communications LLC
Amount ($) 7 Payee address; City; State; Zip Code
$5,507.95 7111 Harvest Trail Dr
Austin, TX 78736
PURPOSE (a) Category (see Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE 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
11/06/2025 Griffin Communications LLC
Amount ($) Payee address; City; State; Zip Code
$6,016.90 7111 Harvest Trail Dr
Austin, TX 78736
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
12/03/2025 Griffin Communications LLC
Amount ($) Payee address; City; State; Zip Code
$5,508.95 7111 Harvest Trail Dr
Austin, TX 78736
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

Office held

expenditure to benefit C/OH

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 30/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
09/04/2025 Hubbard, Kimberly
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00
Round Rock, TX 78664
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Hubbard, Kimberly
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Round Rock, TX 78664
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
10/31/2025 Hubbard, Kimberly
Amount ($) Payee address; City; State; Zip Code
$1,250.00
REDACTED PER 254.0401, ELEC. CODE
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 31/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/31/2025 Hubbard, Kimberly
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00
Round Rock, TX 78664
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2025 Hubbard, Kimberly
Amount ($) Payee address; City; State; Zip Code
$750.00
REDACTED PER 254.0401, ELEC. CODE
Round Rock, TX 78664
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
11/25/2025 Hubbard, Kimberly
Amount ($) Payee address; City; State; Zip Code
$1,250.00
REDACTED PER 254.0401, ELEC. CODE
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 32/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
12/29/2025 Hubbard, Kimberly
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,250.00
Round Rock, TX 78664
8 PUROPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/01/2025 IBC Bank
Amount ($) Payee address; City; State; Zip Code
$12.00 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 D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Banking service fee

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

expenditure to benefit C/OH

Date Payee name

07/02/2025 Lilly & Company

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

$5,623.21 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 Candidate/Officeholder name Office sought
expenditure to benefit C/OH

Office held

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

Version V4.1.0.22701b2a



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 in District

Travel Out of District

OTHER (enter a category not listed above)

1 Total pages Schedule F1:
Sch: 33/52 Rpt:

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

3 FilerID (Ethics Commission Filers)

00069001

4 Date
07/02/2025

5 Payee name
Lilly & Company

6 Amount ($)
$5,754.95

7 Payee address; City;
1005 Congress Avenue

Ste 400
Austin, TX 78701

State; Zip Code

8 PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)
Solicitation/Fundraising Expense

(b) Description
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

08/15/2025 Lilly & Company

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

$5,972.33 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

10/01/2025 Lilly & Company

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

$37,674.65 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 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 V4.1.0.22701b2a



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: 34/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/31/2025 Lilly & Company
6 Amount ($) 7 Payee address; City; State; Zip Code

$41,067.83

1005 Congress Avenue
Ste 400
Austin, TX 78701

8 PURPOSE
OF
EXPENDITURE

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

Solicitation/Fundraising Expense

(b) Description

D Check if Austin, TX, officeholder living expense

Check if travel outside of Texas. Complete Schedule T.

Fundraising percentage fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

11/25/2025 Lilly & Company

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

$21,039.33 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 percentage fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name

12/15/2025 Lilly & Company

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

$28,648.38 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 percentage 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 V4.1.0.22701b2a



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)

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: |2 FILER NAME Filer ID (Ethics Commission Filers)
Sch: 35/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
12/15/2025 Lilly & Company
6 Amount ($) 7 Payee address; City; State; Zip Code
$191.88 1005 Congress Avenue

Ste 400
Austin, TX 78701

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b)
EXPENDITURE Solicitation/Fundraising Expense

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

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

9 Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
12/15/2025 Lilly & Company
Amount ($) Payee address; City; State; Zip Code
$70.11 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 percentage fee

Complete ONLY if direct Candidate/Officeholder name Office sought

expenditure to benefit C/OH

Office held

Date Payee name
10/26/2025 Lott, Vernon & Company PC"
Amount ($) Payee address; City; State; Zip Code
$400.00 20 South 4th St
Temple, TX 76501
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 36/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
09/04/2025 Maldonado, Aaron
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00
Austin, TX 78741
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Maldonado, Aaron
Amount ($) Payee address; City; State; Zip Code
$250.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78741
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
10/31/2025 Maldonado, Aaron
Amount ($) Payee address; City; State; Zip Code
$250.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78741
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 37/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/25/2025 Maldonado, Aaron
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00
Austin, TX 78741
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/2025 Maldonado, Aaron
Amount ($) Payee address; City; State; Zip Code
$250.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78741
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held

expenditure to benefit C/OH

Date Payee name

07/24/2025 Martin, Gary

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

$61,950.00
REDACTED PER 254.0401, ELEC. CODE
Marble Falls, TX 78654
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Transportation Equipment And Related Check ?f 1raV§I outside ?f Texas. (.:(lJmpIete Schedule T.

Expense D Check if Austin, TX, officeholder living expense

Payment for private air transportation for
candidate/officeholder to campaign events

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 38/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
09/04/2025 Mashburn, Kyle
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,000.00
Austin, TX 78748
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Mashburn, Kyle
Amount ($) Payee address; City; State; Zip Code
$1,500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78748
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
10/31/2025 Mashburn, Kyle
Amount ($) Payee address; City; State; Zip Code
$1,500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78748
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 39/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/25/2025 Mashburn, Kyle
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,500.00
Austin, TX 78748
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Salaries/Wages/Contract Labor H E:ZEE :I :i:;oijd:ﬁ::;?:; fv??gplfseanZEdu'e i

Contract labor for campaign/officeholder services

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

expenditure to benefit C/OH

Date Payee name

12/29/2025 Mashburn, Kyle

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

$1,500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78748
PUF:;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Contract labor for campaign/officeholder services

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/04/2025 Mendoza, Christina
Amount ($) Payee address; City; State; Zip Code
$1,000.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78750
PUR(;)FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 40/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/01/2025 Mendoza, Christina
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00
Austin, TX 78750
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/31/2025 Mendoza, Christina
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78750
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
11/25/2025 Mendoza, Christina
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78750
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 41/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
12/29/2025 Mendoza, Christina
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00
Austin, TX 78750
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE Salaries/Wages/Contract Labor H E:ZEE :I :i:;oijd:ﬁ::;?:; fv??gplfseanZEdu'e i

Contract labor for campaign/officeholder services

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/04/2025 Munoz, Valerie
Amount ($) Payee address; City; State; Zip Code
$250.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78753
PUF:;:OSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE D Check if Austin, TX, officeholder living expense

Contract labor for campaign/officeholder services

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Munoz, Valerie
Amount ($) Payee address; City; State; Zip Code
$250.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78753
PUR(;)FOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE 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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 42/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/31/2025 Munoz, Valerie
6 Amount ($) 7 Payee address; City; State; Zip Code
$250.00
Austin, TX 78753
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/25/2025 Munoz, Valerie
Amount ($) Payee address; City; State; Zip Code
$250.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78753
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
12/29/2025 Munoz, Valerie
Amount ($) Payee address; City; State; Zip Code
$250.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78753
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 43/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
09/04/2025 O'Neil, Shannon
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00
Georgetown, TX 78628
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 O'Neil, Shannon
Amount ($) Payee address; City; State; Zip Code
$1,000.00
REDACTED PER 254.0401, ELEC. CODE
Georgetown, TX 78628
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
10/31/2025 O'Neil, Shannon
Amount ($) Payee address; City; State; Zip Code
$1,000.00
REDACTED PER 254.0401, ELEC. CODE
Georgetown, TX 78628
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 44/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/25/2025 O'Neil, Shannon
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00
Georgetown, TX 78628
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/2025 O'Neil, Shannon
Amount ($) Payee address; City; State; Zip Code
$1,000.00
REDACTED PER 254.0401, ELEC. CODE
Georgetown, TX 78628
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
08/25/2025 Patrick, Kathleen
Amount ($) Payee address; City; State; Zip Code
$2,512.37
REDACTED PER 254.0401, ELEC. CODE
Laguna Niguel, CA 92677
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 45/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
08/25/2025 Personalized Promotions

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

$321.55 7605 Stoneywood

Austin, TX 78731
8 PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\?gITURE Event Expense D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense
Cocktail napkins for campaign event

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/20/2025 Piloto, Adrian
Amount ($) Payee address; City; State; Zip Code
$938.91
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78703
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Transportation Equipment And Related D Check if Irave'l outside .of Texas. (.:x.)mplete Schedule T.
Expense D Check if Austin, TX, officeholder living expense

Rental car reimbursement

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/2025 Piloto, Adrian
Amount ($) Payee address; City; State; Zip Code
$1,500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78703
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 46/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/31/2025 Reno, Decker
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,000.00
Austin, TX 78758
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
11/25/2025 Reno, Decker
Amount ($) Payee address; City; State; Zip Code
$2,000.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78758
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
12/29/2025 Reno, Decker
Amount ($) Payee address; City; State; Zip Code
$2,000.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78758
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
OF Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

EXPENDITURE

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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 47/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/11/2025 Republican Party of Texas
6 Amount ($) 7 Payee address; City; State; Zip Code
$3,750.00 PO Box 2206
Austin, TX 78768
8 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 fee for 2026 GOP Primary election

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
09/04/2025 Reyes, Mario
Amount ($) Payee address; City; State; Zip Code
$2,000.00
REDACTED PER 254.0401, ELEC. CODE
Leander, TX 78641
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Reyes, Mario
Amount ($) Payee address; City; State; Zip Code
$1,000.00
REDACTED PER 254.0401, ELEC. CODE
Leander, TX 78641
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 48/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
10/31/2025 Reyes, Mario
6 Amount ($) 7 Payee address; City; State; Zip Code
$1,000.00
Leander, TX 78641
8 PUROPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

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

expenditure to benefit C/OH

Date Payee name

07/02/2025 TFRW PAC

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

$10,000.00 PO Box 171146
Austin, TX 78717
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Contr_ibutions/_Donations Maqe By . D Check if Irave'l outside .of Texas. (.:x.)mplete Schedule T.

Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense

TFRW Biennial Convention sponsorship.

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

expenditure to benefit C/OH

Date Payee name

07/02/2025 TRCCA

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

$2,500.00 815-A Brazos Street
#623
Austin, TX 78701
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Contrjbutions/ponations Maqe By . D Check ?f 1raV§I outside ?f Texas. (.:(lJmpIete Schedule T.

Candidate/Officeholder/Political Committee [ checkif Austin, T, officeholder living expense

TRCCA Biennial Convention sponsorship

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 V4.1.0.22701b2a



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 3 FilerID (Ethics Commission Filers)
Sch: 49/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
12/15/2025 Texas Young Republican Federation
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,500.00 2604 Bright Rock Ln

Conroe, TX 77304

8 PURPOSE
OF
EXPENDITURE

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

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

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

D Check if Austin, TX, officeholder living expense
Sponsorship for annual convention

9 Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
07/02/2025 Thomas Graphics, Inc.
Amount ($) Payee address; City; State; Zip Code
$162.38 P.O. Box 142226
Austin, TX 78714-2226
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
Campaign materials printing fee

Complete ONLY if direct Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date Payee name
08/25/2025 Thomas Graphics, Inc.
Amount ($) Payee address; City; State; Zip Code
$1,834.84 P.O. Box 142226
Austin, TX 78714-2226
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D 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 Candidate/Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Polling Expense

The Instruction Guide explains how to complete this form.

Loan Repayment/Reimbursement
Office Overhead/Rental 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)

1 Total pages Schedule F1: |2 FILER NAME 3 FilerID (Ethics Commission Filers)
Sch: 50/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/07/2025 Thomas Graphics, Inc.
6 Amount ($) 7 Payee address; City; State; Zip Code
$308.51 P.O. Box 142226

Austin, TX 78714-2226

8 PURPOSE
OF
EXPENDITURE

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

(b)
Printing Expense

D Check if Austin, TX, officeholder living expense

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

Campaign materials printing fee

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/07/2025 Thomas Graphics, Inc.
Amount ($) Payee address; City; State; Zip Code
$1,044.61 P.O. Box 142226
Austin, TX 78714-2226
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

Campaign materials printing fee

Complete ONLY if direct
expenditure to benefit C/OH

Candidate/Officeholder name Office sought

Office held

Date Payee name
11/07/2025 Thomas Graphics, Inc.
Amount ($) Payee address; City; State; Zip Code
$119.08 P.O. Box 142226
Austin, TX 78714-2226
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEI\(I)I;:ITURE Printing Expense D 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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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: 51/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001

4 Date 5 Payee name

09/04/2025 Thompson, Kevin
6 Amount ($) 7 Payee address; City; State; Zip Code

$1,000.00
Austin, TX 78735
8 PUR‘OPFOSE (a) categ.ory (See Categories listed at the top of this schedule) (b) DeSCfipti_On _
EXPENDITURE 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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
10/01/2025 Thompson, Kevin
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78735
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE 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 Office held
expenditure to benefit C/OH
Date Payee name
10/31/2025 Thompson, Kevin
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78735
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 V4.1.0.22701b2a



POLITICAL EXPENDITURES FROM POLITICAL
CONTRIBUTIONS

scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement

Accounting/Banking Fees Office Overhead/Rental Expense

Consulting Expense Food/Beverage Expense Polling Expense

Contributions/ Donations Made By - Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

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 3 FilerID (Ethics Commission Filers)
Sch: 52/52 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 Date 5 Payee name
11/25/2025 Thompson, Kevin
6 Amount ($) 7 Payee address; City; State; Zip Code
$500.00

REDACTED PER 254.0401, ELEC. CODE

Austin, TX 78735

8 PUROPFOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
i Check if travel outside of Texas. Complete Schedule T.
EXPENDITURE Salaries/Wages/Contract Labor |:|

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

9 Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/29/2025 Thompson, Kevin
Amount ($) Payee address; City; State; Zip Code
$500.00
REDACTED PER 254.0401, ELEC. CODE
Austin, TX 78735
PURPOSE (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPEh?I;TURE Salaries/Wages/Contract Labor D Check if travel outside of Texas. Complete Schedule T.

|:| Check if Austin, TX,

Contract labor for campaign/officeholder services

officeholder living expense

Complete ONLY if direct Candidate/Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
12/15/2025 Uber Technologies
Amount ($) Payee address; City; State; Zip Code
$50.57 1455 Market St
Ste 400
San Francisco, CA 94103
PUR(;’FOSE (a) Category (see Categories listed at the top of this schedule) (b) Descriptipn |
EXPENDITURE Travel In District [ checkif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX,

to political event

Transportation expense for campaign staff to travel

officeholder living expense

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 V4.1.0.22701b2a



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: 1/62 Rpt: Buckingham M.D., Dawn C. (The Honorable) 00069001
4 CREDIT CARD Name of financial institution 5 TOTAL OF UNITEMIZED
ISSUER . EXPENDITURES $
Chase Southwest Credit Card CHARGED TO A CREDIT
CARD
6 PAYMENT (a) Amount Charged (b) Date of Charge (c) Date(s) Credit Card Issuer Paid
07/27/2025
$291.91 07/13/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 215 Junction Hwy
Mamacita's Restaurant
Kerville, TX 78028
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
-~ 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
08/29/2025
$105.00 08/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 2361 Hylan Blvd
Tunnels to Tower Foundation
Staten Island, NY 10306
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
08/29/2025
$275.93 08/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2211 W Anderson Lane
Hello Flowers
Austin, TX 78757
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 V4.1.0.22701b2a



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: 2/62 Rpt: 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
08/29/2025
$8.64 08/21/2025
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
08/29/2025
$126.01 08/01/2025
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
10/07/2025
$14.06 09/13/2025
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 V4.1.0.22701b2a



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: 3/62 Rpt: 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
12/01/2025
$14.06 11/13/2025

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
07/27/2025
$370.46 07/06/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
5802 Yorktown Blvd
Chops and Eggs B107
Corpus Christi, TX 78414
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
. 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
$44.34 12/02/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

) 8755 N Hwy 6 Loop
Annie's Country Store
Navasota, TX 77868
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) Fuel for campaign rental vehicle for campaign events
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
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 V4.1.0.22701b2a



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: 4/62 Rpt:

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
07/06/2025
$125.36 07/01/2025
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
07/06/2025
$92.76 07/05/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2155 E GoDaddy Way
GoDaddy
Tempe, AZ 85284
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign website domain name annual 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
07/27/2025
$168.72 07/15/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2155 E GoDaddy Way
GoDaddy
Tempe, AZ 85284
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Campaign website domain name annual 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 V4.1.0.22701b2a



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: 5/62 Rpt: 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
07/27/2025
$14.06 07/13/2025
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
08/29/2025
$14.06 08/13/2025
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
10/26/2025
$14.06 10/13/2025
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 V4.1.0.22701b2a



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: 6/62 Rpt: 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
07/27/2025
$12.95 07/17/2025
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)

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
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

07/27/2025
$175.62 07/22/2025

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

08/29/2025
$175.62 08/22/2025

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)

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
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 V4.1.0.22701b2a



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: 7/62 Rpt: 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
10/07/2025
$178.15 09/22/2025
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

12/01/2025
$183.25 11/22/2025

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

08/29/2025
$12.95 08/17/2025

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)

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 V4.1.0.22701b2a



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: 8/62 Rpt: 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
10/27/2025
$12.95 10/17/2025
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
12/01/2025
$12.95 11/17/2025
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
07/27/2025
$25.53 07/06/2025
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 V4.1.0.22701b2a



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: 9/62 Rpt: 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
10/07/2025
$25.53 10/06/2025
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
12/01/2025
$25.53 11/06/2025
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
10/07/2025
$8.64 09/21/2025
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

(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 V4.1.0.22701b2a




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: 10/62 Rpt: 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
10/26/2025
$8.64 10/21/2025
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
12/01/2025
$8.64 11/21/2025
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
10/07/2025
$130.51 09/01/2025
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)

i 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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 11/62 Rpt:

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
10/07/2025
$146.12 10/01/2025
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
12/01/2025
$164.87 11/01/2025
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
12/01/2025
$437.06 11/14/2025
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 V4.1.0.22701b2a



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: 12/62 Rpt: 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
10/26/2025
$178.19 10/22/2025
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

10/07/2025
$12.95 09/17/2025

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

08/29/2025
$25.53 08/06/2025
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 V4.1.0.22701b2a



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: 13/62 Rpt: 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
10/07/2025
$25.53 09/06/2025
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)

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
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 07/14/2025 0712712025
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 08/14/2025 08/29/2025
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.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 V4.1.0.22701b2a



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: 14/62 Rpt: 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
07/27/2025
$22.32 07/11/2025
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)

Provisions for GLO office
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
$437.06 09/14/2025 10/07/2025
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 10/14/2025 10/26/2025
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.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 V4.1.0.22701b2a



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: 15/62 Rpt: 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
08/29/2025
$18.11 08/19/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
" o 55 Almaden Boulevard
Zoom Video Communications, 6th Eloor
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
-~ 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
12/01/2025
$18.11 11/19/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) o 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
10/07/2025
$25.00 10/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

PO Box 340327
Lake Travis Republican Club

Lakeway, TX 78734

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 16/62 Rpt: 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
12/01/2025
$48.00 11/04/2025

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

] ) 6303 Southern Hills Place
Austin Republican Women

Austin, TX 78746

8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Annual membership fee
Fees
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
$18.11 07/19/2025 0712712025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) o 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
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
$18.11 09/19/2025 10/07/2025
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 V4.1.0.22701b2a



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

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.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 17/62 Rpt: 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
10/26/2025
$18.11 10/19/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
" o 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
-~ 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
10/07/2025
$1,227.50 09/05/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 6300 Wilson Mills Rd
Progressive Insurance
Mayfield, OH 44143
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
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
10/07/2025
$16.96 09/28/2025
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) Provisions for GLO office
-~ 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 V4.1.0.22701b2a




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

Event Expense

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 18/62 Rpt: 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
12/01/2025
$39.28 11/02/2025
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) Provisions for GLO office
-~ 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
10/07/2025
$1,000.00 10/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 22858 Burns Rd
Republican Women of Cameron
Harlingen, TX 78552
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Event sponsorship
. Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
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
12/01/2025
$1,916.25 11/28/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
‘ . 1602 Saracen Rd
Austin Occasions
Austin, TX 78733
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Event staff fee for Christmas party

(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 V4.1.0.22701b2a



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: 19/62 Rpt: 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
07/06/2025
$42.56 07/01/2025
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)

Provisions for GLO office
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
$500.00 11/15/2025 12/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] ) 13740 N Highway 183
Texas Federation of Republican Suite J4
Austin, TX 78750-1832
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Cat.egorie.zs listed at the to.p of this schedule) TFRW fall convention sponsorship
Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
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
$192.03 07/10/2025 0712712025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
845 FM 517 Rd W
Crowder-Deats Flower Shop #100
Dickinson, TX 77539
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
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 V4.1.0.22701b2a



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: 20/62 Rpt: 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
10/07/2025
$16.23 08/31/2025
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
10/07/2025
$86.58 09/10/2025
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
10/07/2025
$36.77 09/10/2025
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 V4.1.0.22701b2a



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: 21/62 Rpt: 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
10/07/2025
$25.85 09/13/2025
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
12/01/2025
$124.45 11/05/2025
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
07/27/2025
$13.57 07/08/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
12770 Shops Pkwy
Hobby Lobby Ste 100
Bee Cave, TX 78738
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 V4.1.0.22701b2a



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: 22/62 Rpt: 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
07/27/2025
$9.30 07/23/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
12812 Shops Pkwy
Office 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
07/27/2025
$117.90 07/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 5601 Brodie Lane
Party City Ste 200
Austin, TX 78745
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
08/29/2025
$138.30 08/11/2025
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)

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 V4.1.0.22701b2a



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: 23/62 Rpt: 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
10/07/2025
$85.32 09/19/2025
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
12/01/2025
$202.95 10/27/2025
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) 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
10/26/2025
$54.11 10/22/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
801 E William Cannon Dr
Academy Sports
Austin, TX 78745
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 V4.1.0.22701b2a



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: 24/62 Rpt:

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 In 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
12/01/2025
$70.08 11/06/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2121 Lohmans Crossing Rd
The UPS Store Ste 504
Lakeway, TX 78734
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Shipping Campaign materials
-~ 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
07/27/2025
$449.00 07/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
11920 Alterra Parkway
Vrbo
Austin, TX 78758
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Lodging for campaign staff to attend 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

10/07/2025
$22.58 09/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 4525 Ayers St
Stripes

Corpus Christi, TX 78415

PURPOSE OF (a) Category (b) Description

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

Fuel for campaign vehicle for campaign events

(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 V4.1.0.22701b2a



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

Travel In District

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 25/62 Rpt: 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
10/07/2025
$0.38 09/17/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 17319 San Pedro Ave
Circle K
San Antonio, TX 78232
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
10/07/2025
$25.51 10/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
613 Congress Avenue
7-Eleven
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
. 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
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
10/07/2025
$28.31 10/04/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2301 Rath St
Murphy USA
Rockport, TX 78382
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fuel for campaign vehicle for campaign events

(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 V4.1.0.22701b2a



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: 26/62 Rpt:

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

Travel In 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
12/01/2025
$9.33 11/07/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2901 Spirit of Texas Dr
ABIA Food & Fuel Ste 200
Austin, TX 78719
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
10/26/2025
$25.28 10/08/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2902 4th St
Alon DK#51401
Lubbock, TX 79415
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
. 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
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
08/29/2025
$55.88 08/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 17319 San Pedro Ave
Circle K
San Antonio, TX 78232
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fuel for campaign vehicle for campaign events

(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 V4.1.0.22701b2a



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: 27/62 Rpt: 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
10/07/2025
$1,411.43 08/29/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. . 1705 S Quinlan Park Rd
Lake Austin Lodging
Austin, TX 78732
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Gift for Campaign staff
-~ 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
12/01/2025
$43.25 11/05/2025
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
12/01/2025
$409.14 11/21/2025
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 V4.1.0.22701b2a



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: 28/62 Rpt: 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
07/27/2025
$8.43 07/23/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
12812 Shops Pkwy
Office 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
08/29/2025
$141.51 08/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2401 Ranch Road 620 S
Walgreens
Lakeway, TX 78734
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
07/27/2025
$511.51 07/10/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1700 Congress Ave
Texas General Land Office
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Map gifts for constituents

(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 V4.1.0.22701b2a



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: 29/62 Rpt: 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
10/07/2025
$10.83 09/03/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 2915 West 15th St
Blue Ribbon Awards
Plano, TX 75075
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
07/27/2025
$244.00 07/09/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 2110 Ranch Road 620 S
U.S. Postal Service
Lakeway, TX 78734-9998
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Campaign PO Box annual 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
10/07/2025
$20.39 09/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2121 Lohmans Crossing Rd
The UPS Store Ste 504
Lakeway, TX 78734
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Shipping campaign materials

(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 V4.1.0.22701b2a



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: 30/62 Rpt:

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

Travel In 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
12/01/2025
$25.00 11/25/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1990 E Grand Ave
Stamps.com Inc
El Segundo, CA 90245
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Postage for Campaign Christmas cards
-~ 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
12/01/2025
$3,660.00 11/02/2025
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 Christmas cards printing fee
. Printing 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
08/29/2025
$42.03 08/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2200 Lakeway Blvd
Texaco
Lakeway, TX 78734
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fuel for campaign vehicle for campaign events

(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 V4.1.0.22701b2a



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

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.

I:I Non-Political

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 31/62 Rpt: 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
10/07/2025
$67.53 09/17/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 17319 San Pedro Ave
Circle K
San Antonio, TX 78232
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
10/26/2025
$647.15 10/16/2025
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) Rental car for Campaign staff for campaign events
. Transportation Equipment And Related
Political Expense

(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

Fuel for campaign vehicle for campaign events

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

10/07/2025
$26.51 09/17/2025

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

2301 Eagle Parkway
Allsups Ste 100

Fort Worth, TX 76177

PURPOSE OF (a) Category (b) Description

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

(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 V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 32/62 Rpt: 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
10/07/2025
$213.29 08/30/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 6 Sylvan Way
Avis Rent-A-Car
Parsippany, NJ 07054
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Rental car for Campaign staff for Campaign events
-~ Transportation Equipment And Related
Political Expense

D Non-Political

9 Complete ONLY if direct
expenditure to benefit C/OH

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

Office held

Candidate/Officeholder name Office sought

I:I Non-Political

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

12/01/202
$221.96 11/07/2025 [01/2025
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) Rental car for Campaign staff for campaign events

Transportation Equipment And Related
Political Expense

(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

Transportation Equipment And Related
Expense

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

08/29/2025
$1,488.59 08/17/2025

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

600 Corporate Park Drive
Alamo Rent a Car

St. Louis, MO 63105

PURPOSE OF (a) Category (b) Description

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

Rental car for campaign staff for campaign events

(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 V4.1.0.22701b2a



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: 33/62 Rpt: 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
08/29/2025
$10.00 08/22/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 7701 Wilshire Place
HCTRA (Harris County Toll Road
Houston, TX 77040
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Toll fees for campaign travel
Fees
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
10/07/2025
$3.00 09/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2200 Lakeway Blvd
Texaco
Lakeway, TX 78734
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Air for Campaign vehicle for Campaign event
. 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
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
10/07/2025
$43.94 09/19/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4600 SW Loop 820
Shell
Fort Worth, TX 76109
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ Travel In District
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 V4.1.0.22701b2a




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: 34/62 Rpt:

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

Travel In 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
10/26/2025
$29.95 10/22/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4600 SW Loop 820
Shell
Fort Worth, TX 76109
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
10/07/2025
$30.32 09/20/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
5401 Manchaca Rd
Exxon Express Pay
Austin, TX 78745
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
. 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
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
10/07/2025
$37.69 10/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 4525 Ayers St
Stripes
Corpus Christi, TX 78415
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fuel for campaign vehicle for campaign events

(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 V4.1.0.22701b2a



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

Travel In District

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 35/62 Rpt: 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
10/07/2025
$30.22 10/02/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 4525 Ayers St
Stripes
Corpus Christi, TX 78415
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
10/07/2025
$47.95 09/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2200 Lakeway Blvd
Texaco
Lakeway, TX 78734
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
. 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
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
10/07/2025
$3.00 09/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2200 Lakeway Blvd
Texaco
Lakeway, TX 78734
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Air for campaign vehicle 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 V4.1.0.22701b2a



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: 36/62 Rpt:

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

Travel In 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
10/26/2025
$42.63 10/16/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2200 Lakeway Blvd
Texaco
Lakeway, TX 78734
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Euel for Campaign vehicle for Campaign events
-~ 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
10/07/2025
$38.36 10/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 4525 Ayers St
Stripes
Corpus Christi, TX 78415
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
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
10/07/2025
$49.35 10/04/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
551 University Blvd
Speedy Stop
Round Rock, TX 78665
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fuel for campaign vehicle for campaign events

(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 V4.1.0.22701b2a



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: 37/62 Rpt:

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

Travel In 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
10/26/2025
$31.84 10/14/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
613 Congress Avenue
7-Eleven
Austin, TX 78701
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
10/26/2025
$13.86 10/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) N 3300 N Interstate 35 Frontage Road
Central Texas Regional Mobility
Austin, TX 78705
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Toll fees for Campaign travel
. 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
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
08/29/2025
$60.38 08/17/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
4600 SW Loop 820
Shell
Fort Worth, TX 76109
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fuel for campaign vehicle for campaign events

(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 V4.1.0.22701b2a



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

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Political

D Non-Political

Travel In District

Lodging for campaign staff for campaign events

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 38/62 Rpt: 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
08/29/2025
$60.84 08/12/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. . 5508 Lonas Drive
Pilot Flying J
Knoxville, TN 37909
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
10/26/2025
$100.04 10/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
320 Bonham Street
The Crockett Hotel Ste 2
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Parking for Campaign staff for Campaign events
. 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
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
10/07/2025
$414.35 09/29/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
h ‘ | 320 Bonham Street
The Crockett Hote Ste 2
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

(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 V4.1.0.22701b2a




EXPENDITURES MADE BY CREDIT CARD
scHeDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

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

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.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 39/62 Rpt: 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
10/07/2025
$396.36 09/29/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
320 Bonham Street
The Crockett Hotel Ste 2
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 events
-~ 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
10/07/2025
$42.22 10/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
704 E Hopkins
Snax Max 2
San Marcos, TX 78666
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
. 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
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
08/29/2025
$4,557.82 08/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 427 31st St
Villa Rentals, Inc.
Newport Beach, CA 92663
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Lodging for candidate/officeholder and campaign staff for
-~ Travel Out of District campaian events
Political paig
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 V4.1.0.22701b2a



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: 40/62 Rpt: 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
08/29/2025
$2.00 08/13/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 33333 Pacific Coast Hwy
Salt Creek Parking
Dana Point, CA 92629
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Parking for Campaign event
Fees
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 12/14/2025
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
$25.53 12/06/2025
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 V4.1.0.22701b2a



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: 41/62 Rpt: 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 12/17/2025
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
$39.00 12/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] . 9550 Spring Green Blvd
Republican Women's Club of Ste 408-122
Katy, TX 77494
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Entry fee for monthly club luncheon
. Event 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
$34.58 12/07/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
710 E Ben White Blvd
Walmart
Austin, TX 78704
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Office supplies for campaign purposes

(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 V4.1.0.22701b2a



EXPENDITURES MADE BY CREDIT CARD

scHEDULE F4

Advertising Expense
Accounting/Banking
Consulting Expense

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense
Fees
Food/Beverage Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

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

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

Gift/Awards/Memorials Expense
Legal Services

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)
Sch: 42/62 Rpt: 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
$172.69 12/01/2025
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
$3,095.76 12/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 1901 E 51st St Bldg. 1
Miscellaneous Rentals
Austin, TX 78723
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Equipment rental for agency Christmas party
. Event 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
$1,850.00 12/02/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) ) 7600 North Capital of Texas HW
Premier Entertainment
Austin, TX 78731
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Music entertainment fee for agency Christmas party
-~ Event 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 V4.1.0.22701b2a



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: 43/62 Rpt: 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
$2,419.39 12/06/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3300 Guadalupe Street
Party Barn
Austin, TX 78705
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Beverages for agency Christmas party
-~ Event 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
$48.17 12/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
3702 Ranch Rd 620 S
Target
Lakeway, TX 78734
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Provisions for GLO office
. 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
$182.65 12/22/2025
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

(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 V4.1.0.22701b2a



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.

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 44/62 Rpt: 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
$437.06 12/14/2025
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
$18.11 12/19/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) o 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
. 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
$85.11 12/11/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
204 Alamo Plaza
Menger Hotel
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Food for candidate/office holder and staff for team meeting
-~ 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 V4.1.0.22701b2a



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)

D Non-Political

Sch: 45/62 Rpt: 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
$14.06 12/13/2025
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
$39.00 12/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] . 9550 Spring Green Blvd
Republican Women's Club of Ste 408-122
Katy, TX 77494
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Entry fee for monthly club luncheon
. Event 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
$97.39 12/18/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
801 E William Cannon Dr
Academy Sports
Austin, TX 78745
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Supplies for Campaign event
-~ Event 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 V4.1.0.22701b2a




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)

Amazon

Sch: 46/62 Rpt: 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
$248.95 12/19/2025

7 PAYEE (a) Payee name

(b) Payee address; City, State, Zip Code
P.O. Box 81226

Seattle, WA 98108

8 PURPOSE OF
EXPENDITURE

Political

D Non-Political

(a) Category
(See Categories listed at the top of this schedule)
Office Overhead/Rental Expense

(b) Description
Provisions for GLO office

(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

PAYMENT

(a) Amount Charged (b) Date of Charge

(c) Date(s) Credit Card Issuer Paid

Political

I:I Non-Political

Travel In District

$38.15 12/01/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
429 N Sam Rayburn Fwy
Lucky Stop
Sherman, TX 75090
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fuel for campaign rental vehicle for campaign events

(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

PAYMENT

(a) Amount Charged (b) Date of Charge

(c) Date(s) Credit Card Issuer Paid

Political

D Non-Political

Travel In District

$25.03 12/02/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 17319 San Pedro Ave
Circle K
San Antonio, TX 78232
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Fuel for campaign rental vehicle for campaign events

(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 V4.1.0.22701b2a



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: 47/62 Rpt: 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
$37.25 12/05/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2901 Spirit of Texas Dr
ABIA Food & Fuel Ste 200
Austin, TX 78719

8 PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) Fuel for campaign rental vehicle for campaign events

-~ 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
$21.20 12/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

1990 E Grand Ave
Stamps.com Inc
El Segundo, CA 90245
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) Stamps for Campaign materials

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
$45.42 12/31/2025

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)

) Provisions for GLO office
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 V4.1.0.22701b2a



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: 48/62 Rpt: 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
$1,350.65 12/05/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 6 Sylvan Way
Avis Rent-A-Car
Parsippany, NJ 07054
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Rental car for Campaign events
-~ 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
$57.07 12/10/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2121 Lohmans Crossing Rd
The UPS Store Ste 504
Lakeway, TX 78734
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Shipping Campaign supplies to Campaign volunteers
. 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
$22.08 12/20/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2121 Lohmans Crossing Rd
The UPS Store Ste 504
Lakeway, TX 78734
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

Shipping campaign supplies to campaign volunteers

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



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: 49/62 Rpt:

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
$19.06 12/01/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2200 Lakeway Blvd
Texaco
Lakeway, TX 78734
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fuel for Campaign vehicle for Campaign events
-~ 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
12/01/2025
$300.00 11/03/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] ] 5734 W US Highway 290
Longoria-Hosmer Foundation
Fredericksburg, TX 78624
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Sponsorship for annual pigeon shoot
. Contributions/Donations Made By
Political Candidate/Officeholder/Political Committee
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
12/01/2025
$400.00 11/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1990 E Grand Ave
Stamps.com Inc
El Segundo, CA 90245
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Postage for campaign Christmas cards

(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 V4.1.0.22701b2a



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: 50/62 Rpt: 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
10/26/2025
$17.51 10/15/2025

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

. 7701 Wilshire Place
HCTRA (Harris County Toll Road

Houston, TX 77040

8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Toll fees for campaign travel
-~ Fees
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
08/29/2025
$12.00 08/11/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 510 Guadalupe St
LAZ Parking
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Parking fee for Campaign event
. 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
10/26/2025
$54.02 10/24/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 223 Losoya
Dick's Last Resort
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
-~ 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 V4.1.0.22701b2a



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: 51/62 Rpt: 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
07/27/2025
$8.64 07/21/2025
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
12/01/2025
$60.91 11/29/2025
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) Provisions for GLO office
. 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
07/27/2025
$25.00 07/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 1600 Lavaca St
Twin Liquors
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Fundraiser hostess giﬁ
-~ 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 V4.1.0.22701b2a




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: 52/62 Rpt: 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
10/07/2025
$45.05 09/10/2025
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) Provisions for GLO office
-~ 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
10/07/2025
$60.91 09/13/2025
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) Provisions for GLO office
. 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
10/07/2025
$22.80 09/21/2025
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)

Provisions for GLO office

(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 V4.1.0.22701b2a



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: 53/62 Rpt: 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
10/07/2025
$58.36 10/06/2025
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) Provisions for GLO office
-~ 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
12/01/2025
$800.00 11/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1990 E Grand Ave
Stamps.com Inc
El Segundo, CA 90245
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Postage for Campaign Christmas cards
. 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
10/26/2025
$10.00 10/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
. 7701 Wilshire Place
HCTRA (Harris County Toll Road
Houston, TX 77040
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Toll fees for campaign travel
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 V4.1.0.22701b2a




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: 54/62 Rpt: 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
08/29/2025
$100.00 07/30/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2401 Utah Avenue South
Starbucks
Seattle, WA 98134
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
-~ 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
10/26/2025
$15.70 10/24/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 600 E Market St
Spoonful Provisions
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
. 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
08/29/2025
$78.06 08/14/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
17196 Pacific Coast Hwy
Succulent Coffee Roasters
Huntington Beach, CA 92649
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Meeting with staff to discuss officeholder issues

(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 V4.1.0.22701b2a



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: 55/62 Rpt: 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
08/29/2025
$51.07 08/04/2025
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) Provisions for GLO office
-~ 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
08/29/2025
$8.65 08/17/2025
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) Provisions for GLO office
. 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
10/07/2025
$5.36 09/28/2025
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)

Provisions for GLO office

(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 V4.1.0.22701b2a



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: 56/62 Rpt:

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
08/29/2025
$44.46 08/04/2025
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) Provisions for GLO office
-~ 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
12/01/2025
$800.00 11/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1990 E Grand Ave
Stamps.com Inc
El Segundo, CA 90245
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Postage for Campaign Christmas cards
. 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
12/01/2025
$800.00 11/25/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1990 E Grand Ave
Stamps.com Inc
El Segundo, CA 90245
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Postage for campaign Christmas cards

(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 V4.1.0.22701b2a



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: 57/62 Rpt: 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
12/01/2025
$320.00 11/25/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1990 E Grand Ave
Stamps.com Inc
El Segundo, CA 90245
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Postage for Campaign Christmas cards
-~ 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
10/07/2025
$10.00 09/19/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 7701 Wilshire Place
HCTRA (Harris County Toll Road
Houston, TX 77040
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Toll fees for Campaign travel
. 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
10/26/2025
$62.33 10/24/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
d 849 E Commerce
Yard House #409
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
-~ 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 V4.1.0.22701b2a



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: 58/62 Rpt: 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
12/01/2025
$51.81 10/31/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 1287 Gruene Rd
Gristmill River Restaurant
New Braunfels, TX 78130
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
-~ 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
08/29/2025
$150.92 08/12/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 31631 Camino Capistrano
L'Hirondelle Restaurant
San Juan Capistrano, CA 92675
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss Campaign issues
. 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
10/07/2025
$78.06 09/08/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
204 E Mills St
Lulu's Round Top
Round Top, TX 78954
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Meeting with staff to discuss officeholder issues

(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 V4.1.0.22701b2a



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

Travel in District
Travel Out of District

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

OTHER (enter a category not listed above)

Political

D Non-Political

Food/Beverage Expense

Meeting with staff to discuss officeholder issues

1 Total pages Schedule F4: |2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Sch: 59/62 Rpt: 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
12/01/2025
$1.00 11/21/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
1990 E Grand Ave
Stamps.com Inc
El Segundo, CA 90245
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Postage for Campaign Christmas cards
-~ 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
10/26/2025
$65.60 10/23/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 400 Congress Ave
PMC Parking
Austin, TX 78701
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Parking fee for Campaign event
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
10/26/2025
$20.84 10/24/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 600 E Market St
Spoonful Provisions
San Antonio, TX 78205
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

(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 V4.1.0.22701b2a




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: 60/62 Rpt: 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
08/29/2025
$99.26 08/08/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 123 23rd St
Sakae Sushi
Newport Beach, CA 92663
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss campaign issues
-~ 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
10/26/2025
$417.43 10/21/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code

) 2127 Lohmans Crossing Rd
Flores Mexican Restaurant
Lakeway, TX 78734
PURPOSE OF (a) Category (b) Description

EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
. 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

12/01/2025
$600.00 11/10/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
o 709 E Ben White Blvd
Bill Miller BBQ

Austin, TX 78704

PURPOSE OF (a) Category (b) Description

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

Meeting with staff to discuss officeholder issues
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 V4.1.0.22701b2a



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: 61/62 Rpt: 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
10/26/2025
$64.00 10/24/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
223 Losoya Street
MCC Resort
San Antonio, TX 78205
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
-~ 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
08/29/2025
$67.91 08/11/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
] 114 McFadden PI
Baja Sharkeez
Newport Beach, CA 92663
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss Campaign issues
. 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
07/27/2025
$20.66 07/15/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
) 3518 Montana Ave
Food King
El Paso, TX 79903
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Meeting with staff to discuss officeholder issues

(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 V4.1.0.22701b2a



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: 62/62 Rpt: 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
10/26/2025
$1,048.38 10/22/2025
7 PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
301 Lavaca St
Bob's Steak & Chop House
Austin, TX 78701
8 PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss officeholder issues
-~ 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
08/29/2025
$194.79 08/08/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
- 3100 W Balboa Blvd
Pavilions
Newport Beach, CA 92663
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule) Meeting with staff to discuss Campaign issues
. 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
08/29/2025
$263.23 08/09/2025
PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
2100 W Oceanfront
21 Oceanfront Restaurant
Newport Beach, CA 92663
PURPOSE OF (a) Category (b) Description
EXPENDITURE (See Categories listed at the top of this schedule)

Meeting with staff to discuss campaign issues

(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 V4.1.0.22701b2a



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: 202/204

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
07/31/2025 IBC Bank

8 Amount ($)
$5,520.88

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
08/31/2025 IBC Bank

Amount ($)
$6,206.27

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
09/30/2025 IBC Bank

Amount ($)
$7,382.36

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
10/31/2025 IBC Bank

Amount ($)
$8,165.65

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
11/30/2025 IBC Bank

Amount ($)
$8,046.72

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 V4.1.0.22701b2a



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: 2/2 Rpt: 203/204

2 FILER NAME

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

Filer ID (Ethics Commission Filers)
00069001

4 Date
12/31/2025

5

Name of person from whom amount is received
IBC Bank

8 Amount ($)
$8,340.57

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

Bee Cave, TX 78738

Purpose for which amount is received
Bank Account Interest Income

[] check if political contribution returned to filer

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

Version V4.1.0.22701b2a



IN-KIND CONTRIBUTIONS OR POLITICAL EXPENDITURES

FOR TRAVEL OUTSIDE OF TEXAS SCHEDULE T

1 Total pages Schedule T:

The Instruction Guide explains how to complete this form. Sch: 1/1 Rpt: 204/204

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

4 Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Martin, Gary

5 Contribution / Expenditure reported on:

D Schedule A2 D Schedule B D Schedule B(J) D Schedule C2 D Schedule D Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

6 Dates of Travel |7 Name of person(s) traveling
Buckingham M.D., Dawn (Commissioner)

8 Departure city or name of departure location
03/31/2025 Austin

9 Destination city or name of destination location
04/03/2025 Washington DC

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)
Private Airplane Private air transportation for candidate/officeholder for political meetings and events.

Name of Contributor / Corporation or Labor Organization / Pledgor /Payee
Martin, Gary

Contribution / Expenditure reported on:

Schedule A2 |:| Schedule B |:| Schedule B(J) |:| Schedule C2 |:| Schedule D |:| Schedule F1
|:| Schedule F2 |:| Schedule F4 |:| Schedule G |:| Schedule H |:| Schedule COH-UC

Dates of Travel Name of person(s) traveling
Buckingham M.D., Dawn (Commissioner)

Departure city or name of departure location

09/17/2025 Rapid City, South Dakota
Destination city or name of destination location
09/17/2025 Abilene, Texas
Means of transportation Purpose of travel (including name of conference, seminar, or other event)
Private Airplane Private air transportation for candidate/officeholder for political events.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.22701b2a



