CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

3

3 CANDIDATE/

MS / MRS / MR FIRST

Ml

OFFICEHOLDER MS PY ] l-M m N OFFICE USE ONLY
NAME | _ o Date Received
NICKNAME LAST SUFFIX 53:
C —
MeClung -

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY: STATEG; ZIP CODE =
OFFICEHOLDER . ’ i
MAILING D.0. Box 140252 Dallas  TX .752J4 )
ADDRESS Ve -

I:l Change of Address -
q=

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION ___ : ‘I
OFFICEHOLDER ; _ Data Hand-delivored or Ugig 1* ked
pHONE ( L’@ q ) 5 6 2 209 ‘2 ata Han elivored or _iqu; oalmarko:

6 CAMPAIGN MS / MRS / MR FIRST l M1 Receipt # Amount $
TREASURER
NAME M 6 Mna ‘ S6 ) Date Processed

NICKNAME LAST SUFFIX
l,(.e A n Dale Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE

TREASURER ) ;
ADDRESS 750 H-DHV il Dr Dallas Tx 79523%|
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
REASURER
i (817) Gl -1514

9 REPORT TYPE

|:[ 301lh day before election

I:] January 15
I:] July 15

D 8th day before eleclion

D Runoff

D Excesded $500 limil

D 15th day after campaign
treasurer appointment
(Officeholder Oniy)

% Final Report (Attach G/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED : ,
Ol /0l /202]  siroves 66,/ 30 / 202

M1 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary |:| Runoll l:l Other

Descriplion

Il / 0 5 /202’ D General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  (if known)

Dallas [SD Poard of Trustees, Distnck 8

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

14 C/QH NAME

Rlhaa MeClunqg

15 Filer ID (Ethics Commission Filers)

18 AFFIDAVIT

MARIA JIMENEZ
Notary Public, State of Texas
Comm. Expires 04-26-2024

Notary 1D 130637578

AFFIXNOTARY STAMP / SEALABOVE

Swarn to gnd subscribed before me, by the said'Dr h u 6\

16 NOTICE FROM THIS BOX IS PJDR NOTICE OF POLITICAL CONTRIBUTIONS ACCERTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUY THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE MOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME h
\p For Education Equity- TX
[ ] eEneRrAL LCadefs "\ \ P r a
- COMMITTEE ADDRESS
SPECIFIC
1805 71 S+ NW Gth Floor Wdshington, D¢
20001
COMMITTEE CAMPAIGN TREASURER NAME
[(] Additional Pages (/hnshhe GrCCI’\
COMMITTEE CAMPAIGN TREASURER ADDRESS i T
See above
17 CONTRIBUTION 1% TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
IOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ 5
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5 l q . 8
$é$§?§'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4, TOTAL POLITICAL EXPENDITURES 3 7 (0 L‘ q LI
O IBUTIO
gALN/II\TCE o 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ O 00
OF REPORTING PERIOD '
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 18G6.6G

I swear, or affirm, under penally of perjury, that the accompanying report is
lnie and correct and includes all information required to be reported by me
under Title 15, Election Code.

Wbeea Nl

Signature of Candidate or Omcelﬁr

MeC\uno

day of _{ , 20

\)\,\JI

administering oath

. to cerlify which, witness my hand and seal of ofﬁtje.

Moo Jimencz

Printad name of officar administering oath

¥4

f Texas
5-2024
578

————
Title of officer administering oot

Forms provided by lTexas Ethics Commission

www.ethics.state. tx.us

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Alicia N\%Iung

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

]

SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS

5519.38

2. [_] SCHEDULEAZ NON-MONETARY (IN-KIND) POLITICAL GONTRIBUTIONS §

3. [ ] scHEDULEB: PLEDGED CONTRIBUTIONS $

4. || scHeEDULEE: LOANS a $

5[] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 10 ’—' . OH
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. [__J SCHE-DULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. | ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD $

9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10.  [] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
1m. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL GONTRIBUTIONS $
12 [ ] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.0 1.‘

TOFILER

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

Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

Ahdad MClung

3 Filer ID (Ethics Commission Filers)

4 Date

04.23.2|

5 Full name of contributor [ aut-of-siate PAC (ID:

Leadership For Educah'on Equity-TX

6 Contributor address; City; State; Zip Code

(605 Tth S+ NW,6th Aoor Washingbn Dc 2000

7 Amount of conlribution (S)

519.26

(reimbursement)

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Principal occupation / Job tile (See Inslrucllons)

Full name of contributor [] oul-of-state PAC (1D

Contributor address; City; State; Zip Code

Amount of contribution ($)

Employer (See Instructions)

Full name of contributor [ out-of-state PAC (1D#:

Contributor address; City; State; Zip Co.de

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [T oul-ot-siata PAC (IDH:

Coantributor address; City; State; Zip Cade

Amount of contribution (S)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

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

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

Revised 9/26/2019



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advartising Expeansae

Accounting/Banking

Consulting Expanse

Conlribulicns/Danalions Made By
Candldate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expansa

Feas

FoodiBeverage Expense
Gill/Awards/Memorials Expense
Legal Services

Loan Repaymen¥/Reimbursement
Office Ovethoad/Renlal Expense
Polling Expense

Printing Expense
Salaries/VWVages/Contract Liabor

Tho Instruction Guide explains how to complete this form,

Solicration/Fundrarsing Expense

Transpordalion Equipment & Relaled Expense

Traval In Dislricl
Travel Out Of District

Other {enter a category nol hisled above)

1 Total pages Schedule F1:

2 FILER NAME

of

Alina  M<Clung

3 Filer ID (Ethics Commission Filers)

4 Date

01 29. 202!

5 Payconame v

Gapital Onhe

I

6 Amount (S)

5.00

7 Payee 'address;

2647 W Northwest Hwy

City:

Dallas

Slate;

TX

Zip Code

15220

PURPOSE
OF

EXPENDITURE

(a) Category (Soa Categorios lislad at lhe lop of this schedule)

ficcounting / Banking

{b) Description

Fees

©) [:] Check if travel oulside ol Texas. Complete Schedute T,

Check if Austin, TX. officeholder tiving expanse

Candidate / Officeholder name

9 Complete QNLY if direct Office sought Office held
expenditure fo benefit C/OH
= Dete Payesrame . '
01.26.2021 | Capital One
Amount (%) Payee acldress; City. State; Zip Code
19.00 3647 N Northwest HW)’ Dallas TX 75220
Category (See Categories listed al the top of this schedule) Description

PURPOSE
OF

EXPENDITURE

Awounhng/fmnkmj

Fees

[j Chech il ravel outside of Taxas, Complele Schedule T,

Ll Check If Austin, TX, officeholder living expense

Complate ONLY if direct

Candidate / Officeholder name

PURPOSE

OF

EXPENDITURE

Arcco uvﬂw’ng/ Panking

Office saught Office held
expenditure to benefit C/OH
Date Payee name ) —
03.31 202] | Capital On€
Amount (§) B Payee address; City; State; Zip Code
15.00  [3GHT W Northwest Hwy Dallas  TY 75220
Category (Ses Caleg.t;ies hstad al the tep of Ihis schedule) Description

Fees

[—l Check if travel outside of Texas. Complete Schedula T,

Complete ONLY if direct
expenditure to benefit G/OH

J Chach it Austin, TX, officeholdar Living axpenss

* Candidate / Officeholder name

Office sought -

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state tx.us

Revised 9/26/2019



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulling Expernse Food/Beverage Expense

Contribulions/Donations Made By GifYAwards/Memorials Expanse
Candidate/Officeholder/Politicat Commillee Legal Services

Credil Card Paymenl

Loan Repayment/Reimbursement
Office Overhead/Rental Expenao
Palling Expense

Printing Expense
Salaries/VWWages/Caniract Labor

Solicilation/Fundralsing Expense
Transporialion Equipment & Ralatad Expense
Travel in District

Travel Out Of District

Other (enter a category not lisied above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 of 2

2 FILER NAME

Alica Mcllung

3 Filer ID (Ethics Commission Filers)

ol0"30.2021

5 Payee name

Capital ONh€

6 Amount (%)

[5.00

7 Paye'e address;

3647 W Northwest Hwy

City; Stale;

Dallac TX

Zip Code

715220

PURPOSE
OF
EXPENDITURE

(a) Category (Sec Categories listed al the lop of this schedule)

Accounting /Bah\img

(b) Description

Fees

{c) D Check if travel outslde of Texas. Complote Schedule T.

l:l Check if Austin, TX, officcholdor living expanse

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to beneflt C/OH
Date Payee name
0G.28.2021 Capital One
Amount ($) Payee address; City; Stale; Zip Code
[9.00 3647 W Norfhwest Hwy Dallas TX 7szzo

PURPOSE
OF
EXPENDITURE

Calegory (Sce Categories lisled al the lop of this schedule)

frccounting / Bank ng

Dascription

Fees

D Chack If travel oulside of Texas. Complate Schedule T,

D Chock if Austin, TX. officohalder living expense

PURPOSE
OF
EXPENDITURE

Other

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditurs to benefit C/QH
Date Payee name
06.29.202 Maria Ramos
Amount ($) Payee address: City; Slate; Zip Code
G994 2315 W Amherst Ave Dallas TX 75235
Category (See Calegories listed at the top of this scheduls) Description

Past Yranclahon services

| | Check if travel outside of Texas, Complete Schedule T.

E:] Check If Auslin, TX. officeholder llving expense

Complete QNLY if direct
expendilure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Elhics Commission

www,ethics.state.tx,us

Revised 9/26/2019




CONTRIBUTIONS RETURNED TO FILER

INTEREST, CREDITS, GAINS, REFUNDS,

AND
SCHEDULE K

The Instruction Guide explains how to complete this form.

1 Total pages Schedule K:

l

2 FILER NAME

Alica MCClung

3 Filer ID (Elhics Commission Filers)

4 Date

01 3].202]

5 Name of parson from whom ameount is received

Annalise Kean

6 Address of person from whom amount is received;

7610 Holly Hill or

8 Amount ($)

0.0)

City;

Dallas  T¥ 7923]

7 Purpose for which amount is received

Chech’ng account interes

D Check if political contribution returned to filer

Date

02.28.202|

Name of person from whom amount is raceived

Address of person from whom amount is received;

7510 Hm(ly Wil pr

Amount ($)

0.0l

Dallas TX 7523)

Purpose for which amount is received

Checlf/ing account niterest

D Check if polilical contribution returned to filer

Date Name of person from whom amount is received Amount ($)
Analise Kean
03.31.202} | Adcress of person from whom amount s received:  Gity:  Siate:  2ip Gode 0.0
1910 Iplly Hill Dr Dallas Ty  7923)
Purpose for which amount is received ] check if political contribution relurned to filer
Checking account  interect
Date Name of person from whom amount is received Amount ($)
Aunalise Kean
OY. 30.202) | Addcoss of person from whom amount is received;  Gity:  States  Zip Gode 0.0
7910 |hily thil Dr  Dallas Tx 7923

Purpose for which amount is received

Checlfmj qccount inkeresk

D Check if political contribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER REPORT:
DESIGNATION OF FINAL REPORT Form C/OH - FR

The Instruction Guide explains how to complete this form.
«» Camplete only if "Report Type" on page 1 is marked "Final Report™ e

1 C/OH NAME 2 Filer 1D (Ethics Commission Filers)

Klicia M%luﬂg

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connaction with my candidacy. |understand that designat-
ing a report as a final report terminates my campaign treasurer appointment. | also understand that 1 may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

{(‘,/[LM DNEClueo

Signature of Candidate / Officeholder

4 FILERWHO IS NOT AN OFFICEHOLDER

*» Complete A & B below only If you are not an officehoider. ==

A. CAMPAIGN FUNDS

Check only one:

| do not have unexpended contributions or unexpended interest or income earned from palitical contributions.

] 1have unexpended contributions or unexpended interes! or income earned from political cantributions. | understand that |
may not convert unexpended political contributions or unexpended interest or income earned on political contributions to
personal use. | also understand that | must file an annual report of unexpended contributions and that | may not retain
unexpended contributions or unexpended interest or income earned on political contributions longer than six years after filing
this final report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or
income earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Che only one:
Eﬁkl do not retain assets purchased with political contributions or interest or other income from political contributions.

]  1do retain assets purchased with political contributions or interest or other income from political contributions. | understand
that 1 may not convert assets purchased with political contributions or interest or other income from political contributions to
personal use. | also understand that | must dispose of assets purchased with political contributions in accordance with the

requirements of Election Code, § 254.204. /de
.

Signature of Candidate o

5 OFFICEHOLDER

== Complete this section only if you are an officeholder s«

[ 1am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign lreasurer on
file. | am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or olher income from political contributions, or assets purchased with politi-
cal contributions or interest or other income from political contributions.

Slgnature of Officeholder

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/26/2019



