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The C/OH Instruction Gulide explains how to complete this form,

MS 7 NS 1 MR FIRST

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 Fiinr 10D (BP ca Commmann ©lar)

FORM C/OH
COVER SHEET PG 1

2 Taml pages fliind

10

3 | T A
gﬁ?l%g:OEéER - OFFICE USE ONLY
NAME Ms Alicia N
Oates Raraivng
NICKNAME LASY SUFFIX
Ty
McClung =
4 CANDIDATE/ ADDRESS /PO BOX, AT/ SUIE 2, Oty SIATE. 2P CoOE c‘;;'.
OFFICEHOLDER =
AN P.O. Box 140252 Dallas TX 75214 .
ADDRESS v
D Change of Address 3
5 CANDIDATE/ AREA CODE PHONE NUMBER - EXTENSION - Y
OFFICEHOLDER Data Hand-dslivarad or Uate Pastearked
A (469 )  382-2052 W
6 CAMPAIGN MS | MRS / MR FIRST Mi Recalpt # Amaunt §
TREASURER Ms Annalise K
NAME ) o = : - Oate Procassed
NICKNAME LAST SUFFIX
Kean Dato Imagad
7 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT { SUITE #; Ty, STATE; 2IP CanE
TREASURER 7510 Holly Hill Dr Dallas X 75231
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 817 614-1814
PHONE

9 REPORT TYPE

[E January 15

D 30lh day befora alection

E] Runolf

151b day afer campaign
treasurer appointmant
{Officehoider Only)

L

[ suyss [] e day beiore alection [[] Excesded$s001timit [0] Firal Repont (antach cron- £R)

10 PERIOD Manith Day Year Month Day Year
COVERED
10 / 25 /2020 HROUGH 12/ 31,/ 2020

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary D Runolt D Othat

Descriplian
11/ 3 / 2020 m Goneral D Spacial

12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT  (if kown)

Dallas ISD Board of Trustees, District 8

GO TO PAGE 2

Forms providad by Texas Ethica Commisalon
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Revised 9/26/2019




CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME ) 15 Filer 1D (Ethics Commission Fifers)
Allcia McClung
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLINCAL CONTRIRUTIONS ACCZ;ED QR POUTICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL

SUPPORT THE CANDIDATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S 0R OFFICENOLDER'S

KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQURED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTIGE
OF SUCH EXPENDITURES.

COMMITTEE(S)

COMMITTEE TYPE | GOMMITTEE NAME

[[] eeneERAL
COMMITTEE ADDRESS

Ospecirre
COMMITTEE CAMPAIGN TREASURER NAME

[:l Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY), UNLESS ITEMIZED

2. TOTAL POLITICAL CONTRIBUTIONS s 5,000.00
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) y

'Erg?rislsleURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS [TEMIZED

4. TOTAL POLITICAL EXPENDITURES $ 28,259.25
CB:SPIE(':BEUT'ON 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 24552
OF REPORTING PERIOD .
OQUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 786.66
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accampanying report Is
true and correct and Includes all Information required to be reporied by me

RICHARD SMITH under Tille 15, Election Coda.
Notary Public, State of Texss

Comm, Expires 09-23-2024 Z/ Yo um o 0 é
Notary ID 130841320 gﬁ R A

Signature of Candidate or Officanold

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the sald A}} ( (=N ﬂ/’(’ C Cy e 2 . this the

day of '<:hw] Liewe/ 20 2.. } N Ify which, witness my hand and seal of ol!rlcte
T \J
2 \C)/\:J gL <LM ml \/UCIL\K[/
= —_ e -
Signalure of officer adminislering oalh Printed name of officer administaring oath Tile of oMcer administering oath

Forma provided by Texas Ethics Commission www.ethics.stale.tx.us Revised 9/26/2019



SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer (D (BMice Comminaion Filare)

Alicla MceClung

21 scHebuLEsuBTOTALS T averom
NAME OF SCHEDULE AMOUNT

¥ SCHEDULE Al: MONE1ARY Pouncm.comnn;u'n;; : - _ - s 5,000.00
2. [[] scHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 5

3. [] SCHEDULEA: PLEDGED CONTRIBUTIONS §

4. [] scHEbuteE: Loans 5

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 28.259.25
6. [] SCHEDULEF2: UNPAID INCURRED OBLIGATIONS s

7. [[] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS §

8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT GARD s

9 [] SCHEDULE G: POUITICAL EXPENDITURES MADE FROM PERSONAL FUNDS H

10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
M. [] SCHEDULEI: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. E SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S 017

TOFILER

Forms provided by Texas Ethics Commission www.ethics.stale.lx.us Revised 9/26/2019



MONETARY POLITICAL CONTRIBUTIONS scHeDULE A1
Tha Instruction Guide explalns how-t; complo;—l.hls fo::. - ) TO;“' pagas Schedule Al ) =
2 FILER NAME N 3 F'ﬁ:i! ID (Elhice Commissian Filars)
Alicla McClung (Please see allached)
4 Date 5 Full name ol conlributor [3 vut-ot-siate PAC (ID#: y | 7 Amount of contribution ($)
68 Contributor addrass; City; Slate, Zip éode
8 Principal occupation / Job title (See Instructions) 9 Employer (Sea Instructions)
Date Full namse of contributor [] oul-ol-alata PAC (ID#: ) Amount of contribution (8)
Conltritliu‘tor address; Cil;/: - étaté: .Zl'p .Ccl:d;a
Principal occupalion / Job litle (See Instructions) Employer (See Instructions)
Date Full name of contributor [J oul-of-state PAC (ID#: ) Amount of contribution ()
Contiibulor address; City:  Siate; Zip Code
Principal occupation / Job tille (See Insiructions) Employer (See Instructions)
Date Full name of contributor ] out-of-state PAG (ID#: ) Amount of contribution (S)
Contributor address; . - Ic}t);; o . élété; ‘ iip (Eoﬁe
Principal occupation / Job title (See Instructions) Employer (See Instructions)
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-atate PAC, please see instruction gulde for additlonal reparting requiremants.

Forms provided by Texas Ethics Commission www.ethics.slale.x.us Revised 9/26/2019
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POLITICAL EXPENDITURES MADE =1
FROM POLITICAL CONTRIBUTIONS SCHEDU

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverlising Expense Lvont Exponisn

Lowt Repsamnn b ot et Solicialion/Funrralaing Expanse
Accounting/Bonking Foon OMea Ovamentflantnl Exponaa Trnsponation Equipmant 4 Raisted Expsnen
Consuliing Exponse FaoiBavemga E xponsn Potling Expannn Traval in Diainet
Contribulions/Donationa Made By GifAwamiaMomarinla Expanae Prinling Expanao Traval Out Of Oiatrict
Candidate/QfficaholdarPolitical Conuvlllon Legnl Sawvicen SolatloatiaganiContract Lahor Othar (antar a catmgnry nal linted ahave)
Credd Card Paymont

The Inatruction Guite sxplalns how te camplate this form.

1 Tolal pages Scheduls F1:| 2 FILER NAME 3 Filer 1D (Ethics Cammission Filera)

& Alicia McClung (Please see al‘tached)
4 Date 5 Payee nama
6 Amount (§) 7 Payee addrass; Cily; State; 2Zip Code
8 (8) Category (See Categories listod at ho top of (his schedula) (b) Description

PURPOSE
OF
EXPENDITURE
{©) D Chack if travel outside of Texas, Complete Schedule T. D Chack !f Austin, TX, officenolder llving expensa

9 Camplete QNLY if direct Candidate !/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

Amount (3) Payee address; City; Slate; Zip Code

Category (See Categaries listed at the top of this schedule} Dascription
PURPOSE
OF
EXPENDITURE
I___] Check If travel outslde of Toxas. Complete Schedule T, l___] Check It Austin, TX, officehclder living expense

Complete ONLY If direct Candidate / Officeholder name Office sought

Office held
expendllure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code

Calegory (Sae Calogories lisled al {ha lop of this schedula) Description
PURPOSE
OF
EXPENDITURE
I—__) Chock if travel vuiakde of Texas. Compiels Schedule T, D Chack Il Austin, TX, ofticehaidsr lving expenge

Complele ONLY if direct Candidate / Offlceholder name Office sought Office heid

expsndilure to bensfil C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethice Commission www.ethics.state.Ix.us

-
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K

The Instruction Gulde explains how to campleta this torm, 1 T;lal pPANEs Schedule K

2 FILER NAME

3 Fliar ID  (EMhics Cammisaion Fllers)

Alicta McClung (Pleasa see attached)

4 Date 5 Name of parson from whom amount is recalvad - 8 uAmounl (%)
6 Aclldll'ess ofl perso.n r'rom-wﬁom.nrln(.au;'\l .Is re‘cellv;:d.; .Cily‘; . Is;a;e-, lel Code
7 Purpose for which amaunt is recelvad D Chaeck if political contribution returned to filer
Date Name of parson from whom amount Is received Amount ($)
A&dreés -of- per;ov.'z flromlwhoimlamount is re-ce'iv'ed; - 'C;ty'; o S.tallal; | le C'oc.!e
Purpose for which amount is received [ ] Check if political contribution returned (o filer
Date Name of person from whom amount is received Amount ($)
;Add;aa‘as .Of‘DABF;OA:‘I 1;ro-|'n-w-ho-m-a;m;u;11 'is 'rehce‘lv;ad-; ’ ‘C;ty': | State; . le Code .
Purpose for which amount is received ]:] Check If palitical contribution retumed ta filer
Date Name of person from whom amount is raceived Amaunt ($)
;\dd;as;s of-pt.ar;o;'n (.ro'm whom amount is rece-lv.ed-; ‘ ‘C;ly.. ‘ ‘ S-la.la-; . iip- Codel
Purpose for which amounl Is recelved E:] Chack if political cantribution returned to filer

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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