CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 %r ID (Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. 11
3 CANDIDATE/ MS / MRS / MR FIRST MI
OFFICEHOLDER | i N QERGEFISE %Y
NARIS WS A ol Date Receved =
NICKNAME LAST SUFFIX "_3
McClung ~N)
o~
4 CANDIDATE / ADDRESS /PO BOX; APT / SUITE #; cITY; STATE; ZIP CODE .
OFFICEHOLDER P.O. Box 140252 Dallas TX 75214 =
MAILING
ADDRESS *®
[ chan L
ge of Address 0
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Hand-delivered or Date Postmarked
A ( 469 ) 382-2052
8 CAMPAIGN MS / MRS / MR FIRST M Receipt # Amount $
TREASURER Ms Annalise K
NAME il o e w w5 5 e w0 g e soieieGowi mdors E G e e 08 CF W W W B 80 8D # 8 @ e Date Processed
NICKNAME LAST SUFFIX
Kean Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # cITY; STATE; 2IP CODE
TREASURER H
B i e 7510 Holly Hilt Dr Dallas X 75231
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
e ( 817 ) 614-1814
9 REPORT TYPE
30th day bef fectio Runoff 156th day after campalgn
I:l Januaw b Ij aybelore @ " D i r—_l lreasur!r appomlmzntg
{Officeholder Only)
[] suy1s ] 8t day before eiection [ ] Exceeded8sodlimit  [] Finel Report (atiach CioH - FR)
10 PERIOD Manth Day Year Month Day Year
COVERED 09 25 2020 10 24 2020
/ / THROUGH / /
11 ELECTION ELECTION DATE ELECTION TYPE
Manth Day Year D Primary D Runoff EI Other
Description
11/ 3 / 2020 |X_I General D Spactal
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
Dallas ISD Board of Trustees, District 8

GO TO PAGE 2

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

Revised 9/26/2019



CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME
Alicia McClung

15 Files ID (Ethics Commission Filars)

16 NOTICE FROM THIS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPYED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[oenera. Leadership For Education Equity -TX
COMMITTEE ADDRESS
[speciric )
1808 7th St NW, 6th Floar Washington DC 20001
COMMITTEE CAMPAIGN TREASURER NAME
D Additional Pages Chnstlne Green
COMMITTEE CAMPAIGN TREASURER ADDRESS
See above
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 $ 74 655.21
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) ! b
Eé%f[‘g ITURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $  80,266.92
CONTRIBUTION
BALANCE 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 23.501.23
OF REPORTING PERIOD '
OUTSTANDING 8. TOTAL PRINGIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 786.66
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ E

18 AFFIDAVIT

(:_. \é?‘ Comm,

| swear, or afflrm, under penalty of perjury, that the accompanying repaort is
true and correct and includes all information required to be reported by me
s“ 'c,',‘;q‘_ KATHLEEN BLANK under Title 15, Election Code.

*&? z Notary Public, State of Texas .
Expires 11-09-2023 ()\OJ\LVJ\ W\C C/Q/U/V\,(
’ AR Notary ID 130433912

A

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said é’\ G Q M(“ e \\ NG

Signature of Candidate or Officehoild

, this the a g

day of Oodvee- 2029 o certify which, witness my hand and seal of office.

L2

KOL-\—J/\J&;UV\ S\\cw\s- N@Mw {QU-‘tO\LQ

Slgnature of officer administering oath Printed name of officer administering oath

Title of offi re{tl:dmlmslanng oath

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

Revised 9/26/2019



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME
Alicia McClung

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 74,655.21
2. [] scHEDULEAZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS 8

3. E_| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4, |:| SCHEDULE E: LOANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 80,266.92
8. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. | ] sCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. I:I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

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

10. |___| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | $

n, [:I SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ B
12, SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 2.51

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 ta complete this form. i Tolipegss Schedile Al

2 FILER NAME 3 Filer D (Ethics Commission Filers)
Alicia McCiung (Please see attached)
4 Date B Full name of contributor [ sut-of-state PAC (ID#; y| 7 Amount of contribution ($)
6 Conbutor address; cy: State; ZipCode |
8 Principal occupation / Job titte (See Instructions) 9 Emplayer (See Insiructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
 Contributor address;  City;  Stae; ZipGode |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
“_Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
i ‘C(;nt.rit;uio; a;dc.ire.sé; ...... C;.ityA; .... étété; ’ le éo-de- i
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: — ) Amount of contribution (%)
¥ één;rigu;o; :a.dAre.s;; I .C.ity.; ..... ‘St';.mla; . le éo.de. |
Principal occupation / Job title (See Insiructions) Employer (See Instructions)

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

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

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a1)

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

Accounting/Banking Feas Office Overhead/Rental Expense ‘Transpontation Equipment & Related Expense

Consulting Expense Food/Beverage Peiling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholden/Palitical Committee Legal Services Sataries/Wages/Conlract Labor Other (enter acategory not listed above)

Credit Card Payment

The Instruction Guide exptains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers}
Alicia McClung (Please see attached) 4

4 Date

8 Payea name

6 Amount ($)

7 Payee address;

City: State; Zip Code

PURPOSE
or
EXPENDITURE

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

{b) Description

(© D Check iftravsl outeide of Texas, Complate Schedula T.

[T check if Austin, TX, officeholder living expense

9 Complete QNLY if diract Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Calegory (See Catagories listad at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

D Check if travel outside of Texas, Comp leT. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Offio;sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($} Payee address; City; State; Zip Code
Category (See Calegaries listed at the tap of this schedule} Description
PURPOSE
QF
EXPENDITURE
I:] Check iftravel autside of Texas, Complete Schedule T, D Check If Austin, TX, ofticeholder living expense

Complole ONLY. if direct

expenditure to bensfit C/OH

Candidata / Officaholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics,state.tx.us

Revised 5/26/2019
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INTEREST, CREDITS, GAINS, REFUNDS, AND
CONTRIBUTIONS RETURNED TO FILER SCHEDULE K
The Instruction Guide explains how to complete this form. L ';lai pages Schedule K:
2 FILER NAME 3 Filer ID (Ethics Commission Fliers)
Alicia McClung (Please see attached)
4 Dpate 5 Name of person from whom amount is received 8 Amount (3)
B Address of person from whom amount is received; City: State; Zip Code
7 Purpose for which amount is received [} check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of persaon from whom amount is received; City; State; Zip Code
Purpese for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received;  City; State;  Zip Code
Purposs for which amount is received [] check if political contribution returned to filar
Date Name of person from whom amount is received Amount (§)
Address of person from whom amount is received; City: State; Zip Code
Purpose for which amount is received ] 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 9/26/201¢
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