CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Elhics Commission Filers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Ms Alicia N OFFICE USE ONLY
NAME [ e . L R oL ) . i . Dale Received _5; o]
NICKNAME LAST SUFFIX st { iy
McClung = e
S =1 |
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY; STATE;  ZIP CODE \,,.»-':, Lop i
OFFICEHOLDER | P,O. Box 140252 Dallas TX 75214 LK.
MAILING < Tr 3'
ADDRESS - ., {) i
[ ] change of Address “ 2';
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION »“J
OFFICEHOLDER Dale Hand-delivered or Dale Postmarked
SITIE ( 214 ) 356-1331
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount §
TREASURER Ms Annalise K
NAME L et o o . . . L o . oL o Date Processed
NICKNAME LAST SUFFIX
Kean Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 7750 Walnut Hill Lane #2099 Dallas 1P, 75230
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ( 817 ) 614-1814
PHONE
9 REPORT TYPE 30th day bef ect Runolt R o )
J 15 ay before election ay after campaign
lXI il D i l:] e I:I treasurer appointment
(Officeholder Only)
D July 15 I:I 8th day before election l:l Exceeded $500 limit [:] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED y Vs
06 ~ 07,/ 2019 S 01,/ 15 / 2020
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year [:l Primary I:I Runoff [__—I Other
Description
05 // 02 , 2020 % General D Special
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)
Dallas I1SD Board of Trustees District 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

COVER SHEET PG 2

FORM C/OH

14 C/OH NAME

15 Filer ID (Ethics Commission Filers)

Alicia McClung

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED 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.

[] Additional Pages

[] eENERAL

[ ]sPeciFic

COMMITTEE TYPE COMMITTEE NAME

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

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 $ 1,029.08
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) e
$é$§fg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 832.06
CB:SE';S(':BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | o 133.76
OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS $

LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

day o

My Notary ID # 7804753
Exphes May 1, 2022

under Title 15, Election Code.

| 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

@&MMW

Signature of Candidate or O celjolder

, this the 15 T‘C\-

AFFIX NOTARY STAMP / SEALABOVE C/a&
~
Sworn to and subscribed before me, by the said Mm M'C’ nb

y 20_950 , to certify which, witness my hand and seal of office.

L]

K. Culley Bar™

o oo

Slgnatudz of officer admi

ring oath Printed name of officer séminister&ng oath

L ]
Title of officer @\isteﬁng 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 FILER NAME 20 Filer ID (Ethics Commission Filers)
Alicia McClung
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 179.08
2. r_xj SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 850.00
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $ 786.66
5. [X] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 832.06
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. | | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ]| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $
". [ ] SCHEDULE!: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 [X SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 008

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 ;otg'f‘gges Schedule Atg
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alicia McClung
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Helen Reynolds 50.00
07/06/201 9 6 Contributor address; City; State; Zip Code
5306 Belmont Ave Dallas TX 75206
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Professor Southern Methodist University
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of contribution ($)
Norma Sosa 1.00
07/09/2019 , _ o :
Contributor address; City; State; Zip Code
2211 Gilford St Dallas TX 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
07/09/2019 John Wear 5.00
I Contributor addréss; éity; State; Zip Co.de .
2123 Gilford St Dallas TX 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
07/09/2019 Jose Medina 5.00
Contributor address; City; State; Zip Code
2114 Langdon Ave Dallas TX 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 Eog% pgages Schedul= AR
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alicia McClung
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: ) 7 Amount of contribution ($)
07/09/2019 Florentine Segovia 1.50
6 Confributor address; City; State; Zip Code
2134 Langdon Ave Dallas TX 75235
8 Principal occupation / Job title (See Instructions) 9 Employer (See instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
J i }
07/09/2019 esu; Garcia | 10.00
Contributor address; City; State; Zip Code
2140 Langdon Ave Dallas TX 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
07/09/2019 Isabel Roza 2.00
IConfributor address; City; State; . le Code
2146 Langdon Ave Dallas TX 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
07/23/2019 Leticia Lopez 3.00
Contributor address; City; State; Zip Code
2522 W Amherst Ave Dallas TX 75235
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A4

The Instruction Guide explains how to complete this form. 1 g°t8'f ‘g‘ges Schedule Af:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alicia McClung
4 Date 5 Full name of contributor ] out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
07/23/2019 Rosa Salazar 1.00
6 Contributor address; City; State; Zip Code
2426 W Amherst Ave Dallas TX 75235
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
Yolanda Martinez 5.00
07/23/2019
Contributor address; City; State; Zip Code
2422 W Amherst Ave Dallas TX 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Miriam Gamez 1.00
07/23/2019 . . : "
Contributor address; City; State; Zip Code
2414 W Amherst Ave Dallas TX 75235
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Rogelio Trujillo 5.00
07/23/2019 : :
Contributor address; City; State; Zip Code
2402 W Amherst Ave Dallas TX 75253
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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Af:
4 0of9

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Alicia McClung
4 Date 8 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
Lorenzo Luna 1.58
07/23/2019
6 Contributor address; City: State; Zip Code

2321 W Amherst Ave

Dallas X 75253

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

07/23/2019

Full name of contributor

Eloisa Gonzales

Contributor address;

2405 W Ambherst Ave

[[] out-of-state PAC (ID#: )

Amount of contribution ($)

2.00
City; Staté; .Zip Cédé -
Dallas TX 75253

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/11/2019

Full name of contributor

Michael Chambers

Confributor address;

5507 Mesa Circle

[J out-of-state PAC (iD#; ) Amount of contribution ($)

5.00
City; . - Staté; - Zip Code
Dallas TX 75235

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/11/2019

Full name of contributor
Mary Servin

Contributor address;

5623 Mesa Circle

[1] out-of-state PAC (ID#: ) Amount of contribution ($)
5.00
.C.ity.; State; Zip Code
Dallas TX 75235

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 addlitional reporting requirements.

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. i 'gotglfpgages Schedule A}
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alicia McClung

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: )| 7 Amount of contribution ($)
08/15/2019 Roxana Grimalda 2.00

.6. Contribufor address; City; - Staté; . Zip Coﬁe

3535 Webb Chapel Ext #1904 Dallas TX 75220
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
08/15/2019 Jose Tepalan 4.00
Contributor address; City; State; Zip Code

35635 Webb Chapel Ext #1903 Dallas X 75220

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (1D#: ) Amount of contribution ($)
08/15/2019 Noe Veliz 2.00
Contributor address; City; State; I Zib Code

3535 Webb Chapel Ext #1923 Dallas X 75220

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
08/15/2019 Juan R Luna 2.00
Contributor address; City; State; Zip Code

3535 Webb Chapel Ext #1812 Dallas TX 75220

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



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:
6 of 9

2 FILER NAME
Alicia McClung

3 Filer ID (Ethics Commission Filers)

4 Date
08/15/2019

5 Full name of contributor

Edgar Varan

6 Contributor address;

3535 Webb Chapel Ext

7 Amount of contribution ($)

1.00

[ out-of-state PAC (iD#: )

Zib Code o
75220

State;

X

City;

Dallas

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date Full name of contributor

08/15/2019 Reyna Sandoval

Contributor address;

3535 Webb Chapel Ext #1802 Dallas

[ out-of-state PAC (iD#: ) Amount of contribution ($)

2.00

State;

TX

Zip Code
75220

City;

Principal occupation / Job titie (See instructions)

Employer (See Instructions)

Date Full name of contributor

08/15/2019 Rosa Monroy

Contributor address;

3535 Webb Chapel Ext #1707 Dallas

[J out-of-state PAC (ID#: ) Amount of contribution ($)

5.00

Zip Co.de
75220

C‘;ity: - State;

X

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

08/19/2019

Full name of contributor

Luis Vincente

Contributor address;

3535 Webb Chapel Ext #1325 Dallas

Amount of contribution ($)

20.00

[ aut-of-stale PAC (ID#: )

City; State;

X

Zip Code
75220

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. L ;"tg'fpgges Schiedule Ay
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alicia McClung

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y | 7 Amount of contribution ($)
08/19/2019 Daniel Lopez 5.00

6. Contribufof éddresé; - City; . . State; Zip C.ko.de I

3535 Webb Chapel Ext #1311 Dallas ™ 75220
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
08/19/2019 Maria Fores 2.00
Contributor address; City; State; Zip Code

3535 Webb Chapel Ext #1301 Dallas TX 75220

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution (3$)
08/19/2019 Johanna Charez 5.00
Contributor address; City; State; Zib Co.de
3535 Webb Chapel Ext Dallas TX 75220
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Gloria Valencia 2.00
08/19/2019
Contributor address; City; State; Zip Code
3535 Webb Chapel Ext #1408 Dallas TX 75220

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. i Tgtz)lfpgages Scheduls Aty

3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Alicia McClung
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution (%)
08/19/2019 Liliana Garcia 5.00
.6 Con{ributor addréss; o City; Stété; . Zip Code
3535 Webb Chapel Ext Dallas TX 75220

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

Date Full name of contributor [7] out-of-state PAC (ID#: ) Amount of contribution ($)
08/19/2019 Sandra Caal 2.00
Contributor address; City; State; Zip Code

3535 Webb Chapel Ext #1205 Dallas TX 75220

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

Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
01/06/2020 Sarah Escalante 5.00
Contributor address; City; State;  Zip Code
2214 Roanoke Dallas TX 75235

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#: )
01/12/2020 George W. Shaw 10.00
Contributor address; .City.; State; Zié Codé
5521 Eastside Ave Dallas TX 75214

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1
The Instruction Guide explains how to complete this form. 1 gtglfpsges Schedule Aty
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alicia McClung
4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
01/12/2020 Claire McStravick 2.00
6 Contributor address; City; State; Zip Code
1000 Cristler Ave Dalias TX 75223
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor éddress; City; State; Zip éode
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
Contributor address; City; State; Zip Code
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



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

1 Total pages Schedule A2:

The Instruction Guide explains how to complete this form. D‘r’

2 FILER NAME
Alicia McClung

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 Date 6 Full name of contributor [ out-of-state PAC (ID#: y| 8 Amount of . 8 In-kind contribution
Contribution $ description
01/01/2020 James Coreas 350.00 Campaign photos
7 Contributor address; City; State; Zip Code
418 Valley View Dr Lewisville TX 75067 ] ) )
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)
Photographer

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
Contribution $ description
Anna Bryant
01/01/2020 o i Spansss= 500.00 Campaign logo and
ontributor address; ity; ate; ip Code . branding
250 Ashland Place Apt 42 Brooklyn NY 11217 DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
Design Strategist
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)

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



PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complete this form.

1 Total pages Schedule B:

2 FILER NAME

Alicia M<Clunq

3 Filer ID (Ethics Commission Filers)

4
4 TOTAL OF UNITEMIZED PLEDGES

$

§ Date 6 Full name of pledgor

7 Pledgor address; City;

] out-of-stale PAC (ID#: )

State; Zip Code

8 Amount 9 In-kind contribution
of Pledge $ description

l:l Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (See Instructions) 11 Employer (See Instructions)
Pt Full name of pledgor [ out-of-state PAC (ID#: Amount In-kind contribution
of Pledge $ description

I:] Check if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions) Employer (See Instructions)
2SS Full name of pledgor [J out-of-state PAC (iD#: ) Amount of In-kind contribution
Pledge $ description

Pledgor address;

City;

DCheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (See Instructions)

Employer (See

Instructions)

Date Full name of pledgor

Pledgor address; City;

[ out-of-state PAC (ID#:

State; Zip Code

In-kind contribution
description

Amount of
Pledge $

I:]Check if travel outside of Texas Complete Schedule T.

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 additlonal reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

of |

2 FILER NAME
Alicia McClung

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5§ Date of loan 7 Name oflender

] out-of-state PAC (ID¥: )

9 LoanAmount ($)

06/07/2019 Alicia McClung 786.66
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate
a financial 0%
Institution? R 75246
4718 Reiger Ave Apt 211 Dallas TX 1 Maturity date
Yy @
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
Teacher Uplift Education
14 Description of Collateral 15 . o »
Check if personal funds were deposited into political
i:l account (See Instructions)
X none
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
'18 Guarantor address;  City; State;  Zip Code
m not applicable

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

] out-of-state PAC (iD#:

) Loan Amount ($)

Interest rate

{1 not applicable

Is lender Lender address; City; State; Zip Code
a financial
Institution? -
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral l:] Check if personal funds were deposited into political
account (See Instructions)

[ nene
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address; City; State; Zip Codé '

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender 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 scHebuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounglng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Offlceholder/Political Committes

Gift/Awards/Mermorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
10f9

2 FILER NAME
Alicia McClung

4 Date 5 Payee name
06/07/2019 Google Domains

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

36.00 N/A
8 (a) Category (See Categories lisled at the top of this schedule) (b) Description

PURPOSE Advertising Expense Website domains
OF
EXPENDITURE

{c) |:| Checkiftravel outslde of Texas, Complete Schedule T.

D Check if Austin, TX, officenolder living expense

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

expenditure to benefit C/OH
Date Payee name

06/17/2019 Capital One
Amount ($) Payee address; City; State; Zip Code

20.00 N/A

Category (See Categories listed at the top of this schedule) Description
- Fees Bank account set up fee
EXPENDITURE

El Check if travel outside of Texas. Complate 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
Date Payee name

06/21/2019 AT&T
Amount ($) Payee address; City; State; Zip Code

59.78 N/A

Category (See Calegories lisled at the top of this schedule) Description
PURPOSE . . .
OF Other - Communications Expense Campaign cell phone purchase
EXPENDITURE
l:l Check If travel outside of Texas, Complele Schedule T, I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverti.sing Elxpense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounfmg/Banklng Fees Office Overhead/Rental Expense Transportation Equipment 8 Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officehalder/Political Committee
Credit Card Payment

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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

20f9 Alicia McClung
4 Date § Payee name
06/23/2019 Vista Print
6 Amount (3$) 7 Payee address; City; State; Zip Code
32.02 N/A
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PU"«;;?SE Printing Expense Campaign business cards
EXPENDITURE

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

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

expenditure to benefit C/OH
Date Payee hame

06/25/2019 Amazon
Amount ($) Payee address; City; State; Zip Code

78.95 N/A

Category (See Catagories listed at the top of this schedule) Description
PURPOSE

OF Printing Expense
EXPENDITURE

Color printer ink

|:| Cheok iftravel oulside of Texas. Complete Schedule T, [ ] Gheck if Austin, TX. officeholder llving expense

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

06/26/2019 Amazon
Amount ($) Payee address; City; State; Zip Code

16.99 N/A
Category (See Categories listed at the top of this schedule) Description
PURPOSE . ;
OF Other - Communications expense Thank you cards
EXPENDITURE
|:| Check if travs! outside of Texas, Complete Schedule T, l_—_l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E'xpe nse Event Expense Loan Repayment/Reimbursement Solicilation/Fundraising Expense
Accoun?mnganklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Polltical Committee
Credit Card Payment

Gift/Awards/Memorials Expense

Printing Expense
Legal Services

Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instructlon Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

30f9 Alicia McClung
4 Date 5 Payee name

06/28/2019 Walmart
6 Amount ($) 7 Payee address; City; State; Zip Code

18.39 N/A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE e
OF Printing Expense Copy paper
EXPENDITURE

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

[ ] cheok if Austin, TX, afficeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name

07/03/2019 Dallas County Elections
Amount ($) Payee address; City; State; Zip Code

106.93 2377 N Stemmons Fwy #820 Dallas D¢ 75207

Category (See Categories listed at the top of this schedule) Description
PURPOSE s H
OF Solicitation Expense Registered voter data
EXPENDITURE

D Checlc if fravel outside of Texas. Complste 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
Date Payee name
07/19/2019 AT&T
Amount ($) Payee address; City; State; Zip Code
27.56 N/A
Category (See Calegories listed at the top of (his schedule) Description
PURPOSE .
OF Fees Monthly campaign cell phone fee
EXPENDITURE
l:] 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Relmbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitalion/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travael Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:
40f9

2 FILER NAME
Alicia McClung

3 Filer 1D (Ethics Commission Filers)

4 Date 5 Payee name
07/20/2019 Gmail
6 Amount ($) 7 Payee address; City; State; Zip Code
6.40 N/A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
S S Fees Campaign email address monthly fee
EXPENDITURE

{c) [:] Check if travel outside of Texas, Complete Schedule T.

|:, Check if Auslin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/20/2019 Gmail
Amount ($) Payee address; City; State; Zip Code
6.40 N/A
Category (See Categories listed at the top of this schedule) Description
a-Sa Fees Campaign email address monthly fee
EXPENDITURE

l:l Chack if ravel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, afficeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
08/21/2019 AT&T
Amount ($) Payee address; City; State; Zip Code
27.56 N/A
Category (See Calegories listed at the top of this schedule) Description
PURPOSE :
piS Fees Campaign cell phone monthly fee
EXPENDITURE
D Check iftravel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms 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

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GiftAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credit Card Payment

Loan Repayment/Reimbursemsnt
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitalion/fFundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of Dlstrict

Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

1 TJotal pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)

50f9 Alicia McClung
4 Date 5 Payee name
09/18/2019 AT&T
6 Amount ($) 7 Payee address; City; State; Zip Code
27.56 N/A
(a) Category (See Categories listed at Lhe top of this schedule) (b) Description
i Fees Campaign cell phone monthly fee
EXPENDITURE

{c) [:] 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
Date Payee name

09/20/2019 Gmail
Amount (3$) Payee address; City; State; Zip Code

6.40 N/A

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

OF
EXPENDITURE

Fee

Campaign email monthly fee

I:I Check if fravel outside of Texas. Complete Schedule T.

[:l Check if Auslin, TX, officeholder living expense

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

10/18/2019 AT&T
Amount ($) Payee address; City; State; Zip Code

27.56 N/A

Category (Sese Categories listed at ihe lop of this schedule) Description
POBIEOSE Campaign cell phone monthly fee
OF Fees paig Y y
EXPENDITURE
|—_—| 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 9/26/2019




POLITICAL

FROM POLITICAL CONTRIBUTIONS

EXPENDITURES MADE

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifttAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Raimbursement
Fees 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 F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

60f9 Alicia McClung
4 Date § Payee name

10/20/2019 Gmail
6 Amount ($) 7 Payee address; City; State; Zip Code

6.40 N/A
8 (a) Category (See Categories listed at the top of this schedule) (b) Description

"U'g"?SE Fees Campaign email monthly fee
EXPENDITURE

(c) I:] Check if iravel outside of Texas. Complete Schedule T.

|:] Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

11/17/2019 AT&T
Amount ($) Payee address; City; State; Zip Code

27.56 N/A

Category (See Calegories listed at the top of this schedule) Description
PURPOSE

OF
EXPENDITURE

Fees

Campaign cell phone monthly fee

I:l Check iftravel oulside of Texas. Complste Schedule T.

D Check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

11/20/2019 Gmail
Amount ($) Payee address; City; State; Zip Code

6.40 N/A

Category (See Categories listed at the top of this schedule) Description
"URc;SSE Fees Campaign email address monthly fee
EXPENDITURE
[:I Check if travel outside of Texas, Complete Schedule T. I:] Check if Auslin, TX, officeholder living expense

Complete QONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed abave)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:
7 of

2 FILER NAME

OF
EXPENDITURE

Fees

Alicia McClung
4 Date 5 Payee name
12/20/2019 Gmail
6 Amount (%) 7 Payee address; City; State; Zip Code
6.40 N/A
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE

Campaign email address monthly fee

(c) I:l Check if travel outside of Texas, Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

9 Complete ONLY if direct Office sought Office held

expenditure to benefit C/OH
Date Payee name
01/02/2020 TeaChing Trust
Amount ($) Payee address; City; State; Zip Code

25.00 N/A

Category (See Categories listed at the top of this schedule) Description
PURPOSE , . i j
OF Other - Candidate Education 2020 Leading to Impact Summit
EXPENDITURE

D Check if travel outside of Texas. Complste Schedule T.

[:l Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Complete ONLY if direct Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/02/2020 Ignite
Amount ($) Payee address; City; State; Zip Code
15.00 N/A
Category (See Categories listed at the top of this schedule) Description
PURPOSE ] )
OF Other - Candidate Education Young Women Run Conference
EXPENDITURE
L__J 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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019

3 Filer ID (Ethics Commission Filers)




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHeDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(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 Expanse Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Polltical Committee
Credit Card Payment

Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

The Instruction Gulde explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F1: 3 Filer ID (Ethics Commission Filers)

8of9 Alicia McClung
4 Date 5 Payee name

01/03/2019 Dallas County Elections
6 Amount ($) 7 Payee address; City; State; Zip Code

106.99 2377 N Stemmons Fwy #820 Dallas X 75207
8 (a) Category (See Categories listed at lhe top of this schedule) (b) Description

PU'::,? - Solicitation Expense Registered voter data
EXPENDITURE

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

D Check If Austin, TX, officeholder living expense

OF
EXPENDITURE

Other - Communications

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

expenditure to benefit C/OH

Date Payee name

01/06/2020 United States Postal Service
Amount ($) Payee address; City; State; Zip Code
53.00 N/A
Category (See Categorles listed at the top of this schedule) Description
PURPOSE

Campaign mail box

D Check if travel outside of Texas. Complele Schedule T.

I:I Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/22/2020 Amazon
Amount ($) Payee address; City; State; Zip Code
N/A
78.99
Category (See Categories listed at the top of this schedule) Description
PURPOSE - : i
OF Printing Expense Color printer ink
EXPENDITURE
D Check if travel outslde of Texas, Complete Schedule T. [:' Check If Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHepuLE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By

Gift’/Awards/Memorials Expense

Printing Expense

Ad verti.s ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mg/BankIng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expsnse Travel In District

Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

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 F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

90of 9 Alicia McClung
4 Date § Payee name
08/1/2019 Paypal
6 Amount ($) 7 Payee address; City; State; Zip Code
2.42 N/A
8 (@) Category (See Categories listed at lhe top of this schedule) {b) Description
SR RS Fees Paypal set up fee
EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schadule T. EI Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
01/12/2020 Office Depot
Amount ($) Payee address; City; State; Zip Code
5.40 N/A

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

Office Supplies Receipt book

[ Checkiftravel outside of Texas. Complate Schedule T. [ ] check if Austin, TX, offieehalder living expense

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

Date Payee name

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

Category (Seae Categories listed at the lop of this schedule) Description

PURPOSE
OF
EXPENDITURE

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 held

expenditure to benefit C/OH

Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



UNPAID INCURRED OBLIGATIONS

SCHEDULE F2

EXPENDITURE CATEGORIES FOR BOX 10(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/Offlceholder/Political Committee 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 F2: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

N [A Alicia N\‘C|un3(

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $
5 Date 6 Payee name
7 Amount ($) 8 Payee address; City; State; Zip Code
®  1YPE OF » N
EXPENDITURE D Political D Non-Political
10 (a) Category (See Categories listed at the lop of this scheduls) {b) Description
PURPOSE
OF
EXPENDITURE
(©) l:] Check If travel outside of Texas. Complete Schedule T. I__—I Check if Austin, TX, officeholder living expense
M Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF . .
EXPENDITURE I:I Political | | Non-Political
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Scheduie T. i:l Check if Auslin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



PURCHASE OF INVESTMENTS MADE

scHeEDULE F3
FROM POLITICAL CONTRIBUTIONS
1 Total pages Schedule F3:
The Instruction Guide explains how to complete this form. N / A’
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
flicia M<Clunq
|
4 Date 5 Name of person from whom investment is purchased
6 Address of person from wh;Jm inv.es‘tn:ne;'nt .is purchased; - Cit)ll; IIIIIIII S;ta.te;. o Z.ip-C;:ad‘e ‘‘‘‘

7 Description of investment

8 Amount of investment ($)

Date Name of person from whom investment is purchased

Address of person from whom investment is purchased; City; State; Zip Code

Description of investment

Amount of investment ($)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Palling Expense

Contributions/Donations Made By
Candldate/Officeholder/Polltical Committee

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/\MVages/Conlract Labor

The Instruction Guide explains how to complete this form.

Sollcitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

2 FILERNAME

klicia McClung

1 Totﬁages Schedule F4:

3 Filer ID (Ethics Commission Filers)

J
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

§ Date 6 Payee name

7 Amount ($) 8 Payee address;

City;

State; Zip Code

9  1vPE OF

[ ] Poiiical [ ] Non-politcal

EXPENDITURE
10 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
(c) D Check If ravel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
1" Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City; State; Zip Code
TYPE OF i
EXPENDITURE D Political D Non-Palitical
Category (See Categorles listed at the top of this scheduie) Description
PURPOSE
OF
EXPENDITURE
[::' Check if travel outside of Texas. Complete Schedule T. D Check if Auslin, TX, officeholder living expense

Candidate / Officeholder name Office sought
Complete QNLY if direct

expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 9/26/2019



POLITICAL EXPENDITURES

MADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense
Accounling/Banking

Consulting Expense
Contrlbutions/Donations Made By

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee
Credit Card Payment

Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The instruction Guide explalns how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME

3 Filer ID (Ethics Commission Filers)

N/R

Alicia M<Clung

4 Date

5 Payee name J

6 Amount ($)

Relmbursemeant from
l___l political conlributions
intended

7 Payee address;

City; State; Zip Code

8 (a) Category (See Categorles listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE
{c} I:I Chack If trave! outside of Texas. Complete Schedula T. [:I Check if Auslin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
L—__I political contributions
intended
Category (See Calegories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Completa Schedule T. |:| Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

I:' Check if trave! oulside of Texas. Complets 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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



PAYMENT MADE FROM POLITICAL
CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(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 Distrlct
Candldate/Officeholder/Political Committes Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

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

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

N/A Alicia M<Clunq
4 Date 5 Business name J
6 Amount (3$) 7 Business address; City; State; Zip Code
8 (@) Category (See Categories listed at the top of this schedule) (b) Description

PURPOSE
OF
EXPENDITURE
(c) I:I Check if travel outside of Texas. Complete Schadule 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

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] checkiftravel outside of Texas. Complete Schedule T. [ check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

Date Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Descriptlon
PURPOSE
OF
EXPENDITURE
[:' Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The Instruction Guide explains how to complete this form.

N /&

1 Total pages Schedule I

2 FILERNAME

3 Filer ID (Ethics Commission Filers)

4 Date

Alicia N\C(,\unq

5 Payee name

6 Amount ($)

7 Payee address;

City State Zip Code

8 (a)Category (See instructions for examples of acceplable (b) Description (See instructions regarding type of information
PURPOSE categories.) requirad.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (Ses instructions for examples of acceptable Description (See instructions regarding type of information
PURPOSE categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
PURPOSE Categ_ory {See instruclions for examples of acceptable Despription (See inslructions regarding lype of information
categories.) required.)
OF
EXPENDITURE
Date Payee name
Amount ($) Payee address; City State Zip Code
Category (See instructions for examples of acceptable Description (See instructions regarding lype of information
PURPOSE categories.) required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/26/2019



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

The Instruction Guide explains how to complete this form. il TelstpSosEiScHulsli:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Alicia McClung
4 Date 5 Name of person from whom amount is received 8 Amount ($)
Annalise Ke
12/31/2019| Annalise Kean 0.08
6 Address of person from whom amount is received; City; State; Zip Code
7750 Walnut Hill Lane #2099 Dallas TX 75230
7 Purpose for which amount is received [X] Check if political contribution returned to filer
Interest accured on campaign bank account
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received [C] check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received; City; State; Zip Code
Purpose for which amount is received D Check if political contribution returned to filer
Date Name of person from whom amount is received Amount ($)
Address of person from whom amount is received, City; State; Zip Code
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 9/26/2019



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. A

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

licia McClunqg

4 Name of Contributor / Corporation or L:iéor Organization / Pledgor / Payee

5 Contribution / Expenditure reported on:

[] schedule A2 [] schedule B [ ] schedule By [ | Schedule C2 [] schedule D [] Schedule F1
[[] schedule F2 [] schedule F4 [ ] Schedule G (] schedule H [J schedule COH-UC [] schedule B-SS
6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

D Schedule A2 [:] Schedule B D Schedule B(J) D Schedule C2 D Schedule D D Schedule F1
[[] schedule F2 [] schedule F4 ] Schedule G [] schedule H [] schedule COH-UC [] Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[[] schedute A2 (] schedule B [ ] schedule B() [ ] Schedute C2 [] schedule D [] schedule F1
D Schedule F2 |:| Schedule F4 D Schedule G D Schedule H I:] Schedule COH-UC D Schedule B-SS
Dates of travel Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



