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4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

! cn.nse ot aaa,ess

ADDRESS / PO BOX AP-r / SUITE , CIIY: STATE: ZIP CODE

'l 1 '1 1 W. Mockingbird Lane, Dallas lexas 7 5247

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMSER

( 214-qE1-8300

EXTENSION

6 CAMPAIGN
TREASURER
NAME

[1]

7 CAMPAIGN
TREASURER
ADDRESS

(Residen.e or Business)

STREET AOORESS (NO PO BOX PLEASE), APT ] SU]TE 8 C]TY:

1 1 1 1 W. Mockingbird Lane, Dallas Texas 7 5247

A CAMPAIGN
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PHONE

PI]ONE NUMAER EXTENSION
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12 OFFICE OFFICE HELD ( .ny)

nla
13 oFFrcE soucHr (r known)

Justice of the Peace 3-2 in Dallas County

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

THIS BOX IS 
'OR 

NONCE Of POLITICAL COI{TRIBUTIOT{S ACCEPTED OR POIITICAL ETPEIIOITUBES MAOE BY POLITICAL COMMITTEES IO SUPPORI
T}IE CANDIOATE / OFFICETIOLDER, /XESE EXPEAID'|URES ITA'/ HAW BEEN I'ADE IIIOIJ| fHE CANDIOATE'S OR OFFICEHOLDER'S XNOWLEDCE OR
COTYSE/Vr. CANDIDATES AND OFFICEHOLOERS ARE REOUIRED TO REPORT THls INFoRMAnOtr OxfY lF THEY REcElvE r,lOTlC E OF SUCR EXPEr{OliURES,
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E Additional Pages
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CANDIDATE / OFF!CEHOLDER
CAMPAIGN FINANCE REPORT

15 C/OH NAME '16 Filer lO (Elhics Commission Filerc)

17 CONTRIBUTION
TOTALS

1 TOTAL UNI-IEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS. OR GUARANIEES OF LOANS OR
CONTRIBUTIONS MADE ELECTRONICALLY)

$
0

2. TOTAL POLITICAL CONTRIBUTIONS
(OfIlER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$
0

EXPENDITURE
TOTALS 3 TOTAL UNITE[lIZED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES $ 1,485.73

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRISUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORIING PERIOD $ .to 58

OUTSTANDING
LOAN TOTALS

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST OAY OF IHE REPORTING PERIOD

c
0
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(1)Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by ftlu\rn ?osa\e.: this the
4J day of

20 , to ceriify which, witness my hand and seal of office

t\
Signalure of offic€r admjn,slerang oalh Title ofofficer admini ring oath

(2) unsworn D€claration

My name is and my date of birth is

My address is 

-.

(street)

County, State of

(city)

, on the _ day of

(slate) (zip code) (country)

Execuled n 20-.
(month) (vea0

SignalLrre of Candidate/Officeholder (Declarant)
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FORM C/OH
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Hon. Paula M. Rosales

s
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18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying reporl is true and corect and iocludes all informalion

required to be reported by me under Title 15, Election Code.

Please complete either option below:

Prinl€d nam6 o, ofllcer adminisleri^g oalh



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

19 FILER NAME \^ \1 Rosol"tIlon a\!)
20 Filer lD (Ethics Conrmission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

-l SCHEDULEAl: MONEIARYPOLITICALCONIRIBUTIONS $g

2 $0

3 $g

SCHEDULE E: LOANS $g

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0

7 SCHEDULE F3: PURCHASE OF INVESTMENIS MADE FROM POLITICAL CONIRIBUTIONS s0
a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0

$0

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A aUSINESS OF C/OH $0
11 SCHEDULE l: NON-POLITICAL EXPENDITURES lvlADE FROM POLITICAL CONTRIBU I IONS $0
12. SCHEDULE K: INTEREST, CREDIIS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED

TO FILER
S

0
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicabla, DO NOT include this page in the rsport

SCHEOULE F1

ExPENDITURE CATEGORIES FOR BOX a(a)

Advert sing Exp6ns6

Conkibution€i/OonaUons Made By
Food/B€!€rsge Eip€dss
GifvAwardVMBmorials Erp€ns€

Lcn R6oeymonl/ReimbuMt
Om@ Ovsrh€adRenld Erp€ns€

Salari€s/Wagercontr.ct Labd

SoliciraliorvFundmisi^9 Erpcnse
IransDortation EquiDmenl & RelarEd Expense

Trav6l out of Distridl
oth€r (€nl€ra car€gory nol llst6d above)Candrdats/Ofli@hold6r/Pditi@l Commiltee

The lnstructlon GuidG explains how to complete lhis form.

1 totat pages Schodule F1 2 FILER NAIIIE

Hon. Paula M. Rosales
3 File. lD (Ethics Commrss.on Filers)

4 Date

0111512026 Edwards and Patterson Printing
6 n mount ($)

1,485.73 ' i"ib'\*"iitr Li^.!,'#*L, ?rooo
City; State; Zip Code

I
PURPOSE

OF
EXPENDITURE

(c) Che.k L' t6@r ours d6 or T€xas Cmdere Schedule T. E check irAust'i. rx oficEholder r,vins exp6nso

9 complete QNIY il direct
expenditure to benefil C/OH

Office sought Office held

Date

Amoirni ($) City; Statei Zip Code

PURPOSE
OF

EXPENOITURE

category (seecaregoies listod ar rh.lopoflh s schedule)

Chock kavel oLtside ol Tetas. Complete SdEdde T Check itAlsrin, TX. oificehorder livrng Bxponso

Complete QNIY if direcl
expenditure lo ben€til C/OH

Cand date / Oficeholder nanrc Office sought Oflice held

Date

Amount ($) Cityi slate: zip code

PURPOSE
OF

EXPENOITURE

Chsck if lravel outslde ofTex.s C.mplete SdDdule T check if auslin. Tx, oficeholder llv ng expsnss

Complele QNly il dirscl Candidate / officeholder name
expendirure to benerii c/oH HOn. Paula IVl. ROSales

Office soughl Olfice held

Justice of the Peace 3-2 in Dallas County n/a

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO
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Candidate / Ofllcehotder name

Category (see caiegoneslsred althe lopo'rhis schedule)


