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COVER SHEET PG 1

1 Filer lD lElhics commssion Flefsl
The C/OH lnslruction Guide explains how to complete this form.

2 Tota pages riled 6

3 CANDIDATE /
OFFICEHOLDER
NAME

MS/MRS/MR FRST

Hon. Paula M. Rosales.. .. . ..{..
NICXNAME LASI
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OFFICE USE ONLY
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4 CANOIDATE /
OFFICEHOLDER
MAILING
ADDRESS

E Changs ot Address

AOORESS / PO BOX APT / SUITE *: CITY STATE. ZIP CODE

1111 W. Mockingbird Lane, Dallas Texas 75247

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA COOE PHONE NUMBER

( 214-q41-8300

EX:ENS ON oal6 Eld-dilrvedd o! otE Posh.ilaf

=or. \.,
6 CAMPAIGN

TREASURER
NAME

i

self
N CKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADORESS (NO PO BOX PLEASE) APT / SL.] TE # CTY STATE ztP cooE

1 1 1 'l W. Mockingbird Lane, Dallas f exas 7 5247

AREA CODE PI]ONE NUMBER EXTENS ON

( 214 q4.1-8300

9 REPORT TYPE 15U day ater campaign
lreasurer appoiniment

E FinalReport (Anach c,oH - FR)

Month Day

o1t23t1t26 ,/
Monlh Day Yea.

02 /21 /2026THROUGH

11 ELECTION ELECTION DATE ELECTION TYPE

Monh Oay Yoar

03 /os,lzoza
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12 oFF|CE OFFICE HELD (r a.r)

nla
13 oFFrcE soucHr {ir kn@n)

Justice of the Peace 3-2 in Dallas County

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

'HIS 
6OX IS 

'OR 
NOIICE OF POIIIICAL CONTREUNONS ACCEPIED OR POLINCAL EXPENOIIURES iiADE BY POLITICAL COI{MIIfEES IO SUPPORI

IllE CANOIOAIE I OFFICEHOLOER, N)ESE EXPEIJD]fURES X'AY HAW BFfN IIADE WffH FFICEHOLDER'S XNOWLEOGE OR
COAISE,II CANOOA-IES ANO OFFICEHOLOERS ARE REOUiRED 

'O 
REPORT THIS INFORMATION ONLY IF IIIEY RECEIVE NOTICE OF SUCI EIPENDITURES

COMMITIEE TYPE COMM TT E: NAV:
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! seecrrrc

COMMIlTEE AODRESS

E Add lona Paqes

COMMITIEE CAMPAIGN TREASURER NAME

COMMIIIEE CAMPA GN IREASURER ADORESS

GO TO PAGE 2
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8 CAMPAIGN
TREASURER
PHONE

E Jaruary r5

E Jury 15

E 3olh day before el€ction

E 8ih day berore election

tr

10 PERIOD
COVERED



CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

15 CiOH NAME
Hon. Paula M. Rosales

16 Filsr lD (Ethics Commrssion Filers)

17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZEO POLITICAL CONTRIEUTIONS (OTHER THAN
PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR
CONTRISUTIONS MADE ELECTRONICALLY)

$
0

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $

1,500.00
EXPENDITURE
TOTALS 3 TOTAL UNITEM]2ED POLITICAL EXPENDITURE

4. TOTAL POLITICAL EXPENDITURES $ gg,t+z.oo

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIEUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOO s

U

€ SIGNATURE I s$/ear, or affrm, under penalty ol pe4ury, that the accompanying repon is kue and correct and includes all information

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

sis Candidate or Officeholder

Please complete either option below:

(1) Alfidavit

NOTARY STAMP/ SEAL

Swom lo and subscribed before me by
a6ALag tnisne 2b 0,, o,Etr3EgAiF*

zo AL , to certify which, witness my hand and sealof ofllce.

D,+-a C>,*-4 
=F,s.r-rtN 

AANz$ucz tJaTkenp.rgl-1a
s [" 

",, 
* JiL,J/,J'"i,i"L,;,7w "i 

o
Printed nam€ of officer edministeinE oalh Tjtle of ofllcer adminisleing oath

(2) Unswom Declaration

I\ry name is and my dale of birth is

iry address is

(st.ee0

County, State of

(crty)

on the _ day of

(state) (zip code) (country)

Executed in
(month) (year)

Signature of Candidate/Ofiiceholder (Declarant)

JOSELYN GOI{ZALEZ
xot.ry lD rr l5l78769
ray Confiisrron Exptr.s

l'iovrfibrr 20, 202,
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FORM C/OH
GOVER SHEET PG 3

19 FILER NAME 20 Filer lD (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl MONETARYPOLITICALCONTRIBUTIONS $ 1 ,5oo.oo

2 $0
3 SCHEDULE B: PLEDGED CONTRIBUTIONS sO

SCHEDULE E LOANS s0

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 33,142.00

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0
7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUIIONS $0
I SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $0
9 SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0

10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $0
1'1 SCHEOULE lr NON-POLITICAL EXPENDITURES MADE FROM POLIIICAL CONTRIBUTIONS SO
12 SCHEOULE K: INTEREST, CREDITS, GAINS, REFUNDS. AND CONTRIBUTIONS RETURNED

TO FILER
s

0
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MONETARY POLITICAL CONTRIBUTIONS

The lnstruction Guids explains how to complete this torm I Tolal pages Schedule A1

2 FILER NAME 3 Fil6r lO (Ethics Commission Filers)

4 Date

07t10t25
5 Full name of contributor ! out-ot srate PAc (ro*_)

Linebarger Goggan Blair & Sampson, LLP

6 Conkibutor eddressi City Statei Zip Code

P.O. Box 17428, Austin, TX 78760

7 Amount of coniribution (S)

$1,500.00

8 Principal occupation / Job title (See lnstructions)

Law Firm

9 Employer (See lnst.uctions)

Dale Full name of contributor E oul oi,srare PAc (rE!,

P

Contributor addressi Crtyi Sratei zip Code

Amount of c.ntributaon ($)

Pr.ncipal occupation / Job title (See lnstructions) Employer (See lnstructions)

Dare Full name of contnbutor

Contfiburor address Cityi Statei zip Code

Amount of contribution ($)

Principal occupation / Job title (See lnstructions) Employer (See lnstrlrctions)

Date Full name of contributor D our-or-srais PAc (tE1}

Contributor addressi Cityi State: zip Code

Amount of contribution (S)

Pnncrpal occupation / Job title (See lnskuctions) Employer (See lnstructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see lnstructioo guids for additional roportlng roqulrements.

Forms provided by Texas Elhics Commrssron www.ethics.state.tx.us Revised 1/1/2025

SCHEDULE A1

lf the requested information is not applicable, DO NOT include this page in the report.

Hon. Paula M. Rosales

E .r-ot-"r"," e^c flor.-l 
I



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

ExPENDITURE CATEGORIES FOR Box 8(a)

Adve.lising Expense

Conrribunons/Donaiions Made By
Candldals/Ctf ic€holde/Poliliel commite

Food/Bev€rage Exp€ns€
Gifi /AMrds/Memrials Exp€me

Loan RepaynEnvRsi.nbuffi I
OfniE Ov€h€ad/R€ntar Ej(p€nl€

Sabn6si lages/Cont?ct Labor

The lnstruction Guide explains how to complste this form.

1 totat pages Schodule Fl 2 FILER NAME

Hon. Paula M. Rosales
3 Faler lD (Elhics Commrssron Filers)

4 Date

o2t06t26 Finishing and Mailing Center
6 Amount ($)

$17,536.00

7 Pay66 addressi

2151 W Commerce St., Oallas, Tx
75212

City zip Code

8

PURPOSE
OF

EXPENDITURE

Adverstising Expense
Direct Mail

(c) Cie.r d rrare orrsd6orTexas Complere schedrle T Check if Aust n TX ofiiceholder livrag exp6nse

I complete ONIJ if darect
erpenditure to benefit C/OH

Candidate / Ofiiceholder name Oflice sought Orfice held

Date

Reilly Echols Printingozt02t26

Amount ($)

$9,756.00

Payee addr€ssi CitY;

1710 South Hardwood, Dallas, TX 75215

State Zrp Code

PURPOSE
OF

EXPENDITURE

category (s6e categones .r€d at th3 lop oI this schedure)

Printing Expense Ma ilers

E Che.* r r averoursde or T6Es Cdnd€io schedure T Check Alstn. TX, oncshold6.lvr.o €ip€ns6

Complete QNIY rf direct
erpenditule to benefit C/OH

Candidale / Offlceholder name Orice sought

Date

02t18/26 Reilly Echols Printing

Amount (S)

$250,OO

Payee addressi City

1710 South Hardwood, Dallas, TX 75215

State Zip Code

PURPOSE
OF

EXPENOITURE

Catogory (Se€ Caiegofles sred alth6 lopolthLsschsdulel

Printing Expense
Poll greeter cards

check 
'f 

rave ot]ls de ol Texas comprere scl'edu e I Check il Auslin TX officerrolder lrvn9 erpense

Ofiice sought Ofrice held

Justice ofthe Peace 3-2 in Dallas County n/a

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission $/\,!!v. ethics -state.lx. u s Revised 1/1/2025

SalicitatorvFund6rsing E:pen$
Transportaton Equiprn€nt & Related Expene

Travelout ot Dierict
oth6. (enler a c€tegory nor lrsted above)

Office held

Comp ete QNLY if direct Candidate / Ofliceholder name
expenditure to benerit c/oH HOn. PaUla M. ROSaleS



Schedule Fl for Hon. Paula M. Rosales-Continued

| 13012026:

Amount: $600.00

Payee Name - Democracy 'l'oolbox

Payee Address: PO Box 6250, McKinney, TX 7507I
Category of Expenditure: Consulting Expense

Description: February fee installment

rl31/2026:
Amount: $5,000.00
Payee Name - Democracy Toolbox
Payee Address: PO Box 6250, McKinney, TX 7507I
Category of Expenditure: Advertising Expense

Description: Communications consulting and texting services


