CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers) [ 2 Total pages filed
The C/OH Instruction Guide explains how to complete this form. :}—
3 CANDIDATE / MS / MRS / MR FIRST Mi
OFFICE USE ONLY
OFFICEHOLDER Hon. Paula M. Rosales
NEBNE = e s e e in s s isms e sy o0l s e s i s s GUes s s se mais a8 s Dalé iapeivad
NICKNAME LAST SUFFIX r~
2 =2
- o
4 CANDIDATE/ ADDRESS / PO BOX, APT / SUITE #; CITY, STATE; ZIP CODE ‘l gg‘;: "'C‘E ' l
OFFICEHOLDER | 1111 W. Mockingbird Lane, Dallas Texas 75247 | Tz T e
MAILING LTl - ‘—-
ADDRESS n o
o m
m Change of Address | o= ":E
LM ™
5 8}:NL’CJ;IEDAgE/ AREA CODE PHONE NUMBER EXTENSION e Hand}ﬂmgdl'hr Pp— =
Fl HOLDER 0 L= o
PHONE ( 214)941-8300 =1 w
Receipt #-<£ Amotm 5
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER self
NAKIE 3 (oo s seremmprme s i o s B s S Al o o] Date Processed
NICKNAME LAST SUFFIX
Date Imaged
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT / SUITE #, CITY; STATE ZIP CODE
TREASURER 1111 W. Mockingbird Lane, Dallas Texas 75247
ADDRESS
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
RECHE ( 214-941-8300
9 REPORT TYPE .
J 15 30th day before election Runoff 15th day after campaign
D " D s D s D treasurer appointment
(Officeholder Only)
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
@ D ay before election El Repomng Limit D
10 PERIOD Month Day Year Month Day Year
COVERED 5 —
O) / gl 202 THROUGH 06 30 72029
11 ELECTION ELECTION DATE ELECTION TYPE
Month Da Vi @ Primary [l Runoff D Other
¥ Description
O3/0}f2026/ D General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)
n/a JP Place 3-2
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S) CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE TYPE | COMMITTEE NAME
[] GENERAL COMMITTEE ADDRESS
D Additional Pages
[ JspeciFic COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
|

GO TO PAGE 2
|
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Hon. Paula M. Rosales

17 CONTRIBUTION A TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0281036 6+
EXPEND!TURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE $
0
4. TOTAL POLITICAL EXPENDITURES s | 528.84
V4
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ Ro A % X %3
BALANCE OF REPORTING PERIOD ’
OUTSTANDING 65 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0
18 SIGNATURE | 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 under Title 15, Election Code

?M

gnat re of Candidate or Officeholder

Please complete either option below:

Araceli Vazquez
My Commissien Expires

11/20/2028

(1) Affidavit Notary ID 132380662

NOTARY STAMP/SEAL

7 . Ros | oo 10 0 Nt
Sworn to and subscribed before me by a‘-dl“ ﬂ i this the day of f
,toc mfyyh,witness my hand and seal of office.

;_a/hggz% M}éufza%
ure of officer administering oa Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)

Executed in County, State of ,on the day of .20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025




SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

| 19 FILER NAME

Hon. Paula M. Rosales

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
s EZ SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 078, 03%.6%F
|
2 [ | SCHEDULEA2 NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS S n/a
3 I:] SCHEDULE B: PLEDGED CONTRIBUTIONS *n/a
! 4. [ ] scHEDULEE: LOANS S
‘ 5. N/] SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ [/ 528.%4
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ n/a
| 7 [ ] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ n/a
‘ 8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD S n/a
o h/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ I, 000.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §  N/a
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s n/a
‘ 12 [[] SCHEDULE K. INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $
TO FILER n/a

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 1/1/2025




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

1 Total pages Schedule A1: ;

The Instruction Guide explains how to complete this form.
3 Filer ID (Ethics Commission Filers)

2 FILER NAME

Hon. Paula M. Rosales
4 Date 5 Full name of contributor [J out-of-state PAC (ID# ) | 7 Amount of contribution ($)
05/19/25 Trujillo Gonzalez, PC. 2,000.00

6 Contributor address; State; Zip Code

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

Law Firm
Date Full name of contributor [[] out-of-state PAC (1D# ) Amount of contribution (S)
05/21/25 Krisi Kastl Law 5,000.00

Contributor address; City; State;, Zip Code

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

) Amount of contribution ($)

5,000.00

Date Full name of contributor [ out-of-state PAC (ID#:

06/24/25 Charla Aldous

Contributor address; City; State; Zip Code

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

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (iD#:

05/20/25 | (arel (rabiree Donovan |
oy S

State; Zip Code

Contributor address
6333 ¢ . Ock\walslfﬂ* L. Lor—‘dmx 800, Dallas,
' | TX 75314

Employer (See Instructions)

Principal occupation / Job title (See Instructions)

Retived

Qoo attached Excel sheat

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements
Revised 1/1/2025

www.ethics.state.tx.us
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FIRSTNAME
Zach
Luke

Weldon
Veretta
Martin
Paul
Clay
Mark
Sean
Michael
Alison
Lawrence
Andrew
Bruce
Lisa
Robbie
Maria
Tom
Chad
Oscar Rey
Dave

LASTNAME
Bullard
Lafitte
Granger
Frazier
Hoffman
Wingo
Jenkins
Siegel
Modjarrad
Lyons
Clement
Lassiter
Jones
Steckler
Blue Baron

Partida-Kipness

Aceves
Barron
Eaton
Rodriguez
Wishnew

—{:i |er- Nomme

AMOUNT
3.48
527.46
527.46
105.75
105.75
1000
250
250
2500
5000
105.75
105.75
50
2500
1000
100
100
263.9
527.47
263.9
500

DATE
5/24/202513:14
5/24/2025 14:17
5/24/2025 23:03
5/31/202518:10
6/1/2025 11:36
6/2/2025 13:53
6/2/2025 19:52

6/7/2025 0:58
6/9/2025 10:49
6/9/2025 11:52
6/9/2025 17:59
6/10/202512:15
6/10/2025 19:51
6/17/2025 15:57
6/18/202511:15
6/18/2025 20:32
6/19/2025 13:02
6/19/2025 20:28
6/19/2025 22:19
6/22/2025 20:52
6/30/2025 10:39

ADDRESS1
2710 Routh Creek Pkwy #1102
7402 Woodsprings Dr.
10000 Memorial Drive Ste 888

600 Commerce Street

600 Commerce Street
325 North St. Paul Street # 3600

411 Elm St #250
3607 Fairmount St
212 W Spring Valley Road

2101 Cedar Springs Rd Suite 1900

2626 Cole Ave Ste 300
11551 Forest Central Dr Suite 300

6116 N. Central Expy Ste 1400
12720 Hillcrest Rd #1045
3300 Oak Lawn Avenue 3rd Floor
3500 Maple Avenue Ste 800
600 Commerce Street
2001 Bryan St #3170
2030 Main St
PO Box 703244
1700 Pacific Ave #2390

Hon. Paola M. Rosales

CITY
Richardson
Garland
Houston
Dallas
Dallas
Dallas
Dallas
Dallas
Richardson
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas
Dallas

STATE ZIP COUNTRY

TX
X
TX

TX
X
TX
TX
T
X
TX
TX
TX
X
TX
X
>
>
™
X

TX
>

75082
75044
77210
75202
75202
75201
75202
75219
75081
75201
75204
75243
75206
75230
75219
78213
75202
75201
75201
75370
75201

USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA

EMPLOYER
Self
Law Office of Lucas Lafitee
Jones Granger
State of Texas
State of Texas
Hamilton Wingo LLP
Dallas County
Mark Siegel & Associates
MAS Law firm
Lyons & Simmons
Battiste Clement PLLC
Miller Weisbrod
Sawicki Law Firm
Steckler Wayne Love
Baron and Blue
Linebarger Law Firm
State of Texas
Law Office of Tom Barron
Rolle Eaton Law
Law Office of Oscar Rey Rodriguez
Crawford Wishnew Lang

OCCUPATION
Consultant
Attorney
Attorney
Judge
Judge
Attorney
County Judge
Attorney
Attorney
Attorney
Attorney
Attorney
Attorney
Attorney
Attorney
Attorney
Judge
Attorney
Attorney
Attorney
Attorney




POLITICAL EXPENDITURES MADE ”
FROM POLITICAL CONTRIBUTIONS SCHEDULE

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

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 GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Hon. Paula M. Rosales
4 Date 5 Payee name

r Oé/ ]é/Q{ Democracy Toolbox

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

oG CO - P.O. Bex éo'lg()/ MNe K{nmet’ , TX 350+

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

pUFgD,?SE COf'.Sol-l”'\\r\:) expe.mS‘cS ¥ j% 010025— Fe& '1V\S‘I?LI\VV\GV\"_

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 name
06/30/25 Donorbox
Amount ($) Payee address; City; State; Zip Code

1520 Belle View Blvd #4106, Alexandria VA 22307
q4.28.84

Category (See Categories listed al the top of this schedule) Description
SHRPONE Fees Online donation transaction fees during
OF reporting period
‘ 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
‘ Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE o
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T El 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 1/1/2025




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/VWWages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of Distnict

Other (enter a category not listed above)

1 Total pages Schedule G:

2 FILER NAME
Hon. Paula M. Rosales

3 Filer ID (Ethics Commission Filers)

4 Date

03/28/25

5 Payee name
Democracy Toolbox

6 Amount ($)

Reimbursement from
political contributions
intended

7 Payee address;

PO Box 6250, McKinney TX 75071

City,

State,

Zip Code

PURPOSE
OF
EXPENDITURE

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

Consulting Expense

(b) Description
Retainer

(c) = Check if travel outside of Texas Complete Schedule T . Check if Austin, TX, officenolaer living expense
L) Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH Paula M. Rosales JP Place 3-2 n/a
Date Payee name
Amount ($) Payee address, City, State. Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D Check if travel outside of Texas Complete Schedule T D Check if Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name
Paula M. Rosales

Office sought

Justice of the Peace 3-2

Office held

n/a

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission
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