
CANDIDATE / OFFIGEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH lnstruction Guide explains how to complete this form
'l Filer lD (Erhcs comm'sson F,leB) 2 Tolal pages filed +

3 CANDIDATE /
OFFICEHOLDER
NAME

Hon. Paula M. Rosales
LAST

OFFICE USE ONLY

G' r\,e
F.

c-Cr-
(rl
1
-

?eZ
>)-t, -<._.

39i_:cln+

'n
r
m
rFl

4 CANDIDATE /
OFFICEHOLDER
MAILING
ADDRESS

Z Change ol Address

AOORESS / PO BOX APT / SI]ITE d, CITY, STATE. ZIP COOE

1 11 1 W. Mockingbird Lane, Dallas Texas 75247

5 CANDIDATE/
OFFICEHOLDER
PHONE ( 214)941-B3oo

EXTENS]ON Dalc?osrm

C'
-c -<

6 CAMPAIGN
TREASURER
NAME

self
NICKNAME

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREETAOORESS (NO PO AOX PLEASE) APT / SUITE #. CITY STATE zrP cooE

8 CAI\'PAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER €XIENSION

( 21+-941-8300

9 REPORT TYPE
3olh day belore eledion 1slh day aner campaign

lreasurer appoinlmenl

July 15 8lh day before election
Reporting Limit

Final Report lAuach C/OH - FR)

10 PERIOD
COVERED

Month Oay Yoa(

Ot / at /2o2t
Mo.th Oay Y€ar

06 '30 /eoJ{
THRO U GH

11 ELECTION ELECTION OATE ELECTION TYPE

03103f2026 z,/ ,/

12 OFFICE OFFICE HELD (rf any)

nla
13 oFflcE soucHT (, known)

JP Place 3-2

14 NOTICE FROM
POLITICAL
coMMTTTEE(S)

TTIIS BOX IS FOR NOTIC€ OF POLIIICAL CONTRIBUTIONS ACC€P'ED OF POUTICAL EXPENDITURES MAOE AY POLITICAL COMMIITEES TO SUPPORT
THE CANOIOAT€ / OFFICEHOLDER- 

',,ESE 
EXPE'VD'TUFES NAY HAW BEEN MAOE WTHOUf fHE CAIIOIDAIE'S OR OFFICEHOLDER'S XNOWLEDGE OR

CO/VSE/VI CANOIOATES ANO OFFICEHOTOERS ARE REOUIREO TO REPORT THIS IN FORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITI,RES.

COMMITTEE TYPE COMMlTTEE NAME

! cerener

! scecirrc

COMMITTEE AOOR6SS

f] Additaonat Pages

COMMITTEE CAMPAIGN TREASURER NAME

COMM TEE CAMPAIGN TREASURER AOORESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2025
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CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

.I5 C/OH NAME '16 Frler lD (Ethics Commissron Frlers)
Hon Paula N/ Rosales

17 CONTRIBUTION
TOTALS

T TOTAL UNITEIlIIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICATLY)

S
0

2 TOTAL POLITICA L CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ a8,o3c .6+

EXPENDITURE
TOTALS 3 TOTAT UNIf EMIZED POLIIICAL EXPENDITURE to

4 TOTAL POLITICAL EXPENDITURES s I 5)E.81
CONTRIBUTION

BALANCE
5 TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD $ )6,5O+.\3
OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANOING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

0

1A SIGNATURE I swear. or atfirm. under penally of perjury. thal lhe accompanying report rs true and correct and includes all rnformation

requrred to be repolled by me under Title 15, Election Code

re of Candidale or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by 7^u fl, R"rrLr
20 ,to h witness mv hand and sealofofface

Srg n of offrcer administering oe Pr nted name of olficer adminrs efing oalh

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(slreet)

County. State of

(city)

, on the _ day of

(state) (2ip code) {country)

Executed in ,20
(monlh) (year)

Signature of Candidate/Off iceholder (Declarant)

Arac.ll Valqu.t
Ly Cornlnla.lan EDlr.a

11t20t202t
Not.ry lDtl2la03C2

Forms provided by Texas Ethics Commission www elhics slale tx us Revised 1/1/2025

,no,n" /f&0"r")r+--

Trlle of olfrcer administering oath
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SUBTOTALS . C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME

Hon. Paula M. Rosales

20 Filer lD (Ethics Commissron Filers)

2,I SCHEDULE SUAIOTALS
NAME OF SCHEDULE

SI]BTOTAL
AMOUNT

I V SCHEDULEAl MONETARY POLITICALCONTRIBUTIONS s a8,0?C.6+

2 f] scueouree2 NoN MoNETAR' (rN-KrND) polrrrcAl coNTRTBUTToNS s n/a
3 SCHEDULE B: PLEDGED CONTRIBUTIONS $ n/a

4 $ n/a

5 Z SCHEDULE F1 POLITICAL EXPENDTTURES MADE FROM POLITICAL CONTRIBUTIONS S lrQg.g'l
6 SCHEDULE F2 UNPAID INCURRED OBLIGATIONS $ n/a

7 SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROI\,I POLITICAL CONTRIBUTIONS 5 nla

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD s n/a

I scnrours G poLrrrcAL EXpENDTTuRES MADE FRoM pERSoNAL FUNDS S ooo.oo
10 SCHEDULE H PAYMENT MADE FROM POLITICAL CONTRTBUTIONS TO A BUSINESS OF C/OH s n/a

l1 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s n/a

1? SCHEDULE K INTEREST. CREDITS, GAINS, REFUNDS AND CONTRTBUTIONS RETURNED
TO FILER

S nla

Forms provided byTexas Ethics Commission www.ethics stale lx.us Revrsed 1/1/2025
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MONETARY POLITICAL CONTRIBUTIONS

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

The lnstruction Guide explains how to complete this lorm. e1 Total pages Schedule A1

2 FILER NAME

Hon. Paula lVl. Rosales

3 Filer lD (Ethics Commission Filers)

4 Dale

05t1st25
E our-ot,srare eac (to*

Trujillo Gonzalez, PC

Cilyl

)5 Full name of contributor

State: Zip Code6 Conlributor address;

7 Amount of contribution (S)

2,000.00

8 Principal occupation / Job title (See lnstructions)

Law Firm

9 Employer (See lnstructrons)

Amount of contribution (S)

5,000.0005t21t25
Date Full name of contributor

Krisi Kastl Law

Contributor address:

! out-or-stare enc 0o*

Cityi State; Zig Code

Employer (See lnstructions)Principal occupation / Job litle (See lnstructions)

Date

06t24t25
Full name of contributor

Charla Aldous

Contributor address:

E our,ot,srate eec (o*

City; State; Zip Code

Amount of contribution (S)

5,000.00

Principal occupation / Job ttle (See lnstructions) Employer (See lnstructions)

os/ao /as
Date Amount of contribulion ($)

){o. oo

Fult name of contributor ! o,r-or-srare enc 1

Cly! Cr"b+",-c- D?^?w?
Conlributor address; Crty;

4* e . t4ocLi'^3LirJ L',, Lo-k Lo,,

Principal occupalion / Job title (See lnstruclions)

? c-* iv e. ol

State; Zip Code

\OO rD-.tlas,,

Employer (See lnstructions)

-r-X 15Jt'/

S o"- a)|-aclnnJ' €xc'\ sh"t

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contributor is out-of-state PAC, please see lnstruction guide for additional repoding requirements-

Forms provided by Texas Ethics Commission www.ethics.state-tx. us Revised 1/'l12025

SCHEDULE A1



FIRSTNAME LASTNAME AMOUNT

Zach Buttard 3.48

Luke Lafitte 527.46

Wetdon Granger 527.46

Veretta F'aziet 105.75

l.4artin Hoffman 105.75

Paul wingo 1000

Ctay ,enkins 250

Mark SiegeL 250

Sean Modjarrad 2500

Michael Lyons 5000

Atison Ctement 105.75

Lawrence Lassiter 105.75

Andrew Jones 50

Bruce Steckter 2500

Lisa Btue Baron 1000

Robbie Partida-Kipness 100

l"laria Aceves 100

Tom Barron 263.9

Chad Eaton 527.47

OscarRey Rodriguez 263.9

Dave Wishnew 500

OATE

51241202513174

512412025 14:77

512412025 23103

5l3ll2l25 78:70

61712025 77:36

6121202513:53

612t2025 79:52

6/7 t202s O'.54

619t202510:49

61912025 77152

6/912025 77:59

6ll0l2l2512:75
6h012025 79:57

6l\7 12025 75:57

617812025 77:75

6t7812025 20132

6179t202513:02

6h.9l2O2s 20:24

6/1912025 22trg
612212025 20:52

6/30/2025 10:39

ADDRESS1 CITY STATE

2710 Routh Creek Pkwy #1102 Richardson TX

7402 Woodsprings Dr. Gartand TX

10000 MemoriaL Drive Ste 888 Houston TX

600 Commerce Street Dattas TX

600 Commerce Street Dattas TX

325 North St. PautStreet # 3600 Dattas TX

411 Etm St #250 Dattas TX

3607 Fairmount St Dattas TX

212 W Spring Vattey Road Richardson TX

2101 Cedar Springs Rd Suite 1900 Dattas TX

2626 Cote Ave Ste 300 Dattas TX

11551 Forest Centrat Dr Suite 300 Dattas TX

6116 N. Central Expy Ste 1400 Dattas Tx

12720 HiLtcrest Rd *1045 Daltas TX

3300 Oak Lawn Avenue 3rd Ftoor Dattas TX

3500 l'4apte Avenue Ste 800 Dattas TX

600 Commerce Slreet Dattas IX
2001 Bryan St # 3170 Dattas TX

2030 l4ain St DaLtas TX

POBox,7032U Dattas TX

1700 Pacific Ave #2390 Dattas TX

EMPTOYER

Setf

Law Office of Lucas Lafitee

Jones Granger

State of Texas

State ofTexas

Hamitton Wingo LLP

Dattas County

Mark Sieget & Associates

t4AS Lawlirm

Lyons & Simmons

Battiste Ctement PLLC

MilterWeisbrod

Sawicki Law Firm

StecklerWayne Love

Baron and gtue

Linebarger Law Firm

State of Texas

Law Otfice otTom Barron

Rotte Eaton Law

Law Office of Oscar Rey Rodrigue2

CraMord Wshnew Lang

ztP

750A2

7504/
77210

75202

75202

7s207

75202

75279

75081

75207

75204

15243

75206

75230

75219

75219

75202

75207

75201

75370

75207

COUNTRY

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

USA

OCCUPATION

Consuttant

Attorney

Attorney

Judge

ludge

Attorney

County Judge

Attorney

Attorney

Attorney

Attorney

Attorney

Attorney

Attorney

AUorney

Attorney

iudge

Anorney

Attorney

Attorney

Attorney

fil". n^r,'o: Lb"' Po"\^ Y1 Rosales



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

SCHEDULE F1

EXPENOITURE CATEGORIES FOR BOX A(a)

Adv€rlisin9 Expense
A@@nting/Banking
Con3ullins Oeonse
ContribrrbntDoierions Made By

candidare/ofi tceholder/Poririer commitlee

Food/B6E.a!€ ErQ€ne
GdvA@rds/Memorials Exp€n3e

Lo6n Repaynst/Reimbuemenl
Ofi 6 Ov€.h€acyRenlal Expenso

Selariesr'vlla gos/Conlmd Labo.

Sohcilatron/Fundraising Expeose
Tr.nspodation Equipmonl & Relaled Expense

Travel odr c)lDasrrict
orhe. (entera category not lrsted above)

The lnstruction Guide explains how to complete thls form

1 Total pages Schedule F1 2 FILER NAME

Hon. Paula M. Rosales
3 Filer lD (Elhics Commission Frlers)

4 oate ,,06/ 16/2{ 5 Payee name --az' 
D.-rnocraq'ToolLn

7 Payee add.ess City State Zip Code

?.O. Box 6)so, Ylck;^nu1 ,TX a€o+l

a

PURPOSE
OF

EXPENDITURE

(a) category (see cereoones rrsled al the top ol thrs schedule)

Car',:" lt, n3 e y.f vlsc-s

(b) Descnptron

Jr-*- )D) 5 I eu', nst^[\ "-e ^l
(c) Che.hirtravel@rsideor-rexas ComdeleScJicduloT Checr l' Ausl'n. TX, offrcehold€r lrvrng expense

I Complele QINIY if drrect
expenditure 10 benelit C/OH

Candrdate / Officeholder name Offace soughl Office held

Date

ob/30/e€ Donorbox

Amount ($)

q )8.81
Payee address: CitY:

1520 Belle View Blvd #4106, AlexandriaYA223OT
State Zip Code

PURPOSE
OF

EXPENDITURE

Category (Se6 car6gories r6l6d.rlhe toporrhis schedolo)

FeeS
Description

Online donation transaction fees during
reporting period

comprele qNlY if direct
erpenditure to benelit C/OH

Candidate / Officeholder name Offrce sought Offrce held

Date

Amount ($) Cityi Stele; Zip Code

Category (See categorcs r6red d he top ot lhls schedulo) Description

PURPOSE
OF

EXPENDITURE

Check n raveloulsde ol T6xas Complete Schedu 6T Ch€ck rl Austin, TX o(rceholder lrving exp6nse

Complete ONLY al direct
expenditure to benefit C/OH

Candidate / Officeholder name Off,ce sought Oflice held

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

6 Amount (g)

'bre' q

! Cn""titr,au. *r.,aeorT.xas Comprolesch€dul€T E Check iI Ausl,n. T)( officehold.r lrv,ng expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BoX 8(a)

A<t€rnsng Etpens

Contn butonrDonanons Mad6 Ay
Canddale/Otf @holderrPolitr@l Commit@

Foo<YBev€Ese Exp€ns6
G!n/Awards/M6monals Exp€nse

L€n R€paymauRe'mbuerern
Of6@ OvertEad/Rental Expenso

Sahnos/\ laqesJcontract Labo.

sdclaion/Fund.arsrn9 Expen*
T6nspqlarion Equrpment & Related Expense

Travel Out Ol Drsrncl
orh€r (em€r a caregory nor hsr6d above)

The lnstruction Guide explains hor! to complete this form

I Total pages Sched! e c 2 FILER NAME
Hon. Paula M. Rosales

3 Frler lD (Ethrcs Commrssion Flers)

4 Date

03t28t25
5 Payee name

Democracy Toolbox

6 Amount ($)

tr Rermbuemeln(m
pon|'cal contnblrons

7 Payee address;

PO Box 6250, [IcKinney fX 75071

Crty State Zrp Code

PURPOSE
OF

EXPENOITURE

(b) Description

Retainer

(c) C.dck fvave ouN'deotT6ras Complere SchedlLe T Check rr Ausrn. TX o cenoroor rv nO erpense

9
Complete QXIY rf dllect
expendilure to benefrt C/OH

Candrdate / Offrceholder name

Paula [t/. Rosales
Offrce sought

JP Place 3-2

Offrce held

nla

Dali

Amounl {$)

Rernrbursemenr from
pol nca contribotrons

Cily Slat. Zrp Code

PURPOSE
OF

EXPENDITURE

category (seecareqor6s 
'6red 

ar Ihe roporlhLs scheduro) Descnpt on

Check rllravelourside olTeras Complete Schedule T Che.k il Auslrn IX olncehoder rvr.s expense

Candidate / Offrceholder name Office sought Offrce held
complete QNIJ if drrect
expenditu.e to benefit C/OH

Date

Amount ($)

Rermbuementlrom
pohtiel @ntnbutrons

cnv Slate Zip Code

PURPOSE
OF

EXPENDITURE

category (see caregones rrsred ar rhe rop ofrh6 schedure) Descnption

Check n ravel olrsde or Teras Cooploto Schedlle T Chock 
'l 

Austn, TX oficeholdo, nv'ng erpense

Complete ONIY if direct
expenditure io benefit C/OH

Candidate / officeholder name

Paula lvl. Rosales
Office sought

Justice of the Peace 3-2
Office held

nla

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

(a) category (see carsgones rsled ar rhe roporrh s schodure)

Consulting Expense

tr


