
CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

1 Filer lD iEthrcs Comm sson F erc)
The C/OH lnstruction Guide explains how to complete this form

2 Total pages filed
5

3 CANDIDATE /
OFFICEHOLDER
NAME

IVS/IVRS/IY1R

.....110n....
NICKNAME

MI

, M,.,,PAUI,A,

LAST
ROSALES

OFFICE USE ONLY

o
-{

I
N)
-o

tt! .).,} , t;
i- !'

Dal€ Hand deJieied or DSPosrnrrked

4 CANDIDATE /
OFFICEHOLDER
I\ilAILING
ADDRESS

E Change of Address

ADORESS / PO BOX APT / SUITE 
' 

CITY

414.4 N. CENTRAT EXPRESSWAY. DALLAS TX 75204

STATE: ZIP COOE

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

821-0230

EXTENSION

( )
arGDnr 5

6 CAMPAIGN
TREASURER
NAME

MS/t'/RS/l\,tR

I:lon.

MI

!1.

NICKNAME TAST

ROSATES

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASEi, APT / SUITE X

4144 N CENTRAL EXPRESSWAY DALLAS, TEXAS 75204

CITY STATE zP cooE

8 CAMPAIGN
TREASURER
PHONE

AREA COOE PHONE NUMBER

4214230

EXTENS ON

( )

9 REPORT TYPE
1 sth day after campaign
iruasurer appomlment

! r,rv rs
Reportin9 Limil

Fna Repori lAuach c/oH FR)

,IO PERIOD
COVERED 2426 09 20260l

TI-]RO U G H

11 ELECTION ELECTION IYPE

2026

12 OFFICE OFFICE HEID (il any) 13 oFFrcE soucHT ( knosn)

Idbe dt-e Fe@, Precid3, Pb2

'I4 NOTICE FRON/
POLITICAL
COMMITTEE(S)

THIS BOX 15 FOR NOTICE OF POLITICAL CONTRISUIIONS ACCEPTEO OR POLITICAL EXPENOITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE ] OFFICEHOLDER, IHESE EXPENOIfURES EAY HAVE AEEN MAOE MfHOUf fHE CANOIDAIE'S OR OFFICEHOLDER'S RNOWLEDGE OR
CO]VSE]VI, CANOIOAIES AND OFFICEHOLDERS ARE REOIJIRED TO REPORTTHIS INFORMAT]ON ONLY IFTHEY RECEIVE NOTICE OF SUCH EXPENOITURES,

COMr\4 TTEE TYPE COMMITTEE NAMf

! oeneaat

f]seecrrrc

COMMITTEE AODRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITIEE CAIIPA GN TREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethlcs Commission www.ethrcs state.tx.us Revised 1/1/2026
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CANDIDATE / OFFICEHOLDER
CAMPI\IGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 2

15 C/OH NAME 7o..r\o Y1. Kosole.s 16 Filer lD (Ethics Commission Falers)

,17 CONTRIBUTION
TOTALS

1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOAN6 OR
CONTRIBUTIONS IVAOE ELECTRONICALLY)

S 0

2 TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5, 100

EXPENDITURE
TOTALS $

$ 5,935.58

CONTRIBUTION
BALANCE

5 TOIAL POLIIICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 26.468.26

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPALAMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $o

1A SIGNATURE I swear, or affirm, under penalty of perjury, ihat the accompanying repon is true and correct and includes all information

required to be repoded by me under Title 15 Election Code

s'g Canclidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by Po,lu Rax le s
- t\,4

tni, tn" / 0", o, O ,4ob,r
20

1
to whlch, witness my hand and seal of office

l.4ar{rn ll o*a
Signature ol offrcer ad nistering oalh Prinled name of olfice mrnrster ng oalh T(ie of cer adminrslering oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(st.eet)

County, State of

(city)

, on the _ day oi

(state) (zip code) (country)

Executed in 2A
month) (vea0

Signature oI Candidate/Olficeholder (Declarant)

..'1":.!r;,,- ['4ARTIN ANG u ANo

;"$3f{ ttcta,y Public. Stare or 'le (.s
'. qr. /'\ i19-: Comm. Exoir€s 04-27-2027
""';"'r;t'ls Notarv io t slazseg+

Forms provided by Texas Ethics Commrssion www.ethics.state.tr.us Revised 1/1/2026

3 TOTAL UNITEI\,IIZED POLITICAL EXPENDITURE 0

4, TOTAL POLITICAL EXPEN DITURES



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

20 Filer lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SUATOTAL
AMOUNT

1 $ 1OO

2 $

SCHEDULE B] PLEDGED CONTRIBUTIONS S

SCHEDULE E LOANS s

5 SCHEDULE F1 POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s s,ggs sa

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

7 SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a s

9 SCHEDULE G: POLITICAL EXPENDIIURES MADE FROM PERSONAL FUNDS S

10 S

11 S

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

s

Forms provaded by Texas Ethics Commission www ethics.state.tx us Revised 1/1/2026

I9 FILER NAME

P^.\o Y1 R"S^\es

SCHEDULEAl MONETARY POLITICAL CONTRIBUTIONS

! scueou,-e o2: NoN-MoNETAR' (rN-KrND) poLrrrcAL coNTRTBUTToNS

I

! scn=orae F4: ExpENDrruREs MADE By cREDrr .ARD

L l scHEouLE H. PAYMENT MADE FROM POLTTTCAL CONTRIBUTTONS TO A BUSTNESS OF C/OH

! scnroure t, NoN-polrrrcAL ExpENDrruRES MADE FRoM poLrrrcAL coNTRTBUTToNS



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE I\1

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

The lnstruction Guide explains how to complete this form.

2 FILER NAME

PAULA t\,4. ROSALES
3 filer lD (Ethrcs Commissron Filers)

4 Date 5 Full name of cont butor

TERI:SA GUERR{ SNLLSON

n out-ot-state PAC (lD,

6 Conkibutor addresst Cityi

6764 Winterwood Lane, Dallas TX75248
State; Zip Code

7 Amount of contnbution ($)

100 00

9 Employer (See lnstructions)

SELF

Date

Contributor addressi City; state, zip code

Amount of contribution ($)

Employer (See lnstructions)

Date

contributor address, Stater Zip Code

Amount of contnbution ($)

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

Date Full name of contributor ! out-or srare eec (to*'

Contributor address Statet Zip Code

Amount of contribution ($)

P.inopal occupation / Job title (See lnstructions) Employer (See lnstructions)

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

Forms provided byTexas Ethics Commission www.ethics.state tx us Revised 1/l/2026

1 Tolal pages ScheduLe A1

8 Princrpal occupataon / Job title (See lnstructrons)

ATTORNEY

Full name of contributor ! cut ot state PAC (rO#_)

Principal occupation / Job title (See lnstructions)

Full name of contributor ! our,or-star. PAC (rO# )

City,

Clty,



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)

Advertisrng Expense
Accounling/EtankLng
Consurt ng Expens€
Conhbut ons?Donat ons Made By

Candrdater'Off ceholder/Po rtiel Commrtt6€

Food/Bewra96 Expene€
GiflAwards/M6moaals Exp€nse

Loan Repaymen Reimbuerent
Ofi c€ O@rhead/Rental ErAense

Sabnes^ ragetcont6ct LEbor

Soloraton/Fund€rsng Exp€ns€
TEn6po.talDn Equrpm€nt & Related Expense

Traver out ofDisrri.r
oth6r (€nr6.a c€legory not iistsd sbove)

The lnstructaon Guide explains how to complete this Iorm

I Total pages Schedule F'l

I

2 FILER NAME
Paula M Rosales

3 Filer lD (Ethics Commission Filers)

4 Date

a //04126
5 Payee name

DEMOCRACY TOOLBOX

6 Amount ($)

4 145 58

7 Payee address;

PO BOX 6250. McKinney, TX75071

City State zip Code

PURPOSE
OF

EXPENDITURE

(a) CEtegory (See Cat€gor €. r 6r€d at th6lop ol th is schsd !le)

Fees

(b) Description

June installment fee and canvassing invoice

(c)

Candidate / Officeholder name
Paula M. Rosales

Offrce sought Office held

nlaJlsl.€ oJ lhe Pe3'r€. Precncl3. Plac 2

Date

ogt18t26 North Texas Elite News Dallas

Amount ($)

250.OO

Payee address;

3155 s. Lancaster Rd. #210, Dallas, TX 75216

City State; Zrp Code

PURPOSE
OF

EXPENDITURE

category (see calegori€s r6led al rhe lopofthi3 schedule)

Advertising Expense

Desc.iption

Ad at annual award event

Che.k Lave outs de ol Texas Conpler6Sch6dul6T Check it AuslLa Tx ofi.eholder lv.9 erpansa

complete ONLY rf direct
expendrture to benefit C/OH

Candid6le / Officeholder name

Paula M. Rosales

Off ice sought
Justice oI the Peace, Precinct 3, Place 2

Offlce held

Date

09/o3/26
DEMOCRACY TOOLBOX

Amount ($)

| ,5ao oo PO BOX 6250. McKinney, TX 75071

Crty, State zap code

PURPOSE
OF

EXPENDITURE

Category (See Catesonos lrst.d ar the top or lhis schodulo)

Fees

Description

September installment fee

Complete ONLY if direct
expendrt!re to benefil C/OH

Candidate / Officeholder name

Paula M. Rosales

Office sought

Justice of the Peace, Precinct 3, Place 2

Office held

ATTACH ADOITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission \il\,vw.eth ics.state.tx. us Revised 1/1/2026

E Chsckiri?velolBdeotTexas Cohplor.Sch€dulor E Ch6ck ir Austin Tx ofiic€hotd€r tN,ng o(9€nss

9 Complete ONIY if dlrect
expenditure lo benelit C/OH

E checkdlEveroulsdeotTexas complete sch6dur6 T f] Cn""t I a,.tn rx, officeholder rvins expe.6e


