
CANDIDATE / OFFICEHOLDER FORM C/OH 
CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

The C/OH Instruction Gulde explains how to complete this form. 11 Filer ID (Etllics Commission FilefS) 2 Total pages filed: 

3 CANDIDATE/ MS/MRS/MR FIRST Ml 

OFFICEHOLDER Ms. JaPaula C. 
OFFICE USE ONLY 

NAME ················································································· Date Received 
NICKNAME LAST SUFFIX 

Kemp 
4 CANDIDATE/ AOORESS / PO BOX: APT / SUlTE #; CITY: STATE: ZIP CODE RECEIVED 

OFFICEHOLDER 3418 Aldridge Dr. Missouri City, TX 77459 
MAILING FEB 2 3 2022 ADDRESS 

Change of Address 
FORT BEND COUNTY ELE_CTIONS 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 

OFFICEHOLDER 
Date Hand-delivered or Date Postmarked 

PHONE (713 ) 927-3598 

6 CAMPAIGN MS/MRS/MR FIRST 
Receipl II I AmounJ S Ml 

TREASURER Ms. Dana J. NAME ·········-······································································· Date Processed 

NICKNAME LAST SUFFIX 

Gaines 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE): APT / SUITE #; CITY; STATE: ZIP CODE 

TREASURER 6815 Trinity Trail Ln Rosenberg, TX 77459 
ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 } 443.9059 

9 REPORT TYPE r- January 15 r- 30th day before election ~ Runoff ~ 15th day after campaign 
treasurer appointment 
(Officeholder Only) 

[: July 15 ~ 8th day before election I. Exceeded Modified [7 Final Report (Anach C/OH • FR) 
Reporting Limit 

10 PERIOD Month Day Year Monrn Day Year 

COVERED 
1 / 19 / 22 2 / 22 /22 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day • Prima,y Runoff Other Year 
Doscriplion 

3 / 1 / 22 General Special 

12 OFFICE OFFICE HELO (ii eny) 113 OFFICE SOUGHT (ii known) 

None Judge- Fort Bend County Court No. 1 

14 NOTICE FROM THIS BOX JS FOR NOTICE OF POUTICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MAOE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFRCEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THl:Y RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRESS 

AddWonal Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



CANDIDATE/ OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM C/OH 
COVER SHEET PG 2 

15 C/OH NAME 

JaPaula Kemp 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 
CONTRIBUTIONS MADE ELECTRONICALLY) 

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

16 Filer ID (Ethics Commission Filers) 

$ 

$ 2,810.22 ....... ··········· •l-----------------------------------------1 
EXPENDITl,JRE 
TOTALS 3. 

4. 

TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 2,673.47 
.................. ·1----------------------------+-------------, 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

$ 136.75 
... ·············· ·1----------------------------+-------------, 

OUTSTANDING 
LOAN TOTALS 

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

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and indudes an Information 
required to be reported by me under Title 15, Election Code. 

Signature of Candidate or Officeholder 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Swam to and subsaibed before me by _________________ this the __ _ day of ____ _,... __ 

20 ____ ., to certify which, witness my hand and seal of office. 

Signature ol officer administering oath Printed name of officer administering oath Title of officer administering oath 

(2) Unswom Declaration 

My name is JaPaula Kemp , and my date of birth is _1_2/_2_8_/_1_9_69 _______ _ 

My address is 3418 Aldridge Dr. , Missouri City TX 77459 Fort Bend 

(street) (country) 

Executed in Fort Bend County, State of_T_e_x_a_s ___ , on the _2_2-+--

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 



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

19 FILER NAME 20 Filer 10 (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 2,810.22 

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,250.00 

3, SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 0.00 

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,673.47 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00 

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS s 0.00 

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 0.00 

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $· 0.00 

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $ 0.00 

11. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00 

12. SCHEDULE K: INTEREST. CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00 
TO FILER 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

The JaPaula Kemp Campaign 
4 Date 5 Full name of contributor out-of-state PAC (ID#: I 7 Amount of contribution ($) 

Yolanda Dean 
02/05/2022 ·················································································· 50.00 6 Contributor address: City; State; Zip Code 

5702 Onia Ln Richmond TX 77469 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Contracts Administrator Dow Chemical 

Date Full name of contributor out-of-state PAC (ID#: I Amount of contribution ($) 

Omonsuzi lmobioh 
02/05/2022 ·················································································· 500.00 Contributor address; City; State; Zip Code 

20507 Viola Dale Ct Humble TX 77338 

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

Date Full name of contributor oul-of-slale PAC (10#: I Amount of contribution ($) 

Qaisar Imam 

50.00 02/05/2022 ·················································································· 
Contributor address: City; Slate; Zip Code 

09 St. Christopher Ct, Sugar Land TX 77479 

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

Date Full name of contributor OUl-of-Slale PAC (10#: I Amount of contribution ($) 

Stephanie Brown 
02/05/2022 ·················································································· 50.00 Contributor address; City; State: Zip Code 

1206 Blue Diamond Missouri City TX 77489 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Administrator Marshall High School 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.elhics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

The JaPaula Kemp Campaign 
4 Date 5 Full name of contributor oul-ol-slale PAC (10#: l 7 Amount of contribution ($) 

Lance Hamm 
02/11/2022 ·················································································· 200.00 6 Contributor address; City; State; Zip Code 

1200 Rothwell St. Houston TX 77002 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Attorney Self 

Date Full name of contributor DUl•Ol•SIBle PAC (1011: l 
Amount of contribution ($) 

02/12/2022 
Bryan Savoy 

250.00 ·················································································· 
Contributor address; City; State; Zip Code 

1200 Rothwell St. Houston TX 77002 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Attorney Self 

Date Full name or contributor OUl•Dl-slale PAC (1011: l Amount or contribution ($) 

02/13/2022 
Matthew Mahoney 

1 ,000.00 ·················································································· 
Contributor address; City; State; Zip Code 

4915 Holley Ave Pasadena, TX 77503 
Principal occupaUon I Job Utle (See lnstrudions) Employer (See Instructions) 

Attorney Self 

Date Full name or contributor oul-ol-slale PAC (1011: ) Amount of contribution ($) 

Theodore Randolph 

50.00 02/15/2022 ·················································································· 
Contributor address; City; State; Zip Code 

4019 Regency Houston, TX 77045 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Attorney Self 

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

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, 00 NOT include this page in the report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer ID (Ethics Commission Fners) 

JaPaula Kemp Campaign 

4 Date 5 Full name or contributor out-of-state PAC (ll)jl: I 7 Amount of contribution ($) 

Michael Watson 
02/16/2022 ·················································································· 5.22 6 Contributor address; City; State; Zip Code 

3018 Apple Valley Ln, Missouri City TX 77459 
8 Principal occupation I Job title (See Instructions) 19 Employer (See Instructions) 

Retired Retired 

Date Full name of contributor out-of-state PAC (10#: I Amount or contribution ($) 

02/16/2022 
Troy Pradia 

200.00 ·················································································· 
Contributor address; City; State; .. Zip Code 

1415 N. Loop West 
Principal occupation / Job title (See Instructions) I Employer (See Instructions) 

Attorney Self 

Date Full name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

Steve Okoroha 
02/19/2022 ·················································································· 100.00 Contributor address; City; State; Zip Code 

7110 Sundance Meadows Ln Richmond TX 77407 

Principal occupation / Job tiUe (See Instructions) I Employer (See Instructions) 

Attorney Goodman & McGill 

Date Full name of contributor out-of-state PAC (10#: I Amount of contribution ($) 

.................................................................................. 
Contributor address; City; State; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

If the requested information is not applicable, DO NOT Include this page In the. report. 

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A1: 

2 FILER NAME 3 Filer 10 (Ethics Commission Filers) 

The JaPaula Kemp Campaign 
4 Date 5 Full name of contributor oul-of-slale PAC (10#: ' 7 Amount of contribution ($) 

Katie Herrington 
02/06/2022 ·················································································· 1 00.00 6 Contributor address; City; State; Zip Code 

1610 Mustang Crossing Missouri City TX 77459 
8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions) 

Director Fort Bend County 

Date Full name of contributor OUI-Of-state PAC (ID#: I Amount of contribution ($) 

02/06/2022 
Mary Ross 

1 00.00 ·················································································· 
Contributor address; City; State; Zip Code 

2507 Shadow Oaks Missouri City TX 77459 

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

Date Full name of contributor oul-ol-state PAC (10,,: l Amount of contribution ($) 

Bill Bobrick 
02/06/2022 ·················································································· 30.00 Contributor address; City; State; Zip Code 

207 Brooks St, Sugar Land TX 77478 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contributor out-of-state PAC (ID#: ' Amount of contribution ($) 

Tammy Campbell 

75.00 02/06/2022 ·················································································· 
Contributor address: City; State: Zip Code 

1219 Kings Creek, Missouri City TX 7459 
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Founder Honey Brown Hope Foundation 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us ReVtsed 8/17/2020 



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A 1: 

2 FILER NAME 3 Filer 10 (Ethics Commission Fliers) 

The JaPaula Kemp Campaign 
4 Dale 5 Full name of contributor out-al-state PAC (10#: I 7 Amount of contribution ($) 

Vivian Burley 
02/06/2022 ·················································································· 1 00.00 6 Contributor address: City: State; Zip Code 

1138 Mossridge Missouri City TX 77459 
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Retired Retired 

Date Full name of contributor out-al-state PAC (ID#: . I 
Amount of contribution ($) 

·················································································· 
Contributor address: City; State: Zip Code 

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

I 

Date Full name of contributor out-al-state PAC (ID#: I Amount of contribution ($) 

·················································································· 
Contributor address: City; State; Zip Code 

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

Date Full name of contributor out-al-state PAC (ID#: l Amount of contribution ($) 

·················································································· 
Contributor address: City: State; Zip Code 

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.bc.us Revised 8117/2020 



NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS SCHEDULE A2 

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

The Instruction Gulde explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JaPaula Kemp 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 ou1-01-s1a1e PAC (10#: I 8 Amount of 19 In-kind contribution 

Diarra Blue 
Contribution S I description 

I 
············································································ 750.00 I Food and Beverage 

02/05/2022 7 Contributor address; City; State; Zip Code I 

4402 Pine Landing Missouri City TX 77459 I 
Check if travel outside of Texas. Complete Schedule T . 

. 10 Principal occupation I Job title (FOR NON-JUDICIAL)(See Instructions) 11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

Veterinarian Self 
14 Contributor's employernaw firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-stale PAC (10#: I 
Amount of I In-kind contribution Date I Contribution S description 

Bonita Billings I 

02/05/2022 ············································································ 500.00 I Fundraiser Venue 
Contributor address: Cily; State; Zip Code I 

8770 Highway 6, Suite 300, Missouri City TX 77459 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation I Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions) 

Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Bar/Restaurant Owner Owner 

Contributor's employernaw firm (FOR JUDICIAL) Law finn of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor Is a child. law firm of parent(s) (if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Fonns provided by Texas Ethics Commission www.eth1cs.s1ate.1X.us Revtsed 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 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 Sollcitatlon/FundralSing Expense 
Accountlng/8anking Fees Office Overhead/Rental Expense TransportaUon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In OlstrtC1 
Contribulions/Oonalions Made By Gift/Awanls/Memorials Expense Printing Expense Travel Out Of Oislrid 

Csndldate/Ofllceholder/Polilic:al Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 
Cred!Catd Payment 

The Instruction Guide explalns how to complete this form. 

1 Total pages Schedule F 1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

JaPaula Kemp 
4 Date 5 Payeename 

01/28/2022 Zac Jones 
6 Amount($) 7 Payee address; City; State: Zip Code 

35.00 cybercinco.com 

8 (a) Category (See Categories lisled al the lop of lhis schedule) (b) Description 

PURPOSE Advertisement Flyer OF 
EXPENDITURE 

(c} Ched<n ltavel OUISidecf Texas. Complete Schedule T. Cheek ii Austin. TX, officeholder living expense 

9 Complete QlibY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH JaPaula Kemp Fort Bend County Court 1 none 

Date Payee name 

01/24/2022 Brandon Hamilton 

Amount($) Payee address; City; State; Zip Code 

144.00 10901 Meadowglen Ln Houston, TX 77042 

Category (See categories lisled st lhe lop ol lhis schedule) Description 

PURPOSE 
OF 

Other Contract Labor 
EXPENDITURE 

Chedc if travel OOISide of Texas. Complete Sdleduls T. Cheek ii Auslin. TX, officeholder living expense 

Complete QlibY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH JaPaula Kemp · Fort Bend County Court 1 none 
Date Payee name 

01/25/2022 Brandon Hamilton 
Amount (S) Payee address; City; State; Zip Code 

125.00 10901 Meadowglen Ln Houston, TX 77042 

Category (See Categories listed al the top ol lhis sthedule) Description 

PURPOSE Other Contract Labor OF 
EXPENDITURE 

Clled<H lr8vel OU1side of Texas. Complete Sinedule T. Check if Auslin. TX. officeholder living expense 

Complete QlibY If direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/OH 

JaPaula Kemp Fort Bend County Court 1 none 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.elhics.stale.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1 
If the requested information is not applicable, DO NOT include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense E\let11E,cpense Loan Repaymen!/Reimbursemenl Solicilation/Fundralsing Expense 
Accounting/Banking Fees Office Qverhead/Renlal Expense Transportation Equipment & Related Expense Consulting Expense Food/Beverage Expense Polling Expense Travel In Oistrid 
Conlribulions/Donalions Made By Gift/AwardSIMemorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Commillee Legal Services Salaries/Wages/Contract Labor OU,er (enter a category not listed above) 

CrMICardPaymenl 
The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethic~ Commission Filers) 

JaPaula Kemp 
4 Date 5 Payee name 

01/28/2022 Zac Jones 
6 Amount($) 7 Payee address; City; State; Zip Code 

35.00 www.cybercinco.com 

8 (a) Category (See categories JisJed at the lop of this schedule) (b) Description 

PURPOSE Advertisement Flyer OF 
EXPENDITURE 

(c) 0,eckiltmvel outside of Texas. Complete Schedule T. Check i1 Austin. TX. officeholder living expense 

9 Complete ONLY if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH JaPaula Kemp Fort Bend County Court 1 none 

Date Payee name 

01/31/2022 Brandon Hamilton 

Amount($) Payee address; City; State; Zip Code 

340.00 10901 Meadowglen Ln Houston, TX 77042 

Category (See Categories listed at tne top of this schedule) Description 

PURPOSE Other Contract Labor 
OF 

EXPENDITURE 

Ched<illravel Olllsideof Texas. Complete Schedule T. Check ii Austin. TX. officeholder living expense 

Complete QHJ.Y if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH JaPaula Kemp Fort Bend County Court 1 none 

Date Payee name 

02/08/2022 Brandon Hamilton 
Amount($) Payee address; City; State; Zip Code 

400.00 10901 Meadowglen Ln Houston, TX 77042 

Category (See Categorie• listed at lhe top of this schedule) Description 

PURPOSE Other Contract Labor OF 
EXPENDITURE 

Check if travel outside al Texas. Complete Schedule T. Check ii Austin. TX. officenoloer living expense 

Complete Q!:!.!.Y if direct Candidate / Officeholder name Office sought Office held 

expenditure lo benefit C/OH 
JaPaula Kemp Fort Bend County Court 1 none 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
SCHEDULE F1 

FROM POLITICAL CONTRIBUTIONS 
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 RepaymenVReimbursement Solidtetion/FundraiSing Expense 
Accountlng/Banking Fees Office Ovemeed/Renuil Expense Transpol1Stion Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Cantributlons/Oonations Mado By Gift/Awards/Memorials Expense Printing Expenso Travel Out Of District 

Cendidate/Officeholder/?ollllcal Committee Legal Services Salariesl\/Vages/Contract Labor Other (enter a catego,y not Us1ed abovo) 
Cred!Card Paymerit 

The Instruction Gulde explains how to complete this rorm. 

1 Total peg es Schedule F 1: 2 FILER NAME 13 Filer 10 (Ethics Commission Filers) 

JaPaula Kemp 
4 Date 5 Payeename 

02/10/2022 Zac Jones 
6 Amount($) 7 Payee address: City: State: Zip Code 

65.00 www.cybercinco.com 

8 (a) Category (See Categories listed at the lop ol tnis schedule) (b) Description 

PURPOSE Advertisement Flyer 
OF 

EXPENDITURE 

(c) Ched<ifllaveloulSideo!Texas. Comp!eteScheduleT. Check ii Austin, TX. officeholder living expense 

9 Complete QliL)'. if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH JaPaula Kemp Fort Bend County Court 1 none 

Date Payee name 

02/14/2022 Butlerwiseman 

Amount($) Payee address; City; State; Zip Code 

300.00 fortbendvoternews.com 

Category (See Categories listed at tne lop ot lhls schedule) Description 

PURPOSE Advertisement E Blast 
OF 

EXPENDfrURE 

Ched<if travel outside of Texas. Complete Sched\Ae T. Check ii Auslin, TX, officeholder living expense 

Complete Qtil.Y ii direct Candidate/ Officeholder name Office sought Office held 
expenditure to benefit C/OH 

JaPaula Kemp Fort Bend County Court 1 none 
Date Payee name 

02/16/2022 Regions Bank 
Amount($) Payee address; City; State; Zip Code 

24.50 9129 Hwy 6, Missouri City, TX 77459 

Category (See Categories listed at tne top of this schedule) Description 

PURPOSE Banking Fees OF 
EXPENDITURE 

Ched<illlavelOtJISide of Texas. Complete Schedule T. Check ii Austin. TX. officeholder living expense 

Complete Qtil.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

JaPaula Kemp Fort Bend County Court 1 none 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms proVIded by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE 
F1 FROM POLITICAL CONTRIBUTIONS SCHEDULE 

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

EXPENDITURE CATEGORIES FOR BOX S(a) 

Advertising Expense Event Expense loan Repaymenl/Reimbutsement Solicitation/Fundrafsing Expense 
Aocounting/Banklng Fees Olfloa Overtoead/Rental Expense TransportaUon Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polllng Expense Trevel In District 
Contribulions/ConaUons Mede By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
CSndidate/Officeholdet/Political Convnlllee Legel Services Salaries/Wages/Contract Labor Other (enter a catego,y not listed above) 

OedltCatd Payment 
The Instruction Guida explains how to complete this form. 

1 Total pages Schedule Ft: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

JaPaula Kemp 
4 Date 5 Payeename 

02/18/2022 Koretta Brown 
6 Amount (S) 7 Payee address; City; State; Zip Code 

1,000.00 1911 Summer Place Missouri City TX 77489 

8 (a) Category (See Celegories listed at the lop of thls schedule) (b) Description 

PURPOSE Polling Expense Poll Worker OF 
EXPENDITURE 

(c) 0,ecU travel outsido of Texas. Complete Sct,ed\J!e T. O,ecl< ii Austin. TX. officeholder living expense 

9 Complete .Q!:il,Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH JaPaula Kemp Fort Bend County Court 1 none 

Date Payee name 

02/16/2022 HEB 

Amount (S) Payee address; City; State; Zip Code 

60.00 Sienna Plantation 

Category (See Categories listed at the top oJ mis schedule) Description 

PURPOSE Travel in District Gas 
OF 

EXPENDITURE 

Cl1ed< if travel oulside ol Texas. Comple!e Schedule T. Check if Austin. TX. officeholder living expense 

Complete Cf:il,Y if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/OH JaPaula Kemp Fort Bend County Court 1 none 

Date Payee name 

02/21/2022 Brandon Hamilton 
Amount (S) Payee address; City; State; Zip Code 

360.00 10901 Meadowglen Ln Houston TX 77042 

Category (See Categories listed at the top ct this schedule) Description 

PURPOSE Polling Expense Poll Worker OF 
EXPENDITURE 

Check if travel outside otTexas. Comple!e Schedllle T. Checl< ii Austin. TX. olficeholder living expense 

Complete .Q!:il,Y if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH JaPaula Kemp Fort Bend County Court 1 none 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth1cs.state.tx.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE F1 
FROM POLITICAL CONTRIBUTIONS SCHEDULE 

If the requested infonnation is not applicable, DO NOT Include this page in the report. 

EXPENDITURE CATEGORIES FOR BOX B(a) 

Advertising Expense Evenl Expense Loan Repaymen1/Reimbursemenl Solidlation/Fundraising Expense 
Aocounling/Banking Fees Olftce Overhead/Rental Expense Transponation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Conlributions/Oonations Made By Gin/Awards/Memorials Expense Printing Expense Travel Out 01 Olstrid 

Candidate/Ofliceholder/Polilical Committee Legal Services Salaries/Wages/Contrad Labor Other (enter a category not Usted abOVe) 
Cr=!Canl Peymcnl 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F1: 2 FILER NAME 13 Filer ID (Ethics Commission Filers) 

JaPaula Kemp 
4 Date 5 Payeename 

' 02/22/2022 Raise the Money 
6 Amount($) 7 Payee address: City; State: Zip Code 

126.48 P.O. Box 26466 Little Rock, AR 72221 

8 (a) Category (See CSlegories lisled at the tap al this schedule) (bl Description 

PURPOSE Accounting Expense Vendor Fee 
OF 

EXPENDITURE 

(c) Check~ lmvel OU!SideolTexas. Complete Schedule T. Check ii Austin. TX. allicehalder living expense 

9 Complete QfilY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH JaPaula Kemp Fort Bend County Court 1 none 

Date Payee name 

Amount($) Payee address: City; State; Zip Code 

Category IS•• Categories Ii sled e1 lhe lop al l~i• schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Ched<iflmVel cwide of Texas. Complete Sched<.de T. Check ii Auslin. TX. olficehalaer living expense 

Complete .Qt:11.Y ii direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH JaPaula Kemp Fort Bend County Court 1 none 
Date Payee name 

Amount($) Payee address: City; State; Zip Code 

Category (See Categories listed at the lop al lhis schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Ched<illravel outside of Texas. Compiole Scned<.de T. Check ii Austin. TX. officeholder living expense 

Complete .Qt:11.Y if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

JaPaula Kemp Fort Bend County Court 1 none 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/1712020 


