
I 

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

The C/OH Instruction Guide explains how to complete this form. I 1 
F iler 10 (Elhic• Commi, s,on Filer.;) 2 Total pages f iled: 

8 
3 CANDIDATE/ MS / MRS / MR FI RST Ml 

OFFICEHOLDER Ms JaPaula 
OFFICE USE ONLY 

C 
NAME ••••••••• ••• ••••••• •• ••• •• •••• •••• •••••••••• ••••••• ••· ·•····· ·•··· ·· •·· ····· .... Oace Received 

NICKNAME LAST SUFFI X 

Kemp 
RECVD VIA EMAIL 

4 CANDIDATE/ ADDRESS I PO BOX: APT / SUITE #, CITY, STAT E. ZIP COOE 10/28/2024 OFFICEHOLDER 3418 Aldridge Dr. 
MAILING 
ADDRESS 

Missouri City, TX 77459 
Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Oare Hand -delivered or Dale Postmarked 

OFFICEHOLDER (713 ) 927-3598 PHONE 
Receipt # I Amounl S 

6 CAMPAIGN MS /MRS I MR FI RST Ml 

TREASURER Ms Dana 
NAME J Dale Processed •••• ••••••• •••• •••• ••••••• ••••••• ••• ••••••• •• •••• •••••· •• •••• ••••••••• ••• • .. ... . 

NICKNAME LAS T SUFFIX 

Gaines 
Date Imaged 

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE). APT I SUITE #. CIT Y: STAT E. ZIP CODE 

TREASURER 
6815 Trinity Trail Ln, Rosenberg, TX 77469 ADDRESS 

(R esidence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 ) 443-9059 

9 REPORT TYPE , ---
i ■ 30th day before election 

r-- -
15th day after campaign January 15 I Runolf ' ! creasurer appointment 
con,ceholder Only) 

,-· r·--- , --- --·--
! July 15 8lh day before election Exceeded MOdlf1ed ! Final Report (A1!3ch C/OH - FR) 
; Reporting L,m,t 

10 PERIOD Month Day Year Month Day Year 

COVERED 
7 / 1 / 24 10 / 5 / 24 THROUGH 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year Primary Runoff Other 
OesCJipt,on 

11 / 5 / 24 • General Special 

12 OFFICE OFFICE HELO (~ any) 

I 
1

13 OFFICE SOUGHT 111 known) 

Justice of the Peace, Pct. 2, Place 2 

14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTR1BUllONS ACCEPTED OR POLITICAL EX PENOITURES MADE BY POLITICAL COMMITTEES TO SUPPORT 

POLITICAL THE CANDIDATE I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLOER-S KNOWLEDGE OR 
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONL V IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMI TTEE NAME 

GEN ERAL 
COMMITTEE ADDR ESS 

Additional Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAM PAIGN TREASU RER ADDRES S 

Gq 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 16 Filer ID (Ethics Comrrn ss1on Filers) 

1-7 CONTRIBUTION 
TOTALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANC E 

OUTSTANDING 
LOAN TOTALS 

1, TOT /\L UNIT - l<I IZED POLI ICAL CONTR IBU IONS (OTH EI~ TH I\N 

PLEDGE LOAI-JS OR GcJARANiE'-S o = LOANS OR 
CONT IBUTIOIJS 1.1ADE cll-CF/0 JIC ALL Y) 

2. TOTAL POLITICAL CON lTRIBUTIONS 
(OTHER THA l LEDGE LOA! JS OR GUARANTEE OF LOAMS1 

3 . OTAL U TE ~!ZED OLITICAL EXPE JDITURE 

4. TOTAL POLITICAL EXPENDITURES 

5. 

6 . 

TOTAL POLITICAL CONT PIBUTIOMS MA!rJT AINcD AS or THE LAS D AY 
OF EPORTING PERIOD 

TOTAL PRIMCIPAL AMOLJ l,J T OF ALL OUTSTAND ll>! G LOA SAS OF TH E 
LAS DAY OF THE REPORTING PER IOD 

$ 25.00 

s 1,400.00 
s 0.00 
s 2,096.91 

$ 1,613 .43 

s 

18 S IGNATURE I swear, or affirm . under penally of perjury , tha t the accompanying report is true and correct and includes all information 

required to be reported by me under Title 15. Etectio11.1.,,om,...__,,, 

(1) Affid avit 

NOTARY STAMP / SEAL 

Please complete either option below: 

VICTORIA MENDEZ 
Notary ID #134309363 
My Commission Expires 

April 17, 2027 

Sworn to and subscribed before me by -~-C{~B- •_G(J.t __ l_"'--___ \£. __ Lt)\_~"'f---- this the day of Oc~ 

'd-d"t--'"17'¾--''-"'-+- "'"""''-4,{:--------"---''-'""-''-'--"<---1''---'tceh-"1,..--='--------t'\J<+-tiD~121_._T_ill~e-o--t-f-fi-ce~~-a-d~m~ir1~is~~e~~~i~-g~o-a-1h 

(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 Tex as Ethics Commission 1N\W1.elhics.sIaIe .Ix .us Revised 8/17/2020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULE Al : MONETARY POLITICAL CONTRIBUTIONS $ 1,425.00 

2 . SCHEDULE A2: NON -MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00 

3 . SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E : LOANS $ 0.00 

5 . SCHEDULE Fl : POLITICAL EXP ENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,096.91 

6 . SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 600.00 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 1,946.32 

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

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF CIOH $ 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 

I 
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 Guide explains how to complete this form. 
1 Total pages Schedule A 1. 

2 FILER NAME 3 Filer 10 (Elh1cs Commission Filers) 

JaPaula Kemp 

4 Date 5 Full name of contributor out-of-stale PAC (10#. ) 7 Amount of contribution ($) 

Angela Allen 
08/17/2024 ··••••••• •• •••• •·•••••• ·••·••·• ·•••••· ·•···· ·•·· ·••• •••• ••· ·· ·· · ·· ·· ···· · . . . . . . . . . 

200.00 6 Contributor address; City : State : Zip Code 

3522 Teal Ln Houston. TX 7704 7-5604 
8 Principal occupation I Job title (See Instructions) 9 Employer (See Instructions) 

Flight Attendant Southwest Airlines 

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

08/20/2024 
Oliver W Sprott, Jr. 

100.00 • •••• •• •••••• ••• ••• • •• ••• • ••••• • • •·• • •···••• •••••• • ••••• • •••••••••• • •••••• • ••• • ••• 
Contributor address: City : State: Zip Code 

3801 Kirby Dr. Suite 411 Houston, TX 77098 

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

Retired Retired 

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

09/21/2024 
James Grady 

1 ,000.00 ·• ·· ·· • •·••••••••••• • •••• • ••• • ••• • • • •••• ····· ····•• •••• •••••••·•••••• •••• •••• •••• • 
Contributor address; City : Stale; Zip Code 

36 Big Trail Missouri City, TX 77459 
Principal occupation / Job tille (See Instructions) Employer (See Instructions) 

County Commissioner Fort Bend County 

Date Full name of contributor oul-of-s1a1e PAC (10# ) Amount of contribution ($) 

Cheryl Sterling 

100.00 09/23/2024 ········• ••••• ••• •• •• •••••• ••••••••• ••• ······· ··•••• •••• •• ••••• •• •••••• ••••••• •• • 
Contributor address; City: State ; Zip Code 

16507 Teak Dr. Missouri City, TX 77489 

Principal occupation I Job title (See Instructions) Employer (See 1ns1ruclions) 

Retired Retired 

I 
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 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 8(a) 

Advcrllslng Ex pcnse Even! Expense Loan Repaymenl/Reimbursement So~citalion/Fundraising Expense 
Accounling/Banklng F~ omce Ovemead/Rcnlal Expense Transportation Equipment & Relaled Expense 
Consuaing Expense Food/Beverage Expense Polling Expense Travel In District 
Conlribulion9/0onalionsMacle By Gcfl/AwordsJMemoriats Expense Printing Expense Travel Oul Of Oislrid 

C.lndida1e1orrceholde:r/P0Utical Committee Legal Services Satlricsl\MlgeSIC<lnlrod Labor Other (enter a calegory not !isled above) 
Cre<11Gard Pay,ntnt 

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 Payee name 

07/22/2024 Run Sister Run 
6 Amount($) 7 Payee address: City; State; Zip Code 

350.00 PO BOX 66470, Houston, TX 77266 

8 (a> category {See ca,tgories listed at the top of tn•s schedult) (b) Description 

PURPOSE Contribution Made By Candidate Donation for GOlV 
OF 

EXPENDITURE 

(CJ Cheek If 1raveI outside of Texas Comptele Schedu1e T Check. 1f Ausltn , TX. ott1cet1okler living expense 

9 Complete ~ rf d1rec1 Candidate / Officeholder name Office sought Office held 
expenditure lo benefit C/OH JaPaula Kemp Juslice of the Peace- Pct 2, Pl 2 

Date Payee name 

08/05/2024 Innovative Solutions 

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

246.91 10862 REDSTONE CT MISSOURI Cln', TX 77459 

Category (see Categories !isled al the 1op of 1h,s schedule) Desc ription 

PURPOSE Advertising Push Cards 
OF 

EXPENDITURE 

Cheek d travel outsde o1 Texas Complele Schedule T. Cneck ii Austin. TX , officeho,der l1vIng expense 

Complete ~ ,r direct Candida le I Officeholder name Ollice sought Office held 

expendrlure to benefit CIOH JaPaula Kemp Justice of the Peace- Pct 2, Pl 2 

Date Payee name 

09/26/2024 Fort Bend Herald 
Amount($) Payee address; City; State ; Zip Code 

500.00 1902 South Fourth Street Rosenberg, TX 77471 

Category (See Categofies listed at the top or th is schedule) Description 

PURPOSE Advertising Newspaper 
OF 

EXPENDITURE 

Check if travel outstde 01 Texas Com~ Schedu!e T Check 1t Austin . TX onw:eholaer hvmg expense 

Complete ~ ,r direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH JaPaula Kenip Justice of the Peace- Pct 2, Pl 2 

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 
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 Evenl Expense Loan Repaymenl/Reimburserren! SolicilaliorVFundralslng Expense Accounting/Banking Fees Office OvemeadlRenlal Expense Transpo~ation Equipment & Related Expense Consu~ing Expense Food/8everaye Expense Polling Expense Travel In Oislrict 
Contributions'Oonations Made Bv Grft/AwardSJMemonals Expense Prinling E•pense Travel Ou1 Of OiSlrict 

Candidate/Ofroceholder/Pol~icat Commiflee Legal Services SalariesMlages/Conlract Labor Other (enler a catego,y not listed above) 
C-Can:IPayment 

The Instruction Guide explains how to complete this form. 

1 Tota l pages Schedule F1 : 2 FILER NAME 13 Flier ID (Ethics Commission Filers) 

JaPaula Kemp 
4 Date 5 Payee name 

07/05/2024 Visa Card Services 
6 Amount($) 7 Payee address: City : State: Zip Code 

500.00 PO Box 660170, Dallas, TX 75266 

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

PURPOSE Credit Card Payment card payment OF 
EXPENDITURE 

(c) Check if travel outside of Texas Complele Schedule T. Check 1f Austm. TX. ottic~holder living expense 

9 Complete Qlli.:! rf d11ect Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH 

Date Payee name 

07/08/2024 Visa Card Services 

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

500.00 PO Box 660170, Dallas, TX 75266 

Category (See Categories listed at the top of th,s schedule) Description 

PURPOSE Credit Card Payment card payment 
OF 

EXPENDITURE 

Check d travel outside ol Texas. Complete schedule T. Check ii Austin. TX , 0N1ceholder living expens~ 

Complete ONLY if direct Candidate I Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date Payee name 

I 

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

Category (See Catego11es hsteo at the tol)or this schedule} Description 

PURPOSE 
OF I EXPENDITURE 

Cheek II travel outside of Texas. C<r plete Schedule T. Check if Austm. TX . onteeholder 11v1ng expense 

Complete ONLY ii direct candidate I Officeholder name [ Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission 1 .ethics .state.tx .us Revised 8/17/2020 

I 



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reirrbursement Solicilalion/Funclraising Expern,e 
AocounlingJBanking Fees OfflceOverhead/Rental Expense Transpo,tation Equipment & Relalecl Expense 
Consuning Expense Foocl/8everage Expense Polling Expense Travel In D istrict 
Contril>ulions/Oonations Macie By GiftiAwardSIMemonals Expense Printing Expense Travel Out a Distnct 

Gandidate/Olfocehol<ler/Polilical Commillee Legat Services Salariesillllages/Contrad Labo< Other (enter a category not !isled above) 

The Instruction Gulde explains how to complete this form. 

1 Total pages Schedule F2 2 FILER NAME 3 F iler ID (Elhics Commission Fliers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

KEM 
7 Amounl ($) 8 Payee address: City : State: Zip Code 

600.00 P.O. Box 461406, San Antonio, TX 78246 

9 TYPE OF r-
EXPENDITURE r-· Polit ica l ! Non-Pol itical 

10 (a) Category (See Categories listed al the top of !his schedule) (b) Descript io n 

PURPOSE Advertising Expense (card balance) Billboard 
OF 

EXPENDITURE 

(c) Check if travel OU\'SIOe ot Texas Comptete Sc:nectule T Check rt Aus tin . TX . on iceholder Irving ex pense 

11 Complete ~ ii direct Cand idate I Olficeholder name Olfice sought Office held 
e,penditure to benefit C/OH 

JaPaula Kemp Justice of tho Peaco- Pct 2, Pl 2 

Date Payee name 

Amount ($) Payee address: C ity : State: Zip Code 

TYPE OF ;---
Non-Political EXPENDITURE I Political ! 

Category (See Ca legones hsled at the ltop of this schedule) Descripli o n 

PURPOSE 
OF I 

EXPENDITURE 

Checll. 11 ttaveloursldeof Texas Comp«ete SChedu:e T C heck d Austin. TX. othceholder living e xpense 

Complele ~ ,1 direct C andidate I Olficeholder name Office soughl Office held 
expenditure to benefit C/OH 

I 
I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Ext>ense loan ReP')ymenl/Reim\Jurserrenl SolicdalionlFundraising Expense 
Accounting/Banking Fees omce Olerhead/Ronlal Expense Transportation Equlprrent & Related Expense 
ConsuQing Expense Foocl/Beverage Expense PolUng Expense Travel rn Oistricl 
Conlril>utions/DonallonsMade By Giff/Awards/Memorials Expense Prinling Expense Travel Out OIOislricl 

Candidate/Offlceholder/Poliical Committee legal Services Salariesl\Nages/COnlraci Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F4 2 FILER NAME 3 Filer ID (Ethics Comm,ss,on Fliers) 

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD $ 

5 Date 6 Payee name 

Clear Channel 
7 Amount ($) 8 Payee address; City; Sta te ; Zip Code 

1,946.32 12852 Westheimer Road I Houston, TX 77077 

9 TYPE OF 1--
EXPENDITURE f• Political Non-Polijical 

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

PURPOSE Advertising Expense Billboard 
OF 

EXPENDITURE 

(c) Check dUavel outs«!e ofTexaS! Complete Schedule T Check 11 Austin. TX , officeholder hv1n9 eirpense 

11 Candidate i Ofllceholder name Office sought Office held 
Complete ~ ii direct 

JaPaula eKpenditure to benefit C/OH Kemp Justice of the Peace- Pd 2, Pl 2 

Date Payee name 

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

TYPE OF ,-- I r •••••• 

EXPENDITURE Political I Non-Political 

Category (See ~tegories listed at the top of th is scM'dule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check d navel ou1Slde o!Te,as. Complere Schedule T Checle. 1f Austin, TX . otficeholde r livlng expense 

Candidate I O fficeholder name Office sought Office held 
Complete ~ ii di rect 
expendi ture lo benefil C/OH 

I 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
I 

Forms provided by Texas Ethics Commission www.eth1cs .state.tx .us 

I 
Revised 8/17/2020 


