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

I 1 
Filer ID (Ethics Commission Filers) 2 Tota l pages filed : 

The C/0H Instruction Guide explains how to complete this form. 12 

3 CANDIDATE/ MS/ MRS/ MR FIRST Ml 

OFFICEHOLDER 
OFFICE USE ONLY 

Mrs JaPaula 
NAME • • ••• • •• .. . . ...... ••••• . . . . . . . . . ' . . .. ... . . . • •••• •• •• • • • • • • •• •• •• .... . . . ..... 

Date Received 
NICKNAM E LAS T SUFFI X 

Kemp 

4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #: CITY: STATE : ZIP CODE 
=-~ ~2!::i2 1.. OFFICEHOLDER 3418 Aldridge Dr. 

MAILING Missouri City, TX 77459 ADDRESS 

Change of Address 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 
Date Hand-deli vered or Date Postmarked 

OFFICEHOLDER (713 ) 927-3598 PHONE 
Rece ipt # 

I 
Amount S 

6 CAMPAIGN MS / MRS/ MR FIRST Ml 

TREASURER Mrs. Dana 
NAME .. . . ... . . . . . . . . . . . . .. . ... .. .. . . . . . . . . . . · · · ·· ·· • · · ·•· ·· • · .. . . . Date Processed 

NICKNAM E LAST SUFFI X 

Gaines 
Date Imaged 

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

TREASURER 6815 Trinity Trail Ln 
ADDRESS 

Rosenberg , TX 77469 
(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 ) 443-9059 

9 REPORT TYPE 
January 15 ■ 30th day before election Runoff 15th day after campaign 

treasurer appointment 
(Officel1older Only) 

, ... . ..,,.,,.,.,.,,..... ,.. 

: July 15 8th day before election Exceeded Modified Final Report (Attach C/OH - FR) 
Reporting Limit 

10 PERIOD Month Day Year Month Day Year 

COVERED 

/ 1 / 24 2 / 5 / 24 1 THR OUGH 

11 ELECTION ELECTION DATE ELECTION TY PE 

■ Primary Runoff Other Month Day Year 
Description 

3 / 5 / 24 General Special 

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known) 

Justice of the Peace, Pct. 2, Place 2 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMM ITTEES TO SUPPORT 

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

COMMITTEE(S) 
COMMITTEE NAM E COMM ITTEE TYPE 

Friends of The JaPaula Kemp Campaign 

GENERAL 
COMM ITTEE ADDRESS 

■ 

Add itional Pages 13098 Westheimer Rd. Houston , TX 77077 

SPECIFIC COMMITTEE CAM P/>. IGN TREASURER NAME 

COMMITT EE CAMPA IGN TREASURER ADDRES S 

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 16 Filer ID (Ethics Commission Filers) 

JaPaula Kemp 

17 CONTRIBUTION 
TOTALS 

1. 

2. 

TOTAL UNITEMI ZED POLITICAL CONTRIBUTIONS (OTHER THAN 

PLEDGES , LOANS , OR GUARANTEES OF LOANS . OR 
CONTR IB UTIONS MADE ELECTRONICALLY) 

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

$ 

$ 4,749.00 
. ........ . . . . . ... . ·1--------------------------------------------; 

EXPENDITURE 
TOTALS 

3. 

4. 

TOTA L UN ITEMIZED POLITICAL EXPENDITURE. 

TOTAL POLITICAL EXPENDITURES 

$ 

$ 3,619.66 
. .. .. .. ... . .. . . . . . ·1------------------------- -------------------; 

CONTRIBUTION 
BALANCE 

5. TOTAL POLITICAL CONTR IBUT ION S MAINTAINED AS OF THE LAST DAY 
OF REPOR TING PERIOD 

$ 1,339.03 
. . . . . . . . . . . . . . . . . . 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 includes all information 

required to be reported by me under Title 15, Elec?7e ·, 

(1) Affidavit 

(2) Unsworn Declaration 

\. -

Please complete either option below: 

JAMES L. GOULDSMITH 
NOTARY PUBLIC, STATE OF TEXAS 

Notary ID #5740051 
Expires November 18, 2025 

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.eth ics .state.tx.us Revised 8/1712020 



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

19 FILER NAME 20 Filer ID (Ethics Commission Filers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 4,749.00 

2. SCHEDULE A2 : NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 1,025.00 

3. SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4 . SCHEDULE E: LOANS $ 0.00 

5 . SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 3,619.66 

6. SCHEDULE F2 : UNPAID INCURRED OBLIGATIONS $ 935.49 

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

8 . SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $ 

9. SCHEDULE G : POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1,056.73 

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

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

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

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



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1 

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

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

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

JaPaula Kemp 
4 Date 5 Full name of contributor out -of-state PAC (ID# ______ _,\ 7 Amount of contribution ($) 

Nobie Gooden 
01/02/2024 

6 Contributor address ; C ity; State ; Zip Code 

10719 High Red Mesa, Missouri City TX 77 459 

8 Principal occupation / Job t it le (See Instructions) 

Business Owner 

Date Full name of contributor 

Raymond Mayberry 

1

9 Employer (See Instructions) 

Self- Pro Weld Industrial 

out -of-state PAC (ID#· _______ ) 

01/02/2024 · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · 
Contributor address ; City; State ; Zip Code 

13503 Faith Place, Houston, TX 77085 

Principal occupation/ Job title (See Instructions) 

Truck Driver 

Date Full name of contributor 

Ashley Stevens 
01/23/2024 · · · · · · 

Contributor address ; 

Employer (See Instructions) 

Self- Biggg Trucking 

out -of-state PAC (I D#· _______ ) 

City; State ; Zip Code 

13098 Westheimer Rd. #1264, Houston, TX 77077 

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

Technician Lab Corp 

Date Full name of contributor out -of-state PAC (ID#:. ______ ~ 1 

Yolanda Dean 
01/27/2024 

Contributor address ; City; State ; Zip Code 

9900 S Mason Rd Apt #1341 Richmond , TX 77 406 

P ri ncipal occupation / Job t it le (See Instructions) Employer (See Instructions) 

Contract Manager Dow Chemical 

2,000.00 

Amount of contribution (S) 

500.00 

Amount of contribution (S) 

349.00 

Amount of contribution ($) 

500.00 

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, DO NOT include this page in the report. 

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A 1 • 

2 F ILER NAME 3 Filer ID (Ethics Commission Filers) 

JaPaula Kemp 

4 Date 5 Full name of contributor out-of-state PAC (ID#: ) 7 A mount of contribution ($) 

Michelle Beck 
01/24/2024 . . . . ... . . . . . . . . . . . . . . . . . . . . . . . •••••• • •• • • •• ••• • • . . . . . . . 

1 50.00 6 Contributor address ; C ity; State ; Zip Code 

2503 Suncreek Ln, Pearland, TX 77584 

8 Principal occupation / J ob t it le (See Instruct ions) 9 Employer (See In structions) 

Attorney Self 

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

Dru Spady 
01/15/2024 . . ~ . . . . . .. .. . ... . . .. .. . . . .. 1 ,200.00 Contributor address ; City ; State; Zip Code 

3418 Aldridge Dr Missouri City, TX 77459 

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

Truck Driver Self 

Date Full name of contributor ou t-of -state PAC (ID# ) Amount of contribution ($) 

. . • ·· · ··· · · • · • ••• ••• ... . . . . . . . . . . . . . ..... . . .. . . . . . .. . . 

Contributor address ; City ; State ; Zip Code 

P rincipa l occupation / Job title (See Instructions) Employer (See Instructions ) 

Date Full name of contributor out -of- state PAC (ID# ) Amount of cont ribution ($) 

.. . ... ··• · · • • • •• • • • •• • • •• . . . . 

Contributor address ; City ; State ; Zip Code 

Principal occupation / Job title (See Instru c tion s ) 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.eth1 cs. state . tx. us Revised 8/17/2020 



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

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

The Instruction Guide explains how to complete this form. 
1 Total pag es Schedule A2 : 

2 FILER NAME 3 Filer ID (Eth ics Commission Filers) 

JaPaula Kemp 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name o f contributor 0 out-of- sta te PAC (ID#· \ 8 Amount of 19 In-kind contribution 

Sheila Smith 
Contribution $ I description 

I 
. . . . . . . . . . . .... . . . ... ... .. . .. .. .. . •••••••• • •• • . .. .. . . .. . . . . 75.00 I canvassing 01/05/2024 7 Contributor add ress ; City; State ; Zip Code I 

3407 Aldridge Dr. Missouri City, TX 77459 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / Job t itle (FOR NON-JUDICIAL) (See Instruct ions ) 11 Employer (FOR NON-JUDICIAL) (See Instructions) 

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

pathologist HISD 
14 Contributor's employer/law fi rm (FOR JUDICIAL) 15 Law firm of contri butor's spouse (i f any) (FOR JUDICIAL) 

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

Full name o f contributor 0 out -of -s ta te PAC (ID#: ) 
Amount of I 

In-kind contribution Date 
I Contribution S description 

Sheila Smith I 

01/12/2024 
.. . . . . . . . . . .. . • •• ••••• • • • •• •• • ••••• • •••• •• • . . . , . .. . .. . I 

Contributor address; City; State ; Zip Code 75.00 I canvassing 

3407 Aldridge Dr. Missouri City, TX 77459 I 
Check if travel outside of Texas. Complete Schedule T. 

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

Contributor's principal occupation (FOR JUDICIAL) Contributor's job t itle (FOR JUDICIAL) (See Instructions) 

pathologist 
Contributor's employer/ law firm (FOR JUDICIAL) Law firm of contribut o r' 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. 

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



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 Guide 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 ou t-of- state PAC (ID#· 8 Amount of 19 In-kind contribution 

Dru Spady Contribution $ I description 

I .. . .. . . . . . ... ... .. . • •• • ••• • .. . . . . .. • ••• • . . . . .. . 800.00 I sign installation 01/05/2024 7 Contributor address ; City; State ; Zip Code I 

3418 Aldridge Dr. Missouri City, TX 77459 I 
Check if travel outside of Texas. Complete Schedule T. 

10 Principal occupation / 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) 

driver Black Kat Trucking 
14 Contributor's employer/law 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 D ou t-of-s tate PAC (ID#· l 
Amount of I 

In-kind contribution Date 
I Contribution S description Birdie Kelly I 

01/12/2024 
. ....... •• •• • • •• • .. . · ··· · · ·· · • · · · · .... . . .. . .. . . . . .... .. . . . ... I 

Contributor address ; City ; State ; Zip Code 75.00 I phone bank 

7631 S Glen Willow Ln, Missouri City, TX 77489 I 
Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FO~ NON-JUDICIAL)(See Instructions) 

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

retired retired 
Contributor's employer/law firm (FOR JUDICIAL) Law firm 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. 

Forms provided by Texas Ethics Commission www.ethics .state .tx.us Revised 8/1 712020 



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 RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/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 1 3 Filer ID (Ethics Commission Filers ) 

JaPaula Kemp 
4 Date 5 Payee name 

01/16/2024 Orlando Williams 
6 Amount ($) 7 Payee address ; City ; Sta te; Zip Cod e 

1,200.00 15612 Brookwood Lake Pl. , Sugar Land , TX 77498 

8 (a) Category (See Categories li sted at the top of th is schedule) ( b) Description 

PURPOSE advertising expense canvassing 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin . TX. officeholder living expense 

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/0H JaPaula Kemp Justice of the Peace, Precinct 2, Place 2 none 

Date Payee name 

01/08/2024 Milton Heyliger 

Amount ($) Payee address ; C ity; State ; Zip C ode 

340.00 4222 Oak Forest Dr. Missouri City, TX 77459 

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

PURPOSE advertising expense canvassing 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin , TX, officeholder living expense 

Complete ONLY if direct Candidate/ Officeholde r name Office sought Office held 

expenditure to benefit C/0H JaPaula Kemp Justice of the Peace. Precinct 2. Place 2 none 

Date Payee name 

01/08/2024 Innovative Solutions 

Amount ($) Payee address ; C ity; State ; Z ip Code 

273.37 10862 REDSTONE CT MISSOURI CITY, TX 77459 

Category (See Categories listed at the top of th is schedule) Descript ion 

PURPOSE advertising expense banner OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Au stin , TX. officeholder living expense 

Complete ONLY if di rect Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 
JaPaula Kemp Justice of the Peace . Precinct 2, Place 2 none 

ATTACH ADDITIONAL-COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.eth ics.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 th is page in the report. 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

A d ve rt isi ng Exp en se 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 Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 
Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 
The Instruct ion Guide expl ains how to complete thi s form. 

1 Total pages Schedule F1 : 2 F ILER N A M E 1 3 F ;le, ID (Eth;c, Comm;,s ;oa F;l ,cs) 

JaPaula Kemp 
4 Date 5 Payee n a me 

01/08/2024 Innovative Solutions 
6 A mount ($) 7 P ayee add ress; C ity ; State ; Zip Code 

526.71 10862 REDSTONE CT MISSOURI CITY, TX 77459 

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

PURPOSE advertising push cards OF 
EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, offi ceholder living expense 

9 Complete ONLY if d irect C a n d idate I O fficeholder name Office s o u ght Office held 
expenditure to benefit C/OH JaPaula Kemp Justice of th e Peace, Pct 2, P l 2 none 

Date P ayee name 

01/10/2024 Innovative Solutions 

Amo u nt ($) P ayee address ; C ity; State; Z ip Code 

187.38 10862 REDSTONE CT MISSOURI CITY, TX 77459 

C ateg ory (See Categories Ii sled at the top of this schedule) Descrip t ion 

PURPOSE advertising stickers for road signs 
OF 

EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin . TX. offi ceholder living expense 

Complete ONLY if d irect C a nd idate/ O fficeholder name Office sought O ffice held 

expendi ture to benefit C/OH JaPaula Kemp Justice of the Peace , Pct 2, Pl 2 none 
Date Pay ee n ame 

01/16/2024 Home Depot 
A mount ($) P ayee add ress ; C ity ; State ; Zip Code 

138.01 14440 Hilcroft, Houston TX 77085 

Category (See Categories listed at the top of th is schedule) Descript ion 

PU RPOSE advertising sign posts OF 
EXPENDITURE 

Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX . officeholder living expense 

Com plete ONLY if di rec t Cand id a te I O fficeholder name O ffice so ught Office held 

expend itu re to benefit C/OH 
JaPaula Kemp J usti c e of the Pe a ce , Pct 2, P l 2 none 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Fo rms prov ided by Te x as E thics Commiss ion www.e th1 c s .s tate .tx .u s Revised 8/1 7/2020 



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) 

Adve rt ising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/\Nages/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 1 3 F;lec ID (Ethks Commtsstoo Ftlecs) 

JaPaula Kemp 
4 Date 5 Payee name 

01/23/2024 Innovative Solutions 
6 Amount ($) 7 Payee address ; City; State : Zip Code 

277.56 10862 REDSTONE CT MISSOURI CITY, TX 77459 

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

PURPOSE advertising expense stickers for road signs 
OF 

EXPENDITURE 

(c) Check 1f travel outside ofTexas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Complete ONLY if d irect Candidate/ Officeholder name Office sought Office held 

expenditure to benefit C/ OH JaPaula Kemp Justice of the Peace, Precinct 2. Place 2 none 

Date Payee name 

01/29/2024 Fort Bend Herald 

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

500.00 1902 South Fourth St., Rosenberg , TX 77471 

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

PURPOSE advertising ad insert 
OF 

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 Fort Bend Herald Justice of the Peace, Precinct 2, Place 2 

Date Payee name 

01/12/2024 JaPaula Kemp 
Amount ($) Payee address : City ; State : Zip Code 

450.00 3418 Aldridge Dr. Missouri City, TX 77459 

Category (See Categories list ed at the top of this schedule) Description 

PURPOSE advertising expense ad insert OF 
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 
JaPaula Kemp Justice of the Peace, Precinct 2. Place 2 none 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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



UNPAID INCURRED OBLIGATIONS SCHEDULE F2 

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

EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 
A=unting/Banking Fees Office Overhead/Renta l Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In District 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Trave l Out Of District 

Candidate/Officeholder/Political Committee Legal SeNices Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2 : 2 FILER NAME 3 Filer ID ( Ethics Commission Filers ) 

JaPaula Kemp 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ 

5 Date 6 Payee name 

Innovative Solutions 
7 Amount ($) 8 Payee address ; City ; State ; Zip Cod e 

935.49 10862 REDSTONE CT MISSOURI CITY, TX 77459 

9 TYPE OF 
EXPENDITURE ■ Pol itical Non-Political 

10 (a) Category (See Categories l is ted at the top of this schedule) (b) Description 

PURPOSE advertising shirts 
OF 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Au st in. TX. officeholder living expense 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 
expenditure to benefit C/0H 

JaPaula Kemp Justice of the Peace, Pct 2, Pl 2 none 
Date Payee name 

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

TYPE OF 
EXPENDITURE ■ Political Non-Political 

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

PURPOSE 
OF 

EXP EN DITU RE 

Check if travel outside ofT exas. Complete Schedule T. Check if Austin, TX. officeholder living expense 

Complete ON LY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/0H 

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 FROM 
G 

PERSONAL FUNDS 
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 RepaymenVReimbursement Solicitation/Fundraising Expense 
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 
Consulting Expense Food/Beverage Expense Polling Expense Travel In D istrict 
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/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 G : 2 FILER NAME 

I 
3 Filer ID (Ethics Commission Filers) 

JaPaula Kemp 
4 Date 5 Payee name 

12/20/2023 Innovative Solutions 
6 Amount ($) 7 Payee address ; City; State ; Zip Code 

1,056.73 
10862 REDSTONE CT MISSOURI CITY, TX 77459 Reimbursement from 

✓ political contributions 
intended 

8 (a) Category (See Categories li sted at the top of thi s schedule) ( b) Descript ion 

PURPOSE 
push cards OF advertising expense 

EXPENDITURE 

(c) Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX. officeholder living expense 

9 Candidate / Officeholder name Office sought Office held 

Complete ONLY if direct 
JaPaula Kemp Justice of the Peace , Pct 2, Pl 2 none expenditu re to benefit C/OH 

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 

Check if travel outside of Texas. Complete Schedule T. Check if Austi n. TX, officeholder living expense 

Candidate / Officeholder name 
Complete ONLY if d irect 

Office sought Office held 

expend iture to benefit C/0H 

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 

Check if travel outside of Texas. Complete Schedule T. Check if Austin. TX, officeholder li ving expense 

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

expenditure to benefit C/0H 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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


