CORRECTION/AMENDMENT AFFIDAVIT

FOR CANDIDATE/OFFICEHOLDER FORM COR-C/OH

1 Filer ID (Ethics Commission Filers) 2 Total pages filed:
7 QOFFICE USE ONLY
3 CANDIDATE/ MS/MRS/MR FIRST Ml Dal ‘
OFFICEHOLDER Mrs JaPauIa C
NAME O
NICKNAME LAST SUFFIX
4 ORIGINALREPORT | [] January 15 [_] Runoft ] Final repor pate far e
TYPE D July 15 D Exceeded modified reporting
timit ;
D 30th day before election ™ Other (specify) Receipt # Amount $
D 15th day after treasurer
g_‘ 8th day before election appointment (officeholder only)
Date Processed
5 ORIGINAL PERIOD Month Day Year Month Day Year
COVERED Date !maged
10 // 06 // 24 THROUGH 10 / 28 a 24
7

6 EXPLANATION OF CORRECTION
My adobe program had a glitch. Although | typed my name and my treasurers name on the document, |
did not realized that the program did not print it prior to the notary signing. | have added both names.
| only learned of this mistake today as | began completing the January 15 report.

7 SIGNATURE | swear, or affirm, under penalty of perjury, that this corrected report is true and correct.
Check ONLY if applicable:

@ Semiannual reports: | swear, or affirm, that the original report was made in good faith and without an intent to
mislead or to misrepre-sent the information contained in the report.

D Other reports: | swear, or affirm, that | am filing this corrected report not later than the 14th business day after the
date | learned that the report as originally filed is inaccurate or incomplete. | swear, or affirm, that any error or

omission in the report as originally filed was made in good faith. ( Q :

@ure of Candidate/Officehalder

Please complete either option below:
(1) Affidavit

NOTARY STAMP / SEAL

Sworn to and subscribed before me by this the day of
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering cath

(2) Unsworn Declaration

My name is JaPaula C. Kemp . and my date of birth is 12/28/1969

My address is_ 3114 Rosenberg St. ~Needville CTX 77461  USA
(street) (city) (state)  (zip code) (country)

Executed in Fort Bend County, State of Texas , on the 15th _day of January 20 25

=S

ol

Sl@‘ﬂe of Candldatelofého!der {Declarant)
e o

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Fiter ID (Ethics Commission Filers)
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,175.00
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 F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2,546.32
6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 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 :;_OM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | $ 0.00
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER
www.ethics. state. tx.us Revised 8/17/2020

Forms providea ny Texas Ethics Commission




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 A1

2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
JaPaula Kemp

4 Date & Full name of contributor oul-of-state PAC {ID# ) 7 Amount of contribution ($)

James Grady

1012112024 | e ey e e 1,000.00

36 Big Trail Missouri City, TX 77459

8 Principal occupation / Job titie (See Instructions) 8 Employer (See Instructions)
County Commissioner Fort Bend County
Date Fuli name of contributor out-of-state PAC (ID# ) Amount of contribution ($)

Keito Hurd
102572024 |- s T i s 100.00

13819 Cove Landing Ln, Rosharon, TX 77583

Principal occupation / Job titie (See (nstructions) Employer {See Instructions)
Attorney Self

Date Full name of contributor oul-ol-state PAC (10# ) Amount of contribution ($)
Contributor address; City; State;  Zip Code

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

Date Full name of contribulor out-ol-state PAC (1D# ) Amount of contribution ($)
Contributor address,; City, State. Zip Code

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

ATTACHADDITIONAL 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







PAYMENT MADE FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

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

SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense t oan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expenae
Consutting Expense FoourBeverage Expense Polling Expense
Contributions/Oonations Made By GifyAwardsMemorials Expense Printing Expense

Candidate/OfMcehoider/Political Committee Salaries/VWages/Contract Labor

Credt Card Payment

Legal Services

The Instruction Guide explains how to complete this form,

Solicitation/Fundraising Expense
Transporation Equipment & Retated Expense
Travelin Oistrict

Travel Qut Of Dislricl

Other (enter a category nol tisted above)

2 FILER NAME
JaPaula Kemp

1 Talal pages Schedule H

3 Fiter 1D (Ethics Commission Filers)

5 Business name

KEM

4 Date
10/28/2024

6 Amount (3)

600.00

7 Business address;

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

City:

. State: Zip Code

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

1,946.32 12852 Westheimer Road., Houston, TX 77077

PURPOSE .
oF Credit Card Payment card payment
EXPENDITURE
{c) Check f ravel outsile of Texas, Complete Schedule T Check it Austin, TX, officehoider Iwing expense
9 Complete ONLY |f direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH J aPaula Kemp Justice of the Peace- Pct 2, Pl 2
Date Business name
10/28/2024 Clear Channel
Amount ($) Business address: City: State; Zip Code

Category {See Categories isted at the top of this schedule) Description
PURPOSE Advertising Expense Billboard
EXPENDITURE

Check i ravel outsige of Texas Comgplete Schedute T.

Check if Austin, TX, ofticeholder hving expense

Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/IOH JaPaula Kemp Justice of the Peace- Pct 2, P12
Dale Business name
Amount ($) Business address; City; State; Zip Code
Category (See Categones listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

Check d rave) outside of Texas. Compiete Schedule T

Cneck if Austin, TX, officeholdet living expense

Candidale / Officeholder name Office sought

Complete QNLY of direct
expenditure to benefit C/OH

Office held

ATTACH ADDITIONAL COPIES Of THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state bx.us

Revised 8/17/2020
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