
CORRECTION/AMENDMENT AFF,DAVIT 
FOR CANDIDATE/OFFICEHOLDER 

1 Filer ID (Ethics Commission Filers) 

3 CANDIDATE / 
OFFICEHOLDER 
NAME 

4 ORIGINAL REPORT 
TYPE 

MS/MRS/MR 

Mrs 

NICKNAME 

0 January 15 

□ July 15 

2 Total pages fi led : 

FIRST 

JaPaula 

LAST 

0 Runoff □ O Exceeded modified reporting 
limit 

7 
Ml 

C 
SUFFIX 

Final report 

0 30th day before election Other (specify) 

i;;zJ 8th day before election 
□ 15th day after treasurer 

appointment (officeholder only) 

5 ORIGINAL PERIOD Month Day Year Month Day Year 

COVERED 
10 / 06 / 24 THROUGH 10 / 28 / 24 

6 EXPLANATION OF CORRECTION 

FORM COR-C/OH 

OFFICE USE ONLY 

Date~"at:.!im COUNTY ELECTIONS 

JAN 1 ~ 2025 

Receipt # Amount $ 

Date Processed 

Date Imaged 

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

7 SIGNATURE I swear, or affi rm , under penalty of perjury, that this corrected report is true and correct. 

Check ONLY if applicable: 

Semiannual reports : I sw ear, or a ffi rm , that the original report w as made in good faith and without a n intent to 
mislead or to misrepre-sent the information contained in the report . 

Other reports : I swear, or affirm, that I am filing this corrected report not later than the 14th business day after the 
date I learned that the report as originally fil ed is inaccurate or incomplete. I swear, or affirm, that any error or 
omissio n in the report as orig inally filed was made in good faith. 

older 

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 adminis tering oath 

(2) Unsworn Declaration 

My name is JaPaula C. Kemp , and my date of birth is _1_2_/2_8/_1_9_6_9 ______ _ 

My address is 3114 Rosenberg St. Needville TX 77 461 --------·---'----------USA 

(street) (city) (state) (zip code) (country) 

Executed in __ F_o_r_t _B_e_n_d ___ County, State of Texas , on the 15th Januar , 20~ . 
(year) 

older (Declarant) 

Remember To Attach Any Part Of The Campaign Finance Report Form Needed To Report And Explain Corrections 

Forms provided by Texas Ethics Commission www.ethics .state .tx .us Revised 11/10/2023 



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

I 1 
Filer ID (Ethics Comm,ss,on Filers) 2 Total pages f iled : 

The C/OH Instruction Gulde explains how to complete this form. 6 
I 

3 CANDIDATE/ MS / MRS/ MR FIRST Ml 

OFFICEHOLDER Mrs C 
OFFICE USE ONLY 

JaPaula 
NAME .... ....... ... , .... .. ...... .. ..... .. .. . ••• ••••••• ••• ••• ••••••• ••• ••• •• •• ••• •• ••• Date Received 

NICKNAME LAST SUFFIX 

Kemp 

4 CANDIDATE/ ADDRESS / PO BOX: APT I SUITE #. CITY. STATE . ZIP CODE 

OFFICEHOLDER 3418 Aldridge Dr. 
MAILING 
ADDRESS Missouri City, TX 77459 

Change ol Address 

5 CANDIDATE/ ARE A CODE PHONE NUMBER EXTENSION Dato Hand-delive,ed or Date Postmarked 
OFFICEHOLDER (713 ) 927-3598 PHONE 

Recoipl tt I Amounl S 
6 CAMPAIGN MS/ MRS/ MR FIRST Ml 

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

NICKNAME LAST SUFFI X 

Gaines Dal e imaged 

I 

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

TREASURER 
6815 Trinity Trail Ln, Rosenberg, TX 77469 ADDRESS 

(Residence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 ) 443-9059 

9 REPORT TYPE i--·· ' 
··-·· 

January 15 30th day before election Runoff t 5th day aner campa,gn 
I treasurer aPPQ1ntment 

(Ott,cenolder Only) 

1·-··- i -■- Exceeded Mod1f1ed 
. ·-· -

July 15 8th day before election Final Report (AttachCIOH. FR) 
Reporting L1m11 

: 

10 PERIOD Month Day Vear Monlh Day Year 

COVERED 
10 / 6 / 24 10 / 28 / 24 THROUGH 

11 ELECTION ELECTION OATE ELECTION TYPE 

Monin Day Year Primary Runoff Olner 
Descr1p11on 

11 / 5 / 24 • General Spec.1a l 

12 OFFICE OFFICE HELD (if any) 

1

13 OFFICE SOUGHT (1f kna,,n) 

Justice of the Peace, Pct. 2, Place 2 

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

POLITICAL THE CANDIDA Tl; I OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDA TE"S OR OFFICEHOLDER'S KNOWLEDGE OR 
CONSENT. CANDIDATES ANO OFrtCEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF TH EY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYP E COMMITTEE NAME 

GENERAL 
COMMITTEE ADDRE SS 

Additoonal Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMM ITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Ethics Commission www.elhics .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 (Eth ics Comm,ss,on Fite,s) 

17 CONTRIBUTION 
TO TALS 

EXPENDITURE 
TOTALS 

CONTRIBUTION 
BALANCE 

OUTSTAN DING 
LOAN TOTAL S 

18 SIGNATURE 

(1) Affidavit 

1. TOTAL u 1,11TEMIZECJ POI.ITICAL COIHRIBUT IONS (OTHER THAN 

PLEDGES LOANS . OR GUARANTEES OF LOANS 0 1< 
CONTl,IBUT IO NS MADE ELEC TRO~IICALL Y) 

2. TOTAL POLITICAL CONTR IBUTI ONS 
(OTH ER THAN PLEDGES LOANS OR GUARAMTEES OF LO A!- SJ 

3. TOT AL UNITEMIZED POL ITICAL EXPENDITURE 

4. TOTAL POLIT ICAL EXP ENDITURES 

5. 

6 . 

TOTAL POLIT ICAL CONTRIBUTIO S MAINT Al~ ED AS OF I HE LAST DAY 
or REPOIHI JG PERIOD 

TOT Al. PR INCi PAL AMOUNT OF ALL OUT ST ANDING LOANS AS OF THE 
LAST DAY OF THE REPOHT ING PERIOD 

I swear . or affirm . under penalty of perjury. that the accompa 

required to be reported by me under Title 15. Election 

Please complete either option below: 

VICTORIA MENDEZ 
Notary ID 11 134309 363 
My Commission Expires 

Apri l 17, 2027 

NOTARY STAMP / SEAL 

$ 75.00 

$ 1,100.00 
$ 0.00 
$ 2,546.32 
$ 167.11 

$ 

Sworn to and subscribed before me by ] ttf? au) CL II·1is the day of ~e...-

(2) Unsworn Declaration 

My name is _______________________ , and my date of b1 11h is _____________ _ 

My address is _____________________ _____ __ _ 

(street) (city ) (state) (zip code) (country) 

Executed in _______ _ County. State or ______ . on tt1e ___ day of ---,--..,.,-,,-----· 20 
(nionth) (year) 

Signature of Candida te/Officeholder (Declarant) 

Forms provided by Texas Eth ics Commission wwv,. c tl1 ics .stale. tx. us f~evised 8/17/2020 



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

19 FILER NAME 20 Flier ID (Ethics Commission Fliers) 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1 . SCHEDULE A 1: MONETARY POLITICAL CONTRIBUTIONS $ 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 F 1: 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 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, ANO CONTRIBUTIONS RETURNED $ 0.00 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 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 10 (Ethics Commission Filers) 

JaPaula Kemp 

4 Date 5 Full name of contributor out -ol -state PAC (!Ott ) 7 Amount of contribution ($) 

James Grady 
10/21/2024 ·· · ······ ···· · ········· ·· ···· · ·· · ·· · ············· · · ·•· · · ··· .... . ... , .......... .... . 

1 ,000.00 6 Contributor address; City : State : Zip Code 

36 Big Trail Missouri City, TX 77 459 
8 Principal occupation I Job title (See Instructions) 

1

9 Employer (See Instructions) 

County Commissioner Fort Bend County 

Dale Full name ol contributor oul-o l -slale PAC (I D# ) Amount ot contribution ($) 

Keito Hurd 

1 00.00 10/25/2024 •• ••••• ·•· •••· ••••• •• •••• •• ··· · ·· · ····· ·· ··· · · ·· ··•·· · ··· · ··········· · · ·· ······· · · 
Contributor address; City : State; Zip Code 

13819 Cove Landing Ln, Rosharon, TX 77583 

Principal occupation I Job title (See Instructions) 

I 

Employer (See Instructions) 

Attorney Self 

Date Full name ot contributor out- of -s tale PAC (ID• I Amount ol contribution ($) 

.... ...... , . . , .. .. ................ .... .. ..... . , . . .. .. .. .. .. ............... ... ••• •• 
Contributor address; City ; Stale ; Zip Code 

Principal occupation / Job title (See Instructions) 

I 
Employer (See Instruc tions) 

Date Full name of contributor oul-ol-slal e PAC (ID•· I Amount or contribution ($) 

•• ••••• ••••••• •••••• ••• •••• •• • • • ••• • ••·•··•••••• •••• • • •• •• • • •••• • • •••••••••• ... .. . 
Contributor address; City ; State; Z ip 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 . 

Forms provided by Texas Ethics Commission www.elhics.state .Ix .us Revised 8/1712020 



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 Frier 10 (Ethics Commrssron Frlers) 

JaPaula Kemp 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 

5 Date 6 Full name of contributor 0 oul-of-state PAC (10#: ) 8 Amount or lg In-kind conlribulion 

Delores Felix 
Contribution $ I description 

I 
• ••••••• • •• •••••• • •• • ••••••••••••••••••• ••• ••• • •• ••• • ••••••••• ······ ·· · · ·· ·· 1,000.00 I poll worker 10/21/2024 7 Conlribulor address; City; Slate ; Zip Code I 

Lynnwood Dr, Missouri City, Texas, 77489 I 
Check if travel oulsrde of Texas Complete Schedule T. 

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

Retired Retired 
12 Contributor's principal occupation (FOR JUDICIAL) 13 Conlributor's job lille (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's s pouse (if any) (FOR JUDICIAL) 

16 fl contributor is a child , law firm of parenl(S) (if any) (FOR JUDICIAL) 

Full name of contributor 0 out-of-slate PAC (ID#: \ 
Amount of I In-kind contribution Dale 

I Contribution $ description 
Eddie Haynes I 

10/21/2024 ········· ····· ·· ··· ·· ················· ·· ·····•··· • • • •• •• • • • • ••••••••••••• • • • 1,000.00 I poll worker 
Contributor address; City ; State; Zip Code I 

4315 Wuthering Heights, Houston, TX 77045 I 
Check if travel outsrde or Texas Complete Schedule T 

Principa l occupation / Job title (FOR NON-JUDICIAL) (See lnstruclions) Emptoyer (FOR NON.JUDICIAL)(See Instructions) 

none none 
Contributor's principal occupation (FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm or 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.elh1cs.state. tx .us Revised 8/17/2020 



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

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 Repayrnenl/Retmt>urse,nenl Solici1atton/Fundraising Expense 
Acx:ounttng1Banking Fees ornce Overt,eadtRental Expcn!.C TranspMatlon Equipment & Related Expense 
Consuning Expense FOO<J!Beverage Expense Polling Expense Travel In Oislrid 
ContributlonS/Donatlons Made By Gift/Awards/Memorials Expense Prtnting Expense Trovel out Of District 
GandldaleJOfllceholdertPol~lcal Comrmtee Legal services SalmiesM/ageslCOntract Lal>or Other (enter a catego,y nol !Isled at>ove) 

C~t can:1 Payment 
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule H : 2 FILER NAME 13 Flier ID (Elh1cs Commiss,on Filers) 

JaPaula Kemp 
4 Date 5 Business name 

10/28/2024 KEM 
6 Amount ($) 7 Business address; City: . State: Zip Code 

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

8 (a) Category (See Categories listed at the top al mis schedule) (b) Descrlpllon 

PURPOSE 
Credit Card Payment card payment OF 

EXPENDITURE 

(c) Check~ uavel outside al Texas. Com pie~ Schedule T. Checl-. ,, Austin. TX , ott1ceholdet living e)lpense 

9 Complete Qtll.)'. ,f direcl Candidate I Officeholder name Office sought Office held 

expenclilure to benefit CIOH JaPaula Kemp Justice of the Peace• Pct 2, Pl 2 

Date Business name 

10/28/2024 Clear Channel 

Amount ($) Business address: Clly : State; Zip Code 

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

Category (See Categories hsted at the top al this schedule) Descriplion 

PURPOSE Advertising Expense Billboard 
OF 

EXPENDITURE 

Cheek 11 uave l outstoe or Texas Complete Schedufe T. Check 11 AusI1n. TX, ott1ceholder hv1ng eKpense 

Complete QtjL:!'. if direcl Candidate I Officeholder name Office soughl Office held 

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

Date Business name 

Amount ($) Business address; City ; Stale ; Zip Code 

Category (See Calegones IIs1ed a1 the top or this schedule) Description 

PURPOSE 
OF 

EXPENDITURE 

Check d uavel outsodeolTe.as. Complete S(hedule T ChL>CI>. 11 Auslin, TX. otr1ceholder 11vIng expense 

Complete QtjL:!'. ,f drrect Candidate I Officeholder name Office sought Office held 

expenditure to benefit CIOH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

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




