
CANDIDATE/ OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT COVER SHEET PG 1 

11 
Filer ID (Ettoes Commiooion Flier,;) 2 Total pages filC<I: 

The C/OH Instruction Guide explains how to complete this form. 

3 CANDIDATE/ MS/MRS/MR FIRST Ml OFFICE USE ONLY 
OFFICEHOLDER Mrs JaPaula C 
NAME ............ , ....... ·· · · · ·· · ·· · ·········· ···· ·· · · •··· · · •· · · ··· ··· ·· · · ·· · · · · · · · · ·· Date Rocoivod 

NICKNAME LAST SUFFIX 

Kemp -
STATE: ZIP CODE -G,;; i::E1~j .... 1.., ..... ~ .:u:., .., ~~ 

4 CANDIDATE/ ADDRESS I PO SOX, APT / SUITE #: CITY: 

OFFICEHOLDER 3418 Aldridge Dr Missouri City TX 77459 
MAILING JAN 1 5 2025 
ADDRESS 

Chango of Address .--r-,r-1\ crl'.r 11 

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Doto Hand-<loll\lfirod ol"Dote' Postmarl<od 

OFFICEHOLDER ( 713 ) 927-3598 PHONE 
Roco1pt # I Amount S 

6 CAMPAIGN MS /MRS/ MR FIRST Ml 

TREASURER Mrs Dana Dote Proce$sed 

NAME ···· ······ · ··· ···· ····· · ····· · ·· ··•·••••• •••• ••••• •••••••• ••••••••••••••• •• ••••• 
NICKNAME LAST SUFFIX 

Doto Imaged 

Gaines 

CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT I SUITE #: CITY, STATE: ZJP CODE 
7 

TREASURER 6815 Trinity Trial Ln Rosenberg TX 77469 
ADDRESS 

(Resid ence or Business) 

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION 

TREASURER 
PHONE ( 832 ) 443-9059 

9 REPORT TYPE ~ January 15 □ 30th day before election □ Runoff □ 1 Slh day oner campaign 
treasuror appoinlmenl 
tO!fu:enolder Only) 

□ July 15 □ 8th doy before elocilon □ Exceeded Modified □ Final Report (Attach CIOH • FR) 
Reporting Umil 

10 PERIOD Month Day Yoar Month Day Year 

COVERED 
10 // 29 / 24 12 / 31 / 24 THROUGH / 

11 ELECTION ELECTION DATE ELECTION TYPE 

Month Day Year 
Pr imary Runoff Other 

Ooscription 

11 / 5 / 24 • Gonoral Special 

12 OFFICE OFFICE HELD (1I any) 

1

13 OFFICE SOUGHT (ii knov,n) 

Justice of the Peace- Pct 2, Pl 2 Justice of the Peace- Pct 2, Pl 2 
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLl11CAL CONTRJBtJ110NS ACCEPTEO OR POLmCAL EXPENDITIJRES MAOE BY POLl11CAL COMMITTEES TO SUPPORT 

POLITICAL THE CANOIOA'!E I OFFICEHOLOER. THESE EXPENDfTURES MAY HAVE BEEJI MADE WITHOUT THE CANDIDATE"S OR OFFICEHOWER'S KNOWLEDGE OR 
CONSENT. CANCXOATES ANO OFFICEHOLOERS ARE REQUIRED TO REPORT '\'HIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. 

COMMITTEE(S) 
COMMITTEE TYPE COMMITTEE NAME 

GENE RAL 
COMMITTEE ADORESS 

AddiUonal Pages 

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME 

COMMITTEE CAMPAIGN TREASURER ADDRESS 

GO TO PAGE 2 

Forms provided by Texas Elhics 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 C. Kemp 

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN 
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ 

CONTRIBUTIONS MADE ELECTRONICALLY) 

2. TOTAL POLITICAL CONTRIBUTIONS 
$ (OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 275.00 . . . ............. . . . 

EXPENDITURE 
3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 

TOTALS $ 

4. TOTAL POLITICAL EXPENDITURES $ 629.88. ..... . .. . . . . .. . .... 
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

BALANCE OF REPORTING PERIOD $ 
..... .. ........ .. . 

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 691.58 

18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is lrue and correct and lnciudes all information 

required to be reported by me under Tille 15. Election Code. 

t~ o;c,21 o, o~"°""' 

Please complete either option below: 

(1) Affidavit 

NOTARY STAMP/SEAL 

Sworn to and subscribed before me by _________________ this the __ _ day of ______ ~ 

20 ____ , to oertifywhich, witness my hand and seal ofoffice. 

Signature of officer administering oath Printed name or officer administering oath TIiie or officer administering oath 

(2) Unswom Declaration 

My name is JaPaula C. Kemp 

My address is 3114 Rosenberg St. 

, and my date of birth is _1_2_12_8_1_1_9_6_9 _______ _ 

Needville TX 77461 --------·---· USA 

{street) {city) {zip code) (country) 

Executed in Fort Bend County, State of_T_ex_a_s __ _ 20 25 . 
""'2...,,.,,s:::-;---- (year) 

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



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

19 FILER NAME 
120 

Filer ID (Ethics Commission Filers) 

JaPaula C. Kemp 

21 SCHEDULE SUBTOTALS SUBTOTAL 
NAME OF SCHEDULE AMOUNT 

1. SCHEDULEA1 : MONETARY POLITICAL CONTRIBUTIONS $ 275.00 

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

3 . SCHEDULE B : PLEDGED CONTRIBUTIONS $ 0.00 

4. SCHEDULE E: LOANS $ 0.00 

5. SCHEDULE F1 : POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 629.88 

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS s 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 $ 382.10 
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 

TO FILER 
$ 0.00 

Forms provided by Texas Ethics Comm1ss1on 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 Gulde explalns how to complete this form. 1 Total pages Schedule A 1: 
4 

2 FILER NAME 3 Filer ID (Elhics Commission Filers) 

JaPaula C. Kemp 
4 Date 5 Full name of contributor out-of-stale PAC (ICJ#· 7 Amount of contribution ($) 

Sherman Hatton 
10/31/2024 ••• •• ••• •••• ••••••• •• ••• •••••• •• ••• ••••• •••••••• ••• •••••• •• •· ••• . . . . . . . . . . . . . . . . . . 250.00 6 Contributor address; City; State; Zip Code 

77 Sugar Creek Center Blvd STE 600 Sugar Land, TX 77478 

8 Principal occupation/ Job title (See Instructions) 

1

9 Employer (See Instructions) 

Attorney Self 

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

11/23/2024 
Cynthia Ginyard 

25.00 •• ••• •• •• •• ••• •• •••• •••• •• ••••·••• •••• ••••• •• ••• •• ••••• •••• •• •••• •••• •• •• •• ••••••• 
Contributor address; City; State; Zip Code 

11418 Oak Lake Ridge Court Siugar Land, TX 77498 

Principal occupation I Job title (See Instructions) 

I 
Employer (See Instructions) 

Retired N/A 

Dote Full name of contributor out,of-slalo PAC (ID#: I Amount of contribution ($) 

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

Principal occupation / Job title (Seo Instructions) 

I 
Employer (See Instructions) 

Date Full name of contributor OUl-01-slale PAC (IOU· \ Amount of contribution ($) 

••• •• ••••• •• ••••••••• •••• ••• • .... ... ... . , .. .. .. ••••• •••• •••••• •• .. ........ . .... ... 
Contributor address; C ity; Slate; Zip Code 

Principal o=upotlon / Job title (See Instructions) 

I 
Employer (Soo 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 .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) 

Advertising Expen ~H, Event E,cper,se Loan Repayment/Reimbursemem Solldtation/Fundralslng Exponso 
Aa:ou nttng/Banklng Fees Offico Ovemoad/Rental Expo MO TransportnUon Equipment & Re!alod Expense 
ConsuttJng Exponso Food/Beverage Expenso Polling Expense Travel In District 
Contributions/Donations Medo By Glrt/Awaros/Memorisls Expense Printing Expense Travel Out Of Olstrk:t 
Candldate/Offlcehotder/PoUtlcal Commlt!ee Legal Servloes Salar!es/Wages/Contract Labor Other (ontar a catogory not listed above) 

Credn <:ml Payment 
The IMtructlon Guido explains how to complete this form. 

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

JaPaula Kemp 
4 Date 5 Payee name 

10/29/2024 Academy Sports 
6 Amount($) 7 Payee address; C ity: State: Zip Code 

129.88 5941 Hwy 6 Missouri City, TX 77459 

8 (a) Category (Soo Calegonos llslod al lhe lop or !his schedule) (b) D escription 

PURPOSE Polling Expense Outdoor Chairs 
OF 

EXPENDITURE 

(c) Check rt !ravel OUl5ido of Texas. Complol0 Scneduts T. O,eck Ir Austin, TX, officeholder living expen.se 

9 Complote Qlli,j'. if direct Candidate/ Officeholder name Office sought Office held 

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

Date Payee name 

10/29/2024 Laronda Campbell 

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

500.00 8402 Quail Crest Dr Missouri City TX 77489 

Category (See C..tegonos listed ol lhs top or this schedulo) Description 

PURPOSE Polling Expense Poll Worker 
OF 

EXPENDITURE 

Chccx ~ lre"'I oulSide or Texas. Complelo Schedule T. Check ,r Auslin, TX. officcholdor living oxpcn,o 

Complete Q!:il.)'. if direct Candidate I Officeholder name Office sought Office held 
expenditure to benefit C/OH JaPaula Kemp Justice of the Peace- Pct 2, Pl 2 Justice of the Peace- Pct 2, Pt 2 

Date Payee na m e 

Amount ($) Payee address ; City; Sta te; Zip Code 

Category (See Celcgorios !isled et lho lop of lhi• schedule/ D escription 

PURPOSE 
OF 

EXPENDITURE 

Chcci< H travel outside orTexas. Co,rpielO ScheCule T. Check: if Austin, TX , offlcehotder !lv,ng expense 

Complete Qlli.Y if direct C andidate / Officeholder name Office sought Office held 
expenditure to benent C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Texas Ethics Commission www.ethlcs .state.bc.us Revised 8/17/2020 



POLITICAL EXPENDITURES MADE FROM 
SCHEDULE G PERSONAL FUNDS 

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

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expanse Event Expanse Loan RopoymenVRGimbursement Solicitation/Fundraising Expenso 
Accounting/Banking Feos Office Overhead/Rental Expense Transportatlcn Equipment & Relatod Expense 
Consulting Expense Food/BeveraQ8 Expense Polling Expense Travol In Olslrict 
ContJ1buUonsJDona1Jons Made By Gln/Awards/Memor1als Expenso Printing Expenso Travol Out Of Dislrict 

Candidate/Officeholdor/Political Committee Legal Services SatarieGIWagos/Controct Labor Other (enter a category no\ llstod above) 
Cradit C"1l Poymont 

The Instruction Guida explains how to complete this form. 

1 Total pages Schedula G: 2 FILER NAME I 3 Flier ID (Ethics Commission Filers) 

JaPaula Kemp 
4 D ato 5 Payee name 

11/22/2024 Williams Smokehouse 
6 Amount($) 7 Payee address: C ity; State; Z ip Code 

382.10 
2105 Lone Star Dr Sugar Land TX 77479 Ro!mbursomerrt from 

✓ political contributions 
mended 

8 (a) Ca legory (Sea Catogorlos listed et the top of this schedlllo) (b) Description 
PURPOSE 

volunteer appreciation OF Food & Beverage Expense 
EXPENDITURE 

(c) Check~ travel OUl.>lde ofTexas. Complela Schedule T. Check if Austin. TX. officeholder living expense 

9 Candidate I Officeholder name Office sought Office held 
Com plcte QlliJ: If direct 

JaPaula Kemp Justice o f the Peace- Pct 2, Pl 2 Jusl ice of the Peace- Pct 2, Pl 2 expenditure to bonofit CIOH 

Dale Payee name 

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

Reimbursement from 
political contributions 
Intended 

Category (Seo Categorles lis ted al the top ol thl, Ochedule) Des cripti on 
PURPOSE 

OF 
EXPENDITURE 

Ched< ~ travel oU1>ido of TO)(&. Comp!cto Scl'lcdlJle T. Check if Austin, TX. officeholder living oxpenso 

Complete Q.ti.1.Y if dirocl 
Candidate I Officeholder name Office sought O ffice held 

expenditure to benefit C/OH 

Date Payee name 

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

Relmbursomerrt from 
poHtlcaJ contributions 
intanded 

Category fSee Categories listed at the top of this schedule) Descriptio n 
PURPOSE 

OF 
EXPENDITURE 

Check ~travel ool5idc ofT0>«1s. Co"l)lclo Schedule T. Check if AusLin. TX, offieoholdcr living exponso 

Candidate I Officeholder nam e Office sought Office held 
Complete QlliJ: if direct 
expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

Forms provided by Te,cas Ethics Commission www.ethics.state.t>c.us Revised 8/17/2020 


