CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

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

1 Filer 1D (Ethics Commission Fiters)

2 Total pages filed:

OFFICEHOLDER

3418 Aldridge Dr

Missouri City TX 77459

3 CANDIDATE/ #4S 1 MRS 7 MR FIRST M OFFICE USE ONLY
OFFICEHOLDER | Mrs JaPauia cC
N AME b i i i e e e e e ey Dote Rocaread
NICKNAME LAST SUFFIX
Kemp
4 CANDIDATE/ ADORESS 1 PO BOX, APT I SUITE #; CITY; STATE;  ZIP CODE Sl n L

Justice of the Peace- Pct 2, PI 2

MAILING i
ADDRESS
Change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-golivered of Dote Postmarked
OFFICEHOLDER
PHONE (713 ) 927-3598
Rocopt ¥ Amount $
8 CAMPAIGN MS / MRS / MR FIRST i
TREASURER Mrs Dana Date Processed
NAME L T
NICKNAME LAST SUFFIX
. Date Imaged
Gaines
7 CAMPAIGN STREET ADDRESS (NO PC BOX PLEASE), APT / SUITE #; ary, STATE; 21P CODE
TREASURER L. .
Jlissacadin 6815 Trinity Trial Ln Rosenberg TX 77469
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (832 ) 443-9059
9 REPORT TYPE E January 15 m 30t day before election D Runoff D 15t day after campaign
- treasurer eppointment
(Otficenatdar Only)
D Jduly 18 D 8th day befare elsctian D Exceeded Madifled D Final Repart (Attach C/OH - FR}
Reporting Limit
10 PERIOCD Month Day Yoer Month Day Year
COVERED .
10 729 /24 THROUGH 12 /31 24
1 ELECTION ELECTION DATE ELECTION TYPE
Menth Day Year Primary Runoff gg\secrﬁm}on
11 / 5 / 24 ®  General Special
12 OFFICE OFFICE HELD (d any) 13 OFFICE SOUGHT  {if known)

Justice of the Peace- Pct 2, PI 2

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additlonal Pages

THIS BOX I3 FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLIMICAL EXPENDITURES MADE 8Y POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE J/ OFFICEMOLDER THMESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANIXDATES AND OFFICEHOLOERS ARE REQUIRED TD REPQRT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE COMMITTEE NAME

GENERAL COMMITTEE ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 168 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) 3 27500
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
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 penally of perjury, that the accompanying report is true and correct and Includes all information

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

(=R

uignalure of Cand(daalz or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Swem to and subscribed before me by this the day of ,

20 , to certify which, witness my hand and seat of office.

Signature of officer administering oath ) Printed namae of officer administering cath Title of officer administering oath

(2) Unsworn Declaration

My name is _JaPaula C. Kemp , and my date of binth is _12/28/1969
My address is 3114 Rosenberg St. . Needville CTX 77461 USA
(street) (city) (state)  (zip code) (country)
Fort Bend County, State of _1 €Xas onthe 15th d y of _January 2025

Executed in \ .
‘@; Q "<7(year)

Slgn of Candidate/Offi @der (Declarant)

i i 1712020
Forms provided by Texas Ethics Commission www.ethics,state.tx.us Revisea o117,




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

19

FILER NAME 20 Filer ID (Ethics Commission Filers)

JaPaula C. Kemp

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS 3 275.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 629.88
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 $ 382.10
10. SCHEDULE H: PAYMENT MADE FROM 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: Jrhgrgrzgg'r. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED g 0.00

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, BO NOT include this page in the report.

The Instruction Gulde explains how to complete this form, 1 Total pages Schedule A1: 4

2 FILER NAME

JaPaula C, Kemp

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-stale PAC (D%

Sherman Hatton

10/31/2024 .GC(’n!“butorad.aress'C‘tyI ............ St ate.z!pCOde ...... 250 OO

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

3 7 Amount of contribution {$)

B Principal occupation / Job title (See instructions) 9 Employer {See Instructions)

Attorney Self

Date Full name of contripulor out-of-state PAC (iDa" )

Cynthia Ginyard

11/23/2024 .................................................................................. 25 0 O
Contributor address; City: State; Zip Code .

11418 Oak Lake Ridge Court Siugar Land, TX 77498

Amount of contribution ($)

Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired N/A
Date Full name of contributor out-of-state PAC (ID#: )

Amount of contribution ($)

Contributor address; City; State; Zip Code
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor out.ol.state PAC (ID# ) Amount of contribution ($)
""" Contributor address; Gy, St ZipCode
Principal occupation / Job title (See Instructions) Employer (Soo 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




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Sclicitation/Fundraising Expenso

Advertising Expense Event Expsrise Loan Repayment/Reimbursement
Accountng/Banking Fees Office Ovarhoad/Rental Expense
Consulting Exponso Fooc/Beverage Expenso Poiling Expenso
Contributlons/Donations Mado 8y GifvAwards/Miemoriafs Expansa Printing Expense
Candidate/Officeholder/Political Committee Legal Servicos Satartes/VVages/Contract Labor

Transportation Equipment & Retated Expense
Travel In District

Travel Out O District

QOther (onter a category notlisted above)

Credit Card Payment

The Inastruction Guide explains how to complata this form,

1 Total pages Schedule F1:

2 FILER NAME
JaPaula Kemp

3 Filer 1D (Ethics Commission Filers)

4 Date § Payee name
10/29/2024 Academy Sports

6 Amount ($) 7 Payee address; City; State; Zip Code
129.88 5941 Hwy 6 Missouri City, X 77459

PURPOSE

OF
EXPENDITURE

{z) Categary (Seo Categones listead at the top of this schedule)

Polling Expense

{b) Description

Qutdoor Chairs

(c) Check i travel outside of Texas. Completa Schedule T.

Check it Austin, TX, officgholdsr living expanse

9 Complote QNLY if direct
axpenditure to benefit C/OH

Candidate / Officeholder name
JaPaula Kemp

Office held
Justice of the Peaca- Pct 2, Pl 2

Office saught
Justice of the Peace-Pct 2, P12

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 Categorios listed at the 10p of this schedue) Description
PURTOSE Polling Expense Poll Worker
EXPENDITURE

Check f travg! outside of Texas, Completa Schedule T.

Check if Austin, TX, officcholder living expense

Complete ONLY if direct
expenditure to benetit C/OH

Candidate / Officeholder name

JaPaula Kemp

Office sought Office hetd

Justice of the Peace- Pct 2, P12 Justice of the Peace- Pct 2, P12

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Categaory (See Categonias listed gt the top of thia schedule) Description
PURPOSE
OF
EXPENDITURE

Check H trave! outside of Texas. Completa Schetia T,

Check if Austin, TX, oficeholder living expense

Complete ONLY if direct
expenditure to benent C/OH

Candidate / Officeholder nama

Office sought Office held

ATTACHADDITIONAL 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
PERSONAL FUNDS

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

SCHEDULE G

Advertlsing Exponse
Accouniing/Banking
Consuliing Expense

Cradt Card Payment

Corntributions/Donations Made By
Candldate’Officahoider/Political Commitiee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expanse Loan Repayment/Reimbursemant Sclicitation/Fundraising Expenso

Feos Office Ovarhead/Rental Expense Transportation Equipment & Retated Expense
Food/Beverage Expense Polling Expense Traval In District

GlvAwardsMemorials Expensa Printing Expenso Traveol Out Of District

Legal Services Salaras/Wagoes/Contract Labor Other (enter 8 category nollisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME
JaPaula Kemp

Complete QNLY 1f direct
expenditure to bonefit C/OH

JaPaula Kemp

Justice of the Peace- Pct 2, P12

4 Dato 5 Payee nama
11/22/2024 Williams Smokehouse
6 Amount (3) 7 Payee address; City; State; Zlp Code
382.10
rembusementtom | 2105 Lone Star Dr Sugar Land X 77479
vy political contributions
ntended
8 (8} Category (Ses Categories listed at the top of this schadule) {b) Description
PURPOSE . 4
OF Food & Beverage Expense volunteer appreciation
EXPENDITURE
{c) Check if trave] outside of Texas, Complele Schedula T, Check if Austin, TX. officeholder living expense
9 Candidate / Officeholder name Office sought Office held

EXPENDITURE

Date Payee name
Amount (3) Payee address; City; State; Zip Cede

Reimbursement from

political contributions

intended

Category (See Cstegories listed at the top of this Schedula) Description
PURPOSE
OF

Check if travel outside of Texas, Camplete Schedula T,

Check if Austin, TX, officeholder living oxpense

. Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
oxpenditure to benefit C/OH
Date Payee name
Amount (3) Payee address; City: State; Zip Code

Reimbursement from

polltical contributions

intended

Category (Ses Categories listed at the top of this schedule) Description
PURPOSE
OF

EXPENDITURE

Check if travel oulside of Toxas. Completa Schedulg T,

Chaeck it Auslin, TX, officoholdar living exponse

Complete QNLY if direct
axponditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx us

3 Fiter ID (Ethics Commission Filers)

Justice of the Peace- Pct 2, P12

Revised 8/17/2020



