JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

i i 1 Filer 1D (Ethics Commission Filers) 2 Total pages filed:
The JC/OH Instruction Guide explains how to complete this form.
23 CANDIDATE / MS / MRS / MR FIRST MI
OFFICEHOLDER Mrs. Moniq ue J. OFFICE USE ONLY
BIANIE: | Fmmosnmsmmmsmnresos omisessaisoeis st s ss:smiass e s s e s 0 o 35 8 A S5 B PR e Dats Recsived
NICKNAME LAST SUFFIX
Bracey Huff
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #, CITY; STATE;  ZIP CODE
OFFICEHOLDER | 4942 Gaston Ave., Dallas, Texas 75214
MAILING
ADDRESS
El Change of Address
5 g?EI%IEDI?gE’I’DER AREAGORE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214 ) 785-6259
Receipt # Amount $
6 CAMPAIGN MS / MRS / MR FIRST Ml
TREASURER MRS. STEPHANIE
NAME — |oeeen 5 A 0 N T R N S A RS Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Alvarado
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);, APT / SUITE # cITY; STATE; Zjp CODE [T
TREASURER =
ADDRESS P.O. Box 601022, Dallas, Texas 75206 r:
(Residence or Business) Tom
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION (%}
TREASURER -
PHONE (469 ) L{,Lt l ’-l-w Sg ")
—
9 REPORT TYPE ) £
J 15 30th day before election Runoff 15th day after campaign
I:l anuEr E Y |:| D treasurer appoinfmgnt
(Officeholder Onlyjny :
July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
I:l I:] ay beicre election l:l Repor‘ting Limit [:l ac
10 PERIOD Month Day Year Menth Day Year
COVERED
1 S /2022 PHREIEH 1 / 20 2022
11 ELECTION ELECTION DATE ELECTION TYPE
v o v | Mo D Do
3 / 1 / 2022 D General l:l Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SQUGHT (if known)
Judge, Dallas County Criminal Court No. 10
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
POLITICAL CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE(S)
COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

l:] Additional Pages

DSPEC,F,C COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020




JUDICIAL CANDIDATE / OFFICEHOLDER EEBHl TR
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH _NAME
Monique J Huff

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 6'0 0O
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 9\ q OO oV
................... \
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ \ ] 3 w : ﬁ
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ o
BALANCE OF REPORTING PERIOD \% 2%
................... \
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE ) fSO
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ %(F?’_I

A

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includesfafl |nf0rmat|on
required to be reported by me under Title 15, Election Code. o

(_/agn ture of C ndidﬁos%holder

Please complete either option below:

\llllu,

,_ﬁr__é@_,, PATRICIA SANDERS
* %% Notary Public, State of Texas,

.:?h omm. Expires 11-07-2024
\}

(1) Affidavit
Notary ID 126717472
NOTARY STAMP/SEAL
Swom to and subscribed before me by MMQ%ML_ . ofIFMMﬂMaﬁL.
20 2 a to certify which, witness my hand and.seal of office.

Printed name of officer administering oath

OR
(2) Unsworn Declaration
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.ethics.state.tx.us Revised 11/4/2020




SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. @ SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $2 900.00
2 @ SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $300.00

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ | scHEDULEE: LOANS $

5. @ SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $1.136.21
6. @ SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 387.50

il D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

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

1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS
12. I:l SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SCHEDULE A(J)1

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

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. P )

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Monique J. Huff
4 Date 7 Amount of contribution (%)

35 FuII name of con\{l:outcpr(-\/r [] out-of-state PAC 1D#: )
\ 4\ L': 6 Contnbutor address; Clty, State; Zip Code @ 7 »)
BBy

? Broox side. G, OGS Tlind

8 CoWﬂmpal occupation 9 Contributor's job title

10 Contn&tm S-F\ployen'lagﬁrm' J { 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law firm of erent(s) (if any)

Date Amount of contribution (&

Full name of contributer [] out-of- state PAC ID#: ) Py M Ja

Fs ]

E b geXp

LY L1 Il e e e

tr|b‘¥r Wss\ City; State; Zip Code
fﬁi s P DA T Blay
muom(r"s principal occupation Contributor's job title

\ ontnbutors employer/lgw firm Law firm of contributor's spouse (if any) D 1

(7 - Nudrap) A Stk FEN

If contnbutor is a child, law firm of parent(s) (if any)

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

\\ WNWW\QWW __________________________________________

Contributor address; State: Zip Code ‘ﬁ-d
295 N 5t Pl & Dullas T 1510 100

Cocn ut;rs prmmpal occupation Contributor's job title
W‘Jrs emplo /la ilEmt/' W f Law firm of contributor's spouse (if any)

If contributor is a child, law flrn-fof parent(s) (if any)

[

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.ix.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) scHEDULE A(J)1

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

. . . < 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J. Huff

7 Amount of contribution ($)

4 Date 5 Full name of contr] Fﬁ»\ [] out-of-state PAG 1D#: )
\k\[ Zip Code %\D -'--—""

6 Contrlbutor address; State;

A3 N Conerzal E\.«M Ty 520

9 Contributor's job title

8 Contributor's principal occ p

tion
AN N Ll —
10 ‘m or's employen’lFﬁ firm m%( 11 Law firm of contributor's spouse (if any)

12 If contributor is a child, law flrm of parent(s (|f any)

)l name of contnbutWom -of-state P;C ID#: )

\ }\\ Contributor m City; State; Zip Code ﬂD
200\ \§ BRABHO

Contributoww i C‘:‘éntribator's job title

irm Law firm of contributor's spouse (if any)

Contributor's employer/lawXi
W7 ke g1 -

If contributor is a child, lawTirm of parent(s)|{(if &ny)

Date Amount of contribution

6¢ 1 Hd 1€ NYr &

Full name of contributor il out-of-state PAC ID#: Amount of contribution ($)

\ﬂWN\ I |0~

Clty State:  Zip Code

ArﬂbSO«r\G\Gb L W, Qe ATy 162

Contchipmn ontrlbutoriob title
Cantnbutors employ&r/law firm (‘ P Law firm of contributor's spouse (if any)

If contributor is a child, law firg of parent(s) any)

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 Commissian www.ethics.state.tx.us Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

4 Date

U

5 | nasmewofionh?i’ [] out-of-state PAC ID#:
Zip Code

Caojtributor address; City; State;

No -\\I\/Tﬁ\ 18 Or, Ot At

7 Amount of contribution (§)

2L
agv?g@

9 Contrlbutors job title

) wmupamn
11 Law firm of contributor's

10 CO%TP employe@f&xg

spouse (if any)

12 If contributor is a chlld\law firrrl of parent(s) (if any)

[y

Date

g

out-of-state PAC ID#:

State; Zip.Code

(1G]

Cont(r@u% ad B%S;

é

Zl;

Amount of contribution (%

S
TvASIL0 -

Contributor’ srp[iez\l(al occupation

Contributor's job t

Vo

6§ 1 HY !Er:i?@

Con%mployer@aw firm

Law firm of contributor

's spouse (if any)

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

Date

Full name of contributor [] out-of-state PAC ID#: )

Contributor address; City; State: Zip Code

Amount of contribution ($)

Contributor's principal occupation

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

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 11/4/2020



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

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

. . . . 1 Total hed 3
The Instruction Guide explains how to complete this form. siel pross Qehedole.a2

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J Huff

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$ 800 N

5 Date u me of contributor  [] out-of-state PAC (ID#:; 3 )| 8 Amount of | 9 In-kind contribution
g Contribution $ description
,\XK)(D ............ ONFO. DN D 'fvmm@nfa
\ &=
7 Contributor address; City; State; Zip Code gm
b A , Comngaan Taseref
\6 q WM\M‘ j. \D‘\\f\‘ ﬁ _:lja ‘9 I:ICheCK if travel outside of Texas. Complete Schedule T.
L
10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 1 Employer (FOR NON-JUDICIAL)(See Instructions)
12 Contr;butor’s erupatlon (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)
14 Contn ut employer.’la firm (FOR yUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)
r~3 i
=3 £ ir
16 If contnbutor is a child, law r@f parent(s) (if any) (FOR JUDICIAL) ~ ¢ i
e l \
I 5

Date Full name of contributor  [] out-of-state PAC (ID#: ) Amount of
Contribution $

Contributor address; City; State; Zip Code
| o -
[ check f travel outside of Texas. Complgie 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 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 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 11/4/2020



POLITICAL C

POLITICAL EXPENDITURES MADE FROM

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

ONTRIBUTIONS scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

| Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

Monique J Huff

3 Filer ID (Ethics Commission Filers)

sl

6 Amount ($)

050

" SRR DS
7 Payee address; City; State; Zip Code

4007 roadwony Bivd. ¥\ s T T04

IV

PURPOSE
OF
EXPENDITURE

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

Food oA Brpndl

(b) Description

fhade Fiod By Cmpugn

(©) [ ] Checkiftravel outside of Texas. Complete Schedule T. [ ] check if Austin, T, ofticeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monigue J. Bracey Huff

Office sought Office held
Judge, Dallas County Criminal Court No. 10

o

Tt
Payee name -
[
\\ 10 WARCE
Amount ($) Pa%ee addres City; State; le'\‘i"ode o
Category (See Categories listed at the top of this schedule) Description i
PURPOSE . MD ]
oF il L
EXPENDITURE
i

[:I Check if travel outside of Texas. Compleie Schedule T. D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. BraceyHuff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

5l

Payee name

NS Bl %Nmo\\\ B Oof Dol

Amount ($)

§ £ -

Payee address; State; Zip Code

V0. BoiA3ws, M\\o& T30\

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at thfe top of this schedule) Descrlptron

fod Bipin@s

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office held
Judge, Dallas County Criminal Court No. 10

Office sought

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift'Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

Travel In District
Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pages Schedule F1:

2 FILER NAME
Monique J Huff

3 Filer ID (Ethics Commission Filers)

VAo

YL Bov.

6 Ambunt (%)

.5

adan

address

City; State,; Zip Code

5330 P\ip Py D T Ase3,

PURPOSE
OF
EXPENDITURE

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

Yo0d [Bovema Bepnld

{b) Description

r Yuunk Tod - s Ulvormtin

(c) [ ] Checkiftravel outside of Texas. Complete Schedule T

[:l Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidatt_e / Officeholder name Office sought Office hp@

expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10 >3

Dat Payee name :'_z,.-".:

\ l@[W’ZL J\ Y NuwOS =
Amount (§) Payee address; State; Zip CT;'\He

Category (See Categories listed at the top of this schedule) Descriptlon __ql
PURPOSE
5 AUrsing B
EXPENDITURE

l:l Check if travel oulsu:m of Texas. Complete Schedule T.

D Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. BraceyHuff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

I

Payee name

Sl Tuxad Copdion OF Aok Dehrrass

L~
Amount (8) Payee address; State; Zip Code
0 | Y0 By W, B Worh T vl e
Category (See Categories listed at the top of this schedule) Description
oo | NI i

[] Checkiftravel outside of Texas. Complete Schedule T

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held
Judge, Dallas County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM

POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
EXPENDITURE CATEGORIES FOR BOX 8(a)

scHEDULE F1

Advertising Expense 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
Confributions/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 3 Filer ID (Ethics Commission Filers)
. Monique J Huff
4\7?@/1917/\[11%@ @FF“DQ Y
6 Amount ($) 7 Payee addrﬁss City; State; Zip Code
Xy & 232) oqgsfer Dok . YnTanper Gk 408D
(@) Category (See Categoaries listed at the top of this schedule) (b) Description
PURPOSE S\
c 123y
EXPENDITURE
(c) I:I Check if travel ouiside of Texas. Complete Schedule T. [:l Check if Austin, TX, ofhehclder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ~— Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10 &3
Date Payee name c_
e
(%]
Amount ($) Payee address; City; State; Zip Code |-
-
Category (See Categories listed at the top of this schedule) Description :‘j;
PURPOSE
OF
EXPENDITURE
|:] Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
diture to benefit C/OH . 5
sl gl L Monique J. BraceyHuff Judge, Dallas County Criminal Court No. 10
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:] Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
Judge, Dallas County Criminal Court No. 10

expenditure to benefit C/OH Monique J Bracey Huff

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



UNPAID INCURRED OBLIGATIONS scHEDULE F2

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense 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/VWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monigue J Huff

1 Total pages Schedule F2:

—
4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS $ (6@7 .UO
f 6 _Payee name %]
22012 (XS DNz e
7 A ount ($) 8 Payee address; City; State; Zip Code

“Tova\ Bxgn§ 10

s 22359 pwess £0. B0y 1S, NS TCF DA

9
TYPE OF ~
Political [ ] Non-Poitical =

EXPENDITURE ==t
™3
10 (a) Category (See Categories listed at the top of this schedule) (b) Description ;—:
PURPOSE _ _ \ o I
o PSR Eenie. V) @ Lt
EXPENDITURE o
r ] ! 5 . < e -3 e
(c) El Check if trave ide of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense-m
e
1 Complete ONLY if direct Candidate / Officeholder name Office sought Office held "7,
expenditure to benefit C/OH o &y a =
Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10 5 - &}
’ =
Date Payee name
Amount ($) Payee address; City; State; Zip Code
TYPE OF .
EXPENDITURE I:] Palitical D Non-Political
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
El Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Aduertis_ing Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accoun?mg;‘Bankmg Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Gift'/Awards/Memorials Expense
Legal Services

Travel Out Of District
Other (enter a category not listed above)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J. Huff

5 Payee name

MO Aug 2 Aud

1 Totaip‘agﬂsfc.:hedule&
4 DTe

7 o

6 Amount ($) 7 Payee address; State;

O'm

Zip Code

Reimbursement fro L% ‘
I:I pcnlltlcet'-ll contrlgutlo:S 2%8 CO W\ Dt 66{ \a(\d b\ “:,SULB
intended
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE / F-
o - ) K
EXPENDITURE &Nf me_ > Mt'\dm\\ \(V\ W

I:l Check if Austin, T@cehoider living expense

Ofﬁcef-‘n eld l :
) i
e}

[ ] checkiftravel utsice of Texab, GAmplete Schedule T.

(c)

9 Candidate / Officeholder name Office sought
Complete ONLY if direct -
expenditure to benefit C/OH Monigue J. Bracey Huff Judge, Dallas County Criminal Court No. 10, b

\H .

Date Payee name
Amount ($) Payee address; City; State; E-‘Ff;—f(:ode” el
i B
Reimbursement from e ’
palitical contributions [ ] A
intended A i 0
Category (See Categories listed at the top of this schedule) Description s
PURPOSE
OF
EXPENDITURE
[:[ Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense

. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount (8) Payee address; City; State; Zip Code
Reimbursement from
I:l palitical contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[ ] Checkiftravel outside of Texes. Complete Schedule T. |:| Check if Austin, TX, officehalder living expense

Candidate / Officeholder name Office sought Office held

Complete QNLY if direct
expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020



