JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages fil

25

3 CANDIDATE/

)
MSW!MR

FIRST MI

TREASURER
PHONE

(469 ) 441-4658

NLY
OFFICEHOLDER |  Mrs. Monique J. Huff COFFEICEMSEC
N A e e e Date Received PR 21
NICKNAME LAST SUFFIX = r’:, r:rqt
Monique J. Bracey Huff ~ X! o9
- > M
4 CANDIDATE/ ADDRESS / PO BOX: APT / SUITE #; CITY; STATE; ZIP CODE .__?i < ; <
< L_m
OFFICEHOLDER | 4942 Gaston Ave., Dallas, Texas 75214 — V5O
MAILING = e
ADDRESS _r e
[ ] change of Address = = ./.ﬂ
5 gAN%EA;E/DER AREA CODE PHONE NUMBER EXTENSION o Hand Astvasiion D;":poslma:,,@ __';
FFICEH = =
PHONE (214 ) 785-6259 S D B
prea) Receipt # Amount $
6 CAMPAIGN Ms / MRS /MR FIRST Mi
TREASURER Stephanie
NAME: s oo i s e s e e L o S s S s S e Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Alvarado
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # cITY: STATE; ZIP CODE
TREASURER
ADDRESS P.O. Box 601022, Dallas, Texas 75206
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

9 REPORT TYPE

D January 15

D 30th day before election

D Runoff

15th day after campaign
treasurer appointment
(Officeholder Only)

[]

N duy 15 [] sth day before election Exceeded Modified [] Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
7 / 1 /2021 THROUGH 12 / 31 / 2021

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year E Primary D Runoff D Other

Description

3 / 1 /2022 [] ceneral ] special

12 OFFICE OFFICE HELD (if any)

13 OFFICE SOUGHT (if known)

Dallas County Criminal Court No. 10 Judge

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

|:| Additional Pages

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
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

[ IseeciFic 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



CAMPAIGN FINANCE REPORT

EIEC

ELEULEI

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME
Monique J Huff

Z{EZZ Jn. “'} PH !_i: 0%16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION ., 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) $13,685.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $12,297.63
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ g9 37
BALANCE OF REPORTING PERIOD .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE

{

| swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

—

Py, e\
C ) Slgga\luj of Cai‘/lda@ﬁ?eholder

Please complete either option below:

Wiy

SNvBY,  COURTNEY LEARD

-__-"é’* Notary Public, State of Texas
(1) Affidavit 15 PRUgS Comm. Expires 03-24-2024

g0t Notary ID 130595248

NOTARY STAMP/SEAL

Swom to and subscribed before me by '/\O{\\ C,IL{C) }!-’!’U '{ 'P
20 22 rtify
/f NS ey Leccd Lﬁcv«i A=, sl T

er admmns/tenng oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

this the 14TH 4ay o January

ich, witness my hand and seal of office.

My name is , and my date of birth is

My address is

(street)
County, State of

(state)

(city)

day of , 20
(month)

(zip code) (country)

Executed in , on the

(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

1 - - VoW
19 FILER NAME #+ 1T 5 UD 20 Filer ID (Ethics Commission Filers)

Monique J. Huff

TO FILER

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

1. /] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $13,185.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $500.00

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS 3

5. M SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $12,297.6
6. [:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

rl [I SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:l SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. |/] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,900.00
10. |:| SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. |:| SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED S

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

Revised 11/4/2020



scHEDULE A(J)1

(JUDICIAL)
If the requested information is not applicable, DO NOT mcludé thid: pagé i fhe report.

- 1 Total pages Sghedule A(J)
The Instruction Guide explains how to complete this form. ]
3 Filer ID (Eihi::s Commission Filers)

2 FILER NAME
Monique J. Huff
7 Amount of contribution ($)

4 Date \ 5 Full name of ci)mrlbulor O c%.n of- stalag ID#:
Denne \/ An .0,
4\25) B |0 ',;;;dfs; Sglang e B

102 Welch 8r. houSin Ty 33wy

9 Contributor's job title

8 Contributor's pl’iﬂClpEﬂ occupation

0O\ Koo
10 ributor's employer!law fi Law firm of contributor's spouse (if any)
AYXLO Wiyland PC [and

12 It contributor is a child, law flrm olparent(s) (if any)

PC

) Amount of contribution (%)

D
At Full name of gontributor [] out-of-state PAC ID#:

D Daud MANdAn. B/ L-

State; Zip Code

Contributor addri City;
i Contributor's job title |

comribmwn
Contributor's employer/law flr\m) Law firm of contributor's spouse (if any)

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

Amount of contribution ($)

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

m\p . Qom -------- 2%:]:} """""""" State:  Zip Code \R ;Z,SO

Contributor address;

25 i AL, Dk T 3S22S

Contributor's job title

Contributor's pri nc:pal occupatlon

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
It 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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this

pagd inl the | fepdrtl L 06

The Instruction Guide explains how to complete this form.

1 Total page]sﬁ:\edu!e A()1:

2 FILERNAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

ut-of-state PAC ID#:

4 Date
6 Contributor address; City; State; Zip Code

e
\ 2933 Collewn, O, A ped T 50

7 Amount of contribution ($)

¥

NS

8 Contributor's principal occupation 9 Contributor's job title

10 Contributor' 1

12 [f contributor is a child, law firm of parent(s) (if any)

1, Law firm of contributor's spouse (if any)

PO ran

Al

Full name of contributgr out-of-state PAC *ID#:__

Landday ey

Date
Contributor address City; State; Zip Code

‘ 37,\ A4 DG s Ty AS940

Amount of contribution ($)

$So =

Contn??tors prlnmpai occupation Contributor's job title

Law firm of contributor*

s spouse (if any)

ontributor's elnbloyeriraw firm
ontribltor is a ¢hild, law firm of parent(s) (if any)

Full name of contributor [] out-of-state PAC 1D#:

Contributor address;

State: Zip Code

Amount of contribution ($)

% [pp-o—

Contributor's job title

Contrib;‘tor‘s principal occupation

Contfibutor's employ\gjﬁz firm

Law firm of contributor's spouse (it any)

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

If contributor is out-of-state PAC, please see instruction guide for additional

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

reporting requirements.

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

Revised 11/4/2020




RECEIVED FOR FILING

MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ELECTIO! SCHEDULE A

If the requested information is not applicable, DO NOT include this page ity thelréporf | Li: 07

1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. (q,
2 FILER NAME 3 Filer ID (Ethi'cs Commission Filers)
Monique J Huff
4 Date 5 Full name of contributor [] out-of-state PAG 1D#: ;| 7 Amount of contribution ($)

L
%\glm\ Chea LEVENSON 8 (o

205 Maw Roene T Feady

8 Contributor's principal occupation 9 Contributor's job title
10 Contrib‘ﬂ‘ r's'.'erhployerflaw firm 1 Law firm of contributor's spouse (if any)

12 It contributor is a child,' law fffm of parent(s) (if any)

Lais Full name of contributor [ out-ot-state PAC  10#: ) ARBEEIEEEESAILYH (5
%\3\W\ M\Uf\ﬂte,lkar-rm-fr """" ans e W%
Y B Ln,, Do 5.352A

‘ntrlbutors Erinc:lpal occupation Contributor's job title

!Contrlbutor iloym V 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 1D#:__ . ) Amount of contribution ($)

] %’Lﬁﬂ/\ %E{iddrﬁkﬂ ..... N G & o0} 0D

513 O inamees DX BALS T Tei0

Tmnbutofs pnrrpal occupation Contributor's job title

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

\i;;;u or' mployer!law firm ; W\ Law firm of contributor's spouse (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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SGHE.DULE A(J)'k
If the requested information is not applicable, DO NOT include this page in the réﬁ;ﬁt\...:; 4 PM L: C7

; . : 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
4 Date 7 Amount of contribution ($)

5 Full name of contrlbutor [J out-of-state PAC

%\'&rll\ {XLW C&%M“p o ¥ 3@

&3@1\_1@ O Trume K :]5936]

8 ContriEutor‘s principal occupation k Contributor's job title
10 Czr:CWemplojrﬂaw firm 11 Law tirm of contributor's spouse (it any)

12 |f Conlribu{or is a child, law firm of parent(s) (if any)

Date Amount of contribution ($)

N gp®

Full name of contributor [ out-oi-stale PAC 1D#4: )

8]v \ 2 \ mrlbutor address; City; State; Zip Code

Contributor's prmcupai occupatnon l Contributor's job title

O

Contributor's employerflaw 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 1D#: ) Amount of contribution ($)

030 Byt K\ ‘w\as 1 351S

Contrichupanon Caontributor's job title

Con%ulors emUyen‘lﬁ flrm ] 3 Q Law firm of contributor's spouse (if any)

If contributor is a |fd 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




MONETARY POLITICAL CONTRIBUTIONS DAL LS o
(JUDICIAL) SCHEDULEA(J)1
If the requested information is not applicable, DO NOT include this page in the rﬂmg AN IL PHM i 07

. . . ; 1 Total pages dule A(J)1
The Instruction Guide explains how to complete this form. ?d:?

3 Filer ID (Ethics Commission Filers)

2 FILERNAME

Monique J Huff

4 Date 5 Full name 0‘1 contr utor [J out-of-state PAC 1D#:

& Bt Ww """"""" soe o] & ‘D,
8]\4,2\ ‘MO W‘ls\mbf Pl oo B 1502 —

g9 Contributor's job title

7 Amount of contribution ($)

8 Contributor's prlnc1pal occupation

10 Com‘fﬁrs empl er/law firm

12 it contrlbulor is a child, law firm of parent(s) (if any)

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

Date Amount of contribution ($)

Full name of contrlbu(or [ out-of-state PAC 1D#: )

% \Q&)oo( a}d'wc.w g e R |CD'93
\431 Howoken O Tlano L 15023

Contributor's job lllle

ntributor's principal occupation

ontributor's employer/law 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-ol-state PAC ID#: e, ) Amount of contribution ($)

\
S\ y) T‘FN\ @\W """"""" awe zmo | HGDB
OAS Sune MarE A Dyias T 62

Contributor's job title

Cont{nbutors principal occupation
Conl\b:lﬁs employe law firm Law firm of contributor's spouse (if any)

If contrlbutor 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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

RECEIVEL
DR/

£l 5¢HEDUL£ A(J)1

N1k PM L: Q7

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

Quop

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

B Con%ess City; State; Zip Code

Ooilag e

7 Amount of contribution ($)

S\pp &

8 Comnitors principal occh% 9 Contributor's job title

Contrigutor's

12 If contributo

an
is a chnld law ﬂ

employer/law firm

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

bf parent(s) (if any)

Date

S

..

RII name of contributor [] out-of-state PAC 1D#: - )
Keordd | C)m}&

Contributor address; State; Zip Code

3 Brooesiax. (4 Dellas T Hoou3

Amount of contribution ($)

§ 0 &

‘iomnbulors ?nnmpal occupation Contributor's job title

ntripu

If contributor

Tier.flaw firm mirrhomntributor's&ou (if any)
La (L 2ancd _C/_( 08

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

Date klf:/u‘u\name of ccmnbutor [ out-oi- slale PAC ID#: _ ) Amount of contribution ($)
%\’wm ontrlbutor address; Cuty State: le Code &E‘ﬂ
ontribu prnnmpal occupanon \) Contributor® SU title

qu‘l[‘njpemp\loyjr/law firm
KA

Law firm of contributor's spouse (if any)

If contribufor

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




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

Ten } PH L: O
If the requested information is not applicable, DO NOT include this page in the jrépoft.)] |, [P} L: 7]
. = 1 Total pag edule A(J)1:
The Instruction Guide explains how to complete this form. T ij,
2 FILERNAME 3 Filer ID E thics Commission Filers)

Monique J Huff

4 Dpate 7 Amount of contribution ($)

\ [ZA é\OY\:mlC:t'f """"" s zpcons
¥ lU"i' MﬁdﬂdD‘..}aa '7\148'045 3300~

8 Contributor's principal occupation 9 Conlrlbutors job title

UA

10Smr7:P:s enﬁ(ﬁr!law firm 11 Law firm of contributor's spouse (if any)

12 if contrlbuior is a child, law firm of parent(s) (if any)
Daie ﬁll name_of contributor [] out-ol-state PAC ID#4. ) Amaunt of contribution (%)
%m lﬂ Contributor address; City; State; Zip Code &\ 6m
M1S N. Corvirpd Fpn S LD, R OO

Contriutor's principal occupation Contributor's job title
:Eﬁ' X AN
meb\yejlaw firm Law firm of contributor's spouse (if any)

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

utor [7] out-of-state PAC 1D# ) Amount of contribution ($)

_____ Oilmer

\ ’L\ ’L\ " Gentributor addressv N City; State:  Zip Code & O'D
%}\ O wesmpor D, Dulks T 152 50022~

Date Full name of contyi

ontributor's prmopal occupation Cor{iribulor's job title

WJLC

Sontrlbutor sﬂploypg\\ﬂrm Law firm of contributor's spouse (if any)

It contributor is a Chlld law firm of parent(s (lf 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



NTRIBUTIONS
MS'SE;T,QE,Y POLITICAL CO U DALAS ST A(J)1

2177 L, PM L7
If the requested information is not applicable, DO NOT include this page in the_repo J4 PR L: Q7
. 1 Total pages dule A(J)1
The Instruction Guide explains how to complete this form. 77
3 Filer ID (Ethics Commission Filers)

2 FILERNAME

Monique J Huff

4 Date 5 F Il name of con% ] out-of-state PAC I1D#:_ )

7 Amount of contribution ($)

6 Contrlbutor address; Clty. ol dgiicads 8 \m.

120 Men & | iy T S207

9 Contributor's job title

ag\ontrlbutors principal occupation

%ors ﬁloyerﬂaw firm
M( ;

12 If contributor is a chlid law firm of parent(s) (if any)

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

Amount of contribution ($)

Date &name of com,.bmorﬁ [ outeot-ttae PAC 1D
"6 7)‘ )‘l d ........... wwad 8 \ a) O

Contrinuto§ addffess; City; State;  Zip Code

29 Dmm(d O FeSer TX. 3603

Contributor's principgl occupation Contrlbutors job title

§)uiorj¢plfyemaw firm

It contributodis a child, law firm of parent(s) (if any)

Law firm of contributor's spouse (if any)

Con

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAG ID#: )
g\l\l l\ KMQQ WA P e e @\m‘
\51 W e O Savaey "R 15 X

Contributor's job title

}(ﬁlbutmmmpal occupation
w mrlbulors employer/law flrM

If conlrlbutor is a chlld law firm of parent(s) (if any)

Law firm of contributor's spouse (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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

If the requested information is not applicable, DO NOT include this page in tﬁéf.feﬁéﬁ.l L PH L 07

£ ——SGH:EDULE A(J)1

1 Total pages Schedyle A(J
The Instruction Guide explains how to complete this form. peg )‘P -

2 FILERNAME 3 Filer ID (Eth:‘c's Commission Filers)

Monique J Huff

4 Date

7 Amount of contribution ($)

5 Full name o [ out-of-state PAC 1D#:._ )

1 BPM\ e A g e B e S’]ﬁ)@’
L5 Maglla b Dailag, TL 1Sl
| EWS principal occupation Contributor's job title

&iﬂnbmi‘rs emﬁr w firm 11 Law firm of contributor's spouse (if any)

12 |f contnbutor is a chlld Iaw frrm of parent(s) (lf any)

Date Amount of contribution ($)

Il name of contributor [ out-of-state PAC 1D#:__ R |
2 N7 S § Sop 2
00 G\M’ﬂ)l\w\, Lo, P\omo % ?60?5 X

Wutors r I'\CIEEU occupahon Contributor's ]Ob title
- .
Contrib, t?'e&yer/law 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 1D#: ) Amount of contribution ($)

%/)/‘YZ\ @\?‘ﬁdakw Sulahabes i Rk &\DU'@*‘
O3 Siwmong bt T A O

ComnbumJPrDcnpal occupation Contributor's‘jzb title
Contributdr's mployer/law fir Law firm of contributor's spouse (if any)
081, of Yoot Mnﬂ

-
P

6

If contributor |5mld 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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) - 'scHEDULE A(J)1

an99 1Ak in s ,.-.-'?
If the requested information is not applicable, DO NOT include this page in‘the wiepoﬁ“f PH L= 07
. 1 Total pages dule A(J)1:
The Instruction Guide explains how to complete this form. T i
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J Huff

4 Date : name of con 4bu\tor [] out-ol-state PAC 1D¥. o o | 7 Amount of contribution ($)

6 Contn tor address City; State; Zip Code &‘ 14 300
103 CM&\J L., ROeon T, 35082 (2

8 Contributor's principal o ;r/amon 9 Contrlbulors job title
10 Contanorslemploy rflaw firm 11 Law firm of contributor's spouse (if any)

12 it Contrdyutor is a child, law firm of parent(s) (if any)

Date

Ala)

Amount of contribution ($)

Il name of contnbuior [ out-ot-st PAC ID#:.___ )

. DSWY\ .m' e e ) D
6\36& Q\H’E\V n &

Contributor's principal occupation Contributor's job title
7, 3 o W . K .
Contnbutor!employer/law firm Law firm of contributor's spouse (if any)

W BAS

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

Date /Fu” Dame of contributor [ out-olf-state PAC ID#: ) Amount of contribution ($)

0\\*«\7/\ L5

A)

NSTl 200 ., Shupee Pt N 1L

éontnbu!ofﬁmpal occupation Contnb or's job title

Contributor's c}npioyen‘law firm Law firm of contributor's spouse (if any)

W e U

If contributor is a c*l'ld law firm of parent(s) (it 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




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) - - SCHEDULE A(J))1
PH L: N7

If the requested information is not applicable, DO NOT include this page in the report.| !, P}i [: 07

. . . 1 Total pages Schedule A(J)1:
The Instruction Guide explains how to complete this form. ] :
3 Filer ID (Etrhics 'Cornmhssion Filers)

2 FILERNAME

Monique J Huff

[ out-ol-state PAC 1D#: \ 7 Amount of contribution ($)

4 Date 5 Full name of contributor
0\\1)(}/\ ______ COUISL. &Mf‘(’, ............ S— 475 %

6 Contr\b tdr address:

LS faeeciord L., Brosy NJ 10452

9 Cont utor's job title

rincipal occupation

ntriputor's e

loyer/1&w fir
TR NG

12 1f contributor is a child, law firm of parent(s) (if any)

8 Contributor's

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

10

Amount of contribution ($)

Date ull name of ‘cont [ out-ot-state PAC ID#: )

a3 | Chaie PumphraS
| NP N. (g D{(08 ’I\L%‘fﬁoo i}

Contributor's principal occupation C(!ntnbuiors iob title

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

" "I contritdator is a child \law firm of parent(s) (if any}

) Amount of contribution ($)

Date Full namé of contri

A\ﬂ STl e
147 Maun oumrmm\ BAS0L

Comnbutors prln(:|pa1 occupation

s employ /law firm ( Law firm of contributor's spouse (if any)
AL ] 1/‘ r\,\

1f contrlu or 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



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

If the requested information is not applicable, DO NOT include this page in the’répart.!, [} L: (7

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

2 FILER NAME 3 Filer ID (éthicg Commission Filers)

Monique J Huff

4 Date Cliourafistate p? i | 7 Amount of contribution ($)

o) el Sein

6 Contrlbuﬁor address, City; " State:  Zip Code @ . wo_@
10003 Prodoad ¥d. Pillps 7 3528 |

8 FCoﬁx&pnnelpai occupation 9 Contributor's job title

i c&t;nors employer!la} 2/ E ! ! 11 Law firm of contributor's spouse (if any)

12 i comnbu“:r is a Chl|d Jlaw firm of parent(s) (if any)

bate Full name of comr':butorc[:] out-of-state PAC ID#: ) Amount of contribution ($)
o
2l D,(U\d(_&- ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, & D0 &
Contri tor address; City; State; Zip Code \

Contributor's principal occupatlon Contributor's job title

rsbuxors employgr/| firm Law firm of contributor's spouse (if any)
L)

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

Date I name of contrlbutor [ out-of-state PAC 1D#: ) Amount of contribution ($)
\O\q\fb\ cOmr.bum;'aaaéeDD(\ Gty Swate: ZipCode 3\60 e
10 N, B/ L Dules Ty ASTS

Contributor's principal occupation

|butors job titl

Law firm of contributor's spouse (if any)

If contributor is a chﬁ, 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




(JUDICI

MONETARY POLITICAL CONTRIBUTIONS

AL)

If the requested information is not applicable, DO NOT include this page in the bt |L PH L: Q7

- ScHEDULE A()1

DM .- A7

The Instruction Guide explains how to complete this form.

1 Total pages Scrgd?le A()1:

2 FILER NAME

Monique J Huff

3 Filer ID (Ethics Commission Filers)

4 Date

b 1)

5 Full name of contributor [] out-of-state PAC 1D#: )
R\ E X
6 Contributor address; City; State;  Zip Code

7 Amount of contribution ($)

33sp @

8 Contributor's

pnncupal occupation 9 Contributor's job title

Nt Fram Pd. $e YO Dolos B Asnsy |

10 E\nbutor s

emplo@:flrm 11 Law firm of contributor's spouse (if any)
W Fuirmm

12 it contributor

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

Date

\Q‘wm (N

Full name of contributor [ cut-of-state PAC ID#: e _}

ontributor address; City; State:  Zip Code

241% W. Sidert Pl Rrtireon A0

Amount of contribution ($)

8oL

Contributor's principal occupation N 3 Contributor's job title

‘ employe:'jv firm Law firm of contributor's spouse (if any)

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

Date

sl

Full name of contnbu{rAc. out-of- state PAC ID#:___ o )
Contnbutor address; City; Stale Zip Code

Wobey ¥d, C'c,cw ml N

Amount of contribution ($)

8002

A N,

Contributor's principal occupation dhtributor's job title

Lraw firm of contributor's spouse (if any)

: ma Ci\' |

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



RECE&‘»’ED :' r.k NG
MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) Lo BCHE GHEDULE I\(J;H

If the requested information is not applicable, DO NOT include this page in t%dﬂ“lh PH Iy 08

. 1 Total pages Sc edule A(J)1:
The Instruction Guide explains how to complete this form.
2 FILERNAME 3 Filer ID Elhlcs Commission Filers)

Monique J Huff

4 Dpate

T —— | 7 Amount of contribution ($)

\\l\m ﬂ\\\\f Y 4D

PO, \OQL\Q(D’M \_ Tules T 153 O
? ﬁomribqtor's principal occupation 9 Contributor's job title

10 C%Wsejployedtaw firm 1 Law firm of contributor's spouse (if any)

e J
12 It contributor is a child, law firm of parent(s) (if any)

Cate Full name of contributor [ out-of-state PAC 1D#: - ) Amount of contribution  (3)
al) K. LeCnentore &l
\ Contributor address; City; State; le Code w —
cpc e OWeS 10
WM e LS
| Bl )

4 Lo
Costrjbutor‘s principal ?)ccupation Contributor's job title

bontribW)«'erﬂaw firm \) Law firm of contributor's spouse (if any)

N

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

Full name of contributor O Qui-ol-state PAC ID#:___ ) Amount of contribution ($)

\\FUTL\ NBWCO \ heﬁ """"""" s wea| (0D R

0L s WL Dt flag T 15 20k

ontributgr's principal occupation “Eontributor's job title

Co&i@;jWyerﬂaw firm Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It 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




RECEIVED FO
MONETARY POLITICAL CONTRIBUTIONS DALLAS GO
(JUDICIAL) ELECTIOIS scHEDULE A(J)1

: {-'1‘ ING

If the requested information is not applicable, DO NOT include this pagmm HPORH L: 98

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

2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Monique J Huff
4 Date 5 Full name of contr@ [J out-ol-state PAC ID#; ) 7 Amount of contribution ($)
\1,\ )u 6 Contributor address; Culy State; Zip Code $ m et
F- UnWVicivy B, Yoy T 3
5N F- bntr . .
8 tributor's principal occupation 9 Contributor's job title
11 Law firm of contributor's spouse (if any)

12 1f contributor is a child, law firm of pare-nt(s') (if any)

Ree Full name of contributor [] out-of-state PAC ID#:___ ) Amount of contribution (3$)

ll\ Contributor address; City; State;  Zip Code \R lm -@
m—

A30F Tl Kl D Dallad % 15038

C?Qtrijutor's principal occupation Contribmor's job title '

Contributor's employer/law firm

NI

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

Full name of Wtor [ out-ot-state PAC ID#: ) Amount of contribution ($)
ML S

YL]AP/\ """ Contributor address: ciyi State:  ZipCode LGF{ (p—@a
UQ Noun 8. Dul\e§ Ty45107.

ntributgr's Wupatlon Contributor's job title

: vy . : = ;
utor's en@yer/law firm Law firm of contributor's spouse (if any)

/
It contributor is 4 child, I\a)r‘ﬂrm of parent(s) (it any)

Law firm of contributor's spouse (if any)

Date

i

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




RECEIVED FUR HLii NG
MONETARY POLITICAL CONTRIBUTIONS DALLAS CO!
(JUDICIAL) ELECTK ,SCHEDULE AI)

If the requested information is not applicable, DO NOT include this page |M0’A&JH~I PH 4: 08

. o . 1 Total pages dule A(J)1
The Instruction Guide explains how to complete this form. r)‘F

Monique J Huff

4 Date 5 WEOO&:’DMW ‘ ] out-of-state PAC ID#: ) 7 Amount of contribution ($)

2 FILERNAME 3 Filer iD Eﬁncs Commission Filers)

6 Contributor address: City; State; Zip Code
WSO N, Convrad Fovpars S¢ 33p Doy & IK293
8 . Coptributor's principal occupation 9 Contributor} jOb title

10 ContriF‘utor's en:jerflaw firm | 11 Law firm of contributor's spouse (if any)
1§§f Lo‘n

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

Date ; . [ out-of-state PAC 1D#: ) Amount of contribution ($)
N3 [Wd B
; Cily' State:  Zip Code Q
ntributor's principal occupation J Contributor's job title
N . ] -
's employer/law firm Law firm of contributor's spouse {if any)
If contributor is a child,Yaw ﬁrn’o‘rparent(s) (if any)
Date Full namxi contributor [ out-of-state PAC ID#: ) ) Amount of contribution ($)
_______________________________________ i Q) 0D
Contributor address; City; State:  Zip Code —
A%\ T y A
O\ luey Se 1S Qg A%115
ributor's grincipal occupation Contributor's job title

Cgurutou"s eyployer/law firm Law firm of contributor's spouse (if any)
\ ﬂ-/

It gonfyibutor 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



REGEIVED P01 FILING
MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A(J)1

(JUDICIAL) ELECTION

If the requested information is not applicable, DO NOT include this page if(#feJidbd® PH 4: 08

The Instruction Guide explains how to complete this form. 1 e pagrq':hedu‘e AGIE
2 FILERNAME 3 Filer ID (Ethics Commission Filers)
Monique J Huff
4 Date 5 Full name of contributg [ out-of-state PAC ID#: | 7 Amount of contribution ($)

\ w PRA 2t Rl 1S VT ity State;  Zip Code L -
7') m Acs 805% Pve, Doy KLS20 o0

8 Contnbutors pr:ncnpal occupation 9 Contributor's job title
b~ SRl :
10 Contrlbutors emplo rflaw firm 11 Law firm of contributor's spouse (if any)
- Mm bm

12 If contnbulor |s a chuid Iaw firm o arenl(s

A Full name of contributor [ out-of-state PAC ID# ) ) amelnt ek gontribution, ¢hy

Contributor address; City; State; Zip Code
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)

Date Full name of contributor [ out-of-state PAC 1D# ) Amount of contribution ($)
Contributor address; City; State:  Zip Code

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 RE e Pk
CONTRIBUTIONS ELECTIONS VPR e HERULE A2

If the requested information is not applicable, DO NOT include this page in thg7ppgast- | L, PM L: 08

: Total h I .
The Instruction Guide explains how to complete this form. 1 “loteiprdes Schedide A2

1

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J Huff

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | $ 600 _m_,

8 Amount of 9 In-kind contribution
Contribution $ description

i), Boecko DuenO op e | BN Ecqait

7 Contributor address; City:; State; Zip Code

‘ SLI'q M\& C+- \&A\w T\__‘lszl% DCheck if travel oulsi!je of Texas. Cta pleteﬁsﬁ;&tfl‘g‘![ﬂ

5 Date 6 Full name of contributor [ out-of-state PAC (ID#

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

412 Contributor's princigal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

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

-

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

In-kind contribution
description

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

Contributor address; City; State; Zip Code
I
D Check if travel outside of Texas. Complete 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 EXPENDITURES MADE FROM RECEIV
POLITICAL CONTRIBUTIONS “Dp,nsx:HEbﬂL% F1

If the requested information is not applicable, DO NOT include this page in the repgﬂ S
EXPENDITURE CATEGORIES FOR BOX 8(a) 2022 JAN 1L PH 4: 08

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical 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 pag?) Schedule F1:{2 FILER NAME 3 Filer ID (Ethics Commission Filers)

| Monique J Huff

4 Date 5 Payee name
a 6 CampaignPartner.com Data Ecology LLC

6 Amount ($) 7 Payee address; City; State; Zip Code

49.00 PO Box 118, Still River, MA 01467

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Advertising Expense website fee
OF
EXPENDITURE
() |:| Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

Payee name

Dat
8’ J Z S hgll CampaignPartner.com Data Ecology LLC

Amount ($) Payee address; City; State; Zip Code
: [ q 0 PO Box 118, Still River, MA 01467
Category (See Categories listed at the top of this schedule) Description
—— Advertising Expense website fee
OF
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH " .
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Payee name
. Data Ecology LLC
25,702' CampaignPartner.com d 9y
Am:)um (%) Payee address; City; State; Zip Code
)_M .0, | PO Box 118, Still River, MA 01467
Category (See Categories listed at the top of this schedule) Description
Advertising Expense .
e e g =xp website fee
EXPENDITURE
[] creckitravel outside of Texas. Complete Schedule T. [ ] Check if Austin, TX. officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

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 i
POLITICAL CONTRIBUTIONS . DMt serEDuLE F1

If the requested information is not applicable, DO NOT include this page in the reppﬁE DM} : |
= |

EXPENDITURE CATEGORIES FOR BOX 8(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/WWages/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 Dgt 5 Payee name
lO (l w 2‘ CampaignPartner.com Data Ecology LLC

6 Amount (3) 7 Payee address; City; State; Zip Code

48:00 PO Box 118, Still River, MA 01467

8 (@) Category (See Categories listed at the top of this schedule) (b) Description
——— Advertising Expense website fee
OF
EXPENDITURE
(c) D Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
SipBLitinie i BEnRInGIaH Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

Payee name

Dat
\\ 26}’w21 CampaignPartner.com Data Ecology LLC

Arhount () Payee address; City; State, Zip Code
! pq m PO Box 118, Still River, MA 01467
Category (See Categories listed at the top of this schedule) Description
— Advertising Expense website fee
OF
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Scheduie T. [ ] check if Austin, TX. officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH "
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

Payee name

Dat
”jmz‘ CampaignPartner.com Data Ecology LLC

Arhount ($)' Payee address; City; State; Zip Code

[)W] 00 | PO Box 118, Still River, MA 01467

Category (See Categories listed at the top of this schedule) Description
Advertising Expense .
e+ S g=xp website fee
EXPENDITURE
[] checkiftravel outsice of Texas. Complete Schedule T. [ ] check if Austin, TX, officeholder living expense

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

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 Rfigg‘,*j*ﬂg QJ e
POLITICAL CONTRIBUTIONS : . SCHEDULE F1

L_.L..n....ul Insd

If the requested information is not applicable, DO NOT include this page in the rep%!; T PM- E

EXPENDITURE CATEGORIES FOR BOX 8(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 GifttAwards/Memonials Expense Pnnting 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

Kl /7,1 B B~ s ColoS Csandl D@

6 Amount ($) 7 Payee address; City; . “State; Zip Code

&WW 08 Al ASCOUMABEMOC At &/qu Lom

(a) Category (See Categories 7!ed at the top of:@}schadula] (b) Description

rorose | COMChRROAT [DINRIONT | it SEL

EXPENDITURE

(c) I:l Check if travel outside of Texas. Complete Schedule T. I:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Sxpendiiie 1 Denent- GO Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

Payee name

[ief2] F\C)c BlUe - Dulus Co. Dot f&m\

Amount (%) Payee address; City; State; Code
Category (See Categories listed at the mp}rlms schedule) escrlptlon
Da a4 00 w\xcm;m
o M\Je,mx K ‘ C
EXPENDITURE
E] Checknfu-ave 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 .
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Dat] l Payee name
Amdunt ($‘ Payee address; \) City; State; Zip Code
| 00 = \
t (L S I
Category (See Categ.orles listed at the top of this schedule) Description
PURPOSE
o RACUT ¢ | Yoop dwdgprvenr
EXPENDITURE
D Check n‘traveloulsdeofTexas 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 CIOH  pMonjque J Bracey Huff Dallas County Criminal Court No. 10 Judge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




RFCi~iv*-u FOUR FILING

POLITICAL EXPENDITURES MADE FROM S -%- suLs F1
POLITICAL CONTRIBUTIONS - HEBULE

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

EXPENDITURE CATEGORIES FOR BOX 8(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 GifYAwards/Memonals 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
ajee name
7 Payee address; City; State; Zip Code
0% 129 Do\, T ’45:;34
| oY fidd R4, .
8 (@) Category (See Categories Ilstad at the top of this schedule) (b) Description
PURPOSE )
o Mavensy N9 Compian Vo) Prwm
EXPENDITURE
(c) D Check ‘rfthsndeofTexas‘ Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Spenditurs ta panefi CON Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Dae Payee name
Amount (3) Payee address; City State; Zip Code
2 2923 F \’c\cl \\a
-_— *
Category (See Categories listed at the top of this schedule) Descrlptlon
PURPOSE
o NS CAMNINAN IN0]S prm
EXPENDITURE \m &[\l
(] cneckufu@ms.deonexas Complete Schedule T. [] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Dat[ Payee name
Ambunt ($) Paykee address; State: Zip Code
52277 N3 Fo Tield ¥4 \DO\MY Z\L?‘Saﬁ
Category (See Categorlss listed at the top of this schedule) Description )
PURPOSE ! \ -
% Acriwtiond
EXPENDITURE l h
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit CIOH  pMonjque J Bracey Huff Dallas County Criminal Court No. 10 Judge

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITIGAL EXPENDITURES MADE FROM 5
POLITICAL CONTRIBUTIONS __DALLAS | QdHEPULE F1

Coirlivisy

R

':_"L\ riLiiNGa

T> I

If the requested information is not applicable, DO NOT include this page in the report.
iBﬂ%’HFFFPH:tF:@s:

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement 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/WWages/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

"R 4200 R AL Wi

6 Amount (35 7 Payee address, \) City; State; Zip Code

92 VI3 Egs Field 24 ) Dalas Ty 35334
8 (a) Category (See Ca!egones listed at the top of this schedule) (b) Description
PURPOSE &E
D@M\Muw\w, Clunphgn v ww\

© [] Ched&rftrave ide of Texas. Complete Schedule T. [] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

Payee name

q|501 Phund Nt

Amount ($) ayee address; City; State; Zip Code
£\ R 12412 Yok Auld D 1Sa3d
L Y § I 1594
Category (See Catego’les\sted at the top of this schedule) Description
PURPOSE $ ‘
o kv nnaderiels/ pry
EXPENDITURE \ (m - p{ ¢
I:l Check f traw |deofTexas Comple(eSdmc‘uleT I:l Check if Auslin, TX, officeholder living expense N
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH : o
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Date Payee name
AmoJm (%) Payee address; ity State; Zip Code
\p- 05 \QO\N\mwfp\ouDr éul T W
\\O (lowd I
Category (See Categories Ilsted!lt the top of this schedule) Description
PURPOSE W ’G
e S TSy CANMAIA Wektr
EXPENDITURE
[] Checkiftravel outside of Texas. Complete Sd’:eduleT [[] checx if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITIGAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

DECEINVMENY T TRt IR 1A
:.LC:‘-’C'.J FUrC FiLHNG

- DAL fgdHEbﬁLE F1

Filwara

LULL \Jﬁﬂ |E I” E‘ BB |

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memorials Expense Printing Expense Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Legal Services

1 Total pager 3hedule F1:
N \

3 Filer ID (Ethics Commission Filers)

The Instruction Guide explains how to complete this form.
2 FILER NAME
Monique J Huff

"A)\glz02)

Wﬁ@?ﬁ\u N \\Nﬂa,hm

6 Amount ($)

4

State; Zip Code

7 Payee address City

11423 Epps field  Dallal T 75234

8

PURPOSE
OF
EXPENDITURE

(@) Category (See Categories listed at the top of this schedule) (b) Description

VW EXPNK ORI ezl Jfring

(c) D Checkifuab!ﬁdsi{ieufTexas, Complete Schedule T. D Check |1 Austin, TX, officeholder living exp se
5
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

sipandiiuie lp beneit &I0H Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

I Payei name
Arr? nt '$) Payee address; State; Zip Code

Category (See Categories Jisted at the top of this schedule) Descrlptlon
PURPOSE anhm.(@/ | YA/ b‘
= Tundma =
EXPENDITURE fﬁ nR' P
A "

|:| Check if Austin, TX, officeholder living expense

I:] Check if travel outside of Texas. Complete S

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

Date

113/1w1)

Payee nam

WMo Bk Trip Sore * 40|

PURPOSE
OF
EXPENDITURE

Amount (S)Q address; City; State; Zip Code
5& lo ‘LQO W. CW‘\I\\\L%- \ é\ﬁf\aud W AScd |
Category (See Categories listed at the top of this schedule) Description

fnd |

D Check if travel outside of

]
. Complete Schedule T.

[ ] check if Austin, T, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office held

Monique J Bracey Huff

Office sought
Dallas County Criminal Court No. 10 Judge

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 RECEIED FOR FILING
POLITICAL CONTRIBUTIONS . "SC’HEDEiLE F1

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

AT TP e 88——

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising 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/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pagrs%chedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J Huff

Sl

i

6 Amobnt ($) 7 Payee State;
Fek Yrfedds & A - LB
(a) Category (See Categories listed at the top of this schedule) (b) Description
g | ()40 PEND tviiey inlg
OF
EXPENDITURE
(c) |:| Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Date Payee name
= Wi Barvpuree 4
Nt AL mu EAT Di en)
Amount ($) Payee address; City; Zip Code
B I Ceds @ Al
\7)% S C, ANV . Lo
Category (See Categories listed at}'ﬂﬂ’tnp of this schedule) Description A
PURPOSE
5 LS TN TR
EXPENDITURE
I___l Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH N
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Date \ Payee name
Amount ($) Payee address; City State; Zip Code
Category (See Categories listed at the top of this schedule) Descnphon
PURPOSE
OF
expENDITURE VU & WDIAN AL T\
I:l Checknftravélqn!taeoﬁexas Complete Schedule T. E] Check if Austm TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Maonique J Bracey Huff Dallas County Criminal Court No. 10 Judge

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 th

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

Ykl wIy T

EXPENDITURE CATEGORIES FOR BOX 8(a)

LI B B S -

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/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)

OF
EXPENDITURE

4 Date yee a
10 \DI’VO’L\ Vgl - L
unt (s) 7 Pay‘ae address| City; State; Zip Code
\()() & hwedemsntasures € omadl-om
(a) Category (See Categories listed at the top of this schedule) (b) Desvcription
PURPOSE MM\Q\& /M

Ftry Loond

(© [ ] Checkiftravel outside of Texas. Complete Schedule T. [[] Checx if Austin, TX, officsholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Monique J Bracey Huff

Office sought
Dallas County Criminal Court No. 10 Judge

OF
EXPENDITURE

202l Nooa, Wutr e Commntee Tac,
\1g % | £0.fox 190303 DrllAl WAs3is

P«S, rthale

Pawurriiog Branie

D Check if travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

5042

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Date Payee name
Amount ($-) Payee address; State; Zip Code

1901 Margerplace B, 6m/~d IS0

PURPOSE
OF
EXPENDITURE

Category (See Categories listed atthe top of this schedule)

"3 O}‘W‘ﬁl tcf\ NN ‘\3

ko mwmlm lz/ |

l:! Check if travel outside of Texas Complete !:l Check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Monique J Bracey Huff

Office sought
Dallas County Criminal Court No. 10 Judge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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




POLITIGAL EXPENDITURES MADE FROM REGED

POLITICAL CONTRIBUTIONS . \7
If the requested information is not applicable, DO NOT include this page in the report.

EWI

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adverus!ng Expgnse Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accnunynglsankrng 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/Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment 3 s . -
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
r Monique J Huff
a2l iz o Wowen Yot 0F Dulla
6 Amodint ($) 7 Payee a%éss, City; State; Zip Code
QP 0N Ol N G & < CT{ 3T
£y 0 N. Coid AP/, Y SO DUlGs Th TS20,
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE . - “ -1
or AUS Woberhi
EXPENDITURE Vilel |
(€©)  [] Checkiftravel outside of Texas. Complete Schedule T [ ] check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
SSRGS DERE AR Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Date i Payee name
Ve
= 1rls
\ Ol WL uP\\ e ﬂ[\
Amdunt ($) Payee address; City; State; Zip Code
7\
Qo & 17!7751‘5 ST/ Dv IS
| 0 ) alas, v 19
Category (See Categones hslec at the top of this schedule) Descnptlon
PURPOSE
: g FLQnsl Do st o
oz (DU B, [inion el e
l:i Check if travel outside of Texas. Complete Schedule T. L—_l Check if Austin, TX, officeholder living expense S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH <
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

Payee name

Nel AT \icnkbi

An{ount (S) Payee address; City; State; Zip Code

0 mf\ﬂ/ﬁmxnuﬁxmwmww\ LW
Qcﬁ“\-’/ m\gm\wf‘mpmmm\u o

Category (See Categories listed at the top of this sJ\edule} i ‘Description
PURPOSE -
creimne |ACUUCT IQM T, N Quehalt)
[:' ChecklflravelouisldeofTexas Complete Schedule T. [:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

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 RECEIVED FOR F|
POLITICAL CONTRIBUTIONS . Dagsco Sﬁ»ﬂEI?ULE F1

S e J N

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

EXPENDITURE CATEGORIES FORBOX 8@ L2 JAN 15 P11 17 U8

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/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa[ges Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J Huff

Wahozl [ iF Bue.-ase il (v DS

6 Ambunt (%) ayee address State; Zip Code
- &_“
75 Lastduedopinty O\UY\OCMA o |
(a) Category (See Categories listed auh_){:p of this schedule) ) Descnpﬁ{)n
PURPOSE ] / _ "~ A
EXPEB?EI):ITURE ?ﬂ'&) Y\’M(\’Mbp w&m,v\'} P
(c) I:l Check if travel outside of Texas. Complete Schedule T. |:] Check if Austin, TX, oﬁiuahoh:er living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditiirs to banefit. CIGH Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Dat . Payee name
0o | Daag Cb\m Ncerpne Farty/
Amount ($) Payee address; City; T state; Zip Code
S0 e |4 (W uh 148 T 3520
C ( h@/lﬂm Ui.\D”t A ) LR J

Category (See Categories listed at the top o! FS schedule) De crlption

EXPENDITURE

PURPOSE @Nﬂhﬁﬂ%] mr\’\o\{\d HHNI ['H/g ?UMW?!?{T ”'EW W‘J&

[:l 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 )
Monigue J Bracey Huff Dallas County Criminal Court No. 10 Judge
Dat Payee name
W2l | Wt vue Sl Dinoomis o€ Qnilag
Amount ($) Payee address; City, State; Zip Code
; 5,0 ’D‘} 2D \--/’Z}g‘(\
TRNE L0 B 230D, Delias, T 1S9
Category (See Categories I|sled at the top of this schedule] Description .
PURPOSE a m,\g T, ) S\\M
o Conrionwron [D}mﬂmS lx/ﬂm QAN
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH  Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

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 D WLE F1
POLITICAL CONTRIBUTIONS E

o)
i
LULL uﬁli IE FH E- ”8

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

EXPENDITURE CATEGORIES FOR BOX 8(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/WWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment . R =
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\”7,1 2 ECO]
AW 0 LAIWNO
6 Amount f$) 7 Payee address; City; State; Zip Code
Q0% |H30 W. Dawis O | NG T TS0
(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE % 2l 3
= 0y Tyoen®, | RLAD[FAecHn Wa
EXPENDITURE \! l” \'/Y/\ r\ L E (u HN}]
~Nd
(c) [:l Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit CIOH N5 nique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Date Payee name
2K ‘2@2\ Mt e - Tur Paoluhion
Amount ($) | Payee address; City; State; Zip Code
5'® Y0 Bor. 10 ! &
. K g mm DRI
Category (See Categories listed at the top Dﬂhl; schedule) Descr tion
PURPOSE 3 4 O L
& UN Nmoer g
EXPENDITURE
D 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 .
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Date Payee name )/C
7/] w02l \Jounay O TP ratd
Amolnt ($) PJyee address City; State; Zip Code
\50 % 740N Dw gt P, Dalled T ISal (- 4433
Category (See Categories listed at the top of this schedule) Description
PURPOSE C < , _
or UVt OA]
EXPENDITURE / ‘ t jh’:l ﬂ Q/LJ\ : 'k \\){\K O\( ﬂl
D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
gf:;ﬁﬁirg?ﬁ;;:fiﬁegm Cam_:lidate / Officeholder name Office sought Office held
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




S AFa)

POLITICAL EXPENDITURES MARE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the repomzz JAN | Iy Eﬁ g !l

et —
= v IV L YA RIS
PRElLiv e

n;t X ,".""""U

SCHEDULE" F1

e
-

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

GiftYAwards/Memonals Expense Printing Expense Travel Out Of District

Legal Services Salaries/VWWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pagg Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J Huff

:i’:um??)wzi 7§ZZ zgisp&mm \\\Y mn Mﬂ {) Q‘é%/tuj State; Zip Code
D0 < | i . W w@m P 0, Ty IS 204
e TS ‘ﬂ\m fu

] Checkjlf Austin, TX. officeholder living expense

(€ [ Checkiftravel outside of Texas. Complete Scheduie .

9 Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Dallas County Criminal Court No. 10 Judge

Candidate / Officeholder name

Monigue J Bracey Huff

4w

LA Lade, \’\m\\ ladg Wh . ReCi Dymocg

Payee name

Amount (5)

5%

State; Zip Code

Payee address;

e denyarasue rCamad - comn

PURPOSE
OF
EXPENDITURE

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

s et 0

[] checkiftravel outside of Texas. Complete Schecue . [ ] check if Austin, TX, officeholder living expense

EXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

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

'ﬁ» Q Payee name
fl gioys| Cﬂ/f l o
Amount ($ Payee addrebs State; Zip Code
% £
2R | 24 Lq@uar foint B d " Sin ff Lo (R4
Category (See CateJorles listed at the top of this schedule) Descriptlon
PURPOSE
OF e tg
AN

OrOCLSSvw

[] check if Austin, Tx, Mtder living expense

|:] Check if travel outside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J Bracey Huff

Office sought
Dallas County Criminal Court No. 10 Judge

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

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



POLITIGAL EXPENPITVRES MADE FROM RECEVED FOR FILING

POLITICAL CONTRIBUTIONS i ,Df” rsb“EDULE F1

If the requested information is not applicable, DO NOT include this page in the ;e;;ort

EXPENDITURE CATEGORIES FOR BOX 8(a) zﬂzz

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 GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\WWages/Contract Labor Other (enter a category not listed above)

Credit Card Payment N
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
:j) Monique J Huff .
4671273/ 1 TSRiemc. M|
30l Dngornc NI
6 Amount ($) 7 Payee . address; ’ s D City; State; Zip Code
(a) Category (See Categories listed at ths top of this Ihedulej (b) Description
PURPOSE ‘ S [
> whina 2 M ke
EXPENDITURE M\f \ I\ L/jv /.){M? AN y{i y
(c) D Check 'rfh'avelmlsklofTexas. CofMplete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
Expincie o i CAOH Monigue J Bracey Huff Dallas County Criminal Court No. 10 Judge
Dat " Payee name
5 10130 My, Watin
Ambunt (%) Payeevaat:rress; - City; State; Zip Code
' \ b Y
WO | aMre Snoubediay S . Lo
Category (See Categories listed at the top of this schedule) Description
PURPOSE . .
% TN Aoy
EXPENDITURE \ { /
h |
D Check if travel outsidg of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH .
Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
D 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
spendire tobeneil SO Monique J Bracey Huff Dallas County Criminal Court No. 10 Judge

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




{ V' '
RELCIVLD run Fikliva

POLITICAL EXPENDITURES MADE FROM DALLAS COUNTY
PERSONAL FUNDS -7 schepute G

If the requested information is not applicable, DO NOT include this page in the $épotAN | L P Lt 0S

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/F undraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contributions/Donations Made By GiftAwards/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 G: MER NAME H\JkF‘F 3 Filer ID (Ethics Commission Filers)

12]i3pc| ﬁ\eeof{"\e quL " O -

B s .
u O;“f;fmm 7933 Co\\ou\ o Gdana X 15043

intended

8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE FC F '\
% n bee
EXPENDITURE @ ‘ \

(c) D Check if travel outside of Texas. Complete Schedule T. |:| Check if Rustin, TX, officeholder living expense

Candidate / Officeholder name Office sought Office held

¥
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
I:I Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
o Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State: Zip Code
Reimbursement from
D political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkiftravel outside of Texas. Complete Schedule T. [] check if Austin, TX, officeholder 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
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