
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

'I Filer lD (Eih6 commrssDn F 16) 2 Toial pag es llled
The JC,/OH lnstruction Guide explains how to complete this rorm

OFFICE USE ONLY
MS

Mrs. Monique J. Huff
MI

N CKNAME LASI

Monique J. Bracey Huff

3 CANDIDATE/
OFFICEHOLDER
NAME

4 CANDIOATE/
OFFICEHOLDER
MAILING
ADDRESS

E change of Address

4942 Gaston Ave., Dallas, Texas75214
ADDRESS / PO BOX STATE: ZIP CODEAPT/SUITE' CITY

e
FJ(-
!,

-!,

,-m
9o
=)>

(,
'- r a)

n
m

II
rn(,
C

C

Dale Hand delivered or Oat.o
crr

5 CANDIDATS
OFFICEHOLDER
PHONE ( 214 ) 785-6259

AREA COOE PHONE NUMBER EXTENSION

6 CAMPAIGN
TREASURER
NAME

MS/ M

Stephanie
NICKNAME LAST

Alvarado

P.O. Box 601022, Dallas, Texas 75206

CITY SIATE Z P CODESTREET ADDRESS (NO PO BOX PLEASE) APT/SUITE#

(Residence or Business)

7 CAMPAIGN
TREASURER
ADDRESS

8 CAAiIPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

( 469 ) 4414658
9 REPORT TYPE 3oih day berore el€ciionJanuary 15

61h day before el€c{on
Reporling Limil

1 slh day afrer campaEn
Ireasurer appointmenl

10 PERIOD
COVERED 12/31 /2021THROUGH7 ,/ 1 /2021

ELECTION DATE

3 ,/ j ,/zozz

V
ELECTION TYPE

OFflCE HELo {ir a.y) 13 oFFrcE soucriT ('r knovn)

Dallas County Criminal Court No. 10 Jud e
IHIS BOX IS FOR NOTiCE OF POUIICAL COTTRIBUNO'.IS ACCEPEO OR POUTICAL EXPENDITURES MADE BY POUTICAL COIIMIT1EES IO SUPPORT
THE CAXDIOATE / OfFICEHOIDER. 7T'ESE EXPEI'D'ruFES I'AY HAW BEEN *ADE 1lITfIlOlJf THE CANT,r'DATE'S OR OFRCEI.IOLDER'S I<NOWEDGE OR
COIVSEMI, CANOIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORi'ANON O'/LY IF TNEY RECEIVE iIOTICE OF SUCH EIPENOTURES,

COMMI-TTEE NAME

COMMITTEE AODRESS

COMMITTEE CAMPAIGN TREASURER NAME

11 ELECTION

12 oFF|CE

COMMITTEE TYPE

E Additional Pages

14 NOTICE FROM
POLITICAL
coMMtTTEE(S)

COMMITIEE CAMPAIGN TREASURER ADORESS

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEIIEI.DER ;]:.:iI.] FORM JC/OH
COVER SHEET PG 2CAMPAIGN FINANCE REPORT

rT\/

ELECTIOii:

'16 Filer lD (Ethics Commission Filers)

Monique J Huff
15 JC/OH NAME

2B22JAti lt+ PH h: 0

TOfAL UNITEMIZEO POLITICAL CONTRIBUTIONS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIAUTIONS MADE ELECTRONICALLY)

$

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS, OR GUARANTEES OF LOANS)

2 $13,685.00

$

4. TOTAL POLITICAL EXPENDITURES $ 12,297 .63

$ 902.37TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD

5

$

17 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BATANCE

TOTAL PRINCIPAL AMOU NT OF ALL OUTSTANDING IOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD

6

18 SIGNATURE I swear, or affirm, under penalty of perjury. that the accompanying report is true and corect and includes all information

required to be reported by me under Title 15, Eledion Code.

Si of Ca holder

(1)Affidavit

'4oc\r4u{-. \r-hr& tnis ttre 14TH oay

zo 22 ich, witness my hand and sealofoffice

S gna ring oalh Printed .lame of otf icer adminislering oath Title of officer adminislering oalh

(2) Unsworn Oeclaration

My name is , and my date of birth is

i,ty address is

(street)

County, State of_
(city)

, on the _ day of

(state) (zip code) (country)

Executed in 20-
(month) (year)

Signature of Candidate/Officeholder (Declarant)

DBU0 TR E L ENc
sTS cat ofoN a b

422 04mm s 0 2Co E p

25 8I30 9N Do a

Forms provided by Texas Ethacs Commission lrww.ethics.state.k. us Revised 11/4/2020

1.

3, TOTAL UNITEMIZEO POLITICAL EXPENDITURE,

OUTSTANDING
LOAN TOTALS

r-

Please complete either option below:

NOTARY STAMP/ SEAL

Swom to and subscribed belore me by o, January



RECEIVED FOii FI
DALLAS C3iIi.]

ELECTt0t,iS ij: i.r. --'

,\l
FORM JC/OH

COVER SHEET PG 3

19 FILER NAME t.r I lt .{. uo

Monique J. Huff

20 F'ler lD (Ethics Commission Filers)

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

SL,BTC)TAt
AMOUNT

1 V SCHEDULE A1 : MONETARY POLITICAL CONTRIBUTIONS s13,185.00

2 SCHEOULEA2: NON-MONETARY (lN-KIND) POLITICALCONTRIBUTIONS $ 500.00

3 SCHEOULE B: PLEDGED CONTRIBUTIONS s

SCHEDULE E: LOANS s

5 SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $12,297.6

6 SCHEDULE F2: UNPAID INCURRED OBLIGATIONS S

SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

a SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

I SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,900.00

10 SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUIIONS TO A BUSINESS OF C/oH S

11 SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S

'12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNEO
TO FILER

s
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SUBTOTALS - JC/OH

V
tr

7_ tr
tr
V

tr



MONETARY POLITICAL CONTRIBUTIONS :

(JUDICIAL) '' scHEDUreA(J)1

tf the requested information is not applicable, Do NoT ir"ilria.llr,lJr p&ii lrt {16 report.

IVED FUri FILTNG

le A(J)11 Tolal pages S
The Instruction Guide explains how to complete this form.

Monique J. Huff

2 FILER NAME (E1h Commission Filers)

7 Amount of contribution ($)

*f ooO'e

4 Date

At5ltt
5 Full name ot contrabulor

Da"'rolle
City:6 Contribulor address

AUZ

E out ot stato eec

rvoy \ and
statei zip code

tor's principal occupaiion8c 9 Conlributor's job litle

ribulor's employer/law10

c-\L ?C ?
se (il

parent(s) (if any)12 lf contributor is a child, law tirm

}r[lt
Date

Contributor add Zip Code

9ontributor E our'or srar6 pac rD*,

rd NA Urdf^
Cily;

fi^/

Amount ot contribution ($)

sloL
Contri pal occupat Contrabutor's job title

Law firm of contributor's spouse (it any)

lf contributor is a child, law firm of parent(s) (il any)

Date

dbffi"L"T
Conlributor addr€ss: City; Zip Code

0_ (-. f&rt<J
State

\l-

Amount ol contribution ($)

iB zsO
Contributoas p ncipal occupation Contributor's job iitle

Contributof s employe/law f irm Law lirm of contribulois spouse (if any)

ll contributor as a child, law firm o{ parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
l, contributor is out.ot-state PAC, please see instruction guide foJ additionat teporting requirements.
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I

3 Filer lD

I

Stale:

Contributor's einotovLrTtaw iirm 
I



,,.
MONETARY POLITICAL CONTRIBUTIONS i

(JUDICIAL) l'' '' scHEDULEA(J)1

rf the requested information is not applicable, Do NoT include this pabrii" ii'i!llcpfrii t:: i5

The lnstruction Guide explains how lo complete this torm
1 Tolal pages Snhedule A(J)1

2 FILER NAME

Monique J. Huff

3 Filer lD (Elhics Commission Filers)

4 Date

4sp ,qkg#"1h#-*-:-":: State; Zip Code

ab73Co\\pr,n Df, 6,Ar1r"d-fu -r{-o{

7 Amount ot contribution ($)

,t
\,'rc qj

Contributoas

A.$rX
principal occupation

ft.d
9 Contributor's job title

10 Contributoi 11^ Law tirm o.l qonrriburo

+U"^-r\\}\
r's spouse (il any)

frrz,nt
fz l 

"oJriurtor 
i. ] J-nita,law trm ;f paren(s) (if any)

Date

tin'*S*i/
our ol.slare PAc'lD* )

4'ld
rn

Cily; Slale; Zip Code

\ fal.,Aao bc, D$"6.5 7x- aS9{0

Amount of contribution ($)

S5o a
""''sfiilcipal occupation

tSr
Contributor's job title

#ilii".fff iTil €oir-
Law lirm ot contribulofs spouse (if any)

'lGoniribttor is a fhild, lav firm ot parent(s) (il any)

Date

ry\'hl

Full name of contribulor D or:r.otsrate enc tDr',, - -

)dUN\
Contributor address; 9ate: Zip Code

Amounl of contribution ($)

(lor o
ContribUloas principal occupation

[tItCAl-r/
Contributor's job title

condlb'urois emotoql), ri.m Law ,irm oI contribuloas spouse (il any)

It contributor is a child. law lirm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out.of.state PAC, please see instruction guide for additional repo ing requirements.

Forms provided by Texas Elhics Commission www.ethics.slate lx us Revised 11/4/2020



,--
MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) ' . SHEDULEA(J)1

lf the requested information is not applicable, DO NOT include this pagd-irith'elrdAorf l: i.: il?

The lnstruction Guide explains horv lo complete lhis form.

2 FILER NAME

Monique J Hufi

1 Total pages Sc

3 Filer 1D (Ethics Commission Filers)

4 Dare

ltlr*t
5 Full name of contributor E our ot stare elc tor )

C,KE* LTVENSONJ
6 Contributor address; City: State; Zip Code

J.rS \Antllw\\ ,Rncrne T. qffio

7 Amount ot contribution ($)

E Ioc'g,
I Conlribulor's principal occupalion

tY\crtt1f
9 Conrributor's job tille

10 Contrl
I 1t Law lirm of conlributor's spouse (if any)

12liE,'rb,,., '. ialr.i ['n otpa-r,ent{s1 rrt anyr

Date

bFl,{c\
[.{,rC/rae,l *artnc*f

Contfibulor addressi C,ly Slate. Zrp Code

fi1Lt &rtcS\rrt Ln., f,)"r,tat 7l-ldZg

Amount of contribution ($)

slo
7

AD

Conrfibulors 6nncroal occuoalron

lnuu,ftr
Conlributor's iob litle

(t Ldw rirm ol conlribulo''s spoJSe (iI any)

ll cont;ibrltor is:1thild, law firm of parenl(s) (il any)

Dale

r\,\tc\
Full name of contribulor ! our ot srare PAC lor: I

(our+ Knt nq
Contribulor address: Ciy: Slate: Zrp Code

513 SrhAnno.s DrY6,ilN f:- llaotlC

Amount of conkibution ($)

$as
Qoniribuiois rprinq,ll)a

Ifu^XJ,T
Contributols job tille

Conlribu Law lirm of contributor's spouse (ir any)

ll contributor is a child, law lirm of parent(s) (if any) J
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO

lf contributor ls out.ol.slate PAC, plesse see instruction guide fot additional reportlng requirements.

Forms provided by Texas Ethics Commission www.elhics.slale.tx.us Revised 1 1 1412020

Full name oI contribulor ! our'ot'stare PAc tor: )

I



M.NETAR' poLrrrcAL ..NTRTBUTI.NS 
rl -

(JUDtctAL) SqHEDULE A(JX.

lf the requested information is not applicable. Do NOT include this page in the ..iiirkr.'..I l!r i::;; l: .'l

The lnstruclion Guide explains how to complete this lorm

Monique J Huff
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

q+lz\
4 Date 5 rutt name o, contributo

I!***sn+
#il Su"ra ltr Truv*T. 16011

f) our-ot-srare eac

WanJ. fe3
City: Staie: zip Code

7 Amount ol cor(nbulion ($)

ffi'a,r

or's principal occupation Conlribulor's job titleI

'll Law lirm of contribulor's spouse (il any)plo10

r is a child, law lirm oi parenl(s) ( f any)12 I con

Arnount ol contribution ($)

a\ 5po
Date

Contribulor's principal occupation

elulzt
Conlributoas lob tille

Law lirm oi contribLrior's spouse (if any)ributor's emplo

It confiiloaE% chlld. la!, t*n o, paanl(s) (if any)

Amount of conrriburion ($)

ssm @8\'ulm\

Date Jull name ol conlributor n our-ot sure pAc rod:_ __)

YO*r\c,,A,tS rvrSwUr4
Conlribulor address: Crty: I State Zip Code

3v$6,ft"d hn .,cxrrit'-ir- ?szls
Con Contributor'G job title

-f\fN(I"S^il 
[h{\A(

Law lrrm ol contributoas spouse (ii any)

ild, law lirm ol parenl(s) (if any)lr contributor is a +

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlributor is oul-ot-state PAC, please see instructlon guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised '1114/2020

| 
1 rorar pases.iry^u,,

!

Full name oi contribulor E our-ot-srare PAc ror:__. )

Jt$gN*r@ "n,, s,a,e zpcode

lfLqla Ar,.t -TfoJ.c Dr dnv t\r^nrh

alh)rnLr\



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in the ffirdfill lt+ Pff 4: 0l

SCHEDULE A(J)1
RECEIVED FCR FILING

1 rotar pases 

I?r" 
ou,,

The lnstruction Guide erptains how to complete this form.

Monique J Huff
2 FILER NAME 3 Filer lD (Elhics Commission File.s)

7 Amount ol conlribution ($)

oz4
bq wAlnH

4 Date

Ll+10 .htunas\arur Dr:, A ano 
-fv]CI ts

,$frilff
5

it6 Contribuloaaddress:

utor E our-ot-stare eec to*

Stale; Zip Code

I Conrributor's iob ritleI Conlribulor's principal occupalion

.A,t{frnna,l
r/law lirm1 11 Law firm oJ contribuloas spouse (if any)

12 ric'6,irri6rro, is a chilcl, law ,irm ot parent(s) (if any)

Date Amounl o, contribulion ($)I our-ot-srare eec to*Full name o{ conlributor

Conlribulor address: Cilyi

\43-{ fh.r>
ntributois principal occupation Conlributois job title

Roarr\

\
$t lo4Stale; Zip Code

fffi"'ffii:t"'An\t^r*u
Law firm ol conlributor's spouse (if any)

' li c'ontilbutrjr is a child. taw,irm ot iraErittit [ll anyl -

AmoLrnl o, contribulion ($)

$1,5
uq

,wr\1\d

Date

i,:r;Au-.d)f ".'''

l0A5 &,rrr Mr*t hvc Drltar 'k_ls,
CiryiContribu!or address: State: Zip Code

Co.lribulots job lilteConrriburoas onncioal occuoairon

$r{dtnnu,n
Law firm ol contribulor's spouse ('f any)nf empl

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI conlribulor is oul-ol-state PAC, please see instruclion guide lor additional reportlng requiremenls'

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

ll contrib'utor is a child, law ,irm ol parent(s) (il any)



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, Do NoT include this page in the fApb#,:,i l\ Pii t;t 0l

SCHEDULE A(J)1

Monique J Huff
2 FILER NAME 3 F ler D (Eth cs Comm ss on Fiers)

lnbutor fl oor.or.srare PrC rop

\{C"-D,rw-\

tt

I

6 Conlribulor Slater zip Code

Full name ol con 7 Amounl of contribution ($)

$loo'^

0ffiintor's principal occ8 Contr 9 Conrriburor's job rrrle

tfr\\'fr t"ffiiff:lt &tym,yt
11 Law lirm of contribulor's spouse (i, any)

parent(s) (il any)12 [ conr;ib-uroYis J"t,ro. r.*

Dale Amounl ol contribution ($)
-Erdl name of conlributor tr o

'KsdL\ C{c$S
Code

v3
rincipal occupalion Contributor's job tille

iil any)

I,\

ntri

ui.olslale PAC lDr: _)

fr33p CI..

"-Y
fU

l, conkib-utor is a child, law tirm of parent(s) (it any)

Popt

Dale Amounl ol conlribution ($)

.\ ceo 4
l(Dt/3

rincipal occupalion

r/law i rmI

Fuil name ol conlributor ! our ot srare eac ror

Contributor address:
oVomh

Law firm ol conlribulor's spouse (il any)

ll contribu r is a child, law firm of parent(s) (i{ any)

? -t

krnncLtr 0
Slale: Zip Code

ATTACH ADOITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is oul-ot"state PAC, please see inst,uction gulde for additional reporting requiremenls.

T

Forms provlded by Texas Ethics Commission www.elhics.slaie.tx.us Revised 111412020

The lnslruclion Guide explains how to comptete this to.m.
1 Tolal pages Schedule A(J)1

t-+

-!4t Clty i

Conkibutor address; Cilyi

3 &.ntsr& l*- Oc.lld,r
Stalei

t\

C,nit

J I Contributor's\€l) tille

"\
(



lf the requested information rs not applicable. DO NOT include this page in the r'epqrt. ,, . -1

scHEDULE A(J)1

1 Total paq
The lnsruclion Guide explains how to complele this lorm

Monique J Huff

2 FILER NAME lhics Commission Filers)3 Filer lD (

qmp\

4 Dale ! out-ot srare eac tol

otrlP4atc?
Cityi Stalei Zip Code

Kd
',,"fi5

DAfn
nl b6

f

7 Amount oI contribulion ($)

$3uag
I ConrribLrtor's job titleI Conlri lor's princlpal occupalion

t/law ltfi's employ 'll Law rirm oI contributor's spouse (if any)

tor is a child, law firm ol parenl{s) (it any)12 ll contri

s\10hl

Dale

Contri ors principal occupation

Amount ol contribution ($)

s\ 6m
Conlribuloas lob title

C Law lirm of contributor's spouse (il any)

ll contribulor is a child, law firm ol parent(s) (ii any)

)t.

Date

.L\ ,ffiilil":ffi,k
Contribulor addressi City;

66Su

! our ot srare eec tor

3'lnvr
State: Zip Code

Dc.

Amounl ol contribunon ($)

S Scp gq-

frm Law lirm o, conrribulor's spouse i:f any)

lributor's 1ob titleC

lf contributor is a chi , law lirm ol parent( (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instruction guide for additional reporting requlrements.

Forms provided by Texas Ethics Commission www.ethics.slate.tx.us Revised 111412A20

MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

KLL t

ro finri

JU

Full name ol contributor E o,r-ot stare PAc tor. ' ]

trAorriola, tVlrc,hatslz. '- 
-Conlributor addressi City; State; Zip Code

74LS N. C6,m^I fi aruJ k ^uD, @cr,-'esn

Gontributo. s or'ncroal occuoation \J

I n,t,rtr If
8u IYY



MONETARY POLITICAL CONTRIBUTIONS -(JUDIC|AL) SCHEDULE A(J)1

lf the requested information is not applicable. DO NOT include this page in the t"po.t..'. , l^ 
'-l

1 rorar pases 

IY,'" 
ou,,

The lnstruction Guide explains how to complete lhis form

3 Filer lD (Ethics Commission Filers)

Monique J Huff
2 FILER NAME

7 Amount ol contribut on ($)

s\Do'qrp'l,I
4 Date

lzrD M&/i s. , ttas -Tt lslzz

! ourot.srate PAc ror:-_

5 Contribulor address Ciryi

)

N\brf
state: zip code

"$;i Sil)ar*
tor's principal occupation 9 Contributoas job title

w).ivwi:;":
10 11 Law lirm of contribuloas spouse (il any)

aw lirm ol parent(s) (if any)12 cli contributor is a ch

ffi\rU""6-\S;iilfl"-
conr,i\g, ad{ess: Cdy:

Dale Amounl of conkibution i$)

Sl€D -
rRz

Contributor's job tille

Law firm ol conlibulor's spouse (il any)

Jz\ Slatei zip Code

frt
Conlr

lf contribut is a child, law lirm ol parenl(s) {i, any)

4rtt,,t

Date

fL^ Ndn
\Jrrxhu^lrn

Statel Zip Code

r -T, 1S'U

Full name ot contribulor ! out ot srate e,rc totr

&
,DG\\c"

City

Dr,
Contri

l\5r
ibutor's principal occupation

Law lirm ol contributor's spouse iil any)

Amounl ot contribution ($)

Conlnbuloas Job litle

\9c\u0

ofr
child, law lirm ot parenl(s) (if any)It contribulor is

\^

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor ls out-of'state PAc, please see instruction guide for additional reporting requirements.

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL) SGHEDU

rrLtt\u

lf the requested information as not applicable, Do NoT include this page in tf6iffiii.ltr [}il tr: 0l

The lnst.ucllon Guide explains how to complete this lorm.
1 rorar pases ."f? o",,

2 FILER NAME

Monique J Huff

3 F ler D (Eth cs Comm ss on F,lers)

4 Dale

8\rlril

5 ruit name ! our ot sure eac tol

fou'\
6 Conlribulor Ciryi Slate: Zip Code

2\13Mm,l\a &t: D,tr\nr TY ?Sror

7 Amount of conlribution ($)

s1p
.P

r Contributo/s onnooal occuoation

tmrll/- 'b c:ntributoas job rrrL

ntri t/l firm '11 Law rirm of contributor's spouse (il any)

12 tt conrrributor is " "'rriral 
rL* rifi or parent(s) (ii any)

Dale
}}'ll name ol conlribuior flo"r.or.srare PAc lDr. 

- -v\tuw\ t(k^
Amount ot contribulion ($)

?3\d S\ Slo's
Conrributor's job tille

Contri Law Iirm oJ contribulors spouse (if any)

lf coniTibuior is'a child, law Jirm ol parenl(s) (il any)

Dale

rp\h
Full name ot conlnbutor . ! o,r ot srare erC rol

Koh,rt Renrr
Contr butor address:

6t5 \tvrrnrsrr
Stare: Zp Cade

rtr,(( T.r- vlot-ilO

AmoLrnt o, contribution ($)

s\ou*
I

uii'iiTr"
ipal occupalion Contribulor's job title

Con

!t^{10

Law rirm of contributols spouse (if any)

lf contribuior isYlKitaltiw iirm of parent(s) (il any) U
ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

lf contributor is out"of.slate PAC, please see inslruction guide for addilional teporting .equirements.

Forms provided by Texas Ethics Commission www.elhics.slale.lx.us Bevised 111412020

Conrribulor address.. . City. Slate. 7ip Code

lfrL 0aaq{xnra. I n., Pla,no -i* +r'tt.<



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

lf the requested information is not applicable. DO NOT include this p"ge in.the t"pbid., i . i.' l

ule A(J)1
The lnstruction Gulde erplains how to complete this form.

Monique J Huff

3 Filer lD (Elhics Commission Filers)2 FILER NAME

Bht ll
4 Date 5 /a[ull name ql contJrl)r{lor E our.ot srare pec tol )

,QJ:"0.1,"",K1{2 c,y s,a,e, zpcode

Flos CruIrtl Lr'., &cvrasN(r 
"SD

7 Ariount or contribution ($)

?fr'p-b2-
6

I Conlribulor's pnncipal occqcalion

t^.YVhA/ nh A.
I 9 Contributor's job litle

.lO Con mpl

12 ll cont utor is a child, law lirm of parent(s) (ir any)

Amount ol contribution ($)

cil

Contributor's job title

Law lirm of conlributor's spouse (iJ any)

Date
)

C1)4q

5

6{t
ntributor ! our'ot-sr

Slale: zip Code

Contribuloas p.incipal occupalion

Contributoa tll

6l

-titrn'Wi
Cbntfiilrtor address

l\6YV rrD [t

It contributor is a child, law tirm ol parent(s) (r, any)

Dale Amounl of contritrution ($)

.[5w-Staler Zip Codeq\rttr'\ \sbn
1tr

C

rincipal occupation contribLror's job tiile

tr[:-lt
contrioutoli tr 'ii"y"'zta* ii..n Law firm of contributor's spouse (if any)

ld, law lirm of parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out"of-srate pAc, prease see instruction guide for additionar reporring requiremenrs

I

Forms provided byTexas Ethics Commission wwwethacs.slale.tx.us Revised 11/4/2020

1 Total pages

I

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

sSwq
r,tlat,xrrI tltrnl-U U I



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested informat on ls not applicable. DO NOT include this page in the lepo4. I ::

The lnstruction Guide explains how to complete this lorm.

Monique J Huff
2 FILER NAME

1 Total pages Schedule A(J)1

3 Filer lD (Eihics Commission Filerc)

7 AmoLrnt o, contribution ($)

$.25'*.q.*r.fr #r'&"**" 
-: 

I 

"'

4n{2\ 5 fi.oqroclad Lr.

4 Dare

N

Statei Zip Code

fs orincioal occuoarion

Oarrn*roPrs
t

I Contributo - co.,tfiuto,'" loo tittu

"iryiil"6iyen 1l Law lirm ol contributor's spouse (il any)

12 ll contributor is a child, law firm oI parent(s) (it any)

Amount ot contribution ($)

^-$SDo-K()t*3
CDqrfill)

Date

\
Zip Code

Onrtr-rr 7t' - cl.iiio,r3,:Ylo'o ritr.Contnbuto.'s orincroal occuoation

fucrrvl.t,t
I

Law Iirm ol contribulor's spouse (il any)

li'iffifiFtffiK "L, ft/t-r(v\
' -lfao;lr.ia[it iiE cn(o\"* tir.,n ot parenr(s) (iGny)

v r i""Tv'o,,,tf#""" 
*" *

,butor addressi ,,1 arr,

hl&h 0L U.ll , ft.\tar TTSNL

Full n

Siate: Zip Code

I,\fl'
Conlnbulois orincioal occuoation

l$.h\{rvt l t Contributols job t;tte

Law firm ol conlr butor's spouse (i{ any)s emplo /law Jirm

r is a child, law Jirm ol parent(s) (if any)

(n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instrucllon gulde lor additional reportlng requilements.

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

t<Y

t,

Date

^\n\1

Amounl of contribution ($)

slm q



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) scHEouLE A(J)1

ll the requested information is not applicable, DO NOT include this page in the (eport. n'?U'

The lnslruclion Guide explains how to complele this lorm.
1 Tota pag es Schedule A(J)1

2 FILER NAME

Monique J Huff

3 Filer lD (Ethic; Commission Filers)

4 Dare

r{olt\ .UiBt4{.]:'kihffil 
"'

slale: zip code

l0t0< harltwlb.Drttar 1 +S?)

7 Amount ol contribution ($)

st /, a:oror
t-- vpflncrpal occupalron"-krtixnn^,\

9 Contributoas job title

pl 11 Law ,irm ol contribulor's spouse (il any)

li ir 
"o"t"iE'Ji$. 

i" i.nita,law tlrm ot parent(s) (ir any)

Date

\$l\,p\ d;'tffij6',flP"
Conllbarlor address: Crly. Sraie.

zt0+ LaC.rx^oe Dr Dt\cs
Zrp Code

G3s

Amount oJ contribulion ($)

$l'M'4
n}

Conlfi bulor's orincioal occuoalron

ldxrrn0t,t
I Contributor s job title

rrbutdr pioy /l lirr

n
Law lrrm ol conlributor's spouse (it any)

ll aontributor is a child. law'Iirm ol parent(siii any)

Date

flo,t^i
f] oor.otsrare enc t Amount ot contribution ($)

\ol't1zt
tNDA $5ge-

Conlfibulor address: Stale: Z p Cade

t
principal occupalron

L
Contributoas empl Law lirm ot contri spouse (if any)

ll'contributbr is-a chil-d. law lirm ol parent(s) (il any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlribulo. is out-of"state PAC, please see lnstruclion guide lor additional reporting requlremeots.

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

City;



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT inelude this page in the repon; ,

SCHEDULE A(J)1

le A(J)11 Tolal pages Sc
The lnsliuction Guide erplains how lo complete this lorm,

Monique J Huff
2 FILER NAI\,1E 3 Filer lD (Elhics Commission Filers)

ld,\l$

4 Date 5 futt name ot contnbutor

Nne*Ai E
tf nnWnsrvr Pd,8k8D D.tu* 7l.

! our ot srare cac ton

6 Contributor address; City;
KLh

Stalei Zip Code

7 Amount of conlribution ($)

SOso q
?s3s?,

I Contributor's principal occupation

A+ocnrr-,\
or's empl tl110 tirm 11 Law li.m of contribulois spouse (il any)

fZ-r ..,iiort-o, L. chitd, taw tirm ot parent(s) (ii any)

hhoh
Dale

&hric"s:"itufitra-'.gl* N. S\,U?It f.1", Mrr,to.-[r*? ta 01

)

slale: zip code

Amounl of contribulion ($)

sloo @,

Conlributor's job titleprincipal occupation

Law lirm of conlributols spouse (al any)

ttEoritrl6ulor is a cnitd, law tirm ol parent(s) (if any)

nltrn rlrfrTril"ll\cu;;"^" 
".

Date Amount of contribution ($)

Contributor address Cityi

ttdar t

Slale: Zip Code E1OOre-
C principal occupation ributor's job lille

Contriburoas em

cr-
L'Ew f,,m ol conlfibulor's spouse (rl anyl

n

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contributo. is out-of-state PAc, please see instruction guide ror additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.lx.us Bevised 11/4/2020

I 

I conrnbutor's rob lirle

L

It contributor is a child, law firm ol parent(s) (il any)



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL)

lf the requested information is not applicable, DO NOT include this page in ttiBrBdlll. lL Pl,| lr: 08

6,_,,$96!,iu,-i-AtOr
RECEIVED F,.]Ii FILING

The lnstruction Guide explains how lo complete this form
eduie A(J)11 Tolal pages S

3 Frer lD (Elhics Commission Filers)

rrlrlz\

4 Date

.fr iJ,}P; h_4vt$,*: :^" 
"'

2 FILER NAME

Monique J Huff

5
Slale; Zip Code

7 AmoLrnl ol contribLrtion ($)

lDes
onlributor's paincipal occupalion 9 Contributols job title

10 11 Law firm ol contributor's spouse (il any)

12 ll contributor is a child, law lirm ol parent(s) (ii any)

't ^lrl

Dale Full name ol contributor n o!r.or.srare PAc rD,

Cilyi
Krf,r

\ DD.

Slaier Zip Code

Amounl ol contribution ($)

.$lOO @

upationbutols principal

rib Law firm ol conlribulor's spouse (if any)

hild, law tirm ol parenl(s) (il any)

hrr)

Dale

\\ Nlotni Co)l
Full name ol contribulor n qor'ot-srare eec to*

l(.
Conlribulor address Cilyi

0\2 k\ru
Stale: Zip Code

Amount of contribution ($)

.S (Dc'4.
nlribu rincipal occLrpation nlributor's iob litle

Con mpl Law lnm of conlfibuloas spouse (il any)

ributor is a child, law firm ol parent(s) (i, any)II

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEOEO
ll contributor is out-of-state PAc, please see instruction guide tor additional reporting .equirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 111412020

Contributor address:

Contribulois job tille



M.NETAR' poLrrcAL coNTRrBUTroNS .L!;i','-r';::..'i!f\G

(JUDtclAL) r--;1' .' '. s-bHeouuB A(J)1

lf the requested informatlon is not applicable. Do NoT include this pugIlfil JAU 
'SoRH 

lr: 08

The lnst,uction Guide explains how to complete this form.
Tota pag (J )l

Monique J Huff
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

I'lV 2l

4 Date 5 futt name ol conlnb{lor n oLr.or.sd.e oac rot

D[Vtd, Crqreatct
f6r F. \InrVtrs\ 6\rt.,t U"r Tr?Sl
6 Contributor addressi cilyi Slate; Zip Code

7 Amount ot conkibution ($)

,2$25
Ilo

9a{rlribulor's pfi ncrpal occupalron

Yrurrlr.C
I 9 Contributols job title

mpl10 wli 11 Law tlrm ol conlributor's spouse (it any)

12 tJiontrtoutor is a J[ilE]a* tirri or'pa're;(sl (it any)

Amount of contribution {S)

( looq
,<Br

Full name ol contributor ! our ol stare PAc 1D$:-

r,|rlr\ 0NnU\rC tt4rnct"'rr

Dale

Contributor address: Clly;

1w,tl ltll t-xtlrut 7Y.n3
Slalei Zip Code

Coniriburoas orincioal occuoanon

f&hn A
Contributor's iob litle

Contributor's employer/law lirm

NOTU
l, contribulor is a child. law fkm ol parenl{s) (i, any)

ul4lr)
Date

\lo{-ti $dl+# 
''saePAc D'

17,$ trl,&nk h\\05 ly+<tm-
Conrriburor address: City;

l

Stale: Zip Code

Amount of contribution ($)

sV*
ribu Contributor's job titleI

Law firm ol conlribulor's spouse (il any)

child. rm of parenl(s) (il any)ll contributor is

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll conlribulor is out-ot-state PAC, please see instruction guide for additional reporting .equirements.

Forms provided by Texas Ethics Commission wwwethics.state.lx.us Revised 11l4/2020

Law lirm ol contributor's spouse {il any)



RrCrr Vi-i.; i .ii rrl"ii\ii
MONETARY POLITICAL CONTRIBUTIONS DA I,'I ' -V

(JUDlclAL) E.' j1 '{cfi-Eour-e $(J)1

lr the requested information is not applicable, Do NoT include this page iflnilJlS[h. Pt{ tr:08

The lnstruction Guide explains how to complete this form. 'rle A(J)11 Total pages

Monique J Huff

3 Filer iD (Etlics Commission Fil€rs)

rtrr\u

4 Dale '$nTf"Nibll-,x'ur' s'iarePAc D' -
l\$oN, Unrrrr 6,$,ll,Sa$+a Dtrar 6 -

Crly

)

6 Conlribulor address Slale, Zip Code

7 Amount of conirittution ($)

E suo-s,
x2+?

ibutor's Princ lob, titCo I Contribut

't0

ribulor is a child, law lirm ol parent(s) (il any)

11 Law lirm of contribLrtoas spouse (il any)()ontribuloas empl

Date

ntribLrtor's pri ipal occupation

Amount oi contribution ($)n our-or-srare PAc to,

,1fi{d
City

Contributor's job tille

ffi",J (O
o&

Stare: Zip Code E,5b

firm Law lirm ol conlributor's spouse {il any)

l, co=ntrib0tor is a child.law li-tloTp-ren(s) (il any)

YilPtlu

Full name_ ol contribulor ! our.or,stare pac rDr:_ i

fr'NAu,o 1r.,.,
Conrr,buror aodress. \ ) 

"rr, 
Slale' ze Code

3Rt\(ntru 07of an sr?.aSD,rta

Amounl of contribution ($)

eZSDaD
k?htq\

ruriflnfliIa 'ccupa'i'n
contrit,utois job title

plo erllaw firm Law lirm ol conllbulor's spouse (il any)

ibulor is a child, law finn ol parent(s) (il any)I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lI contribulor is out-ol-state PAC, please see instruction guide ror additional reportlng requirements

Forms provided by Texas Elhics Commission Revised 11/4/2020

2 FILER NAI,1E

Date

www.ethics.state.lx.us



MoNETARY polrfleAl CoNTRTBUTToNS ttli ','-, 'i^-*"d- - .. -

(JUDICIAL) : --t SCHEDULE A{'J)r

lf the requested information is not applicable, DO NOT include this page i{ffiJff${,{ PH lr:08

The lnstructlon Guide explains how to complete this fo.m
1 rotar paT?hedure A(J)1

2 FILER NAME

Monique J Huff

3 Filer lD (Elhics Commission Filers)

4 Date

rr)wlt). Cityt Slalei Zip Code

Duul -Ir{-ts}oo

7 Amount o, contribution ($)

3.too'tu
8 ConkibLrtois principal occupation

AUrxru^-r
9 Contributor's job tille

Onstt
10 Contributor's empl t/l lirm 11 Law tirm ol conlribulor's spouse (if any)

rz-rr .dit,ioiioi i'i i6iu. raw rir1gf-oard.ir;rg|.vr

llate Amount ol contribution ($)

Contribulor address: City; Statei Zip Code

Contributoas principal occupation Conrributor's job tille

Contributor's employer/law Jirm Law firm ol conlributor's spouse (if any)

ll contributor is a chilcl, law,irm ol parent(s) (if any)

Contributor address: Crlyl Slater Zip Code

AmoLrnl o, contribution ($)

Conlribulor's principal occupalion Contribulor's job litle

Conlributor's employer/law f irm Law lirm o{ contribulor's spouse (if any)

lJ contributor is a child, law firm ol parent(s) (ii any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributo. is out.of"stale PAC, please see instruction guide lo. additional reporting requirements

Forms provided by Texas Ethics Commission www.elhrcs slale.tx.us Bevised 11/4/2020

PAC O': )

FUllnameofcontribUlornour'otstarePAclo{:-)

Full name ol conlributor D o,r,or.srare elc rol )
Dale



NON-MONETARY (!N-K|ND) POLTflCAL
CONTRIBUTIONS

RECII VLli :u: I i t-li',lG

r,.c?;],'i",'$cilHourre A2

lf the requested information is not applicable, DO NOT include this page in tli??g l. ll+ Ptl L: 08

1 Tolal pages Schedule A2
The lnstruction Guide explains how to complete this fo.m,

3 Filer lD (Elhics Commission Filers)

Monique J Huff

2 rtrrn unue

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $ 5D0.tL

@00
Check if travel outsid T

8 Amount of
Contribution S

I ln-kind contribution
description

5 Date 6 Full name of contributor ! our'ot-srare eac 1

ls.t? WngrdLGh.
7 Contributor address City

Rptprto
State; Zap Code

D,,&dTr-152
'l'l Employer (FOR NON-JUDICIAL)(See lnstructions)10 Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

13 Contributols job title (FOR JUDtCIAL) (See lnstructaons)occupation (FOR JUDICIAL)12 Contributois pr,n

FOR JUDICIAL)14 Contributor's emp

firm of parent(s) (if any) (FOR JUDICIAL)16 lf contributor is a td

Full name of contributor E oui-ol-slale PAc (lcri,

Contributor addressi Cily S'tate; Zip Code

Check if travel outside of Texas. Complete Schedule T.

Contrit ution :$

ln-kind contribution
description

Date

Employer (FOR NON-JUDICIAL)(See lnstruc'tions)Principal occupation / Job title (FoR NoN-JUDICIAL)(see lnstructions)

Contributor's pdncipal occupation (FOR JUDICIAL) Contributo/s job title (FOR JUDICIAL) (See lnstructions)

Contributor's employe law 
'jrm 

(FOR JUDICIAL) Law firm of conkibutofs spouse (if any) (FOR JUDICIAL)

lf contabutor is a chald, law firm of parent(s) (if any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEDlf contributor is out'of-state pAc, pr€ase see rnst.uction guide fo. additio.,ar reporting requirements.

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 11l4/2020

I

I

I

I

I

15 Law firm of contributo/s spouse (if any) (FOR JUDICIAL)



POLITICAL EXPENDITURES MADE FROM
poLtrtcAL coNTRlBUTloNs n'!:,'' scrreutr-i rr
lf the requested information is not applicable, DO NOT include this page in tt 

" 
,"p5.t. 'l:

ExpENolruRE cArEGoRlEs FoR Box 8(a) 2022 JAll lb PH !:08
Adwrtiling E)A€ns
A@!nling/Banking
Cohsulting 6A€n6€
CondbutrronrDonEtions M6de By

Candidal€/Oil@hold€r/Politi€l Committ*

FoodlB€6Eo6 Exp€ns
Gin Awards/Ivlomdials 6<p€ns

L@n R€pafndvR€imbrlsmst
Offi@ Owrh€d/RstalO@€ne

Sahd€sl lagosrcontract Lsbo.

SolidtaliorvFundEising E)pen$
raspdtrrid EquipMt & Rdared E)p€.sa

Travel out of oisrrict
Oth€r (enter a catesory rlol listed abovs)

The lnstruction Guide explains how to complete this form

1 Tolal pa3Schedule Fl 2 FILER NAME

Monique J Huff
3 Filer lD (Ethics Commission Filers)

'"tltolwt) Data Ecology LLC

6 Amount ($)

49.00
7 Payee addressi City,

PO Box 'l'18, Still River, MA 01467

8

PURPOSE
OF

EXPENDITURE

(a) Category ( Sao Caregones l,sled ar rhe rop or lh,s schedue)

Advertising Expense
(b) Description

website fee

(c) Ch6ck il travelouls da olTexas. CompleteScheduleT Check ii Austn TX, ofiiceholder liv ng expense

9 Complete QNIY: it direct
expendilure to benefil C/OH

Candadate / Off,ceholder name Ofrlce sought

Dallas County Criminal Coui No. 10 Judge

Office held

Monique J Bracev Huff

ilul,*l Campaig n Partner. com Data Ecology LLC

Amount (S)

4q''.n
Payee address;

PO Box 118, Still River, MA 01467
City State; Zip Code

Category (See Cateso.€s lisl6d ar lhe lop oflhis schedlle)

Advertising Expense
Description

website fee

Checl< d travsl outside ol Teras. Complele Scnodule I Check rl Austn TX ofiiceholder liv no expense

Complete ONIY if direct
expendrlure to benefil C/OH

Candidate / Officeholder name

Monique J Bracey Huff

Offic.e soughl

Dallas County CriminalCourt No. 10 Judge

ilzslwtl Campaig n Partner.com Data Ecology LLC

Amount ($)

44.e
Payee address;

PO Box '118, Still River, MA 01467

City; State Zip Code

PURPOSE
OF

EXPENDITURE

Category (56€ Cat6gones |st€d allhe top ollhis schedlle) Descriptaon

website fee

Check i, tr6vd odeds ol Tstas Cmpl6re Scnedule T Checl ilAlstm TX ofircehold€r livi.rg arp€nse

Complele ONLY if direcl
expenditure to benellt C/OH

Candidate / Officeholder name Offlce sought

oallas County CriminalCoutt No. 10 JudgeMonique J Bracey Hutf

ATTAC H ADOITIONAL COPIES OF THIS SCHEOULE AS NEEOED

Forms provided by Texas Ethics Commission wu/t\,. eth ics. state.tx. u s Revised 11/4/2020

5 Payee name
CampaignPartner.com

State; Zip Code

PURPOSE
OF

EXPENDITURE

Office held

Advertising Expense

Office held



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

ftLCr vrl-, ; -n ii-li'iG

u .TLri!,$6tfiBuhF Fl
lf the requested information is not applicable, DO NOT include this page in the .epglL^ 1fur-716

EXPENDITURE CATEGORIES FOR BOX 8(a)

Ad€rlisins E)asrs€

Consulng Exp6ns
Conrribrdions/D@ationa Made By

cardidate'/of f c€holdor/Political commine

Food/Beverag€ E)e€n66
Gifl/AwardgMomodals E qe€n$

Loan R€paymsrt/Rembrrsem€nt
Offi@ Ov6rh@.l/Rental E e€n*

S€lanesl raqevcmhacl Lsbo.

Solbraron/Fund.a'sing DC€n6€
TEn6pqtalion Equipc^t & R€leted E)p€.s

T.6velOut Of Oislrict
Othor (€.rt6r a @tegory not lisrod above)

The lnstruction Guide explelns how to complete thls form.

, t", 
["9 

schedure F1 2 FILER NAME

Monique J Huff
3 Fjler lD (Ethics Commission Filers)

't6ltdwz) 5 Payee name
CampaignPartner.com Data Ecology LLC

6 AmSunt (g)

49.00
7 Payee add.ess: City. State Zip Code

PO Box 118, Still River, MA 01467

8

PURPOSE
OF

EXPENDITURE

(4 Category (See Car6sori6s lisl€d atlhelopolthis sch€dule)

Advertising Expense
(b) Description

website fee

(c) Chock rravel oursid€ ol T6xas. Complele Schedulg T Ch€ck irAuslin, TX olliceholder living €xpsnse

9 Complete OXLY il direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought

Dallas County CriminalCourt No. 10 Judge

Office held

Monique J Bracey Huff

iW*rtl Campaig n Partner.com Data Ecology LLC

Arlount ($)

4q-N
Payee address;

PO Box 118, Still River, MA 01467
city, State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See Catesories |slsd ai lh€ lop orthis schedul.) Descriptron

website fee

Complete OIIY if direct
o(penditure to benefrl C/OH

Candidate / Offlceholder name

Monique J Bracey Huff

Office sought

Dallas County Criminal Court No. 10 Judge

Office held

tilzstwzl Campaign Partner.com Data Ecology LLC

eriount (Sf

44oo
Payee address;

PO Box 118, StillRiver, MA 01467

City; Slate zlp Code

PURPOSE
OF

EXPENDITURE

category (se6 cateso.ros |stsd.r th6 top ofrhis sch6dul6)

Advertising Expense
Description

website fee

complete QNLY iI direct
expenditure lo benefit C/OH

Candidate / Offlceholder name Office sought

Oallas County CriminalCourt No. 10 Judge

Office held

Monique J Bracey Huff

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

Forms provided by Texas Ethics Commission wwwethics.state-tx.us Revised 11/4/2020

Advertising Expense

E Ch6d(irrav€loubdocrl€xas. conpbl€sd€d,hT. E Che€k rl Austin, rx. ofic€noEor livins €xpenso

E Ch6ck ifnavglollsid€otTetas. Compl€t€SchodllsT. E Check itAusrin. rX. onr@holder living erpens6



POLITICAL EXPENDITURES MADE FROM dTL:]"- ' -I,I;i:Ii''G

PoLlrlcAL CONTRIBUTIoNS , -:l'"''qScliiduLp
lf the requested information is not applicable, OO NOT include this page in the rep&dr, ,..,

F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adwnising ErQene

Cmrribdions/Ddarions Msdo By
c6ndidet6,/of fi eholdd/Pohi=t cmmit*

FoocUE6EEg6 E e6ne
GiUAMrds/Mercdals E A6ne

L(a RepaymmrR6imboMl
Off ca Ov€rtEad/R6ntal Exp6n$

Sa!a.i6€/\ EgercmrEcl Labo.

SolicnafDn/FundEising Expons
TEnsF.tat@ Equiprenr & Relared E)een$

TEvd Orlt Ot Disl.icl
Othd (mt6. a @i.gory nol listod above)

The lnstruction Guide expleins how to complete this form.

t rorar palerjjchedure Fl 2 FTLER NAME

Monique J Huff
3 Filer lD (Ethics Commissrcn Filers)

'ATlNbl 'ArT Br, to . ' hw r\\ia calt\\1^ u n N0c/ftrK
6 aniount fs)

$ru'
7 Pay& addre3s:- - ciV; \ ) 

r -sate; Zip Ci6e

{eK Ut{la.l0ruprt\&gt trc,nr,fl eAwwl oM
PURPOSE

OF
EXPENDITURE

(a) Category (See C,rego, €s l'ied ar rh€ 
'op 

otra5f,"n"o,r"r

Cn rw ru,ttrnrt /Nn6t'ot ,|
(b) Description

nUuurl,up lcL
(c) CtE k i rra!61 tu6id€ ol I6xas. Compl6r6 SclBdub T Chack it Aust'n. TX. ofi@hold€r liling 6rp6nse

9 Complete gXlY if direcl
expenditure to benefil C/OH

Candidate / Officeholder name Offlce sought

Dallas County Criminal Court No. '10 Judge

Office held

Monique J Bracev Huff

Date I

rltwlzt 
I

Payee narn€

hcj 6\uo 'CCIt\cr[ C, hnrulTrkc {Arnt
Amount ($)

\1p tP ,l[.[;,jl Wctr\mRrn r,,r cnrnr, 7o

State; 3 Code

I 15to+
PURPOSE

OF
EXPENDITURE

Category (Sescategories tisr€d at rh€ rop\dt{his schedure)

Muurns*E 4flnR-
| 6escription

l)otta^i Co, Dturrvtrc %\,
! cl'"*,r rr,i-dlt"o" aT€x6s. co.npt€G s(,l€d,t6 T. E Ch€ck irAlstrn IX otricahold€r livrng s)(p€nss

Complele ONLY if djrecl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

Dallas County Criminal Court No. 10 Judge

Office held

Monique J Bracey Hutf

'flqlrl
Paye€ name

flnmrvd N\arrrtrcq
nmdrnt 1$l 

-

l,u@'4
Payee address; " -

City

-d'?a3TVQLsVpg f,e\d.
PURPOSE

OF
EXPENDITURE

Category (Se6 Car€gDries lEi6d 6t the rop ol this sch6dul6)

Mut{hn{
Desc.iption

loqo dtuttrynvrf
Chock il favsl odsid€ ofTo€s. Complote Sch€dule T. Check ilAuslrn TX o(rc€holder livrng exp6nse

Complete ONIY if direct
expendilure to benefit C/OH

Candidate / Officeholder name Office sought

Dallas County Criminal Court No. 10 Judge

Office held

Monique J Bracey Huff

ATTACH AOOITIONAL COPIES OF THIS SCHEDULEAS NEEDEO

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



POLITIGAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this Page in the rePgd;. ..-^ ..

RECEIVrD
DA',I,AS GcriEiiure F1

't-

AdErltsirE E)Q€ns€

Cqrlribdbns/Do.atdts Made By
Cen.li.laEr'Of fi cshoHer/Pohical Commi(€€

Solicit5tion/Fundraising Exp€nsa
TEnsFo.irnon Equipm€nl & Related E)eene

T6v€l Our Of District
Oth6r (.nte. e categdy not lisl€d abow)

lqll rJnlt l, lll'l'lYtV
ExPENDITURE CATEGORIES FOR Box 8(a)

The lnstructioa Guide explains how to complete this form.

L@nR€paym6. R€imbursorn€rn
oii6 O€rhedRontd Ea€ns€

Sshnes^ bg6/CmlEcl Labor

Food/Beva6ge Expone
Gi A@rdsJMemdials El@qrs

1 Total pages Schedule F1

t4 Monique J Huff
2 FILER NAME 3 Filer lD (Elhics Commission Filers)

Tfzo/z\ ?F0$irru \\artr-hn^
6 ArYbunt ($)

\rUog 
q lLqa3 fmfraB #"+

7 Payee address; City:

I I

State.

TxlDaUc\

)

(b) Description(a) Category (Soe Careoo.6s lisi6d ar rhe rop ot rhrs sch6dul6)

IIWrralJ
oiToxas Complor€ S.iEdule I Check rl Austr., TX. ofirceholder livhg expense

S&cctsr Cr\'11vtpAflnx,
(c)

PURPOSE
OF

EXPENDITURE

8

9 Complete OllY if direct
expenditure to benefil C/OH

Office sought

Dallas County CriminalCourt No. 10 Judge

Candidate / Offlceholder name Office held

Monique J Bracev Huff
Dre I

Blnlzt vaL l\ltrrrl{^(
Amount ($)

LoSo'e

Payee address; J City; State; zip code

Lz\t= f6 fidJ 6 ,Dnt\as-f\ lsr4
rwrndil

Category (SseCai6gori6slist€darth€ropolrhrssch6dul6) Description

olloras Complale Sch€dule T. fl Ch€ck r Auslin. rx. otlicehold€r living exp€ns€

PURPOSE
OF

EXPENOITURE

Candidate / Officeholder name

Monique J Bracey Huff

Offace sought

Dallas County CriminalCourt No. 10 Judge

Office heldComplete OIIY if direct
expenditure to b€nefit C/OH

tuxS
address, State Zip Code

(

5h.r+
unt ($)

ZILq

Category (Ses carsgorils lErsd atth;lopolihis sch€dure)

hrv,n trutlhtn*tur f$^- t@nJbr
Descraption

PURPOSE
OF

EXPENDITURE

Chek { lravel ouisde ol T6ras Co.npl6teScheduleT' Ch6ck rlAuslin, lX oficaholdor lrying €xpons€

Candidate / Officeholder name

Monique J Bracey Huff
Office sought

Dallas County Criminal Court No. 10 Judge

Ofrice heldComplete ONIY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDED

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

n

hdutnnsrnn Vdptxv Crupnt

CitY;



POLITIGAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS l''' 5CHE-pur-eF1

lf the requested information is not applicable, DO NOT include this pag rt.e in the re

Adv€.ldng E p€.'E

Cdtibutons/Donaiions Mado By
Candiclar€/Ofi 6ho!16./Poldi6l Conlnitiee

SidtariorrFundrais'ng Ee6n$
TBsportal,on EquiprlMt & R€lat6d E F€.'s6

TEvelOut Or Dist ict
other (erier a cal€go.y nor li6 ed abov€)

The lnstruction Guide expleins how lo compl€te this form.

ExpENDrruRE cATEGoRTEs FoR Box a15ftt "tt t '
Len R€p€yrn€ot/R€imburssY'€rt
Ofi@ O\6rt'€ad/Rsntal Be€nso

Salariesl la96s/Cot'act bbor

Food/tsev€age E9€.'s€
Gi'VAwads/Mffitals Erp€os

Monique J Huff
2 FILER NAME 3 Filer lD (Ethacs Commission Frlers),| ,""' 

16. 
schedule F1

tlual 'flMnrv( \M(k[dna
z F.y..Yo3r.i"-"f -t \ "'o' slate; zip code

n-afly VWs {utd B}:i Datlas,Ty 
"S}3/

e amor}t (Si

oP-

(a) Category (see (b) Description

rYvtcrr^N
ofl€xas Conpl6te Sdedulo T Check il Auslin TX oflicehold€r livr.g oxpsnse(c)

ASI

listBd al rhe rop ol rhis schgduls)

PURPOSE
OF

EXPENDITURE

8

I Complete QILY if direcl
expenditure lo benefit C/OH

Candidate / Officeholder name

Monique J Bracey Huff
Office sought

Dallas County CriminalCoud No. 10 Judge

Office held

q\ilN) liiliiit*Nrrrr&m
Amount ($)

1\\P IL4BVffi hUId /d ,, DR\h\ -ir lsa34
City; State; Zip Codec'"yJ..aar"""; -

Categ6ry ts* c"t"gol"stlsr€d anhe ropo,tht sch€d!16)

kd,rtrnsna E*g,r,f- qrqr\vv*Lr,ct$/n^

Description

PURPOSE
OF

EXPENDITURE

iir,"frJio. J
ol Texas. Compl€ls Schedi€ I n. TX ofiEehold€r lvrng 6xp6nse

Office sought

Dallas County CriminalCoui No. 10 Judge

Candidate / Off,ceholder name Office held

Monique J Bracey Huff

Complele oNLY if direcl
expenditure to beheUl C/OH

Date

\ latnt Wa\rnart
Amorf,'t ($)

\\0.u.5 lhl l\lvtrw*01au, W, Abrbwa,Tv- -?g#/
Payee actdress; City; Zip CodeState

Cate'gory I See Caresoles lrsrodll lh€ ropo, rh,! sch€dulg)

{drrcnrnurf ltrr*nr^,sy1 keAIL ct"tutP'tg wwtrall
Description

\,
Che.k it bavel drtsid6 olI6xa. Cmpl€r6 S.tE<trle L Check ifAustin, TX ofi@holdor livrng exp6ns6

PURPOSE
OF

EXPENDITURE

Office sought

Oallas County Criminal Court No. 10 Judge

Candidate / Officeholder name Office held

Monique J Bracey Huff
Complete ONLY il direcl
expenditure to benellt C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission www.ethics. state.tx. us Revised 11/4/2020
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POLITIGAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

RICErVrD iiir ijiLlNG
DAlLEiJlCtsUELE F1

E---L.,, : .'
rt.in the repolf the req uested information is not applicable, DO NOT include this

Ad\€dieng Frp€ns

Coniributions/Do@tions Made By
Candidat€/Of fi c€holdar/Politi€l Commiilee

SdijtarrorvFundraasing E)aons€
Transport6lion Equipm6nt & Rdatod Be€flsa

T6vel Out Of Distnct
orh6r (dter a caregory nor liste<l above)

rqrrgxlT T.I r ft {. u(,
ExPENDITURE CATEGORIES FOR BOx a(a)

The lnstruction Gulde explains how to complele thi3 form

Food/B€EElE E)penEg
G jn AMrds/Memdials Exp€ns

Lo6n R€p€ymdrvReimtxrsrEnt
Oftce Ov€rh€ad,rRenial E:aense

S€lari€s/\ lagoslcontEd Labor

3 Filer lD (Ethics Commission Filers)

Monique J Huff
2 FILER NAMEr rotal easTShed'Jle Fl

ffiffiruv NAnfla+riu
54

D; V, 7pL\
6 Amdunt ('$)

/w'e lL\ta Vw$ fida , battad 7r ?Sas{
Caty7 Payee'address, Statei Zap Code

CeWnn ry*knats bnn+n

(b) Description(a) Category (S6e Calegories lisled al th6 top or lhrs schedule)

hdvutsnqFxanYPURPOSE
OF

EXPENDITURE

8

-;;,Frr-". co.trpbr. sd€dr.i€r. a "n.o 
Xo,. rr. oricehoroer ri,ins erJJ(c)

9 Complete ONLY it direcl
expenditure to benefil C/OH

Office sought

Dallas County Crimina, Court No. 10 Judge

Office heldCandrc,ate / Officeholder name

Monique J Bracey Huff

fr+i1t Nqlvlw)
$)

.q5"w
4s YU, Crrrvr rr\\u p&.'1" k, 6ar1xa.-i*aW I

City: Zip CodePayee address; State

ewtl ru*uriels
at th6lop of lhis schedule) DescriptionCategory (se6categories

[truhl,n
Checl if travel oulside ol Texas. Compl€te Check ilAush TX oflicoholder livrng sxpa.s6

rCtt
PURPOSE

OF
EXPENOITURE

(

Office sought

Dallas County Criminal Court No. 10 Judge

Office heldCandidate / Officeholder name

Monique J Bracey Huff

Complete gNlY if direct
expenditure to benefit C/OH

qhltu?) ffiC'ffiurur V,tV-hfi SpoL * 4ol
Amdunt (g)

3t 8ta 2:?fr\f. Ce4fuv\V-?d.r 6rdoo -l-x ?Sc.l I

Cfy\e address; City State; Zip Code

ffid,JgururnaS

Description

PURPOSE
OF

EXPENDITURE
TI

L_-l cn€.r rraver @rsde or r&4
I

Ch*k irAlsun TX. otficeholder living exp€nss

Candidate / Officeholder name

Monique J Bracey Huff
Office sought

Dallas County Criminal Court No. 10 Judge

Office heldComplete ONIY if direct
expenditure to benelit C/OH

ATTACH ADDITIONAL COPIESOF THIS SCHEDULEAS NEEDED

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

Calegory (56 Caregories lisl€d El rhe top or rhis s.h€dule)



POLITICAL EXPENDITURES MADE FROM
poLrrrcAL CoNTRTBUTIoNS - 

-\r :scHEDuLE,Fl

lf the requested information is not applrcable, DO NOT include this page in the report.

Adv6nising EQ€ns

cmlributronslDonaliois Made By
Canddale./Oft elEldd/Polhi.al Commin€6

SolicnaiiorvFundEising E)Aense
T@sportEton Equ{henr & Rdated E@6ns

TEv€l Oul Ol Dastricl
oth6r (ent6. 6 cat€go.y nor listed above)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Gulde erplains how to complete this form.

L0IL \r8n lrt l lFi'trv

Lo€n Repeym€r R€imburs€cr€fi t
otr€ owrtEsdRental Ea6ne

Sala,ies/V\896/Cmlracr Labo.

Food/BeEEs€ E)e€.!s€
GiffAErds/M€llgids Ero€ns€

I Total lasls,F)chedule Fl

Monique J Huff
2 FILER NAME 3 Filer lD (Ethics Commission Falers)

'YlLqloa 'Pa"tftL\ - f,rnh/ Aft Dcrt\^i &nnrr.rz+e 
qFEDbsr

5 Amolnt ($f

u5* +tfcdas e 3nre.\.cooc\

Zip Code7 Payee *dress; StateCityI

(a) Category (SeeCaregori6s lisrod at rhe lop oi rhis schedule)

0't(,{- FEDD rrravru,l0
(b) Description

PURPOSE
OF

EXPENOITURE

Check if travelouGrd6 otT6xas Complete Sch€llle T Ch6ck ilAuslin TX. oficeholder livrng exp€ns€(c)

9 Complete OllY if direcl
expendilure to benefil C/OH

Omce sought

Dallas County Crimlnal Court No. 10 Judge

Candidate / Officeholder name Off,ce held

Monique J Bracey Huff

fll*fi\ I nof' nro - -ftAnv.rl E^s Dn\\^t bon^nrrr rF&d
Amount ($)

E\W ttQedds eflr.M*\ . 1.,6c...

City. Zip CodePayee address; StateI

Category isee carego.es lsred arldrop otrh s schedule)

fiu rflnrnhrs\rp
Description

Check if taveloursideof To(as ComproioScnedul€T. Ch€ck ItAuslin TX, officeholdsr hving oxpense

Office sought

Dallas County Criminal Court No. 10 Judg€

Candidate / Officeholder name Office held

Monique J Bracey Huff

Complete ONLY if d irecl
expenditure to benefit C/OH

rohrrruz\ Phunrq- lrAarrzlnna

4:di'*
Payee aclclress; \ City; State; Zip Code ,

ftq% f,ws fitl* Pi, U 

^\tr-t{,lsrr/Categoay {See Categorios lrstodat rh6 rop of this schedule)

|avurtrSrn EuLlntp. hyWan

Description

u"d^"
PURPOSE

OF
EXPENDITURE

lr
f l ct'ech rftavlael,oe a l6ras. coopl€rs sch€dJle r.

I
Ch6ck il

t, JTX. oficehold€r livrns oxpense

Candidate / officeholder name

Monique J Bracey Huff
Offlce sought

Dallas County CriminalCourt No. 10 Judge

Office heldComplete ONlf if direct
expenditure to benefit C/OH

Itt

Forms provided byTexas Ethics Commission www. eth ics. state.tx . u s Revised 11/4/2020

PURPOSE
OF

EXPENDITURE

E

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

.. .:

SCHEDULE F1

lf the requested information is not applicable, DO NOT include this page in thqfigpollr, , ,

ExPENDITURE cATEGORIES FOR BOx 8(a)

Adve.iising DQens€
Accounling/Banking
Cmsultng Expens
Contibdions/Donations Made By

Candidate,/Oii@hold6r/Potni€l Committ@

Food/Beve.age E Aens€
Gifl Awards/Memoals Epens€

L€n Repayl]BlReimb'rsrE n
Of fi 6 O\€rtEacuRental E)Q6ns€

Salari€sl lag6s/CMtra.t Labor

SolidtatiorvFundraieng Extr€n66
TraGpo.tatjon Equipnent & R6l6ted Ejeqs
TEv€l Out Of Oistncl
Other (ent€r a calagory nol listd abov€)

The lnsl.uctlon Guide explains how lo complete this form.

I Total pages^Schedule F1 2 FILER NAME

Monique J Huff
3 Filer lD (Ethics Commission Filers)

4 Date

\0iItol'lozl tr&ti'o',I-' Vw hahtans/nt* hma" Dnrrn+
e Amot nt fsj

Im'P'
, payBe address; ' 'l 1 ' ' citvl - siar-e; zip code

\ l"rwt' AorStftadur[r 04mai l. -rnI
8

PURPOSE
OF

EXPENDITURE

'ffifriifi-,Kiffi; (b) Description

6rmr SVonSul
(c) ch€.l lflravel orirside of Texas. Compl€16 Schedule T Checl ifAlsnn Tx. ofi@holder livDg orp€nse

I Complete QdlY if direcl
expenditure to benefit C/OH

Candidate / Ofllceholder name

Monique J Bracey Huff
Office sought

Dallas County Criminal Court No. 10 Judge

Office held

Date I Payee name

ro\Olzoz\ I hrf'a" I\Nrn A*uro Carr,urrrtlc cfinc,.
Amount ($)

\tn r
I City; Siate; Zip CodePayee address

f 0,fus leso3.,Dnlta,t /u15315
PURPOSE

OF
EXPENDITURE

Category (se€ catggories listed al lho top orrhis schedule)

kwrrr'nq 6srul{,
Description

k& .t\Kl^^Je
Ch€ct d uavol odside ol Texas Cmplere Sch€dule T Check ifAustrn. TX offEoholdsr livrng erponse

Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J Bracey Huff

Office sought

Dallas County CriminalCourt No. 10 Judge

Office held

Date

to\tsho"A Wct\rufr
Amount ($)

5b&
Payee address; City; State; Zip Code

)hl l\rtarVwolur pp 
'6ara 

rd,,.,-aso+/
PURPOSE

OF
EXPENDITURE

Category (seo calegodes lisred ar Description

E
CerF@,$ rrwri<.t5

Check ilArslrn TX otlEeholder liv.g expense

Complete QIIY if direct
expe.diture to benefit C/OH

Candadate / Officeholder name

Monique J Bracey Huff
Office sought

Dallas County Criminal Court No. 10 Judge

Offace held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1'1l4/2020

Wr\f!
f] ch€d(f traveroutsideolreras compreres:*cJrer

I



F9LITISAL EXFENDITUREO MADE FROM -' scHeoule F1

rt.lf the requested information is not applicable, DO NOT include this page in the repo

POLITICAL CONTRIBUTIONS

Adwnbing E pens

Conirib{rlons/Donations Mad€ By
Candidal6/Of tcelrclcter/Politi€l Committeo

Solicitation/FundEising E)p6ne
TEnsportalion Equipment & Rdared 6e€.'s€

TEvel Out Of oistricr
Oth€. (enl€r a cai€gory noi listed above)

EXPENDITURE GATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how lo compl€le this form.

r{IrriJ,IlT rq f rr l- rrs

F6d/BeEEg@ E eens
Gin Awa.ds/Memorials E@6ns

L@n Repaym6n ReimburE€m€rt
Otrce Overhea.URontal Eloens€

Slran6s^ bg6s,/ConlEd Labo.

1 rotal pal3 schedule F1

Monique J Huff
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

'\1hilnzl I
6 Amoant (g)l

as'w
z eavee i$iii city:

lru() N Cor'na\6.Pn^1, $,, '.ol
Zip CodeState

/t- -iSraa
16,[)

(a) Category (S66 Caregones lsted atrhetop ollh s schedule)

Qts YW,rrnfsr rh,P
(b) Description

PURPOSE
OF

EXPENDITURE

8

9 Complete O IY it direct
expehditure to benelil C/OH

Candidate / Officeholder name

Monique J Bracey Huff
Office sought

Dallas County Criminal Court No. 10 Judg6

Office held

Dat6 , I Payee name

\rblmr! I{,hrn\u N rfu*llnrt\
I I

AmJunt (S)

\,\ow'* lAtefoos{tl
J 

ctY; state; zi, code

6t Dntds,lv?S&31
Cayee address:

Category (Ss6Cat€gones hsied at the rop or thrs schsdulo) Description

Ch€ck lravel outsd€ ol Texas. Complete Sdi€dule T. Check ifAustrn TX ofiEoholder lNr.q expense

ls'w n n^auralshrnntr
PURPOSE

OF
EXPENDITURE

Candidate / Offlceholder name

Monique J Bracey Huff

Office sought

oallas County Criminal Court No. '10 Judge

Office heldComplete OllY if direct
expenditure lo benefit C/OH

trlehoil ,lrttic trlntilrtJ
City Zip CodeState

n'qMt\. rryqnrtmt, WnSItt tr^lt]fT\o

unt (S)

LfiW
Category 1566 Cat6qori6s listsd at the top olthis

hdurlt
Description

Nd tt^e,
Chock Austm TX. oflrceholder lNrng erponseChek d travel @tslde ofTexas. Cffipl€te Sch€dule I

PURPOSE
OF

EXPENDITURE

Complete ONLY if direct
expenditure lo benefit C/OH

Offlce sought

Dallas County Criminal Court No. 10 Judge

Offace heldCandidale / Ofllceholder name

Monique J Bracey Hutf

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Re\tised 1 1 l4l2O2O

(c) n ch€.k itnavolartsite c{ro(6s c(npbi€Sct€dd€I E checr if AusIin, rx. oric€hotder livrns orp6n*

Dnmr

tr



POLITICAL EXPENDITURES MADE FROM :,: ,t i,,',::U'-,-, i-lr'ii-il -; :,.:,1 lii+iEour-e F1

icable, DO NOT include this page in the re
T

rt.

POLITICAL CONTRIBUTIONS
lf the requested information is not a

Adv€disne E)pss

Conslting E)9€nse
CotlbirlionG,/Dofl atrms Mad€ By

C€ndidare/Onietbtd6r/Politn=l Commdee

Solnation/Furdraisir|g E<P6n$
TEnsporralion Equiprnent & R6lat6d E)e€ns

IEvd Out Ol Disirict
Othe. (ents a categpry nol listed above)

EXPENDITURE CATEGORIES FOR BOX A(

The lnstructlon Guide erplains how to completo this form

#raJAll Ib rH k: 0u

F@d/Be€Es€ 6@€is€
GivA€dsJMe.@ids E@ens€

L@n RapaymenuR€imburs€rn€rn
Ofice OverheaclR6ntal Eaense

S.ian6/UAg€s/Conta., tabor

3 Filer lo (Ethics Commission Filers)t t"", ,TT schedure F1

Monique J Huff
2 FILER NAME

.\fiqlwrtt 5 Paveename -/
" pr7'H\rr, -fa ttty,\ht [nrnt<.r N

6 Ambunt'($)

26'e &6t&rra[Comil&nocraA e awrl. rr*
Zip Codez F"Yv.. 

"ao'-.ii;
=- 

-cg
State

Ifw,hnhqrfti,P

(L) oesc.ipMn

IP

(a) Category (Se6 catagoaos rilr6d al rhgtp or rhls schedule)

(,5PURPOSE
OF

EXPENDITURE

8

Ch6.k d travel @rsd6 cdTq4. Cndde Sdredje T. Chect ifAuslrn. IX offrhddo. |vrng expsnse
t

(c)

I Complete ONLY it direct
expendilure to benefil C/OH

Office sought

Dallas County CriminalCoud No. 10 Judge

Office heldCandidate / Officeholder name

Monique J Bracey Huff

\ilwtutt I Dct t\ul C,ountut Snnrzrr^ nc Pnrnl
Payee name

l{+ fU, Wruhrry,lr,r Arr{.,, llar ,7v- ?,\

I state Zip CodeCrtyUAriount (S)

tu'e
fur{{tr'drra,W-Ag f{l
- oelcription' 

-
Category (Ss calesores Isr6d arlhetop

Connrw*rncul

o$,I*LoJ,"; 
'

Check ifAusl,n Ix. offlcehold€l lMng 6xPens6Che.k f rralel ouEd6 ol Texas. Compl6l6 Scned,rle T.

PURPOSE
OF

EXPENDITURE

Office sought

Dallas County Criminal Court No. 10 Judge

Office heldCandidate / Officeholder name

Monique J Bracey Huff

Complete ONLY if direct
expenditure lo benefil C/OH

frct vt*-Surtwntl D,nn cnnts gf ,tlru,"fiilvlazl
Amount (9)

29ry f,! 6ov- \aazo1, 1rat,-c( ?sar1
Payee addressi Cityi Ztp CodeState

(See Calegon€s lrstsd arlhetop olthis schedule)

fr{Ktrutrvrt
I

l.DtvrrrutS

Category

f\,^-^; cVm,nr$,P
PURPOSE

OF
EXPENDITURE

Chsck lraveloulsideof Teras.Complot€Sohedul€T Check ifAlslln TX, officehold€r livhg expenso

Office sought

Dallss County Criminal Coud No. 10 Judge

Candidate / Officeholder name Office held

Monique J Bracey Huff
Complete QNLY rf direct
expenditure to benefil C/OH

ATTAC H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDEO
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POLITIGAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

,,:--.,._-,,, l--i...,-l
D t' : 5cor'E6ure F1

e in the

F
I

Adv.rlbing E)pense

Cmribllions/Ddalims Made By
Candidstg/of fi ceholde./Politit5l committ€€

Soliciaiion/Fundtaislng Exp€n6€
TEnspdtation Equipm€nt&R€lated E)aons

T6vel Olt Of District
Olh€r (€ntor a €tegory r'ot lided abov€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this Iorm.

Food/ts€veragB E 9€ns
GwAw€rds/Msndtds E)a€ns

L€n RepaymsvRdmburs€rnern
ofi € CrstescuRental EQons€

Sabnes^Abs6/Cont"act Labor

Tolal pa es Schedule F1

Monique J Huff
2 FILER NAME 3 Filer lD (Ethics Commission Filers)

5

1qqry
6 nt $)

Saac til, Drvr: [k D."r\r\ Tv?S>co
Zip Code7 Payee address City; State

(a) Category (sse caregones lrsted al rhetopotlh,s sch6dul6)

[dvurn$ w, Pl"do16**wrw
(b) Description

PURPOSE
OF

EXPENDITURE

8

Ch6.k rravEl outsde of Tex6. Complore Scr'edole I Check irAusl,n. TX orrcehold€. Iiving expense(c)

9 Complete ONIY if direct
expenditure lo benefit C/OH

Office sought

Dallas County Criminal Coud No. 10 JudgeHuff
Office held

Moni ue J Bra

Candidate / Officeholder name

Date

\1, \ a h'et lvl
Amount ($)

1'W P0 6rt VVIO /t,shr

Zip CodePayee address

Zori\
State iCity

Category (Sse caregories llsted atrherop or

IWmbrhr,

ionOes

PURPOSE
OF

EXPENDITURE

Ch<l d travel dtsde d Texas. Compl6t6 Sche.tul€ T Check fAusl,n. TX ofiic€holder living erpenss

Candidate / Officeholder name

Monique J Eracey Huff

Office sought

Oallas County Criminal Cou( No. 10 Judge

Offlce heldComplele OXIJ it direct
expend lure to benefit C/OH

Dale

\ rI \ )-cr^noDl,rt

\ovry
nt ($)

ba I la,s -h. 1 oa I I - 4,1 13
Zip CodeStateCity

ht htLs
d

UNi
Category (Sse Carsgories lisied at th€ lop or rhrs sch6dur€)

Ccxr,nrtlnt/Nrvrn

Description

PURPOSE
OF

EXPENDITURE

E Ch6d(, raret outside orTexas. Compbto SdEduroT. E Ch€ck irAuslin, Ix onic6hotder tivinq

Candidate / Offtceholder name

Monique J Bracey Huff
Ofiice sought

Dallas County Criminal Court No. ,O Judge

Office heldComplele QNIY if direct
expenditure to benefil C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided byTexas Ethics Commission www.ethics.state.U. us Revised 11/4/2020
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POLITICAL EXPENDITURE$ MADE FROM 
^II 

I ,I1 
rI..,I ,'/

POLtncAL coNTRtBUTtONS '.--i- sbxiour-Ei F1

lf the requested information is not applicable, DO NOT include this page in the repofit?? Ull I lr PH l{: 08

;\

Ad\,€rliEing Ere€nse
Accouding./Bankjng
Consufting 6Q€hs6
ContibutiimslDonarions Made By

Cahdidat ro6@ttolds/Politi@l Cnmin6
Oedl Cad Parn6.t

SolicrtaltorvFundraising Exp€nse
TEnsporlaiion Equip.nenl & Rdaled E)aas

Traval Oul Ot Dietrict
Oth6r (snler a categdy nor I'sted abov€)

EXPENDITURE CATEGORIES FOR BOX a(a)

The lnstruction Guide erplain6 hovJ to complete thls form.

Foodits€v€ragE E,eens€
Gin/Awardgn smorials E@€ns€

L6n Repaymefi ,Reimbursemert
Otrce Overtrsad/Rental 6@en.e

Salariasr{ragos/Corirad t bor

1 Total pag3schedule F1 3 Fil€r lD (Ethics Commassion Filers)

Monique J Huff
2 FILER NAME

'fllshnzt 'flffliiK Cruuw,t$ rnamnn ( ,httYt)
o am&it isJ I \q4N Wfl(hr41lt H\Q-,r t\r-S,-i'ul{zD+

Zip CodeStatebiti,7 Payee address; rJ

(t\rru1 yay

(b) Description(a) Category (Sso Caresodes lisled 6i lh6 top oIiH{sch€dul6)

tuPURPOSE
OF

EXPENDITURE

8

Ch€.k d b6valdtsr:d€ ofI6x6s Complete Scie<tuleT.
.l

L l ch€dad AustE, Tx. otr'cehol.tsr lMns sxpense(c)

Office held

Da

\r/tr,tr.bt-lt,\ir }fr1)

Moni ueJ B

Candidate / Officeholder narne

Payee name

Huff
Office sought

Dallas County Criminal Court No. 10 Judge

9 Complele ONIY if dir€cl
expenditure lo benefit C/OH

Amount ($)

,rs9
City Zip CodePayee addressi

(_ \h r
Category (s€e Calegorios listed al lhs top or lbis s.nedsle)

Va; \"N,rrrh/rhrp

bd""riptio"

PURPOSE
OF

EXPENDITURE

Ch€ct ir rrav€lo/s'd. d 1q6 Comr,ldle Sct€di6 t Chsck it Aus(in. TX. onic6holder living exponse

Office sought

Oallas County Criminal Court No. '10 Judge

Candidate / Officeholder name

Monique J Bracey Huff

Complete ONIY if direct
expenditure to benefit C/OH

1ilIi,w* tc
u gr lr)p,

Payee name '

AmouAt ($t

?8w1 K+ $rr Vonr Bu.\:,S. n* w. fr1+c
Payee addrefs; -

f{is
{See Ca$Jorl66 lisl€d st th€ top ol this sch.dul6)

$\rtq
Description

PURPOSE
OF

EXPENDITURE

Ch6d< , tavgl @tsid€ of Te)€.. Completa Sc*Edule T E ch€ck d Ausrn. rx. &43AE, rivine €rpsns

Office sought

Dallas County CriminalCourt No. 10 Judge

Candidate / Officeholder name Office held

Monique J Bracey Huff
Complete ONIY if direct
expenditure to beneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEOULE AS NEEDEO

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020
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POLITIgAL EXPEN9ITURE$ MADE FNOM r'' scHEour-e F1

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

POLITICAL CONTRIBUTIONS

Ad\€rtising Be€ris€
A€lourtir€,,Banking
Consulting EAense
Contibrnions/Donations Made By

CanclidaG./Offehorder/Polnical Committe€

Soliotal,orvFundEirr.lg E>peBo
aEnsportdion Equipmmt& Relatad Oq€ise

Travel Out Or Dislnci
Olh& (mt6. a €t69ory not l!*6d abo6)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstructlon Gulde erphins how to complet6 thls form

IIIIZ JAN I q TN 'T' U\J

Food/Be\,€rEq6 Ep€ns€
Gifi/Aw€r&/MemodsE E e€is€

Lod.r RoFym€.rR€ambuEo.n nl
off co ovsrh€a.uR6ntsl Ea€ns€

Sdad6l Eges/Cdb.r l.3bd

3 Filer lD (Ethics Commission Fil€rs)'l Totat pa

I3 
schedule F1

Monique J Huff
2 FILER NAME

h,s/eflat "'IT,nirn.rmr- tr,fl,Ntt4r }rl'4t
6 Ariount ($)

p Tp ee-aaare6; ' " )

Df fWffatrtl\\r)^t+{. L (Drw

Cityl Slate; Zip Code

fte Attrrlv*t! ,

(b) Descraption(a) C"Yt go.v {s66 crrogori* t6red at th€'top ot lhis +h€dut6)

twaVtn*
-;;;;J;;-"df;**,. t-

I o,"a,,|e,"r.. rx. otr'c€hotd,.r tfl''s dpm.6(c)

PURPOSE
OF

EXPENDITURE

8

9 Compleie 9XlI if di.ect
expenditure to benelit C/OH

Otllce sought

oallas County Crimin8l Coun No. 10 Judge

Office heldCandidate / Offlceholder name

Monique J Bracey Huff

hvv lrtrfirunplffia-\

akrc Svrubqc d taru,P6, (rlY\
Zip CodePayee address; StateCity;Amlunt ($)

u,b'@

Itu,drwot

r 
DescriptionCategory (Soe Caregori€! lilr6d at rhe lop ol lhis sclhdulo)

fur/r\nttr Exprruy,
-gi ol T6xas. Compl€rg Sctbdrlo T

PURPOSE
OF

EXPENDITURE

Office sought

Dallas County CriminalCourt No. 10 Judge

Offlce heldCandidate / Officeholder name

Monique J Bracey Huff

cornolele oNLY if direct
expenditure lo benefit C/OH

Date

Amount ($) Zip CodePayee addr6ss: City; State

DescriptionCategory (Sse Calegoriss lisled al lhe lop ot this sch6dur6)

Ch.c& if rravel oli6icle ol T€xas. Compl.to Scnodule L E Ch6ck if Au6tin, Ix. ofiic.holdsr livinq 6xp.nso

Offlce 6ought

Dallas County Criminal Court No. 10 Judge

Candidate / Officeholder name Office held

Monique J Bracey Huff
Complete 8N!]: if direct
expenditure to benellt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided byTexas Ethics Commission www.ethics.state.tx.us Revised 11/4/2020
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E Ch6ck it Auslin. TX. oficeholdd livins oxpensotl

PURPOSE
OF

EXPENDITURE



POLITICAL EXPENDITURES MADE FROM ..I: ' . ..;'=

PERSONAL FUNDS :. -'- scHeoute G

lf the requested information is not applicable, DO NOT include this page in the tgpld*l{ I tr Pii tc, 09

Advsnising Oecnso
A.cou.nr.E/Banking
Consunjng EpeG-
Coitriurtjons/Don€lions Mad€ By

C6ndidate/of ic€holder/Polilical commtr€d

solidt€rjo./Fuidraisiog E)9ense
TEnspo.rrtn Equiprnant & Rdst€d be€.rs€

T€vel Out Ot Oislrict
Otts (dt€. a 6i6gdy not listed abow)

EXPENoITURE CATEGORIES FOR BOx 8(a)

The lnstruction Guide explains how to completo this form

Fcod/Be',/€rag6 Epens€
Giff /AMds/Merio.ials E)@sns€

L(a R6paymdrR€imUEn€rn
Offie O\€rh€dRodal b9€.rs€

Salanesn bgesrcont-act bbor

3 Filer lD (Ethics Commission Filers)I Total pa!:s Schedule G \tiln ua -( tjilpl
'tTl$lzozl fi\Ti\';.c1 \h^r+
6 AmBunt (S)

political cont ibutions

tlr g,e
7 Payee address;' City, State; Zip Code

(a) Cateqory (SeeCatesories lsied al thelopotthis schedule)

ft.os Ff\rqa VLL
(b) Description

PURPOSE
OF

EXPENOITURE

8

ct€.* iflraveloulsde otrexas complere sd€dule T L l creck,t\truslm. rx ofi,c€hotdq t,v,ng 6'pense(c)

9
complete ollY if direcl
expenditure to benefit C/OH

Candidale / Offceholder name . Office sought Office held

McNq,,{.1 ,kNLV lfu# lr,rancryta.t Cun}../ Ai,.',;,,vJhl
Date Payee name \,

R6imbuffistfrm
political contribdions

Amount ($) Payee address; Zip CodeStateCaty

PURPOSE
OF

EXPENDITURE

Category {see calegories listed al rhs iop or lhis scnedule)

Check if travel outsd6 olT6xas. Complet6 Sdedlle T. Check irAlslln TX otricohold€r livrng €xpenso

Candidate / Officeholder name Oftice sought Office held
Complete QIIY rf direct
expenditure to benefit C/OH

Date

Amount ($)

Reimburs€ment trom
poliri€lconfibulFns

Payee address City, Zip CodeState

Category (S* Catsgo.ies listsd at rhe rop ot this schedule) Description
PURPOSE

OF
EXPENOITURE

Candidate / Officeholder name Office soughi Office heldComplete QNIY rf direct
expenditu.e to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

1o
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2Olz Colurn Oc. 6artan r -t* -1sD43

tr
Description

I C*a rmrao,rslOe otT€xas. CompblgsctEcirbl E Ch6ck rAustin. Ix. oflic€hotdo. tNing oxpense


