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 ﬁled\ \

3 CANDIDATE / us (MRS} MR FIRST Ml
OFFICEHOLDER Monique J OFFRELRE ONEY
NAME b e

NICKNAME LAST SUFFIX
Bracey-Huff Huff .

4 CANDIDATE / ADDRESS / PO BOX APT / SUITE # eIty STATE,  ZIP CODE 3
OFFICEHOLDER @ i
MAILING 4942 Gaston Ave., Dallas, Texas 75214 =
ADDRESS -

I:l Change of Address 7 :

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered of Date~Rgstmarked
OFFICEHOLDER -
ke (214 ) 785-6259 = .

Receipt # “Amount $

6 CAMPAIGN ms (MRs) MR FIRST . MI W -
TREASURER Stephanie oo
NAME: oo o i s s e s s s i s i I S e s 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 ‘
TREASURER
PHONE ( 469 ) 441-4658

9 REPORT TYPE

[:] 30th day before election

[:I Runoff

D Exceeded Modified

I:l January 15
D iy 15

D 8th day before election

L]
L]

15th day after campaign
treasurer appointment ‘
(Officeholder Only)

Final Report (Attach C/OH - FR)

Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED )
T 1 2023 THROUGH 6 /30 2023
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year (] erimary [ Runott ] g:a’;acrnpl:on
1.7 08 2022 <) cenerat [ ] special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

Judge, Dallas County Criminal Court No. 10

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

] speciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN

FORM JC/OH

FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME

Monique J. Huff

16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 9/

20
4.  TOTALPOLITICAL EXPENDITURES $ , | O 2%
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

OF REPORTING PERIOD

)
>
¥

OUTSTANDING
LOAN TOTALS

6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
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 Cqde.

(1) Affidavit

Gikey
Commission Expires
062025
ID No. 131197818

NOTARY STAMP / SEAL

Sworn to and subscribed

before me by \\\\f\\ﬂkﬂg \ \XMA

\ ]&xv\ —
this the ‘ day of =)Lk\%] i
? >y & whic L\ness my hand a sealofoffce

W\ \ CKC\C« b \\\M Q O\.-\\M’Q c\m\\(& \\’\Q\\U R |

My name is

(2) Unsworn Declaration

Sig 1ure of oﬁlcer m|mster a Printed name of officer administeri

. and my 2028 Pride_Cel

Title of officer administering‘oajh

My address is

Executed in

(street) (city) (state)
County, State of , on the day of

(zip code) (country)

, 20

(month)

yean

Signature of Candidate/Officeholder (Declarant)

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

Revised 11/15/2022



SUBTOTALS - JC/OH

FORM JC/OH
COVER SHEET PG 3

19 FILER NAME

20 Filer ID (Ethics Commission Filers)

Monaue L bt

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. m SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ Qcow
2. I:] SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. |:| SCHEDULE E: LOANS $
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l‘ O “ ‘
6. D SCHEDULE F2. UNPAID INCURRED OBLIGATIONS $
7. [:] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. D SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
S. & SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS s / w . W
10. [:] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE || NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

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

Revised 11/15/2022



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)ﬂ:’

2 FILERNAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contributor [0 out-of-state PAC ID# ) 7 Amount of contribution ($)
Douglas Huff
VABOZE | oo A SRR BT
6 Contributor address; City; State; Zip Code '
3300 Oak Lawn, Ste 700, Dallas, Texas
8 Contributor's principal occupation 9 Contributor's job title
Attorney Partner

10 Contributor's employer/law firm

Deandra Grant Law

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

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

Date Full name of contributor O out-of-state PAC ID# = —) 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)

Date Full name of contributor (] out-of-state PAC ID#: ) Amount of contribution ($)
""" Contributor address; ciy. T 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 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

Contnbutions/Donations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category not listed above)

Credt Card Payment . - A
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
{ﬂ Monique J. Huff
4 Date il 8§ Payee name
6/16/2023 Phenixx Marketing
6 Amount (%) 7 Payee address; City; State; Zip Code
192.36 12923 Epps Field Rd., Dallas, TX 75234
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
HURFE e Advertising Expense
EXPENDITURE
(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 to benefit C/OH Monique J. Huff Judge, County Criminal Court No, 10
Date Payee name
6/21/2023 GoDaddy.com
Amount ($) Payee address; City; State; Zip Code
$22.17 2155 E. GoDaddy Way, Tempe, AZ 85284
Category (See Categories listed at the top of this schedule) Description
IR Advertising Expense
EXPENDITURE
[:l Check if travel outside of Texas. Complete Schedule T. E] Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH Mor“que J‘ Huff Judge. COunty Cr]m|na| COUH NO 10
Date Payee name
6/5/2023 Dallas LGBT Bar Association
Amount ($) Payee address; City; State, Zip Code
$67.70 2101 Ross Ave., Dallas, TX 75201
Category (See Categories listed at the top of this schedule) Description
PUF:;'FOSE Event Expense 2023 Let's Get Proud Scholarship
EXPENDITURE Fundraiser Tickets
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 heid
expenditura 1 benefit G/OH Monique J. Huff Judge, County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

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 GifAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/\Wages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pageg Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
w Monique J. Huff
4 pate 5§ Payee name ;
4/19/2023 enesis Women's Shelter & Support
6 Amount ($) 7 Payee address; City; State; Zip Code
$175.00 4411 Lemmon Ave. #201, Dallas, TX 75219
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
Pempte Donation Genesis Annual Luncheon Ticket
EXPENDITURE
(c) [:l 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. Huff Judge, County Criminal Court No. 10
Date Payee name

3/28/2023 The Blaire Foundation

Amount ($) Payee address; City; State; Zip Code
$150.00 3155 S. Lancaster Rd., Dalla, Texas 75216

Category (See Categories listed at the top of this schedule) Description
PURPOSE Donation
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

i fit C/OH .
expenditure to benefit C/O Monlque J. Huff

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

Date Payee name

Nick Hernanez--P.|.C.S. wit Nick Photography Studio

City; State, Zip Code

214.642.0988

Amount ($) Payee address;
$150.00 nm0406911987@gmail.com
Category (See Categories listed at the top of this schedule)
FURTOSE Advertising Expense

EXPENDITURE

Description

D Check ff travel outside of Texas. Complete Schedule T.

D Check if Austin, TX. officeholder living expense

Complete QNLY if direct Candidate / Officeholder name
expenditure to benefit C/OH Monique J. Huff

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

Accounting/Banking Fees

Consulting Expense Food/Beverage Expense

Contributions/Donations Made By GifYAwards/Memorials Expense
Candidate/Officeholder/Political Committee Legal Services

Credt Card Payment

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/F undraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pasles Schedule F1:

2 FILER NAME
Monique J. Huff

‘ 3 Filer ID (Ethics Commission Filers)

"1 }95

6 Amolint (3)

W&

“RRact Sapec Ceter = 14

7 Payee address

State; Zip Code

e)f\f\ﬂx‘\ci\ T)(

PURPOSE

(a) Ca!egory (See Categories listed at the top of this schedule)

o Y Bl

(b) Description

() [:I Check if travel outside of Texas. Complete Schedule T,

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Huff

Office held
Judge, County Criminal Court No. 10

Office sought

Date

/2 /a2

Payee name

S Do

Amount ($)

B20) SV

%\W\ Blvd - C’W\Ané,\ o

Zip Code

PURPOSE

Category (See Categor:esl‘ﬂﬂ{al the top of this schedule)

e Fy B

Description

Cwt O

D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Huff

Office held
Judge, County Criminal Court No. 10

Office sought

1/300/53

Bayee name

mm\m?o\mm (R

A'mounl ($)I

%&0{-&20/

Payee address

Y0. E’x»c %, Shi Q\Jw A D4

State;

Zip Code

Category (See Categories listed at the top of this schadule

Description

PURPOSE

e W@Xﬂ&&\e\

D Check if travel 0u25|da of Texas. Complete Schedule T.

NI

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

Candidate / Officeholder name Office sought Office held

Monique J. Huff

Complete ONLY if direct

expenditure to benefit C/OH Judge, County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS scHEDULE F1

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

Consuiting Expense Food/Beverage Expense Pelling Expense Travel In District

Contributions/Donations Made By GiftAwards/Memonals Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/VWages/Contract Labor Other (enter a category notlisted 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)
tg Monique J. Huff
ate 5 Payee name
1/21/2023 Stimulated Concepts
6 Amount (3) 7 Payee address, City; State; Zip Code
$85.00 alex@stimulatedconcepts.com
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
e Advertising Expense Photography
EXPENDITURE
(c) El Check if travel outside of Texas. Complete Schedule T. |:| Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monigue J. Huff Judge, County Criminal Court No. 10
Date / Payee name
Amount ($) Payee address State; Zip Code
Category (See Categories listed at the top of this schedule} Description
PURPOSE V S
oF \
EXPENDITURE
D CM#UMMT&:&& 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. Huff Judge, County Criminal Court No. 10
/ Qpayee name E
Amoupt ($) ‘S ’ ayee address; Clty State; Zip Code
Category (See Categories listed at the top of this schadula) Description
PURPOSE
o NUCFLS) | \NUm
EXPENDITURE (\f\
D Check ﬂtrava}\u)oe 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. Huff Judge, County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising 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

Contrnibutions/Donations Made By GifttAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credt 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)
w Monique J. Huff
4| Q| ZS R \DQHNN (DN
6 Amount ($) I g Payee address; Clty State; Zip Code
(a) Category (See Categores listed at the top of this .\chedule) (b) Description -
PURPOSE i
5 AR SU WL
EXPENDITURE
{c) [:l Chack f travel outs Merbf Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J. Huff Judge, County Criminal Court No. 10
Date, @ name
Amount ($) Payee address; \/ State; Zip Code
Category (See Categories listed at the top of this sched;,lej Description
PURPOSE
D! ﬂ \ V\x/
EXPENDITURE
[j Check rflravslwtsr Texas. Complete Schedule T. [:I Check if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH Judge, County Criminal Court No. 10

Monigue J. Huff

Date / é name P
Amount ($) Payee address C|ty State, Zip Code
Category (See Categories listed at the top of this schedule) Description .
PURPOSE MW S
e ROVU L WO
EXPENDITURE \(%\ X
D Cnadthravaloutsm)‘fexas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
AXPRANIN- 1 benent GO Monique J. Huff Judge. County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/15/2022



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense
Candidate/Officehclder/Political Committee Legal Services Salanes/\Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule F1:

2 FILER NAME
Monique J. Huff

3 Filer ID (Ethics Commission Filers)

V] d /a3

6 Amount ($)

&\3@.0“‘\

T Payee address;

i Erun 009

State; Zip Code

‘DOU\@B‘ N

expenditure to benefit C/OH

Monique J. Huff

(@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
i SUNRBIING T LunChad
EXPENDITURE \I g
(c) |:| Check ff travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officenholder living expense
9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held

Judge, County Criminal Court No. 10

expenditure to benefit C/OH

Monique J. Huff

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

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

Judge, County Criminal Court No. 10

Date Payee name
Amount (8) 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

expenditure to benefit C/OH

Monique J. Huff

Judge, County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Contnbutions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overnead/Rental Expense
Food/Beverage Expense Polling Expense

GiftAwards/Memonials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

Monique J. Huff

5/153

5 Payee name

Tom Thumb

6 Amount ('S)

( mbursement from

Zpdltlcal contributions

7 Payee address;

Comerale. KQ.

City; State; Zip Code

intended
8 (a) Calegory ( eCategmes listed at the top of this schedule) (b) Description
PURPOSE \‘.\h
ar UY\O\( X
EXPENDITURE / A
(c) D Ehack rflraveloumdao{Taxa\f)mplete Schedule T. I:I Check if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

Monique J. Huff

Judge, County Criminal Court No. 10

expenditure to benefit C/OH
Date

10/53/53

Payee name

CDm

Amou t Sf SO

T\r\u "\o¥
O\\\oa/

State; Zip Code

RembBursement from
/E’ political contributions
intended
tegory, (See Cqtegories listed at the top of this schedule) Description
PURPOSE
% WAGY_ \\M@( N

EXPENDITURE

Schedule T.

I:l Ched(duavelm@ﬂeoﬂams Com‘s!

Check if Austin, TX, officeholder living expense

Complete QONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Huff

Offce\%ught Office held
Judge, County Criminal Court No. 10

Date

Payee name

Amount (%)

Reimbursement from

D political contributions
intended

Payee address;

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

Description

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

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Huff

Office sought Office held

Judge, County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/15/2022



