JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

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

2 Total pages filed:

OFFICEHOLDER
MAILING
ADDRESS

D Change of Address

4942 Gaston Ave., Dallas, Texas 75214

MS /' MR FIRST MI
3 CANDIDATE/ | vs e Mo OFFICE USE ONLY
NABME = Lcosmmmovummammmsimsmmsms s o i i om0 e 4 s st s 4 Date Received
NICKNAME LAST SUFFIX
Bracey Huff
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE # CITY, STATE; ZIP CODE

L
-

TREASURER
ADDRESS

(Residence or Business)

P.O. Box 601022, Dallas, Texas 75206

6 8?2{35:;%:3'5[:{ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or m Postmarked
JRFlcE (214 ) 785-6259 g
Receipt # AgBunt $
6 CAMPAIGN MS f@ I MR FIRST Mi ——
TREASURER Stephanie -
NAME e Date Processed gy
NICKNAME LAST SUFFIX emd
Alvarado Date Imaged iy =
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE).  APT / SUITE # cITy, STATE; 7IP CODE

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(469 ) 441-4658

9 REPORT TYPE

E] 30th day before election

1:] Runoff

D Exceeded Modified

I:l January 15
E July 15

D 8th day before election

[__J 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
5 15 2022 THROUGH 6 / 30 2022

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Vear \:l Primary D Runoff i:l Other

Description

11 /8 /2022 g General D 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)

D 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

TEE
DGENERAL COMMITTEE ADDRESS

[JseeciFic COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www ethics.state.tx.us

Revised 11/4/2020



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME M M 2622 JUlL ilelm‘(Wig@nﬁssion Filers)
rdie ]
DOAALL A
17 CONTRIBUTION . TOT;lL UNITEMIh‘EA POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ -0
CONTRIBUTIONS MADE ELECTRONICALLY) =
2. TOTAL POLITICAL CONTRIBUTIONS $ ' , LD‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Z
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTAL POLITICAL EXPENDITURES $ q ] 5 i
{
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 7/ 2 é; ;
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

Sig ture\{C/auJidat{Ofﬁceholder —)

Please complete either option below:

<Hbnaies

W2, PATRICIA SANDERS

(1) Affidavit S ?,":._ Notary Public, State of Texas
2 1,).,*. +~= Comm. Expires 11-07-2024

i Notary ID 126717472

S ————— S

NOTARY STAMP/SEAL

Sworn to and subscribed before me bymmj%,(‘e b@ac-'e\,- HU'QC this the \S-A'\\ i o
o
m@y‘which. witness my hand and seal of office.

Tk tica Sacdegs Ol e MNanaicer

\dgnature of officer administering oath Printed name of officer administering oath Title of officer adrmmsie!'h"g oath

(2) Unsworn Declaration

My name is , and my date of birth is

My address is

(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics. state.tx.us Revised 11/4/2020
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SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

9 ERLER NAME 6’ AT Filer ID (Ethics Commission Filers)
i Lvil JUL 11 .‘_i«i q‘. i
Monique J. Huff f 35/

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. E/SCHEDULE.M: MONETARY POLITICAL CONTRIBUTIONS $ (d(b* o

SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ 62+ E:—-)-
A
]

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS $

5. /B" SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ ZQ 16 Aa

6. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
5. %HEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ /) 00 <O
Y~ d
10. I:i SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. D SCHEDULE I: 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 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

e W

S ¥ p

scHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:\

2 FILERNAME

Monique J. Huff

3 Filer ID (Ethics Commission Faers)

4 Date

6] \\Oln 6 Contributor address; Clty, State; Zip Code

Il name of contnbu! out-of-stgte AC ID#: )
@(\[&m&\[& ______ NS

7 Amount of contribution ($)

100 <

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

A O

10 Contributor's employer/law firm

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

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

Date

ull name of contributor O out-of-state PAC 1D#:__ )

6’\(_0 [ N} \S O @V N T T

]

Amount of contribution ($)

Sbp

40 ey

Contributors principal occupanon Contributor's job title

| Ao

w YU C

Contributof's employaf@ firm Law firm of contributor's spouse (if any)

Bucon, L

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; 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
CONTRIBUTIONS SCHEDULE A2

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

. " Total h le A2:
The Instruction Guide explains how to complete this form. 1. Toisl.pages Sencdui ‘/(

———r—
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Monique J. Huff
4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§ 6 a l_l— _.‘2.'?-
5 Date Full name of contriputor [ out-of-state PAC (ID#: )| 8 Amount of ' 9 In-kind contribution
Contribution $ descrlptlon

__________ AN SN
W(L 7 Contributor address; 1 ity: State; Zip Cod |‘*?r\(\,‘\’\/5

3{@\ Mcalw M @mg /“'S>LO‘1/ DCheck if travel outside of Texas. Complete Schedule T.

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

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

14 Contributor's employer/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
|
[ ]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
POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Officeholder/Political Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOXB(a)S Py Hz- P

Event Expense
Fees
Food/Beverage Expense

Gift/Awards/Memorials Expense

Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Prnting Expense
Salaries/Wages/Contract Labor

Soi?maﬂoniF 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 pages S{haule F1:

2 FILER NAME
Monique J. Huff

3 Filer ID (Ethics Cammission Filers)

4 Dat7 \\O‘ m

TP AT A

State; Zip Code

6 Amount ($) 7 Payee aadress; City;
\0‘ __?)...—- e AR 6\ [L
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

[[] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Date Payee name
/‘Lﬂ}lOZZ O)lf‘ c\ K
Amount ($) ,. Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
rorose Tl 1o DS s - »\mu ool \ocmm
OF T \Q X \
EXPENDITURE
I:l Check if travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX, officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

[y

Payee name

L one S

EXPENDITURE

Amount ($) 1 Payee address; City; State; Zip Code
-
R "‘} 4 Oorland T
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

NS Exane

D Check if travel mts@:;axas Comple'le Schedule T.

D Check if Austin, TX, officenolder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/4/2020






POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

SP Y483 p

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

Travel Out Of District

Other (enter a category not listed above)

Event Expense

Fees

Food/Beverage Expense
GiftAwards/Memorials Expense
Legal Services

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)

/

4 Date

5 Payee name

\

" BT

6 Amount ($)

7 Payee address;

Zip Code

City;

PURPOSE

OF
EXPENDITV

(a) Catego 2e Categories listed at the top of this schedule) (b) Description

[] check if Austin, T, officeholder living expense

(c) |:| Check if travel outside of Texas. Complete Schedule T.

9 Complete ONLY if direct
expenditure to benefit C/OH

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

Candidate / Officeholder name

Monique J. Bracey Huff

s)ighz

Payee name

By Yss

State; Zip Code

EXPENDITURE

Amount ($) Payee address;
20110
Category (See Categories listed at the top of this schedule) Description
PURPOSE
o r\m\rm ¥

X, officeholder living expense

[] check if Aust

|:| Check m@n tside of Texas. Complete Schedule T.

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Candidate / Officeholder name

Monique J. Bracey Huff

Anfha

Payee name

Dbz ot

State; Zip Code

EXPENDITURE

Amount ($) Payee address:; City;
f\f@ oo P
oD 0. oy S L sles Ty SIS
Category (See Categories listed aithetopoﬂhlsgchedule) D scription
PUF\S"?SE

%\\wa( N

Check if Austin, TX, officeholder living expense

ol {iqm

[:] Check i jfavel outsi

Complete QNLY if direct
expenditure to benefit C/OH

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Candidate / Officeholder name

Monique J. Bracey Huff

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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






POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in twt;ﬁ.‘-ﬁ 2 P

scHEDULE F1

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Political
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

i

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)

Ealiz

ijexganame
AT

“Taumb

6 Amoumt ()

K

7 Payee address

City;

State;

¢ 01D

Zip Code
e

|

{
T

PURPOSE
OF
EXPENDITURE

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

Meanha DR

(b) Description

(S

(c) |:’ Check if travel outside of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought

Office held

Judge, Dallas County Criminal Court No. 10

EXPENDITURE

Da Payee name
S| 12 \
Arr]ount_d) Payee addres‘s; ' City; State; Zip Code
Category (See Categories listed at the top of this scheduley Description
PURPOSE (
aere TN 1 DO O

l—__] 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. Bracey Huff

Office sought

Office held

Judge, Dallas County Criminal Court No. 10

OF
EXPENDITURE

Mvom ey BVt

Da sz
A ount ($) Payee address City; State; Zip Code
Dallns T
Category (See Categories listed at the top of this schedule) Degcription T v
PURPOSE

I:l Check if travel outs»de of Jexas. Complete !chedukaT

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought

Office held

Judge, Dallas County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

ort, |

scHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officehoclder/Political Committee

EXPENDITURE CATEGORIES FOR BOX BE(aL) N

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Mages/Contract Labor

aq

r y %%‘:b —
’ .

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District

Travel Qut Of District

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
Monique J. Huff

3 Filer ID (Ethics Commission Filers)

END

{0 Thuno

6 Amolint (51 T Payee address; City; State; Zip Code
(<2
(a) Category (See Categorieg li of Jhis schedule) (b) Description
PURPOSE L o bf_f\ﬁ
OF VD \L WiDre
EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Date g Z-D

Payee name

QAnel

PURPOSE )
OF
EXPENDITURE

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

Amdunt (3) Payee address; City; State; Zip Code
N UMW# [x_
Description

@\&JQ_\ e O &

@A

|:] 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. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Date

) Payee nam%
Amdunt (%) Payee address City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF % h
EXPENDITURE ( . ‘C_p(
|:| Ched('rflrave!cj ide of Texas. Complete Schedule T, [:] Check if Austin, TX, officehclder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / OMtaholder name
Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

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

EXPENDITURE CATEGORIES FORBOX 8(a) 5’ P Q’f}% P

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 GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/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

Thohe T WA AL

6 Amotint (%) 7 Payee address; City; State; Zip Code

12

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE Y
OF £~
| Butine INIRTIAYS
t
(c) E] Check rHraveIMTexas CnmpleteSd’nlduleT 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. Bracey Huff Judge, Dallas County Criminal Court No. 10
Date / Payee name ‘Ad -
Amobnt (%) I ress City; State; Zip Code
DE 4?” )u\cam/ e £, Daconlle, G T3
} S(D O S
Category (See Categories listed at the top of this schedule) Desc’nptlon
PURPOSE
OF ‘
EXPENDITURE q
iftr elouEldeofTe s. 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 Judge, Dallas County Criminal Court No. 10

Date Payee name

Shthol Cogaiails
}?@',‘?‘l % L Ory 7/] TL?SQHL

Category (See Camgorles listed at the top of (hIS schedule) DeSC |pt|on
PURPOSE
OF
EXPENDITURE \ ( ‘»\ ’[/
avel outside of Taxas Complete Schedule T, [ check if Austin. TX, officeholder living expense
Campigte ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL C

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS

scHEDULE F1

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

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX B(a) (@ 3 2 P

Advertising Expense Event Expense Loan Repayment/Reimbursement Sohcatanoanundralsmg 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/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)

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)

4 Date Qg 99

6 Amount (%

[Siike

7 Payee address;

WA Duonly

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

Pl e

exas. Complete Schedule T.

(c) D C@ravel outside

[] check if Austin, T, officeholder living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought o Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
Date Payee name

EXPENDITURE

Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF

[:l Check f travel outside of Texas. Complete Schedule T.

[] check if Austin, T, officsholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

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

OF
EXPENDITURE

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE

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

E:] Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

scHEDULE G

If the requested information is not applicable, DO NOT include this page in the rt.
q pp pag ‘ éepﬁ gt_sg p

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical 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

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salanies/Wages/Contract Labor

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

Monique J. Huff

3 Filer 1D (Ethics Commission Filers)
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Judge, Dallas County Criminal Court No. 10
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