
FORM JC/OH
COVER SHEET PG 1

frled2 Total pa

The JC/OH lnstruction Guide explains how to complete this form
I Filer lD lEthi6 Commiss0n F,r€B)

OFFICE USE ONLY
MI

Monique J.

NICXNAME

Bracey Huff

MS3 CANDIDATE/
OFFICEHOLDER
NAME

4942 Gaston Ave., Dallas, fexas 75214
AOORESS / PO BOX: APT/SUITE# CITY STATE Z]P CODE4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

E chenge of address

Oale Hand delivor€d orEXTENSIONPHONE NUMEERAREA CODE

(214 ) 785-6259
5 CANDIDATE/

OFFICEHOLDER
PHONE

o
6 CAMPAIGN

TREASURER
NAME

MIMS/

Stephanie

LASTNIC(NAME

P.O. Box 601022, Dallas, Texas 75206

ZIP CODESIATECTYSTREET ADDRESS (NO PO BOx PLEASE)| APT / SUITE ,:7 CAMPAIGN
TREASURER
ADDRESS

EXTENSIONPHONE NUMBERAREA COOE

1a69 1 4414658

3orh day before eleclion

July 15 8lh day berorc elecl'onx Reporting Lmil

15lh day afler campaign
lreasurer appoirtmenl

9 REPORT TYPE

THROUGH 6 / 30 /20225 / 15 /2022
10 PERIOD

COVERED

f, c"*-11 /8 /2022

ELECTION TYPEELECTION OATE

Judge, Dallas County Criminal Courl No. 10
13 oFFrcE soucHT (ir bo*r)OFFICE HELD ( any)

tHrs Box rs FoR NorlcE oF PouncAL coli/rRBunoNs Acc
IXE CANDIDATE / OfFTEHOLDER, IIIESE 6,XPEflI'7URES ,,,/I
CO'{SEMT, CANUOATES AND OFFICEHOLDERS AiE REOUIREO

EPTED OR POUTICAL EXPENDITURES iIADE BY POLII1CAL COMMITIEES TO SUPPORT
,/ HAVE BEEN |,AI)E WTI]OVT THE CAND/DAIE'S OR OFRCEHOI.DER'S KNOWLEOEE OR

TO FEPORI TIIIS INFO$TATIoN ONLY IF TNEY RECEI!'E NOTICE OF SUCN EXPENOITURES.

COMIMITTEE ADORESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADORESS

11 ELECTION

12 oFF|CE

COMMITTEE NAMECOIVIIVITTEE TYPE

14 NOTICE FROM
POLITICAL
coMMlrrEE(s)

! cerener

!sercrrrc

GO TO PAGE 2
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

?
A-uni $

6Alvarado

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

E Fr'lal Reporl (An6ch C/OH - FR)

ED
E

E ^-., tr
I specrar

I

E Addrlional Pages



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JCIOH
COVER SHEET PG 2

\$*nrffrn-O- < ..FW$i1,7:''p"i'n 
rir"'-"t15 JC/OH NAME

,orl. r*,-.r,ki 
"o.,r,"o. "oii",urroNS 

(orHER rHAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS MADE ELECTRONICALLY)

1

$ w4as
TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) , llz4 @
TOTAL UN ITEMIZEO POLITICAL EXPENDITURE3

$

4. TOTAL POLITICAL EXPENDITURES 24t51rS

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

5
$ 7P;tr

,I7 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

CONTRIBUTION
BALANCE

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

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

requa.ed to be reported by me under Title 15, Eleclion Code

id

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swom to and subscribed before me by
\<+|\

thrs the _=1_ day
", nu.L-

20 * ich witness nl v hand and seal of office. 0

gnature of offlcer ad nrslering oath Printed name of otlicer administerino oalh Tille of ofrcer administe 9 oalh

(2) Unswom Declaration

Mv name is , and my date of birth is _
lvly 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)

PATRICIA SANDEFS
Nor!.y Public, Stltg ol Tcx!r
Comm. Expiros 1 1.07-2024

Notrry lD 126717172

Forms provrded by Texas Ethics Commi;sron w\,!w. eth ics. state. U. us Revised 11t4t2020

2.

OUTSTANDING
LOAN TOTALS

6.

OR





SUBTOTALS - JC/OH FORM JCIOH
COVER SHEET PG 3

(Ethics Commission Filers)Filer lD
,,.-r !,i: i{ Rt+.Monique J. Huff

19 FII FR NAME

SUBTOTAL
AMOUNT

2I SCHEDULE SUBTOTALS
NAME OF SCHEDULE

tD$ b,ooSCHEDULEAl : MONETARY POLITICAL CONTRIBUTIoNS

&)$ +SCHEDULE A2: NON-MONETARY (lN-KIND) POLITICAL CONTRIBUTIONS2

SSCHEDULE B: PLEDGED CONTRIBUTIONS3

SSCHEDULE E LOANS

n
SSCHEDULE F1: POLITICAL ExPENDITURES MADE FROM POLITICAL CONTRIBUTIONS5

sSCHEDULE F2 UNPAID INCURRED OBLIGATIONS6

sSCHEDULE F3: PURCHASE oF INVESTMENTS MADE FROM POLITICAL CoNTRIBUTIONS7

SSCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

1C$ 0
$SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH10

$11

$SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

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

1.

I
tr

u
tr8.

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

tr
! scHeoure r, NoN-poLrrcAL ExpENDrruREs MADE FRoM poLtrtcAL coNTRtBUTtoNs

tr12



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

lf the requested information is not applicable, DO NOT include this pag",!",YffOWZ p

The lnstruction Guide explains how lo complele lhis torm.
1 Total pages Schedule A(J)1i\

2 FILEFI NAME

Monique J. Huff

3 Filer lD (ett ics Co.*ission rilers)

4 Date

6ltalfi-

5 t{rll name o, conlnbulor E orr ot.rat. Prc to+

SMmatl^IWr[rK-,
6 Contributor address: CitY; Slate; zip Code

7 Amount of contribution (l$)

lao'a
8 Contributor's principal occupation !)

.f. uzrnra
I Contributor's job tille

rirm I1O Contributor's employer/law 11 Law lirm of conkibutor's spouse (if any)

'12 l, contributor is a child, law firm ol parent(s) (il any)

Date

4t tu
.Full name ol contnbutor E o,r'ot'srar" 'rc to*

LrSa- ft,rran
)

t Contribulor address: C(y: Stalei Zip Code

h+ U^o ilt"o,, ( *w.t f&/rar ?,(.}

AmoLrnt o{ contribution ($)

Soo'*
n

Contributois principal occupation

\ n",;J-p,(^
Contributofs job litle

empl

tr ?IL
Law firm of contributor's spouse (if any)

tt contrifutoils a-child, Iaw firm 6iparent(s) (if any)

Date

Contribulor address: City State: zip code

Amount of contribution ($)

Contributor's principal occupation contrit,utoas job title

Contributor's emPloyer/law firm Law lirm of contributor's spouse (af any)

ll contributor is a child, law lirm of parent(s) (if any)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1 1 l4l2o20

9n aUa- Tfl,,'e\VlAtZ

Full name of contributor E o,:r-ot-"t"re PAc rD#: I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-of-state PAC, please see instluction guide tor additlonal reporting requiremeQts.



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

lf the requested information as not applicable, DO NoT include this page hrh#e fr4a1. p

scHeouue A2

I Tolal pages Schedule A2
The lnstruction Guide explains how to complete this form

3 Filer lD (Elhics Commission Filers)2 FILER NAME

Monique J. Huff

5e+ rE-$4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS

9 ln-kind contribution
descrip-tion

Check if travel outside of Texas. Complele Schedule T

(rt
8 Amount of

Contribution $
5 Date Full name of contributor E our_or_3161

Hasalr4Pr6,pss
Contnbutor address. J 

CitY: Zip CodA

eo+,m 1

6

Stale7

1'l Employer (FOR NON-JUOICIAL)(See lnstructions)10 Prancipal occupation / Job title (FOR NO IAL){See lnstruclions)

13 Contribulo/s job tatle (FOR JUDICIAL) (See lnstructions)'12 Contributor's principal occupatron (FOR JUDICIAL)

'15 Law firm of contributo/s spouse (if any) (FOR JUDICIAL)14 Contributo/s employerlaw firm (FOR JUDICIAL)

16 lf contribulor is a child, law firm of paren(s) (if anv) (FOR JUDICIAL)

Check if lravel outside of Texas. Complete Schedule T.

ln-kind contribution
description

Date

Contributor address City S-tate; zip Code

Employer (FOR NON-JUDICIAL)(See lnstructions)Principal occupation / Job title (FOR NON-JUDICIAL) (See lnstructions)

Contributois principal occupation (FOR JUDICIAL)

Law firm of contributors spouse (if any) (FOR JUDICIAL)Contributor's employer/law firm (FOR JUDICIAL)

lf contributor is a child, law firm of parent(s) (af any) (FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULEAS NEEDED
lf contributor is out-of-state PAc, please see lnstruction guide for additional .eporting requirements

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

t.

I

I

I

I

I

Contribution $
Full name of contribulor E out-ot-state PAc (rD#r )

Contributois job tatle (FOR JUDICIAL) (See lnstructions)



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advqtising 6e€ns6
Ac.ot ntngr'B€nkins
Cmsulting E)p€nso
Contibutrons/Donations Made By

candi<rate/omceholder/Political committe

The lnstruction Guide erplains how to complete this forln.

T|anspo.terid Equip@nt & Rdst€d 6@6ne

Traval Out Ol Dislli.l
OtrE (dtq a @r€gory not lisred abow)

EXPENDITURE CATEGORIES FOR BPX B(

Lo6n Ropaymslt'|R€imbursnEa!
Ofie o\dtea<lR6rnd E)a€ne

Sala.i6/1 rag6src6lEd Labo.

Food,Aeve€g€ E)eehs
GifVAMdTM€monab Elp€ne

fftL$"rqz- p
soilouron/Funde s,ns Exp€ne

3 Filer lD (Ethics Commission Filers)

Monique J. Huff
2 FILER NAME1 Totat pages ule F1

5

hanr.na,Tr.
Zip CodeStateCity6 Amount (S)

\a .38
[l.-

(b) Description(a) Category (568 calegorios lisled al the 1op or lhls schedule)

reac )u'l tr/*^P
Check iftavsloutsde olTexas Cmpbl6 S6eduls T(c)

PURPOSE
OF

EXPENDITURE

9 complele QNLY if direct
expenditure to benefit C/OH Judge, Dallas County Criminal Court No. 10

Office heldOfflce soughtCand,date / Offlceholder name
Monique J. Bracey Huff

-{ rr
Date

(tlw na
zip CodeCityPayee address; State

Vt$4;+4
€ns -tt6d @tn3\

DescriptionCategory {S@calego.ies lEled at the lop or this sch€dule)

I,nr.nl \r\ Dsr,crt
chock I Auslin, Tx. ofircoholdor lving 6xpensecheck if ksvel outsid6 ol Texas. ComDlete Sdtedule 1.

PURPOSE
OF

EXPENDITURE

Judge, Dallas County Criminal Court No. '10

Office heldOffice soughtCandidate / Officeholder name

Monique J. Bracey Huff
Complete oNLY if direct
expendilure to benelil C/OH

drcl,oo
Amount ($)

a4?. ++ Oortond r*
Zip CodeCity State;

DescriptionCateqory { seo caregories lisred ai the lop ol this sch€dul6)

PURPOSE
OF

EXPENOITURE

Candidate / Officeholder name

Monique J. Bracey Huff
Complete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided byTexas Ethics Commission Revised 11/4/2020

^Ellulwn-

E Check dausln. rX oiric€holder llvins.tpense

8

/x
I

LO,,rfS

\dvrts vu fupnv
! "*nn"-*oqg!*'"-*!*". E chsck irAusrin, rx otrcehord€r tivins sxp€nss

Offic€ sought Offlce held

Judge, Dallas Coung Criminal Court No. 10

www. et h ics. state. tx. u s





SCHEDULE F1

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

Adlisriiling Ep€ne
A@untins/Bankins
Cmsuhins E)e€ne
ConEiboiiorE/Doi€l,ons M6de By

cBndidar€/Ofr c€holder/Polti.€l Commilt€€

SdicitatiorvFund€i:rrE E)A€n$
TEnspdtarion Equiphe.r & Rdered bqss€

T6vd Oul Of Disr.ict
Orh€r (enl.. a etegory nor listod abow)

Wez eEXPENDTTURE CATEGoRIES FoR Boxslat { tP

The lnltiuction Guide explain3 how to complete this form.

Food/Bewrage F-4€ns€
Gin A@rds/Mndids Er@e.e

Loen RopaymotRamtrjsffit
ofn@ ol€rh@cuR6ntal E)a6ne

S€lane9l ragesrcorilEct tabo.

3 Filer lD (Ethics Commassion Falers)1 Tolal pages schedule F1

Monique J. Huff
2 FILER NAME

5 Payee name4 Date

City Zip CodeState,7 Payee address;6 Amount ($)

(a) (b) DescriptionCategori€a lsled 3t the top ol this sch€dule)

OF
EXPENDITU

8

PURPOSE

Ch6ck it rravel odsid€ olTexas Compl€16 Sch€dule I Check fAusiin. TX offEeholder livng exp€nss{c)

I Complele QNIY if direct
erpenditure to benefit C/OH Judge, Dallas County Criminal Court No. 10

Office heldOffice soughtCandidate / Offlceholder name
Monique J. Bracey Huff

5 lw 1r-
Zip Codecityi State;

bv.rc
Amount ($)

E
Description

I

Category (See Cal€goies lisisd .t tho top of lh6 sch6dule)

?rr"l, Y
otlceholder ! ng expe.se

PURPOSE
OF

EXPENDITURE

Offace sought Office held

Judge, Dallas County Criminal Court No. 10

Candidate / Officeholder name

Monique J. Bracey Huff

Complete ONLY if d irect
expenditure to benefit C/OH

l-t w
b .@

Amount ($) City; S-tate; Zip Code

rSt
Category (56€Carggories lisrod at th6 rop ol rhis

Ur

cription

PURPOSE
OF

EXPENDITURE

Check itAusrin, TX ofiiceholder tiving expsnse

Judge, Dallas Coung Criminal Court No. 1O

Candidate / Officeholder name

Monique J. Bracey Huff
Office souqht Office heidComplete ONLY if direct

expenditure lo benelit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commjssion www. et h ics. state.tx. u s Revised 11/4/2020

POLITICAL EXPENDITURES MADE FROM
POL!TICAL CONTRIBUTIONS

Payee address;

E

tl





POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE Fl

2.Ptnlf the uested information is not app licable, DO NOT include this

Advadising 69€.s
A@ntinq/Banking
Coh{hns Expens
Conuibulions/Dmatjons Mad€ By
csndidala/of 6@holder/Polni=l commrtt6

Solicitaooft,Fundraising ElPens
TEcspo.talid Equiprent& Rdated E)@6.'e

TEv6lOut Of Dist icl
OttEr (€rnq a c€regory nol lined above)

EXPENDITURE CATEGORIES FoR BOx 8(a)

The lnstruction Guide expleins how to complete this form.

Food/B€veE$ E)(Per's
GifvAwaddMemonal€ E>a€nse

Loan R6paymdrrRqmbu.srEol
oft e or6rh€ad/Rsnlal B@ehs

Sal€ries^ fu 6src6rad tibor

3 Filer lD (Ethics Commission Filers)1 Total pages Schedule F1

Monique J. Huff
2 FILER NAME

Zip CodeStateCity

lqL
6A

6^s
(b) Description

I
(a) Category (Se€ Calesones lislod ar lhe toP of ih s s.hodule)

-1p6ru\ r,r D\trGPURPOSE
OF

EXPENDITURE

8

Check I Auslrn, rX otrlcehold6r lNrng exponseche.k il rravel outsid€ ofTexas Complolo SctEdule I(c)

Office sought Office held

Judge, Dallas County Criminal Court No. 10Monique J. Bracey Huff
Candidate / Offlceholder name

zip Code

DescriptionCategory (56. Calogories lislod d lne top of lh's schedulal

ahe.r( n bavel @rside ol Tdas. Cofipl€le SctEdrle T

12
StaleCity

s\ bs

has

5 10
unt ( )

9 Complete ONLY il direct
expenditure to benefit C/OH

PURPOSE
OF

EXPENDITURE

Office heldOffice soughtCandidate / Officeholder name

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

\

Complete OILY if direcl
expenditure lo benefit C/OH

tar,7*
Zip CodePasyee address: StateCitynt ($) P

Category (sec6regoaoslislsdatthelopof thisschedule)

frh,orr,,vo
oelcription - - I

PURPOSE
OF

EXPENDITURE

Chect d Aush, TX. offi@holder living erpenseCh6.& il travel odsrdo ot T

Office sought Office held

Judge, Dallas Coung Criminal Court No. 10
Candidate / Officeholder name

Monique J. Bracey Huff
Complele ONLY if direct
expenditure to benefit C/OH

Forms provided byTexas Ethics Commassion www eth ics. state. U. us Revised 11/4/2020

-fL 
"^-ttn,t^.r"kl

'"?JfihZ

>1BlD:/L

6r,r.\ DQxftGI,n
E chdr r{ Au6lin rx. oltic.holder living €xpsns€

t;n,w

E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED



POLITICAL EXPENDITURES MADE FROM
POLIT!CAL CONTRIBUTIONS SCHEDULE F1

lf the requested information is not app licable, DO NOT include this page in the re

Ad,erlsjng E q€ne

Consuhng E A€ns
Contribtnions,/DmaUons Mad€ By

Candidab/qmcahold€r/Pditiel Cornmitt€€

SolicitaiiorvFundEising E qP6n$
TEcspo.t lion Equiprenl & R6lered Eiee.s

TEvel Out Of Dishct
Oths (enter a €legory not Isred abo€)

EXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Food/B€G6lle b9€ns
GiflAwaKltlrl€morials E)@ens€

L@n R6payl]MuReimbursrEfn
O6e Ov€rh€adRedal E)@ense

Salan€s^ b€los/Cdrad tabor

3 Faler lD (Ethics Commission Filers)

Monique J. Huff
2 FILER NAMEI Total pages Schedule F1

4

10
5P

,12-$
5Am nt ($ City State; Zip Code

(u\t xPrex-c)

(b) Descraption(a) Category (seecatego

Ch€ck Austn, TX, oficoholder living exP6nse(c)

PURPOSE
OF

EXPENDITURE

8

9 Complete ONIJ: if direcl
expenditure lo benefit C/OH Judge, Dallas County Criminal Court No. 10

Oftice heldOffice sought

Monique J. Bracey Huff
Candadate / Officeholder name

Date 25

Urqautr
Zip Codecity i Statent {$)

Aqq
Descriptioncategory (see caregono.llsl6d 5l lh. top ofthrs schedule)

PURPOSE
OF

EXPENDITURE

Judge, Dallas County Criminal Court No. 10

Office heldOffice soughtCandadate / Officeholder name

Monique J. Bracey Huff
Cortpleie ONLY if direci
expenditure to benefit C/OH

c.0
Z,p CodeC'ty Stateress,nt ($)

+w
category (s6e caregor 6s lisled al rh6 top oflhrs schodule) Description

PURPOSE
OF

EXPENDITURE

Checi< ifAlstin IX ofticeholdff living erp€nseolTqas. Complelo Sdledrle T.

Complete OXLY it direct
expendilure to benefit C/OH

Office sought Oftice held

Judge, Dallas County Criminal Court No. 10
Candidate /

Monique J. Bracey Huff

ATTACH AODITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www'et h ics. state.b(. us Revised 11/4/2020

'Jr 'l-- r r' |

7 Payee address;

D Ch€.k ir taveldtsid€ ot Texas. ComPlete Sch€dule T'

Sr'ut\

E chsck irtavel@bk,oofT€xas. Co.npld€sct1€(t)l€T. E chec* It Austin, Tx. ofii@holdor living 6xponse

slB>> Dw*
U

Pnn'lr* .lQr(r o,\
E



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS SCHEDULE Fl

e in the report.lf the requested information is not applica ble, DO NOT include this

Ad6rtsing bA€nse

C$rihnionrDooati(x6 Mado By
Candidat€r'Of 6cahold€./Politi@l Commiltee

Soliciaton rFundEising Expene
TBnsportatid Equipment & R€l.t6d E)@€.e

T€vel our ot oislnd
orher (ent6r a categcf,y not lisled above)

{p *bl f,

Th. lnstructlon Guide explain3 how to complete thi3 form.

EXPENDITURE CATEGORIES FOR BOX A(a)

Food/B€veragE E)Qon-
Gilt/AMds/M@ials 6@eis

L€n RepaynsuRdmtulgn€rn
Off @ OverheacrRental ElQons

Sahn€sMragorc@rEd Labor

3 Filer lD (Ethics Comm,ssion Filers)

Monique J. Huff
2 FILER NAMEI Total pages Schedule F1

5 Pay4

Zjp CodeCity;dressi State7Pnt ($)6

&

b
(b) Description(a) Category ( Se€ Catego.ies listed at the lop ol lhis schedulo)

Nvwrs
Check il Ausln TX. ofi.6holder living €xpanseT.xas Completo s.nedule T(c)

PURPOSE
OF

EXPENDITURE

8

9 Complete QNLY if direcl
expenditure to beneflt C/OH

Offlce sought Office held

Judge, Dallas County Criminal Court No. 10
Candidate / Officeholder name

Monique J. Bracey Huff

Date

nt ($)

@ 1fir l),tnan
Zip CodeStateCity;

Itr
Cate'gory (Se€ Categon6s lisled al hetop otlhis schedule)

o \\rq

ption

PURPOSE
OF

EXPENDITURE

c Checl< rtAustin. iX ofii@holde. |ving exponse

Office sought Office held

Judge, Dallas County Criminal Court No. '10

Candidate / Offaceholder name

Monique J. Bracey Huff

Complete ONIY if direct
expendrlure 10 benefll C/OH

Date

(
Amount (S)

ObI
City; Zip CodeState

a
Categorios lisi6d at ih6 top ot rhis schedute)Category (see

\

Des

PURPOSE
OF

EXPENDITURE

I Crecr it ausrin TX. offrc€hotder trving exp6nse

Judge, Dallas County Criminal Court No. j0
Candidate / Officeholder name Office sought Office held

Monique J. Bracey Huff
Complete ONLY if direct
expendilure to benelil C/OH

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

E

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDEO



POLITICAL EXPENDITURES MADE FROM
POLIT!CAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this

SCHEDULE F1

e in the report.

Adv€.tising be€nse

cosuning Expens€
Conhbubons,/Ddations Mad€ By

Candidat€r'Ofi GlEldq/Pdtical Committ€

*ate{qEXPENDITURE CATEGORIES FOR BOX 8(a)

The lnstruction Guide explains how to complete this form

Food/B€€Ese Er9€nse
GiflAwards/Msmdids 6p€ns

3 Filer lD (Ethics Commission Filers)

Monique J. Huff
2 FILER NAMEI Total pages Schedule Fl

5'""Clil??

\s0'e-
s ar.nornf lsl t State, Zip CodeCity;7 Payee address;

(b) Description(a) Category (seecategori6s lisled at the lop or this sch€duls)

ft\[rnn
Ch6ck Auslrn TX. ofiiceholder livng 6xp6ns6(c)

PURPOSE
OF

EXPENOITURE

8
I \.-/

Office heldOffrce soughtCandidate / Officeholder name
Judge, Dallas County Criminal Court No. 10Monique J. Bracey Huff

Date

9 Complete O IY if direcl
expenditure to benefit C/OH

Zip CodeStateCityAmount ($)

Descdptioncategory (s€€ car6goies lisr€d atthe lopotthis scheduls)

crE k n ravol dlsrde of Texas. comDl€te S.he.trl€ T Ch.ck tAuslin TX. ofii@holder lrving €rpens€
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