JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1 )
Q“Zﬁ 1AM Z E[j [2

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

'3 CANDIDATE/ |

1 Filer |D (Ethcs Comn

2 Toia pages filed

.l!»"

/cR; e

A=
—

FIRST Mi

OFFIGE u%ouw

[] change of address

OFFICEHOLDER MONIQUE J
NAME ;
NICKNAME LAST SUFFIX
o - BRACEY-HUFF HUFF
4 CANDIDATE/ | aporess . Fo Box O APTISUTEN  CITY STATE  2IP CODE
OFFICEHOLDER
iyt 4942 Gaston Ave., Dallas, Texas 75214

5 CANDIDATE/
OFFICEHOLDER
PHONE

6 CAMF’AFGN
TREASURER
NAME

7 CAMPAIG
TREASURER
ADDRESS

(Residence or Business)

8 CAMPAIGN
TREASURER
PHONE

PHONE NUMBER

(214 ) 785- 6259

AREA CODE EXTENSION

l,'c. - MR FrRST R - ._.‘;R-'- i 1
o Eﬁephame o
NICKNAME LAST SUFFIX

7 Alvarado

Date Processed

Date Imaged

Date Rec <B,.1-,r;

"

Date Hand-delivered or Date Postmarked

Receipt # ‘
|

L

Amount §

STRPEET ADDRESS (NO PO BOX PLEASE; AFT / SUITE #, CITY

STATE

P. O Box 601022 Dallas, Texas 75206

9 REPORT TYPE

AREA CODE PHONE NUMBER

(469 441-4658

& January 15
[] duy1s

EXTENSION

L]
]

30th day before election Runoff

Exceeded Modified

8lh day before election
Re |JGIT!r\q | umt

10 PERIOD

Month Day Month

]

Day ACET

31

Yaar
COVERED
07 01 2022  coues 12
11 ELECTIO&_ ELFG‘ I/J;V DATE ' ElL E(‘TI'JN TYPE
Month Day vear ’ EI Pnmary D Runoff D Other
08 B | I'X E Description
Seneral Specia
- 11 085020
12 OFFICE OFFICE HELD (fany) R

JUDGE, CGUNTY CR'MINAL COURT #10

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX 1S 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.

15th day aller campaign
treasurer appointment
(Otficenolder Only)

D Final Report (Atach C/OH - FR)

2022

ZIP CODE

COMMITTEE TYPE COMMITTEE NAME

[] oEnNERAL

CAMPAIGN TREASURER NAME

SPECIFIC

COMMITTEE "‘MPAI(-N TREASURER ADDRESS

"GO TO PAGE 2
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www ethics state tx us

Revised 11/15/2022



JUDICIAL CANDIDATE / OFFICEHOLDER FORM JG/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 JC/OH NAME MONIQUE J HUFE I 16 Filer ID (Ethics Commission Filers)

17 CONTRIBUTION il TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES. LOANS. OR GUARANTEES OF LOANS. OR

CONTRIBUTIONS MADE ELECTRONICALLY)

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

EXPENDITURE

e . CAL EXPENDITUR |
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE |
4. TOTAL POLITICAL EXPENDITURES
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY }
BALANCE OF REPORTING PERIOD |
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 3

18 SIGNATUVFEF.

| 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.

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by N\{VM\'QD\H M‘("l[' this the i }g day of V\LMVUS

20 __

. lo certify which, witness ml hand and seal of office.

Coapramd?e Tyha wamdlo

dmi bring oath Title of officer administering oath

atdre of officer a Printed name of officer administering oath

(2) Unsworn Declaration

and my date of birth is

My name 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 11/15/2022






SUBTOTALS - JC/OH FORM JC/OH
COVER SHEET PG 3

19 FILER NAME - - 20 Filer ID (Ethics Commission Filers)
MONIQUE J. HUFF

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

SCHEDULE AZ: NON-MONETARY (IN-K!ND) POLITICAL CONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E: LOANS

|
|
|
|
]
SCHEDULE F1. POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS r 44/7
{

U0 X X

SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

- - - - e -

SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

0O

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. ‘E\ SCHEDULE G POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6(_1‘ O,Lg
y -

10. SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
oo e = — .
n. SCHEDULE | NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS S
e — o STEEEREEE i il = __;____. it
12. m SCHEDULE K INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED | 3§
TOFILER |

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

SCHEDULE A1 MONETARY POLITICAL CONTRIBUTIONS s ; Z \‘:1'»6 s |



MONETARY POLITICAL CONTRIBUTIONS ALIY
(JUDICIAL) SCHEDULE A(J)

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

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

2 FILER NAME - 3 Filer ID (Ethics Commssion Filers)

MONIQUE J. HUFF
4 Date 5  Full name of contributor 1|7 Amount of contribution (%)

\ T (eeewen S 2% | 0022

8 Contribglor's principal ocmpah
..)

10 Contributor's employer/law firm 11 Law firm of contribulor's spouse (if any)

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

Date ~ Full name of contributar [] outol-state PAC ID¥

A\t By

Cogtributor's principal occupat

Amount of contribution (%)

g Tosp 2S0 T

Contributor's job title

Law tirm of contributor's spouse (if any)

Cqntributor's employellaw fi

If contributor i1s a child, law firm of parent(s) (il nriym) o

Date Full name of contributor out m state PAC 1D#

m\w Rw\)bm. SSEnpER

|

H

I

(

|
Conlnbumr addre@& State 7|p Cod i

’J:OH ib l FWL‘

Law‘hrm of co@o;'s spouse (it any)

Amount of contribution ($)

| S00 2

It contrlbulor \s a chlld law firm of pamnl(m (lf ’my}

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



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) scHEDULE A(J)1

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

The Instruction Guide explains how to complele this form.

1 Total pages acdule A1

2

MONIQUE J. HUFF

FILER NAME 3 Filer ID (Ethics Commission Filers)

4

Date oul-ol-slate PAC ID# | 7 Amount of contribution (3)

m %\(\;’/ 6 Conlnbulor address, City: K‘V\‘;‘nn Zip Code d

\ N )KWW M&(E%QDFSUTO Ty =<0

8

Contributor's pnncnpat occupal ] Co tnhutorq job mlp

e INEY -

<

10

IE If contributbr

Conlribyjor's Pmployer‘raw firm 1 Law firm of comnbulm s spouse (if any)

child, faw irm ol parent(s) (if any;

m out-of state PAC ID# )

Dale Full name of contributor Amount of contribution ($)

Contributor address; City. State; Zip Code
\

l

Contributor's pnncnpal accupation

Contributor's job tille

Contributor's employer/law firm Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if m{y)

Dale Full name of contributor [] outof-state PAG D& )

Amount of contribution ($)

Contributor address: ‘ C'n‘y‘ o State: Zip'Ccde

|

Contributor's principal occupation Contributor's job llle

Contributor's employer/law firm Law firm of conlubulor-; spouse (it any)

It 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



NON-MONETARY (IN-KIND) POLITICAL

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

. : ) [1 Total Schedule A2
The Instruction Guide explains how to complete this form, SHrigRgEsialhedlle J—__

CONTRIBUTIONS SCHEDULE A2

2 FILER NAME MON'QUE J HUFF 3 Filer ID (Ethics Cammission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

— — - .

ontributor address. Clty ‘Qtaie 7|p (‘nde

10

5 Date il name of comrnbutor SUEOERIRISTRAC o8 — - - - 18! Amauntof ! 9 In-kind contribution

N o T v mwmas 0 e

ation / Job title !F!JR NON-JUDICIAL) (See Instructions) Employer (FOR NDN JUDICIAL) See InslrucuorIS)

STING FoRn T ENTIC WMVETTNG

16 If contributor is a child, law firm of parent(s) (f any) (FOR JUDIC;AI.)

| Full name of contributor [ cut-of-state PAC 1D#

12 Contributor's principal occupation' (FOR JUDICIAL) 13 Contrnibutor's job title (FOR JUDICIAL) (See Ins!rucnons)

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

It contributor is a child, law firm of parent(s) (f any) (FOR JUDICIAL)

Date ‘ | Amount of | In-kind contribution
| ‘ Contribution § | description
|
| |
Contributor address, City. State,  Zip Code | |
| |
| | I_|Cher_k if travel outside of Texas. Complete Schedule T
Principal DCCUPEUOH / Job title (FOR NON-JUDICIAL) (See |”5UUCUO”5) Employer (FOR NON- JUDICIALHSee Instructions)
Contributor's- pr'\ncu':u;lioccupation (-F_Of-l- JUDICIAL) B 7 Com-nbutcr's job title (FOR JUDICI/;\-L) (St;.e Instructions)
- RS S e S SNy e B -
Contributor's employer/law firm (FOR JUDICIAL) Law firm of contributor's spouse (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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

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

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advartising Expense Event Expense
Accounting/Banking Fees

Loan Repayment/Rembursement
Office Overhead/Rental Expense

Solicitaion/Fundraising Expense
Transportation Equipment & Related Expense

Consulting Expense
Contributions/Denations Made By

Candidate/Officeholder/Political
Credn Card Payment

Food/Beverage Expense
GifvAwards/Memonals Expanse
Legal Services

Poliing Expense

Committee

The Instruction Guide explains how to complete this form.

1 Total pagesﬁwedule F1

2 FILER NAME

MONIQUE J. HUFF

Printing Expense
Salanes/Wages/Contract Labor

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

‘ 3 Filer ID (Ethics Commission Filers)

21 a3l

5 Payee name

CampaignPartner.com

Data Ecology LLC

6 Amount (3)

-

7 Payee address;

P.O. Box 118, Still River, MA 01467

City; State, Zip Code

B Aq &

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

website fee

Description

(c) D Check f travel outside of Texas Compiete 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. HUFF

Office held

JUDGE, CCC #10

Office sought

Dat Payee name
(b : QS 99\ CampaignPartner.com Data Ecology LLC
Amougt ($) Payee address, City: _St;ki!- Zip Code
& ) (Q/ P.O. Box 118, Still River, MA 01467
Category (See Categories listed at the top of this schadule) Description
PR O Advertising Expense website fee
EXPENDITURE
[:I Check if ravel gutsige of Texas. Complete Schedule T |:] Check if Austin. TX officeholder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

MONIQUE J. HUFF

Office held

JUDGE, CCC #10

Office sought

A5
M (o)

Payee name
CampaignPartner.com

Payee address,

P.O. Box 118, Still River, MA 01467

PURPOSE
OF
EXPENDITURE

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

Advertising Expense

Data Ecology LLC

City; State; Zip Code

Description

website fee

1 Check if travel outside of Texas Complate Schedule T

[j Check it Auskin, TX, officeholder living expanse

Complete QNLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

MONIQUE J. HUFF

7 Office sought

Office held

JUDGE, CCC #10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.stale.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

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credtt Card Payment

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memornials Expense
Legal Services

The Instruction Guide explains how to complete this form,

Loan RepaymentResmbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salanes/\Wages/Contract Labor

Solictation/Fundraising Expense
Transportation Equipment & Related Fxpensa
Travel In District

Travel Qut Of Distnet

Other (enter a category not listed above)

2 FILER NAMF

MONIQUE ‘J;,HPFF

1 Total pages Schedule F1

3 Filer 1D (Ethics Commission Filers)

5 Payee name
CampaignPartner.com

4 Da\teo 'ZJSI’}K}

Data Ecology LLC

Amuu t (S) 7 Payee address; City; State; Zip Code
P.O. Box 118, Still River, MA 01467
(a) Category (See Categories listaa at the top of this schedule) [ (b) Description
PRTGEE Advertising Expense | website fee
OF
EXPENDITURE

(c) E] Check if travel outside of Texas Complete Schedule T

D Check if Austin. TX, officeholder living expense

Candidate / Officeholder name

MONIQUE J. HUFF

9 Complete QNLY if direct
expenditure to benefit C/OH

Office held

JUDGE, CCC #10

Office sought

Dat

W fpsha

Payee name

CampaagnF’artner com

Data Ecology LLC

Amoum (5) 7 Payee addtes'.s N City, State‘i . Zip Code
\ P.O. Box 118, Still River, MA 01467
Category (See Categories listed at the top of this schedule) Description

et o Advertising Expense
EXPENDITURE

D Check if ravel outside of Texas Complele Schedule T

website fee

D Check if Austin, Tx. officeholder living expanse

Candidate / Officeholder name

MONIQUE J. HUFF

Complete QONLY if direct
expenditure to benefit C/OH

Office held

JUDGE, CCC #10

Office sought

Payee name

CampalgnPartner com

'Amo nt ($)

Data Ecology LLC

City; State: le Code

Payee address
O P.0O. Box 118, Still River, MA 01467
Eategory (S_ne C alequlu-_s Iisted at me-;:p of this schedule} Description
PURPOSE .. ;
OF Advertising Expense website fee
EXPENDITURE

| Check if ravel outsige of Texas Complete Schedule T

D Check if Ausln, Tx, officeholder living expense

Candidate / Officeholder name

MONEOUE d..HUEE

Complete QNLY it direct
expenditure to benefit C/OH

Office held

JUDGE, CCC #10

Office sought

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 scHepuLE 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/Rexmbursement SohcratorvFundraising Expense

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

Consulting Expense Food/Beverage E xpense Polling Expense Travel In District

Contributions/Donations Made By GifvAwards/Memonals Expense Prnnting Expense Travel Out Of District
Canddate/Officeholder/Political Committee Legal Services Salanes/VWages/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 Filerwier(Etﬁnc.s Commussian Filers)
MONIQUE J. HUFF
40“/ \617,027/ sgm”"amew T O (}Q DaAS
6 Amount (S) }kPayee address; City: State Zip Code
8 (a) Category (See Categories histed at the top of this schedule) (b) Descnpnon
r
PurPosE DAL %S?DM\\
OF 0(\
EXPENDITURE
{c) D Check if travel cutside of Texas Complete Schedule T [_—] Check f Austin TX_ officeholder living expense
9 Complete QNLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/OH MONlQUE J: HUFF JUDGE CcCcC #10

Payee name

\HWW_ Deaa Hued

Amount ($) Payee address 7C|ty. State; - muZ»b Code
5 I* v /
(See Catagories listed ar the 1op of this schedule} Description
PURPOSE .
B | S A WA YV
EXPENDITURE M EW (-D l l \.J
D Check if ravel outs) exas Complele Schedule T D Check if Austin, Tx officeholder living expense
Complete ONLY if direct Candidate / Officeholder name a __O!flc_t; sought - Dfﬁ(?e held
expenditure 1o benefit C/OH MONIQUE J HUFF JUDGE, CCC #10
Date Payee name
Amoum Payee address‘ § City, State: Zip Code

\OOW e dm\?grmamr__t_r“_o,w\ (oM
(nstiouioe RUNIR I ve

PURPOSE
OF
EXPENDITURE

D Check if ravel oufide of Texas Complete Schedule T D Chack if Austin. TX. officeholder living expanse
Complete ONLY if direct Candidate / Officeholder -\'a?ne Office sought ~ Office held
expenditure to benefit C/OH MONIQUE J. HUFF JUDGE, CCC #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 Expensa Loan Repayment/Reimbursement SolcitatorvFundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expanse Travel in District

Contributions/Donations Made By GrittAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salanes/Mages/Contract Labor Other (enter a category not listed above)

Credtt Card Payment

The Instruction Guide explalns how to complete this form.

1 Total pages Schedule F1 |2 FILER NAME | 3 F\Ier ID (Elhwcs Comnnsmon F-IerSJ

< MONIQUE J. HUFF

WL TR ?fg DMeots PPE" -

f.;

6 Amount ($) 7 Payee address, City, State; le (‘ode l
\\0 \QS?)TD ﬁ ‘(\“O(/U f@ ,i,,._aslb
PURPOSE

oF C
EXPENDITURE
(c) :' Check ff travel outside of Texas Complete Schedule T L_—l Check if Austin, TX, offy Ider living expense
9 Complete QNLY if direct Candldate / Offlreholder name Oche sought Office held

expenditure to benefit C/OH

JUDGE, CCC #10

unt (S) Payee address - City; State 7 le Code

| O uﬂmﬁﬁ

Description

Category (Sea Categ 1e top of this schedula)

£ e

expenditure to benefit C/OH MONIQUE J. HUFF JUDGE CCC #10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics sfate tx.us Revised 11/16/2022

PURPOSE
OF
EXPENDITURE
U Chech if ravel putside of Texas Complele Schedule T | Check if austin, Tx officehoider liv
Com;;;-ébjLY if direct a Eandndatéﬁbﬁéeholder name ) éﬂ-{:e -sc_m-g-n_l- o Off|ce7h;3|7u o 7
expenditure to benefit C/OH MON'QUE J. HUFF JUDGE' CCC #10
Amount ($) Payee mdrc-qt. City, State Zip Code
(_S-a_tegory (See Categories listed at tromp of this ‘sc"w:u;x : Description . -
PURPOSE \\\ E- & | \\ \\\ S
OF J{ | Nw m ﬂ\mm,{\’(
EXPENDITURE O \‘g"\ ‘
i it— tside Tx o*icenolder iving expense
Complete QNLY :!;:recl Ca-n_mdate / OfflL.eholder nar;u;_ - 7 Office sought - n Offu:;ihelrl -



POLITICAL EXPENDITURES MADE FROM F1
POLITICAL CONTRIBUTIONS SCHEDULE

If the requested inforrqahppisjot applicable, DO NOT include this page in the report.

1 Total pages ochedule F1|2 FIL FR NAMF

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitaton/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 GifvAwards/Memonals Expanse Prnnting Expense Travel Qut Of Dhstrict
Canddate/Officenoider/Politcal Committee Legal Services Salanes/Wages/Contract Labor Other (enter a category nol listed above)

Credit Card Paymant
The Instruction Guide explalns how to ccmpleta this form,

l 3 Fller ID (Eth:cs (‘omm 158100 F:lers;

MONIQUE J. HUFF

1o oo

6 Amount (3) 7 Payee address, 7 . 7 C-ty State, Zip Code
xR W E— '&ﬂ\ 390

ST Ko NS Enas & 305119
8 (a (.alegory See Categories liged at the top w this schedule) (b) Dt_scnphcm

N &mw\ Seruc &L

{c) I:] CherhmeﬂTexaa Complete Sche f!l LJ Check if Austin, TX, offic

older living expense

9 Complete QNLY if direct Candidate / Offlcehulder name Olhce .l,ought Office held
expenditure to benefit C/OH MON'OUE J HUFF JUDGE CCC #1 O
Date, | -I—'aye name . . - - ]
Falpa Fans S Bene.
Amount ($) Payee address, City. State, Zip Code
8 8IS W.EowS e P.0. A 540
ST 6 N\‘S ¥-0. 6o 510 Enns & 3019
( ategmy (See Catagories lisfed a1 the top of this schedule) Description
PURPOSE
Mmm N L Sel

Chech if lrave B of Texas, Complete Schex | [ Check if Ausin TX officeholder living expense
L G
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure 1o benefit C/OH MONIQUE J. HUFF JUDGE, CCC #10
Da[e, | ; Payee name . V R - -
Amodnt ($) Payce re s, / )Y& City; State; Zip Code

&600 ” \ Tans ‘qu-

% 30 oS w3519

[ Category (See ( -' o ed at the top Description
PURPOSE b{
EXPES['):ITURE ﬂ Ej ‘[\u L %\)\Q
e of Texas Complete Sch Check it Austin, Tx, officeholder living expense
Complete QNLY if direct ) Candidate / Offﬁeholder name B Offlce soughl - Oﬂ:c;a held o
expenditure to benefit C/OH MONIQUE J. HUFF JUDGE CCC #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
PERSONAL FUNDS SCHEDULE G

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/Remmbursement Solicitaton/FFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GifttAwards/Memonals Expense Pnnting Expense Travel Out Of District
Candidate/Officeholder/Political Commitiee 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 pages Schedule G | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
12/1/2022 Dallas County Democrats
6 Amount ($) 7 Payee address; City, State; Zip Code

remousomenion | 1414 N. Washington Ave., Dallas, Texas 75204

political contributions
intended

8 (a) Category (See Categor.es listed af the lop of this schedule) {b) bt;scnphon . -
PURPOSE
OF EVENT EXPENSE TICKET PURCHASE
EXPENDITURE
(c) D Check if ravel outside of Texas. Complete Schedule T D Check if Austin, TX officeholder living expense
9 Candidate / Officenolder name Office sought Office held
Complete QNLY if direct
expenditurs 1o benefit C/OM MONIQUE J. HUFF JUDGE, CCC #10
Date Payee name
Amount ($) Payee address City; State: Zip Code
Reimbursement from
|:I political contributions
intended
Category (See Categories lisled at the top of nns-schedule} Description
PURPOSE
OF
EXPENDITURE .
D Check if travel outside of Texas. Complete Schedule T D Check if Austin. TX, officenalder living expense
c ot ‘4 ‘ Candidate / Officehokier name Office sought Office held
omplete ONLY if direc
expenditure to benefit C'OH  MONIQUE J. HUFF JUDGE, CCC #10
Date Payee name
Amount ($) Payee address; City; State, Zip Code
Reimbursemant from
D political contributions
intended
Category (See Categores listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE N . I S SR
I:] Check if travel outside of Texas Complete Schedule T [:] Check If Austin, TX. officaholder iving expense

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

expenditure to benefit C/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



