
JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JG H
COVER SHEET PG 1

The JC/OH lnstruction Guide explains how to complete this form.
1 Filer lD (Ethics Commission Filers) 2 Total ,ages filed: 

ll
3 CANDIDATE/

OFFICEHOLDER
NAME

MS/MRS/MR FIRST luI

t\4RS. t\4ONIQUE
NICKNAME LAST SU FFIX

BRACEY HUFF HUFF

OFFICE

Date I' C-
}D

.-i :i'*.1'_ Lr1
al_:,-;, T,11:: +
-.il *
ai rli -r

-l -!
,) -l

-.1

Date Hand-delivered or Postmarked

4 CANDIDATE/
OFFICEHOLDER
MAILING
ADDRESS

l-l cnange of Address

ADDRESS / PO BOX; APT / SUITE #, CITY; STATE; ZIP CODE

P.O. BOX 38053, DALLAS , TX75238

5 CANDIDATE/
OFFICEHOLDER
PHONE

AREA CODE PHONE NUMBER

p72 ) 896-7928
EXTENSION

6 CAMPAIGN
TREASURER
NAME

MS/MRS/MR FIRST ifl

TVIRS STEPHAN IE
NICKNAIUE LAST SUFFIX

ALVARADO

Receipt # Amount $

Date Processed

Date lmaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE); APT / SUTTE #; CITY, STATE: ZIP CODE

P.O. BOX 940492, PLANO, TEXAS 75094-0492

8 CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(469 ) 441-4658

9 REPORT TYPE
M Januayt5 l-l sott' day before election E Runoff 1 sth day after campaign

lreasurer appointment
(Otficeholder Only)

l-l .trly rs 8th day before election Exceeded Moditled Final Report (Attach C/OH - FR)

- Reporting Limit

10 PERIOD
COVERED

[4onth Day Year

or ,/ 01 / zozs

lvonth Day Year

12 ,/ 31 ,/ 2025THROUGH

11 ELECTION ELECTION OATE ELECTION TYPE

Month Day

03,z oy
Year

X-
Ll Primary L__l

f G"n"r"t tr
RunoFf

Special

I-l o,n",
Description

12 oFFtcE OFFICE HELD (if any) 13 oFFrcE soucHT (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER THESE EXPENDITURES 

'IAY 
tlAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR

COA/SEA/I. CANDIOATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENOITURES.

COMMITTEE TYPE COIVlMITTEE NAME

tr GENERAL
COMIVITTEE ADDRESS

tr Additionat pages

! seecrrrc COIUIVIITTEE CAMPAIGN TREASURER NAIUE

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

J

r-

v).sr

I



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

MONIQUE J HUFF
19 FILER NAME 2O Filer lD (Ethics Commission Filers)

21 SCHEDULESUBTOTALS
NAME OF SCHEDULE

SUBTOTAL
AMOUNT

SCHEDULEAl : MONETARY POLITICALCONTRTBUTTONS1 $u t534's:'
SCHEDULEA2: NON-MONETARY (lN-KIND) POLtTtCAL CONTRTBUTTONS2. $

SCHEDULE B: PLEDGED CONTRIBUTIONSa
$

SCHEDULE E: LOANS4. $

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM pOLtTtCAL CONTRTBUTTONS5.

'V,$fr'?
SCHEDULE F2: UNPAID INCURRED OBL|GAT|ONS6.

$

ScHEDULE F3: PURCHASE oF INVESTMENTS MADE FRoM poLtrtcAL coNTRtBUTtoNs7 $

SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

x SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS9. $\ l?5'bv
SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH10.

$

SCHEDULE l: NON-POLITICAL EXPENDITURES MADE FROM POLtTtCAL CONTRTBUTTONS11 ,6bb'q
SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED

TO FILER
12. $

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026
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JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

15 JC/OH NAME

MONIQUE J HUFF
16 Filer lD (Ethics Commission Filers)

17 CONTRIBUTION
TOTALS

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

$ 240.00

2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) Elo,7a4'bs

EXPENDITURE
TOTALS 3. ToTAL UNITE|\ilIzED PoLITICAL EXPENDITURE

$ 350.00

4. TOTAL POLITICAL EXPENDITURES $ b 7
CONTRIBUTION

BALANCE
TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ $4.393.05

OUTSTANDING
LOAN TOTALS

b 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
required to be reported by me under Title 15,

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL sSworn to and me by this the day of

20 hand and seal
S

Signature of ring oath

(2) Unsworn Declaration

My name is and my date of birth is

My address is

(street)

County, State of _
(city)

on the _ day of

(state) (zip code) (country)

Executed in 20-.
(year)(month)

Signature of Candidate/Officeholder (Declarant)

CARLA GITXEY
NOIANY PUBTIC

MY COMMTSSTON ,, 131t97818
EXPIRES: JUty 06, 2029

oath Printed name of officer administering oath Title of

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revise "l/1/2026
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
lf the requested information is not applicable, DO NOT include this page in the report.

SCHEDULE F1

Solicitation/Fundraising Expense
Transportation Equipment & Related Expen*
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

Advertising Expense
A@unting/Banking
Conshing Eleense
Contributions,/Donations Made By

Candidate/Off eholder/Politi€l Committe
Credit Cad Payment

EXPENDITURE CATEGORIES FOR BOX B(a)

Event Expens Lcn RepaymtrUReimbuffist
F*s Offi@ Overhead/Rental Expense
F@d/Bererage Erpen$ polling Expense
GifUAwards/MemorialsExpense prinlingExpense
Lagal Servi@s Salari€s^Arages/ContEct Labor

The lnstruction Guide explains how to complete this form.

1 rotat pas?edute
MONIQUE J HUFF

2 FILER NAME 3 Filer lD (Ethics Commission Filers)

4 Date

12t4t2025
5 Payee name

THE PRESTON HOLLOW DEMOCRATS
6 Amount (S)

$55.00

State; Zip Code7 Payee address; City;

P.O. BOX 670631, DALLAS,TEXAS 75367-0631

E Check if individual's residen@ address.

8

PURPOSE
OF

EXPENDITURE

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

FEES

(b) Description

MEMBERSHIP RENEWAL

(c) J_l Cn"O,ftr"u"l@tsideofTexas.CompleteSchoduleT. l-l Cnect ifAustin, Tx, officeholder living expense

I Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

IVIONIQUE J HUFF
Date

11t21t2025

Payee name

DALLAS LGBT BAR ASSOCIATION

Amount ($)

$300.00

Payee address; City;

1717 MAIN ST., DALLAS, TX 75201-2703
Check .f rndividual's residence add,ess.

State; Zip Code

PURPOSE
OF

EXPENDITURE

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

EVENT EXPENSE

Description

2025 VISIBILITY BALL SPONSOR

l-l CfreckiftraveloutsideofTexas.CompleteScheduleT. n cn""r ifAustin, Tx, officeholder living exponse

Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

MONIQUE J HUFF J e Dallas CCC10

Office sought Office held

Date

911t2025

Payee name

ActBlue - Political Contributions - STONEWALL DEMOCRATS OF DALLAS

Amount ($)

$250.00
Check if individual's resideneaddress.

Payee address; City;

P.O. BOX 192305, DALLAS, TEXAS 75219-2305
State; Zip Code

PURPOSE
OF

EXPENDITURE

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

EVENT EXPENSE

Description

After Dark - DRAG OUT THE VOTE
Event Sponsor

! Cn*fifrar"loutsideofTexas.Complet€ScheduleT. l-l Cn""x ifAustin, TX, offic€holder living €xpense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

MONIQUE J HUFF
Office held

Judge, Dallas CCC10
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

Office held

Judoe Dallas CCC10



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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense
A@unting/Banking
Conshing E)qlense
Contributions,/Donations Made By

Candidate/Offi @holder/Politi€l Committe
CreditCard Payment

Event Expens
F@s
F@d/BewEge Expene
Gifl/Awards"/Memorials Expense
Legal Seruics

L€n RepaymenvReimbuffi fft
Offi @ Overhead/Rental Expense
Polling Expense
Printing Expense
Salariesn^hges/ContEcl Labor

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Exp€n*
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 rotat oaO2Schedule F1 2 FILER NAME

MONIQUE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date

10t11t2025
5 Payee name

LAKE HIcHLANDSA/I/HITE ROCK AREA DEMOCRATS
6 Amount ($)

$135.00

7 Payee address;

http ://l hwrdemocrats. org

City; State: Zip Code

Check f individual's resrdence address.

8

PURPOSE
OF

EXPENDITURE

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

EVENT EXPENSE

(b) Description

MEMBERSHIP RENEWAL

EVENT SPONSR-CHILI COOKOUT

(c) E CheckiftraveloutsideofToxas-CompletescheduleT. l-l Cnect ifAustin, Tx, officeholder living expense

9 Complete oNLY if direct
expenditure lo benefit C/OH

Candidate / Officeholder name Office sought Office held

TVIONIQUE J HUFF Judoe. Dallas CCC10
Date

12t6t2025

Payee name

DEMOCRACY TOOLBOX

Amount ($)

$1,500.00
Payee address;

PO BOX 6250, MCKINNEY, TX 75071

City; State; Zip Code

Check f individual's residence address.

PURPOSE
OF

EXPENDITURE

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

CONSULTING EXPENSE

Description

CAMPAIGN MANAGEMENT

f] Cf*"liftrru"letsideorTexas.CompleteSchedulel n Cfrect< if Austin, TX, officeholdor living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10MONIQUE J HUFF

Date

12t5t2025
Payee name

DEMOCRACY TOOLBOX

Amount ($)

$1,560.00

Payee address;

PO BOX 6250, MCKINNEY, TX 75071
City; State; Zip Code

Check if individual's residence addrcss.

PURPOSE
OF

EXPENDITURE

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

CONSULTING EXPENSE

Description

CAMPAIGN MANAGEMENT

Complele QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10MONIQUE J HUFF
ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

! CneckiftraveloutsideofTexas.CompleteScheduleT. I Cnecf ifAusrin, TX, officeholder living oxpense



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

SCHEDULE F1

EXPENDITURE CATEGOFUES FOR BOX 8(a)
Advertising Expense
A(rcunting/Banking
Conilhing Expens
Contributions/Donations Made By

Candidate/Offi @holder/Politicl Com mitt@
CreditCard Payment

Evenl E)eens
F€s
F@d/BeveEge Expense
GifuAwards/Memorials Expense
Legal Servi@s

L€n RepaymenuReimburemtrt
Offi e Overheacl/Rental Expense
Polling Expens6
Printing Expense
Salariesnnhges"/Contract Labor

Solicitation/FundEising Expense
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (entera €legory not listed above)

The lnstruction Guide explains how to complete this ,orm.

1 Iotal pasc?hedule 2 FILER NAME

MONIQUE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date 5 Payee name

6 Amount (g) 7 Payee address City State; Zip Code

! Cne"t it inOiridual's residence address.

8

PURPOSE
OF

EXPENDITURE

(a) CategOry (See Categories listed at the top of this schedute) (b) Description

(c) l-l Checkiftravel4[sideofTexas.CompletescheduleT. l-l Cne* ifAustin, Tx, officeholder living expense

9 Complete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

MONIQUE J HUFF
Date

12t25t2025
Payee name

Campaign Partner. com

Amount ($)

$2e.00

Payee address; CiV; State; Zip Code

P.O. BOX 118, STILL RIVER, MA 01467
Check d individual's residen@ address.

PURPOSE
OF

EXPENDITURE

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

ADVERTISING EXPENSE

Description

WEBSITE FEE

l-l Cf".lif tr"r"letsideof Texas.CompletescheduleT. l-l cnecf if Austin, Tx, otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

MONIQUE J HUFF
Office sought Office held

Jud e Dallas CCC10
Date

11t25t2025

Payee name

Campaign Partner.com
Amount ($)

$29.00

Payee address; City;

P.O. BOX 118, STILL RIVER, MA 01467
[] Check if individual's residence address.

State; Zip Code

PURPOSE
OF

EXPENDITURE

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

ADVERTISING EXPENSE

Description

WEBSITE FEE

I Cn*xittt"r"loutsideofTexas.CompletescheduleT. ! Cn""x ifAustin, TX, officeholder living expense

Complete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10MONIQUE J HUFF
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

Advertising Expense
A@unting/Banking
Consfting Eleense
Confibutions/Donations Made By

Candidate/Offi @holder/Politi€l Com mift e
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOx B(a)

Event E)qcen* L@n RepaymenuReimbuemert
F@s Offi€ Overhead/Rental Elpense
F@d/BeveEge Exp€nse polling Expense
GifuAwards/I\remorialsExpense printingExpense
Legal Serui@s Salaries^Arages/ContEct Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel ln District
Travel Out Of Districl
Other (enter a €tegory not listed above)

1 rotat nao?hedule F1 2 FILER NAME

MONIQUE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date

10t25t2025
5 Payee name

Campaign Partner.com
6 Amount ($)

$2e.00

7 Payee address; City;

P.O. BOX 118, STILL RIVER, MA 01467
l-l Check if individual's residence address.

State; Zip Code

8

PURPOSE
OF

EXPENDITURE

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

ADVERTISING EXPENSE

(b) Description

WEBSITE FEE

(C) I-l Cn 
"titt "r"lqrtsid€otTexas.Completeschedul€T. n Cneck if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name OfFice sought Office held

Judoe. Dallas CCC10MONIQUE J HUFF
Date Payee name

DEMOCRACY TOOLBOX10t20t2025
Amount ($)

$1,775.00

Payee address, a,,r'

PO BOX 6250, MCKINNEY, TX 75071
l-l Cneo. itinaiuidual's residen@ address.

State; Zip Code

PURPOSE
OF

EXPEND!TURE

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

CONSULTING EXPENSE

Description

CAMPAIGN MANAGEMENT

l-l Cn a.ittr"r"loutsideofTexas.Complet€ScheduleT. l-l cnecr ifAustin, Tx, officeholder living expans€

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Ofiic.e held

MONIQUE J HUFF Jud 6 Dallas CCC10
Date

9t29t2025
Payee name

PHENlXX MARKETING TVIEDIA

Amount ($)

$1 ,1 17.50

Payee address, City; State; Zip Code

1765 PRESCOTT PL., DALLAS, TX75234
Xf check if individuats residence address.

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the top oI this schedule)

ADVERTISING EXPENSE

Description

MARKETING

I Cn*tiftr"r"loutsidaofTexas.CompletescheduleT. n Cnecf< ifAustin, TX, officeholder living expense

Complete QNIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10IVIONIQUE J HUFF
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
!f the requested information is not applicable, DO NOT inctude this page in the report.

SCHEDULE F1

Advertising Expense
A@unting/Banking
Conshing Expense
Contibutions/Donations Mad€ By

Candidate/Offi @holder/Politi€l Com mitte
CreditCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expenre Lmn RepaymenvReimbuMent
Fes Offi€ Overhead,/Rental E)qlense
F@d/BeveEge Exp€nse polling Expenso
GifvAwards,/MemorialsE)qcense printingExpense
Legal Servi@s Salaries^ hges"/Contracl Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (entera €tegory not listed above)

1 rotat pas?edute 2 FILER NAME

MONIQUE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date
9t29t2025

5 Payee name
Campaign Partner.com

6 Amount ($)

$2e.00

7 Payee address; City;

P.O. BOX 118, STILL RIVER, MA 01467

State; Zip Code

Check if indivrdual's residence address.

8

PURPOSE
OF

EXPENDITURE

(a) Category (See Caregories listed at the top of this schedute)

ADVERTISING EXPENSE

(b) Description

WEBSITE FEE

(c) E Ch€ckiftravel@tsideofTexas.CompletescheduleT. l-l Cn""x ifAustin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Offace held

MONIQUE J HUFF
Date

8127 t2025
Payee name

AFL-CIO

Amount ($)

$80.00

Payee address; Cityi State;

1408 N WASHINGTON AVE. ,#240, DALLAS, TEXAS 75204

Zip Code

Check f indvidual's residence address.

PURPOSE
OF

EXPENDITURE

CategOry (See Categories lasted at the top of this schedule)

EVENT EXPENSE

Description

LABOR DAY BREAKFAST

l-l Crc"t if trrr.loutsideofTexas. Complete Schedulel l-l cnecr if Austin, TX, otficeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

MONIQUE J HUFF Ju Dallas CCC10
Date

8t25t2025
Payee name

Campaign Partner. com
Amount ($)

$2e.00

Payee address; City;

P.O. BOX 118, STILL RIVER, MA 01467
State; Zip Code

l-l Ct 
""f 

f inOiuidual's residen@ addr€ss.

PURPOSE
OF

EXPENDITURE

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

ADVERTISING EXPENSE

Description

WEBSITE FEE

! CneckiftraveloutsideofTexas.CompletescheduleT. f-l Cn""r ifAusrin, Tx, offceholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candadate / Officeholder name Office sought Office held

Judge, Dallas CCC10MONIQUE J HUFF
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026



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

SCHEDULE F1

EXPENDITURE GATEGORIES FOR BOX 8(a)

Adv6rtising Expense
A@unting/Banking
Consulting Expens
ContributionYDonalions Made By

Candidate/Offi @holder/Politi€l Committe
CredrtCard Payment

Event Expens
Fes
Fmd/BeveEge Exp€nse
Gifl/Awards,/Memorials Expense
Legal Servi€s

L€n RepaymenvReimbuMent
Ofli@ Overheacl,/Rental Expense
Polling Expense
Printing Expense
Salariesn^hges/ContEct Labor

Solicitation/FundEising Exp6nse
TEnsportation Equipment & Related Expense
Travel ln District
Travel Out Of Districl
Other (ent€ra €tegory not listed above)

The lnstruction Guide explains how to complete this form.

1 rotat parlschedule F1 2 FILER NAME

MONIQUE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date
813t2025

5 Payee name
EB DBWA SPARKLER

6 Amount ($)

$33.85

7 Payee address; City;

2101 ROSS AVE., DALLAS, TEXAS 75201
Tl Check rf individual's residence address.

State; Zip Code

I
PURPOSE

OF
EXPENOlTURE

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

EVENT EXPENSE

(b) Description

TICKET

(c) l-l Cne"ritttaveloutsideofTexas.Compl€toScheduleT. l-l cn""r. if Austin, Tx, officeholder living expense

9 Complete ONIY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judoe. Dallas CCC10TVIONIQUE J HUFF
Date

7 t30t2025
Payee name

DALLAS AFL-CIO

Amount ($)

$200.00

Payee address; City; State;

1408 N WASHINGTON AVE.,#240, DALLAS, TEXAS 75204
Zip Code

Check if individual's residen@address

PURPOSE
OF

EXPENDITURE

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

ADVERTISING EXPENSE

Description

AD SPACE

l--l Crc"tiftr"r"lqrtsideofTexas.Complsteschedulel l-l Cnect if Austin, Tx, offic€holder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

MONIQUE J HUFF Judqe, Dallas CCC10
Date

7 t25t2025

Payee name

Campaign Partner. com

Amount ($)

$2e.00

Payee address; City

P.O. BOX 118, STILL RIVER, MA 01467

E Check if individual's residence address.

State; Zip Code

PURPOSE
OF

EXPENDITURE

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

ADVERTISING EXPENSE

Description

WEBSITE FEE

E CheckiftraveloutsideofTexas.CompleteScheduleT. ! Cfrecf ifAustin, TX, offic€holdsr living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10MONIQUE J HUFF
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

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

EXPENDITURE C.ATEGORIES FOR BOX 8(a)
Advertising Expens6
A@unting/Bankjnq
Consulting Expens
ConEibutions,/Donalions Made By

Candidate/Off €holder/Politiel Com mitt@
Credit CJd Payment

Event E)eens
F€s
Fmd/tseveEge Exp€ns
Gifl/Awards/Ivlemorials Expense
Legal SeM@s

LGn RepaymenuReimbuEmtrt
Ofi @ Overhead./Rental Expense
Polling Expens6
Printing Expense
Salaries/t^/ages/ContEcl Labor

Solicitation/FundEising Expense
TEnsportation Equipment & Related Expens
Travel ln Districl
Travel Out Of Distric{
Other (entera €tegory not listed above)

The lnstruction Guide explains how to complete this form.

frt 
oase" Schedule F1 2 FILER NAME

MONIQUE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date
7t8t2025

5 Pa,eename 
ELIrE NEWS

6 Amount ($)

$250.00
7 Payee address; City; State;

3155 S LANCASTER RD., STE 240, DALLAS, TEXAS 75216
Zip Code

Check if individual'sresidenceaddress,

PURPOSE
OF

EXPENDITURE

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

ADVERTISING EXPENSE

(b) Description

AD SPACE

(c) ! Ch."rirtraueliltsideofTexas.CompletescheduleT. l-l Cn""r if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefil C/OH

Candidate / Officeholder name Office sought Office held

MONIQUE J HUFF Judoe. Dallas CCC10
Date Payee name

Amount ($) Payee address; City; State; Zip Code

Check if indivrdual's resden@ address.

PURPOSE
OF

EXPENOITURE

CategOry (See Categories listed at the top of this schedule) Description

l-l Ch."littr"r"lNtsidoofTexas.Complsteschedulel l-l cnecf if Ausrin, Tx. officeholder living expense

Complete ONIJ if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

MONIQUE J HUFF J Dallas CCC10
Date Payee name

Amount ($) Payee address; City, State; Zip Code

Check f individual's residence address.

PURPOSE
OF

EXPENDITURE

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

E CheckiftraveloutsideofTexas.Compl6teScheduleT. n Cfrecf< ifAustin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10]\4ONIQUE J HUFF
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

8



MONETARY POLITICAL CONTRIBUTIONS
(JUD!C|AL) SGHEDULE A(J)1

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule A(J\T

2 F'LER*o'= MoNIeuE J HUFF 3 Filer lD (Ethics Commission Filers)

4 Date

7t31t25

5 Full name of contributor

BRUCE KAYE
E out-of-stats PAC lD#: )

6 Contributor address; Cily; State; Zip Code

7132 MIDBURY DR., DALLAS, TX 75230

7 Amount of contribution (g)

$514.80

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

ATTORNEY
10 Contributor's employer/law firm

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

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

Date

11t17t2025

Full name of contributor ! out-of-state pAC

ERIN HENDRICKS

Contributor address; City; Sate; Zip Code

8150 N. CENTRAL EXPY., M2O7O, DALLAS TX 75206

Amount of contribution ($)

$100.00

Contributor's principal occupation

ATTORNEY
Contributor's job title

ATTORNEY
Contributor's employer/law firm

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

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

Date

11t18t2025

Full name of contributor

ROBERT GREGG

contiioui6i ad'd;e;;;

! out-of-state PAC tD#: )

City State: Zip Code

ZO24 COMMERCE ST., DALLAS, TX 75201

Amount of contribution (g)

$257.54

Contributor's principal occupation
LAWYER

Contributor's job title
LA\AATER

Contributor's employer/law firm

ROBERT GREGG LAW FIRM
Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
It contributor is out-of-state PAC, please see instruction guide tor additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SGHEDULE A(J)l

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

The lnstruction Guide explains how to complete this lorm
1 Total paqes Schedule AIJ)1v

2 FILERNAM= 
MoNIQUE J HUFF

3 Filer lD (Ethics Commission Filers)

4 Date

9t25t2025

5 Futt name o{ contributor ! out-of-state pAc tD#: )

JEFFREY ROSENFIELD

6 Contributor address; City; State; Zip Code

JU DGEROSENFTELD@cMAt L.COM

7 Amount of contribution (g)

$103.20

8 Contributor's principal occupation

JUDGE
I Contributor's job title

RETIRED JUDGE
10 Contributor's employer/law firm

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

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

Date

11118t25

Full name of contributor E out-of-state PAC lD#:_)

JASON BESS

Contributor address; City; S-tate; Zip Code

3322 HAMPDEN DR., GARLAND, TX 75043

Amount of contribution ($)

$1,000.00

Contributor's principal occupation

ATTORNEY
Contributor's job title

CORPORATE COUNSEL
Contributor's employer/law firm

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

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

Date

11119t2025

Full name of contributor

THOMAS COX

co"triorioi aa'oiui";

E out-of-state PAc

City State: Zip Code

P.O. BOX 192198, DALLAS, TEXAS 75219

Amount of contribution ($)

$1,000.00

Contributor's principal occupation

ATTORNEY
Contributor's job title

OWNER
Contributor's employer/law firm

THE LAW OFFICES OF THOMAS R, COX III
Law firm of contributor's spouse (it any)

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

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised '11112025



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

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule O(7

2 FILERNAM= 
MoNIQUE J HUFF

3 Filer lD (Ethics Commission Filers)

11t19t2025

5 Full name of contributor ! out-of-state pAc

TAYLOR JOHNSON

6 Contributor address; City; State; Zip Code

9OO JACKSON ST., STE 650, DALLAS, TX75202

7 Amount of contribution (g)

$500.00

8 Contributor's principal occupation

ATTORNEY
I Contributor's iob title

ATTORNEY
10 Contributor's employer/law firm

TAYLOR R JOHNSON, ATTORNEY AT LAW
11 Law firm of contributor's spouse (if any)

12 lf contributor is a chatd, taw firm of parent(s) (if any)

Date

11t19t2025

Full name of contributor

GEORGE MILNER

c"ntriori"r. ,4oi."",

D out-of-stat6 PAC

City; State; Zip Code

1845 WOODALL RODGERS FWY., STE 1500,
DALLAS TX75201

Amount of contribution ($)

$250.00

Contributor's principal occupation

ATTORNEY
Contributor's job title

ATTORNEY
Contributor's employer/law firm

GEORRGE R MILNER III, ATTORNEY AT LAW
Law firm of contributor's spouse (ii any)

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

Date

11t19t2025

Full name of contributor E outof-state pAC tD#: )

BRADY \ATYATT

contriouioi "o'oi'ii; ciivi si;6; zip cooi

33OO OAK LAWN AVE., STE 600, DALLAS, TX75219

Amount of contribution (g)

$500.00

Contributor's principal occupation
ATTORNEY

contributor's job title
ATTORNEY

Contributor's employer/law firm

LAW OFFICES OF BRADY T. \AATATT, III
Law firm of contributor's spouse (if any)

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

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

Forms provided by Texas Ethics Commission www.eth ics.state.tx.us Revised 1/1/2025

4 Date



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explains how to complete this form.
1 Total pages Schedule 

^,r?

2 FTLERNAM= MoNreuE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date

1111912025

5 Full name of contributor

JIM BURNHAM
! out-of-state PAC lD#: )

6 Contributor address; City;

6116 N. CENTRAL EXP\AAT., STE 515,
DALLAS, TX 75206

state; Zip code

7 Amount of contribution (g)

$300.00

8 Contr'rbutor's principal occupation
ATTORNEY

I Contributor's job title
ATTORNEY

10 Contributor's employer/law firm

JIM BURNHAM, ATTORNEY AT LAW
11 Law firm of contributor's spouse (if any)

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

Date

11t19t2025

Full name of contributor E out-of-srate pAC

JENNIFER CASTILLO

Contributor address; City; State; Zip Code

6934 ROCKY TOP CIR., DALLAS, TEXAS 75252

Amount of contribution ($)

$150.00

Contributor's principal occupation

ATTORNEY
Contributor's iob title
ATTORNEY

Contributor's employer/law firm

LAW OFFICE OF JENNIFER CASTILLO
Law firm of contributor's spouse (if any)

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

Date

11119t2025

Full name of contributor ! out-of-state pAC tD#: )

MARTIN LENOIR
'contiiouioi ;Ud;;;;: ciiii si;i;; zlp cdoi

33OO OAK LAWN AVE., STE 600, DALLAS, TX75219

Amount of contribution ($)

$250.00

Contributor's principal occupation
ATTORNEY

Contributor's iob title
ATTORNEY

Contributor's employer/law firm

LAW OFFICE OF MARTIN LENOIR
Law flrm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112025



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

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

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

2 FTLERNAM= MoNleuE J HUFF
$ Filer lD (Ethics Commission Filers)

4 Date

11t19t2025

5 futl name of contributor E out-of-state pAC tD#: )

JAMES HAWKINS

O lon,r. ir,o, "ao*"", a,,, *"i., ),0 
".0"

701 COMMERCE ST., 5TH FL., DALLAS, TX 75202

7 Amount of contribution (g)

$100.00

8 Contributor's principal occupation

ATTORNEY
I Contributor's .iob title

ATTORNEY
1O Contributor's employer/law firm

LAW OFFICES OF JAMES BRIAN HAWKINS, II

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

12 lf contributor is a chitd, taw firm ot parent(s) (if any)

Date

11119t2025

Full name of contributor I out-of-state pAC lD#:_)

JACLYN GALLIAN

coni'iorioi "J0i."", ciiv' si"i"; zip i;oo"
35OO MAPLE AVE., STE. 720, DALLAS, TX75219

Amount of contribution ($)

$500.00

Contributor's principal occupation

ATTORNEY
Contributor's job title

ATTORNEY
Contributor's employer/law firm

GALLIAN FIRM, LLC
Law firm of contributor's spouse (if any)

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

Date

11t19t2025

Full name of contributor E out-of-srale pAC tD#: )

DEANDRA GRANT

cJntriouioi- io'<lieil; ciiv; S;i;: zip c,joi

33OO OAK LAWN AVE., STE 7OO, DALLAS, TX75219

Amount of contribution ($)

$257.54

Contributor's principal occupation
ATTORNEY

Contributor's job title

ATTORNEY/OWNER
Contrabutor's employer/law firm

DEANDRA GRANT LAW
Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-stale PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(J)l

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

The lnstruction Guide explains how to complete this form.
1 Torat pages Schedute 

^W

2 FrLER*o" MoNleuE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date

11119t2025

5 Futt name of contributor
THOMAS WAYNE

I outof-state PAC lD#: )

6 Contributor address; City; State; Zip Code

1845 WOODALL RODGERS FWY., STE 1500,
DALLAS TX75201

7 Amount of contribution (g)

$250.00

8 Contributor's principal occupation
ATTORNEY

9 Contributor's job title
ATTORNEY

10 Contributor's employer/law tirm

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

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

Date

11t19t2025

Full name of contributor

ANDREW JEE

T'l out-of-state PAC lD#: )U

Contributor address;
8150 N. CENTRAL EX
DALLAS. TX 75206

state; zip code
lOTH FL.,

Amount of contribution ($)

$250.00

Contributor's
ATTOR

principal occupation
NEY

Contributor's job title
ATTORNEY

Contributor's employer/law firm
JEE LAW

Law firm of contributor's spouse (if any)

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

Date

11t19t2025

Full name of contributor

SORSHA HUFF

cJ,itrioi,ii,l il'oi"is ;

E out-of-stale PAc lD#: )

ciiv State: Zip Code

924 S. CLINTON AVE., DALLAS, TEXAS 75208

Amount of contribution ($)

$51.75

C9n!'&U_toJE plincipal occu pation
ATTORNEY'

Contributor's job title
ATTORNEY

Contributor's employer/law firm

MICHAEL & ASSOCIATES
Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
ll contributor is out-of-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.eth ics.state.tx. us Revised 11112025



MONETARY POLITICAL CONTRIBUTIONS
(JUDTCTAL) SCHEDULE A(JX

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

The lnstruction Guide explains how to complete this form.
1 rotal pases Schedul?1

2 FTLERNAM= MoNreuE J HUFF
t Filer lD (Ethics Commission Filers)

4 Date

11124t2025

5 Full name of contributor E our-of-state pAC tD#: )

LULU ELIZABETH SKEMP

6 Contributor address, City; State; Zip Code

7285 HONEYBEE LANE, FRISCO, TX 75036

7 Amount of contribution (g)

$100.00

8 Contributor's principal occupation

RETIRED
9 Contributor's job title

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

12 lf contributor is a chitd, taw firm of parent(s) (if any)

Date

11t19t2025

Full name of contributor ! out-of-stale PAC tD#: )

PATRICK MCLAIN

Contributor address; City; State; Zip Code

970 MOBLEY RD., CEDAR HILL TX 75104

Amount of contribution ($)

$100.00

Contributor's principal occupation

ATTORNEY
Contributor's .iob title

ATTORNEY
Contributor's employer/law firm

LAW OFFICE OF PATRICK J MCLAIN PLLC
Law firm of contributor's spouse (if any)

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

Date FUll name of contributor E out-of-slate pAC

Contributor address; st;i;, zip cdai'

Amount of contribution ($)

Contributor's principal occupation Contributor's job title

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

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
lf contributor is out-ol-state PAC, please see instruction guide lor additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112025



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advenising Expense
A@nting/Banking
Consuhjng E)eense
Contributions/Donations Made By

Candidate/Oft ehdder/Politi€l Committ@
Credit Card Payment

The lnstruction Gulde erplains how to complete this form.

Event E)eense
Fes
Foo(UBeveEge Expense
Gifl/Awards/Memorials Expens
Legal Serui@s

Lcn RepaymenuReimburment
Off @ Overhead/Rental Expense
Polling Expense
Printing Expense
Salaries/Wages,/ContEct Labor

Solicitation/Fundraising E)eense
TEnsportation Equipment & Related Expen*
Travel ln District
Travel Out Of District
Other (enter a €tegory not listed abore)

1 Total pages Sehedule c: 2 FILER NAME
TUONIQUE J HUFF 3 Filer lD (Ethics Commission Filers)

4 Date

71112025
5 Payee name

THE 23RD SENATORIAL DISTRICT TEJANO DEMOCRATS
6 Amount (g)

$20.00

- 
ReimbuEmentfom

Ll polrtr€l @ntnbutions
inttrded Check if individua]s residene address.

State; Zip Code7 Payee address; City;

P.O. BOX 226534, DALLAS, TEXAS 75222-6534

8
PURPOSE

OF
EXPENOITURE

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

FEES

(b) Description

MEMBERSHIP RENEWAL

(C) ! Cn*rrtr"r"loubideofTexas.Compl€tesch€duleT. n Cnect ifAustin, TX, officeholder living expense

Office held

Judge, Dallas CCC10

I
Complete ONLY if direct
expenditure to ben€fit C/OH

Candidate / Officeholder name Office sought

MONIQUE J HUFF

Date

1213t2025
Payee name

THE 23RD SENATORIAL DISTRICT TEJANO DEMOCRATS

"Jsd'' -
Reimburementtrom
politi€l @ntributions
intended

State; Zip CodePayee address City;

P.O. BOX 226534, DALLAS, TEXAS 75222-6534

Check if indtvrdual's r€sidenca address.

EXPENDITURE

PURPOSE
OF

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

EVENT EXPENSE
Description

HOLIDAY SOIREE SPONSORSHIP

I Cnecf iftraveletsideofTexas.CompletescheduleT. I-l Cnecr if Austin, Tx, officeholder living expense

Complete ONLY if direct
expenditure to benefit c/oH MONIQUE J HUFF

Office held

Judge, Dallas CCC10
Candidate / Officeholder name Office sought

Date

11t20t2025
Payee name

PHENIXX MARKETING & MEDIA

Amount ($)

$112.50

- 
Rambummentfom

f j pditielontributions
intended

Payee address' City;

1765 PRESCOTT PL., DALLAS, TX 75234

X Cn""l it inaiuldual's residen@ address.

State; Zip Code

PURPOSE
OF

EXPENDITURE

CategOry isee Categories listed at the top of this schedule)

ADVERTISING EXPENSE

Description

MARKETING

ChskiftraveloutsideofTexas.CompletescheduleT n Cn""f ifAustin, TX, otfic€holder living €xpense

Office held

Judge, Dallas CCC10
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

MONIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11112026



SCHEDULE G
POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Advertising Expense
A@ounting/Banking
Cmsulting E)eense
Contributions/Donations Made By

Candidate/Offi @holder/Politi€l Comm itte
Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense L€n RepaymenuReimbuMm€nt
FBs Offe Overhead/Rental Exp€n*
Food/BereEge Expense polling Expense
Gifl/Awards/MomorialsExpens PrintingExpense
Legal Seruies SalariesM/agevoontrac{ Labor

The lnstruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Other (entera €tegory not listed abow)

1 rotal pasesSledule c 2 F,LER "o'= NIoNleuE J HUFF 3 Filer lD (Ethics Commission Filers)

4 Date 11n2o2s 5 Payee name

ADVANTAGE STORAGE - GARLAND

6 Amount (g)

$134.00
Reimburmentftom
politi€l @ntIibutions
intended

State; Zip Code7 Payee address; City;

3471 BROADWAY BLVD., GARLAND, TEXAS 75043

Check if indivrdual's resrden@ address.

8
PURPOSE

OF
EXPENDITURE

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

OFFICE OVERHEAD/
RENTAL EXPENSE

(b) Description

STORAGE FEE

(c) I CnecfitfaveloutsideofTexas.CompletesctEduleT. n Cnecf ifAustin, TX, officeholder living expense

I
Complete ONLY if direcl
expenditure to benefit C/OH

Office held

Judge, Dallas CCCl0
Candidate / Officeholder name Office sought

TVIONIQUE J HUFF

Date
12t1t2025

Payee name

ADVANTAGE STORAGE - GARLAND
Amount ($)

$134.00

- 
Rermburementliom

[___] politi€l contributions
intmded

State; Zip CodePayee address City;

3471 BROADWAY BLVD., GARLAND, TEXAS 75043

E Check if individual's 16siden€ address.

PURPOSE
OF

EXPENDITURE

Category (See Categories listed at the top ofthis schedule)

OFFICE OVERHEAD/
RENTAL EXPENSE

Description

STORAGE FEE

! Ct."liftr"u"lNtsideofTexas.CompleteScheduleT. l-l Cnect if Austin, TX. officeholder lrving expsnse

Office held

Judge, Dallas CCC10
Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit c/oH MONIQUE J HUFF
Date

10t1t2025
Payee name

ADVANTAGE STORAGE - GARLAND

Amount ($)

$134.00

- 
Reimbursmentfom

L l politi€l@nlributrons
intended

State; Zip CodePayee address City;

3471 BROADWAY BLVD., GARLAND, TEXAS 75043

E Check if indivldual's residene address.

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the top ofthis schedule)

OFFICE OVERHEAD/
RENTAL EXPENSE

Description

STORAGE FEE

T-l ChekilraveloutsideofTexas.CompletescheduleT. ! Cnect itAustin, Tx. officeholder living sxpense

Office held

Judge, Dallas CCC10
Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH MONIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics,state.tx. us Revised 11112026



SCHEDULE G
POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

Advertising Expense
A@unting/Banking
Consulting Expens
Contributions,/Donations Made By

Candidate/Offi @holder/Politi€l Committee
Credit Card Paymsnt

EXPENDITURE CATEGORIES FOR BOx 8(a)

Event E)Qense L€n R€payment/R€imbuMment
Fes Off@ Overhead/Rental Expens
Food/BeveEge Expense pouing Expense
Gifi/Awards/MemorialsExpen* printingExponso
Legal Services SalariesMrages,/Contract Labor

The lnstruction Gulde explalns how to complete this form.

Solicitation/Fundraising Exp€nse
TEnsportation Equipment & Related Expen*
Travel ln Distact
Travel Out Of Oistrict
Other (enter a €tegory nol listed abow)

1 Total oaoes Schedule G:

S
2 FILER NAME

MONIQUE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date

9t2t2025
5 Payee name

ADVANTAGE STORAGE - GARLAND

6 Amount ($)

$124.00
Reimburementtrom
polita€l @ntributions
inttrd€d

State; Zip Code7 Payee address; City;

3471 BROADWAY BLVD., GARLAND, TEXAS 75043

Check ifindrvrdual s resrden@ address

8
PURPOSE

OF
EXPENDITURE

o'dflFtufb\7EHT]HAt7 rop of this schedu'|e)

RENTAL EXPENSE

(b) Description

STORAGE FEE
(c) ! CfrectittraveloutsideofTexas.CompletescfEduleT. l-l Cn""f ifAustin, TX, otficeholder livang expense

Office held

Judge, Dallas CCC10

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

MONIQUE J HUFF

Date

811t2025

Payee name

ADVANTAGE STORAGE - GARLAND
Amount ($)

$124.00
Reimburementtrom
polili€l@ntributions
intended

State; Zip Code

PURPOSE
OF

EXPENDITURE

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

OFFICE OVERHEAD/
RENTAL EXPENSE

Description

STORAGE FEE

I CneckiftraveloutsideorT€xas.CompletescheduleT. l-l Cn""t ifAustin, TX, offrceholder living expense

Candidate / Officeholder name Office sought
Complete ONLY if direct
expenditure to benerit c/oH MONIeUE J HUFF

Office held

Judge, Dallas CCC10
Date

7t1t2025
Payee name

ADVANTAGE STORAGE - GARLAND

tr

Amount ($)

$124.00
Reimburementfrom
political contributions
intended

Payee address City;

3471 BROADWAY BLVD., GARLAND, TEXAS 75043
Check if indiv dual's residen€ address.

State; Zip Code

PURPOSE
OF

EXPENDITURE

CateOOfV {See Cateoortes hsted at the roo of this schedule)

OFFICE OVERHEAD/
RENTAL EXPENSE

Description

STORAGE FEE

ChekiftraveloutsideofTexas.CompletescheduleT. l-l Cf'""f, if Austin, TX, officsholder living expens€

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought

MONIQUE J HUFF
Office held

Judge, Dallas CCC10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.eth ics. state.tx. us Revised 11112026

Payee address' City;

3471 BROADWAY BLVD., GARLAND, TEXAS 75043
l-l Check if individual's r€siden@ address.



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE GATEGORIES FOR BOX 8(a)

Advertising Expense
A@unting/Banking
Consulting E)eense
ContributionYDonations Made By

Candidate,/Off €holder/Politi€l Committee
Crsdit Card Payment

Event Expense
F*s
FoodBewEge Expen$
Gii/Awards/Memorials Expense
Legal Servies

L€n Repaym€nuReimbuEment
Offi@ Overheacl/Rental Expense
Polling Expense
Printing Exp€nse
SalariesMfages/ContEct Labor

Solicitation/Fundraising E)eense
TEnsportation Equipment & Related Expen*
Travel ln Oistrict
Travel Out Of District
Other (enter a €tegory not listed above)

The lnstruction Gulde explains how to complete this form.

I rotal naoes{eoule c 2 F.LER *o'= MoNreuE J HUFF 3 piler lD (Ethics Commission Filers)

4 Date
10t1t2025

5 Payee name

YOUNGS DONUT
6 Amount ($)

$60.18

- 
Reimburementfrom

f_l politiel contributrons
inttrded

7 Payeeaddress; City;

10212 E NW HWY., DALLAS, TEXAS 75238

State; Zip Code

Check if indNidual's resrdene address.

8
PURPOSE

OF
EXPENDITURE

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

FOOD/BEVERAGE EXPENSES
(b) Description

JURY

(c) ! Cnecf f travel outside of Texas. Complet€ Schedule T. Check if Austin, TX, otficeholder living expense

9
Complete ONLY if dlrect
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10]\4ONIQUE J HUFF

Date Payee name

Amount ($)

E Reimburementftom
politi€l @ntributions
intended

Payee address; City; state; zip code

I-l Cn""l itinOiriduals residen@addrsss.

PURPOSE
OF

EXPENDITURE

CategOry (See Categories listed at the top of this schedule) Description

I Ct*"tiftr"u"loutsideofTexas.complotescheduleT. l-l cnec* ifAustin, TX. officsholdor lrving expense

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

Judge, Dallas CCC10expenditure to benerit c/oH [\IONIeUE J HUFF
Date Payee name

Amount ($)

- 
ReimbuBmenttrom

L l politi€l@ntributions
intend€d

Payee address; City; State; Zip Code

Check il rndividua]s residene address.

PURPOSE
OF

EXPENDITURE

Category iSee Categori€s listed at thetopof this schedule) Description

! Cn*fftr"u"loutsideofTexas.CompletsscheduleT. ! CnecX ifAustin, Tx, officehold€r living expens€

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10MONIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGOFUES FOR BOX 8(a)

Advertising Expense
A@unting/Banking
Cmsulting E)eense
Contributions/Donations Made By

Candidate/Offi chdder/Politi€l Comm ittee
Cr€ditCard Paymenl

Event E)eense
F@s

L@n RopaymenvReimburment
Offi e OverheacURental Expens
Polling Expens€
Printing Expense
SalariesM/ageS/ContEct Labor

Solicitation/Fundraasang E)qcenee
TEnsportation Equipment & Related Expens
Travel ln District
Travel Out Of District
Olher (entera €tegory nol listed above)

FoocuBeveEge Expense
Giff/Awards/Memorials Expens
Legal Services

The lnstructlon Guide explalns how to complete this form.

I Total pages Schedule G5 2 FILER NAME
TMONIQUE J HUFF 3 Filer lD (Ethics Commission Filers)

4 Date

11t19t2025
5 Payee name

FASTSIGNS

6 Amount (g)

$156.68

- 
Reimburementfrom

f__l politiel ontributions
intended

7 Payee address, City;

1417 N. COCKRELL HILL RD., #104, DALLAS, TX 75211

State; Zip Code

Check if individual's residen@ address.

PURPOSE
OF

EXPENDITURE

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

ADVERTISING EXPENSE
(b) Description

SIGNS

(c) ChskiftravoloutsideofT€xas.Complot€ScheduleT. l-l Ct"cr. ifAustin, Tx, officeholder living expense

9
Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10MONIQUE J HUFF

Date

11t19t2025
Payee name

STONELEIGH P

Amount ($)

$200.00
Reimburementtrom
political contributions
intended

Payee address City;

4218 LEMMON AVE, DALLAS, TEXAS 75219
State; Zip Code

Check rf indiv,dual's r6siden€ address

PURPOSE
OF

EXPENDITURE

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

SOLIC ITATION/FU N DRAlS I NG
EXPENSE

Description

CAMPAIGN FUNDRAISER

l-l Cf*"X if tr"u"letside of Texas. Complete ScheduleT. [-l Cnecl if Austin, TX, offic€hold€r living expense

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

Judge, Dallas CCC10expenditure to benefit c/oH MONIQUE J HUFF
Date Payee name

Amount ($)

Reimburmentftom
politi€l rcntributions
inlended

Payee address; City; State; Zip Code

Cl'eck rf indivrdual's residene address.

PURPOSE
OF

EXPENDITURE

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

J-l Cr,*tiftr"u"loutsideofT€xas.CompletescheduleT. n Cn."r ifAustin, TX, officaholder ljving expense

Complete ONLY if direcl
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Judge, Dallas CCC10MONIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

8



NON.POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE T

The lnstruction Guide explains how to complete this form.

1 rotat nals schedute t: 2 FILER NAME MONIQUE J HUFF
3 Filer lD (Ethics Commission Filers)

4 Date

12t22t2025

5 Payee name

LA COMIDA MEXICAN KITCHEN
6 Amount ($)

$386.29
7 Payee address; City
1101 N BECKLEY AVE., DALLAS, TEXAS 75203

State Zip Code

8 (a)Category (See instructions for examples of acceptable
categories. )

(b)Description (See instructions regarding type of informationPURPOSE
OF

EXPENOITURE

required. )

EVENT EXPENSE COURT HOLIDAY YPARTY

Date

7125t2025

Payee name

COWBOY CHICKEN

Amount ($)

$142.89
Payee address; City

5315 GREENVILLE AVE., DALLAS, TEXAS 75206
State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for exampl€s of acceptable
categorles.)

Description (See instructions regarding type of information
required. )

FOOD/BEVERAGE EXPENSES COURT STAFF LUNCHEON

Date

8t1t2025

Payee name

JASON'S DELI

Amount ($)

$58.85
Payee address; City

91OO N. CENTRAL EXPWY., DALLAS, TEXAS 75231
State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples ot acceptable
categories.)

Description (See instructions regarding type of information
required. )

FOOD/BEVERAGE EXPENSES COURT STAFF LUNCHEON

Date Payee name

Amount ($) Payee address City State Zip Code

PURPOSE
OF

EXPENDITURE

Category (See instructions for examples of acceptable
categories. )

Description (See instructions regarding type of information
r€quired.)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise '111/2026



1 . I swear or affirm thal I have not accepted more than $34,890 in political contributions or made
more than $34,890 in political expenditures in a calendar year.

2. I further swear or affirm that I do not use computer equipment to keep current records of political
contributions, political expenditures, or persons making'political contiibutions to me.

3. I further swear or affirm that no person acting as my agent or consultant, and no person with whom I

contract, uses computer equipment to keep curren{ records of political contributidns, political
expenditures, or persons making political iontributions to me.

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report.

QgOinninO on January 1, 2026, a candidate or officeholder who has accepted more than
$34,890 in political contributions or made more than $34,890 in political expenditures
in anv calendar year must file all subsequent reports ebctronicaily.

Filer name

MONIQUE J HUFF
Filer lD #

4.

5.

Please complete either option below:

(1) Affidavit

Signature of Filer
NOTARY STAMP/SEAL

Swom to and subscribed before me by this the _ day of

20 _, to certifywhich, witness my hand and sealof office.

OFFICE USE ONLY

Date Received

Dats Hand-delivsred or DatB Postmarked

Receipt # Amount S

Date Processed

Date lmaged

Signature of officer administering oath Printed name of officer administering oath

(2) Unsworn Declaration

My name is

My address is

and date of birth is

o,aL(0L on,n"

(state)

County, State IS day of

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER

20

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 11112026

electronically
contributions
records of or persons

report due on
each

claiming an exemption from

to keep current
to me.

am

Title of officer administering oath

OR

Executed'"P\\C[




