
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
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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
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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


