JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH

COVER

SHEET PG 1

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

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

\p

3 CANDIDATE/ ms /urd / MR FIRST MI
OFFICEHOLDER Monique J. OFFICE USE ONLY
NAME s omms s cmsion o 5660 5 5 95755 © 05655 5 firbms » .scomesmmeiorsiostie 51s spmserece 4 o sisiaore o siubars + smsniaie £ st P ———
NICKNAME LAST SUFFIX
Bracey Huff
4 CANDIDATE/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE

OFFICEHOLDER

4942 Gaston Ave., Dallas, Texas 75214

TN

MAILING
ADDRESS
[:l Change of Address
5 8@E|%IED|—A{\Z)E:DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214 )785-6259
Receipt # Amount $
6 CAMPAIGN s / 1Rg/ MR FIRST M
NAME R e Stephanie
NICKNAME LAST SUFFIX
Date Imaged
Alvarado
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # CITY; STATE; ZIP CODE
TREASURER e, e
ADDRESS P.O. Box 601022, Dallas, Texas 75206 ay
(Residence or Business) ; |
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER - !
PHIONE ( 469) 441-4658 ]
9 REPORT TYPE [] January 15 D 30th day before election Runoff ] grgg‘sS?eyer;ro ﬁigg:{gn i ,
(Officeholder Only) 1 :
[:l July 15 l:l 8th day before election Ez;ii?:gﬁfzﬁiﬁed D Final Report (Attach G/OH - FR) ¢
10 PERIOD Month Day Year Month Day Year
COVERED
2 /20 72022 e 5 714 2022
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year Primary zl Runofi |:| g:ehsec:'iption
5 /24 /2022 [ ] cenera [ ] special
o 7
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Judge, Dallas County Criminal Court No. 10

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[] Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

D GENERAL COMMITTEE ADDRESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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

15 JC/OH NAME
Monique J Huff

16 Filer ID (Ethics Commissian Filers)

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN : (D
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ D i
CONTRIBUTIONS MADE ELECTRONICALLY) y 4
2. TOTAL POLITICAL CONTRIBUTIONS $ ' o
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) J IJSO
................... y
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $

Vi
4. TOTAL POLITICAL EXPENDITURES $ /3 //i ? . HL
|

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ | 41 - /j
BALANCE OF REPORTING PERIOD 7

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE :

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information
required to be reported by me under Title 15, Election Code.

L s}i:“‘hat“u‘rej‘ f Ca didatelozﬁdﬂ i4) 7]
: I

Please complete either option below:

- ANITAMORENO ORTEGON
£ My Notary ID # 126717926
Expires March 17, 2025

Sworn to and subscribed before me by Moﬂfﬁ/ﬂz -7: '/{“ff, this the /@ day of /774:;9

20 &1 . to certify which, withess my hand and sesl of office.

e NP A Mocend 0:-7‘@5 on VMot bl

Signature of offleer administering oath Printed name of officer administering oath Title of offifer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address is : ; i
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

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



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

TOFILER

19  FILER NAME 20 Filer ID (Ethics Commission Filers)
Monique J. Huff
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
i i
1. /B//SGHEDULEA« MONETARY POLITICAL CONTRIBUTIONS $ /L-{' ww
IO

2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $ Z’Z Sl 7

3. D SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. D SCHEDULE E: LOANS $

: ; [c{a
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ / l(’i 7 ¢
O

6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

z. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. [:[ SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $

9. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ , N
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $ AT
1. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement
Accounting/Banking Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor

Credit Card Payment
y The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total pages chedule F1:12 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

i) 3)71 VL W b g

6 Amolint (é) 7 Payee address City;

State; Zip Code

501413 By Fiukd 24 Qs v 3503

(@) Category (See Categ‘on s listed at the top of this schedule) (b) Descrlptlon

oot | NOWHIY

(c) D Check if travel outside of Texas. Complete Schedule T. I___l Check if Austin, TX, officehalder living expense .
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held o 12
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 1OL ;

Payee name

mu D

mbunt ($) Payee adgreEIs; City;

0@

State; Zip Code

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

e | O lvory Fugngr. | Jores }wm Moecs

D Check|ftra outside of Texas. CompleteScheduleT l:l Check if Austin, TX, ofﬂcehc er living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . ..
per Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
Dat % Payee name
Am'ount ('$) Payee adt':i;ess; City; State; Zip Code

|.000 DiAS 1y

Category (See Categories listed at the top of this schedule) Description ) = VTS
PURPOSE
OF ( ‘/{
EXPENDITURE \ \((} m
D Check 1ftrave Outside of Texas. Complete ScheduIeT\ D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name el Office sought Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS N

EEDED

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

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Monique J. Huff

3 Filer ID (Ethics Commission Filers)

1 Total pages}Scs edule F1:
4

Da74 Loz

name

C\

Tacele ¥

6 Arhount (%) .

L3

7 Payee address

\

City; State;

WA

Zip Code

PURPOSE
OF
EXPENDITURE

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

i) n DIk

(b) Description

s

(©) |:| Check iftravel outside of Texas. Complete Schedule T.

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

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held’ L

Judge, Dallas County Criminal Court No. 10 |-

/\(

Date } JPayee name % ‘.
Amoh t ($) Payee address; City; State; Zip Code
— 5 - N
Odeland 1) S
Category (See Categories listed at the top of this schedule) Description
PURPOSE | .
% 0w Expn . SN @Il
EXPENDITURE . |
=4 ¥ <

l:l Che |ftrave| outside ofTexas Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Al

Payee name

oo, HLS

Ambunt ($) O Payee address City; State; Zip Code
68@ ithe elron Ty
Category (See Categories listed at the top of this schedule) Description
PURPOSE \
OF
EXPENDITURE /\ (
g

[:] Check if travél outside ofTexas Complete Schedule T.

[ ] check if Austin, TX, officenolder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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 Expense Loan Repayment/Reimbursement Sohcntatlon/Fundraﬁmg 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 GifttAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment " 2
Y The Instruction Guide explains how to complete this form.

e

1 Total pagps $chedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
i Monique J. Huff

"Blaba TS F

6 Amount ($) 7 Payee address; City; State; Zip Code
2 A @m T
| (e, TN
( '_\.
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \ & \
OF . (‘
EXPENDITURE \Y\ A Wﬂ Q/ /‘(\ \Q}\ \Q
(c) Che avel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
3 Payee name i pf A ." -1
¥ [ ¥ il ’ 1
A2 W#\ (L Dmr i LJU S
Amount ($) Payee address: State; Zip Code =
Category ( SeeCategorleshstedatthetopofthls schedule) Description £ 57 . ::
PURPOSE L=
e [TINN R
EXPENDITURE )
D Check%ﬂw)l outside ofTex s. Complete Schedule T. l:] Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH ) )
¢ Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
Dat . Payee name
S13/38. | Mywr 0N D30343%
Amount ($) Payee address; @y; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE 1
OF
EXPENDITURE Wﬂ(} E p@/\ (\E
D Checklftravel outside of Texas. Com etg/Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



POLITICAL EX

If the requested inform

POLITICAL CONTRIBUTIONS

PENDITURES MADE FROM
SCHEDULE F1

ation is not applicable, DO NOT include this page in the report.

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

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

Travel Out Of District

Committee Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schgdule F1:
]}

2 FILER NAME
Monique J. Huff

3 Filer ID (Ethics Commission Filers)

Al AS

6 Amount N($) /

q

M N\Yc0a

7 Payee address; State;

&M// Ve

Zip Code

8

PURPOSE
OF
EXPENDITURE

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

P HGY) Ex gy

(b) Description

By g%m Wzl ]

(c) I:l Check iftravel outmdeofTexas Complete Schedule T. [::I Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Courit No. 10 |.

Jhi Jaa

P@GZMW 9n [

Amount (${ Payee address City; State; Zip Code
499 | T Boy \ % Sri 2w \Nadwe) LW :‘r
Category (See Categories listed at the top of this schedule) Description
PURPOSE 4 A
o VLo, Ex i \/\M\o%"
EXPENDITURE N “

]
l:] Check if travel outside s Texas. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office held

Judge, Dallas County Criminal Court No. 10

Office sought

Monique J. Bracey Huff

\47,2

Pa ee name

\ann LOM */PMPM

Amount (%) Payee address; State; Zip Code
43
%O&
Category (See Categories listed at the top of this schedule) Description
PURPOSE H \
e ring Exgex | NadgrJ
EXPENDITURE ‘\ w/f\ \ N
A

D Checkif travel c}u@g;of Texas. Complete Schedule T.

[ ] check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

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

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM E1
POLITICAL CONTRIBUTIONS SCHEDULE

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/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment
4 The Instruction Guide explains how to complete this form.

1 Total pages §chddule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
74—* Monique J. Huff

sz (Gl

6 Ambunt ($3 7"i(yee address; City; State; Zip Code

S0 <

(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE \S\\ m \O
s DAL N Fy NG| YK
(c) I:[ Check if trave outsidg of Texas. Complete Schedule T. |:] Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10 |-

Payee name

i i
.

Xgm g 0 S

Amount t$) Payee address " ¥ ity; State; Zip Coc‘ie i
\/Lpf \(\M‘Y"\ d T
Category (See Categories listed at the top of this schedule) Description \ \‘\ S B
PURPOSE P(\
EXPEI\CI)I;TURE \Y\ﬂ W\ bm \_Y«Q \)W W\/{\ﬁ,{ r—(\
[ ] checkifiavel Jutside of Texas. &mpleteScheduleT [ ] check if Austin, T, ofﬂc er living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
SEEEE S EEE Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
) Payee name
STL | PRk Macsfirg
Prm'ount (é) Payee adtﬁe\s\s /\ City; State; Zip Code
SO0 14300 Fio W 24 Drllas 1523
Category (See Categoﬁes lsted at the top of this schedule) Description
PURPOSE ~—
M\/WIW\M [y
[ ] creckifraver oNiid))ofTexas. Complete Schedule?.’ [ ] check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Gift/Awards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District

Committee Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total 7ag15 Schedule F1:
p
4

2 FILER NAME
Monique J. Huff

3 Filer 1D (Ethics Commission Filers)

D?iﬁ/'?/'zz/

5 P% name g’\\[\(_

6 Amourt ($S

3\

7 Payee ad!iress; City; State;

Dl

Zip Code

PURPOSE
OF
EXPENDITURE

(@) Category (s

Feod

(b) Description

M . 7ol

7ategones listed at the top of this schedule)
&Y m »

(c) I:l Check if travel outside of Texas. C mplete Schedule T. I:] &uplk if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

/002

Payee name

Dilad AFL 010 /@m

EXPENDITURE

Amount (%) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
¥ =
PURPOSE \ o
OF ' 2

M 72 )

D Checkiftravel outside of Texas. Complete Schedule T. [:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Da e Payee name
Amount ($) Payele address City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE \/WQ NA ma
/
A
|:| Checkif travel outside of Texas. Gomplkte ScheduleT I:l Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

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



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense

Gift/Awards/Memorials Expense
Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel OQut Of District

Other (enter a category not listed above)

1 Total pages S]herle F1:

2 FILER NAME
Monique J. Huff

3 Filer ID (Ethics Commission Filers)

BB

ar| ﬁ;/?"l

EXPENDITURE

6 Amoln 7 Payee address City; State; Zip Code
) \I) |
8 (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
OF \

\

©) [:] Checkif travel outside of Texas. Complete Schedule T,

[ ] check if Austin, Tx, officenolder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought

Judge, Dallas County Criminal Court No. 10

Office held

] lL/“LZ

Payee name

PRCnL Mreting

T

EXPENDITURE

PActig B peay,

‘Amount’ ($) Payee address: City' State; Zip Code
)
. o A% 4
3% | 2133 \ 150
( N
Category (See Categories l|s‘ed at the top of this schedu!e) Description

PURPOSE I =
OF 9%

D Check iftravel éulsx)eofTexas Complete Schedule T.

[ ] Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought

Judge, Dallas County Criminal Court No. 10

Office held

OF
EXPENDITURE

YA SIg Frnd

Datd Payee name
313470 Pk - 6\0 6\%(1 A Y
Ambunt (é) Payee address; Clty, State; le Code
SDO ‘0
Category (See Categories listed at the top of this schedule) Description
PURPOSE

D Check if travel outs;ée)fTexas Complete ScheduIeT

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

Complete ONLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH Monique J. Bracey Huff

Office sought

Judge, Dallas County Criminal Court No. 10

Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS 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

i : Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense

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

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:| 2 FILER NAME
l—-;-) Monique J. Huff

33 |j22 " FBonan Lone, ~ s
6 Amount () L’« { 7 Payee address; \) ity; )

g\ ;' )6;2 '
(@) Category (See Categories listed at the top of this schedule) (b) Descn% (\ﬂ E
PURPOSE '? .

3 Filer ID (Ethics Commission Filers)

State; Zip Code

L

%\m\,w\&@e/\\@ Cirack.

(c) [:I Check if travel out as. Complete ScheduleT. I:] Check if Austin, TX, offlceholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought . Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
te ee name \(\}
Sl | Dy ds Woven S Sl
Amount ($)

i
Payee address; City; g

State; Zip Code
6% ‘/

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

Description
PURPOSE

ceitmne UM h\W\R‘()

Ij Checkif travel outs e of Texas. Complete Schedule T.

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

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

5}95 AR MO o

Amount ($) Payee address;

hiLT]

D Check if Austin, TX, officeholder living expense

Clty State; Zip Code

e 0 8o TR Sl Luer wk 0ds 3

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

Description
PURPOSE

o NORHIG E2prpe | Latbosie fg

I:l Check if travel outside of Texas. Complete Schedule T.

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

[ ] check if Austin, TX, officeholder living expense

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
Forms provided by Texas Ethics Commission

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



POLITICAL EX

PENDITURES MADE FROM

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense

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

The Instruction Guide explains how to complete this form.

Transportation Equipment & Related Expense

1 Total pages S edule F1:

2 FILER NAME
Monique J. Huff

3 Filer ID (Ethics Commission Filers)

4 Dat I/L'j/)m

6 Amoun{ (%)

e

7 Payee address

" ERAS me& Depcars

City; State; Zip Code

PURPOSE
OF
EXPENDITURE

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

(b) Description

©) |:| Check if travel outside of Texas. Complete Schedule T,

[] check if Austin, T, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No.

10

?);ﬂr

Payee name

NN Mac g

Amount ($) Payee address; y; State; Zip Code
\ /L?Bfm? it (d, Dﬂwﬁ 7523
l Category (See Cate’goﬂes listed at the top of this schedule) Description ‘f
PURPOSE - il
OF
EXPENDITURE (]/(ﬂg\ {W\ S@

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

|:| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No.

\f ’LZ

Payee name

oS FDol12s0p

EXPENDITURE

1N § &

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

I:I Check if travgll outside of Texéis. Complete Schedule T,

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



POLITICAL EXPENDITURES MADE FROM g
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 Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Card Payment .
4 The Instruction Guide explains how to complete this form.

1 Total pages $chddule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
f Monique J. Huff
4 5/ L\/ﬂ 5 T“eko\/nm = 021037 %
6 Amofmt (%) ¢ 7 Payee address; Clty, State; Zip Code
335\%
8 - (@) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE A
OF a& h
EXPENDITURE , (D\Y\ ‘\/WL(/(?
(c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder ltvmg expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought ) Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
/ Payee name C
Amount ($) Payee address State; Zip Code
0"
Category (See Categories listed at the top of this schedule) Description
PURPOSE \. . — . 1=
B \l : ‘ Y] — g =
EXPENDITURE l m ){ . ﬂ( h
4 v S Vl
I:] Check iftrave| outsige of Texas. Compjete Schedule T, D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH . w i
g’ Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10
Date ‘ m) Payee name ﬂ &
Amount ($) \Q}é address; State; Zip Code
Category (Sed Categories listed at the top of this schedule) Description
PURPOSE -
OF
EXPENDITURE 4
T
I:I Checklftravel outside of Texas. Co; plete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH Monique J. Bracey Huff Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense Event Expense
Accounting/Banking Fees
Consulting Expense Food/Beverage Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

Gift/Awards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Monique J. Huff

1 Total pagys thedule F1:
s \

3 Filer ID (Ethics Commission Filers)

2s) 12

W vl Nk e

6 Amount (é)

SUD

Payee address

03 o 2 By T 03

State; Zip Code

(a) Category (See Categaq'le! listed at the top of this schedule)

PURPOSE
OF
EXPENDITURE

(b) Description

AL, 4 o

D Check iftravel TMsJe of Texas. Complete Schedule T,

(C)

[ ] check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Monique J. Bracey Huff

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Payee name

A |

Athount ( (%) Payee address; Clty State; Zip Cdde
/
Category (See Categories listed at the top of this schedule) Description =~ : :,
] § o=
PURPOSE e §
OF ﬂ \/ - I -
EXPENDITURE O (\Q S5 =E

A4

]::l Check if travel out§ide offTexas. Complete échedule‘l’.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Monique J. Bracey Huff

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Payee name

2]172

Mo (allal — PMPM

Arhount (%) Payee address; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE

D Checkiif travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Monique J. Bracey Huff

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

EXPENDITURE CATEGORIES FOR BOX 8(a)

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME

1 Total paggs Sghedule F1:
75 Monique J. Huff

3 Filer ID (Ethics Commission Filers)

5 Payee name

\C X

"o Werrack 2 -

P CS$ WIT Nek

6 Amolint (3)’

S0

7 Payee address;

City; State; Zip Code

(a) Category (See Categories listéd at the top of this schedule)
PURPOSE M
cr VY QIN (C
EXPENDITURE \V@\

(b) Description

Lok Wil Dbty

(c) ]:] Check |ftrave|

e of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder Ilvmg expense

Candidate / Officeholder name

Monique J. Bracey Huff

9 Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Payee name

DN | Caconedn Doa

‘]I

“ | i

Amount ($) Payee address; |ty, State; Zip \'Code
WD
.
Category (See Categories listed at the top of this schedule) Description ; . -
PURPOSE - \ c\{/ 1 G
or VUtS) Vool
EXPENDITURE \ V@\

D Check iftravel outside of Texas. CompMdule T

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

Candidate / Officeholder name

Monique J. Bracey Huff

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Date Payee name
3|4 7'1 37\ 4 NS
Amolint ($) Payee address City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE IR
OF " A
EXPENDITURE M 1/(/ 9&’\
¥ 4 /
1 v v J
D Check if travel optsidejof Texas. Completd Schedule T. D Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Monique J. Bracey Huff

Complete ONLY if direct
expenditure to benefit C/OH

Office sought Office held

Judge, Dallas County Criminal Court No. 10

- ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




POLITICAL EXPENDITURES MADE FROM
POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

Credit Card Payment

Event Expense

Fees

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a category not listed above)

1 Total p es Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Monique J. Huff
4 Dat Payee name
—
*Sr Yo Dpdied Qpn |
6 Ar'r’ount (ﬂ) 7 Payee address; City; State; Zip Code
e
S
8 @) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE J %
OF \ (\( ’
EXPENDITURE L L K
(c) D Check if travel outside of Texas. C lete Sthedule T. l:] Check if Austin, TX, officeholder living expense

Candidate / Officeholder name

Monique J. Bracey Huff

9 Complete ONLY if direct
expenditure to benefit C/OH

Judge, Dallas County Criminal Court No. 10

Office sought Office held

N

Payee name

Al ' Df m'(f)r

—Yhum)

Amount ($) Payee address; City; St te; Zip Code
U0 =
Category ( (See Categories listed at the top of this schedule) Description 3 E
PURPOSE
OF
M\Mﬂ S{\C\ o AQ 8\@ t ,

Check if travel outside of Texas. Ggm let Schedule T.

Ij Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name

expenditure to benefit C/OH

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

DY,

Payee name

Cnprip L4 ey

A'mount (é)

q(lﬂD

Payee addres

1%[57% Iy O

City; State; Zip Code

| Puee wp Ot

Category See Categories listed at the top of this schedule)
PURPOSE .
OF i Y
EXPENDITURE A/ I l |

Description

NUbse.

D Check if travel outsideafIéxas. Complete Schedule T.

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

Candidate / Officeholder name

Monique J. Bracey Huff

Complete ONLY if direct
expenditure to benefit C/OH

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 11/4/2020



POLITICAL C

POLITICAL EXPENDITURES MADE FROM

ONTRIBUTIONS

SCHEDULE F1

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

Advertising Expense
Accounting/Banking
Consulting Expense

Candidate/Officeholder/Politica
Credit Card Payment

Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifYAwards/Memorials Expense

| Committee Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/\Wages/Contract Labor

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

Travel Out Of District

Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

2 FILER NAME
Monique J. Huff

3 Filer ID (Ethics Commission Filers)

1 Total pagef Sc?edule F1i:
A { 4
4 D, e/pl?r\? f’;a
L

E "

r g # OSSS

6 Amolint ($)

SN

7 Payee address

City; State; Zip Code

Blen merm T ISIET

8

PURPOSE
OF
EXPENDITURE

a) Ca;gory (See Categones listed at the top of this schedule)

(b) Description

(c) l:l Check iftravel outside of Texas. Complete Schedule T.

J\W\O\ 1)

D Check if Austin, TX, officeholder living expense '

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held = |

Judge, Dallas County Criminal Court No. 10

EXPENDITURE

YA ExXgmse.

Dat Payee name , )
PR Honwg MT‘ 0SSS
Amount ($) Payee address; City; State; Zip Code -
Category (See Categories listed at the top of this schedule) Description
PURPOSE {
OF t

\WM

[:| Check ftravel outside of TexaV¥. Complete Schedule T.

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

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
l:] Checkif travel outside of Texas. Complete Schedule T. |::| Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Monique J. Bracey Huff

Office sought Office held

Judge, Dallas County Criminal Court No. 10

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS SCHEDULE A2

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

3

. 1 Total Schedule A2:
The Instruction Guide explains how to complete this form. i pages Seneduls ‘

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J. Huff

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS $
2,250.00
5 Date GfQ” name of contributor  [] out-of-state PAC (ID#: )| 8 émotl{gt ?_f " : 9 In-kinq contribution
‘ 7 ontribution description
|
. 2, ...... dO ..... W\»S ES V\‘(\QY/\\ 2\ \/\J\d—‘lle $2 000.00 | Event Expense
Z 7 Contributor address City; State;  Zip Code ! ) | Campalgn Fundraiser
( By B, |
O(/m [\) \MW g Ted MIM A 1 K\ﬁ DCheck if travel outside of Texas. Complete Schedule T.

10 Prmcﬁ\o\c“%hon / Job tltle (FOR N -JUDICIAL) e Instr ctl ns 1 Employer (FOR NON-JUDICIAL)(See Instructions)

ey

12 Contributor's principal oc\cﬁﬁon (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions)

Mtors employer/law firm (FOR JUDICIA& . ‘\ W of contributor's spouse (if any) (FOR JUDICIAL)
W Foone Tard |

16 If contributor is a child, law firm bf parent(s) (if any) (FOR JUDICIAL)

Amount of
Contribution $

7/7/ \,{ ........ Ht'ﬁ, ............................................... 250.00

In-kind contribution
description

Date Full e of contributor [ out-of-state PAG (ID#: Il
é/ ' |

| Campaign Event

Contributor address; City; State;  Zip Code |

DA \VAS T\L 7SZ l‘-" DCheck if travel outsnciie of Texas. Comple;e Schedule' T

Principal occupation / Jop title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructlons)

¥\t

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

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

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL)

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

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



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 complete this form.

1 Total pages Scheciu%J)t

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics C:)mmission Filers)

4 Date

AT |

5  Full name of [] out-of-state PAC  ID#: )

....... D(\\j\/\b&q\(\

6 Contributdr address; City; State;  Zip Code;

Lana w53

7 Amount of contribution ($)

s/oD <

8 Contributor's p;Qipal occupation 9 Contributor's job title

{00

10 Contributor's em@oyer/raw fi

Lo Ok T\Q o My

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

12 If contributor is a child, law firm of parent(s) (if an

..... K de 1ok Sy

Clty State;  Zip Code

M\fwcﬁ\:}(

Amount of contribution ($)

oo

! . Confflbutors iob tltle -
Law firm icﬁwtributor‘s spouse (if any)

If contributo™is a child, law firmof parent(s) (if any)

Date

& 02|

Full name of contributor [] out-of-state PAC ID#: )

C\M L% ..... \BGL\\ ................................

Contributor address; City; State:  Zip Code

M\\Ct\ Tb\ quﬂ

Amount of contribution ($)

250

Contributor's job title

Contanto 's prln |palmv

Contrlb,ltors ployer/law firm

Law firm of contributor's spouse (if any)

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

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

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

Revised 11/4/2020




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

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

. . . . 1 Total pages_Schedule A(J)1:
The Instruction Guide explains how to complete this form.

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J. Huff

4 Date 5 ramesotlcontribuia olit-of Stite PAC D ) 7 Amount of contribution ($)
6\\1L s%(ﬂ 7 D\D\\WX\S """ 8 NSo %
700 CA\L e Dl Te 35004

8 Conmzﬁ principal Oj(pataon 9 Contributor's job title

10 Corﬁdfs e\l\jyer/zaw flrm 6’\ 11 Law firm of contributor's spouse (if any)

12 it contrlbutor is a child, law firm of parent(s) (if any)

Date Full name of contributor [ out-of-state PAC ID#: ) Amount of contribution (%)

6\\){\/ ADON\d Q\D(\%O\\(% """ D* = 4
S50 T s D T To20, i

tri :Jtérs principal occupation Contributor's job title

N LDty ™ ~
lel}tors GMOYGFSW firm Law firm of contributor's spouse (if any) :
Macin oz

If contrlsﬁt of Is a child, law firm of parent(s) (it any)

Date Il name of contributor [ out-of-state PAC ID#:

Amount of contribution ($)

6\\\ 0 (’Ke\mf\\’ ................................ 3\6@0

Contrlbutor address; City; State:  Zip Code

Contributor's pmoccupanon Contnbutors job title

Contributor's employ W firm % m Law firm of contributor's spouse (if any)

contrlbutor Is a chlld Iaw firm of parent(s) (‘f any)

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Monique J. Huff

3 Filer I‘D (Ethics Commission Filers)

)

6 Contributor address; State;

9

\0 B I (A= N N -
0T 5002

Zip Code

7 Amount of contribution ($)

Y Soo =

8 Contributor's principal occupation 9 Contributor's job title
10 Contributor's emm firm 11 Law firm of contributor's spouse (if any)

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

Dats Full name of contributor * [[] out-of-state PAC ID#:

tate;

A | DCCK\%W\&@M (Ud,

Amount of contribution ($)

X200

c\ \\Mg le Code \
Contributmipal ogpation ? Contnbutors job title

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

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

Date Full name of contributor [ out-of-state PAC ID#:

)

Comntri

6\\0")}

wmn ol

02z Lirameon e Dol T 19211

Zip Code

Amount of contribution ($)

Q0

Contribﬁ:'i/ﬁrincipal occupation Contributor's job title

E -t S

Contrgf%;{s employer/law irm Law firm of contributor's spouse (if any)

If contributor is a child, [dw flrmcfjnarent(s) (if any)

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

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total p7ges %Chedule A(J)1:

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

6 Contributor address; City;

EWENE

State;

4 Date 5 name of contributor tof ate PAC  ID#:
‘ \O\Kﬂ \;0\ ................... OO\\ ................

Zip Code

My TTNL

7 Amount of contribution ($)

00"2

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

LA

10 Contributor's egm}{loiiepw flr\m) 11 Law firm of contributor's spouse (if any)

I\/

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

BISER Full name of contributor

out-of-state PAC ID#:

m)@m...D&mM

Contributor address; State;

Zip Code

P\ L€>’\ F\m\ PCASD 1 WCS T 1SAK

Amount of contribution ($)

\@60'@

Contrlbu’mﬁ(s principal occupahon Contributor's job title

AULYY (A

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

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

Date Full name of contributor [] out-of-state PAC  ID#:

A\ NeyAndria- (e - iz

Contributor address; i State:
Vg Te_ 3S0F

Zip Code

Amount of contribution ($)

M0

Contributdr's principal occupation Contrlbutors job title
UW\M? [ b

Contributor's employ%ﬁvﬁf‘i@ Law firm of contributor's spouse (if any)
Sul

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

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

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

(&

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

2 [] out-of-state PAC ID#:

4 Date 5 Full Qe of contributor

é\% & 6 Contributor address; State;

Clty,

Dm\o\x NSENEES

Zip Code

7 Amount of contribution ($)

Vosp#

8 Contributor's principal occupation

9 Contributor's job title

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

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

DEts u I name of contrlbutor

ontrlbu orjaddress; State;

AN |-

(A, AN

Zip Code

N A N R s

Amount of contribution ($)

[0

Contributor's prmctpal occupatron

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

Full name of contributor [] out-of-state PAC, ID#:

)

i i

Date
Contrlbutor address;

ALl |-
0 L3R Ol hlecs l/\/m

State:

K

Zip Code

AW

Amount of contribution ($)

ﬁggg”’j/

Contﬁ{mﬁmpamatlon

Contfbutor's | job title 1

Contrl‘outéf erﬁoyer/la flrm
/\

Law firm of contributor's spouse (if any)

If contribdtoy i& a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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

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

. . . ) 1 Total pages Schedule A(J
The Instruction Guide explains how to complete this form. /q
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J. Huff

7] out-otbtate PAC ID#: 7 Amount of contribution ($)

ez PN i Lo A (e B s
6‘6h’z t( é City; State;  Zip Code ﬁ QTS D Q
8 Contributor's grincipal occupatign \\Im ’&VA \Z\Eﬁors[v:;-lg)bq

\d\ W‘(‘AE

10 Contrlbutors employer/law firm

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

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

Date Full name of contributor [ out-of-state PAC  ID#: ) Amount of contribution ($)

\ﬁ ................... WD |
(6 ()'/(L Contnbut ra ; City; State; Zip Code 6\ m w/
\ N Piord Scpbatas 55 Foool

Contributor's job title

Contribu\ors prmcxpal occup

ORI Qlrops

Contfibutor's employer lawj firm

Law firm of contributor's spouse (if any)

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

Date Full name of contributor [] out-of-state PAC ID#: ) Amount of contribution ($)

Contrlbutor address; City;,_~ State:  Zip Code \g g . 0O
eRl4 U)\mn‘m Za.mg Togy | Y

ntribufor's rmﬂoccupatlon Contributor's job title

\/&ntr utbs%plo erflaw firm d SM\ Law firm of contributor's spouse (if any)

If contributor is a chT’ law firm of parent(s) (if any)

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

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




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 complete this form.

1 Total pages Schedule A(J)1:

L

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

4 Date 61” name fcontrlb(‘/
A\V)/g\\/)f 6 Contrm&tor addrkss;
\N(W\

out-of-state PAC ID#: )

. \D«\\A

7 Amount of contribution ($)

s |00

State;  Zip Code

TS24

8 Contributg# prlnmpal oc tion
\)

9 Contributor's job title

10 Contributor's employer/law firm

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

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

Date

A ﬁ tributor address

D;\Ms\ux \e~7.5)

Amount of contribution ($)

350 &

State; Zip Code

I—

Contributor's prlnmpal occupa jon
(| bf‘é\

37
Contributor's job title

Contributor's i)ér/law firm

Law firm of contributor's spouse (if any)

If contributor s & child, law firm of parent(s) (if any)

Date

hod

Amount of contribution ($)

Yisske

ContrlbutorRWpatlon

Contributor's job title

Contribujox's e%ployvx/éa% V C

Law firm of contributor's spouse (if any)

If contr\b'dfoﬂ isa cl'QIj Taw firm of parent(s) (n‘ any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pagzs S?;edule A)1:

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

State;

{153t addfess
AR A

4 Date We of contri ] out-of- statq PAC ID#:
AD@ \6s ThsUY

Zip Code

7 Amount of contribution ($)

FoS0™=

8 Contnb%rmmp ccupatlon 9 Contributor's job title

10 Contrlb/a\rs employer/la% M X

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

12 i contrlbutor is a child, [aw firm of parent( (if any)

D
Ate name of contributor, [] out-of-state PAC  ID#:

W0l ONUNAL Dt 1 T2

Amount of contribution ($)

§150%

trlbutor address City; State; Zip Code
Fov. 1230S D\l Ty 31
Contributor's principal occupa’non Contributor's job title
Contributor's employer/law firm Law firm of contributor's spouse (if any)

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

Date Full name of contributor [ out-of-state PAC  ID#:

\% rUa ----- (.: om(.}g}ﬂ\:(d\dre &( : )\\(\‘\\ c.t',} .............. o
OUD N, Cenrr) Browt, Doy 153

Zip Code

0

Amount of contribution ($)

3L/ D e

i

Contrlbut‘K p, |n0|pal occupat«on Contributor's job title

Contributor's empﬁr/law ’lrm Law firm of contributor's spouse (if any)

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

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

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

4 Date

15,\6\@

5 F

6 Contributor address:

ut of-state PAC ID#: )

SO e

City;

Do

7 Amount of contribution ($)

00

State;  Zip Code

¥l

8 Contrlbwmpal occupation

9 Contributor's job title

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

) Cortr—'znwoye'ﬁmm

PO

12 I contrlbutor is a child, law ﬂrm of parent(s) (if any)

Date

MY oo,

E] out-of-state

City;

) Amount of contribution ($)

Wame of contriutor | Pg\ M/

A Wenom W

¥ /o0&
TN 30y

State;  Zip Code

Contributor's principal occupation

Contributor's job title

Contributor's ePoyer/law ﬂ? lm

Law firm of contributor's spouse (if any)

If contributor is a child, law firth of parent(s) (if any)

Date

Jpik

b 2395172

Full,name of contrilutor [I out-of-state PAC  ID#:

Contributor

0310 &

City;

) Amount of contribution ($)

.................... y (el
L, JASHA

State:  Zip Code

T 3KV ﬁt\@

Contribut‘or's

dr ss
rmmpal oicupatlo

Contributor's job title

Contributor's empldybr/law firm

W\(\Wf/\ éfﬁf‘d’/jm)

Law firm of contributor's spouse (if any)

If contributor is a chlld law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

. . ) ) 1 Total pages Schedule A()1:
The Instruction Guide explains how to complete this form. Z é

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Monique J. Huff

v L STV Baariie |7 ==
L&e \\\/);)/ 6 Contrfoutor address: Cit; | §tette; Zip Coder &\6&0 J.Q
S Eacinpannd CL SRS Fig

1} LI~

8 Contributor'spyincipal occupatipn 9 Contributor's job title
Pdart L

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

7 Amount of contribution ($)

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

Date

A \\\'U’L % Mook .\ T \\&\%-\}9 |
s PAOTNO ot Dies TSl

Contribtcir"a)rincipal occupation Contributor's job title

iontributor's employeﬁafirm F, LQ) Law firm of contributor's spouse (if any)

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

Amount of contribution ($)

Date Full name of contributor [] out-of-state PAC  ID#: ) Amount of contribution ($)

%\@/L ..... DMLC\ AN Wdan

Contributor address; State:  Zip Code (& D\') \9
AN, Sonmonk Fwi Paas 7, 35343
Contributor's principal occupation Contributor's job title

i1 o

Contributor's employer/lay firm

W0 06 Dt M Tirdan AL

If contributor is a éh‘ﬁa', law firm of parent(s) (@y)

Law firm of contributor's spouse (if any)

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

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



MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pa?eghedule A)1:

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

4 Date é Full name of contrlbutor [] out-of-state PAC  ID#:

A W DAY (-1 ............. U Waahouren £ W\W&P

City; State;

[oaE TD(\U\L&& LDales T, S0y

Zip Code

7 Amount of Contrlb‘/ron ($)

A Un. of\ 3

S 50

8 Contributor's principal oéQ_QQtlon 9 Contributor's job tlﬂe

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

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

Date

State;

iﬂnbutor
4) %

. wame of contributor \ out-of-state PAC  ID#:
A \L\ T ; i

Zip Code

Wkine Pvg, Divas & 07

Amount of contribution ($)

R0«

Contnbt&;;}rmupal occupatlon Contributor's JOb title

&\&buz)rs emplo(qrﬂéw firm U Law firm of contributor's spouse (if any)

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

S

Date Ful\name of contributor [ out-of-state PAC ID#:
¢

Zip Code

7 g@)ﬂ ------ %Wunﬁ/\mm% |

?ontrlbut%r address; City; State:

Amount of contribution ($)

5250

Contributor's prlnmpal occupatlon Contributor's job title

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

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

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

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

Revised 11/4/2020



MONETARY POLITICAL CONTRIBUTIONS

(JUDICIAL) SCHEDULE A(J)1
If the requested information is not applicable, DO NOT include this page in the report.
. . . . 1 Total pa chedule A(J)1
The Instruction Guide explains how to complete this form. [’%
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Monique J. Huff
4 Date 5 Fu{l name of contribu [] out-of-state PAC  ID#: ) 7 Amount of contribution ($)
AR lQU\OP/(\”"f\ ................................................
6 Contributor address; State; Zip Code - .00
5 201 (o S "85
MeCCe S, Du\\m T 3520

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

RANTATON

10 Con‘mbutors employeM fi

o DR OF Vot 6%

12 i con’mbutor is a child, law firm of parent(s) (if any)

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

gt Full name ofscontriby [ out-of-state PAC ID#: ) Amount of contribution ($)
METL AuSn Uz 51 -
Contributor address; City; State; Zip Code D —
Yinoechle T 30000
Contributqr‘s principal occupation CT o Contributor's job title

Contributor'ie\mplorplaw firm s Law firm of contributor's spouse (if any)

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

Date

Full name of contributor [1 out-of-state PAC  ID#: ) Amount of contribution ($)

AL | L\Q\%W """ Gy T S a5 .0
5\\’ DG L Ts2 MW

Contrlbutormnc; al ochaon Contributor's job title

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

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

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

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




MONETARY POLITICAL CONTRIBUTIO
(JUDICIAL)

NS 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 complete this form.

1 Total pages Schedule A()1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

MO AL A Al

D e

4 Date
S\ (L CVAL
6 Contributo} address;

gll“\(m ..................
S W.

7 Amount of contribution (%)

State;  Zip Code

I Q00 -
1S

8 Contributor's principal occupation®

PR N

9

Contributor's job title

10 Contributor's employer/law \firm

W Ot ¥oacpn ESvngae.

11

Law firm of contributor's spouse (if any)

12 if contributor is a child, law firm of_):arent(s) (if any)

Date

Amount of contribution ($)

293)%

Contributor address;

o

Contributor's principal occupation

AN

Contributor's job title

Contributor's em oyiarll W fir@

Law firm of contributor's spouse (if any)

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

Full name of contributor [ out-of-state PAG  ID#:

Contributor address; City;

PO Roy. 11a30S

State:

A4S I 1S

Amount of contribution ($)

FENA

| 2aw

Zip Code

Contributor's job title

Contributor's employer/law firm

Law firm of contributor's spouse (if any)

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

If contributor is out-of-state PAC, please see instruction

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




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 complete this form.

1 Total pages %chedule A(N)1:

2 FILER NAME

MOwp A ¢ Hulf

3 Filer ID (Ethics Gommission Filers)

4 Date

o=

%‘I name of contnbutor D out-of- state PAC ID# )
COACA KRN0 : .. S ........................

+6 Contributor address; City; tate; Zip Code

las Ty s

7 Amount of contribution ($)

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

a b\ S8\

10 Contributor's em oner/law firm

@ \(‘ § 11 Law firm of contributor's spouse (if any)

12 If contributor is a chlld law firm of parent(s) (if any)

ALK

Bats Full name o\f contributor [1 out-of-state PAC ID#: ) Amount of contribution (§)
% } \8\12/ Contributor address; City; State; Zip Code ) QQ s
oy DAWS TWCBsoR
Contributor's principal occupation Contributor's job title

Contributor's employer/law firm

W\\&A

Law firm of contributor's spouse (if any)

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

Date

AN |-

_Full name of\c:fmtnbutor . o{t -of-state PAG  ID#: )
Contnbuto& ddress; Clty, State: Zip Code

S hwSony Wm\l Pano 014

Amount of contribution ($)

‘“J£X>o>gl

Contributor's principal occupation Contributor's job title

AU

Contrlbu or's, employer/law f|r
\ ULQ ]{\ s

Law firm of contributor's spouse (if any)

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

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

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

Revised 11/4/2020




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

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

1 Total Schedule A(J)1
The Instruction Guide explains how to complete this form. 7 é CaBadie AL)

3 Filer ID (Ethics Commission Filers)

2 FILERNAME \\I\D(\\!\\L\Q‘ /( \/\\)\ Fp

4 Date e of contriu [ out-of-state PAC ID#: ) 7 Amount of contribution $)
7. N“VL k ..... T —

6' \\2 ,l 6 Contributor address; State; Zip Code } ) LU

1510 ‘K NEC P\CJ\B (v 60"]4 3 =

\

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

DROOUA

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

10 Contributor's emxle/yerllgvjf'ﬂxz /)(v/\ \_’QU/O 1/( {\

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

Date

NN e —

Eontributor iaddress: b(ﬁy“ﬂﬁw S/tf:z\ %1205’ I _‘} YL

Amount of contribution ($)

Contributor's, principal occupation Contributor's job title
Contributor's empbyef?(jl Law firm of contributor's spouse (if any)

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

Date Full name of contributoL [ out-of-state PAC IDi#: ) Amount of contribution ($)
o L NN L UNDNC
(8 \ﬁm 0| trlbl&f'\; c'ir'es City; State: '-.‘le Code X \ ’D ' _(-_DQ
] 3500 ORC Loy Do\ lay T ASA >0

Contrlbutors prmc:pal occupation Contributor's job title

I CmbutbSﬂployerlltw firm ( ﬂ \ Law firm of contributor's spouse (if any)

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

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

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



(JUDICIAL)

MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total 799? Schedule A(J)1:

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

4 Date

A

City;

lad

ut-of-state PAC ID#: )

I A e ivh Tt ro—

tate; Zip Code

A 1salb

7 Amount of contribution ($)

8 Contributo“s W‘C‘W

9 Contributor's job title

10 Contrlb @)ﬁiﬂla\'\flr p)bo \/ ‘ rm

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

12 if contrlbuto IS a child, law firm of parent(s) (if any)

Date

Aol

Contributor address;

T T

State; Zip Code

i

Amount of contribution ($)

K NQ‘QQ.

Contributor's job tlﬂe

Contributor's Frqupaﬂon
Contributor's X%r law firm V)

Law firm of contributor's spouse (if any)

If contributor is a child, Iaw flrm of parent(s) (if any) }

an..Le

City;

Date
Contnbutor address

A4(TL
oM lo43s

(| out of-state PAC  ID#: )

State: Zip Code

1)

Amount of contribution ($)

&\Qggw

Contnbuto&?ﬂvl occupatlon

%\(d@mmm\ﬁ& Iy

Contributor's JOb title

| b (4 Lok %«W Uu)\S %8

Law firm of contributor's spouse (if any)

If contrlbutor is a child, law firm of parent(s) (if any)

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

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020



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 complete this form.

1 Total pages/S%wjule A(J)1:

2 FILER NAME

Monique J. Huff

3 Filer ID (Ethics Commission Filers)

4 Date

z A\IL

out-of- state PAC ID#:

Cﬁr}e(gf \zc tributor )
6 Contributor adidress; Clty State;  Zip Code

“DQQ %\udﬂ“ U}\ RSN 1R

7 Amount of contribution $)

F100%

e

\n

9 Contributor's job title

Contnbutors employer/law fir

e Law

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

12 i con’mbutor is a Chlld Iaw firm of parent(s) (if any)

Date

v(m

name of contrl% [ out-of- state PAC ID#: )

T o s 51

Amount of contribution ($)

N 510

Contributor's prmmpal occupatlon

Contributor's job title

/

Contnbmmployer %

aw,firm

Ar Q“WM

Law firm of contributor's spouse (if any)

If contriButor is a child, Taw firm of

Barent(s) (if any] = °

Date

/12 |

Full name of contributor

%out -of- statCeiPAC ID#: )
Contrlbutor iddress City; State:  Zip Code

\m Lo\, T3S

Amount of contribution ($)

o=
(57

W occupation

Contnbufbrs job title

it e La DP

:}_aw firm of contributor's spouse (if any)

If contributor is a chlld law Yfrm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 11/4/2020




MONETARY POLITICAL CONTRIBUTIONS
(JUDICIAL)

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

SCHEDULE A(J)1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A(J)1:

1 &

2 FILER NAME

Monique J. Huff

3 Filert ID  (Ethics Commission Filers)

4 Date

5  Full name of contri r [1 out-of-state PAC 1D#:

y| 7 Amount of contribution ($)

6 Contributor address; City; State;

A1l

NSO

Zip Code

1200 M TS ™ T 3508

3002

8 Contyibytor's prin 'lpal ccupation
LR

5 9 Contributor's job title

10 Contrj s employ, w firm

\\UAL

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

12 if contributor is a child, law fi:n)f parent(s) (if any)

Full yname of contributor

) Amount of contribution ($)

City; State;

Zip Code

B S T a—
O TS TS

N)spe

S

Contribugor's principal occupation

NJAA

Contributor's job title

Contributor"sg@)[ﬁvw

Law firm of contributor's spouse (if any)

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

Date
Contributor addreks;

W22
800 (Do

State:

Zip Code

) Amount of contribution ($)

Y e

Cont‘ibutor's principal occupation

ROLOIA

)/O\\D(\MA\\ NV ESAY

Contributor's job title

Contributor’s@pliyﬁaw firﬁ
- ;

Law firm of contributor's spouse (if any)

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

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

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