
JUDICIAL GANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 1

2 rotar eases rire?a
The JC/OH lnstruction Guide explains how to complete this form.

I Filer lD (Eurcs commEson Fie6)

3 CANDIDATE/
OFFICEHOLDER
NAME

Ms /@r MR lrl i

MONIQUE
Ii CKNAM' LAST

J

BRACEY-HUFF HUFF
4 CANDIDATE /

OFFICEHOLDER
MAILING
ADDRESS

chsnge of Address

P.O. BOX 38053, DALLAS, TX75238

APT/SU|TEd ClTt STATE. Z]P CODE

OFFICE USE ONLY

(-
C,
l-

CN

!

!

CJ1

CJ

irl
--a

j:-
-*)

'.:-

5 CANDIDATE/
OFFICEHOLDER
PHONE (214 ) oss-sogs

AREA COOE PI.iONE N\]MBER EXTENS ON

6 CAMPAIGN
TREASURER
NAME

tus.@r un V

Stephanie Alvarado
N C(NAME

Alvarado

(Resldence or Buslness)

7 CAMPAIGN
TREASURER
ADDRESS

STREEI AODRESS (NO PO BOX PLEASE): API / SUITE *; CITYI

P.O. BOX 940492, PLANO, TX 750S4-0492

STAIE ZIP CODE

8 CAMPAIGN
TREASURER
PHONE

ExIENS Orr

( 469 ) 441-4658

9 REPORT TYPE 30rh day belorc elecllon

July 15 E 8th day belore electEn Frnal Repoft (altach c/r]H - FR)

15th day aner campaign
lreasurer eppoinlrnent

{O PERIOD
COVERED 01 /01 /2026 06 ,/so /2026THROUGH

ELECIION DATE

11/ 3 /2026

ELECT ON TYPE

I o,n".

ffi c*-a

oFFrcE HELO (if any)

JI.,IDGE DALLAS COUNTY CR I\,4INAL COURT NO. 1O

13 oFFtaE souGBT {rl k.Mn)

THIS BOX IS FOR NO'flCE OF POIITICAL CON]RIBUTIONS ACCEPIEO OR POLITICAL EXPENOITIJRES MADE BY POL ICAL COMMITTEES IO SUPPORT
TNE CANOIOATE / OFFICEHOLOEI' IHESE EXPENOI'URES EHOLDER'S KNOWLEDGE OR
COIVSE/V'. CANOIOATES AND OFFICEHOIDERS AR€ REOUIREO IO REPORI THIS INFORMATION ONLY IF IHEY RECEIVE NOTICE OF SUCH EXPENDITIJRES,

COML!]TTEE ADOITE SS

CCMMITTEE CAMPAIGN TREAS!REi NAME

12 OFFICE

COM]\IITIEE NAME

GENEFAL

tr

11 ELECTION

14 NOTICE FROM
POLITICAL
coMMITTEE(S)

COMM'TTEE CAMPAIGN IREASURER AODRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission \ rww.ethics.stale.lx.us Revlsed 1/1/2026

I



JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM JC/OH
COVER SHEET PG 2

I5 JCIOH NAME MONIQUE J HUFF 16 Frler lD (Elhics Commission Filers)

1 TOTAL UN'TEMIZED POLITICAL CONTRIBUTIONS (OIHER THAN

PLEDCES LOANS. OR GUARANTEES OF LOANS, OR
CONTRIBUTIONS ll,lADE ELECTRONICALLY)

$ 16rJ 0C

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES LOANS. OR GUARANTEES OF LOANS) $c 00

EXPENDITURE
IOTALS TOTAL UNITEI\TIIZED POLITICAL EXPENDITURE $ 0.00

4 TOTAL POLITICAL EXPENDITU RES $180832

CONTRIBUTION
BALANCE

5 TOTAL POLITICAL CONTRIBUTIONS IVAINTAINED AS OF THE LAST DAY
OF REPORTING PERIOD $ 4,044.05

OUTSTANDING
LOAN TOTALS

6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OE THE
LAST DAY OF THE REPORTING PERIOD $0 0,1

18 SIGNATURE I swear, or affirm, under penally of perjury, that the accompanying report is kue and correct and includes all informalion

required to be reported by me under Tille 15, Election Code.

ig

Please complete either option below:

(1)Affidavit

NOTARY STAMP/ SEAL

Sworn to and subscribed before me by f\ftflttall Ltxtt this the t@ day of.D
hand and sealotoltrce.to which,wiinessmy

0+
Srgn of officer admrnisiering oat Printed name of ofncer adm Tille of adminislering oaih

(2) Unsworn Declaration

I\,4y name is and my date of bidh is

l\ry address is

(slreel)

County, Slate of

(city)

, on the _ day of

(state) (zlp code) (country)

Executed in 20_.
(year)(month)

Signature of Candidate/Omceholde. (Declarant)

rfl&e

{*)
JULIA VASQUEZ

Notary lD # 133106.t86
My Commission E)Fi.€6

0$18-2029

Forms provided by Texas Eihics Commission www.ethics. state.lx.us Revise 1/1/2026

I

I

,17 CONTRIBUTION
TOTALS

qR



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

1S FILER NAME

10

'11

12.

20 Filer lD (Ethics Commissron Filers)

S

S

s3

5

5

I\4ONIQUE J HUFF
2,I SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SCHEOULE K: INTEREST, CREDITS. GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TO FILER

SCHEDULE A1 r MONE]ARY POLIaICAL CONTRIBUTIONS

SCHEDULEA2 NON-IVIONETARY(IN-KIND) POLITICALCONTRIBUTIONS

SCHEDULE B: PLEDGED CONTRIBUTIONS

SCHEDULE E, LOANS

SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE F2 UNPAID INCTJRRED OBLIGAIIONS

SCHEDULE F3r PURCHASE OF INVESTIVIENTS MADE FROI, POLITICAL CONTRIBUTIONS

SCHEDULE F4 EXPENDITURES MADE BY CREDIT CARD

SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS

SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

SCHEDULE I NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

SUBTOTAL
AMOUNI

$ 349.00

7

8

s.

$

$

6

$

S

$

s

$1,459.32

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

SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adv6rlrs ng Exp€ n se

co6hbunons,Donatrons Made By
Candidar€/Cficeholder/PolitrGl Coh,nitlee

F6d/Eewrage Expense
GirvAwa.ds/Memonals Ex|En36

L@n R6p6ynrenrRombuGement
Ofi e Overhead./Renral Expense

,s616.es^Abgetco.lracl Labo.

Sot cilalion/Fundrais ns Expense
Transporratior Eq!iomeot & Rel6terr E{pense

Travel Out Of DislIcl
olh6r(6nr6ra ei€gory notlrsied above)

The lnst.uclaon guide explains how to complete this form

I Tolal pases Schedule F1

a
2 FILER NAME

N4ONIQUE J HUFF
4 Date

1t15t2026 Dallas County Democratic Party
6 Amount ($)

125.00

7 Payee address: Cityi Statei zip Code

1414 N. Washington Ave., Dallas fX75204 dcdp@dallasdemocrats.org
ohe.k f ro vdlals r*de.ceaddress.

PURPOSE
OF

EXPENDITURE

(a, Category (Se€careooneslsredarth€(oFoirhrss.l€cule)

Event Expense

(b) Descrlptron

DCDP Fish Fry Sponsor

(c) Check /lravelturs de ol Texas. Cornplere ScheduleT. E check if ausl n Tx ottcehcl'ie/ l! 1g 6xp6nse

I Conrplete QNIII f direct
expendrlure to benef t Ci OH

Candidate / Officeholder name

I/ONIQUE J HUFF
Office soughi Olfice held

t)ale

6t29t26 Ca mpa ign Partners. com

Amount ($)

29.00 P.O. Box 1 1 B, Still River, MA 01467
City State: Zip Code

ct€ck I nc v nlals €sder.e 6adress.

PURPOSE
OF

EXPENDITURE

category rsee c.1e9onos irsred ar lhe rop ofrh,s sched!le)

Advertising Expense

Description

Website Fee

Ctreck IxavelNlrrdeolTexas. Cur.pleleSchedlleT Crr-p.k r Ausn. rr .nr.err.ldE, lvrn9 e,F€nie

Complele 9]uI]: if direcl
expefdil!re to benent C/OH

Candidate / Offrceholder name

I\4ONIOUE J HUFF
Office soLrght (lll i:e hei.i

Date

5t25t2026 Campaign Partners.com

Amount ($)

29.00

Payee addressi

P.O. Box 1 18, Still River, MA 01467
E check ir ndiv'dlah,eslde.ce add, ess.

c tv. State, Zip Code

PURPOSE
OF

EXPENDITURE

Calegory rSee C6relor€B r6lsd alrheloD orrh s schedure)

Advertising Expense

Description

Website Fee

E Ch.ck frraveloursde cr1exas Complere Scnedule T Che.t r Auli. Tx onr.ehol.i.r lrvrnq .xEns€

Complele 9_NLY if d rect
expenditu.e lo b€nefrt C/OH

Candidate / Ofllceholder name

IMONIQUE J HUFF
Office soughl Oiiio!: het.l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Cornmission www.elhics.state.tx.us Revrsed 1/1/2026

tr



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)

Ad!6rlrs,ng Expens€

Conlnbutons/Donarrons Made By
candidale/of6eholde,/Polit @l commitle

F6d/ad€69€ ExpenE
G!flAwards/Memonal6 Exper*o

L@n Repayment4lomburs€mef (

Oile oE-head/Renral Expense

Sahnes^\bqes/Contdd Labor

SolEtatron/tsun.lrars ng Exrense
Tdnsporlaron Equrpment & R6lated Exp€nse

Travel Oul Ol tirskicl
orher (en16r a €legory notl sred above)

The lnstructioo Guide explains how to complete this to.m

1 Total oaoes Schedule F1

5
2 FILER NAME

MONIQUE J HUFF
3 Filer lD (Ethrcs Comm ssion F lers)

4 Date
4t25t2026

Ca mpa ig n Pa rtne rs. com
6 Amount {S)

29 00

7 Payee address; City Staie Zip Code

P.O. Box 118, Still River, MA 01467
{:heck r,id v'cral. rerde..aaddBs

8

PIIRPc)SE
OF

EXPENOITURE

(a) Category (Se. CaleqonRs lsl6d atlhe rdp o'lhrs schenUe)

Advertising Expense

(b) Descraption

Website Fee

(c) Ckcknl6veldlsrdeolTeras Complele Scheduler. tl Che.k ir Alsr. -lx oif.eholder ir..g exp8nse

I Compleie QNII: f direct
expendilLrre to benent CrOH

Candidate / Ofiiceholder name

IVONIQUE J HUFF
Office sought Oflce held

flale

CampaignPartners. com3t25t2026

Amount (6)

29.00 P.O. Box 1 18, Still River, IVA 01467
Cityi Stale Zip Code

Ch6c{ , rdNdual'sies de..6 ad.lress.

PURPOSE
OF

EXPENDITURE

category rsee careqor e5 lrsr-ad ar lhe roporrf s schealle)

Advertising Expense

Descrlptron

Website Fee

E ctEk r u.vetcurs de ot Texas. compt€re Sohedut€ T. E check rAusrn rr on,cghctder tL!,.s erp€ns.

Complele QNII rf direct
expendilure to benellt CrOH

Candidate / Officeholder name

I/ONIOUE J HUFF
Office soiJghl Ofice hela

Date

2t25t2026 Ca mpa ig n Partners. com

Amount ($)

29 00

Payee address;

P O. Box 118, Still River, MA 01467

E che.krrndrrdual6residenceaddrers.

City Slate Zip Code

PURPOSE
OF

EXPENOITURE

category 1s€6 cal€sores l6ted ai rh.rocorrh s schedll€r

Advertising Expense

Descfiption

Website Fee

E Che.k rravejoursdeolTetas. CompleroScheduleT Creck rr AL sl n IX oftc.hold.r lv 
^g 

exiens€

Complet€ QNIJ f drrect
expendlture 1o beneUl C/OH

Candidate / Officehotder name

MONIOUE J HUFF
Ornce sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comrnission vvrlw.ethrcs. state.tx. us Revised 1/1/2026

E



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)

Adv6rrisrng Ex pen s6

contnblnlons/Donalrons Mad€ By
Candidalefoi5ceholder/Pohr6l Commift ee

Food8ev€rag€ Exp€os.
GiJVAwards/Memonals Erp€nse

L @n Repayre.VReimbuemenl
Ofi @ Overhead/Renlal ExDe.se

Salanes,,r,l/ages./Co.lra.r I ar\.r

Solcitalion/Fundrarsing Expense
Transpoiauon Eq! ipmenr & R€lar6d Exp6n$

Ira!el Oul Or Oisl|c(
()1h6r (ant6r a otegory nor Is1ed atrove)

The lnstruction Guide sxplains how to complete this form

I Tolal paqgg schedule F13 2 FILER NAME

IV]ONIOUE J HUFF
3 Filer lD lElhics Commisslon Fle.s)

4 Date
1t25t2026 Campaign Partners.com

6 Amount ($)

29 00

7 Payee addressi

P.O. Box 118, Still River. MA 01467
c tv: Staie Zip Code

Check rlLndivd!al 5 r*ldence address.

PURPOSE
OF

EXPENDITURE

(a) Category is€ecateoor6rl3led althelop orrh s 
'ched!16)

Advertising Expense

(b) Description

Website Fee

(c) check f l.aleltulsrde of Texas. comDlere s.neduleL I cn".t ,r ar"t" rx oflceh.lde.lvhs erF6ns6

9 Complete oXLY rf d recr
expend ture lo bene,rl c/oH

Candrdale / Ofiiceholder name Qfiice soughl ()fi ie held

MONIOUE J HUFF

Date

1-11-2026 STONEWALL DEIVOCRATS OF DALLAS

Amount ($)

$50 00

Payee address, Cityi

stonewalldemocractsofdallas@wildapricot.org

E che.r ,i.dMduals residerce add,ess.

Zrp Code

PURPOSE
OF

EXPENDITURE

Category (Se€ caregories lilled atthe top o'rhis 5chedul6)

DONATION

Description

CANDIDATE ENDORSEIVENT EVENT

check fravelolNlneofre,as corDrar€ schEdule l E aheck i a"sln rr o'r..h...r !.s.,p.r:.

Cor.plete qlAY ir drrecl
eroendri!re io benefn C/OH

Candidate / Officeholder name

AiIONIQUE J HUFF
Office sought

Anrolrnt ($) City Zip Code

Check I n.Jv dLr.ls rcs der.. ad.i€ss.

PURPOSE
OF

EXPENDITURE

category (see c.regories lsred ar rrr.lop.iihrs s.hedulel

Che.[ : A,]r:'. rx cr iehcldFr lv nO .xp.nse

Complele gNLt: rr direct
expendi:!re lo benelt c/oli

Candidale / Officeholder narne Office sought

T/ONIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethlcs Commissron w\tuw.ethics.state.tx.Lrs Revised 1/1/2026

I
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I

I

I

II

I o,ecr rrravetoursroeorrera! cotr,plae sd,eduls r t]



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

ExPENDITURE cATEGORIES FOR BOX a(a)

Ad@rtsing Expens

contnbution$,DoarDns Made By
Canddate/Orfi c6hold6./Pol rel commrrtee

Food/BevaEge Exp6.$
Gifi,/Awardrrv,lemo.al s Expense

L@n RepayBBnrRoLnbumment
olf€ Overhea.rltental Eipcnse

Sala.es/Waq6/Conkact Labor

Solicdaton/Fundraisnrg Exp€r rse
Transportalon Equrpmenl & Relaterl Exp€nse

T.avel O!r Or Drstrict
Oiher (anle.a.2tegory nol l'sted abore)

The lnstructlon Guide explalns how to complete this lorm.

1 Tolal pages Schedule G

-<
2 FILER NAME 

NIoNIQUE J HUFF
3 Fiter lD (Erh cs commrssron FitersJ

4 Daie
6-3-2026 lvlyDonuts

6 Amount (S)

54.83
polrlrel.onlntrutEns

7 Payee addressi

10212E NW Hwy, Dallas,Texas 75238
Ciiyi State Zip Code

PURPOSE
OF

EXPENDI-rURE

(a) Category {Seecareqc. es l,sredatrhe l.p orrh,s sche.nle)

Foodi Beverge Expense
(b) Descnptron

Jury Food

(c) Che:k rlraveloL:s deotTelas Complele S.rEdule T tl Ct€ck rr Ausl,n, TX ofi.eholder lNing erpense

Complele q!!Y if d rect
expenditur€ to bsnefil C/OH

Candidate / Oflic€holder name

MONIQUE J HUFF
Office sought Offlce held

-L OGE D:rL:AS a:)Lr\tTv i'liivt N^L COUiI \r't -tl

Date

5-20-2026 MyDonuts

Amount ($)

24.90
polrh€l .onlrib!tEns

10212 E NW Hwy, Dallas,Texas 75238

City: Statei Zip Cade

Cr..i f ndN dlal s r€sd...6 addrsss

PURPOSE
OF

EXPENDITURE

Category iSee Caleqo.res hsled al rhe rop or lhis s.hedule)

Food/Beverge Expense

Description

Jury Food

tr Check dlravElolts de C Tetas. Corpble Scheduie I E {ineck fArsln. TX ori.erDId€r lv.! e}cense

Candidat6 / Officeholder name OfilcE sought Office held

LJli;a lliL I i:r (lOlrN-\ rltilNrlNjr, ijllL,llI 1'lal l0
ComplPle ONLY if direci
expendrture to benefil C/OH t\iIONIQUE J HUFF

Date

5-20-2026 fvlyDonuts

Amount ($)
45 00

polilrcal mntn bulons

City, State Zip Code

10212 E NW Hwy, Dallas,Texas 75238

Ch€ck i, ind v dual s Es dme.ddress

PURPOSE
OF

EXPENDITURE

Category iseB carelonesl sled altF€ ropoirh s schedule)

FoodiBeverge Expense Jury Food

Cteck taveloJtsldeoiTe!as. Complere Scl.eduleT. E creck ra!'rn rx offcehotd€r t,!,.9 €xperso

Candidate / Officeholder name Office soughi Office held

JLDGE OALLAS CC tN l/ Cilif" 5tnL.lllLlFf O 1r
ComDlete QNIY i{ direcl
expenditure to bene'ir c/oH MONIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provrded by Texas Ethics Commissron www.ethics.state.tx.us Revised'l/1/2026

l



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

cont lbunons/oonanons Made ay
Cand dare/Olfcerouar/Poltal gommfi €e

F@d/Eleve€g€ Expen*
GdvAwardsA4emonals Eipense

L€. Repaym€nlRe nblr*me.t
Ori@ Oshead/Renlal Expens

Salan*/Waqes/Conlract Labo.

soncitalron/Fundrarsn9 Eip6n$
Transpo.raton Equrpmeni & Relateil Expefl*

Travel Out Ol Drstricl
Olher(enler s rEtego.! not|sled ahrve)

The lnstruction Guide erplain3 iow to complete this lorm

'l Toialpages Schedule G5 2 FILER NAME MoNIOUE J HUFF
3 Frler ID (Ethcs Commssion Flers)

4 Date

6-4-2026 MyDonuts

6 Amolrnt (g)

42.88

pol[rcal conkrbutons

7 Payee addressl

10212E NW Hwy, Dallas,Texas 75238

E checL i' ind ! dosls r€eda@addess.

Crty State Zrp Code

PURPOSE
OF

EXPENDITURE

(a) Category lS69 Cateao.es l,sled al(rie lop.flhrs sclr6dule)

Food/Beverge Expense

(b) Description

Jury Food

1c) c r*k n vavel olEde of Texas comDlel€ scnedule T. Ch6c( I A!slin TX. ofteholder l! ng exponse

I
Complete O!_LY ii drrecl
expendrlure to benelii C/OH

Candrdale / Orficeholder neme Oflice sought Office held

JLIDGI l]r;,11,'i: COL;tlTY aR tr!N  iO!llT l'li 10MONIOUE J HUFF

Date

5-21-2026 MyDonuts
Amount ($)

69.68

L l pohr,@l@nrnbur,ons

City State Zip Code

10212 E NW Hwy, Dallas,Texas 75238
Ch€c[]f rd v d@ls r€s dErceaddrEss

PURPOSE
OF

EXPENDITURE

category (see carego"es I sted.l rhelop ol lr s s.r.ed!lel

Food/Beverge Expense Jury Food

chsck f ravel tuts d€ orTexas. C.riptel€Schedut€T Ch€.k f Aust. IX oflrc6hrld6. I v'nq 6rpens6

Cand dare / offrceholder nanre Ornce souqht Office held

.l lDCE Lr,lLl.lS aO\lNrTr ilFM'Nr.L /-:'.lll r.,al
Cornplete ONIY rf drrecl
expendrture 10 benenl c/ol-l MONIQUE J HUFF

Date

5-2-2026 USPS
Amount ($)

276.00

polrtrcal conlr brtons

City Zip Code

1200 Jupiter RD, Plano, TX 75074-9998
Cr^.ct rr ndrv dual s rosidence adCr€ss.

PURPOSE
OF

EXPENDITURE

Category (SeeCaleoones lirted 6tlh€ tcp orrhis s.hecule)

Office Overhead/Rental Expense
Descriptron

P.O. Box Renewal Fee

CheckrlrrrvEl oltsrdeorTelas Complere Scrrerule l. E creck rfA!6tn. Tx olicehold€r lvn! exp6.ss

(]andrdale / Oflrcehold--r nanre Oflice soughl Office held

.Lr!aj!- l,\LL/i; aji_)rNT( af,tl"ll\Ar colrRT l'tLr 1u
Complete QNLY i, dlrect
expeidrtLrle to beneril c,oH MoNIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission w\rw.ethics.state.tx.us Revised 1/1i2026

I

tl



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SGHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contnbutons/Donatons Made tsy
Cand dale/Off .eholde./Polni€l Commttlee

F@l/Eoledg6 Expe.se
Giff/A@rds/Memonals Expen-

L @n R€paymsVRortrtbll:ffonl
Orf @ Overhaa.r,Re.lal Etpens6

Salanes/wages/Conlrad Labor

Solrcilalion/Fundrarsing ErpensB
Transponahon Eqepm€nt C R€lared Exp€ne

Tr€!slOutOl Orsli.t
Olher (enter acalesurynot lisled abow)

fh€ lnstruction Guide explains how to complete this form.

1 Toral pases Schedule G

5
2 FILER NAME NIoNIQUE J HUFF

3 Filer lD (Erhics commissron Frlers)

4 Date

5-1-2026 ADVANTAGE STORAGE . GARLAND

6 Amount ($)

146 00

polrtrcal 6nlnbrto.s

7 Payee addressi Cirl

3471 BROADWAY BLVD., GARLAND, TX 75043

E check rifdMduals rerdeMaddes

Sialei Zip Code

8
PURPOSE

()F
EXPENDITURE

(a) Calegory (SeeCatelioreslsrEdallhelopolth,ssctunuE)

Office Overhead/Rental Expense

(b) Description

STORAGE FEE

{c) Creck Ll lrnvelorrs de orTex;s C.mol€re Scnednle1 Che.k I A!61in Tx. orl.€holdor lvrno €{pense

9
Complele ONLY rr di.ecj
elpenditure to benefit ClOH

Cand date / Officeholder name Oflice soughl Offace held

.lUrlrli l-1,:TLLAS CttlNT/ (lR I',ri\lAr COUiIT l'la-r l0MONIQUE J HUFF

Date

6-3-2026 ADVANTAGE STORAGE - GARLAND

Amount ($)

146.00
poldicrl conlnlr!tions

Payee address; City

3471 BROADWAY BLVD., GARLAND, TX 75043
Slate Zip Cotle

Ch..l fhd virLals r6s dqh6addrosr

PURPOSE
OF

EXPENDITURE

Category l5e6 CEteqon.6l6tRd ar rh6 rop orrr.'s sch€d!rlel

Office Overhead/Rental Expense
Description

STORAGE FEE

Che.k flralel@rsde clTexas. c.mclere scaedlle T Chock r Anstr. lX orr c€hold6r lv n! erpenso

Candrdale / Officeholder name Office sousht Office held

]l,DGE tJlL-r! i;Cllt,l Y aiilr,l l,tAL itit uql rro lr
Complele OlllY fdr€ct
expend ture lo bEnefrl C/OH IVIONIQUE J HUFF

Drte

4-1-2026 ADVANTAGE STORAGE - GARLAND

Amount (S)

146.00
pollli€l contribulions

Payee addressi City;

3471 BROADWAY BLVD., GARLAND, TX 75043
Stale Zip Code

Ched I nrl v du.lsres d€teaddress.

PURPOSE
OF

EXPENDITURE

cateoory lsee careg.r €s listod al rhE:o. or trrs sdedLle)

Office Overhead/Rental Expense STORAGE FEE

E ct€.k flraveloutsde or t€r.s. compl€re Schedula I Checn r Ausl x TX oft,c6holder I'v'n! expense

Complele QNIY rf direct
expendilure lo benelil C/OH

Candidate / Officeholder name

IVIONIQUE J HUFF

Offrce sought Orrice held

JiTDCE LliLL,^S,lCLlNTi lFltul f.i/^,1 aOLlRi Nr-r rl

ATIACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethrcs Commissron w\,!w-el h ics. state. tx . Lr s Revised 1/1/2026
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POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Co.1nb!tuns/Donalions Mad. By
F6clBe@€se Expense
Gin/Awa.ds.4v1emo.als Expen$

Loa. ReFtmsrRErmrx'rE€nrBnl
Odre Olerhea.l/Fenral Expen se

Salanes,^ la@s/Contlact t atEr

Solicrlatb./F!.darsrng Expons€
T6nspc'laliofl Equrpm€nt & Relaled Erpens

T16velOut OfOEhcr
Other (e,116r d €lesory .o1 I sle<l aluve)Cand date/Orliceholde./Polrl cal C.minrrloe

The lnBtructlon Guldo explalfis how to complete this form.

1 Total oaoes Schedule G

-5
2 FILER NAN4E IVONIOUE J HUFF 3 Frler lD (Elhrcs Commissron Filers)

4 Date

3-2-2026 ADVANTAGE STORAGE - GARLAND
6 Amount ($)

134.00
polrlrcal @.lnbulo. s

7 Payee addrcss: Cityi

3471 BROADWAY BLVD., GARLAND, TX 75043

State Zip Code

Che.r il nnNdual s resrde"@add'ess.

a
PURPOSE

OF
EXPENDITURE

(a) Category lSEeCalegor es hsle,Jatrrrc top ollhis scherule)

Office Overhead/Rental Expense
(b) Description

STORAGE FEE

(c) E chek ravel ouiside or Tdss. cohplele sctEdule r. I c.""r reuo,n, rx oftcehotd€. hvns ercense

I
Complete Q$LY rl d recl
expendrtu.e to benefrl C/OH

Candrilate / Officeholder name Office sought Office held

.llltrGl: Li,\L Ari CCU\ lr CFl,,J uiL i i-) riT l,C r r-lMONIQUE J HUFF

Date

2-2-2026 ADVANTAGE STORAGE - GARLAND

134 00

polit'€l contrrb{t'o.s

Payee addressi City;

3471 BROADWAY BLVD,, GARLAND, TX 75043

E Chec* ir i.,lr dual s r€sidsnB address

State, Zip Code

PURPOSE
CrF

EXPENDITURE

category lsee c.lelones lsrDo ar llre roo.,lh,s s.hedllel

Office Overhead/Rental Expense

Desc.iption

STORAGE FEE

Crreck i r.aveloltsd6 or Telas Compl.re S.hedUe I E Chock rAlsir lx oficEhold€r I!.g oxpons€

Candrdale / Officeholder name Office sought Otrice held

.]I]D6E DA,LAS CIJLNTI C: fuIINAL 
'OI]PT 

IIC ]O
Complele ONLY if direct
expendrlure to benent C/OH MONIQUE J HUFF

Date

1-2-2026 ADVANTAGE STORAGE . GARLAND

Arnount ($)

134 00
ReimbL'senl fronr

| | porr,eronrnoutrons

Payee address; City

3471 BROADWAY BLVD,, GARLAND. TX 75043

Slate Zip Code

Che.k t' ..1vdlals resLt1e.eaddress

PURPOSE
OF

EXPENDITURE

category isee catego.es I sred ar rhe rop oflhr3 scredlle)

Office Overhead/Rental Expense
Description

STORAGE FEE

Check ir tael oulerde orTexas. C.m!ler€ Sch.d!le I Checl I Ausl. TX orr.€h.ldFr hving erp€ns6

Cand daie / Officeholder name Off ce sought Ofnce held
Complele O!!Y ii direct
expendirure ro benefrt c/oH MoNIQUE J HUFF JUDGE DALI.AS COUNTY CFIfulINAI COURTNO 1O

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wurw elhics state tx Ls Revlsed 1/1/2026
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POLITIGAL EXPENDITURES MADE FROM
PERSONAL FUNDS

It the requested information is not appl cable. DO NOT include this page in the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8la)

Adlenis no Elpe4se

Contntutronroonanons Made By
Canddab/Offi@holder/PolilielComm r4

Fmd/Be€rage Expene
Gd/AwardtMemonals Erpense

Lcn RepaymonVR6rmbursome.t
Ofiice Overhea.URental ErE€.e

Salanes^ r'aq6/Conrad L abo.

Solicltation/Fundrais nq Expense
Transporlaron Eq!rpmenr & Relateil Erpense

TEverOutOr Dishrcl
Orher(enler a e1eqory nutlisled aborc)

The lnstruction Guide explains how to complgte this torm.

1 TolaloBoes Schedirle G

5 ' F'LER NAME [noNrouE J HUFF
3 Fller lD (Ethcs Commrssron Frlers)

4 Date

6-4-2026
5 Payee name

Donut Palace
6 Amount ($)

22.71

Politiel conlr' bunons

7 Payee addresst City,

3350 Broadway BIvd., Ste 103, Garland, TX 75043

Crr.cl i nd v dlal s res d.n.e addess

PURPOSE
()F

EXPENDITURE

(al Category isee caregores rsr6d6[.e rop.r rh s s.heduler

Food/Beverge Expense

(b) Descflpt on

Jury Food

(c) .iiek dt.avalolrs'ieof Teras Comptae s.henllet Check ir Auslnr TX orfcehol.er l!i.!, exp€.se

Complete OdIY if d r€ct
expendture lo benefil C/OH

Candidate / Officeholder name Office sought Office held

JU!CE DALLAS Ci:),lN:r iRl[']NAL aar,rB t\rr_r raMONIQUE J HUFF

Date

4-23-2026 MyDonuts
Amount ($)

22.71
Rei'rburam6tfronl

L l pol,r .ar onrnbur,o ns

Payee addressi

10212 E NW Hwy, Dallas,Texas 75238

E chec& ,r ind vrdual s r€edehca s'jd.666

Crty Statei Zrp Code

PURPOSE
OF

EXPENDITURE

category rsee careqories lsledarrie roporrh 5 schedulol

Food/Beverge Expense
Description

Jury Food

Cael if yaveloursdeof Teras Complete SchedlleT Ch..t , A-s1in TX. olfc.hold€r l!,.9 €xp6is6

Cand date / Officeholder nEme Office sought Office held

.J ltitL l-.A:L.iti la_,ilt 'i L: r r,ll[] q ittrrttrr t,ro rr.
Complel€ qNlY if direct
expendrture lo bEneft CrOH IMONIQUE J HUFF

Date

5-19-2026 Don ut Palace

Amount ($)

60 61

polrlical conln E lnrons

Cily Slale Zip Code

3350 Broadway Blvd., Ste 103, Garland, TX 75043

Check rf ind v'duls resid6M address.

PURPOSE
OF

EXPENDITURE

calegory tsee car€9or es lsred. h6 roF otlhls scFedue)

Food/Beverge Expense Jury Food

Cre.k tlraveloursrde ofT.t* Complele Schedlle T. Ch..k rA!sr. lX Eflc€holdor ivn, expens.

Candrdate ./ Off iceholder nanre Office sought Offrce held

.i . tiGE ,A_- AS aarU\l Y i:itr!1rNr.L Cl!r:: i !r I ,I
Comolele ONIY f direct
erpendiiure to benerit croH MONIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided try Texas Ethics Commissron w\tuw.ethics.state.tx.us Revised 1/'112026
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Begintiing on JanLtary 1, 2026, a candidate or officeholder who has accepted nore than
$34,A9O in political contribulions or made more than 934,890 itl polilical expenditurcs
in e!!calendat year must file all subsequent reporls eleclrcnically.

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An ex6tnption aflidavit tnust be submitted with each paper report

which. lvitness myhand and sealof

t0
d nanre cf oll cer adnl

and my date of birth is

L

-laEiE -lZip co?ef (country)

20
(month) (vea0

IVONIQUE J HUFF

1. I swear or affirm that 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 contributions to me.

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

contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. lfurther swear or affirm that I understand that I am required to file my campaign finance reports
electronically if l, my agent or consultant, or a person with whom I contract exceeds $34,890 in political
contributions or political expenditures in a calendar year, or uses computer equipment to keep current
records of political contributions, political expenditures, or peTsons making political contributions to me.

5. I am filing this affidavit with the DALLAS (l(.)uNrY (lLEItK rep ort due on 711512026

I understand that this afFidavit is required to be filed with each campaign finance report for which I am
claiming an exemption from electronic filing.

Please complete either option below:

(1) Affidavit

NOTARY STAMP/ SEAL

Swoh to and subscribed before me by this the day of

20 1o

S re of officer adrninisle.ing

(2) Unsworn Declaration

{\tav

lvly name is

My address is

ExecLrted in

(street)

County, State of

(crty)

, on lhe_day of

Signature ol Filer (Declarant)

OFFICE USE ONLY

Oale Hand-de ivered cr DarE Posha.ked

fffi
't>/.,+'+

JULIA VASQUEZ
Nolary 1D r 133106486

My Cornmission E-xFires
0t18-2029

ature of

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

Forms provided by Texas Ethics Commission www.elhics.state.lx.us Revised 1/1/2026

OR


