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.‘)

A

OFFICEHOLDER

—
3 CANDIDATE/ MS /AMRSH MR FIRST Mi
OFFICEHOLDER MONIQUE J OFFICE USE ONLY
AN E L e e e Date Reagveo ]
NICKNAME LAST SUFFIX
BRACEY-HUFF HUFF e
14
4 CANDIDATE / ADDRESS /PO BOX: APT { SUITE #, cITY STATE:  ZIP CODE

MNICKNAME LAST SUFFIX
Alvarado

MAILING . 52 = {ipis :
MBI P.O. BOX 38053, DALLAS, TX 75238
I:I Change of Address ‘m

. Tl
5 g‘??‘%IEDHAgEEER AREA CODE PHONE NUMBER EXTENSION Date Haﬁ’ﬂ:de\ﬁg;;ﬁate Postmarked
PHONE (214 ) 653-5695 < o
Receipt # Amount $
6 CAMPAIGN MS {MRS)/ MR FIRST Mi
TREASURER Stephanie Alvarado =
7 1, 1 =25 R A ate Processed

Date Imaged

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY;

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

STATE: ZIP CODE

& CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER EXTENSION

(469 ) 441-4658

9 REPORT TYPE

I:] January 15 [:I 30th day hefore election D Runotf

I:l 15th day after campaign
treasurer appointment
(Officehalder Only)

JUDC DALLAS COUNTY CRIMINAL COURT NC. 10

July 15 8th day before electi Exceeded Modified Final Report (Attach C/OH - FR)
E] uly I:l th day before election D Raparing Lt |:] inal Report (Attac
10 PERIOD Month Day Year Month Day Year
COVERED
01 01 2026 THROUGH 06 30 2026

11 ELECTION ELECTION DATE ELECTION TYPE

Manth Day Year D Primary D Runaff J:] Other

Description

1 1 / 3 /2026 @ General D Special

12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  ({if known)

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

I:! GENERAL COMMITTEE ADDRESS

[] seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

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

Revised 1/1/2026




JUDICIAL CANDIDATE / OFFICEHOLDER FORM JC/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 JC/OH NAME :..‘;,?E {‘\, :\Y: li“, L] F’. . | w ‘!!w_] {:l‘f" 16 Filer ID (Ethics Commission Filers)
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN —.

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $160.00
CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS 3 A on
(OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) ek
EXPENDITURE
TOTALS 3 TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 180832
CONTRIBUTICN 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 40
BALANCE OF REPORTING PERIOD “,u
OUTSTANDING | g, TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE P
LOAN TOTALS | LAST DAY OF THE REPORTING PERIOD $0.00
|
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.
JULIA VASQUEZ
Notary 1D # 133106486
Feyai e My Commission Expires
(1) Affidavit £ 05.18.2029

NOTARY STAMP/SEAL

and subscribed before me by {V\LM\(DNHQ H\l;q this the |6 ,m day of ‘

\L . to certify which, witness my hand and seal of office.
. . Al
(ujniu

istering oath Title of

Sworn to

Printed name of officer admi cer administering oath

(2) Unsworn Declaration

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

Signature of Candidate/Officehalder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026




SUBTOTALS - JC/OH FORM JC/OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)

MONIQUE J HUFF

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT

] _] SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $

2. |:| SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $

3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $

4. [ ] scHEDULEE: LoANS $

5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $349.00

6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7 |:| SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. D SCHEDULE F4; EXPENDITURES MADE BY CREDIT CARD $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $1,459.32
10. I:J SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH $
. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, D SCHEDULE K. INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revise 1/1/2026



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

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

scHEDULE F1

Advertising Expanse
Accounting/Banking

Consulling Expense
Contnbutions/Donations Made By

Candidate/Officeholder/Politcal Committee

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
CiftAwards/Memorials Expense
Legal Services

Lean Repayment/Reimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labar

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

Travel Qut Of Dislrict

Other (entar a catagory not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MONIQUE J HUFF
4 Date 5 Payee name )
1/15/2026 Dallas County Democratic Party
6 Amount ($) 7 Payee address; City: State; Zip Code
125 00 1414 N. Washlngton Ave., Dallas TX 75204 dcdp@da“asdemocrats_grg
D Chack findividual's residence address.
8 (a) Category (See Categories listed at tha top of this schedule) {b) Description
PUR(':I;?SE Event Expense DCDP Fish Fry Sponsor
EXPENDITURE
(c) I:l Check if travel outside of Texas. Complete Schedule T. E:‘ Check if Austin, TX, officeholdar lving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH MONIQUE J HUFF ALLAS COUNTY CRIMINAL Ct
Date Payee name
6/29/26 CampaignPartners.com
Amount ($) Payee address; City, State; Zip Code
29 00 P.O. Box 118, Stili River, MA 01467
I:] Check Ilindividual's residence address,
Category (See Categorias listed at the top of this schedule) Description
PURPOSE P :
OF Advertising Expense Website Fee
EXPENDITURE

l:l Check if travel outside of Texas. Complele Schedule T [:] Check if Austin, TX afficehalder living expense

Complete ONLY if direct Candidate / Officeholder name Office saught Office held
expenditure to benefit C/OH MONIQUE J HUFF JUDGE. DALLAS COUNTY CRIMINA
Date Payee name
5/25/2026 -
CampaignPartners.com
Amount (8} Payee address; City, State, Zip Code
29.00 P.O. Box 118, Still River, MA 01467
D Check if ndividual's residence address.
Category (See Categories listed at the top of this schedule) Description
"URC')’,E’SE Advertising Expense Website Fee
EXPENDITURE

l:l Check if travel outside of Texas. Camplete Schadule T D Checi If Austin, TX, afficehalder living expense

Complete QNLY if direct
expenditure to benefit C/OH

Candidate / Officehclder name Office sought

MONIQUE J HUFF JUDGE. DA

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www.ethics.state.tx.us Revised 1/1/2026




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/Reimbursament Solicitation/Fundraising Expense

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

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contnbutions/Donations Made By GifttAwards/Memonals Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category not listed above)

Credit Carc Payment . ’ 3 .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1° |2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
MONIQUE J HUFF
4 Date 5§ Payeename
4/25/2026 ;
CampaignPartners.com
6 Amount ($) 7 Payee address, City: State; Zip Code
P.0O. Box 118, Still River, MA 01467
29.00
D Check findividual's residence address.
8 (a) Category (See Categonies listed at the tep of this schedule; (b) Description
PURPOSE Advertising Expense ;
OF g = Website Fee
EXPENDITURE
(c) i:! Creck if travel outside of Texas. Complete Schedule T, D Check if Austin, TX, officeholder living expense
9 Compiete QMLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/CH MO[\HQUE J HUFF JUDGE DALLAS COUNTY CRIMINAL COURT 1
Date Payee name
3/25/2026 CampaignPartners.com
Amount {$) Payee address; City, State; Zip Code
P.O. Box 118, Still River, MA 01467
29.00
D Check if individual's residence address,
Categary (See Categeries listed at the tog of this schedule) i Description
PURPOSE [ 1
S Advertising Expense Website Fee
EXPENDITURE |
l:l Check if travel outside of Texas. Complete Schedule T. I:l Chack if Austin, TX officehcldar living axpense
Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH MON'QU{: § L"UFF SR S A
Date Payee name
2/25/2026 CampaignPartners.com
Amount (3) Payee address; City, Slate, Zip Code
P.O. Box 118, Still River, MA 01467
29.00
EI Check if individual's residence address.
Category (See Categories listed at the ton of this schedule) Description
PURPOSE 5, g .
il Advertising Expense Website Fee
EXPENDITURE
D Checx if ravel outside of Texas. Comrplete Schedule T. D Creack if Austin, TX, officeholder living expense
Complete QNLY if direct Candidate / Officeholder name Qffice saught Office held

expenditure to benefit C/OH MONIQUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE -
FROM 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/Remal Expense Transportation Equipment & Related Expanse

Consulling Expense Food/Beverage Expense Polling Expense Travel In District

Contnibutions/Donations Made By GifttAwards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officehclder/Political Cormmittee Legal Services SalanesAVages/Contract Labor Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pa%&:hedu!e F1:12 FILER NAME 3 Filer 1D (Ethics Commission Filers)

MONIQUE J HUFF

5 Payee name

112512026 CampaignPartners.com

6 Amount (3) 7 Payee address; City; State; Zip Code

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

29.00
D Check if individual's residence address.
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
e o Advertising Expense Website Fee
EXPENDITURE
{c) [:l Check if travel outside of Texas, Complete Schedule T. D Check f Austin. TX_ officeholder living expensa
9 Complete QNLY it direct Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH MONIQUE J HUFF JUDGE, DALLAS CCUNTY CRIMINAL COURT
Date Payee name
1-11-2026 STONEWALL DEMOCRATS OF DALLAS
Amount ($) Payee address; City; State; Zip Code
$50.00 stonewalldemocractsofdallas@wildapricot.org
|:| Check if individual's residence add-ess.
Category (See Categories listed at the Lop of this schedule) Description
PURPOSE DONATION CANDIDATE ENDORSEMENT EVENT
EXPENDITURE
D Check if ravel outside of Texas. Complete Schedula T, D Check if Austin, TX cofficeholder lving expense

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

expenditure to benefit C/OH MONIQUE J HUFF

Date Payee name

Amount (3$) Payee address, City; State; Zip Code

Ej Check if individual's residence address.

Category (See Categories listed at the top of this schedule| Description
PURPOSE
OF
EXPENDITURE
[:I Check if travel outside of Texas. Complete Scheduls T, D Check if Austin TX. officehclder living expense

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

expenditure to benefit C/OH MON[QUE J HUFF

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS 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/Rembursement Solictaton/Fundraising Expense

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

Consulting Expense Food/Beverage Expense Palling Expense Travel In District

Contnbutions/Deonations Made By GiftAwards/Memonals Expense Printing Expense Travel Out OF District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Centract Labor Other (enter a category not listed above)

Credit Card Paymenl : .
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME | 3 3 Filer ID (Ethics Commission Filers)
MONIQUE J HUFF
4 Date 5 Payee name
6-3-2026 MyDonuts
6 Amount (3) 7 Payee address; City; State; Zip Code
54.83 10212 E NW Hwy, Dallas, Texas 75238
Resmbursament from
D palitical contnbutions
intended D Check if individual's residence address.
8 {a) Category (See Categeries lisled at the top of this schedule) (b) Description
PURPOSE
OF Food/Beverge Expense Jury Food
EXPENDITURE
(c} D Check if Iravel cutside of Texas. Complete Scheoule T. D Check if Austin, TX. officenaclder living expense
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH MONIQUE J HUFF JUDGE., DALLAS ¢

CRIMINAL COURT NO

Date Payee name
5-20-2026 MyDonuts
Amount ($) Payee address; City; State: Zip Code
24 .90
s SO 10212 E NW Hwy, Dallas, Texas 75238
D political contributions
intended El Check ifindiv dual's residence addrass,
Category [See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverge Expense Jury Food
EXPENDITURE
D Check if travel outside of Texas. Complete Scheaule T. D Chack if Austin, TX. officeholdar lving axpense

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

expenditure to benefit C/OH MONIQUE J HUFF

Y CRIMINAL COURT NO. 10

Date Payee name
5-20-2026 MyDonuts

Amount ($) Payee address; City, State:; Zip Code
45.00

10212 E NW Hwy, Dallas, Texas 75238
Reimbursement from
political contributions

intendexd El Check if individual s residence address.
Category (Sea Categories listed at tha top of this schedule) Description
PURFOSE
OF Food/Beverge Expense Jury Food
EXPENDITURE
D Check if travel outside of Texas. Complete Schedule T, D Check if Austin, TX. officeholder lving expersa

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

axpentditire. 1 benett/G/BH MON i Q U E J H U F F JUDGE DALLAS COUNTY CRIMINA

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms previded by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

D politcal contributions

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Qverhead/Rental Expense Transportation Equipment & Related Expense
Caonsulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifttAwards/Memonals Expense Pnnting Expense Travel Out Of District
Landidate/Officeholdar/Palitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a catagory notlisled above)
Credit Card Payment " ¢ Y :
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G | 2 FILER NAME MON!QUE J HUFF 3 Filer ID (Ethics Commission Filers)
4 Date 5 Payee name
6-4-2026 MyDonuts
6 Amount (%) 7 Payee address City; State; Zip Code
ibursmmarbibor 10212 E NW Hwy, Dallas, Texas 75238

Complete QNLY if direct

expenditure to benefit C/OH MONIQUE J HUFF JUDGE; DALLAS COL

intended l:l Check if individual s residence address.
(a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE
oF Food/Beverge Expense Jury Food
EXPENDITURE
{c) I:] Cneck if travel outside of Texas. Complete Schedule T. D Check if Austin, TX. officaholder living expense
9 Candidate / Officeholder name Office saught Office held

0. 10

Date Payee name
5-21-2026 MyDonuts
Amount (%) Payee address, City; State; Zip Code
69.68
Reimbursement from 10212 E NW Hwy, Da“aS,Tean ?5238
D political contributions
intended D Check f individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
oF Food/Beverge Expense Jury Food
EXPENDITURE
|:| Check f travel outside of Texas, Complete Schedule T, D Check if Austin, TX officeholder living expense
Candidate / Officeholder name Office sought Office held
Complete QNLY if direct it 1o B 1 :
expenditure 1o benerit cron MONIQUE J HUFF DALLAS COUNTY CRIM JUR

Complete QONLY if direct

expenditure to benefit C/OH MON|QUE J HUFF JUDGE, DALLAS

Date Payee name
5-2-2026 USPS
Amaount (%) Payee address; City; State; Zip Code
276.00 _
B b et oy 1200 Jupiter RD, Plano, TX 75074-9998
palitical contributions
intended [:I Check if individual's residence address,
Category (See Categories listed al the top of this schedule) Description
PURPOSE .
oF Office Overhead/Rental Expense P.O. Box Renewal Fee
EXPENDITURE
I:! Checx if travel outside of Texas, Complete Schedule T. I:I Check il Austin, TX, officeholdar living expense
Candidate / Officeholder name Office saught Office held

. COUNTY CRIMINAL COURT NG. 10

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bcus

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM &
PERSONAL FUNDS 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 Sclicitation/Fundraising Expensa

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

Consulting Expense Food/Beverage Expense Poliing Expense Traval In District

Contributions/Donations Made By GifttAwards/Memaorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitlee Legal Services SalanesMVages/Contract Labor Other (enter a category not listed above)

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

1 Total pages Schedule G | 2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
MONIQUE J HUFF
4 Date 5 Payee name
5-1-2026 ADVANTAGE STORAGE - GARLAND
6 Amount (%) 7 Payee address; City: State; Zip Code
146.00 3471 BROADWAY BLVD., GARLAND, TX 75043
Reimbursement from
political contributions
intended D Check findmidual's residence address.
8 (a) Category (See Categories listed al the top of this schedule) (b) Description
PURPOSE .
OF Office Overhead/Rental Expense STORAGE FEE
EXPENDITURE
{c) I:I Cneck if travel outside of Texas. Complete Schedule T. D Check if Austin TX, afficehclder |iving expensa
9 Candidate / Officeholder name Office saught Office held
Complete QNLY if direct IUDGE DALLAS COLUNTY CRIMINAL COURT NO. 10
expenditure to benefit cron MONIQUE J HUFF (DGR, DAL A COUNTFORIMINAL DUDRL ot 80
Date Payee name
6-3-2026 ADVANTAGE STORAGE - GARLAND
Amount ($) Payee address; City: State; Zip Code
146.00 3471 BROADWAY BLVD., GARLAND, TX 75043
Reimbursement fram
political contributions
intended D Chack findividual's residance address
Category (See Catagories listed at the top of this schedule) Description
PURPOSE .
GF Office Overhead/Rental Expense STORAGE FEE
EXPENDITURE
l:l Check f travel outside of Texas. Complete Schedule T. I:l Check if Austin, TX cfficeholder living expense
& -— — Candidate / Officehalder name Office sought Office held
omplete ONLY if direc R O .
expenditure to benefit C/OH MONIQUE J HUFF JUBGE. DALLAS COUNTY CRIMINAL o
Date Payee name
4-1-2026 ADVANTAGE STORAGE - GARLAND
Amount (S) Payee address, City: State; Zip Code
146.00 3471 BROADWAY BLVD., GARLAND, TX 75043
Rembursement from
political contributions
intended I:' Check if individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE ’
OF Office Overhead/Rental Expense STORAGE FEE
EXPENDITURE
I:I Chack if ravel outsida of Texas. Camplate Schedula 1 [:I Check if Austin, TX, officeholdsr lving expense
: Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit G/OH MON'QUE J HUFF JUDGE, DALLAS COUNTY CRIMINAL COURT NO 1Q

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Palitical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GiftyAwards/Memonals Expense
Legal Services

Loan Repayment/Reimbursemant
Office Overhead/Rental Expense
Polling Expense

Printing Expense
SalariesMages/Contract Labor

The Instruction Guide explains how to complete this form.

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

Travel Out Of District

Other (enter a calegory not listed above)

1 Total pages Schedule G:

2 FILER NAME

MONIQUE J HUFF

3 Filer ID (Ethics Commission Filers)

Rembursement from
political contnbutions

3471 BROADWAY BLVD., GARLAND, TX 75043

4 Date 5 Payee name
3-2-2026 ADVANTAGE STORAGE - GARLAND
6 Amount (8) 7 Payee address; City; State; Zip Code
134.00

Reimbursement from
political contributions

3471 BROADWAY BLVD., GARLAND, TX 75043

intended I:] Check il individual's residence address.
(@) Category {Se« Calegories listed at the top of this schedule) (b) Description
e el Office Overhead/Rental Expense STORAGE FEE
EXPENDITURE
(c) I:I Check if travel autside of Texas, Complete Scheaule T l:l Chreck if Austin, TX, officeholdar living excense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct . (SRR TR, RSP FRF ES e TR R R s RS 4
expenditure to benefit C/OH MONIQUE J HUFF JUDGE; BALLASCOUNTY CRIMINAL COURT ND. 10
Date Payee name
2-2-2026 ADVANTAGE STORAGE - GARLAND
Amount {$) Payee address; City; State, Zip Code
134.00

intended I:I Check if individual s residence addrass
Category (See Categories listed at the top of this schedule} Description
PURPOSE .
OF Office Overhead/Rental Expense STORAGE FEE
EXPENDITURE

D Check it ravel outside of Texas. Completa Schedule T,

I:i Check if Austin, TX, officeholder lving expense

Reimbursement from
I__—I political contributions

3471 BROADWAY BLVD., GARLAND, TX 75043

i i T8 ek Candidate / Officeholder name Office sought Office held
omplete QNLY if direc S = T = e R = = R
expenditure to benefit C/OH MONIQUE J HUFF JUDGE. DALLAS COUNTY CRIMINAL COURT NC. 10
Date Payee name

1-2-2026 ADVANTAGE STORAGE - GARLAND
Amount ($) Payee address; City; State; Zip Code

134 .00

intended D Check if individual's residence address.
Category (See Catagories listed at the top of this schedule) Description
PURPOSE ,
OF Office Overhead/Rental Expense STORACE EEE
EXPENDITURE

Ij Check if travel outside of Texas. Complete Schedule T

I:] Check if Austin. TX. afficehclder living expense

Candidate / Officeholder name

Office sought

Complete QNLY if direct

expenditure to benefit C/OH MON‘QUE J HUFF

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 1/1/2026




POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SEHEROLL

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 RepaymentReimbursament Solicitation/Fundraising Expense

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

Consulting Expense Foad/Beverage Expense Polling Fxpense Travel In Distrnict

Cantnbutions/Ocnations Made By GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehaolder/Political Commitlee Legal Services Salanes/Wages/Caontract Labor Other (enter a category notlisted above)

Credit Card Paymant

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
MONIQUE J HUFF
4 Dale 5 Payeename
6-4-2026 Donut Palace
6 Amount (%) 7 Payee address; City, State Zip Code
22.71 3350 Broadway Blvd., Ste 103, Garland, TX 75043
Reimbursement from
palitical contributions
intended [:l Check f individual s residence address
B (@) Category (See Categories lisled al the top of this scheduls) {b) Description
PURPOSE
OF Food/Beverge Expense Jury Food
EXPENDITURE
(c) E] Cneck if raval outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholcer living experse
9 Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expanditure to beneht CIOH MONIQUE J HUFF JUDGE. DALLAS COUNTY CRIMINAL COURT NO. 1€

Date Payee name

4-23-2026 MyDonu{S

Amount (%) Payee address; City: State; Zip Cecde
2271 10212 E NW Hwy, Dallas, Texas 75238
Reimbursement from
D political contnbutions
intended EI Check if indvidual's residence address,
Category (See Categories listed at the top of this schedulg) Description
PURPOSE =
OF Food/Beverge Expense Jury Food
EXPENDITURE
‘:I Check if sravel outside of Texas. Complete Schedule T, D Check If Austin, TX, officeholder lving expensa

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

expenditure to benefit C/OH MON]QUE J HUFF JUDGE DALLAS COUNTY CRIMINAL COURT NC. 10

Date Payee name
5-19-2026 | Donut Palace
Amount ($) Payee address; City; State; Zip Code
_ 60.61 3350 Broadway Bivd., Ste 103, Garland, TX 75043
Reimbursemeant fram
D political contributions
intended D Check f individual's residence address.
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Food/Beverge Expense Jury Food
EXPENDITURE
[:] Cnack f travel outside of Texas, Complete Schedule T. D Check if Austin TX, officehclder living expense
Candidate / Officeholder name Office sought Office held

Complete QNLY if direct

expenditure to benefit C/OH MON]QUE J HUFF JUDGE

DALLAS COUNTY CRIMINAL COURT NO . 10
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OFFICE USE ONLY

Date Received

AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. A A e Gale P oawiaTeg

Beginning on January 1, 2026, a candidate or officeholder who has accepted more than

$34,890 in political contributions or made more than $34,890 in political expenditures Receipt # Amount §
in any calendar year must file all subsequent reports electronically.

Dale Processed

Filer name Ir
\

T Filer 1D ge
J‘gg ,P» | :)LJE": | T l{’}? F i iler 1D # Date Imaged
|

—

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

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

3. | further swear or affirm that no person acting as my agent or consultant, and no person with whom |
contract, uses computer equipment to keep current records of political contributions, political
expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance reports
electronically if I, my agent or consultant, or a person with whom | 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, polltlcal expendltures Or persons makmg politlcal contributions to me.

5. | am filing this affidavit with the DA OUNTY CLERK report due on //19/202¢
| understand that this affidavit is reqwred to be filed with each campaign fmance report for which | am
claiming an exemption from electronic filing.

Please complete either option below:

22 JULIA VASQUEZ
Notary ID # 133106486
2 My Commission Expires
R i

(1) Affidavit

05-18-2029

NOTARY STAMP/SEAL

Sworn to and subscribed before me by g H !l m !Ql l_/SE | S! 5 ; this the \G:’ " day of __, i{/\\ﬁ ;

20 QU to cerlify which, witness my hand and seal of office.

MG Jouseaezy WG Vosgua. Notaiy uble

Sighajure of officer administering o h Prm ed name of officer administering cath Title of offi administering oath

(2) Unsworn Declaration

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

Signature of Filer (Declarant)

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