CANDIDATE / OFFICEHOLDER : FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer 1D {Ethics Commission Filers) | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. URIGRIRRRERR T otal pages fe 4
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER Mrs. Melba L. OFFICE USE ONLY

NAME

Date Receved

NICKNAME LAST SUFFIX
Jeffus ECEIVE
4 CANDIDATE / ADDRESS /PO BOX; APT I SUITE %  CITY; STATE;  ZIP CODE 2:15 prac
OFFICEHOLDER
oFFICE} UL & 2028
ADDRESS 2606 Cypress Dr Rockwall, TX 75087
D Change of Address BY- %d—(‘w_d
5 gég:?:lggg%{)ER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Date Postmarked
PHONE (214 ) 802-3225 onlmlze BT
Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASURER Mrs. JUlle Date Processed
NIANIE. © B sose vomos oovinon sonur s osnss s ¢ v b ostond eiodd W858 ¥ 0505 05 0908 8 505 000 5 4% P § B 5 B8 B0E 40 f
NICKNAME LAST SUFFIX 01 ] linL‘
Date Imaged
McElroy O’I/M(IZQ,
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEABE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER
ADDRESS . i
605 Limmerhill Dr Rockwall, TX 75087
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
FHEING (972 )989-2375
9 REPORT TYPE E:} January 15 [] 30t day before election [] Runott O 15th day after campaign
ireasurer appointment
{Officeholder Only)
July 15 ay bef i Exceeded Modified Final Report (Attach C/OH - FR
[X] uty D 8th day before election D Eometha D inal Report (Attach C/ )
10 PERIOD Month Day Year Manth Day Year
COVERED
01 7 01 2026 THROUGH 06 / 30 2026
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoft B gg;irramiou
/ / D General E] Special
12 OFFICE QFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

Rockwall City Council Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D Additional Pages

THIS BOX 1S FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES YO SUPPORY
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

AR DDRE
DGENERAL COMMITTEE ADDRESS

[seeciric COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mrs. Melba L. Jeffus
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
CONTRIBUTIONS MADE ELECTRONICALLY) :
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0.00
EXPENDITURE 4
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $0.00
4, TOTAL POLITICAL EXPENDITURES $ 0.00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ ) 0(
BALANCE OF REPORTING PERIOD :
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 5 700.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $9, :
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.

Wd@z%@(%&m

Signature of ¢ n ldate gv[éff'ceholder

Please complete either option below:

SRR, KRISTY TEAGUE

‘* (f:'g Notary Public, State of Texas
¢S Comm. Expires 05-13-2028

W Notary ID 126504433

(1) Affidavit

NOTARY STAMP /SEAL

Sworn to and subscribed before me by [“ E L&A A , IE E&(s this the l‘;ﬁ"’“ day of ZIALSZ R

20 2& . to certify which, witness my hand and seal of office.

o Waons KRriStHy TEAGUE NoTpRy PuBric

Signature of[ﬂicer adminigering oath Printed ndme of officer administering oath Title of cfﬁca/adminismring 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 ,onthe day of . 20 :
{month) (year)

Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

Mrs. Melba L. Jeffus

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL

NAME OF SCHEDULE AMOUNT
1. [] SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $0.00
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $0.00
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS $0.00

A &] SCHEDULE E: LOANS $5,700.00
5. [ ] SCHEDULE Fi: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $0.00
7. [ ] SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $0.00
8. [] SCHEDULE Fa: EXPENDITURES MADE BY CREDIT CARD $0.00
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $0.00
10 [] SCHEDULE H. PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | $ 0.00
1. [] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $0.00
12 [[] SCHEDULEK INTEREST, CREDITS. GAINS. REFUNDS, AND CONTRIBUTIONS RETURNED $0.00

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

Revised 1/1/2026




LOANS

sSCHEDULE E

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 E:

1

2 FILER NAME

Melba L. Jeffus

3  Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ $5,700.00

5 Dpate of loan 7 Name of lender [ out-of-state PAC (iD# ) 9 LoanAmount ($)
1/10/2025 | | MelbalJeffus . ... ... $5,700.00
6 s lender 8 Lender address; City; State;  Zip Code 10 Interestrate ) oz
a financial
Institution?
11 Maturity date
y 0 2606 Cypress Dr Rockwall, TX 75087 5/5/2027

12 Principal occupation / Job title (See Instructions)

Retired

13 Employer (See Instructions)

N/A

14 Description of Collateral 15 . . . .
None E Check if personal funds were deposited into political
D none account (See Instructions)
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
Melba Jeffus
18 Guarantor address; City: State; Zip Code
[ not applicable| 2606 Cypress Dr Rockwall, TX 75087 $5,700.00

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Institution?

Y N

Retired N/A
Date of loan Name of lender ] out-of-state PAC (iD#: ) Loan Amount (3)
Is lender Lender address; City; State; Zip Code Interestrate
a financial

Maturity date

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Description of Collateral

[ none

D Check if personal funds were deposited into political
account (See Instructions)

GUARANTOR Name of guarantor
INFORMATION

Amount Guaranteed ($)

City: State; Zip Code

Principal Occupation (See Instructions)

Employer (See instructions)

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