CANDIDATE / OFFICEHOLDER

FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethi issi :
The C/OH Instruction Guide explains how to complete this form. iler (Ethics Commission Filers) 2 Total pages filed: 3 B
3 CANDIDATE MS / MRS / MR FIRST Mi
OFFICE HOLI:!)ER OFFICE USE ONLY
NAME | e
MICKNAME LAST SUFFIX
Fallek )g, ,a ’5'
Rz A LA 8
4 CANDIDATE/ ADDRESS [ PO BOX; AFT | SUITE # cITY; é&&vf‘w"@

OFFICEHOLDER
MAILING
ADDRESS

|___| Change of Address

4316 N. 10th St., McAllen, Texas 78504

pai
STATE; I CODU ty

feinzs

15~ 20

Dots =

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION s e e e Po e
OFFICEHOLDER 956
PHONE ( ) 6556760
e - Receipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER
NAME e Mike 0 ) L4 Frocemsan
NICKNAME LAST SUFFIX
Date Imaged
Sanchez
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #; CITY; STATE; ZIP CODE
TREASURER
ADDRESS 1309 S. Peking St., McAllen, Texas 78501
{Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE
( 956 ) 534-8130
9 REPORT TYPE i
30th day before electio R 15th day after campaign
[.___l ety 8 E iy Relo® " D ung I:I Ireasurer appointment
(Officeholder Only)
July 15 [] 8 day before election ;::::j":;g‘:.;"‘“ [[] Final Report (Attach C/OH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
04 24 / 202 THROUGH o7 /15 / 202
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year L] primary ] Runor b gm:ipuon
/ / El General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

McAllen City Commission-Dist 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

D 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

[]eEnERAL

[ JspeciFic

COMMITTEE NAME

COMMITTEE ADDRESS

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)
Michael Fallek
17 CONTRIBUTION : 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) $ 4,750.00
PEND
$g.mfs ITURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4, TOTAL POLITICAL EXPENDITURES $ 19 328.00
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 442200
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 12,000.00

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, Eleclion Code.

Signature of Candidate or Officeholder

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by this the day of .
20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is Michael Fallek , and my date of birth is _ .
My address is 1606 Marigold Ave., McAllen, Texas 78501___, - ; i .
(street) (city) (state)  (zip code) (country)

Executed in ___Hidalgo County, State of __Texas, , on the _15th day of ___July , 2026 ;
‘_ %ﬂ' i/ (month) (year)
g 1

& Signature of Candidate/Officeholder (Declarant)

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



SUBTOTALS - C/OH

FORM C/OH

COVER SHEET PG 3

19 FILER NAME

Michael Fallek

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. G SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 4,750.00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  0.00
3. |:| SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
4, B SCHEDULE E: LOANS $ 12,000.00
5. E SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 19,328.00
6. |:| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $ 000
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS § 0.00
8. [ ] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $§ 0.00
S. D SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 0.00
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $  0.00
11. D SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL commaunou-s $ 0.00
12. ]:] SCHEDULE K: _lrh:)TEEE'E‘;T. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $  0.00

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

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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 AT:
2

2 FILER NAME

Michael Fallek

3 Filer ID (Ethics Commission Filers)

4 Date

04/25/26

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

6 Contributor address; City: State; Zip Code

4908 N. 5th St., McAllen, TX 78504

7 Amount of contribution (§)

«oar 100000, ..o

8 Principal occupation / Job title (See Instructions)

Car Dealer Owner

9 Employer (See Instructions)

Date

04/27/26

Full name of contributer [J out-of-state PAC (ID#: )

.......... Bk ROl e e PR AR R
Cantributor address; City, State; Zip Code

PO Box 4448, McAllen, TX 78502

Amount of contribution (%)

Principal occupation / Job title (See Instructions)
Business Owner

Employer (See Instructions)

Date

04/30/26

Full name of contributor [] out-of-state PAC (IDE: )

e BT IBIRION . o o e sl
Contributor address; City; State; Zip Code

43149 South KK Lanz, M<fllew X 7§s03

Amount of contribution ($)

Principal oceupation / Job title (See Instructions)

Business Owner

Employer (See Instructions)

Date

05/01/26

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

.......... JETCTIL £ 4011 N e e s L Bt e

Contributor address; City; State; Zip Code

1128 Pecan , Ste. A, McAllen, TX 78501

Amount of contribution (8)

Principal occupation / Job title (See Instructions)

Real Estate

Employer (See Instructions)

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

vaww.efhics state.tx.us

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. A5 Totnt yRges Bchisdhiie Ax:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Fallek

4 Date 5 Full name of contributor [] out-of-state PAC (I0#: y | 7 Amount of contribution (8)
..... John and Melinda Wilght ... ....cciviipimnsgsnmns b HURDR . oo
6 Contributor address; City; State; Zip Code
06/12/26

1707 Jonquil Ave., McAllen, TX 78501

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Business Owner

Date Full name of contributor [[] cut-of-state PAC (ID# ) Amount of contribution ($)
crsieenra JORAPRINDE s o s ons b S e Ak i s S sl 500.00..........
06/20/26 Contributor address; City: State;  Zip Code
PO Box 5848, McAllen, TX 78502
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor [[] out-otf-state PAC (IDi: J Amount of contribution ($)
......... Bert Whisenant ............ccoooiiiiiiiiiiiiieiieaiieeieeeon...500.00 .
06”21‘(26 Contributer address; City; State; Zip Code

Insurance Agent

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [] out-of-state PAC (ID#: _ ) Amount of contribution (%)
" Gontributor address; Gy, sate; ZpCode |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACHADDITIONAL 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 1/1/2026



LOANS

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

scHEDULE E

The Instruction Guide explains how to complete this form,

1 Total pages Schedule E:

2 FILER NAME
Michael Fallek

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS $ s
5 Date of loan 7 Name of lender [] out-of-state PAC (ID#: } 9 LoanAmount ($)

SAL SR Michael Fallek 7.000.00
€ s lender 8 Lender address; City; State;  Zip Code A0 Interest (e

a financial 4%

Institution?

1606 Marigold Ave., McAllen, Texas 78501 11 Maturity date
Y N 12/31/27

Attorney/President

12 Principal occupation / Job title (See Instructions)

13 Employer (See Instructions)

Castle Hospitality, Ltd.

14 Description of Collateral

[{ none

15
Check if personal funds were deposited into political

D account (See Instructions)

16 GUARANTOR
INFORMATION

[d not applicable

17 Name of guarantor

18 Guarantor address;

19 Amount Guaranteed ($)

City, State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan

05/01/26

Is lender
a financial
Institution?

Y, N

Name of lender

Lender address;

1606 Marigold Ave., McAllen, Texas 78501

Michael Fallek

[] cut-of-state PAC (ID#: ) Loan Amount ($)
5,000.00
s eeseennnns fTTTIS T
City State; Zip Code
4%
Maturity date
12131127

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

[} not applicable

Guarantor address;

Attorney/President Castle Hospitality, Ltd.
of Collat i
Rajcrption of il D Check if personal funds were deposited inte political
account (See Instructions)
[ none
GUARANTOR Mame of guarantor Amount Guaranteed ($)
INFORMATION

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.

Forms provided 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

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Polilical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Evenl Expense
Feas

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

Loan RepaymentReimbursement
Office Overhead/Rental Expanse
Palling Expense

Printing Expense
Salaries/Mages/Conlract Labar

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

Travel Out Of District

Other (enter a calegory nol listed above)

The Instruction Guide explains how to complete this form.

1 Total pen=s Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Michael Fallek

4 Date
04/30/26

5 Payee name
Brand Boosters

6 Amount ($)

7 Payee address; City, State; Zip Code

$628.00 301 N. McColl, Ste. G., McAllen, Texas 78501
8 {a) Category [See Calegories listed at the lop of this schedule) (b) Description
PURPOSE
EXPEI?I:':ITURE Printing Expense Campaign Materials and Materials

(c) I:I Check if travel 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
Date Payee name
05/04/26 Brand Boosters
Amount ($) Payee address; City; State; Zip Code
$681.00 301 N. McColl Rd., Ste. G, McAllen, Texas 78501
Category (See Categories listed al the top of this schedule) Description
PURPOSE |
o inti Campaign Signs and Other Materials
OIS i ML Printing Expense paig g |
[] checkittravel outside of Texas. Gomplete Schedule T. [] check it Austin, TX, officeholder living expense

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

04/30/26 Carrera Communications
Amount ($) Payee address; City; State; Zip Code

$5,150.00 135 Paseo del Prado, Ste. 48, Edinburg, Texas 78539
Category (See Categories listed al the top of this schedule) Description
PURPOSE
OF Consulting Expense Campaign Manager
EXPENDITURE

D 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

Office held

Candidate / Officeholder name Office sought

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethi

cs 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/Rei t Solicitation/Fundraising Expense
Accounting/Banking Feas Office Overhead/Rental Expense Transporation Equipmant & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By Gift/Awardsv ials Exp Printing Expense Travel Out Of District
Candidate/Officeholder/Palitical Committee Legal Services Salaries/Wages/Conlract Labor Other (enter a category not listed above)
Cradit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|{2 FILER NAME ; 3 Filer ID (Ethics Commission Filers)
Michael Fallek
4 Date 5 Payee name
05/08/26 Brand Boosters
6 Amount ($) 7 Payee address; T city; State; Zip Code
$628.00 301 N. McColl, Ste. G., McAllen, Texas 78501
8 (a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE c I M X dM ial
OF inti ampaign Materials an aterials
T Printing Expense
{c) [:' Chack if travel outside of Texas. Complete Schedule T m Check if Austin, TX, officeholder living expense
9 Complete QONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
05/14/26 Brand Boosters
Amount ($) Payee address; City; State; Zip Code
$681.00 301 N. McColl Rd., Ste. G, McAllen, Texas 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF Printin Campaign Signs and Other Materials
EXPENDITURE 9 Expense paig g
[[] checkitraval outside of Texas. Complete Schedute T. [] check it Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

05/04/26 Carrera Communications
Amount ($) Payee address; City; State; Zip Code

$2,160.00 135 Paseo del Prado, Ste. 48, Edinburg, Texas 78539
Category (See Calegories listed al the top of this schedule) Description
PURPOSE
OF Consulting Expense Campaign Manager
EXPENDITURE
|:] Check if iravel outside of Texas. Complete Schedule T. [:l Check i; Austin, TX, officeholder living expense

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

expenditure to benefit C/OH

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

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

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expansa
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Commiftee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
Gift/Awards/Memorials Expensa Printing Expense

Legal Services 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.

1 Total pages Schedule F1:

FRERNANE o s i

3 Filer 1D (Ethics Commission Filers)

4 Date
05/02/26

5 Payee name
Pasta Company

6 Amount ($)

7 Payee address;

City; State; Zip Code

$400.00 2013 W. Nolana Ave., McAllen, Texas 78501
8 (a) Category (See Calegories listed at the top of this schedule) (b) Description
PURPOSE
L Campaign Event Campaign Watch Party

(c) |:| Chack if iravel autside of Texas. Complete Schedule T.

[] check it Austin, T. cfficeholder living expense

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

expenditure to benefit C/OH
Date Payee name

05/14/26 Brand Boosters
Amount ($) Payee address; City, State; Zip Code i

$681.00 301 N. McColl Rd., Ste. G, McAllen, Texas 78501

Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF inti mpaign Signs and Other Materials|
I e Printing Expense Campaig g nd
D Check if travel outside of Texas. Complete Schedule T. l:l Check If Austin, TX, officeholder living expense

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

05/12/26 Carrera Communications
Amount ($) Payee address; City; State; Zip Code

$4,000.00 135 Paseo del Prado, Ste. 48, Edinburg, Texas 78539
Category (See Catagories listed at tha top of this schedule) Description
PURPOSE
OF Salaries/MWages/Contract Labor Campaign Manager
EXPENDITURE
[ ] Checkif ravel outside of Texss. Complete Schedule . [T] cneck if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought 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 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

Credit Card Payment

Candidate/Officeholder/Poliical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifttAwards/Memorials Expense Printing Expense

Legal Services Salaries/Wages/Conltract 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.

1 Total pages Schedule F1:[{2 FILER NAME ¢ 3 Filer ID (Ethics Commission Filers)
4 Michael Fallek
4 Date 5 Payee name
05/14/26 Jimena Gonzalez Barrios

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

$650.00 6905 N. 30th St., McAllen, Texas 78504
8 (a) Category (See Categories lisled at \he top of this schedule) (b) Descriptior;- o o

PURPOSE .

PR RE Contract Labor Videography
(c) [ ] checkittravel outside of Texas. Complets Schedule T. I:[ Check if Auslin, TX, officeholder living expense

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

expenditure to benefit C/OH
Date Payee name

06/30/26 Eduardo Castellanos
Amount ($) Payee address; City; State; Zip Code

$350.00 2421 E. 22nd St., Mission, Texas 78572

Category (See Categonies listed al the top of this schedule) Description
PURPOSE
OF . . . .
on r Communications and Social Media
EXPENDITURE Contract Labo
]:l Check if ravel outside of Texas. Complete Schadule T. [:I Chack if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Category (See Categories listed at the top of this scheaule) Description
PURPOSE
OF Salaries/Wages/Contract Labor Campaign Manager
EXPENDITURE

D Check if travel outside of Texas. Complele Schedule T,

[____l Check if Austin, TX, officehalder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

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




