CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1
1 Filer ID (Ethics Commission Fil 2 Total led:
The C/OH Instruction Guide explains how to complete this form. O B S e ol duse 16
3 CANDIDATE / MS / MRS / MR FIRST M
OFFICEHOLDER OFFICE USE ONLY
NAME = |...... T T B e e e e e st e S T Odt Recaived
NICKNAME LAST
Fallek e 1
4 CANDIDATE/ ADDRESS / PO BOX; APT ISUITE #  CITY: STATE; Sl il
OFFICEHOLDER o Tf
MAILING NSRS
ADDRESS 4316 N. 10th St., McAllen, Texas 78504 ‘
" - — i
|:| Change of Address .‘.DS-{E I_t l Z"D w i
5 8?:%?3855 o ARE‘;;;DE PHONE NUMBER EXTENSION Date Hand-deliverad or Date Posimarked
PHONE ( ) 655-6760
Receipt # Amount $
8 CAMPAIGN MS / MRS | MR FIRST M
TREASURER
NAME | VRIS oot s e R S S S A S e Dt frocessed
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 i
( 956 ) 534-8130 ;
1
9 REPORT TYPE i |
J 15 30lh day before electio Runoff 15th day after campaign
[:I i Ij . IS D L, D treasurer appointment |
{Officeholder Only) i
D July 15 |:| 8th day before election E__I E:;::’::S::tmed D Final Report (Attach C/OH - FR) I
10 PERIOD Month Day Year Monih Day Year .
COVERED 4 v i
o1 / 30 / 2026 THROUGH 04 / 02/ 202 a
11 ELECTION ELECTION DATE ELECTION TYPE |
Month Day Year O prmery [ Runen O s
05 / 02 / 2026 D General Ié_S.l Special [‘
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
None McAllen City Commission - District 5 |
14 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT ;
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR i
CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES. i
COMMITTEE(S) [
COMMITTEE TYPE | COMMITTEE NAME
[ ceneraL COMMITTEE ADDRESS E
[] Aaditional Pages
[JspeciFic 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



CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Michael Fallek
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) 18,050.00
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0.00
4. TOTAL POLITICAL EXPENDITURES $ 13.466.06
CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $  11.450.00
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 000

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.

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 ___ [N

My address is 1606 Marigold Ave., McAllen, Texas 78501__, ; ; 4 -
(street) (city) (state)  (zip code) (country)

Executed in ___Hidalgo, County, State of ___Texas ,onthe _2nd____ dayof ___April 2026____.

Signature of Candidaé(ﬁﬁoehalder (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 20 Filer ID (Ethics Commission Filers)
Michael Fallek

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. [3 SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ 18,050.00
2. Q SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $  1276.00
3. [] scHEDULEB: PLEDGED CONTRIBUTIONS $§ 0.00
4. [ ] SCHEDULEE: LOANS - $ 0.00
5. g SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 6,600.00
6. D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $§ 0.00
7. [ | SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. [} SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD § 6,866.06
9. [] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 6,866.06
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/oH | §  0.00
n. D SCHEDULE |: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12. D SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $  0.00
TOFILER

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 A1: 7

2 FILER NAME

Michael Fallek

3 Filer ID (Ethics Commission Filers)

4 Date

;;':’-),zé

5 Full name of contributor [ out-of-state PAC (1D#: i)

Thowmas aw Poevng Pgvidion

6 Contributor address; City; State; Zip Code

701 Tenguil Bve, Hebllom Tx TF50

7 Amount of contribution (%)

¥ 1000 oo

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (ID#: —
Omar gt Ryt byl Congvevas
e _éomr.“;l;r m,.“ ............ c AR 5“,!,, e lecoda ......

Si2( M. Jaswiws S, bl 7y Tys50

Amount of contribution ($)

# s00. o

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2- 25 2@

Full name of contributor

Jan JKlmek

Contributor address; City; State; Zip Code

[700 [Kovvi o HAY TX T¥5O[

[] out-of-state PAC (ID#: )

Amount of contribution ($)

% ~ 0. S

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

2~ £I- e

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

£;Mk_ CVK B‘J"{‘y G‘{gr*'“

Contributor address; City: State;

dgod N $1% sy, Hebpes TX 2850

Amount of contribution ($)

¢ 3o . o

Principal occupation / Job title (See Instructions)

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

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 Schadule A1:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Fallek
4 Date § Full name of contributor [ out-of-state PAC (ID#: 3| 7 Amount of contribution ($)
Caovge adl Liie Kt .
L i U s e e e b e e T L T T e A Vo e ] Clg
ZJ: 26 6 Contributor address; City; State; Zip Code 'ﬁ /e ‘
2212 Touca® Ave, [CA/Ix, T X Tpsod
8 Principal occupation / Job title (See Instructions) 8 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: = L% Amount of contribution ($)
Jehn . Pai le v
g B B i O s o # 250 oo
7200 M Hgiv 3\ HMeblow TX 7/.&17’
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amount of contribution ($)
Seen awl Couvitne ey E ' 9a 1
T L O O S e Pl R T e e oo
e i 2"') S Z'c? Contributor address; City; State; Zip Code # 1E00.
Sdole M. 2" 51, Mehlpn, TH T5527
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor O out-of-state PAC (ID#: | Amount of contribution ($)
- M ke E g4 _
225 T i st o s 2 o ¥ 200 o
oS fm [ bl TX
532/ M. 17 { Zrs509
Principal occupation / Job title (See Instructions) 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 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 To pooss Schedule At:
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Fallek
4 Date § Full name of contributor [J out-of-state PAC (ID#: 3| 7 Amount of contribution (%)
2—52‘6 .................................................................................. #\{ZX) oQ
z 6 Contributor address; City; State, Zip Code
A " =
1713 EspeenZa pve, [Chflon Tx 0so)
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ] Amount of contribution ($)
Maree Saqrez-
3 -29- 25| Contutor nadress; oy, State: Zip Code é’ 200 @
: oTh ~ - 3 . T
23/¥ 19" 2 7., He b, X TFse)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution (%)
Avion wd Floia prraga
2.~ ) - Contributor address; City; State; Zip Code é /a)o- o
[ pluehint Awe, Hehll, Tx TI5=T
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
R“b"uﬂ/“ Ef,‘p‘qni—q éf{"lﬂ
T e B kg S e s
o Vi A -y X
[ TOC Vieldt Avea  [TUAla, TY 775
Principal occupation / Job title (See Instructions) 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 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. ¥ o pegms Subarube AL
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Fallek
4 Date 5 Full name of contributor [ out-of-state PAC (ID¥#: y | 7 Amount of contribution (%)
| Les FAelvmen
g'é’ 26 6 Contributor address; City; Stato; le Code # 52‘) o<
L //
723 Qb pr, 03U, 30 oA
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-oi-state PAC (ID#: J A t of contribution ($)
Layry s Iy }'4/@#
3-7-2 e Contributor address; State;  Zip Code # 3o’ “°
/] T Czptine] A=, md/ﬁc JX 755
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Dol gt/ oy 5o/t
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Videtye Pera v Aey
3 -3 2 Contributor address; City; State;  Zip Code # S0, o¢
1605 Damascw Ave, Edinlay Ty 7554
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: LRy Amount of contribution ($)
.................................................................................. =, .
3 / - 7’" Contributor address; City; State; Zip Code ‘g ‘/W -
|zo8 S. 13T S]. [Tbln TX 740!
Principal occupation / Job title (See Instructions) 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 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 Teiel pages Sohedule At:

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

4 Date 5 Full name of contributor [] out-of-state PAC (ID#: y | 7 Amount of contribution (%)
Chartes fiptloran
3- Z3 9 6 Contributor address; City State; Zip Code # 300 ==
260 L. Dulee Ave, M Alta« rd #Ioq
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ‘ [] out-of-state PAC (ID#: ) Amount of contribution ($)
ﬂ*&:"z/o‘f el Chigfne Walle-e
3-23 - Vo |7 Conmbutor address; ciy. State; Zip Code # 200 @°
¢ 220 M. 257, Mol TX e
Principal occupation / Job title (See Instructions) Employer (See Instructions) :
C LS it /f’rr»;o(i""' Ao J gy fo F e gfopen, LE<
Date Full name of contributor [ out-of-state PAC (ID: ) Amount of contribution ($)
Ro%xld Coferan _
7-30-2% | Gourotor adaress;. oy, State; ZipCode # 250 ©<
Leo Wididx pe, ppt 1eZ Hc/‘mﬂg))(
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date lfull name of contributor [] out-of-state PAC (ID#: ) Amount of contribution ($)
5‘%-*4«,« IR Coals
:Z " 3‘; T % ..... Con"m‘m .‘,‘;a}‘.‘;;' ............... cny ............. smge ; Zip cma ...... ﬁ 1oce o
2712 Hana A RA, PSwske, Jx 78703

Principal occupation / Job title (See Instructions) 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 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. ) Yool pages Schebia Af;
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Michael Fallek
4 Date 5§ Full name of contributor [ out-of-state PAC (ID#: y 7 Amount of contribution ($)
]2 ubeun od Molis, /30;%,&(2 z.
. y Ll e s s SR B s R e S SRS e s RG] ’:7 OG’< C )U
g 5 ! Zﬁ, 6 Contributor address; City; State; Zip Code ${/
| 712 Jorge! b=, Iehl Tr 75501
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
Scatt ad Cathy Halseson
e L Q, .................................................................................. =l
; 2! Contributor address; City; State; Zip Code gl S,

/é;Of w. Tvis Awe, JeAler, A 7%l

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Opfenetr 5] S=/5
Date Full name of oonlrlhl\utor [ out-of-state PAC (ID#: ) Amount of contribution ($)
Parry ad Lty Bde]oman
"1" ‘/ - Z"a Contributor address; City; State; Zip Cud-a 4 } o00C. © -
Ly gz MV
723 Cakreut Aw # 37/ ra 5;,
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-ot-state PAC (ID#: ) Amount of contribution ($)
7"?4-*'2.1) s Cave l)\ J../ﬂ.vr
b}' / .2 é? ..... Conmbm or addw“ ........................................ ZEP cwe ...... # o o
24y o 17*'/'/
Medier, Y4 7 V? I3 z(z
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS 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



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 A1:

2 FILER NAME

Michael Fallek

3 Filer ID (Ethics Commission Filers)

3.2’.-.) 2L

§ Full name of contributor

[ out-of-state PAC (ID#:

JAn ael C e [M//in

6 Contributor address;

State;

Zip Code

|0y Fuce A=, Hu/’r//o‘* Tx Zyset

7 Amount of contribution ($)

Bjcvio. -~

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

A it of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor

Contributor address;

]

[ out-of-state PAC (1D#:

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Full name of contributor

Contributor address;

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

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

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

www.ethics.state.tx.us

Revised 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL

CONTRIBUTIONS

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

SCHEDULE A2

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A2:

2 FILER NAME
Michael Fallek

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS | §

$0.00

5 pate 6 Full name of contributor [Joutof-stete PAC{(ID#¥______ )8 Amount of

Neil and Ann Westerman

03/31/26 | 7 contributor address; City: State;  Zip Code $500.00

1613 Iris Ave., McAllen, Texas 78504

9 In-kind contribution

Contribution $ description

Neighborhood Meet and
Greet Reception

l:lchack if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

M1 Employer (FOR NON-JUDICIAL)(See Instructions)

42 Contributor's principal occupation (FOR JUDICIAL)

43 Contributor's Job title (FOR JUDICIAL) (See Instructions)

14 Contributor's employer/law firm (FOR JUDICIAL)

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#. ) o I nkind contribution
Scott and Cathy Helgeson Contribution $ 1 description
03/31/26 Contributor address; City; State;  Zip Code | Greet Reception
1601 W. Iris Ave., McAllen, TX 78501 [ Jcheck if travel outside of Texas. Complete Schedule T.

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions)

Optometrist

Employer (FOR NON-JUDICIAL)(See Instructions}
Self

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)

|f 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 1/1/2026




NON-MONETARY (IN-KIND) POLITICAL
CONTRIBUTIONS

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

sCHEDULE A2

I dule A2:
The Instruction Guide explains how to complete this form. ¥ ol pagas Sohechls <l

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

M: chael /%”2.}(_

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |§

5 pate 6 Full name of contributor [ out-of-state PAC :I-D#: )| 8 Amount of | 9 In-kind contribution
- Contribution § | description
Salvador T#e)/' Gonzalez |
3/3{/26 ................. el i LRy g e v A B AT R e #éﬁ’f"") I Ltyc’ hﬁyff
7 Contributor address; City; State; Zip Code | $ani } zevy
- - - I
f 55 C’ 7 YJ i , A ve o H"’A ”9“-‘ ) X -75 So ‘f I___ICheck if travel outside of Texas. Complete Schedule T.

10 Principal occupation / Job title (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See instructions)

12 Contributor's principal occupation (FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL)(See Instructions)

.14 Contributor's employer/law firm (FOR JUDICIAL) 15 Law firm of contributor's spouse (if any) (FOR JUDICIAL)

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

Date Full name of contributor  [] out-of-state PAC (ID#:_______ ) AtroURt 6F I ki oonribution
Contribution $ I description
|
........................................................................... |
Contributor address; City; State; Zip Code |
|
L__lC.hack if ravel outside of Texas, Complete Schedule T.
Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) Employer (FOR NON-JUDICIAL)(See Instructions)
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 s 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 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/Rental Expanse Transportation Equipment & Related Expense
Consulting Expanse Food/Beverage Expense Polling Expense Travel In District
Confributions/Donations Made By GiftAwardsMemorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (enter a category notlisted above)
Credil Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME i 3 Filer ID (Ethics Commission Filers)
2 Michael Fallek
4 Date 5 Payee name
02/25/26 Roosevelts at 7
6 Amount ($) 7 Payee address; City; State; Zip Code
$2,187.49 821 N. Main St., McAllen, Texas 78501
8 (a) Category (See Categories listed at the top of this schedule) (b) Description
PURPOSE c ) Kickoff E ¢
OF ampaign KICKO ven
n X
EXPENDITURE Event E REEne
(c) D Check if travel outside of Texas, Comp hedule T, D Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/18/26 Brand Boosters
Amount ($) Payee address; City; State; Zip Code
$4,678.57 301 N. McColl Rd., Ste. G, McAllen, Texas 78501
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF rinting Expe Campaign Signs and Other Materials
EXPENDITURE Printi 9 pense h g
[] cnecxittravel outside of Texas. Complate Schedule . [[] cneck 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
03/18/26 Javier Cantu
Amount ($) Payee address; City; State; Zip Code
$1,600.00 1307 W. Duranta, Edinburg, Texas 78539
Category (See Catagories lisled al the top of this schedule) Description
PURPOSE
OF Salaries/Wages/Contract Labor Delivering and putting up campaign signs
EXPENDITURE
[] checkifwavel outside of Texas. Complete Schedule T. . [] check if Austin, T, oficeholder living expense
Complete ONLY if direct Candidate / Officeholder name Office sought 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 Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifttAwards/Memorials Expense
Legal Services

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Pclling 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.

1 Tolal pages Schedule F1:

2 FILER NAME M.-"Llai( Fallek

3 Filer ID (Ethics Commission Filers)

2z

4 Date 5 Payee name -

3/18/2¢ Carrera Communicahions
6 Amount ($) 7 Payee address; City; State; Zip Code

Y o000.0° i36 Faseo del Prade, Ste. 98 E'afl;ibtf’j/ TX 7539
8 (a) Category (See Categories listad at the top of this schedule) (b) Description

PURCI;I?SE Con:,d[.,lr,y E)(/ease. Ca W/ﬂfj n Mahajeh

EXPENDITURE

(c) D Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

OF
EXPENDITURE

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at lhe top of this schedule) Description
PURPOSE

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

|__-| Check if Austin, TX, officeholder living expense

expenditure to benefit C/OH

Complete ONLY if direct ) Candidate / Officehclder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE
OF
EXPENDITURE
[] checkituavel outside of Texas. Complste Schedule 1. [] check it Austin, TX, officeholder living exp
Complete ONLY if direct 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




EXPENDITURES MADE BY CREDIT CARD
If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE F4

Advertising Expense
Accounting/Banking
Consuling Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committes Legal Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Event Expense Loan RepaymentReimbursement Sdlicilatien/Fundraising Expense

Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Food/Beverage Expense Polling Expense Travel In District

GiftAwards/Memorials Expense Printing Expense Travel Out Of District
Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to plete this form. USE A NEW PAGE FOR EACH GREDIT CARD ISSUER
1 TOTAL PAGES 2 FILER NAME 3 FILER ID (Ethics Commission Filers)
SCHEDULE Fd: 1 Michael Fallek
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A CREDIT CARD 5 0.00

5 CREDIT CARD

Name of financial institution

ISSUER Chase Bank
ot e sl I
& PAYMENT (a) Amount Charged (b) Date Expenditure Cl:ged (c) Date(s) Credit Card Issuer Pald
$  2,187.49 02/25/26
7 PAYEE (a) Payee name

(b) Payee address; City, State, Zip Code

Roosevetls at 7 821 N. Main St., McAllen, Texas 78501

8 PURPOSE OF
EXPENDITURE

B Political

(a) Category (see Categories listed at the top of this schedule) (b) Description

Event Expense Campaign Kickoff Event

[Xl political

EI Non-Political (c) E:l 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
SR
PAYMENT {a) Amount Charged {b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
S  4,678.57 03/18/26
PAYEE (a) Payee name (b} Payee address; City, State, Zip Code
Brand Boosters 301 N. McColl Rd., Ste. G, McAllen, Texas 78501
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description
EXPENDITURE

Printing Expense Campaign Signs and Other Materials

[] eolitical

[] Non-political

[:] Non-Political (c) D Check if travel outside of Texas. Complete Schedule T. D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officeholder name Dffice Sought Office Held
expenditure to benefit C/OH
o
PAYMENT (a) Amount Charged (b) Date Expenditure Charged | (c) Date(s) Credit Card Issuer Paid
$

PAYEE (a) Payee name (b) Payee address; City, State, Zip Code
PURPOSE OF (a) Category (See Categories listed at the top of this schedule) (b) Description

EXPENDITURE

{c) D Check if travel outside of Texas. Complete Schedule T. D Check 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
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)

[ 4 poltical contributions
intended

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

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/ ds/Memoarials Exp Printing Expense Travel Out Of Distric
Candidate/Officeholder/Political Commitiee Legal Services Salaries/VWages/Contract Labor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID (Ethics Commission Filers)
1 Michael Fallek
4 Date 5 Payee name )
02/25/26 Roosevelts at 7
6 Amount ($) 7 Payee address; - City; State; Zip Code
$2,187.49
Reimbursement from i
[3X poiical contrbutions 821 N. Main St., McAllen, Texas 78504
intended
(a) Category (See Calegories listed at the lop of this schedula) (b) Description
PURPOSE
OF 5 s
EXPENDITURE Event Expense Campaign Kickoff Event
(c) D Check if travel outside of Texas. Complete Schedule T. D Chack if Austin, TX, officeholder living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
03/18/26 Brand Boosters
Amount ($) Payee address; City; State; Zip Code
$4,678.57
Reimbursement from

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule) Description
PURPOSE .
OF Printing Expense Campaign Signs and Other Materials
EXPENDITURE I
[ checittravel outside of Texas. Complete Schedule T. [] check it Austin, TX, officeholder living expense
. Candidate / Officeholder name Office sought Office held
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Relmbursement from
[] potitical contributions
intended
Category (See Categories listed at the top of this schedule) Description

[ ) | Check if travel outside of Texas. Complete Schedula T.

D Check 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




