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

T o ) 1 Filer 1D (Ethics Commissien Filersy | 2 Total pages filed;
The C/OH Insfruction Guide explains how to ¢omplete this form. 1 0
3 CANDIDATE/ | M&/MRS/MR "FiRsT I
‘OFFICEHOLDER  |Mrs. Mafissa 0.
NAME i N G, W L e AU et e eearas 2 naig )
NICKNAME LAST SUFFIX
Gerlach
4 CANDIDATE/ "ADDRESS /PO BOX; APT J SUITE # CITY; STATE;  ZIP'CODE
OFFICEHOLDER
MAILING o s i
ADDRESS 1207 Encanto Blvd. Mission TX 78574
Changs of Address _
5 SQEI%JEDSEE/DER 6R~EA '?'OD'E PHONE NUMBER EXTENSION " bate Hand-dolivered or Date Postmarked
PHONE | (956 ) 279-7503
— - Receipt # | Amiow
6 CAMPAIGN MS ¢ MRS / MR FIRST M ecep PR
TREASURER Nfire H _ = ; |
NAME IS e O B0 i Proseas
NICKNAME: LAST SUFFIX E—
Gerlach Baie Imaged
7 CAMPA[GN STREET ADDRESS {NO PO BOX PLEASE):  APT / SUITE # GITY; STATE - ZIP CODE
TREASURER
ADDRESS g RTI a -
a 13101 Las Colinas Lane Mission TX 78574
(Residence .or Busingss)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER ) N 7
PHONE (956 ) 279-9517
9 REPORT TYPE I:; o ) ) } r— L
15 | 30thday before elecli ! Runoff ¥5th day after eampaign
. ! anuay F Y S ....J e .._...l tréasurarappoinlmgnt
) (Officehclder Gnly)
D July 15 D 8th day befare slection E"cei‘fe"u“{k";ﬁed I I[ Final Report (Atlach GIOF - FR)
: eporting Lim
10 PERIOD Monta Day Year ionth Dy Year
COVERED o N , . e
10 726 23 THROUGH 11 Vi /23
11 ELECTION ELEGTION DATE ELEGTION TYPE
Moath Day Year RS i g‘egeciipﬂnn
12 / g / 23 _General B Special
12 OFFICE OFFIGE HELD @if éﬁy’) ' REE OFFICE SOUGHT  (if kiown)
- nla City Council, Place 3 ,
14 NOTICEFROM THIS spx»rlls ‘FOR NOTICE GF"_EQLI'TIVBAL_VI:'ONTRIﬂUﬂbNS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL eom_mn"ré:s TO SU_PPOR'I:
POL ITIC AL THE: CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WTHOUT THE CANDIDATE'S OR OFEICEHOLDER'S KNOWLEDGE ©RrR
oo M.MIT"I"E’ Es) | CONSENT. CANDIDATES AND QFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY-IF THEY RECEIVE NOTIGE OF SUCH EXPENDITURES..

COMMITTEE TYPE | GOMMITTEE NAME

GENERAL ‘COMMITTEE -ADDRESS

Additional Pages:

SPECIFic | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID. (Ethics Cammission Fllers)
Mrs. Marissa Ortega Gerlach
17 CONTRIBUTION 1 TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN o
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 O OO
CONTRIBUTIONS MADE ELECTRONIGALLY) W
2. TOTALPOLITICAL CONTRIBUTIONS ~ AN
{OTHER THAN PLEDGES, LOANS, OR BUARANTEES OF LOANS) 3 4,640,76
EXPENDITURE k e ; . , . .
TOTALS | 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. 3 0 ] 00
4. TOTAL POLITICAL EXPENDITURES ‘ :
_____ s 9,391.53
CONTRIBUTION ! = . Py e A : ; -
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ v 0
BALANCE OF REPORTING PERIOD $ 1 ,468 -OO
OUTSTANDING B. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE . 0 :
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .OO

18 SIGNATURE | swear, or affirm, under penally of pefjury, that the accompanying report i d correct and includes: all information

required 1a be repotted by me under Title 15, Electfbri Cade

Si‘gha‘-mre of Candidate or -Officeholder

Please complete either option below:

Swom'?’;-an O;’E'Q ;Ag-tgfore\\: by: ”7?/ 1554 & g”/d dA this the % _ day of éﬂot"/”é’ 4
20 2 ?/ 3 “%Q 'h witnesg my hand and ssal of office.

0 R/ e Coarza /Gl Lotory fabtre

Signature of oificer administering oath ‘Printed name of cf‘hger administering oath Title of °fﬁ°er administer ng oath

OR

(2) Unsworn Deglaration

My name is , and: my. date of birth is
My address is R ; . P
(street) (city) {state)  (zip cade} (cauntry)
Executed in Coiinty, State of , on the _day of _ , 20 .
{month} {year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission wivw.ethics. state. te.us Revised 8/17/2020



SUBTOTALS - C/OH ~_ FORM C/OH
COVER SHEET PG 3

18 FILER NAME 20 Filer ID (Ethics Commission Filers)
Mrs. Marissa Ortega Gerlach
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS $ 1,500.00
2. B SCHEDULEAZ: NON-MONETARY {IN-KIND) POLITICAL EONTRIBUTIONS s 3,140.76
3. SCHEDULE B: PLEDGED CONTRIBUTIONS |8
4, SCHEDULE E; LO./-\NS 3
5. B SCHEDULE F1: POLITICAL EXPENDITWRES MADE FROM POLITICAL CONTRIBUTIONS $ 3206
6. SCHEDULE F2; UNPAIDINCURRED OBLIGATIONS. $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS &
8, SCHEDULE F4: EXPENDITURES MADE BY CREDIT GARD &
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 935953
10. SCHEDULE H: PAYMENT MADRE. FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
1. BCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 SCHEDULE K: #ngEEgT CREDITS, GAINS, REFUNDS, AND GONTRIBUTIONS RETURNED $

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 8/17/2020



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 1

2 FILER NAME 3 “Filer 1D {Ethics Commission Filers)
Mrs. Marissa Ortega Gerlach
4 Date !5 Full name of contributer outsol-state PAC (IDi: ) | 7 Amgunt of contripution (§)
| Yvonne Salinas

TIOUZ023 1 s e 1.500.00

2121 Solar Dr. Mission TX 78574

8 F‘fincip.al occupation / Job title. (See Instructions) 9 Employer (Ses Instructions)
Self employed Self
Date Full name. of contributor out-of-state PAC "D#Z‘ _ ) Amourit of contribution ($)
Contributor address; City; State; Zip Code
]
Principal ogeupation / Job tile (See lr:_st‘ruction's)‘ Employer {See Instructions)
[
Date Full hame of contributor out-of-state PAC {ID¥. 3 Amoint of contiibution ($).
Contributar address: City; State; Zip Cods
Princtpal agoupatiari / Jab title (See. Itstructions) Employer (See Instrictions)
|
1 —_—
Date Full name of confributer out-of-staie PAG {D#: ) Amount of contribution (S$)
Contributor address: " City: | State;  Zip Code
Principal oécupaﬁdh 4 Job title {See Iﬁstrﬁcﬁons) 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 8/17/2020



NON-MONETARY (IN-KIND) POLITICAL o
CONTRIBUTIONS SCHEDULE A2

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

The Instruction. Guide explains how to complete this farm. ||' 1 Tofdl pages Schedule A2 7

Z FILER BaNE - (5t e
Mrs. Marissa Ortega Gerlach

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS ‘ $

5 pate '8 Full name of contributor [ ] outeof-state- PAG (ib#: |8 Amount af

]
Marco and Carina De Luna SomRRols
................. nd 1,509.49 i
l

7 Contnbutor address; Clty, Stats; 2Zip Code ‘

1 301 En Canto BlVd MISSIOH TX 78574 Chack if travel oulside of Texas. Complete Schedule T

10 Principal occupation / Job titls (FOR NONdUDlCIAL)(See. Instructions) | Emplover (FOR NON-JUDICIAL)(See Instructions)

19 In-Kind. ‘coritribution
deseription

11/01/2023 event expense

Attorney(s) _Self
12 Contributor's; principal gecupation (FOR JUDIGIAL) 13 Contributor's job title (FOR JUBICIAL){See Instrictions)
| 14 Contributor's employer/law. firm (FOR JUDICIAL) 15 Law firm of contributor's spduse (if any) (FOR JUDIGIAL)

16 If contributor is a child, law fitm of parent(s) (If ahy) (FOR JUDICIAL)

Full name of contributor [ sit-of-stats PAC (IDf: Y.

Date J Amourt of ; in=kind contribution
Contribution $ ! description
' Ted and Maritza Venecia |
i i [ i « EEGETOETEE (ECTEET LPr- 5l TRTINTTL: STrrE): SEr I T LrT . Feo 2 . ... A0 | )
11/01/2023 Contrlbutor address; Clty, State le Code 1 '50949 [ event expen‘se:
161 1 M‘adlson HOpG r‘ MISSIOH TX 78572 Check if travel outstde of Texas, Complete Schedule'T,
Principal oecupation / Job title (FOR NON-JUDICIAL)(See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)
Self employed - Self o
Contribuitor's prineipal occupation (FOR JUDIGIAL) Canfributer's job title: (FOR JUDICIAL) {See Instructions)
Gontributor's employeriaw firm (FOR JUDIGIAL) Law firm of contributors epouse if any). (FOR JUDICIAL)

If Gontributor s a child, faw firm of parent(s) (if any) (FOR JUDICIAL)

ATTACHADDITIONAL 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 Commitssien www.ethics state.tx.us Revised 8/17/2020



NON-MONETARY (I.N,-KI'N.D) POLITICAL o e
CONTRIBUTIONS SCHEDULE A2

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

. 1 T Schedule A2:
The Instruction Guide explains how to complete this form. ot2l peges Sphsdule: A2 2

2 FILER NAME
Mrs. Marissa Ortega Gerlach

B Filer ID (Ethics Comriission Filers)

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS |$

5 Date 6 Full name of contribufor [ outeot-state PAC (IDs: }| 4 Amount of l9 in-kind contribution
Marco and Carina De Luna i e
N My o i, oIy s o s o 121.78 :
10/28/2023 | ¢ Contributor address; City; State; Zip Code | printing éxpense

1301 En CaﬂtO B[Vd- MiSSion TX 78574 Check if t‘ravel'oufsi!zleﬁf Texas. Complete Sohedule T.

10 Principal oceupation / Job ile (FOR NON-JUDICIAL)(See Instructions) | 11 Employer (FOR NON-JUDICIAL)(See Instructions)

Attorney(s) _ o Self
12 ContribLtor's principal ocslipation (FOR JUDICGIAL) [ 13 Contribiutor's job title (FOR JUDICIAL) (See Insttuctians)
14 Contributor's empleyeriaw firm (FOR JUDICIAL) || 45 Law firm of contributers spause (if any) (FOR JUDIGIAL)
f

16 if centibutor is & child, law firm of parent{s) {if any) (FOR JUDIGIAL)

Dite ‘ Full name of contributar [ aut-ot-state’ PAC (iD#: V| Amountof : tn-kind- sontribution
Contribution $ | description
i edreiiiensadivan aaEae Vi e s haay ‘.,..._.. EYE + BT~ =2 o 5] e = 18 e e e a e |
Contributor address; City; State; Zip Code [
f
|| Check if fravel eufside of Taxas. Complete Schedule T,
Principal accupation 7 Job, title (FOR NON-JUDIGIAL) (See Instructions) Employer (FOR NON-JUDIGIAL)(See Instructions)
Contributor's principal occupation (FOR JUDIGIAL) Gantributor's job fitls (FOR JUDICIAL) (See Instrustions)
Cantributers employeriaw-firm (FOR JUDIGIAL), Law firm of contribitor's spouse (if any) (FOR JUDICIALY.

If contributor 1s @ child, law firm of parent(s) (f any) (FOR JUDIGIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

Forms provided by Texas Ethics Commission wwin.ethics.state tx.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is nat appl?cgpl‘e, DO NOT ifn_cl'vude this page .,In the report.

SCHEDULE F1

Advertising. Expense

Accountinig/Banking.

Consulting Expense

‘Cantributions/Danaticns Made By
Candidaterafficehblder/Political Commiltise

“Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

E_vent Expense. ‘Loan Repayment/Reimblirserrant
Fees Office Overtiead/Rental Expenge

Fopd/Beverdge Expense. Palling Expense

GifitAwards/Mervorials Experise Pririting Expiénse

Legal Services ‘BalariesNMVages/Contract Labor

The ]nstruchon Gmde explams how to. complete this form.

Soficitation/Fundraising Expense
Transpontation Equipment & Related Expense
Travel In District

Travel Qut:Of District

Otler (enler acatégdry not listed ebove)

1 Tatal pages Schedule F1:|2 FILER NAME

8. Filer 10 (Ethics Commission Filers)

1 ) Mrs. Marissa Ortega Gerlach
4 Da}é o 5 Payee namme
11/01/2023 Deluxe Checks B
6 Ammount ($) 7 Payee addrass; City; State: Zip Gode
32 00 www._2deluxe.com
8 {3} Category (SeeGategorics listed at ffie top ofthis schédule) | (b) Description
PURPOSE
EXPENITURE Accountlnnga nklng expense checks for campaign account
ll <} ‘ Chechlﬂraveloulsldeoﬁexas Gomplete Schiedule T Check if Austin, TX, officehelder Bving expense
9 Coinplete ONLY if direci Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payse name
Amount ($) Payse é&dfess} City; State; Zip Code

Categary (Sse C'akaéprfes listed al the top-of this schedule) Description
PURPOSE
EXPENDITURE
Check If travel autside of Tekas. Complete Seheduls T: Chetk, il Austin, TX, officefiolder Hiving expense
- - ! - e
Complete ONLY if direct ‘Candidate / Officehiolder Hame Office sought Office-held
expendlture to benefit-G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Goda
Category (seeCalegoriss isléd althe (opof INigschedule) | ‘Dascription o
|
PURPOSE |
- . OF‘ N N
EXPEMDITURE:

Chegkiftravel dulgide of Texas. Complete. ScheduIeT

Chsck it Aus{m, TX, officaholder hving expense

|
Complele ONLY if direct
expénditure to ‘penafit CIOH

Candidate / Officeholder name

Ofﬁe;e sought

Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formis provided by Texas Ethics Commission

www.elhics.state. tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM

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

ScHEDULE G

Advertising EXpense
Acmunnnngankmg
‘Corisuilting. Expanse

CreditCard Payment

Coritributiohis/Danations Made By
Candigate/Officeholder/Political Commities:

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense Lodn RepaymenyReimbursemaiit,
Fees ‘Office Overhead/Rental Expense
Food/Beverage Expsnse Polling Experise
GifttAwards/Memofials Expense Printing Expense

Legal Saivices. Salaries/\Wages/Contrat! Labar

Solicitation/Fundraising Expense
Transpoitation Equipment & Related Expense
Traveln District

Travel Out ©OFf Disfrict

Gther{enter acategary not fisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schédﬁle cH

2

2 FILER.NAME

Mrs. Marissa Ortega Gerlach

3 Filer ID (Ethics. Gommission Filéré)

4 Date:

11/04/2023

5 Payeename

Ultra Print

6 Amount (§)

7 Payee address:

State;

Cityy Zip Code
1,353.13
Réimibursementfrom ’ . B T . .
v poiteatcontioutons | 2116 Qleander Mission X 78573
inténded: » )
(aF Categary (Ské Gategories listed dtthe top of (his sehediley | b} Desiription
PURPOSE '
EXPENDITURE Prifiing eRpense . |sgns
(5] Cheﬁklfirévalburs]ae;nf’I‘e‘xas.Qompla_t_e;S:he‘dulaT‘.r Check il Augfin, TX, officeholdsr Jiving expense
9 Candidate / Cfficeholder name Office sought Office held
Compléte ‘QNLY If direct ) e . - S~ " )
expenditure to berefit C/OH Mrs. Marissa Ortega Gerlach Clty COUnCII, Pl. 3 n/a
. Date Payee name
| 1170172023 McAllen Sports
~ Amount. (§) | Payee address: City;  State; Zip Code
1,987.47
Relmburgarnent fro e g : . A ik ’ -y
v poitcsicontiunons | 108 8. 16th St, McAllen TX 78501
Inténded ) ]
o Calegory {See Galégoriss lisfed atihe fop of this schedule) | Deseription
PURFQSE )
ERPENTTIRE Advertising expense ‘ Campargn attire (caps)
Chiack flravslanlstdeoﬁexas GompleteSchedule‘l‘ Check ir Austm T%; oﬂ' seholder living expense

Office sought

Candldate 1 Officeholder name Office hald.
Complefe ONLY if direct
expenditure to benefit CIOH: Mirs. Manssa Ortega Gerlach CIty Counc”’ P| 3
Daite F’ayee name B
11/01/2023 Brand Boosters
Amount (8) Payes address; City; State: Zip Code
3,085.13
Relrburserneritir N o o g e
v p:llrt?aal?[:g?;ibmlo?s 301 N. McColl Rd. McAlién TX 78501
Tnitended e .
- _ - Catagory (Ses Gategories fsted atthe top of ihis sehédule) Description
PURPOSE
. S Printing expense signs and campaign material
Check iFtravel outside of Texas. ComplsteSchenureT Check If Austm TX ofﬁaehalder living expense

‘Complele ONLYif direct
expenditure to'benefit C/CH.

Mrs. Marissa Ortega Gerlach

Candidate 7 Officehalder name

Office :sought

City Council, PL. 3

Ofﬂce he[d

ATTACH ADDITIONAL COFIES OF THIS SCHEDULE AS NEEDED

‘Fbrms_p'r'wided by-‘rexas Ethies Commission

www.athics_sfate.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM o G
PERSONAL FUNDS SCHEDULE G

if the requested information is not app[lcable DO NOT include this page in the report.

EXPENDITU RE CATEGORIES FOR BOX 8(a)

Advertising Experise EventExperise Loan RepaymentReimbursemint SolicitationfFundraising Expense
-Accournting/Banking Fees ) Cifice Querhead/Rantal Expense Transportation Equipment &-Relstad Expense
Corstiling Expense: Fogi/Beverage Expenss Polling Experisse Trave! In District
CenitributionsiDonations Made By Giftdwards/Mernorials Expense Printing Expense’ Trével Out-Of District
candldaleIOfﬁceholderlPolmcal Committes. Legal Servicas: SalariesMWages/Contract Labor ‘Giher{entera categorynet listed above)
CreditCard Payment : P p——— . . " e B
The Instruction Guide explains how t6 complets this form,
1 Total pages Schedule G:| 2 FILER NAME 3 Filer D (Ethics Commission Filers)
3 Mrs. Marissa Ortega Gerlach
4 Date 5 ‘Payee name ' ‘ ) ‘
11/01/2023 Derty Sports
6 Amaunt (5) 7 Payee address; City; State; Zip Code
1839.00
Reirnsh tfrio - 8 . L \NF — Y. [
v peliiencombuons | 400 N. Cage Blvd. Pharr TX 78577
ll'llended . Z . s = =
8 ta) Category (S¢e Categories listed atifie top of this scheedte) | (B) Description
PURPOSE
OF 5 TE i
EXPENDITURE | Advertising expense ‘ » campatgn attlre
{c) Cheok iftraveel outside of Texas, Gompléts Schadule T, Chack if Austin, TX, officehalder living expense
g v Candidate / Officeholder name Office sought Office held
Complefe ONLY if direct P . ] g NI . : j
expendiunre 1o benart con  Mrs. Marissa Ortega Gerlach  City Council, PI, 3 n/a
Date Payee name
11/01/2023 Daniel Herrera
Amount ($) Payee address; City: State: Zip Code
200.00
Reimbursement from’ ALAD K Foncib o TR T g . ~
¢  political contributions: 1616 Mayhem Edlnburg X 78542
intengded ) ) ) o h
o * Gategory (Ses Catégories lisled at Ihe top of fisschedule) Déscription
PURPOSE
OF .
EXPENDITURE Advertising expense Phq_tqgraphy ) |
Check i lravelounsxde ofTenas CqmpletaScheduleT check |f Auslln TX afﬁeeholder living expense
Candidate / Officehalder name " Office sought Office held

Complate ONLY: If direct

expenditure fo bensfit C/OH Mrs Maﬂssa Ortega GeflaCh C‘.]ty COU]’]C]], Pl 3

Date Payee name
10/31/2023 Academy
 Amount H Payee address; City: "'Sté_te; ‘Zip Code
177.30
Reimbursérmentirom AV By g R Al 543
v poliatesiaions 3901 Expwy. 83 McAllen TX 78303
intended ) - 3
‘ B Category (SeeCatagories listed at the lop of this schedile) Desgription
PURFOSE
OF T .
EXPENDITURE Adverlising expense. ) L campalgn attire
Check i fraveloutside of Texas, Cimplate Schadule T. Check xf Austin, TX; oﬂ' ceho[der living experise
Candidate ! Officeholder name Office: s_ought Office held

GComplete QI_LY_ if difect . P ) . .
expenditore to benefit CIOH  Mrs. Marissa Ortega Gerlach  City Council, PI. 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Farms provided by Téxas Ethics Comission www.ethics.state fx.us Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM -
PERSONAL FUNDS SCHEDULE ¢

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Experise Evert Expense LoanRepaymentVReimbursement saﬁcnalmn/Pundralsmg Expense
Accounting/Banking Fees Office Overhead/Rarital Expense Transportalion Equipment& Related Expense
‘Consulting Expense FoodiBeverage Expense Polling Expense. Travel in District
Contributions/Doniations Mdde By ‘GifttAwards/Memotialg” Expense Printinig Expenge . Travel Out Of District
Candidate/Officeholder/Political Commiftes Legal Sewvices: Salaries/Wages/Contract Labor Other {entéra categary not listed above)
Credit Card Paymerit R D . o
The Instrugtion Goids explains how to complete this form.
1 'Tt)lal pages Schedule G; | 2 FILER NAME 3 Filer ID (Ethics Commission Filats)
3 _ Mrs. Marissa Ortega Gerlach
4 Date 5 Payee haire
10/31/2023 Tractor Supply
6 Amount {§) 7 Payée address: City; State; Zip Code
518.52
Reimbursementfrom = at IRY, imivaing 0 il 4 -
v  politicalcontributions 1501 W. Expwy. 83 M‘SS‘O“ TX 78572
intended ' e .
- 8 (a) Cate'g’_ér_y {See Gal'e_gdries listed at the:top of this scheduley {b) Description
PURPOSE '
EXPENDITURE QYeﬂhﬂad expense sign supplies
(c.) Checkfr {ravel guiside oiTexas Complate Scheduls T. Check if Austin, T X, officgholder living expansg
9 Candidate # Officeholder name Office sought ‘Office held
-Complate ONLY If direct ) ] A . T [Ty Loy
éxpénditire to: benefit C/OH Mrs. Marissa Ortega Gerlach City COU“CII,._ P .l. 3 n/ a
Date Payee name ‘
10/30/2023 Home Depot
Amount (§) Payee address:. City; State; Zip Coﬂe
393,60
Relmbursement from s Ta ; o R SN g ey i
v political contributians 120 S- Shary Rd- MISSIOn TX 78573
intended ' ——
Calégory (SeeCategeries listed at ihe top of this schedule). ‘ Description
PURPOSE
OF i - "
EXPENDITURE Overhead expense _ | $ign supplies
Chetk Iftraveluutslde ofTexas Complefe Schedula T. Gheik if Austin, TX, officeholder living expense
Candldate { Officeholdef riame Office sought Office held

Complete ONLY if direct .. I
expenditure fo benefit €/0H Mrs. Marissa Ortega Gerlach Clty Coku_nml’ Pl 3

Date Payee namg
10/27/2023 McAllen Sports
Amount ($) Payee address; ' City; State; Zip Code
805.38 - _

_ Reimbursemgritfiom 108 8. 16th McAllen TX 78501
¥ political contributionis

tendad o

o Categery (See Calegories listad atthe top of this schedule) Description

PURPOSE

EXPE BITURE: Advertising expense campaign attire/smbroidery
[ Check iftrave! utside of Taxas. Compéte Schedule T. Check if Austin, TX, officeholdar living expense
Candidate / Officeholder narne " Office sought ' Office held

Complete ONLY if dirent

expenditure fo benefit C/OH MI'S Marissa OrtegaGerIach Clty COUnciI, PI 3

ATTACHADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Forriis provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



