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

The C/OH Instruction Giiide explains how to complete this form.

‘ 1 Filer |D (Ethies Commission Fllersj | 2 Total pages filed: 26

TREASURER
PHONE'

. _

3 CANDIDATE/ MS ¢ MRS £ MR FIRST ML P
OFFICEHOLDER | rs, Marissa O. S VRSO
NAME L s e s qvien DT, B ek e e .

NICKNAME. LAST SUFFIX
Gerlach

4 CANDIDATE / " ADDRESS 7 PO BO%; APT/SUME#  CITY; STATE;  2ZIP cobY
OFFICEHOLDER DEC -1 2073
MAILING Pty ’ ¥ —ga oy
ADDRESS 1207 Encante Bivd. Mission TX 78574 =

Change of Address | o 7 / W

5 CANDIDATE/ AREA CODE PHONE ‘NUMBER EXTENSION T —
OFFICEHOLDER | ; op e - :
PHONE (986 )}  279-7508 )

e S : Receipl # Amaynlt $

6 CAMPAIGN WS/ MRS MR FIRST M.

NAME TER L Ms. O 8O et et
NICKNAME LAST SUFFtX -
Ger[aCh Date Imaged

7 'CAMFsAiGN ) STREET ADDRESS (NO PG BOX PLEASE), APT#SUITE # CITY: STATE; ZIP CODE
TREASURER
ADDRESS —~ . s e
" 13101 Las Colinas Lane Mission TX 78574

(Re_srdence of _Bq;iness)

8 CAMPAIGN AREA CODE PHONE. ‘NUMBER EXTENSION

(956 )  279-9517

9 REPORTTYPE

I‘ l January 15 m 301 -day, befdre slection Runoff l E “18th day after campaign
. . ] reasurer-appoinimint

) ) (Officehaidsr Otly)
D July 15 @/ 8th day bafore elaction D Exceeded Modified [ ! Final Reparl (Altach G/OH < FR}
) - - Reporting Limit - )
10 PERIOD _ Month, Oy Year Month Day Yoar
COVERED.

11 /6 / 23 THROUGH 11 /30 /23

1 ELECTION

ELECTION DATE ' ELEGTION TYPE

3 ) . Primary Runoff -Other
Month Day Year Description
12 / 9 / 23 General B Special 8-Day Bafors Election Report
12 OFFICE OFFICE HELD (T any) , 13 OFFICE SOUGHT (f known)

nfa City Council, Place 3

14 NOTIGE FROM
POLITICAL
COMMITTEE(S)

Additianal Pages.

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY PQLITICAL COMMITTEES TO SUPPORT
“THE CANDIDATE ./ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
 CONSENT. CANDIBATES AND OFFICEHOLDERS ARE REQUIRED TQ REPORT THIS INFORMATION.ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

_COMMITTEE TYPE | COMMITTEE NAME

V_GENERAL, COMMITTEE ADDRESS

SPECIFIC | COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS:

GO TO PAGE 2

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




CANDIDATE / OFFICEHOLDER ~ FORM CJ/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
Mrs. Marissa Ortega Gerlach
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN ,
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0 00
CONTRIBUTIONS MADE ELECTRONICALLY) 'x
2 TOTAL POLITICAL CONTRIBEUTIONS \ : ~f
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ 1 , 1 5060
EXPENDITURE ‘ e e s o o
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES ' ~ O
TALPO X s 79,976.90
CONTRIBUTION it o S y . .
5. TGTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY g : N
BALANCE OF REPORTING PERIOD $ 12 122 26
OUTSTANDING 8, TOTAL FRINCIPAL AMOUNT OF ALL BUTSTANBING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REFORTING PERIOD $ 60 OOO OO

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying: reborﬁ is ‘trﬁe én :rrect an includes all Infan'nauon
required to.be reported by-me under Title 45, Eleclign Cede.

‘Sigriature of c@nﬁ:‘%ﬁr Officeholder

Please complete either option below:

Swo;f)é ed.;gmglbed‘ﬂb\ore me. by M d/ /554/ ﬂf/ ‘Q?‘L 6€ / / CL this the [6{ day of Jm’ /'74’ /
j '" ‘c!ertifywh;ch, ess iy, and seal of offi
A e &m// Aoty At

Signatdre of officer admimstenng oath Printed name of uﬂlcér admmlstenhg oath T1t|a of officer administering aath

20

{2) Unsworn Declaration

My riams is i , and -my date of birth is
My address is ; e F
(street) {city} (state)  (Zip cods) (country)
Executed in Couinty, State of , on the day of w20 .
{month) (year)

‘Bigndture of Candidate/Officsholder- {Declarant)

Farimis provided by Texas Ethics Commission wwin.ethics sigte.be.us Revised 8/17/2020




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

18 FILER NAME

Mrs. Marissa Ortega Gerlach

20 Filer D (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS - SUBTOTAL
NAME QF SCHEDULE AMOUNT
1. B SCHEDULEAT: MONETARY POLITICAL CONTRIBUTIONS s 1,150.60
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS | $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4., B SCHEDULEE: LOANS $ 60,000.00
5. B SCHEDULE Ff: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 50;,496_.34
B. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 3 9,480;56
9, B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ ZQ,QOQ_OO
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH 3
. SCHEDULE I: NON-POLITICAL EXPENDITURES MAGE F-r;)n; POLITICAL CONTRIBUTIONS 3
12. SCHEDULE K: :Trsg'glzggw' CREDITS; GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Fﬂrmsvpmvided by Texas Ethics Commission vww.ethies.state tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

If the requested informatian 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: 1

| 2 FILER NAME 3 Fller D (Etflos Commisstan Filers)
Mrs. Marissa Ortega Gerlach
4. Date 5 Full name of edhtributer pul-ol-state PAC {iDi, 1| 7 Ambunt of contribution ($)

| Hiram A. Gutierrez

11/27/2023 Gconmbumr address‘cny .......... StateleCOde ....... 1 , OOO ' OO

701 N. Bentsen McAIlen TX 78501

8 Principal. accupatlcln }Job tntle (See Instruc;lons) .9 Employer (See Insfmctrons)
Attorney Perdue, Brandon, Fielder, Collins & Mott
Bate Full name of contributor out-of-state PAC (ID#;__ ¥ | Amount of cantribution {§)

Charles D. Cartwrlght |

AU DITDRD | msmermeernrersizassnensrsrmsitonsiennin ) TSR G- 6 T SRR SRS . 1 50 60
Contrlbutor address; City; State Zip Cede J L ‘.;v )

7519 Cherry Brook Ct. Sugarland TX 77479

Prmclpal occupatlen /1 Job title (See lnstructlons) Employer (See Instructions).
Self employed Self
Date Full rame of confributor cul-of-state PAC (ID#: j Amount of contribution ($)
Gontributar address City; State;  Zip Gode
|
Principal aécupation / Job title (See Instructions) Employer (See Iistructions)
o |
Date Full name of contribtor olt-gi-gtate PAC (ID#: Amount of contribution ($)

........................................................................................

Contnbutor atldress; Citys State; Zip Code.

Principal occupation / Jobztifle {See Instructions) | Emplogyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED
M.contributoris 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




LOANS

If the reguested 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 Scheduie E;

1

2 FILER NAME

Mrs. Marissa Ortega Gerlach

| 3 Filgt ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

N

5 Dpate of loan 7 Name oflender

[T cit-of-state PAC (ID#:. 9 LeanAmount (3)

11/07/2024 | Marissa Ortega Gerlach- | 60,000.00
6 l‘s‘fgendglf i | 8 [ender address; City; State. Zip Gode 10 ihtere:?;‘r'(ajtg
a financial a2l . M. J
institution? |1207 Encanto Blvd. Mission TX 78574 |
1y [® T Mamdly dils.
Y LN 11/0712025
12 Principal occupation 7 Job ifle (See Instructions) 13 Employer (See Instrustions)
Self-employed Self
14 Deserlption of Callateral 15 Check if personal funds were deposited inte political
) account (See Instructions)
» none
16 GUARANTOR | 17 Nameof guarantor 19 Amount Guaranteed (%)
INFORMATION
18 Guarantor addres#; v ‘Cit'iy; B State Z|p Cnde ’

not applic’abl’e'
|

20 Principal Qucupation (See ,lnst‘rudtjg‘ns_-j

21 Employer (See Insiructions)

Dateofloan Name oflender [T out-of-state PAG (ib#; } Loan Amolnt ($).
Is. ténder Lender address; Gity; State: th Code Intarest tats.
a finaficial.
tnstitution? ——
‘Maturity date
Oy O~
!
Principal occupatien / Job fitle (See Instructionsy Employer (See Instructions)
Descripti Caliateral )
escription of Collatera Chisck if personal funds were depesited into political
s account (Ses. Instructions):
none
GUARANTCR Name &f guaranior Amount Guaranteed {$)
INFORMATION i
Guarantor address; ' City; R . Sta_te. le Code |

not applicable |

Principal Oxﬁcupa{ibn fSeé tﬁsﬁ:ucﬁ'ans’)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out- f-s‘tate PAC, please see Instruction guide for addifional rapcrtmg requirements.

Forms provided by Texas Ethies Commisgion

ww.ethics.stale.tx.us: Revised 8/17/2020



POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.
 EXPENDITURE CATEGORIES FOR BOX 8(s) T

scHEDULE F1

Advertising Expenss. Event Experise Lgan Repayment/Reimburgement Suficitation/Fundraising Expense
Acceunting/Barikifig: Fees' Office: Overhiead/Rerital Expigrise Transportation Equiprnent & Rélated Expense
Consulting Expense Food/Beverage Expense Poliing Expense. TravelIn Plstriet
‘Contributioris/Donations Made By Gift Awards/Memorials Expanss Printifig Expense Travel Qul Of District
Candidate/Officetiolder/Palilical Cormiftiee.  Legal Services SalariesMages/Contract Labor Qther(eriter a catégory fiotlisted ab6ve)y
Credit Cad Paymént
(R NS The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:[2 FILER NAME 3 Filer ID (Ethics Commission Fifers)
W of 1 |Mrs. Marissa Ortega Gerlach
4 pate |5 Payeeneme
11/27/2023 Juanita Barajas
6 Amount (8) 7 Payee address: City; State; Zip Code
1 7 40 00 6204 N. Bentsen Palm Dr. Mission TX 78572
: l H L : 1
8 (ay Catego.fy {See Categories Usied at the-lop of this schetiule) {b) Description
PURPOSE
EXPERBITURE Consulting expense campaign consulting
(] Check if travel outside of Texas: Gofmplete:Schedule T. Gheck If Austin, TX, dfficeHolder living xpense
9 Camplete: DNLY if direct Candidate r-Gfficeholder name: ‘Office-saught Office held
expenditure to: benefit T/OH
Date Payee name
11/27/2023 The Monitor
Amount (§) Payes address; City; State; Zip €ode
7’69029 {1400 E. Nolana Ave. McAllen T 78504
| Cat_egvdry' (Se.é Ciaf;egqri‘es»vlls(ed al the:top of this schediils) Dascription
PURPOSE g d
OF Advertisir xpense campaigh ad.
EXPENDITURE Advertising expense | A
Check iftravel oufside of Texas. Complete Schedule T. Gheek if Austin, TX, émcehe]der' living éxpense-
Complete ONLY if direct Candidate / Officehalder narig Office sought Offige held

expenditure to benefit C/OH

Daté Payeé r'i.a,me 7

11/27/2023 LMH Employment Group

Amount ($) Payee address; ' City; State; Zip Code
1,994.00 3711 . 10m st. McAllen TX 78501

| Category (see Categores iisted atthe 1op orthis schigule) Description
PURPOSE
EXPENDITURE Salaries/Wages staffing salaries
Check iftravel outside of Texas. Gomplele Scheduls T, Chégk if Austin, TX, officaholder living expense.
Compiete” ONLY if direct Candidate / Officehiolder name Office sought Office held

expenditure t6 benefil G/OH

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commissian wiinw.athics state.ti.Us. Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If thg r‘gqygste‘d inform_atio’n is not applicable, DO NOT }i-»nglud»e this page in the report.

SCHEDULE F1

Advertising Expensa
Accounting/Banking
Constlting Expense

Credit Card Payment

Contribittions/Donations.Made By
Candidate/Cfficaholder/Palifical Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Experise LognRepaymenyReimbursement Selicitation/Fundraising Expense

Fees; ) Office:Ovartiead/Rental Expense Transpoitation Equipment & Related Expense
Food/Béverage Expense Polling Expense Travelln District

GifttAwards/Memorials Expen Prnting Expiensé Travel Out Of Disiricl

Legal Services

SalarlesWagesiContract Labor

Other{enter a categary not listed above)

"The Instruction Guide explains how to comjplete this form.

0

1 Tdtaﬁpagr Sheduls F1:|2 FILER NAME.

Mrs. Marissa Ortega Gerlach

3 Filer ID (Ethics Commission Filers)

0t 7]
4 Date
11/26/2023

:5 Paysename
Ruth Ramirez

€ Amaount ($)

2,330.00

'|' 7 Payee address;

418 N.-St. Mariest

Ci'ty;v : State; Zip Code
Mission ™ 78572

(b} Dascription

160.00

8 (8) Category {SeeCategaries listed atihe fopof this sehedule)
PURPOSE ,
EPENBITURE Contract labor general campaign labor
fe) -Chisek if teaved ollside of Texas. €omplete Schedula 7. Chigck i Alstin, TX, o_-ﬁmehu‘lde_r fiving expense

© Compléte: ONLY if direct Gandidate / Officefiolder name Office-sougfit Office: held

expenditure to benefit C/OH

Date:- Payee name

11/21/2023 [ Ruth Ramirez

Amount () T Payes address; Citys State; Zip Code

418 N. St. Mariest Mission X 78672

Category {See Catagorieslisted al the-top of this scheduls)

J Deseription
|
|

PURPOSE . ‘ o=
OF fue
EXPENRITURE Travel in district |
Check Frave! outside of Texas. Campléie Schedile T. Gheck if Austin, TX, officehinlder Living axpense
Complete -ONLY, If direct Candidate / Officeholdérname Office sought ‘Office heid
expenditure to' benefit C/OH
Date Payéé nams
11/26/2023 | HEB
~ Amount ($) Payee address; City; Stats; Zip Code
200.00 820 8. Conway Mission X 78572
Category (Ses Calegaries listed 4l the 10p of this sgtedule) Déscﬁ‘;ﬁﬁén
PURPOSE
OF N .
EXPENDITURE Travel in district fuel

‘Ghggkif travel utside of Texas: Complate Sthgdule T,

Chegk It Austin, TX. .officehalder fiving sxpense

Complete ONLY. if direct

Candidate: / Oficeholder name

-éxpenditire to. benefit C/OH

Ofﬁ'ce. saﬁght Ofﬁce heid

ATTACH ADDITIONAL COPIES OF THIS SCHEDULEAS NEEDED

Faims provided by Texas Ethics Commission

wiww.ethics.state.t.us.

Revised 81742020




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

Acenunting/Banking

‘Consulting Experise

Confributions/Dionations Made By
Candidate/Officehvlder/Politcal Gommiitiée

CredilCard Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

EventExpense L6gn Repayment/Relmbursement Solicitation/Fundraising Expense

Fees Offica Overhead/Rental Expense Transportation Equipmiernit & Ralated Expense
Food/Bevarage Expense Polling Expense Travel I District:

GifttAwards/Memorials Expense Printing Experise ) Travel Ouf Of District

Legal Services ‘SalariesMages/Contract Labor Cither (aftera categony hot listed sbove)

The Instraction Guide e¥pldins how to completé this form.

1 To:%pa‘g’e’s Schedule £1;|2 FILER NAME

3 Flier 1D (Ethics Comniission Filers)

4 Date

11/21/2023

_Mrs. Marissa Ortega Gerlach

§ Payesname

Angel's Kitchen

6 Amount ()

900.00

7 Payee address;

2005 W. Mile 3 Rd.

Zip Code

78572

State;

™

city;
Mission

8 (@) Categary (SeeCategories lisied atthe lop. of this schedule) | {b) Description
PURPOSE
EXPENDITURE Event expense ‘ca\mpaign event
(] Check if travis] oulsidé of Texas. Completa-Schedule T Chick if Austin, TX, officehadldsr living expense
9 Cormplete ONLY if direct Gandidate / Officeholder name Office sought S Office held
expenditure to-benefit C/OH
Date Payse name
11/21/2023 Joshua Alvarez
Amaunt (%) Puyee address; 'City: "~ State; Zip“CDde
1 60 00 |2405 N. J 8t. Unit B McAllen TX 78501
’ -C_éi_égo,ry (So8 Catagofles listad aviha top SHhje schadula] Descriptiofi-
PURPOSE hore b
oF ~ontract labo phone bankin
P EATORE Contract labor P g

Checkiftravef outside:of Texas. Complete Sthedule T,

Gheck ir Austin, T, officeholdar living expense.

lbébmé’lezle: ONLY if di,rem Candidate / Officehclder narie Office sought Office hieid
expenditure to berefit C/OH
Date Payee name
Amount (3) * Payse addréss; City; State; Zip Code
644.10 2419 E. Griffin Pkwy Mission TX 78572
Category (Ses Calegorles listed at fhie 1o Gfthis schedule) Description
PURPQSE
OF Ty e
EXPENDITURE Event expense event decor

Chuack it travei outside of Texas. Complete SchedulaT.

Chetk it Austin, TX, officetialder living experise

Gomplete ONLY it direct
expenditure to benefit C/OH

Candidate / Officeholder nanie:

Offlce saught Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Formis provided by Texas Ethics Commissicn

www.ethics.state.f,us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information is not applicable, DO NOT include _th?s page in the re}pg'q,._

SCHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Dérationg Madé By
Gandidate/Officehaldet/Palitical

Credit Card Paymient

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everit Expense' Loan RepaymentReimbursernsit Solicitation/Fundraising Expense.
Fées Office Overhead/Rental Expense Transportation Equipment & Related Expehse.
Food/Beverage Expense ‘Pollihg Expense Travelin Distriot
GiffAwards/Memcrials Expense Printing Expense Travel OutOf Diistrict
Comiittee Legal Services Sglaries/Wages/Contract Laber Other{(enter a'category riattisted above)

Thie Instruction Guide explains how to compléte:thls form.

4 Total pdges Schedule F1:|2 FILER NAME
4; Mrs. Marissa Ortega Gerlach

3 Filer [D: (Ethics Comnission Flsrs)

4 Date » |5 Payee name
11/20/2023 LHM Employment Group -

6 Ambuint (3 7 Payee address; City;, State; -Zip Code

964 00 3711 N. 10th St. McAllen TX 78501
8 @ detégbry (see Categaries listed at the top-of this sehedule) | (b) Description

PURPOSE ‘
EXPENDITURE Salaries/Wages campaign staff
(=7 Gheck Iftravel outside of Texas. Completa Schedula T, Cheek if Augtin, TX, otficehdlder living expense:

9 Complete ONLY if direct

Gan'didatél Ofﬂéeho,lder name

PURPOSE.
OF
EXPENDITURE

Advertising expense

Office sought Office held
expenditure to benefit C/IOH
Date Payee name
11/20/2023 Juanita Barajas
Amount ($) Payee address; City; State; Zip Gode
"~ NO 16204 N. Bentsen Palm Dr. Mission TX 78572
Categgry (See Categories Isied aLhe lop of this scharule) Deseription
PURPOSE mpaian lab
OF ey “ho campaign laoar
e Contract labor F
ChecK if travel ouisida of Texas, Complete Schedule T. Ghigck if Austin, TX, officeholder living expense
Camplete ONLY if direct Candidate / Officeholdernames Offica sought Office held
expenditure to. benefit CIOH
Diite ] Payes name
11/16/2023 Derty Sports
| Amount (8) " Payes address; Cliy; Stats; Zip.Code
119.00 1400 N, Cage Bivd. Pharr X 78577
Category (See Catagories listed atthe kap.of this schédule] Description

lcampaign embroidery

Chisck it ravel ouilside of Texas. Complete Schedule T.

Chack 1f Ausfirr, TX, officeholdar living expanse

Complete. ONLY if direct
‘expenditure to benefit C/OH

Candidate / Officenolder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics

Cormmission

wwwethics.state.t.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

It the requested information i is not appllcable, DO NOT mcIude this page in the report
EXPENDITURE CATEGORIES FORBOX 8(a)

scHEDULE F1

Advgrﬂ_slng; Expense Evént Expehse’ Lisan RépaymentReimplursemant Solicitation/Fundraieing Expense

Ampungmglaanking Fees: QOffice Overtiead/Rental Expense Trénsportation Equiprent & Related Expense,

Consulting Expense Fopd/Beverage Expensg ‘Polling Expense “Travel inDistrict

Caonlrbitions/Donations Made By GitAwards/Memorials Expense Pririting Expensé. Travel Dt Of District

Candidate/OfficehcidérPglitical Committee Legal Services ‘SalarlesMWVages/Contract Labor -Other (eriter a category ot {isted abigve)
Credit Card Paymerit
The Instruntion Gulde explalns how fo compléte this form.
1 Total papes Schedule F‘l |12 FJLER NAME 3 Filer ID (Ethies Commission Filers)
5 Mrs. Marissa Ortega Gerlach
4 Date._ | & Payee name
11/17/2023 Brand Boosters _ - _

6 Amount (5} 7 Payee address; City; State; Zip Code

8 45 4 3 3 301 N. McColl Rd. McAllen X 78501

ALY ] 5 E B .
8 (2} Category (See.Categoriesisted at ihe lop of ihis sshedule) | (b) Description

PURPOSE
OF T < i e R sl
EXPENDITURE Printing expense campaigr material
(€) Chieckf Iravel oulside of Texas. Complate Schedule T: Gheck If Austin, TX, sfficenalder living éxperise

9. Gommplets OMNLY if direct Candidate / Officeholder name: Office sought Office held

expenditure to-benefit C/OH

Date Payee name
11/18/2023 Ranch House Burgers
Amount ($) 1 Payes address; Ciy: State; Zip Code
6 49 46 409 N. Bryan Rd Mission TX 78572
'Caf'egory {See C'ategr;gries listed at the top of this schsdule)b Deéseription
PURPOSE = "
vent ¢ ns campaign even
EXPENDWRE Event expense :
Gheck iftrave! outside of Texas. Complele Sthedule T Gheck if Austirt, TX,. officeholder living expénse
cgmp,ele ONLY if direct Candidate .} Officeholder name Office sought ‘Office Hiéld

expenditure. to. benafit- C/OH

Date | Payee name

11/17/2023 Ruth Ramirez

“Amount ($) " Payee address; City: State; Zip Code
1 ;000 .00 418 N. St. Mariest Mission X 78572

Category (See Categories lisied at the top of thig s,é?‘l_edule}' Eiés;;ripﬁén
PURPOSE
OF e ;
EXPENDITURE Contract labor campalgn tabor
Check Ifiraveloutside of Texas, Complale Schadile T, Gheck i Agstin, TX, offfcehdldar liilng éxpanse
Comyilete’ OE!'! ¥ If direst Candidate / Officehotder nafme ‘Office sought. Qffice held

expenditure to. benafil -CIOH

AWACHADD!TIONAL COP[ES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comission www.ethics. state be.us * Revised 8/17/2020




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 Experige

Accounting/Banking Feas

Consuiting Expense Food/Beverage Expetise

Contribitions/Ddnaticns Made By GiitAwards/Memorials Expense
Cahdidate/Officenplder/Poliicél Committee Legal Services

CredrlCard Payrient.

Laan Repayment/Riimbursement. Sdlicitation/Fundraising Expense

Office Overhead/Rentsi Expense Transportatibn Equipmant & Related Experise
Polling Expenss Travel in District

Printing Expénse Travel Out Of District
Selaries/\Wages/Contract Labor. Other(entera category not fisled abova)

Thae Iistruction. Guids explains how to complete this foem,

| 3 Filer ID (Ethics Commission Filers)

PURPOSE
OF

EXPENDITURE. Event expense

1 Total ppges Schedule: F1:| 2 FILER NAME
o of 7  |Mrs. Marissa Ortega Gerlach |
A4Date ' _ |5 Payee name
11/11/2023 Hector Hernandez o
6 Arnoiint {$) 7 Payee address; City: State; 2Zip Code
4 720 AN 300 E. 14th St Mission TX 78572
1,750.00
8 ) céf;ego,ry Ses Categarles listed atthe fop of this schedule) | (b) Description
‘PURPOSE
expenpiure | CONtract laber campaign labor
7 | ©) Check ifiravel oulsnde of Texas. Complete Schedule T. Ghegk If Austin,. TX; officehaldér living éxpanse
9 Comp[e[é ONLY |f‘di|;gct ' Ca ndidate 1 Ofﬂceholder name Office sought Office held
expénditure to benefit C/OH
Date Payes name
11/10/2023 | The Progress Times
Amsunt ($) | Payee address; Cityj; Stéte; Zip Gode
00 v | 1217 N. Conway Ave. Mission TX 78572
éaf’egory' (Saa Calagories lsted al th tap of this schedule) Description
PURPOSE sampalan ad
OF dvertisi S campaign aag
EXPENEITURE Advertising expense paig
Chieick if travel outiide of Texas: Camplete Schedule T: ‘Gheck il Austin; TX, officeholder living. expense
Complete QNLY if direct Candigate/ Offcaholder name Office sought Office held
expenditure to beriefit GIOH
Date Payee name )
1 11’09/2023 Neppa Valley Investment Group
Amount ® " 'Payee address City; State; Zip Code
" AN A 2402 Brock St. Mission TX 78572
Category {See Categories listed afthetep of this schedule) Desecription

campaign event

Checkifiravel sulside of Texas. Complals Schedule T,

Gheck: if Austin, TX, officehdlder livihg expsnse

Complete ONLY if diract Candidate 4 Officehalder name

expenditure ta benefit CIOH

Officé sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEBULE AS NEEDED

Forms provided by Texas Etiics Commission www.ethivs.state.tx.us Revised 8/17/2020



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 Eveht Expeinse. ‘Lésn Repayment/Reimbursement Solicitation/Fundraising Expense
Acoounting/Bankirig Fees 7 ) Office Gverhsad/Rental Experise Tratisportation Equipment& Related Expense
Consuling Expense Fead/Beverage Expense Poiling Expanse Travel Iri:Djstrict
Gontributions/Donations Made By GiftAwards/Memeorials Expense Printing Expense Travel Out Of District
Candndate/OfﬂcehalderlPohm| Commitiee Legat Services SalaresAWages/Contract Labor Olher (Entera calegory.net listed above)
Credit Card Payment
' ¥ The Instruction Guide explains how ta cnrnplete this farm.
1 Total pages Sghedule F1:|2 FILER NAME ' 3 Filer 1D {Ethics Commission Filers)
i Dﬁ 7 |Mrs. Marissa Ortega Gerlach
4. Date 5 Payee name
11/09/2023 Desi Romero

6 Amount ($)

1,500.00

7 Payea address;

1722 N. Alamo Rd,

Zip Codg,

78516

City,
Alamo

Biate;

>

3,361.16

8 (a) Category (See Categories fisted:at the top of this scheduie) (b) Description
PURPOSE
EXPENDITURE CO"SUWNQ expense campaign consulting
{c) Chickf travel dutside of Taxas: Complels Schedule T. Check if Austin, T¥, efliceholder living expense

9 Complete ONLY if direct Candidate 7 Officeholder name Office soughit Office held

expenditure to benefit $/IOH

Date Payee name

1 1/09/2023 Brand Boosters

Amount ($) " Payes address Gity; State; Zip Eode.

301 N. McColl Rd. McAllen TX 78501

Cafegory (See Calegoriesiisledal the fop of his schadule)

Desceription

PURPOSE ) | . BT \aterial
 OF Advertising o | campaign matena
B R Advertising expense |
Chetkiftravel outside of Texes. Camplete Schedule T. Chieck i Augtin, TX, officehalder 1iving axpense
Complete ONLY if direct Candidate FOfficakiolder name Office sought Office held
expenditure to bensfit G/IOH
Date Payee nama
Amount ($) Payee address; City; State: Zip Code
Caitegory (See Categories listed atthe top-of this sefiedile) Degcription
PURPOSE
L OF PR
EXPENDITURE

Chdckif lravel outside of Téxas: Compleld Schadulg T.

Check 1f. Ausfin, TX, officeholder living expense

Coriplete ONLY if direct
-expenditiire to benefit C/OH

Candidate / Officeholder.name

Office saught Office: held

ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotms provided by Texas Ethics Commission

vww.ethics. state tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FORBOX 10(a)

Advertising Expense EventExpense LoaR RepaymentReimbursement
Adgouhing/Banking ‘Fees Office Overhead/Rental Expense
Consulting Expense _ ‘Food/Beverage Expense Polling Expense
Contributions/Donations Made By GifAwards/Memorials Expense Printing Expange
Candidaté!Qfficeholder/Pofitical Committee Legail Services Salarles/Wages/Contract Labor

‘The Instruction Gulde explains how to-complete this form.

Sclicitaflon/Fundraising Expenga
Transportation Eguipment& Related Expense:
TravelIh District

Travel Out Of District

Other{entera category notlisted apove)

1 Total pgges.Sehedule F4- 2 FILERNAME
[ /3 Mrs. Marissa Ortega Gerlach

3 Filer D (Ethics Commission’ Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD

6 Payee name

B Date

11/28/2023 ‘Tacos Yoya, LLC

7 Amount ($) | 8 Payee address; Gity; State; Zip-Code
1928 N. Conway Ave, Mission X 78572

179.37

2 t1vpe OF

EXPENDITURE (®]  Political [:l Non-Political
10 {a) Category (SeeCalegarieslisted &1 the top of this sehedule) {b) Desgcription.
PURPOSE F dlb [ . .
oF ood/beverage expense ign lunek
T .. S Qu/beverage expens campaign lunch
© Checkiftravel putside o Texas: Complete Schiedule T. Check it Austin; TX, officeholder iving expense
k1 Candidate / Officeholder name. Office sought ‘Offlce held
Commplete GNLY [f direct
expéndltufe to: beneflit C/IOH
Date | Payee namie
11/28/2023 Diaz Diner
Amount {$) Payee address; City; State; Zip Code
93 85 501 E. oth St. Mission TX 78572
TYPE OF =
ERPENDIT iR [®] Policer [] Non-Poticat
Category. [See Gategones nsieu ai the! Lop of this: snhadule) Descripflon
PURPOSE Food/b ,
OF Foog/peverage expens ‘gampaidn luhck
EXPENITURE d/beverage expense campaign lunch

Check firavelqutside of Texas Complete Schedule T, Check if Austin, TX, officehalder lving éxpanse

Complete QNLEY if diract
expenditure to bensfit C/OM

Candldate I fo cehalder name, Qf"ﬂcevs‘ou_‘gﬁ}t Office held

ATTACH ADBITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Cummlsslon

www.ethics state tus Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX"10{a)

Advertlsing Expanse Everit Experise Lobin RepaymentReimbursement SolicitatiorVFundraising Expense

Accounting/Banking Fees ’ Office Overhgad/Rental Espense Transpartation Equipment& Related Expenise

Consuilting Expenge FoodiBeverage Expense Pcllmg Expense Travel In Distrist

Corntributions/Donations Made By GifttAwardsiMemorials Expense Printing Expefise: Travel Out Of District
Candidats/Officeholder/Political Committea LegalServices SalaresWades/ContractL.aber ‘Other (entéf a category notlisted above)

The: lhstruction Guide explains how to complete this form.

2 FILER NAME

1 Tofalp ges Schedule F4:
/ Mrs. Marissa Ortega Ger!ach

3 Filer D (Ethies Commission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Date 6 Payee name

| 1172712023 Facebook

| 7 Amount (§) 8 Payoe address; City; State; Zip Code
www.facebook.com

223.78 .

9  TvYPE OF

EXPENDITURE L Political D Nan-Political
10 (a) Category (Se Catégories listed gt ihe 10p 51 15is schadiile) {b) Deseription
PURPOSE Adverfisir g
., OF vertising expense campai vertisi
EXPENOIFURE Advertsing exper campaign advertising
(c} Chack iftravel outsideof Texas: Complete Schedufe T. Chegk-if Auslin; TX; offieholder living experise
L Candidate / Officeholder name Office sought Office hetd
Completé ONLY if direst
expenditure to benefit C/OH
Date ' Pdyee name
11/27/2023 . IOG Marketing
Amount ($) | Payee address; City; State; Zip Code
643.75 311 W. University Dr. Edinburg TX 78539
TYPE OF [ X T
EXPENDITURE . ,[_;J_ Political D Non-Political
Category {Sée Cstagarestisted atthatop-of this sghidulé) Description
PURPOSE ) . - | e e
. oF Advertising expense campaign advertising
EXPENDITURE J
Ghackiftrave! outsldeof Texas. Complete:Schadule T. - Chack 1f Austin, TX, officeholder living expense

B Gandidéhe f Ofﬁcehélder name
Complete ONLY if direét
expenditure ta. bengfit CfOH

Office sought Office held

ATTACH ADDITIONAL COPIES: OF THIS SCHEDULE AS NEEDED

Forms pravided by Texas Ethics Commission

www:ethics.state.tx.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

Advertising Expense Evant Expanse ‘Loan Repayment/Reimbursenent Soliitation/Fundraising Expense

-Accounting/Barking Fees. Cffice QOverhead/Rental Expense Transportation Equipriient & Related Expense

Tonsuiting Experise Fcod/Beverage Expénse Palling Expense. Travel s District

Contribitions/Denetions Made By - GifttAwards/Mermionials Expense Printing Expense Travel Qut Of District
‘Ceindidate/Officeholder/Poiitical Comimitiee Liegal Services' ‘Salaries/Wages/Contract Labor Other fentera cahagory not listed ahove)

EXPENDITURE CATEGORIES FOR BOX10(a)

_The Instruction Guide sxplains how to caomplete this formi.

1 ‘lbt}alfages Schedule F4:

"2 FILER NAME
Mrs. Marissa Ortega Gerlach

3 Filer \D {Ethics: Comniission Filers)

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDITCARD $

5 Date 6 Payee name
11/26/2023 Lowe's
7 Ariourt (3) 8 Payee address; City; State; Zip Code
39 8 8 15700 N. 10th St. McAllen > 78504

9  1YPE OF ' .

EXPENDITURE (8]  Poltical D Non-Political
10 @) Category [See Galegorias listed at the top.of this schedule) {b) Description

PURPOSE L 4
OF Office overhead SIgn supphes
EXPENDITURE
© Check iftravel autside of Texas. Complste Schedule T, Check if Austin, TX, officeRelter lving expense

" o Candidate ./ Officeholder name Oft‘ ce sought Office held
Compléte QNLY if difect
:axpendifure o benefit C/IOH

Date Payee name

11/22/2023 Chureh's Chicken

Amount ($) Payee addrass; City; State; Zip Code

95 54 905 E. Hwy 83 Mission TX 78572
YPE. OF = = e
EXPENBITURE Political "] Non-Poitical
Ca_tegdry (Sée Categories ﬁsire;i.a( the !;poflﬁls.;uhadﬁlé) bes.m:lp'tlon' - )
PURPOSE » B o
OF | Food/beverage expense campaign meals
EXPENDITURE

Checkiftraval ouiside of Texas. ComplateSchedula T,

Check if Austing TX, officehelder fiving expense

Complate ONLY. if diregt
expenditire lo benefit CIOH

'Cé__ndidate 7 ’O_fﬁé‘eﬁz‘:!de’f nérﬁe

Office sought

Office Reld

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas_Ethids C-d‘mmiésion

www.sthics.state.fx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD scHepuLE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveitising Expensg Event Expense Loan RepaymentRelmbursement Solicitstion/Fundraising Expense
Accounting/Banking Fees Office Overhead/Reéntal Expense Transportation Equipment & Reilsted Expense
Consulting Expense Food/Bevérage Expense Polling Expénss TravellnDistrigt
‘Coritribistions/Donations Made By GHAwards/Memorials Expense Printing Expense Travel Gut-Of District
Candidate/Officeholder/Politfical Committee  Legal Sérvices SalariesMWagss/Contrgct Labor Dther {enter a.category-not listed above)

The Instruction Guide expiains haw to complete this form.

1 Tolal ;iyas Schedule F4: | 2 FILERNAME ' 3 Filer ID (Ethics Commission’ Filers)

Mrs. Marissa Ortega Gerlach
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO AGREDIT CARD $

5 Date ® Payes name
11/20/2023 Eduardo Santillan
T Amount ($) 8 Payece address; City; State; Zip Code
200 OO 900 N. 22nd St. McAllen TX 78501
9  JvpEoOF | _
EXPENDITURE ®|  Poitical [ Non-Political
10 | {a) Category (Ses Calegnrieé, lisled at ihe lb#,o,ﬂhis schedule) :I‘ ”(.'b) 'béscrfpjibn
PURPOSE . | N
__OF Event expense {event staff
EXPENDITURE ' '
(e} Check iftravsf bulside of Texsis, Comiplete Schedula T Cheék. if Austin, TX, officehioldeF living expense
" vGandldate’ ! Qfﬁ‘ceﬁgld,er name Office. sought Cffice held

Complete: ONLY if direct
‘expenditure to benefit C/OH

Date . FPayee name
11/20/2023 Academy

Amount. () Payse address; City:: State; Zip Code
108 23 3901 Exwy 83 | McAllen X 78503

EXE;;Ei?SRE [®]  Poftical [] Non-potical

" Category e 'Gvavt-agoﬂi'e‘s.'livsrtedbm thetop of ths schedile} ~T Desctiption
PURPOSE - o . .
EXPEI?;IT.URE Overhe?fi expense‘ e campaign supplies
Check iftravel ouéei‘de‘ of Texas. Complete 'Schedbu‘le,’l'. : Chre:_:k if Ausﬁn 'rx officehalder fiving expense
éaﬁd[ﬂate‘ / Officeholder narme Office sought - Office held

GCamplete. ONLY. if direct
expenditurs to. benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Adveitising Experise Event Expense ‘Loan Repayrment/Raimbursemant
Accouriting/Banking Fees: ) Offiee Cverhead/Rental Expense
‘Consulting Experise Food/Beverage Expense . Palling Expense
CotitiibLiticrs/Donations Made By GiftAwards/Memorials Expanse Printing Expense
Gandidate/Officehalder/Political Comimitteé. L egal Services Salaries\Wages/Contract Labor:

The lustruction Guide expliins how to complete this form.

Sdlicitation/Fundraising EXpense
Transportation Equigrmient & Related Expense
Travel In District.

TravelOut Of District

Othet (éntera categery notlisted ahove).

1 beg;?es, Schedule F4:

2 FILERNAME
Mrs. Marissa Qrtega Gerlach

| 3 Fiter ID (Ethics Comimission Filers)

|

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO A GREDITCARD

|
5 Date ‘6 Payee name
11/20/2023 Walmart
7 Amount (8§ - 8 Payeé address; Citys State; Zip Code
1480.02 2410 E. Expwy 83 Mission > 78572
8 TYPE OF i B
EXPENDITURE [w]  Poiticat [ Non-Poliical
10 o (@) Cé:e‘g,o’ry' {5ee Catagories nstedmme»iopuﬁhis;schedula) I {b) Déécriptian
PURPOSE Evant I i
OF vent expense levent supplie
EXPENDITURE Xpens !Qvent suppiles
©) Ghetkil travel outside of Texas. Complets Scheddle T. Gheck: If Austin, TX, officeholder living expense
1 _ Gandidate / Officehplder name Office sought oOffice held
Complete ONLY if direct . :
expenditure to befisfit C/OH
Date ‘:l-”'ayeev nkz;_m,e
11/20/2023 |WB Liquors
Amount (§) Payee address; City; State; Z‘ip; Code
452 23 1401 W. Kelly Ave. Pharr X 78577
TYPE. OF . . y
EXPE NEDII.T URE E Political D NGﬂ-PQM[Ga[
Céiégory {See Calagories istad at the top of this schadule) ' Description
PURPOSE Overhead _ | . i
OF Qverneag expense cam S| 1
EXPENDITURE . P \ampaign supplies

Yohiekif travet Gutside of Takas. Comiplete Sefedula T,

Check if Austin, TX, officeholder living expense.

Complete QNLY If direct
expenditure to benefit CIOH

Candidate / Officeholder name Office sought

Office. hefd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Comniission

www.ethics.state.ix.us

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Event Expense -Loan Repayment/Relmbursemant
Accounting/Banking Fees: ) Office Overhead/Refital Expengs’
Consulting Exgiense Féod/Bevertage Expense Palling Expense
Contributions/Donations:Made By GifttAwands/Merriorals Expense Printing Expensg
Candidate/Officeholder/Palitical Coimmittee.  Legal Senvices Salafies/\Wages/Contract Labar

The Instruction Guide explalns how to complete this form.

Solicitation/Furidralsing Expense”
Transpartation Equipment & Related Experise
Travelin District

Travel Qut'Of District

Other (entera category not listed above}

k 2 FILER NAME

3 Filer 1D (Ethics: Commission Filers)

1 thall’-p g!é .éphedlil‘e Fd: !
: ﬁ /1 j | Mrs, Marissa Ortega Gerlach

4 TOTAL QF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD

5 Date:

B F’ay'éa name
11/20/2023 |Aguilar's Meat Market
7 Amount ($) 8 Payee address: Gity, State; Zip Code
898.35 1900 W. interstate Hwy 2 Mission TX 78572
9 TYPE OF . :
EXPENBITURE [®]  Ppoiticat [T} Nonepolitical
10 (a) Category {(See Catagories Jisted atthe lop of lhis schedule) (&) Description
PURPOSE L o
OF Event expense event food supplies
EXPENDITURE ’
: € Checkif {ravel outslde of Texas, Complete Schedile T Check if Augtisi, TX, officeholder living &xpense:
" Candidate / Officeholder name Office sought: Office held
Complete DNLY If difect
expenditure to benefit 'CIOH
Date i Payes narme:
11/20/2023 Stripes
Amount ($) " Payee addrass; City; State; Zlp Code
30 29 100 E. Expwy 83 Mission TX 78572
TYPE: OF , .
EXPENDITURE: (®] Ppolitical [] Wen-poiticai
C’ategéry (SeécategQriea Miedatthe lopaf pcheduled | beéc‘riﬁtion
PURPOSE ‘ ) .
OF Event expense event supplies
EXPENDITURE g
Checkif travel aulside of Texas. Complele Schedule T, Chaek if Austin, TX, officehiatder living expenss

_ ‘ Gaﬁdfdaie | Officeticldar name Office sought
Complete ONLY If diract

expenditure to Benefit C/OH .

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD

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

scCHEDULE F4

Advaitising Experise EvertExpanse Loan Repayment/Relmbursement ‘Balicitation/Fundraising Expense

Accaunting/Benking Faes - Office Ovethead/Rental Expensg Transportalion Equipment & Related Expense

Gonsuling Expense Faoti/Beverage Expense Polling Expense Travel I Distrist

Conltributieris/Donations Mads:By Gifliawards/Memorials Expense Printing EXpense Travel Out Of Disirict )
Candidate/Officetivider/Political Committee:  Legal Senvices Salzries/MWages/Coritract Labor Other {(entera category not fistéd above)

EXPENDITURE CATEGORIES FOR BOX 10({a)

Thie Instruction Guide explains howto complete thisform,

Z FILERNAME | .3 Filer 1D (Ethics. Gommission Filers)
Mrs. Marissa Ortega Gerlach |

1 Total p-fzj%s_ Schedule F4:

4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | ¢

5 Date
11/20/2023

6 P"'ayee,name

JJ Rentals

7 .Amouht )

162.45

City: State; Zip Code

Mission TX 78572

§ Payee address;

2104 S, Shary Rd.

9  tvee OF

EXPENDITURE Political [ Non-politieai
10 {a) Category (SseCalagorieslisted at the u:j; ofvthisschsdulé) I-'(b) lséscrimion
PURPOSE : L L
, Event expense event rentals
EXPENDITURE ’
| {€) Chisck f travel sutside of Texas. Coiiplete Schedule T, Ghack (t-Austin, TX, officenaldar living axpense
1 , Candidate /- Officeholder name Office. sought Office held
Complete QNLY: if-direct .
expenditure. to benefit CIOH
Date. Payee name
11/20/2023 Jesus Mendoza
Amount ($) Payee addiess; Citys State; Zip Code
) 500 00 6909 N. Brushline Rd. Mission TX 78572
TYPE OF N .
EXPENDITURE (=] Poticat [, Non-polticat
- Gaieory (éée.éélégcfies lisi;a él.ihe;top‘uf’th'is écﬁéduler) Deséfiﬁ?it;ﬁ 7
PURPOSE [ ' o ‘ N
_OF | Event expense event entertainment
EXPENDITURE I

Cheickiftravel outside of Texas. Complete Schedute T. Chigek If Auslin, TX, officetioldar living axpefise

Compiete ONLY IF direct

expenditure to benefit. C/OH

G,éndidate 2‘Ofﬁcéﬁqldér name. Office sou_g"hft' Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms pi‘oVi&ed by Texas Ethics Gommissian

" www.ethics. state tx.us Revised 8/17/2020



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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expenge Event Expense Loan RepaymentReimbursemant Solicitation/Fundraising Expense:

Accountitig/Banking Fees Office Overhead/Rental Expense Transpoftation Equipmient & Related Expénse

Consuliing Experise ‘Food/Beverage Expernise Polling Expense Travel Iry District

Contributlors/Diahations Made By ) ‘GifYAwardsiMermoiials Expense Printing Expense TravelOut Of District
Candidate/Officeholder/Roliical Committea Legal Services Salaries/Wagges/Contract Labior Other (enter sicategory nit listed abidve)

The Instruction Guide explains how to camplete this form.

1 'To'tal‘p_a egv:thédﬁle Fds ‘2k FILERNAME o 3 Filef [0 {Ethics' Commi#sipﬁ Fifers}
; }4 Mrs. Marissa Ortega Gerlach
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDITCARD | ¢
5 Date h 6 Payee name
11420/2023 Party City
7 Amount (3) '8 Payee address; Sity: State; Zip Cade
72 97 305 E. Trenton Rd. McAllen TX 78504
9 . ‘
By e e (W]  Polticat [] NonPolitcal
0. (a) Categary (See Categories listed at the lop:af this schadule) {b) Description
PURPOSE ) -
"~ OF Event expense {event supplies
EXPENDITURE
{c) Gheckif ravel outside of Texas. Complete Schedule T: Cheek if Austin, TX, officehaldar living éxpensé
ki Candidate / Officsholder name Qffice sought Office held

Complete: ONLY if direst:
expenditure to benefit C/OR

Date Payee: name
11/20/2023 JL Print House
'Ai"nmim' 8) Payeé address; City;: State; Zip Code
108.79 414 S. Broadway St. McAllen TX 78501
TYPE OF 3 = Ew F =
EXPENDITURE [E} Palitical D Non-Political
' Categﬁry (See'caiegdries ﬁé’!ad E-l'l the top of this scheduleu)‘ | L Deserrpﬁon 7
PURPOSE s 5 L :
__OF Office overhead campaign supplies
EXPENDITURE o .
Chackiftravel ausideafTexas—rCompIeteScheduleT. Cheek If Austin, TX, officeholdar ',living expanse
Gandidate / Officeholder name Office sought Office held

Complate DNLY, if direct
expenditure: to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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




EXPENDITURES MADE BY CREDIT CARD

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

sSCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expensé EventExpense LoanRepayment/Reimbursement:
Acedunting/Bankirig Faes: Office Overhead/Rental Expénse
Consulfing Expense Food/Beverage Expense Palling Expenge:
Contribitions/Donatiens Made By ‘GiftAwardsiMemorisls Expanse Printing Expense
Candidate/Officéholder7Politiesl Cormmitiee LegalServices : Salaries/\Wages/Contract Labor

The Ingtruction Guide explains bow to complete this form.

Salicitatiori/Fundrajsing EXpense
Transportation Equipment & Related Expense
Travel In District

“Travel Out OF District

Othier {(enter a.category not listed:above)

1 Tatal pé s Scﬁevdulie F4:

2 FILERNAME
Mrs; Marissa Ortega Gerlach

3 Fiter ID (Ethics ‘Commiission Filers]

4)13"

Completa: ONLY if direet
expenditure to benefit C/OH

4 TQTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD 3
5 Date i 6 Payee name
11/18/2023 HEB
7 Amount {5} | '8 Payee address; City; Staite; Zip Code
738 1 4 820 S. Conway Mission X 78672
9 tvee OF - . , ]
EXPENDITORE 8] Political [] Non-Poiical
10 @) Categor-yisaevcatega‘riés listed anhempg:rthiaschedum) (b) Description
PURPOSE Event "
OF Evi PR—— i o . i
. (N | ent expense event supplies
FI (c} Chck ftravel outside of Texsis. Gommiplate Sthedule T . Check If Auslip, TX, officeholdgr living expense
" Candidate ./ Officeholder name Office sought Q_fﬂcé hald
Complete- QNLY if direct
expenditure fo: benefit C/OH
Date 'Pia»yee riame-
11/15/2023 El Patio
Amount ($) Payee address; . City:’ State; Zip Code
264.45 ‘2003 N. Conway Mission X 78572
TYPE OF = ] ; itical
EXBEPN%]ISRE Fj Political D Non-Political .
Ac‘a'te';é'o‘r'y (‘éée‘t::atégAa}l_eé'ﬁsiéé.;i the top of:hissched‘ulé) | ' ‘Desc'ripti'on
P"LIJRPO‘_SE o - .
OF Event expense event food/beverage
EXPENDITURE : . e N | Bt Sl o ot A
Eheick if travel ouilside of Texas. Complete Schedule T, ©Sheck f Austin, TX, affidahaldar living éxpensa
Gandidate / Officeholder riame Office sought . Offtce hefd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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

Revised 8/17/2020




EXPENDITURES MADE BY CREDIT CARD scHeEDuULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10{a)

Advertising Expense EventExpanse L oan Repayment/Reimbursement Solicitation/Furidraising Expense

Accourting/Banking Fees. 7 Office Overfigad/Rental Expense: Transportation Equipment & Related Expense:

Consulting Expense FoodfBeverage Expense: Polling Experise Traveln DIstAct

Contibutions/Donations Madé By Gift/awards/Mernatials Expinse Frinfing Expense Travel Qut Of District:

Caindidate/Officeholder/Political Comimitiee Lagal Services Salarles/Wages/ContractLabor Cther(enteracategory nat listed above)
The Instruction Guide expiains how to compiete this form.
1 Total prges Schedule F4: 2 FILERNAM‘E‘ i 3 Filer 1D (Ethics Cammissiofi Filérs)
{ 7 Mrs. Marissa Ortega Gerlach
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOA.CREDIT CARD $
5 Date 6 Payée name
11/15/2023 OG Marketing
7 Amount (3$) 8 Payee address; Citys State; Zip Code
3 306 30 311 W. University Dr. Edinburg TX 78539

,v . f w p d

2 1veE OF . :
EXPENDITURE [8]  Poltical D Non-Palitical
10 {3) Category {Sse Gatsgories fisted atthe lop of thisschiedule) | () Description
P URPQSE N - gt L] . P o« . y . H
OF Advertising expense .video & design
EXPENDITURE
(c): Chsck if travel oulside dfTexas’..Complaie_Schedulﬂ’. Chiack if Alstin, TX, officaholder living expense

11 Candidate ./ Officeholder name Office sought Office hald

Complete ONLY if dir_ept B
“expenditure fo. benefit CIOH

Diate | “F'ayée. name

1111412023 La Fogata
Amount. (§) . Payee address; City; State; Zip Code
39 57 300 N. Shary Rd. Mission X 78572
TYPE OF - .
EXPENDITURE ]Tl Political D Non-Political
Cétetory (Ses Categories fisted st the top of ths schedule) " Description
PURPOSE B e .
___OF Event expense event food/beverage
EXFENDITURE : i : bk . -
Check ifIrave! outside.of Texas: Complele Schedule T, GCheak {f Austin, TX, .officehblder fiving. expense
Candidate / Ofﬁcehol&er ,nam,e. Office sought Office held

Complets ONLY. if direct
axpendilure t6 bensfit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

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



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expense LoanRepaymentReimbursement Sclicitation/Findraising Expense -

Acgounting/Banking Fges ‘Offics Ovarfiead/Rental Experise Transportation Equipment & Related Experise)

Consiiing Expénse . Food/Beverage Expense Palling Expensa Travel In Distfict,

Gentributions/Donations Made By GifAwards/Merricrials Expense Printing Expense Travel Out- Of District
Candidate/Officehalder/Pdlitical Commitiee Legal Services. Safares/\Wages/Gortract Labor Other(enteracategory-not listed above)

‘The ihstruction Guide explains how to complete this form.

1 Total pagds Schedule F4: | 2. FILER NAME - ' 3 Filer 1D (Ethics Gotmmission Fliers)
Mrs. Marissa Ortega Gerlach

Wig !

4. TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $

5 Défé o ‘16 Payee name
11711/2023 Academy
7 Amount () 8 Payee address; City; State: Zip Codé
3’ 8 4.08 13901 Expwy 83 McAllen X 78501
9 gvypE OF o
EXPENDITURE [®]  Poitical 1 Non-Pettical
10 {a) Calegory (See Calaganas fisted 4i the top of this schedule) | (b)Y Description
PURPOSE .y N e
OF Advertising expense , icampalgn shirts
EXPENDITURE )
{c} Checkiftravel outside of Texas. Complete Schedule T, -Chack If Austin, TX, officenofder living expense.
" Candidate ¥ Officeholder name Office sought Office Held

Tomplete ONLY if difeet
expenditure to benefit C/OH

Date 1 Payee hamé
12/01/2023 El Patio
Amiount ($) Payee address: City; State; Zip Code
42 64 2401 E. Expwy 83 Mission X 78572
TYPE OF : \ it
EX P‘EN'D]TERE E Paltical D Non-Political
Cétegory (Ses Categories lisl’ed’_atr»the {op of this scheduie_')- » Descrlptlon
PURFOSE e oA e
OF Food/beverage expense campaign meals
EXPENDITURE. ‘ e e
Il Checkiffravel oufside.of Taxas, Complate Sthadula T, Check if Austin, TX, officetipider living expanse
Candidate /‘Qfﬁdeh‘older ,ﬁame Office sought. Office held

Complete ONLY. if direet
expenditure to bénelit CIOH

ATTAC_H ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED.
www.ethics:state:tx.us : Re_viééd 81 7?2520

Foims. provided by Texas Ethics Commission



EXPENDITURES MADE BY CREDIT CARD SCHEDULE F4

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Evant Expenise: Loan RepaymenVReimbursement Solicitatior/Fundraigirg Experise

Accounting/Banking Fees Office Overhead/Rental Expense’ Trenspertation Equipment & Related Expense

Cansiiling Expense Foot/Beverage Experise Pdlling Expense Travel In District

Cerlibutions/Doriations MadeBy ' GifyAwardsiMetmotials Expense Printing Expensé Travel Out Of District
Candidate/Officehelder/Folitical Gammittes: Legal Seivices Salaries/Wages/Coniract Labor Other (enter & calegory not listed above)

The Instruction Guide expiains how-to complate this-form.

1 Total éage_s. chedule Fa: | ‘2_: FILER NAME |3 Filer [D (Ethics Commission Filers)
/7}/ /7 | Mrs. Marissa Ortega Gerlach
: 7
4 TOTALOF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD | &

i 5 ’!jbate'b T | & Payee narie

11/29/2023 ‘The Drunken Chicken
7 Amount ($) 8 Payee address; Sity: State:  Zip Code
1 0 3 79 1523 N. Conway Ave. Mission ™ 78572
9 yype oﬂF . o :

EXPENDITURE m Palitical L__] ‘Non-Political
10 {8) Category (See Categories listed 4l he 1op.of flils schedule) _7 (b) Dasgcription

PURPOSE ) .
oF Food/beverage expense campaign meals
EXPENDITURE
(c) ‘Gheck if ravel outsida of Texas. Complete Schedule T: Check if Austin, TX, officeholder Jiving -expense:

KL Candidate -/ Officeholder name Office sought Office held

camplgte ONLY if dirgot
expenditure fo benefit C/OH

Date 1 Payee name.
11/30/2023 |Ranch House Burgers

Amount (;s) Payee address; City; State;. Zip Code
216.09 409 N. Bryan Rd. Mission TX 78572

EXPENETURE ) Political [ Nen-political

:cate_gj’ory éSaé:Gszegpﬁes;lisleﬁ‘al'ihe topof his'schedute) » Désgﬁptién' o
PURPOSE . ' _
OF Food/beverage expense |campaign meals
EXPENDITURE [
Check ffiravet outside of-’Tex§s~. Complete Schedule T. Check if Austin, TX; dfficetialder living axpenss
‘C.fa‘ndi,djatevi Ofﬁcéhnlaef n_amé Qfﬁce sought’ Office héld

Commplete ONLY. if direct
expénditure to benefit C/OH

ATTACH ADDITIONAL-COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwiethics.state.tx:us Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD

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

SCHEDULE F4

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expense Even{Experise Loan Repayment/Relmibursement
Accpunting/Banking - Fess- Office Qverhédd/Rental Expense
‘Censulting Expense Food/Beverage Experise Puliling Expense’
‘Contributisns/Donations Made By GifttAwards/Merrarials Experise Printing Expense
Candidate/Officeholder/Political Committée Legal Ssrvices Sa!arlesNVagesIGonuacl Labor

The Instruction Guide explains how to complete this form.

SdliciatioryFundraising Expeénse
Transpertation Equipment & Related Expense
Travel In District

Travel Out Of District

Clher{enter zcategery notdisted akove).

1 Tota!p Schedule F4 2 FILER NAME
’?/ Mrs: Marissa Ottéga Gerlach -

| 8 Filer ID (Ethics Commission Filers)

4 TOTA( OF UNITEM!ZED EXPENDITURES CHARGED TOACREDIT CARD $

96.07

5 Daté: ' »6 Payee name

11/30/2023 Chick Fil'A

7 Amsunt ® 8 Pa_,,yeé address; City: State; Zip Gode
2501 E. Interstate Hwy. 2 Mission TX 78572

®  TYPE OF

EXPENDITURE @ Ralitical D Non-Pelitical
10 () Gategory (See Categories listed at e iopoftis schedule) | (b} Description
PURPOSE o ’
___OF Food/beverage expense campalgn meals
EXPENDITURE -
| . . -
| (e} Clieckif iravel outside of Texas. Complete Schedule T Check if Ausiin, TX, officeholdér living €xpense
hL Candidate / Officeholdernams Office sought Office. held
Complete: QNLY if dirpect
‘expenditure ‘te benefit C/OH
Date Payee nameé
Amount (5) | Payee addréss; City: - State; Zip Code.
TYPE OF T ) | o By Pt
EXPENDITURE E] Political D Noh-Political
.cdtegdry tSee Calegeries listed atthe toi: of this schedule) déscirip‘iloﬁ ' —
PURPOSE
A )
EXPENDITURE |
Checkif ravel uuwdeofTexas Complete ScheduleT. Chagk If Alsti, TX, officeHolder living éxpenge
) Candldata / Ofﬁceholder name Office sought Office held
Complete QNLY. if dirett
expendituré o benefit C/QH
ATTAEH ADDITJONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 81712020

Forms grovided by Texas Ethics Commission



POLITICAL EXPENDITURES MADE FROM

SCHEDULE G
PERSONAL FUNDS
If the requested information is not applicable, DO NOT include this page in the report
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Bvent Expense Losn Repaymon/Relmb SolicitafiortFundraising Experse
AccountingfManking Fees Office Overhead/Rental Exponsa Transpartation Equiprent B Related Exparge
Consulting Expense Food/Beverage Expanse Folling Exponse Travel In District
Cantributinns/Donstions Made By GifttAwards/Memonals Expense Printing Expense Travel Out Of District
cmt:omﬁmmwumw Committes Legal Services SalarlesWagaesiContract Lebor Other (enier a category not fsted above)
ayment

The Instruction Guide axplaing how te complete this form.

1 “Total pages Schedule G: | 2 FILER NAME

1 Mrs. Marissa Ortega Gerlach

3 Filer 1D (Ethics Commission Fifers)

PURPOSE Contract labor/salaries

OF
EXPENDITURE

4 Date 5 Payeename
11/07/2023 Ruth Ramirez
6 Amount (8} 7 Payee address:; City; State; Zip Code
7,500.00 418 N. St. Mariest Mission TX 78572
Reimbursement from
v poltical contributions
rsanded
8 ) (@) Category {See Calegoriss listed at the top of this schedule} (b) Description
R | Contract labor/salaries campaign labor
EXPENDITURE ,
(c) : Check if trave! outside of Taxas, Complete Schedule T. Check if Austin, TX, officehokier living expense
9 Candidate / Officeholder name Office sought Office held
Complete ONLY i dirget . . .
erpendiure 1o benefit Giov  MTs. Marissa Ortega Gerlach  City Council, P. 3 n/a
Date Payee name
11/06/2023 Juanita Barajas
Amount (5) Payee address; City; State; Zip Code
2,500.00
Reimbursement from 6204 N. Bentsen Palm Dr. Mission X 78573
v political contributions
interded
Category (See Categories isted ot the top of Ihis scheduls) Description

campaign labor

Check if Iravel oulside of Taxas. Complete Schedule T.

Check i Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
plete L . «
expenditure to benefit CI0H Mrs. Marissa Ortega Gerlach City Council, PI. 3
—Deta Payee name
11/02/2023 THE Positive Program
Armount (§) Payeq address; Gity; State; Zip Code
10,000.00
Reimbursement from b
e fonabrtuiisied 6508 N. 26th McAllen TX 78501
nonded
Category (See Gatsgories hsted at 1he fop of ihis scheduls) Description
PURPOSE
EXPEI?I;’I‘URE Consulting expense campaign consulting
Check if lravel ouiside of Texag. Complete Schedula Y. Check if Austin, TX, ofticeholdet living expense
Candidate / Officeholder name Office sought ‘Office held

Complele ONLY if direct
expenditure to beénefii C/OH

Mrs. Marissa Ortega Gerlach

City Council, PI. 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission

www,ethics.state.tx.us

Revised 8/17/2020



