CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

‘The:C/OH Instruction Guide explains how to complete this form.

| 1 Filer ID (Ethics Commissian Filars) i 2 Total pagés filed: 13

3 CANDIDATE/ MS 7 MRS / MR FIRST B B .
OFHCEHOLDER Mrs. Manssa O"_ OFFICE USE ONLY
‘NICKNAME LAST BUEFIX
Gerlach
4 CANDIDATE/ ADDRESS /PG BOX; APT 1 SUTE# ~ ©Tv STATE;  ZIP CODE
OFFICEHOLDER JAN 12 2024
s 1207 Encanto Bivd. Mission ~ TX 78574
Change of Address | // f/ /;f.-.,{é'é(
g GANYDlDATE[ ARER CODE PHONE NUMBER EXTENSION Date Hand:dellvered or Date Postmarked
OFFICEHOLDER O = ;
- = - ” == - . - = Receipt # Amount :§
6 CAMPAIGN MS I'MRS 7 MR FIRST i
Name ERC M. bori SR Leo, . [ aie Processed
NlCKNAME LAST SUEFIX R - —
Dale Imaged
Gerlach
7 CAMPAIGN STREET ADDRESS (NO PO-BOX PLEASE) APT / SUITE #; ciry: STATE zIP CODE
TREASURER
ADDRESS D o iy
e 13101 Las Colinas Lane Mission TX 78574
(Residénce: or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER _ ’
PHONE (956 279-9517

9 REPORT TYPE

15th day sfier carmpsign
treasirer appolniment
(Omceholder Anly)

Final Repart (Attach-C/OH - FR}

M.)anuary, 19
| | July-18

@ A0t day before election

I J 8th day before. elsction

D Runoff

[—" Execeded Madifiad
Reporting L:mlt

L
L]

E PERIOD‘ ; Montt Day Year Morith Day Year
COVERED 12 /1 /23 HROLGH 12,3 2
1 ELECTION ELECTION DATE ELECTION TYPE
12 / 9 / 23 | Generai M Spacial 4 Semi-Annual Repo

12 OFFICE

OFFIGE HELD (if any) 13 -CFFICE'SQUGHT (if known)

n/a City Council, Place 3

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS F'DR NOTICE OF POJ.]TICAL CONTRIBUTIONS ACCEPTED DR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE: CANDIBATE | OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHQUT THE CANDIDATE'S OR OFFICEHOLDER'S: KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE. REQUIRED YO REPORT THIS INFORMATION: DNLY I THEY RECEWE NOTICE OF SUCH. EXFENDITURES.

COMMITTEE TYPE | COMMITTEE NAME:

GENERAL CONMMITTEE . ADDRESS

SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

GGMMITT}EE ‘CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Farms provided by Téxas Ethics Commission

wwiv:ethics.staté. eus Revised 8/17/2020



CANDIDATE / OFFICEHOLDER FORM C/OH

_CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 GIOH NAME | 16 Filer ID (Ethics Commission Filgrs)

Mrs. Marissa Ortega Gerlach

17 CONTRIBUTION 1, TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN =
TOTALS ‘PLEDGES. LOANS, OR GUARANTEES OF LOANS, OR $ O OO
‘GONTRIBUTIONS MADE ELEGTRONICALLY) b adhs

2. TOTAL POLITICAL CONTRIBUTIONS » . i
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ; 100. 00

EXPENDITURE - " . - ‘
T 3. TOTAL UNITEMIZED POLITIGAL EXPENDITURE. $ O 00
4. TOTAL POLITICAL EXPENDITURES s 29.248.09
- 4 , b " f N
CONTRIBUTION . S , ,

5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | g a0,
BALANCE OF REPORTING PERIOD $ 4 ,26 5 . 1 1
OUTSTANDING | 6 TOTAL-PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS: OF THE , T2 rn
LOAN TOTALS | LAST DAY OF THE REFORTING PERIOD L s 60,000.00
§

18 SIGNATURE | swear, V'c‘sr affirm;, under péhalty of perjurfy, that the aceompanying répojf is
regilived to be repdrted by me under Title 15, Ele\:tlon Cade.

U N

Signature of Candidate or Officeholder

I\-______H

Please complete either option below:

Wi,
o oA Ca0.%
o,
S %
s ‘-{. *=-
Erk s
SV*?W) 10’ befit; me by /. } (rissa. ﬂl//’v}f{. 6(9’ é?% this the _Lg]_%l day of Ja nua /,"" o

20 2 7 ..“m.:&ﬂt?ﬁg%m,h witriess my tiand-and seal of office.
;;/u pW 0 U, s &/’/x’//d /{/a/?ff )4:!// -

S:gnawre of officer administering oath Printed name of officer administaring oath: Title of off‘ Car-admi mlstenng oath

(2) Unsworn Declaration

My name is. , ahd my date of birth is

' My address is: . i ; S
(street) {eity) {state}  (zip code) (country}
Executed in County, State-of conthé ,day of __ - ,20 .
{month) (year}

Signature of Candidate/Officeholder {Declarant)

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




SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

Mrs. Marissa Ortega Gerlach

20 Filer ID: (Ethics Gommission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. M  SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS s 1,100.00
2. SCHEDULE A2: NON-MONETARY {(IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED-CONTRIBUTIONS $
4. SCHEDULE E: LOANS 3
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 6,763.42
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS' $
] |
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. B SCHEDULE F4; EXPENDITURES MADE BY GREDIT CARD $ 2,3‘32.67
9. B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 20,152.00
10. SCHEDIJLE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF GIOH | §
1. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12! SCHEDULE Kr ;_r\g::sﬁgg CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Farms provided by Texas Ethics Commission wivw.ethics.state.tx.us.

Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. il TotetpagesiSohadulach: 1

2 FILER NAME 3 Filer D {Efhics. Commission Filers)

Mrs. Marissa Ortega Gerlach
4 Date 5 Full name:of contributor out-of-staté PAC (ID#______ ) | 7 Amount of éontribution ($)

Linebarger, Goggan, Blair & Sampson, LLP

TRIOTI0ZY | e 1 ,O 0 0.0 0

P O Box 17428 Austin TX 78760

8 Principal occubaﬁo,h'/ Job title {(See Instructions) 9 Employer (See Instructions)
Law firm as listed
Date Full name of contributor aut-gf-state PAC (I0#: ) Amount of contribution ($)
e Albert X. Chapa , .
TAL2EI20DT | oevveerenrrintimmiairinransiin IS AT ISR = IS5+ @ AT « il 0 8 1 OO OO
Contnbutor address; City; State. le Code ;
| | r o
|

2007 Fair Oaks Dr. Mission TX 78572

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

Date Full name of coniributor: out-f-state FAC {ID#: ) Amount of contribution (%)
Centnbutor address City; State; Z|p,Code

Principal occupation £ Job title {See Instructions) Emplayer (_Se_e 'I'nsfru'cti'ons)

Date. Full narme of contributor out-of-state PAC (ID#:.. ) Armourtt &f contribution ($)
Cuninbutor address; City; ‘ State Z:p Code

Principal geoupation / Job title (See Instructions) Emiplayér (See Iﬁstru‘c‘tiohs‘)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contribiutor is out-of-state PAG, please see Iiistruction guideé foradditional reporting requitements.

Forms provided by Texas Ettics Commission www.ethics.state.t.ls Revised 8/17/2020




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS
If the requested information IS not apphcable DO NOT mclude this page in the report

scHEDULE F1

Advertising Expense
Accounting/Banking

Consufting Expense
Contributionis/Dongtions Made By

Credit Card Payrient.

Candigdate/Officehelder/Political Committes .

EXPENDITURE CATEGORIES FOR BOX 8(aj

Event Expensge Logn RepaymentRéimbursement
Fees. Office Overhead/Retal Expense
Food/Baverage EXpenge Palling | Expense
GifYAwards/Memonals Expense Printing Expense

tagalServices. Saleries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense:
Travel i.Cistrict

Travel CutOf District

Qfher {enter a category not listad above)

1 Total pages Schedule F1:12 FILER NAME

3 Filer ID {Ethics Commission Filers)

1 Mrs. Mar;ssa Ortega Gerlach
4 Date N 5 Payeenamg
12/20/12023

Upper Valley Mail Services

6 Amount {$)

5,763.42

7 Payee address;

1418 Beech St. #109

State;

X

Zip C’cde

78501

City;
McAllen

8 (8) Category (See Categorles listed at e top of this schedule) | (b) Description
PURPOSE
EXPENDITURE Advertising expense campaign advertising
(c) Gheick ifiravel oulside of Téxab. Comiplete Schedule T, Check if Austin, TX, ¢fficeholder living expsnse
‘9 Complste ONLY ¥ diract Candidate / dfﬁceholder hame Office sought Office held
expenditure 1o benefit C/OH
Date J Payae name’
12/14/2023 | Leadership Mission
Amount ($) Payee ,a"&dréss;" City: State; Zip Code
500. O 0 Mission ™ 78572

PURPOSE
OF
EXPENDITURE

C,atégbry (See Calegaries listed at the loﬁ of this:schedule)

Donation by candidate

Description

event sponsorship

Eheckiftravel utside of Texas. Sormplete Schedule T.

Chieck if Austin, TX, officeholder living expense

Candidate / Dfficehalder nama

PURPOSE.
OF
EXPENDITURE

“Contract Labor

Complete ONLY if direct Office sought Office held
expenditure fo benefit C/OH
Date Payéé name
1 2/04/ 2023 Ramirg Rami rez
Amount (89 Payse addréss; City: Stats; ‘Z"Tp Code
50 0 -OO 6304 N. 36th St. McAllen ™ 78804
Category (Ses Calegcnes hsted althe tup Bf this schiedile) Dést:riptiﬁcﬁ'

general contract labor

Checkif iravel outside ol Texas. Complata ScheduleT.

Check |f Auslln TX ofﬁceholder |lvlng expense

Camplete ONLY jf direct
expenditite 1o benéfit G/OH

Candidate. / Officehulder name

Office sought Office.held

ATTACH AEIDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms prowded by Texas Ethics Commission

wiw.sthics.state. bt Ls

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.

Adverlising Expense Event Expense

Accounting/Banking Fees .

Consulting Expenge ) Food/Beverage Expense

Contributions/orations Made By GiftAwards/Mernorigls Expense
Candidate/Officaholder/Political Cormmittes Legsl Services

EXPENDITURE CATEGORIES FOR BOX 10(a)

Lozn RepaymentRélmbursernerit SoligitatioryFundraising Expense

Office Overhead/Rental Expense: Trarisportation Equipment & Related Expense
Pollirig Exparise Travel In Distriet.

Printing Expense A Travel Qut OF District,
‘Saléries/Wages/Contrsict Labor Other (entera category'not listed above)

“The Instruction Guide explains how to complate thils form.

1 Total pages Schedule F4: | 2 FILERNAME

2 Fifer 1D (Ethies Commission Filers)

4 Mrs. Marissa Ortega Getlach
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT GARD $
5 Date 6 Payes name
12/27/2023 Facebook
7 Amount ($) B Payec address; City State: Zip Code
225.61 facebook.com
9 . .
TYPE © .
EXPEND lTl.Fj‘R E E} Political D Non-Political
10 {a) éate‘go'ry‘ (éeé c§a1'egu}'ies‘ listed at the top of thls sehadile) ‘ {b) Description
PURPOSE Advertisi | l d d
O.r Advertising expense lsocial media a
EXPENDITURE ISing expens lS.OCIa meadia ads
{©) Cheick iftravelsutside of Texas. Complete Schadulé T, Gheck if Austin, TX, officeticlder living expense:
" Candidate / Officetiolder name Office sought Office held
Complete ONLY if direct i
expenditure, 1o benefit C/OH
Date l F'»éyeename
12/09/2023 Brick Fire Pizza
Ariount. ($) Payee address; City. State; Zip Code
350.95 | 704 E. Griffin Pkwy Mission X 78572
TYPE OF | .
EXPENDITURE i %] Poitical [J NonPoitical
‘ F(v:»-éta‘gbry (Ste Calegories listed atthe top of this.schedule) Desgription
PURPOSE E f h
L Vel expense walch party
EXPENDITURE pen watch party

I Check if travél ontsitie of Texas. Completa Schedule T.

Ghiack it Austin, TX, officeholder-living expense

Candidate { Officebolder name
Complete QNLY if direct
expeandilurs to benefit G/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Etfhics Commisgion

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)

Advertising Expense EventExpense ‘Loan RepaymentReimbursement ‘Selicitatior/Funtraising Expense
Accounting/Banking Fees: . Office Overhéad/Rental Expense Transportation Equipment & Related Expense
Consulting Expénse ) Fopd/Bevérage Expense Polling Expange TFravel In District. * )
Coniributions/Donations Made By Gift/Awards/Meniorigls Expense Printing Experise Trave| Out Of District
SalariesVages/Contract Labor Gther (enter a-category notlisted above)

CerdidaieiOfficehcider/Palitical Commitise'  Legal Services
The Instruction Guide explains how to complste this fofm.

1 Total pages Schedule Fa: 2 FILER‘NAM'E 3 Fller ID {Ethics Commission #ilers)
I Mrs. Marissa Ortega Gerlach

4. TOTAL OF UNITEMIZED EXPENDITURES CHARGED TO ACREDIT CARD $

5 Date | 6 Payee name
12/09/2023 Semper Fried
7 Amoint ($) 8 Payee address; City; State; Zip Code
22561 801 Bryan Rd. Mission TX 78572
= s
TYFPE OF ) .
EXPENDITURE [#!  Poltical [1 Non-Poltical
40, {a) Category (Ses éatégoﬁes'listed &l the:1op of this 'schedisle) {b) Description
-t Food/B |
OF 00 everage expense ncheor
EXPENDITURE Age expense uncheon
{e) Chieck if tréivié] outside of Texas, Complete:Schedule T, Check if Austin, TX. officeholder fiving expense:
7 Candidate 1 Qfficelolder name Office sought Office held
Complete ONLY 'if diract '
‘expanditure to benefit C/OH
Date | Payee name
12/08/2023 Meta
Amisunt (%) | Payee address; City; State; Zip Cade
ey facebook.com
250.00 |
TYPE OF 3 = T
EXPENDITURE [®]  Polical [T Non-Poitical
Category {See Galegories listed atiis top of {his'schedule) Description
PURPOSE . e
L Advertising expense ad
EXPENDITURE | § -
-Chetkif trauél dintside oF Texas: Gomplele Schedule T, -Gheck if Austin, TX. efficehvlder living eéxpense

Cardidate / Officeholder name Office 'sought Office held

Complete ONLY if direct
expenditure to benefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethies Commission wwwi.ethics.state. bx.us Raviesd BA7/2030



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)

Contributions/Danations Made By ‘ GiffAwards/Memorials Expenss Printing Expense’
Candidate/CifficeholderPaiitical Committes LegalSsivices: Salaries/Wages/Contract Labor

The Instruction Guide explains how t6 comiplete thisforim.

Advertising Expense EventExpense Loan Repayment/Relmburserment Saligilation/Furdraising Expense
Aecaunting/Banking Fees o Offite Overngad/Rental Expanse Transportation Equipment & Related Expense:
Coristlting Expehse Food/Beverags Expense: Polling Expensge’ TravelIn District

Traval Dut Of District ]
Other {entera category notfisted.above)

Complete ONLY if direct
expenditure to Benglit GIOH

1 Total pages ScheduleF4: | 2 FILER'NAME ] 3 Filer 1D {Ethics Cc;mmissbon Fflers)
4 Mrs. Marissa Ortega Gerlach
4 TOTAL OF UNITEMIZED EXPENDITURES CHARGED TOACREDIT CARD $
5 Date 6 Payee namne
12/06/2023 Chick-fil-A
7 Amount ($) 8 Payee address; City; State; Zip Code
1 1 0.42 2501 E. Interstate Hwy 2 Mission TX 78572
9  tvpe OF . ) ;
EXPENDITURE (®  Ppojifical [} Non-Poittical
10 {a) Category (See Categries fisted af the tap of this Schedule) | {b) Description
PURPOSE e L ..
OF Food/Beverage expense ‘d‘mner meeting
EXPENDITURE ’ ; )
(c) ‘Check I travel outslde of Texas. Complets Schaduls T. CGhieck if Austin, TX, officetolder living axpense
il ) Candidate / Officeholder name Office sought Office held
Complete ONLY if diract
expenditure. to: benefit C/OH
Date: Payee name
12/04/2023 |Las Donas
Amaunt {§) Payes address; City; ‘State; ZipCode
297.40 1786 W. Bus. Hwy B3 Mission X 78572
TYPE OF '
EXP'E:IDITE—'RE F-' Political [:’ Non-Paliticat
,category (See Catagories listed at the {op of this schedilé) Description
PURPOSE ) G ) o , o
___OF Food/beverage expense breakfast and lunch meals
EXPENDITURE |- ’
Gheck IF trdvel outside of Texas, Comiplele Séhedule T, Check f-Austin, TX, aificeholdar fiving expense
Candidate / Officeholder name Office sought Officé held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms p’i’dvidé’d by Texas Ethies Commission www.ethics . state.tx.us

Revised 8/17/2020



EXPENDITURES MADE BY CREDIT CARD SCHEDULE Fé

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

EXPENDITURE CATEGORIES FOR BOX 10(a)

Advertising Expanse Event Expenge: Loan Repayment/Relmbursement ‘Solicitation/Fundralsing Expense

Accounting/Banking Feaes Office Overheat/Rental Expanse, Transportation Equipment & Related Expense

Constiling Expense ) Foati/Bevérage Expense Poliing Expense Travel In Distiiet

GCantributions/Donations Made By -Giftt Awards/Mermorials Expense Printing Expense- Fravel Qut-OfDistrict
Candidate/Cfficeholder/Political Commiitee Legal Services Salarie§Wages/Conitract Labor Olher.{entera calegory not listed aboye)

The insirucnon Gulde explalns how te complete this-farm.

1 Total pages Schedule F4: | 2 FILERNAME ' | 3 Filer 1D (Bthics Commissian Filers)
4 ‘Mrs. Marissa Ortega Gerlach

4 TOTAL OF UNITEM IZED EXPENDITURES CHARGED TO A CREDIT CARD I $
|

5 Date 6 .Pé_yee name
12/04/2023 Meta
7 Amount ($) 8 Payee address; City: State; Zip Code
300.00 facebook.com
g .
TYPE OF | = . .
EXPENDITURE [‘:t Poiitical D Non-Political
10 | (a) Gategory (See Categories listed aline iop of iis schedule) | {b) Deseription
PURPOSE Advertisi " q
OF Advertising expense 0C edia ad:
EXPENDITURE I ver g GXp sockal meaia ads
© Che'ck’[ﬂr'avel outsideof Texas. Complele Schadule T. Check if Austin, TX, officehiolder living expense
M Candidate / Officeholder name Office sought Officé held

Complete ONLY if direct
expenditure 1o benefit C/OH

Date Payee name

12/01/2023 Salad Delights ‘
Arncunt ($) ‘Payee address; Ciiy; State; Zip: Code
336.75 2005 W. Mile 3 Rel. Mission ™ 78572
TYPE OF 2 " -
EXPENDITURE E Political. [:! Non-Polifical
Catégary (See Calegaries listed at the top-of this sehedule) Description
PURPOSE Food/b | h
OF oog/beverage expense Nch mi :
EXPENDITURE verag p une mea‘ls
[ Chegk iffravel butdide of Texds.: Cofriplete Schedula T, Gheck if Austin, TX; officshoider fiving 2xpense
Carndidate / Officeholder name Office saught Ofﬁce held

Compléte: ONLY if direct
expendtture ‘tor benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethiics Commission wwin.ethics state.te.iig Revised 8/17/2020



POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

sSCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense i 0an RepayrmentReimblrsement
Accounting/Banking Fess Office Overhegd/Rantal Expense
Cansulting Expense Food/Beverdge Expsnse Polling Expense
Contributicns/Donations Made By. GifyAwardsiMerorials Expense Printing Expense
Candidate/Officehalder/Polfitical Commities Leggal Services Salaries/Wages/Cdritract Labor

‘CreditCard Payment ) . L )
ay The Instruction Guide explains how to: complete this form,

Solicitation/Fundraising Experise
Transporiation Equipment & Related Expense
Travélir District

TravelOut OF District ,

Other {enter a.category:not listed above)

‘17 ‘To'tal paéé‘é Schedule G: | 2 FILER NAME
4 Mrs. Marissa Ortega Gerlach

3 Filer 1D (Ethics Commission Filers}

4 Date 5 Payeename

12/11/2023 Hector Hernandez

6 Amount ($)

State; Zip Code

Compleis ONLY if" direct
expenditure to benefil C/OH

Mrs, Marissa Ortega Gerlach  City Council, Pl. 3

7 Payee agdress; City;
1.000.00 300 E. 14th St. Mission X 78572
Reimbursementfram
¢  political confributions
Irteridef =
o (a) Category 1See Categories listat atthe top of this schedisfa) (b) Description
PURPOSE Contract labor/salaries campaign labor
EXPENDITURE
{cy Checkiflmvelnulsldeol‘raxas Comp]eleScheduleT ) Check i -Austin, TX, officsholder living expense
9 Candodate i ‘Officeholder name Office soughit Office held

n/a

T

Dater Payeename
12/11/2023 Juanita Barajas
| Amount (3) Payee address; City; State; Zip Code
2,200.00 - ‘
Reimburserient frof 6204 N. Bentsen Palm Dr. Mission TX 78573
¥ political contributions
inlerided
o Category (SeeCalagqnes hstad atlhe lop OFthis schadule) D“_'eéi;r;ip.tian»
BURIOSE Contract labor/salaries campaign labor
EXPENDITURE
Gheick if (ravel oulsids of Texas: Complets Schedula T. Cheiek If Austm TX, dfficetiolder living expense

. o e Candidate / Offiesholder name Offlce sought Offi ce held
Comiplete ONLY If direet . v )
expenditure to benefit C/OH Mrs, Marissa Ortega Gerlach Cl‘[y Council, PI. 3
Datg Payee name
1110212023 LMH Employment Group

Arnount (S) Payee address; City: State; Zip Code
_ Reimbursementirom 3711 N. 10th St. McAllen ™ 78501
v political contributions. |

tsrged ‘ |

. N Category: (SéeCaiggories listad at the tof of his sehetule). | Dascription

PURPOSE [
EXPE,?,;TURE Salaries / Wages . i campalgn labor
Chatk ifirave! aulsida 6f Texas. Complete Schedule T, Chack lf Ausl{n, TX, offi cehulder living expense

Candidate / Officeholder narme

Mrs. Marissa Ortega Gerlach

o e Gificesought:
‘Complele ONLY if direct )
‘expendihire to benefit C/OH City COU ncu, Pi 3

Office Held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ettiics Commiission www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

scHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)

Credit Card P; t
I eyman The Instruction Guide explains how to complete this form.

-Advertising Experise Event Expense Loan Repayment/Reimbursement Solicltatloanundralsmg Expenss
‘Arcounting/Banking Fees Office Overfisad/Rental Expanse Transpertation Equipment & Related Expense
Gonsulting Expenise: Food/Beverage Expense Palling Expense. Travel In'District
Contributions/Donations Made By Giﬁ/Award‘slMemoﬁals Experse ‘Printing Expense Travel Out Of Distriet
Candidate/Officehoider/Political Commitiee Legal Services Salaries/Wages/Cornitract Laber Cither (enter & category not listed above)

4 Tatal pages Schedule G: | 2 FILER NAME:

_ AME. o » | 3 Filer ID {Ethics Commission Filers)
4 Mrs. Marissa Ortega Gerlach
4 Date 5 Payee name
12/09/2023 Homer O. Garza
6 Aﬁjount (€3] 7 Payee address; City: State; Zip Code
800.00 1307 Emerald tn. Mission TX 78572
Reimbursemént from
¥  political contributions
| Interided | : . e :
8 o {a) Category {SeeCatagoriesistad atthetap of ihis schedule) | (b) Description
PURFOSE Contract labor/salaries | campaign labor
EXPENDITURE I
7 {c) Checkil travel outside.of Texas. Camplele Schadule T, Check it Aushn, Tx afficeholder fiving expanse
9 v Candidate /-Officeholder name Office sought Office held
Complete ONLY if direct n Nk i L
expenditure lo bereit o Mrs. Marissa Ortega Gerlach  City Council, Pl. 3 n/a
Date: Payeename
12/05/2023 Juanita Barajas
Armount %) Payee address; City; State: Zip Code
3,590.00 N
Reimbursementfrom 6204 N, Bentsen Palm Dr, Missien TX 78573
v  palitical contributions
inténded o - ) o .
o Catagory (Ses Categorigs istad at the fop of 15 schedie) Description
FURPOSK Contract labor/salaries campaign labor
EXPENDITURE
| Checkif travel autside of Texas. Cemplete Schedule T, ‘Check T Austin, TX, officgholder !iving‘ axpense:
Compiete ONLY if direct Candidate / Officeholder nama ) éﬁice sought . Office held
expanditute to benefit CIOH Mrs. Marissa. Ortega Gerlach Crty Council, PL. 3
Date Payee narme
12/08/2023 Guadalupe Ramirez
Amount. (3) Payee address; City: State; Zip Code
2,400.00
v Eargfaﬁ?;gﬂgf:s 418 St. Marie Mission TX 78572
Intended . - .
Category {See Calegories listed at the'top of this schedule), " Deseription
PURPOSE [
_Ex,,E,ﬁ’;TURE | Salaries / Wages campaign contract labor
Check!nravel outside of Texas, Cumplale Sgheduls T, Check if Austin, TX, officehsider living expense

Candldate I Officeliolder name

Mrs. Marissa Ortega Gerlach

Office sought

City Council, P1. 3

CompIete ONLY if direct
:axpenditure to benefit C/OH

Office held

ATTACH ADD!TIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provuded by Texas Ethtcs Commxssuon WstLethscs.state t.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM S
PERSONAL FUNDS SCHEDULE G

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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expenge Event Expense Loan Repayment/Reimbursement Selichation/Furidraising Expense
Accounting/Banking Fees o ‘Office:QvertiéadiRantal Experise Transportation Equipment & Related Expensa
‘Congulling Expense Fogd/Beverage Expenge Polling Expense ‘Travel & Disleict
Contributions/Donaticns Made By GifYAwards/Memorials Expetisé Printing Expense TFravel OutOf District
Candidale/Cfiiceholder/Political Comities: Legai Services Salaries\Wages/Conlrac! Labor Other (enter a category notlisted above)
Credit Card Payment i L . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule G: | 2 FILER NAME 3 Filer iD {Ethics Cormmission Filers)
4 Mrs. Marissa Ortega Gerlach
4 Dste 5 Payee name
12/07/2023 The Progress Times
6 Amount (8) ’ 7 Payee address; City;. State; an Code‘
2,500.00 1217 N. Conway Ave. Mission TX 78572
Rmmbursemenl.frbrﬂ )
¥  politicatcontributions
Intended » » » 7
o {a). Categary (se& Categarias listad atthe top.olhis schsdule) (b) Description
e Advertising expense campaign ads
EXPENDITURE
©) Cherckif travel pulside.of Texas. Complete Saheduls T. Check if Auslin X, offieholder hvmg ‘expense
9 Candidate ./ Officeholder name OfF fce sought Office held
Complete ONLY if direqt ;
expenditure 1o benafit o Mrs. Mar issa Oﬁega Gerlach City Council, Pl. 3 n/a
Date Payee name ' A
1210412023 Martina Gonzalez
| Amount ($) - Payee address; City; State: Zip Code
1,200.00 e
‘Relmbursement fromt 15490 Tom Gill Rd. Penitas TX 78576
v political cantributions,
o Category (See Calegories listéd at tha tap ofIhis echeduls) Description
PURFQSE Contract labor/salaries campaign labor
EXPENDITURE
Check if lrave! outside of Texas. Complete Schedule T, Check if Aushn TX, orﬂcehalder Mving expense
‘Candidate / Gfficehold ' ht '
Complete ONLY if direct Candidate / Officeholder name Office soug Gfﬂce held
expendilure o benefit C/OH Mrs. Marissa Ortega Gerlach ~ City Council, PI. 3
Date Payee name
- 12/02/2023 Desi Romero
Amoum ($) Payee addréss: Clty; ‘State; Zip Code
2,000.00 o ,
Reimbursementfrom 1722 N. Alamo Rd. Alamo TX 78516
v politicakcentributions
Intenided . . o ,
, Gategory (See Categorieslisted atihe (op of this schedule) | Desgription
PURPOSE
OF " P L
EXPENDITURE Corisulting expense | campaign consultmg i
| Checkif iravel dutsida of Téxas. Complalé Sctisdule T, Cﬁeck i Austln TX, officehelder living expense:
L Candide icahiolder narns Office ht Office held
Gommpiete ONLY if direct Carididate { Officéholder namsg ce 'saug ice he

‘eXpenditure Yo banefit C/OH M rs M anssa Orteg a Ger[ach C[ty Counc" PI 3

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotms provided by Texas Ethics Commission wivw.ethics:state. be.us Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

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

ScHEDULE G

Advertising Expense

Accounting/Banking

Consuiting Expense ,

Contributians/Donations Mzide By
Candidate/Officeholder/Political Committee

Credil Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Everit Expense 1 oarRepayment/Reimburserant
Fees Office Overhgdd/Rental Expense
Food/Beverage Expense Palling Expense
GiftAwards/Mernarials Experise Printing Expense

‘Ledgal Services SalatigeiNages/ContradtLabar

The Instruction Gulde explains how to soriplete this form.

Saligitation/Fundraiging Expense
Transporiation Equipmerit:& Related Expense:
Travelin District

Travel Out Of District .

Other(entera category notlisted above)

1 Total pages Schedule G;
4

2 FILER NAME

Mrs. Marissa Ortega Gerlach

3 Fifer ID {Ethics Commission Filers)

4 pate

12/02/2023

5 Payeename

Guadalupe Ramirez

Complete ONLY if direct
expenditiré to bangfit CrOH:

Mrs. Marissa Ortega Gerlach

City Council, PI. 3

6 Amount (%) 7 Payee address; City; State; Zip_bcod_e
3,150.00 418 St. Marie Mission TX 78572
Relmblrserrerit fram:
v political.contributions:
intended . 5=
8 _ B {a) Category (Sae Calagariss isted at the top of this schedule) | {b) Description.
PR Contract labor  general campaign labor
EXPENDITURE |
{c) Chack ifiravel oulside of Texas. Complete Schagyl'a‘n Cheek if Austin, TX, sfficahalder living expense
] Candidate / Cfficeholder hame ' Office sought Office held

n/a

Date Payeengme
Amount () Payee address; City; o State; Zip Code
Reimbursermentfrom
palitical contributions
intended ) L .
o Category (See Gategories listed at the tog o s schedule) Descriptior
PURPOSE
OF
EXPENDITURE . |
Chieckiftravel vutside of Texas, Complate Schedute T, Check if Austin, TX.. officsholder living expenge
Candidate / Officeholder name Office sought ‘ o Office held
Complete DNLY if diréc‘l_ i T T 9 e
expénditure to benefit C/OH
Date. Payee name
Amount ($) Payee address; City; State; Zip Code
Helmbursermentirom
political contributions
intended
_ Category. (See Categories fisted at thie top 67 this schedule) Description
PURPOSE
. OF
EXPENDITURE |

Chetk if travel ditside 6f Texas. Complete Schidale T,

Check If Austin, TX, afficeholder living expense

Complete: ONLY if direct
expendifure to benefit G/OH

Candidats / Officehaldér name

Office sought:

Office: held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Fotms provided by Texas Ethics Commissian

www.ethics.state.teus

Revised 8/17/2020:



