CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

City Council, Place 3

- | 1 Filer 10 (Ethics Commissian Filersl | 2 Total pages filed;
The C/OH Instruction Guide explains how te complete this form. ‘ : 1 1
'3 CANDIDATE/ MS 1 41RS { MR FIRST 1 S—
OFFICEHOLDER | pys. Manssa O. ) OFFICE USE ONLY
NAME R R E R TNy ST T T T Lol +[SIde  » = (2“5 * LT * ISRl ¢ 0% ¢ EEIETWHIERs ¢ CIEEl" - T —————
NICKNAME LAST SUFFIX ’EEC E ﬂ V E
S Gerlach
4 CANDIDATE / ADDRESS. /PO BOX; APT [SUTE #  CITY. STATE:  ZIP CODE
OFFICEMOLDER \".". 1 5 2024
MAILING - o T :
el 1207 Encanto Bivd. Mission ~ TX 78574 |
Change of Address o ? ZM :
5 GANDIDATE! AREA CODE PHONE NUMBER EXTENSION I%Sm““_ = =
OFFICEHOLDER : , S
PHONE (956 ) 279-7503
e e o - - Receipt # Arounl §
6 CAMPAIGN MS /MRS 7 MR EIRST M [
Liﬁ/ﬁ‘ESURER MI’S .................... LO” ................... T i Leo .| Date Processed
NICKNAME LAST SUFFIX
i Date Imaged
Gerlach
7 .CAM PAIGN ' " STREET ADDRESS (NO PO HOX PLEASE), APT / SUITE # erTy; STATE: ZIP COTE
TREASURER
ADDRESS g = i I :
3101 Las Colinas Lane Mission TX 78574
‘(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER N o
PHONE (956 ) 279-9517
8 REPORT TYPE [— - I— R l—— - r"“"i 15th day after campaign
d SRS M..J ey Before gleston i m | e . -] treasurer appolntment.
) {Officeholder Only)
B uyis | 8th day before efection | Exceeded Modified | Firial Reparl (Attach-GIOH - FR)
ad } ! Reporting Limit |
10 PERIOD Maith Day Yesr Moith Day Year
COVERED ) B : -
t 1 24 THROUGH 6 ' 30 ye 24
11 ELECTION. ELECTION DATE ELECTION TYRE
Month Day Year i G g:sr;:rription
// General Special JULY 20_2’4 SemlfAﬁjr?ual Report
# |
! <t = P - = —
12 OFFICE OFFIGE HELD {if any) ’ 13 OFFICE SOUGHT  (f known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIB UTiONS ACCEFTED QR POI.IT[CAL EXPENDITURES MADE: BY POLITICAL GOMMITTEES TO SUPPORT
THE. GANDIDATE  OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE GANDIDATE'S OR OFFICEHDLDER'S KNOWLEDGE OR
| CONSENT.. CANDIDATES AND OFFIC'EHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION:ONLY IF. THEY REGENE NOTICE OF SUCH EXPENDITURES,

COMMITTEE TYPE | COMMITTEE NAME

SENEREL COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN. TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

Formis 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 Filef ID (Ethics Commission: Filers).
Mrs. Marissa Ortega Gerlach

17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL GONTRIBUTIONS (OTHER THAN ‘ .
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $ 0.00
_ GONTRIBUTIONS MADE ELECTRONICALLY) i

2. TOTAL POLITICAL CONTRIBUTIONS . A T \
{OTHER THAN PLEDGES, LOANS. OR GUARANTEES OF LOANS) | $ 31 ,750 OO

EXPENDITURE _ T N o ‘ ‘ ,
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE, $ O -00
4. TOTAL POLITICAL EXPENDITURES $ 4 904 35

-, IUS . O
CONTRIBUTION

; " 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY - 23 ry
BALANCE OF REPORTING PERIOD $ 34: 22951

OUTSTANDING 8 TOTAL PRINGIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE

LOAN TOTALS ’ LAST DAY OF THE REPORTING PERIOD $ 60,000 00

18 SIGNATURE  |swear, or affirm, under penalty of perjury, that the accompanying: r

required to be reported by me under Title 15, Elm

Please complete either option below:

is true and correct and ingludes aff infarmation

Signature of Candidaté -orF Officeholder

‘\““"ll"
NBERTA %,

S 2
£ H
E?“;w"o' { d*lia\s‘:ore me by /770//,3552/ é!//JﬂA this the /5;% day of 3.;“/5‘2 3

‘hich vithess my hand and seal

. = mw of office.
b4y 2, ' /43424 %/74; ﬂﬂf //'//o /1/079@

| Signaturée of gificer admilnistering oath

Printed narme-of officer administering oath. Title-of officer administering oath

(2) Unsworn Declaration

My name is: ; and my date of birth Is
My addréss is N o N i
(straet) {city) (state)  (zip code} (country)
Executed in County, State of ; on the day of , 20 -
) i © (month) © (yean)

Signature -of Candidate/Officeholder {Declarant)

Foims provided by Texas Ethics Commission wiw.ethics.state.tx.us Revised 8/17/2020



SUBTOTALS - C/OH __FORM C/OH
COVER SHEET PG 3

19 FILER NAME |20 Filer ID (Ethics Commission Filers)

Mrs. Marissa Ortega Gerlach
21 SCHEDULE SUBTOTALS 1 SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEAY; MONETARY POLITICAL CONTRIBUTIONS $ 31 ,7-50_.00
2 SCHEDULE AZ: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. SCHEDULE E: LOANS $
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS s 1, 785.60
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3. PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS. | §
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD | 3
—9- B SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 3,118.75
16 'SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF G/OH | §
1. SCHEDULE k NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: _lrr\g}sliggT CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

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




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

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

The Instruction Guide explains how to complete this form. | 1 Total pages Schedule A1: 6

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)
Mrs. Marissa Ortega Gerlach
4 Date § Fuli name of-contributor out-cf-state PAC. {i0#: | 7 Amount of contribution ($)

Ruben Dario Plata Campalgn Acct

202028 |5 o s e a e T 50.00

1613 Solar Dr. Mission TX 78572

8 Princibal bi;cupation ! Job ,title- {See lnstfuctit«ns) g Employer (See Instructions)
as listed
Date Full name of contributar out-of-state: PAC {ID#:_ J ‘ Ammount of centribution ()

ooy | 1V, Kristina L v
04/09/2024 |:-... c@,-.tr,bumradd.-ess ........... Cny ............ smgez,pcwe ....... ‘ 1 ,400-00

2118 E. 27th St. Mission TX 78572

Pn“ncipél occupatien / Job title {See instructions) | Employer (See Instructmns)
Self employed | Self

Date Full name -of contributor out-of-state PAC (ID#:_.. .. ) ‘ Amount of contribution ($)

| Vela, Jose Alberto ' L o
04/07‘/2024 ............................................ e e e enas 500 O
Contnbutor address City;, State; Zip Code ws - .\ :

1405 Melinda Dr. Mission TX 78572

Prihcipal 6éeupation / Job title (See Instructions} Emmployer (See Ihétfuc_tions)
Self employed Self
|
Date Fuli name of contributor pul-of-siate ‘PAC iD# ) ‘ Amount of contribution ($}

956 Towmg & Recovery LLC

04/06/2024 | s o .s.' ............... Cny ............. Statesz Code 7 5 , | 0 O
1515 W.3Mi.Rd.  Mission TX 78572 T EREE

Principal ocecupation / Job title (See lnstructlons) [ Emplnyer (See lnstructlons)

as listed

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is. out-of-state PAC, please see Instruction guide for additional reporting requirements.

Fotms provided by Texas Ethics Commission wivw.ethics stafe.tx.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SEAEDULE A

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

The Instruction Guide explains how to complete this form. T Total pages Schedule A1: 6

2 FILER NAME ‘ '
Mrs, Marissa Ortega Gerlach

4 Date 5  Full name of contributor out-of-state PAC {ID#: | 7 Amountof contribution ($)

Mendoza, Veronica

04/06/2024 6C°ntr;l;u1oraddress| C;ty’ ........... S ta;e‘..zmco.d; ..... 40 OO

704 Chelsea Dr. Palmhurst TX 78573

| 3 Filer 1D (Ethics Commission Filers)

8 Pringipal occupation / Job trﬂe (See Instruchons) 9 Employer (See Instructions) ]
Self employed self
Datg Full name of contributor out-ofsgtate PAC (I0#. 1

Amourit of contribution {($)

Iglesias, Moises & Nelda Irls

OA/0B/2024 |7+ rvrretiinia it it s s ! 200 OO
Contributor address; Gity; ‘State; le Code i \ .

2325 W. Palm Circle Mission TX 78574

Pringipal occupation / Job title (See Instructions) ‘ Employer (See Instructicins) )
Self employed Self
Date Full name of ¢contributor gut-of-state PAC (ID#: ) Amiount of contiibution ($)

Pena S’uzann'e

04106/2024 |-+ -orvosreririiniai i R LRTET RIS PPIp e 750 00
Contributor address City; State Zip Code o ;' g \ u ] .

3500 San Clemerite Mission TX 78572
'F?n"nciba_l occupation 7 Job tiffe (See Instructions) Employer (See Instructions)
Self employed Self
. |
Date ‘ Full name of gantributor oui-6f-stafe PAC (ID¥_ ) Amouri. of cortribution ($)

TR De Jesus, Diana & Ruben | , v _
e ‘ " Cont.nléutor adéress_ | City; Sta_te: le Code 1 i 500 . O O
1620 N. Armagoza Dr.  Edinburg TX 78541

Prineipal o‘ccupaﬁén / Job title (See Instructions) Employer (See mstructions)

Self employed Iself

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributar is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms pravided by Texas Ethics Commission www,ethics,state.t.us Revised 8/17/2020



MONETARY POLITICAL CONTRIBUTIONS SGHEDULE A1

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

The Instfuction. Guide explains how to complete this form.. 1 Total pages Sehedyle AT: 6
2 FILER NAME | 3 Filer 1D (Ethics Commission Filers)
Mrs. Marissa Ortega Gerlach
4 Dale [ 5 Full name of contributor out-of-state PAC {ID#: v |7 Amount of contribution ($)
BGS LLC

D40BI2024 3 oo oo e e e 750,00

1970 W Expwy 83 Mercedes TX 78570

8 Principal occupatnon / Job tlﬂe (See lnstructions) i Empleyer {See lnstructscns)
|as listed
Daté Full name of contributor out-af-§late PAC (ID#: ¥ Amount of -contribution. (§)

Garza Oscar & Malela

04/05/2024 TS PYNSYY ;RN XY, . e PR, TGS SN, B e ket ey e 7 5 O O O
Gontrlbutor address; City; State Zip Code { = S

2313 Brock St. Mission TX 78572
Prif‘\"(-:»ipalr oeeup’ation 1 Job title (See Instruetiens) Ei’npiéyer {See lvns'tructiens)
Self employed ‘ Seif
Date Full name of contributor out-of-state PAC {ID#: ) ‘ Amount of contribution. ($)

Hinojosa, Javier & Mana Alma

04/02/2024 |- C omnbumr address .............. C|ty ........ ‘e State e Z [p C Ode wreie] 2 .’ 5 OO . 0 0

1308 Encanto Blvd. Mission TX 78574 |
P:rinc;ipal' DccU‘ﬁetien ! Jﬁ,b‘ tlﬂe (See- I-nefreicti‘onsi’) Empioyer (See Instructions)
Seif employed Self
- — i
Date Full nami of conitributer out-ofstata PAG (ID#: ) Amount-of ¢ontribution (3)

Cerda; Julio & Maria

0410212024 |~ G orises s G e g o 2,000.00

2800 N. Stewart Dr. Mission TX 78574
Principal occupation / Job title {See Instructions) ' Employer (Sea Instiuetions)
Self employed  |self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if zontributor is cut-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




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 pagss Scheduls Af: 6

2 FILER NAME .3 Filef ID (Ethics’ Commission Fllers)
Mrs. Marissa Ortega Gerlach
4 Date ‘ 5 Full name of contribitor out-of-state PAC (ID#___ | 7 Amount of contribtion ($)

[ Ortegon, Carlos

U020 [ v s 750.00

i 2915 Driftwood Ln. Mission TX 78574

8 Principal occupation / Job title (See Instructions) 1@ Emiployér (See Instructions)
attorney as listed
Date Full name of contributoer out-of-staté PAC (ID#; . ) Amount of contribution ($)

Jeffrey Wayne Everitt & Aracell Garza POD

0570 E VoL 5 A P O S O VD T U PR P 750 OO
Contrlbutor address; City'; St‘ate; Zip Code re ) o k

901 8. TX Blvd. Weslaco TX 78596 |
Principal occupation / Job title (See fnsfructi'dns) ' E’mplo,yer'ﬁ(rs'ee Instructions)
as listed
Date Full name of contributer out-of-state PAC {ID#: ) Amount of contribution {$)

Linebarger, goggan, Blalr&Sampson LLP

03/26/2024 |~ s LA SR R | 1 »,2 5 O O . O O

| P O Box 17428 Austin TX 78760
F‘riﬁé’fpal 6ccupation.  Job title (See Instructions) Employer (See Instructions)
as listed

‘Pate Full narme of cantributor out-oi-state. PAC {ID#: 3 Amourit of contribution ($)

, Palma, Andres & Suzanne ‘ 7

03/ 25/ 2024 Contributor address; City; Staté le Code | i 1 5 OO O 0
1801 Battista St. Edinburg TX 78542

Principal octupation 7 Job title (See Instruttions) Employer (See Instructions)

Self employed self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Comhission. wivw.athics.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 Schediile A1: 6

2 FILER NAME

Mrs. Marissa Ortega Gerlach

| 3 Filer ID (Ethics Commission Filers)

4 Date 5  Full name of contnbutor out-ol-state PAC ({D#: }

- Gerlach, Shawn & L.ori

03/19/2024 R L LR I P RN Y ....:‘:,...4....5... ....... Gadadaniviaraaes soae

6 Confribulor address; City;. State; Zip Code

3101 Las Colinas Ln. Mission TX 78574

7 Amaunt of contribution ($)

5,000.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See: Instructionsy

2300'W. Pike Weslaco TX 78596

attorney _ |as listed
Date Full hame of contributor out-ofsstate PAC(IO®:_ Arnourit of coritribution ($)
o Jones Galllgan Key & Lozano, LLP _
O3/13/2024 |-+ vvser v T G b " 1 O O O O
Ccntnbutar address Cityy State; le Code 5 WIS " v

Principal occupation / Job title (See Instructions) ‘ Employet (See Instructlons)
‘ as listed
Date Full name of contributer out-of-stafe PAC (ID#: ) Amiount of contributioh ($)
g Garcna Omar & Diana | .
03/06/2024 T e e e | Y .
Contributor address City; State; an Code - ‘ -\ )
5715 N. 6th Ln. McAllen TX 78704
— - - . l
Principal occupation / Job title {See Instructions) Emiployer {(See Instructions)
Self employed self
— I
- —
Date Full name of confributor out-of:state PAC (ID#; ) Arrount of contribution ($)
MISSIOH Fire Fxghters Commlttee ‘
03/05/2024 v (;ontnbutar address; City: S;ate le Code v 2 500 OO
‘ ) o . . y | 4 ,f_ B W\
P O Box 4710 Mission TX 78572
Principal occunation /b.Jcb ..l_u;'t'le V(Sefe mstj‘u,c':'tio,ﬁ‘s‘) Employer (See Instructions)
Self employed self

ATTACHADDITIONAL COPJES OF THIS SCHEDULEAS NEEDED
If contributor is cut-of-state. PAC, please see Instruction guide for additional reportirig:-requiréments.

Forms provided by Texas Ethics Comimission ' wivw.ethics stale.t.os

Revised 8/17/2020.




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not appficable, DO NOT in¢lude this page in the report.

SCHEDULE A1

The Instriction Guide explaing how ‘o complete this form.

1 Total pages. Schedute Al; 6

2 FILER NAME

Mrs. Marissa Ortega Gerlach

3 ‘Filer ID (Ethics Commission Filers)

4 Date: B Full name of contributor

_ B2Z Englneermg
03/04/2024

6 Contributor address;

P O Box 2724

gui-of-gtata PAC {IDE:

I R T I T T T T T I

McAllen

7 Amount of contribution (3)

5,000.00

City; Stale Zip Code

TX 78502

‘8 Principal occupation / Job tifle (See Instructions)

'@ Employer (See Instructions)

|as listed

Date Full name of contributor out-of-state PAC (I0%_. . | Amount of contribution ($)
Cornitributor address, Gy, State; Z|p Code
Pr’mci'p_al occupation / Job title {See Ih’st'ru.éﬁbné,) Employer ('Si'ee Instructions)
T ‘ .
Date [ Full name of contributor gut-of-state PAC {ID# 3 Amount of contribution ($)
[
(41 orasens S R I Il I I S TP Ay S P
Contributor address; City; State;  Zip Code

Principal oceupation / Job title (See Instructions)

“Emplnyer {See Instructions)

Date Full name of gontribytor

Contnbutor address

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

Amount of centribution ($)

~

out-of-state PAC (ID#:

City:: State; Zip Code

Principal b’ecubaﬁc‘m / Job titte (See l'ns'tructibns)

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:slaletxus Revised 8/17/2020



POLITICAL EXPENDITURES MADE 1
FROM POLITICAL CONTRIBUTIONS SRS
[f'the requested information is not applicable, DO NOT includg th_is‘ page in ghef ,report,.l

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan RepaymentReimbursement Solicitatior/Fundraising Expense
Agcounting/Banking Feds Office Overhbad/Rental Expanse Transpottation Equipment 8 Related Expense
Consulting Expense FoodiBeverage Experise Polling Expense Travet jn Distiict '
Contribulions/Donations Madé By Gif/AwardsMemarials Expense Printing Expéhse. Travel Out Of District
Candidate/Officeholder/Pglitical Comimittes Legal Services. Salariesi\Wages/Gontract Labor- Ofher (enter a,category not isted absve)
Credit Card Payrnent B bR ;
The lastriction Guide explains how to complete this farm.
1 Total pages Schedule F1:|2 FILER NAME S 3 Filer 1D (Ethics Commission Filers)
1 Mrs. Marissa Ortega Gerlach
4 Date 5. Payeename ) '
04/05/2024 Marissa Gerlach , - ,
& Amount () 7 Payee address: City; State; Zip Code
400 00 1207 Encanto Blvd. Mission ™ 78572
8 (@ Category '(See‘Caiegoﬁés'listed at the: fop of this schedule) | {b}- Description
PURPOSE _
. Reimbursement fundraiser/event expense
(_6) Cheack ¥ travel-outside QfTexas.CompleleScheduIeTﬁ Chigek If Augtin, TX, officeholder living expense
9 Complete ONLY if direct 'Candidate'/‘brﬁcé’hev]def name Office sought Office held

expénditure to benefit C/OH

Date | Payes hame
01/06/2024 Rosanna Haro
Amourit .($') P”ayee_ address; City; State; Zip Gode 1
1 ,38560 2419 E. Gyiffin Pkwy - Mission X 78572
Category (Ses Categaries listed at the top sf this schedulbe) Description
PURPOSE Rd
OF vant ey ! event decor
EXPENDITURE Event expense
Check it travel ouiside of Texas. Complete Schedule T. Ctieck if Austim, TX, officeholder living gxpsnse
R Complets ONLY if. direct " Gandidate/ Ofﬁcehaide_‘rr'ﬁ;.a'mé - Offite sought Office held

expenditure o benefit C/OH

Dagé Payee name
Amount () Payee'addi'es’s; Gity:‘ State; Zip. Cade
Catégory. (See Categories lisied atthe top of this scheduie), Description
PURPOSE
OF
EXPENDITURE
Chetk it traval outside of Texas. Sompiete Schadule T. Check it Austin; TX; officeholder living expense
Complete ONLY If diret ~ Candidate / Officeholder narie Office-sought Office held

expendilure to henefit CIOH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms previded by Texas Ethics Commission www.ethics.state.tx.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

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Evenl Expense Loan RepaymanyReimbursement Solicitation/Furidraising Expénse
Accounting/Banking Fees ) Office Overhead/Rental Expense Transportation Equiprient & Retated Expenise
Consulting Expense Focd/Béverage Expense Polling EXpense: Traveln District '
Contfributions/Donations Made By: Gift Awards/Memorigls Expense’ Prinfing. Expense Tiavel Out-Of District
Candidate/Officaholder/Political Comirrilttes LegalSenices SalatiesWages/Contraét Labor Other(entar acategory not listed abiove)

Credil Card Payment . s
' i The: Instruction Guide explains how to compléte this form.

1 Total pages Schedule G: | 2 FILER NAME 3 Filer ID {Ethics Commission Filers)
1 Mrs. Marissa Ortega Gerlach
4 Date 5 Payeéename
04/06/2024 Mission Skeet & Trap Club
6 Amount ($) 7 Payee address; City; State;  Zip Code
3,118.75 1306 S. Conway Ave. Mission TX 78572
Reimbiursement frigm
¥ political contributions
8 i (a} Category (Ses Categories listed atthe top of this schedule) | (b) Description
FURPOSE Event expense event venue fee
EXPENDITURE
) Chegkf travel outside of Texas. Gomplete Schedule 7. Check if Austin, TX, officehélder living, expense
9 Candidate / Officeholder name Office sought Office held
Compleie GNLY If diregt
expenditure fo benefit €/0H
Date Payée name
Amount {§) Payeé address; City; State; Zip Code
Relmbursermantfrom
political contfibutions
“intentled o
Category (See Categoriss iisted al the'lop of this schedule) Description
PURPOSE
... OF
EXPENDITURE
) Check iftravel outside of Texas. Complele Schedule T. Check il Austin, TX, officetioldér fiving éxpense
, =N Candidate / Officehalder name: Office ‘sought Office held
Complete ONLY if direct
expenditure lo benefit CIOH
Date Payée name
Amount {$) Payee address; City; Slate; Zip Code:
Réimbursememnifrom
pofitical contributions
inteljded )
) Gata'gbry {SeeCaleqories isled-at the lap.of this schediile) Description
PURPOSE
OF
EXPENDITURE

| Checkif lravel utside of Texas, ComplateSchedile T, ‘Check if Austin, TX, officeholder living expense

o Candidate / Officeholder name Offige. séught office held
Complete ONLY: if direcl . " ' o

expenditure to beneftt C/IOH

ATTAGH ADDITIONAL COPIES GF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission wwwigthics.slate:tx.us Revised 8/17/2020



