CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

. ' 1 Fier ID (Ethics Commission Filers} | 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form. /3
3 CANDIDATE/ MS / MRS / MR FIRST Mi
OFFICEHOLDER | pr Ange[o OFFICE USE ONLY
. | Date Rocerved
NICKNAME LAST SUFFIX
A Pontilio j )
A - J — )
4 CANDIDATE/ ADDRESS / PQ BOX: APT | SUITE #; CITY; STATE- 7IP CONE f OO &
OFFICEHOLDER ) 9 ‘
MAILING T | m TeERY
ADDRESS SEY 4(» N Kw/
Change of Address
5 S?EI%IgA(;EIDER AREA CODE PHONE NUMBER EXTENSION Date Hand-dalivered or Date Posimarked
H g/, ™
Receipl # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Mi
TREASLIRER
NAMAéS .. Mr S ) J OAI’I na ........... e e Date Processed
NICKNAME LAST SUFFIX
Avakian Gale imaged
7 CAMPAIGN STREET ADDRESS (NC PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE
TREASURER :
ADDRESS 1308 Hardage Lane Colleyville X 76034
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 817 ) 597-7813
9 REPORTTYPE r_,_ January 15 l‘i’ 30in day before election l= Runoff r“ t5th day after campaign
' treasurer appoiniment
{Officehoalder Only)}
f C duly 15 | Bth day before election Exceeded Madified ! Final Report (Attach G/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
02 /12 / 26 THROUGH 04 /02 /26
11 ELECTION ELECTION DATE ELECTION TYPE
I I rot [ an
Manih Day Year rmary una e Sirﬁ slion
05 / 02 / 26 R General rw Speclal
12 OFFICE OFFICE HELD {if any) 13 OFFICE SOUGHT (if knowm)
GCISD Trustee, Place 5 GCISD Trustee, Place 5
14 NOTICE FROM THIS BOX IS F‘OR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORY
POLITICAL THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLODER'S KHOWLEDGE OR
CONSENT. CANDIDATES AND OFFIGEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE(S)
COMMITTEE TYPE | COMMITTEE NAME
r““ GENERAL COMMITTEE ADDRESS
Additional Pages
r" SPECIFIC COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

Foms provided by Texas Ethics Com
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ResetPage i

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
16 C/OH NAME 16 Filer ID (Ethics Commission Filers)
A.J. Pontillo
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $

CONTRIBUTIONS MADE ELECTRONICALLY)
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 5779.81
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4. TOTAL POLITICAL EXPENDITURES $ 2872.82
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4906.99

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 2000.00
18 SIGNATURE I swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

Signature of Candidate or Officeholder

Please complete either option below:

DEANNA HOWARD

(1) Affidavit i My Nolary ID # 135549162
b Expires February 23, 2030

NOTARY STAMP/SEAL

Swormn to and subscribed before me by Q -E// ?le\tk (C) this the q;)— day of AL({?MJL_
\J.LO , to cerhfywhlch essmy h nd and seal of offi @éz
L\N\. k Mmg?‘ CﬂﬁA %/Q///’F; )]21/’7;

Signature of officer admlnlslerlng oath Printed name of officer administering oath Title of ofrcer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; - ) )
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 ;
(month) (year)

Signature of Candidate/Officeholder (Declarant)

\

Forms provided by Texas Ethics Comm| Reset Form .stal Reset Page Revised 1/1/2026




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

19 FILER NAME 20 Filer 1D {Ethics Commission Filers)
A.J. Pontillo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 5779.81
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. B SCHEDULE E: LOANS $ 2000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 2872.82
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. SCHEDULE : NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12, SCHEDULE K: ITNOTEITEgT. CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

Forms provided by Texas Ethics Commi1 Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

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

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule AtT:

5

2 FILER NAME

A.J. Pontilio

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

4 Date 5 Full name of contributor out-of-siate PAC {ID#: )
Dana Pontillo

G P 250.00
19843 Bridgetown Loop Venice FL 34293

8 Principal occupation / Job titte (See Instructions) 9 Employer {See Instructions)

Clerk Publix

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

Mike Hummert

03/10/2026 |..... e SRS e 591 15
406 King Richard Irving X 75061

Principal occupation / Job titte (See instructions)

Employer {See Instructions)

Date

03/12/20%

Full name of contributor

Zack Penn

Contributor address;

300 Running Bear Court

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

out-gf-slale PAC (ID#: )

State; Zip Code

Euless TX 76039

Amount of contribution (%)

104.48

Principal occupation / Job title (See instructions)

Business Owner

Self

Employer (See Instructions)

out-of-siate PAC (ID#: )

Amount of contribution (%)

Date Full name of contributor
Jerome Obinado
031312026 | o saaronss G site; 7 Gode 1041.98
6904 Meade Drive Colleyville TX 76034
Principal occupation / Job title (See Instructions) Employer (See instruclions)
IT Self

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comr1"

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

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

The Instruction Guide expiains how to complete this form.

1 Total pages Schedule Af: 5

2 FILER NAME

A.J. Pontillo

3 Filer ID (Ethics Commission Filers)

4 Date

031312026

5 Full name of contributor

Tony Bieniosek

6 Contributor address;

4316 Hazy Meadow Lane Grapevine TX

out-of-state PAC (D%

State; Zip Code

76051

7 Amount of contribution ($)

50.00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor oul-of-state PAC (ID#: Amount of contribution ($)
Gary Huddieston
L0 ST T 20 7. 5 T S 50.00
Contributor address; City; State; Zip Code .
3213 Wilbarger Trail  Southlake TX 76092
Principal occupation / Job tille (See instructions) Employer (See Instructions}
Retired
Date Full name of contributor oul-of-state PAC (ID# Amount of contribution (%)
Cheryl Mele
TR e T 22007 s T P O D

Contributor address;

3022 Greengarden Bivd

State;

PA

Zip Code

16508

260.73

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

03/23/2026

Full name of contributor

Jean Knudson

Contributor address;

7605 Quartering Drive

out-of-state PAC (ID#:

TX 76182

Amount of contribution  ($)

208.65

Principal occupation / Job titie (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
H contributor s out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comn] .

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. 1 Tolat pages Schedule At: 5

2 FILER NAME 3 Filer ID (Ethics Commission Fiters)
A.J. Pontilio
4 Dale 5  Full name of contributer aul-of-state PAC {ID¥: 1| 7 Amount of contribution ($)
Brandi Elder
03/23/2026 6 Contributor address; City; State; Zip Code 104198
3500 Cambridge Court  Colleyville TX 76034

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Retired
Date Full name of contributor out-of-state PAC {ID#; ) Amotint of contribution ($)
Stephen Conover
LT 2 Y 2 2 T
Contributor address; City; State; Zip Code 5240
3043 Creekview Drive  Grapevine TX 76051
Principal occupation / Job title (See Insfructions) Employer (See Instrnuctions)
Retired
Date Full name of confributor out-of-slate PAG (ID#: 3 Amount of contribution ($)
Leticia Brooks
LT T 2 17 T N
Contributor address, City, State;  Zip Code 2635
224 Canterbury Street  Euless TX 76030

Principal occupation / Job fitle (See Instructions) Employer (See Instructions)
Retired
Date Fult name of contributor out-of-slata PAC (ID#: ) Amount of contribution {3$)
Brian Harkins
0312612026 1+ ¢ e saaress Gy Siaie: zip Gods 104.48
2150 W. Northwest Hwy #114 Grapevine TX 76051
Principal occupation / Job title (See Instructions) Employer {See Instructions)
Retired

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 Comn}: fsstq Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

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

The

Instruction Guide explains how to complete this form.

1 Total pages Schedule At:

5

2 FILER NAME

3 Filer 1D (Ethics Commission Filers)

A.Jd. Pontillo
4 Date 5 Full name of contributor aut-of-state PAG (ID# )y |7 Amount of contribution ($)
Marcy Barton
03/26/2026 |0 G rabutor adcross: e Stete; ZipGode | 104.48
4165 Hallmont Drive Grapevine TX 76051

8 Principal occu

pation / Job tille (See Instructions)

9 Employer (See Insiructions)

State;

Grapevine TX 76051

Contributor address; Zip Code

4001 Whitby Lane

Retired
Date Full name of contributor out-al-slale PAC (ID#. ) Amount of contribution ($)
Greg Weston
e T 2T 28 7 o T T DU

208.65

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

2826 Timber Hill Drive  Grapevine TX 76051

Retired
Date Full name of contributor oul-of-state PAC (1D# ) Amount of contribution ($)
Rocky Neal
QB72B/2028 | reierineenrir i e ey 50.00
Contributor address; City; State; Zip Code *

Principal occupation / Job title {(See Instructions)

Employer {See I[nstructions)

iT
Date Full name of contributor out-of-state PAG (1D# } Amount of contribution ($)
Tammy Nakumura
03/28/2026 | é‘(‘;!:l;.rib‘u'lt)f a:ddre's's.; ....... Clty ......... Slate;‘ .Z.ip Code ...... 500.00
1105 Tinker Road Colleyville TX 76034
Principal occupation / Job tille {(See Instructions) Employer {See Instructions)
Retired

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

Forms provided by Texas Ethics Comn}.

5.5t

Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS scHEDULE A1

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

The Instruction Guide explains how to complete this form. T Total pages Schedule A1: 153

2 FILER NAME 3 Filer {) (Ethics Commission Fiters)
A.J. Pontilio
4 Date 5 Full name of contributor out-of-state PAC {ID#: y | 7 Amount of contribution (%)
Melinda Huffman
I 2 ...................................................................................
03/28/2026 6 Contributor address, City,; State; Zip Code 100000
3324 Hall Johnson Road Grapevine TX 76051

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions}
Retired
Date Full name of contributor oul-of-state PAC (ID#: ) Amount of confribution ($)
Logan Scarbrough
0873172026 1o 104.48
Contributor address; City; State; Zip Code v
Principal occupation / Job titie (See Instructions) Employer {See Instructions)
Retired
Date Full name of contributor out-of-state PAC (1D#: ) Amount of contribution ($)
Nick Keyes
L B 2072 T T 100.00
Contributor address; City; State; Zip Code -
6906 Longwood Drive Colleyvile TX 76034

Principal occupation / Job title (See Instructions) Employer {See instructions)
Engineer Textron
Date Full name of contributor oul-of-state PAG (ID#: ) Amount of contribution {$)

Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACHADIITIONAL 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 Comr1" Revised 1/1/2026




LOANS

SCHEDULE E

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

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E: 1

2 FILER NAME

A.J. Pontillo

3 Filer ID {Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$ 2000.00

6 Dpate of loan

7 Nameoflender [7] out-of-state PAC (iD#; )

AN

02/17/2026 | Kimberly Pontillo
6 15 encer 8 Lender address; e, State:  zIp Code
Institution? 2829 Greenbrook Court Grapevine TX 76051

9 LoanAmount ($)

1000.00

10 Interest rate

0

11 Maturity date

NA

Retired

12 Principal occupation / Job fille (See Instructions)

13 Employer (See Instructions)

NA

none

14 Description of Collateral

15

Check if personal funds were deposited intlo political
account (See Insfruclions)

16 GUARANTOR
INFORMATION

not applicable

17 Name of guarantor

State; Zip Code

19 AmountGuaranteed ($)

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

not applicable

Date of ioan Name of iender [ out-of-state PAC (iD#: ) L{oan Amount ($)
02/17/2026 A.J. Pontillo 1000.00
1s lender Lender address; City; State; Zip Code Interest rate
a financial . 0
institution? PO Box 718 Colleyville X 76034 .
e : Maturity date
Ty W N A
Principal occupation / Job title (See Instructions) Employer (See Instruclions)
Description of Collateral Check if personal funds were deposited into political
account (Ses Instructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($}
INFORMATION
Guarantor address; Cily; Siate; Zip Code

Principal Qccupation (Ses Instruclions)

Employer (See Instruclions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If lender is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Comm{_

-T.s(a

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

if the requested information is not applicable, BO NOT inciude this page in the report.

SCHEDULE F1

Advertising Expenss

Candidate/Officehoider/Political Committes

EXPENDITURE CATEGORIES FOR BOX 8(a)

Expense
GifttAwards/Memonials Expense
Legal Services

Loan Repaymer/Reimbursement
Office Overhead/MRental Expense

Solicilalion/Fundraising
Transportation Equipment & Related Expanse

Polling Expense Travel In Dislrict
Printing Expense Trave! Out Of District
SalaresMWagesiContract Labor Cther (enter a category not listed above)

Credt Cerd Payment

The Instruction Gulide explains how to complete this form.

1 Total pages Schedule Fi:

2 FILER NAME

3 Fiter ID (Ethics Commission Fiters)

OF
EXPENDITURE

5 A.J. Pontillo
4 Date 5 Payee name
3/16/2026 Richey Company

6 Amount {$) 7 Payee address, City; State; Zip Code

399.46 3910 Teleport Bivd Irving iP,4 75039

Check if ndividual's residence address.
8 {a) Category (See Cetegories listed al the top of lnis schedule) {b) Description
PURPOSE Other Campaign Shirts

{c) Check if iravel oudsida of Texas. Complele Schedula T, Check if Austin, TX, officeholder fiving expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
3/16/2026 Richey Company
Amount ($) Payee address; City: State; Zip Code
591.05 3910 Teleport Bivd Irving 1D,¢ 75039
Chack individual's residence eddress.
Category (Sese Categories fisted al tha top of this schedule) Description
PURPOSE Printing Expense Sign Toppers
OF
EXPENDITURE
Check if travet outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Cfficeholder name Office sought Office held
expanditure to benefil C/OH
Date FPayee name
03/09/2026 The Mail Room
Amount ($) Payee address; City; State; Zip Code
729 Grapevine Hwy Hurst X 76054
208.17
Check f individuaf's residenca address.
Category (See Categories listed at the top of this schedute) Description
PU':;?SE Printing Expense Pushcards
EXPENDITURE
Check if ravel outside of Texas. Complete Schedula T. Check if Auslin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officehoider name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDE

D

Forms provided by Texas Ethics Com

5

] Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FRON POLITICAL CONTRIBUTIONS

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

SCHEDULE F1

Adveartising Expense
Accounting/Banting

Credit Card Payment

Candidate/Officeholder/Polilical Commitiee

EXPENDITURE CATEGORIES FOR BOX 8{a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense
GifvAwards/Memonials Expense Printing Expense

Legal Services Sataries/WagasfConlract Labor

The instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Out Of District

Cther (enter a calegory notisted abova)

1 Total pages Schedule F1:

2 FiLER NAME

A.J. Pontillo

3 Filer ID (Ethics Commission Filers)

OF
EXPENDITURE

4 Date & Payee name
03/24/2026 The Mailroom
8 Amount (%) 7 Payee address; City; State; Zip Code
204.54 729 Grapevine Hwy Hurst TX 76054
Check if individuat's residence address.
8 (a) Category (See Categories listed at tha top of this schedule) {b) Description
PURPOSE Printing Expense Pushcards

{c) Check if rayel outsida of Toxas. Complete Schedule T. Check if Austin, TX, officeholder living expense
O Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
03/30/2026 The Richey Company
Amount ($) Payee address; City, State; Zip Cade
819.29 3910 Teleport Bivd Irving TX 75039
Check if individuaF's residence address.
Category (See Categories listed al the top of this schedule) Description
PURPOSE Printing Expense Signs
OoF
EXPENDITURE
Checkif ravef outside of Texas. Complete Schedula T. Check if Austin, TX, officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
04/01/2026 Revv

Amount (%) Payee address; City; State; Zip Code
174.01 1920 L St. NW Washington DC 20036

Check # incividual's residence address.
Category (See Categories listed at tha top of this schedule) Description
PURPOSE Fee Processing Fee
EXPENDITURE
Check f travel sutside of Texas. Complete Schedite 1. Chaeck if Austin, TX, officeholder living expense

Complete DNLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office heid

Forms provided by Texas Ethics Comi:

ATTACH ADDITIONAL COPJES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

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

scHeEDULE F1

Advartising Expense

Accounting/Banking

Consulling Expensa

Contributions/Donations Mada By
Candidate/Officeholder/Political Commiltee

Credd Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

FoodiBeverage Expense
GiittAwards/Memorials Expense

Legal Services

Loar RepaymentReimbursement
Offica OverheadMental Expanse
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising fxpense
Transportation Equipment & Refated Expense
Travel In District

Travel Out Of District

Other (enter a category notilisted above)

PURPOSE
OF
EXPENDITURE

1 Totat pages Schedule F1:|2 FILER NAME 3 Filer 1D (Ethics Commission Filers)
O A.J. Pontillo
4 Date § Payee name
03/31/2026 The Mail Room _
6 Amount (%) 7 Payee address; City; State,; Zip Code
476.30 729 Grapevine Hwy Hurst TX 76054
Check f individual's residence address.
23 (8) Category (See Categories listed a1 the top of this schedule) {b) Description
PURPOSE Printing Expense Additional Large Signs
EXPENDITURE
{©) Check # travel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit G/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Check i individual's residence address.
Category (See Calegories listed al the 1op of this scheduie} Description

Check f travel cutside of Texas. Camplete Schedule T.

Chack if Austin, TX, officeholder kving expense

PURPOSE
OF
EXPENDITURE

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expendifure to benefit C/OH
Date Payee name
Amount ($) Payee address,; City; State; Zip Code
Check if individual's residence address.
Category {See Calegories lisied al the lop of this schedule)} Description

Check f travel oudsida of Texas, Complele Schedule T.

Check if Austin, TX, efficeholder living expanse

Complete ONLY if direct
expenditure to benelit C/OH

Candidate / Officeholder name

Office sought

Office held

Forms provided by Texas Ethics Com

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026




