CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH

COVER SHEET PG 1

1 Filer ID (Ethics Commission Filers)

2 Tolal pages filed:

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

3 CANDIDATE/ MS / MRS / MR FIRST Mi

OFFICEHOLDER | My AI’IQGIO OFFICE USE ONLY

NN 1Y, =3 R——

NICKNAME LAST SUFFIX
Ad. Pontillo

4 CANDIDATE / ADDRESS /PO BOX; APT | SUITE # CITY, STATE;  ZIP CODE

OFFICEHOLDER i

MAILING

ADDRESS

Change of Address

5 gﬁglglg:g?DER AREA CODE PHONE NUMBER EXTENSION Date Hand-delivered or Dale Postmarked

PHONE \ )

Receipt # Amount $

6 CAMPAIGN M3 I MRS / MR FIRST Mi

TREASURER

NAME MrsJOAnna .......................................... Dale Pracessed

. NICKNAME LAST SUFFIX

Avaklan Date Imaged

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE # CITY; STATE; ZIP CODE

it 1308 Hardage Lane Colleyville TX 76034

(Residence or Business)

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER

PHONE ( 817 ) 597-7813

9 REPORT TYPE

l January 15

, 30th day before election

l Runoff

15th day afler campaign
treasurer appoiniment
(Officeholder Only)

GCISD Trustee, Place 5

Ih 7 July 15 li_ 8th day before election ~ ExceededModified | Final Report (Atlach C/OH - FR)
| Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
04 /02 / 26 S 04 /24 /26
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year r_ Primary r Runoff r Other
Descriplion
05 / 02 / 26 ﬁ' General r:- Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT (if known)

GCISD Trustee, Place 5

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

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

COMMITTEE TYPE

|v  GENERAL

[ sPeciFic

COMMITTEE NAME

Grapevine Fire Fighters Association Political Action Committee

COMMITTEE ADDRESS

4585 Denver Road, Sunset, TX 76720

COMMITTEE CAMPAIGN TREASURER NAME

Jerry Kovar

COMMITTEE CAMPAIGN TREASURER ADDRESS

4585 Denver Road, Sunset, TX 76720

GO TO PAGE 2

Forms provided by Texas Ethics Com

Reset Form

CS.$

Reset Page

Revised 1/1/2026




CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 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) 9473.35
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $
4.  TOTALPOLITICAL EXPENDITURES $ 9992.45
CONTRIBUTION
5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 4387.89
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 2000.00
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ "
18 SIGNATURE | 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 My Notary ID # 135549162

Expires February 23, 2030

NOTARY STAMP/SEAL D ;
Sworn to and subscribed before me by ‘K\[\ ¢ \C) ‘\ C:T\r\’t-'\ k\& this the CQ Z day of

20

, to cerhfy hich, witness my hand and eal of office. ' : 3 : € ;
. i P -

Q1N ni Netinne AHeinaed Election L legk.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

(2) Unsworn Declaration

My name is , and my date of birth is
My address is ; ; ’ 4
(street) (city) (state)  (zip code) (country)
Executed in County, State of , on the day of , 20 :
(month) (year)

Signalure of Candidate/Officeholder (Declarant)

b.sta Revised 1/1/2026

Forms provided by Texas Ethics Comm) Reset Form Reset page




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

19 FILER NAME 20 Filler ID (Ethics Commission Filers)

A.J. Pontiilo
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1, B SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $ 9473.35
2. SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS | s
a. B SCHEDULE E: LOANS $ 2000.00
5. B SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 9992.45
8. SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. SCHEDULE £3: 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 PQOLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12. SCHEDULE K: IT%TEES?' CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $

Revised 1/1/2026

Farms provided by Texas Ethics Commi : T
Reset Form

stat
1 Reset Page



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 Al: 4

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

A.J. Pontillo

4 Date 5 Full name of contributor out-of-slate PAC (10# y | 7 Amount of contribution (%)
Tom Pontillo

04/03/2026 6 Contributor address; City; State;  Zip Code 100.00
703 East 34th Street Erie PA 16504

8 Principal occupation / Job tile (Sea Instructions) 9 Employer (See Insiructions)

Retired

Date Full name of contributar out-of-state PAC (ID#¥: ) Armount of contribution ()

Joseph Costa

F (4L Y 2 o L S P P

Contributor address; City, State;  Zip Code 26073

2729 Rosecliff Terrace Grapevine TX 76051

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

Retired
Date Full name of contributor outl-of-slale PAC (ID# } Armount of contribution ($)
Gregory Moore
DA703/2028  |-ro e i e e s 1041.98
Contributor address; City; Slate; Zip Code .

406 Marina View Way Austin TX 78734

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

Amount of contribution ()

Date Fuli name of contributor oul-of-state PAG (I1D#% )
Mario Pontillo
04/03/2026 Con;r.it‘:);.:ltlo‘r address .......... Ciéy; . B .E.it;;t.e;: 'Zip Code 52.40

5791 SW 87th Court Road Ocala FL 34481

Principal occupation / Job title (See Instructions) Employer {(See Instructions}

Retired

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

Revised 1/1/2026

Forms provided by Texas Ethics Comm Reset Form s.std Reset Page




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 Af: 4

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

A.J. Pontillo
4 Date 5 Full name of contributor out-of-state PAC (1D# y | 7 Amount of contribution ($)
Tom Cobb
DHOI2026 | G 5000.00
707 W. LD Lockett Road Colleyville TX 76034

8 Principal occupation / Job title {See Instructions)

9 Employer (See Instructions)

Date

04/06/2026

Full name of contributor

Pasquale Pontilio

Contributor address;

2708 Willowood Drive

out-of-state PAC (0% }
City; State; Zip Code
Erie PA 16506

Amount of contribution ($)

100.00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

04/06/2026

Full name of contributor

Richard Wilson

Contributor address;

3001 Creekview Drive

out-of-stale PAC {ID#& )

State;

Grapevine TX 76051

Zip Code

Arnount of contribution (%)

50.00

Principal cccupation / Job title {(See Instructions)

Employer {(See Instructions)

354 Pebblebrook Dr

Grapevine TX 76051

Retired
Date Full name of contributor out-ol-stale PAC (ID# } Amount of contribution ($)
Margaret Anderson
040712026 |+ s ™ G e e 208,65

Retired

Principal occupation / Jab title (See Instructions)

Employer (See Instructions)

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 Comnj

Reset Form

5.515

Reset Page
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MONETARY POLITICAL CONTRIBUTIONS scHEDbuLE 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 Al: 4

2 FILER NAME 3 Filer ID (Ethics Gommission Filers)

A.J. Pontillo

7 Amount of contribution ($)

4 Date 8 Full name of contributor out-af-stale PAC (ID#: )
Nancy Carson
04/07/2 2 ...................................................................................
026 6 Contributor address; City; Stale; Zip Code 5000

4223 Green Meadow West Grapevine TX 76051

8 Principal occupation / Job title (See Instructions) 9 Employer {See Instructions)
Retired
Date Fuli name of contributor out-of-state PAC {ID# ) Amount of contribution {$)
Linda Gardner
MISI2026 |y wainons T s e 104.48
1806 Rolling Ridge Drive Grapevine TX 76051

Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Retired
Date Full name of contributor cul-of-slate PAC (1D#: ) Amount of contribution (%)
Mike Alfred
AIA5I2026  Joveveeeremmmis it e am e et e et 1041.98
Contributor address; City; State; Zip Code .

6128 Theresa Lane Colleyville TX 76034

Principal cccupation / Job title (See Instructions) Employer {See Instructions)
Attorney Self
Date Full name of contributor oul-of.stale PAC (ID#: ) Amount of contribution (%)
Cheryl Crow
ANTI2026 1o o vor masross: o T Siate: ZpCode 208.65
6704 Ethridge Court Colleyvile TX 76034
Principal occupation 7 Job tile (See Inslructions) 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 Reset FOI’Iﬁ o fsstd Reset Page . Revised 1/1/2026




MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE 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 A1l: 4

2 FILER NAME

A.J. Pontillo

3 Filer ID (Ethics Commission Filers)

4 Dale

4/117/2026

5 Full name of contributor oul-of-state PAC {ID# )
Wayne Via
6 Contributor address; City; State; Zip Code

2305 Woodmoor Lane Colleyville TX 76034

7 Amount of contribution ($)

1150.00

8 Principal cccupation / Job title (See Instructions)

9 Employer (See Instructions)

Retired
Date Full name of contributor out-of-state PAC (I0%: ) Amount of contribution (8)
Larry Lehrmann
DA 221200028 | vt e e
Contributor address; City; State; Zip Code 10448
204 W Mill Valley Drive  Collyeville TX 76034

Retired

Principal eccupation / Job title (See Instructions)

Employer (See Instructions)

Date

Fult name of contributor out-of-state PAC {ID#: )

Contributor address; State;  Zip Code

Amount of contribution {$)

T

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contribulor out-of-slate PAC {iDE }

Contributor address; State; Zip Code

Amount of contribution ($)

Retired

Principal accupation / Jaob title (See Instructions)

Employer {See insfructions)

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 Comn]

s.514

Reset Form Reset Page

Revised 1/1/2026




LLOANS

scHEDULE E

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 E: 1

2 FHLER NAME
A.J. Pontillo

3 Filer ID (Ethics Commission Fiters)

4 TOTAL OF UNITEMIZED LOANS

$ 2000.00

§ Date of loan

02/17/2026

6 Is lender
a financial
Institution?

ALY

7 Name oflender ¥ out-of-state PAC (1D# )
Kimberly Pontillo
8 tender address; City; State;  Zip Code

™ 760561

2829 Greenbrook Court Grapevine

9  LoanAmount (3)

1000.00

10 Interest rate

0

11 Maturity date

NA

Retired

12 Principal occupation / Job title (See Inslructions)

13 Employer (See Instructions)

NA

14 Description of Collateral

15

Check if personal funds were deposited inlo political
account (See Instructions)

not applicable

none
16 GUARANTOR 17 WName ofguarantor 19 Amount Guaranteed (§)
INFORMATION
18 Guaranior address City; State; Zip Code
not applicable
20 Principal Occupation (See Instructions) 21 Employer (See Instructions)
Date of loan Name of lender [ out-of-state PAC {iD#; } Loan Amount (%)
02/17/2026 A.J. Pontillo 1000.00
s lender Lender address; City; State; Zip Code Interest rate
a financial . 0
Instilution? PO Box 718 Colleyvilie TX 76034 :
- . Maturity date
!— Y ﬁ N NA
Principal occupation f Job tille (See Instructions) Employer (Sese Instruclions)
Description of Collateral Check if personal funds were deposited into political
v accounl (See Inskructions)
none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code

Principal Occupation (See Instructions)

Employer (See Instructions)

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

B.sfa

" Reset Form Reset Page

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.

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX B(a)

Advertising Expense Evani Expanse Loan RepaymenyReimbursement SolicitationFundraising Expanse
Accounting/Banking Fees Office OverheadRental Expense Transportation Equipment & Related Expanse
Consulting Expense FoodfBeverage Expense Pofing Expense Trave! In District
Contributions/Donations Made By Gift/AwardsMernorials Expanse Printing Expanse Travel Out Of District
Candidate/Oficeholder/Political Cornmittee Legal Services Balaries/MWages/Contract Labor Other (enter a category notlisted above)
Credd Card Payment . .
The Instruction Guide explains how to complete this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commission Filers}
) A.J. Pontillo
4 Date 5 Payee name
04/08/2026 JG Media
6 Amount (3) 7 Payee address; City; State; Zip Code
2225.00 PO Box 224423 Dallas T 75222
Checkif individual's residsnce address.
8 {a) Category (See Categories listed at the top of this schadule) (b) Description
PURPOSE Advertising Expense Newspaper Ad
EXPENDITURE
(c} Check # lravel outside of Texas. Complate ScheduleT. Check if Austin, TX, officehalder living expense
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH
Date Payee name
04/15/2026 JG Media
Amount (%) Payee address, City; State; Zip Code
7466.65 PO Box 224423 ‘ Dallas TX 75222
Check if individual's residencs addrass.
Category {See Categories isled &l Lhe lep of this schedula) Description
PURPOSE Advertising Expense Mailer
OF
EXPENDITURE
Check if travel outside of Texas. Comp'ete Schedula T. Check if Austin, TX, officeholder living expense
Complate ONLY if direct Candidate / Officeholder name Oifice sought Office held
expenditure to benefit C/OH
Date Payea name
04/20/2026 FedEx Office
Amount ($) Payee address; City; State; Zip Cade
175.15 1301 W. Glade Road Ste 168 Euless X 76039
Check i individual's residence address.
Category (See Categories fsted al the Lop of Ihis schedule) Description
PURPOSE Advertising Expense Printing
EXPENDITURE
Check if ravel outside of Texas. Complete Schedule T. Check if Austin, TX, officeholder living expense
Complele ONLY if direct Candigate / Cfficeholder name Office sought Office held

expendilure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 1/1/2026

Forms provided by Texas Ethics Com Reset Form 5.8 Resét Pagé E




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

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

Advertising Expense
Acoounting/Banking

Consulting Expense
Contributions/Donations Made By

Candidate/Offcshelder/Political Commitiee

Cred Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
FeodBeverage Expanse Palling Expanse
GiftAwardsMemorials Expense Printing Expense

Legal Senvices SalaresMages/Coniract Labor

Sdlicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Trave! Out Of District

Other (enter a category notlisted abova)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

2 A.Jd. Pontillo
4 Date 5 Payee name
04/23/2026 Revv

6 Amount ($) 7 Payee address; City: Stale; Zip Code

125.65 1920 L St. NW Washington BC 20036

Check if individual's residence address.
8 {a) Category (See Calegories listed at the {op of this schedule) (b} Description
PURPOSE Fee Processing Fee
OF
EXPENDITURE
(c) Check Htravel outsida of Texas, Complete Schedule T. Check if Auslin, TX, officeholder living expense

9 Complele ONLY if direct Candidate / Officeholder name Office sought Office held

expendifure to benefit G/OH

Date Payee name

Amount (3) Payee address; City; State; Zip Code

Gheck if individual's residence eddress.
Category {See Calegories listed al the lop of this schedute) Description
PURPOSE
OF
EXPENDITURE
Checkif travel outside of Texas. Compiste Schedute T. Check if Austin, TX, officeholder fiving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; Stale; Zip Code
Check if ndividual's residence address.
Category (See Calegories listed at the lop of this schedule) Description
PURPOSE
OF
EXPENDITURE
Check if travel outside of Texas. Complele Schedula T Check i Austin, TX, officeholder living expanse

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought Office held

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Com

C5.5
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