CAMPAIGN FINANCIAL DISCLOSURE STATEMENT
For State and Local Candidates
For Single-Candidate Committees

I

F i 7] - »
1. Date: 0 ¢ ?,P % Candidate or Committee Name: Elect Louise Povlin

2.b. If Committee, Name of Candidate; Louise Povlin 3. Election Date;08/06/2026
4. Campaign Address: PO Box 22067

City: Farragut State: TN Zip Code: 37934 Phone: 865-385-7817
5. Candidate Home Address: 275 Biddle Farms Blvd., 402

City: Farragut State: TN Zip Code: 37934 Phone: 865-385-7817

Candidate Email Address: louise@electlouisepoviin.com

6. Office Sought: (include district number, if applicable) Mayor, Town of Farragut

7. Name of Political Treasurer (may be candidate): Scott Meyer
Political Treasurer Email Address: Scottimeyercpa@gmail.com

8. Category or Report: (check one)

First Quarter D Second Quarter [ ] Third Quarter [JFourth Quarter ] Pre-Primary D Pre-General
DMid—Year Supplemental DYear—End Supplemental [:I Runoff Election

9.Reporting Period:  Start Date: 7/ / lp // wZ'b End Date: 03/ 7/[/ ZVZé

10. Detailed Disclosure: (Check one)

D This campaign is exempt from detailed disclosures because contributions (including in-kind) received total $1,000
or less AND expenditures total $1,000 or less for this reporting period. (Complete items 12.d,, 12.e, and 12.f)

This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received
total more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

1. l/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true
and that this report is an accurate accounting of campaign contributions and expenditures required to be reported
by the candidate committee by the Campaign Financial Disclosure Act. Additionally, I/we swear or affirm that no
campaign contributions have been expended for the personal financial benefit of the candidate or for any other
nonpolitical purpose as defined by the federal internal revenue code.

/’\;ﬁ/(j( f{/u‘f&/{ 5(/ 3 /ZO&Q PJDR( A ﬂ(ﬂ%/ J‘/ 3/ 2094

L Candid teW Dafe Politj Tre\a’sWature Date /
b Ll yfjzezs Sl Yfimee
Wiihes Signature Date \Vighéss Signature - Date ”
12. Summary: ;
a. Balance On Hand Last Report $
b. Total Receipts This Period $ / i,. 5190 %
c. Total Disbursements This Period S i { S’bg 2 5¢é
0 7
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) 5/ p) 711, L/?
e. Total Loans Outstanding s_5,000.0°
f.  Total Obligations Outstanding $ A
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: El€ct Louise Povlin

14.Reporting Period: ~ Start Date: &/ / / ",/ 2°0Zb End Date: 7/ 3 2
15. Receipts:

a. Unitemized Contributions ($100 or less from each source this period)......... S

(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more information,)
b. Itemized Contributions (over $100 from each source this period) e $ 7 5 7«S- OO
¢. Loans Received This Reporting Period............ccoo...... $ 5,. ﬂ o0 , 09
d. Interest Received This Reporting Period $
€. Total Receipts (add 15.2, 15.b,, 15.c., and 15.d) (must be shown in item 12.6) v.veovvveooo.. $ } Z', 575 .00

16. Disbursements:

/86356

b. Loan Repayments Made This Period 0
¢. Total Obligation Payments Made This Period $ @)

a. Total Expenditures (other than loan payments) $
(Note: Effective January 16, 2023, all expenditures must be itemized.)

L

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.¢)...eoovorocrcers $ / . g£62. 5/6
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period S 0

b. Itemized In-Kind Contributions Received This Period $ &

€. Total In-Kind Contributions Received This Period : 3 0
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.£) 3 @

72.1°
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Elect Louise Povlin

2. Reporting Period:  Start Date: O [[6 /2094 EndDate: 93 /2, Z2026

3. Total campaign contributions from preceding page (enter $0 if first page) $ ? ©

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Elect Louise Povlin . OR
First Name: _ LCYV<e Middle Name: B Last Name: POV L/N
Address: 275 _ . v 4 ‘}OC%/: ﬁ'/ Vg? U?L State: ﬂ Zip Code: _'7:» 2 ié %
Occupation: &J-o 4 Employer:

Contribution Received For: ] Primary Election _@\{eneral Election  [] Runoff (Local Elections Only)

-4
Amount of Contribution: § l, 300'@ Date of Contribution: (05203 é_é%AggregateThis Election: $ L%OO

Business or Organization Name: . \ OR
First Name: 3—4’7 Middle Name: | Last Name: /} ov. (7 /\)
Address: 285~ 5:@ e F”."ﬂj? é//{ YT ciy. £ Yvqayd— State: _/_\? ZipCode: =795 y
Occupation: ‘)\“f' C Employer: <

Contribution Received For:  [] Primary Election ~ [XGeneral Election  [] Runoff (Local Elections Only)

~ it
Amount of Contribution: $ l f0O0Z  Date of Contribution: 02jog 1226 Aggregate This Election: $ ZQDO

Business or Organization Name: OR
First Name: Tob n Middle Name: __C . Last Name: é ViessS

. )2{10 Tv . _ -
Address: 211 fl‘é:} Cree. 4 City: f%r l’/d v State: m Zip Code.m__
Occupation: Employer:
Contribution Received For:  [] Prigary Election B General Election [ Runoff (Local Elections Only) 5
Amount of Contribution: $_22® = Date of Contribution: Dgl%lZQZé Aggregate This Election: $ 200
Business or Organization Name: OR
First Name: Cl\ ""57"14?/ — Middle Name: 0¢ Last Name; 49 VXL LI A4

; v e . ; .
Address: 3‘1‘) B‘/ ”efj Ol & City: pUYVQVQ(/ 7+ State: ‘ZZ_! ZipCode: 279 3 4
Occupation: Employer:

Contribution Received For:  [] Primary Election ~ [FGeneral Election ] Runoff (Local Elections Only) -
Amount of Contribution: § | { % Date of Contribution; 05/ "’/ 2024 Aggregate This Election: $ 15@ sl

O
Total Contributions: $ Z 0{50 ’

(Carry forward to the next’ p'age if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: - Jeed [ @V)S¢ rovi ,/'/U
2. Reporting Period:  Start Date: &) / b / 792 End Date: Mﬂ%

‘2.0
3. Total campaign contributions from preceding page (enter $0 if first page) $ éq 5 9]

COMPLETE THE APPROPRIATE -lTEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: OR

First Name: J—(bN Middle Name; E Last Name: M&E&

Address: 245 b mey G/, City: Frvaged State: ZZQ Zip Code: 5792 Y
g J

Occupation: K 0—1‘4 Employer:

Contribution Received For:  [] Primary Election ﬁGeneral Election  [] Runoff (Local Elections Only)

o ( &
Amount of Contribution: $ ljp ~___ Date of Contribution: 83 /9/20% Aggregate This Election: $ S0 =

Business or Organization Name: OR
First Name: L//’ au c.l Middle Name: Last Name: _Dcebnrorih
Address: 127756 /3&/ Hea (. City: o weagy State: E) Zi; Code: 3793¢
Occupation: _liz?ww ,Z',/W/ Employer: Se

Contribution Received For: ] Primary Election M General Election [ Runoff (Local Elections Only) -
Amount of Contribution: $ .5 ¢ ‘2: Date of Contribution; 03/l6/207f, Aggregate This Election: $ S00° ©
Business or Organization Name: OR

First Name: T 0/\/ . Middle Name: Last Name: (’2‘@@&
Address: /60 / g LﬂJ\;l E/l‘ﬂ’ﬂ4/ (Mty: Pa”/al? et State:/_-ﬂ_/_ Zip Code: 37? 32

Occupation: : Employer:
Contribution Received For:  [] gimary Election E’G/eneral Election  [J Runoff (Local Elections Only) a
Amount of Contribution: $ .5 00z _ pate of Contribution.pz’/ 1€ ZW %Aggregate This Election: $ 500

Business or Organization Name: OR
First Name: (4\(9[ Middle Name: Last Name: él’l -~ iévfo'éptt’ SOV
Address: _| I ZZOI é’\}fs 'r’/ D/ City: anmc,u;’- State: Z}&ip Code: 5 ZQ 5%
Occupation: KQ)L . Employer: 7

Contribution Received For:  [] I?Limary Election ~ [AGeneral Election  [] Runoff (Local Elections Only) -
Amount of Contribution: $_[Z € =~ Date of Contributiorép/" 78 ZO'ZéAggregate This Election: $ j50=

o°
Total Contributions: $ 5 2 5 0~

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: _ £ (Cé + Levse govl, )
2. Reporting Period:  Start Date: &) Z[é [202£  End Date: @3 /5/ / a3

*D
o=
3. Total campaign contributions from preceding page (enter $0 lfﬁrst page) s 5z5
COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.
Business or Organization Name: OR
First Name Sver-fm Middle Name: Last Name: __HetM = Jey
Address: gZ8 /M st pf City: F‘.’/”C{%Uf State: /A7ipCode: 2729 3 <

Occupation: P""’ . Employer:
Contribution Received For:  [] anary Election ,B”G/eneral Election [ Runoff (Local Elections Only) a3
Amount of Contribution: $_&2 = 25 - Date of Contribution: @ZZ ZZOZé Aggregate This Election: $ 25 -

Business or Organization Name: OR
First Name: 7i b Middle Name: Last Name: B rgyyaw

Address: [10Z-5 FJD_'H /) q bl’ : City: Fovr 12v — state: 7/~ Zip Coée: 374 5 %
Occupation: I8V 7on eg_ Employer: 66’ e

Contribution Received For:  [] Prignary Election EGeneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 5 o~ Date of Contribution; pﬂ 3°IZOZéAggregate This Election: $ £~ ~ 25‘9 -

Business or Organ'zation Name: OR
First Name: iddle Name: Last Name: ﬂ}, Sl me
Address: “199 - ‘7"'9' qyvreod Nb/ City: Fﬁﬂﬁl gu - State: MZip Code: 3 2234#
Occupation: JMM Vo Employer:

Contribution Recelﬁzd For: [ Primary Election E/eneral Election  []Runoff (Local Elections Only)

Amount of Contribution: $ Mﬁﬁ’ Date of Contnbutlon:f ZZ 2{ 27/ Aggregate This Election: $ 2400

Business or Organization Name:
First Name: ary Middle Name: Last Name: _Chyyls bﬁ%’(/";@?
Address: _| Ié W’ &q‘k} M, /] Dr City: FUV/MG‘/‘)L State: N Zip Code: JZ9 3 ?
Occupation: (/-}-, plo

Contribution Received For:  [] anary Election Béieral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ Zf O" Date of ContnbutlonWZ?l A'pr Aggregate This Election: § l5 "
Total Contributions: $ 75 75 i

(Carry forward to the next page if additional pages of this form are used. If this is the last page of contributions, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period:  Start Date: Q[ Z [60[202f EndDate: 05/ 2/ Z'ZQZé

3. Total in-kind contributions from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-
dollars ($100) from any contributor during the period must be reported.

kind contributions totaling more than one hundred

Business or Organization Name: Elect Louise Povlin OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election  [JGeneral Election ~ [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: ] Primary Election ~ [JGeneral Election  [JRunoff (Local Elections Only)

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: [ 1Primary Election ~ [JGeneral Election ~ [JRunoff (Local Elections Only)

Iin-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

In-Kind Contribution Received For: O Primary Election [JGeneral Election [CJRunoff (Local Elections Only)

In-Kind Contribution Value: §

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

—

Total In-Kind Contributions: $

(Carry forward to the next page if additicﬁgl‘gages of this form are used. If this is the last page of in-kind
contributions, this amount must be shown in the summary on first page.)

$S-1128 (Rev. 1/2023)

b1t

Page



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _Elect Louise Povlin

2. Reporting Period: Start Date: 2! [ 'l"/ 2026  EndDate: £ I H [ 2924

3. Total campaign expenditures from preceding page (enter $0 if first page) $

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. all expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc.) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: ElecFipmzeRowin L 2, .. OR

First Name: Middle Name: Last Name;

220 N
Address: 5 ﬁ& ks !_:m,_u'@ @J ke City: P,Gu aS bovio State: AU’Zip Code: DBEZ6
Purpose of Expenditure: _|Jolex" D 4'7"4 bgS<
Amount of Expenditure: $ 74‘ 72’9 Date of Expenditure: ¢ 9-5/ 05‘ / w%

Business or Organization Name: Cel b ‘j s PL")J"’ 5 l/,‘al-co OR
First Name: Middle Name: Last Name:
Address: ‘445 5. éﬂn Sprtet # 3o city: _Kwoxuille State: 7\ Zip Code: 27902
Purpose of Expenditure: f heto s ticot ¢ lead chol

2° &
Amount of Expenditure: $ Goog Date of Expenditure: § Mavets 1z 2022
Business or Organization Name; V' 57"& ﬁ ! "' OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure: [ (’P ﬁd-’ Me s C;A"L’ S0
Amount of Expenditure: $ 55,91, Date of Expenditure: 4 I/M“ velh | Z 2026
Business or Organization Name: H v lom l (/la Vk— Wb‘ OR
First Name: Middle Name: Last Name:
Address: City: State: _____ Zip Code:

Purpose of Expenditure; E QQ Cﬂ”\an :‘9;-\ Mﬂ_—ﬁ %&ﬁ
Amount of Expenditure: $ lqo.({z Date of Expenditure: 4§ arc\ [ ?),, 2026

Business or Organization Name: ﬂ”’)ﬂﬂ’ g / 4’V7L nevs / Dﬁl*’\ Eam’ b9 y LLC OR
First Name: Middle Name: Last Name:
Address: ﬂ ﬂ &ox l f 3 City: 5 )L", / 2: ver State: MA Zip Code: _Dl_iéL
Purpose of Expenditure: Jz{/(/VS I-}' (5 D-Cﬁ}@"\ 7 HQS/\‘/' 4 - Menthl, Fee

Amount of Expenditure: $ 7292 Date of Expenditure: # V/Mﬂ /ch [z, ’ZD 256

Total Expenditures: $ 1 5- 7/2" 5 5

(Carry forward to the nekt page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: F JecH LOV)s= PO Z ﬂ\/
2. Reporting Period: Start Date: 042/ gzz Zé End Date: £%/%/ ,
3. Total campaign expenditures from preceding page (enter $0 if first page) $ /, / ; 7/ 7 5 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures must be itemized. If the expenditure is an in-
kind contribution to a candidate, please remember to include the purpose of the expenditure (e.g., postage, printing, etc,) along with the

candidate’s name in the purpose of the expenditure section.

Business or Organization Name: [‘Dﬁw\ﬂﬂ'@ 2 //d/J/an: //)444, ECO) 29Y . or

First Name: Mlddle Name: Last Name:

Address: _0. 50)( /j skl ﬂ{"&f State: M Zip Code: 02 b7
Purpose of Expenditure: Ema,/ -Sﬂﬁl'uﬂ '7?',6 Nebs/ e

Amount of Expenditure: $ 4‘ 50 Date of Expenditure: & 93/ 15} 29Z¢
Business or Organization Name: ( B l §>\l < '9 b 0 ‘/‘% y Vd (2 OR
First Name: Mlddle Name: Last Name:

Address: 4#5 5 544/ 57" '# 5/0 City: K’MX‘” /iﬁ State: WZip Code: 3220 Z-
Purpose of Expenditure: H'/ (LE‘,-S rﬂﬁ//
Amount of Expenditure: $ 75 o0 \éate of Expenditure: /g ' @5/ / 2’ / yAS NI =

r 2 4
Business or Organization Name: ‘/U A '5 vhv /_ OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: ‘Ff ‘\gh y Ik 4 V)Lf' ) J Ge¢£

Amount of Expenditure: § Date of Expendlture ¢ (QZ / z9 / 2ozl

Business or Organization Name: Vf/ > +“ ﬁ// ’)71» OR

First Name: Middle Name: Last Name:
Address: State: _____ Zip Code:
Purpose of Expenditure: E]/-P ﬂ m K 5/‘0 % 60/\(/\/3

Amount of Expenditure: § _[ 2 / -z £ Date of Expenditure: §~ 4 Z / 20 i 76

Business or Organization Name: :i’Tﬂ ')'V I\ 7L OR
First Name: Middle Name: Last Name:

Address: State: ____ Zip Code:

Purpose of Expenditure: / r C/IL 4’ Cg{" d/ p “O¢ &_.5' ne, #"36_3

Amount of Expenditure: $ l} / P Date of Expend:ture:.ﬁ 5’/ / & - 2/,/ 2026

Total Expenditures: $ / 5 é} gk

(Carry forward to the next page if additional pages of this form are used. If this is the last page of expenditures, this
amount must be shown in the summary on first page.)

S5-1129 (Rev. 1/2023) Page _ﬁ‘_ oflg



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period: Start Date: O] ' lb a&gﬂ End Date: %L_}MLA

3. Complete the appropriate items for each loan totaling more than one hundred dollars ($100).

Complete the following for the source of each loan received and/or outstanding during the period.

Business or Organization Name: EleeL Louise Povlin 5 OR
First Name: LO();fgp Middle Name: 6 Last Name: fﬂ Vo / /‘//

Address: 275 @;k][& Fvans Bl d ) CIMZCity: Fv &GV State: Zﬂ Zip Code: 2/ ig ,{Z
Outstanding Loan Balance (Beginning) ... S U‘Q:

Loans Received S -5, , 000 s

Loan Payments $ < -

Outstanding Loan (End) $ 5, oU0="

Loan Received For: [ Primary Election KGeneral Election  [JRunoff (Local Elections Only)

Date of Loan: _©3] 63 [7024

List all endorsers or guarantors for above loan (If more space is needed, please attach additional pages.)

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name; Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: ; State: _____ Zip Code:

Amount Guaranteed Outstanding: $

Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Amount Guaranteed Outstanding: $

Totals for all loans (Complete this page for each outstanding loan during the period. Complete this section only on last page of loans.
Total loans received and loan payments should be shown on summary page. Outstanding loan balance should be shown on front page.)

Balance (Beginning) $
Loans Received s S,000.00
Loan Payments O

$
Outstanding Loan (End) $ ; J 0 5@ ¢ @i{j

$5-1132 (Rev. 1/2023) Page ﬂ of L




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
—— e g AIEMEN I VP UDBLIGATIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period: Start Date: ‘9’ / l 4 / L"% End Date: 0%[2 Z Z%

3. Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.

Business Name: Description of
Obligation:
First Name: Middle Name;
Last Name:
Address: Outstanding Debt Payments Outstanding
) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: $ $ $ $
Business Name: Description of
Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 2 2 2 >
; . Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Address: Outstanding Debt Payments Outstanding
Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
State: Zip Code: 3 > > 2
. Description of
Business Name: Obligation:
First Name: Middle Name:
Last Name:
Addiess: Outstanding Debt Payments Outstanding
’ Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
$ $ $ $
State: Zip Code:
TOTALS . -
Outstanding Debt Payments Outstanding
(Carry forward to the next page if additional pages of this Balance (Period | Incurred This Period Balance
form are used. If this is the last page of obligations, the Beginningl\ |

Total from "Outstanding Balance - (Period End)” column
mustalso be shown on the summary on first page.)

$5-1127 (Rev. 1/2023)
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