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

".‘.n-l"" /]
1. Dates Ul_t’ gol Zp;éz.a. Candidate or Committee Name; E/C U}’ //0(/"-9& MOV /J./J

2.b. If Committee, Name of Candidate: L‘ﬂu 128 ov l l\/l 3. Election Date:
4. Campaign Address: P‘Q 8 é@x ZZ‘Déf]
City: ’:;1"!/61 (<] ./7L State: 7‘7\) Zip Code: g 2 :i Z 3 Phone: ?b s Z—‘/O' &,Z—y

J §

5. Candidate Home Address: 27; ﬂ’ tl J LC, _R"V'\.S &\" A’; +H “{02—-

City: E"V"ﬁﬁ gt State: T/\/ Zip Code: 3 792 z Phone: 3BS-Z 49- ﬁ/Z‘/
Candidate Email Address: | @V "3V@,&,6C HO Ui'Se_poviln, com

]
6. Office Sought: (include district number, if applicable) /MM (214 wam eql‘. /%V‘/ig J 7L

{

7. Name of Political Treasurer (may be candidate): §C 0++’ _6_‘:/ A
Political Treasurer Email Address: QOH:} Mhe Yyev Clp%gm 6’/’/- (om

8. Category or Report: (check one)

DFirst Quarter [:I Second Quarter [:[ Third Quarter E]Fourth Quarter D Pre-Primary ﬁPre-General
DMid-Year Supplemental DYear—End Supplemental [] Runoff Election

9.Reporting Period:  Start Date: 07/0’ /Z"Zé End Date: 07/%/2&%

10. Detailed Disclosure: (Check one)

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.

11.1/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
ngnpolitical purpose as defined by the federal internal revenue code.

o Bl 7L frore e [\ WU 07-30 = 803%

Candidate Sigrature Date 7 Politi lTre%t;%nat e Date
%&J/// S0-Foly -2025 4/4{ / 20Ty - 202

ness Signature Date / Withéds Signature N Date
12. Summary:
a. Balance On Hand Last Report $ 5 Z,. qg 5‘00
b. Total Receipts This Period S v
c. Total Disbursements This Period $ i q' 05. 05
d. Balance On Hand (12.a. plus 12.b. minus 12.c.) $ q,’ 7'7‘? . 17
e. Total Loans Outstanding 5 6 ) 0(0 V.09
f. Total Obligations Outstanding S ‘9”

$S-1109 (Rev. 8/2023) Page é of Ei/



SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: E,CQ')" //CQ‘J/SC, P‘D\f I'(ﬂ

14. Reporting Period:  Start Date: 97 \'@) )2026 End Date: _@ 2 g’i] ; 2026

15. Receipts:
a. Unitemized Contributions ($100 or less from each source this period)......... $
(Note: Effective January 16, 2023, Unitemized Contributions are capped at $2,000. See Instructions for more informat{ion‘)
b. Itemized Contributions (over $100 from each source this PEHOE) smnssimmsiorses $ ¢
C. Loans Received This Reporting Period...........ccoorer.... ;
d. Interest Received This Reporting Period $ o
e. Total Receipts (add 15.a, 15.b,, 15.c., and 15.d.) (must be shown in item 12.0) vvvvvvvovoooees 5 L! . 27? 27

16. Disbursements:

a. Total Expenditures (other than loan payments) $ 7,. q 05 0 QE

(Note: Effective January 16, 2023, all expenditures must be itemized.) ;

=

Ll

b. Loan Repayments Made This Period

¢. Total Obligation Payments Made This Period $

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.C.)eerrvrverrrrsssoreen. $ ‘7’0’ 05, 05
17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $ o@‘

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

¢ Total In-Kind Contributions Received This Period .......... $ té’—'
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f) S _’@.——~

Page ___@_of_]_v

S5-1133 (Rev. 1/2023)



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: __f= el Ouise. VéV] 14

2. Reporting Period: Start Date: 0 l !(D! }Z\_QM: End Date: _(_Q_ZMZ_,OZA
3. Total campaign contributions from preceding page (enter $0 if first page) $ é

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION,

Business or Organization Name: OR
First Name: Bf UCe Middle Name: Last Name: q-£otn
Address: 7,05 Cd"\ ]-217‘)4"‘ LN city: ﬁl W ﬂﬂJ F State: Ziﬂ_ Zip Code: 379 39

Occupation: :.r( Employer:
Contribution Received For:  [[] Primary Election %ﬁeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $ Z50. aODate of Contribution: & Z[ob}zo'zhggregateThls Election: $ fZ=

Business or Organization Name: /M AVe vy L Tusure \[ OR
First Name: _ 2.9 ¢ [ Middle Name' ) Last Name: T #90
address: S22 | (o) ke Spnays K) 2124y Ruoxuille sute TN zpcode: 27923
Occupation: __EX¢ € Employer: __MaveriC Tmgu e

Contribution Received For: [1 Primary Election ﬂGeneraI Election  [] Runoff (Local Elections Only)

]
Amount of Contribution: $ !,000 Date of Contribution; O?lof(l’L"ZAAggregateThls Election: $ ﬂ £
Business or Or anatlon Name: OR
First Name; 0‘4[\6 Middle Name: Last Nam /Vbb’f ure /

N\
Address: qo‘% @'}' Z' JQL’/ Cr, City: PﬂVVﬂf)-/f" State: ﬂ_b_( Zip Code; Z 2 23L
Occupation: __KQA1 /¢ Employer:
Contribution Received For: E] Primary Election General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ I(D .00 pate of Contribution;_§ 2é0°¢M gregate This Election: $ l
Business or Organization Name; y OR

First Name: /[T’lOVVIC('Q Last Name: Woo qd #6/54

le Nam
Address: _402.< COIOI/W{'O/ /Zl @ g’ﬂ(l{ v é £ State: ZZE Zip Code: 274 ZZ—
Occupation: { 6 1 L ( A Employer:
Contribution Received For I:] Primary Election General Election  [[] Runoff (Local Elections Only)

Amount of Contribution: § 83 Date of Contribution: 10 ~v| - Zo%égregateThls Election: $ g ; gO

Total Contributions: $ l/& OE %@

(Carry forward to the next bage 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.)

SS-1131 (Rev. 1/2023) Page ,_3_ of i_%




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period: Start Date: _§1 ! 0l i Vb EndDate: __M___Ep

3. Total campaign contributions from precedmg page (enter $0 if first page) $ / lb‘:i o ’ . g@

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTR|BUTION.

Business or Organizatipn Name: ElecfTouise Powin OR
First Name; ;‘E)& Middle Name: Last Name; _ijc \// R
Address: 40/0 Headherly (4] &/.r(éy_ Favvaeyt- State -7‘/anCode 225 i
Occupation: F; re Chit ‘ﬁ Employer: ‘ﬁl/‘/ﬂ[

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

Amount of Contribution: S é 2.9 Date of Contribution: 071‘5[ wAggregateThis Election: $ 102, %ﬁ

Business or Organization Name: OR
First Name: él\n A Middle Name: Last Name; H‘@V v C’ZQV\
Address: g I S gj; n{/y Cr City: g/" '{‘@r/f‘ State: ﬂ} Zip Code: Zﬁ S z
Occupation: Y4, Employer:

Contribution Received For: anary Election Meneral Election [} Runoff (Local Elections Only)
0

Amount of Contribution: $ Date of Contribution:& Z[ZQ!W_AggregateThis Election: $ [03. Z?

Business or Orga 'zation Name: OR
First Name: Middle Name: Last Name: /M I:l‘/r %
Address: )7/55 U. ot Drs. City: farraget State: 77\f ZipCode: _ 2793 A
Occupation: @\‘)’I’t"' Employer: //f/i f /M D//\/ Com pamf
Contribution Received For: _ [[] Primary Election eneral Election ] Runoff (Local Electlons Only)
Amount of Contribution: § QOO 90 Date of Contribution; QZ[ f 20Z4 pggregate This Election: $ éOﬁ
Business or Organization Name: OR
First Name: l oV Cl Middle Name: Last Name: ﬁ L{er

Address: l 5 % S b-e/[jtf/ LQQ{ City: lfs NYA Vééﬁ\; state: _J7/Zip Code: S 29 27
Occupation: __; w ne Employer: Ay Lr ”}') es Lo

Contribution Received For:  [_] Primary Election ﬂ\eneral Electi n 1 Runoff (Local Elections Only)
Amount of Contribution: § lfz é ate of Contribution; Aggregate This Election: $ I flﬂ ‘9

Total Contributions: $ L( 0 { 2 €

(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.)

55-1131 (Rev. 1/2023) Pageﬁ_of _Lz/



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name; Elect Louise Povlin
2.Reporting Period: Start Date: 9 z (9( ! Zﬁ% End Date: 07/ M’Il ZOZ,é 6/
3. Total campaign contributions from preceding page (enter 50 if ﬁrs{ page) $ é/’ ) } % 37 : 3

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: EleetTouise Povlin OR
First Name: % Middle Name: Last Name: _>fe= /e S
address: _ 200 Geitdery BhICr cry _pranag A state: ﬂ§ Zip Code: 27957

Occupation: o tved Employer:
Contribution Received For: ] Primary Election  [pGeneral Election ] Runoff (Local Elections Only)
Amount of Contribution: $__(9 .15 Date of Contribution: £ 7 lZf l&gzﬁggregateThis Election:§__IS - )

Business or Organization Name: OR
First Name: i}"‘” Middle Name: Last Name: S’/ﬁ/’a/) o5
Address: _Zpo Zetder 9 il & City: r’;tVVﬂﬁ W state: Zip Code:
Occupation:. [Q,"h\(( é Employer:

Contribution Received For:  [] Primary Election  [PfGeneral Electnor:alb Lg Runoff (Local Elections Onz

Amount of Contribution: § [ go Date of Contribution; & 7 21 ggregate This Election: $

Business or Organization Name: OR
First Name: / [4ry /#lddl (g - Last Name: /ﬁ/ (44704
Address: l%"hL 7Lﬁ 1 ,i' Lt ra4vt State: Y/A/ Zip Code: 3 / 7 5 z

Occupation: /\0 9)\ cl d Employer:

Contribution Recetved For:  [] Primary Election Q—General Ele[tion [J Runoff (Local Elections Only)

Amount of Contribution: $ [05 23 Date of Contribution; 87 /2! WAggregateThns Election: $ ll 03.7¢

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

Address: City: . State: ____ Zip Code:

Occupation: Employer:

Contribution Recelved For:  [] Primary Election ] General Election ] Runoff (Local Elections Only)
Amount of Contribution: $ Date of Contribution; Aggregate This Election: $

Total Contributions: $ ;/ Z» q @2’/

(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.)

$5-1131 (Rev. 1/2023) Page __5: of I




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period: Start Date; 07 / o / L End Date: M M %

3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. AR 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; BlectTouise-Povlin f"ﬂ vy 5, S P LeSS OR

ame: = Last Name;

First Name: ?ddle N *
Address: || $63 K’l\ﬂﬁ—ql‘“" ~k€£ity: A Y9504~ State JAAipCode: S TS

: Ty B

Purpose of Expenditure: //‘7"\ _P A& J
Amount of Expenditure:§ _ §2€.9© Date of Expenditure: 07 107)202 &

Business or Organization Name: M W 0 4\//\/ v 7L '\9 4 “O‘f) %/ ”0,{ v/ '/ /‘C OR
First Name: Mid?"/7 Narﬁe/: Last Name:
Address: 1100 Shavg= & doo shmy 1l /4K - i) e state: Zﬁ Zip Code: 379/

Purpose of Expenditure: D l':;r Yo [ ,40! & Al ,@A,Q_jl
Amount of Expenditure: $ 790, 06© Date of Expenditure: 8 o7]o7 [202¢

Business or Organization Name: 49 ‘ﬂ"(r{/ /MA)( / b’ﬁf OR
First Name: Middle Name: i Last Name:
Address: hm’b ” ar. b.j/]_(( D-C City: _Z noxr /e State: ji_(/ Zip Code: 372 7 b
Purpose of Expenditure: __/l_lqwe,/ /én df}“ s 5%‘:’_//4:

Amount of Expenditure:$ _5 5. 1] Date of Expenditure:$ &7 / o7 ﬁ 202¢,

Business or Organization Name: !/UC{ / nay 7L OR
First Name: - Middle Name: Last Name:

Address: M_‘l@o Varks 4 Dr ity: llﬂ( Vi)le State: Zﬁ Zip Code: 579 % i
Purpose of Expenditure: Wo\ o ,CO/ me ol | W i

Amount of Expenditure: § __| 271 | ‘ Date of Expenditure: ©__ &7/ / oz / 297 6

Business or Organization Name: JUQ / Mo ‘/7L OR
First Name: s Middle Name: Last Name:

address: 0900 gy kgde [Jr city, UK vilke state: _7P\JZip Code: 3773 Y
Purpose of Expenditure: /Y 14 { res v ava

Amount of Expenditure: $ _2Ae. 5 o Date of Expenditure: #__ @ 7/ o3 / 20246

Total Expenditures: $ l7 7 4 s l’l Z/

(Carry forward to the next pége 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.)

$5-1129 (Rev. 1/2023) Page ﬁ o1




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; _Elect Louise Povlin
2. Reporting Period: Start Date: 0 7, 0 / Wb End Date:o 2 1222207’9
3. Total campaign expenditures from preceding page (enter $0 if first page) $ / ,7 7‘/ HZ

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: ElettbeuiseRovlin Town of F‘E«:V/t‘lyﬁ/f OR
First Name: Middle Name: ~ Last Name; o
Address: _|! q 0 /M(/V?I‘G #l C&M/%fy & AVyef 9’ v~ State: Hl Zip Code: 272 ;sl

Purpose of Expenditure: //ﬂW y i

Amount of Expenditure: § _3p.©0 Date of Expenditure: § _{ 7/ 44 / 207¢
Business or Organization Name: S '{'4144 '/f . Lo OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure: _ Mon l’é [7 S Vlgrv /"ﬂf/ﬁ'l'\n - fosince.
Amount of Expenditure: $ 2 2.9 3 Date of Expenditure: § 07/ 09 /2024
~
Business or Organization Name:; fh‘/'lﬂ '}L OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

City:
Purpose of Expenditure: / oat b (\? @dl ckbe 0é Svbser, v/ﬁt?M
Amount of Expenditure: $ Lf .52 Date of Expenditure:§ __4 7/ m/ 2202.4

‘ /,
Business or Organization Name: ( (/M/ 4/ 4 / qrm OR
First Name; Middle” Name: Last Name:
Address: ﬂo, 15?% [l  City: _ pial] Z,"V(/ State: Mﬁ' Zip Code: !ﬂﬂ_
Purpose of Expenditure: _ /s 'H)lb} Y l/iff /Te Teshay
Amount of Expenditure: $ .00 Date of §xpenditure: # __[ZZ[_[_g_/é@_Zé
Business or Organization Name: F ﬂ"“/j v+ / {55 OR
First Name: ~ Middle Name: Last Name;

Address: |1803 s (L ke City: fa\/‘/ﬂz‘d\ state: /0 ZipCode: 2798 2
Purpose of Expenditure: L= (J // [ace VMU/\j\f Jv/ 92 5= ﬁ dr ‘I:j\"
Amount of Expenditure: $ / 8 (9. 02 Date of Expenditure: § _@ 0 7 / lgl 202k

Total Expenditures: $ 3: Sg i ‘3’/. g 7

(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.)

$5-1129 (Rev. 1/2023) pagejof L L




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povis:.
2.Reporting Period: Start Date: (7 f&l [2926 End pate: 07/27) 202 ¢
3. Total campaign expenditures from preceding page (enter $0 if first page) $ Z, §/S. 3)7

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: Elect Louice Povdin Elect JE & LELC’ 9X OR

First Name: Middle Name: Last Name,

Address: 11122 faverout Yi))s Gfid city: _erg oot State: Zip Code: /759
\

Purpose of Expenditure: (pwirt Jv ELY for AJ S cl

Amount of Expenditure: $ :67 150 ( et ‘M)Date of Expenditure: ¢ _07/12 /’l”z_l_:__

Business or Organization Name: D [ ;[ ) H‘ﬁ/ [ Jb ¥ ﬁ l Jf rmen OR
First Name: Middle Name: Last Name: N
Address: __@_@ Ebrocwd BJvd cty: _Farqs/f State: ﬂ Zip Code: ﬁ%ﬁ
Purpose of Expenditure: /- wmawnl- fo ELP for fo Space.

Amount of Expenditure;: $§ — 7’3@ Ccf“gige of Expenditure; § 07/ / ?/ 202¢

Business or Organization Name; M wc Z IJ Ve V'f e ) g M/r vy \// ¢ € OR
First Name: . Middle Nst"ne: / Last Name:

Address: Uﬂﬁhﬂéﬁ[ fiyl P'f ’y(/:lty Ihaxy e . State: Zip Code: 279, 7/
Purpose of Expenditure: éYVM 1] 4 E o bl CQ«W\M/«J n/,

Amount of Expenditure: $ rZ, Yoo.eo Date of Expenditure: l' 27 20 /2026

Business or Organization Name: _/:0} kv 9 + /f 439 OR
First Name: Middle Name: __ Last Name:

Address: || %% K, Y)V?“ Yo 7"‘(/ City: rqw 14 A State: Zip Code: Eﬁiz_
Purpose of Expenditure: PJ/ [ 'ﬂﬁ (o) ﬂ ré\(‘/ VNN\/’L & 71[27// Z02(
Amount of Expenditure; $ q % 0 2 Date of Expenditure; § _& 720 } 202¢

Business or Organization Name: = }J@a 44% H-”’ il JW Ard OR
First Name: . Middle Name: Last Name:
Address: [907¢ U/S-(/ city: Jealec City State: ZipCode: 47772
Purpose of Expenditure: D t6 s 5‘7 (4 l e s '

Amount of Expenditure: § 17 . Lf Z- Date of Expenditure:8_ 27/ 20/ A

Total Expenditures: $ é' é—é% g 7/9

(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.)

$5-1129 (Rev. 1/2023) Page Z oflz/




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name; Elect Louise Povii
2. Reporting Period:  Start Date: 4 7{ o( ! 2072¢ End Date: O7 222 7026

ESm———

3. Total campaign expenditures from preceding page (enter $0 if first page) $ é 2‘ g 5 : L%

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: Eleet-LouisePovlinr /)’#Z/_PE/ M‘U( OR

First Name: Middle Name: ) Last Name:

Address: 10)1 florvlcs Je Dr, City: MV[;// < State: ﬂ Zip Code: 23 2232

Purpose of Expenditure: I~ Jev”™ Caviv rdae €

Amount of Expenditure:$ _| O5. &? Date of }Expendlture: s © 7/ ZY / zoz6
Business or Organization Name: 47 [ D Yrees /.)(5/ gh S%/ J ‘0 OR
First Name: Middle Name: Last Name;

Address: {310 Nortn lave @{\/0' City: __gm)(v"'//t State: _Zé) Zip Code: 37922
Purpose of Expenditure: D('(c"—"' Moiler ¢ pdaﬁw(/
Amount of Expenditure:$ __[ 067, H( Date of Expenditure: 967 /22 [ 202 ¢,

Business or Organization Name; OR
First Name: 072 o~ Middle Name: Last Name: J/Nov., el/

Address: (%% 9 ﬁ*'-éf wt an( City: B (kd e State: ﬂ"i Zip Code: 225 3 &
Purpose of Expenditure: _Adrmi g & Cppnving 2e 2 Worie

Amount of Expenditure; $ qp N i Date of Expenditure: §_07 Z 23 ZZJ‘L‘ZQ 7
Business or Organization Name: J /] ?LV/ 7L' OR

4
First Name: Middie Name: Last Name:
Address: . City; = State: ____ Zip Code:
Purpose of Expenditure: _ (¢ . Cotn~ QI Vb L3 x’?’; Frzs ( 7)o - 27:‘ ZO%>
Amount of Expenditure: $ 5 2.55 Date of Expenditure: §__ £ 7 j (7 {‘7 202 4L
Business or Organization Name: _ %> fr" 4 OR
First Name: Middle Name: Last Name:
Address: ‘ ity: State: Zip Code:
Purpose of Expenditure: _(_v¢1)}— Ccr'i Vrocess s ~y [ees LO'? |& —27 }25-3 26
Amount of Expenditure: $ ibf' 2b Date of Expenditure: § 07 |27 i 202 b

Total Expenditures: § j L / 37 39

(Carry forward to the next ;')age 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.)

$5-1129 (Rev. 1/2023) Pageﬂ ol




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povis-.
2. Reporting Period:  Start Date: 07, / o/ /}0 Zé End Date: ZﬂZé
3. Total campaign expenditures from preceding page (enter $0 if first page) $ X: / 27 95

COMPLETE THE APPROPRIATE ITEMS FOR EACH EXPENDITURE. Al expenditures mustbe 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: EleettouisePovtin /)% H=ayl %7 ldev mag h OR
First Name: Middle Name: Last Name:

Address: bég orechord @/ vd City: Frrazvf State: !/ NV Zip Code: S 7% 32
Purpose of Expenditure: _F A/ et~ Yo ELP fov Ad S_;‘i cl

Amount of Expenditure: §-2-%7. 50 (ot d"aate of Expenditure: & _ 7 ,/27 } 2026

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

Address: City: State: ___ Zip Code;

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: _ ZipCode:
Purpose of Expenditure: _

Amount of Expenditure: $ Date of Expenditure: $

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

Address: City: State: ___ Zip Code:

Purpose of Expenditure:

Amount of Expenditure; $ Date of Expenditure: $

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

Address: City: State: ____ Zip Code:

Purpose of Expenditure:

Amount of Expenditure: $ Date of Expenditure: $

Total Expenditures: $ /ZO(OE e 05

(Carry forward to the next pdge if additional

amount must be shown in the summary on first page.)

$5-1129 (Rev. 1/2023)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: __E ) ¢cF LoJ)se. VOV )9
2. Reporting Period: Start Date: O7 |9} )7'025 End Date: @7 J ﬂ) 2026
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: OR
First Name: Lo v Se Middle Name: Last Name: p oV ), v

Address: 215 B}l ¢ Brms é'\li .L*let; /:QV'/CI ¢ of State: J_WZip Code: _3753¢
Outstanding Loan Balance (Beginning) ... $ 6. ©00. 0o

Loans Received p A

Loan Payments $ 6

Outstanding Loan (End) $ 5 099, ©

Loan Received For: ] Primary Election ﬂGeneral Election  [JRunoff (Local Elections Only)
Date of Loan: QZ 405 Z 290 2

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) 3 _f; oY . vo
Loans Received $ &
Loan Payments S £~
Outstanding Loan (End) $ 5 ; 000. v0

$5-1132 (Rev. 1/2023) Page B_ of _‘._7/




ITEMIZED STATEMENT OF OBLIGATIONS - CAN DIDATE
1. Candidate or Committee Name: -] €3 [Co e chD )

2. Reporting Period: Start Date: &7!‘)! I 202k EndDate: £ 7 ﬁ,’ Y248

3. Complete the appropriate items for each obl igation 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: DesFrip_tion 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: > 3 > 2

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: > 3 3 3

. 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)
) $ 3 3 $

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 Beginningg|™y —~ ~ | A\ _— | (Period End) +
Total from “Outstanding Balance - (Period End)” column $ %/] $ M & ﬂ/7 $ M

P VA

mustalso be shown on the summary on first page.) y. e

p g

$5-1127 (Rev. 1/2023) PﬁD(/ 'Z O-P '$




