CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. Date: 0 2 z 06[ 202 .. Candidate or Committee Name: Elect Louise Povlin

2.b. If Committee, Name of Candidate: Louise Povlin 3. Election Date: Aug 6, 2026
4. Campaign Address: PO Box 22067
City: Farragut State: TN Zip Code: 37933 Phone: 865-240-0124

5. Candidate Home Address: 275 Biddle Farms Blvd., #402
City: Farragut State: TN Zip Code: 37934 Phone: 865-240-0124
Candidate Email Address: louise@electlouisepovlin.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: SCottmeyercpa@gmail.com

8. Category or Report: (check one)

DFirst Quarter m{econd Quarter El Third Quarter DFourth Quarter D Pre-Primary D Pre-General
DMid-Year Supplemental DYear—End Supplemental D Runoff Election

9.Reporting Period:  Start Date: OL’ / ol / ui(’ End Date: &é/ 50 f] ZOZé

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
litical p se as defined by the federal internal revenue code.

7 / Va /zozé ,,va ffetee 7 06-2p
Daté ! Politica) Tré4suser Signatu Date
?472’/5” - 207k 4/)/ 4 ‘37//31 AN~

ss Signature \ Date i (Signature Date

Candida
(4

12. Summary:

a. Balance On Hand Last Report $ JOI 7’/ 4 qlf

Total Receipts This Period $ 2 33 Y qr

b

¢. Total Disbursements This Period $ é‘. Z 7/@’ Z‘S g
d. Balance On Hand (12.a. plus 12.b. minus 12.c) S IZ’, 0{05- 00

e. Total Loans Outstanding $ ',0 cEs 00

f.  Total Obligations Outstanding S -6
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SUMMARY PAGE - CANDIDATE

13. Name of Candidate or Committee: El€ct Lo}‘ise Povlin

14. Reporting Period:  Start Date: 0 lf/ﬂ /I/ / ’Lﬂ; é End Date: 4 é/ﬂ / Ze %

15. Receipts:

a. Unitemized Contributions (5100 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) .......c...... $ gls 55 . (1“"{
C. Loans Received This Reporting Period $ A—
d. Interest Received This Reporting Period $ '9_
e. Total Receipts (add 15.a., 15.b,, 15.c., and 15.d.) (must be shown in item 12.b.) ceoeeverenne. S 39 g 3 . q’?/_

16. Disbursements:

a. Total Expenditures (other than loan payments) % éo 3Z8 : 8'5?

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

b. Loan Repayments Made This Period $ é
Total Obligation Payments Made This Period $ -

6328 5%
EH—

“r

d. Total Disbursements (add 16.a. and 16.b.) (must be shown in item L DX E

17. In-Kind Contributions:

a. Unitemized In-Kind Contributions Received This Period $

b. Iltemized In-Kind Contributions Received This Period $ 25:0D

C. Total In-Kind Contributions Received This Period $ % oo
18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.) $ ’@‘\

$5-1133 (Rev. 1/2023) Page L W




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period: Start Date: pﬁ / 0l Zﬁéé End Date: 4 é / ZO/ Zﬁ%

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: _ElectFouisePovitn OR
First Name: JCMn .,/ TC— Middle Name: Last Name; Ci" a dd Xlé
Address: 1{24‘ Pﬂff\" c’ﬂéﬂ’lf,‘? Wty F:ﬁ wagqus—  state: m Zip Code: 3 24 b i
Occupation: Employer: ol

Contribution Received For: D’Primary Election /Zﬁneral Election  [[] Runoff (Local Elections On!syL
Amount of Contribution: $ 5 0. O° pate of Contribution: 4% Z o lzaéAggregate This Election: $ :

Business or Orgagization Name: OR
First Name: (e i&% Middle Name: Last Name: ﬁowf [
Address: SOY W .o dYqim Ad City: AV G/ State: Zip Code: 5793 _"z
Occupation: fman ca) P /€//h Yz Y __ Employer: ”
Contribution Received For:  [] Primary Election eneral Election ] Runoff (Local Elections Or:g), oY)
Amount of Contribution: $ 500+ Date of Contribution®2 /€ [7, Zozél\ggregate This Election: $

OR

Business or Organization Name:

First Name: 5 M/!Ll . Middle Name: % Last Name: wﬂ]ko]/‘
Address: __ 110 lo(p Fhvva A il 4/4city: al /A3l J— state: 77V Zip Code: ‘EfZZ')’?

Jd
Occupation: 9495 Employer;
Contribution Received For: ] Primary Election B{ne; Election, ] Runoff (Local Elections Only) o
o A
Amount of Contribution: §__{00 — Date of Contribution; 1% g)o8)w zﬂ’ggregate This Election: $ __/ a0 .

Business or Organization Name: OR
First Name: E(} Middle Name: Last Name: Lt Claxr

Address: Ly/ 01 j 1784 (2'}’ (Lol City: WZE(,/I/ v J v State: :ﬂ) Zip Code: '

279 ?5;
Occupation: f ’ Employer.
Contribution Received For: [] Primary Election Zéneral Election  [] Runoff (Local Elections Only)

[ y 3 Lad
Amount of Contribution: $ l‘OO 0 ~ Date of Contribution:Q,ﬁ“5!2‘”‘6 Aggregate This Election:SM

9
Total Contributions: $ ! 4 b 50%
(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: Elect Louise Povlin
2. Reporting Period: Start Date: OY |91 I’LOZb End Date: o¢ ZQ Z @ZL I
3. Total campaign contributions from preceding page (enter $0 if first page) $ /}75 o~

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: EleetLeuise Povlin OR
First Name: ET"??)C(’,V) Middle Name: _ Last Name: J_},U\)ﬁ] d
Address: éZ(o (é vo c hadt @"’&’L City: Ffaﬂchydf State: Zﬂ Zip Code: _ & ZQZ;{J
Occupation: ﬁ‘/}‘ 1% Wne - Employer: ’

Contribution Received For: [ Primary Election ~ [AGeneral Election [ Runoff (Local Elections Only)
P d (8]
Amount of Contribution: $ -5©~ Date of Contribution: ©2 |15 "-"U“Aggregate This Election: $ _@_’_

Business or Organization Name: OR
First Name: ( ,ﬂ v o Middle Name: Last Name: _ I og

Address: 7‘:5"’ g/o chewd 75!‘/11 City: _Foayve 3707‘— State: Z@ Zip COd:__ﬁ_“ 3"
Occupation: S¢ [£ Employer:

Contribution Received For: O Perary Election eneral Election ] Runoff (Local Elections Only) O
Amount of Contribution: §_Z.S ©~ Date of Contribution: 93 Z Ls;[zoz £Aggregate This Election: $ 250~=
Business or Organization Name: OR
First Name: boh Middle Name: . Last Name: /i/icih Vi

Address: _S18  Muyc Aydbo, LA city: 4/1\"’ ret Y State: ZipCode: 773 %
Occupation: QJ;L " Employer:

Contribution Received For: [ Pplgmary Election  [AGeneral Election  [] Runoff (Local Elections Only)
; —
Amount of Contribution: $ Qﬁ ~ _ Date of Contribution: £9]Ig [2£24 Aggregate This Election: § Z£0%

Business or Organization Name: OR

First Name: _(2@ 0 G e~ Middle Name: Last Name: _C 00 PEV

Address: _ 7.5 [Aurmen (7, City: _Femg -+ state:7\) Zip Code: 2798
, | o3 = 4

Occupation: l " Employer:

Contribution Received For: [ Primary Election Z@\eral Election  [] Runoff (Local Elections Only)

Amount of Contribution: $ ‘O% .1 Date of Contribution; &5 ( 9 ;2021 Aggregate This Election: $ 1o % 2,1
TotalContributions:$LZy o Zoi

(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.)

S5-1131 (Rev. 1/2023) Page j of ___




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin
2. Reporting Period: Start Date: o4(91 / 26 End Date:; b /;‘9/ YA

¢
3. Total campaign contributions from preceding page (enter $0 if first page) $ Z) Z“S- 5 - 7*(]

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ElectFouisePoviin OR
First Name: 176{[/ i Middle Name: Last Name: /V/| ouis
Address: 12Z |S S Fon Dﬂf)jl{ City: Y4Vv @ e/ State: 7% Zip Code: $79 2 ¢/

y 7
Occupation: CED Employer:

Contribution Received For: O Primary Election MGeneral Election [ Runoff (Local Elections Only)

Amount of Contribution: $_2& 7.7 7pate of Contribution: £2 }ZOZQ"Z‘Aggregate This Election: $ 257. /)

Business or Organization Name: OR
First Name: lgo\" Nrg, , Middle, Name: Last Name: /( s Nra
Address: lL(D 17 W"lf) o WHI’/I City: _PVVVG(f)”’L- State:‘?& Zip Code: 22:2 S 2
Occupation: f ] Employer:

Contribution Received For: O Primary Election eneral Election [CJ Runoff (Local Elections Only)

&
Amount of Contribution: $ ‘75_(2")0 Date of Contribution: 5[4 (2026 Aggregate This Election; §_ 2.5 =

Business or Organization Name: - OR
, ' ) la

First Name: hrigvl Middle Name: Last Name: 3/ oS

Address: _| 277 a ._City: Favr. dvgl/)“ State: Zﬂ Zip Code: M__

Occupation: !- Employer:

Contribution Received For:  [] Primary Election = FGeneral Election [J Runoff (Local Elections Only)
Amount of Contribution: $ 15 .00 Date of ContributionMAggregate This Election: $ (5.00

Business or Organization Name: OR
First Name: _L/¢\/,' d Middle Name: Last Name: _ZEVien

Address: _| Lé%f 6”!9 (oo . City: F#VVC{@'/f’ State:7LJE Zip Code: 579 52
Occupation: Employer:

Contribution Received For:  [] Primary Election Q‘feneral Election  []Runoff (Local Elections Only)

Amount of Contribution: $ ZQé 715 Date of Contribution: 0éz LHZDZé Aggregate This Election: $
Total Contributions: $ l‘g 75 7 5@

(Carry forward to the next page if additionial 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.)

$S-1131 (Rev. 1/2023) Page‘j___ of _Z_ﬂ




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period:  Start Date: 0 / 0) /@ Z{>End Date: 0 1
3. Total campaign contributions from precedmg page (enter $0 if first page) $ 7/7 57 5_%

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Eleetfouise Povim OR
First Name: .2"‘}'“ Middle Name: Last Name: J-[ollcquw
Address: | vD City: Fuvrcloud- state: TN 7ip Code: ?37&5&%
Occupation: Employer: ’

Contribution Received For:  [] Primary Election Eﬁneral Election ] Runoff (Local Elections Only)
Amount of Contribution: § §0 YO pate of Contribution: €5 l Z”’[ZQZ&:Aggregate This Election: $ 2%~ 50,00

Business or Organization Name: OR
First Name: M‘\Vm e Middle Name: Last Name: HQG//I
Address: —LLB—Q#MCEW: stmgv'/— state: 7\l zip Code: 379 2y
Occupation: 'ﬂz;} Employer:

Contribution Received For: [} Primary Election %General Election  [JRunoff (Local Elections Only)
{0 ’°

Amount of Contribution: $ fif .09 Date of Contribution; Vi 5[2[22& .Aggregate This Election: $

Business or Organization Name: OR
First Name 500‘)*—)— gdie Name: _, Last Name; K\JSS‘
Address; ij ﬁ”hn _QUV Y City: MVI/ (4 C.'c/ -/’ State; 7”2:;) Code: 3 7 2 g %

Occupation: Employer:
Contribution Received For:  [] Primary Election M_@eneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ Wﬂ o Date of Contribution; 0522 ZZ%AggregateThls Election: $ I OO =

Business or Organlzatlon Name; OR

First Name: _(Clyvs 2 hme Middle Name: Last Nﬁ;\e/- DI‘MW

Address: 249 Pty Cvr city: _furrn oo/t~ state: 72 zip code: 2 722Y¢
L) , LA

Occupation: Employer:

Contribution Received For: _ [] anary Election Elaeneral Election  [[] Runoff (Local Elections Only) 0
Amount of Contribution: $ 00 ~ _Date of Contribution: €2 /22 |28 ggregate This Election: $ fi50

Total Contributions: $ 6 z"f7 5"{

(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) ' pagef_of__é’




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2.Reporting Period: Start Date: £4 ld)l , 9% End Datezm&z_é

3. Total campaign contributions from preceding page (enter $0 if first page) $ 3}% 7. 5‘{

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ElectBouisePoviin OR
First Name: \72’1'1 Middle Name: Last Name: -
Address: Zﬂs 4@(&4 Cr, City: ﬁ? Waguyf State: m}Zip Code: 3 193 2
Occupation: / Employer:

Contribution Received For: _ [] Primary Election JAGeneral Election ] Runoff (Local Elections Only) -
oo E
Amount of Contribution: §_° 00 ~ Date of Contribution: 05[2& 226 Aggregate This Election: $ o=

Business or Organization Name: OR
First Name: J’O'ﬂl/' Middle Name: Last Name; '-PW )C‘PVKWV]
Address: _| |34 Gates Ml Dr. City: ﬁl" v vt State: ) Zip Code: S773Y

Occupation: __ ¢ Employer:
Contribution Received For: D Primary Election MGeneral Election ] Runoff (Local Elections Only) o

< -
Amount of Contribution: $ 100'— Date of Contribution; Oé lﬂl w_V,ﬁ .Aggregate This Flection: $ 106

Business or Organization Name: OR
First Name; _ TV Middle Name: Last Name: _ ¢S5V

Address: {) d é&‘ 221 74 City: F"" Ve < = State; ZA_) Zip Code: :sﬁ_l?_j_
Occupation: q Employer:

Contribution Received For:  [[] Primary Election ;;ZI__General Election  [[] Runoff (Local Elections Only)
Amount of Contribution: $ 515 y;_/ Date of Contribution; ‘95[ 60/ 2 Aggregate This Election: $ 5’.5. : 9

Business or Organization Name: OR
First Name: _JO v doyin Middle Name: Last Name; M| $C ceAl
Address: l’to-( @oxH’ l £ P VOY\')’ 'I/ﬂ City: FL.V ug, V‘l’ State: _‘ﬂ Zip Code: 57@32
Occupation: F:V\d nee ~ Employer: <

Contribution Received For:  [] Primary Election General Election  [] Runoff (Local Elections Only)
Amount of Contribution: $ Zf‘/ 25 Date of Contribution: @& /0( ggregate This Election: $ 5

Total Contributions: $ L“ 7@ g3

(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) Pagelof;z‘.o



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period: Start Date: Qﬂﬂm End Date: QQZ&LZ@ZA

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

478,23

Business or Orggnization Name: EleetLouiseReovlin.

OR

First Name: _24ven Middle Name: Last Name: _K[; S Z.

Address: _[ | {17 ey mvde, Dr, City: Faret G vl State: ﬂ Zip Code: 2 2
Occupation: _(_ o dve )| Ly Employer: g

Contribution Received For: [ Primary Election General Election ] Runoff (Local Elections Only)
Amount of Contribution: $_I€© .00 pate of Contribution: (% ZﬁggregateThns Election: $ 100 =5
Business or Organization Name: OR
First Name: cotl- Middle Name: Last Name; th"“
Address: _| Z A Stau/ D{ City: ) SN% 9?(/"/" State: Mp Code: 57 2 S
Occupatlon Ve /P A‘ Employer:

Contribution Received For: ] Primary Election & General Election
Amount of Contribution: $ 909. Z6 Date of Contribution: Gele

] Runoff (Local Elections Only)

02, *Aggregate This Election: $ 30 ? . Zé

OR

Business or Org ization Name: .

First Name; vian Middle Name: Last Name; Nr 'clf o/ Seth
Address: %05 DOW, ‘nien Cx . City: lCm 44 6_/¢7V”L' State: _ﬁ Zip Code: 2 /73 2
Occupation: ﬂ'f ch < Employer: J

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

Amount of Contribution: $ ; ﬂ - Date of Contribution; 9&/(e |20

Aggregate This Election: $ M

Business or Orga 'zation Name-

OR

Last Name: M&___

State: Zip Code: 3 2 f 3 z

First Name: Middle Name:

Address: _[[ ﬂU{ Sﬂ n lﬁ/ D/‘ City: El// 4 mﬂ
Occupation: Employer:
Contribution Recelved For:  [[] Primary Election General Election

Amount of Contribution: $ 2’5' 2 : 77 Date of Contribution: 720

[ Runoff (Local Elections Only)

Aggregate This Election: # 25 2 2 7

Total Contributions: $ (‘/. Q’d,{ 6 jé;

(Carry forward to the next bége 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.)

SS5-1131 (Rev. 1/2023)
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period; Start Date: 04 / /] / ZoZé End Date: _& @/ 50/ 026
3. Total campaign contributions from preceding page (enter $0 if first page) $ “II gqf J

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organjzation Name OR
First Name: OA Middle Name: Last Name; (@t /S oY
Address: (0955 TWM oy [y Fo Yasol”  stte: 7V 7ip code: 3/93Y
Occupation: 4@/" Employer:

Contribution Received For: | Primary Election &General Election  [] Runoff (Local Elections Only) "
Amount of Contribution: § S0. 00 Date of Contribution: 06/ [22Z{ pggregate This Election: $ SO=

Business or Organization Name: OR
First Name: / L) XS Midgle Name: Last Name: _S <o J=—

Address: %"; . &'g s Zd City: ﬁ/ﬂ’ﬁaw" state: J/\ fip code: _> M ] 7
Occupation: 7 Employer: ,

Contribution Received For: ] Primary Election jZI_General Election  [] Runoff (Local Elections Only)
- Z@d ibution: ¥ ! ) ! 2 . : o
Amount of Contribution: $ —  Date of Contribution: >]209 -Aggregate This Election: $_Z

Business or Organization Name: OR
First Name: F red Middle Name: . Last N _ﬂﬂcﬁ{,—
Address: “3) %, ﬁ vocta V,\H‘ B’ \/tl{ity: £ State: Zﬁ Zip Code: _3 Zﬂ‘S %ﬁ

Occupation: [I)l H—-OV Empioyer:_,ﬁ"'p

Contribution Received For: D Primary Election &General Election  []Runoff (Local Elections Only)
Amount of Contribution: $_| i 25 Date of Contribution; &% 215" Z%AggregateThis Election: $_ S 29

Business or Organization Name: OR
—. 4

First Name: _—/in Middle Name: Last Name: _/J B el

Address: [£91Y Kmqrﬁ*—\ / ke 'kf /&ZCJty V NV R CI c//— State: T\ Zip Code: 57 ) Sy

Occupation: QZ{ "’ Employer:

Contribution Received For:  [] Primary Election }ﬁGeneral Election  []Runoff (Local Elections Only)
Amount of Contribution: § l 03 L 2 Date of Contribution: 1% é[ ﬂ Wl Aggregate This Election: $ 105, 2¢

Total Contributions: $ 5 3 ’L/ ‘L{O

(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 __q_ of E




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin '
2. Reporting Period: Start Date: o‘f/&I [22%6  End Date: €0 / 3@/ W~__ 0
3. Total campaign contributions from preceding page (enter $0 if first page) $ 7, 5 / % 4

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: Eleet Louise Povlin OR
First Name: _J0 Zep v Middle Name: Last Name: Mp/ne/
Address: 217 SQ:'MJ' ,4740//&»/5 D’ « City: % 44 075,07L State: jﬂ Zip Code: m
Occupation: if- 19 /://6{ ¥ Employer: / DceSs 64!;/ Ass.

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

Amount of Contribution: § 105 249 Date of Contribution: £ / a Z'Zdzb Aggregate This Election: $ i593 "29

Business or Organization Name: OR
[ A

First Name: w'/ AT __ Middle Name: _ Last Name; J/{/ &ISI &/

Address: 104 Uy e ké‘f;j Ml /. City: _Kaoxville State: Zip Code: S Zflﬁ

Occupation: _OwWhiLr Employer: WZ:%;/ E.
Contribution Received For: ~ [] Primary Election ~ [2d General Election 1 Runoff (Local Elections Only) o
Amount of Contribution: $ 13(90“' Date of Contribution; % [&ZZZOZé ‘Aggregate This Election: $ Zﬁdd =

Business or Organization Name; OR
First Name: [ J¢ SSe_ Middle Name: _ Last Name: O'Hadm e |
Address: __ 0| Votley G, City: &4K¢ICL% state: JU Zip Code: 37820
Occupation: /. P i Employer: Q B/ M Sen Vices

Contribution Received For:  [] Primary Election [XGeneral Election ] Runoff (Local Elections Only)
rhatad Ob lez 2016 is Election: ¢ SOOZ
Amount of Contribution: $ —__ Date of Contribution:___@_ZL__ Aggregate This Election: $

Business or Organjzation Name:; OR
First Name: jwlz?t/l’)c{ @! — Middle Name: Last Name: _E’_p_é_ajﬂ____
Address: %V\/ ont Ly, City: H Yras VY State: ILUZip Code: ZZ i Z ?

Occupation: Employer:

Contribution Received For:  [] Primary Election ﬂGeneral Election  []Runoff (Local Elections Only)
: el . X O .00
Amount of Contribution: $ l 00 — pate of Contributiof26|2.2 |1627. Aggregate This Election: $§ (OO0 .

Total Contributions: $j . q ’ 7 . é q

(Carry forward to the neit'pa'g‘e 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) Page __lf of __Z;&




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin
2. Reporting Period: Start Date: OLi l/ 0 / ‘ZOZ,A End Date: 0 é 139 Z Q %
3. Total campaign contributions from precedmg page (enter $0 if first page) $ 7 q / 7 é 7,

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.

Business or Organization Name: ElecttenisePovlin OR
First Name: U’— ﬁiddle Name: Last Nam /\j M osey”
Address: ! 7 % ﬁ 0 5')(?/ h/ 4 City: R/l Frvy L2 J7— State: Zip Code: m

Occupation: Sales Employer:
Contribution Received For: ] Primary Election /Z@eneral Election [ Runoff (Local Elections Only)
Amount of Contribution: $ 709.62 Date of Contribution: ﬁé[ Z‘fféﬁzﬁggregate This Election: $ zok

Business or Organization Name: OR
First Name: L. 1’7 L ';c"'""’e Middle Name: Last Name: D ‘m aJro
Address: _ 549 ,Bumeg) Cie City: 6@1/'/013\)/_ State:ﬂ Zip Code: 27927
Occupation: Employer:

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

w o
Amount of Contribution: $ 220 —  Date of Contribution.‘_*?_@_zgé 'Aggregate This Election: $ e
Business or Organization Name: OR
First Name: U\—Q W Middle Name: Last Name: /
Address: 245 @wwu&u K7 city: _Fowvac o state: TA)_ Zip Code: =

Occupation: __Q.OA Employer:
Contribution Received For:  [] anary Election  [AGeneral Election [ Runoff (Local Elections Only) o0

Amount of Contribution: § LQD —~_ Date of Contnbutlon_ﬁ_é_lz_ﬂz_b_zf Aggregate This Election: $ &5 0=

Business or Organization Name: OR
First Names , \JO / ‘? Middle, Name: Last Nam &ng E
Address: %MM V)(/"/ p( ity: H" ”’Igtﬁ" __ State: I’Q Zip Code: 5 ? Z
Occupation: _¢ 9“)’ " Employer:

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

Amount of Contribution: § 15 2:5 Date of Contribution; 196157129% Aggregate This Election: $ 19 75

Total Contributions: $ 35 65 th?l

(Carry forward to the next pége 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 L of Z_ﬁ




ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. Candidate or Committee Name: Elect Loyise Povlin

2. Reporting Period: Start Date: ‘“N 0/ / ﬂZé End Date: 06/ 3&/ 20

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH IN-KIND CONTRIBUTION. In-kind contributions totaling more than one hundred
dollars ($100) from any contributor during the period must be reported.

Business or Organization Name: EleetLeuise-Roxlin OR
First Name: _ D' san 2 Middle Name: Last Name: @foow

Address: 53 Y 0 Von QA City: __Eggyﬂ a State: _Zﬁ/Zip Code': ff 2ﬂ 3%
Occupation: IQ / : Employer: -

In-Kind Contribution Received For: [ Primary Election EGeneral Election [ JRunoff (Local Elections Only)
In-Kind Contribution Value: $ &5.«90 In-Kind Contribution Date: Ol ‘ZIZWA‘Sgregate This Election: $ 25.@
Description of In-Kind Contribution: ,770‘\,{ Wt ‘"é)f/ bOoTHA at- PtMMLVf Mev et
Business or Organization Name: OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Occupation: Employer:

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

In-Kind Contribution Value: $

Description of In-Kind Contribution:

In-Kind Contribution Date: Aggregate This Election: $

Total In-Kind Contributions: $

L5 00

(Carry forward to the next page if additional pages 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.)

55-1128 (Rev. 1/2023)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Elect Louise Povlin .y

2. Reporting Period: Start Date; Mm End Date: [%@M
£

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: EleetFouisePovlin A/M me -~ /é‘l dg e M

OR
First Name: Middle Name: Last Name:
Address: . City: State: ____ Zip Code:
Purpose of Expenditure: Name Bﬁal@& —;((\)/ EI{ID ,
Amount of Expenditure: $ '7l Z ) Zl?’ Date of Expenditure:¢ g ‘/l / g é / Zb 2_(1
Business or Organization Name: I;) 7LV ; }’ OR
First Name: Middle Name: Last Name:
Address: %y ” State: ____ Zip Code:
Purpose of Expenditure: ﬁ//‘c/lﬁkoo;é— Mfin &S(/kjﬁ’"ﬂﬁ‘-*’\- ' /Mm ﬁ% {y
Amount of Expenditure: $ ZD -7b Date of Expenditure: & é‘f / 10| 20286 4
” ]
Business or Organization Name: QW’/@ d L [ ﬂq 4 /ﬂe v ) OR
First Name: Miqidle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: l%"% ‘Hﬂ ( Wé; V4 :lﬂ H” sfios
Amount of Expenditure: $ Zb D / Date of Expenditure: § %‘ / /3/ 2024
Business or Organization Name: J_?ﬂ \/Irﬂ (/; OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:
Purpose of Expenditure: Gyu phic D{’S l‘&/ N §O‘P F A
Amount of Expenditure: $ ] qu s 0)0, \ Sate of Expenditure: $ oc /JI 06 I Z02¢
q
Business or Organization Name: Gﬂ M Pqiqb P‘T‘/ Fne OR
First Name: Middle Name: Last Name:
Address: City: State: ____ Zip Code:

Purpose of Expenditure: M‘Q" +h “‘] Wf’/ &/ J& H@S’?‘?ﬂé
Amount of Expenditure: $ Zﬁ 090 Date of Expenditure: § (Q S Z / ZZ 1024,

Total Expenditures: $ % 0 Q( 2

(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.)

55-1129 (Rev. 1/2023) Page E of _Z_c




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: _Elect Louise Povlin
2. Reporting Period: Start Date; _ @ End Date: 0@ I’ 50/ 20zb
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 5‘9 £.2¢

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: _Elect Louise Rovlin P dAvy o ﬂ 7 ‘f’*"ﬂ@ OR
[ N \J

First Name; Z=2657 Middle Name: Last Name:

Address: ‘Z007] L \Neveide TV, iy Kpoxvifle state: TN Zip Code: 279 15

Purpose of Expenditure; _ & "?MS

Amount of Expenditure: $ 24279 .68  Date of Expenditure:g 0 508 ) 2026

Business or Organization Name: j ’5""‘; lp £ OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:
Purpose of Expenditure; c'cé; + C“"(i P am Pz} ‘\" s B —Md/l/] Z026
Amount of Expenditure:§ 5 €. 0 7 Date of Expenditure:@ o5 l 3l i 2026
/ o
Business or Organization Name: ___J—+] ‘}'U ) ')'_ OR
First Name: Middle Name: Last Name:
Address: A Cig State: Zip Code:
Purpose of Expenditure: A) vy el bOtQ\Cg h )I'/ze/ 9()&9&" 10 1 - M%H? l((/f
Amount of Expenditure: $ Zo b Date of Expenditure: § ]
Business or Organization Name: E i CLC rs A ce !";ﬂ/}/ 61' W€ OR

First Name: Middle Name: Last Name:

Address: lQC‘g?o l/?*l{ City: [/070;/ {417 State: Zﬂ) Zip Code: 37777
Purpose of Expenditure: C&\bl(/ T, ¢s for Sy 18 q4e

Amount of Expenditure: $ l@ g ? Date of Ex\p’enditu:e: 14 4 5, } 5 j 2024

Business or Organization Name: V 15 "’ A Pf 1/) 'f;' OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure: (q C/l/ Cew J_S m A, ¢ S.qur

Amount of Expenditure: $ 5Z/ Na| Date of Expenditure: & (233 i Z‘?V } 202¢,

Total Expenditures: $ 5, Z/q v, 39

(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.)

SS-1129 (Rev. 1/2023) Page li of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period: Start Date: Ofié & ( 2074 End Date: & / 3¢ j 292

/
3. Total campaign expenditures from preceding page (enter $0 if first page) $ 6 y Z— ) " g?

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: ElestLouisePoviin F,_{A/ E)C- 'K /‘.’1 S OR
First Name: Middle Name: Last Name:
Address: City: State: Zip Code:

Purpose of Expenditure: Aol Cle CﬂﬁE

Amount of Expenditure: $ 76 "f 4 Date of Expenditure:# D5 z 729 ’M

Business or Organization Name: u’\ S 4‘6{ yf‘ 11 ‘)' OR
First Name: Middle Name: Last Name:
Address: State: Zip Code:

City:
Purpose of Expenditure; lﬂ b&ls Y T-Shirks
Amount of Expenditure: $ 3‘0 .20 Date of Expenditure: £ 4 é / o L/ zZo zé_

Business or Organization Name: F’ﬁ rva 9) ‘/f' ./) AN OR
First Name: ﬁ Midc%e Name: Last Name:

Address: |1 55 K/}V?SM P e city: [Falrg f/(/ ' State: IA/Zip Code: 3 ZE 2'2
Purpose of Expenditure: F vl ja QY A’d
Amount of Expenditure: $ 130.00 Date of Expenditure: § 0&/ [/ g/ 20 Zé_

Business or Organization Name: 9\/‘0'140& ‘ C OM OR

First Name: Middle Name: Last Name:
Address: State: Zip Code:

- City:
Purpose of Expenditure: a1 / / Y é ‘9./ ﬁ/ S% 4@/

Amount of Expenditure: $ ZZ‘.q % Da'n’"ce of Expenditure:@ %Z J i Z@ %

Business or Organization Name: C‘lwt ‘/’V al 7 n Q’/m'/s. OR
First Name: Middle Name: Last Name:

Address: : City: 9 State: ____ Zip Code:

Purpose of Expenditure: on lUI Wf/l?; /’}'6 Asl\ ’ﬂ@f

Amount of Expenditure: § __26] .60 Date of Expenditure:) Vouhs zoz/(

Total Expenditures: $ l’/ X 65‘ i . 50

(Carry forward to the next ;;:!g‘;e 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.)

SS-1129 (Rev. 1/2023) Page ié;f ﬁ




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
1. Candidate or Committee Name: _Elect Louise Povlin
2. Reporting Period: Start Date: MH vl / WU, EndDate: )&
3. Total campaign expenditures from preceding page (enter $0 if first page) $ L};ég / s SD

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: _EleetLeuisePovlin '//:9"" 4l o /"51 vig 5,uy'~ OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Purpose of Expenditure; ﬁ"ow\ ZMPH l /CcmmuW‘-}-c, Crv '

Amount of Expenditure:§ _2 2, 060 Date of Expenditure:g o6 I zz p 2026

Business or Organization Name: ‘C;l vy f/ v 7‘" V ress OR
First Name: Middle Name: Last Name:

Address: o City: State: ____ Zip Code:

Purpose of Expenditure: A’A // [QC‘C aem b~ ©6 , 24 |@ 202,

Amount of Expenditure: $ &{50 .00 Date of Expenditure: @ _Ob ,'ZZ; 2026

Business or Organization Name: Fﬂ vy 5) v 7L / ress OR
First Name: Middle Name: Last Name:

Address: City; State: ____ Zip Code:

2 yal
Purpose of Expenditure: ﬂ(l (/ qcCe VVU/(A/’}' W _bl / /22"
Amount of Expenditure: § 0/@0 oo Date of Expenditure: $ (OF / 24 II 102L

Business or Organization Name: /477"5! zon OR
First Name: Middle Name: Last Name:

Address: Cﬁy State: Zip Code:

Purpose of Expenditure: COIV\ c/ 7 -F‘O Y Va ’0\0!—&

Amount of Expenditure: $ 5 [. 5 ‘1 Date of Expenditure:@ o

Business or Organization Name: 5 '! 7 ,\,”e/ OR
First Name: Middle Name: Last Name:

Address: City: o State: Zip Code:

Purpose of Expenditure: LV&(&' f}' Cuwd !/mﬂyﬂfmﬁ &é& ¥ [j_ma ZOZ

Amount of Expenditure: § 0. ’ g Date of Expenditure: & 0@/30/2‘92(;

Total Expenditures: $ é . 6 55: (% 7

(Carry forward to the next p'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.)

55-1129 (Rev. 1/2023) Page R_V of _w




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name; Elect Louise Povlin

2. Reporting Period:  Start Date: O Y/ [ ZeXTE, End Date: M@}Z&
055.87
7

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: Fleettouise-Rovlin F: I¢o+ Jbe_ (AC/o;x OR
First Name: Middie Name: Last Name:

Address: City: - State: ____ Zip Code:
Purpose of Expenditure: Forehase ot Zh £ Vace (A ﬁr@gdr Jatss _Glzef Edidi

J (74 o) 7
Amount of Expenditure: =4 S 00O Cmd’)})Date of Expenditure: ®_© & 202
.
Business or Organization Name: ] m’:L/J j}' OR
First Name: Middle Name: Last Name:
Address: State: Zip Code;

City:
Purpose of Expenditure: Cred v CGIVQZ ? 7t eas/ A PL‘J "f/ 4 ’4/5‘%{025
Amount of Expenditure: $ 22 02— Date of Expenditure: @/3‘9/29216

Business or Organization Name: 5 f)'f' '0 4~ OR
First Name: Middie Name: Last Name:

Address: Ci State: Zip Code:
Purpose of Expenditure: CA Ldu 1: CQVJ %AM&M Ecé_s] 76" /MA? 2026
Amount of Expenditure: $ 5 0. 07 Date of Expenditure:g O / 3/ /7—0 24

Business or Organization Name: 0 )074 e 8//144){ OR
First Name: Middle Name: Last Name:
Address: A City: State: ___ Zip Code:
Purpose of Expenditure: v

%)
Amount of Expenditure: $ _ 7.72-.9 Date of Expenditure; 4 06[ 02 2%

Business or Organization Name: F/,A, E@(\ [/ Kl(ﬁ yes OR

First Name: Middle Name: Last Name;
Address: State: Zip Code:

City: &
Purpose of Expenditure: é/i Wi 13'09 Q'E pﬁu/l/kvaLf

Amount of Expenditure: $ .’ %.03 Date of Expenditur’e:q Qé Z&z[ @&
Total Expenditures: $ b 3 0 g : /L

(Carry forward to the next dage 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 ﬂ ofg



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin

2. Reporting Period: Start Date: in )Q[ Zéa Zp

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

COMPLETE THE APPROPRIATE ITEMS FOR EA
kind contribution to a candidate, please remember to

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

End Date: 0@ / ?oj Zazaé
(208,17

CH EXPENDITURE. All expenditures must be itemized. If the expenditure is an in-
indude the purpose of the expenditure (e.g., postage, printing, etc.) along with the

Business or Organization Name:; Eleet-Eounise-Povlin 'fml vJ 7‘"

OR
First Name: Middle Name: Last Name:
Address: Séty State: Zip Code:
A
Purpose of Expenditure: & 9LY Yoo kg 1lr'we SCJ kgc V'"O'/“’C"\ ~ ”YI'/’H 3(‘7}’

Amount of Expenditure: § _Z0 7

Date of Expenditure: # (% / /0 ,/ 720726

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: ____ 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: Middle Name:; Last Name;

Address: City: State: ____ Zip Code:

Purpose of Expenditure;

Amount of Expenditure: $

Date of Expenditure: $

Total Expenditures: $ _é ,5 Zg . gg

(Carry forward to the next page if additional

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

§5-1129 (Rev. 1/2023)

pages of this form are used. If this is the last page of expenditures, this

Page _I_SKO _ZY



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. Candidate or Committee Name: Elect Louise Povlin
2. Reporting Period:  Start Date: 0'7',/ o / 2926 End Date: p(,/ @/ 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: Elect Louise Povlin OR
First Name: Middle Name: Last Name:

Address: City: State: ____ Zip Code:

Outstanding Loan Balance (Beginning) ... $ 5 000.00

Loans Received $ L—

Loan Payments $ L
Outstanding Loan (End) S ﬁﬁﬂ 0 ' oo

Loan Received For: [ Primary Election meneral Election  [JRunoff (Local Elections Only)
Date of Loan: 07!0 3/?,0 20

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) $ !&’9 :
Loans Received $ %
Loan Payments $

Outstanding Loan (End) s 9 ',Ooﬁ .00

$5-1132 (Rev. 1/2023) Page ﬂof Q’




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

2. Reporting Period: Start Date: éy [0t ] @Zﬁ End Date: %/ 3 o/ e %

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: 3 3 3 3

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: > > > >

. Description of
Business Name:

Obligation:
First Name: Middle Name:
Last Name:
e — Outstanding Debt Payments QOutstanding

) Balance (Period | Incurred This Period Balance
City: Beginning) This Period (Period End)
. $ $ 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 Beginnj /[ ' (Period Epid)
Total from “Outstanding Balance - (Period End)” column 5 s & $ é s O
mustalso be shown on the summary on first page.) 7 T 7 7

$5-1127 (Rev. 1/2023)




