


SS-1133 (Rev. 1/2023) Page ____ of ____

SUMMARY PAGE - CANDIDATE

13.Name of Candidate or Committee: __________________________________________________________________

14.Reporting Period: 

15. Receipts:

Start Date: ___________________ End Date: __________________

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 information.)

Itemized Contributions (over $100 from each source this period) .................... $ ____________________

Loans Received This Reporting Period ........................................................................... $ ____________________
Interest Received This Reporting Period ....................................................................... $ ____________________

Total Receipts (add 15.a., 15.b., 15.c., and 15.d.) (must be shown in item 12.b.) .................. $ ____________________

b.

c.
d.

e.

16. Disbursements:

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

Loan Repayments Made This Period .............................................................................. $ ____________________

Total Obligation Payments Made This Period ..................................................................... $

____________________

Total Disbursements (add 16.a. and 16.b.) (must be shown in item 12.c.) .......................... $

____________________

b.

c.

d.

17.In-Kind Contributions:

a.

b.

c.

Unitemized In-Kind Contributions Received This Period ....................................... $ ____________________

Itemized In-Kind Contributions Received This Period ............................................. $ ____________________

Total In-Kind Contributions Received This Period ..................................................... $ ____________________

18. Obligations:

a. Total Obligations Outstanding (must be shown in item 12.f.) ........................................ $ ____________________

Chas for Clarksville

1/16/2026 3/31/2026

1,926.00

16,761.00

0.00

0.00

18,687.00

5,287.22

0.00

0.00

0.00

0.00

0.00

0.00

0.00

2 38



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Tom Lee

763 Mill Creek Meadow Dr Nashville TN 37214

Attorney Nelson Mullins Riley & Scarborough PLC

100.00 1/16/2026 100.00

Ellie Crain

107 Alfred Drive Clarksville TN 37043

Director of young adults Project Transformation

100.00 1/16/2026 100.00

David Edelmann

331 Partridge Ct. Clarksville TN 37043-4671

Engineer Cherokee Fire Protection Engineering LLC

250.00 1/16/2026 250.00

Dean Levitan

5800 cartina terrace

Four Lions Media

500.00 1/16/2026 500.00

950.00

3 38

0.00

Rockville MD 20852
Consultant

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Paul Purdue

223 Elberta St Nashville TN 37210

Pastor Belmont UMC

100 1/16/2026 100.00

Mike Cortese

5204 Whispering Valley Drive Nashville TN 37211

Adjunct Professor Belmont University

100 1/16/2026 100

Lisa Casey

917 Shellie Dr. Clarksville TN 37043

Teacher Clarksville-Montgomery County School System

100 1/16/2026 100

Dawson Nicholson

1930 Norwood Trail

Dentist

200 1/16/2026 200

1450

4 38

950

Clarksville TN 37043
Dentist

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Birch Harms

7 E 14th Street Manhattan NY 10003

Attorney Birch Harms

100.00 1/19/2026 100.00

Bruce McMillan

P.O. Box 834 Sewanee TN 37375

Clergy Retired

200.00 1/21/2026 200.00

Dottie Mann

1846 Madison St Clarksville TN 37043

Retired Retired

250.00 1/21/2026 250.00

Zach Shartiag

375 W Erie apt 220

Self employed

136.00 1/21/2026 136.00

2,136.000

5 38

1,450.00

Consultant

Chicago IL 60654

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Hannah Jones

232 E 14th Street Richmond VA 23224

Campaign Manager Virginians for Reproductive Freedom

100 1/21/2026 100

John TEXT Rutherford

4037 Barnes Cove Drive Nashville TN 37013

Program Manager Amyx Inc.

100 1/21/2026 100

Jeff Robinson

105 Glenwood Dr Clarksville TN 37040

Owner Blackhorse Pub

500 1/22/2026 500

Mary Lewis

3376 Highway 46 N

None

100 1/22/2026 100

2936

6 38

2136

Retired

Erin TN 37061

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Courtney Wheeler

243 Ridgewater Way Mt Juliet TN 37122

VP CU

100.00 1/22/2026 100.00

Brandi Bruns

908 Lawrence Street Old Hickory TN 37138

CFO TNFP

100.00 1/22/2026 100.00

Leamon Bratton

1251 Ross Drive Woodlawn TN 37191

Retired Retired

100.00 1/22/2026 100.00

Vincent Dixie

4020 Drakes Branch Road

Bail U Out Bonding

250.00 1/22/2026 250.00

3,486.00

7 38

2,936.00

Entrepreneur

Nashville TN 37218

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Gary Bynum

700 12  Ave S Unit 513th Nashville TN 37203

Director Commercial Ins Assoc

100.00 1/22/2026 100.00

Seth Rye

361 Jim Clark Rd Erin TN 37061

Engineer Rye Engineering PLC

500 1/23/2026 500

Ann Hagler

785 Lakeview Circle Tennessee Ridge TN 37178

Retired Retired

100 1/23/2026 200.00

Lucy Gentry

367 Fairway Dr

Retired

100 1/23/2026 100

4,286.00

8 38

3,486.00

Retired

Clarksville TN 37043

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Suzette Whitaker

9966 Highway 49 Erin TN 37061

Retired Retired

100.00 1/23/206 100.00

Christina Creech

2278 Ellington Gait Drive Clarksville TN 37043

Clinical Pharmacist VA

100.00 1/23/2026 100.00

Marie Pauley

401 Salem Ridge Road Clarksville TN 37040

Retired Retired

100.00 1/24/2026 100.00

Christopher Swafford

330 Janette Ave

Stand Up Nashville

100.00 1/26/2026 100.00

4,686.00

9 38

4,286.00

Researcher

Goodlettsville TN 37072

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

William Mabry

115 W Glenwood Dr Clarksville TN 37040

Self-Employed Self-Employed

100 1/26/2026 100

Lorenzi Swinton

134 Village Clarksville TN 37043

Curator Lorenzo Swinton Gallery

100 1/27/2026 100

Adrienne Pakis-Gillon

9445 Plantation Way Lane Germantown TN 38139

Retired Retired

100 1/27/2026 100

Denise Gray

3725 S Fifth Pl

Nia Imani Family

100 1/27/2026 100

5086.00

10 38

4686.00

Executive Director

Milwaukee WI 53207

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Kristina Foust

2551 Highway 149 Palmyra TN 37142-2011

etired Retired

100.00 1/28/2026 100.00

William Haynes

917 Fatherland Street Nashville TN 37206

Lawyer Sperling Kenny Nachwalter

100.00 1/29/2026 100.00

Carol Andrews

573 Rome Road Riddleton TN 37151

Partner Grindstone Research LLP

100.00 1/29/2026 100.00

Morgan Burman

2113 Memorial Drive

RedStone Law

250.00 1/30/2026 250.00

5,636.00

11 38

5086.00

Attorney

Clarksville TN 37043

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Breah Banks

348 Grassland Drive Clarksville TN 37043

Program Manager SFLR Network

250 1/30/2026 250

Martha Durrett

PO Box 562 Guthrie KY 42234

Retired Retired

100 1/30/206 100

Carol Abney

111 Theater Dr Celina TN 38551

CPA Abney CPA pllc

250 1/30/2026 250.00

Cameron Rawlings

3754 Calista Road

Self-Employed

100 1/31/2026 100

6,336.00

12 38

5636.00

Consultant

Cross Plains TN 37049

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Anthony Alfred

3440 North Henderson Way Clarksville TN 37042

Retired Retired

100.00 2/1/2026 100.00

Nancy Uffelman

477 Grices Creek Rd Cymberland City TN 37050

Retired Retired

200.00 2/1/2026 200.00

Nancy Miller Herron

545 Meadowlawn Dr Dresden TN 38225

Lawyer Herron Law

500.00 2/1/2026 500.00

Nancy Miller Herron

545 Meadowlawn Dr

Herron Law

500.00 2/1/2026 500.00

7,636.00

13 38

6,336.00

Lawyer

Dresden TN 38225

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Geneva Clifton

2000 Azalea Ct N Ashland City TN 37015

Development Coordinator SOCM

100 2/1/2026 100.00

Dalton Harrison

1200 Attaway Rd Clarksve TN 37040

Retired Retired

100 2/1/2026 100

Peter Olson

114 Franklin St Clarksville TN 37040

Law Firm Pete Olson Law Firm

500 2/1/2026 500

Olson & Olson PLC

112 S. Second St

Law Firm

500 2/1/2026 500

8,836.00

14 38

7,636.00

Law Firm

Clarksville TN 37040

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Dexter Mines

1295 Ambleside Court Clarksville TN 37040

Sr Implementation Strategist Center For Policing Equity

100.00 2/1/2026 100.00

KELLY LOY

316 Thompson Ln Clarksville TN 37040

Vet assistant The Cats on Commerce

100.00 2/1/2026 100.00

Taylor Ray

1841 Madison St 101 Clarksville TN 37043

Assistant TNGA

250.00 2/1/2026 250.00

Dr. Rashidah Leverett

835 Gracey Ave

Montgomery County Government

100.00 2/1/2026 100.00

9,386.00

15 38

8,836.00

Government

Clarksville TN 37040

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Anne Barnett

618 Larchwood Dr Nashville TN 37214

Organizer UAW

100 2/1/2026 100

Ingrid McIntyre

210 Morton Ave Nashville TN 37211

Clergy UMC

100 2/2/2026 100

Renee Sekander

358 N Island Dr 102 Memphis TN 38103

Deputy Chief City of Memphis

75 2/2/2026 75

Conrad Edington

834 River Run

Retired

250 2/2/2026 250

9911

16 38

9,386

Retired

Clarksville TN 37043

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Claire Jones

2204 Belmont blvd Nashville TN 37212

Not employed Not employed

250.00 2/2/2026 250.00

Danielle Stack

1185 Barkley Hills Rd Clarksville TN 37040

Insurance Stack Agency

100.00 2/3/2026 100.00

Misty Robertson

3401 Marrast Dr. Clarksville TN 37043

Electronic Tech AT&T

100.00 2/3/2026 100.00

Chris Hancock

100 LEMAY ST

Nassau Financial Group

250.00 2/15/2026 250.00

10,611.00

17 38

9,911.00

Actuary

WEST HARTFORD CT 06107-3025

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Sid McMillan

8428 Arendal Cove Memphis TN 38018

Retired Retired

500 2/7/2026 500 

Jason Freeman

1241 Sunnymeade Drive Nashville TN 37216

Researcher American Bridge

100 2/7/2026 100

Joy Rice

3160 Carrie Taylor Circle Clarksville TN 37043

Education & Training Technician TN Air National Guard

50 2/15/2026 350.00

Joy Rice

3160 Carrie Taylor Circle

TN Air National Guard

50 2/15/2026 400.00

11,311.00

18 38

10,611

Education & Training Technician

Clarksville TN 37043

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Megan Barry

2017 20th Ave South Nashville TN 37212

Consultant Self

100.00 2/17/2026 100.00

Grace Freeman

1117 Campbell Street Nashville TN 37206

Clinical Research Associate Syneos Health

50.00 2/17/2026 50.00

Nancy Uffelman

477 Grices Creek Road Cumberland City TN 37050

Retired Retired

100.00 2/18/2026 300.00

Noah Chamberlain

1400 Hickory Point Rd

Noah Chamberlain

50.00 2/18/2026 50.00

11,611.00

19 38

11,311.00

Real Estate Investing

Clarksville TN 37043

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

David Gerth

3344 Oak Hill Ave St. Louis MO 63116

Organizer Gamaliel

50 2/22/2026 50

John Wallace

284 Raintree Dr Hendersonville TN 37075

Pilot UPS

50 2/22/2026 50

Ann Hagler

785 Lakeview Circle Tennessee Ridge TN 37178

Retired Retired

100 2/23/2026 300.00

Krissa Barclay

9320 Ancient Oaks

HCSF

100 2/23/2026 100

11,911.00

20 38

11,611.00

Executive Director

Ooltewah TN 37363

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Ashley Wiltshire

900 19th Ave South #1202 Nashville TN 37212

Retired Retired

50.00 2/24/2026 50.00

Jeremy Elrod

5373 Trousdale Drive Nashville TN 37220

Attorney/Government Relations TMEPA

100.00 2/24/2026 100.00

Zach Young

93 French Street Goodlettsville TN 37072

Real estate agent Wilson Group Real Estate

100.00 2/25/2026 150.00

Sabrena Gillespie

1319 Archwood Dr

Federal Government

50.00 2/28/2026 50.00

12,211.00

21 38

11,911.00

Clarksville TN 37042

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Greg Zeiren

1018 Washington St Clarksville TN 37040

Retired Retired

50 2/28/2026 50

Tim Bingham

1119 Main St Clarksville TN 37040

Lawyer Self-Employed

50 2/28/2026 50

Cornelia Wall

804 Shady Bluff Trail Clarksville TN 37043

Retired Retired

50 2/28/2026 50

Minoa Uffelman

230 Longwood Lane

Retired

500 2/28/2026 500.00

12,861.00

22 38

12,211.00

Retired

Clarksville TN 37043

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Brenda Gadd

3515 Richland Avenue Nashville TN 37205

Councilmember Metro Nashville and Davidson County Government

100.00 2/28/2026 100.00

Geneva Clifton

2000 AZALEA CT N Ashland City TN 37015

Development Coordinator SOCM

100.00 3/1/2026 200.00

Nancy Miller Herron

545 Meadowlawn Dr Dresden TN 38225

Lawyer Herron Law

50.00 3/1/2026 1050.00

Beth L Mabry

115 W Glenwood Dr.

Retired

100.00 3/5/2026 100.00

13,211.00

23 38

12,861.00

Retired

Clarksville TN 37040

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Emily Burrows

1303 Edgewood Place Nashville TN 37206 

Attorney Bass, Berry, & Sims

50 3/13/2026 50

Jacob Kleinrock

1606B Shackleford Rd Nashville TN 37215

Consultant Triumph Strategies

100 3/13/2026 100

Peter Kimes

139 Kathryn Adele Lane Mount Juliet TN 37122

Retired Retired

500 3/13/2026 500

Ritchie Patton

3841 Old Highway 48

MMS Holdings

100.00 3/14/2026 100.00

13,961.00

24 38

13,211.00

Regulatory Strategy

Clarksville TN 37040

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Joy Rice

3160 Carrie Taylor Circle Clarksville TN 37043

Education & Training Technician TN Air National Guard

50.00 3/15/2026 450.00

Joy Rice

3160 Carrie Taylor Circle Clarksville TN 37043

Education & Training Technician TN Air National Guard

50.00 3/15/2026 500.00

William Owen

5233 Lance Drive Knoxville TN 37909

President Asset & Equity Corporation

50.00 3/17/2026 50.00

Wesley King

1004 N 2nd St

Disciples of Christ

50.00 3/21/2026 300.00

14,161.00

25 38

13,961.00

Minister

Nashville TN 37207

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Carol Abney

111 Theater Dr Celina TN 38551

CPA Abney CPA pllc

50.00 3/22/2026 300.00

Ann Hagler

785 Lakeview Circle Tennessee Ridge TN 37178

Retired Retired

100.00 3/23/2026 400.00

Paul Horner

111 Linden Avenue Hampton VA 23669

CFO Little England LLC

100.00 3/24/2026 100.00

Sydney Marsh

5130 Whitehall ave.

Chickfila

50.00 3/24/2026 50.00

14,461.00

26 38

14,161.00

Worker

Memphis TN 38117

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Lauren Rider

229 e scott ave Knoxville TN 37917-6337

Not Employed Not Employed

75.00 3/24/2026 75.00

Christopher M Murdock

901B Coral Rd Nashville TN 37204

Founder IQTalent

100.00 3/24/2026 100.00

Barbara Wagner

413 Ingle Hollow Rd Sevierville TN 37876

Retired Retired

50.00 3/24/2026 50.00

Martha Wetteman

714 Darrow Dr

Retired

50.00 3/25/2026 50.00

14,763.00

27 38

14,461.00

Retired

Pleasant View TN 37146

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Michael Tackeff

702 Wedgewood Park Apt 405 Nashville TN 37203

Attorney Stranch Jennings & Garvey PLLC

125.00 3/26/2026 125.00

Marty Schubert

5 Waters Ave Nashville TN 37206

Attorney Stranch Jennings & Garvey PLLC

100.00 3/27/2026 100.00

Lovin Spoonful Cafe

1681 Simpson Dr Clarksville TN 37043

Retired Retired

100.00 3/28/2026 100.00

Minoa Uffelman

230 Longwood Lane

Retired

500.00 3/28/2026 1000.00

15,561.00

28 38

14,736.00

Retired

Clarksville TN 37043

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Merrilee Wineinger

1381 Drakes Creek Rd. Hendersonville TN 37075

Not Employed Not Employed

200.00 3/30/2026 200.00

Elizabeth Gray

487 Sunliner Drive Nashville TN 37209

Executive Director Together TN

50.00 3/30/2026 50.00

Brett Windrow

208 Land Breeze Dr. La Vergne TN 37086

Attorney Progressive Insurance

100.00 3/30/2026 150.00

Bruce McMillan

P.O. Box 834

Retired

50.00 3/31/2026 250.00

15,961.00

29 38

15,561.00

Retired

Sewanee TN 37375

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

1/16/2026

X

X

X

X

Megan Barry

2017 20th Ave South Nashville TN 37212

Consultant Self

100.00 3/31/2026 200.00

John Wallace

284 Raintree Dr Hendersonville TN 37075-5209

Pilot Ups

100.00 3/31/2026 100.00

Katrina Green

407 Bushnell St Nashville TN 37206

Doctor EM Care

100.00 3/31/2026 100.00

Elizabeth Wanczak

3130 bush drive

StaffEZ

50.00 3/31/2026 50.00

16,311.00.

30 38

15,961.00

Substitute teacher

Franklin TN 37064

3/31/2026



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

ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
 

Total Contributions: $ ______________________________
(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.)

1.Candidate orCommittee Name: ____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION. 

Business or Organization Name: __________________________________________________________________ OR 

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 
Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elect ion □ Gene ral Elect ion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Primary Elect ion □ General Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: □ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

Business or Organization Name: __________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: ____________________

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

Contribution Received For: 
Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

Chas for Clarksville

3/31/20261/16/2026

X

X

X

X

William Haynes

917 Fatherland Street Nashville TN 37206

Lawyer Sperling Kenny Nachwalter

100.00 3/31/2026 200.00

Dahron Johnson

1069 Horseshoe Dr Nashville TN 37216

Chaplain Regional Mid-TN Hospice

100.00 3/31/2026 100.00

Jason Field

2312 Elliston Place Apt 113 Nashville TN 37203

Doctor Vanderbilt

100.00 3/31/2026 100.00

Kyle Mallinak

5941 Westheimer Dr

Stranch Jennings Garvey

150.00 3/31/2026 150.00

16,761.00

31 38

16,311.00

Lawyer

Brentwood TN 37027



SS-1128 (Rev. 1/2023) Page ___ of ___

ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
 

Total In-Kind Contributions: $ _______________________
(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.)

1.Candidate orCommittee Name: _____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

3.Total in-kind contributions from preceding 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: ___________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: _____________________ 

Address: _________________________________ City: ____________________ State: ____ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

In-Kind Contribution Received For: 

In-Kind Contribution Value: $ ________ In-Kind Contribution Date: _________ Aggregate This Election: $ __________ 

Description of In-Kind Contribution: ___________________________________________________________________

□ Primary Election □ General Election □ Runoff (Local Elections Only) 

Business or Organization Name: ___________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: _____________________ 

Address: _________________________________ City: ____________________ State: ____ Zip Code: ___________ 

Occupation: ________________________________ Employer: _____________________________________________ 

In-Kind Contribution Received For: 
In-Kind Contribution Value: $ ________ In-Kind Contribution Date: _________ Aggregate This Election: $ __________ 
Description of In-Kind Contribution: ___________________________________________________________________

□ Primary Election □ General Election □ Runoff (Local Elections Only) 

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 □ General Election □ Runoff (Local Elections Only) 

In-Kind Contribution Value: $ ________ In-Kind Contribution Date: _________ Aggregate This Election: $ __________ 

Description of In-Kind Contribution: ___________________________________________________________________

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 □ General Election □ Runoff (Local Elections Only) 

In-Kind Contribution Value: $ ________ In-Kind Contribution Date: _________ Aggregate This Election: $ __________ 
Description of In-Kind Contribution: ___________________________________________________________________

Chas for Clarksville

3/31/20261/16/2026
0.00

0.00

32 38



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

 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. 

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
 1.Candidate orCommittee Name: _____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETETHEAPPROPRIATEITEMS FOREACH 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: ____ 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: ____ 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: $ ______________________________ 
(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.)

Chas for Clarksville

3/31/20261/16/2026
0

Mailerlite, Inc

P.O. Box 441146 Somerville MA 02144

Credit Card Processing Fees

722.92 1/16/2026

Actblue

651 N Broad St  Suite 206  Middleton  DE 19709

Email Services

38.86 1/16/2026

 MACKENZIE CAMILLE PHOTOGRAPHY

4446 Louise Rd  Cumberland Furnace TN 37051

Photography

700.00 1/21/2026

Blank Zone Craft Supplies

525 Cumberland Dr  Clarksville TN 37040

T-Shirt Printing

86.45 1/23/2026

The UPS Store

2250 Wilma Rudolph Blvd F  Clarksville TN 37040

Printing

146.45 2/2/2026

1694.68

33 38



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

 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. 

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
 1.Candidate orCommittee Name: _____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETETHEAPPROPRIATEITEMS FOREACH 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: ____ 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: ____ 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: $ ______________________________ 
(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.)

Chas for Clarksville

3/31/20261/16/2026
1694.68

USPS

605 Cumberland Dr  Clarksville TN 37040

Food

607.00 2/3/2026

Wicked Good Sandwiches

2031 Wilma Rudolph Blvd  Clarksville TN 37040

Postage

61.00 2/18/2026

TOSKR inc. 

9450 SW Gemini Dr PMB 79340 Beaverton OR 97008

Texting Serives

300.00 2/18/2026

Mailerlite, Inc

651 N Broad St  Suite 206   Middleton  DE 19709

Email services

119.36 2/19/2026

Amazon

410 Terry Ave N  Seattle WA 38109

Microphone

33.28 2/20/2026

2,815.32

34 38



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

 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. 

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
 1.Candidate orCommittee Name: _____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETETHEAPPROPRIATEITEMS FOREACH 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: ____ 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: ____ 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: $ ______________________________ 
(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.)

Chas for Clarksville

3/31/20261/16/2026
2,815.32

TOSKR inc. 

1411 Dickerson Pike  Goodlettsville TN 37072

Printing

394.73 3/4/2026

Printing Etc.

9450 SW Gemini Dr PMB 79340  Beaverton OR 97008

Texting Services

427.62 3/4/2026

USPS

306 Madison St  Clarksville TN 37040

Postage

202.80 3/9/2026

Mailerlite, Inc

651 N Broad St  Suite 206  Middleton  DE 19709

Email services

119.36 3/9/2026

City of Clarksville - Parks and Rec

102 Public Square  Clarksville TN 37040

Event

60.00 3/16/2026

4,019.83

35 38



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

 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. 

ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
 1.Candidate orCommittee Name: _____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

COMPLETETHEAPPROPRIATEITEMS FOREACH 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: ____ 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: ____ 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: $ ______________________________ 
(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.)

Chas for Clarksville

3/31/20261/16/2026
4,019.83

Customs House Museum

P.O. Box 20844 Clarksville TN 37042

Event Sponsorship

560.00 3/18/2026

TN/KY Line Chapter of the Buffalo Soldiers

200 S 2nd St  Clarksville TN 37040

Event Sponsorship

$77.83 3/24/2026

Food Lion

1206 State Hwy 48 Ste C  Clarksville TN 37040

Event Sponsorship

506.94 3/30/2026

Best Buy

2805 Wilma Rudolph Blvd  Clarksville TN 37040

Event Sponsorship

122.62 3/30/2026

TEXT

5,287.22

36 38



SS-1132 (Rev. 1/2023) Page ___ of ___

ITEMIZED STATEMENT OF LOANS - CANDIDATE

 

Business or Organization Name: ___________________________________________________________________ OR

First Name: _______________________ Middle Name: ___________________ Last Name: _____________________ 

Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________

Outstanding Loan Balance (Beginning) ................................ $ _________________

Loans Received .............................................................................. $ _________________

Loan Payments ............................................................................... $ _________________

Outstanding Loan (End) .............................................................. $ _________________

Loan Received For: 
Date of Loan: _________________

□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only) 

1.Candidate or Committee Name: _____________________________________________________________________

2.Reporting Period: Start Date: ______________ End Date: ______________

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

 

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 ........................................................................... $ ___________________

Loan Payments ............................................................................ $ ___________________

Outstanding Loan (End) ........................................................... $ ___________________

Complete the following forthesourceof each loan received and/or outstanding during the period.

List allendorsersorguarantorsforaboveloan (Ifmorespace isneeded,please attachadditionalpages.)

Chas for Clarksville

3/31/20261/16/2026

0.00
0.00
0.00

0.00

37 38



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
 

Business Name: _______________________________________

First Name: __________________ Middle Name: ___________

Last Name: ___________________________________________

Address: _____________________________________________

________________________________________________ City: 

State: __________ Zip Code: ___________________________

Business Name: _______________________________________

First Name: __________________ Middle Name: ___________

Last Name: ___________________________________________

Address: _____________________________________________

________________________________________________ City: 

State: __________ Zip Code: ___________________________

Business Name: _______________________________________

First Name: __________________ Middle Name: ___________

Last Name: ___________________________________________

Address: _____________________________________________

________________________________________________ City: 

State: __________ Zip Code: ___________________________

TOTALS

(Carry forward to the next page if additional pages of this 
form are used. If this is the last page of obligations, the 
Total from “Outstanding Balance - (Period End)” column 
must also be shown on the summary on first page.)

Description of
Obligation:

Description of
Obligation:

Description of
Obligation:

Outstanding
Balance (Period
Beginning)
$

Outstanding
Balance (Period
Beginning)
$

Outstanding
Balance (Period
Beginning)
$

Outstanding
Balance (Period
Beginning)
$

Debt
I ncurred

$

Debt
Incurred
This Period
$

Debt
Incurred
This Period
$

Debt
Incurred
This Period
$

Payments
This Period

$

Payments
This Period

$

Payments
This Period

$

Payments
This Period

$

1.Candidate orCommittee Name: ______________________________________________________________________________

2.Reporting Period: Start Date: _________________ End Date: _________________

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

Business Name: _______________________________________ 

First Name: __________________ Middle Name: ___________ 

Last Name: ___________________________________________ 

Address: _____________________________________________

________________________________________________ 

Description of 
Obligation:

Outstanding 
Balance (Period 
Beginning)

$

Debt 
Incurred 
This Period

$

Payments 
This Period

Outstanding 
Balance 
(Period End)

$

City: 

State: __________ Zip Code: ___________________________ $

Outstanding
Balance
(Period End)
$

Outstanding
Balance
(Period End)
$

Outstanding
Balance
(Period End)
$

Outstanding
Balance
(Period End)
$

SS-1127 (Rev. 1/2023)

Chas for Clarksville

3/31/20261/16/2026

0.00 0.00 0.00 0.00
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	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Ellie
	107 Alfred Drive
	Director of young adults
	Crain
	Clarksville

	TN
	Project Transformation
	37043
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/16/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	David
	331 Partridge Ct.
	Engineer
	Edelmann
	Clarksville

	TN
	37043-4671
	Cherokee Fire Protection Engineering LLC
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	250.00
	1/16/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Dean
	5800 cartina terrace
	Consultant
	Levitan
	Rockville

	MD
	20852
	Four Lions Media
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	500.00
	1/16/2026
	500.00
	950.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	950
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Paul
	223 Elberta St
	Pastor
	Purdue
	Nashville
	TN
	37210
	Belmont UMC
	Contribution Received For:
	100
	Contribution Received For:
	100
	Contribution Received For:
	100
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/16/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Mike
	5204 Whispering Valley Drive
	Adjunct Professor
	Cortese
	Nashville

	TN
	37211
	Belmont University
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/16/2026
	100
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Lisa
	917 Shellie Dr.
	Teacher
	Casey
	Clarksville

	TN
	37043
	Clarksville-Montgomery County School System
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100
	1/16/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Dawson
	1930 Norwood Trail
	Dentist
	Clarksville
	Dentist
	Nicholson

	TN
	37043
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	200
	1/16/2026
	200
	1450
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	1,450.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Birch
	7 E 14th Street
	Attorney
	Harms
	Manhattan
	NY
	10003
	Birch Harms
	Contribution Received For:
	100.00
	Contribution Received For:
	200.00
	Contribution Received For:
	250.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/19/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Bruce
	P.O. Box 834
	Clergy
	Sewanee
	Retired
	McMillan

	TN
	37375
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/21/2026
	200.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Dottie
	1846 Madison St
	Retired
	Clarksville
	Retired
	Mann

	TN
	37043
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	250.00
	1/21/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Zach
	375 W Erie apt 220
	Consultant
	Shartiag
	Chicago

	IL
	60654
	Self employed
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	136.00
	1/21/2026
	136.00
	2,136.000
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	2136
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Hannah
	232 E 14th Street
	Campaign Manager
	Jones
	Richmond
	VA
	23224
	Virginians for Reproductive Freedom
	Contribution Received For:
	100
	Contribution Received For:
	100
	Contribution Received For:
	500
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/21/2026
	100
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	John
	4037 Barnes Cove Drive
	Program Manager

	TEXT
	Nashville
	Amyx Inc.
	Rutherford

	TN
	37013
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/21/2026
	100
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Jeff
	105 Glenwood Dr
	Owner
	Robinson
	Clarksville

	TN
	37040
	Blackhorse Pub
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	500
	1/22/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Mary
	3376 Highway 46 N
	Retired
	Erin
	None
	Lewis

	TN
	37061
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100
	1/22/2026
	100
	2936
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	2,936.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Courtney
	243 Ridgewater Way
	VP
	Mt Juliet

	CU
	Wheeler

	TN
	37122
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/22/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Brandi
	908 Lawrence Street

	CFO
	Old Hickory

	TNFP
	Bruns

	TN
	37138
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/22/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Leamon
	1251 Ross Drive
	Retired
	Woodlawn
	Retired
	Bratton

	TN
	37191
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100.00
	1/22/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Vincent
	4020 Drakes Branch Road
	Entrepreneur
	Dixie
	Nashville

	TN
	37218
	Bail U Out Bonding
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	250.00
	1/22/2026
	250.00
	3,486.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	3,486.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Gary
	700 12th Ave S Unit 513
	Director
	Bynum
	Nashville
	TN
	37203
	Commercial Ins Assoc
	Contribution Received For:
	100.00
	Contribution Received For:
	500
	Contribution Received For:
	100
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/22/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Seth
	361 Jim Clark Rd
	Engineer
	Rye
	Erin

	TN
	37061
	Rye Engineering PLC
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/23/2026
	500
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Ann
	785 Lakeview Circle
	Retired
	Tennessee Ridge
	Retired
	Hagler

	TN
	37178
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	200.00
	1/23/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Lucy
	367 Fairway Dr
	Retired
	Clarksville
	Retired
	Gentry

	TN
	37043
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100
	1/23/2026
	100
	4,286.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	4,286.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Suzette
	9966 Highway 49
	Retired
	Erin
	Retired
	Whitaker
	TN
	37061
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/23/206
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Christina
	2278 Ellington Gait Drive
	Clinical Pharmacist
	Clarksville

	VA
	Creech

	TN
	37043
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/23/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Marie
	401 Salem Ridge Road
	Retired
	Clarksville
	Retired
	Pauley

	TN
	37040
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100.00
	1/24/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Christopher
	330 Janette Ave
	Researcher
	Swafford
	Goodlettsville

	TN
	37072
	Stand Up Nashville
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100.00
	1/26/2026
	100.00
	4,686.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	4686.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	William
	115 W Glenwood Dr
	Self-Employed
	Mabry
	Clarksville
	TN
	37040
	Self-Employed
	Contribution Received For:
	100
	Contribution Received For:
	100
	Contribution Received For:
	100
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/26/2026
	100
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Lorenzi
	134 Village
	Curator
	Swinton
	Clarksville

	TN
	37043
	Lorenzo Swinton Gallery
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/27/2026
	100
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Adrienne
	9445 Plantation Way Lane
	Retired
	Germantown
	Retired
	Pakis-Gillon

	TN
	38139
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100
	1/27/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Denise
	3725 S Fifth Pl
	Executive Director
	Gray
	Milwaukee

	WI
	53207
	Nia Imani Family
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100
	1/27/2026
	100
	5086.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	5086.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Kristina
	2551 Highway 149
	etired
	Palmyra
	Retired
	Foust
	TN
	37142-2011
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/28/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	William
	917 Fatherland Street
	Lawyer
	Haynes
	Nashville

	TN
	37206
	Sperling Kenny Nachwalter
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/29/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Carol
	573 Rome Road
	Partner
	Andrews
	Riddleton

	TN
	37151
	Grindstone Research LLP
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100.00
	1/29/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Morgan
	2113 Memorial Drive
	Attorney
	Burman
	Clarksville

	TN
	37043
	RedStone Law
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	250.00
	1/30/2026
	250.00
	5,636.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	5636.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Breah
	348 Grassland Drive
	Program Manager
	Banks
	Clarksville
	TN
	37043
	SFLR Network
	Contribution Received For:
	250
	Contribution Received For:
	100
	Contribution Received For:
	250
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	1/30/2026
	250
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Martha
	PO Box 562
	Retired
	Guthrie
	Retired
	Durrett

	KY
	42234
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	1/30/206
	100
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Carol
	111 Theater Dr

	CPA
	Abney
	Celina

	TN
	38551
	Abney CPA pllc
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	250.00
	1/30/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Cameron
	3754 Calista Road
	Consultant
	Rawlings
	Cross Plains

	TN
	37049
	Self-Employed
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100
	1/31/2026
	100
	6,336.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	6,336.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Anthony
	3440 North Henderson Way
	Retired
	Clarksville
	Retired
	Alfred
	TN
	37042
	Contribution Received For:
	100.00
	Contribution Received For:
	200.00
	Contribution Received For:
	500.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/1/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Nancy
	477 Grices Creek Rd
	Retired
	Cymberland City
	Retired
	Uffelman

	TN
	37050
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/1/2026
	200.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Nancy
	545 Meadowlawn Dr
	Lawyer
	Miller Herron
	Dresden

	TN
	38225
	Herron Law
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	500.00
	2/1/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Nancy
	545 Meadowlawn Dr
	Lawyer
	Dresden
	Herron Law
	Miller Herron

	TN
	38225
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	500.00
	2/1/2026
	500.00
	7,636.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	7,636.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Geneva
	2000 Azalea Ct N
	Development Coordinator
	Ashland City
	SOCM
	Clifton

	TN
	37015
	Contribution Received For:
	100
	Contribution Received For:
	100
	Contribution Received For:
	500
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/1/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Dalton
	1200 Attaway Rd
	Retired
	Clarksve
	Retired
	Harrison

	TN
	37040
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/1/2026
	100
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Peter
	114 Franklin St
	Law Firm
	Olson
	Clarksville

	TN
	37040
	Pete Olson Law Firm
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	500
	2/1/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	112 S. Second St
	Law Firm
	Olson & Olson PLC
	Clarksville
	Law Firm

	TN
	37040
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	500
	2/1/2026
	500
	8,836.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	8,836.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Dexter
	1295 Ambleside Court
	Sr Implementation Strategist
	Mines
	Clarksville
	TN
	Center For Policing Equity
	37040
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	Contribution Received For:
	250.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/1/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________

	KELLY
	316 Thompson Ln
	Vet assistant

	LOY
	Clarksville

	TN
	37040
	The Cats on Commerce
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/1/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Taylor
	1841 Madison St 101
	Assistant
	Clarksville

	TNGA
	Ray

	TN
	37043
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	250.00
	2/1/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Dr. Rashidah
	835 Gracey Ave
	Government
	Leverett
	Clarksville

	TN
	37040
	Montgomery County Government
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100.00
	2/1/2026
	100.00
	9,386.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	9,386
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Anne
	618 Larchwood Dr
	Organizer
	Nashville
	UAW
	Barnett

	TN
	37214
	Contribution Received For:
	100
	Contribution Received For:
	100
	Contribution Received For:
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/1/2026
	100
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Ingrid
	210 Morton Ave
	Clergy
	Nashville

	UMC
	McIntyre

	TN
	37211
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/2/2026
	100
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Renee
	358 N Island Dr 102
	Deputy Chief
	Sekander
	Memphis

	TN
	38103
	City of Memphis
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	2/2/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Conrad
	834 River Run
	Retired
	Clarksville
	Retired
	Edington

	TN
	37043
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	250
	2/2/2026
	250
	9911
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	9,911.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Claire
	2204 Belmont blvd
	Not employed
	Jones
	Nashville
	TN
	37212
	Not employed
	Contribution Received For:
	250.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/2/2026
	250.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Danielle
	1185 Barkley Hills Rd
	Insurance
	Stack
	Clarksville

	TN
	37040
	Stack Agency
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/3/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Misty
	3401 Marrast Dr.
	Electronic Tech
	Clarksville

	AT&T
	Robertson

	TN
	37043
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100.00
	2/3/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Chris

	100 LEMAY ST
	Actuary
	Hancock

	WEST HARTFORD
	CT
	06107-3025
	Nassau Financial Group
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	250.00
	2/15/2026
	250.00
	10,611.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	10,611
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Sid
	8428 Arendal Cove
	Retired
	Memphis
	Retired
	McMillan
	TN
	38018
	Contribution Received For:
	500
	Contribution Received For:
	100
	Contribution Received For:
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/7/2026
	500
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Jason
	1241 Sunnymeade Drive
	Researcher
	Freeman
	Nashville

	TN
	37216
	American Bridge
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/7/2026
	100
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Joy
	3160 Carrie Taylor Circle
	Education & Training Technician
	Rice
	Clarksville

	TN
	TN Air National Guard
	37043
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	350.00
	2/15/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Joy
	3160 Carrie Taylor Circle
	Education & Training Technician
	Rice
	Clarksville

	TN
	TN Air National Guard
	37043
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/15/2026
	400.00
	11,311.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	11,311.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Megan
	2017 20th Ave South
	Consultant
	Nashville
	Self
	Barry
	TN
	37212
	Contribution Received For:
	100.00
	Contribution Received For:
	50.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/17/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Grace
	1117 Campbell Street
	Clinical Research Associate
	Nashville
	Syneos Health
	Freeman

	TN
	37206
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/17/2026
	50.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Nancy
	477 Grices Creek Road
	Retired
	Cumberland City
	Retired
	Uffelman

	TN
	37050
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	300.00
	2/18/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Noah
	1400 Hickory Point Rd
	Real Estate Investing
	Chamberlain
	Clarksville

	TN
	37043
	Noah Chamberlain
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	50.00
	2/18/2026
	50.00
	11,611.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	11,611.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	David
	3344 Oak Hill Ave
	Organizer
	St. Louis
	Gamaliel
	Gerth
	MO
	63116
	Contribution Received For:
	Contribution Received For:
	Contribution Received For:
	100
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/22/2026
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	John
	284 Raintree Dr
	Pilot
	Hendersonville

	UPS
	Wallace

	TN
	37075
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/22/2026
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Ann
	785 Lakeview Circle
	Retired
	Tennessee Ridge
	Retired
	Hagler

	TN
	37178
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	300.00
	2/23/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Krissa
	9320 Ancient Oaks
	Executive Director
	Ooltewah

	HCSF
	Barclay

	TN
	37363
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100
	2/23/2026
	100
	11,911.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	11,911.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Ashley
	900 19th Ave South #1202
	Retired
	Nashville
	Retired
	Wiltshire
	TN
	37212
	Contribution Received For:
	50.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/24/2026
	50.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Jeremy
	5373 Trousdale Drive
	Attorney/Government Relations
	Nashville

	TMEPA
	Elrod

	TN
	37220
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/24/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Zach
	93 French Street
	Real estate agent
	Young
	Goodlettsville

	TN
	37072
	Wilson Group Real Estate
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	150.00
	2/25/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Sabrena
	1319 Archwood Dr
	Gillespie
	Clarksville

	TN
	37042
	Federal Government
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	50.00
	2/28/2026
	50.00
	12,211.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	12,211.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Greg
	1018 Washington St
	Retired
	Clarksville
	Retired
	Zeiren
	TN
	37040
	Contribution Received For:
	Contribution Received For:
	Contribution Received For:
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/28/2026
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Tim
	1119 Main St
	Lawyer
	Bingham
	Clarksville

	TN
	37040
	Self-Employed
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	2/28/2026
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Cornelia
	804 Shady Bluff Trail
	Retired
	Clarksville
	Retired
	Wall

	TN
	37043
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	2/28/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Minoa
	230 Longwood Lane
	Retired
	Clarksville
	Retired
	Uffelman

	TN
	37043
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	500
	2/28/2026
	500.00
	12,861.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	12,861.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Brenda
	3515 Richland Avenue
	Councilmember
	Gadd
	Nashville
	TN
	37205
	Metro Nashville and Davidson County Government
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	Contribution Received For:
	50.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	2/28/2026
	100.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Geneva

	2000 AZALEA CT N
	Development Coordinator
	Ashland City

	SOCM
	Clifton

	TN
	37015
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/1/2026
	200.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Nancy
	545 Meadowlawn Dr
	Lawyer
	Miller Herron
	Dresden

	TN
	38225
	Herron Law
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	1050.00
	3/1/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Beth
	115 W Glenwood Dr.
	Retired
	Clarksville
	Retired
	L Mabry

	TN
	37040
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100.00
	3/5/2026
	100.00
	13,211.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	13,211.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Emily
	1303 Edgewood Place
	Attorney
	Burrows
	Nashville
	TN
	37206
	Bass, Berry, & Sims
	Contribution Received For:
	Contribution Received For:
	100
	Contribution Received For:
	500
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	3/13/2026
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Jacob
	1606B Shackleford Rd
	Consultant
	Kleinrock
	Nashville

	TN
	37215
	Triumph Strategies
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/13/2026
	100
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Peter
	139 Kathryn Adele Lane
	Retired
	Mount Juliet
	Retired
	Kimes

	TN
	37122
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	500
	3/13/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Ritchie
	3841 Old Highway 48
	Regulatory Strategy
	Patton
	Clarksville

	TN
	37040
	MMS Holdings
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	100.00
	3/14/2026
	100.00
	13,961.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	13,961.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Joy
	3160 Carrie Taylor Circle
	Education & Training Technician
	Rice
	Clarksville
	TN
	TN Air National Guard
	37043
	Contribution Received For:
	50.00
	Contribution Received For:
	50.00
	Contribution Received For:
	50.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	3/15/2026
	450.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Joy
	3160 Carrie Taylor Circle
	Education & Training Technician
	Rice
	Clarksville

	TN
	TN Air National Guard
	37043
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/15/2026
	500.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	William
	5233 Lance Drive
	President
	Owen
	Knoxville

	TN
	37909
	Asset & Equity Corporation
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	50.00
	3/17/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Wesley
	1004 N 2nd St
	Minister
	King
	Nashville

	TN
	37207
	Disciples of Christ
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	50.00
	3/21/2026
	300.00
	14,161.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	14,161.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Carol
	111 Theater Dr
	CPA
	Abney
	Celina

	TN
	38551
	Abney CPA pllc
	Contribution Received For:
	50.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	3/22/2026
	300.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Ann
	785 Lakeview Circle
	Retired
	Tennessee Ridge
	Retired
	Hagler

	TN
	37178
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/23/2026
	400.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Paul
	111 Linden Avenue

	CFO
	Horner
	Hampton

	VA
	23669
	Little England LLC
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100.00
	3/24/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Sydney
	5130 Whitehall ave.
	Worker
	Memphis
	Chickfila
	Marsh

	TN
	38117
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	50.00
	3/24/2026
	50.00
	14,461.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	14,461.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Lauren
	229 e scott ave
	Not Employed
	Rider
	Knoxville
	TN
	37917-6337
	Not Employed
	Contribution Received For:
	75.00
	Contribution Received For:
	100.00
	Contribution Received For:
	50.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	3/24/2026
	75.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Christopher
	901B Coral Rd
	Founder
	Nashville
	IQTalent
	M Murdock

	TN
	37204
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/24/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Barbara
	413 Ingle Hollow Rd
	Retired
	Sevierville
	Retired
	Wagner

	TN
	37876
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	50.00
	3/24/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Martha
	714 Darrow Dr
	Retired
	Pleasant View
	Retired
	Wetteman

	TN
	37146
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	50.00
	3/25/2026
	50.00
	14,763.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	14,736.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Michael
	702 Wedgewood Park Apt 405
	Attorney
	Tackeff
	Nashville
	TN
	37203
	Stranch Jennings & Garvey PLLC
	Contribution Received For:
	125.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	3/26/2026
	125.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Marty
	5 Waters Ave
	Attorney
	Schubert
	Nashville

	TN
	37206
	Stranch Jennings & Garvey PLLC
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/27/2026
	100.00
	Lovin Spoonful Cafe
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	1681 Simpson Dr
	Retired
	Clarksville
	Retired

	TN
	37043
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100.00
	3/28/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Minoa
	230 Longwood Lane
	Retired
	Clarksville
	Retired
	Uffelman

	TN
	37043
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	500.00
	3/28/2026
	1000.00
	15,561.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	15,561.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Merrilee
	1381 Drakes Creek Rd.
	Not Employed
	Wineinger
	Hendersonville
	TN
	37075
	Not Employed
	Contribution Received For:
	200.00
	Contribution Received For:
	50.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	3/30/2026
	200.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Elizabeth
	487 Sunliner Drive
	Executive Director
	Nashville
	Together TN
	Gray

	TN
	37209
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/30/2026
	50.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Brett
	208 Land Breeze Dr.
	Attorney
	Windrow
	La Vergne

	TN
	37086
	Progressive Insurance
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	150.00
	3/30/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Bruce
	P.O. Box 834
	Retired
	Sewanee
	Retired
	McMillan

	TN
	37375
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	50.00
	3/31/2026
	250.00
	15,961.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	15,961.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Megan
	2017 20th Ave South
	Consultant
	Nashville
	Self
	Barry
	TN
	37212
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	3/31/2026
	200.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	John
	284 Raintree Dr
	Pilot
	Hendersonville
	Ups
	Wallace

	TN
	37075-5209
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/31/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Katrina
	407 Bushnell St
	Doctor
	Nashville
	EM Care
	Green

	TN
	37206
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100.00
	3/31/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Elizabeth
	3130 bush drive
	Substitute teacher
	Franklin
	StaffEZ
	Wanczak

	TN
	37064
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	50.00
	3/31/2026
	50.00
	16,311.00.
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE
	1.Candidate orCommittee Name: ____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	End Date: ______________
	3/31/2026
	16,311.00
	3.Total campaign contributions from preceding page (enter $0 if first page) $ _________________________________
	COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION.  Business or Organization Name: __________________________________________________________________ OR  First Name: _______________________ Middle Name: ___________________ Last Name: ____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	William
	917 Fatherland Street
	Lawyer
	Haynes
	Nashville
	TN
	37206
	Sperling Kenny Nachwalter
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	Contribution Received For:
	100.00
	□ Prim ary Elect ion
	□ Gene ral Elect ion
	□ Runoff (Local Elections Only)
	3/31/2026
	200.00
	Amount of Contribution: $ __________ Date of Contribution: _ _ __________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Dahron
	1069 Horseshoe Dr
	Chaplain
	Johnson
	Nashville

	TN
	37216
	Regional Mid-TN Hospice
	□ Primary Elect ion
	□ General Elec tion
	□ Runoff (Local Elections Only)
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	3/31/2026
	100.00
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Jason
	2312 Elliston Place Apt 113
	Doctor
	Nashville
	Vanderbilt
	Field

	TN
	37203
	□ Prim ary Elec tion □ Gene ral Elec tion □ Runoff (Local Elections Only)
	100.00
	3/31/2026
	Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	Business or Organization Name: __________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: ____________________ Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	Kyle
	5941 Westheimer Dr
	Lawyer
	Mallinak
	Brentwood

	TN
	37027
	Stranch Jennings Garvey
	□ Prim ary Elec tion
	□ Gene ral Elec tion
	□ Runoff (Local Elections Only)
	Contribution Received For:  Amount of Contribution: $ __________ Date of Contribution:_ _ ___________ Aggregate This Election: $ __________
	150.00
	3/31/2026
	150.00
	16,761.00
	Total Contributions: $ ______________________________ (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.)


	ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE
	Chas for Clarksville
	1.Candidate orCommittee Name: _____________________________________________________________________
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	3/31/2026
	End Date: ______________
	0.00
	3.Total in-kind contributions from preceding 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: ___________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: _____________________  Address: _________________________________ City: ____________________ State: ____ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	□ Primary Election □ General Election
	□ Runoff (Local Elections Only)
	In-Kind Contribution Received For:  In-Kind Contribution Value: $ ________ In-Kind Contribution Date: _________ Aggregate This Election: $ __________  Description of In-Kind Contribution: ___________________________________________________________________
	Business or Organization Name: ___________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: _____________________  Address: _________________________________ City: ____________________ State: ____ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	□ Runoff (Local Elections Only)
	□ Primary Election □ General Election
	In-Kind Contribution Received For:  In-Kind Contribution Value: $ ________ In-Kind Contribution Date: _________ Aggregate This Election: $ __________  Description of In-Kind Contribution: ___________________________________________________________________
	Business or Organization Name: ___________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: _____________________  Address: _________________________________ City: ____________________ State: ____ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	□ Primary Election
	□ General Election
	□ Runoff (Local Elections Only)
	In-Kind Contribution Received For:
	In-Kind Contribution Value: $ ________ In-Kind Contribution Date: _________ Aggregate This Election: $ __________  Description of In-Kind Contribution: ___________________________________________________________________
	Business or Organization Name: ___________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: _____________________  Address: _________________________________ City: ____________________ State: ____ Zip Code: ___________  Occupation: ________________________________ Employer: _____________________________________________
	□ Primary Election □ General Election
	□ Runoff (Local Elections Only)
	In-Kind Contribution Received For:
	In-Kind Contribution Value: $ ________ In-Kind Contribution Date: _________ Aggregate This Election: $ __________  Description of In-Kind Contribution: ___________________________________________________________________
	0.00
	Total In-Kind Contributions: $ _______________________ (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.)

	ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
	1.Candidate orCommittee Name: _____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	Start Date: ______________
	1/16/2026
	End Date: ______________
	3/31/2026
	3.Total campaign expenditures from preceding page (enter $0 if first page) $ _________________________________
	COMPLETETHEAPPROPRIATEITEMS FOREACH EXPENDITURE.
	Actblue
	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: ____________________
	P.O. Box 441146
	Somerville
	Credit Card Processing Fees
	722.92
	1/16/2026

	MA
	02144
	Mailerlite, Inc
	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: ____________________
	651 N Broad St  Suite 206
	Email Services
	38.86
	Middleton

	DE
	1/16/2026
	19709

	MACKENZIE CAMILLE PHOTOGRAPHY
	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: ____________________
	4446 Louise Rd
	Photography
	700.00
	Cumberland Furnace

	TN
	1/21/2026
	37051
	Blank Zone Craft Supplies
	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: ____________________
	525 Cumberland Dr
	T-Shirt Printing
	86.45
	Clarksville

	TN
	1/23/2026
	37040
	The UPS Store
	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: ____________________
	2250 Wilma Rudolph Blvd F
	Printing
	146.45
	Clarksville

	TN
	2/2/2026
	37040
	1694.68
	Total Expenditures: $ ______________________________  (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.)


	ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
	1.Candidate orCommittee Name: _____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	Start Date: ______________
	1/16/2026
	End Date: ______________
	3/31/2026
	1694.68
	3.Total campaign expenditures from preceding page (enter $0 if first page) $ _________________________________
	COMPLETETHEAPPROPRIATEITEMS FOREACH EXPENDITURE.
	Wicked Good Sandwiches
	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: ____________________
	605 Cumberland Dr
	Food
	607.00
	Clarksville
	2/3/2026

	TN
	37040

	USPS
	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: ____________________
	2031 Wilma Rudolph Blvd
	Postage
	61.00
	Clarksville

	TN
	2/18/2026
	37040
	TOSKR inc.
	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: ____________________
	9450 SW Gemini Dr PMB 79340
	Texting Serives
	300.00
	Beaverton

	OR
	2/18/2026
	97008
	Mailerlite, Inc
	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: ____________________
	651 N Broad St  Suite 206
	Email services
	119.36
	Middleton

	DE
	2/19/2026
	19709
	Amazon
	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: ____________________
	410 Terry Ave N
	Microphone
	33.28
	Seattle

	WA
	2/20/2026
	38109
	2,815.32
	Total Expenditures: $ ______________________________  (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.)


	ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
	1.Candidate orCommittee Name: _____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	Start Date: ______________
	1/16/2026
	End Date: ______________
	3/31/2026
	2,815.32
	3.Total campaign expenditures from preceding page (enter $0 if first page) $ _________________________________
	COMPLETETHEAPPROPRIATEITEMS FOREACH EXPENDITURE.
	Printing Etc.
	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: ____________________
	1411 Dickerson Pike
	Printing
	394.73
	Goodlettsville
	3/4/2026

	TN
	37072

	USPS
	TOSKR inc.
	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: ____________________
	9450 SW Gemini Dr PMB 79340
	Texting Services
	427.62
	Beaverton

	OR
	3/4/2026
	97008
	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: ____________________
	306 Madison St
	Postage
	202.80
	Clarksville

	TN
	3/9/2026
	37040
	Mailerlite, Inc
	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: ____________________
	651 N Broad St  Suite 206
	Email services
	119.36
	Middleton

	DE
	3/9/2026
	19709
	City of Clarksville - Parks and Rec
	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: ____________________
	102 Public Square
	Event
	60.00
	Clarksville

	TN
	3/16/2026
	37040
	4,019.83
	Total Expenditures: $ ______________________________  (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.)


	ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE
	1.Candidate orCommittee Name: _____________________________________________________________________
	Chas for Clarksville
	2.Reporting Period:
	Start Date: ______________
	1/16/2026
	End Date: ______________
	3/31/2026
	4,019.83
	3.Total campaign expenditures from preceding page (enter $0 if first page) $ _________________________________
	COMPLETETHEAPPROPRIATEITEMS FOREACH EXPENDITURE.
	TN/KY Line Chapter of the Buffalo Soldiers
	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: ____________________
	P.O. Box 20844
	Event Sponsorship
	560.00
	Clarksville
	3/18/2026

	TN
	37042
	Customs House Museum
	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: ____________________
	200 S 2nd St
	Event Sponsorship
	$77.83
	Clarksville

	TN
	3/24/2026
	37040
	Food Lion
	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: ____________________
	1206 State Hwy 48 Ste C
	Event Sponsorship
	506.94
	Clarksville

	TN
	3/30/2026
	37040
	Best Buy
	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: ____________________
	2805 Wilma Rudolph Blvd
	Event Sponsorship
	122.62
	Clarksville

	TN
	3/30/2026
	37040
	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: ____________________

	TEXT
	5,287.22
	Total Expenditures: $ ______________________________  (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.)


	ITEMIZED STATEMENT OF LOANS - CANDIDATE
	Chas for Clarksville
	1.Candidate or Committee Name: _____________________________________________________________________
	2.Reporting Period:
	1/16/2026
	Start Date: ______________
	3/31/2026
	End Date: ______________
	3.Complete the appropriate items for each loan totaling more than one hundred dollars ($100).
	Complete the following forthesourceof each loan received and/or outstanding during the period.

	Business or Organization Name: ___________________________________________________________________ OR First Name: _______________________ Middle Name: ___________________ Last Name: _____________________  Address: _________________________________ City: ____________________ State: _ ___ Zip Code: ___________ Outstanding Loan Balance (Beginning) ................................ $ _________________ Loans Received .............................................................................. $ _________________ Loan Payments ............................................................................... $ _________________ Outstanding Loan (End) .............................................................. $ _________________
	□ Prim ary Elec tion
	□ Gene ral Elec tion □ Runoff (Local Elections Only)
	Loan Received For:  Date of Loan: _________________
	List allendorsersorguarantorsforaboveloan (Ifmorespace isneeded,please attachadditionalpages.)

	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 ........................................................................... $ ___________________ Loan Payments ............................................................................ $ ___________________ Outstanding Loan (End) ........................................................... $ ___________________

	0.00
	0.00
	0.00
	0.00

	ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE
	Chas for Clarksville
	1.Candidate orCommittee Name: ______________________________________________________________________________
	1/16/2026
	2.Reporting Period: Start Date: _________________
	3/31/2026
	End Date: _________________
	3.Complete the appropriate items for each obligation owed to a person/vendor at the end of the reporting period.
	Business Name: _______________________________________  First Name: __________________ Middle Name: ___________  Last Name: ___________________________________________  Address: _____________________________________________ ________________________________________________
	City:
	State: __________ Zip Code: ___________________________
	Description of  Obligation:
	Outstanding  Balance (Period  Beginning) $
	Debt  Incurred  This Period $
	Payments  This Period
	Outstanding  Balance  (Period End) $
	Business Name: _______________________________________ First Name: __________________ Middle Name: ___________ Last Name: ___________________________________________ Address: _____________________________________________ ________________________________________________
	City:
	State: __________ Zip Code: ___________________________
	Description of Obligation:
	Outstanding Balance (Period Beginning) $
	Debt Incurred This Period $
	Payments This Period
	Outstanding Balance (Period End) $
	Business Name: _______________________________________ First Name: __________________ Middle Name: ___________ Last Name: ___________________________________________ Address: _____________________________________________ ________________________________________________
	City:
	State: __________ Zip Code: ___________________________
	Description of Obligation:
	Outstanding Balance (Period Beginning) $
	Debt Incurred This Period $
	Payments This Period
	Outstanding Balance (Period End) $
	Business Name: _______________________________________ First Name: __________________ Middle Name: ___________ Last Name: ___________________________________________ Address: _____________________________________________ ________________________________________________
	City:
	Description of Obligation:
	Outstanding Balance (Period Beginning) $
	Debt Incurred This Period $
	Payments This Period
	Outstanding Balance (Period End) $
	State: __________ Zip Code: ___________________________
	TOTALS (Carry forward to the next page if additional pages of this  form are used. If this is the last page of obligations, the  Total from “Outstanding Balance - (Period End)” column  must also be shown on the summary on first page.)
	Outstanding Balance (Period Beginning) $
	0.00
	Debt I ncurred
	0.00
	Payments This Period
	0.00
	Outstanding Balance (Period End) $
	0.00


