CAMPAIGN FINANCIAL DISCLOSURE STATEMENT /q)Q\'@

For State and Local Candidates
For Single-Candidate Committees

-

RECEIVED ¢
)

1

DATE OF REPORT
10/25/2020

2.a. NAME OF CANDIDATE OR COMMITTEE
Campaign to Elect Scott Hefner

OCT 292020 >

2.b. IF COMMITTEE, NAME OF CANDIDATE

3. ELECTION DHFEWELSW COUNTY

CTION COMMISSION

Scott Hefner 2020
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route City State Zip Code Phone
1007 Fairview Knoll Drive Mt. Juliet o | e 37122 615-772-6842
4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number. if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Mt. Juliet Board of Commission, District 3 Cheri Hefner
7. CATEGORY OR REPORT (Check one)
] | O ] O 8Y4) O
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL

8.a. BEGINNING DATE OF REPORTING PERIOD

October 1, 2020

8.b. ENDING DATE OF REPORTING PERIOD
October 24, 2020

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-

tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. 4] This campaign is required to file a detailed financial disclosure because contributians (including in-kind) received total more than $1,000

and/or expenditures total more than $1,000 for this reporting period.

10.

liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate acgounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial

benefit qf‘thsé ¢andidate or for any other nonpolitical purpose as defined by the federal internal revenue code.
L}

| | )
C,; b A S~— 10/25/20 (\ W 10/25/20
/éigﬂ?ﬂ{ f candidate date alof political treasurer date
\
11, WITNESS SIGNATURE |
[ ANV | 10/25/20 1 L/\_/\‘_ 10/25/20
e signature of vﬂtness date / igpature of witness date
12. SUMMARY
$942.74
a. BALANCEONHAND LASTREPORT e caussis i sy i iosesom ity svweses o s ssomees e oo sesenrs 3
$6,177.24
b, TOTALRECEIPTS THISPERIOD ......ooiiitiiiitie ettt $
5,032.69
c TOTALDISBURSEMENTS THISPERIOD ..ot $ g
d. BALANCE ON HAND (12.2. PIUS 12,5, MNUS 12.C.) rrroroooooooooooeoooooooooo R i
$0.00
g TOTALLOANS ST S TAMBING s i s S 00 iamvarsessesuenros s esse sesre A s a e ent e s et $
f TOTAL OBLIGATIONS QUTSTANDING .....ooiiitiieii ittt e e e oo 3 PRI
$8-1109 (Rev. 2/06) Page 1of _ 10 RDA 1159




RECEIVED
SUMMARY PAGE - CANDIDATE (7 2702

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT @RYRRING JHE PERIOD
O T
Campaign to Elect Scott Hefner FROM: 10/ELBCTIO COMIREHAR
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
$610.00
a. Unitemized Contributions ($100 or less from each source this period) ...................
b. ltemized Contributions (over $100 from each source this period)..............c.c.ccoco..... $ bEE0RE
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.6.) ..o ¢  %6.177.24
16. LOANS RECEIVED THIS REPORTING PERIOD .......o.ooooiooooeo oo $ $0.00
17. INTEREST RECEIVED THIS REPORTING PERIOD ..ot $ $0.00
18. TOTAL RECEIPTS (add 15.c., 16, and 17.) (must be shown initem 12.b.) ... $ _ $6177.24

DISBURSEMENTS
19. EXPENDITURES (other than loan payments)

a. Expenditures (3100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

PayPal Service Fee 3 $8.15
$
$
$
5
3
$
$
$
Total of Expenditures ($100 or less each payee) ............ccoooeoeeooeeeeeee e $ $8.15

b. Itemized Expenditures (Over $100 each payee this period) ...........cccoooo oo, $ 8502454

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) ..o oo $ R NAZE

20. LOAN REPAYMENTS MADE THIS PERIOD ..o oo $ 0os

21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.6) oo G $5.032.69

22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period) ............. $ $0.00

b. Itemized in-kind contributions (over $100 from each source this period) ..................... b $500.00

¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and A o7 (- $ PE0gED
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... $ SE00

b. Itemized Obligations Outstanding (Over $100 each) ... .. T S §__ $4.379.96

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ... g _ $4.379.96

SS-1133 (Rev. 4/02) Page 2 _of 10



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Campaign to Elect Scott Hefner

2. REPORT COVERING THE PERIOD

FROM: 10/1/20 |TO: 10/24/20

Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) $0.00

Middle Name

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For: Amount of Contribution

Self-employed

FirstName Middle Name

Scott
Last Name/Organization Name | Primary Election B4 General Election
Hefner $2,667.24
Address [ Runoff (Lacal Elections Only)
1007 Fairview Knall Dr.
City State Zip Code Date of Contribution Aggregate This Election
Mt. Juliet TN 37122
Qccupation
Information Technology Consulting 10/1/20, 10/3/20, 10/8/20 $8,234.64
Employer

Contribution Received For: Amount of Contribution

Self-employed

Cheri
Last Name/Organization Name O Primary Election b1 General Election
Hefner $0.00
Address 1007 Fairview Knoll Dr. Crunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Mt. Juliet ™ 37122
Qccupation
Hairstylist $5,138.38
Employer

Self employed

First Name Middle Name

First Name iddle Name Contribution Received For: Amount of Contribution
L. P

Last Name/Organizafion Name [ Primary Election 7] General Election

Moore $1,000.00
Address [C]Runoff (Local Elections Only)

3395 Lebanon Rd
City State Zip Code Date of Contribution Aggregate This Election

Lebanon TN 37087
Qccupation
10/3/2020 $1,000.00

Employer

Contribution Received For: Amount of Contribution

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis is the last page af contributions. this amount must be shown in item 15b. of summary.)

Gary
Last Name/Qrganization Name O Primary Election M General Election
Merritt $500.00
Address PO Box 1636 [ runoff (Local Elections Only)
City State ZipCade Date of Contribution Aggregate This Election
Mt. Juliet ™ 37121
VR 10/10/2020 $500.00

Employer
Home builder
5. TOTAL ITEMIZED CONTRIBUTIONS

$4,167.24

S,

. §S-1131(Rev. 2/06)

Page _ 3 of _10 RDA 1159




TRV LLJS
OCT 29 2020
ITEMIZED STATEMENT OF CONTRIBUTIONS - %RW

MMISSION

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:

TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

Middle Name

First Name

Last Name/Organization Name

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)

Contribution Received For:

| Primary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

City State Zip Code

Cccupation

Employer

Date of Contribution

Aggregate This Election

Amount of Contribution

Iwadle Name

Last Name/Organization Name

[JPrimary Election ] General Election

First Name Middle Name Contribution Received For:

Last Name/Organization Name Danary Electon ] General Election

Address [JRunoff (Lacal Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Contribution Received For: Amount of Contribution

5. TOTAL ITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis Is the last page of contributions. this amount must be shown in item 15b. of summary.)

Address [CJRunoff (Local Elections QOnly)

City State Zip Code Date of Contribution Aggregate This Election
Qccupation

Employer

First Name Middle Name Contribution Received For: Amount of Contribution
Last Name/QOrganization Name O Primary Election (] General Election

Address [T Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
QOccupation

Employer

<27 85-1131(Rev. 2/06)

Page of

RDA 1159




T RCR LA WA LI U™

OCT 29 2020

ITEMIZED STATEMENT OF CONTRIBUTIONS - CKRUDIIATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERICD

FROM: TO:

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

First Name

Middle Name

Last Name/Organization Name

Address

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributar)

Contribution Received For:

O Primary Election [ General Election

[ Runoff (Local Elections Only)

Amount of Contribution

City

State

Zip Code

Qccupation

Employer

Date of Contribution

Aggregate This Election

Amount of Contribution

Employer

First Name Middle Name Contribution Received For:

Last Name/Organization Name O Primary Election [ General Election

Address O Runoff (Local Elections Only)

City State Zip Code Date of Contribution Aggregate This Election
Occupation

First Name

Middle Name

Last Name/Organization Name

Address

First Name rdddieName Contribution Received For: Amount of Contribution
Last Name/Organization Name [ Primary Election ] General Election

Address [CJRunoff (Local Elections Qnly)

City State Zip Code Date of Contribution Aggregate This Election
Cccupation

Employer

Confribution Received For:

O Primary Election [ General Election

[ Runoff (Local Elections Only)

Ameunt of

City

State

Zip Code

Qccupation

Date of Contribution

Employer

5. TQTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additionat pages of this form are used.)
(Ifthis Is the last page of contributions, this amount must be shown in item 15b. of summary.)

Aggregate This Election

¥,

e .
s=. 8S5-1131(Rev. 2/08)
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——

RECCIVm

ITEMIZED STATEMENT OF INNRIND/EONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE OCT 29 2020 2. REPORT COVERING THE PERIOD
Campaign to Elect Scott Hefner FROM: 10/1/20 |[TO:  10/24/20
WILSON COUNTY Amount
3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECERNG PRBE(DMMIG S (Bitlitemized page) $0.00

First Name

Lillian

Middle Name

Last Name/Organization Name
Baretta

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any contributor during the periad)

In-Kind Contribution Received For:
O Primary Election General Election

O3 Runoff (Local Elections Only)

Value of In-Kind Contribution

$500.00

Aggregate this Election

Address Date of In-Kind Contribution
855 Pleasant Grove Road 10/3/20 $500.00
c State Zip Code Description of In-Kind Contribution
Y Mt. Juliet ™| %792 RO
QOccupation Employer Use of private vineyard for event.

Retired

First Name

Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[J Primary Election (] General Election

3 Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Qccupation Employer

First Name

Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[] Primary Election  [] General Election

1 Runoff (Local Elections Only)

Value of In-Kind Contribution

Address Date of In-Kind Contribution Aggregale this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name

Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[ Primary Election [ General Election

O Runoff (Local Elections Only)

Value of In-Kind Contribution

Aggregate this Election

Address Date of In-Kind Contnbution
City State Zip Code Description of In-Kind Contribution
Occupation Employer

First Name

Middle Name

Last Name/Organization Name

In-Kind Contribution Received For:
[ Primary Election [ General Election

] Runoff (Local Elections Only)

Value of In-Kind Contribution

Aggregate this Election

Address Date of In-Kind Contribution
City State Zip Code Description of In-Kind Contribution
QUccupation Employer

5. TOTALITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)

(I this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

$500.00

% $5-1128 (Rev. 2106)

Page _6  of 10

RDA 1159



ITEMIZED STATEMENRIGOEIEMPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Campaign to Elect Scott Hefner

0CI 29 202U

2. REPORT COVERING THE PERIOD

FROM: 10/1/20

T0:  1o/24/20

WILSON COUNTY

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM:PREGRBING AR S¥ens0 i fist itemized page)

Amount
$0.00

First Name Middle Name
Last Name/Business Name
Facebook
Address _
1601 Willow Road
City Zip Code
Menlo Park
94025
First Name Middle Name
Last Name/Business Name
Playstation Network
Address
City State Zip Code
First Name Middie Name
Last Name/Business Name
Chief Rentals
Address
3366 Stoner Bend Dr
City State Zip Code

Last Name/Business Name

First Name

Middle Name

Vintage Wine
Address
15255 Lebanon Road
City Zip Cade

Last Name/Business Name
Cedar City House of Print

Address
13260 Lebanon Road

City

Mt. Juliet

First Name

Slate
TN

Middle Name

Zip Code
37122

Last Name/Business Name
Super Cheap Signs

Address
9200 Waterford Centre Blve

City

Austin

5. TOTAL ITEMIZED EXPENDITURES

Zip Code
78758

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than $100 to any payee during the peri

Purpose of Expenditure

Advertising

Text

Purpose of Expenditure

FRAUD - Stolen card numbers
Mt. Juliet Palice Depart Case Number
200019540 Badge # 15, Officer Carver, A.

Purpose of Expenditure

Campaign event / dinner / wine tasting

Hermitage ™ 37076
First Name Middle Name Purpose of Expenditure Amount of Expenditure

Campaign event / dinner / wine tasting

Purpose of Expenditure

T-shirts / Advertising

Purpose of Expenditure

Signs / Advertising

od)

Amount of Expenditure

$2,110.41

Amount of Expenditure

$246.89

Amount of Expenditure

$920.41

$829.91

Amount of Expenditure

$263.42

Amount of Expenditure

$253.42

(Carry forward to item 3. of next page if additional pages of this form are used.) $4,624.46
(Ifthis is the last page of expenditures, this amount must be shown in item 19b. of summary.)
T $S-1129 (Rev. 4/02) Page _ 7 of _10 RDA 1159



ITEMIZED STATEMENRTE(@F/EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

OCT 292020

2. REPORT COVERING THE PERIOD

FROM: TO:

3. TOTALITEMIZED CAMPAIGN EXPENDITURES Fﬁ_@@&ﬁ%ﬂ%@%ﬂ&mer $0.if first itemized page)

Amount

First Name

Middle Name

Last Name/Business Name

Address

City

First Name

Middle Name

Zip Code

Last Name/Business Name

Address

City

State

Zip Code

First Name

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Middle Name

Last Name/Business Name

Address

City

State

5. TOTAL ITEMIZED EXPENDITURES

First Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

City State Zip Code

(Carry forward fo item 3, of next page if additional pages of this form are used.)
(If this 15 the last page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure

Purpase of Expenditure

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

“

Purpose of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure




N.A. - BLANK

ITEMIZED ST@FHEH:; OF LOANS - CANDIDATE

First Name

Middle Name

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
o FROM: TO:
N.A. 0CT 29 2020
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)
Complete the Following for the Source of the Loan ELECTION COMMISSION
First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
O Primary Eiection [ General Election
City State Zip Code
O Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranleed Outstanding JAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Crganization Name

Address

Address

City State

Zip Code City State

Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Cutstanding

First Name

Middle Name

Last Name/Organization Name

Last Name/Organization Name

Address

Address

City State

Zip Code City State

Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

Amount Guaranteed Qutstanding

First Name

Middle Name

Last Name/Qrganization Name

Last Name/Crganizalion Name

Address

Address

City State

Zip Code City State

Zip Code

Amount Guaranteed Outstanding

Amount Guaranteed Qutstanding

4 Totals for all Loans (complete on last page of itemized loans) QOutstanding Loan Balance Loans Loan QOutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) (Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should alsc be shown in item 12.6. on frent page.)
SS-1132 (Rev. 4/02) Page _ 9 of _10 RDA 1159



ITEMIZED STATﬁ%EER}ﬁS OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
Campaign to Elect Scott Hefner

0CT 29 2020

2. REPCRT COVERING THE PERIOD

I TO:

person/vendor at the end of the reporting perigg)E CTION COMMISSI

Middle Name

First Name

Last Name/Business Name
Creative Graphics

Address
100 Oak Street

City State

Zip Code
Lebanon TN 37087

N

$1,495.00

$1,449.98

FROM: 10/1/20 10/24/20
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Qutstanding Balance | Debt Incurred Payments Outstanding Balance
OBLIGATION (obligations totaling more than $100\yweg (MEMOUNTY |(Beginning of Period) This Period This Period (End of Period)

$0.00

$2,944.98

Description of Obligation

Print and Mailing

First Name Middle Name

Last Name/Business Name

Molipazzo

Address -
333 West Drive

City State Zip Code
White House TN

$0.00

$1.434.98

$0.00

$1,434.98

Description of Obligation
Catering event Dinner and Wine tasting on 10/3/20

Last Name/Business Name

Address

State Zip Code

City

Flrst Name l Middle Name

Description of Cbligation

Flrst Name Middle Name

Last Name/Business Name

Address

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City State Zip Code

Flrst Name Middle Name

Description of Obligation

4 TOTALS
(Total from Qutstanding Balance - (End of Period) column must alsa be shown $4,379.96
in item 23b. on summary page.)
-
S §8-1127 (Rev. 4/02) Page _10  of _ 10 RDA 1159



