Amendment
Disclosure Report Cover ] ves X No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committeé Information

a. Full Name | ¢. ID Number
Committee to elect Kathy Jensen SCERDT
b. Mailing A(ldrfcss (include City, State and Zip Code) d, Date Filed

5407 Ramsey st

2022
Fayetteville, NC 05/04/2022

28311 e. Phone Number

9102295323

2. Report Ye}vr 3. Period Start Date (mm/dd/yy) 4. Period End Date 5, Treasurer Full Name
(mm/dd/yy)
Joshua C. Jensen

2022 04/11/2022 05/02/2022
6. Type of C(immittee (Check One) 9. Type of Report (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
D PAC D Referendum Organizational D Organizational D Organizational

Independent I:] Joint Fundraiser Thirty-five day Quarterly Pre-referendum

D Expenditure
Legal Expense Fund

[l

7. Type of Flilld (if applicable, check one) Pre-primary

|:| "Booster Fund" Pre-election Sccond Supplemental Final

B

First D Final
L]
L]

0000 OOX 0O04

L]
L]
[]  Building Fund Pre-runoft ] Third Annual
Semi-annual D Fourth |:| Special
Mid Year Semi-annual
[0 oter Year End i} Mid Year 10. Special Report Name
Final [:] Year End
8. Number of Fundraisers this Report Special 0 rinal
0 |:| Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
Truist
b. Purpose ! ¢. Account Code b. Purpose ¢. Account Code
Campaign 1 _‘
Funds :
d. Period Begin Balance d. Period Begin Balaice |
$ 9592.22 5
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other nop-disclosed funds.-I further certify that this report
is complete, true and correct and that I have been trained by the NC §tatg 3 pard effblegtions.

Joshua Jensen G 05/04/2022
Printed Name of Signer Date
FOR OFFICE;USE ONLY
L g , i%z Delivery Method
Date Rec}ewed. q:/ / Employee: [1 Wocmal Mil
Lo . ] Registered Miil
Date Pos?na:ked. Employee: (1 Hand Delivered,
| . ) [l Electronically Filed -
Date Sca{:med. Eitiployse; [0  Signer has not received
i andatory trainin
Date Data Entered: Employee: i &

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary information.

Amendment

D Yes @ No

1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
Committtee to elect Kathy Jensen Pre-Primary 8CERDT
. Total thi al thi
Start of Klection Cycle: January 1, 2019 otal this . Total this
e — Election Cyele

Reporting Period

4) C'\sh on H'md at Stmt 9592.22 $ 41996 '
5) Aggr cgated Contn ributions from !ndlvl(lua]s | (Cﬁ0-12§5) | h $
6) Contributions from Individuals (CRO-1210) | § 3950.00 b 14922.22
7) Con-tributions from Political Party Committees (CRO-1220) | § $
8) Coﬂtributions from Other Political Committees (CrRO-1230) | § $ 1500.00
)] Loaln Proceeds (CRO-I410) | § 3
10) Refunds/Reimbursements To the Committee (CRO-1240) | § $
(1) Other Receipt Sources g
11a) Interest on Bank Accounts (CRO-1250) | § $
1itb) Contributions from Not-for-Profit Organizations (CRO-1250) | § $ :
1ic) | Qutside Sources of Income (CRO-1250) | $ $ '
11d) . Legal Expense Fund — Other Sources (CRO-1270) | $ h
11 e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RFCEIPTS (Addlmes 5, 67 8, 9‘ 10, Ha 1b. 1e, lldana'lle) g 3950.00 S 1642222
13) Dlsl)m sements : R
13a) Operating Expenditures (CRO-1310) | § 2320.00 $ 5200.00
13b) 7 Contributions to Candidates/Political Committees  (CRO-1318) | § $
130) 7 Coordinated Party Expenditures (CRO-1310) | § $
14)  Aggregated Non-Media Expenditures (CRO-1313) | § $
15) Lﬂaln Repayments (CRO-1420) 1 § b .
16) Refl-mds/Reimbursemcnts From the Committee (CRO-1320) | § $
17 Ill—killd Contributions (CRO-1519) | § $
18) TOTAL EXPENIHNTURES Addd fines §3a. 136, 13¢, 14, 13, 16 and 17) $ 2320.00 $ 5200.00
19)  Cash on Hand at End (Add lines 4 and 12 mgefher ﬂren subtract line 18) $ 11222.22 $ 11642.18
ADDITIONAL INFORMATION - R L '
20) Non-Monetary Gifts Given to Other Committees {CRO-1330) ¢ §
21) Outstanding Loans (incl ones from other campaigns) (CRO-1430) | $
22) ch-ts and Obligations owed By the Committee (CRO-1610} | §
23) Debts and Obligations owed To the Committee (CRO-1620) | $
24)  Account Transfers Within the Committee (CRO-1720) | $ o
25}  Administrative Support (CRO-1710) | § $
26) Foréiven Loans (CRO-1440) | $ g
27) 48-Hour Notice Reports Sum (CrO-2220) 1 § $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections

August 2008

-------



s . « a ;Amendment
Contributions from Individuals Py 1 of g 1 ves B No

Use this form to report mdlwduai contributlons over $50 or contributions under $50 if form CRO ]205 is nof used

Cotnmiitee to elect Kathy Jensen SCERDT

a, Full Nam MniliﬂgAddress&Phone L b. Job Title/Profession = - 1 d. Comments

“inchude clty, state, &zip) R SR Retired
Stephen Bell .
265 Shawcroft rd c. Employer’s Name/Specific Field
Fayetteville, NC Retired
28311 ¢, Election Sum to Date =
3 100.00
1. Prior | g Account Code | h. Form of Payment i. In:Kind Description j. Date (mm/ddfyyyy) k. Aniount
O |1 check 04/20/2022 $ 100.00
] $
] $

: | Namie, Mailing Addy €ss & l_l_ol_x_e 1 b.Job TitlefPloféSsmh i d Commcn is
-~ {include city, state, & 7ip) Branch Manager

Vance Neal _

109 Parkview Ave ¢. Employer's Name/Specific Field

Fayetteville, NC Short Stop Food Mart

28305 ¢. Election Sum to Date "

$ 100.00

£ Prior. | g Account Code :} h, Form of Payment | i In-Kind Description | j Date (mm/dd/yyyy) - 4 k. Amount "5
] i Check 04/20/2022 $ 100.00
Wl $
L] $

A, Full Name,

Mailing Address & Phone
“{include city, state, & zip)
Christopher Blanton

b. Job Title/Profession
Sales Representative

. Comments

407 Lionshead Rd . Employer's Name/Speeific Ficld
Fayetteville, NC Arnold Heating and Air _
28311 e, Election Sum toDate .
$ 500.00
“f, Prior. | g Account Code | h. Form of Payment '} i. In-Kind Description. - j. Date (mmvddfyyyyy - ] K Amonnt. 5
] 1 Check 04/20/2022 $ 500.00
O $
[ $
b 700.00
$ 3950.00

CRO-1210

NC State Board of Elections April 2007



. V. Amendment
Contributions from Individuals Py 2 of 4 O v & o
~ Use this form to report mdmdual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

Committtee to elect Kathy Jensen S8CERDT

___*ull Vame, Mailing Adi ess'&_I_’hol_le_ _ ..o b.Job Title/Profession 1 d. Comments
* tinclude city, state, &zipy - b Retired
George Dais
228 Truman Dr v. Employer's Name/Specific Field
Fayetteville, NC Retired -
28311 ¢, Election Sum to Date .00 5L
$ 100.00
f, Prior. | g. Account Code .| h. Form of Payment ~ | i. In-Kind Description ~ - §. Date (mm/dd/yyyy) ] koAmount ¢
HEE! Check 04/20/2022 $ 100.00

A Full Nanie, Malling Address’ & Phone : b. Job Title/Profession .

- (include city, state, & zlp) el B e R0 Bnsiness Owner
l"rankhn Clark 111
906 Forsythe st ¢. Employer's Name/Specific Field
Fayetteville, NC Franklin Construction
28304 e. Elcction Sum to Date

b 1000.00

. Prior - | g Account Code ] b, Form of Payment | i. In-Kind Description -~ | ] Date (mmvddfyyyy) "~ | k. Amownt ==

] 1 Check 04/20/2022 $ 1000.00

L] $

L] $

a. Full Name, ¥ TS P I b. Job Titlef‘P.rofe;s.ion d. Comments
(include city, smte,&zlp) Sl et Business Ovwner
Alberta Ortiz _
P.O. Box 189 ¢. Employer's Name/Specific Fietd
Fayetteville, NC28302 Al Supply
¢, Election Sum to Date ™77 70 T
b 1000.00
. prior | g Account Code | h,Formof Payment | i, In-Kind Description ~ "~ | j. Date en/ddlyyyy) - 0] kS Amount L _
O |1 Check 04/20/2022 $ 1000.00

L] $
L] $

b 2100.00

$ 3950.00

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Pg 3

¢ Amendment

D Yes

of 4

Use this form to re port mdlvldual contubutlons over $50 or contributions under $50 if form CRO 1205 is not used

%4

No

8CERDT

(mclude clly. slate, & zap)

b. Job Title/Profession -+

d. Comments -

Community Relations

George Hendricks Representative
5713 Dobson Dr . Employer's Nanie/Specific Field
Fayettevitle, NC Methodist University
28311 e. Election Sum to Pate 5
$ 50.00
f.Prior . | g Account Code | h, Form of Payment - | I In-Kind Description j. Date (mm/dd/yyyy) k. Amount -
] |1 Check 04/20/2022 $ 50.00

$

'_a. Full: Nnme, Mnlling Address & lenc :

| b.Job Title/Profession

1 ¢. Comments

(include city, state, & zip) President
John Healy
2524 N Edgewater dr -¢, Employer's Name/Specific Field
Fayetteville, NC Healy Whole Sale
28303 e. Election Supito Date 70
$ 400.00
I.Prior - | g Account Code ] b, Form of Payment | i, In-Kind Deseription | j. Date (mm/dd/yyyy) K, Amount i
[ 11 Check 04/20/2022 $ 400.00
[ $
L] $

n._ l_ame,Mailing ddless 3

“tneclude city, state, & zip)

| b. Job Tifle/Profession .~ -

d. Comments

Business Owner

Kenneth Smith

1064 Elliot Farm rd ¢. Employer's Name/Specific Ficld
Fayetteville, NC Odell Smith Construction -
e, Election Snm to Date -~ 070
$ 250.00
f.Pelor | g Account Code | 1, Form of Payment | i In-Kind Deseription “1 i Date (mm/ddfyyyy). .. k. Amonnt
] | Check 04/20/2022 3 250.00
[ $
$
$ 700.00
$ 3950.00

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contrlbutlons over $50 or contributions under $50 if form CRO 12()5 is not used

Ig

Amendment
4 of 4 [ ves

X] No:

nd if applicable)

Committee to elect Kathy Jensen

8CERDT

_ b A ddress & Phone
2 (mcluﬂe cily, smte, & zip) '

b. Job Title/Profession

t d. Comments

Poctor

John Poulos

1928 Fields Rd ¢. Employer's Name/Specific Field
Fayettevilie, NC Fayetteville Gastric
28312 ¢. Election Sum to Date .~
$ 200.00
f.Pilor .| g Account Cade ] h, Form of Payment - | i, In-Kind Description i Date (mov/ddiyyyy) k. Amount
L] 1 Check 04/20/2022 $ 200.00
[ $
O $

.. Full Namie; Mailing Address & Phone .

1 d. Comments

1 b.Jab Titte/Profession

“(inelude city, state, & zip) - Accountant

Carl Williford

961 S Mcpherson Church rd ¢, Employer's Name/Specific Field

Fayetteville, NC Witliford Houston _

28303 Accounting e. Election Sum to Date

$ 250.00

1. Prior. | g Account Code | h. Form of Payment | i In-Kind Description § Date (mav/dd/yyy¥} k Amount :
3} |1 Check 04/20/2022 $ 250.00
] $
L] $

a, rull:_amc, Mal Ing £ ddless & Phone
~(include city, state, & zip)’ '

b, Job Title/Profession ~

. Comments

¢. Employer's Name/Specific Field

¢. Election Sum te Date, "7

3
I Prior '} g. Account Code | d. Form of Payment - °| i. In-Kind Description 1 | Date (mm/dd/yyyy) 1 k. Amount
] $
C $
b
$ 450.00
A 3950.00

CRO-1210

NC State Board of Elections

April 2007



© Amendment

Disbursements rg 1 of 2 O v K N

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
comimittees and comdmated party expenditures.
nd if applicable)  Nilmbe
Commlttee to elect Kathy Jensen 5 8CERDT
lease use separate CRO-1310 forms for éacli type of Disbursenient,
E Operatmg Expenses Contributions to Candidates/Political Commiltees D Coordinated Party Expenditures

X Z'e- Add
- b. Coordinated Committee Nﬂme d. Cominenits
(inéiﬁde cll}, statc, & le) '
City View Media
2919 Breezewood Ave Ste 300 c. Level Registered (Specify)
Fayetteville, NC [] Federal L] County:
28303 D State X Municipality: ¢. Election Sum to Date - -
$ 1000.00
‘f. Account Code | g Form of Paymeént | i Purpose Code | § Date (mm/ddfyyyy) =~ 1 j. Amount k. Required Remarks =005
Campaign
1 Check 0 04/12/2022 $1000.00 palg
Advertisement

b. Coordinated Committee Name d. Comments

a Full Name, Muiling Address & Phone
(mclude city, state, & zup)
Williams Oftice Supply

1033 Bragg Bivd - Levet Registered (Specify)
Fayetteville, NC [] Federal (] County:
28301 ] state X Municipality: <, Election Sumi to Date -
$ 670.00
f. Account Code | g. Form of Payment | h. Purpose Code .| i, Date (mm/dd/yyyy) | j. Amount | k Required Remarks = = "
I Check 0 04/25/2022 $670.00 Flyers/Handouts
$
- Add - Remove

. Fulh\ame, Mailing Ad(lress & lene ) b, Coordinated Cummlltee Name d. Comments

(include cily, state, & zip)
Cora's Community ¥ oundatlon

1470 Delmar Street ¢. Level Registered (Specify)
Fayetteville, NC [] Federal L] County: .
28304 (1 State [l Municipality: e. Election Sum to Date -
$ 250.00
f. Account Cade -] g. Form of Payment | h. Purpose Code . | i, Date (mm/dd/yyyy) i Amount k. Requived Remarks
Campaign
I Check o 04/25/2022 $250.00 pa’s
Advertising
$
‘ 1920.00
(This line goes in Hne 13a a_f Demr!ed Sununary Page CRO-1100 if Operating Expenses) $ 2320.00

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmni)
{This line goes in line 13c of Defarfed Smnmary Page CRO-I 100 u‘ Coom‘mared Party Expenditures)

Media .~ .. B*-Pr mtmg 7 C*' l"undrmsmg - : ~ D - To Another Candidate
E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
A --Postage -...::~~ J - Penalties K* - Office Expenses - : Q* - Donation to Legal Expense Fund

O* - Other

ctailed explanation in required remarks field (k) .
CRO-1310 NC State Board of Elections December 2009




Disbursements

P 2

© Amendment

of 2 : El Yes N"

Use this form to report expenditures from the conunittee for; operating expenses, contributions to C'mdldatef’politlcal

committees and coordinated party expenditures.

SCERDT

Coordlmted P'trty E\pendltures

X

a Full :Ns';'m'e, \Iailing Address & Phunc b. Coordinated Commitice Name d. Comments -
(lnclude city, slate, & zip) e e T
The Fayetteville Press _
3633 Sycamore Dairy Rd Suite C ¢. Level Registered (Specify)
Fayetteville, NC [] Fedeml L] Couny:
28303 (] stae B Municipality: e. Election Sum to Date .
$ 400.00
. Accouit Code - |.g. Form of Payment .| h. Purpose Code =4 4, Date (mm/dd/yyyy) - | j. Amount k. Required Reniarks - o oo
Campaign
1 Check 0 04/29/2022 $400.00 pals
Advertisement
8

(mclude clly, smle, & zzp)

‘b, Coordinated Committee Name

d. Comments

¢. Level Registered (Spécil‘y}

D Federal [:} County:
D State D Municipality: ¢. Election Sum to Date
$
£. Account Code - g Form of :Pﬂ)'liIEll! h. Purpose Code b Date (mm/ddfyyyy) 1 | Amount k. Reguired Remarks
$
$

#, Pull \‘ame, Mailmg Address & lene '
(lnclude cit), state, & zip) -

b. Coordmatcd Commlttee Vnmc

d. Comments

¢, Level Registered (Specify)

[} Federal ] County:
D State D Municipality: ¢, Election Sum fo Date -
$
f. Aecount Code | g. Form of Payment -} I Purpose Code .| '}, Date (mmiddfyyyy) j. Amount k. Requived Renarks
$
$

§ 400.00

(Tlns !me goes in Ime 13a of Demtled Srmmmry Page CRO-II 00 if Opem!mg E \'penses)
(This line goes in line 13b of Detalled Sunwnary Page CRO-1100 if Contril to Candidates/Political Conmy

(This line goes in line 13c of Demtled Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 2320.00

O* < Other -7

A* - Medin B* - Prmtmg C*- Fundraising
E - Salaries F* - Equipment * G - Political Party
I.-‘Postage~""7+:% J - Penalties K* - Office Expenses

D - To Another Candidate o
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Electtons

December 2009



