Disclosure Report Cover

Amendment

[ Yes XI 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. Committee Information

a. Full Name

¢. ID Number

COMMITTEE TO ELECT BARBARA STRANG

CABARRUS COUNTY
80ARD OF ELECTIONS

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

PO BOX 8133
CONCORD, NC 28027

JAN 4202
RECEIVED

01/01/2021

¢. Phone Number

(704) 796-3771

2. Report Year

3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/ddiyy)

5. Treasurer Full Name

2020 10/18/2020 12/31/2020 BARBARA STRANG

6. of Committee (Check One) 9. Type of Report (check only one type of report from one category)
ype po y one lyp POrt, £gOry
[X] Candidate Campaign |:f Party Municipal State/County Referendum
[C] Joint Fundraiser O pacC [0  Organizational [ Organizational [ Organizational
[C] Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [J Pre-referendum
7. Type of Fund (i applicable. check one) |8 Pre~primary 0 First [ Final
[C] "Booster Fund” [0  Pre-clection d Second [J Supplemental Final
[C] Building Fund 0  Pre-rumoff O Third [J Annual
[[] Presidential Election Year Candidates Fund Semi-annual X Fourth O Special
[C] NC Public Campaign Financing Fund O Mid Year Semi-annual
(] Year End (] Mid Year 10. Special Report Name
| Other: [0 Final d Year End
8. Number of Fundraisers this Report [0  Special [ Final
0 D Special

3. Account Information

3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

COMMITTEE TO ELECT BARBARA STRANG

b. Purpose - e Accoun_tCode b. Purpose __c._i\ccou nt Code
CAMPAIGN FUNDS 102
d. Period Begin Balance il d. Period Begin Balance
$ $
CERTIFICATION

1 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 non-disclosed
funds. I further certify that this report is complete, true and correct and that [ have been trained by the NC State Board

Date Received:

//,4/,2/
77/

/ //9'/ Kol
/ ‘

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee: f)ﬂ;;:
Employee:
Employee: m ;
Employee:

. nag' 01/01/2021
Printed Name of Sigues” Signature of Appointed T g@fsurer Date
FOR OFFICE USE ONLY

Delivery Method
[ Normal Mail

[ Registered Mail
g Hand Delivered
[ Electronically Filed

[ Signer has not received
mandatory training

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

December 2007




Amendment

Detailed Summary O Yes No
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
COMMITTEE TO ELECT BARBARA STRANG 2020 Fourth Quarter
Start of Election Cycle: January 1, __ 2017 Re;:ggﬂ;j:ri od H:;‘:;z:ltgiyscle
4) Cash on Hand at Start $ 662.87 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00|$ 865.42
6) Contributions from Individuals (CRO-1210) | $ 1,005.73 | $ 10,412.29
7) Contributions from Political Party Committees (CRO-1220) | $ 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | $ 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 000 | % 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00|% 0.00
| 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | §$ 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | $ 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265)  $ 000 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11¢) | § 1,005.73 | § 11,277.71
EXPENDITURES
13a) Operating Expenditures (CRO-1310) [ § 1,279.68 | $ 9,737.18
13b) Contributions to Candidates/Political Committees (CRO-1310)( $ 0.00 [ § 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 000 |9 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 5524 | 8 141.85
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 |$ 0.00
17) In-Kind Contributions (CRO-1510) | $ 25573 | $ 1,320.73
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c¢, 14, 15, 16 and 17) $ 1,590.65 | $ 11.199.76
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 7795 | $ 77.95
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | $ 000 |8 0.00
26) Forgiven Loans (CRO-1440) | § 0.00 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
28) Contributions to be Refunded . _ (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

pg _ 1 ot 1

Amendment

D Yes m No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BARBARA STRANG

3. Contributor Information

[0 Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

_|POSTAL CARRIER

ADAM BROWN
PO BOX 608

¢c. Employer's Name/Specific Ficld

CONCORD, NC 28026 UNITED STATES POTAL
SERVICE e, ection Sum to Date_|
$ 250.00
f Prio_r__ g_.ﬁ_cqqgi Ep_de_ h. Form_of Payment [i. In-"lii_nd D_cicri ption ] _j._ llite_(n[nl/_ddﬁyyy) kimount
0 102 Check 10/22/2020 $ 250.00
O $
[ $

3. Contributor Information

O Add L] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

REAL ESTATE AGENT

LINDA HARRIS
1726 PARK GROVE PLACE

¢. Employer's Name/Specific Field

CONCORD, NC 28027 EXCELLENCE REALTY OF
THE CAROLINAS e. E]ec_ti_(_m Sum to Date _
$ 515.73

Brio_r_ g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount

m| 102 In-Kind PAID FOR COPIES 10/23/2020 $ 25573

O $

a $
3. Contributor Information O Add L[] Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

LEGISLATOR

LARRY PITTMAN
250 ROBERTA ROAD SW
CONCORD, NC 28027

¢. Employer's Name/Specific Field

NC GENERAL ASSEMBLY

e. Hection Sum te Date

$ 500.00

E Prior]g. Account Code Th. Farm of Payment [i. In-Kind Descripfion ], Date (mmiddlyyyy) [k Amount

0 102 Check 10/29/2020 $ 500.00

d $

a $
4. Total only this Page $ 1,005.73
S. Total of ALL CRO-1210 Pages $ 1.005.73

(This line must be on line 6 of Detalled Summary Page CRO-1100) ’ ’
CRO-1210 NC State Board of Eleetions April 2007




. Amendment
Disbursements pe 1 of _ 3 [Oves X nNo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT BARBARA STRANG
3. Type of Disbursement  (Please use s RO-1310 for reach type ishur: 1
X Operating Expenses [ Contributions to Candidates/Political Committees [T Coordinated Party Expenditures
4, Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
FACEBOOK .
1 Hacker Way c. Level Registered (Specify)
Menlo Park, NC 94025 0 Federal L County:
O state [ Municipality: |e. Flection Sum to Date
$ 387.57
[. Account Code |g. Form of Payment |h. Purposc Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks i
102 Debit Card A 11/02/2020 $ 140.69 |FACEBOOK ADS
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b, Coordinated Committee Name [d. Comments
(include city, state, & zip)
STAPLES .
1480 US HIGHWAY 29 ¢. Level Registered (Specify)
CONCORD, NC 28025 O Federal LI County:
3 state [0 Municipality: [e. Flection Sum to Date
$ 312.17
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
102 Debit Card B 10/30/2020 $ 68.43 | COPIES
$
4. Payee Information [0 Add [0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
I(include city, state, & zip)
SIGNS 247
40 West Crystal Lake St. #100 tLehReeintered pEsit)
ORLANDO, FI. 32806 L Federal L] County:
[ state ] Municipatity: [e. Hection Sum to Date
$ 2,944.30
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks
102 Debit Card BO 10/21/2020 $ 110.10 [SIGN STAKES
$
5. Total only this Page s 319.22
6. Total of ALL CRO-1310 Pages !
(This line goes in line 13a of Detailed Summary Page CRO-1100 If Operating Expenses) 1.279.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

Pg

2 of

3 O ves

Amendment

mNo

1. Committee Full Name (and Fund if applicable)

2. ID Number

COMMITTEE TO ELECT BARBARA STRANG

3. Type of Dis bursement

Pleas.

MY SR

arate CRO-1310 forn

E Operating Expenses

| Contributions to Candidates/Political Committees

i t

&

[0 Coordinated Party Expenditures

4. Payee Information

O Add O

Remove

a. Full Name, Mailing Address & Phone

b. Coordinated Committee Name

d. Comments

GOP GAL GIFTS
350 Mountview Ct.

¢. Level Registered (Specify)

CONCORD, NC 28025 L Federal L] County:
O state O Municipality: [e. Hection Sum to Date i
$ 221.49
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
102 Debit Card O 11/23/2020 $ 221.49 |THANK YOU GIFTS FOR
$ PULL WOURKKERS
4. Payee Information [0 Add [0  Remove

d. Comments

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Coordinated Committee Name

INTERNATIONAL MINUTE PRESS
400-50 MCGILL AVENW
CONCORD, NC 28027

¢, Level Registered (Specify)
] Federal 1 County:

O state O Municipality: |e. Flection Sum to Date

$ 383.81

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount k. Required Remarks

102 Debit Card B 11/02/2020 $ 383.81 | COPIES FOR POLLS
b
4. Payee Information [0 Add 0  Remove

b. Coordinated Committee Name |d. Comments

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

INTERNATIONAL MINUTE PRESS
400-50 MCGILL AVE NW

¢. Level Registered (Specity)

CONCORD, NC 28027 L1 Federal LI County:
O state O Municipality: [e. Bection Sum to Date
$ 249.99
f. Account Code |g. Form of Payment 11‘._ Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Requircd_Rcmark_s___ =
102 Debit Card  |B 10/23/2020  [$  249.99 |COPIES FOR POLLS
$
5. Total only this Page | s 855.29

6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Puge CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Party Expenditures)

1,279.68

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections

December 2009



. Amendment
Disbursements Pe 3 of _ 3 [Oves X No

Use this formto report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

COMMITTEE TO ELECT BARBARA STRANG

3. Type of Disbursement _(Please use separate CRO-1310 forms for cach type of Dishursement.)
Operating Expenses [ Contributions Lo Candidates/Political Committees ' U"Ccmrdiﬁﬂﬁ:ﬁ §arty Expenditure_s_
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) |
UPS STORE
349 Copperfield Blvd ¢. Level chist('Ed (Specify)
CONCORD, NC 28025 L Federal O County:
O state O Municipality: |e. Hection Sum to Date
$ 51.39
f. Account Code [g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount |k, Required Remarks
102 Debit Card I 11/02/2020 $ 51.39
$
4. Payee Information [J Add [0 Remove
la. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) -
VERTERAN SUPPORT - .
5830 W Thunderbird Rd Suite B8 - 1011 £ Level Beglatered (Speciiy)
Glendale, AR 85306 L Federal L] County:
O state O Municipatity: [e. Flection Sum to Date
$ 53.78
| Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
102 Debit Card O 11/03/2020 $ 53.78 | VOLUNTEER GIFTS FOR
$ VETERKANS
S. Total only this Page [ $ 105.17
|6. Total of ALL CRO-1310 Pages [
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.279.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Commy) ’ '
(This line goes In line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




. . Amendment
Aggregated Non-Media Expenditures Page_ 1 of 1 [ Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.

COMMITTEE TO ELECT BARBARA STRANG
3. Payee Information
a. Amend |b. Account Code |c. Form of Payment (d. Purpose Code |e. Date (mm/dd/yyyy) |f. Amount g. Required Remarks
Add 102 Debit Card K MAILER SUPPLIES
1 Remove 11/09/2020 $ 15.13
Add 102 Debit Card B THANK YOU CARDS
CJ Remove 11/12/2020 $ 40,11
4, Total only this Page $ 55.24
5. Total of ALL CRO-1315 Pages g 5524
(This line must be on line 14 of Detalled Summary Page CRO-1100) .

s stage " J - Penalties snses Q
O* - Other 't = Tr ST e

* Codes reguire detailed exglanation in reguired remarks field SE)
NC State Board ol Elections December 2009

CRO-1315

* - Donations to Lal Exese Fund




Amendment
In-Kind Contributions pg _ ! or I [Oves KINo
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable) 2. 1D Number

COMMITTEE TO ELECT BARBARA STRANG

3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
LINDA HARRIS [ Candidate
1726 PARK GROVE PLACE O Part‘y
CONCORD, NC 28027 0] pac
O Referendum d. Hection Sum to Date
O Other Receipt Source $ 51573
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
e i EDRIES 10/23/2020 $ 255.73
$
$
4. Total only this Page | $ 255.73
5. Total of ALL CRO-1510 Pages ' $ 25573

(This line must be on line 17 of Detailed Summary Page CRO-1100)
Cas am
CRO-1510 NE_SI alte Board of Elections December 2007




