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Amendment

Disclosure Report Cover Oves @ Yo
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this formto update information.

1. Committee Information

a. Full Name ¢, ID Number

IAN BALTUTIS

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

2516 S MAURY ARCH 02/13/2014
BURLINGTON, NC 27215

¢. Phone Number

(919) 578-3393

2. Report Year |3, Period Start Date (mm/dd/yy) 4, Period End Date (mm/dd/yy) |5. Treasurer Full Name

2013 10/22/2013 12/31/2013 IAN BALTUTIS
[6. Type of Committee (Check One) 9. Type of Report  (check only one type of veport from one category)
Xl Candidate Campaign [J Party Municipal State/County Referendum
O ‘oint Fundraiser O paC O Organizational O Organizational O Organizational
O Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly O Pre-referendum
7. Type of Fund {if applicable, check one) a Pre-primary a First O Final
O "Booster Fund" O Pre-clection | Second O Supplemental Final
O Building Fund O Pre-rnmoff 0O Third O Annual
O Presidential Election Year Candidates Fund Semi-annual M| Fourth O Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
X Year End O Mid Year 10. Special Report Name
O Other: O Finai 1 Year End
§. Number of Fundraisers this Report O Special O Final
0 O Special
3. Account information 3. Account Information
a. Financial Institetion Full Name a. Firanecial Institution Full Name
WELLS FARGO
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
3 742.97 $
CERTIFICATION

1 centify 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. | further certify that this report is complete, true and correct ang-that 1 hgve been trained by the NC State Board

et
f— i ! / =
o T e /,éqL,}7 A L 02/13/2014
Printed Name of Signer Sigrattie of Appointed T reasurer Date
FOR OFFICE USEONLY
o -1 7.-[ L{w ) 6—— Delivery Method
Date Received: o& Employee: \J ] Normal Mail
L ] Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: 0 Signer has not reccived

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 Flections December 2007




Amendment

Detailed Summary O ves [X No
Use this form to summarize all disclosure reporting forms and to total menetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. 1D Number
IAN BALTUTIS 2013 Year End Semi-Annual
Start of Election Cycle: January 1, __ 2013 Re;:::::gﬂ;,i:ri od Hl‘:itﬁ;tg;sd .
4) Cash on Hand at Start $ 74297 | % 0.00
RECEIPTS
5) Aggregated Contributions from Individuals {CRO-1205)| § 17400 | § 689.00
6) Contributions from Individuals (CRO-1210) | § 534887 | § 9,345.31
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | S 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 |8 0.00
9) Loan Proceeds (CRO-1410) | § 0.00]5% 0.00
i 0) Refunds/Reimbursements to the Commitiee {CRO-1240) | § 0.00 |53 0.00
I 1) Other Receipt Sources g;% “‘_m 5
11a) Interest on Bank Accounts (CRO-1250) | § 000 1% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 (S 0.00
11¢) Qutside Sources of Income (CRO-1250} | § 0.00 | % 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270} | & 0.00 | S 0.00
11¢) Exempt Purchase Price Sales {CRO-1265) | § 000 (S 0.00
12) TOTAL RECEIPTS (Add lines 5. 6. 7. 8. 9.10.1la.l1b.1 e ldand 1le) | § 552287 | § 10,034.31
EXPENDITURES
13} Disbursements
13a) Operating Expenditures (CRO-1310} | § 1,001.51 | 3 3,030.09
13b) Contributions to Candidates/Political Committees (CRO-1310) [ § 0.00 | 8 0.00
13¢) Coordinated Party Expenditures {CRO-1310} | § 000 | ¥ 0.00
i 4) Aggregated Non-Media Expenditures {CRO-1315) | § 5763 | 5 116.86
I 5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
I 6) Refunds/Reimbursements from the Committee {CRO-1320) | § L,i72.70 | 5 2,058.03
i 7) In-Kind Contributions (CRO-1510) | § 3,848.87 | § 4,734.20
I 8) TOTAL EXPENDITURES (Add lines 13a. 13b. 13c. 14, 15, 16and 17} | § 6.170.71 | § 9.939.18
I 9) Cash on Hand at End {Add lines 4 and 12 together, then subtract line 18) | § 9513 | § 95.13
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 :,:_, :
P 1} Quistanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 (2
P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 ;
P3) Debts and Obligations owed to the Committee (CRO-1620} | § 0.00 g— el =
24} Account Transfers Within the Committee (CRO-1720) | § 0.00 = “,"‘H‘"“ e
25) Administrative Support (CRO-I7i0) | § 0.00]% 0.00
P6) Forgiven Loans (CRO-1440) | § 0.00 % 0.00
p7) 48-Hour Nofice Reports Sum (CRO-2220) | § 0.00 | § 0.00
b8) Contributions to be Refunded (CRO-1215) | § 0.00 | § 0.00
CRO-1100 NC State Board of Elections August 2008



Amendment

Aggregated Contributions from Individuals  page _ ! or _ | DOves BN
Optional form used to report NC Contributions From Individuals of $50 or less
1. Committee Full Name (and Fund if applicable) 2. 1D Number

IAN BALTUTIS

3. Contributor Information

a. Amend b, Account Code |c. Form of Payment [d. In-Kind Description  |e. Date (mm/dd/yyyy)} |. Amount
D Add 1 Credit Card |0/26/20 1 3 $ 2500
D Remove
L Add 1 Check 2013
2

[ Remove 11/04/2013 3 25.00
Ll Add ] Check &1 3
I:] Remove 10/25/2013 $ 20.00
D Remove
L1 Add | Check 9173017
D Remove t0/23/2013 $ 50.00
D Remove
4, Total only this Page g $174.00
5. Total of ALL CRO-1205 Pages 5 $174.00

{This line must be on line 5 of Detailed Summary Page CRO-1100) )

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

Pg

| of 4

Amendment

O] ves No

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

1. Commiitee Full Name {(and Fund if applicable)

2. ID Number

IAN BALTUTIS

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d, Comments

WRITER

MACKENZIE AMES
201 REVERE DRIVE ¢. Employer's Name/Specific Field
APT 17 PACE COMMUNICATIONS
GREENSBORO. NC 27407 ¢. Bection Sum to Date
§ 350.00
f. Prior |g. Account Code |h. Form of Payment |i, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O I In-Kind COPYWRITING SERVICES 11/18/2013 $ 350.00
- PRESS RELEASES AND
L] $
O $

3. Contributor Information

O Add O Renwve

a, Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Job Title/Profession

d. Comments

BUSINESS

IAN BALTUTIS
2516 S MAURY ARCH
BURLINGTON, NC 27213

ADMINISTRATION

¢. Employer's Name/Specific Field

Management of Companies and

e. Flection Sum to Date

(919) 578-3393 Enterprises
b 2,873.87
f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description §- Date (mm/dd/yyyy) k. Amount
O i In-Kind PAYMENT FOR ROBO 10/30/2013 $ 1.451.17
CALL SERVICES TO ’
0 1 In-Kind PAYMENT OF POSTAGE [1/04/2013 $ 1 172.70
MAILING COSTS TO ’
O $

3. Contributor Information

[0 Add O Remove

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

b. Job Title/Profession

d. Comments

BUSINESS

[AN BALTUTIS
2516 SMAURY ARCH
BURLINGTON, NC 27215

ADMINISTRATION

¢. Employer's Name/Specific Field

Management of Companies and

e. Hection Sum to Date

(919) 578-3393 Enterprises
5 125.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yvyy) k. Amount

O I In-Kind PAYMENT FOR PRINT 11/07/2013 g 125.00

DESIGN TO

O $

O $
4. Total only this Page $ 3,098.87
5. Total of ALL, CRO-1210 Pages 3 534887

(This line must be on line 6 of Detailed Summary Page CRO-1160) o
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

2

Pg = of 4

Amendment

D Yes m No

Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1. Commsitiee Full Name (and Fund if applicable)

2. ID Number

IAN BALTUTIS

JOHN BURTON
PO BOX 2083
BURLINGTON. NC 27216

3. Conéributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d, Comments
(include city, state, & zip) MANAGEMENT

c. Employer's Name/Specific Field

B&B LOGISTICS

¢. Hection Sum to Date

$ 300.00
f. Prior {g. Account Code [h. Form of Payment i, In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O ' Check 11/02/2013 $ 300.00
O 3
O $
3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PHOEBE HARMAN
806 TARLETON AVE
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

3 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date {(mm/ddfyyyy) k. Amount
] I Check 11/02/2013 § 100.00
O $
a $

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

MECHANIC

BRADLEY JOHNSON
1700 ROSLYN DR

20C

BURLINGTON, NC 27215

c. Employer's Name/Specific Field

RACE TECH

¢. Hection Sum to Pate

(This line must be on line 6 of Detailed Summary Page CRO-1180)

§ 200.00
f. Prior |g. Account Code th, Form of Payment |i. In-Kind Deseription j- Date (mm/ddfyyyy) k. Amount
O 1 Cash 10/31/2013 $ 200.00
O $
m $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages g 5.348.87

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

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

-

Pg > of

4

Amendment

D Yes m No

1. Committee Full Name (and Fund if applicable)

2. 1D Number

IAN BALTUTIS

3. Contributor Information

O Add [O Remove

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

b. Job Titie/Profession

d. Comments

LIBRARIAN

PATRICK RUDD
1912 WEST LAKE DR
BURLINGTON, NC 27213

¢, Employer's Name/Speeific Field

ELON UNIVERSITY

c. PBection Sum to Date

$ 500.00
f. Prior{g. Account Code {h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O l Checek 11/08/2013 $ 500.00
O $
O $

3. Contributor Information

O Add [O Renove

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

b. Job Title/Profession

d. Comments

MARK SAXON
800 N LAWRENCE STE
PHILADELPHIA. PA 19123

MANAGEMENT

c. Employer's Name/Specific Fieid

BOY SCOUTS OF AMERICA

e. Hection Sum to Date

3 200.00
f.Prior{g. Account Code [h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O l Check L1/01/2013 $ 200.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Comments

WEB DESIGNER

MARILYN SIMMONS
1426 PEREZ ST
ORLANDO, FL 32825

c. Employer's Name/Specific Field

CFLBIZ.COM
¢. ection Sum to Date
$ 750.00

f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j. Date (mm/ddf¥yyy) k. Amount

O 1 [n-Kind CAMPAIGN WEB SITE 11/05/2013 $ 750.00

DESIGN AND HOSTING

O $

O $
4. Total only this Page g 1,450.00
5. Total of ALL CRO-1210 Pages S 5.148.87

(This fine must be oun line 6 of Detailed Smmmary Page CRO-1100) o
CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pg 4 or 4

Amendment

D Yes m No

Use this formto report individual contributions over $50 or contributions under $30 if form CRO 1205 is not used

1, Committee Full Nanle (and Fund if applicable)

2. ID Number

IAN BALTUTIS

3. Contributor Information

[ Add [O Remove

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

b. Job Title/Profession

d. Comments

FARMER

CHARLES SYDNOR
6707 BASS MOUNTAIN RD
SNOW CAMP, NC 27349

¢. Employer's Name/Speeific Field

SYDNOR FARMS

¢. Hection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Check 11/02/2013 $ 100.00
O $
O $

3. Contributor Information

O Add O Remove

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

b. Job Title/Profession

d. Commenis

EDUCATION

F D TURNAGE JR
502 ORANGE DR
ELON, NC 27244

c. Employer's Name/Specific Feld

RETIRED

e. Hection Sum to Date

(This line niust be ou line 6 of Detailed Summary Page CRO-1100)

b 100.00
f. Prior |g. Account Code |h. Form of Paynmient [i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
0O ! Check 10/22/2013 $ 100.00
O $
O $
4. Total only this Page $ 200.00
S. Total of ALL CRO-1210 Pages 5 5.348.87

CRO-1210¢

NC State Board of Elections

April 2007




Amendment
Disbursements pe L of _ I Oves o

Use this form to repoit 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. 1D Number

IAN BALTUTIS

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Lixpenses O Contributions to Candidates/Political Committees ] Coordinated Party Expenditures
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
{include city, state, & zip)
MACKENZIE AMES
201 REVERE DRIVE c. Level Registered (Specify)
APT 17 L] Federal O County:
GREENSBORO. NC 27407 D State O Municipality: [c. Hection Sum to Date
3 100.00
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mm/ddiyyyy) |j. Amount k. Required Remarks
| Check 0 11/26/2013 $ 100.00 | REIMBURESEMENT -
$ CUOPYWRITING SERVIUES
4. Payee Information O add O Remove
a, Full Name, Mailing Address & Phone b, Coordinated Committee Name |[d. Comments
Hinelude city, state, & zip)
IAN BALTUTIS
2516 S MAURY ARCH ¢. Level Registered (Specify)
BURLINGTON, NC 27215 O rederal O County:
(919) 578-3393 O state [ Municipality: [e. Flection Sum to Date
$ 991.51
f. Account Code |g. Form of Paymeant |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check O 11/26/2013 $ 991.51 | REIMBURSEMENT -
g RUBUCALLS
5. Total only this Page $ 1,091.51
|6. Total of ALL CRO-1310 Pages
{This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 109151
(This line goes in line 13h of Detaited Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ' '
(This tine goes in line 13c af Detailed Summary Puge 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 defailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Aggregated Non-Media Expenditures page | of | O Yes X No
Optional form used to report NC Non-Media Expenditures of $50 or less.
1. Committee Full Name (and Fund if applicable) 2. ID Number
IAN BALTUTIS
3. Payee Information
a. Amend |b. Account Code |e. Form of Payment [d, Purpose Code [c. Date (mm/dd/yyyy) {f. Amount g- Required Remarks
L] Add ] Check 0 VOTER
s 11/18/2013 25.60

[ Remove _) 5 INFORMATION CD -
|mE ‘ Draft 0 10/23/2013 s .14 [PAYMENT
O Remove PROCESSING -
D Add 1 Dralft O 10/26/2013 $ 1.03 PROCESSING FEE -
O] Remove JOHN BURBRIDGE
D Add ] Draft O 11/04/2013 3 1.03 PROCESSING FEE -
] Remove PHILLIP SMITH
] rad 1 Draft 0 10/30/2013 s 2883 |[ROBOCALL
L1 Remove SERVICES INVOICE
4. Total only this Page 8 57.63
5. Total of ALL CRO-1315 Pages 5 5763

(This line must be on line 14 of Detailed Summary Page CRO-1100)

|6. Purpose Codes (List detailed expenditure code in (d) above)

_ B* - Printing C* - Fundraising D - To Another Candidate =~
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
1 - Postage I - Penalties K* - Office Expenses Q% - Donations to Legal Expense Fund

0% - Other
* Codes require detailed explanation in required remarks field (g)
CRO-I3135 NC State Board of Elections December 2009




Amendment

Refunds/Reimbursements From the Committee p; | o IO ves No
Use this form to report refunds/reimbursements, including contributions returned to the contributor
1. Committee Full Name (and Fund if applicable) 2. ID Number

IAN BALTUTIS

3. Payee Information | Add

O Renove

a. Full Name, Mailing Address & Phone

d. Type of Committee

g. Comments

(include city, state, & zip) O Candidate

[IAN BALTUTIS

[ Referendum

O rac
[:] Party

2516 S MAURY ARCH

e. Level Registered (Specify)

h. Original Receipt Date

O Federal

D State

BURLINGTON. NC 27215
(919) 578-3393

O County:
O Municipality:

11/04/2013

i. Original Receipt Amount

¥ 1,172.70
b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
BUS]NL-S.VS‘ N .\fflanagi_“r?wm of Companies and P $ 125.00
ADMINISTRATION Enterprises
k. Account Code |l. Form of Payment m. Required Remurks o. Date (mm/dd/yyyy) |o. Amount
| Check POSTAGLE REIMBURSEMENT 1171872013 $ 1.172.70
4. Totatl only this Page Y 1,172.70
5. Total of ALL CRO-1320 Pages

(This line must be on line 15 of Detailed Summary Page CRO-11006)

b 1,172,770

6. Purpose Codes (List detailed disbursement code in (f} above)

L.- Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kin«  O* Other
* Codes require detailed explanation in required remarks field (m)

N - Exceeded Contibution Limit

CRO-1320 NC State Board of Elections

July 2007




In-Kind Contributions

Pg 1

of

2 D Yes

Amendment

ENU

Use this torm 1o report non-monetary contributions, donations. goods or services provided Lo the committee or fund,
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Commifttee Full Name (and Fund if applicable)

2. 1D Number

IAN BALTUTIS

3. Contributor Information

B Add [O Remove

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

b. Type of Contributor

¢, Comments

X [adividual

MACKENZIE AMES

201 REVERE DRIVE

APT 17

GREENSBORO, NC 27407

O Candidate

D Party

O rac

D Referendum

O Ouher Receipt Source

d. Bection Sum to Date

5 350.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
OPYWRITING SE S - PRESS RELEASES AN ) TONS _
COPYWRITING SERVICES - PRESS RELEASES AND PUBLICATIONS 11/18/2013 S 150.00
$
$

3. Contributor Information

[0 Add [O Remove

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

b. Type of Contributor

c¢. Comments

X individuat

IAN BALTUTIS

2516 S MAURY ARCH
BURLINGTON, NC 27215
(919) 578-3393

O candidate

D Party

O rac

O Referendum

O Other Receipt Source

d. Flection Sum to Date

3 2,873.87
e. Description f. Date {mm/dd/yyyy) |g. Fair Market Amount
MNENT F “F 7 - 7 4
PAYMENT FOR ROBO CALL SERVICES TO WILLIAM MONEY 10/30/2013 $ 1,451.17
PAYMENT OF POSTAGL MAILING COSTS TO GRAPHIC MAILLRS INC 11/04/2013 $ 1,172.70
b

3. Contributor Information

O Add O Renmvove

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

b, Type of Contributor

¢, Comments

Xl Individual

IAN BALTUTIS

2516 S MAURY ARCH
BURLINGTON, NC 27215
(919} 578-3393

O Candidate

O pany

O eac

O Referendum

O Other Reecipt Sowce

d. Electien Sum to Date

5 125.00
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
PAYMLUNT FOR PRINT DHSIGN TO JULIEPATOOLIES L1/07/2013 g 125.00

b
$
4. Total only this Page $ 3,098.87
5. Total of ALL CRO-1510 Pages g 3.848.87
{This line must be on line 17 of Detailed Summary Page CRO-1106) ’ '
CRO-1510 NC State Board of Elections December 2007



In-Kind Contributions

Ig

2 of 2

Amendment

O ves B ~o

Use this form to report non-monetary coniributions. donations. goeds 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 applicahle)

2. ID Number

IAN BALTUTIS

3. Contributor Information O Add

[0 Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(include city, state, & zip) X (ndividual

D Candidate
D Party
O rac

MARILYN SIMMONS
1426 PEREZ ST
ORLANDO, FL 32825

D Referendum
O Other Receipt Source

d. Hection Sum to Date

$

750.00

e, Description

f. Date (nm/dd/yyyy}

g. Fair Market Amount

CAMPAIGN WLB SITE DESIGN AND HOSTING

11/05/2013 by 750.00
b
3
4, Total only this Page $ 750.00
5. Total of ALL CRO-1510 Pages S 3.848.87
(This line must be on line 17 of Detailed Summary Page CRO-1100) ‘ T
CRO-i510 NC State Board of Elections December 2007




