Amendment

Disclosure Report Cover O Yes 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. Committee Information ,
a. Full Name ¢. ID Number

BALTUTIS FOR BURLINGTON

b. Mailing Address (include City, State and Zip Code) d. Date Filed
2516 SMAURY ARCH

01/18/2018
BURLINGTON, NC 27215 () f=300 1 a8 1

REF : ¢. Phone Number

(763) 218-0266

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5, Treasurer Full Name
2017 10/24/2017 12/31/2017 IAN BALTUTIS

6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)

[X] Candidate Campaign [] Party Municipal State/County Referendum
[J Joint Fundraiser [ PAC O Organizational [J Organizational [ Organizational
[ Referendum [] Legal Expense Fund | [] Thirty-five day Quarterly [ Pre-referendum
7 Ty \d  (ifapplicable, checkone) [ Pre-primary O First [ Final
[J "Booster Fund" O Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third [0 Annual
[[] Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[CJ NC Public Campaign Financing Fund O Mid Year Semi-annual
Year End O Mid Year 10. Special Report Namgl
[ Other: [  Final [ Year End
[0  Special [ Final

3. Account Information
a. Financial Institution Full Name

WELLS FARGO
ib. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
$ 15,941.23 $
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 non-disclosed
funds. I further certify that this report is complete, true and correct and that I hgye been trained by the NC State Board

T ot 01/18/2018
Printed Name of Signer ppointed Treasurer Date
FOR OFFICE USE ONLY a
. . ) Delivery Method
Date Received: [ { QQ l ‘ g Employee: G Normal Mol
. . Registered Mail
Date Postmarked: / Employee: B B Delivercd
Dito Sornied: |13 l [ 8 Fiployee: \)C—S- Xl Electronically Filed
Date Data Entered: Employee: L) Sienethas aot 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 (CEEQ—Z]OOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendme

nt

Detailed Summary O Yes X 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
BALTUTIS FOR BURLINGTON 2017 Year End Semi-Annual
Start of Election Cycle: January 1, __ 2016 Rep::t?:: gﬂ;,i:ri o EeTc(:itﬁ::tgiyscle
4) Cash on Hand at Start $ 1594123 | § 160.21
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 {$ 307.00
6) Contributions from Individuals (CRO-1210) | $ 1,695.00 | $ 22,551.70
7) Contributions from Political Party Committees (CRO-1220) | $ 138.30 | § 138.30
.“85\Contributi0ns from Other Political Committees (CRO-1230) | $ 000 $ 0.00
'9) Loan Proceeds (CRO-1410) | § 0.0 | 0.00
10) Refunds/Reimbursements to the Committee | (6R0-1240) $ $
11) Other Receipt Sourc’es - N
11a) Interest on Bank Accounts (CRO-1250)} $ $
11b) Contributions from Not-For-Profit Organizations (CRO-1250)( § 00018% 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
| llié) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10,11a,11b,11c,11d and 11e) | § 1,833.50 | $ 22,997.52
EXPENDITURES
1 3) Disbursements ‘
13a) Operating Expenditures (CRO-1310) | $ 5,125.02 | $ 9,284.28
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | $ 0.00
1 4) Aggregated Non-Media Expenditures (CRO-1315) | § 0.00!8$ 189.38
i5) Loan Repayments (CRO-1420) | $ 0.00{$ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 6,67431 | $ 7,191.49
{7) In-Kind Contributions (cro-1510) | $ 63830 | § 1,155.48
i 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢c, 14, 15, 16 and 17) $ 12,437.63 | $ 17,820.63
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 5,337.10 | $ 5,337.10
ADDITIONAL INFORMATION
P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00 |
p1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00 |
P3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00 _
P5) Administrative Support (CRO-1710) [ $ 000 |$ 0.00
P6) Forgiven Loans (CRO-1440) | § 000 {$ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § . 000 1$ 0.00
p8) Contributions to be Refunded (C50-1215) $ 3.81130 | $ 6,689.85
CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Use this formto report mleldual conmbutlons over $50 or contnbutlons under $50 1fform CRO 1205 is not used
1. Commiittee Full Name (and if ag .

Pg 1 of

Amendment

3 ves X Ne

2

BALTUTIS FOR BURLINGTON )

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

vb Job"l‘ltle/Professmn

d. Comments

ANTHONY CRIDER
703 BROOKFIELD DR
GIBSONVILLE, NC 27249

PROFESSOR

¢. Employer's Name/Specific Field

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

, b. Job Title/Profession

ELON UNIVERSITY
¢. Hection Sum to Date
$ 45.00
f. Prior [g. Account Code |h. Form of Payment  li.In-Kind Description i. Date (mm/dd/yyyy) k. Amount
O 1 Electric Funds Tran 11/05/2017 g 45.00
O $
O $

d. Comments

ANTHONY FORIEST
2211 QUAIL DR
GRAHAM, NC 27253

RETIRED

¢. Employer's Name/Specific Field

RETIRED

e. Fection Sum to Date

$ 50.00
f. Prior jg. Account Code [h. Form of Payment. }i. In-Kind Description I Date (mm/dd/yyyy) k. Amount
0O I Check 11/10/2017 $ 50.00
O $
O $

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

o Tlomofossion

d. Comments

JAMES JOHNSON
1241 S FIFTH ST # A-1
MEBANE, NC 27302

Attorney at Law

c. Employer's Name/Specific Field

Law Offices of James Hunt

Johnson e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code. |h. Form of Payment - |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| 1 Electric Funds Tran 11/07/2017 s 100.00
- $
H $
195.00
1,695.00

CRO-1210

NC State Board of Electnons

April 2007



Contributions from Individuals

Pg 2 of 2

Amendment

O ves X No

Use thls formto report 1nd1v1dual contrlbutlons over $50 or contrlbutlons under $50 if form CRO 1205 is not used

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

b. Job ’Iitle/Pfofessibn

d. Comments

CEO

DAVID KING
531 SOUTH SPRING ST
BURLINGTON, NC 27215

¢. Employer's Name/Specific Field

LABCORP

¢. Hlection Sum to Date

a. Full Namé, MaflAi‘ng ddress & Phone
(include city, state, & zip)

) b. Job "Vl'ltl‘e/Pr(\)fessiron

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O ! Electric Funds Tran 11/03/2017 $ 1,000.00
a $
O $

d. Comments

AUTOMOTIVE

JASON TURNER
P.0.Box 2658
BURLINGTON, NC 27216

¢. Employer's Name/Specific Field

Accelerated Graphics

¢. Hection Sum to Date

CRO-1210

$ 500.00
f. Prior |g. Account Code |h. Form of Payment " {i. In-Kind Description j.Date (mm/dd/yyyy) k. Amount
0 1 In-Kind VINYL PRINTING AND 11/01/2017 $ 500.00
APPLICATION

O $

O $
1,500.00
1,695.00

NC State Board of Elections

April 2007




Amendment ‘
Contributions from Political Party Committees »; _ 1 of _! [Jves [N
Use thls form to report contrﬂ)utlons from a pohtlcal party

a. Full Name, Malhng Address & Phone , b. Comménts
(include city, state, & zip)

NORTH CAROLINA DEMOCRATIC PARTY
PO BOX 1926
RALEIGH, NC 27602

¢. Hection Sum to Date

$ 138.30
d. Account Code |e. Form of Payment = |f. In-Kind Description ¢. Date (mm/dd/yyyy) {h. Amount
1 In-Kind GOTV ACTIVITIES 11/19/2017 $ 138.30
$
$
$ 138.30
$ 138.30

CRO-1220

NC State Borird of Elections 7

April 2007



Amendmenf ‘

Other Receipt Sources pg ! of _1 DOvYes Ko

Use this formto report income not reported on another form. i.e. interest income, not for proﬁt contnbutlons etc.

a. Full Name, Mallmg Address & Phone 'b Not-for-Proﬁt Federal ID# d. Comments

(include city; state, & zip)
WELLS FARGO
2832 S CHURCH ST ¢. Qutside Source Explanation

BURLINGTON, NC 27215

e. Hection Sum to Date

$ 0.52
f. Account Code ig. Form of Payment - [h. In-Kind Description i. Date (mm/dd/yyyy){j. Amount
1 Electric Funds Tran 11/10/2017 $ 0.10
1 Electric Funds Tran 12/12/2017 $ 0.10
0.20
0.20

CRO.12>50 v NC State Board of Electlons December 2007



Disbursements

Amendment

[ ves X No

Pg I of 3

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

commlttees and coordmated party expendltures

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

b. Coordinated Committee Name - {d. Comments

ALAMANCE BOARD OF ELECTIONS
115 SOUTH MAPLE ST

¢. Level Registered (Specify)

2. Full Name, Mailiﬁg Address & Phone
(include city, state, & zip)

GRAHAM, NC 27253 LI Federal LI County:
[ state [0 Municipality: |e, Ele¢ction Sum to Date
$ 31.20
f.. Account Code |g. Form of Payment (. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k.Required Remarks
1 Check O 11/30/2017 $ 5.60 | VOTER RECORD DATA
$

d. Comments

b. Coordinated Commlttee Name

2. Full Name, Mailing Address & Phone
(include citx, state, & zip)

GRAPHIC MAILERS INC
116 LANDMARK DR ¢. Level Registered (Specify)
GREENSBORO, NC 27409 O Federal L' County:
O state O Municipality: [e. Election Sum to-Date
$ 5,428.04

I, Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j Amount k. Reguired Remarks

1 Check B 10/24/2017 $ 2,208.75 | CAMPAIGN MAILER

1 Check B 11/27/20617 $ 1,072.84 | CAMPAIGN MAILER

b. oordmated Committeé Name d Comments .

GRAPHIC MAILERS INC
116 LANDMARK DR
GREENSBORO, NC 27409

¢. Level Registered (Specify)

f. Account Code |g. Form-of Payment |h. Purpose Code

1 Check B

A¥*- Media B* - Printing
E - Salaries F* - Equipment
I - Postage J - Penalties

O* Other

CRO-1310

L] Federal L County:
O state O Municipality: {e. Hectign Sum to Date
$ 5,428.04
i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
12/21/2017 $ 581.79 | MAILER
b
3,868.98
5,125.02

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* - Fundraising
G - Political Party
K* - Office Expenses

NC State Board of Elections

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

December 2009




. ?Amendment
Disbursements pe 2 of _3 DOves BB nNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
commlttees and coordmated party expendltures

a. FulfName, Méiling Address & Phone b Coordm atedlc)(;mmlttee Name [d.Comments
(include city, state, & zip)
MICAH MCCRAVEY
1273 CARVER RD ¢. Level Registered (Specify)
PROSPECT HILL, NC 27314 L Federal LI County:
O state [ Municipality: |e. Flection Sum to Date
$ 200.00
f. Account Code |g. Forin of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j- Amount k. Required Remarks
I Check O 11/08/2017 $ 200.00 |EVENT MUSIC
$

a. ull Name; VMballmglAzid'ress & Phone ‘ b. Coordinated Committec Name |d. Comments
(include city, state, & zip)
PAYPAL
NC ¢, Level Registered (Specify)
Federal Ll County:
O state [0 Municipality: |e. Flection Sum to Date
$ 252.89

f. Account Code jg. Form of Payment [h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Reguired Remarks

1 Electric Funds Tran {O 11/05/2017 $ 29.30 |PAYMENT PROCESSING

I Electric Funds Tran | O 11272017 |$  4.81 |[PKYMENT PROCESSING

FEE

a. FuilName; Mailing Address &Phone b Coordmated Committce Name |d. Comments

(include city, state, & zip) -
JEREMY THOMAS
293 E FRONT ST ¢. Level Registered (Specify)
BURLINGTON, NC 27215 L Federal LI County: |
O state O Municipality: e, Flection Sum to Date

$ 100.00

f. Account Code ig. Form of Payment |h. Purpose Code 1i. Date (mm/dd/yyyy) [j: Amount k. Required Remarks
1 Check (0] 11/30/2017 $ 100.00 |EVENT AUDIO
$
334.11

” (Th negoes in CRO-1100 if Operating Expenses) $ 5.125.02

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media / B* - Prmtmg C* - Fundralsmg 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

CRO.1310 NC State Board of Elections December 2009



Disbursements

Pg 3 of

Amendment -

3 D Yes X No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal

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

cormmttees and coordmated party expendltures

b. Coordinated Committee Name

d. Camments

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

US POSTMASTER
GREENSBORO, NC ¢. Level Registered (Specify)
Federal Ll County:
O state D Municipality: fe. Fleetion Sum to Date
$ 2,359.90

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

1 Check I 12/19/2017 $ 762.74

$

b.Co rvdvinated Cmﬁmittee Name

d. Comments

RYAN WAIDE
3551 FORESTDALE DR # MB
BURLINGTON, NC 27215

¢, Level Registered (Specify)

L] Federal LI County:

O state

O Municipality:

¢. Flection Sum to Date

$ 34.19

a. Full Nax_ﬁé, Mélhné Address & Phone
{include city, state, & zip)

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k: Required Remarks
1 Check B 11/04/2017 $ 34.19 [POSTERS
$

v b..Coordinated (fbmmftteé Nénie

d. Comments

WOMEN'S RESOURCE CENTER
411-B W FIFTH ST

¢. Level Registered (Specify)

- Media B* - Printing
E - Salaries F* - Equipment
1- Postage J - Penalties

O* Other

CRO 1310

NC State Board of Elections

BURLINGTON, NC 27215 Federal LI County:
O state O Municipality: [e. Flection Sum ‘to Date

$ 125.00

f, Account Code }g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check A 10/29/2017 $ 125.00 [ PRINT ADVERTISEMENT

$

921.93
Summary Page CRO-1100 if Operating Expenses) 5.125.02

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* - Fundraising
G - Political Party
- Office Expenses

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

December 2009



Amendment
Refunds/Reimbursements From the Committee p; _ ! or _14 O ves No

Use this formto report refunds/reimbursements, including contributions retumed to the contributor
o ".tt:eé; i i % % o

BALTUTIS FOR BURLINGTON
a. Full Nmﬁe, Mailing Address & Phone d.l Type of Committee g. Comments
(include city, state, & zip) L] Candidate L] rpAC
FACEBOOK D Referendum D Party
NC e. Level Registered (Specify) h. Original Receipt Date
D Federal D COUﬂtyI 10/04/20 1 7
O state O Municipality:
i. Original Receipt Amount
$ 10.00
b. Job Title/Profession ¢, Employer's Name/Specific Field {f. Purpose Code j- Hection Sum to Date
P $ 15.54
ki'Account Code - |1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 10.00

3 , ,e . [0 Ren .
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L1 Candidate L] racC
FACEBOOK [0 Referendum [J Party
NC ¢, Level Registered (Speeify) h.Original Receipt Date
O Federal O County: 10/05/2017
[ state O Municipality:
i. Original Receipt Amount
$ 10.00
[b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j.-Hection Sum to Date
P $ 15.54
k. Account Code . {1, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 10.00

ormati OO Remove
a, Full Name; Mailing Address & Phone d. Type of Committee g Comments
(include.city, state, & zip) L] Candidate L] pAC
FACEBOOK D Referendum D Party
NC e, Level Registered (Specify) h. Original Receipt Date
[ Federal Ll County: 10/05/2017
O state O Municipality:
i. Original Receipt Amount
$ 10.00
b. Job Title/Profession c.. Employer's Name/Specific Field |f. Purpose Code §- Hection Sum to Date
P $ 15.54
|k Account Code L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 10.00

$ 30.00
6,674.31

L = Returned to Contributor M - Overpayment for Service N~ Exceeded Contibution Limit

_P* - Reimbursement of In-Kin«c - O* Other R ; , .

Tuly 2007



éAmendfﬁent

Refunds/Reimbursements From the Committee pg _2 o _14 [ves [ No
Use this formto report refunds/reimbursements, including contributions returned to the contributor

| Nane (and ap le)

BALTUTIS FOR BURLINGTON
: : 0 , .
a. Full'Name, Mailing Address & Phone d. Type of Committee g.Comments
(include eity; state, & zip) ] Candidate O pAC
FACEBOOK D Referendum D Party
NC e. Level Registered (Specify) h. Original ' Receipt Date
Federal D County: 09/26/2017
O sate O Municipality:
i. Original Receipt Amount
$ 25.00
b. Job Title/Profession c. Employer's Name/Specific Field {f. Purpose Code j. Hection Sum to Date
P $ 15.54
k. Account Code . |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 25.00

a. Full 'Ngme; M;iiing Address & Phone d. Type of Comn;ittee Comments
(include city, state; & zip) Candidate Ll pacC
FACEBOOK [0 Referendum [] Party
NC ¢. Level Registered (Specify) h. Original Receipt Date
D Federal D County: 09/2 8/20 1 7
O state [ Municipality:
i..Original Receipt Amount l
$ 25.00
b. Job Title/Profession <. Employer’s Name/Specific Field  |f. Purpose Code j-Hection Sum: to Date
P $ 15.54
k. Account Code :|l. Form of Payment . {m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 25.00

a, Full Name; Mailing Address & Phone d. Type of Committee Comments
(include city, state, & zip) L] Candidate L] pacC
FACEBOOK D Referendum D Party
NC ¢. Level Registered (Specify) h. Original Receipt Date
L] Federal L County: 10/03/2017
O state O Municipality:
i. Original Receipt Amount
$ 25.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
P $ 15.54
K. Account Code |I. Form of Payment - im.Required Remarks n. Date (mm/dd/yyyy) {o.. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 25.00

[ $ 75.00
6,674.31

e

e o :
L+ Returned to Contributor M - Overpayment for Service
P* - Reimbursement of In-Kinc - O* Other

N = Exceeded Contibution Limit

>

Ve detailed explanation in required remarks field (m) , .
CRO-1320 NC State Board of Elections July 2007




Amendment

Refunds/Reimbursements From the Committee p; _3 o _14 O ves No
Use this formto report refunds/reimbursements, including contributions returned to the contributor

BALTUTIS FOR BURLINGTON
3. Payee Int Add [0 Re L.
a; Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate Ll paC
FACEBOOK D Referendum D Party
NC e. Level Registered (Specify) h. Original Receipt Date
Federal [] County: 10/10/2017
O state O Municipality:
i, Original Receipt Amount
$ 25.00
b. Job Title/Profession c..Employer's Name/Specific Field |f. Purpose Code j- Hection Sum fo Date
P $ 15.54
k. Account Code |l.Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 25.00

2, £ ayl
4. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) Candidate Ll paC
FACEBOOK. O Referendun [ Party
¢. Level Registered (Specify) h; Original Receipt Date
NC P
D Federal D County: 10/10/2017
O state [ Municipality:
i, Original Receipt Amount
$ 50.00
b, Job Title/Profession <. Employer's Name/Specific Field |f, Purpose Code j- Hection Sum to Date
P $ 15.54
k. Account Code i, Form of Payment . Required Remarks n. Date (mm/dd/yyyy) |o. Amoeunt
1 Electric Funds Tran REIMBURSEMENT ‘ 10/29/2017 $ 50.00

a. Full Name, Mailing Address & Phone d. Type of Commitice g. Comments
(include city, state, & zip) L1 Candidate Ll PAC
FACEBOOK [ Referendum a Party
NC e. Level Registered (Specify) h.'Original Receipt Date
D Federal D County: 10/10/2017
O state O Municipality:
i.:Original Receipt Amount
$ 50.00
ib. Job Title/Profession ¢. Employer's Name/Specific Field - [f. Purpose Code ' j. Hection Sum to Date
P $ 15.54
k. Account Code |1, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 50.00

3 125.00
6,674.31

L= Returned to Contributor M - Overpayment for Service N - Exceeded Contibution Limit
P* - Reimbursement of In-Kinc O* Other
' tlive detailed explmation in } . -
CRO-1320 NC State Board of Elections July 2007

red remarks fiel




Amendment

Refunds/Reimbursements From the Committee »p; _4 or _14 [ ves No

Use this formto report refunds/reimbursements, including contributions returned to the contributor

n ull Nam ifap o . __[2.IDNumber
BALTUTIS FOR BURLINGTON
2. Fill Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city; state, & zip) L] Candidate L paAC
FACEBOOK [ Referendum [ Party
NC ¢. Level Registered (Specify) h. Original ReceiptDate
Federal D County: 10/21/2017
O state [0 Municipality:
i, Original Receipt Amount’
$ 50.00
b. Joh Title/Profession ¢ Employer's Name/Specific Field {f. Purpose Code j. Bection Sum to Date
P $ 15.54
Jk. Account Code.  |I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 50.00

a. Full.Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) ‘ L Candidate Ll pAC
FACEBOOK [ Referendum [ Party
NC ¢. Level Registered (Specify) h. Original Receipt Date
D Federal D County: 10/10/2017
O state O Municipality:
i. Original Receipt Amount
$ 100.00
rbTJob Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j. Blection Sum to Date |
P $ 15.54
|k. Account Code |I. Form of Payment  |m. Required Remarks . Date (mm/dd/yyyy)|o. Amount 1
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 100.00

7

/4 - -
a. Full Name, Mailing Address & Phone d. Type of Committee g Comments
(include city, state, & zip) Candidate ] PAC
FACEBOOK [ Referendum [J Party
NC e.-Level Registered (Specify) h..Original Receipt Date
[ Federal O County: 10/04/2017
O state O Municipality:
. Original Receipt Amount
$ 107.35
b. Job Title/Profession ¢. Employer's Name/Specific Field {f. Purpose Code J HKection Sum to Date
P $ 15.54
k. Account Code |1, Form of Payment . im. Required Remarks n: Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 107.35

$ 257.35
6,674.31

N - Exceeded Contibution Limit

NC State Board of Elections July 2007



tAmendment

Refunds/Reimbursements From the Committee p; 5 of _14 ves [ Mo

Use this formto report refunds/reimbursements, including contributions returned to the contributor

3. Fayes nformuion O
a. Fuli Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) LI Candidate L[] pacC
FACEBOOK [0 Referendum [J Party
NC e. Level Registered (Specify) h. OQriginal Receipt Date
L] Federal L1 County: 10/02/2017
O state O Municipality:
i. Original Receipt Amount
$ 146.33
b. Job Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j- Hection Sum to Date
P $ 15.54
k. Account Code - {l. Form of Payment m. Required: Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 146.33

g i D . " e
a, Full Name, Mailing Address & Phone d. Type of Committee Comments
(include city, state, & zip) O candidate [ PAC
FACEBOOK O Referendum [ Party
NC ¢. Level Registered (Specify) h. Original Receipt Date 1
D Federal D County: 10/01/2017
O state ] Municipality:
i..Original Receipt Amount
$ 150.00
b. Job Title/Profession ¢. Employer's Name/Specific Field {f. Purpose Code ) ~li-HBection Sum to Date
P $ 15.54
k. Account Code - |I. Form:of Payment nt. Required Remarks s n. Date (mm/dd/yyyy) |o. Amoeunt
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 150.00

S

.;a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) L] Candidate O rpAC
FACEBOOK O Referendun [J Party
NC ¢. Level Registered (Specify) h. Original Receipt Date
] Federal [T county: 10/01/2017
O state O Municipality:
i, Original Receipt Amount 1
$ 9.43
b. Job Title/Profession . - |c. Employer's Name/Specific Field |f. Purpose Code ‘ j- Hlection Sum to Date
P $ 15.54
k. Account Code - {I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) 0. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 9.43
o B 305.76

$ 6,674.31

: odes (List detailed disburs: L
L.~ Returned to Contributor M - Overpayment for Service N+ Exceeded Contibution Limit
P* - Reimbursement of In-Kin¢ - O* Other -

odes ation in re m)

- es € red remar . L , .
CRO-1320 NC State Board of Elections July 2007




Amendment

Refunds/Reimbursements From the Committee p; 6 of _14 Oyes RN

Use thls formto report reﬁmds/relmbursements mcludmg contnbutlons returned to the contnbutor

BALTUTIS FOR BURLINGTON

a. Full'Naxvlvw, Mailing Address & Phone d. Type oflCommittee g. Comments
(include city, state, & zip) L] Candidate 0 pac
FACEBOOK [ Referendum [J Party
NC e. Level Registered (Specify) h, Original Receipt Date
] Federal [0 County: 10/11/2017
[ sate O Municipality:
i. Original Receipt Amount
$ 28.08
b. Job Title/Profession c..Employer's Name/Specific Field :|f. Purpose Code j- Hection Sum to Date
p $ 15.54
k. Account Code |1, Form of Payment - |m.Required Remarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 28.08

1. Puli Name, Mailing Address & Phone d. Type of Committee " lg. Comments
(include city, state, & zip) . ' LI Candidate Ll pAC
FACEBOOK [ Referendum [] Party
NC e. Level:Registered (Specify) h. Original Receipt Date
D Federal D COUﬂtyﬁ 10/05/2017
O state ] Municipality:
i. Original Receipt Amount
$ 32.32
b..Job Titie/Profession ¢. Employer's Name/Specific Field {f. Purpose Code j. HFection Sum to Date
P $ 15.54
k. Account Code: I, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy)-jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 32.32

a, Full Name, Mailing Address & Phone ‘ d. Type of Committee g. Comments

(include city, state, & zip) Ll Candidate L] pAC
FACEBOOK [ Referendum [] Party
NC e. Level Registered (Specify) h. Original Receipt Date
D Federal D County: 1 1/02/2017
O state O Municipality:
i. Original Receipt Amount §
$ 10.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
P $ 15.54
k. Account Code - [1. Form of Payment Im.Required Remarks n. Date (mm/dd/yyyy) |o. Amiount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 10.00

3 70.40

$ 6,674.31

-

L - Returned fo Contributor M - Overpayment for Service N - Exceeded Contibution Limit

‘ P* - Relmbursement of In-Klm O* Other

CRO.1320 NC State Board of Elections July 2007




Refunds/Reimbursements From the Committee p; 7
Use this formto report reﬁmds/relmbursements including contributions returned to the contributor

a: Full Name Mailing Address & Phone

(include city, state; & zip)

Td. Type of Committee

of

14

Amendment
D Yes X] No

g. Comments

L] Candidate O rac

O Referendum [] Party

&,

FACEBOOK .
NC e. Level Registered (Specify) h. Qriginal'Receipt Date
D Federal D C()unty: 10/3 1/20 1 7
J state O Municipality:
i. Original Receipt Amount
$ 14.60
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
P $ 15.54
K. Account Code . 1. Form of Payment . Required Remarks n. Date (mm/dd/yyyy) 0. Amount

Electric Funds Tran

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

REIMBURSEMENT

12/13/2017

d. Type of Committee

$ 14.60

¢g. Comments

U Candidate L1 PAC

O Referendum [ Party

a,

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

FACEBOOK
NC ¢. Level Registered (Specify) h: Original Receipt Date
L] Federal L Coun.t)./: . 11/08/2017
O state O Municipaiity:
i. Original Receipt Amount
$ 15.54
[b. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
P $ 15.54
[k. Account Code. - |1, Form of Payment - |m. Required Remarks n. Date (mm/dd/yyyy) lo. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 15.54

d. Type of Committee

g. Comments

[ Candidate L] pPAC
O Referendum [] Party

FACEBOOK
NC e. Level Registered (Specify) h. Original Receipt Date
O Federal I County: 11/04/2017
O State O Municipality:
i. Original Receipt: Amount
$ 25.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date 1
P $ 15.54
k. Account Code. . {l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 2500
. $ 55.14

L= Retumed to Contnbutor
P* - Relmbursement of In Kin¢

CRO-I320

M - Overpayment for Service
O Other

NC State Board of Electrons

6,674.31

July 2007



;Améndment

Refunds/Reimbursements From the Committee p;, 8 of 14 [Oves [ No

Use this formto report refunds/reimbursements, including contributions returned to the contributor
BALTUTIS FOR BURLINGTON

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
L ({include city, state, & zip) L1 Candidate LI pPAC
FACEBOOK D Referendum D Party
NC ¢. Level Registered (Specify) h. Original Receipt Date
L] Federal ] County: 11/07/2017
O state 0 Municipality:
i. Original Receipt Amount
$ 25.00
[b. Job Title/Profession ¢. Employer's Name/Specific Field . |f. Purpose Code j- Hection Sum: to-Date
P $ 15.54
k. Account Code = {1, Form of Payment . |m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 25.00

nfor: Remove
a. Full Name, Mailing Address:& Phone d. Type of Committee g. Comments
(include city, state, & zip) 1 Candidate O pAC
FACEBOOK O Referendum [ Party
NC e. Level Registered (Specify) h. Original Receipt Date
L] Federal Ll County: 11/06/2017
O state O Municipality:
i, Original-Receipt Amount
$ 29.96
b. Job Title/Profession <. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
P $ 15.54
tk. Account Code - {l. Form of Payment - {m. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 29.96

A

a. Full Name; Mailing Address & Phone d. Typ,ehof Committee g. Comments
(include city, state, & zip) L] Candidate O rac
FACEBOOK D Referendum D Party
NC ¢. Level Registered (Specify) h. Original Receipt Date
D Federal D County: 11/07/2017
O state O Municipality:
i, Original Receipt Amount 1
$ 49.70
b, Job Title/Profession c. Employer's Name/Specific Field (f. Purpose Code j-Hection Sum to Date
p $ 15.54
k. Account Code |1 Form of Payme;t m, Required Remarks n. Date (mm/dd/yyyy)|o. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 49.70

$ 104.66
$ 6,674.31

7
g
Ko

e Y
L -Returned to Contributor ... M - Overpayment for Service
P* - Reimbursement of In-Kinc O* Other
tailed explanation in requ

"N - Exceeded Contibution Limit

e el .
NC State Board of Elections July 2007

b ]

CRO-1320



Refunds/Reimbursements From the Committee

Use '[hlS form to report refunds/reunbursements mcludmg contrlbutlons retumed to the con’mbutor

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

9 of

d. Type of Committee

14

%Amendmént ‘

D Yes No

g. Comments

L] Candidate [l paC

FACEBOOK
NC

0 Referendum [ Party

e.-Level Registered (Specify)

h. Original Receipt Date

L] Federal LI County:

11/03/2017

a. Imll Name, Ma:lmg Addreéss & Phone
(include city, state, & zip)

O state [0 Municipality:
i. Original Receipt Amount
$ 50.00
b. Job Title/Profession ¢. Employer's Name/Specific Field . {f. Purpose Code j. Hection Sum. to Date
p $ 15.54
k. Account Code - }l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy)lo. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 50.00

d. Type 6‘f Committee

g.Comments

[0 Candidate O paAcC

[ Referendum [ Party

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

FACEBOOK .
NC ¢. Level Registered (Specify) h. Original Receipt Date
O Federal L1 County: 11/01/2017
O state [0 Municipality:
i. Original Receipt Amount
$ 110.75
b. Job Title/Profession c. Employer's:Name/Specific Field |E Purpose Code j- Hection Sum to Date
P $ 15.54
k. Account Code = ]I. Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 110.75

d. Type of Committee

g. Comments

O cCandidate L pAC
] Referendum [] Party

L- Retumed to Contributor

P*

Reimburs ement of In-Kine

O* Other\

M- Overpaymeth for Service

FACEBOOK
NC e. Level Registered (Specify) h.:Original Receipt Date
Federal D County: 1 1/07/2017
O state [0 Municipality:
i, Original Receipt Amount
$ 150.00
b. Jobh Title/Profession ©. Employer's Name/Specific Field |f. Purpose Code j. Hlection Sum to Date 1
P $ 15.54
[k Account Code . |I. Form of Payment.  |m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 150.00
310.75
6,674.31

"N - Exceeded Contibution Limit

CRO-1320

NC State Board of Electlons

July 2007



Refunds/Reimbursements From the Committee p; 10 o 14
Use this formto report refunds/reimbursements, including contributions returned to the contributor

2y

BALTUTIS FOR BURLINGTON

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

Amendment

O ves No

d. Type of Committee

g. Comments

O candidate L] PAC
[ Referendum [J Party

3 oring

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

“Td. Type of Committee

FACEBOOK
NC e. Level'Registered (Specify) h. Original Receipt Date
D Federal D County: l 1/07/2017
O state [ Municipality:
i. Original Receipt Amount
$ 150.00
b. Job Title/Profession ¢. Employer's Name/Specific Field. |f. Purpose Code j- Hection Sum- to Date
P $ 15.54
k. Account Code  [I. Form of Payment.  im.Required Remarks n. Date (mm/dd/yyyy) Jo. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 150.00

Remo:

g. Comments

L} Candidate L1 paC
[ Referendum [ Party

3 , ti

a. Full Name, Mailing Address & Phone
(include city,ﬁstate, &7ip)

FACEBOOK —
NC ¢. Level Registered (Specify) h. Original Receipt Date

L] Federal 0 County: 11/03/2017

O state O Municipality:

i+ Original Receipt Amount.
$ 200.00

b.Job Title/Profession ¢. Employer's Name/Specific Field: {f. Purpose Code jo Hection Sum to Date

P $ 15.54
k. Acconnt Code - |I. Form of Payment nt. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 200.00

d. Type'of Committee

g, Comments

O Candidate  [J PAC
[] Referendum | Party

: P* -Rgimburseme
% Codes re
CRO-1320

ed disburs

remar

M - Overpayment for Service

NC State Board of Elections

FACEBOOK
NC ¢. Level Registered (Specify) h. Original Receipt Date
[ Federal L1 County: 11/03/2017
[ state [ Municipality:
i Original Receipt Amount
$ 300.00
[v. Job Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
P $ 15.54
K. AccountCode  |I. Form of Payment Tm. Require?ﬁemarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 300.00
$ 650.00

1d (m

=N - Exceeded Contibution Limit

6,674.31

July 2007



Amendment
Refunds/Reimbursements From the Committee p; !1 or 14 [J ves No
Use this formto report refunds/reimbursements, including contributions returned to the contributor

BALTUTIS FOR BURLINGTON
a. Full Name, Méiifng Address & Phone d. Type of Con;;nittee g. Comments
(include city, state, & zip) O Candidate Ll pacC
FACEBOOK D Referendum D Party
NC ¢. Level Registered (Specify) h. Original Receipt Date
D Federal D County: 12/05/2017
O state O Municipality:
i. Original Receipt Amount
$ 22.71
b. Job Title/Profession ¢. Employer's Name/Specific Field ' |f. Purpose Code j. Hection Sum to Date
P $ 15.54
k. Account Code il Form of Payment . |m. Required Remarks n. Date (mm/dd/yyyy) |6. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 22.71

3.8

2. Full Name, Mailing Address & Phone d. Type of Com;ﬁittee g. Comments
(include city, state, & zip) L] Candidate L pAC
FACEBOOK ] Referendum [ Party
NC ¢. Level Registered (Specify) h, Original Receipt Date
L] Federal LI County: 11/08/2017
O state O Municipality:
i. Original Receipt Amount
$ 99.82
b. Job Title/Profession ¢..Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to:Date
P $ 15.54
K. Account Code I, Form of Payment - im. Required Remarks n. Daté (mm/dd/yyyy) |o. Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 99.82

a. Tull Name, Mail}ng Address. & Phone o d. Type of Committee g. Comments
(include city, state, & zip) : Candidate L] PAC
HARRIS TEETER D Referendum D Party
2727 S CHURCH ST e. Level Registered (Specify) h. Original Receipt Date
BURLINGTON, NC 27215 Federal LI County: 10/09/2017
O sate [ Municipality:
i Original'Receipt Amount
$ 47.12
b. Job Titte/Profession ¢. Employer's Name/Specific Field |f. Purpose Code jHection Sum to Date
P $ 0.00
Jk.'Account Code . {1. Form of Payment m. Required Remarks n: Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 47.12
169.65
$ 6,674.31

6. Purpose e isbuisement code in (0 !

L - Retumed to Contributor M - Overpayment for Service N - Exceeded Contibution Limit

P* - Reimbursement of ln-Kinc. . O* Other
es red planation in re:

CRO-1320

2

July 2007



Amendment
Refunds/Reimbursements From the Committee pg 12 o _14 [J ves No
Use this formto report refunds/reimbursements, including contributions returned to the contributor

. Com d Fund
BALTUTIS FOR BURLINGTON
3. Pay L
a. Full Name, Mailing Address & Phone d. Type of Committee g.Comments
(include city, state, & zip) [ Candidate L paC
MARCO'S PIZZA D Referendum D Party
1135 N CHURCH ST e. Level Registered (Specify) : h. Original ' Receipt Date
BURLINGTON, NC 27217 O Federal LI County: 10/22/2017
O state O Municipality:
i. Original Receipt Amount
$ 18.54
b. Job Titl¢/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j- Hection Sum to Date
P $ 0.00
k. Account Code  {l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amoeunt
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 18.54

3

a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [0 Candidate  [J PAC
OFFICE DEPOT D Referendum D Party
1825 S CHURCH ST e. Level Registered (Specify) h. Original Receipt Date
BURLINGTON, NC 27215 L] Federal - LI County: 10/20/2017
3 state O Municipality:
i./Original Receipt Amount
$ 255.70
b. Job Title/Profession ¢. Employer's Name/Specific Field [{ Purpose Code j- Hlection Sum to Date
P $ 0.00
K. Account Code |1, Form of Payment  |m. Required Remarks n: Date (mm/ddiyyyy) Jo. Amount -
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 255.70

ormati mf
a: Full Name, Mailing Address & Phone ) d. Type of Committee g. Comments
(include city, state, & zip) [ Candidate O pAC
OFFICE DEPOT D Referendum D Party
1825 S CHURCH ST e. Level Registered (Specify) h. Original Receipt Date
BURLINGTON, NC 27215 L Federal LI County: 10/11/2017
O state O Municipality:
. Original Receipt-Amount
$ 54.33
[b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
L p
P $ 0.00
k. Account Code 1. Form of Payment . |m.Required Remarks n. Date (mm/dd/yyyy) |o. Amount 1
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 54.33

B 328.57
$ 6,674.31

St

L -.ketumed to Contributo M - Overpayment for Service

N ~ Exceeded Contibution Limit
P* - Reimbursement of In-Kin¢ = O* Other%
Sl fe

‘emarks field -

quire detailede: ation in requi ,;A
CRO-1320 NC State Board of Elections July 2007



Refunds/Reimbursements From the Committee p, 13 o 14
Use this formto report refunds/reimbursements

BALTUTIS FOR BURLINGTON

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

including contributions returned to the contributor

d. Type of Commlttee

Amendment

O ves No

g. Comments

L Candidate [ PAC

PAUL'S PASTRY SHOP
720 S CHURCH ST
BURLINGTON, NC 27215

O Referendum [J Party

¢. Level Registered (Specify)

h. Original Receipt Date

Ll Federal L] County:

10/21/2017

a. Fuli Name, Mailing Address & Phone
(include city, state, & zip) ‘ :

O state [0 Municipality:
i. Original Receipt Amount
. $ 17.31
b. Jeb Title/Profession ¢. Employer's Name/Specific Field [f. Purpose Code j-Heection Sum to Date
P $ 0.00
k. Account Code - |l. Form of Payment . |{m.Required Remarks n. Date. (mm/dd/yyyy) {o. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 17.31

d. Type ofCommittee

g. Comments

O Candidate L] PAC

[ Referendum [ Party

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

PAUL'S PASTRY SHOP
720 S CHURCH ST e. Level Registered (Specify) h. Original Receipt Date
BURLINGTON, NC 27215 LI Federal LI County: 10/10/2017
O state O Municipality:
i Original Receipt Amount
$ 32.81
b, Job Title/Proféssion ¢. Employer's: Name/Specific Field [f. Purpose Code j-Hection Sum to-Date
p $ 0.00
k. Account Code |1, Form of Payment m. Required Remarks 1, Date (mm/dd/yyyy) [o. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 32.81

d. Type of Committee:

g. Comments

THE BURLINGTON TIMES NEWS
707 S WORTH ST

Ll Candidate L] pacC
O Referendim [ Party

e. Level Registered {(Specify)

h. Original Receipt Date

O Federal L] County:

L - Returned to Contributor
P* Relmbursement of In-Kin¢

M - Ovefpayment for Service
O Otber

BURLINGTON, NC 27215 11/01/2017
O state 1 Municipality:
i.Original Receipt Amount
$ 2,542.68
}b. Job Titlé/Profession c. Employer's Name/Specific Field |f. Purpose Code ri Hection Sum to Date
P $ 0.00
k. Accounst Code {1. Form of Payment m. Required Remarks 1. Date (mm/dd/yyyy) o Amount
1 Electric Funds Tran REIMBURSEMENT 12/13/2017 $ 2.542.68

$ 2,592.80

N = Exceeded Contibution Limit

6,674.31

CRO-1320

NC State Board of Elections

July 2007



Amendment

Refunds/Reimbursements From the Committee p; 14 or _14 [ ves No
Use this form to report reﬁmds/relrnbursements including contributions returned to the contributor

a. Full Name; Mailing Address & Phone d. Type of Committee g Comments
(include ‘city, state, & zip) L] Candidate [ PAC
TICKETPRINTING.COM O Referendun [] Party
22 SOUTH CENTRAL AVE e. Level Registered (Specify) h. Original Receipt Date
HARLOWTON, MT 59036 LI Federal LI County: 10/16/2017
O state O Municipality:
i. Original Receipt Amount
$ 304.09
[b. Job Titie/Profession ¢. Employer's Name/Specific Field  [f. Purpose Code j. Fection Sum to Date
P $ 0.00
lk. Account C—ot}e « 41, Form-of Payment m. Required Remarks p. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 304.09

a, Full Namt;, Mailing Address & Phone d Type ofCommittee ¢g. Comments
(include city; state, & zip) ’ 7 Candidate  [J PAC
UPS STORE D Referendum D Party
2066 S CHURCH ST ¢. Level Registered (Specify) h: Original Receipt Date
BURLINGTON, NC 27215 LI Federal LI County: 10/19/2017
O state O Municipality:
i. Original Receipt Amount
$ 168.14
b. Job Title/Profession ¢ Employer's:Name/Specific Field {f. Purpose Code . {j- Hection Sum-to Date
P $ 0.00
[k Account Code  |I. Form of Payment im. Required Remarks n. Date (mm/dd/yyyy) jo. Amount
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 168.14
g : - o
a; Full:Name, Mailing Address & Phone d. Type of Committee g. Comments
{include ci_ty; state, & zip) ] Candidate O pacC
US POST OFFICE D Referendum D Party
405 MAPLE AVE e. Level Registered (Specify) h: Original Receipt Date
BURLINGTON, NC 27215 L) Federal L1 County: 10/20/2017
O state O Municipality:
i Original Receipt Amount
$ 1,127.00
[b. Job Titie/Profession ¢. Employer's Name/S pecific Field |f. Purpose Code j- Hection Sum to Date
10 p P
P $ 0.00
1k. Account Code . }I. Form B?Payment 'm. Required' Remarks n. Date (mm/dd/yyyy) jo. Amount {
1 Electric Funds Tran REIMBURSEMENT 10/29/2017 $ 1,127.00
$ 1,599.23

6,674.31

" L- Retumned to Contributor M - Overpayment for Service N = Exceeded Contibution Limit
P* Reimburs ement of In-Kin¢.- O* Other
-

T TiSE] 20 - "NC Srate Board of Tlcotions Tuly 2007



Amendment

In-Kind Contributions pg _ L o _1 Dves K No

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
BALTUTIS FOR BURLING

R

TON

2 2 L .
a. Full Name, Mailing Address & Phone

b. Ty£w of Contributor c. Comments
(include city, state, & zip) [ Individual
NORTH CAROLINA DEMOCRATIC PARTY Candidate
PO BOX 1926 Party
RALEIGH, NC 27602 O pac
[0 Referendum d. Hection Sum to Date
[0 Other Receipt Source $ 138.30
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
COTV ACTIVITIES 11/19/2017 $ 138.30
$
$

a. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments
(include city, state, & zip) IXI Individual
JASON TURNER O Candidate
P.0. Box 2658 0 party
BURLINGTON, NC 27216 0 pac
O Referendum d: Hection Sum toDate
[ Other Receipt Source $ 500.00
e. Description : - . Date (mm/dd/ yygy) g. Fair Market Amount
VINYL PRINTING AND APPLICATION 11/01/2017 s 500.00
$
$
$ 638.30
$ 638.30

CRO-1510 NC ététe Board of:Elecnons December 2007



Amendment

Contributions to be Reimbursed pe 2 of _5_ Hyes Rno

Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be dlsclosed on the Reﬁmds/Relmbursements Form (CRO-1320),

BALTUTIS FOR BURLINGTON

Mhailing Address of the Payee
(the original vendor) (the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS
NC 2516 S MAURY ARCH

BURLINGTON, NC 27215

4. Contribution Deseription b. Date(mm/dd/yyyy) j¢. CreditCard Y/N.{d. Amount

Fhll Name )& mlmg Address of the Payee Full Name & MAiliﬁg Ad&féés of the Rehxiﬁurseé
the original vendor) {the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS

NC 2516 S MAURY ARCH

BURLINGTON, NC 27215

4. Contribution Deseription b. Date (mm/dd/yyyy) |¢. Credit Card Y/N-{d. Amount
FACEBOOK ADS 11/03/2017 Y $ 200.00
Full Name & Mailing Address of the Payee [Full Name & Mailing Address of the Reimbursee

(the original vendor) (the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS

NC 2516 S MAURY ARCH

BURLINGTON, NC 27215

a. Contribution Description b. Date(mm/dd/yyyy) |c. Credit Card Y/N |d. Amount
FACEBOOK ADS 11/03/2017 Y $ 300.00
Foll Name & Mmlmg Address of the Payee F\xll Name & Mailing Address of the Reimbursee

(the: ongmal vendor) (the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS

NC 2516 S MAURY ARCH

BURLINGTON, NC 27215

a, Contribution Description b. Date (mm/dd/yyyy) |- Credit Card Y/N |d. Amount
FACEBOOK ADS 11/04/2017 Y $ 25.00
575.00
3,811.30

CRO-1215 NC State Board of Elections Secember 2007



T R T

Contributions to be Reimbursed

Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be dlsclosed on the Refunds/Relmbursements Form (CRO 1320)

‘Amendment

g 3 or _5_ Hve & no

(the orlglnal vendor) (the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS
NC

2516 SMAURY ARCH
BURLINGTON, NC 27215

a, Contribution Deseription

b. Date (mm/dd/yyyy) ie. Credit Card Y/N id. Amount

FACEBOOK ADS

(the original vendor)

Full Name & Maxlmg Address of the Payee '

11/06/2017 Y $ 29.96

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

FACEBOOK
NC

TIAN BALTUTIS
2516 S MAURY ARCH
BURLINGTON, NC 27215

4. Contribution Description

b. Date (mm/dd/yyyy) j¢. Credit Card Y/N. {d. Amount

FACEBOOK ADS

(the Originai vendor)

Full Name & Mmlmg Address of the Payee

11/07/2017 Y $ 25.00

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

FACEBOOK
NC

TIAN BALTUTIS
2516 S MAURY ARCH
BURLINGTON, NC 27215

a. Contribution Deseription

b. Date (mm/dd/yyyy):|¢c. Credit Card Y/N |d::Amount . .

FACEBOOK ADS

(the original vendor)

Full Name & Mailing Address of the Payee

11/07/2017 Y $ 49.70

TFull Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

FACEBOOK
NC

IAN BALTUTIS
2516 SMAURY ARCH
BURLINGTON, NC 27215

a. Contribution Deseription

b. Date (mm/dd/yyyy) {¢. Credit Card Y/N {d. Amount

FACEBOOK ADS

CRO-1215

NC State Board obeIections

11/07/2017 Y $ 150.00

$ 254.66

$ 3,811.30

December 2007
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‘Amendment
Contributions to be Reimbursed pg 4 of _5 Hyves o

Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Refunds/Reimbursements Form (CRO-1320)

1. Committee Full Nan ' .
BALTUTIS FOR

B

s S A0 el on A, a0 | § DO : .
Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee

(the original vendor) (the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS
NC 2516 S MAURY ARCH

BURLINGTON, NC 27215

a. Contribution Deseription b. Date (mm/dd/yyyy) le. Credit Card Y/N |d. Amount
FACEBOOK ADS 11/07/2017 \'e 150.00

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) ' (the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS

NC 2516 S MAURY ARCH

BURLINGTON, NC 27215

4..Contribution Description Tb, Date (mm/ddlyyyy) -{e. Credit Card ¥/N {d Amount
FACEBOOK ADS 11/08/2017 Y $ 15.54
3. Conributor Information. =~ ‘

Full Name & Mhiling Address:of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) : {the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS

NC 2516 S MAURY ARCH

BURLINGTON, NC 27215

a. 'ContributionNDescription b. Date (mm/dd/yyyy) ic. Credit Card YN |d.Amount
FACEBOOK ADS 11/08/2017 Y $ 99.82

Full Name & Mailing Address of the Payee Full Name & Mailing Address of the Reimbursee
(the original vendor) (the person to whom the campaign check is written)
FACEBOOK IAN BALTUTIS
NC 2516 SMAURY ARCH
BURLINGTON, NC 27215
a. Contributimﬁ)escripﬁon b. Date (mm/dd/yyyy) {e. Credit Card VN [d. Amount
FACEBOOK ADS 12/05/2017 Y $ 22.71
288.07
3,811.30

CRO-1215 NC State Board of Elections December 2007



Contributions to be Reimbursed

Pg 5

of

5

Use this form to report Contributions under $1,000 which will be refunded within 7 days.

the original vendor)

e

Amendment

D Yes & No

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

707 S WORTH ST

BURLINGTON, NC 27215

THE BURLINGTON TIMES NEWS

TIAN BALTUTIS

2516 S MAURY ARCH
BURLINGTON, NC 27215

NC

a. Contribution Description b. Date (mm/dd/yyyy) -le. Credit Card Y/N {d. Amount
NEWSPAPER ADVERTISING 11/01/2017 N $ 2,542.68
o $ 2,542.68
$ 3,811.30
CRO-1215 State Board of Elections December 2007



