Disclosure Report Cover Eneyncdsmen:m 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 c. ID Number

BALTUTIS FOR BURLINGTON

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

2516 SMAURY ARCH _ 08/31/2017

BURLINGTON, NC 27215 | 09-01-17P03:07 RCVD

e. Phone Number

(763) 218-0266

5. Treasurer Full Name
IAN BALTUTIS

4. Period End Date (mm/dd/yy)

08/29/2017

2. Report Year |3. Period Start Date (mm/dd/yy)
2017 07/01/2017

{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 [ pAaC [0  Organizational [ Organizational [ Organizational

[J Referendum [J Legal Expense Fund m Thirty-five day Quarterly [ Pre-referendum
l’], Type of Fund (if applicable, check one) irﬂ Pre-primary O First [ Final

[J "Booster Fund" [1  Pre-election O Second [ Supplemental Final

D Building Fund [0  Pre-runoff O Third [ Annual

[J Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special

[] NC Public Campaign Financing Fund O Mid Year Semi-annual

(| Year End | Mid Year 10, Special Report Name
[J Other: [0 Final O Year End
8. Number of Fundraisers this Report 10 special [ Final
0 O Special

3. Account Information : 3. Account Information

a. Financial Institution Full Name a. Financial Institution Full Name

WELLS FARGO

b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN 1

d. Period Begin Balance d. Period Begin Balance
$ 4,094.51 $
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. T further certify that this report is complete, true and correct-and that/‘ﬁave/b’ ‘trained by the NC State Board

Lo 60\ 7[%7[5 , /7 ' V/’//-'j,

i — 09/01/2017
Printed Name of Signer Slgna;ure/f Agpomfed Treasurer Date
FOR OFFICE USE ONLY , —
. q - / '[ q . QG» Delivery Method
Date Received: Employee: ] Normal Mail
' [ Registered Mail
Date Postmarked: Employee: m Hand Delivered
Date Scanned: { / / 3 i I Employee: \J é‘ vl e
Date Data Entered: Employee: L] ener o nof recved

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 (CIEO-ZIOOA-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Detailed Summary O Ves 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 Thirty-five-day
. Total this Total this
rcle: - 2016
Start of Election Cycle: January 1, Reporting Period Election Cvcle
4) Cash on Hand at Start 5 4,094.51( 5 160.21
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 82.00| $ 82.00
6) Contributions from Individuals (CRO-1210) | § 9,405.43| % 13,501.43
7} Contributions from Political Party Committees {CRO-1220) | § 0.00| 0.00
8) Contributions from Cther Political Committees {CRO-1230) | § 0.00| 0.00
9) Loan Proceeds {CRO1410) | § 0.00| 5 0.00
{CRO-I240) | § 0.00] 3

() Refunds/Reimbursements to the Committee

1) Other Receipt Sources

11a) Interest on Bank Accounts {CRO1250) | § 0.08 § 0.08
| 1in) Contributiéns from Not-For-Profit Organizations (CRO-1250) | § 0.00| 5 0.00
11c) Outside St‘mrce; af I]lcome {CRO-1250) | § 0.00| § 0.00
11d) Legal Expense Fund - Other Sources ({CRO-I270) | S 0.00| 5 0.00
1ile) Eiempt Puréhﬁ;v;i’“r.'i;;.@‘}ales fCRO-1263) | § 0.06 § 0.00
12) TOTAL RECEIPTS (Addlines 5,6, 7, 8, ¢ 10 11a1ibllciidand Iig) | § 9,487.51| S 13,583.51
EXPENDITURES
3) Disbursements H
132) Operating Expenditures (CRO-1310) | § 53830| § 590,00
13h) Contributions to E;;&iﬁates/?oliﬁcnl Committees (CROIZIO)| § 0.00] § 0.00
IS‘cj}’ ‘CG;;{il‘inated Party Expenﬁimt;eé | | (CRO-I310) | § 0.00] $ 0.00
4) Aggregated Non-Media F.xpenditure; | (CRO-1 51 3| S 144.13| § 144.13
5) L;c‘mn gépayxﬁeﬁts “ N r'{‘Rt'M ;!}6) S 0.00] S 0.00
‘ 6} Réfuﬁdsfﬁéhﬁbﬁré emients vfmm ﬁie tﬁmfxﬁﬁee (CRO-I320) | § 49.00] 49.00
7 In-Kind Contributions | (CROISIO)N| § 215.43| 5 325.43
IIS) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,13, 16and 17y | § 946.86| $ 1.108.56
I{Q) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 13) | § 12,635.16| $ 12,635.16
ADDITIONAL INFORMATION
20} Non-Monetary Gifts Given to Other Committees (530-1359) S 0.00
1) Outstandihg Laaﬁs {incL. ones from other eampaigﬁs) (CRO-1430) | § 0.00
P2} I}ébts | ami v’(}bligati{ms owed by the Commitiee (CROI6I0)| S 0.00
03} Debts and Obligaticmg cﬁfed to the Committee | (CRGJ“;? WS 0.00
P4} Account Transfers Within the Committee - (CRO-I720) | § 0.00
25) Administrative Support (CRO-I710) | § 0.00| § 0.00
26} Fnrgiteﬁ‘ Lnans - (CRO-1440) | § 0.00| § 0.00
2?} 48-Hour Notice Reports Sum (CRO-2220) | § 0.00] § 0.00
P8) Contributions to be Refunded (CRO-12I5) | § 0.00| § 0.00
CRO-1100 N Stata Board of Elactions Avzust 2008



Aggregated Contributions from Individuals p,,.

1

ull Name (and

BALTUTIS FOR BURLINGTON

) b, Account Code

1 of 1

Optional form used to report NC Contributions From Individuals of $50 or less

Amendment

D Yes

B

c. Form of Payment |d. In-Kind Description |e, Date (muviddyyyy) | Amount

1 Electric Funds Tran 08/12/2017 g 25.00

1 Electric Funds Tran 08/19/2017 5 25.00
Ll e 1 Electric Funds Tran 08/10/2017 S 32.00
O Ramove
4. Total onlv this Page S $82.00
5. Total of ALL CRO-1205 Pages 5 $82.00

(This line winst be on line 5 of Demiled Suntmary Page CRO-1100)

CRO-1205 NC State Board of Elections

April 2007



Contributions from Individuals

BALTUTIS FOR BURLINGTON

a. Full Nam‘e, Mulmg Address & Phone
{include city, state, & zip)

Pg 1 of 7

Use this form to report individual contributions over $30 or contributions under 350 if form CRO 1203 is notused
1. Committee Full Name (and Fund if applicable) [ 0

b, Job Title/Profession

‘Amendment

O ves Ne

2. 1B Num

PROJECT MANAGER

DAVID ASHER
2251 SUNBERRY DR
GRAHAM, NC 27253

¢, Employer's Name/Specific Field

AT&T

&, Flection Sum to Date

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

1 aed O Rﬁmava

s 200.00
f. Prior |g. Account Code |b Form of Payment |i. In-Kind Description j. Date (mm/ddyyyy) k. Amount
O ! Check 08/25/2017 5 200.00
O 5
O 5
3. Contributor Information

b. Job Title/Profession

4. Comnients

BUSINESS

IAN BALTUTIS

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

ADMINISTRATION

¢ Employer's Name/Specific Field

Management of Companies and
Enterprises

e, Election Sum io Date

3. Contributer Information -
2. Full Name, Mailing Address & Phone
{include city, state, & zip)

§ 276.43
. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description i- Date (mw/ddlyyyy) |k Amount
O 1 In-Kind FACEBOOK ADS 07/26/2017 $ 16.27
O 1 In-Kind FIRST CLASS STAMPS - 07/26/2017 5 49.00
100 PCS
O | In-Kind FACEBOOK ADS 08/11/2017 5 0.16

b. Job Title/Profession

IAN BALTUTIS

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

BUSINESS
ADMINISTRATION

¢ Employer’'s Name/Specific Field

Management of Companies and

Enterprises

e, Election Sun: to Date

by 276.43
£, Prior |g. Aceount Code |h Formi of Payment [i In-Kind Description i Date (mm/ddiyyyy) k. Amount
O 1 In-Kind FACEBOOK ADS 08/11/2017 g 50.00
O ! In-Kind FACEBOOK ADS 08/11/2017 g 100.00
5
415.43
9,405.43

CRO 1210

MNC Btate Beaté of Elactions

April 2007



Contributions from Individuals

aﬂ Full Name, Mailing Addreas & Phone
{include city, state, & zip}

Pg 2 of 7

Use tI'us form to report individual conmbuﬁons over SJO or contnbuﬂons under 550 if form CRO 1203 is not used

b, an Tldea’meessmn

Amendment

DY No

HR MANAGER

HAROLD BATES
2204 TEAL CT
BURLINGTON, NC 27215

¢ Employer's Name/Speeific Field
GLEN RAVEN INC

e,

Flection Sum to Date

3. Contributor Information -
4. Full Namie, Mailing Addrm & lene

S 200.00
f. Prior |g. Account Code |h. Form of Payment |i In-Kind Description i Date {(moiddyyyy) k Amount
O 1 Check 07/22/2017 $ 200.00
O 5
O §

(include city, state, & zip) IMMUNOLOGY SALES
ELAINE BIXBY MANAGER
1022 W FRONT ST ¢ Fmployer's Name/Specific Field
BURLINGTON, NC 27215 INVENTIV HEALTH

e, Election Sum to Date

LS 100.00
f. Prior |g. Azcount Code {h. Form of Payment [i In-Kind Deseription } Date (muv/ddiyyyy) k. Anvount
O 1 Electric Funds Tran 07/16/2017 5 100.00
O 5

3. Contributor Infsrmation
1, Full Name, Mailing Address & Phone
{include city, state, & zip}

b. Job Txtie)’meessswn

d. Comments

SALES MANAGER

KATIE CHUNG
2431 HICKORY AVE

c. Employer's Name/Specific Field

BURLINGTON, NC 27215 SOUTHLAND ELECTRIC
e, Flection Sum to Date
§ 1,000.00
{. Prior (g. Account Code |h. Form of Payment [i. In-Kind Description i Date (mmwiddiyyyy) k. Amount
O 1 Check 07/14/2017 $ 1,000.00
a $
5
1,300.00
: o 9,405.43
m::m”mrbem&mxﬁqfw :

CRO-121¢

NC State Bna:d of Eh:tms

Spril 2007



Contributions from Individuals

2. Fnll Name, Malhug Addre&x & Phone
{include city, state, & zip}

Pg 3 of

b. Job"naemmfmmn

7 o0 Yes Xl Ne
Use this torm to report individual contributions over $30 or conmbuﬁons under 530 if form CRO 1203 is not used

Amendment

d. Comments

ACCOUNTANT

SCOTT FOWLER
604 WOODVALE DR
GREENSBORO, NC 27410

¢ Employer’'s Name/Specific Field

SAXAPAHAW, NC 27340

UNICHEM INC
e, Election Sum to Date
s 250.00

f. Prior |g. Account Code (b Form of Payment |i, In-Kind Description I Date {(movddiyyyy) k. Amount

O ‘ Check 07/2212017 § 250.00

O §

Contributor Informstion , ,
a. Full Name, Miiling Address & Phone b. JGB TltlafP‘mfesswn 4, Commients

(include city, state, & zip) Community Entrepreneur
CLAIRE HASLAM
POBOX 118 ¢, Employer's Name/Specific Fleld

3. Contributor Information
a. Full Name, Mailing Address & Phone
{include city, staie, & zip)

Self Employed
g, Election Sum to Date
5 600.00
f. Prior [g. Account Code |b, Form of Payment (i, In-Kind Deseription §. Date (mm/ddfyysyy) k Amiount
O 1 Electric Funds Tran 07/24/2017 5 600.00
O $
O S

D A Ot

b. Job TitleProfession

d. Comments

JEFFERSON HOLT
PO BOX 1029
CARRBORO, NC 27510

REAL ESTATE INVESTOR

. Employer’'s Name/Speeific Field

CRO-1210

SELF EMPLOYED
e, Election Sum to Date
§ 800.00
f. Prior |g. Account Code b, Form of Payment  |i, In-Kind Description i. Date (mrxeidd/yyyy) k Amount

m| 1 Electric Funds Tran 08/03/2017 g 800.00

O 5

5
1,650.00
9,405.43

P State Board of Elections

April 2007



Contributions from Individuals

BALTUTIS FOR BURLINGTON
3. Contributor Information

{include city, state, & zip}

a. Full Name, Xailing Address & Phone

o 7

b. Job TitleProfession

Amendment

Oves ® Ne

Use this form fo report individual contributions over $30 or contributions under 330 if form CRO 1203 is not used

d. Comments

CHAIRMAN

SAM HUNT
1218 W DAVIS ST
BURLINGTON, NC 27215

¢ Employer's Name/Specific Field

HUNT ELECTRIC SUPPLY

e, Election Sum to Date

¢ 2,000.00
f. Prior |g. Account Code |h. Forni of Payment |i, In-Kind Description i Date (movddivyyy) k. Amount
m| 1 Electric Funds Tran 07/18/2017 5 2,000.00
O 5

3. Contributor Information
3, Full Name, Mailing Address & Phone
{inelude city, state, & zip)

b, Job TitleProfession

d. Commenis

ATTORNEY

JOSEPH KALO
2104 WESTOVER TERRACE
BURLINGTON, NC 27215

¢, Enaployer's Nanie/Specific Field

PITTMAN & STEELE PLLC

e, Election Sum to Date

{include city, state, & zip)

1. Full Name, Mailing Address & P]mne

5 250.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description §- Date (muvddiyyyy) k. Amount
O 1 Check 07/19/2017 5 250.00
O $
O S
antributor Informati | Remove

£h

b, Job Tltle;’meeﬁsmn

d. Coniments

SEAN MCMAHON
948 TREMORE CLUB DR
BURLINGTON, NC 27215

PROFESSOR

¢, Emiployer's Name/Specific Field

ELON UNIVERSITY

e, Flection Sum to Date

CRO.1210

NC State Board of Elections

S 175.00
£, Priar |z Account Code |h Formi of Payment i In-Kind Deacription § Date (mm/ddiyyyy} k. Amount
O 1 Electric Funds Tran 07/14/2017 g 175.00
O 8
5
2,425.00
9,405.43

April 2007



Contributions from Individuals

Use th.ts form to report mdxwdual contnbuﬁons over 530 or confributions under 5304 fmm CRO 1205 is not used

Pg 5 of

Amendment

7 D Yes Ne

BALTUTIS FOR BURLINGTON

3. Contributor Information o
a. Full Name, Mailing Address & lene
{include city, state, & zip)

b. Job Title/Profession \

4, Comments

PROFESSOR

WILLIAM MONER
2510 SMAURY ARCH
BURLINGTON, NC 27215

¢ Fmiployer's Name/Speeifie Field

ELON UNIVERSITY

e, Flaction Sum to Date

2. Full) Name, Mailing Addrm & Phﬁne
{inelude city, state, & zip)

[l Add []Remove
b. Job Title/Profession

§ 250.00
f. Prior |g. Account Code |h. Form of Paymient |i, In-Kind Description i Date (movddiyyyy) k Amount
O ! Check 08/16/2017 $ 250.00
O 5
O 5

4. Comments

SALES

BEBE O'DONNELL
30 BENT TREE CT
GIBSONVILLE, NC 27249

& Employer's Nanie/Specific Field

SELF EMPLOYED

e, Election Sum to Date

k3 75.00
f. Prior |g. Account Code |h. Forme of Payment |i In-Kind Deseription I Date (muvddiyyyy) k. Amount
O ! Check 07/25/2017 S 75.00
O S

1. Full Name, Mailing Address & ‘lene
{include city, state, & zip)

B J ub Txﬁe}'meessmn

ﬂ, Comménts ‘

OWNER

CLINT PORTERFIELD
1529 WHITES KENNEL RD
BURLINGTON, NC 27215

¢ Employer’'s Name/Specific Field

WOW SERVICES

e, Election Sun:s to Daie

b3 640.00
f. Prior |g. Aceount Code [h, Forni of Payment |i. In-Kind Description i Date (mm/ddfyyyy) k Amount
O 1 Electric Funds Tran 07/11/2017 g 540.00
O §
O 5
15 865.00
5 9,405.43

CRO-1210

NC State Board of Elections

April 2007



i . . vAvme.n'dment
Contributions from Individuals Pg 6 of 7 O ves No

Use this form to report md1v1dual contnbuﬁons over 350 or conmbuﬁons under S){} if form CRO 1203 is not used

2. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments
(include city, state, & Zip} PRINTING
DEVA REECE
3005 WESTON CT ¢ Employer's Name/Specifie Field
BURLINGTON, NC 27215 SIR SPEEDY
e. Election Sum to Date
) 500.00
f. Prior |g. Account Code (b Form of Payment |[i In-Kind Description j. Date {moddiyyyy) k Amount
O ! Check 072112017 g 500.00
O 5
O $

. ?mtm' Information .
2, Full Name, Msailing Address & Phone

yh Johb Txtlaf?mfessmn d. Coniments
{inelude city, state, & zip) OWNER
PHILLIP SMITH
PO BOX 652 « Employer's Name/Specific Field
ELON, NC 27244 THE OAK HOUSE
2, Election Sum to Date
5 250.00
f. Prior (g. Account Code |h. Form of Payment |i In-Kind Deseription § Date (mo/ddfyyyy) k. Amount
O 1 Check 07/15/2017 5 250.00
O s
O §

a, Fuli N ;ﬁne, Mailing Address & Phone b,l;lnb Title/Profession d. Comments
(include city, state, & zig) CHIEF FINANCE OFFICER
JEREMY TEETOR
516 PEELE ST #A ¢ Emyployer's Name/Specific Field
BURLINGTON, NC 27215 CASWELL COUNTY
SCHOOLS e Election Sum to Date
s 500.00
f. Prior (g, Account Code {h. Form: of Payment (i In-Kind Description . Date (mma/dd/yyyy) k. Amount
O 1 Electric Funds Tran 07/13/2017 g 500.00
O $
£
1,250.00
9,405.43

CRO-1210 NC State Donrd of Eloetioms

April 2007



. . . ‘Amendment
Contributions from Individuals Pe 1 of 7 [ ves [ Ne
Use this fomn to report individual contributions over $30 or contributions under 530 if form CRO 12

1

BALTUTIS FOR BURLINGTON

3. Contributor Information - [ Add ORemove = = o
a. Full Name, Mailing Address & Phone b, Job Title/Profession d, Coniments
{include city, state, & zip} PRESIDENT
RAJESH WADHWANI
409 BRICKWALK CT ¢, Fmployer's Name/Specifie Field
ELON, NC 27244 RAJ APPAREL INC
e, Election Sum to Date
§ 500.00
£, Prior |g. Account Code |h. Form of Payment |i In-Kind Description { Date (moa'ddiyyyy) k. Anount
O 1 Check 07/14/2017 5 500.00
O §
0 5
3. Contributor Information O Add [ Remove

3. Full Name, Mailing Address & Phone b. Job Title/Profession

d. vComments
{include eity, siste, & zip) CEO
RAY WOMACK
2310 HICKORY AVE o. Employer's Name/Specific Field
BURLINGTON, NC 27215 WOMACK ELECTRIC
SUPPLY CO e, Election Sum to Date
5 1,000.00
{, Prior |g. Account Code |[h. Form of Psyment |i In-Kind Description §. Date (menv/ddfyyyy) k. Amount
O ! Check 07/15/2017 S 1,000.00
O §
O §

1,500.00

9,405.43

CRO-121¢ NC State Board of Elactions April 20667




: Amendment

Other Receipt Sources Pe | of 1 Oves KN

Use this form to report income not repoz’eed on another form. i.e. interest income, not for profit contributions etc.

a, Full Name, Mailing Address & Phone b. Not—for-meit FederalID# |d, Comments

{include city, state, & zip)

WELLS FARGO
2832 S CHURCH ST ¢. Outside Source Explanation

BURLINGTON, NC 27215

e, Election Sum to Date

4 0.08
f Account Code |g Forni of Payment |k In-Kind Deseription i Date (mw/ddfyyyy}|j. Amount
1 Electric Funds Tran 08/10/2017 s 0.08
3

5» '§'a€33 onlythisPage @ = - - 0.08

0.08

CRO .f 2.) /) NC &tate Board of El-xttcms Deeember 2007



. Amendment
Disbursements Pe _ 1 of _2 DOves K No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committeas and co ordmated party expenditures

a Full Name, Mailing Address & Phone' ‘ b, Coardinated Committee Name |d. Comments

{include city, state, & zip}
WAYNE DRUMHELLER
2722 KINGSBURY CT e. Level Registered (Specify)
BURLINGTON, NC 27215 L Fedena! Ll County:

O state O unicipality: |e. Election Sum to Date

5 75.00
f. Account Code |g Form of Payment [b. Purpose Code |i, Date (mmdd/yyyy) |j. Amount k. Required Remarks
1 Check B 08/13/2017 5 75.00 | CAMPAIGN BOOK
LAYOUT
b3

a. FU]I Vam& Nia.ﬂmg Address & Phone b, Coordinsted (l;ommittee Name |d. Comments
{include city, siate, & =ip}
PAYPAL
NC ¢. Level Registered {Specify)

L1 Fademl [ County:

O state O Municipalitv: |e. Election Sum to Date

5 188.53
f. Account Cuode |g, Form of Payment |k Purpose Code |i, Date (mumidd/yyyy}|j. Amount k. Required Remarks
1 Electric Funds Tran |0 07/18/2017 3 58.30 | PAYMENT PROCESSING
FEE

a‘ Full Name Mafling Address &Phone — b, le\dmstednCommttee Name

d, Comments
{include city, state, & zip)
SHARP CONNECTIONS LLC
21109 W 81ST TERR ¢. Level Registered {Specify)
LENEXA, KS 66220 L' Federa! LI County:
O stat= | Munieipality: | e, Election Sum to Date
$ 350.00
f, Account Code |g. Form of Payment (h. Purpose Code |i Date (mmid/yyyy) || Amount k. Required Remarks
1 Check 6} 07/08/2017 5 350.00 | CAMPAIGN SOFTWARE
5

s 483.30

(This line goes hmz 13z of Demﬂsd Summary Page CRO—I 100 Opsmmg E; \'psnsssj
(This line goss in king 13b of Deteiled Summary Poge CRO-1100 if Contrib to Candidates/Political Conmy)
(Thiz iine goer in ine 13¢ of Devailed Summafy Pﬂge CRO-11 0!9 if {Taardiuamd Party Expenditures)

5 538.30

B* ?rmtmg a ‘C* Fumfrmsmg\ D-To AnbfherCahdi&até -

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

O+ Oﬂler
* Codes re ' - f
CR G-1310 NC State Board of Elactions December 2009




,’Amendment .
Disbursements Pe_2 of _2 DOve BN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
3 Committee Full Name (and Fund if applicable)
BALTUTIS FOR BURLINGTON

4. Payeeln . -
a. Full Name, thﬂﬂlg Addr 855 & Phona b, Caunhnated Cmnnnttee Name d. Commentis

{include city, state, & zip)
WOMENS RESOURCE CENTER IN ALAMANCE

¢. Level Registered (Specify)

COUNTY
411 W 5TH ST L Fedeat L1 County:
BURLINGTON, NC 27215 O state O Municipality: |e. Election Sum to Date
§ 55.00
f. Account Code |g Form of Payment | b Purpose Code i, Date (nimidd/yyyy}|j. Amount k. Required Remarks
1 Electric Funds Tran  [O 08/21/2017 5 55.00| EVENT FEE
s

5 55.00

(This line goes in lins 13 of Detailed Summary Page CR \perating Expenses)
(This line goes in linz 13b of Detoiled Suwumary Page CRO-1100 if Conurth to Candidates/Political Commy)
(T }m Ims g»oex i lme I 3.: af Dam;le:f Summar} Pnge CRO-1108 gr‘ Coordinated P&m Expendzmrﬂ}

538.30

A% - Media B* -?rmﬁng * C* - Fundraising D - To Another Candidate
E - Salanies F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Fxpenses Q* - Donation to Legal Fxpense Fund

%

O* Other
 * Codes requil

CRO-1310 » NC State Board of Elactions Dacamber 2009



i Amendment
Aggregated Non-Media Expenditures Page | of 1 O Yes K No

Optional form used to report NC Non-Media Expenditures of $50 or less.

BALTUTIS FOR BURLINGTON
! Check 0 07/07/2017 5 20,00 FILING FEE
o2
L1 ad I Check 0 F— s 40,00 [NCDP EVENT
[ Remews REGISTRATION FEE
| 1 Electric Funds Tran | O 07/14/2017 § 538 PAYMENT
O Remove PROCESSING FEE
_! - i
D Add 1 Electric Funds Tran |O 07/14/2017 5 3076 PAYMENT
0] Remove PROCESSING FEE____|
El Add 1 Electric Funds Tran |O 07/16/2017 g 320 PAYMENT
L] Remove PROCESSING FEE
m Add 1 Electric Funds Tran |O 08/11/2017 g 973 PAYMENT
O Remove PROCESSING FEE
I“_“l Add 1 Electric Funds Tran |O 08/19/2017 5 206 PAYMENT
[ Remowe PROCESSING FEE
- - . s 144.13
144.13

B* - Printing

onations to Legal Expense Fun

O* - Other

* Codes require detailed explanation in required remarks field (g

CRO-1315 NC State Board of Elactions Dacembar 2005




‘Amendment

Refunds/Reimbursements From the Committee p, 1 o I [ ves No
Use this form to repott remndsfreunburs ements mcludmz conf:nbuﬁons returned to the contributor

BALTUTIS FOR BURLINGTON

3. Payee Information . O  Add [N Remove @ .
a. Pull Name, Mailing Address & Phone d. Type of Committes g Comments
{include city, state, & zip) L] Canddate Ll zac
IAN BALTUTIS D Refersndum D Party
2516 S MAURY ARCH &, Level Registered (Specify) k. Original Receipt Date
BURLINGTON, NC 27215 L Fedzmt L1 County: 07/26/2017
(919) 578-3393 D State D Mlunicipality:
i, Original Receipt Amount
5 49.00
b. Job Title/Profession ¢, Employer's Name/Specific Field |f Purpose Code i, Election Sum to Date
BUSINESS Management of Companies and
ADMINISTRATION Enterprises 4 S 27643
k. Account Code |1 Form of Payment m. Required Remarks n, Date (mov/dd/yvyyy) (o, Amount
1 Eléctric Funds Tran REIMBURSEMENT FOR STAMPS 07/26/2017 S 49.00
4. Tatale:ﬂyﬂu' *age . 49.00
49.00
I. Retumed to Contributor M- Overp ayment for Service N - Exceeded Contibution Limit
Reuuhursement of In- Kuu _ O* Other .
+ Cmiea require detailed explana quired remarks field (m)
July 2007

CRO-1320 MNC Statz Board of Elections



In-Kind Contributions

Pg 1 of

1 a Yes

Amendment

No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

i
BALTUTIS FOR BURLINGTON

3. Contributor Informatio
2. Full Name, Mailing Address & Phune
{include city, state, & zip)

Use CRO-1213 if In-Kind Contributions were or will be refunded within 7 days.

O Add [ Remove
b, Type of Contributor

e, Comments

Individual

IAN BALTUTIS

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

O Candidat=

O zarty

O rac

D Fafarsndum

O othe Faczipt Soures

d. Election Sum to Date

$ 276.43

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

e, Dascription {f Date (mm/dd/yyyy) |g Fair Market Aniount
FACEBOOK ADS 07/26/2017 5 16.27
FIRST CLASS STAMPS - 100 PCS 07/26/2017 g 49.00
FACEBOOK ADS 08/11/2017 -3 0.16
3. Contributor Information [0 Add [0 Remove

b, Type of Contributor

¢ Comments

Individual

IAN BALTUTIS

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

O candéate
O Party
O =ac

D Rafarandum

d. Election Sum: to Date

[ othe Raceipt Sourcs

5 276.43

e, Description {. Date (mnv/dd/yyyy) |g Fair Market Amount
il ek 08/11/2017 : 50.00
MeRRChaks 08/11/2017 5 100.00

5
' ; 5 215.43
5. Total of ALL CRO-1510 Page " &
{This line wust be on line l?cfﬁemﬂ&d Sumsmary Page CRHJIW}

CRO-1510 NC State Board of Elections Decamber 2007



