09-26-17P03:15 RCVD
Disclosure Report Cover ‘.“;‘,“iﬁ‘c"s"‘““{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 : c. ID Number

BALTUTIS FOR BURLINGTON -

e T

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

2516 SMAURY ARCH
BURLINGTON, NC 27215

09/25/2017

e. Phone Number

(763) 218-0266

!2. Regrt Year

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

2017 08/30/2017 09/25/2017 IAN BALTUTIS

6. Type of Committee (Check One [9. Type of Report  (check only one fype of report from one catego |
[X] Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser O pPAC O Organizational [J Organizational [J Organizational

[ Referendum [ Leeal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) Pre-primary O First [ Final

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

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

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

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

O Year End [0 MidYear [10. Special Report Name
[ Other: [0  Final O Year End
[8. Number of Fundraisers this Report [0  Special [ Final
0 O Special

3. Account Information

a. Financial Institution Full Name ; 2 a. Financial Institution Full Name
WELLS FARGO
b. Purpose ¢. Account Code b. Purpose c. Account Code
CAMPAIGN 1
d. Period Begin Balance d. Period Begin Balance
$ 12,635.16 $
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 have been trained by the NC State Board

T o o Kotie W 09/25/2017

Printed Name of Signer — Signagdre of Appointed T reasurer Date
FOR OFFICE USE ONLY ql .

- oL / ] ‘ G Delivery Method

Date Received: Employee: d F1 Norm! Mail
: . [0 Registered Mail

Date Postmarked: ‘ Employee: B Hand Delivered
Date Scanned: / 0 / 002 l / 7 Employee: \X 6—- Electronically Filed
Date Data Entered: Employee: L] Sienter s not received

mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amendment

Disclosure Report Cover O ves X No
Use this form for general report and committee mformanon must be signed and submitted along with other detailed forms.
Do not use this formto update mtormdtlon

1. Committee Information~ .. "0 0 o o o e e e e ]
a. Full Name ) ¢. ID Number

BALTUTIS FOR BURLINGTON

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

2516 S MAURY ARCH 0925017
BURLINGTON, NC 27215 -

¢. Phone Number

(763) 218-0266

7. Report Year |3. Period Start Date (mm/dd/vy) |4, Period End Date {(mm/dd/yy) |5. Treasurer Full Name
IAN BALTUTIS

2017 08/30/2017 09/25/2017
6. Type of Committee (ChockOne) . 9. Type of Report _ (check only one lype of report from one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
Joint Fundraiser PAC Organizational Organizational Organizational
& ju
[ Referendum [ Legal F\PL”)L Fund O Thirty-five day Quarterly [J Pre-referendum
7Type of Fund  (applica kone)  1[X Pre-primary O First [J Final
[] "Booster Fund” || Pre-election O Second [ Supplemental Final
[] Building Fund I Pre-runo ff O Third [J Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
0 Year End ] Mid Year 10, Special Report Name
[0 Other: [0 rinal ] Year End
8. Number of Fundraisers this Report |0 Special [] Final
0 O Special
3. Account Information . Ee o ccount Information
a. Finaneial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
b. Purpose ¢. Account Code b. Purpose ¢, Account Code
CAMPAIGN |
d. Period Begin Balance d. Period Begin Balance
$ 12,635.16 $
CERTIFICATION

I certify that the Committee or Fund is in compliance W|th 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 ant_‘lythgt I have been trained by the NC State Board
T e Ba /74,@ IS W 09/25/2017
Printed Name of Signer - Signapre of Appomted Treaswrer Date
FOR OFFICE USEONLY

Date Received: qlo?/é = / 7 Employee: g , 6’ [D:]e“;,}znngl{i;h;;d

[ Registered Mail
Date Postmarked: mployee: fand Deli
ate Postmarked Epployse, e o [ Hand Delivered

Electronically Filed

Date Scanned: Employee:

[ Signer has not received

Date Data Entered: Employee: s
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 ot Elections December 2007

0 0=DF=9 % T i+ 19 &
09-26-17A10:13 RCVD



Detailed Summary

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

Amendment

3 ves

X ~No

1. Committee Full Name (and Fund if applicable)

2. Type of Report

3. ID Number

BALTUTIS FOR BURLINGTON

2017 Pre-Primary

Start of Election Cycle: January 1, 2016

Total this

Total this

{ 1) Other Receipt Sources

Reporting Period Election Cycle

4) Cash on Hand at Start $ 12,635.16 | § 160.21
RECEIPTS

5) Aggregated Contributions from Individuals (CRO-1205) | § 225.00 | § 307.00
6) Contributions from Individuals (CRO-1210) | § 1,405.27 | $ 17,906.70
7) Contributions from Political Party Committecs (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | $ 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | 0.00
10) Refunds‘/Reimbursemen'ts to the Committee be(%1240) $ 000 |$ 0.00

11a) Interest on Bank Accounts _ (CRO-1250) | $ 0.12 | § 0.20
11b) Contributions from Not-For-Pfoﬁt Organizations (CRO-1250) | § 000 |35 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 ]S 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | § 0.00
12) TOTAL RECEIPTS (Add lines 5, 6. 7. 8. 9.10.11a.l1b 1 1c I Idand 11¢) | § 4,630.39 | § 18.213.90

EXPENDITURES

{3) Disbursements .
132a) Ouperating Expenditures (CRO-I310) $ 71742 | $ 1,307.42
13b) Contributions to Candidates/Political Committees (CRO- 13"0) $ 0.00 | S 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | S 0.00

(4) Aggregated Non-Media Expenditures (CRb-13l~‘) $ 2345 | $ 167.38

15) Loan Repayments (CRO-1420) | $§ 0.00 | S 0.00

16) Refunds/Reimbursements from the Commiﬂe? (CRO-1320) 1 § 27643 | S 325.43

§7) In-Kind Contributions ' ' (crO-1510) | § 19175 | S 517.18

18) TOTAL EXPENDITURES (Add lines 13a, 13b. 13¢, 14,15, 16and 17) | § 1.209.05 | S 2.317.61

19) Cash on Hand at End (Add lines 4 and 12 together, then subiract line 18) | § 16;056.50 $ 16,056.50

ADDITIONAL INFORMATION

P0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00 }. / o 5 }

1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00 ‘ . i

22) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 o

ZS;Debts and Olﬁi;gatf(;ns o‘;éd to the Committee (CRO-1620) | § 0.00

24) Account Transfers Within the Committee (CRO-1720)| § 0.00 i

P5) Adminis trative Support (CRO:)~\710) $ 0.00 | $ 0.00

6) Forgiven Loans (CRO-1440) | § 0.00 1S 0.00

D7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00

p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

NC State Board of Elections

CRO-1100

August 2008



Amendment
Aggregated Contributions from Individuals  pige ! o 1 Oves o
Optional form used to 0 report NC Contnbutlons Prom Indwnduals of $30 or less

1. Committee Full Name {and Fund if apglmable)
BALTUTIS FOR BURLINGTON

w— S ——————————

s

3, Cantributor Information

a. Amend b, Account Code |e. Form o}' Payment |d. In-Kind Des‘cription ¢, Date (‘m m/dd/yyy}/) ‘ f. Amnuﬁt
L] Add | Electric Funds Tran
[0 rRemove 09/24/2017 $ 50.00
L Add 1 Check
g 102/201" 5
[ Remove 09/02/2017 $ 25.00
O Add I Cheek
05/ o
0 Remove 0970572017 $ ‘ 50.00
LI Auad | Check )
' 0/20/ | g
1 Remove 09/2072017 $ 50.00
Add ‘
L oo ] Electric Funds Tran 09/02/2017 $ 50.00
[:] Remove
4. Total only this Page 8 $225.00
5. Total of ALL CRO-1205 Pages s $275.00
(This line must be on line 5 of Detailed Summary Page CRO-1100) ; MEAAN

CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals
Use this formto report individual wntubuuons over $50 or contrlbutlons under SﬁO tf‘fonﬂ CRO 1205 is not used

Pg

Amendment

| of 4 3 vYes No

1. Committee Full Nani Name (and Fondif gpp!lrahle)

a2 IDNumber

BALTUTIS FOR BURLINGTON

3. Contl’ibut()r ]“fOImanm

[J Add [T Remove .

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

b. Job Title/Profession

d.'(fomments

RETIRED

BENJAMIN ANSBACHER
1132 W DAVIS ST
BURLINGTON, NC 27215

¢. Employer's Name/Specifie Field

RETIRED

e. Flection Sum to Date

S 250.00

2516 SMAURY ARCH
BURLINGTON, NC 27213
(919) 578-3393

f. Prior |g. Account Code |h. Form of Payment i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 09/15/2017 S 250.00
O S
O S
. g [t T e -J_—-—' boie ORI
3. Contributor Information w1 Add L Renwve T
a. Full Name, Mailing Address & Phonc b. Job Title/Profession d. Comments
(md,ude city, state, & zip) BUSINESS
IAN BALTUTIS ADMINISTRATION

c. Employer's Name/Specific Field

Enterprises

Management of Companics and

e. Flection Sum (o Date

k) 191.75

f.Prior jg. Account Code |[h. Form of Payment i, In-Kind Description i Date (mm/dd/yyyy) k. Amount
O ! In-Kind HOOTSUITE 090372017 g 16.00
SURSCRIPTION
O l In-Kind FACEBOOK ADS 00/0412017 g 30.00
0O 1 In-Kind FACEBOOK ADS 09/17/2017 S 15.00

{3, Contributor Information

O Add [j Remove L

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

b. Job Title/Profession

d. Comments

BUSINESS

TAN BALTUTIS

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

ADMINISTRATION

c. Fmployer's Name/Specific Field

Enterprises

Management of Companies and

e. Hection Sum to Date

CRO-1210

S 191.75
f. Prior [g. Account Code |h. Form of Payment i, In-Kind Description j- Date (mm/dd/vyyy) k. Amount
O ] In-Kind FACEBOOK ADS 09222017 S 8.95
O I [n-Kind VOTER CONTACT DATA - 091252017 3 121.80
1.2 POLITICAL '
0 $
4. Total only this Page $ 441.75
5. Total of ALL CRO—IZIO Page% iy g 440527
(This Uit snust be on ling 6 of Defa:led Summary Page CRO-I l 00) i T

NC State Boald of kctxons

April 2007



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

pe 2 of 4

Amendment

D Yes [X No

1. Committee Full Name (and Fund if applicable)

{2, ID Number

BALTUTIS FOR BURLINGTON

3. Contributor Tnformation

[0 Add [J Remove

a. Full Name, Vlailing Address & I’honc
(include city, state, & zip)

b. Job Title/Profession

d. Comments

LIBRARIAN

DIANNE FORD
5645 JEWELL RD
GRAHAM, NC 27253

¢. Employer's Name/Specific Field

ELON UNIVERSITY

c. Hection Sum to Date

(include city, state, & zip)

$ 81.00

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

5 1 Electric Funds Tran 08/10/2016 g 11.00

Electric Funds Tra -

| | ectric Funds Tran 09/15/2017 $ 50.00

O $
3. Contributor Information. . - [ Add [J Renmove . -
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

WILLIAM FRANKLIN
806 WARWICK CT
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

MILITARY

e. Hection Sum to Date

$ 400.00

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

f. Prior [g. Account Code [h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
| ‘ Chreck 09/12/2017 $ 400.00
O $
O $
3. Contributor Information o O Add [ Remover = 5 :
d. Comments

b. Job Title/Profession

CHAIRMAN AND CEO

ALLENE GANT JR
1022 W DAVIS ST
BURLINGTON, NC 27215

c. Employer's Name/Specific Field

GLEN RAVEN INC

e. Flection Sum to Date

$ 2,000.00

f. Prior [g. Account Code |h. Form of Payment |1, In-Kind Description j- Date (mm/dd/yyyy) k. Amount
| ! Chee 08/30/2017 5 2.000.00
O $
O $
nly tl L il s 2,450.00
: A JA[, CRO»JZ IG‘Pag o s A s
( This line IS be anline 6 of. De:ailed Summary Puge CRO-1 1 0(}) R

CRO-1210

NC State Board of I lcclmns

April 2007



Contributions from Individuals

U sc this formto lcpou mdl\ ldual comnbuuons over $50 or contributions under $50 if form CRO 1205 is not used
m 3 m

Pg of 4

Amendment

D Yes No

1. Cmmm{fee Full Name (and Fund if apphcable)

2.IDN umber

BALTUTIS FOR BURLINGTON

3. Contnbutar Information

[ add O Remove

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

b. Job ﬁtle/l’rofemon

d. Comments

ATTORNEY

FRANKLIN PAUL KOONTS
304 TRAVIS LN

c. Employer's Name/Specific Field

GIBSONVILLE, NC 27249 OERTEL, KOONTS, &
OERTEL PLLC e. Flection Sum to Date
$ 250.00
f. Prior |g. Account Code |[h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! Cheax 09/03/2017 g 250.00
0 $
(i $

3. Contributor Infmmanon :

" L1 Add L] Remover &

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

b. Job Title/Profession

d. Comments

_ |BOOKKEEPING

ETHAN SABIN
1306 INGLE CT
BURLINGTON, NC 27215

¢. kmployer's Name/Specific Field

EAGLEWORTH

¢. Flection Sum to Date

ENTERPRISES

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description §- Date (mm/dd/yyyy) k. Amount
| 1 Electric Funds Tran 09/01/2017 g 100.00
O $
O $

3. Contributor Information

[1 Add [] Remove

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

b. Job Title/Profession

d. Comments

EDUCATION

RAGHURAM TADEPALLI
1010 MILL POINTE WAY
ELON,NC 27244

c. Employer's Name/S pecific Field

ELON UNIVERSITY

e. Flection Sum to Date

(T Juis litte must e on line G of Detailed Summmy Puge CRO-I 1 00)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i. [n-Kind Description j» Date (mm/dd/yyyy) k., Amount
[ ! S 09/24/2017 $ 150.00
O $
O $
[4. Total only this Page $ 500.00
5. Total of ALL CRO-1210 Pages s 4.405.27

CRO-1210

NC Slale Board of Elucnona

April 2007



Contributions from Individuals

Pg 4 or 4

Amendment

[ ves No

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

1. Comniittee Full Name (énd-FiTKd if applicable)

12, 1D Namber.

BALTUTIS FOR BURLINGTON

3. Contnbutor Intormanon

O Add [ Remove

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

b. Job Title/Profession

d. Comments

EDUCATION

FD TURNAGE JR
502 ORANGE DR
ELON. NC 27244

¢. Employer's Name/Specific Field

RETIRED

e. Fection Sum to Date

$ 100.00
f. Prior|g. Aecount Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O ! i 09/11/2017 g 100.00
O $
O $

3. Contributor Information

—D Add [] Remove

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

b. Job Title/Profession

d. Comments

OWNER

GERALD WILKIE
3025 WESTON CT
BURLINGTON, NC 27215

c. Employer's Name/Specific Field
DATA CENTER

e. Election Sum to Date

$ 913.52
f. Prior|g. Account Code [h. Form of Payment [i, In-Kind Description J. Date (mm/dd/yyyy) k. Amount
! | Electric Funds Tran 09/06/2017 § 913.52
O $
O $
4. Totai only thls Page E s 1.013.52

L;(.’T}ns

e s: bx', on Ime 6 of Defizded Smmmuy Pupe CRGJ 194,

CRo.lzl'o

NC State Board oi E ]LL(]OI’!\

April 2007




Amendment

Other Receipt Sources ie U ot 1 T ves No
Use this formto report mcome not n,ported on another form. i.e. interest income, not for pxom contributions etc.
1. Commitlee F‘u]i ‘ull Name (and Fuud ifa ap]ircable) s B = 12, ID Number
BALTUTIS FOR BURLINGTON
3. Type of Receipt Source ; '
Interest 1 Comnbutmm from Not-for- Prolu Organizations D Outside Sources of lm,omc.
4. C(mtributm Tnformation . v T]9Add" [TiREmove =
a. Full Name, Mailing \ddlcss & Phom b. Not-for-Profit Federal ID # d. Comments
(include city, state, & zip)
WELLS FARGO
2832 S CHURCH ST ¢. Qutside Source Explanation
BURLINGTON, NC 27215
¢, Meetion Sum to Date
$ 0.20
f. Account Code |g. Form of Payment  [h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
| Flectric Funds Tran ‘ 0971372017 g 0.12
$
5. Totalonlythis Page . . & & e B 0.12
6 Total of ALL CRO-1250 Pages o
(Tkm{umgoeslu lime lia osttazle e 1 - LB s 0.12
- (This line goes in line 111; of Detailed Sumnwry Page",\_xo-uao if Not. jbr-}'roﬁf Conmbimon}_ ,, T
. (ThisHline goes . In line. l]c ofDeta.?lad Sn?nmatv Page CRO-1100 if Outside Sources of come)
w

CRO-1250 i NC State Board of Elections

December 2007



Amendment
Disbursements pg _ 1 of _ 1 [lves [XNo
Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committee Full Name (and Fundif applicable) .
BALTUTIS FOR BURLINGTON

“12. ID Numiber

3. Type of Disbursement

Operating Expenses

4. Pa}ee lnformano ; > =5 %Add E] .,,,_‘Remo\;c T
a. Full Name, Mailing Address & Phone b Coordinated Committee Name |d. Comments
(include city, state, & zip)

ACCELERATED GRAPHICS

PO BOX 2658 ¢. Level Registered (Specify)
BURLINGTON, NC 27216 - | redera LI County:
1 siate [J Municipatity: [e. Hlection Sum to Date
$ 307.44
f. Account Code |g. Form of Payment |h. Purpose Code [i, Date (mm/dd/yyyy)|j. Amount k. Required Remarks
| Check B 0873172017 $ 307.44 | YARD SIGN DATE
$ STICKERS
4, Payee Information: , [} Add- [ Remove
a. Full Name, Mailing Addxess & Phong b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
GRAPHIC MAILERS INC
116 LANDMARK DR e. Level Registercd (Speeily)
GREENSBORO, NC 27409 L Federal LI County:
[ siate 1 Municipality: [e. Bection Sum to Date
S 409.98
f. Account Code |g. Form of Paymeant |h, Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
| Check B 08/31/2017 $ 409.98 | WALK CARDS
$
S T h 717.42
(Tim line goes in [me 13a of Detmler! Summar; Page Ci RO-I 100 if Operating I:»cpensec) g 717.42
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Pelitical C omm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures) f
T . ———— — e—
7, Purpose. Codes (Lxst deiaded\: spenditurecods in. () abe Jabove) Tl e e e
A¥ - Media - Printing C* - Fun Fundralsmg D - To Another Candidate
E - Salarics F*‘ - Equipment G - Political Party H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

()"‘ Other

| *.Codes. reg mire detailed explanation in. reguxred remarks field (k) o s R
CR()-I31(} NC State Board of £ lu,tlons December 2009




Amendment

Aggregated Non-Media Expenditures page L of _1_ [ Yes & No
Optional form used to report NC Non-Media Expenditures of $50 or less.

N5 S RN NS O bgix
BALTUTIS FOR BURLINGTON

o Form of Fayment[d, Purpose Co : T
Check G
D Remove ) 09/19/2017
O Add ! Flectric Funds Tran |O 09/25/2017 § 8.45 PAYMEELNT o
Remove PROCESSING FEE
I $ 2345
23.45

o
S ANy

olitical Party ‘

* Codes require detailed e xplapation in required re marks field ()
CRO-1315 NC State Board of Elections December 2009




Amendment

[ ves No

Refunds/Reimbursements From the Committee ps 1 o 2

Use thls formto report ruhmds/mmbuxsements including contnbuuom returned to the conmbutor
* o

1. Committee Full Name. (and Fundif apphcahle) . e 12, 1D Number

BALTUTIS FOR BURLINGTON

M Add [0 Renove

d. Type of Committee

3. Payee Information
a. [ull Name, Mailing Address & Phone

g. Comments

(include city, state, & zip)

D Candidate

IAN BALTUTIS

2516 SMAURY ARCH
BURLINGTON, NC 27215

] Referendum

[0 pac
[ party

e. Level Registered (Specify)

h. Original Receipt Date

[0 Federal
D State

0 County:

O Municipality:

06/19/2017

(919) 578-3393

i. Original Reeeipt Amount

$ 100.00
b. Job Title/Profession ¢. Employer's Name/Specific Field |f Purpose Code j. Hection Sum to Date
BUSINESS Management of Companics and 5 " <
ADMINISTRATION Enterprises j $ 191.75
k. Account Code [I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [0. Amount
1 Electric Funds Tran FACEBOOK ADS 08/31/2017 3 100.00

"Add L1 Remove

d, Type of Committee

[T Candidate [ pac

[ Referendum [ Party

e. Level Registered (Specify)

[ Federal I County:

1 State [[J Municipality:

3. Payee Information - e
a, Full Name, Mailing Addlcss & lene
(include city, state, & zip)

IAN BALTUTIS

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

¢g. Comments

h. Original Receipt Date
06/01/2017

i. Original Receipt Amount

$ 10.00
b. Job Title/Profession c. Employer's Name/Specific Field |f Purpose Code jo Hection Sum to Date
BUSIN{.SS‘S o Marvmgc.lj?cm of Companies and P $ 19175
ADMINISTRATION Enterprises
K. Aceount Code |l Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
| Electric Funds Tran FACEBOOK ADS 08/31/2017 $ 10.00

"Add [0 Remove
Tl._:!‘ypc of Committee
[ Candidate [ pac

[ Rreferendum  [7] Party

e. Level Registered (Specity)

[ Federal 1 County:

[ state 1 Municipality:

T

3. Payee Infor matton e
a. Full Name, Mailing Addreﬁs & Phone

(include city, state, & zip)
AN BALTUTIS
2516 SMAURY ARCH
BURLINGTON, NC 27215
(919) 578-3393

g. Comments

h. Original Receipt Date
07/26/2017

i. Original Receipt Amount

b 16.27
b. Job Title/Profession ¢ Employer's Name/Specific Field |f. Purpose Code j: Blection Sum to Date
BUSINESS Management of Companies and 5 ¢ C <
ADMINISTRATION Enterprises . $ 19175
K. Account Code |l. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
| Electric Funds Tran FACEBOOK ADS 08/31/2017 S 16.27
4. Total only this Page =~ = g 13 126.27
< -TotaI ot"ALL CRO—1320 ,Pages - S 276.43

6. urpos C odes (Lxst detaﬂed dlsbumement co ie in (f)'aiugve)
I - Rctumed to Contributor M - Overpayment for Service
- Reimbursement of In-Kine O* Other
..‘?,Cmféé":\m' uire detailed explanation in required remarks fleld(m) = = . o
CRO-1320 NC State Board of Elections

N - Exceeded Contibution Limit

July 2007



Amendment
Refunds/Reimbursements From the Committee pg _2 o _2 [ ves No
Use this formto report refunds/reimbursements, mcludmo contrnbuuons retumed o the contnbutor
1. Comntitiee Full Name (and I me)htalie) —— ' ‘ I
BALTUTIS FOR BURLINGTON

3, Payee Information .~ o o 0O~ Add O Remove - =
a. Full Name, Mailing Address & Phone d. Type of Commiittee g. Comments
{include city, state, & zip) [ Candidate 1 pAC
IAN BALTUTIS D Referendum D Part ¥
2516 S MAURY ARCH e. Level Registered (Specify) h. Original Receipt Date
BURLINGTON, NC 27215 LI Federt LI County: 08/11/2017
(919) 578-3393 O sate O Municipality:
i. Original Receipt Amount
$ 100.00
b. Jeh Title/Profession c. Employer's Name/Specific Field |f. Purpose Code j. Hection Sum to Date
BUSINESS Management of Companies and > o
ADMINISTRATION Lnterprises : > 191.75
k. Account Code 1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) {o. Amount
1 Electric Funds Tran FACEBOOK ADS 08/31/2017 $ 100.00
- o 0 Add [ Remove = ny S
a. Ful Vame, \Ianmg Address & Phone d. Type of Committee g. Comments
(inelude city, state, & zip) . [ Candidate D PAC
IAN BALTUTIS D Referendum D Pﬂl‘t)’
2516 S MAURY ARCH e. Level Registered (Specify) h. Original Receipt Date
BURLINGTON, NC 27215 LI Federat [T County: 08/11/2017
(919) 578-3393 0 stae [ Municipality:
i. Original Receipt Amount
$ 0.16
b. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j. Hection Sum to Date
BUSINESS Management of Companics and o <
ADMINISTRATION Enterprises : $ 19175
K. Account Code |1, Form of Puyment m. Required Remarks n, Date {(mm/dd/yyyy) {o. Amount
1 Electric Funds Tran FACEBOOK ADS 08/31/2017 $ 0.16
heremm——

: 1. «Add [- Remove : o
a. I'uli ‘\ame, Mailing Address & Phone d: Type of Commitiee g. Comments

(include city, state, & zip) O Candidate O racC
IAN BALTUTIS D Referendum D Party
2516 S MAURY ARCH e, Level Registered (Specify) h, Original Receipt Date
BURLINGTON. NC 27215 L Federal [T County: 08/11/2017
(919) 578-3393 D State D Municipality:
i. Original Receipt Amount
3 50.00
b. Job Title/Profession ¢. Fmployer's Name/Specific Field [f. Purpose Code j. Hection Sum to Date
BUSINESS Management of Companies and N
ADMINISTRATION Enterprises ¢ $ 19175
k. Account Code |L Form of Payment m. Required Remarks 0, Date (mm/dd/yyyy) {0, Amount
| [lectric Funds Tran FACEBOOK ADS 08/31/2017 S 50.00
150.16
276.43

6 Purpos Codes (List: detaﬂed dlstmrse{m ) - B " 8 @ v o
L.- Retumed to Contributor M - Overpay ment for Service N - Exceeded Contibution Limit
| Reimbursunent of In-Kime  O* ()thel

“* (Codes requiré detailed explanation in‘Fequired rémarks field(m) = 0= bl 2
CRO-1320 NC State Board of Elections July 2007




In-Kind Contributions

Pg 1

JAmendment

___]_ T ves No

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

Use CRO- 1713 if [n-Kind Contrlbutlons were or will be refunded within 7 days.
sy v 5 — m

"12.1D Number &

—

ailing Address & Phone
(include city, state, & zip)

a. Full Name, }

b. Type of Conmbutor

¢, Comments

TAN BALTUTIS

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

X Individual

[ Candidate

O rany

A rac

O Referendum

71 Other Receipt Source

d. Election Sum fo Date

$ 19175
¢. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
OOTSU T SURSCRIPTTON
HOOTSUITE SUBSCRIPTION 09/03/2017 S 16.00
FACEBOOK ADS 09/04/2017 $ 30.00
FACEBOOK ADS 09/17/2017 $ 15.00

L1 Ren

(include city, state, & zip)

a. Full N-:l—l;tc, Mailing Ad(lre“ss & Phone

b. T\ pe of Contnbutor

c. Comments

IAN BALTUTIS

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

X Individual

[ Candidate

O party

O rac

D Referendum

[ Other Receipt Source

d. Hection Sum to Date

3 191.75

e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount

FACEBOOK ADS 09/22/2017 $ 895

VOTER CONTACT DATA - 1.2 POLITICAL 09/25/2017 $ 121.80
$

$ 191.75

$ 191.75

CR()—I5]()

NC %ta(e Board of E-lections

December 2007



