z A.ﬁiendﬁieﬁt
Disclosure Report Cover O Yes [ 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 = e
a. Full Name c. ID Number
BALTUTIS FOR BURLINGTON RECEIVED

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

702 W DAVIS ST
BURLINGTON.NC 27215

06/21/2024

e. Phone Number

(763) 218-0266

2. Report Year |3. Period Start Date (mm/dd/yy)  |4. Period End Date (mm/dd/yv) | 5. Treasurer Full Name
2022 01/01/2022 06/30/2022 [AN BALTUTIS
6. Type of Committee (CheckOne) ~  19. Type of Report  (check only one type of report from one category) |
[B] Candidate Campaign [] Party Municipal State/County Referendum
O Joint Fundraiser O rac [0  Otzanizational [0 Orzanizational [0 Oteanizational
[ Referendum [ Legal Expense Fund | Thirty-five day Quarterly O Pre-referendum
7-Typeof Fund  (ifapplicable, checkone) |[0  Pre-primary O  Fiest O Final
[ "Booster Fund" O Pre-slection O Sacond O Svpplemental Final
[ Building Fund O  Pre-rnoff O Third O Annuat
[] Presidential Election Year Candidates Fond Semi-annnal O Fourth O special
[0 NC Public Campaizn Financing Fund ¥ ] Mid Vaar Semi-annual
O Year End O  Mid Year 10. Special Report Name
O Other: O Finat O Year End
8. Number of Fundraisers this Report O  Special O Finat
0 O speciat
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
$ 10.243.47 ]
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 commmngled with prohibited or other non-disclosed

funds. Ifurther certify that this report is complete, true and correct and that I have trained by the NC State Board
Law Bo«. l 1'1 7,7'”5 / 06/21/2024

Printed Name of Signer / Sig}wej{)\ﬁ&inted Treasvrer Data
FOR OFFICE USE ONLY
e (p-21-3¢ g Delivery Method

Date Received: U C;) ’ Emp]o}rge D P

iy Registered Mail
Date Postmarked: Employee Hand Delivered
Date Scanned: 7-)a -QL( il )il O Electronically Filed
Date Data Entered: Employee [0 Signer has not received

mandatory training

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

You must amend the Statement of Orzanization (CRO-2100A-E) to make committee changes.
NC State Board of Elactions

CRO-1000 December 2007



'Amendment

Detailed Summary IO Yea ENo |
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 2022 Mid Year Scmi-Annual
- Total this Total this
- - 2022
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start 3 10.243.47] § 10.243.47
RECEIPTS :
5) Aggregated Contnbutlons fmm Indmduals (CRO—I 205} S 0.00] § 0.00
6) Contnbntmns from Indmdnals {CRD-I 21 0) 5 0.00] § 0.00
7) Contnbntmns fmm Pohtlcal Partv Commlttees ({ CRO-H "BJ 5 0.00] § 0.00
8) Contnbunons fmm Other Polmml Commﬂees (CRO-IBB) S 0.00] § 0.00
9'} Loan Pmceeds (C'RO.I 41 0) $ 0.00] § 0.00
5 0.00| S 0.00

Eﬂ) Refunds!Reunbursements to the Conmuttee
1) Other Recelpt Sources
1 la) Interest on B:mk Accoums

((.7!0—1 240)

(CRO—IL’)I.‘?J S 0.00] § 0.00
llh) Contn]mtmns from Not-For—Profit Org:uuzahons - .(CRO-I 25 0) ) 0.00] § 0.00
11c) Outsu!e Sources of Inconle - (CROI 250) S 0.00] S 0.00
| 11d) Legal Expense Fund - Other Sources ~~ (CRO4270) § 000 s 0.00
11e) Exempt Purchase Price Sales B ."[CIO-HS.F} s 0.00] § 0.00
l2) TOTAL RECEIPTS (Addlines 5,6, 7, 8,9.10,11a,11b,11¢c,11d and 11e) | § 0.00| $ 0.00
EXPENDITURES
I13} Dlsbursements w _
133) Ope-r;tmg Eii)endlmres o (C?O-Iﬂﬂ) 5 1.109.95| $ 1.109.95
13|J)| C‘ontribuuons to Cmdldatesff’ohtltal Comm.lttees fCRO-I 31 ﬂ) § 2.788.16| S 2.788.16
v lSc} Coordmate.d Parh Elpendlmres i "t:(.'RO-Iﬂ oS 0.00| § 0.00
74) Aggregated Non—Medu E:pendltnres | -{CRO-I.’w‘bJ $ 000| 3 0.00
's) Loan Repmnents | | fCRaMMJ $ 0.00f % 0.00
6) Reﬁmds!Rembursements from the Commxttee 7 (CRO-I-?? !7) ) 000] S 0.00
7 In Emd Conmhunons (CRO-1510) | § 0.00( S 0.00
IlB) TOTAL EXPENDITURES (Add lines 13a, 15b, 13¢, 14, 15, 16and 17) | § 3.808.11] 3.898.11
|19) Cash on Hand at End (Add fines 4 and 12 together, then subtract line 18) | § 6.345.36] $ 6.345.36
ADDITIONAL INFORMATION e
’0) Non—Monetan Glfts Gm.‘n to Other Comnuttees (CIEO-I 330) s 3.916.22
"1) Outstmdmg Lo:ms (mc]. ones from other cmpmgnS) (610-1430} S 0.00
) Debts and Obhgauons owed ln the Comm.lﬂl.‘e (CTZO-I 61 0} $ 0.00
"3) Debts a.nd Ob].lgalmns nwed to the Comnuttee [CRO—I 620) $ 0.00
24} Arcmmt Tr-'uls fers “lﬂl].n the Conmuttee (CRO—I 7200 S 0.00
25) Admmlstratlve Support 7 7 {CRO—I 710)| S 0.00| $ 0.00
"6)” Forgiven Loans iCRO-MMJ S 0.00( S 0.00
7)) 43-Hour Notice Reports Sum rCRO—JjEEJ S 0.00] § (.00
P8) Contributions to be Refunded (CRO-1215) | § 0.00] § 0.00
CRO-1100 NC State Board of Elections Auzust 2008



Disbursements

Pg 1 of

Amendment
E Yes N No

Use this form to report expenditures from the committee for operating expenses, contnbutmns to candidate/ poht:cal

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2D Number .
BALTUTIS FOR BURLINGTON

3. Type of Disbursement use ate CRO-1310 forms for eaclt Disbursement.

[D Operating Expenses Ccmtnbutmns to CandidatesPolitical Committass ] Coordinated Pa:rtw Exp-znditm'aa
4.Payee Information =~ o [0 Add 0  Remove

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

b. Cooldmated Committee Nnme

d. Comments

THE COMMITTEE TO ELECT RICKY HURTADO
PO BOX 593

MEBANE. NC 27302

(336) 539-1930

c. Level Registered (Specify)
[ Fedenl I County-
Kl State [] Municipality:

e, Election Sum to Date

) 6.704.38

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

1 Electric Funds Tran | D

06/11/2022 5 2.788.16

5
5. Total only this Page o S 2.788.16
6. Tntal of ALL CRO-1310 Piges
(Thu lma goes in Jme' 13a of Detailed Summa:j' Pagc CRO-1100 ;f Opsmangftpmu.rj S 278816
(This Iine goes in line 136 of Detailed Summary Page CRO-1100 if Contnib to Candidates/Pohlitical Comm)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expmdm:rﬂ)
7. Purpose Codes (List detailed expenditure code in (h) above) e o -
A* - Media B* - Printing C*- Fundmsmg D - To Another Candidate
E - Salanes F* - Equipment G - Politicdl Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other
* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elactions Dacember 2009



. Amendment
Disbursements Pe _ | _of _1 [Oves [ No

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

1. Committee Full Name (and Fund if applicable) 21D Number ...
BALTUTIS FOR BURLINGTON
3. Type of Dishursement (Please use separate CRO-1310 forms for each type of Disbursement.) : ;
EI Operating Expenses | Cantnbutmns to CandidatesPolitical Coﬁmttees [ Coordinated Party E.xpeuditufes
4. Payee Information : 0O Add 0 Remove . :
a. Full Name, Mailing Address & Phone b leﬂmated Committee Name |d. Comments
(include city, state, & zip)
NC DEPARTMENT OF REVENUE
501 N WILMINGTON STREET c. Level Registered (Specify)
PO BOX 25000 [ Fedemt 1 County:
RALEIGH. NC 27640-0640 0 state O] Municipatity: |e. Election Sum to Date
> ")’ ")
(877) 252-3052 5 1.057.55
f. Account Code |g. Form of Payment |h. Purpose Code |i, Date (mmidd/yyyy) |j. Amount k Required Remarks |
1 Debit Card O 02/23/2022 S 125.00| LEGAL ORDER FEE
1 Debit Card 0 02/23/2022 5 932,55 LEGAL ORDER - CASE
#10308022
4. Payee Information = : - 0O add O Remove : - -
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip) 2
TOSKR THRUTEXT
1230 MIDAS WAY c. Level Registered (Specify)
SUNNYVALE. CA 94085 L Fedenl L1 County-
{415) 903-6031 O stat= O Municipality: |e. Election Sum to Date
) 52.40
£, Account Code |g. Form of Payment |h. Purpoze Code [i, Date (mmidd/yyy¥) |j. Amount k. Required Remarks
1 Debit Card O 01/10/2022 S 5240 TEXTING APP FEES
$
5.Totalonly thisPage =~ : s 1.109.95
IG.TM“MIIICRO-I310PI'§$ : Sane e o e
{Hlu line goes in kine 13a of Detailed Summa.r) Page CRO—H 00 if Qpe'ranngE\pums) 5 1.109.95
(This line goes in line 13b of Detailed Summary Page CR0O-1100 if Contrib to Candidates/Political Commy) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Part_r E; wndzumﬂ}
7.Purpose Codes (List detailed expenditure code in (h.) above) | i '
A* Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salanes F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
* Codes require detailed explanation in required remarks field (k) e - - e

CRO-1310 NC State Board of Elections December 2000



In-Kind Contributions

Pg

Amendment
D Yes D 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)

2.ID Number

BALTUTIS FOR BURLINGTON

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Addrezzs & Phone

b. Type of Contributor

¢. Comments

_(include city, state, & zip) L] Individual
O canddat=
O Party
O rpac
O Referendum d. Election Sum to Date
O Other Receipt Sovres s
e, Description f Date (mm/dd/yyyy) |g. Fair Market Amount
)
5
)
4. Total only this Page S
5. Total of ALL CRO-1510 Pages s

O e e B e i,

CRO-1510

NC State Board of Elections

December 2007




Non-Monetary Gifts Given to Other Committees p, |

of

|Amendment
3 D Yes NG_

Use this fonm to report any in-kind, non-monetary gift, service or items given to another committee.

1. Committee Full Name (and Fund if applicable)

BALTUTIS FOR BURLINGTON

3. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [Nl Candidate Ll rac
THE COMMITTEE TO ELECT RICKY HURTADO O] Referendum O Party
PO BOX 593 c. Level Registered (Specify)
MEBANE. NC 27302 Ll Federal 1 County:
(336) 539-1930 [ state O Municipatity:

e, Type of Gift
L Coordinated Party Expenditure [N Contributionto Candidate /Political Committee
£ Description 0 e 0 g Date (mm/dd/yyyy) |h. Fair Market Amount
TENTS. TABLES, & CHAIRS FOR FUNDRAISER 05/17/2022 S 943.90
AMAZON - LINENS FOR FUNDRAISER 06/01/2022 < 16.24
3. Payee Information O add O Remove
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [Nl Candidate L rac
THE COMMITTEE TO ELECT RICKY HURTADO O Referendum 0O Party
PO BOX 593 c. Level Registered (Specify)
MEBANE. NC 27302 L Federal O County:
(336) 539-1930 O state O Municipatity:
e. Type of Gifit
L Coordinated Party Expenditure [N Contributionto Candidate/Political Committee
f. Description g Date (mm/dd/yyyy) |h. Fair Market Amou.nt_"
AMAZON - LINENS & SERVING SUPPLIES FOR FUNDRAISER 06/01/2022 s £ 5
AMAZON - YARD GAMES FOR FUNDRAISER 06/03/2022 s 3135
3. Payee Information P O Add O Remove .
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Nl Candidate [ rac
THE COMMITTEE TO ELECT RICKY HURTADO O Referendum O Party
PO BOX 593 c. Level Registered (S])Eﬂ..f}')
MEBANE. NC 27302 L] Federal L' Covaty:
(336) 539-1930 State O Municipality:
e. Type of Gift
O Coordinated Party Expenditure [N Contributionto Candidate /Political Committee
f. Deacription g. Date (mm/dd/y¥yy) |h. Fair Market Amount
AMAZON - YARD GAMES FOR FUNDRAISER 06/03/2022 $ 3177
AMAZON - LINENS FOR FUNDRAISER 06/04/2022 i % 23.94
4. Total only this Page 3 1.199.48
5. Total of ALL CRO-1330 Pages - . -+ 01622
 (This line must be on line 20 of Detailed Summary Page (IG-IIMJ
CRO-1330 NC State Board of Elections Dacember 2007




Amendment

Non-Monetary Gifts Given to Other Committees e T aF 3 O ves B No
Use this form to report any in-kind. non-monetary gﬁr_ service or items gﬂ*en to anothe:r committee.
1. Committee Full Name (and Fund if applicable) : 2.IDNumber
BALTUTIS FOR BURLINGTON
3. Payee Information . O Add O Remove :
a. Full Name, Mailing Address & Phone b, Type of Committee d. Comments
(include city, state, &zip) O Candidate Ll rac
THE COMMITTEE TO ELECT RICKY HURTADO O Referencom O Party
PO BOX 593 c. Level Registered (Specify)
MEBANE. NC 27302 L Federal O County:
(336) 539-1930 O state O Municipality:
e, Type of Gift
O Coordinated Party Expenditure [N Contribution to Candidate/Political Committee
f.__y_escription £ Date (mm/dd/yyyy) |h. Fair Market Amount
HOME DEPOT - PAPER TOWELS & SANITIZER 06/04/2022 s 5832
PAUL'S PASTRY SHOP - DESSERTS FOR FUNDRAISER 06/04/2022 S 140.04
3. Payee Information 0O Add O Remove . .
a, Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) Xl Candidate [ pac
THE COMMITTEE TO ELECT RICKY HURTADO O Refersndom O Party
PO BOX 593 c. Level Registered (Specify)
MEBANE. NC 27302 [ Federal ' County:
(336) 539-1930 [ state O Municipality:
e. Type of Gift
L] Coordinated Party Expenditure QN Contributionto Candidate /Political Committee
f. Description g Date (mm/dd/yyyy) |h. Fair Market Amount
AMAZON - LINENS FOR FUNDRAISER 06/05/2022 5 §i 4
TARGET - SUPPLIES & DRINKS FOR FUNDRAISER 06/05/2022 S 169.62
3. Payee Information 0 add O Remove (
a. Full Name, Mailing Addrezs & Phone b. Type of Committee d. Comments
(include city, state, & zip) Al Candidate [ »ac
THE COMMITTEE TO ELECT RICKY HURTADO 0 Referendusm u Party
PO BOX 593 c. Level Registered (Specify)
MEBANE. NC 27302 L] Federal LI County:
(336) 539-1930 O state O Municipatity:
e. Type of Gift
1 Coordinated Party Expenditure [N Contribution to Candidate Political Committee
f. Description g. Date (mmm/dd/yyyy) |h. Fair Market Amount
AMAZON - LINENS FOR FUNDRAISER 06/06/2022 g 175.24
AMAZON - SERVING SUPPLIES FOR FUNDRAISER 06/07/2022 % 21.29
4. Total only this Page S 656.06
5. Total of ALL CRO-1330 Pages ; s p—
(This kine must be on line 20 of Detailed Summary Page CRO-1100) R
CRO-1330 NC State Board of Elections December 2007



Amendmeiit

Non-Monetary Gifts Given to Other Committees B 3 uf 3 O ve: Kl No
‘Use this form to report any in-kind, non-monetary g:fL service of items gtven to another committee.
1. Committee Full Name (and Fund if applicable) : : 2.ID Number
BALTUTIS FOR BURLINGTON
3. Payee Information O Add O Remove :
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) N Candidate O zac
THE COMMITTEE TO ELECT RICKY HURTADO 0 Referendom O Party
PO BOX 393 c. Level Registered (Specify)
MEBANE, NC 27302 L] Federal L County:
(336) 539-1930 O state O Municipality:
e. Type of Gifit
LI Coordinated Party Expenditure N Contributionto Candidate Political Committee
f. Description £ Date (mm/dd/yyyy) |h. Fair Market Amount
BURLINGTON BEER WORKS - BEER FOR FUNDRAISER 06/09/2022 s o
LOWES - CLEANING & TRASH SUPPLIES FOR FUNDRAISER 06/10/2022 5 67.23
3. Payee Information Add O - Remove -
a. Full Name, Mailing Address & Phone b. Type of Cmnmittee__ d. Comments
(include city, state, & zip) Nl Candidate- [ zac
THE COMMITTEE TO ELECT RICKY HURTADO O Referendum D Party
PO BOX 3593 c. Level Regiztered (Specify)
MEBANE. NC 27302 [ Fegeral O County:
(336) 539-1930 O state O Menicipality-
e. Type of Gift
L[] Coordinated Party Expenditure [N Contribution to Candidate Political Committee
f. Description g. Date (mm/dd/yyyy) |h. Fair Market Amount
AMY COOPER - CLEANING AFTER FUNDRAISER 06/10/2022 s 200.00
DUNCAN EXXON - ICE FOR FUNDRAISER 06/11/2022 s 12.75
3. Payee Information _ Add O Remove o
a. Full Name, Mailing Address & Phnne b. Type of Committee d. Comments
(include city, state, & zip) m Candidate ] pac
THE COMMITTEE TO ELECT RICKY HURTADO 0 Referendum D Party
PO BOX 593 c. Level Registered (Speciﬁ')
MEBANE. NC 27302 Ll Federal L County:
(336) 539-1930 ¥ state O Mounicipality:
e. Type of Gift
1 Coordinated Party Expenditure N Contribution to Candidate/Political Committee
£ Degeription £ Date (mm/dd/yyyy) |h. Fair Market Amount
TICKLE MY RIBS BB() - (:A'I'I-’R]N(" FOR FUNDRAISER 06/11/2022 5 1.128.06
SMITTY'S ICE CREAM - DESSERTS FOR FUNDRAISER 06/21/2022 S 31171
4. Total only this Page _ S 2.060.68
5. Tofal of ALL CRO-1330 Pages : 01622
ah&smhm&cZquDmMMmumGio-Hﬂo} T
CRO-1330 NC Stata Board of Elections December 2007




