Amendment

Disclosure Report Cover ] 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 . ' ‘ l

a. Full Name ¢. ID Number

BALTUTIS FOR BURLINGTON

b. Mailing Address (include City, State and Zip Code) d. Date Filed
702 W DAVIS ST
mre————
BURLINGTON NC 27215 RE@EIVED 1/16/2019

¢. Phone Number

JAN 1

16 2019 (763) 218-0266
3. Period Start Date (mnv/dd/yy) Period Bad DAfG.......| 5 Treasurer Full Name

iZg)Rép::')rt Year

(mm/dd/yy) .
01/01/2018 12/31/2018 AN B FUH
Type of Committee (Check One) j"9. Type of Report (check only one type of report from one category)
[X]  Candidate Campaign [ ] Party Municipal State/County Referendum
D PAC D Referendum [:] Organizational D Organizational I:I Organizational
D Ef;j:g:ﬁ;: I___] Joint Fundraiser l:l Thirty-five day Quarterly D Pre-referendum
[:l Legal Expense Fund
e of Fund (i applicable. check one) D Pre-primary ] First [] Final
D "Booster Fund" ] Pre-election ] Second |:] Supplemental Final
[] Building Fund ] Pre-runoff ] Third [] Annual
Semi-annual ':] Fourth D Special

|:| Mid Year Semi-annual
I:] Other: & Year End D Mid Year 10. SEe‘cial Rego;'t Name i

D Final |:| Year End
8. Number of Fundraisers this Report []  Special [] Final

I_—_| Special

11. Account Information

_11. Account Information

a. Finaneial Institution Full Name a. Financial Institution Full Name
WELLS FARGO
b. Purpose c. Account Code b. Purpose ¢. Account Code
CAMPAIGN |
d. Period Begin Balance d. Period Begin Balance
$ 497262 $
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 | have been trained by the NC St Ww
IAN BALTUTIS h,. 1/16/2019

Printed Name of Signer nat t Appomted Treasurer Date
FOR OFFICE USE ONLY / ‘

Date Received: ' J ( (i/ / / f'f Employee: \JS I\I E]ellveNomeat]h I(z/?axl
Date Postmarked: Employee: % }%Zﬁgtf)r:]?vg:g

, / / |1 G _ \} 6’ Electronically Filed
Date Scanned: / 7/ (| Employee: ] Signethis rict received

datory t

Date Data Entered: Employee: slandaion G e

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 August 2008




Detailed Summary

Use thls form to summarize all dlsclosure reporting

BALTUTIS FOli BURLINGTON

forms and to total monetary information.

2. Type of Report :

Amendment

|:| Yes D No

2018 YEAR END
SEMI-ANNUAL
Start of Election Cycle: January 1, 2018 Rep::ttiilgt?:rio d Ell‘::::]tgiyscle
4) Cash on Hand at Start $ 4,972.62 $ 5,5337.10
5) Aggreged C;)r;f;'lﬁatlons from Indnvndvual: (CRO~120)5)( $« | $
6) Contributions from Individuals (CRO-1210) | $ $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributibﬁs from Other Polifical Committees (CRO-1230) | $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Réimbursements To the Committee (CRO-1240) | $ 50.00 $ 200.00
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ 0.55 $ 0.55
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | $ $
‘llc) Outside Sources of Income (Ck0-1250) $ $
11d) Legal Expense Fund — Other Sources (CRO-1270) | $ $
11 ¢) Exempt Purchase Price Sales (CRO-1265) | § $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, I1a, 115, 1ic, 11d and 11e) $ 50.55 $ 200.55

13) Disbursements

19)

13a) Operating Expenditures (CRO-1316) | §  350.00 $ 864.48
13b) Contributions to Candidates)]Political Coﬁlmittees (CRO-1310) | § b
13¢) Coordinated Party Expenditures (CRO-1310) | § $

14) Aggreg;ted N;)n-Media Expenditures (CRO-1315) | § $

15) Loan Repayments (CRO-1420) | § $

16) Refun(‘i“s‘/Reimbursements From the Committee (CRO-1320) | §$ $

17) In-Kind Contributions (CRO-1510) | § $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) $ 350.00 $ 864.48

Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 4,673.17 $ 4,673.17

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | §
22) Debts and Obligations owed By the Committee (CRO-1610) | $
23) Debts and bbligations owed To the Committee (CRO-1620) | §
24) Account Transfers Within the Committee (CRO-1720) | $§
25) Administrative Support (CRO-1710) | § $
26) Forgiven Loans (CRO-1440) | § $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | $ $

CRO-1100 NC State Board of Elections

August 2008



Amendment
Disbursements Pe 1 of 1 ] Ves X No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commlttees and coordmated arty expenditures.
’ plicable

Please use separate CRO-1310 forms for each type of Dishursement.) .
Contnbutlons to Candidates/Political Committees [:| Coordmated Party Expendltures

Pa: a5 A o [l Remove \ -
a. Full Name, Mailing Address & Phone b. Coordinatcd Commlttee Name d Comments

(include city, state, & zip)
SHARP CONNECTIOSN LLC

21109 W 81ST TERR ¢. Level Registered (Specify)
LENEXA, KS 66220 []  Federal [1 County:
I:I State ] Municipality: e. Election Sum to Date
$§ 0
f. Account Code - | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
CAMPAIGN
1 ECK 350.
CHEC F 7/27/2018 $350.00 SOFTWARE

Payee Information
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

I:I Federal D County:

[] State L] Municipality: e. Election Sum to Date
$
f. Account Code - | g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$

ee Information o T i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

{include city, state, & zip)

¢. Level Registered (Specify)

|:] Federal ] County:

[l state ] Municipality: e. Election Sum to Date
b
f. Account Code g. Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
b
$

tal onl this Page $ 350.00

Lof ALL CRO-1310 Pages o ' :

(This line goes in line 13a of Detailed Summary Page CRO 1100 if Operatmg Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) $ 350.00
( This line goes in line 1 3c of Detatled Summary Page CRO-1100 if Coordinated Party Expendltures)

d expenditure code in (h.) above} .
Prmtmg C* - Fundraising D - To Another Candidate

.-B*

A* - Medi
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 e e e
quire detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

[

Refunds/Reimbursements To the Committee P 1 of 1 Yes

Use this form to report refunds received by the committee or reimbursements for a previous expenditure.
2. 1D Number

lml. Committee Full Name (and Fund if 32’9 licable)

BALTUTIS FOR BURLINGTON

3. Contributor Information 1] Add  [[] Remove o
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) o ] Candidate [:I PAC
SHARP CONNECTIOSN LLC [ Referendum []  Party
21109 W 815T TERR e. Level Registered (Specify) h. Original Expenditure Date
LENEXA, KS 66220 |:| Federal D County: 07/08/2017
D State D Municipality:
i. Original Expenditure Amt
$ 350.00
b. Job Title/Profession c. Employer's Name/Specifie Field f. Purpose §. Election Sum to Date
SOFTWARE CREDIT $
REFUND
k. Account Code 1. Form of Payment m. In-Kind Description n, Date (mm/dd/yyyy) 0. Amount

1 CHECK

s L

3. Contributor Information

07/23/2018

Remove

$ 50.00

a, Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) D Candidate D PAC
D Referendum D Party
e. Level Registered (Specify) h. Original Expenditure Date
|:| Federal |:| County:
D State D Municipality:
i, Original Expenditure Amt
$
b.-Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose j- Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount
$
3. Contributor Information [ Add [ ]  Remove .
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) [] Candidate [] rac
D Referendum |:] Party
e. Level Registered (Specify) h. Original Expenditure Date
D Federal D County:
D State |:| Municipality:
i..Original Expenditure Amt
$
b. Job Title/Profession ¢. Employer's Name/Specific Field f. Purpose . Election Sum to Date
$
k. Account Code 1. Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0, Amount
$
50.00
50.00
NC State Board of Elections December 2007




Other Receipt Sources

1 of 1

Amendment

D Yes

Use this form to report income not reported on another form. i.e. interest income, not for prof' t contributions etc.

1. Committee Full Name (and Fund if a
BALTUTIS FOR BURLINGTON

iplicable)

2.

1D Number

Interest

| utor ffi‘ifbi’mation

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

il

. Pleasé use separate CRO-1250 forms for each

D 3

Contributions from Not-for-Profit Orgamzatlons

O

[ Add

[ Remove

b. Not-for-Profit Federal ID #

Outsndc Sources of Income

d. Comments

@ No

WELLS FARGO
2832 S CHURCH ST
BURLINGTON NC 27215

c. Outside Source Explanation

¢, Election Sum to Date

4. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Not-for-Profit Federal 1D #

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
: ELECTRONIC 12/12/2018 $ 055
] i
4. Contributor Information ] Add [l Remove

d. Comments

c. Outside Source Explanation

¢. Election Sum to Date

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

1l Add

11 Remove
b. Not-for-Profit Federal 1D #

b
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) J- Amount
$
5

d. Comments

¢. Outside Source Explanation

e. Election Sum to Date

5. Total on'% this Page
6 Tatai of ALL CRO ?‘1256 i’ages

CRO-1250

NC State Board of Elections

$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
$
$

December 2007




Amendment

Statement of Organization - Candidate Committee XI vYes [] No
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500 (when amending, only re-submit if appllcable)

1 Cammlttee Information

a. Full Name ¢. ID Number
BALTUTIS FOR BURLINGTON

b. Mailing Address (include City, State and Zip Code) d. Date Organized
702 W DAVIS ST 7/8/2015
BURLINGTON NC 27215 RECEIVED
e. Phone Number
T 0
JAN 16 2019 763-218-0266
2. Candidate Information BY:......[d.............Cindidate's Primary Committee

a. Full Name e. Candidate ID Number f. Party Affiliation
IAN THOMAS BALTUTIS

NON-PARTISAN

b. Mailing Address (include City, State, and Zip Code) g. Office Sought
702 W DAVIS ST
BURLINGTON NC 27215 CITY OF BURLINGTON MAYOR
¢. Phone Number d. Email Address

h. Next Election Year i. Jurisdiction
763-218-0266 IANBALTUTIS@GMAIL.COM

2019 BURLINGTON
[ ] Email copy of notices

3. Treasurer Information 4. Custodian of Books Information
a, Full Name a. Full Name

IAN THOMAS BALTUTIS

b. Mailing Address (include City, State, and Zip Code) b. Mailing Address (include City, State, and Zip Code)
702 W DAVIS ST

BURLINGTON NC 27215

¢. Phone Number d. Email Address ¢. Phone Number d. Email Address
763-218-0266 IANBALTUTIS@GMAIL.COM

[ prefer to receive my notices by email  [X] Yes [ ]No [] Email copy of notices
5, Assxstant Treasurer Information | [] Add 6. Account Information  (incl. CRO-3500) . Ad\ ‘

a. Full Name G Remove a. Financial Institution Full Name E] Remove
WELLS FARGO

b. Mailing Address (include City, State, and Zip Code) b. Purpose
CAMPAIGN

¢. Phone Number d. Email Address ¢. Account Code d. Type

CHECKING

[ ] Email copy of notices
CERTIFICATION

[ 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.

IAN BALTUTIS il 1/16/2019
Printed Name of Signer ppointed Treasurer Date

CRO-2100A4 NC State Board of Elections July 2014



N®RTH CAROLINA

State Board of Elections & Ethics Enforcement

Certification of Treasurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:

Candidate Name: :[::q _’/Loma s 6“ / 7LM7L €

Treasurer Name: I:Ln -I’Lama/!; [; / 7Lu, 'S

Treasurer Address: 77 W /9@«!13 CJL

(include city, state, & zip) F)M//n q {D,,, /(/C/ 272215
= J

Treasurer Phone: 263 7218 -~ 264

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina
General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. I further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

| e /hora /// %

VA»"
7" Dale Signed / &@(Cand'idate

RECEIVED
JAN 16 2019

“sessns
..........................

CRO-3100 Certification of Treasurer




