Disclosure Report Cover

‘Amendment
‘El Yes E] 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 mfotmatton

1. Committee Information RO
a. Full Name c. ID Number
BALTUTIS FOR BURLINGTON -
RECEIVED
b. Mailing Address (include City, State and Zip Code) d. Date Filed
s UN"2 9%k

702 W I)AYIS ST VIN &1 LUZ8 06/21/2024
BURLINGTON, NC 27215 o

AL}"‘ IANCE COUNTY e. Phone Number

BO/Jm Y OF El "(\Tfﬂ,\.f‘
g (763) 218-0266
2. Report Year |3. Period Start Date (mm/dd/yy)  |4. Period End Date (mm/dd/yy) | 5. Treasurer Full Name
2024 01/01/2024 06/21/2024 IAN BALTUTIS
6. Type of Committee (Check One) |2-TypeofReport  (check only one type of report from one category) |
[X] Candidate Campaien [] Party Municipal State/County Referendum
O Joint Fondraisar O rpac 0  Otganizationa [0 Orzanizational [ Oreanizational
O Refersndum [ Lezal Expense Fund | [] Thirty-five day Quartarly O Pre-refarandom
7.Typeof Fund  (ifapplicable, checkone) |0 Pre-primary O  Fimst O Final
[0 "Booster Fund” a Pra-glaction O Second O Supplemental Final
[ Buildinz Fund O Pre-ronoff O Third [0 Annua
O Presidential Election Year Candidates Fund Semi-annpal O Fourth O special
[0 NC Public Campaizn Financing Fund O Mid Vear S=mi-annual
0 YearEnd  |[]  Mid Year 0. sPe_cia_l:nepmmmﬂ
O Other: Final ' O Year End
8. Number of Fundraisers this Report |0  Special [ Final
0 O Special

3. Account Information 3. Account Information

&

a. Financial Institution Full Name

a. Financial Institution Full Name

WELLS FARGO

s 6\ Hutss

funds. Ifurther certify that this report is complete,

b. Purpose ¢. Account Code b. Purpoze c. Account Code
CAMPAIGN |
d. Period Begin Balance d. Period Begin Balance
$ 3
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

and that [ have heen trained by the NC State Board
/ 06/21/2024

true and correct

Printed Name of Sigzner _~~  Siznaturs ef Appoimtad Treasurer Date
FOR OFFICE USE ONLY %

S L-8)- Delivery Method

Date Received: 24 Employee W [ Nosmal Mail
e [ Registered Mail
Date Postmarked: Employee gjﬂzn A Db icaad
Date Scanned: 7-13- aL_I Employee > Dleclnacaly tad
: [ Signer has not received

Date Data Entered: Employee Ak b e

CRO-1000 NC

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 Organization {(CRO-2100A-E) to make committee changes.

Stats Board of Elactions

December 2007



Amendment

Detailed Summary IO Yes [N 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 2024 Final

X Total this Total this
. 2024

Start of Election Cycle: January 1, Rigoiting Period Mkt O

4) Cash on Hand at Start $ 0.00] § 0.00

5) Aggregated Contnbutmns from Indlnduals (CRO-1205} S 0.00] § 0.00

6) Contnbutlons from Indlnduals (C’RO—I 21 0) $ 0.00] $ 0.00

7) Contnlmhons from Pohtlcal P:lrh Commlttees (C.'ROJ 220) 3 0.00[ § 0.00

8) Contn]mllons from Other Pohncul Comnuttees { CRO-1 230) s 0.00] § 0.00

9) Loan Pmceeds (CRO-MM) S 0.00] § 0.00
(RRGLasl) | oy 0.00] § 0.00

EO) Refundszemhursements to the C‘ommmee
1) Other Recelpt Sources

lla) Interest on Bank Accounts (C?ZO-I 230) 3 0.00] § 0.00
. 11b) Contnbuhons from Not—For Proﬁt Orgamzntmns (CRO-1 2)0) S 0.00] $ 0.00
7111:) Outstde sources of Income - (CROLI"'s 6)7 s 0.00| § 0.00
wrlld) Legal E;l;ense Fund Other Son;ces - (CRaiz?o) S 0.00( S 0.00
1le) E:rrmpt Purcluse Pnre Sﬂes . IEC'RCLIJﬁ) S 0.00] § 0.00
2) TOTAL RECETPTS (Add lines 5, 6,7, 8,9,10,11a 11b,11c,11d and 11e) | S 0.00| § 0.00

EXPENDITURES -
l3) Dlsbur_sgl_nents

13.1) Operanng Expenditures (CRO-I 31 a)

$ 0.00| $ 0.00
l3h) Contrlbtluons to CandldateslPohtlcaI C‘omnuttees l’ 6320-131 0|s 000l § 0.00
] l3c) Coordmated P:u'h Expendlmres (C'RO-HI 0} S 0.00| § 0.00
74) Aggregated Nnn Medm Expendltures o (CHO—I 31)) S 0.00| § 0.00
”S) Loan Repi\'ments (C?ZO—H.?GJ S 000l S 0.00
76) Refnndszexmbnrsements from the Commmee V (CTHM 32!?) s 0.00] § 0.00
77) In-Kind Cnntnbutlons - (CRO—IJI ais 0.00] 8 0.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 md 17) | § o, -
1L9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 0.00] $ 0.00
ADDITIONAL INFORMATION
20) Non-Monetm Glfl:s Gnren to Other Comm1ttees {6110-1330) % 0.00
B1) Outstandmg Ln.'ms (mcl. ones from other campm.gns) (C’RO—I 430} 3 0.00
P2) Debts :md Obhgatmns owed b\ the Commlttee ( CRO-1 61 0) S 0.00
13) Debts and Obhgatwns owed to the Commttee (CRO—I 620) 5 0.00
’4) Accou.nt Transfers W 1tlm| the Commntee | (CRO—I r20) S 0.00
.5) Admm.tstraure Support - {C'RO-I 71 03 0.00] $ 0.00
P6) Forgiven Loans “ {CRO-14401 S 0.00] § 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00] s 0.00
P8) Contributions to be Refunded (CRO-1213) | § 0.00] $ 0.00
CRO-1100 NC State Board of Elections Apgust 2008



