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Use this form for general report and commitiee information, must be signed and submitted along with other detailed forms.
Do not use this form to Eedate information.

1. Commitiee Information

3. Full Name _ ¢, ID Number
COMMITTEE TO ELECT NIDA ALLAM

000-UCLWH7-0-000

[b- Mailing Address (include City, State and Zip Code) d. Date Filed
321 OLIVE BRANCH RD
DURHAM, NC 27703

07/22/2021

e, Phone Number

2. Report Year |3, Period Start Date (mmidd/vy) |4, Period End Date (mm/ddiyy) |5, Treasurer Full Name

............

2021 01/01/2021 06/30/2021 PHIL SEIB

I&_fl‘m of Commiitee (Check One) 9. Type of Report  (check only one fipe ofregwfﬁom one category)
I Canidite Campaign [ Party Muvicipal SateCounty _[Referendwm |
[0 Joint Fundeaiser O rac m Organizational D O:zasuaumaf 1 Orgmuzuonal

[ Referendum [} Legal Expense Fund O Then-fveday Quarterly O Prereferendum

7. TypeofFund (i applicable, checkone) |00 Pre-primary O Fist 0 Finat

O “Booster Fund” O Pre-slection O Second [ Sveplemental Final
[0 Bailding Fund a Pre-mmoff O Third O Ancuat

[ Presidential Blection Year Candidates Fund Semmi-annual ] Fourth 3 speciat

[J C Public Campaign Financing Fund O Mid Year Semi-annval

O Year End 0O  MidYsar 10, Special Report Name

[0 Other: O Finat O  VearEnd

8. Number of Fundraisers this Report O  Special [ Finat

0 O specia

3. Account Information 3. Account Informstion

g:_v_l:’_;imeiai Institution Full Name #. Fimancial Institotion Full Name

WELLS FARGO BANK

b Purpnn__ ________________ ¢, Account Code b. Purposze ¢ Aecount Code

CAMPAIGN RECIEPTS CROI

AND EXPENDIATURES

d, Period Begin Balance 4. Period Begin Balance
M LA $
CERTIFICATION

1 ceriify that the Committee or Fund is in compliance with all applicable provisions of Asticle 22A_ 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prghibited or other non-disclosed
funds. I further certify that this report is complete, true and comrect and ghat I hdde been trained by the NC State Board

ﬂf\ ) 5J @/ 07282021

Printed Name of Sipner Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY / { ]
et o 02 IR Delivery Method

Date Received: 7' 9' Jdo2/ Emplaye;l [0 Nosmal Mail

ded: INP [ Registered Mail
Date Postmarked: Eﬁﬁo?me Tand Delivered

) O Electronically Filed

Date Scanned: JUL Ezpm?e
Date Data Entered: Emphyee [} Signer has not received

mandatory tzaxmng
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 chanees. .
CRO-1000 NC State Board of Elsciiony Dacember 2007




