i | Amendment
Disclosure Report Cover o ?e,mnm .

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 ¢. ID Number
COMMITTEE TO ELECT NATE BAKER

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

1810 NORTHGATE STREET
DURHAM, NC 27704

08/21/2023

e, Phone Number

2. Report Year | 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/vy) |3. Treasurer Full Name

NP&H:‘@:‘BHGE-R
2023 03/11/2023 06/30/2023 Pablo i edmann
6. Type of Committee (Check One) 9. Tvpe of Report  (check onlyv one type of report from one categor)
Bl Candidara Campagn [ Paciy Municipal State/County Referendum
O Joint Fondeaser O zac O  Oreanizational O Oszanizatienal [ Orzanizationat
O Raferendum [ Legal Expense Fund |[] Thirty-five day Quartarly O Pre-referendum
7.Tvpeof Fund  (if applicabie, checkone) |0  Pre-primary O  Fimst O Finat
D "Booster Fund” O Pre-slection a Szcond [ Supplemental Final
O Building Fund a Pre-runoff a Third O Annvat
[0 Preridential Election Year Candidates Fund Semi-annual O Fourth O speciat
O C Public Campaizn Financing Fund Afid Vear Serni-znnual
0O Year End O Mid Year 10. Special Report Name
O Other: Ll Final O Year End
S. Number of Fundraisers this Report O  speciat 0O Final
3 D speciat
3. Account Information 3. Account Information
a. Financial Institution Full Name 2. Finanecial Institution Full Name
LATINO COMMUNITY CREDIT UNION
b. Purpase ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN RELATED 0
ACTIVITY
d. Period Begin Balance d. Period Begin Balance
S 0.00 S
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A 208 & 22D-22M of
Chapter 163 of the NC General Statutes and that'no funds ommiggled with prohibited or other non-disclosed
funds. Ifurther cerhf} that this report is a.omplefe true and cdre d thatI have been trained by the NC State Board

rp""’)ﬁ\ﬁ)\"‘m'\

; 08/21/2023
Printed Nama of Signar \ Sighaturs of Adpointed Treasurer Date
FOR OFFICE USE ONLY )

o ? 22 { 23 . Z @ Dslivery Method

Date Received: { ! Employee _"_——D Nogmal Mail
ced: . [J Registered Mail
Date Postmarked: S 0 NEmph} ee E’ﬁ d Defiversd
Date Scanned: Employee D Btectronically Filed
AUG 2 2 2023 i v

Date Data Entered: Employee [ Signer has not received

mandatory training
Please Note: This form cannot by W%mﬁee information such as the committee address, treasuter,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Orzanization (CRO-2100A-E) to make committee chanzes.
CRO-1000 NC State Board of Elactions Dacember 2007




