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2. Full Name c. ID Number

COMMITTEE TO ELECT NATE BAKER

b, Mailing Address (include City, State and Zip Code) d. Date Filed
1810 NORTHGATE STREET 01/22/2024

DURHAM, NC 27704

e. Phoune Number

2. Report Year |3. Period Start Date (mm/ddiyy) 4. Pericd End Date (umidd vv) |8, Treasurer Full Name

2023 10/24/2023 12/31/2023 PABLO FRIEDMANN
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10, Special Report Nams=
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8. Number of Fundraisers this Report O e

0

3. Account Information - 3. Account Information

a. Financial Institution Full Name a. Fimancial Insritudon Full Name

LATINO COMMUNITY CREDIT UNION o

iN PERSON

b. Purpose ¢. Account Code b. Purpose o, Acccunt Cede
CAMPAIGN RELATED '

ACTIVITY 0 JAN 2 6 2024

d, Period Begin Balance OF d. Per:zd Bezixz Salance
- B -
5 4,873.56 ﬁURHAM S
CERTIFICATION
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——— T

Chapter 163 of the NC General Statutes and that nio funds are commmgled with prohibited or ather nen-disclaz 24
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Please Note: This form cannot be used to amend committes infomation sush as the commitiee ac dress, 1reasurer.
assistant treasurer, custodian of books infommation. or 22 tount mformanon.
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