Statement of Organization - Candidate Committee Is this statement:
New ] Amended

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by form CRO-3500. An amended form is required for each new election year.
{1. Committee Information

fa. Name of Committee I d. ID Number
Nida for Durham
{Ib. Mailing Address (include City, State and Zip Code) - - |e. Date Organized
SRR Durham, NC 27703 12/19/2022
c. Committee Website (Optional) f. Phone Number
. Candidate Information
a. Full Name ¢. Party Affiliation
Nida Allam Democrat
fb. Mailing Address (include City, State, and Zip Code) |f. Office Sought
TESSEERE e .
» Durham, NC 27703 County Commissioner
c . Phone Number d. Email Address ~lg. Next Election Year h. Jurisdiction
. . com
nida@nidallam.co 2024 Durham
] Email copy of report notices =
3. Treasurer Information 4. Assistant Treasurer Information
a. Full Name B {a- Full Name -
Phil Seib
b. Mailing Address (include City, State, and Zip Code) |b. Mailing Address (include City, State and Zip Code)

618 East Hammond St
Durham, NC 27704

c. PEone_N umber d. Email Address _ ] ¢. Phone Number d. Email Address
919-696-4932 phil4nida@gmail.com

Send report notices by email Yes L[ INo LI Email copy of report notices
5. Custodian of Books Information (Keeper of Records) 6. Account Information  (incl. CRO-3500)

fa. Fuil Name |a. Financial Institution Full Name
Latino Credit Union INM
fb. Mailing Address (include City, State, and Zip Code) 1 B ] B _
100 LIEsE Wsaeqa ) S DE"I ‘
Duetimme ;ML 2770 | ' 920?2
ic. Phone Number d. Email Address o - I_) Acc(_mnt Code ¢, Type DUHI-
[0 Email copy of report notices C&R 001 %‘-\ C heeley Jt%

I certify that the Commiittee is in compliance with all applicable provisions of Article 22A of Chapter 163 of the NC
General Statutes and that no funds are commingled with proh?nr other non-disclosed funds. I further certify that

this report is complete, true and correct.
Thil Serb Qﬂ /‘vé 12/49 [a:z4

Printed Name of Treasurer Signature of Appointed Treasurer Date

I certify that the information above is correct, and I, as the candidate, appoint said treasurer to personally fulfill the
llduties and responsibilities imposed upon the appointed treasurer and subject to the penalties in Article 22A of Chapter

163 of the NC General Statutes. /
v DM %ﬁg;\ \‘?,—I‘I—Z,O'z-I

Printed Name of Candidate Signature of Candidate Date
= il
CRO-21004 NC State Board of Elections November 2019

PER S OoN





