Amendment "
Disclosure Report Cover [lves  [/INo

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 undate information
1. Committee Information

a. Full Name ¢. ID Number
Nida for Durham N ’
DUR -UCLWHT
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 3551 - | 1012312024

Durham, NC 27702-3551

e, Phone Number

_2. Report Year ! 3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yyyy) 15, Treasurer FullName
2024 07/01/2024 10/19/2024 Phil Seib
6. Tvoe of Committee (Check one) . Tvpe of Report ({check onlv one tvbe of report from one ¢ rv)
C didate C |___|P Municipal State/County Referendum
andidate Campaign a
E]PAC paia R ;ty 4 [TJOrganizational [ ]Organizational | [ ] Organizationat
] e-eren um. [ Thirty-five day Quarterly [] Pre-referendum
Dlndependent Expenditure E]Jomt Fundraiser [:IPre-primary D First D Final
[JLegal Expense Fund [_]Pre-efection [] Second [[] Supplementai Final
[JPre-runoff Third [] Annuat
7. Type of Fund  (if applicable, check ane) Senii=anniual D Fourth |:| Special
[]"Booster Fund [] ™idYear Semi-annual 70. Special Report Name
{"]Building Fund [] YearEnd [] MidYear
[/]Other: NC Candidates Financing Fund [IFinal [1 YearEnd
. Final
8. Number of Fundraisers this Report I____|SpeCIaI D na .
5 [Ispecial
11. Account Information
a. Financial Institution Full Name
Latino Community Credit Union
b. Purpose c. Account Code

Reciepts and Expenditures 001

d. Period Begin Balance

$ 0.00

CERTIFICATION
I certify that the Committee or Fund is in compliance with all applicable provj€ions of Article 22A, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are commingled with pr#nibited or other undisclosed funds. | further certify

that this rep % Z p Se trug and correct and taine rd of Elections.
F . 16/33 /202 4

Printed Name of Signer Signature of Ap;':ointed Treasurer Date
FOR OFFICE USE ONLY / . ( E Delivery Method
Date Received: j b <9 3 / 3—?/ 6NIovee: / |:| Normal Mail
Date Postmarked: Emplovee: D Registered Mail
E/Hand Delivered
Date Scanned: Tee 10gknolovee: [ Electronically Filed
Date Data Entered: Emplovee: EI Signer has not received
e BOE mandatory training

Please Note: This form cannot be uséd to amend committee information such as the commitee address, treasurer ,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make commitee changes.
ICRO-1000 NC State Board of Elections August 2008






