. | Amendment
Disclosure Report Cover D ve: @ No

Use this form for general report and committee information, must be sizned 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

07/24/2024
DURHAM, NC 27704

e, Phone Number

2. Report Year |3. Period Start Date (mm/dd/vy) 4. Period End Date (mw/dd/yy) | 5. Treasurer Full Name

2024 01/01/2024 06/30/2024 PABLO FRIEDMANN
6. Type of Committee (Check One) 9. Type of Report _ (check only one type of report from one category)
Bl Candidate Campzizn [} Pariv é"{l_inicipal State/County Referendum
O Joint Fundraiser O =ac O  Ocganizationa [ Ocganizational O Orzanizational
O Gefersnsum [ Lagal Expanse Fund | [ Thirty-five day Quarterly [ =ce-referzndum
7. Tvpe of Fund (if applicable. checkone} |0  Pre-primary O First [ Final
[J "Booster Fund" (] Pre-plection (| Szcond O supelemental Final
[ Building Fuad O Precuno# O Thid O Aanual
[ Presidential Efection Year Candidates Fund Semi-annual a Fourth O speciat
[ NC Public Campaign Financing Fund Mid Vear Semi-annual

0 Year End O NEid Year 10. Special Report Name
|0 other: (] Final O Yzar End
§. Number of Fundraisers this Report O  Speciat O Finzl
0 O Special
3. Account Information 3. Account Information
a. Finaneial Institution Full Name a. Fimancial Institution Full Name
LATINO COMMUNITY CREDIT UNION
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN RELATED 0
ACTIVITY
d. Period Begin Balance d. Period Begin Balance
$ 2,818.83 s

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 27B & 22D-22M\ of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complef@, true an ect and that I have been trained by the NC State Board

mandatory training
Please Note: This form cannot be used to amend committee infosmation such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account mformation.
You must amend the Statement of Oreamzation (CRO-2100A-E) to make committee chanzes.

D — , ) o7/26/202
e Ari cdmana 01241207 jé\?
Printad Nam= of Sizner Signatvre of Appointad Treasurar Date ’
FOR OFFICE USE ONLY
=N v i Delivery Method N PEHSON
Date Received: M DL(D/gJ! Employee _Cm_ O Nommal Mail
_ . O Registered Mail
Date Postmarked: Employee E/Han d Delivered JUuL 2 4 20u
Date Scanned: Employee e Féﬁﬁ HANI BOE
Date Data Entered: Employee L] Siznec ias nof receried
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