. Amendment
Disclosure Report Cover O f::s "\ N

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

2. Full Name «. ¥ Number

COMMITTEE TO ELECT NATE BAKER

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

2101 CHAPEL HILL ROAD
DURHAM, NC 27707

01/29/2026

e. Phone Number

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

2025 07/01/2025 12/31/2025 PABLO FRIEDMANN
6. Type of Committee (Check One) 9. Typeof Report  (check only one fipe of report from one catezory)
Xl Candigats Campaima [] Party Municipal State’County Referendum
O Joint Fundrais=r O rac | {rzanizationsl [] Orzanizationat O Creanizationa!
[0 Referendem [ Lagat Expense Fund [[] Thirty-five day (Juastariv O 2ra-referandom
7. Txpe of Fund {if appiicable, check ore) | Pre-primary O Firzt O Finat
ID "Boostzr Fund" O Pra-zlection a Szcond [0 Sepplementat Final
[ Building Fund O Bra-runoft O Third 0O Anosal
[0 Ztesidantial Eisction Year Candidatss Fund Semi-annual O Fourth O Epeciat
[ MC Dublic Campaiza Financing Fund O Mid Vear Szmi-anneal
[0 other: O Finxt 0 Year End
S. Namber of Fundraisers this Report O seeciat O Finat
; P e JAN 30 2028
3. Account Information 3. Account Information Durham County BOE
a2, Finsacial Institation Full Name a. Financial Inatitution Full Name
LATINO COMMUNITY CREDIT UNION LATINO COMMUNITY CREDIT UNION
b Purpose o Account Code b, Purposze r. Account Code
CAMPAIGN RELATED 0 CAMPAIGN RELATED P
ACTIVITY ACTIVITY
d. Periad Begin Balance d, Period Begin Balance
s 8 1,982.94
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Anticle 224 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no finds are co gled with prohibited or other non-disclosed
fands. I W-’ that this report is compl d that [ have been tramed by the NC State Board

1Y )Bb 20
D«\Ae /\-'t'l&\mmu\ ;
Printad Name of Signar Siznztucs of Appointad Treasurer Data
FOR OFFICE USE ONLY d \/‘
- RO AG - NN Delivery Method

Date Received: Employee [ Normat Mait

nte P ek ed- B} [ Registered Mait
Date Postmarked: Employee Hand Delivered
Date Scanned: Employee [ Etectronicalty Filed
Date Data Entered: Employee (3 [Sies tasant recaived

mandatory training

Please Note: This form canniot be used to amend committee information such as the committee address, treasurer,
essisfant freasurer, custodian of books infomation, or account information.

. You must amend the Statement of Orsanization (CRO2100A-F) to make committee changes.
CRO-1660 WL &tatz Board of Elections Dacamber 2007




Am endment

Disclosure Report Cover Addendum Ove: B
Use this form to report additional bank account information that did not fit on the Disclosure Report Cover.
1. Commitiee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT NATE BAKER

3. Account Information 3. Account lnformation

a. Finanrial Institution Full Name 3. Finapeiat Institution Full Name

LATINO COMMUNITY CREDIT UNION

b. Purpose ¢. Aceount Code b. Purpose ¢, Aecount Code
MEMBERSHIP R

d. Period Begin Balance 4, Period Begin Balance
§ 20.00 3
CERTIFICATION

I certify that the Commitiee or Fund is in compliance with all applicable provisions of Arficle 228, 228 & 22D
22M of Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited ot other

; Hrrd= T further certify that this report i qomplete, true and correct and that [ have been
A )\ j\ 61| 20]202%
tiedAMann 81292026~
Printed Name of Signsr Siznature of Appointed Traasprar Bata
Please Note: This cover sheet cannot be used to amend committee information such as the committee name
or account information.
You must amend the Statement of Oreanization (CRO-2{100A-E) to make committee chanees.
CRO-1810 NC 8tatz Board of Elactions Decamber 2007
IN-PERSON

JAN 30 2026
Durham County BOE



