" Amendment
Disclosure Report Cover OvVes [INo

Use this form for zeneral report and committes information, must be signed and submitted alongz with other detailed forms.

Do not use this form to ugdate information.
1. Committee Information

a. Full Name ¢. ID Number
COMMITTEE TO ELECT NATE BAKER

b, Mailing Address (include City, State and Zip Code) 4. Date Filed

2101 CHAPEL HILL ROAD
DURHAM, NC 27707

08/02/2026

e. Phone Number

2. Report Year |3. Period Start Date (mm/ddiyy) 4, Period End Date (mm/dd/vv) |5. Treasurer Full Name

2026 01/01/2026 06/30/2026 PABLO FRIEDMANN

6. Type of Committee (Check One) 9. Typeof Report  (check only one fype of report from one category) |
Kl Candidate Campaizn [] Party Munieipal State/County Referendum

[ Joint Fondeaiees [0 rac O Orzanizationa O Crganizational O ©Orzanizational

O Referendusm ] Legal Expense Fund |[1 = Thirty-five day Quarterly O Pre-referendum

7. Type of Fund (if applicable, checkoney | Pre-primary (] Firet O Finat

[ "Booster Fund” (] Pre-election O Second O scoplemental Final

O Building Fond O  Pre-runoff a Third O Anosat

[0 Presidential Election Year Candidates Fund Semi-annual (m | Fourth O special

[0 NC Public Campaign Financing Fund Mid Year Semd-znnoal

O Year End (| Mid Year 10. Special Report Name
g Other: O Final (] Year End
[8. Number of Fundraisers this Report O  specia O Final
0 O Special

3. Account Information 3. Account Information

n. Financial Institation Full Name a. Financial Inztitution Full Name

LATINO COMMUNITY CREDIT UNION LATINO COMMUNITY CREDIT UNION

b. Purposze ¢. Account Code b. Purpoze €. Account Code
CAMPAIGN RELATED 0 CAMPAIGN RELATED P

ACTIVITY ACTIVITY

d. Period Begin Balance d. Period Begin Bzlance
8 $ 1,552.84

CERTIFICATION
I certify that the Committee or Fund is in compliance with all appliczble provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

funds. Ifurther certify that this report is compléte, true and Torect and that I have been irained by the NC State Board
A Ty i
a ’-\" ifx Manwvy, L. ﬁ

.IU

Printed Name of Signer B Signature of Appomisd Treasurer Date
FOR OFFICE USE ONLY ]
Date Received: g ] L{ J a (9 Employee Z ﬁ éﬂ Eeh;:} i M;:;;d
pREE (m istered Mail
Date Postmarked: Employee E}\‘«E’ erec
n !‘ 026 —p——— A Hand De'hvered.
Date Scanned: AUG Empzny - [ Etectronically Filed
Date Datz Entered: Durham Cﬁ‘ﬁﬁ? eBeOE [0 Signer has not received
4 S mandatory training

Please Note: This form cannot be used to zmend committee information such as the committee address, treasurer,
assistant trezsurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make comnuttee chansss.

CRO-1060 NC State Board of Elections Dacember 2007



Amendment

Disclosure Report Cover Addendum O ve No
Use this form to report additional bank account information that did not fit on the Disclosurs Report Cover.
1. Committee Full Name (and Fund if applicable) 2. 1D Number
COMMITTEE TO ELECT NATE BAKER
3. Account Information 3. Account Information
a. Financial Institution Full Name . Financial Inatitotion Full Name
LATINO COMMUNITY CREDIT UNION
|b. Purpoze ¢. Aceount Code b. Purpoze ¢. Account Code
MEMBERSHIP R
€. Period Begin Balance d. Period Begin Balance
$ $
|CERTIFICATION

I centify that the Committes or Fund is in compliance with all applicable provisions of Asticle 22A 22B & 22D
22M of Chapter 163 of the NC General S;ajutuan\clthlat no funds zre commingled with prohibited or other

nen-disclose further certify that this reporfis\complete, true and comrect and that I have been
V) ShE
| s richamana _ osi0a0s < fY
Printed Name of Signer Signature of Appointed Treasurer Date
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 Orzanization (CRO-2100A-E) to make committze changes.
CRO-1010 NC Stzie Board of Elections December 2007
\N.PERSON
6
AUG 04 202

Durham County BOZ



