Disclosure Report Cover

Aﬁ:ﬁdment
D Ye: [XI No

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 Egdate information.

DURHAM, NC 27704

1. Committee Information

s FullNage ¢ ID Number

JAVIERA FOR DURHAM DUR-3CL.398-0-001

b. Mailing Address (include City, State and ZipCode) d. DateFiled
606 ENGLEWOOD ST 07/10/2023

&. Phone Number

il Se

with prolubited or other non-disclosed

2. Report Year |3. Period Start Date (mm/ddivy) 4. Period Fud Date (mw/ddiyy) |5. Treasurer Full Name
2023 01/01/2023 06/30/2023 PHIL SEIB

G.T}ye of Commirtee (Check One) 9. Typeof Repori  (check only one fype of rgmrr‘ﬁum onecategory)
Candidste Campaign  [J Party Municipal __|SutelCounty ' [Referemdum
D Joint Fundraiser O rac D Ormhonal O Ofgamzanonal D Ofgam.zztzonal

[0 Referendum g Lagal Expense Fond | Thisty-five day Quastesty O Pre-refecendum
|7. Tspe of Fund  (ifapplicabls. checkone) |[]  Preprimary O  Fust [ Finat

O "Booster Fund” O Pre-clection a Second O Svpplemental Final

[ Building Fund O Freruneff a Third O Anowst

|0 Presidential Election Year Candidatas Fund Semi-anoual O Fourth O specist

[ 3¢ Public Campaien Financing Fund Nfid Vear Semi-annual

0 YearEnd  |[J  Mid Vear
O Cther- O Fia [m} Year End
|8. Number of Fundraisers this Report 0 Speciat O Finat
0 a Special

3. Account Informations 3. Account Information

2. Financisl Institation Full Name a. Financial Institution FullName
LATINO CREDIT UNION

b.Purpoge ¢. Account Code b. Pwpoge ¢ Account Code ]

d. Period Be;in Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliznce with all applicable provisions of Asticle 224, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commin
funds. Ifurther certify that this report is complete, true and comrect af{d that I have been trained by the NC State Board

" 07/10/2023
Printed Name of Signer Siznatuce B7 Appointed Treamrer Date
FOR OFFICE USE ONLY » —
. |\ l Z ! _ é Deliverv Method
Date Received: Employee q’ O Normat Mail
. [ Registered Mail
Date Postmarked: Employee [] Hand Delivered
IN PE FBGM Scanned: Employee O & y Filed
) O Signerhas not received
JUL 1 1f gggate Data Entered: Emgloyse mandatory training
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
DURHAM BOE assistant treasurer, custodian of books infommation, or zccount information.
Vou must amend the Statement of Orzanizations (CRO-2100A-E) to make commiftee chances
CRO-10060 N State Board of Elections December 2007




