Amendment
Disclosure Report Cover [lves  [/]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 update information

1. Committee Information

a. Full Name c. ID Number
Javiera for Durham 5CL450

b. Mailing Address (include City, State and Z-ip Code) d. Date Filed
PO Box 1439 10/30/2023

Durham, NC 27702-1439

e. Phone Number
(984) 377-3138

2023 09/26/2023 10/23/2023 Phil Seib
8. Tvoe of Committee _(Check one) &MMWM&_
Municipal tate/County Referendum
[v]Candidate Campaign [ _|Party - - -
[CJPAC [JReferend [TJOrganizational [Jorganizational | [_] Organizational
i Pf er'e:n um. [Ihirty-five day Quarterly [} Pre-referendum
D:f‘de‘:‘:‘dem Ex::enddlture [Tl Joint Fundraiser [JPre-primary [ Fisst [] Final
[]Legal Expense Fun [V]Pre-election [ second ] supplemental Final
[JPre-runoft [ Third [] Annual
7. Type of Fund  (if applicable, check one) Semi-annual [0 Fourh [] Special
[]"Booster Fund [ ™id Year Semi-annual 70. Special Report Name
[Building Fund [l YearEnd [] Mid Year
[#]Other: NC Candidates Financing Fund [Final [ YearEnd
8. Number of Fundraisers this Report [1speci DF'“a'_
s [C1Special

41. Account information
a. Financial Institution Full Name

Latino Community Credit Union

b. Purpose ¢. Account Code
Campaign checking account Jc1

d. Period Begin Balance
$ 0.00

CERTIFICATION
| certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter
163 of the NC General Statutes and that no funds are comming ie% profibited or other undlsclosed funds. | further certify
n tr.

that thmaj?rg complete gue and correct an the NC State Board of Elections.
Fhil e /0/30)7027

7 Printed Name of Signer Slgna{ure of Appointed Treasurer Date

FOR OFFICE USE ONLY

’ 3 Delivery Method

Date Received: / @‘/ 5 al/ ‘Q} Emplovee: m—. ] Normal Mail
Date Postmarked: Emplovee g?qbtered Mail
‘N Béo and Delivered

Date Scanned: Emp ovee: O Electronically Filed
Date Data Entered: ) O Signer has not received
Uﬁngo“eﬁm’ mandatory training

Please Note: This form cannot be used to amend committee information such as the commitee address, treasurer ,
assistant treasu Rﬂ'RMfBGBE 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 200




