Disclosure Report Cover

Use this form for genesal report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.

;Amendment
[ Yes X No

4

DURHAM, NC 27701

1. Committee Information

2. Full Name ¢. ID Number

KHALILAH FOR DURHAM DUM-0000-0-001

b. Mailing Address (include City, State and Eil_.\..Code) __________ d. DateFiled
PO BOX 92 07/12/2023

e. Phone Number

?A / Sc\ lQ

I certify that the Committee or Fund is in compliance with all appliczble provisions of Asticle 20A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commmgled wit
funds. I further certify that this report is complet

e, true d that
/

rohibited or other non-disclosed
ve been trained by the NC State Board

3. Report Year |3, Period Start Date (mo/ddiyy) 4. Period End Date (mm/ddiyy) |5. Treasurer Full Name i
2023 01/01/2023 06/30/2023 PHIL SEIB
6. Type of Committee (Check One) 9. TypeofReport  (check only one type of report from one category)
Bl Candidate Compaign  [] Party Mupicipal  |StateiComnty Referendumy .
[0 Joint Fundeaiser O »ac 0 Orpanizational O Oczanizstionat O C:zanizational
O Referendum [ Lezai Expense Fund O Thirty-five day Quarterhy O Pre-ceferendses
7. Typeof Fund  (if applicable, checkone} | Pre-primary O  Fis 0O Finat
[0 "Sooster Fand” O Pre-glaction 0 Sacond O sepplemental Final
[0 Suilding Fund O Prermof O This O Ancuat
[ Presidential Election Year Candidates Fund Semi-annual 0 Fousth 3 special
O ¢ Puslic Campaign Financing Fund Mid Year Semi-annval
0 Tear End [0 Mid Vear 10. Special Report Name
O Other: O Finat (] Year End
8. Number of Fundraisers this Report | 0O Speciat O Finat
0 O speciat

3. Account Information 3. Account Information
" Fin‘nci‘l hsﬁ‘u&on Fﬂn Nme ....... ‘. Fhmei‘l hzﬁt“ﬁon F‘ﬂl N‘me .................................................
LATINO COMMUNITY CREDIT UNION
b. Purpose ¢. Account Code b.Pupose ¢ Account Code
CREDIT AND RECEIPTS 001

d. Period Begin Balance 4. Period Begin Balance |

$ s

CERTIFICATION

mandatory tm'ning

CRO-1G40

Please Note: This fonn cannot be used to amend committee infomation such as the committes address, treasurer,
assistant treasurer, custodian of books infommation, or account information.
Vou must amend the Statement of Orzanization (CRO-2100A-E) to make committes chanses.__

NC State Board of Elections

December 2007

07/122023
Printed MName of Sipner Signature of Appointed Treasurer Date /, A/
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Déte Recaived Enployee Defivery Method On
) egistere B/%
Dat ¢
ate Postmarked: Employee g = £ DAMM
Date Scanned: Employee e oncally éed 805
Date Data Entered. Employee [ Signer has not received



