i ‘Amendment |
Disclosure Report Cover O Yoo X No

Use this form for general report and committee information, must be signed and submitted zlong with other detailed fonms.
Do not use this form to Edate information.

1. Committee Information
a. Full Name . ID Number
DURHAM PROGRESSIVE DEMOCRATS g—r A. ‘214 bLC‘IX ~C ﬂﬂ 1
b, Mailing Addrezs {include City, State and Zip Code) d. Date Filed
= 206 éuwl/aﬁé Facw W o/ 05/10/2022
A Dsdnnin, N ¢ T 97762 <. Phone Number
Y10 131 (s
2. Report Year |3, Period Start Date (mm/ddiyy) 4, Period End Date (mm/ddiyy) |5. Treasurer Full Name
2022 01/01/2022 04/30/2022 ELIZABETH BAMBURY
6. Type of Committee (Check One) 9. Tvpe of Report  (check oniy one type of report from one category) |
[ Candidate Campaizn [X] Party Municipal State/County Referendum
[ Join: Fundraiesr O rac O Organizational O Orzznizational [0 Oreanizational
O Referendum [ L=za! Expense Fund O Thirky-five day - Quarterly O Pre-ceferendum
7. Type of Fund {if applicabls, check ona) | Pre-primary ) First ] Final
O "Sooster Fund” O Pre-glection a Second O 3eeplemental Final
[ Building Fund O Prerunoff O Thizd O Anouat
[0 Presidentia! Election Vear Candidates Fund Semi-annuval O Fourth O speciat
O MC Public Campaien Financing Fund O Mid Year Semi-anmal
O Vear End | Mid Vear 10. Special Report Name
O Other: ] Final O Year End
8. Number of Fundraisers thiz Report O Special O Finat
0 O Special
3. Acconnt Information 3. Account Information
a. Financial Institution Full Name a. Financial Inztitution Full Name
MECHANICS AND FARMERS BANK MECHANICS & FARMERS BANK
b. Purpose ¢, Account Code b. Purpoze ¢. Account Code
GENERAL FUND 0001 ACCOUNT FOR PAYMENT 0002
d. Period Begin Balance d. Period Begin Balance
§ 426.37 $ 100.00

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 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. I further centify that this report is complete, true and comrect and that I have been trained by the NC State Board

-

E lizaboeMa Dambory 7 RT3 - DS 05/10/2022
Printed Mame of Signer Signature of Appdinted Treasurer Date
FOR OFFICE USE ONLY

Delivery Method

Date Received: _—M#“_ Employee ___ O Nommat Mail

O Registered Mail

Date Postmarked: Employee [0 Hand Delivered
Y1310 -

Date Scanmed: e Employee O Electronically Filed

Date Data Entered: DURHAM BOE Employee [ Signer has not received

mandatory training
Please Note: This form cannot be used to amend committee infommation such as the committee address, treasurer,
assistant treasurer, custodian of books infomnation, or account information.

Vou must amend the Statement of Orsamzation |CRO-2100A—E! to make committee changes. .
CRO-1G0¢ MW State Board of Elections December 2007

i




