. Amendment
Disclosure Report Cover £ Yes e

Use this form for general report and committee infommation, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Informarion

a, Full Nawme © 10 Nasober

DURHAM PROGRESSIVE DEMOCRATS

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

N Q WP e dmont Avi 02/24/2024
T Iflle/ NC TRPY T FEB 2 6 2028 e. Phone Number

2. Report Year |3. Period Start Date (mm/ddiyy)  |4. Period End Dabe (n S-Treasurer Full Name =~
2024 01/01/2024 02/17/2024 HANNAH POSNER
6. Type of Committee (CheckOne) ~  |9.1 | (check only one type of repori from one category)
[ Candidate Campaign 5] Pasty Mumicipal = |State/County Referendum
[ Joint Fondeaiser I rac B Creanizationd [ Orzanizational [] Oczanizativnat
[} Referendum [} Legal Expense Fund [[Z]  Thirty-five day Cuzrterly [ Pre-raferenduem
7. TopeoiFund  (fappiicabie checkoms) ]~ Preprimary B Firm 0 Final
1 "Booster Fund" [ Pre-election [0  Second [] Sepplemental Final
7] Buitding Fund [0 Prerme 1 Thies | QT
{7 Presidential Election Year Candidates Fond Semi-anasal 0 Fourth [ speciat
[ 3¢ Public Campaign Financing Fond 0 Mid Year Sermi-anenal
0 YearBod  |[J  Mid Year 10. Special Report Name
O oOther: 0 Fiaat O Vear Bnd
8. Number of Fundraisers this Report O Specia ] Final
0 a Special

3. Account Information A, Account Information
&?WWM?W%W B . Pinaseial Tnstitution Pall Name
MECHANICS AND FARMERS BANK MECHANICS & FARMERS BANK
b, Parpose ¢ Account Code b, Purpose o Aceount Code
GENERAL FUND 0001 ACCOUNT FOR PAYMENT 0002

d, Period Begin Balance 4. Period Begin Balance _

% 234.17 s 921.70
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A 228 & 22D.20M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further cestify that this report is complete, true and corect and that [ have been trained by the NC State Board

B ]
\‘:\ ‘\.r\;\-_“\“\ \"USH y H‘(f _,mt ?QQ A ) , (=T 02/24/2024
Printed Name of Signer Signatore of Aponinted Treasurer Date

FOR OFFICE USE ONLY

Date Received: C")’/ o / 01 vap Employee W&

'

Date Postmarked: 03‘{ f / 2’ Employee _._M

Date Scanned: Employee

X [ Signer has not received
Diate Data Entered: Employee e temiming
Please Note: This form cannot be used to amend committes infommation such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, or account information.
L You must amend the Statement of Orzanization (CRO-2160A-E) to make committee chances,
CRO-1680 NC State Board of Elections Dacember 2007




