Statement of Organization - Candidate Committee [X[Yes [ ]no

Amendment

Use this form to create a new or update an existing candidate committee.

a, Full Name

IFriends of Laci LeBlanc

This 10rm must be accompanled by forms CRO-3100 'md CRO 3500 (\»hen amending, only re-submit |I‘applu,ablc)

c. ID Number

Ib. Mailing Address (includf- {Iily. Smt_c al!tl Zip Cud_c)_
1816 15th St PINE
fHickory, NC 28601

a. Full Name

Laci Jane LeBlanc

[ Landldale 1n Vumller

d. Date Organized

2/12/2018

¢, Phone Number

828-308-2415

1. Party .»\ﬁ'llalmn

Democrat

(Indicate Non-partican |fapplmb!n)

Ib Mallmg Addrcss (mc]udt City, State, and le Code)
]8]6 15th St PI NE

g. Office Sought

Catawba Co Board of Commissioners

Hmkor‘y, NC 28601
c. Phonc Number B d. E_mail Address _ h. Next Election Year i. Jurisdiction
828-308-2415 lacileblanc@gmail.com
2018 County

X | Email copy of notlccs

Guy Paul Scronce

a. Full Vamc

N/A

IIJ. Mailing Address (include City, State, and Zip Codc)_ i
610 8th St Dr NW
Hickory, NC 28601

1b. Mailing Address (include City, State, and Zip Code)

c. Phonc Numbcr d. Iumml :\ddrew

828-244-3682

scronceg@gmail.com

c. Phunc Number d Email Address

a. Full N':mc

N/A

3 a. Fm'mcml lnstltutmn l'ull Vame

f.:} Emall co

of notlcea

BB&T

ib. Mallmg .a\ddrcs\s (include City, State, :md le Lodc}

rh. Purpose

Campaign Account

¢. Phone Number d. Email Address

c. Account Code  |d. Type

TAR Checking

[ ] Email copy of notices

ICERTIFICATION

6‘&7' ‘%SC-’O nc €

I 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 commingled with prohibited or other non-
disclosed funds. | further certify that this report is complete, trugand correct.

}/Z/zws’

/ Printed Name of Signer

ﬁgnmurc of Appointed Treasurer Date

CRO-21004

NC State Board of Elections July 2011




