Amendment |
Statement of Organization - Candidate Committee O ves No
Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-33500 (when urm.ndmL only re-submit if applicable).
1. Committee Information

a. Full Name c. ID Number
—_— — 3 - - . .
FRIENDS OF LACI LEBLANC

b. Mailing Address (include City, State and Zip Code) d. Date Organized

1816 15TH STPLNE 2212-15

Hﬂl C/KDP“'\// NC/ 186//'0 ( (c:,h[:m Number
~>o o-2415

2. Candidate Information 1 Candidate's Primary Committee
a. Full Name e. Candidate 1D Number f. Party Affiliation

LACI JANE LERLANC. DEMOCRAT

(Indicate Non-partisan il applicable)§

b. Mailing Address (include City, State, and Zip Code) g. Office Sought

1Bl 15TH ST PL NE CATAWBA CO
HICKORY, NC 259601 BOARD o C/ufv’\MlS& IoNERS

¢ . Phone Number d. Email Address h. Next Election Year i. Jurisdiction

26 N ——
?’-:0&--24}5 lacleblanc@gmail. tom ) 018 C’OUI\\TEﬂ

X Email copy of notices

3. Treasurer Information 4. Custodian of Books Information
a. Full Name a. Full Name
G'u\/ }/Jo.q, g(’,"O}’] ce
b. Mailiﬁg Address (include City, State, and Zip Codc) 1h. Mailing Address (include City, State, and Zip Code)

610 S'H‘l S'i-.r-ee'# D.ﬂ. I\/UL/
Hickory, M€ 28601

c. Phone Number d. Email Address ¢. Phone Number d. Email Address
gr9 scronceg@Qymail.com
2493682
I prefer to receive notices by email [Vl Yes [ No| CJ Email copy of notices
5. Assistant Treasurer Information ] Add 6. Account Information  (incl. CRO-3300) Add
fa. Full Name [:3 Remove a. Financial Institution Full Name emove
NC Secy
b. Mailing Address (include City, State, and Zip Code) Ib. Purpose
anpoign Accourtt
Campaign Accoun
c. Phone Number d. Email Address c. Account Code d. Type

1 Email copy of notices

e UNC  |Checkig

[ certify that the Committee or FFund 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.
I further certify that this report is complete, true and correct.

oA |
C-uy { Coronin 3’/;,/;&/;52

} /)
Primted Name ol Signer ‘//;[!’lgf';;ill|rc ol Appointed Treasurer Date

\

CRO-2100A4 NC State Board of Elections July 2011



1

D)RTH CAROLINA

State Board ol Elections & Fihies Enforcement

Cer_tiﬁcati(;n of Tréaéurer

This Certification is used by Candidate Committees to appoint a treasurer for the committee. This form is
required and must accompany the Candidate’s Statement of Organization.

This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.

FILED BY:
Candidate Name: LA (_, | J/’\ N E LEB LAN C,
Treasurer Name: & Uy _{?61 Lf } 5_( ronce —

Treasurer Address: GlO 84h S+,eer D~ M/
(include city. state, & zip) H,'{- fro _,/ ‘ /\_/C 2 5/6, 0 [

Treasurer Phone: _9 ¢ 2 .(’f 4 3-6 §2

I certify that the above information is correct, and I, as candidate, appoint said treasurer to personally fulfill
the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and
sanctions in Subchapter VIl Regulation of Election Campaigns of C hapter 163 of the North Carolina
General Statutes,

I understand that if the above Treasurer changes. it will be necessary to certify a new treasurer and amend
the existing Statement of Organization within 10 days of the vacancy. | further understand that the above
Treasurer is required to receive training by the State Board of Elections within three months of this
appointment according to Article 163.278.9(k).

2-221% :P/zm [\ LeBlana,

Date Signed ) ia'i;jﬂnrc of Candidate

CRO-3100 Certification of Treasurer




NORTH CAROLINA

State Board ol Flections & Lthies Fnlorcement

Candidate Designation of Committee Funds

This form is used by candidate committees only and allows the candidate to designate in the event of their death,
how the committee’s funds are to be disbursed using the cight allowable methods outlined in 163-278.16B(a).

This Designation is filed at the Board of Elections office where the committee’s campaign reports are filed.
g paig, p

Candidate Name: LACL ] ANE(_L LERBLA N C
Committee Name: FQ\EN DS OF LAC] | F/’B(//fi NC,

Treasurer Name: C: Uy PC{ o f 5( FoNCP

I Candidate is own treasurer, designate an agent to carry out designations:

Committee 1D #:

Level Registered: [State] [@fcoumy, specify: CAT AW E%A

L, LACH JANE LEBLANC. hereby direct that in the event of my death or incapacity all
(Name of Candidate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable expenses for winding up the Committee or closing office) be paid in the

following manner as permitted by N.C. Gen. Stat. 163-278.16B(a).

Name of Entity Plan for Disbursement (eg. Amount or %)
(Select from §163-278. 168(a))

ot Count Family Snices  400%

2.

3.

By signing this form. I certify that the foregoing entities are eligible beneficiaries under N.C.
Gen. Statute 163-278.16B(a). A copy of this form should be maintained with the Committee
records.

Signature of Candidate: %{,{/\ Q %@&MQ/
v

Date: L 22—/"’ ‘6

CRO-3900 Candidate Designation of Commitiee Funds




