Statement of Organization - Candidate Committee

érArrxrlierlitiment o

Use this form to create a new or update an existing candidate committee.
This form must be accompanied by forms CRO-3100 and CRO-3500.

a. Full Name

Re-Elect Robin Cape

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

1 Page Ave, # 323
Asheviile NC 28801

4/11/2009

e, Phome Numtber = oo

828-216-4009

8 FullName - o0

¢..Candidate ID' Nimber. ~© = | d: Party Affiliation”: -

Robin Cape

Nonpartisan

"b. Mailing Address (includé City, State, znd Zip Code) | " | ¢, OfficeSought. = 0o | Jurisdieion T

1 Page Ave, Apt 323
Asheville NC 28801

City Council Asheville

(If office sought is nonpartisan, write "Nonpartisan” in [df Party
Affiliation.)

JracFulkName 0

Juhe Montanea

Julie Montanea

b. Mailing Address (inclnde City, State; and Zip Code) < 5270071 b Maiting Address (include City, State; and Zip-Code) - -7 7

334 Stratford Rd
Asheville NC 283804

334 Stratford Rd
Asheville NC 28804

“c.PhoneNumber ;5 | d. Email Address- 7 00 e, Phoné Number 7 5 | @ Emafl Address 0

JEMontanea
{@charter.net

828-252-7753

“a.Fuli Name -

JEMontanea

828-252-7753
@charter.net

a._Fmanclal Instltutlon Full Name IR
HomeTrust Bank

b Mailing Address (iﬁb!ﬁdéjCitj;'Sﬁi;é,:':ihﬂ le Cé'dé) RS B Pirpose

Campaign donatlons
and expenditures

‘¢.Phone Number . " 7

A oAt

lamype e

HT

Checking

‘CERTIFICATION . T S T e e . B T SRR e
1 certify that the Committee or Fund isin compllance w1th all apphcable prov151ons of Artlcle 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. 1 further certify

that this report is complete, true and correct.
Wé EM ittt 4/12/2009

Signature of Appointed Treasorer Date

Julie Montanea
Printed Name of Signer

CRO-21004 NC State Board of Flections December 2007



Amendment e i e e

Disclosure Report Cover O Ye 2O
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

' ¢ 1D Number -
Re-Elect Robin Cape
b: Mailing Address (include City, Stite and Zip Code) - Wl sl e e n il i o L g Date Rilled
I Page Ave, #323
Asheville NC 28801 4/15/2009
828-216-4009

Julie Montanea
4/11/2009 4/15/2009 ©
Candidate Campaign D Party - Mu I State/County.: L -Referendum
PAC . D Referendum ] Organizational D Organizational D Organizational
Independent Joint Fundraiser Thirty-five day Quarterly Pre-referendum
Expenditure 7
: ¢ of Fund [1  Pecprimary O First [ Finat
]  "Booster Fund" 1 Pre-election ] Second [} - Supplemental Final
[[] Building Fund [0  Prerunoff ] Third [0 Annvat
Semi-annual i Fourth [[]  special
E] Mid Year Semi-annuat
[0 Other ] Year End D Mid Year
[C]  Final O Year End
1 special [] Final
1 special

‘a:Financial Institution Fall Name' a, Financial Institution F_'ujl Name:
HomeTrust Bank
“bPurpose” L e Aceoumt Code ™ TS L S B Purpese s 0 s s e Aeconnt Code”
Campai
paigh HT
donations
and expenses . Period Begin Balanee | G Period Begin Balanee
§ 000 5
"CERTIFICATION SN

I certify that the Cormmttee or Fund isin comphance w1th all apphcable prov1s1ons 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 and that I have been trained by the NC Spate Bo f Electi
Julie Montanea 4/15/2009
Prmted Name of S1gner S:gna;ture of Appointed Trcasurer Date

.f.FOROFFICE USE ONLY o _ T
: :Date Recelved Employee : -%?Y?Ngoﬁ?ﬁaﬂ |
G e el o E "'-Electromcaliy Flled

i _.Date Scanned i Employee O Slgner has not recelved
__Date Data Entered " Bmployee:: - .o :manda ory trammg

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

You must amend the Statement of Organization (CRO-2100A-E) t0 make committee changes.

CRO-1000 NC $tate Board of Elections August 2008



Amendment et e et

Detailed Summary Ll yes B9 N
_ Use this form to_‘s‘uromari_z_e\all _discl sure r_eport_ihg formsand to total monetary information. _
Iie—ﬁlectnl-{obul:(}ape N
Start of Election Cycle: January 1, 2009 Rep:::i‘::gﬂ::ﬁo 4 El:;:zit(i;;:cle
4) vCash on Haud at Start $ 000 . $ ___0.00
5) Ag;regated Contr.ibutions from Individuals (CRO-1205) $ " 3 T
6“-““C0ntl‘lbutlmls from Indmduals - (CRO-1210) $ 100.00 § 100.00
7) “.-.C()l]tl‘]bﬂtl()lls from Polltleal Party Commlttees . (CRO-IZZ@) $ 5
8) -‘Coutnbutrons from Other Pohtlcal Commrttees - (CRO-1230) | $ $
“.“ngLoan Proceeds - ”(CRO—MM)V b $
10) B Refundszelmburscments To the Commlttee o _ M(CRO-I;W) S %
11) Other Recelpt Sources
 119) IntercstonBamkAccounts  (CRo-250) | § 5
B 11b)mC0ntr1butmns from Not-for-Proﬁt Organlzatlons - tth?;iZSO} $ $
llc) Outsuie Sources of Income (CRO-1250) 3 $
- 11d) Legal Expense Fund Other Sources (CRO-1270) $ $
lle) mExempt Purchase Prlce Sales - -‘-(.6R0-1265) $ $
$ $

12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, 10, 1a, 11b, 11c, 11d and I1e)

100.00

100.00

Cash on Hand at Eud (Add lines 4 and 12 rogether then subtract lme 18)

13) D:shursements
133) 0peratlng ﬁspendltures V(Vc’h'o-fﬂa) $ $
-7 135) Contrlbutlons to CaudldateslPolltlcal Committees | (CRO-I310) -8 $
13c) Coordmated Party Expendltures (CR0-1310) $ 3
7174} Aggregated Non- edlaExpendltures W(CRO-ISIS)” $ $
15)Loan Repayments . (CRO_MM____ S "
16) -“Refunds}ﬁerulbursements From the Commlttee (CRO-1320) | $ b
Niﬁiwln-Kmd Contr;butrons "M”}CRQ-ISIt)) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13c, 14, 15, 16 and 17) $ 0.00 $ 0.00
$ $

100.00

100.00

Non-—Monetary Glfts leen to Other Comlmttees (CRO-I330) | $
21) ”:Outstandmg Loans (mcl ones from other campalgns) (CRO~1430)” $
22) Debis and Obligations owed By the Committee  (cro-1610) | $
23) “ ““Debts and Obllgatlons owed To l:he Commlttee - kckb.um; $
24) .7 Account Transfers Wlthm the Commlttee - (CRO—I 720)"- $
25) Administrative Support - - (CRO-1 710)“- 5 $
6) ForgivenLoans (cro-1440) | § 5
27) 48-Hour Notice Reports Sum (crO-2200) | § $
28) Contributions to be Refunded (CRO-1215) | $ $
CRO-1100 NC State Board of Elections August 2008



L o . Amendment 1
Contributions from Individuals g 1 of L [0 Yes K wNo
Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1203 is not used

Re-Elect Robin Cape

Full Name, Mallmg Address & Phcme
(lm:lude clty, staté, & znp)
Juhe Montanea _
334 Stratford Rd . Employer's Name/Specific Field ..
Asheville NC 28804 Buncombe County

b Job Title/Profession
Planner Evaluator

“¢. Election Sum to Date

$ 100.00

£ Prior: - |'g. Account Code | h. Formof Payment =~ | i.In-Kind Déseription 7 |5, Date (mm/ddsyyyy) " = { ko Amount = D
[:] HT Check 4/13/2009 5 100.00

Il - $

] $

- Job TitleProfession: ="

& Comments .. T

' (mclude city, state, & 21[!)

“¢.Empleyer's Name/Specific Field = -0 1

e, Election Sum toDate s 7 [ b
$

“f. Prior | g Account Code | h. Form of Payment. .| i. In-Kind Descripiion - -} j. Date (mm/dd/yyyy) - 0| k Amoant - " 27

(] | $

$

Full Name Mallmg Addrms & Phone -
(mclude city, state, &. mp)

‘b, Job Title/Profession " “d; Comments 0T

= Employer's Name/Specific Field = 5705

¢, Election Sum to Date = "
$
f.Prior | -g. Account Code |- b. Form of Payment - | i. In-Kind Description - | j. Date (mm/ddiyyyy) - = - | K Amoumt. . -
= $
= $

$ 100.60

$ 100.00

CRO-1216 . NC State Board of Elections April 20607



