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Amendmem e e e

‘Disclosure Report Cover | [d Yes X N

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

“ay Full Name
Re-Elect Robin Cape
T Mg Advess (malnde Gy S and AnCodd) - T Favmeme
1 Page Ave, #323
Asheville NC 28801 _ 9/28/2009
' . PhoneNumber .0
828-216-4009

Julie Montanea

8/26/2009

E andidate Campaign D Party Municipal “Sta) 2k Referendum:
[0 rac L] Referendum il Organizational ] Organizational {1 Organizational
D g‘f:f;&‘:ﬁg D Joint Fundraiser D Thirty-five day Quarterly [:I Pre-referendum
[0 Lesal
& Pre-primary |:| First D Finat
[J  r"Booster Fund" D Pre-election ] Second I:I Supplemental Final
[[] Building Fund O Pre-runoff O Third ] Anmval
Semi-ansual 3 Fourth D Special
il Mid Year Semi-annuat
[[1 Other 1 Year End 3 Mid Year
0] Fina 4 Year End
1 Special ] Final
0 D Speciat
HomeTrust Bank _ _ _
b Purpose Tk U e Avcount Code s U Parpese 0 L0 ] Accownt Code: T
Campai
PaiEn HT
donations ‘ | |
and expenses “d:Period Begin Balaniee 0020 . “d, Peériod Bégin Balance 0
$ 250.00 3
-CERTIFICATIGN

I certify that the Comlmttee or Fund isin comphance thh all apphcable provmons 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. I further certify that this report
is complete, true and correct and that I have been trained by the NC $fat }Wf Elections.

Julie Montanea T 9/28/2009
ancd Name of S:gner Signature of Aﬁpoimed Treasurer
._.:.FOROFFICEUSEONLY L T P T L R e L

: Date:Recewed

almm .

o __Date Postmarked

Hand Dehvered

Electromcally Flled_ e
v Signer has not recelved B
B mandatory trammg

 DateDataBntered:

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) to make committee changes.
CRO-1000 NC State Board of Elections August 2008

/




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monet

information.

“Re

“Elect Robin Cape

imAmendment

=

Yes No

. Total this Total this
Start of Election Cycle: January 1, 2009 Reporting Period Election Cyclo
4) Cash on Hand at Start $ 250.00 $ 0.00

13) ])lsbursements

3) Aggregated Contributions from Individuals (CRO-1205) | § 744.90 $ 794.90
W“o;mContrlbutlons from Individuals (Cro-12i0) | §  10,125.00 $ 10,325.00
7) mContnbutmns from Polltlcal Parry Commlttees (CRO-1220) | § $
8) Coutrlbutlons from Other Political Commlttees (CRO-1230) | $ b3
"H;)-WLoan Proceeds " “(CRO-MICD § $
10) ' Refunds/Reimbursements To the Commlttee - .“‘(CRO-1240) $ $

11) Other Recelpt Sources
(o) Interest on Bank A;cmmts (CRo.1250) n n
7771 ioiv"iContrlbutlons from N ot-for-Proﬁt Orgamzatlons (CRO-1250) | § $
11¢) Qutside Sources of Income (CRO—IZS(.D 8 0.28 5 028
Vrlld)WLega[ Expense and Other Sonrces (CRO-127G) | § $
~-~--11 e)wExempt Purchase Price Sales (CRO-1265} | $ $
12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8,9, 10, 11a, 115, I1e, 11d and 11e) $ 10,870.18 $ 11,120.18

20)

13a) Operatmg Expendltures 7 (CRO-1316) | § 1,107.96 $ 1,1067.96
13b) Contnbutlons to CandldareslPolltlcal Commlttees 77"}&1{0-1310) $ b
| 13e) Coordmated Party Expendltures (CRO-13100 | § $
14) Aggregated Non-Media Expendltures (CRO-BIS) $ $
| 15) Loan Repaylxle;;s lllllllllllll (CRO-1420) | $ $
‘ 16) Refundsme:mbursernents From the Commlttee _ {CRO-1320) { § 695.95 $ 695.95
17) In-Kind Contributions (CROISI | S 2,300.00 5 2,300.00
18) TOTAL EXPENDITURES (4dd lines 13a, 130, 13c, 14, 15, 16 and 17) $ 4,103.91 $ 4,103.91
19) Cash on Hand at End (4dd fines 4 and 12 together, then subiract line 18) 3 7,016.27 5 7,016.27

Non-Monetary Gifts Given to Other Committees - (CRO-1330) | §
21) Outstandmg 1o (lncl. ones from other eampargns) (CRO-1430) 5
22 (CRO-1610) | $
23)Debts and Obhgatmns owed To the Commlttee (CRO-1620) | §
~ 24) MAccount Transfers Wlthlll the Commlttee . (CRO-1720) $
25) Admlmstratwe Support (CRO-1718) | § $
26) : VForglven Loans (CRO-1420) | $ $
27) 48-Hour Notice Reports Sum (CRO-220) | § $
28) Contributions to be Refunded (CRO-1215) | § $
CRO-1100 NC State Board of Elections August 2008



_ Amendment
of 1 ] Yes [ Neo:

Aggregated Contributions from Individuals Page
Optional form used to report NC Contributions From Individuals of $50 or less

[t

Re-Elect Robin Cape
S ¢ 7 ”_-.'Descr'ihtiiili - A Rt
Add
HT Check 8/29/2009 $ 5000
P Remove :
L1 | Add ur Cash 9/3/09 $  25.00
|:] Remove
1 Add
BT Remore HT PayPal 9/15/09 S 50.00
L] |aw HT Check 9/16/09 $  25.00
D Remove
] Add
BIE - HT PayPal 9/18/09 $  30.00
L1 | Add HT Cash - 9/18/09 $ 4990
i Remove
[1 | Ad HT Check ‘ 9/18/09 $  50.00
[ Remove _
[} Add
SR - HT PayPal 9/18/09 §  25.00
1L | Age HT Check 9/18/09 $  50.00
D Remove
O Add : :
5 - o PayPal 9/18/09 $  15.00
L] | add uT Check 9/18/09 $  20.00
[l Remove
[ Add .
T Reme HT PayPal 9/18/09 $  25.00
L] | ad HT Check 9/18/09 $  25.00
D Remove
L] | aw HT Check 9/18/09 $ 5000
]___] Remove
[1  [ad HT Check 9/19/09 $  50.00
B Remove
[] |ad HT Check - 9/19/09 $  50.00
D Remove }
L] | Add HT Check 9/19/09 $  25.00
] Remove
L] | Add HT Check 9/20/09 $  50.00
D Remove
[1 | add HT Check | 9/21/09 $  50.00
U Remove
[] |« ur Check : 9/21/09 $ 30,00
l:] Remove
' Add s
D Remove
L] Add s
1 ' Remove :
4. Totalonly thisPage . . 0000 i 8 74490
5. Total of ALL CRO-1205 Pages _ o ol o a0
"'-:'7..(TkwlmemtbeonIme.‘iofDetadedSunmmyPageCRO—HM)_-_._- R T D

CRO-1205 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

¢ city; state, &zip)

Pg 1 of

6. [

Yes

, Job Title/Profession

a.

Software developer

Bernard Arghiere

Asheville NC 28805

853 New Haw Creek Road

"¢, Employer's Name/Specific Field . -

Self-employed

6. Election Sum to Date 00U

$ 300.00

A, Prior

| g Acconnt Code’ -

h. Form of Payment | i.In-Kind Deseription "

5. Date (umiadyyy)

& Amount Ty

] [HT

Check

9/21/2009 8

300.00

$

nclude city, state, & zip)

$

< |“b Job Titie/Profession " o Uit

| d: Comments. 70

Realtor

é.arol- Cape
1784 Gibson Ave

Surfside Beach SC 29575

< Employer's Name/Specic Field

ReMax

‘é. Election Sum'toDate o' 500

$ 200.00

“LPrior: - g Account Code T

“'h. Form of Payment ™ | i. Tn-Kind Description.-

- |3 Date (mwvddlyyyy).

O |ar

Check

9/19/2009 $

200.00

$

a. Full Name,

A ailing Address
" (Gnciude city, state, & 7ip) -

{:b Job Title/Profession

Business owner

William Cecil
PO Box 53375
Asheville NC 28813

‘¢ Employer's Name/Specific Field = . -

Self-employed

e. Eléction Sumto Date =+

$ 250.00

A Prior. | g. Account Code

b, Forin of Payment

‘1. In:Kind Description: =000

“js Date (mm/dd/yyyy) =500

HT

Check

9/16/2009 $

250.00

$

‘CRO-1210

$

750.00

$ 10,125.00

NC State Board of Elections

April 2007



L ] | Amendmest |
Contributions from Individuals vg 2 of ¢ [0 Yes [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

-b. Job Title/Profession
Fine arts dealer

'd.Comments .

(inelude ify, state, & zip)
John Cram

175 Lakewood Dr
Asheville NC 28803

“c. Employer's Name/Specific Field
Self-employed

e Elotion Sum o Date
$ 500.00
o1 i Date (mm/ddlyyyy) oo

“f, Prior | g Account Code | h. Form of Payment ™ | i:In-Kind Deseription’ . -
] {HT Check

SekeAmount T

9/15/2009 8 500.00

8

$

|- b: Job, Tigte/Profession = o0 L
Professor

LA Full Name, Mallmg Address & P]mne
. (include city, s state; & zip)
Dolores Eggers

72 Marlowe Dr “c/Employer's Name/Specific Field .~
Asheville NC 28801 UNC-Asheville

. Comments "

“e.Election SumtoDate ~ -

$ 100.00
[l |HT Check

9/16/2009 $ 100.00

$
$

b, Job Title/Profession

2 -d. Comments
Software project manager

(mr.lude vity, state, & z:p)
Edward Giusto

161 Newfound Rd “¢; Employer's Name/Specific Field: = "
Leicester NC 28748 Radii Technologies

e Election Sum to Date - 777
$ 200.00

T3 Dote uwddlyyyyy | ke Amoust
1 HT PayPal 9/15/2009 $

f.Prior | g Account Code | h. Form of Payment | i Tn-Kind Description”

200.00

$

B
b3 800.00

$ 10,125.00

CRO-1210

NC State Board of Election; April 2007



Contributions from Individuals

Pg 3

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

- Amendmens

of O ys B Mo

6

Retired

61 Church St, Apt 403
Asheville NC 28801

i Aecount Codé -

“¢. Employer’s Name/Specific Field ==

Retired

;& Blection Sum'to Date )

$

350.00

“h. Form of Payment

{1 In-Kind Description .

| J-Date mm/adyyyy) S

HT PayPal

9/17/2009

TrcAmount o

$

350.00

$

Full Name, Mailing Address & Phone-
nelude city, state, & zip).

-{ b. Job Title/Profession .

$

-d; Comments:

Business Owner

David Hollister
11 Salem Hill Rd
Weaverville NC 28787

£, Prior 7| g Account Code..

“c. Employer's Name/Specific Field -

Sundance Power Systems

e Election Sum toDate 00T

$

100.00

h: Form of Payment -~ -

“i; In-Rind Deseription -

1 §. Date (mm/ddAyyyyy 0

HT PayPal

9/18/2009

| Ameunt.

$ 100.00

$

 Ginclide city; state, & 7ip).

. Job Title/Profession. | oo

$

Teacher

Sheri Kahn

1 Page Ave, Suite 505
Asheville NC 28801

‘o Empioyer's Name/Specific Field 7

East Tennessee
State University

e, Election Smmto Date 7100 00

%

§,000.00

% Aecount Code .
HT

b Form of Payment -

&I Kind Description

o Date (mmiddlyyyy) T

A Ameunt s

Check

9/18/20

09 1,000.00

$

ul[=lin]il

$

CRO-1210

$

1,450.00

10,125.00

NC State Board of Elections

April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Pg 4 of

| Amendment

6 [ vYes ] Neo

. Job Title/Profession .

..D.a.\.fid McConville
414 Haywood Rd
Asheville NC 28806

Visual media design

"¢, Employer's Nameé/Specific Figld

Elumanati

“e. Election Sum 't Date = =1

5 100.00

“f.Prior” " | g. Account Code | h: Form of Payment .

i In-Kind Deseription” 5

| 3:Date (mmiddyyyy) o

‘k Amount

[T |HT

PayPal

9/17/2009 $

. Full Name, Mailing Address &
7 (inelude city; state, & zip) -/

“b. Job Titte/Profession - 0l

“1'd. Comments

Real estate investment

George Morosani
932 Hendersonville Rd, #201
Asheviile NC 28803

¢ Enployer's Name/Specific Field.

Self-employed

"¢, ElectionSum to Date ' -

5 200.00

f. Prior | g Aceount Code " | 'h.Form of Paymient - -

-1 In-Kind Pescription” "~ -

- |43 Date (mavdd/yyyyy. 0

Tk Amount. S

] {HT

Check

9/11/2009 $

200.00

$

ull Naime, Maling Address.
 (nclude dity, state, & 7ip)

“by; Job Title/Profession

1'd Commeiits *

$

s Investor

Janice Pearsail
450 Flat Top Mountain Rd
Fairview NC 28730

- c. Employer's Name/Specific Field =~ =

Self-employed

- ¢.Election Sum to Date -0

$ 2,000.00

TPrior | & Account Code | . Form of Payment.

“i, In-Kind Description

R R T

k. Amount - i

] |HT

Check

9/18/2009 5

1,000.00

] HT

Check

9/21/2009 b

1,000.00

"CRO-1210

NC State Board of Elections

$ 2,300.00

$ 10,125.00

April 2007



Contributions from Individuals

Py

Re-Elect Robin Cape

o
Mack Pearsall

ne, Mailing Address & Phione
clade city; state, & zip) .

5
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Yes 4

of &

in

N0§

b::Job Titte/Profession

1 Page Ave, Suite 215
Asheville NC 28801

'Z_if._'_}i:'-i"dl'- o |igs Account Code 7

HT

HT

Invesior

| d. Comments -

Self-employed

“c Employer's Name/Speeific Field . ¢

b Form-of Payment | i, In-Kind Description
Check

Check

T [5. Date (umadiyyyyy

e Eléction Sum to Date ..

$

2,000.00

[k Amount o

9/3/2009

$ 1,000.00

9/21/2009

$ 1,000.00

George Pickering

$

|- Job Tifle/Profession

PO Box 5902
Asheville NC 28813

T Trior | & AccountCode
HT

“hFormof Payment -
Check

Executive

e Employer's Name/Specific Field

The Bilkmore Compainy

i In"Kind Description .

‘e. Election Sum to Date '

$

£25.00

| 'j Date (mmrdd/iyyyy)

9/19/2009

]’k Amount -

$ 125.00

8 Fu

Nane, Mg Addres & Flone

$

. (include city, state; & zip)-
Linda Saye

b

25Red Oak Rd
Asheville NC 28804

. Prior |} g-Account Code
HT PayPal

| I Form:ot Payment.

ob Fitte/Profession
Retired

T a Comments -

3

. Employer's Name/Specific Field: -
Retired

$

“i. In:Kind Deseription .

150.00

9/17/2009

[3-Datcmiadlyyyy)

ol K Amount 0

$ 150.00

$

CRO-1210

$

2,275.00

NC State Board of Elections

10,125.00

April 2007



Contributibns from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

o mclude city, state, & zrp)

Pg 6

o

of 6 b Ne

1 b..Job Title/Profession =

-, Comments

Grocery Owner

....Iohn Swann
35 Highland St
Asheville NC 28801

¢ Employer's Name/Specific Field 00

Greenlife Grocery

“e. Eletction Suim toDate 05 1

$ 250.00

£ Prior’ | g Aceount Code -

“h. Fofm of Payment’ -

-1, In-Kind Description . i

i Date (mmAdidlyyyy) o

ik Amount

HT

Check

9/18/2009

$ 250.00

$

. (inelude eity, state; & 2ip) -

1. Job Title/Profession = 0 v sy

Video producer

VDéwid Flander
627 Beaverdam Rd
Asheville NC 28804

e Ewployer's Name/SpeclBcField

DFPro, Inc.

‘e.ElectionSumfoDate = . o

$ 800.00

SEPrior. | g Account Code

"h. Form of Payment ' '} i, In-Kind Description

T Dak mmiaahyy

k-Amount -

Video clip

9/4/2009 $ 800.00

$

Full Name, Maﬂmg Addms & Ph I e
{mclude clty, staite,: & z:p) S

$

“b. Job Title/Profession - . ]

d. Comiments -

Graphics designer

Robert Zimmerman
5 Spooks Branch Road
Asheville NC 28804

., Employer's Name/Specific Field -

Self-employed

“e; Election Sum'to Date: " =7

5 1,500.00

TPrior. |

g Account Code

“hiForm-of Payment’: . | /i Tn-Kind Description " 7

J. Date (mm/dd/yyyy) o

Campaign logo

8/27/2009 ) 1,500.00.

$

CRO-1210

NC State Board of Elections

$

$ 1,500.00

$ 10,125.00

Aprit 2007



~ Amendment

Other Receipt Sources Pg i o 10 e @ N

Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.

a. Full Name, Mm!mg Address&Phone R : _ “ b Not-for-Profit Federal ID.# -1 Bments
- @include e;ty,state,&z;p) O NN Bank account
PayPal, Inc. security
2211 N. 1¥ Street ¢. Outside Source Explanation - | verification
San Jose CA 95131 PayPal verities deposits.
402-935-2050 - bank account ‘e, Election Sum to Date
before allowing $ 028
h'ansfers.
f. Account Code’ | g, Form of Payment . . | h. In:Kind Description -7 o 7| i. Date (mmvddlyyyy). | j. Amount - &
HT E-Deposit 9/8/09 $ 028
3

|
k. ull Name, Malling Addrms&Phone . - Not-Tor-Profit Federal ID:# - d.Comments: >\
(mc!ude city, state, & zip)
* & Outside Source Explanation
:e. Election Sumito Date:
8

T, Account Code | g Form of Payment .| b, In-Kind Description -~~~ = - - | i.Date (mi/dd/yyyy} : | J. Amount=~ =

8

$

:'a. Full Name, Malling Address & lene
¢ (include eity, state, & Zip)

ot-for-Prafit Federal ID #

. Oufside Source Explanation

. Election Sum to'Daté.|

$
T Account Code | . Form of Payment | h: In-Kind Description -~ | . Date (nm/dd/yyyy) . | j-Amount. = .-

CRO-1250 o NC State Board of Elections _  December 2007



e
Disbursements Pg 1 of 2 [0 Yes I No

Use this form to report expenditures from the committee for; operating expenses, contributions to cand1date/pohtlcal
committees and coordinated expenditures

X]  Operating Expenses M Contnbuuons to CandldatmfPoImcal Commitices ] " Coordinated Party Expenditures

"b. Coordinated Committee Na

(inchide crty, state, & zrp) S
Ellen Pfirrmann
PO Box 2031 ' e Level Registered (Specifyy. o 7058
Asheville NC 28802 ) [} Federat 3 County:
1 Stae 0 Municipality: ¢, Election Som to Date’ - =5 50 00

$ 300.00
"£. Account Code’ | g. Form of Paymens . | h: Purpose Code .1 i, Date (mmvdd/yyyy) | j. Amount: ="' | K. Required Remarks.. . 00 o

Management
HT Ck 826 o 9/10/2009 §300.00 consultant fees

$

{7b.Coordinated Commitice Nam

'(mclude élty, sfaté, & znp}
FedEx / Kinko's

17 SR-81 . Level Registered (Specify). 70 o

Ashevilie NC 28803 1 Fedeml T County: 7
: 1 State [0  Municipality: “éiFlection Somto Date 0l

$ 181.08

“f: Account Code |5, Form of Payment. | h-Purpose Code- | i, Date (mm/dd/yyyy) © | j.Amount: | k. 'Required Remarks " = "

HT Ck 827 B 9/14/2009 $181.08 print general
campaign matls

‘b. Coordinated Co

4. Comments

'-(mclude clty, state, & zap) :
Grove Arcade Copy Shop
1 Page Ave, Suite 107 ¢ Level Registered (Specify) :
Asheville NC 28801 1 Federal [ County

] Stae [0  Municipality: “e; Election Sum to Date 70T
$ 398.68
‘f.Acéount Code: | g. Forinof Payment | h:Parpose Code | {. Date (mm/dd/yyyy) " | joAmount . . |k Required Remarks =~ &0

HT Ck 328 B 9/15/2009 $398.68 Pm}t envelopes
mailout matls

$

879.76

{This line goes in line 13a of Detailed ;S'ummary Page CRO-1108 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 1,107.96

];* - Printing - _
SF* < Equipment: -
. J - Penalties

D - To Another Candidate _
H* < Holding Public Office Expenses -

CRO-1310 ' NC State Boarg of Elections April 2007



Disbursements

Pg

2 of 2

| Amendment

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures

<] Operating Expenses

(lnc.lude clty, e,&zp) S

Coordinated Party Expenditures

: Comments. .y

USPS
Coxe Ave
Asheville NC 28801

"¢, Level Registered (Specify) -

L]
M

Federal
State

iR
Ll

County:
Municipatity:

‘¢, Edéction Sum to Date * 1%

$ 110.00

7, Account Code

& Form o Payment.

h PurpaseCode

‘i Date (mm/ddlyyyy) o

. Amount -

©Fk Required Remarks. © 0000000

HT Ck 829

9/16/2009

$110.00

Postage

: ':_F_‘ull Name, Maﬂmg Addrws & l’hnn‘ :
(mclude cuy, state, & mp)

$

{b; Coordinated Committee N

Aggregated
non-media expenditures

CLevel Registered Specly)

|
|

Federat
State

L
0

County:
Municipality:

"¢, Flection Sum foDate -t

8

T, Account Code. -

+} g Form of Payment -

~h. Purpose Code -

{1 Date (mm/ddryyyy) - -

joAmoust

|k Required Remarks .

HT Ck

9/18/2009

$45.00

website svcs

HT Ck

& Fu]l \ a_mle, Mmlm Address & Phon
(mclude city;: state, & Zip

9/19/2009

- Coordinated Cominittee Name

$32.33

copying cosis

-0, Comments:

Aggregated
non-media expenditures

T Levd Regered Opecty)

Federal
State

L]
0l

]
O

County:
Municipality:

"e. Eéction Sum to Date "7

$

I Account Code

g, Form.of Payneént

| I Purpose Code "

CjoAmount o oF

k; Required Remarks =~

HT E-pymt

0

9/22/2009

$40.87

PayPal
service charges

BE
(This line goes in line 13a of Detailed Sunumary Page CRO-1108 if Operating Expenses)

{This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrih to Candidates/Pelitical Commy)
{This line goes in line 13¢ of Detailed Summary Poge CRO-1100 if Coordinated Pariy Expenditures)

Media:
Salaries

Ax.
E-

. B* - Printing

nalties

F* = Equipment

C*

“CRO-1310

_ - Fundraising
G - Political Party

'NC State Board of Elections

$

$ 22820

" D-To Another Candidate -
H* = Holding Public Ofﬁce Expenses S

5 1,107.96

April 2007



Refunds/Reimbursements From the Committee
Use this form to teport refunds/reimbursements, including contributions returned to the contributor

Re-Elect Robin Cape

Amem]ment et ey

Yes E No

o1 oo 2 [0 Yo K N

. (include city,

Ful! Name, M it Img Address & Phone
state, & zlp)

pe of Committee

Robin Cape
1 Page Ave, Suite 323
Asheville NC 28801

K Candidate ]

EI Referendum l:[

PAC
Party

‘. Level Registered (Specify) -~~~

& Original Receipt Amouat

1 Federal O

County: $ 7484

L1 stae K M

--_.f-PuI.PDSE.COdC.."..r..'.':': R

Municipality:
LT U Election Sum'to Date

P

$ 7484

b Job Title/Profession . . 10 0

"¢ Employer's Name/Specific Field -

Vg Comments L

Musician
Alville City Council

Self-employed

HT

<1 Form of Payment - . .

m Reqmred Remarks .....

% e Gomadiygy)

-o.-Amount .. o

Ck 801

. Fall Name, Madmg Address & Phone :
(mclude elty, state, & z:p) -

reimburse paymcnt for prmtmg matenals

9/21/20609 § 74.84

-d. Fype of Committee

h. Original ReceiptDate

Robm Cape
1 Page Ave, Suite 323
Asheville NC 28801

[X]| Coadidate [ |

[:l Referendum [}

PAC
Party

97109

“e; Level Registered (Specify): -0 10 0 &

.- |'3: Original Receipt Amotint ;.

[] Federal [

County: $ 16995

[l st X

1 Purpose Code -

Municipality:
LErie i Election Sum'to Dae:

P

$ 16995

“ b, Job Title/Profession -

¢. Employer's Name/Specific Field .

2. Comiments * "

21k Accownt Code "

Musician
A'ville City Council

Self-employed

HT

T Form of Fayment

R Requ;red Remarks

" Lon. Date (mmvddiyyyy) -

‘oL Amount

Ck 801

reimburse payment for bumper snckers
vendor - Graphicsland

A Fnli Name, Mallmg Address & Ph'
(mclude clty, sﬂlte, & mp) EEREN

9/21/2009 3 2447

“I,Original Receipt Date

Robm Cape
" I Page Ave, Suite 323
Asheville NC 28301

T Candidae L]

] Referendum [}

9/12/2009

“e. Lievel Registered (Specify)

] . Original Receipt Amount

[1  Federa [
{1 stae &

County: $ 3L

Municipality:
5 o |7j. Eection Sim to Date -

P

$ 32106

¢ Employer's Name/Specific Field -0

g: Comments -

o]k AccountCode

Musician
Alville City Council

Self-emploved

HT

& Form of Payment.

“my Requlred Remarks

o Amount .

Clc 801

reimburse payment for promotlonal pcnc:!s

ides:requ
CRO-1320

NC State Board of Elections

Exceeded Contfibution Limit -

G/21/2009 8 56595

$ 56595
$ 69595

December 2007



Refunds/Reimbursements From the Committee

Pg 2

Amem}ment e ¢ et

of 0O Yo X M

i~

Use this form to report refunds/reimbursements, including contributions returned to the contributor

Re-Elect Robin Cape

(mclude city, sta

d. Type of Committee

. Original Receipt Da

Robin Cape
1 Page Ave, Suite 323
Asheville NC 28801

D4  Cendidate [ ]

[[] Referendum [ ]

PAC
Party

9/15/2009

‘¢, Level Registered (Specify) .~

1.'Origingl Receipt Amounnt

D Federal 1
[ ] st >4

County:

N $ 3000
Municipality:

T Pirpose Code . 205 000

| j: Election Sum to Date ©._

P

§ 59595

[[bdob Tinelerofession

‘¢ Emplayer's Name/Specific Field

| g Comments

ko Acconnt Code - o

Musician
Alville City Council

Self-employed

HT

4. Form of Payment "~

‘i Required Remarks, 70000

n. Daté (mm/dd/yyyy): -

Ck 801

reimburse payment for webhosting

9/21/2009 '$ 3000

o Full Namn Mal_ g, Address & Phone
“(include city, state, & 7ip) s

-1 4. Type of Committee -

iginal Receipt Date:

Robm Cape
1 Page Ave, Suite 323
Asheville NC 28801

D Referendum D

X] Candidate

Ll

PAC
Party

9/18/2009

Ry Tevel Reglstered (Speclfy)

- [1; Originai Receipt-Amount = :

[] Federal ]

Couny. _ $ 10000
Municipality:

]:] State X

L1 Election Swim'to Date:

p

$ 69595

b Job Titie/Profession:

i e, Employer's Name/Specific Field =

‘g Comments. .

"1 Accomnt Code - -

Musician
Alville City Council

Self-employed

HT

.1 Form of Payment -

“m, Reéquired Remarks”:

2| n: Date (mm/ddiyyyy)

o Amount’

Ck 801

reimburse payment for pnnt advemsement

_(vendor - Urban News)

'_a ‘Full Name Mal

{mclude clty, state, & zup)

. Type of Committee

9/21/2009 - 5 100.00

h, Original Receipt Date -

TTT Condiaae L]

[[] Referendum E]

PAC
Party

“e.Level Registered (Specify)

“i. Original Receipt Amount .

[} Federal 0

Cotﬁty; $

|:| State El i

T Purpose Code -

Municipality:
T ¥ Eieélidn.’Slim toDate .

$

b, Job Tile/Profession.

. Employer's Name/Specific Field

ok AccountCode

1. Form of Payment ..

| m. Required Remarks © -~

"0, Date (mm/dd/yyyy)

o Amount .

L -Retumed to-Co

CRO-1320

ntribytor -
P* - Reimbursement of In-Kind
{1]

" M - Overpayment for Service
0*:Othe

NC State Board of Elections

N

Exceeded Contribution. Limit -

$

$ 13000
$ 69595

December 2007



. Amendment

In-Kind Contributions | e 1 of 1 ] Yes K Mo

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
_ Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

Re-Elect Robin Cape

 of Contributo:
Individuat
Candidate
Party

PAC
Referendum d: Election Sum'to Date 7. 00
Other Receipt Source

- Gnclude city, state, & 2ip)
David Flander

627 Beaverdam Rd
Asheville NC 28804

|

$ 800.00

se.Deseription =T

i 1 Date (mm/ddlyyyy) g ¥air Market Amonnt
Produced video clips

9/4/2009 $ 800.00

$

$

g
1)
=8

g
g
g,
g
-3

‘Comments

Individual
Candidate
Party
PAC
Referendum “& Flection Sum toDate |7, 0
Other Receipt Source $ 1,500.00

& Deseription. - oo oo e o T, Date (movddlyyyy) oo | g Fair MarketAmount .
Design campaign logo 8/27/2009 $ 1,500.00

Rébért Zimmerman
5 Spooks Branch Rd
Asheville NC 28804

OooonE

$

$

I e, Comments’ -

L]

[l Cendidate
[ Pary

[0 rac

D Referendum "d. Edection Sum toDate ™+
D Other Receipt Source $

Sl Date (mmiddiyyyy) [ g Fair Market Amownt.

$

$

$
$  2,300.00
5 2,300.00

CRO-1510 NC State Board of Elections December 2007



