
Disclosure Report Cover
I Amendment

ln yes XNo
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 information

1. Committee fnformation
a. Full Name c. ID Numbcr

Re-Elect Robin Cape

b. Mailing Address (includc City, State and Zip Codc) d. Dete Filcd

334 Stratford Rd
Asheville NC 28804

7128/2010

e. Phonc Numbcr

828-216-4009

2. Report Year 3. Period Start Date (nn/dd/yy) 4. Period End Date
(mm/dd/w) 5. Treasurer Full Name

2010 0t/01/201a a6B0/2010
Julie Montanea

6. Tyoe of Committee (Check One) 9. Tvne ofRenort kheck onlv one fype ofreport from one catesorv)

X
tr
tr
tll

Candidate Campaign U Party

PAC tr Referendum

Independent
Expenditure Ll Jolnt Fundralser

Legal Expense Fund

Municipal State/County Rcferendum

U
tr

n
n
u
tr
tr
X
tr

Organizational

Thirty-five day

Pre-primary

Pre-election

Pre-runoff

Semi-annual

Mid Year

Year End

Final

Special

U Organizational

Quarterly

n First

tr Second

n rhird

n Fourth

Semi-annual

n MidYear

t] YearEnd

n Final

n Special

U Organizational

n Pre-referendum

tr Final

f| Supplemental Final

n Annual

tr Special

7. TVne of Fund (if applicable, check one)

U
tr

u

"Booster Fund"

Building Fund

Other: 10. Special Report Name

8. Number of Fundraisers this Reoort

0

1 1. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Neme

HomeTrust Bar*
b. Purpose c. Account Code b. Purpose c. Account Code

Campaip
donations
and expenses

HT

d. Pcriod Bcgin Belance d, Period Begin Balance

$ 1636.41 s

CERTIF'ICATION
I certifr that the Committee or Fund is in compliance with all applicable provisions of Article 22A,228, &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 ceftiry that this report
is complete, true and correct and that I have been trained by the NC SJAtgB

Julie Montanea a7D8/2010
Printed Name of Signer Signature of Appointed Treasurer

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee:

Employee:

Employee:

Employee:

Delivery Method
! NormalMail
tl Registered Mail

"W Hand Delivered
n Electronically Filed
n Signerhas notreceived

mandatory training

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

You must amend the Statement of Orsanization (CRO-2100A-E) to make committee chanses.
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to summanze to

1. Committee Full Name (and Fund if annlicable) 2. Tvne ofRenon 3. ID Number
Re-Elect Robin Cape Pre-Election

Start of Election Cycle: January ln 20Ag
Total this

Reoortins Period
Total this

Election Cvcle

4) Cash on Hsnd at Start $ 1,643.41 $ 0.00

RECEIPTS
5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

l0) Refunds/Reimbursements To the Committee

11) Other Receipt Sources

fla) Interest on Bank Accounts

llb) Contributions from Not-for-Profit Organizations

1lc) Outside Sources of Income

11d) Legal Expense Fund - Other Sources

1l e) Exempt Purchase Price Sales

(cRo-120s)

(cRo-r210)

(cRo-|220)

GRA180)

(cRo-14r0)

(cRo-r240)

(cRo-r2s0)

(cRo-12s0)

(cRo-I250)

(cRo-1270)

(cRo-r26s)

$ $ 1,864.90

$ $ 20,430.20

s s

$ s

$ $

$ $

$ $

s $

$ s 0.28

$ $

$ $

12) TOTAL RECEIPTS (Add tines 5, 6, 7, 8, 9, 1a, I h, Itb, ilc, tldand ile) s $ 22,29s.38

EXPEI{DITURES
l3) Disbursements

13a) OperatingExpenditures

l3b) Contributions to Candidates/Political Committees

13c) CoordinatedParfyExpenditures

14) Aggregated Non-Media Expenditures

15) Loan Repayments

16) Refunds/Reimbursements From the Committee

l7) In-KindContributions

(cRo-r3r0)

(cRo-r3ro)

(cRo-1310)

(cRo-r3rs)

(cRo-1420)

(cRo-1320)

(cRo-ts10)

$ 1,636.41 s r s,536.80

$ $

$ $

s $ 180.7r

s $

$ s 3,272.67

$ $ 3,305.20

lE) TOTAL EXPENDITURES (Add tines t3a, I3b, I3c, 14, 15, t6 and I7) $ I,636.41 $ 22,295.38

19) Cash on Hand at End 6lad nnes 4 and 12 together, then subtract line 18) $ 0.00 s 0.00

ADDTTIONAL INFOSMATION
20) Non-lVlonetary Gifts Given to Other Committees

2l) Outstanding Loans (incl. ones from other campaigns)

22) Debts and Obligations owed By the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee

25) AdministrativeSupport

26) Forgiven Loans

27) 48-Hour Notice Reports Sum

28) Contributions to be Refunded

(cRo-1330)

(cRo-r430)

(cRo-16r0)

(cRo-r620)

(cRo-t720)

(cRo-r7r0)

(cRo-r440)

(cRo-2200)

(cRo-121s)

$

s

s

$

s

$ $

$ $

$ $

s $

Detailed Summary
Use this form to summarize all disclosure reportins forms and to total monetarv information

Amendment

t] Yes X No

CRO-IruO NC State Board of Elections August 2008



AmetrdmentI Disbursements pg 1 or r n Yes X No

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

l. Committee Full Name (and Fund if annlicable) 2. ID Number
Re-Elect Robin Cape

3. Tvoe of Disburscment (Please use seoarate CRO-1310 forms for each tvoe of Disbursemenl)
OperatingExpenses U ContributionstoCandidates/PoliticalCommittees Coordinated Party Expenditures

4. Pavee Information Add Remove

a. Full Neme, M*iling Address & Phone

(include citv. stete. & zin)

b, Coordinated Committee Name d. Comments

501(cX3) # is

27-1764086Asheville Buncombe Sustainable

Communities Initiative
One Page Ave, Suite 215

Asheville NC 28801

c. Level Registered (Specify)

t
r
j
I

Federal

State

U County:

n Municipality: e. Election Sum to Dete

$ 636.41

f. Account Code g. Form ofPayment h. Purpose Code i. Date {mm/dd/yyyy) i. Amount lc Required Remarks

HT Check o M/21/2010 $636.41
Chaxitable

contribution

s

4. Pavee Information Add Remove

r. Full Name, Mailing Address & Phone

(include citv. state. & zio)

b. Coordinated Committee Name d. Comments

501(cX3) # is
s5-t071426Mountain Area Health

Education Center

501 Biltmore Ave
Asheville NC 28801

c. Level Registcred (Speci$)

Lt
Federal

State

__l

l
Comty:

Municipality: e. Election Sum to Dste

$ 1,000.00

f. Account Code g. Form ofPayment h. Purpose Code i. Dete (mn/dd/yyyy) j. Amount k Requircd Remerks

HT Check o 0412t/2010 s500.00
Charitable

contribution

HT Check o 0412U2010 $500.00
Charitable

contribution

4. Pavee fnformation Add Remove

a, Full Name, Mailing Address & Phone

finclude citv. state. & ziD)

b. Coordinated Commiffee Name d. Comments

c. Level Registered (Specify)

n
n

Federal

State

J
l

County:

MunicipaliE: e. Election Snm to Date

s

f. Account Code g. Form ofPayment h. Purpose Code i. Date (mm/dd/yyyy) j. Amoutrt k Required Remerks

$

$

5. Total onlv thi Pase $ 1"636.4r

6. Total of ALL CRO-1310 Pages
(This line goes in kne l3aotDaoiled Sutwnary Page CRO-1100 if Operoting Eryensa)
(Thh Ene goes in line t3b of Ddailed Sunnary Page CRo-1100 if Corttib to Candidate{Politicot Comn) $ 1'636'41

(This line goes in tine !3c of Daailcd Summaty Page CRO-1100 if Coordinaud ParU Eryendi&tes)

7. Purnose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* 'Fundraising
E - Salaries F* - Equipment G - Political Parry
I - Postage J - Penalties K* - Office Expenses
* Codes reouire detailed exDlanatiotr in reauired remarks field ft)

D - To Another Candidate

H* - Holding Public Office Expenses
O* - Other

CRO.BlA NC State Board of Elections April 2007


