
1. Commiftee Informaticn

a. Full Name c, ID f{umber

Re-Elect Robin Cape

$. l\'{qilipg Address (include City, State and Zip Code) d. Date Organized

334 Stratford Rd
Asheville NC 28804

a4/lt/2aa9

e, Phone Number

828-216-4009

2. Candidate Information X Candidate's Primary Committee

a. l'ull Name c. Candidate ID Number d. Party Afliliation

Robin Cape
Nonpartisan

b. l\{ailing Address (include City, State, and Zip Code) e. OIfice Sought f..Iurisdiction

lll WestwoodRd
Asheville NC 28801 Citv Council Asheville

(f tffice sought is nonpartisan, v'rite "Nonpartisan" in [dJ Parn
Afliliation.)

3. Treasurer Information 4. Custodian of Books Information
a, Full Name a. FuIl Name

Julie Montanea

b. ll{ailing Address (include City, State, and Zip Code) b. lVlailirg Address (include CitS State' and Zip Code)

334 Sb?tfotd Rd

Asher.ille NC 28804

c, Phone Number d. Fl,mail Address c. Phone Nlumber d. Email Address

828-230-1646
JEMontanea
r'acharter,net

5. Assistant Treasurer Infgrmation I LI Add

rr- F'IlName --------l n Renove

6. Account Information inct. CRo-Js)7) I U Add

:r. Financial Institution Full Name I U Remove

b. llailing Address (include City, State, and Zip Code) b. Purpose

c. Phone Number d. I}nail Address c. Account Code d. Type

CERTIFICATION
I certify that the Cornmrttee or Fund is in compliance lvith all applicable provisions of Article 22A'- 22b, & 22D'22M of Clupter
163 of the NC General Statutes ard that na fimds are comruingled rvith prohibited or other nondisclosed finds. I firrther cefiiry
that this report is complete. true ald correct.

Iulie Montanea < fu*n*"*-
Signature of Appoinled Treasurer

o't/28/20rc
Printed Nme of Signer

Statement of Organization - Candidate Committee
Use this fonn to create a new or Wdate an existing candidate cornmittee.

This fonn must be accompanied by forms CRO-3100 and CRO-3500.

Amendment

XYesnNo

cR0-21004 NC State Board ofElections December 2007


