o .n.d“.l..mﬁ e
Disclosure Report Cover URf ves D No
Use this form for general report and committee information, must be signed and submitted along with other detaﬂed forns.

Do not use this formto update information

1, Commitiee Infnlmahnn
n. Full Name -~

¢ 1D Nunther

KIM RONEY FOR ASHEVILLE
b Walting Address Gneludo City, Stafe and Zip Code) - - |d Date Rlcd
;ngSTGATE PKWY . 09/14/2019
ASHEVILLE, NC 28806 o Phone Namber

 Poriod Fnd Date (am/aWyy) |5, Trensuver Tall Nay

2, Report Year |3, Period Start Date (mm/di/yy)
2017 10/24/2017 12/31/2017 KIMRONEY
Type of Committes (Check One) . Type of Report (aheckzon!y one. type offeport flom one calegory)
Candidate Campaign ﬁParty Municipal - - A8tite/County -~ Referendunt
-] Joint Fundraiser {7 paC. 0  Orgnizational [} Organizationat [0 Organizational
Legal Expense Fund |[[]  Thirty-five day Quarterly [0 Pre-referendum
{ifapplicable; chedkone): |1 Pre-primary W} First [] Final
[ "Booster Fund" o [l  Pre-election 0 Second [ Supplemental Final
[} Building Fund 0  Prerunoff 3 Thid [] Annual
[7] Presidential Election Year Candidates Fund " Somi-annual [0  Fouth [ special
[ NC Public Campaign Fimaneing Fund 0 Mid Year Semi-annuai
® Year End ] Mid Year 108 pecimrtNW
[1  Final ] Year $ind
M0 Special [ Final
0 ] Special

a. Financial Institution Full Name

{n. Enanchﬂ hlstimtidn Full Name -
SELF-HELP CREDIT UNION PAYPAL
b Purpose - -~ Jo.AccountCode . |b.Purpese .- o Te, Account Code
FOR CAB/IPAIGN 1 FOR WEBSITE PURPOSES 92
RELATED ACTIVITY _ .
d. Period Begin Balance B ) d. Period Begin Balance -
‘110’1’ o 3

ICERTIFICATION . L S ERn N
I certify that the Commlttee or Fund is in complmnce w:th all apphcabfe provns ions 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 [have been trained by the NC Sta}e Bo )
4 ~— 15 1A )
Vo Vo m Mﬁ:

4 WAZa

mandatory trammg

Printed Name of &gner \—"Signatm'e of Appoin{ey T reasurer Date
|FOROFFICEIBEONLY - S A e e e e
| NO\/ 1 8 zm A/ Wy~ Delivert Method
“Date Recewed g Eknployee...-. VoA 'O NonmalMail -~
PP T AR P PR Coescm s I Registered Maif
: DatePostmarked ———— _:.._.“.Employee?. —_— : and Delivered
: --DateScanned: e R R lovee: T E 'El Electromcally Fl’ed

Please¢ Note: This form cannot be used to amend commitiee information such as the committes address, treasurer,
assistant ireasurer, cusiodian of books information, or account information.

' You must amend the Statement of Organimtinn ECRO-?.] U0A-B) to make committee changes. -
CRO-1000 NC State Board of Elections December 2007




Detailed Summary

Use thls form {0 summanze aII dlsclosure Tg] ortm forms and to total monetary information.

ec T (anid Fu Type of Report
KIM RONEY F OR ASHEVILLE 2017 YEAR END
. Total this Total this
Start of Election Cycle: January 1, 2017 Reporting Period Klection Cyele

Cash on Hand at Start

4209.67

5 Aggregatd Confribuéiohs from Individuals (CRO-1205) $ 0 $ 9235
'6) Contributions from Individuals - (crO-nID) | § 3035 $  16144.24
7) “Contl ributions from Polmcal Party Commlttees o (CRO~1220). $ 0 5 0
| 8) -“Contr:butmns from Other Political Comnnttees - (CRO-1230) “ $ 0 § 0
. 9) Lo procces e (CR01410) A A -
10) 7Refundszennbursements To the Commlttee | M(C-;I.éb-lzréa)r $ 0 b
11) - Other Recenpt Snurces )
N ‘lla) Interest on Bank A&nﬁnts - ‘(CROI-&SE’) $ 18 $ .56
llb)“ .Contrlbutmns from Not—fm-i’rofit Or gamzatwns - (C‘Rb-1250) 5 0 $ 0
lic) ..Outslde Sources of Income “'I(CFVEO—VIZ@.) 5 0 $ 0
.lld) “ Legai Expense Fund Other Soul'ces o “ (CRO-Ii}tD 3 0 $ 0
”.11 e}' Exempt Purchase PrlceSales - w(CJVTO—Iét-i.f; $ 0 $ 0
12) TOTAL RECEIPTS (4dd lines 5,6, 7. 8,9, 10, 11a, 116, 1lc, 1id and 1ie) 5 3035.1%8 $ 25390.77

13) Dlsbu:semeuts ) -
133) Operatmg Expendltu:es (CRO-I310) | § 7244.85 $ 18052.37
13b) Contr:butmns fo Cand:dates/Pohtlcal Commlttees 7 (CRO~1310). $ 0 $ 0
13¢) Coordmated Palty Expeudltules ---(CR0—1310)7 $8 0 $ 0
14) "Agg}eg'ated Non-Media Expenditures cro-1319 | § 0 § - 118616
15) Loan Repayments I - (CRbJﬁO,\. $ 0 $ 0
.16)- | mRefundiselmburséments F1 om the Comm:ttee - (CRO-1320 80 $ 40
17) In-Kind Contributions (cro-1510 |8 O $ 611224
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 13, 16 and 17) $ 7244.35 $ 25380.77
19) Cash on Hand at End (4dd lines 4 and 12 together, then sublract line 18) $ 0 5 0

zb) Non Monetary Grfts Gwen to Other Commlttees (CRO-1330) { §

.;’..1)7 Outstandmg Loans (mcl. ones from other campa;éﬁs) | (CI?O;;’;;*&)- $

7i2) .Debts and Obligations owed By the Commiitee -7 -(-(.«'I.Eb—-l-lilbf $

;‘23) “ D.el;ts.and Obllgatlons er(i“'i‘t-)“ﬂlé Commlttee - .--(é'}co;)szm $

.24)7 Account Transfels Wlthm the Commlttee - V(CR():I;éf-’). $

25) ”Admuust: atlve Suppon t 7 k‘kb&?lw $ $

26) Forgiven Loans “ -f-(;‘}td;f«i@) $ $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

28) Contributions to be Refunded (CrO-1213) | $ $

CRO-1100 NC State Board of Elections Augunst 2008




Contributions from Individuals

1. Committes Full:Nare: (and Fund if applicable)

Use this form to report individual contributions over $50 or contnbuttons

{Amendment

Pg _ 1 o 4 10 ves @ N
under $50 if form CRO 1205 is not used

KIM RONEY FOR ASHEVILLE

a. Ful] Nume, Mailing Addmss &lene 7
(inclu(lt city, state, & zip) -

T [b- Job Tifle/Profession

| Comments

JUDY ALBERTSON
110 PENNSYLVANIA AVE
ASHEVILLE, NC 28806

¢ Employer's Name/Specific Tield

e/ Hection Sum to Date -

3 50.00
f.Prior [g. Account Code h. Form of Payment ' |i. In-Kind Deseription . . - i- Dite (mm/dd/yyyy) -~ [k, Amount )
=] 1 Check 10/24/2017 $ 50.00
O $
$

0. Renw

a, F\lll Name “Mailing.Address &lenc
Cfinclude city, state, & zip) -

h. Job TitlelPl;ofessinh.':. d Comments

REBECCA BRUCE
492 SUNSET DR
ASHEVILLE, NC 28801

{PROFESSOR

o Employer's Name/Spocific Field
UNCA

¢. Hection Sum to Date

$ 100.00
f. Prior {g. Account Code [h, Form of Payment [i, m-Kind Description - J. Date (mmi/ddiyyyy) - |k, Amount
O 2 Credit Card 10/25/2017 $ 100.00
0 $
1

. Full Name, Mailing Addresa & Phone
(melurle city, state, & zip) . '

] b. Job 'Iitle/PrM"ession

e Controller

ESTHER CARTWRIGHT
7 Lowell Street
ASHEVILLE, NC 28803

¢, Employer's Nae/Specific Field -

AVL Technologies
{828) 505-5005 ¢, Flection Sum to Date
$ 500.00
£ Prior |g. Account Code [h, Form of Payntent [i, In-Kind Deseription . I Date (mm/ddiyyyy) Tk Amount .
Ol 1 Check 11/09/2017 $ 500.00
[ § $
O $
1% 650,00
$ 3,035.00

CRO-T210

NC State Board of Elections

e
April 2007



Contributions from Individuals

1. Committee Full Name' {and Fund if applicable)

Use this formto report individual contributions over $50 or contnbunons under $50 1f' fonn CRO 1205 is not used

e
Pg 2 o 4 ID Yes X o ]

KIM RONEY FOR ASHEVILLE

[N Full Name, Maillng Addless &lene :
(include city, state, & zip) .

s T b. Jubr'mlelefesslon

d. Comments '

CARL DEATON

293 WESTWOOD PL
ASHBVILLE, NC 28806
(843) 229-8646

SERVER

¢. Employer's Name/Specific Field -
SIERRA NEVADA

¢, Fection Sum to Date -

$ 200.00
f. Prior |g. Account Code |h, Form of Payment ‘|i, In-Kind Description - F Date (nm/dd/yyyy) k. Amount
0 ] Check 10/30/2017 $ 200.00
O $

. m Namc, Mailing Addross & Phone

(mc!ude clty, staie, & zip)

- IMUSICTAN

b. Job Title/Professton “]d Commients

TOM DURHAM

22 PRUITT ST e. Employer's Name/Specific Fleld

ASHEVILLE, NC 28806 SELF
¢, Heetion Sum fo Date
k] 106.00

f. Prior |g. Account Code [h. Form of Payment |i, In-Kind Description . Date (mm/ddlyyyy) - {k.Ameunt

m] 1 Check 10/24/2017 $ 100.00

a $

O $

5, ]:'h Name, Maillng Add:ess & Phone

(include city, state, & zip) -

~Tb. Job Titls/Profession

“Jd, Comments

- |EMPLOYEE

EDWARD LANZI :
225 AMBOY RD < Employer's Name/S pecific Field
ASHEVILLE, NC 28806 SAM'S CLUB
¢, Flection Sum to Date
$ 16.00
f. Prior |g. Account Code jh. Form of Payment [i.In-Kind Description - Lj Date (imm/ddiyyyy) ki Amount =
' 1 Check 11/13/2017 $ 10.00
O $
0 $
% 310.00
$ 3,035.00
CROI210 NC Siate Board of Elootions

April 2007



Contributions from Individuals

{1, Committee Full Name (and Fund if applicable) -

3

Pg of

4

—

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

Amemlment N

BN |

‘D Yes _

121D Number:: =

KIM RONEY FOR ASHEVILLE

3 Conh ibugor lnformaum

. Full Name, Maillng Address & Phone
(ln_clude city, sfate, & zip)

: b Tob 'IitlelPrufesslnn

d. Comments

DESIGNER

ROBERT' MADDOX
94 SALOLA ST

¢. Employer's Name/Specific Field

3. Contrlhutm'

ASHEVILLE, NC 28806 SHELTER PROTECTS YOU
(828) 200-1757 e. Hection Sum to Date
$ 25,00
f. Prior ig. Account Code [h: Form of Payment |L In-Kind Description |, Dafe (mu/ddiyyyy) . Amount
1 2 Credit Card 11/02/2017 $ 25.00
0 $
(™ $

A Full Name, Mailing Address & Phane

: h Job 'IltlelProfessiun

d. Comnients

(include city, state, &zip) - ARTIST
JEN MURPHY —
95 BLUE RIDGE AVE c. Employer's Name/Specifie Field
ASHEVILLE, NC 28806 SELF-EMPLOYEED _
(828) 367-4910 ¢. Hection Sum to Date
$ 10,00
L. Prior Jg. Account Code {h. Form of Payment  {i. In-Kind Description: -, u.'Ds_tte_ (mm/ddfyyyy) - [k Amount -
| I Cash 10/30/2017 g 10.00
= $
b

;1. Ehll .Name,.Mmling Address & Phune
- :(include city, state, & zip) - :

.'Iitle[Pro“fe.ssionﬁ .

¢ Commenis

NOEL NICKEL
NC
(828) 775-9912

MITIGATION SPECIALIST

« Employer's Name/S pecific Field

S/E

¢, Hection Sum to Date

CRO-1210

$ 20,00
f. Prior {g. Account Code [h. Form of Payment i In-Kind Description "} Date (mm/ddiyyyy) |k, Amount -
0 2 Credit Card 11/07/2017 $ 20.00
O $
0O $
I'$ 55,00
$ 3,035.00

NG Sate Board

af Elections

April 2007




Contributions from Individuals
Use this formto report individual contrib

1. Committee Foll Name (and Fundif applicable)

utions over $50 or contributions under $50 if form CRO 1205 18 not used

[Amendment

Pg 4 of 4 !D Yes m No -

KIMRONEY FOR ASHEVILLE

3. Cﬂnh ibutor Tiformation

a, Full Name, Matling Addl‘ess & lene
- (include vity, state, & zip) -

: b Job’Ilt!eIProfesﬁion

|d. Comments =

JIM OLIVER

46 LAKEVIEW DR
ASHEVILLE, NC 28804
(828) 275-0011

JCEQO

¢. Employer's Name/Specific Field

AVI. TECHNOLOGIES

e, Hection Sum to Date

$ - 1,000.00
|t Prier [g Account Code jh. Form of Payment " {i. In-Kind Deseription - - j. Date (mm/ddiyyyy) - [k Amount.
O 1 Check 10/30/2017 $ 1,000,00
(" $

i, F\xli Namc, Maihng Addresa &Phone ke

(include city, state, & zip} -

b an"l’itielefession :

_ISOCIAL WORKER

WENDY SAUSE
10 WOODLEY AVE
ASHEVILLE, NC 28804

. Employer's Name/Specific Field

CCWNC
e. Hection Sum to Date: -
3 20.00
f. Prior [g. Account Code [k, Form of Payment. '|i. In-Kind Deseription ' u Date (mm/ddlyyyy) - [k Amount =~ 7
| 1 Cash 10/30/2017 $ 20,00
O $

A Fuu'Name,Mnnmg Addre.us &_Phone :

(inelude clty, state, & zip)

Tb. Job Tifle/Profession

d. Comments

AN/A

KENDALL WRIGHT ~OLIVER )
46 LAKEVIEW DR <. Employer's Name/Specific Field -
ASHEVILLE, NC 28804 RETIRED
(828) 242-0556 . Hedtion Sum to Date
$ 1,000.00
f. Prior |g. Account Code |[h. Form of Payment |i. Tn-Kind Description “1i. Date (mm/ddiyyyy) [k Amount -
1 1 Check 10/30/2017 $ 1,000.00
L $
(m $
$ 2,020.00
_ b 3,035.00
CRO-I 21 0 . NC S.ut“e Board.of Eléctmns “

April 2607




[Amendment
Other Receipt Sources pg L or _1_ iDlves Eno
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions ete
1. Committee Full Name (and Fund if applicable)
KIM RONEY FOR ASHEVILLE

D Outsice Sources of Income

n. }mll"Name,Maihng Aﬁdress & Phone : IR b Not-for-Profit Fe'deral = _.d. e
(include eity, state, & zip) R

SELF-HELP CREDIT UNION : |

391 SOUTH FRENCH BROAD AVE —Ouiniis Senree Baplanafion

ASHEVILLE, NC 28801

¢. Election Sum to Date

. b " 0.18
[ Account Code |g Form of Payment  [h, In-Kind Deseription — © - [L- Date’ (mm/dd/yyyy) i}. Amount
1 Electric Funds Tran 1073112017 $ 0.13
1 Electric Funds Tran 11/36/2017 $ 0.04

Elll Name,Max lngA ress &.P _one :
(irwlude city, state, & zip)

SELF-HELP CREDIT UNION

391 SOUTH FRENCH BROAD AVE ¢. Outside Source Explanation
ASHEVILLE, NC 28801

Ia.

i h ﬁot—i‘or—?mfit Tederal ID#  |d. Comments

¢. Hection Sum to Date "

$ 0.18

Ji. Date (mm/ddlyyyy) I:i Amoant
12/29/2017

It Account Code |g. Form of Payment - [h, Jn-Kind Description
1 Electric Funds Tran

$ 0.01

$

$ 0.18

3 0.18

CRO1230 N Sinte Bomd ol Tloctione Thecombor 2007




Disbursements

Pz _ 1 of

O ves Mo |

Use this formto report expenditures from the commitiee for operating expenses, coniributions fo candidate/polmcal

committees and coordinated panly e

1. Commuttee Tull Name (and Fand if applicab

KIM RONEY FOR ASHEVILLE

Operat mg Expenses

2 Fall Name, Malling Address &Pl
(include city, state, & zip) =~

one

R l: Coordinated Comnﬂltee Name

& Comments

NC

ASHEVILLE HOUSING AUTHORITY

¢. Level Reglstered (Specify)

[J Federal 1 Cownty:
A [ sate 1 Mumicipality: Je. Hection Sum to Date
$ 100,00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddiyyyy) i Ameunt [k. Required Remarks
1 Check O 11/07/2017 3 100.00 |RENTAL SPACE AT
g EDDINGIUON CENITER

a. Fu].l Name,
(mciude city, state, &zip)

Mailing Address & Phone

.b. Ceordinated Committee Name

d Comments” -

BLUE MOON WATER
NC

o, Level Registered (Speeify) -~

D Federal L] County:

[ sate

[ Munjeipality:

e, Hection Sum to Date

8

30.35

f. Account Code |g. Form of Payment

h. Purpose Code

i. Date (muot/dd/yyyy) {i. Amount

K. Required Remarks

H Check

0

11/11/2017 b3 30.35 {WATER COOLER FOR

BEYENY
$ YENTDS

(inclu de city, state, & zip)

a. Full Name, Mallmg Address & Phone

; b CuurdlnatedCommitt&e Name -

i, Commentés

A .«Mécfia

cxo-;.m

(This line goes i line 13b of Detaited Summary Page CRO-1100 if Contnb to Cund:dntes/PoIMcul Comnn)
{This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

NATHAN CHESKY ,
NC o Level Registeved (Specify) -
£ Federal Ll Comty:
EJ State D Municipality: |e. Flection Sum to Date
¥ 100.00
|& Account Code [g. Form of Payment |h. Purpose Code i, Date (mm/ddfyyyy) lj. Amount 1k Required Romarks
1 Check O 10/29/2017 $ 100.00 {PHOTOGRAPHY
$
23035
{This line goes :'n i.f:e 7.208.85

B* - Prinfing _
E - Salaries F* - Equipment -~
I - Postage . 'J - Penalties

. C* B Fﬁ.ﬁ&r.afsing B
- G-Political Party
K* - Office Expenées

NC State Board of Elections

“D-To Another Candidate.
~_Hx - Holding Public Office Expenses
- Q% - Donation to Legal Expense Fund

December 2009




1 Amendment
- Disbursements ve 2 of & I Ys [0 ™
Use this form to repott expenditures from the committee for; operating expenses, contributions to candldate/pohtacal
committees and coordmated arty ex endltures

a. Full Name, Mallmg Addmsg & Phoue . 1 b.’Coordinated Committee Namc. . | d, Comments
(include city, state, & zip) - }
FACEBOOK
1 HACKER WAY ¢. Level Registered (Specify)
MENLO PARK, CA 94025 [l Fedoml L] County:
] st H Municipality: . Election Sum to Date
$ 261.46
f. Account Code. . | g Form of Payment | b. Purpose Code  °| i Date (mm/ddlyyyy) .| L Amount' | k Required Remarks -
1 DRAFT A 11/01/2017 $140.26 FACEBOOK BOOST
1 DRAFT A 12/01/2017 18176 FACEBOOK BOOST

aF ull l;ﬂfame, M.ailing Addn:ss & thw b Coordmate(l Comimtte& Name | €. Comments .
'(include city, state, & zip)

FACEBOOK _

1 HACKER WAY v Level Registered (Specify)

MENLO PARK CA 94025 (]  Federal L] couny: . |

] St ] Munioipality: e, Election Sum to Date -
§ 261.46

.f. Account Code | g Form of Payment : | h. Purpose Code "~ i, Date (mm/ddiyyyy) § Amount - | k Required Romarks

1 DRAFT A 12/01/2017 $155.44 FACEBOOK BOOST

b

- a.I‘ull ﬁnﬁm, MxilingAddress & th:le B T . Cﬁf-rdixmted Committee Name 4 Cummenﬁ.
{include city, state, & zip) e
ERIN HARDY .
404 STATE 8T ¢ Lovel Registered (Specify) .
ASHEVILLE NC 28806 [ Federal [0 couny:
[] state 7] municipatity: e. Election Sitm to Date -
$ 100.0t
f. Account Code - | g. Form of Payment -| h. Purpose Code . | i Date (mm/dd/yyyy) =~ | j Amount. ~ :| k Required Remarks
1 CHECK O 12/07/2017 $100.01 RE EVOLUN
$

$ 397.47

{This Ime goes in line 13a of Detmled Sunurtary Page CRO-1108 if Operating Expenses)
(This line goes in line 136 of Detailed Surmmary Page CRO-1100 if Conirib te Candidates/Political Comny

(Thrs line goes in line 13c olf Detailed Summm Page CRO-I 100 gf Coordmared Party Expenditures)

$ 7244.85

P des  (List detailed exgend Uy .
A* Mcdm S B* Printing _ -C* Fundralsing ' et D-To AnotherCandldata
E - Salaries  F*-Equipment -~ G - Political Party o ~ “H* - Holding Public Office Expenses
I- Postage w20 F - Penalties K*- OfficeExpt‘.nses_ “Lva ot Q# - Donation to Legal Expense Fund

l CRO-I 31 & NC State Board of E]ecuom Pecember 2000




‘ |Amendment
Disbursements Pe _4_of _6 Oves [no
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtxcal
conknittees and coordinated party expenditures
1. Commiittee Full Namé (and Fund ifapplicable)

KIM RONEY FOR ASHEVILLE

LT Contributions to Candidates/Politioal Commitioes ordinated Party Expenditures

a, Fuﬂ“Natm Ma]lmg Address &Phone L . Co rdi'hét;d. Committoe Name “{d, Comtments -
(include city, state, & zip) o
INGLES i
669 HAYWOOD RD ¢. Level Registered (Specify)
ASHEVILLE, NC 28806 t] Federal O Comty-
[T state L] Muaicipatity: {o. Hection Sum fo Date
$ 61.76
f. Accoint Code g Yorm of Payment th. Purpose Code |1, Date (mm/ddiyyyy) [i. Amount [k Required Remarks
1 Draft 0 11/61/2017 3 41.66 JPAPER PRODUCTS AND
1 Draft 0 11/08/2017 I8 2010 |PAPERPRODUCTS AND

BEVERAGES

é Full Name,. Mailing Address & Phone

e b Cno;‘dinated Commiuee Name "}d. Comments
im:lude elty, statc, & zip)

GERRY LEONARD
NC & Level Registereil {Specify) .
L} Federal L] County:
[1 state ) Mumnicipality: fe, Flection Sum to Date .
_ $ 100,00
f. Account Code |g, Form of Payment [b. Purpose Code [i. Date (mm/ddiyyyy) H. Amount - jk. Required Remarks
1 Check 0 12/07/2017 $ 100.0¢ | GIFT TO CAMPAIGN
$ LEAM VULTNTEEX

. b Coordinated.Commlttee Name " |d Comments

fa, FullName, Mailing Address & Phone
(include city, state,&zip) ’ S

MEDA CORPORATION
NC ©. Level Registered (Specify)

L Federal L1 County:

I state O Municipality: [c. Hection Sum fo Date

$ 4,868,91
f: Account Code Jg. Form of Payment |h. Purpose Code I Date (nm/ddiyyyw) |j. Amount ~ [k. Required Remarks
1 Check 1 16/25/2017 $  3,000.00
B 10/31/2017 $ 1,868.91 {MAILER

$ 5,030.67

( hmlme goes in line 13w of Detalled Summary Page CRO-1100 if Operating Expenses) $ 7208 85
(This line goes in line 13b of Detailed Summary Page CRO-1104 if Contrib to Candidates/Political Commy) T
( This line go es int line 13¢ af Detaflerl Surnary Page CRO-1100 if Coordinated Party Expenditures)

- B*-Printing  C*-Fondraising
E - Salaries F*.Equipment G- Political Party
I- Postage - . J - Penalties K# - Office Experiges
o* Oﬂle] e et

D To Another Candid_até . o
'H* - Holding Public Office Expenses
. 'Q* - Donation to Legal Expense Fund

CRO-1310

NC Sats Board of I lections " Decamber 2000




Amendment N

&

Disbursements

a, FquName .Mm]mg Address & Phone S

~In. Ceardinnled.Cm.um.itme Name J¢. Comments

(include city, state, & zip) '
NAME CHEAP
NG ¢ Level Reglstered {Specify)

L) Federal L] Comnty:

I siste J Municipality: |e, Hection Sum fo Date

3 59.68
f. Account Code g Form of Payment |h. Purpose Code 11, Dafe (mm/ddiyyyy)lj. Amount  [lc Required Romarls K
2 Debit Card K 112772017 3 59,68 { WEBSITES RENEWAL

a, Fuﬂ.Nénﬁ Maﬂmg Address & Phone . é.ﬂ.ﬂl‘dint.l.leii Cb;li.;littee Name. -ld, Comments
include clty, state, & zip) ' -
NATION BUILDER
520 SOUTH GRAND AVE ¢ Lovel Registered.(Specify)
LOS ANGELES, CA 90071 LI Fedoral L] County:
EI State D Municipality: le, Hection Stm fo Date .
$ 199.00
f. Account Code lg, Form of Payment Jh. Purpose Cade [i, Date (mm/dd/yyyy) {j. Amount - Jk. Requircd Remarks
1 Debit Card 0 11/10/2017 $ 199.00 JWEBSITE

$

a. Full.Name Maﬂmg Address & Phone . 5 .b.'Com".dinated Committee Name - {d. Comments
{inciude city, state, &zip) '
SELF-HELP CREDIT UNION : .
391 SOUTH FRENCH BROAD AVE ¢ Level Registered (Spocify)
ASHEVILLE, NC 28801 L} Federal LI County:
[ sate L3 Municipality: [e. Bection Sum fo Date
$ 30.00
f. Account Code [g, Form of Payment |h. Purpose Code [i, Date (mmAdlyyyy) li. Amount -~ {k. Required Remarks
1 Electric Funds Tran [HO 10/31/20177 $ 15.00 | BUSINESS ACCOUNT

I Electric Funds Tran 10 11302017 I8 15.00 [BUSTNERACCOURT

MAINTENANCE FEE
$ 288.68

) (This line "go'éi t 'Ii}n; 3a of Detatled Summary Page CRO-1100 if Operating Expenses)
(This line goex in line 13b of Detoiled Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes in Ime 13c of Detailed Summ ary Pnge CRC-1100 if Coordinated Party Exp enditures)

$ 7,208.85

A* Medla o B Pmitmg _ C* = Fondraising G "D-T_O—A_nother Calid.id.a.te' _
E - Salaries .. F*-Emipmént - .. "G - Political Party H* - Holding Public Office Expenses

L- Postage = J - Penalties K* - Office Expenses” " Q* - Donation o Legal Expense Fund

CRO;13]0 NC State Board of Elections December 2009




jAmcn dment

Disbursements Pg _6_ of J:I Yes [RINe
Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohhoa]
conmittees and coordinated party expenditures

1. Conimittce Fiill Name (and Fiindif applicable)

KIM RONEY FOR ASHEVILLE

Opcmtmg Expenses

{:l Conmbutwns to Cnndsdates/Pohlmal Committees I I CoordmatedParty E\pendltures

a. Full Name,. M;ul]ng Address & Phone :fb Coordinated C_ommlﬂee Name - |d. Comments
(include cify, atate, & zip) ‘
SHELL STATION -
ASHEVILLE, NC 28806 L Federal L] County:

‘ L1 sate 0 Municipality: Je. Rection Sum fo Date

$ 9.99
1. Account Cade |g. Form of Payment [h. Parpose Code |1, Date (ntm/dd/yyyy) |j- Amount |k Required Remarks
i Draft 0 11/03/2017 3 9.99 | GAS FOR CANVASSERS

$

4. Payee Informatio

AN 1N Cootdinatqd_Committ e Name. [d. Comments

a. Full Name Mailing Address &Phone .
lg]m:lmle city, state, & zip) - :
UNITED STATES POSTAL SERVICE .

1302 PATTON AVE ¢, Level Registered (Specify) '

ASHEVILLE, NC 28806 LJ Federal 3 County:
L] state | Municipality: |e, Hection Sum to Date -
. $ 9.80

£ Account Code lg. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) Jj. Amount - |k Required Remarks

1 Draft I 11/03/2017 $ 9.80

$

19.79

A ¥ Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Polifieal Cormny
(Tis line goes ln line 13¢ of Desailed Surnmary Page CRO-1100 if Coordinated Party Expenditures)

$ 7,208.85

C* - Fundr ‘aising " - - To Another Candidate

B* -Pl.mlmg _ _ R _ digd L
F. - Sulories F* - Equipment = =~ G- - Political Party .. H* - Hoiding Public Office Expenses -
L- Postage - =% " J - Penalties K* - Office Expenses .. - Q* - Donation to Legal Expense Fund

) C S(ale Bourd of E. ectmns December 2009

TROTTI




. ; Ameml.i;aenf
Disbursements

L
P 3 of ¢ [ ve ] No!
Use this form to report expenditures from the committee for; operating expenses, contributions to candldatefpolltlcat
comm ttees an coordmated arty expenditures.

- mittee Full Name (and Fund it applicable)
KIM RONEY FOR ASHEV[LLE

a Full Name, Mailing Address & lene 1hb: Conrdinated 'Con_tmittee_Nam'e T . d (.J.t.uﬁnln.en.ts

{include city, state, & zip) ’

HENCO

34 BROADWAY ¢. Level Registered (Specify) -~

ASHEVILLE NC 28801 L] Fedoral L1 Comy:

[1 st M Municipality: e. Election Sum to Date
_ $ 62595
f. Account Cede - | g Form of Payment | h. Purpose Code . i. Date (mu/dd/yyyy) JoAmount k Required Remarks - -
1 DRAFT B 11/28/2017 $599.20 DOOR HANGERS
$
.ayee Informatlon

a. Fuil Name, Mailing Acldrcss &Phone - b, Coordinated Conimitice Name d. Comments -
include city, state, & vip) -
EMMA HUTCHENS .
77 CHOCTAW e Level Reglstered (Specify)
ASHEVILLE NC 28801 L] Federal LI couny: _ _
(1 st M Municipality: ¢. Election Sum to Date >+
$
£ Account Code | 1 Form of Paynient | h. Purpose Cede ] L. Date (movddiyyyy) | j. Ameunt - k. Required Remarks -
E
1 CHECK 0 12/1/2017 $236 REIMBURSE VOLUN
5
4. Payee Information

oY

a, Full Name, Mailing Address&Phone R b. Coordinated Commitiee Name . 3. Comments

(mcludc city, state, & zip) - '.

IMAGE 420 _ .

420 HAYWQOD RD e Level Registered (Specify)

ASHEVILLE NC 28806 : L] Fedoral L] County: _ |

L—_I State D Municipality: ‘e, Election Sum to Date . . - -
3 478.69
f. Account Code * | g Form of Payment | h. Purpose Code . | 1 Dnto (mm/ddlyyyy) | § Amownt . . k. Required Remarks .- -
' P
1 DRAFT B 11/11/2017 $478.69 RINTING
$

E 1313.80

. (This line goes in line 1 3a of. De!aded Summary Page CRO—I I 0() qf Inerating Expenses) $ 7244 85
(This line goes in fine 13b of Detailed Sunumary Page CRO-1108 if Contrib fo Candidates/Polifical Conm) ’
(This Fine goes in line 1 3c of Detailed Smmnurv Page CRO-11 00 if Coordinated Party Expenditures)

_ = B* Pl'mtmg . o :C* - Fundraising
E - S_alari_e,s . F*-Equipment " G - Political Party
I.- “Postage *'“ ‘" J - Penalties K* « Office Expenses

"D -To Another Candidate _
. H* - Holding Public Office Expenses
Q- Danatmu to Legal Expense Fund

CRO-I 3] [/ NC State Board of Elections December 2009




