Disclosure Repoit Cover

Use this form for general report snd committee information must be signed and submitted along with other detmled fonns.

Do not use thzs fonn to u date information.

i'x..'m'a,;,e‘ne' '

iD Ye: X1 Ne

a..‘Full Name “ ;

: c.'m. Number -

KIM RONEY FOR ASHEVILLE

5. Mailing Addrezz (include City, State and Zip Code) =

d. Date Filed -

30 WESTGATE PKWY
#149
ASHEVILLE, NC 28806

10/10/2017

e, Phone Number -

 [3 Period End Date (um/adivy) |5, Treasuver Full Name

6. Type of Committee (Chec
Bl Candidate Campaign

Pa'.'ﬂy

09/25/2017

' Referendum

EJ leint Fundraiser
£ Raxafgndum

0 rac

L ezz.l Expemia Fund

1 ”Bcwster Fmd"

L1 Buitding Fund

[} Presidential Flaction Year Candidatas Fund
[J NC Public Campaign Financing Fund

EEEB

oobo oo

1 Oteanizational
[ Pra-refersndum

_ 1 Final

[ Supplamental Final
[ Annvat

1 3pecial

Orgzanizational ] Crzanizationa
Thirty-five day Quartarty
. Pra-primary 0 First
Pre-slection a Second
Pra-punoff a Third
Semi-annual | Fourth
Mid Year Semi-annual
Year End [ Mid Year
Final 0 Year End
Sparial

a, Financinl Iﬁsﬁtution"Full Name -+ 7

N quncml Institution Pull Name - -
SELF-HELP CREDIT UNION PAYPAL
b. Purpose Je. Account Code ~1b. Purpose " - ¢ Account Cade
FOR CAMPAIGN 1 FOR WEBSITE PURPOSES 2
RELATED ACTIVITY _ .
d. Period Begin Balance - d. Period Begin Balance
s Ll {O(-O% ‘Zﬁ o:60- $ 0.00
CERTIFICATION - !

I certify that the Comnuttee ar Fund is i comphance \\1th all apphcable pxousions of Amde 22A 223 & 2211) ZEM of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurther certify that this report is complete true and correct end that I have been trained by the NC State Board

/h!

“/12/8g

LSt
rinted Name o Sig:ner

FOR OFHCE USE ONLY O
i_' 'Date Recewed NOV 1 8 20 19

o Date Postnmrked

. 1-Date ﬁcanned

= Date Data Entered

I Signaiura of Ap;ﬁlnted Treasuter

_Eniﬁl.oir'#é?f .'

| ._ﬁ;_ -:EI Normat Mail -

e L U Registered Maﬂ
.E“:‘Pl_‘“‘f'a-. | —— Hand Delivered . =
S Electmnic-a!!v}'iled- 8

-Employee
';.Empld.ve:e"' S D S:gne: has not fecewed

—————

Deliver Methbd '

mandatory training

! Dad

CRO-1006

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

You must amend the Statement of Organization SCRO-'}.IGGA-EE to make committes changes.

NC State Bourd of Elsctions

Decamber 2007




Detailed Summary

Yes

“KIM RONEY FOR ASHEVILLE

mimittee Full Name (and Fund if applicable

Use this form o summarize all disclosure regomng forms and to total monetary information.
' vpe of Report.

2017 PRE-PRIMARY
. Total this Total this
Start of Election Cyele: January 1, 2017 Reporting Period Election Cyele
4) Cash on Hand at Start $ 4668.89

12) TOTAL RECEIPTS (ddd lines 5, 6,7, 8,9, 10, l1g 11b, 1le, 11d and 11e)

| 5) Aggregated Contributions from Individuals : (CRO-1205) | § 155 $ 0
" VﬁiwContubuhons from Individuals S cro-n21 | $ 175 $  10334.24
“ 7) 7 Contr lbutlons from Poht:cal Pm ty Commlttees " (did;mﬂ} | $8 0 $ 0
“ 8)” Contrlbutmns from Other Political Commlttees" o | (CRO-IZWJ $ 0 $ 0
, 9} _.Luan Procends T . PN pa - -
10) | .Refunds/Relmbul sements To the Commlttee | “:“(CRU-IZW) &§ 0 $ 0
11) _ Other Receipt Sources. - I
1la} Interest on BankAccounts (CRO-1250) | § 14 $ 32
N 11b) VC'ontubutmns from Not~fer—Profit Olgamzat:onsm ..(CRO-125!D“ $ 0 $ 0
llc) Outsule Sourcé.s .(.)“f Incame (CROIZSB) $ 0 3 0
“ lld) " Legal Expense Fund Othe: Somces B (d?lb-nl'.‘.!.70) 8 0 5 0
11 é)"m Exempt Purchase Pnce Sales | (Ckb;ﬁéf}“ 58 0 $ 0
b 330.14 $ 19264.56

21)

25)
26)
27)
28)

209

22) )
) D
24

Non Monetm'y Glfts Gwen to Other Comm:ttees
Outstandmg Laans (mcl. ones fl om 0ther calnpa:gns)
VDehts and Obllgatmns owed By the Comm;ttee
VDebts and Obllgahons owed ’I‘o the Commlttee
Account Tl ansfers W:thm the Committee
Administrative Support

Fmgwe“ .Lm,m,s, B

48-Hour Notice Reports Sum

Contributions to be Refunded

Cash on Hand at End (4dd lines 4 and 12 togelther, then sublract line 18)

(CRO-1330)

(CRO-1430)
(CRO-1610)

(CRO-1620)

(CRO-1720)

{CRO-1710}

(CRO-1440)
(CRO-2220)

(CRO-1215)

13) Disbursements o
13a) Operating Expendltur (CRO-1319) | § 20550 $ 7601,36
| 13b) Contﬂbutmns to CandldateslPolmcal Commlttees | (CROJSIG) 5 0 $ o
13¢) Coordmated Party Expenditures (CROIS*‘M) 5 0 $ 0
14)  Aggregated Nou-Media Expenditures cro-1319 | $ 15423 § 87166
15) LoanRepwyments (o1 |$ 0 s 0
“16) .Refunds/Relmbmsel.nents I‘ from the Commlttee - (CRO-IJZG) $ 0 $ 40
17) In-Kind Contributions (CRO-1510) | $ 0 $ 6112.24
18) TOTAL EXPENDITURES (4dd fines 13a, 13b, 13c, 14,15, 16 and 17) $ 359.73 $ 14625.26
§ 46393 ] 4639.30

¢ | &9 e les 169 60 | O | B2 RS

& | &2 | ¥ | 68

CRO-1100

NC State Board of Elections

August 2008




) | Amendment
Aggregated Non-Media Expenditures Page_ ! of 1 | [] Yes I No |
Optional form used to report NC Non-Media Expenditures of $50 or less
KIM RONEY FOR ASHEVILLE
: : Jate (mm/ddiyry . £ Required Remarks
DebitCard 10 09/25/2017 S 10,00 [3AS FOR SIGN
IDELIVERY
L] Reovs MATERIALS
[ 2 " DevitCand [0 09/18/2017 ; 50,55 'UICE BOXES FOR
L] Remove CANVASSING e
e A 1 DebitCard |0 09/17/2017 s 16,99 | YARD SIGN
3 Remove . TERIALS
] Remove
1 Remove MAINTENANCCE
[ Remove
e 1 Electronic Funds |0 08/31/2017 5 15,00 {BUSINESS ACCOUNT
Cl Remove Tra IAINTENANCE FEE
_ 154.23
154.23

G - Political Party

I - Penalties

O* - Other -
* Codes require detailed explanation in required remarks field —
CRO.1315 NC Stata Board of Elzctions Decambar 2009




Contributions from Individuals
Use th:s fonn to repnrt mdmdual contnbutzons over $50 or contributions under $50 if form CRO iZGS is not used
; Comi 2. 1D Number -

1 of 1

.An.lendme.l.;.t“. o 1

: ’D Yes

-No |

N Fnll Name,

nil ng Ad rem& Phoue o
(include city, state, & zip) ' '

“1b, Job Tille«?mfessmn

- 1. Comments

JESSICA RONEY
402 ARTISAN 8T

WILLIAMSPORT, MD 21795

SENIOR BUYER

¢ Emplover's Name/Specific Field

VGOLVO

e Election Sum to Date

5 100.00
T. Prior g, Account Code [b. Form of Payment |i, Tu-Kind Description -~ |§, Date (mmv/ddiyyyy} k. Amount
0 2 Credit Card 09/25/2017 5 50.00
O §

2, Full“Name, Maxliug A:hiresn & lene
(mclude city, state, & zipy

; b Job Tulemet‘esmon

“[d. Commenta

OWNER

NORA YOCKEY

ASHEVILLE, NC 28806

271 WAYNESVILLE AVE

¢, Employer's Name/Specific Field

WHIST

e. Flection Sum to Pate-

C‘RO—I 21 0

NC Statz Board of Elaction:

(828) 252.5557
S 125.00
f Prior |g. Account Code |b. Form of Payment - |i. In-Kind Deseription T 1i- Date (mm/dd/yryy) jk Amount 7
0 1 Check 09/15/2017 5 12500
O s
g
5 175.00
5 175.00

April 2007




Ny L. [Amendment |
Aggregated Coutributions from Individuals  pae ! or 1 10 ve No |
Opuonal form used to repnrt I\C Contnhutmns From Individuals of $50 or less

g b. Accmmt Code e Porm 6f-i’§p mént ) ﬁx& .i);sc.«.ﬁp.l.inn e Dat.é. .(Im;.nfdd)‘nj’y) If. Andount
2 Credit Card 0012319017 5 25.00
A 2 Credit Card
/19/2 ¢
E1 Removs 09/19/2017 § 20.00
{8 2 Credit Card
O Remove 09/16/2017 S 40.00
LI a4 2 - Credit Card ;
017 S
L] Remove 09/05/2 5 20.00
Ll A 1 Check '
[ Remove 09/15/2017 $ 50.00
4. Total only this Page B e A R IRt ot I $155.00
5. Total of ALL CRO-1205 P'tges S ; $155.00
" {This line st be on line 3 of Detailed Sumiinary Page CRO 11 00) ' S : ’

A
CRO-1205 N{ §tate Board of Elections Agpril 2007




"Amen'a'm:m ) |
Other Receipt Sources pe 1 of L Dlye BN |

Use this fonn to repoft income not repm‘ted on another form._ i.e. interest income, not for proﬁt contnbunens efc
: 12,10 Number

3 Not-!‘o:‘«l’mfit Federal ID Jjd, Comments -

9 Full Name, Ma ing Addresa & Phone S
{include city, state, & zip)- - :

SELF-HELP CREDIT UNION

391 SOUTH FRENCH BROAD AVE

ASHEVILLE, NC 28801

¢, Outside Source Explanation

2, Flection Sum fo Date

$ 0.32
£ Account Code | Form of Payment - {h. In-Kind Deseription = | Date fmodddlyyyy) He Amount -
1 Electronic Funds Tra 08/31/2017 S 0.14
$
0.14
0.id

TC State Board of Elections = December 1007




Disbursements

Use this form to report expenditures from the committee for operating expenses, contiibutions to candsdate pohtu:al
conmuttees and coordinated

expendifures

Pe I of

A.n:le;ld‘.]..mﬁ.t. —

‘D Yez No

2 Ful Name, Mamﬂg Address & Phone
Yinclude city, ztate, & zip)y

: b Coordmaled Committes Name

FACEBOOK
I HACKER WAY

e, Level Registerad {Specify)

[2. Full Name, Maiing Address & Phone
(include city, state, & zip} .~

MENLO PARK, CA 94025 LY Fedenal L1 County:
£l state | Municipality: |e. Election Sum to Date
5 146.69
f. Account Code |g, Formi of Payment |b. Purpoze Code [i, Date (mmiddiyyysd[j. Amount  Hh Required Remarks:
1 Dralt &) 09/14/2017 $ 50.03 } FACEBOOK BOOST
$

R b...Cov;wd.inMed.Cﬁmminee Name

& Comments ~

......

a. Full Name, l\faﬁmg Address & Phone
(ml.-lude cify, state, & zip) e

FAVILLAS _ —
1093 PATTON AVE e, Level Registered (Specify) -
ASHEVILLE, NC 28806 L] Fadent Ll County: _
(828) 225-3032 [T state O Municipality: je, Election Sum to Date - -
S 65.79

f, Account Code [g. Form of Payment |h. Purpoze Code {i, Date (mmdd/yyyy) i, Amount - |k Required Remarls _

1 Debit Card G 09/11/2017 § 65.79 | PIZZA FOR YVOLUNTEERS

]

) _j. b Coo;-&ina.ted‘éommttee Name

LOWES
95 SMOKEY PARK HWY

¢ Level Registered (Specify}

(This line goes in line 136 of Detailed Summarr Page CRO-1100 if Contribs to Candidnres/Polirienl Connn}
{This line goes in line 13¢ of Detailed Swnmary Page CRO-1100 if Coordinered Pary Expenditres

ASHEVILLE, NC 28806 [ Faderat L1 County: |
' D State D Municipality: |e. Election Sum to Date -
$ 22746
f. Account Code |g, Formi of Payment |b, Purpose Code |i, Date (mmdd'yyyy) |j. Amount - |l Required Remarks - "
! Debit Card o] ‘ 09/11/2017 5 80.68| YARD SIGN MATERIALS
S
$ 205.50
(This line goes in line 13a of Detailed -SHH.IHH‘H)‘ Page CRO-1 1 00 i Opﬂ.ﬁnng Expenses} 5 205.50

; B* . Printing ) C* . Fundraising .
[E - Salaries F*.. Equipment .- G- Political Party
I - ‘Postage © J - Penalties K#* - Office Expenses
0* Othel

ROITT

NC State Boafd of Eledmﬁs

H* - Holding

D - To Another Candidate

- Q* - Donation to Legal Expense Fund

Public Office Expenses -

Pecamber 2009




