Disclosure Report Cover

i‘-.k.x‘nené'ﬁ;en; I {

i) Yoy I Noe |

Use this form for general repott and committee information, must be signed and submitted along with other detailed forms.

}“Jo not use thxs fonn to u dat znfonnati

ASHEVILLE, NC 28806

t Year |3. Period Stavt Dafe (mavddiyy

14 Period End Date (mmiddiys) |5: Treasur

o0 Number
KIM RONEY FOR ASHEVILLE
b, Mailing Address (include City, State and Zip Code). d. Date Filed
30 WESTGATE PKWY WH05/2017
#149

& Phone Number - -

KIM RONEY

C\j%

07/01/2017 08/29/2017
6. Tvpe of Commitiee (Check One) ‘ . ¢ af report fram one cate
m Candidais Campaign [j Party Municipal ‘N]'Staté.fc_ounty K Referendum .
J Ioint Fundraizer 1 »ac Ll Qrganizations [] Oreanizational [ Oreanizational
a Refe!'diduﬂl [} Legal Expenss Fund FEX] Thisty-five day Quarterly [ Pre-raferandum
und applice e |00 Praprimary 1  Fist [J Final
I:] “Boostsr Fund" ]  Pre-slection [ Second [ Svpplementat Final
[ Buitding Fund [l Bre-runeff [0 Thie 1 Anoval
"] Presidential Elaction Year Candidates Fund Semi-annual | Fourth [ special
[1 NC Public Campaign Financing Fund O Mid Year Szmi-annoal
[ Year End M Mid Year
[J Other O Finat Ll Yaat End
8 O Special 7] Finat
1 O Spacial
é. l"i.l.:an_ﬂal i.:!.lsu(uhon Full Nonie % f;ﬁhﬁdal Iﬁal.imho.n.?ull Name
SELF-HELP CREDIT UNION PAYPAL
|v. Purpoze ¢ Account Code - I, Purpoge = - "t [e, Aceount Code’
FOR CAMPAIGN i FOR WEBSITE PURPOSES : 2'
RELATED ACTIVITY _ -
d. Period Begin Balance = - d. Pericd Begin Balance'
$ /3{‘1 O% "[ 2_9% 8 0.00
|CERTIFICATION

1 certify that the Com:m&ee or Fund isin comphance wzth all apphcable prows:ons of Arncle Z}.A 2213 & 2"’D—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 comrect and

have been trained by the NC State Board

‘%@/«;

s
Printzd Nama of Signﬂf ¢ -\_*S—tmalure of Appomt:d @re:gbfe: Dats
iFOR OFFICE U&E ONLY ST T S e A
o NOV 1 8 b - Delivery Meihuc_l o
_ __..DateRecewed 20]9 Emplo}ee A O NommalMail -
o wion L) Registered Mait
i Date Postmarb.ed Emplm, B8 e _ .%Hand Delivered -
. )
"Date S canne d Employee .y Electmmcaﬁvﬁled
: .fBate Data Enteted e Em_I_J_lo}’_e?-. SR . D Signerhas nattecewed

‘mandatory training

Please Note: This form cannot be used to amend committee infomation such as the committee address, treasurer,

assistant treasutert, custodian of books infomnation, or accourt information,

You must amend the Statement of Ofganization SCRO—S.’.IOOA-EE to make committes changes.

CRO-1000

NC State Board of Elections Decamber 2007




L

Detailed Summary

‘ Amendmeﬁt

|0 e

[ m

Use this form to summar;ze all dxsclosure reg ortm forms and 0 totai

KJMRONEY FOR ASHEVILLE 2017 Thirty-Five

2017

Start of Election Cycle: January 1,

Total this
Reporting Period

Total this
Election Cyele

4) Cash on Hand at Start

5) Agegr regated Contributwns from Indw:duals

{CRO-1205)

$ 32800 $ 87175

$ 273 $ 10159.24
$ 0 $ 0

$ 0 $ 0

5 0 3 0

8 0 $ 0

6) Contrtbutmns ﬁ'om Indmduals -. (CRO-1210)
7) Contributions from Polltlcal Pm ty Commlttees “ I(CR0-1220).
7 8)” VContrlbutlons fl om Other Polmcal Commlttees‘ {CRO- 1230)”4

9) : e e ,,(CRO-MW.._
IO) Refunds/Renmbersements To the Commlttee - 7 (CRO 1240)
11) VOthel Recelpt Sources N -

113) Interest on Bauk Accounts (CRO-1250)

“ 11b) Contributmns from Not—for—Proﬁt 0| gamzatmns | (CRO-Izsa)‘
tic) Outsnde Soulces of Income HI(CRO-IzSﬂ)
11d) .Legal Expense Fund Othei' SOlll ces. - . (CR0~1270)7
7 7171 e) Exempt Purchase Price Sales - “(é}zb.u&sj

12) TOTAL RECEIPTS (4dd lines 5,6, 7,8, 9, 10, Ha, 116, He, 11d and 1le)

$ .18 $ 0
$ 0 $ 0
$ 0 $ 0
5 0 $ 0
$ 0 $ 0
$ $

18934.42

20) Non—Monetsu'y Glfts leen (] Othel Commlftees

(CRO-1330)

13) Disbursements o -
133) Operahng Dxpendltm es (CRO-1316) | § 580.99 $ 7395.86
| 13b) Contt lhutlons to Candtdetesll’ohtacal Commlttees (CRt.)V-Ié;IV!V?). $ 0 $ 0
13c) Coordmated Party Expeud:tures (CRO-HM) $ -0 8 0
14) Ageregated Non-Media Expenditures  (croasty |§ 257.02 5 71743
15)_ ".Loan Repayments S - ”((.3;10.442@" $ 0 $ 0
.16)“.‘mRefunds/Relmbu1'sehaents From the Com:mttee - (CR0-1320) $8 0 5 40
17) In-Kind Contributions “ (CR01510) $ 0 $ 6112.24
18) ‘TOTAL EXPENDITURES (4dd fines 13a, 13b, 13¢, 14, 13, 18 and 17) $ 838.01 $ 14265.53
Cash on Hand at End (4dd lines 4 and 12 together, then sublract line 18} $ 4668.89 $ 4668.89

21) Outstandmg Loans (mc! ones ﬁ om otller campmgns) ((fko-ma)
12) BDebts and Obhgatlons owed By the Commlttee N (CR01610)
723) -Debts an(! Obhgatmns owcd To the Commlttee S (CRO-IGZG)
24) 7 Account Transfers Within the Committee “ (CRO;}.?Z*.?J;J
28 Administeative Support (cro-1710
26) ForgivenLomns (CRO-1440)
27) 48-Hour Notice Reports Sum (CRO-2220)
28) Contributions to be Refunded {CRO-1215)

ealem|r ] jen |22 6| 02| 0

o | e | &7 L 2

CRO-1100 NC State Board of Elections

August 2008




Aggregated Contributions from Individuals  puge

Opﬂonai form used to report I\C Conm"buttons From Individuals of $30 or less

1 of 1

Amendment

i
O ve: BN |

KIM RONEY FOR ASHEVILLE

&C‘entmbntm*lnfommnn : i e LaE

a, Amend b Accaunt Code- | Form of Payment ind Description e, Date (mmiddyyyy} (f.

L add 2 Credit Card 08/10/2017 5 25.00

[ Remova

L) add 2 Credit Card 08/11/2017 5 50.00

[l Remove

L] Add 1 Cash 0712912017 5 20,00

L] Remove

L1 s i Cash 07/29/2017 g 10,00

L1 Remove

Ll aee 1 Cash 0712972017 5 10.00

O Remove

o 1 Cash 07/29/2017 5 20.00

[ Ramove

| Y 1 Cash 07/29/2017 5 10.00

[ remove

L} Add 1 Cash 07/29/2017 5 13.00

El Remove

L) ads 1 Cash 07/29/2017 g 40.00

[J Remove

L1 aa i Cash 0772912017 § 40.00

1 Remove

£l Add 1 Cash 0712912017 5 5.00

I Remova

L} Add i Cash 07/29/2017 s 500

[ Remove

Ll aed 1 Cash 07129/2017 5 5.00

£ Remove

L} see 1 Cash (71292017 $ 10.00

£l Remove

Ll Add S B Cash 0712972017 5 10.00

[ Remove

| i Cash 07/29/2017 § 10.00

[ Remove ;

L acd 1 " Cash 07/29/2017 5 20.00

[ Remove

(o n Credit Card 08/08/2017 $ 25.00

] Remove

4. Total only this Page St § $328.00

5. Total of ALL CRO-1203 Pages s A § $328.00
{‘ﬂm tine vinst be on line § of Detgiled Stninary Page CRO-I I 00}

CRO-1205 NC Srata Boa.ré of Eiacmns

Aprif 2007




Confributions from Individuals

Use tlus fomx fo report mdwxdual conttibutions over $30 or contdbutions under $30 if form CRO 1205 is s not used

.Xme“nd.n'lént

D\es ‘NO._

Pg 1 of 3

(mclude city, state, & zip)

a Fu Name, Mmimg Address & Phone

- HLOW ALTITUDE AERIAL

HL3 Jab Title!meas,smn

d, Comments

KEN ABBOTT IPHOTOGRAPHY
27t FAIRWAY DR ¢, Employer's Name/Specific Field
ASHEVILLE,NC 28805 KEN ABBOTT
PHOTOGRAPHY e Flection Sum to Date .
. $ 75.00
f. Prior |g Account Code | b, Forms of Payment " li, In-Kind Description 1 Date (maidd/yyyy) {k Amount
| 2 Credit Card ' ' 08/13/2017 5 50.00
a 5

{include city, state, & zip)

a _I_’::ll_lgt’;m;,}him_l:ing Ad f_eé.a & Phuue .

[MEDIATOR

b Job Thle@hfesﬂien - 1d. Cominents

TODD LESTER
37 FAIRFAX AVE
ASHEVILLE, NC 28806

¢, Employer's Nome/Specific Field
SELF EMPLOYEED

e. Flection Sum to Date

(melude city, state, & zip)

: Matlmg:\d re,w& _

5 260.00
f. Prior |g. Account Code b, ¥orm of Payment [i. In-Kind Deseription- - |1, Date (mm/ddiysyyy |k Amount oo
! 1 ~ Cash 0712972017 S 10.00
(" 5
O $

b, Job Title/Profeszion - Td. Comments

|BEXECUTIVE DIRECTOR

RENEE OWEN
63 GARDEN CIRCLE
ASHEVILLE, NC 28806

. Employer's Naote/Specific Field

RAINBOW COMMUNITY
SCHOOL. ¢, Flection Sum to Date
) 1,545.00}
f, Privr [g. Account Code [h. Form of Payment {i In-Kind Degeription ~ . Date onvddfyyyy) (ke ASmount
O ! Ceeh 071292017 $ 500
[l $
O 5

CR 0-1 210

5 65.00

5 275.00

NC State Board of Elzctions

Aprif 2007




o . . {Amendment i
Contributions from Individuals Pe 2 o 3 O vye: [@No R
Use this form to report mdmdual conmbuuons over 550 or cantnbutxons undet SS{} 1f f‘om\ ERO EZQ* is not used

1, Fu].l Name.Maﬂmg Address & Phone o e h Jab Tule"meeaamn . il.”('.omment‘a L
ginclude city, state, &zip) 0 00T Controller
ESTHER CARTWRIGHT i
7 Lowell Strect ¢« Employer's NamesSpecific Fiald -
ASHEVILLE, NC 28803 AVL, Technologies :
e, Election Sum to Date
5 110.60
£ Prior lz. Account Cade |b. Form of Payment -|i. In-kind Deacription - ], Date (mmvidd/yyyy) k Amount
O 1 Cash 0712912017 $ 10.00
1 Check 02/15/2017 $ 100.00

a, Full Name..Maxlmg Ad&iress & Phone S TR ‘rﬂ. .fﬁ:b ’f{tié)’?mfe#mon - 4. Comments -
- (inclode eity, state, & zip) - . e ITRAINED MONEEY

NOAH PRINSEN

21 GRAIL ST o Employer's Name/Specific Field

APT3 HORSE & HERO :

ASHEVILLE, NC 28801 e, Fleclion Sum to Date

3 70.00

f. Prior |g. Account Code [h, Form of Payment |1 In-Kind Deseription J. Date {mav/ddiyviy)y - 1k Amount :
0 1 Check 08/17/2017 § 50.00
(| §

a.'Full_l-\.T;mg, Lf'aiﬁp.g‘ éﬁ#_&-l".}i;#g s b, Job Title/Profession. Comments
~(include city, state, & zip) 0T 'TEACHER
CHRIS SCHMIDT s
128 WESTWOOD RD ¢ Employer's Name/Specific Field: -
ASHEVILLE, NC 28804 BUNCOMBE COUNTY
e Election Sum to Date
5 7000
f, Prior |g Account Code |h, Form of Payment - |1, In-Kind Dezeription - |j. Date (oovddyyyy) [k Amount
D 2 Credit Card (_JB.’IS/ZOI'? § 50.00
O H
s
110.00
275.00

CRO-1210 ' NC State Board of Elvetomr Aprl 2007



N . !Antendment
Contributions from Individuals Pe 3 of 3. 0 ves No
Use tlus form to repor{ mdnrlduai conmbuﬁons ov

er $30 or conmbutmns under Sﬁt} f.f form CRO 1205 is not used
% Full Name,Mﬂﬂmg Addrega & Phoue : _ ' b Job TaIiel’meesamn
{inelude city, atate, & zip) : R o RETIRED
JOSEPH KINCADE i _ i
2384 BURNT CREEK RD ¢ Employer's Name/Specific Field
DECAUTER, GA 30033 RETIRED
e, Election Sum to Da?..';..,.'...
5 100.00
f. Priov e, Account Code |k, Foro: of Payment i, In-Kind Description .~ i Date (mm/ddiyyyy) - |Ic Amount
0 1 Cheek 08/20/2017 S 100.00
O -
(W . : g
W
275.00
CRO—I 210 NC State Board of Elections

April 2007




‘Amendmént. B

: {
Other Receipt Sources g _ L of i m W No |
Use thts fo:m to repon income not reponed on ancther f'mm ie. mterest income, not for prof' t contnbuuons ete.

. f‘ﬁl}_l;fél_.l_l.e.,.;ia.iling;-‘L.dér;s._s Ph_;:_n_g SR bNol-f;;-Pmﬁl Federal I} & Ta. Comment:
{include city, state, & zip) ' L :

SELF-HELP CREDIT UNION

391 SOUTH FRENCH BROAD AVE ¢: Outzide Source Explanation

ASHEVILLE, NC 28801

#, Election Sum to Date -

S 0.18
f. Account Code [ Form of Payment - |h, In-Kind Description - Ol Date Gomddd/yyyy) i, Amount '
1 Electropic Funds Tra | 0713112017 § 0.18
5

3 0.18

Y 0.18

CRC.‘.I 50 NC Stata Baa:d ufE!actmm . Pacembar 2007




Amendmsent

Disbursements Pg _1  of Oyee BINo

Use this form to report expenditures from the committee for operating expenses, conmbutmns to {:andjdate polmcai
conmuttees and cnordmated arty ex enditures

a. Full Name Mmhng Address.&,P‘hone i ™ Coordinated Committee Name

Ginclude £ity, state "&:zip) T

BUNCOMBE COUNTY BOARD OF ELECTIONS

77 MCDOWELL ST o Level Repistered (Specify} :

ASHEVILLE, NC 28801 LI Fedenal LI County:

(828) 250-4200 : L1 state Cl Municipality: |e, Election Sum to Date .
5 [ 75.00

f. Account Code |, Form of Payment |b. Purpose Code i. Date {mmiddivyyy) i, Amount |k Required Remarks

' 1 Check O 08/15/2017 5 75.00] FILING

3

a. Full Name I\Imimg Address & Phone - Coordinaied Committeé Nasine |d, Commients ;
|tinelude city, atate, & rip)
GENENE CURRY ACCOUNTING LLC . :

341 EMMA RD " |e Level Registered (Specify)

APT 2 LT Fedeni B County:

ASHEVILLE, NC 28806 0 state [} Municipaity: [e. Flection Sum 1o Date.

(404) 9329811 3 150.00

f. Accovnt Code |, Forns of Payment (b Purpose Code Ji, Date {amddiyyyy) |3, Amount k Required Remarks

1 Debit Card 0 08/08/2017 $ 150.00| ACCOUNTANT

$

a. Fuu Name, Mailing Address & Fhone Tb. Coordinated Commities Nomae
(include city, state, & zipy - .
NCSTATE BOARD OF ELECT TONS
PO BOX 27255 «. Level Registered (Specify)
- {RALEIGH, NC 27611 L) Fedent LJ County: _
O state Cl Municipality: e, Flection Sum to Date -
5 92.00

f, Account Code |g. Form of Payment |h, Purpose Code |, Date (mmddiyysv) i, Amount . L, Required Remarks -~

1 Check J ' 08/15/2017 § 92,00

5

$ 317.00

{ This line goesin ims 13e of Detailed Susmany Page CRO-1100 if Opercting Expente ‘
{This line goos in bine 13b of Datniled Summeary Page CRO-1100 if Connib ro CondidatevPolisical Comm)
( 'ﬂm fme gmﬂ in J‘me 1 3:- af Detailed Sunmearr Page CRO-1160 if Coordinard Pasy K- \pemhmn es}

580.99

DR B*—.Pﬁnti;:g. ' C* Fundmismg T DT To Another Candidate
E - Salardes  F*_Equipment ' - - G-Political Party H* - Holding Public Office Expenses

I - Postage. - '.J . Penalties K* - Office Expenses ~Q* - Donation to Legal Expense Fund
O* Other
&

CRO-1310

NC Stata Boa.fd of E[edwm Dacamber 2006



Disbursements

Use this form to report expenditures from the committee for operating expenses, contributions fo cand:éate polmcal

conmuttees and coordmated axtv ex endxtures

J‘%mendment

2 D Ye: No

Pp of

Ceﬂm‘bunom tu Can&téatea-?uhtmai Cmm‘utt&ns

t.‘j . C.cordinatad Party Expendituras

a“Full.Name Maﬂmg A.dd.ress &Phone el

(mclude eity, state, &  zip)

B b Coomdmated Commxitee Name [d, Comme_m

AFFORDABLE EQUIPMENT RENTAL
1934 SPARTANBURG HWY

¢, Level Registered (Specify)

HENDERSONVILLE, NC 29792 L1 Fadenal {1 County: | |
(828) 697-9100 [] State |1 Municipality: |e, Election Sum to Bate -
$ 83.47
£, Account Code [g, Form of Payment | h. Purpoie Code 11, Date (pmddivyyy) | Ameunt . |k Required Rensmarks
1 Debit Card C 07/31/2017 $ 88.47{ DUNK TANK

S

a, Full Name \iailmg Address & Phone

(mclude Tity, = 2.3

= b. Coordmn!ed Cammttlee Name

Comments

AMAZON
PO Box 81226

¢, Level Registered (Specify)

SEATTLE, WA 98108 L} Faden L} County:
[:I State O Municipality: |e, Election Suni to Date
s 238.86
{. Account Cade |2, Form of Payment |h Purpose Code |1, Date (mmddiyyyy) |i. Aniount -~ [k Required Remarks .. .
i Debit Card C 0712712017 § 54.95| SOCCER GOALS FOR
5 FELD DAY

i, Full Name Mafhng Address & Phone
(include city, state, & zlp) '

-.: b, Coordinafe Cémm_xﬁee_ Name :

d, Comments . -

MICROSOFT OFFICE
3180 18TH STREET

o Level Regiatered (Specify) .

SEATLE, WA 40858 L) Faderal LI County:
1 state [ | Municipality: |e, Flection Sum to Date - i
§ 68.00
f. Account Code |g. Form of Payment |h. Purpoze Cede |{, Date (mmiddiyyy) [j, Amoune - k Required Remarks < -
1 Debit Card K 0772002017 5 68.001 MICROSOFT OFFICE

. (This line goes in line I 3a of Detailed Sumninry Page CRO-1100

if Oper cmng E \'pmrﬂ)
(This line goes in Hine 13k of Detailed Sunimary Page CRO-1100 if Conntb to CandidaresPolitical € oNiNg
(This line gou in Jma 13 of Detailed Summary Page CRO-1100 if Coordinand Pary Expendimures

§

| S 211.42

5 380.99

“Media -'3 B

A*

TB*- Prmtmg

E - Salaries F* -Equipment
I - Postage " -J - Penalties
O* Other

x '3 I

CRO-131¢

I Fundrmsmg. _
G - Political Party
K*.. Office Expenses

NC St ate Boud of E!-w:hons

. D- To ;\.tlother (:,‘md;dat_e
_ H*-Holding Public Office Expenses
-:Q* - Donation to Legal Fxpense Fund

Dacember 2068




. 'a'.;;enam.sf o
Disbursements Pr _3  of |:| Yes No

Use this fonm to report expenditures from the committee for operating expenses, contributions to candxdate pohncal
co:mmttees and coordmated expenditures

o b, Coordmated.(fommi{tea Name - |d, Comments

CELEBRATIONS
299 SWANNANOA RIVER RD ¢ Level Registered (Specify)
ASHEVILLE, NC 28804 L] Fadenal L1 County: ‘
(828) 255.5868 -8 state D Municipality: |e, Elecfion Sum to Date

$ 52.57
f. Account Code|a, Form of Payment |b. Purpoze Code 11, Date (mmitdd/yyyy) |j Amount -}k Reguired Remarks

1 Debit Card C 073172017 3 52.57| BALLOONS AND
5 STREAMERS

§ 52,57

. ( This fn;e gees in line i3a of Detailed Summary Page CRO-1100 if Operating Expruser)
{This line yoes in iine 13b of Desailed Summary Page CRO-1100 if Conmib to CandidatesPolirical Conm)
{This lms goer in fme Fi 30 of Damx!:d Smmum) Pege CRO-1100 if Coordinaed Party Expendimires)

§ 580.99

: _ C*. Fundl aising D - To Another Candidate _ _
F* Eqmpment LG Political Party H* - Holding Public Office Expenses .

I- Postage "~ . 'J - Penalties CK*- Office Fxpenses " Q* - Donation to Legal Expense Fund
o* Othel

C’RO 1 31 0 NC State Board of Ei:dxona Dscember 2009




Aggregated Non-Media Expenditures

Optional form used to report NC Non-

Media Expenditares of $50 or less

 Amendment

O Yes B No |

KIM RONEY FOR ASHEVILLE
1 E‘ECEFOHiC Funds [®) 07/31[2017 15 OO BUSINESS ACCOUNT

g_ Remove Tra Y
] Remove
[ 1 Debit Card 0 08/12/2017
0 Remove
i 1 Debit Card o

: 08/18/2017
TD Remove
D Add 1 Debit Card K 08/28/2017
[ Remaovs

Add 2 Electronie Funds o FEES

08/18/2017 i

O Ramovz Tra 731

Add 1 Debit Card 0 08/01/2017 15.00 {FACEBOOK BOOST
{m] Remova i

Add 1 Debit Card o] 0711012017 29,00 (WEBSITE
[ Remove :

Add i Debit Card 0 071242017 25,00 (FACEBOOK BOOST
L) Remova :

Add : 1 Debit Card o 0712403017 49,67 {FIZZA FOR
L] Remove el COLUNTEERS
[ e 1 DebitCand  [KO 72912017 30,31 [STENCILS FOR §
| Remova .

_E -Salaries

O* - Other

“B* Printing
T - Penalties

L_* Codes requir
CRO-1315

¢ detailed explan

G - Political Par

F

257.02

D ‘-‘“’I‘o Another Candidate

Q* - Donations te Legal E:'t'peuse Fund

257.02

52 -

ation in required remark
NC State Board of Elsctions

s field (g)

Dzeambar 2009




