: Ameﬁ«iméﬁt
Disclosure Report Cover X ves O m
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 update information

a Full Nnme ' ‘| «. ID Nomber -

KIM RONEY F OR ASHEVILLE

b. Mailing Address (include City, Stateand Zip Code) -~ -~ =~ ool Lo e Lt g Date Filed -

30 WESTGATE PKWY 11/18/2019
#149 -

ASHEVILLE, NC 28806 - ¢. Phone Nunber

gmml ARAL
02/17/2017 06/30/2017

iitee (Check One)

E ;

E Candidate Campaign [:] Party -Mumupal State/County. : R erendum

D PAC D Referendum D Organizational D Organizational D Organizational

D E;ﬁ:éfgﬁ: D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
7. 1[0  Pre-primary I First ] Finat

EI "Booster Fund" [:I Pre-clection D Second L—_l Supplemental Final

[0 Building Fund D Pre-mnoff [] Third l:l Angrani

Semi-annual ] Fourth D Special
Mid Year Semi-annual .
[l other [l Year End ] Mid Year :
I:I Final f:] Year End
aisers this Re |01 speoial (] Final
1 ' D Special

11, Aceount Information ccount Information

a. Financial Institution Full Name S a, Financial Institation Full Name °

SELF -HELP CREDIT UNION _ PAYPAL '

b, Purpnse : c. Account Code S e “ | Purpose T U e Account Code

CAMPAIGN . 1 WEBSITE 2

'd. Period Begin Balance . - ;U 4. Period Begln Balance - -
$ 216 $§ 0
CERTIPICATION

I certify that the Commlttee or Fund is in comphance w1th alI appllcable provisions of Artlcle 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 I have been trained by the NC St&t&.ﬁ_g rd of Elections. i y /
Z o Veoe= EaXaY (%47

L Printed Name of Signer Signature &f Appointed Tﬁ er Date

FOR OFFICE USE ONLY e e R B B R

e TNIE R o e

o ateRecewed o L AE T ___En_lp}c_).y_ee._ S T T Normal Mail _
_:.DataPDstmarked SN C Bmplegae Bt % ﬁ:ﬁ?tﬁﬁfvﬁ:- i
i " 0 EBlectronically Filed ="~
. _I)ate Scarmed R o T .‘_.:-.Emg.)l_gy_e_?.:_-_ i EER R D -Signer has not recelved

..l__Z_?a_te Data_Enter_e_d; : _:. - BRI i L E_mpl_OY‘?e?' T LR _.mandatory t.razru.rllg

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




[ Amendument

Detailed Summary

Use this form to summarize all disclosure reporti

KIM RONEY FOR ASHEVILLE

information

. Total this Total this
Start of Election Cycle: January 1, 2017 Reporting Period Bloction Cycle
4) Cash on Hand at Start $ 216 $

~ 5) Aggregated Contributions from Individuals  (CRO-1203) | §  §391.00 $ 8447
6 Contributions from Indw:duai;“  ronm |3 972424 § 088424
' ”77) | -éontrlbutwns from Pohtlcal Part“y Commmees_m (CRO-1220) $ 0 $ 0
7 8) Contnbutmns from Other Polltlca! Com:mttees o (CRO-123) | $ 0 5 0
9) Loan Proceeds (crouip | 0 $ 0
10) 7Refundise:mbursements To the ét;l;lmnttee 7 ) | (CRO-1240) $ 0 b 0
1) Other Rece:pt Sources i o

lla) Iuterest on Bank Accounts (CRO-I25G) | § O $ 0
llb) Contnbutlons from Not—for;i‘roﬁt Organlzatlo;s /(CR0-1250) $ 0 3 0

7 1 l_c) Outsuie Sources oi‘ Income : (CRO-1250) | § 0 $ 0
B 11d) Legal Expense | Fuud Othef Sources (CrO-127) | § O $ 0

-~ 11 e) Exémpt Purchase Prlce Sales 777(CR0-1265)- $ 0 $ 0

12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8, 9, 10, 11a, 11b, Lic, Ile) $ 1811524 3 18331.24

13) Disbursements _ e
13a) Opel aung Expendltures (CR0-1310) 3 6814.87 $ 6814.87
- 13b) Contr:butmns to Candldufes/Polltlcal Cummittees - (CRO-1310 | § O $ 0
7 13c) Coo: d:uutéd Party Expendltures ”_(CRO~1310) $ 0 $ 0
14) Aggrégated Nou-Media Expendxtures - (CRO-I315) $ 46041 3 460.41
15 LoanRepayments  wroum |§_ 0 $ 0
16) Refundszeunbursements Frum the Commlttee (CRO-1326) | § 40 $ 40
_17)". ‘ In-Kind Contrlbutlou; - ” “(CRO-ISIG) - $ 6112.24 $ 6112.24
18) TOTAL EXPENDITURES (4dd fines 13a, 13b, 13c, 14, 13, 16 ond 17) 3 13427.52 $ 13427.52
19) Cash on Hand at End (ddd lines 4 and 12 together, then subtract line 18) $  4903.72 $ 4903.72
26) Non-Monetm'_v Gifts Gwen to Other Commlttees (CR0-1330) $
_-21) . 6utstan_(iu-1_g_ Loausr iulcl ones f: om (;ther campalgnu) (CRO-1430) 7- $
22) Debts and Obligations 0wed By the Comm:ttrerer (@0‘161@7 $
77 135__.-_Debts and bbl;g;t;ons owed To tlle Commlttee V(CRO-I 620) 1 3
754) Accouut Transfers Wlthm tlle Commlttee - (CRO- 1720)' $ 6300
25) Administrative Support T (o |3 $
_”2"6-_““I‘orgwen Loan.s a o 7 - (CR0-1440)” b $
27) 48-Hour Notice Reports Sum (CRO-2220) | § $
28) Contributions to be Refunded (CRO-1215) | 3
NC State Board of Elections August 2008

CRO-1100




Contributions from Individuals
Use this fum\ to report mdmdual contnbutmns ov
i g (a1 abley

er 550 or conttibutions undet $30 if form CRO t2€}5 is not used

{Amendment o
Pe ' of 9 D Yes Ne

21D Numhe:

[]A

a. Full Name, Mailing. Ad&ress. & Phone R L Job Tiile!?mfezmn ) d. Commenia :
“{include city, state, & zig) " ) APOTTER
MAX, ADAMS i - _ :
41 OREGON AVE o Employer's Name/Specific Field - |
ASHEVILLE, NC 28806 EAST FORE POTTTERY _
(248) 4620012 e Flection Sum to Date
5 65.00
f. Prior [2. Account Code 1h. Form of Payment i, To-Kind Description Ti. Date (mw/ddiviyy) - I Amount o
D 2 Credit Card 03/09/2017 g 500
O 2 Credit Card wonolr | S 60.00
0O S

& Full Name, \ inhng

b, Job Tlt}e:?mfesum

Add;e#sa_& Phome " . il

- {include city, atate; & zip) ' Cn o IPRINTER
ELE ANNAND _ :
178 A WESTWOOD PLACE o Emplo_\‘er'a Name!Spetiﬂc Field
ASHEVILLE, NC 28806 7TON LETTER PRESS _
(828) 279-2885 &. Election Sum to Date

§ 150.00

T, Prior g Account Code |b. Form of Payment i In.Kind Description - | Date (mmiddyyry) Ok Amdunt -

O In-Kind STATIONARY 05/05/2017 § 150.00

o S

0 S

a I"ull ﬁame, Mmlmg Address & i‘lume
(mclude city, atate, & Zip)

~[b. Job Title/Profession
“BOTTLE SLINGER

Commenis

SABAN AY ALA-TORRES

& Employer'a Name/Specific Field ©

28 BEDGEMONT AVE

ASHEVILLE, NC 28801 FUNKATORIUM i

(818) 602:8411 < Tlection Sum to Date

5 80.00

f. Prior | Account Tode |, Form of Payment i In-Kind Description . - 3. Date (mmiddiyyys} T Aponnt -
0 2 Credit Card 02/2712017 5 40,00
] 2 Credit Card 012712017 3 40.00

5

5 - 295.00

CROI310

NC Statz Board of Elactions

S 9,724.24

Aprit 2007




Contributions from ndividuals
Use this fonn to report indt

':dual conmbunons over $30 or contributions under $30 if form CRO 12!}5 is not used

Pz 2 of 9

12 10 Number.

Ameudﬁ:ém i

_Nu 7*:

ﬂ Yes

3 a, Full Name,MallmgAddreM Phoue RS
{ineclude city, state, & zip): '

To. Job TitleProfession

‘|4, Comments

SERVER

BVELYN BREZINER
164 HILLSIDE ST ¢, Employer's Name/Specific Field
ASHEVILLE, NC 28801 SONOR RESTAURANT
(404) 108-8694 & Election Sum to Date
5 80.00
f. Prior g Account Code |b. Form of Payment |1, In-Kind Dezeription Ti. Pate (mmiddfyyyy) | Amount
3! 2 Credit Card 0310912017 5 80,00
(W] 5
g

a Full Name, Mmimg Address & lene PN
(mclude eity, sinte, & zip) - :

» Ib Job Tltlemmfession '

1d. Commenta

~HCPA

LIZ BRITTON

81 SWANNANOA AVE’

¢, Employer's Nome/Specific Field -

ASHEVILLE, NC 28806 DHG i )
(803) 479-8845 &. Election Sum to Date :
S 60.00
£. Piior |g. Account Code |, Form of Payment |i In-Kind Pescription | T;. Date (mw/ddiyyyy) - | k-Amount
D 2 Credit Card 03/01/2017 g 40.00
0 ! Cash 03/10/2017 5 20,00
3

4 Full Name, Maﬁing Addre,w & Plume
(mclude pity, state, & Zip) -

~ 6, Job Title/Profession_

Coniments -

" |BARISTA/OWNER

MATTHEW BURD
1975 RIVERSIDE DR

¢ Emplayer's Name/Speciftc Field -

ASHEVILLE, NC 28806 PENNY CUP COFEEE CO _ :
(828) 9894611 e, Election Sum to Date ©
) 65.00
f, Priov | g Account Cade [b. Form of Pryment (i In-Kind Dezcription j. Date (m/ddiyyyy)  jlo Amount
D 2 Credit Card 0340812017 § 2500
O 2 Credit Card 03/08/2017 § 40.00
0
. L s 205.00
$ 9,724.24

CRO1I10

NC Stata Board of Elactions

Apnl 2007




Coutrllmttons from Individuals

Use tlns form to report mdmdual contnbutxons av
: ‘ ' ' ligable

er $50 ot contributions under 53¢ if form

9

PREEE

3

Pe of

CRO i205 is not wsed

{Amendment

O ves [No

a. .Fnll Name, Maﬂmg Address & Phone L

. . an Title"meesuon
- - husician

: d.. Commients -

{1nc]uée city, state, & zip) L
GREG CARTWRIGHT _ —
7 LOWELL ST . Employer s Name/Specific Field
ASHEVILLE, NC 28803 SELF-EMPLOYEED
(828) 505-5005 e Election Sum to Date
5 100.00
. Prior j&. Account Code |h. Form of Payment i, In-Kind Deacription j. Date (mm!&‘l_d!'y}'yy)' “le Amount .
| In-Kind PERFORMANCE 0311012017 5 100.00
3 3
1

o Fu!l Name, Mmlmg &d&ress & Pimue
. (inclada tity, ntate, & zip}

AR b. Job ‘i‘ﬁieiﬁﬁfzaaion S
* |INSURANCE AGENT

JEFF CLARK

487 BAST LONGBAY DR
INMAN, 5C 29349

(864) 431-3371

T, Comments -

o Employer's Name/Specific Field.

SELF-EMPLOYEER

o Flection Sum to Date -

13 140.00

f. Prior |g. Account Code - T, Form of Payment -~ {L In-Kind Deséription -13. Date (am/ddiysyy) k. Apsount s

E] ) Credit Card 03/02/2017 $ 40.00

O L Cash 03/10/2017 5 100.00
$

A Full Name,.Mmﬁng -\ﬁdresa & Phnne S
{mdude city, atate, & zip) T

" JoOWNER

. Job Title/Professio

4, Comments

DREW FINDLEY
101 DUNWELL AVE

o Employer's Name/Specific Field

ASHEVILLE, NC 28806 SUBIECT MATTER STUDIOS i ) .
(828) 423-1480 & Flection Sum io Date
5 100.00
f Prior | g Acconnt Code I, Form of Payment {i. Tn-Kind Description - ~1j, Date (mmfém‘ﬂ")}-) Sk Amount
| In-Kind POSTERS 03/07/2017 5 100.00
[ 5
5
340.00
: 9,724.24
CRO-1210 WC Stats Board of Elactions Pl 2007




| Amendment |
Contributions from Individuals pg 4 of 9 ['_1 Yer [ No

Use this fonn to report mdividual contnbutmns over $50 ot contributions under iif} xf furm CRO ilﬁb is not used
omm il N 31D Nunibe

3.C ntributm :
n Full Nawme, \{nilmg Addrem & Phcme b an Txtlel’Pmi‘esswn

(in ‘i!.“de city,state, & zip) ADMIN
"URSULA FINLEY
104 ALPINGE WAY
ASHEVILLE, NC 28805 ECS
(803) 3703278

“ 1. Comments

¢ Employer's NameiSpecific Field -

a,Election Sum to Date

5 60.00

T. Prior | Accaunt Code b, Foym of Payment -|i Il{-KindDegdription“ ~ o |jeDate mmiddyyyy) |k Ansount

o 9 Cradit Card 03/04/2017 S 60.00

n, Full Nnme,MaalmgAddress & Phoue : B R b, Job Title/Profession- - Td. Comments -
* nelude city, state, & Bip) v L S BMPLOYEED
LILIANA HUDGENS '
2 CALEDONIA RD ¢. Fnaployer's Name/ Gpecific Field
ASHEVILLE, NC 28803 SELF EMPLOYEED i
(404) 993-7068 @ Flection Sum to Date
5 60.00
1. Prior |2, Account Code b, Form of Payment i In-Kind Pescription - |1 Dnte (mm/ddiyyyy) - ik Amount’ S
o 2 Credit Card OBI03/2017 S 60.00
] S
b

n.i‘ull Name, Ma:!.mg Addresa&l’hone T R " Tb. Job Tnle&’mfesamn s
(!ntiude cm‘ziate,& zip) R LR S “JoaYN

JON LARABEE I .
36 BRUCEMONT CIRCLE ¢, Empldyer's Nnme/Specific Field
ASHEVILLE, NC 28806 WOMEN'S MEDICAL .
(503) 7069183 CENTER e Flection Suns to Date
s 60.00
T Prior |g Account Cede jh, Form of Payment : |i TaXKind Description. - - j. Date (mmiddiyyys). K Amgunt 700
D 2 Credit Card 02282017 § 40.00
Credit Card :
O 2 : rediLCar 03/10/2017 5 20,00
5

5 180.00

5 9,724.24

NN Tpril 2007




Contributions front Individuals

IUse this fonn to

report individual conmbuttons ov

3

omtributor Informati

er 53@ or contributions under 5‘50 if form CRO 1205 is not used

i Aﬁnen&mem |

Pg - . 5 of 9 sD Yes ‘_No B

: ,.mﬂumbe‘

TODD LESTER
37 FAIRFAX AVE

" Full Name,Max mg Addl'eaa & Phone'
(mclude ety atate, &.... i ;

ASHEVILLE, NC 28806

: mb, Job Txﬂe!l’m!‘essmn
o MEDIATOR

14, Covsgxge__x.us

¢, Employ o'z Name/Specific Field -

SELF EMPLOYEED : .
(646) 220-1810 e Election Sum toDafe.
b 250.00
f Prior |g. Aecount Code Tr. Form of Payment - i In-Kind Eﬁﬂ:}phon ) Date (mm/ddlyysy) o 1 Amount
D 2 Credit Card G2/18/2017 § 230,00
%

a. Full Nnme,\ ailing.

Addrass & Phoue
{mdude rity, state, & zip) '

b, Jab Tiuemmfemn

EMILY MCDANIEL
{01 VERMONT AVE

ASHEVILLE, NC 28806

GARDEN EDUCATOR

& Employer's Name! Specific Field -

HOMBGROWN GARDENRING : i
(339) 2989629 2, Flection Sum to Date i
5 290.00
f Prior e Acrount Code b Form of Payment - |, In-Kind Description: “13, Date (mm/ddiyyyy) ¥ Amount - |
D ) Credit Card 0212712017 S ' 40.00
O 1 Check 03/01/2017 5 250.00
$

a, Fnll Name,.

Mmllng Addreaa & Phone
{include city; state, & np)

“To. Job TifleProfession . .

Comments

BLLIOTT MOS3

162 COXE AVE
ASHEVILLE, NC 28801
(803) 130-1480

CHEY

¢, Employer's Name/Specific Field -

BUXTON HALL

um to Date

S 300.00
f. Prior jg Account Code |h. Form of Poyment i Tn-Kind Description ' i. Date {mp}{(@):y};) 7|l Anzount
| In-Kind FOOD FOR PARBNT 03/26/2017 $ 300.00
FORUM )
. $
5 ,
840,00
9,724.24

NC.S.tate Roard of Elactions

Rpa 2007




'A’m?e"ndi;ieﬁé' T
6  of 9 D Yes 4 Ne

Contributions from Individuals pe _ 6
ort mdmdual cantnbutxons over 550 or cot tnbunons under S*n{} if form CRO L7.05 is not used

Use t}ns foml to rep:

a: I"uil Name,}\!mhng Addres,s & Pimne o b Job Txtle!’?mfessmn ' Comments =~ %o
_(inelude city, state, &zip) - s MUSIC]AN

ANGEL OLSEN

22 CUMBERLAND AVE & Ewsployer's Name/Specific Field:

ASHEVILLE, NC 28806 SELF-EMPLOYEED N _

(312) 0528121 '_e';.":ﬂection Sum to Date

15 5,000.00

f. Prior |E. .-}cmtmt Code- I:A.ml:orm of Payment In-Kind Dezeription. . j-Date (nim!égh’yyy}? i Amtounts o
O in-Kind PERFORMANCE 03/10/2017 5 $,000.00
O $
(™ §

4. Comnients -

b Joh.'htlefl’mfeamon

& Full Name,!\imlmg 4 dre .-z & lene :

Ginclude city, state, & zip) o S D e peUTIVE DIRECTOR
RENEE OWEN
63 GARDEN CIRCLE <. Employer's Name/Specific Field -
ASHEVILLE, NC 28806 RAINBOW COMMUNITY N .
SCHOOL. o, Election Sam to Date
5 1,540.00
.!_'V.Frior g. Account Code 1h. Form of Payment - 1 In-Kind Description - j. Date (muoi/dd/yyyy) R Amount T e
! 1 Cash 03/10/2017 s | 4000
(m 1 Check 03/11/2017 5 500.00
Check 06/14/2017

.|d. Comments

A, Full h:me,l\iaxlmg -&d&ress.& lenef R b an'fﬂlefl"m és#ion
(includecih,state,&np) o e D ATRICIAN

DONNA PAGE
11 B BUCLID PKWY <. Employes's NaweiSpecificField } -
ASHEVILLE, NC 28804 ASHEVILIL PEDIATRICS _
(828) 7123849 ‘ o Flection Sum to Date
5 200.00
f. Prior {g. Acconnt Code |Iu Form of Payment ' 1. Ju-Kind Description .- - o b, Date (mmfdd,f};w) 1. Amtount o
O 1 Check 0404/2017 5 200.00
5
$
6,740.00
972424

T Stste Board of Elsctions — Rpril 2007




Contributions from Individu als
Use this fonn t

ppli

o report mdmdual contnbuuons ave

pg _ 1 of 9

t5

'Aﬁ:’eﬁdﬁiem' T

D Yes Xy No 4

50 or contributions under $50 if form CRO 1295 is not used

a F_ull Name,Maa ing Aﬁdrew & Phene :

{iaclude cityy state, & zip)

1b. Job Tiile@mfe&amn

d, Comments

~INURSE

3,4

1Y NN RAPP _ e
127 RIVERVIEW DR « Employer's Name/Specific Tield
APT 1 BUNCOMBE COUNTY
ASHEVILLE, NC 28806 e, Election Sum to Date .
' 5 82.00
. Prioy |g Account Code Th. Form of Payment - T Tn-Kind Dezeription 71§ Date (mmiddiyyyy} k‘f}mnunt i
' 1 Cash 05/0712017 § 82.00
o] H

(mtlude city, state, & mp)

N Ful‘i .Hame, qulmg Addrest & lene L

R b. Job T;ﬁemefeamon

= NrA

GARY RAY
18 SANDON DR

[ Imp!_n,\'er‘;éName!Speciﬁc-?iéld :

ASHEVILLE, NC 28804 RETIRED i
. “e“._.E!‘ection Sum to Date
5 100.00
T Prior |& Account Code b, Form of Payment ' i In-Kind Pescription | ~}j. Date (mm/Addlyyyy) k Amount
O ! Check mnsoo?  |S 100.00
O S
O H

an Tities’?mfeaaxon

L IOWNER

LANE REED

83 BLUERIDGE AVE
ASHEVILLE, NC 28806
(828) 691-9502

o Employer's Name/Specific Field |
IMAGE 420

e, Election Sum io Date B

5 462.24
f, Prior|g- éc:nun_t Code |, Form of Payment i, In-Kind Peacription- - {j. Date {mm/ddyyyy) " e Amount -

] la-Kind STICKERS 03/08/2017 $ 462.24
{8 $
$

644.24

9,724.24

NC State Board of Elactions April 2007




Contributions from Individuals

Use this fonn to report md.widual contnbutions 0

9

Pg 8  of

wer $30 or contributions under 50 if form CRO 1

'Amenilment

0 yes [Ne

205 is not used

. h. Job Txtie@mfessxon

a, Full Name, \lalhng Address & Phune C T, Job TitleProfession - = 0 | L S
{mciu&e rm,atute,& o : SELF EMPLOYEED
TYLER SHIPP .
95 VIRGINIA AVE . Fmplay er's Nnmﬁfﬁpedﬁc Field
ASHEVILLE, NC 28806 SELF EMPLOYEED
252) 2721-5049 e, Election Sum to Datg ......
% 80.00
f. Prior |&- Account Code 1h. Form of of Pa\mem 1 Tn-Kind Description . j. Date mmdd/yysy) ke Amount
|:| 9 Credﬁ Card 0310512017 5 20.00
[ 2 Credit Card 0310612017 S 20.00
0 Credit Card 03/10/2017 S 40.00

g b Jub Titlemefemmn

4.0 g}}xpg’nté

- [CARPENTER

......

DYLAN SHROCK
93 BUCHANAN AVE ¢, Fmployer's Name/Specific Field
ASHEVILLE, NC 28801 RED BARK COLLECTIVE
(239) 465-6811 e. Election Sum to Date .
5 60.00
f. Prior | Account Code {h: Form of Payment " |i. To-Kind Description - i Dnte (mm/ddiyyyy) T Amount-
B L IR ;
O ! w (311012017 5 60.00
g s

b, Job Title/Profession

2. Full Nasae, Mma.i.ling Address & th_:e o
(mclude city, atate, ‘& zip) = OWNER
CLAUDETTE SILVER .
426 APPLEDOOM R o, Employer's Na'mea‘Spéaiﬁe Field -
ASHEVILLE, NC 28806 ‘1 STL.VER MUSE '
(828) 318-3233 PRODUCTIONS e. Election Sum io Date
5 100.00
f. Brior g Acconnt Code - ha_g_t_:rm'o_f Paymnent 1In-Kmd Description - . -|§: Date (maiddnyy) - e Amount i
Check
0 1 ee 05/15/2017 5 100.00
(8] 5
5
240.00
9,724.24
NC Statz Board of Elzctions Spril 2007




Contributions froni Individuals

Use this form to report individual conmbuﬁons ove
ze Full Nameg (and E Faind:

KIM RONEY FOR ASHEV ILLE

icable)

{Amendment

0 yes BN

Pe 9 of 9

er 351} ot contnbutions under 450 if form CRO il%)) is not used

3. Contribu

“(include < nt; ' “atate, & zip}

= Full Name, Mailing Address & Phone -

&, Commenis ~

NURSE PRACI' ICIONER

MEREDITH SINGER : _ _ _
12 RIDGWAY AVE }:{‘Emp!oyer'g NaﬁmeiSpeciﬁr Field '
ASHEVILLE,NC 28806 Carolina Spine & Neurosurgery .
(R28) 335-2717 Center o, Flection Sum to Date
5 100.00

T Prior | Account Code - b Form of Payment |1, Tn-Kind Dezcription “ 13 Dafe {movddiysyy) . - |k Apsonut

O ! Check 06110/2017 § 100.00

%

a F\ill. Name, Maﬂmg

:&ddrass & Phune

: b. Job 'l'lllel?mfesslon

(mclude sity, Catnte, & 2Ap) T e - ISALES
KATETEITEMER . —
04 WESTGATERD . Fmployver's NameiSpecific Field
ASHEVILLE, NC 28806 LESONGTON GLASSWORKS
(267) 8844977 e, Figction Som fo Date: -
$ 60.00
f. Prioy | g Account Code . Form of Payment |1 Tn-Kind Deseription =~ ° j- Date (mm/dd/yyyy) 1k Amount
D 3 Credit Card 03107712017 g L 60.00
(W} 5
(| 5

s, Full Name,

Ma ing Addréss. & Phcme .

, Comments

(mclude city, ‘atate, & zlp) - o1l
TIFFANY WHITE
238 COURTLAND PL ¢, Emplayer's hameﬁ‘)p_ﬁ‘nﬁc gﬂ:_eld
ASHEVILLE, NC 28801 BUNCOMBE COUNTY i
(828) 713-6484 & Election Sum to Date -
5 80.00
f Prior | g Account Code . & Form of Payment | In-Kina Description = 7 . . Date {(mmfddryyy) k Awouni - IR
D 2 Credit Card 03/08/2017 $ 40.00
Credit Card
[ 2 redit Tt 03/08/2017 5 40.00
3
240.00
9,724.24

NC Stats Board of Elsctions

April 2007




In-Kind Contributions

Use this form to repmt non—monetaty
Us CRO 2 4 Contributions w

Pg

1 of 2

contributions, donations, geods o services provided to the > the committes of fund.

ere or will be refunded \uthm i da '

}:\mendmenl

DYes KN

e Full Name (and and ifapplicable)

(include city, ataie, & zip)

a, Full I\nme, Malhng Addre.as & Plxnne el

M DR
b, Type of Contnbutnr

¢, Comments

TR Tadiidua

BLE ANNAND 0 Candidate
178 A WESTWOOD PLACE L1 Pany
ASHEVILLE, NC 28806 0 rac _ _
(828) 279-2885 O Referandum d. Flection Sum to Date -
Other Racsipt Joures
D o hEssp UL s 150'00

e Dazcription - £, Date (may/ddyyvy) |E Fair Market Amount”
STATIONARY 05/05/2017 5 150.00

$

$

b. Typ'é: of Contributor

- 10, Comments

a, Full Name, Mailing Addresz & Phone . _

‘(include sity, state, & zip) e T Tndividuat
GREG CARTWRIGHT O Canddate
71.OWELL ST O Paty
ASHEVILLE, NC 28803 O eac
(828) 505-5005 [ Refacendom

M Othar Raceipt Source

100.00

& Dezeription =

“[f. Date (mmidd/yyyy)

g Fair Market Amount’

PERFORMANCE

03/10/2017

3 100.00

s

b, Type of Gnﬁibutor ;

:I;:.Fui.l‘Name, Mnllmg Addresa & Phone L B Comments
(include city, siate, z:lp) ' Co B Tadividua
DREW FINDLEY L] Canddare
101 DUNWELL AVE O pasty
ASHEVILLE, NC 28806 0 pac _
(828) 423-1480 [ Raferendum 4, Flection Sum to Date -7
Othar Racsipt Souree
D] OthrReceipt Sovic § 100,00
e Description’ f Date (mov/ddiyyyy) 12 Fair Market Antount
POSTERS 0310712017 S 100.00
S
§
350.00
6,112.24
CRO-1510 NC State Board of El&tmm Decamber 2007




| Amendment
In-Kind Contributions pe _2_ of _2_ [ Yes B No
Uss this form to rapott non-monstary contributions, donations, goods of services provided to the committez or fund.
Use CRO-1215 f In-Kind Contributions wege o will be refunded within 24
1. Committee Full Name (and Fund it applicable).

KIM RONEY FOR ASHEVILLE

3. Cnntributw - LY Rem
a, Fult Name, Mailmg A/&dre% & Phone_ R . e b Type of Contnbutnr

. (inelude city, atate, & zip) o T individual
ELLIOTT MOSS ] Canddate
162 COXE AVE O pacty
ASHEVILLE, NC 28801 0 pac |
(803) 730-1480 O Refarendum d. Election. ":ulglf&gi‘i‘e o

O Othe Recaipt Soures N 300,00
e. Deseription - ° N ' ST S Date (maddivyyy) (e Fair Markat Amount
FOOD FOR PARENT FORUM 03/26/2017 $ 300.00
5

3.
a, Full Name, Mnlmg Address & Phone el b, T}-pe of Contﬂhutur

(mclude city, ztate, & zip) S R m Tndividual
ANGEL OLSEN 0 Canddats
82 CUMBERLAND AVE 0 party
ASHEVILLE, NC 28806 0 »ac _ _
(312) 952-8121 () Rafarendum d. Flection Sum to Date =

[J Othe Rweipt Source 5 5000.00

-e‘ Desmption. _. R T E AT e :-‘ o B N ._m_‘;m f. Dnie (mn&{éé{}'}“\'}"} '_v ”'":_m

PERFORMANCE

03/10/2017

" Tb. Type of Contributor

= Foll Name, Mailing Address & Phone =
(mclude uh,ataie,& z.lp) S e ﬁl Indisidual
1.ANF REED [ canddate
&3 BLUE RIDGE AVE L[] Party
ASHEVILLE, NC 28806 0 pac '
(828) 691-9502 [ Referandam d. Flection Sumi to Date
: [ Othar Recsipt Source
5 462.24
e, Description | C e L 1, Date {(mun/ddiyyyy) g. Fair Market Amount
STICKERS ) 03/08i2017 $ 462.24
$
8
5 576224
5 6,112.24

CRO—I.S'I 0“ NC State Bozré-:ﬁileetiom “ Dacambar 2007




{Amendwent |
Account Transfers Withm the Committee page L of 1 10 Yes BN |
nuln le bani de ository or credit accounts. o

i . To. A;:count Code - . e, Account Cede

_ T4, Date (mmddiysy)
_ ‘Transferred From . = ° Transferred’l‘o ' L e e
A Iy 1
0212712 .
o 212712017 5 500,00
L1 a2 1 03/06/2017 5 2,000.00
3 Remove .
LIaed 12 1 031242017 $ 3,000,00
ﬂ Ramaove : .

Q511512017 3 1,000.00

3 6,500.00

8 6,500.00

CRO-1720 NC Staté Bﬂ.mi of Elecnms Dacainber 2007




[Amendment |
Aggregated Contributions from Individuals  paee 1 oo M Oyves MWRNe |
Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name {and Fund if applicable)
KIM RONEY FOR ASHEVILLE
Informat Bl
~econnt Cade |c. Form of Payment 4. In-Kind Deccripiion ¢, Date (mmiddiyysy)
2 Credit Card _ ' (3/0812017 5 20.00

i 5 Ciredit Card 0310712017 5 40.00
O Remove
Ll A 9 ‘ Credit Card 03/1012017 5 10.00
1 Kemova
[ e 2 Credit Card 05/30/12017 5 25.00
1 Remove
L3 Add 2 Credit Card _ 03/02/2047 5 20,00
[ Remove

Add 2 Credit Card 03/10/2017 5 40,00
O Remove
[ sda 2 Credit Card 03/08/2017 5 20,00
D Ramove
LT add 2 Credit Card 0311012017 5 20.00
E:l Ramova
L1 add 1 Cash w0017 s 20.00
] Remove
[ e 2 Credit Card 03/01/2017 S 40.00
['.'1 Ramove
[ 2 Credit Card 0310712017 § 40.00
D Ramove
Ll A 2 Credit Card 0R103/2017 5 20.00
EI Remove
L] add 2 Credit Card 0371012017 5 40.00
m Remove
(m e 2 Credit Card 03/06/2017 $ 40.00
1 Remove
L] Add 2 Credit Card 03/0512017 3 40.00
h:l Remove : : '
[ e 9 Credit Card 03/10/2017 $ 500
[ Remove
Ll ade 2 Credit Card 03/07/2017 Y 25.00
[ Remove
L1 add 1 Cash 03/10/2017 $ 20,00
El Remove
[ e 2 Credit Card 030712017 5 2000
[l Remove
Ll acd 2 Credit Card 310212017 $ 20.00
[ Removs
L1 Add 2 Credit Card G3/08/2017 § , 40.00
O Ramove

Add 2 Credit Card 03/01/2017 5 40.00
O Remove

Add 2 Credit Card 03/0r712017 5 20.00
O] Remove . : .
4. Total only this Page -~~~ e S s § $625.00
5. Total of ALL CRO-1205 Pages BERERUNTI S ' § $8,391.00
(This line mnst be oii line 3 of Derailed Sunimary Page CRO-1160) " -

CRO-1205 NC State Board of Elzctions Epoil 2007




e . Amendwent |
Aggregated Contributions from Individuals e _ 2% of O yes B¥e |
Optional form used to report NC Contributions From In

dividuals of 350 or less
1. Committee AT Name (and Fund if applicable) "
KIM RONEY FOR ASHEVILLE

3. Contyibutor Information e :
s Amend |b. Account Code e Form of Payment |d In-Kind Description " |e, Date (mmiddyyyy)
g ‘;;‘i - 2 Credit Card ®I10/2017 5 40.00
g ;:‘;\o‘,e 2 Credit Card 03/10/2017 5 © 20,00
El gzim\!a 1 Cash 03/10/2017 5 20,00
- f;:ia - 2 Credit Card 0212712017 S 40.00
E]]' -;:wve 2 Credit Card 03/02/2017 ¢ 20.00
E ‘;‘i . 2 Credit Card 03/05/2017 5 40.00
g ii‘im 2 Credit Card 03/02/2017 5 40.00
o ;;‘:m%- 2 Credit Card 03/02/2017 g 40,00
E ;;:‘m 2 Credit Card 03/03/2017 § 10.00
0 i:‘*m_e 2 Credit Card | 03/03/2017 § 40,00
0 e 2 | Credit Card w207 S 4000
B ;‘ﬁmé 2 Credit Card 0311072017 5 40.00
E i:i‘ . 1 Check 3012017 | S 4000
E ;:im_e 2 Credit Card 03/09/2017 $ 20.00
E :im-e 2 | Credit Card 03/03/2017 § 40.00
g g:l e ! Cash 06/17/2017 S 10.00
g 2 e ! Cash 042012017 |8 20,00
E Moo Cash @/102017  |'S 11.00
g A e 2 Credit Card 03082007 | § 2000
g f{i‘m 2 Credit Card 03/10/2017 S 20,00
8 :::me 2 Credit Card 0212712017 5 40.00
g i:mé 2 Credit Card 002712017 5 4000
g ;‘:im_e 1 Cush 03102087 S 2000
14 Total only this Page T $671.00
(This line nuist be on line 5 of Petailed Sununary: Page CRO-1100) .

CRO-1205 NC State Board of Elactions Aéfil 20407




Aggregated C
Opﬁonal form used to repo

ontributions fr
rt NC Conmbuhcms me

om Individuals
Indmduals of $50 or less

Pnge

gt

of 14

*,Amendmenf

Oye B

No

2, Amend |b. Accnunl Code |c. Form of Payment 3, In Kind Dewcription . |e. Date (“'m’dd)ﬂ“}';') £, Amavnt_
g gﬁme 2 Credit Card 03/01/2047 5 40.00
Ell ;:i N 2 Credit Card 03/01/2017 5 50.00
o .-;:m‘a 2 Credit Card 030172017 5 40,00
E 5 > Credit Card 0311012017 5 2000
O Rmm\a 2 Credit Card 0310712017 5 40.00
g g:\m 2 Credit Card 03/06/2017 5 20.00
t[:]j :im 2 Credit Card 03/10/2017 5 20.00
E Remme : Credit Card 03/10/2017 S 20,00
‘U B Remoce 2 Credit Card 0310312017 s 40.00
EII ;;‘i N 2 Credit Card 03/06/2017 5 20,00
5 iﬁw‘_e 2 Crefli* Card 03/03/2017 $ 20.00
O ;‘: - 1 Cash 03/10/2017 $ 15.00
. ;:‘; - L Cash 03/10/2017 $ 500
E ;:i - ! Cash 06/24/2017 $ 20,00
8 f;:me . Cash 03/10/2017 5 40.00
E 2:5“ - 1 Cash 03/25/2017 $ 10.00
Ell g:i i 2 Credit Card 03/08/2017 § 20.00
o ;*::1 . 2 Credit Card (212712017 S 40.00
0 ‘;:; - 2 Credit Card 02807 § 20,00
a i:dnm ! Cash 03/1012017 5 20,00
o ;:'aove 2 Credit Card (0212712017 $ 20,00
EI! ;:im 2 Credit Card (8/02/2017 5 40.00
g -;:: . 2 Credit Card 03/10/2017 $ 40,00
4. Total only this Page G $620.00
5 Total of ALL CRO-1205 Pages o

(This fine winst Be on line 5 of Dueniled Subimasy Page CRO-JJ ol o $8,391.00
CRO-1205 TG State Do of Elactions el 2007




Aggregated Contributions from Individuals
Optional form used to report NC Coniributions From Indmduals of $30 of Je: less

Page

4 . M4

 Amendment

0 Yes

1. Committee Full Name (and Fund if applic able)
KIM RONEY FOR ASHEVILLE
a» ;-\.l;:e:;d : h¢ Accaunt.Code e Form of Payment |d. In-Kind Description ' la. Date (mm!ddiyyyy)
L aad 1 Cash 04/16/2017 $ 1100
[ Remove
Ll As 2 Credit Card 02/28/2017 $ 20.00
[ Remove
[L add 2 Credit Card 03/10/2017 g 25.00
1 Remove
L1 e 2 Credit Card 03/03/2017 5 20,00
[ Remove .
r[] e 1 Cash 03/10/2017 4 20.00
[ Remove
L1 au 2 Credit Card 03/04/2017 5 4000
1 Remova
L add 2 Credit Card 03/08/2017 5 20.00
1 rRanove
LY aad 2 Credit Card 03/08/2017 5 40.00
1 Remove
P 2 Credit Card 02/282017 .S 40.00
O Remove
1 Add 2 Credit Card 03/10/2017 5 40,00
[ Remove
U Ac 2 Credit Card 03/08/2017 § 20,00
O Ramove
Ll ace 2 Credit Card 03/02/2017 $ 20,00
[J Remova
Bl add 1 Cash 0310112017 5 24.00
[ Remove
L1 sdd 2 Credit Card 03/04/20177 5 20.00
[} Remove )
e 2 Credit Card 03/02/2017 ] 40.00
[} Remove
Add 1 Check 04/17/2017 $ 2500
[] Rsmove
Y 2 Credit Card 02/27/2017 ) 26,00
[ Remove
4 2 Credit Card 03/10/2017 $ 20.00
L1 Remove
LT add 1 Cash 03/10/2017 5 20,00
[ Remove
Ll aes 1 Cash 0611712017 5 10.00
£l Remove
Add 1 Check 03/10/2017 5 50.00
O Ramove
L1 Add 1 Cash 03/10/2017 5 40.00
O Remove
ig ;M 2 Credit Card 03/08/2017 g 40.00
SNOVE
4. Total only thisPage -~~~ § $625.00
5, Total of ALL CRO-1205 Pnge's P R R 5 $8:391.00
- {This line ninst be on line 3 of Petailed Sunimary Pag: CRO H ﬂﬂj :
CRO-1205 TC State Board of Flections April 2007




(Amendment |
Aggregated (‘0ntr|butmns from Individuals page _ 5 of M Ovyes BN |
Optional form used to report NC Contributions From Itxdmduals of $SU of less

1 Cnmmﬂee Full Name (and Fund if spplic able)
KIM RONEY FOR ASHEVILLE
a, éh.;xe;u.l. 7 b Accuunt Code |o. Form of Payment ' |d, In-Kind Degcrxpﬁon aDat& (ﬁl@ddfiﬁi'}’) ‘1, Anount
E!] fo;m 2 Credit Card (310112017 5 20,00
g g:i . 1 Cash 03/10/2017 5 25.00
g ‘;‘::m_a 2 Credit Card 031072017 s 20,00
E f{im 2 Credit Caxd ' 0310312017 5 40.00
E ‘;‘:m_é L Cash 06/10/2017 5 50,00
‘E ;;“;ma 2 Credit Card ' 03/10/2017 5 20,00
o ;‘iim L Cash 06/11/2017 5 20,00
E ;‘im 2 Credit Card 03/10/2017 5 40,00
!g A e 2 Credit Card 030612047 | § 20.00
E!I ;::i N 2 Credit Card | /1512017 5 500
g-;:‘ow 2 Credit Card B0t 1S 20,00
E—‘ ‘;‘:me 2 Credit Card 03/10/2017 5 10.00
E :im 2 Credit Card 031102017 s 40,00
| L% ;:me 2 Credit Card 03/08/2017 5 40.00
o ::me 2 Credit Card 03/10/2017 5 20,00
E ;io\-e L Check : 03/09/2017 5 20,00
Fg ;ﬁme 2 Credit Card 03/09/2017 5 40,00
g g::mve ? Credit Cord 02/28/2017 H 25.00
E Remot ’ Credit Cord 03/01/2017 5 4000
E .‘;::mvg : Credit Card 0B/042017 5 40.00
E g::me 2 Credit Card 03/02/2017 5 40.00
E Jl:iwve ? Credit Care ‘ 03102/20t7 § 20.00
E gim 2 Credit Card ' 0212712017 S 20.00
4. Total only this Page = T s $655.00
5. Total of ALL CRO-1205 Pages . s eoL00
*{This line mns be on line 5 af Detaited Smm:mn Page CRO-1100) S : i

CRO-1205 N State Board of Elactions . Agril 2007




' . ‘Amendment . |
Aggregated Contributions from Individuals  page 6 of M Dyvee BN |

ed to report NC Contribumms From Indmduals of $30 or less

Optmnal fcrm us

. Amgsd e Avcount Code |c. Form of Payment 4. e Description e, Date (mmiddiyyy) If. Amount |
g g:ﬁme 2 Credit Card 03/01/2017 § 40,00
O _;:fn - 2 Credit Card _ 03/03/2017 $ 40.00
[E:ll g:d; N 2 Credit Card B/O7/2017 5 20.00
g g:fn N 2 Credit Card 03/08/2017 5 20.00
g ;:: N 2 Credit Card 03/02/2017 3 20.00
@gﬁw"* 2 Credit Card 03/01/2017 s 40.00
C ;L:‘m 1 Cash 031012017 S 40,00
Add 2 Credit Card ‘ 02/27/2017 5 40,00
O Remove :
E -;im 2 Credit Card 03/05/2017 5 40.00
g ;\:\0\-@ 2 Credit Cord 03/08/2017 5 20,00
5 :;::me 2 Credit Card 03/10/2017 5 40.00
B ;\i o 2 Credig Card 03/06/2017 8 20.00
‘g ::::1 N 2 Credit Card 0310242017 s 40,00
E -‘;:1 N 1 Cash 03/10/207 $ 20,00
g I:ii N 1 Cash 0310172017 $ 40.00
g {Ez‘m 2 Credit Card 03/0212017 $ 40.00
0 g:im 2 Credit Card : 02/27/2017 S 20.00
g -;::m& 2 Credit Card 02/28/2017 ) 40.00
g g:i N 2 Credit Card 03/08/2017 5 40.00
g ii N 2 Credit Card 03/06/2017 § 20.00
g .»;::me 1 Cash 03/10/2017 5 20.00
E’ ;ﬁma 2 Crodit Card 0212712017 $ 40,00
g :::mw 2 Credit Card 03/03/2017 3 20.00
4. Total only this Page = R R s $720.00
5. Total of ALL CRO- 1205P1ges T s $8,391.00
{This lire must be on line '§ of Devailed Smnmm} Page CRO-1100) !

CRO-1205 NC State Boasd of Elsctions April 2007




‘Amendment |

Aggregated Contributions from Individuals  puge 7 o 14 Oye BN |

et

Optional form used fo report NC Contributions From Individuals of $50 or less

T, Committee Full Name (and Fand if applicable
KIMRONEY FOR ASHEVILLE
;. Amend a3 .b Aceouut.(:ode c}'orm of f‘é} mxe'nt T4, In-Kind Description |e. Date (mmf;\d)}ﬂry) £, Am.,m;n;
g ;:ma 2 Credit Card 022712017 5 2000
o —::; e 1 Cash 03/10/2017 $ 10.00
0 ;:i\ i 2 Credit Card . 02/28/2017 $ 40.00
g ;::‘;1 . 2 Credit Card 0212812017 5 20.00
g ;i . 1 Cash : 03/10/2017 5 20.00
[EI] *‘I::me ' 2 Credit Card 03/0712017 5 40.00
g i:; . 2 Crodit Card 03109/2017 5 40,00
E g:: e 2 Credit Card G007 |5 20.00
g :::me 1 Cash . 1311072017 3 20.00
‘E ;ﬁme 1 Cash 03/10/2017 5 10.00
fg ;:imw 2 Credit Card ' BIOTI20LT s 40.00
g g:im 2 Credit Card* 03/03/2017 $ | 40.00
E ;‘;‘i‘m 1 Cash 0311012017 5 20,00
g ;‘:‘i‘m 2 Credit Card 03/08/2017 5 20.00
g g::wva 2 Credit Card 03/10/2017 $ 20.00
Ol Q;‘f;m,e 2 Credit Card 0202712017 N 2000
— Tl 2 Credit Card pnozot7 S 4000
g ::fme 2 Credit Card ' ] mo3rT g 40.00
g gim 2 Credit Card 03/07/2017 5 40.00
E :im 1 _ Cash 03/10/2017 5 20,00
E :ﬁwve 2 Credit Card 021272017 5 20,00
0 ;::we _ 2 Credit Card : 02,27,2'0” 5 25.00
g iime 1 Cash 03/1012017 S 20,00
4. Total only this Page - -~ S e ': o I I $605.00
5. TotalofALLCRO—lZOS P'!ges L e e S 5 48.391.00
(This Tine niust be on line 3 of Derniled Suminary Page (320 11 90) ’

CRO.1205 ST Siers Bosed o Elections ' Al 2067




; -\meudmeut N

i
Aggregated Contributions from Individuals  puge 8 o M4 ‘n_ Yo ENo |
Optional form used to report NC Contributions From Individuals of $30 or 1355
- Committee Full Name (and] Fund if applicable

KIM RONEY FOR ASHEVILLE

b Acocat Code s, Farm of Pagment |d. In-Kind Description | |e: Date mmddirsry)
El] ;:fmve 2 | Credit Card 022712017 3 40,00
EI:J] iﬁi N 2 Credit Card , 0212712017 5 40.00
E -;:mve 2 Credit Card 03/03/2017 5 20.00
g .;:dm . 2 Credit Card 03/10/2017 5 20.00
EDJ :;:fn N 1 Cash 03/10/2017 s 20.00
g ;ﬁl . 2 Credit Card 03/26/2017 $ 20.00
[[::]; g:i N 2 Credit Card 03/03/2017 5 40,00
Ell .;:‘ " 2 Credit Card : 03/10/2017 g 500
E i;:;mva 1 Cash 03/10/2017 § 20,00
0 g:iw 2 Credit Card 03/02/2017 5 500
g gﬁ\m 2 Credit Card 03/02/2017 5 20.00
g ::1 - 2 Credit Card 03/10/2017 5 . 20,00
E i:i B 2  Credit Card © RI08/2017 S 20.00
%;:‘; N 1 Cash owie2017  |'S 2000
o gﬁme 2 - Credit Card ' 03/10/2017 5 40.00
fg ;}:1 - 2 Credit Card 03/02/2017 5 20.00
8 ;\:me 2 Credit Card 03/10/2017 5 20,00
g -::1 N 2 Credit Card 0212712017 S 20,00
E -;::me 2 Credit Card 03/31/2017 5 25.00
5 -‘;:i ) 2 Credit Card | 0310512017 5 20.00
g ;::me 2 Credit Card 02/27/2017 S 40,00
#E i:me 2 Credit Card B/07/2017 S 40,00
g ;ﬁ‘m 2 Credit Card 0370712017 S 40,00
4. Total only this Page ST SRR EUNRERON S Y $575.00
5. Total of ALL CRO-1205 Pages Ll i E | $8.391.00
{This line winst be on !my.;ofDﬂmIstummm}’ Pag: CRO-IJGO} R R .

CRO-1205 HC Statz Board of Elsctions : April 2007




‘Amendment |

Aggregated Contributions from Individuals  pue _ 9 of 4 IDye ENe |

e Form of Payment 1. In-Kind Description * |e. Date (mm/ddiyyyy)
S 2 Credit Card 03/08/2017 S 40,00
[ Remove
L1 aad 2 © Credit Card 03101/2017 § 40.00
[ Remova
Add ) Credit Card 03/10/2017 g 20.00
[ Remove ‘
Ada 2 Credit Card 03/01/2017 § 40.00
[ Ramove
L1 acd 2 Credit Cand 03/03/2017 5 20,00
1 Remova
P 2 Credit Card 03/02/2017 $ 20.00
3 Remove
| 1 Cash © o 03/10/2017 5 20.00
O remove
Add 2 Credit Card 03/03/2017 5 40.00
1 Ramove :
| 5 Credit Card 03/10/2017 5 20.00
O Remove
L Add 2 Credit Card 03/02/2017 5 20.00
1 Remove
| ) 2 Credit Card (310712017 5 40,00
[0 Remova :
EF aed 2 Credit Card 03/08/2017 5 1.00
] Remove
[ 2 Credit Card 031082017 5 40.00
] Remove
Add 2 Credit Card 03/05/2017 4 20.00
[ Remove
L1 add 2 Credit Card (3/08/2017 5 20.00
JO0 Remove
I e 5 Credit Card (3/09/2017 5 40.00
L] Remova : :
Add 2 Credit Card 03/10/2017 s 20,00
L1 Ramove
(o 2 Credit Card 03/03/2017 5 40.00
1 Remove
O add 2 Credit Card 03/10/2017 5 20.00
E‘ Ramaova .
Ll asd 2 Credit Card . 03/07/2017 § 40.00
1 Ramove
] acs 2 Credit Card 03/10/2017 5 5.00
[ Remove
Add 9 Credit Card (2/28/2017 § 40.00
EJ Remove
Ll aes 2 Credit Card 02/27/2017 S 40.00
£l Remove : .
5. Totalof ALL CRO-1205Pages = . . . s $8391.00
“(This ling must be on line 3 of Detailed Summnary Page CRO-1100) - ’

CRO-1205 M Statz Board of Flactions April 2007




Aggregated Contributions from Individuals
NC Cozlfributtons From Individuals of $30 or or less

L ﬂmmﬂe&i‘nﬂll\' AT

Optionat form used to report

Page

(10 o M

{Amendment

O Yeo

B No

KIM RONEY FOR AQHEVILLE

b, Account Code jc. Form of Payment |d; In-Kind Description, [e. Date {maddiyyay)
2 Credit Card 021282017 3 40.00
2 Credit Card 03/08/2017 $ 40.00
L Add 2 Credit Casd 03/10/2017 5 20,00
[ Remove
FD Add i Cash
03/10/2017 .00
1 Remove ’ v
LY Add ' 1 Check 03/29/2017 5 50.00
L] Remove :
(1 ! 2 Credit Card 02/1712017 8 50.00
[ Removs
" 1 Check 03/01/2017 5 50.00
L] Remove
it R 2 Credit Card (3/08/2017 5 20,00
El Remove
Ll add 1 Cash
03/10/2017 0.
L] Remove ’ -
Add 1 Cash
03/10/2017
E Remove ; s
L) add 2 Credit Card 03/08/2017 5 20,00
{3 Remova
N 9 Credit Card (310612017 $ 40.00
B3 Remova
Add . 2 Credit Card 03/08/2017 g 20,00
O} rRemove
"l A Credit Card 0340912017 5 40.60
L} Remove
Ll Add 2 Credit Card 03/07/2017 § 20.00
1 Ramove
I Add 2 Credit Card 02/27/2017 § 40.00
E1 Ramove
L1 add 2 Credit Card 03/10/2017 5 20.00
[ Remove
L add 1 Cash :
e 03/10/2017 g 50.00
g Add 2 Credit Card 03/02/2017 § 20,00
Ramove
L] Acd 2 Credit Card 03/03/2017 3 20.00
[ Remove
Add 2 Credit Card 03/10/2017 5 20,00
O Remove :
Ll sdd L Cash
O 06/17/2017 3 20.00
L a4 2 Credit Card 0510712017 S 25,00
El Remove
4. Total only this Page - S $705.00
5. Total of ALL CRO—IZOS Pages T $8.391,00
"(This line niast be on line 3 of Bﬂmled Sununary Page C’RO 1 I 00) e
CRO-1205 N State Board of Elactmns April 2007




£ B
Aggregated Coutributions from Individuals Page L0 of 14 | ’E'i“i"lm iﬁ No
Optional form used to report NC Contributions From Individuals of $30 of k:ss

1. Committee Full Name (and Fund if .g;mhmble)
KiM RONEY FOR ASHEVILLE
a 'Amen_;! h Acmuut Cééé ! c l’oﬁn of Payment |d. Tn-Eind Description u.;.“‘!)a.u.s (mmfdd;yy};) .' f :
g e‘;ﬁmw 2 Credit Card 13/02/2017 N 40.00
g ;‘::me 2 Credit Card 03/10/2017 $ 25.00
IE:[:I 2:21 N 1 Cash 03/10/2017 $ 3.00
E :ﬁmw o Credit Card 03/01/2017 $ 40,00
EI gﬁxo\!e : Credit Card 03/03/2017 $ 40.00
Eli i:ime 2 Credit Card 0212712017 3 20.00
E i:fm% 2 Credit Card 03/08/2017 . 20.00
g ;:fwve 2 Credit Card 03/02/2017 5 20,00
E g‘im 2 Credit Card 03/10/2017 s 20.00
g -;:ﬁ'm\‘e ' cosh 03/10/2017 $ 30.00
8 ::jm_e 2 © Credit Card 03/03/2017 S 40.00
E ;:i . i Cash 8/10/2017 5 500
1 :iove ? Credit Caré 02127/2017 $ 20.00
O ;im 2 Credit Card 03/03/2017 s 40.00
E ;::1 N 2 Credit Card 03/10/2017 5 _ 20.00
E ;‘:‘;m_& 2 Credit Card 03/1012017 g 20.00
g ifi N 2 Credit Card 031072017 s 20,00
[:D:l i‘im ! Cash 03/10/2047 5 2000f
g ;‘:im 2 Credit Card 03/08/2017 § 40.00
g i’::‘:me 7 Credit Casd 031092017 $ 20.00
[mj i:im 2 Credit Card 0310212017 5 40.00
g iﬁm : et 03/10/2017 § 20.00
g g:im 1 Cash 03/10/2017 S 2000
4. Total only this Page S $583.00
5, Total of ALL CRO-IZOS Pages - 4839100
L_{Ij!s Tine ninst be ot tine 3 of Derailed Sunimary Page CRO 11 00} o

CRO-1205

NC State Board of El!ectwm

" gl 2007




Aggregated Contributions from Individuals
Opﬁonal form used to report I\C Conm"buﬁons From Individuals of $30 or less

Page

12 14

of

%_A;ﬁéﬁdmen‘m N

Oves BN

s Amend . |b. Accuunt Code |v. c. Form of ‘P.x.alyme”n.i Ta, Tn-Kind Description |, Date (moiddivyyy) |f. Amount
[ 2 Credit Card 04/15/2017 5 50.00
L) Remove
(1w e 2 Credit Card 03/03/2017 5 20.00
L1 Remove
| e 2 Credit Card 03/09/2017 5 20.00
O Remove
| 2 Credit Card 03/02/2017 § 40.00
[ Remove
L} Add 2 Credit Card 0202772017 3 40.00
L3 Remove :

Add 1 Cash 03/10/2017 3 20.00
] Remove "
o 3 Credit Card 03/06/2017 $ 40.00
O Remove
L add 2 Credit Casd Bi07/2017 $ 20.00
C] Remove
Ll 44 5 Credit Card 022712017 5 . 20.00
L1 Remove
L] Asd 2 Credit Card 02/27/2017 5 20.00
El Remove
L1 Add i Cash 06/24/2017 s 40.00
1 Remove
Ll a¢d 2 Credif Card 03/09/2017 3 20.00
[J Remove
[ 2 Credit Card 03/04/2017 S 20.00
B Eemove
£y add 2 Credit Card 03/03/2017 5 40.00
lg Remove n

Add P Credit Card 03/08/2017 5 20.00
] Remove
[ 2 Credit Card 03/10/2017 5 50.00
1 Remove
[} aee 2 Credit Card 03/10/2017 $ 20.00
1 Remove

Add i Cash 06/11/2017 $ 30.00
[ Remove
L1 A 2 Credit Card 03/04/2017 g 40.00
L1 Remowa
L] Add 2 Credit Card © 03/09/2017 § 40.00
L Removwe
L} A 2 Credit Card 03/08/2017 5 20.00
£ Remove

e 2 Credit Card 03/05/2047 S 40.60
1 Remove
[ 1 Cash 06/17/2017 S 17.00
[ Remove
4. Total onh’ this P’age s $687.00
5. Total of ALL cno-lzo-'s Pages s $8.391.00

(I?m Tine miust be on line 5 of Detailed Suniian Y Pnﬂe CRO 11 003

01303 T0C Srate Bowd of Eections April 2007




Aggregated Contributions from Individuals p,.. 13 o 14 ’Ei"i"i"""?m No
Opﬁonal form used to report NC C onm"hutwns From Indmduals of $30 of Iess
1;. 'Amen& = b Acca:mt bo&e- ¢. Form of Payment d-. o Kind ﬁ.e.scrip_tmn e, Date kﬁﬁf&d}n;vy) £ Amounl
E ifjw ! Cash 06/17/2017 s 8,00
g i‘;‘:::wve 2 Credit Card 02/2812017 5 40,00
E g:tm'a ' cost 06/17/2017 S 30.00
g g:;m 1 Cash 03/10/2017 s 40,00
g —— 2 Credit Card 00017 {8 40.00
g i:‘fwve 2 Credit Card 0310812017 5 20,00
g ;;‘:im 2 Credit Card 03/1012017 S 20.00
0 ‘;‘:j‘m 1 Cash 03/10/2017 $ 6.00
O ;:mi 2 Credit Card 03/10/2017 g 40.00
E g;we 2 Credit Card 03/08/2017 8 40.00
0 g::me 1 Cash 03/10/2017 5 20.00
E 2:: N 2 " Credit Card 021017 5 10,00
E_ g:im 2 Credit Card 03/08/2017 5 40.00
g Q:iove 1 Cash 03/10/2017 § 20,00
g Qim 2 Credit Card 03/01/2017 g 20,00
E i‘:io‘.e ! Cash 03/10/2017 5 20.00
g - 2 Credit Card 0310212017 5 20,00
g g::‘ e 2 Credit Card 03/02/2017 5 40,00
O g:we 2 Credit Card 03/02/2017 § 40.00
0O 2::“,\,% ! Cash 06/17/2017 $ 10,00
E ;:im.é : Credit Card 03/02/2017 5 20,00
E g:jme 2 Credit Card 03/10/2017 ] 2000
g i:‘:m 2 Credit Card 03/10/2017 5 40.00
4. Total only this Page S $634.00
5. Total of ALL CRO-1205 P’ages o s $8.391.00
ffﬂm Sine pinst be on livie' 3 of Deteiled Snmmary Paw CTRO 11 30)
CRO.I 208 WC Stats Bozrd of E!ﬂ-ctwm April 2007




'Amendment

0 ves BINo

Aggregated Contributions from Individuals pye 14, 1

Opt:onal form used fo report NC Contribuncns From Indmdual: of $50 or Iess

i b, Account Code |c. Form of Payment |d. In-Kind Description - |e. Daté fmoddiyyyy): |f, Amount
| e 2 Credit Card '
I Remove 03/02/2017 5 40.00
4. Total only this Page -~ 1 e g $40.00
5. Total of ALL CRO-1205 Pages SR L R e 5 $8:391.00
C{This kine wiust be on fine 3 of Detailed Sunimary Paw CRDJI 00) T

CRO-1205 NC State Board of Elactions Hpril 2007




Disbursements
Use this fo

commsttees and coordmated

1 to report expenditures from
7 %) enchmres

P
the committee for operating expenses, contributions to candidate’ poimc.a.\

{Amendment

Dve B

1 of 7

......

di.:.mted Party Expanditures

4. Payee Inf move.
2, Full Name, Maﬂmg i&cit:iress &Phone RS b, Coordinated Committee Name  1d: Comments
_.(msius!s..s.!!}.g.s...t.a?..e..r...«%,ml. —
7 TON LETTER PRESS _ . _—
178 WESTWOOD PLACE I Lwel_Regt&tff_gd {Specify)
ASHEVILLE, NC 28806 L1 Feieal L1 County: _ |
1 stats D Wionicipality: e, Election Sum to Date
S 11235

£ Account Code|g. Form of Payment |h. Purpoze Code |i. Date (mmdd/yyy¥)lh Amount - |l Required Remarks © -

1 Check B 05/0712047 5 112.35| THANK YOU CARDS

$

'l:‘l" sdd [0 Remo

a. Fu!l Name, B {mhng Adtixess &Phone :
(inelu&e cify, winte, & 2ip)

- b, Coordinated ‘Committee Name

Comnents -

AMAZON .
PO Box 81226 o Level Registered (Specify)
SEATTLE, WA 98108 O Fedet E1 County: |
Ol stats | Municipality: 1@, Tlection Sum to Date
5 160.71
f. Account Code g, Form of Payment |h, Purpose Code |i. Date (mmidd/yyyy) |i. Amount I L Required Remaiks - -
Debit Card 03/20/2017 § 142.15| LABELS, PENCILS,

&

5

M

THARPIES, TABLETOP

arunName Maling Address & Phone_ SRS

: . b.r(;ﬂor&mated Camnnﬂee Name

4. Comments

(include cil} o ! state, & zip)

CROIII0

(This tine goes in line 132 of Detaile
(This line gous in line 13b of Datailed
(This line goes in line 13cof Detmfed Sumpary Page CRO-1100 if Coar

AMERICAN BUTTON MACHINES _ .
1845 Summit Ave #408 e Level Registered (Specify}”
PLANO, TX 75074 L1 Fegenl LT Couaty:
[:l State £l afunicipality; le. Election Sum fo Date -
5 241.49
I Account Code |g. Form of Payment h, Purpaze Code |i. Date (mmiddiyyyy)|j. Amount . k. Required Remarks -
1 Debit Card &) 03/17/12017 5 241.49 | BUTTGN PARTS
5

F* - Equipment
o J - Penalties

Supunary Pags CRO-1100

B* Pﬂmmg_ enoitiee co

Summan Pﬁge CRO-1100 if Opernting Expen sas) . g
if Contril to CandidatesPoliricnl Conmy
-diniazed Party E: \penn‘ mres)

b 495.99

6,515.27

L Funda‘:nsmg
-G - Political Party
K¥- Oﬁicel‘xpenses

‘D-To Another Candidate
H* _ Holding Public Office Expenses
' Q* - Donation to Legal Expense Fund

Dacember 2059




gz’hnemiment
Disbursements pg _ 2 of _T_ O vyee BlXNe
Use this form to report expenditures from the committee for operating expenses, contributions to candxdate pchncai
comnuttees and coordinated artv ex end:tures
: | Name {ami

Gobr&mate& Party Exj pendh

4. Pavee s Jormation

a. FuilName Mailing / Address &?hone o o éao inated Commit-ie'e_' Name. |¢, Commesnts. =~ -
(include city, state: s & zip) '
MAX COOPER .
10 ENKA CRESCENT ST o Level Registered Gpecify) .
[ Fedenl £ County:
CANDLER, NC 28715 3 _ _
N D State D unicipality: je. Flection Sum fo Date -
5 §25.00
f. Account Code |g, Form of Payment b, Purpose Code li. Date (mmAdiyyyy) 5. Amount |k Required Remarkfm_;m: . '
1 Check 0 02/27/2017 3 125.00 | PROFESSIONAL
: SERVICES

2. FullName. Mmhng -’detess &Phone _ o | Coordinnted Cmnm d, Comments
(inslude sity, 268k, & ). i ‘
FACEBOOK . M
1 HACKER WAY o Level Registered (Specify) -
MENLO PARK, CA 94025 _ Ul Fedent LY County: |
E‘Stata [ ndenicipality: te Election Sum to Date
$ 30.00

£, Account Code |g. Form of Payment {1 Purpose Code i, Date (mmddryys) i Am‘!,.'}.!}!,'.' " Tie Required Remarls
i Debit Card AO 06/01/2017 $ 10.00} EACEROOK BOOST

3

4. Payee [nformation
a ‘iull Name, Mailing / Address & Phone
(lnciude cﬂ} ; state, & ’.up) )

GENENE CURRY ACCOUNTING

Ib. Coordinated Comimittes Kaiﬁe.

PO BOX 17456 = Level Registered {Specify) - .
ASHEVILLE, NC 28816 L Fadeal I County: _
U State [ Municipality: |e, Election Sum to Date

] 65.00

T Account Code |g Form of Payment | b, Purpose Code |, Date (movddlyyyy) i Amount " Tiv Required Remarks - '

i Check e} 05/18/2017 § 65.00] ACCOUNTING
$

200.00
 Pages
(This line goey i jing I3a of Detailed Summary Page CRO-1106if DpemmlgE \pen ws) 5 6,515.27
(This line goes in line 13b of Detailed Susniary Page CRO-11001fC ontrib to Candidares/Political € o)

11005 C anrn'um&'d Paryy E \pend!mrﬁ}

{This line goes in Ime 1 Sc of Detmfsd Summan Page CRO-

A*-l\:!édiﬁ EREE :B* _-“f?:.'.i.ntmg - o C* Fundrmsing o D. To Another Candidate
E - Salaries F* . Equipment G - Political Party - - Holding Public Office Expenses
I. Postage -~ J - Penalties K*. Office Expenses - - - Q*- Donation to Legal Expense Fund

0* Other oo

.(':.Ro_j_a;jg ! explatiahion AR CEqUILS: L1l ——




Dishbursements

Use this form to report expenditures from the committee for operating expenses, contributions to candidate: pohﬂcal

cczmruttees and coordmated ] ea enchtures

Amendment
3 7 (0 ves BN

Pg of

2.1D Numbe

2. Full N&ne" Mailing Address & Phone T
finclude city, giate, & z:p} Lo

. Coordinated Committes Name . |d. Commentsz

HENCO
54 BROADWAY

¢ Level Repiztered (Specify}

ASHEVILLE, NC 28801 L Faderal L1 County: _
O state D Municipality: |e. Elertion Sum to Date -
$ 207.05
f. Account Code |g; Form of Payment h. Purpose Code |1, Date (mmddiyyy) |3, Amount "Tic Required Remarks .~
1 Check B 03/06/2017 S 134.82 | POSTERS AND MAGNET'S
1 Debit Card B 05/02/2017 5 72.23 | POSTERS

I:I_ Add [0

a .Full Name Mmhng Addfess & ?hone L
(include city, state, & zip) '

_ b. Cmr\dinmed CammltteeName i

d, Comments . -

ROLA MEDIA WOODFIN
PO BOX 5146

¢ Level Regintered {Specifyy -

ASHEVILLE, NC 28813 Ll Fedaral L1 County:
1 stats E] ndsnicipality: |e. Election Sum to Date -
5 98.67
f. Account Cade |, Form of Payment |b. Purpose Code i, Date (mmiddiyyyy) [j. Amount ~ ° |k Required Remarks -
1 Debit Card 8] 061252017 § 98,67 TABLING AT HOLA
5 ASHEVILLE
LISy

a Full Name Mailing Address &Phone .
(mciu&e vify, state, & zip)

5. Cmn&inu(ed Commiuee Name  |d. Comments

HOME DEPOT
127 ACTON CIRCLE

< Level Registered {Specify) -~

ASHEVILLE, NC 28806 L Fateral B County: ) __
L1 state [ Municipatity: |e. Election Sum fo Date
3 206.37

f, Account Code [g. Form of Payment {h. Purpose Code [i, Date (mmdd/yyyy}j. Amount |l Required Remarks

| Debit Card o 04/3012017 $ 206.37| POSTS & SCREWS FOR
SIGNS
5

512.09
{This line goes in fine 13a of D.ﬂi‘aif#d Summasy Page CRO-1100 if Operaiing Expenses) ) 5 6.515.27

(This line goes in line 13b of Detailed Sunmiary Page CRO-1106 f Conmb 1o Candidates/Poliical Comni) ’

(This Ime gam /] i’ms 13cof Dwan'ed Smammn Page CRO-1100 if Coordinand Party Expeuditures)

A% - Media "B* - Printing _
E - Salaries F* .Equipment
I- Postage :J - Penalties

CROI1310

. C* ..Fundmsing
“G-Political Party
K* - Office Expenses

NC State Board of Elﬂdicma

D - To Another Candidate
_ H* - Holding Public Office Expenses’
=~ Q* - Donation to Legal Expense Fund

December 2009




Disbursements

Pg _ 4 of

-\mendmeut o

D Yez IE No

T

Use this form to report expenditures from the committee for operating expenses, contributions to cand:date poht:cai

eomnuttees and coordmated arb,r 33 end1tures

) b. medmated Commmee Name

d. Commients

Eivﬂ\/IA HUTCHENS - -
NC ¢ Level Registered (Specify)

L1 Fadenl Ll County:

0 state [ Afunicipatity: |e, Flection Suin to Date

$ 140.37
f. Account Code |g. Form of Payment |b. Purpoze Code [i, Date (mmddyyyy)ij. Amount k Reguived Renminrks
1 Check C 03/23/2017 ] 140.37 | FELT AND MATERIALS
5 FOR SIGNAGE

a. Full Name Maﬂmg Address & Pt Phone °
(include city, sfate, & z.ip) :

T b. Cmrdmated Comm:ttee Name -

4. Comments

4. Payee Information

IMAGE 420 - -
420 HAYWOOD RD ¢ Level Regiztered {Specify)
ASHEVILLE, NC 28806 L} Fadent O Comnty: | ,
D Stats D Mfunicipatity: |e, Elertion Sum to Date -
3 1,678.97
f, Acecunt Code | g, Form of Payment | b Purpose Cade 14, Date (mmidd/yyrr) ij. Amount - 1k Required Remanles
1 Check B 03/17/2017 5 763,98 | SHIRTS
1 Debit Card B 04/18/2017 5 310.84 | SHIRTS

a. FullName Maﬂmg A.dd:ess &Phnne SRTR

d. Coniments -

.....

= th, Coordinnted Committee Name

I'MAG]: 420
420 HAYWOOD RD ¢, Level Registered (Specify)
ASHEVILLE, NC 28806 L] Fedenl L1 County: - |
D State {1 \unicipatity: le, Election Sum o Date -
$ 1,67897
f, Account Code g Form of Paywent |b. Purpose Code |i. Date (mmsdd/yyyy} i Amount [k Required Remarks '
1 Debit Card B 05/03/2017 $ 574.55| DOOR HANGERS
D 2 S/20toc) 5 299w Sneas
m— - 3 o
{This line goes in line 13e of Detatled Summary Page CRO-1100 if Operating Expenses) . 5 6.515.27
(Thiv line goes in line 13h of Detailed Summary Poge CRO-1100 i Contrili to Candidates/Political Comni} ’ '
{This line goes in line 13¢ of Devailed Summery Poge CRO-1100 if Coordinnted Pavty Expendittrey)

etml Exp:
-\* Medla ‘ B* Printing
IE - Safaries ~ F* -Equipment
I - Pos!age o J - Penalties

RO 1'31 )

~ C*. Fundraising
G - Political Party
K* - Office Expenses

NC State Board of .E'.lechons

‘D-To

H* - Holding Public Office Expenses -

.Q*-D

Another Candxdate

onation to Legal Expense Fund

Dhecember 2009




1A::ﬁen.thnem
Disbursements pg 5 of _71 10 Ye & No

Use tl'us form to report expenditures from the committee for operating expenses, contributions to candidate’ pohﬁcal
A2 endatures

Party Fxpenditures

4. Pa'yii ornt
3. FullName Mm]mg Address &Phone_' .
(melude city, atate, & zig) : L

e b C.onrdmated CommﬂteeName d C:om.'néliex.xis'

LIGHTNING BOLT INC. _
100 N LEXINGTON o Level Registered (Specify)
ASHEVILLE, NC 28801 LI Fedent O County: .
[1 state 1 Nunicipatity: |e, Election Sum o Date
S 571.26

f. Account Code |g, Form of Payment |h Puljposé Code Efl_gggg.‘ggamfddjgjj'}')' j. Amount -~ Ik Reguired Remarks
1 Check 1B Q3112017 5 218.16 ]| SHIRTS

1 Check B 03/22/2017 SHIRTS

S 353.10

Tb. Cmrdmaigd(}nﬁaﬁﬁﬂ#e Name ~|d, Commants

a. :Full I\ame ‘\!aﬁmg Addfess & Phane

LOWES . . -
95 SMOKEY PARK HWY o Level Reptatered (Specify) - v °
ASHEVILLE, NC 28806 L1 Fedent LY County: o
[ state 1 iunicipatity: [e, Election Snm to Date
$ 137.78

£, Account Code |g. Form of Payment b, Purpose Code [i. Date (mmiddiyyyy) j. Amount ik Required Remarks
1 Debit Card 0 05/06/2017 5 5492} SIGNS: PAINT SUPPLIES

Debit Card o] 05/07/2017 $ SIGNS: SCREWS

w

5714

e 3: ééj‘di!iated éﬁmmitteé Name

a. FuliName Mmlmg Address &Phcne e

e cify, 3 atate, & zip)

Comments

ORANGE PEEL - . —— -

101 BILTMORE AVE ¢, Level Registered (Specify) -

ASHEVILLE, NC 28801 L Fedenl [ county: | |
[] state ‘ E] Municipality: {e, Election Sam fo Date

$ 1,000.00

§ Account Code |g Form of Payment | b, Purpose Code i, Date (mmidd/yrn i Amount - - | Required Remarks - _
2 Electric Funds Tran  |C ‘ 02/24/2017 3 300.00| VENUE RENTAL DEPOSIT

5 700,00 |ROOM RENTAL

S

Check C 03/10/2017

1,683.92

(This liae goes in fine 13a of Detailed Summan - Page 0—1 100 f Oﬁer&ﬁngﬂvpemn)
(This line goes int line 13b of Datnifed Sunvnary Page CRO-1100 if Conmb to Condidates/Political Cann}
{Thiy line goes in ling 13¢ of Detailed S‘ HIRaIy Pﬂge CROAI 100 if Coardinawed Party Expenditurest

5 6,515.27

i B*.Prmtng € -Fund:aising " D-To Another Candidate
E - Salaries o KA Equipment -~ " G- Political Party  ~ ‘A* - Holding Public Office Etpenses
[ - Postage . - F - Penalties K* - Office Expenises . Q* - Donation to Legal Expense Fund

O* Other

éRO—I 210 NC State Board of Elachom . Dacamber 2009




Aniéﬁdiﬁénf S
Disbursements g _ 6 of _7_ Oves BN

Use this form to report expenditures from the committee for operating expenses, contributions to candidate’ polstzcai
comm:ttees and coordinated party espenditures

. Committee Full Name (and Fund if applicable}
KIM RONEY FOR ASHEVILLE

a. Fuﬁ Na.me l\iaﬁmg Address &Phone . Conrdmsted Committes Name Commests,
(inelmie city, state, & zip} IR Lo e
PAYPAL .
2211 Noith FirsT c, Level Registered (Specify)
Street San Jose, CA 09513 Ll Fadeal Ll County: _
. 1ED state O runicipatity: {e, Fleetion Sum o Dnate
§ 330.42
f. Account Code Ig, Form of Payment |b, Purpose Code 1. Date (mmidd/yyyy) i}, Amount - k. Required Remarks
2 Electric Fands Tran  |C 06/30/2017 5 330,42 | CREDIT CARD
5 COLLECTION FEES
ja Full Name ‘\’Iaﬂmg Addfes& &Phone I TR .2 Coordinated Committee Name |4, Comments
(mclude city, atnte, & ZID) o
SHERWIN WILLIAMS i
1068 PATTON AVE ¢ Level Registered (Specily)
ASHEVILLE, NC 28806 L] Faderat L1 County:
[ stae O Municipality: je, Election Sum to Date - -

s
f, Account Code

111,89

g, Form of Payment |b, Purpose Code |i. Date (masildfyyyy) [i: Amount " |k Required Remarks
Debit Card 0

05/01/2017 $ 111.89{ PAINT FOR SIGNS
3

a. .Fu]l Néme Maﬂmg.r\ddtess & Phone -
(indmle éity, state, & zip} :

L b‘ Cmr&mate&i Commmee Name

d, Commen't; ‘
SOW TRUE SEED
146 CHURCH ST ¢ Level Registered (Specify) * -
ASHEVILLE, NC 28801 . L3 Fedenl LY County: |
ﬂ State D Municipality: |e. Flection Sum fo Date -
5 1,366.80
f, Account Code |g. Forni of Payment {h. Puipose Code |i. Date (mmAdiysyy) L Amount ke Required Remarks
H  Check B 04/06/2017 5 1,366.80 | SEED PACKETS
5
$ 1,809.11
{This line goes in line 1 3a of.Demr!sd S'uummn* Page CRO-I if Operating .\péu:s;s) . . 5 651527
(This line goes in line 13b of Detailed Summary Page CRD-1100 if Conmb to €, endidutes/Polirical Comm} '
{This line goes in line 13¢ of Dewmiled Summary Page CRO-1100 if Coordinaiwed Party Expendinires)
A*-Media . . B*-Printing C* - Fundraising . D-To Another Candidate
E - Salaries ~ F* -Equipment G- Political Paty ~ H* - Holding Public Office Fxpenses
I - Postage - @ © . -J - Penalties K* > Office Expenses -~
O* Other

Q* - Donation to Legal Expense Fund

CRO1 '31' 0

NC State Board of Flactions

Deeamber 2009




_ | Amendment
Disbursements pe 71 of _1 D ve KN
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/polifical
committees and coordinated s expendifures
T Commitiee

L

Contributions to CandidatesPolitical Ccurmiftees-

4. Payee Information

a. Full Name, Mailing Address & Phone * -
(include city, state, & 2R v o
UNITED STATES POSTAL SERVICE

1302 PATTON AVE

7 Ib, Coordinated éomﬁitte# Nam;'. d, Comments

e Leve} Registered (Spevify)

ASHEVILLE, NC 28806 L1 Federat L1 County: |
[ stats | Municipality: 1e. Fleciion Sum to Date
s 19.60
f. Account Code |g, Form of Payment b. Purpose Code |i. Date (om/@ddiyyyy) [j. Amount I Required Remarks © '
i Debit Card I 0512512017 § 19.60
' s

emo

o

4. Payee Informatio Add [
a, Full Name, Mailing Address & Phone - R L Coordinated Committes Nanre Comments -
(ind_t;de.éih‘, atate, & zip)’ S
UPS STORE ‘ .
30 WESTGATE PKWY ¢ Level Registered (Specify) ~ °
ASHEVILLE, NC 28806 L1 Fadent {3 Couaty: |
(3 state 1 nfunicipality: (e, Eléction Sum to Date
$ 47.56
f. Account Code |z Form of Payment k. Purpose Code (i, Date (mmiddiyyyy) 1. Amonunt - |l Required Remarkse
1 Debit Card 1 04i18/2017 S 4382
‘ 3
24.42
" {(This line goes in line 13a of Derailed Sumuiary Page CRO- if Oﬁcrﬁ.ﬁrzajﬁ'.\pemés) 8 6,515.27

(This line goei in liug 13b of Detailed Summary Page CRO-1100 if Conaib to CandidatesPolinical Comm}
{This tine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinawd Pary Expendimires)

?'L-, o ‘odes (Listdetaded o

A Média Fa B o C*T- "D - To Another Candidate
E - Salaries F*-Equipment. - - o G- Political Paty ~ H* - Holding Public Office Expenses -
. Postage . . .J - Penalties K* - Office Expenses -~ Q* - Donation to Legal Expense Fund

4 of Elsctions

"NC State Boar

Dacambar 2008




Aggregated Non-Media Expenditures

Page 1

Opnoual form used to report NC No n—Mecha Expendm:res of $50 of less.

1

of

| Amendment
2 TYes B

L] Ramove )

L] s DebitCard [0 05/07/2017 5 17 63 {SIONS: PAINT

] Remeve T ISUPPLIES

[ e* DebitCard {0 0611112017 " 1325 |SIONS: PAINT

LI Remove ’

m Add Debit Card K 05/15/2017 g 18.56 TABELS

3 Remeve '

E1 Remove ' ) NAME

[] Remove '

| e DebitCad K 0311012017 s & 96 |IPENS AND INDEX

[ Remove ] —_JCARDS

| DebitCard |0 05/01/2017 ; o 33 [POSTER

[ Remove '

£l e Debit Card O 06252017 5 1841

[ Ramove _JCANDY FOR

El ac DebitCard |0 051052017 $ 3 95 [CANVASING: DOG

| Remove __ITREATS

[ Flectric Funds Tran |K. (3/03/2017 s 0o [THANK YOU CARD -

[ Remova : RAILLE

L e PebitCard B 05/25/2017 5 6,00 HANK YOU CARD

] Remove TN LE

I se DebitCad O 06/30/2017 S 20,00 [FACEBOOK BOOST

O Remove ' : ' -

L) s Flectric Funds Tran | K 02/2312017 5 242 CHECKS

E1 Remove '

[ Remove @ )

3 Remove .

[ Remove ) FORUMNT’ BLES |

1 Remove '

3 Ramove , Lad)

] Remove '

‘ tal S 30535
3 . 490.01

- narais D - To Anether Camﬁdate'
E. - Salaries _G - Political P;

Q* Donations to Legal Expense Fund

Other }

P* Codes require detmled ex hmtion in required remarks field (g)
CRO-1315 NC Statz Board of Elsctions

Decambar 2009




) ) | "Amendment
Aggregated Nop-Media Expenditures Page_ 2 of _2 | L Yes &l No |
Optional form used to report NC Non-Media Expenditures of $50 or less.

g

i

KIM RONEY FOR ASHEVILL
nd b, Account Lode Form of Payment |d, Purpnse Code |e Date (mm g Bequired Reni
Add 1 Debit Card K WEBSITE
47102017 ‘
EJ Remove 5 29.00
L) A 1 Debit Card K 05/10/2017 5 29,00 | WEBSITE
1 femove )
L1 add 1 Debit Card o WEBSITE
06/10/2017

1 Remove 5 29.00
L1 as L Draft o 05/31/2017 5 15,00 |BANK ACCOUNT EEE
1 Remove ) .
L] add - 1 Draft o 063012017 5 15,00 [BANKING FEE
[ Remove )
t:] Ldd 1 Debit Card K 04/ 1772017 8 24.97 OFFICE SUPPLIES
% Ramove - )
[l Remov: . )
L] Add 1 DehitCard  |B 03/10/2017 N 12,84 |COPIES
[ Remove )
D Add 1 ' Debit Card B 04/29/2017 3 11.50 COPIES
] Remove '

' S 18466

Other
* Codes require detailed ex lanation in required remarks
CRO-1315 W State Board of Elections

Dacember 2008




J’hmeudment

Refunds/Reimbursements From the Commitiee pg 1 of L D Yer @ %o
tnbutmns fetumed to the conmbutm

Use thxs form to repoit refu.ﬂds re:mbursements mcludmg con

KIM RONEY FOR ASHEVILLE
3. Pa}ea Infornation -Ren b
a. Full Name, Mailing Address & Phnne DRI AR d 'i'n:e of Commxttee g Comments . -
mm(inelude clty, state, & Zip) T - SRR t‘] Congiats T Bic
33 CLOYES ST 2. Level Registerad {Specify) - - Ih Original Receipt Date "
ASHEVILLE, NC 28806 L] Federal L1 County: 03/07/2047
(828) 2317679 m State D Municipality:

i, Criginal Receipt Amount -

5 40.00

& Job Title/Profession. - |c. Employer's NamelSpecific Field [, Purpose Code -~ T o Election Sum to Date &
TEACHER .| SELE EMPLOYEED i . $ 40.00
I Account Code 1. Form of Paymeni. jm. Required Remarks -~ T In. Date (mm/ddiyyyy) o; Amount
a2 Electric Funds Tran 03/07/2017 3 40.00

N - Esceeded Contibution Limit

TL- Retumedto Comnbutor I\i Overpaymentfor Semce

P* Reunbm sement of In-Kini 0* 0

T TS E R ' e iare Bord of Elsctions Jot 2007




