o

’Améndmen!

Disclosure Report Cover il Yer [ No |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this fom\ to v date mfonn i

o

a, Full N-uue B & I Number
KIM RONEY FOR ASHEV ILLE
b, Mniling Address (include City, State aud Zip Code} .- = =~ 7 "o .- |d. Date Filed
30 WESTGATE PKWY 10672017
#149 -
ASHEVILLE, NC 28806 e Phone Number

eriod St Date (i 00 e Tl N

092612017

»
1)
5

1 3
i
-]

-

3

) Refereudum

ﬂ Joint Fmt!faﬁer O rac O QOrzanizational I::I Oruntattmﬂ [ Oceanizational

[ Lemat Expense Fund |[L]  Thicty-five day Quarterly L] Pre-referandum
7. Ty I fifapphi (] Pre-primary O First O Final
[3 "Booster Fund" B Preslection a Sacond [ Supplamental Finat
L] Buitding Fund O  Prenunoif O Thid [ Annvat
[ Presidential Eiaction Year Candidates Fund Semi-annual Bl Feurth [ spacial
3 NC Public Campaign Financing Fund a Mid Year Semi-anaual

[ Yaar End q Mid Year
[ other: [ Fiaa 0 Yaac End
jih 1 Spacial O Finat

t}inanciﬁl Ina.utu(wn Fuli Name o n.. Fmanclﬁl Iusutution Full Name
SELE-HELP CREDIT UNION PAYPAL
|b- Puarpose 0 i e aesung Cade - B, Purpose - U e Aecount Code .
FOR CAMPAIGN 1 FOR WEBSITE PURPOSES 2
RELATED ACTIVITY _
d. Period Begin Balppee - © d. Period Begin Balance
$ Li (9/50\ /50 001 $ 0.00

CERTIFICATION . L ST : s

1 centify that the Committee or Fmd is in comphance w:th a]l appfscable pI‘OVlslﬁnS of »&mcie 22.—\ 2B & Z?D-E?.M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. Ifurthef certsf) that this report is complete, true and correct and that [ have been trained by the N St?e Board

Brinted Name of S1gner “SfEnfture of Appointed '&amrer I 4 Date
FQROFFICEUSEONLY L ST o SR
bartwaa NOVLIET  Ddienda

ate ece:&e . . . 2 np._o}ee;.._:. e R e FoeT
TR 4 L e T S E] Regﬁtered\iaﬂ
_ Das P"“’“*"*"“ L T— 5”?’-“’:"_*‘?; = B HandDelivered
Da:e Sca.tmed - RN - L ; Eﬁ\ﬁlé}'ee'_.- S _ =} Eiectmmcallvl-’ﬂed .
DateDataEntered . : _ '..EmPlo)’.ee'“i. .-....._' : ...._...... _ N --|:[ Slgnﬂ has notrecewgd :

mandatory trammg

Please Note: This form canfiot be used to amend committes infomation such as the committee address, freasurer,
' assistant treasurer, custodian of books infognation, or account information.

‘ You must amend the Statement of Orgzanization {CRO-2100A E} to make committes changes
CRO-1000 NC 8tats Board of Flections Decem‘baf 2003




Detailed Summary

Use this form to summanze all dlsclosure re ortm forms and to total moneta

mformatlon

5) Aggregated Conty 1but|ons fom Indlv:duals
7 6) .“"Contl ributions from In(lmduals

| 7) “ “Contrlhutlons from Pohtlcal Party Commlttees
| 78) | “Contrlbutaons .t‘rom Other Political Committees

9 Loan Proceeds

(CRO-1205)
(CRO-1210)

(CRO-122(0)

(CRO-1418)

ulk Nax Type of Report
KH\/I RONEY FOR ASHEVILLE 2017 PRE-ELECTION
. . Total this Total this
Start of Election Cycle: January 1, 2017 Reporting Period Election Cycle
4) Cash on Hand at Start $ 4639.30 5

$
$
$
(CRO-1230) | §
$
5

$ 9205
475 % 1080%.24
0 $ 0
0 § 0
0 5 0
$

13) Disbursements -

It}) Refundslllenmbursements To the Comnmttee (CRO-1240)
'1'1)' ' Other Recelpt Sources , - .
- .lla) Interest on Bank Acconnts (CRO-1250) | & .16 $ 48

| llb)m Contr:butions fl om Not—fol -.Pr ofit Olganlzatlons | (CRO-tzst).)- $ 0 $ 0

llc) Ontsule Sources of Income E (é'.fi.O-II'Z;Fﬂ). $ 0 $ 0

- lld) Legal Expense Fund Other Som'ces “ (CRb-_tﬂﬂ)" $ 0 $ 0

| "11},)' Exempt Purchase Prlce Sales 7 (é;.??f?;i?&f) F 0 $ 0
12) TOTAL RECEIPTS (dddlines 5, 6,7, 8, 9, 10, 1la, 116, 11c, 11d and 11e} $ 761,03 $ 20025.59

20) Non-Monetary Glfts Gwen to Other Commlttees
2)
23)
24).
25)
27)

28) Contributions to be Refunded

0utstandmg Loans (mcl ones from other campa:gns)
Debts and Obllgatlons owed By the Committee
-Debts and Obhgatlons owed To the Commlttee o
Account Tr ansfers Wlthm the Committee
Administrative Support -
ForgivenLoans

48-Hour Notice Reports Sum

(CRO-1330)

(CRO-1610)
(CRO-1620)

" (CRO-1720)

(CRO-1430)

(CRO-1710)

13a) Opex atmg Expendltnres - | téRO-isto) § 206.16 $ 7807.52
- 13b) Contrlbut:ons to Candndates/l’o!mcal Commlttees B .t.C-R(.)-I.tIVO)- $ 0 $ 0

13c) Coordmated Pa: ty Expendltul es (CRO-1310) % 0 $ 0
14) Aggregated Non-Medla Expendltures o ” V(C;w.--l-;ﬁ.’;f) $ 299,30 b3 1171.16
15) ” Loan Repaymen(ts N | (CRO-MZG)V $8 0 $ 0.
| 16) Refunds.{Relmbursenlents F: o the Comm:ttee - .(CR0-1320). $ 0 $ 40
1'7) | In-Kind Contrlbutlons - .(CRO-ISM) b 0 $ 6112.24
18) TOTAL EXPENDITURLES (Add lines I3a, 13b, 13c, 14, 15, 16 and 17) b 505.66 $ 15130.92
19) Cash on Hand at End (Add fines 4 and 12 fogether, then sublract line 15) $ 480470 $ 4894.70

(CRO-1440)

(CRO-2220)

I AR B R EE R EEBE BRI

(CRO-1215)

&7 | &2 1 S

CRO-1100 NC State Board of Elections

August 2008




Contributions from Indmduals Pg _ 1 ¢ 2 l'_'lm:xmn No |
Use this f'orm to repaft individual eo : 12035 is not used C

2. Full Name, Mailing Addrem & leue y

{include city, state, & zip) -
TODD LESTER
VOMREAXAVE e
ASHEVILLE, NC 28806

ks b, Job Ti!laf'meesamn
IMEDIATOR

o ,ﬂ:..ﬁ‘?mménts

SELF EMPLOYEED
& Election §
5
f. Prior le. Account Code L. Form of Payment |1, In-Eind Dezeription . j Date {mmidd/yyey} [ Amount -
E.] 2 Credit Card 10/17/2017 5 100.00
(B S
| §

CX Full Name,Mailmg Addresss & lene e

L P.'an Tile/Profession -
- (include city, state, & zip) - - INURSE
LYNN RAPP _ _
127 RIVERVIEW DR e Employar's Name/Specific Fleld
APT 1 ‘BUNCOMBE COUNTY _ _
ASHEVILLE, NC 28806 2. Election Sum to Date
$ 100.00
£ Prior jg. Account Code |, Form of Payment - i, In-Kind Bescription ~ - |j, Dafe (mu/ddyryy) Tl Amount.
0 2 Credit Card 1071772017 $ 100.00
0 5
2, Full.Name, Mamng Address & Phoue e . s b. Job Titte Profeszion L Comments
(include city, siate, & zip) | : L RETIRED
MIKE SMITH _
41 OAK PARK RD e Employer's Nanie/Specific Field
ASHEVILLE, NC 28801 SELF EMPLOYEED i
& Election Sum to Date
5 250.00
‘ﬁ Prior [g, Account Code b, qunq‘pf Payment - |i In-Kind Deseription " 1§ Date (mm/ddvyyyd K- Amsount -
o 2 Credit Card 10/22/2017 3 250,00
0 5
0 $
s 450,00
5 475.00
ke must be on by yinary Page (RO S
CRO-1210 NC S Stzta Bozrd of Elactions

April 2007




. ) . ‘.-iﬁme.l.:ldme;alw )
Contributions from Individuals Pe 2 of _2 Oye [

Use this form to report mdzwdual contﬂbutwns over 530 or contributions under $50if form CRO 22{}5 is not used

1. Committes Full Nam
a, Fuil Nnme* Mnllmg Addrega & Phone : . b an Title/Profession 'd. Commenty -
(include city, state, & zip) ' ...{VIDEO PRODUCTION
ROD MURPHY e .
107 BRUCEMONT CIRCLE 5. Emplover's Name/Specific Fleld _
ASHEVILLE, NC 28806 SELF-EMPLOYEED
&, Flection Sum to Date - .
5 65.00
f. Prior {g, Account Code b. Form of Payment i In-Ringd Deseription [}, Date '(mnxfdd;’y‘\"vy}‘;m k. Amount -
D 2 Credit Card 10/05/2017 & 25.00
O $
n %
25.00
475,00

NC Stats Board of Elerrm Apeil 3005




'

it &
a, Full Nnme, Mmlmg Addrasa & Phone B

lg:\mendmem
L Oye BNy

{inelode city, atnte, & zip)

d, I‘ype quu!nmittee .

............... Candidata ™I B
AMAZON D Referendum [ pany
PO Box 81926 e, Level  Regiviered (Specify) - 7 h.'"Originhlixp.‘?,.h‘"‘ﬂN Dais
SEATTLE, WA 98108 Fedaral LI County:
State O Z\-imitt'pziitv 09_”7/2017 _
b Jab TitleProfeszion .. ¢ Employer's Name/Specific Fiold - Purpose - _
WRONG SIZE SAW BLADE 5 244.98
k. Account Code |1 Form of Payment * |m, In-Kind Description -1 Date (moiddvee [, Amgunt
1 Debit Card 09/28/2017 3 10.87
5 10.87
) 10.87

MNC S“t.ata Board of E!echm-s

Decamber 2007




‘Amendment o

Other Receipt Sources ' Pe _ 1 of Oye BN

Use this form to report income not repox‘ted on anothe: form. i.e, mterest income not f‘or proﬁt contnbut:ons efe.,
1. Committes Full Name (1

a. Fall Name, Mmlmg Addresx ; ::- e '. .b.' Not-for-Pmﬁt Pmeml s
{mciude city, ztate, & zip) N D

SELF-HELP CREDIT UNION - _

391 SOUTH FRENCH BROAD AVE & Quizide Source Explanation -

ASHEVILLE, NC 28301

e, Election Sum torDaie "

3 0.48
f. Account Code |g, Form of Payment  |b. In-Kind Description . |i. Date (mov/dd/yyye) 1, Amount
1 Edectronic Funds Tra 09/30/2017 $ 0.16
5
0.16
016

ROA25G - NG Stats Bt o s Dacember 2007




Aggregated Contributions from Individuals
1t NC Contributions From Individaals of 350 or less

Optional
T —

form used to repo

Page

1

of 1

—r——

1D Numbe

;f..-\-mﬂend.xﬁ-ent . . i

Ove & No f

b. Account Code |¢, Form of Paymient {d. In-Kind De:;t;ipﬁnn _|e, Date (minviddivyyy) |, Amount

s 2 Credit Card

m Remova - 10/22]2017 S 25.00
Ll Adg 2 Credit Card

O Remove 10/17/2017 $ 50,00
Ll Ads 2 Credit Card

L] Removs ‘ 10/16/2017 5 50,00
L1 Adg 2 Credit Card

m Re[nove 10i16/2017 S 50‘00
Ll Aed 2 Credit Card

O] Remove 10/15/2017 3 25.00
Ll A 2 Credit Card

E] R_&m@ve 10” 1/2017 S 50‘00
Ll Ag 2 Credit Card

O Remova 10/11/2017 $ 25.00
4. Total only this Page R R s $275.00
S Total of ALLCRO-1205 Pages . 5 $275.00
. (This line must be on line 5 of Desmiled Summiary Page CRO-1100) .

CRO-1205

NC State Board of Elsction:

Apnil 2007




Disbursements Py 3

Use this form to report expenditures from the committes for; operating expenses, contribution
committees and coordm ted arty expenditures,
1 Tl ' :

- . ated Party Bxpenditures
"hyce Informatl"

B Remov'.

a. Full Name, Maiimg Addresg & Phone : b, Conrtlinnted Committee Name 4. Comaments
| (include city, state, & zip)

LOWES

95 SMOKEY PARK HWY c. Lovel Registered (Specity) .

ASHEVILLE NC 28806 L] Federal ] County:

D State ‘ L__] Municipatity: - ¢ Election Sum to Date
$ 29046

f. Accounit Code g Form ofPaymém_- | h. Purpose Code i, Date (wmiddlyyyy) | | Amount - s k. Required Remarks -

1 DEBIT 0 10/05/2017 $63 SIGNS

b

-Remo

a, .Fll!l Naine, Maillng Address & Phone D . b Coordinated Committee Name d. Coaments

_@clmle city, siafe; & zip) ) :
STANDARD PIZZA CO _ _
755 BILTMORE AVE ¢ Level Registered (Specify)
ASHEVILLE NC 28804 L1 Federal ] County: . .
(828)273-2637 [ st [ Mumicipality: ¢. Election Sam to Date  ~

$ 70

£. Aecount Code - | g Form of Payment . | h. Putpose Code” | 1 Date Gumifdidiyyyy) | j. Amount k. Required Remarks ="

1 DEBIT 0 10/23/2017 $70 ' PIZZA FOR VOLS

a Fnll Name, Ma{hug Addl'm & Phone i b; Conr(iiﬂhtct Cﬁ;nnnlt{ee Name i | & Comments °
include ci(y, state, & zip)
PAYPAL FEES _
2211 NORTH FIRST ST ¢ Level Registered (Specify)
SAN JOSE CA 09513 ]  Federal L] coumty: _ _
E] State D Municipality: e. Elcction Suin to Date - -
‘ $
f. Account Code - | g Form of Payment .| b, Purpose Code " '{ Dato (m/ddiyyyy) - | j. Amount - L. Required Remarks -~ .-
CREDIT CARD
10/15/2 3.1
2 DRAFT | C 07152017 $73.16 PROCESSING
3

B 206.16

Apes S
(Hm Ime gaas' in lme Ba af Detailed Sunmary Page CRO-I 100 if Operating Expenses) $ 206.16
(This line goes in line 13p of Detuiled Surmmary Page CRO-1100 if Conirih 1o Candidates/Political Conmmn) )

(T hu lme goes in line 13¢ of Demlfed Summarv Page C’RO-I 1 00 if Coordmared Parry E‘xpend;tures)

B Pnnﬁng CF- Fﬁndraismg D-To Anothcr Candldate

E - Salanes_ . F*-Equipment " G - Political Party _ ' o H* - Holding Public Office Expenses
I - Postage - . J ~ Penalties K*. Off‘ ice Expenses . SO Q% - Donation to Legal Expense Fund
O : . -

C'RO-I 310 NC State Board of Elections

December 2009




_ | Amendment |
Aggregated Non-Media Expenditures Page 1 of 1 . 1 Yes [X No |
Optional form used to report NC Non-Media Expenditures of $50 or less

1 Remove ‘ : CANVASS!NG
£ sad i DebitCard |0 {0/10/2017 S 4379 |[PAPER PRODUCTS
21 Remove ' D RAG
L1 aad 1 DebitCard |0 10/10/2017 $ 20,00 WEBSITEWEBSITE
[ Remove ~. '
ID Add L DebitCand |0 ' 10/09/2017 5 15,47 [STON MAKING
£ Remove T IMATERIALS
ll:i Add 1 DebitCard |0 10/02/2017 R 46 64 [FACEBOOK BOOST
] Remove ' )
[ 1 Blectronic Funds |0 09/30/2017 N 15,00 |BUSINESS ACCOUNT
[ Remove Tra )
D Add 1 Debit Card B 001292017 ¢
[ Remove ‘

Add 9 Electronic Funds  {Q

10231201

E Remowva Tra 7 § 457
1 Remove )
E] Add 1 Debit Card B 1071442017 . g 26.75 FLIERS

Remove| - : )

Add 1 Debit Card o 10/14/2017 5 g.55 [SALAD FOR SENIOR

Ramove T IDEMS POTELCK

tal ¢ 299.50

299.50

T} - To Another Candidate

Q'*- - Donations to Legal Expense Fund

T - Penalties

0O* - Other _
|_* Codes require detailed explanation in re wired remarks field
CRO-1313 NC State Board of Elzctions . Daczmber 2009




