Disclosure Report Cover

[Amendment |

iC] Yes T Ne !

Use this form for general teport and committee information, must be signed and submitted along With othet detailed forms.

a..?ull Nnme 3

& ID Number

ASHEVILLE, NC 28806

KIM RONEY FOR ASHEVILLE

{b. Mailing Address {include City, State and Zip Code) - “oid, Dote Filed -7 -
30 WESTGATE PKWY 04/11/2019
#149

2, Phone Number

B Pandiiats Commnien €9 Party
[} Joint Fundraiser

{1 rac

Q Legzl Expanse Fund

] Refwendum

[}
] Building Fund

[T Presidential Election Year Candidates Fund
I NC Public Campaizn Finanecing Fund

: S’tat;fc.founi}'_-

KIM RONEY

“tReferendum.

Orzanizationd  |J Organizational [] Oreanizational
Thirty-five day Quartarly [ Pre-referandom
Pra-primary 3 Fist [] Fina
Pra-slaction 0 Second [ Supplamental Final
Pre-runoff M| Third O Annat
Semi-annual O Fourth [ speciat

Mid Year Semi-anagat

Year End £ Mid Year
Finat ] YearEnd
Spsaial ] Fina!

‘|a. Financial !nshtuﬁon Full Name

a. annem! Insmut:;;; Full_Nume R

SELF-HELP CREDIT UNION PAYPAL

b, Pisrpose * e ‘|e. Account Code 15, Purpose & Account Code

FOR CAMPAIGN RELATED 1 FOR WERBSITE PURPOSES 5

ACTIVITY : _ o
d. Period Begin Balance d, Period Begin Balance
s (Q )

CERTIFICATION s assomiemmn e

[ certify that the Comnﬁt&e or Fund isin comphance wﬁh al] apphcable pfowsmns of Artxcle 22 A, Q?B & 2”D~2 "I\i of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further cestify that this report is complete, true and correct and that [ have been trained by the NC State Board

VA V,OME“ -—

11/17/2019
Prihtzt Name of Signar U of Appom&ngrﬂwfes . Date
FOR OFFICE USE ONLY L R LR
; NOV I 8 20]9 L i Defivery Method -~ -
DateRecen.ed | Employee. = O Nosmal Mail
Date Postmadced S .: -Emplovee ! B geaildsg;eliif::
Date Scarmed :.:=Mployee | E Electromcaﬂvl?ﬁed |
Date DataEntered o ':Em?!oye‘e- (s E'I Slgn et has notreceﬂed.

méndatory training’

CRO-1000

NC State Board of Elections

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

You must amend the Statement of Otganizaﬁon gCRO—MGBA-E! to make committee cha__nges.

Decamber 2007




|Amendment

Detailed Summary IC Yes I No
Use this form to sunumarize all disclosure reporting fomms and to total monetary information
L Committee Full Name {and Fund il applicable} 2. Type of Repoxt -~ 1. 1D Numher -
KIM RONEY FOR ASHEVILLE 2017 Organizational
. Total this Total this
Crcelan ; 2014
Start of Election Cycle: January 1, Reporting Period Election Cycle
4) Cash on Hand at Start $ 000} § 0.00
"\) -\gglegated Cnntubuhons fl o Indmdual's (CRO-I 2053 56.00] § 56.00
6) Contnbutwns fl om lndu idmls _ (C'RO—I EH 0) $ 16000} § 160.00
'!) Contnbunons fmm Pohttcal Pam Commlttees (CRQI 220} 5 0.00| 5 0.00
8) Comuhutmns ﬁ om Othel Polmcwl Committees (CRO-1 230) b 0.00| $ 0.00
9) Loan Proceeds (CRO-1410) $ 000} § 0.00
{CROJ 240) S 5

I) OﬂlEl' Recelpt Som ces

EO) Refunds/Rmnbm semenfs to tlle Cnmmmee

{CRO—I 2 50

EXPENDITURES

ll3) Dlsimrs ements

12) TOTAL RECEIPTS (Add Imesi 617, 3 9 N) Ha, ﬁb e, Hd and He)

216.00

lln) Inten est on Bank .-\cccunts S 000] 8 0.00

11b) (onmbutwns ft om Not~F 01~meit 01 gamzat:om (Cha-l?fa} s 0.00] § 0.00

llc) Outsirfe Somces‘ of Income (CROLI 230 8 0.00| § 0.00

11d} Legal Expense Fund Ozher Soulces R (CRGI’"G)' 5 000} § 0.00

“ .lle) Exempt Pnrchase Pnce 51les “ ACRO-1 26:1- 3 0.00| § 0.00
§ 5

216.00

131} Opﬂ atmg Expendlml es 7 | {CR(MSI 0). 5 o001 § 0.00
lib} Contr 1butmns tu CandldatesfPolltical ( ommlttees (CRO-I 31 0) b o000l § 0.00
13c) (“aardm-ued Pam Expendlmles N(CR0-131 als o.00] & 0.00
.4) ‘&ggregated Non—Medm Itpendimres U | (CRO-I.ﬂ .a). 5 ool $ 0.00
5) Loan Repavments o | (CRO-1420) | § 000] $ 0.00
6) Refunds/Reimbm sements fl om !he Commmee | (CRO-I.-? ’0}. 5 0001 3 0.00
7 In- l\md Conn ibutions - “lCRO-.lSM) 5 0.00] § 0.00
[i8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16 md 17) | § 000l $ 0.00
|19) Cash on Hand at End (Add lines 4 and 12 tezether then subtract lina 28) % 216001 § 216.00
ADDITIONAL INFORMATION T S -
’0} Non—Monetan Glﬁs Gu en to Othe: Commmees fCRa-I 3301 5 0.00
’1) Outstandmg Lmns (meL ones t':‘om othet campmgns} (CRO-I 430) 5 0.00
) Debts 'md Obhgﬂions owed b\ the Commmee (CRO-1610) | & 0.00
3) Debts' and Obllgatmns' owed to tlle Camm ittee .(CRCH & ?m 5 0.00
; 4) Account Tt aasfel g W uhm the Cammlttee h . fCRO-1 "M)I § 0.00
5) Admmxsn ame Support .“{CRO-I fia) 5 0.00] § 0.00
6) For rgiven Losns | (CRO1440) | § 0.001 3 0.00
7 48-Hour Notice Reports Sum  (CRO-2220) 13 0.00} § 0.00
u Conatributions to be Reﬁmd-ed - (Cfal H| s 0.00! $ 0.00
CRO-1100 NC Stat= Board of Elections Aveust 2008




o o ‘Amendment
Aggregated Coutributions from Individuals  piee ! of ! Oye ENo
Opnonal form used to report NC Conm‘bumns From Individuals of $50 or less

n.‘. Amém! b. Acen.u.nt Code ¢, Form of Payment d; In-Kind Description . |2, Date {penv'ddiyyyy) |f, Amount
Ll add 1 Cash
O Remove . 027102017 3 500
L1 ae 2 Credit Card 02/08/2017 5 1.00
[} Remove
D Add 1 Cash ‘
" 02/15/2017 ;

[J Ramove ) 50.00
4. Totalonly this Page - - " oo e s $56.00
A TutalofALLCRO&ZUSPages T e . om0

( This line must be on line 5 of Detailed Suninasy Pﬂgd' CRO—JI 00) '

C‘RO‘I 205 NC Stat Board of Eiectiom Agpril 2007




Contributions from Individuals

i

Py of

1
Use ﬁ’us f‘oﬂn to repoﬁ mdmdual contnbutsons over §3) or contributions under 350 if form CRO i205 is not used

:imendment ey

iE] Yee - Na l

3. Full Nnnm, Malling Addreaa ‘& Pimne '
{m:lude city, state; & zipy

b, Job Title/Profession

4, Comyments

Controller
ESTHER CARTWRIGHT
7 Lowell Street ¢. Employer’s Name/Specific Field
ASHEVILLE, NC 28803 AVL Technologies
(828) 505-5003 e. Flection Sum to Date -
5 100.00
f. Prior {g. Account Code (h, Forro of Payment {1, In-Kind Dezcription . |} Date (mas/dd/yyyy). |k Amount
O 1 Check 02/15/2017 5 100.00
O $
O $

a, Full Nome, Maﬂmg}aadma &Phone
(mclude ity state, & zip) )

" Tb. Job Tile/Profession . -~ -

“jd. Comments

(-:Ro_'jﬂon uyibe ¢

HOMEMAKER
CAPRICE HAMLINKROUT
99 OAK HOLLOW DR . <. Employer's Name/Specific Field
ASHEVILLE, NC 28805 Private Households
(828) 239-0260 e. Flection Sum to Date - -
5 60.00
f, Priox (2. Account Code [h. Form of Payment - }i, lu-Kindﬁe;eription “ 1}, Date (mpi/dd/yyyy) |k Aﬁm’nnt
O 2 Credit Card 02/16/2017 $ 60.00
| S
O $
160.00
160.00

NC Stats Board of Elsctions

April 2007




