. [Amendment
Disclosure Report Cover [lye: K No |
Use this form for general repott and commitiee information, must be signed and submitted along with other detailed fonms.
Do not use this foon to update information.

n.'FuHIName : L

KIM RONEY FOR ASHEVILLE

b, Mailing Address (include City, State and Zip Code) DO “{d. Date Filed

30 WESTGATE PKWY 11/06/2017
#149 .
ASHEVILLE, NC 28806 € Phone Number

2. Report Year |3; Period Start Date (muddiyy

................

Period End Date (mm/ddiyy)
10/30/2017 KiM RONEY

anly one hive of Bport from one categoryil-
an Municipal State/County o IReferenduny. .~ "
[J Jeint Fundraicer ] Orzanizationad [ Orpanizational L] Orzanizational
EJ Refersndum | Thirty-five day Quarterly O Pre-raferandum
7. ‘f',i” P A0 Pra-primary Cl Firzt [ Final
"Booster Fund” N Pra-alection 1 Sacond {3 Supplemental Final
] Building Fund B Pre-runoff 0 Third [] Anasal
[ Presicential Elsction Year Candidates Fund . Semi-anmpat - ([ Fourth O speciat
[3 NC Public Campaign Financing Fund O Mid Year Sami-annual
0 YearEnd  [[]  Mid Year 10, Special Report Name|
D Finat D Year End PRE-ELECTION
[ Finat ADDITIONAL

SELF-HELP CREDIT UNION PAYPAL

b Purpose 1 o0 o AccountCode = ° - b, Purpogse = - . |c, Account Code

FOR CAMPAIGN 1 FOR WEBSITE PURPOSES n

RELATED ACTIVITY i
d. Period Begin Balange = - d, Period Begin Balance
s 494,70 et 3 0.00

I certify that the Committee or Fund is in compliance with all applicable provisions of Asticle 22, 228 & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. [ further certify that this report is complete, true and correct and that I have been trained by the NC State Board

[ 3
b
Cane Vovi - /1814
Printed Name of Sipnar ! “Sreabiles of Appotnted Freascrar ¥ Data

| .p_gt.e.:_Rg_ceg\fed.-_:. — _;_Eﬁnplp}:ee:-. L " O NomalMait
PatePostmadked: - e e e Bl HandDelivered
._:'Date'ggt@me',é_d; R .Empioy.ee” Sl [ Signerhas not received -

SRR — E i P RN P mandatory training

Please Note: This form caninot be used to amend committee infomation such as the committee address, treasurer,
assistant treasurer, custodian of books infomation, of account information.

You must amend the Statement of Organization (CRO-2100AE) to make committee changes. )
CRO-1000 NC Stats Board of Elections Dacatmber 2007




Detailed Summary

Use this form to summarize all disclosure re reporting forms and to total monetary i nfm manon
Typs.of Report

1. Comamittee Full Name __j_nd Fund if' appllcable)

Amen{lmenf

i L Yo [ N

KIM RONEY FOR ASHEVILLE

SPECIAL REPORT

Start of Election Cycle: January 1,

2017

Total this

Reporting Period

Total this
Election Cycle

Cash on Hand at Start

5 Aggregated Contributions from Individuals
6) Contributions from Individuals

7) Contributions from Political Party Commistees

LY Loan P: oceeds

10) Refundsze:mbul sements To the Commlttee
i1y Othe: Recelpt Sources -
11a)

e
-
e
e

Intel est on Bank Accounts

Oumde Sources of Income
Legal Expense Fund Othel' Sources

Exempt Purchase Price Sales

8) Contributions from Other Political Committees

Contn lbutmns from Not-fon -Pl of' t Orgamzatlons

(CRO-1205)
(CRO-121)
(CRO-1220)

(CRO-1230)

(CRO-1416)

(CRO-1240)
(CRO-1250)
(CRO-1250)
(CRO-1250)

(CRO-1270)

{CRO-1263)

4894.70

$ 5 9235

$ 2300 $ 1310924
'$ o $ 0

$ 0 5 0

3 0 & 0

$ 0 $

13) Dlsbursements

12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, Ha, 11b, He, 1d and i1e)

PP R 2] B

2330

22355.59

L - I e B

13a) Operatmg Expendltures - ...('(—-‘R-C)-I.;v'.lt?) b3 3000 5 10807.52
7 Vl3rb)‘ Contributions to CandldartersrfrPVol-iti.cal"Ct-mimiéteés‘ (&R(;V’;VBIV('J)V $ 0 $ 0
130 Coordinated Party Expenditures  ©rowmg |5 0 5 0
14) Agg1 egated Nou-Medla Expendltmes | ”(CR0~1315) 3 15 $ 1186.16
15) Loan Repayments o ..(CRO-1420) $ 0 $ 0
‘16)7 . ‘Refunds/Reunbursémeuts From the Commlttee (CRO-1320) £ 0 $ 40
17) ” In-Kind Contr:butmns “ (CRO-1518) | § 0 $ 6112.24
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13¢, 14, 15, 16 and 17) $ 3015 $ 18145.92
19) Cash on Hand at End (Add lines 4. anel 12 together, then snbiract line 18) $ 4209.67 $ 4209.67
| 26) .Non-Monetary Glfts G:ven to Other Commlﬂees ) | (CRO-;;N). $
21) VOutstandmg Loans (mcl ones from othel campaugns} f()ﬁb—lﬁbj $
722.) “ DPebts and Obllgaf-lg;s owed By the Committee V(CR.G.’.-'I&?)}” 8
23) Debis and Obligations owed To the Committee  (cRo-to20) | §
24)  Account Transfers Within the Commitice (cro-1720) | $
25) Administrative Support cro-1719 | § 8
26) ForgivenLoans cro-1uay | 5
27)  48-Hour Notice Reporis Sum {CRO-2220) § & $
28) Contributions to be Refunded (CRO-1215) | § %

CRO-1100 NC State Board of Elections

August 2008




. . L é..'\m“e.nd.meﬁt o

Aggregated Contributions from Individuals  pge ! or ! [Oves [ENo |

Opnonal fonn used to report I\C Contrﬂmuons From Individuals of $50 or less
v TR

KIMRONEY POR ASHEVIIlE

: ’ utor'lnfnrmm
iyi:":]:’unend b. Account Code |¢. Form of Payment [d, In-Kind Description e Date (mm/ddiyyyy) |f. Amount
Add 1 Cash '
1 g .

Ll Remove 013072017 5 10.00
L Ade 1 Cash 10/30/2017 § 20.00
L] Remove

4 TotalonlythisPage = - 0 oo ooioe o g $30.00
5 Tomlof ALLCRO1205 Pages . | s 000
. (Thu line minst be o line 5 of Detailed Sunmary Page CRO-JMO} R ’

C‘RO.I 205 NC State Board of Elactions April 2007



Countributions fi'om Individuals

Pg

:{mendmeni

1 g 2 ID Yee X No

1205 is not nsed

A, full hame, Mnihng Addrew & Phoue e
{inrlude city, siate, & zip)

Tb. Job Title/Profesrion

“ld, Comments

JPROFESSOR

REBECCA BRUCE
492 SUNSET DR
ASHEVILLE, NC 28801

e, Employer's Name/Specific Field .

UNCA

e, Election Sum to Date

5 100.00
T. Prior | Atcount Code |h. Forma of Payment }i. In-Kind Dezcripticn joDate (mom/ddyyyy) - {k Amgunt
O 2 Credit Card 101252017 § 100.00
0 $

a Full Name, M'ulmg Addrem & Phone L

T

ab Title/Profession

“{d. Comments

(mclude city, sinte, & np) CEO
JIM OLIVER
46 LAKEVIEW DR ¢, Employer's Nanie/Specific Field -
ASHEVIILLE, NC 28804 AVL TECHNOLOGIES —
(828) 275-0011 e, Election Sum to Date
5 1,600.00
7. Prior |, Account GCode | b, Form of Payment . {i. In-Kind Description. 1§, Date (moi/dd/yyyy) k. Amouat
0 1 Check 10/30/2017 S 1,000.00
O §
W 5

a, Full Nah;e, Mailing Ad&reas & Phone i
{include city, siate, & zig) '

“Tb. Job TitleProfesaion

N/A

KENDALL WRIGHT-OLIVER
46 LAKEVIEW DR

¢, Employer's Nnme/Specific Field -

CRO-1210

ASHEVILLE, NC 28804 RETIRED _ _
e, Flection Sum to Date
5 1,000.00
f. Prior [, Account Code b, Form of Payment - |i In-Kind Description ~ .|j Date {mm/dd33yy) 1k Amount = 5
O 1 Check 10/30/2017 § 1,000.00
0 5
o s

NC State Board of Elzctions

s 2,100.00

s 2,300.00

April 2007




v

Contributions from Individuals
Use this fom to report individual contributions over $30 or contributions under $30 if form CRO 1
1. Committee Full Name (anid Fund if applicable) -

KIM RONEY FOR ASHEVILLE

Py 2

of 2

Amendment |
Ove BN |

205 is not used

& ull Name, \!mlmg Addre:a.a & Phoue '

_ h. Job Title%f&mxon ’

d. Comments

TROI310

(melude city, state, & np) SERVER
CARL DEATON _ _
253 WESTWOOD PL ¢ Employver’s Name/Specific Field
ASHEVILLE, NC 28806 SIERRA NEVADA _ . :
e, Election Sum to Date -~
5 200.00
f. Pricr |g. Account Code |h. Form of Payment  |i In-Kind Deseription .~ |§, Date (mm/ddiyyyy) k Amount -
™| 1 Check 10/30/2017 $ 200.00
L §
5
200.00
2.300.00
™NC State Board of Elsctions Aptil 2007




Disbursements

Pg

2

§ Amendment

of 6 g- Yes_

Use this form te report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordmated a

ox endltures

Fuli Name, Mailmg Addmss & Phone
: (include cify, state, & zip) . -

AL Conrdlnnted Cmmmttee Name

-d. Comments

SELF-HELP CREDIT UNION
391 SOUTH FRENCH BROAD AVE

c. Level Regisfered (Specify)

a"" ee Informatio
a Fuli Name, Maling A(ldrcss & Phone SO :
(includeé cify, state; &zip) S

ASHEVILLE NC 28801 {1 Fedenl L1 Couny:
1 stae [l Municipality: e, Eleetion Sum to Date -
$
£, Account Code | g Form of Payment -| h. Purpose Code ° . Date (mm/dd/yyyy) JoAmount | k. Required Remarks -
1 DRAFT A 10/30/2017 $15 BUSINESS ACCOUN
FEE
$

b, Coordinated Commitfee Name '

“| 4. Comments

a Full Name, Malling A(ldl'ess & Phnne
(include city, state, & zip) ~

THE MEDA CORPORATION

65 TOWN MOUNTAIN RD ¢, Level Registered (Specify)

ASHEVILLE NC 28804 L] Federat O  couny: ]

D State D Municipality: e. Election Sum to Date
$ 3000.00
f. Account-Code - | g Form of Payment *| b Purpose Code " | i Date (mm/dd/yyyy) | j. Amount - | k. Required Romarks =~ "
i CHECK A 10/25/2017 §3000 MAILER
$

| b. Coordinated Committee Name

i, Comments

(Thrs lme goes in line I 3 @ of Detmled Sunmmry Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Sunnnary Page CRO-1100 if Contrib to Candidates/Political Comm)
(T hts imegoes in line 13(: 0f Detarlen' Summary Page CRO-1100 ¥ Coardfrmlerl Party Expenditures)

&, Levef Regiatercd (Specify) -
D Fedoral [:‘ County:
1 stte 0 Municipality: e. Election Sum to Date
$
f. Accoumt Code | g Form of Payment | b. Purpose Code . | i, Date (mmiddiyyyy) | § Amount I, Required Remarks
b
$

3015.00

§ 3015.00

A% Media

E - Salaries _
I - Postage -

B" Prmﬁng

. ¥* - Equipment

- J - Penalties

el Fundlammg
G Politicat Party
Oﬂ" ice Expenses -

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

CRO-I 31 0

NC State Board of Elections

December 2009




