
Statement of Organization ' Candidate Committee
Use this form to create a new or update an existing candidate committee.

Amendment

E v*" El No

lhis form must be accompanied bv&rqrlBQ:3-l-Q0 and C-I(Q:ll!ru.-
I Cnmnril*ee fnformation
r. Flrll Narne

:- ID Number

committee to Elect Tom Gil]

Matlins Address {include Citv, State and Zip Code) d. Date Opganized

1l-0 Wal-nut Street

Black Mountain, NC 2871-1

t /co /zo/ t
:. Phone Number

(828) 239-0270

ffi 

-flcan'li@
r. F\ll Narre c. Cardidate ID Nrmber l. Party Affiliation

Clifford Thomas (Tom) Gi-11 Nonpartisan

r. Mailing Address (include City' State' and Zip Code) e- Office Sought . Jurisdiction

PO Box 597

Black Mountain, NC 28711
Board of Aldermen

Black

Mountain

W&E*nfu i"t 
"t"partisan, 

write "Nonpartisan" in [d]
PartY Afriliation.)

l. Treasurer Informrtbn L Custodian of Books Inforrmtion
u Full Narre Full Name

Kimberly Ann Mill-er Kalhy Lynn GiI]

r, Mailing Address {include City, State' and Zip Code) r. Mailirg Address (irrclode City, State and Zip Code)

68 woodcreek Cir

swannanoa, NC 28778

PO Box 597

Btaek Mountain, Nc 28711

:. Phone Number i. Email Address PhornNumbr l. Emil Addresa

a28 - 7 02-O658 kimomil lerincwrlc . com 828-669-3370 katfsh@tlrcs. com

i. Asslstant Treasurer Information ll.l Add

r- F\ll Narne ll-l Renrcve

6. Account Inforrmtion (incl. CRA350O) ill Add

I I Remover- Flnancial Insfitution Ftill Nerm

frrrw TfukP B+p,c
r. Mailing Aildress (include City, State, and Zip Code) r. Purpose

(>+rn ?,+t op fu 4rc,SuTnm 5 fu1a

6Ns-nset
:. Phone Number I. Email Address :. Account Code I. Type

(-41E2-P t o

I cerrify thar rhe Committee or Fund is in compliance with all applicable provisions of Arricle 22A, ?28 & 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 repofi is complete, true and coffect.

K'i*^. tu\, t\e'-
Printed Nanre of Signer

00A NC State Board of Elections Il*ember 2007



North Carolina
State Board of Elections

506 N Harrington Street

R-alergh, NC 27603

Kimb edy We stb rook-Strach
D"ptty Director - Campaign Reporting

Mailing Address

POBox27255
Raleigh, NC 2761l-7255

(ele) 733-7173
Fax: (919) 715-8047

This Certification is used by Candidate Committees to appoint a treasurer to *re committee. This form rs

required and must accompany the Candidate 's Statement of Organization

FILED BY:
Candidate Name:

Treasurer Name:

Treasurer Address:

(include city, state, & ziP)

cfifford Thomas (Tom) GiIl

Kimberly A. Miller

68 Woodcreek Cir.

Swannanoa, NC 28778

Treasurer Phone: 828-702-0658

I certify that the above information is correct, and [, as candidate, appoint said treasurer to personally fulfrll

the duties and responsibilities imposed upon the appointed treasurer and subject to the penalties and

sanctions in Subchapter VIII. Regulation of Election Campaigns of Chapter 163 of the North Carolina

General Statutes.

I understand that if the above Treasurer changes, it will be necessary to certify a new treasurer and amend

the existing Statement of Organization within l0 days of the vacancy. I firrther understand that the above

Treasurer ls required to .e..iu* uaining by the State Board of Elections within ttree months of this

appointment according to Article I 63.27 8.9(k) -

Note: This Certification is to be filed at the Election Board where the committee's campaign reports are filed.

Certifrcation of Treasurer

cRo-3]a0 C e rtif ic at ion of T re a s u re r .lune 2047



Noah Carolina
State Board of Elections

506 N Hffiington Str€et

Raleigh, NC 27603

Kimberly Westbrook-Strach
Deputy Director - Campaign Reporriag

|, ailing Address
PO Fox 27255

Ralerg\ NC27611-7255
(e1e) 733-7113

Fax (919) 715'8047

This Certification is used to report confidential bank account information for all financial accounts

established by &e committee and must accompany the Statement of Organization Form

FILED BY:

Committee Name:

Treasurer Name:

Treasuret Address:

(inctude city, state, & zip)

Treasurer Phone:

commi!tsee to Elect Tom Gill-

Kimberly A. Mil1er

68 woodcreek Cir.

Swannanoa, NC 28778

828- 702-0658

I certify that the information provided below is true and accurate. I am providing all account information for

ttre above named Committee. These account numbers include atl bank accouots utilized, credit card accounts'

money market or savings accounts, or any other financial account used for any purpose by the Committee'

The information provided on this forrn is considered confidential and is not subject to public disclosure' The

information p.ouid"d would only be used for the purposes of an audit or investigation or as required by a

court of competent jurisdiction. It will be necessary to assign each account number a "account code" in order

to provide accountlnformation on required disclosure reporB. If an account number is used as the "account

coie", confidentiality of the account number is presumed to have been waived.

The treasurer shall maintain all moneys of the political committee in a bank account or bank accounts used

exclusively by the political cornmittee and shall not cornmingle those funds rvith any other moneys'

Type ofaccount Financinl Institution Address Account Number Account
Code

C H t-{^t,r t" P't:rA Tttfr &t'n
lL?l-toitf€L+Y F.t>'B,u*z-t- tnrd, PLzg Itl, h

By signing this statemeng I authorize agenS of the State Board of Elections to inspect all accounts

In lieu of providing account infonnation, I certify that this committee will not raise or spend any money

except for the fiiing fee. (Only candidates may choose this option.)

Date Signed

cRo-35A0

- 
Signaure ofCardidale or Treasurer

Certification of Financial Account Information

'7lln
DatdSigned

Certification of F inancial Account lnJbrmation August 2AO8



North Carolina
State Board of Elections

506 N Harrington Street

M.tgh, NC 27603

Kimbedy Westbrook-Strach
Deputy Director - Campaign Reportirg

Mailing Address

PO Box 27255

Raleigh, ll C 27 61 7 -7 25 5

(919) 733-71,73

Fax: (919) 775-8047

This form is used by candidate committees only and allows the candidate to designate in the event of their death,

how the committeeis funds are to be disbursed using the eight allowable methods outlined in 163-278.168(a)'

Candidate Name:

Committee Name:

Treasurer Name:

clifford Thomas (Tom) Gi]]

committee to Elect Tom Gil]

Kimberly A- Miller

If Candidate is own tfeasufer, designate an agent to carry out designations:

Committee ID #:

Level Registered: [State] [County] ff county, specify:

I. cliff".d Th"*"t (T"*) G , hereby direct that in the event of my death or incapacity all
(Name of Candidate)

funds remaining in my Campaign Committee account(s) (after payment of permitted outstanding

debts or reasonable ""p"n.i. 
for winding up the Cornmittee or closing office) be paid in the

following manner as pemitted by N.C. Gen. Stat. 163-278.168(a).

1.

2.

J.

Name of Entitv
(Select frcm S I 63-27 8. I 6 B(s) )

Black Mountain Parks and Greenways,

Plan for Disbursement (eg. Amount or 7o)

Inc- 100& to Black Mountain Town Square Project

oR 1009 to Black Mountain Parks and Rec'

if Towrr Square property has been sold

by tshe Tewrr 6€ Blaeir MeurrEa+n-

By signing this form, I certifY
Gen. Statute 163 -27 8.16B(a).
records.

Signature of Candidate:

Date:

that the foregoing entities are eligible beneficiaries under N.C.

Z.{,

Note: This Designation is to be filed with the Election Board where the committee's campaign reports are filed'

Candidate Designation of Committee Funds

cRo-3900 Candidate Designation of Committee Funds I:uul'e2007


