
I. Committee Information
a. Full \ame c. lD Number

S.T.O.P. (Sales Tax Opposition Partnership)

b. \lailing -{ddress (include Citl'. State and Zip Code) d. Date Filed

l6 Glen Cove Drive
Arden. NC 2870.1

I t28t2011

e. Phone Number

828-280-1792

2. Report Year 3. Period Start Date {mrnldd/y-r)
4. Period End Date
(mm/ddiyv)

5. Treasurer Full Name

201 i org report org report
Robert Mall

6. Type of Committee (Check One) 9. Type ofReport {check only one lype of report.fi"om one category)

T
T
T
n

Candidatc Campaign I Part)

PAC X Referendum

Ittdcl'ctrdettl n .rt'inr furdrar.er
Erpendrturc

l-cgal Erpense Fund

Nlunitipal State/County Referendum

L_l

T

T
tr
T
T
Tr
I

Organizational

l hirtl'-five day

Pre-pnmar,"-

Pre-el ection

Pre-runofl'

Scmi-annual

lVlid Year

Year End

Final

Spec i al

X

T
T
T
T

T
T
T
I

Organizatronal

Quarterll

Frrst

Sccond

Third

Fourth

Senr i -annual

Mid Year

Ycar End

Final

Special

L-l

T

T
T
T
T

Organizational

Prc-referendum

Final

Supplemental Iinal

Annual

Special

7. Tvne of Fund ftf applicab[e. check one)

T
T

I

"Booster Fund"

Burlding Fund

Other; 10. Snecial Renort Name

8. Numtrer of Fundraisers this Report

(l

I l Account Information I 1. Account Information
a. Financial Institution Full \amt a. Financial Institution Full Name

BB&T
b. Purpose c. Account (lode b, Purpose c. r{ccount Clode

general
ST1

d. Period Begin Balance d. Period Begin Balance

SO S

CERTIFICATION
I certilv that the Corrmittee or Fund is in compliance with all applicabJe provisions of Article 22A.22lB. &22D-22M of Chapter 163 ol
the NC General Statutes and that no lllnds are commingled rvith prohibite&ol other non-disclosed funds, I further ceftil] that this report

is contplete. true and correct and that I have been trained b1'the NC State Bodt{of Elee+io-ns.

1i28120t IRnhen Vzlt
Printed )'larne ol Siener -S,ignatLii'e ofAppointiii{re asurcr Datc

FOR OFFICE USE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

Employee

Employee

Employee

Employee

Delivery Method
f NomalMail
I Registered Mail

,-D Hand Delivered

I Electronically Filed

tr Signer has not received
mandatory training

Please Note: This form cannot be used to arnend committee information such as the comnrittee address, treasurer. assistant treasurer.

custodian of books inforrnation. or account inforrnation.

You r-r.rust alnend the Statenent of Organization (CRO-2100A-E) to make comlxittee changes.

Disclosure Report Cover
I {mcndment

ll \rs tr \o

Use this form fbr general repoft ancl contrnittee information, must be signed and subrnitted along r.vith other detailed lorms.

Do not usc this lorrn to update inlorrnation

cRo-r000 \C Statc Brrard olElcctions August 2008



Amendment

I Yes .trDetailed Summary
lldisclos and to total monetarv inforntationUse lhrs torrtt to sutntnarlze all dlsclostlre re tn rII () lil

l. Committee Full Name (and Fund if applicable) 2. Tvne of Renort D Number

S.T.O.P. (Sales Tax Opposition Par-tnership) organizational

Start of Election Cycle: January l, 20ll Total this
Renortins Peric,d

Total this
Fl,lection Cvcle

4) Cash on Hand at Start SO $ 0

RECEIPTS
5) Aggregated Contributions from Individuals

6) Contributions from Individuals

7) Contributions from Political Party Committees

8) Contributions from Other Political Committees

9) Loan Proceeds

l0) Refunds/Reimbursements To the Committee

I l) Other Receipt Sources

I la) Interest on Bank Accounts

I I b) Contributions from Not-for-Profit Organizations

(cRo- t 20s)

(cRo-1210)

(cRo-1220)

(CRo-1230)

(cRo-t410)

(cRo-t 240)

(cRo-12s0)

(cRo-12s0)

(cRo-1 2s0)

(cRo-1270)

(cRo-t 26s)

I lc) Outside Sources of Income

I ld) Legal Expense Fund - Other Sources

1l e) Exempt Purchase Price Sales

l2\ TOTAL RECEIPTS (.ldd litte.s i, 6. : 8 9. t0. 1ta. tth I lcl ard I le)

$ $

$ 100 S 100

S s

s S

S s

S s

l,:r\i"i.!ll.l:..,iiiiS..S---l--:-is S:sS,iirSi:l\\\-\-:N\li]iiii\\i\llr\

S s

$ s

$ $

S s

$ S

$ 100 S t00

gx?gNDrTilRE$ ,.::::, :: ::ii:: .,:

13) Disbursements

13a) Operating ExPenditures

l3b) Contributions to Candidates/Political Committees

l3c) Coordinated Party Expenditures

l1) Aggregated Non-Media Expenditures

l5) Loan Repayments

l6) Refunds/Reimbursements From the Committee

l7) In-KindContributions

(cRo-l-1t0)

(cRo-1-110)

(CRO-t-1101

(cRo-t-J t s)

(cRo-t420)

(CRO- l-120t

(cRo-1510)

$ s

S $

S S

S $

S s

S S

S .$

lS) TOTAL EXPENDITURES r.1dd hnes t3a l3b t3c 1l 1-' l6and l7t SO $ 0

l9) Cash on Hand at EnrJ (.|dd lines l and l) togetlFr then vthtrtct line I8t s r00 s 100

I}TTISN TN:FSRMATION
20) Non-Monetarl' Gifts Given to Other Committees

2l) Outstanding Loans (incl. ones from other campaigns)

22) Debts and Obligations orved By the Committee

23) Debts and Obligations owed To the Committee

24) Account Transfers Within the Committee

25) Administrative SupPort

26) Forgiven Loans

21) ,18-Hour Notice Reports Sum

28) Contributions to be Refunded

(CRO-t -130)

(cRo-1130)

(cRo-t6t0)

(cRo-t 620)

(cRo-t 720)

(cRo-l710)

(cRo-1410)

(cRo-2200)

(cRo- r 21 s)

$

S

s

$

s I i!i'\!:r:r.t\:\'.\R
.\\\\i\S,,i::ii..\\\

\\)NiN\:.\:\\:r\

$ $

$ s

S $

S S

cRo-t t00 NC State Board 0l-Elections August 2008



l.,,Com:i#ee::Ftrtl...Namg,{an$,,Flund-,if.-.*=#-,pli:b,,,1 ili.,lb Nu ber. i::r:r,:

S.T.O.P. (Sales Tax Opposition Partnership)

-'ilrll,

$. C$.ntribstor ! foimation ..il.,,,, 1i il', 1,ilindWVe

a. Full Name, Mailing Address & Phone

(include city' state' & ziP)

b. Job Title,{Profession d. Comments

business consultant

Robert Malt
l6 Glen Cove Drive
Arden, NC 28704

c. Employer's Name/Specific Field

Malt & Company
e. Election Sum to Date

$ 100

f. Prior g. Account Code h. Form ofPaymenl i. In-Kind Description j. Date (mm/dd/yyry) k. Amount

n STI check U2812011 $ 100

T $

T $

r,S;'[ontri buttrr .I n forma-ii
a. Full Name, Mailing Address & Phone

{include cify, state, & ziP)

b. Job TitlelProfession d. Comments

c. Employer's Name/Specific Field

e. Elecfion Sum to Date

s

f. Prior g. Account Code h. Form ofPaymenl i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounl

I s

T $

T $

3;:Contiibu-t€i fo.r,m-allon
!:.::

a. Full Name, Mailing Address & Phone

(include cify, state, & zip)

b. Job Title/Profession d. Comments

c, Employer's Name/Specific Field

e. Election Sum to Date

s

f. Prior g, Account Code h. Form ofPayment i. In-Kind Description j. Date (mm/dd/yyyy) k. Amounl

! $

n $

T s

4. Total,onty this Page $ r00

5"Total of ALL CRO-1210 Pages 
,

(This lifte,rust be on E4e-,6 of Da*ited Summary Page CRO-I lU))
$ r00

Contributions from lndividuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Amendment

Pslofl!YesXNo

cRo-1210 NC State Board of Elections April 2007


