
Statement of Organization - Referendum Committee
Use this fom to create a new or update an existing relerendunl cotntrrittee.

Amendment

IvesXNo

fornr CRO-3500This form rnust be accolrpanle nr CRO-3

l. Committee Information
a. Full \ame c. lD Numbcr

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

b. Nlailing,\ddress (include Cit)', State and Zip Codc) d. Date Organized

16 Glen Cove Drive
Arden. NC 28704

Jan 20. 20 I I

e. Phone \umber

828-280-t792

2. Referendum Information
a. Full Name b. Date of Referendum c- Declaration

Referendurn to Increase Sales

Tax in Buncorrbe by l/4 of lct
to lund A-B Tech conslruclion Nov. 8.201 I

L__l Support

X oppose

3. Treasurer Information 4. Custodian of Books Information

a. Full Name a. Full Name

Roberl Malt Robert Malt

b. Ilailing Address (include Cit), State, and Zip (iode) b. llailing.{ddress (include Citl', S,tate' and Zip Codc)

l6 Glen Cove Drive
Arden. NC 28704

l6 Glen Cove Drive
Arden. NC 28704

c. Phone \umber d. Email Address c. Phone J-umber d. Email Addrcss

828-280- l 792
nnalt22@gmail
.colf)

828-280-1192
rnalt22@gmail
.com

5. Assistant Treasurer Information I I Add

a'Ftrll\ante lU Rcmors

6. Account Information (inct CRO45aU 
| ] Add

a. Financial Institution Full \anre I n Rernove

Bettv Jackson BB&T

b. \lailing,{ddress (include Clit}, State. and Zip {iodc) b. Purpose

21rl Scottlynn Dr.

Asheville. NC 28806

checking account for receiving
contributions and making
disbursements

c. Phone \umber d. F-mail .{ddress c. Account Code d. Type

828-259-9 1 60
bettyjackson@

charler. net
STI

checking

CERTIFICATION
I certill,that rhe Co6rrittee or Fund is in compliance rvith all applicable provisions olArticle 22A.22b, &22D-22M of Chapter 163 of

the NC Geleral Statutes and that no funds are commingled rvith prohibilet'or other non-disclosed funds. I flirlher certif) that this repofi

is cornplete. true and correct.

Robert Malt
Printcd Name of Signer

r t8 20ll
Datc

cRo-2100E NC State Board olElectiotrs December 2007


