Amendment

Disclosure Report Cover O ves [XI No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information

a. Full Name c. [ID Number

SCIPPIO FOR EAST WARD

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

psents
3335 NEW WALKERTOWN RD

08/20/
WINSTON SALEM, NC 27105 R

¢. Phone Number

(336) 529-1749

7. Report Year |3. Period Start Date (mm/ddiyy) | 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2020 11/26/2019 02/15/2020 JULIA WALL
. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign [] Party Municipal State/County Referendum
[0 Joint Fundraiser O rAcC O Organizational [0 Organizational [J Organizational
[0 Referendum j Legal Expense Fund | [] Thirty-five day Quarterly [ pre-referendum
7. Tvpe of Fund  (ifapplicable, check one) O Pre-primary O First [ Final
"Booster Fund" 0 Pre-election O Second [ Supplemental Final
[ Building Fund [0  Pre-runoff O Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual 0 Fourth O special
D NC Public Campaign Financing Fund D Mid Year Semi-annual
O Year End [0  MidYear 10. Special Report Name
Q Other: ] FinalA O Year End FIRST QUARTER
8. Number of Fundraisers this Report B  Sspecial O Final PLUS
1 O Special
3. Account Information ' __|3. Account Information AT A et o
a. Financial Institution Full Name a. Financial Institution Full Name
SCIPPIO FOR EAST WARD
b. Purpose c. Account Code b. Purpose c. Account Code .
RECEIPTS AND 5824 :
DISBURSEMENTS
d. Period Begin Balance d. Period Begin Balance
$ 100.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commngled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and crrect and that 1 have been trained by the NC State Board

j-ld,(\ﬁ A )JV\[ Qu/ a/(/(/ 08/20/2021

Printed Name of Signer urt of Appointed T reasurer Date
FOR OFFICE USE ONLY v

: Delivery Method
Date Received: Employee: DDCII;:IZ“;?}: l\:lhac‘:ld
Date Postmarked: Employee: B ;Zij t&e]?vx:;

Electroni Filed
Date Scanned: Employee: 0} Blecarotiically e
i t ived

Date Data Entered: Employee: [ Signerkas aat recely

mandatory training

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

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC Statc Board of Elcctions December 2007



stuckka
Amended


Detailed Summary E?edsmmm No
_Use this form to summarize all disclosure reEomnE forms and to total moneta.ry mformatlon
I, Commiitée Full Nameé (and Fund if applicable) " |25 Type - of Report ;. 2| 3-1D Nuiumber: - | 5.5
SCIPPIO FOR EAST WARD 2020 Special
. Total this Total this
Start of Election Cycle: January 1, _ 2019 Reporting Period Hlection Cycle
4) Cash on Hand at Start

0.00

RECEIPTS

0008

5) Aggregated Contributions from Indi“duals

(CRO-1205)

1,175.00

1,175.00

b $
6) Contributions from Individuals (CRO-1210) | § 3,802.79 | 3,802.79
7) Contributions from Political Party Committees (CRO-1220)| $ 000 ($ 0,00
8) Contributions from Other Political Committees (CRO-1230} | $ 1,000.00 | $ 1,000.00
9) Loan Proceeds (CRO-1410) | § 000 (8 0.00
[0) Refunds/Reimbursements to the Committee (CRO-1240) | $ 0.00 | 0.00

ll) Other Receipt Sources

_
e s i anal

112a) Interest on l.’;ank Accounts (CRO-1250) | § 000 |8 0.00

11h) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | § 0.00

11¢) Outside Sources of Income (CRO-1250) | § 000 | % 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | $ 0.00 | 3 0.00

11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | $ 0.00
$ 597779 | §

§2) TOTAL RECHPTS (Add lines §, 6,7, 8, 910]]a,11b llclldandlle)

5,971.19

EXPENDITURES w T
13) Dlsbursements
132) Operating ]kpenditures (CRO-1310)| § 3,986.41 | § 3,986.41
13b) Contribations to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| § 0.00 | § 0.00
14) Aggregated Non-Media Expenditures (CRO-1315)| 8 9362 | 8 93.62
5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 20837 | 3 208.37
£7) In-Kind Contributions (CRO-1510) | § 3279 | $ 32.79
{8) TOTAL EXPENDITURES (Add lines 133, 13b, 13¢, 14,15, 16 and 17) | § 4321.19 | $ 4,321.19
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,656.60 | § 1,656.60

ADDITIONAL INFORMATION: . - .:F
) Non-Monetary Gifts Given to Other Comm:ttees (CRO-1330) | § 0.00
|Zl) Outstanding Loans (Incl. ones from other campaigns) (CRO-1430) | § 0.00
PZ) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00
IZI!) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
IM) Account Transfers Within the Committee (CRO-1720)| § 0.00 :
B5) Administrative Support (cro-1719) | $ 0.00 | $ 0.00
lzs) Forgiven Loans ' (CRO-1440) | § 0.00 | § 0.00
IZ'I) 48-Hour Notice Reports Sum {CRO-2220)| § 0.00 | § 0.00
p8) Contributions t be Refunded ___(cRO-1213)| § 1,682.22 | $ 1,682.22
CRO-1100 ; NC State Board of Elections August 2008



Amendment
Aggregated Contributions from Individuals page _1 or _2_ [Oves R No
Optional form used to report NC Contribut:ons From Indmduals of $50 or less
1. Committee Full. Name' (ind Fund if appllcable) w b E T e s, S R
SCIPPIO FOR EAST WARD
¢ Date (mm/dd/yyyy):
12/24/2019 $ 50.00
12/23/2019 $ 25.00
12/16/2019 $ 50.00
5824 Check 12/26/2019 $ 50.00
5824 Check 12/22/2019 $ 50.00
5824 Check 01/05/2020 $ 50.00
5824 Check 12/19/2019 $ 10.00
5824 Check 01/20/2020 $ 25.00
5824 Cash 01/21/2020 $ 25.00
5824 Check 12/19/2019 $ 25.00
5824 Check ‘ 12/26/2019 $ 25,00
5824 Check 01/07/2020 $ 50.00
5824 Check 12/20/2019 $ 25.00
1 Remove
L1 Add 5824 Check 02/01/2020 $ 20.00
D Remove
L] Add 5824 Check 12/16/2019 $ 25.00
Remove
Add 5824 Money Order 01/18/2020 $ 25,00
D Remove
d Add 5824 Check 01/05/2020 3 25.00
] Remove
L1 Add 5824 Check 01/02/2020 $ 25.00
[ Remove
L1 Add 5824 Check 02/09/2020 $ 50.00
[0 Remove
Ll Add 5824 Check 01/16/2020 $ 25.00
D Remove
Add 5824 Check 12/18/2019 $ 50.00
D Remove
Add 5824 Check 01/03/2020 $ 45.00
E] Remove
1 Add 5824 Check 12/21/2019 [ 50.00
D Remove !
~ — $ $800.00
. : ) $ $1,175.00
_ (This fine mus! be online s, ofDetaded Summary Page C&RQ_,I 100

CRO-I 205 NC State Board of E}ecllone April 2007



Aggregated Contributions from Individuals

Page

2

of 2

Amendment

D Yes

mNo

Optional form used to report NC Contributions From Indmduah of $50 or less
1, Committee'Full-Nomi&'(and Fund i applicable) . < - ,

"'n i

= 12.1D Numiber.. ;

SCIPPIO FOR EAST WARD

SR
Y

o b,,;gm,'-l_.-g.gc@ae},«; [o: Form of Paymeéat. 0. In-Kind béQgﬂpﬁon: e-:iDa,te‘.(;a_m(ddlyw
5824 Check 12/13/2019 $ 30.00
5824 Check 12/17/2019 $ 25.00
5824 Check 02/03/2020 $ 50.00
'5824 Check 01/03/2020 $ 25.00
5824 Check 12/31/2019 $ 25.00
'5824 Check 02/01/2020 $ 50.00
5824 Electric Funds Tran 01/07/2020 $ 50.00
5824 Electric Funds Tran 02/01/2020 $ 25.00
15824 Check 01/02/2020 $ 20.00
5824 Check 01/17/2020 $ 25.00
Check 01/09/2020 $ 50.00
$ $375.00
2 rhis tiie i6.5.0f Defailed Susimary Page CRO-I;M) . > SLI700
CRO-1205 NC State Board of Electlons April 2007




Contributions. from Individuals

Use this formto repoit individual contributions over 550 or contn‘buttons under $50 if form CRO 1205 is not used

Pg

1 of 9

Amendment

D Yes m No

1: Gommittee Full: Name. (and Fund if applicable): : LA o Ty e

- 121D Number:”

SCIPPIO FOR EAST WARD

(include clty, stat )

ELIZABETH ASHBY
3988 FLYNTDALE RD

WINSTON SALEM, NC 27106

L NOT FOR PROFIT

¢, Employer's Name/Specifi¢ Field

RETIRED

€. Hection Sum to Date.

(336) 407-2326
$ 100.00
TP For |2 Account Code b Form of Payment - |1; In-Kind Description - - |} Date.(mm/ddlyyyy) 7 [k. Amoutit;
| 5824 Check 01/18/2020 $
O $
O $

“Add JL] [Retroy

b-Job Title/Profession .

MOSE' BELTON

2270 NETTLEBROOK DR
WINSTON SALEM, NC 27106

OWNER

~:|INSURANCE AGENT -

. Employer’s:Name/Specific Field::

SELF

e.. Hection Sum to Date -

3 Contibutor. Tnformatic

$ 100.00
[r..PriorJg- Aéconnt Code’ [h: Farm ‘of Payrent ' |I: To-Kind Description - .. . |} Date (mm/dd/yyyy)’
O 5824 Check 01/17/2020 $ 100.00
1 $
0 $

(inclu de: city, slate,

a »Full Name, Mailing-Address & Phone
&zip)' -

.b_- Jo.b‘.ll,tleﬂ’_.rpf,qssl

¢+ - .|PRESIDENT

GRAHAM BENNETT
PO BOX 2736

WINSTON SALEM, NC 27102

c.Employer's Name/Specifi¢ Field ;

QUALITY OIL

e, Bection:Suni toDate:.. -

b 250.00

f-Prior |z Account Code! B Form of Payment - 1. Io-Kind Description. . [J- Date (mm/difyyyy): © 1K /Amounts, o>
O 5824 Check 01/03/2020 $ 250.00
| $
| 5
450.00
3,802.79
-—'-""—"_CR 0_1210 — NG Sate Board of Elechnns April 2007




Contributions from Individuals

Use this formto report individuai contributions over $50 or contributions under $50 1f form CRO 1205 is not used

Amendment

D Yes m No

Pg _2 of 9

1..Committeé Full: Namé (and Fund if applicable)# = 45 &

| 2::1D Number. -

SCIPPIO FOR EAST WARD

C P. BOOKER
3631 NEW WALKERTOWN ROAD

CHECK DATED 1/7/]9 ]N
ERROR. SHOULD HAVE

< Fmployer's Name/Specific Field; | DLLN DATED 177/20.

WINSTON SALEM, NC 27105 NA
e: Hection Sum to Date- .
$ 100.00
f. Prior]g. Account Code k. Form of Payment - [i: In-Kind Description: ..~ [j/Date (mm/dd/yyyy)..~ | k- Amount
0 5824 Check 01/17/2020 $ 100.00
(| $

v Job Titte/Profession
JOPTHAMOLOGIST

JAMES BRANCH — ‘
224 TOWN RUN LN .. Emiployer's Nanmeé/Specific Field
WINSTON SALEM, NC 27101 SELF
(336) 723-0748 e, Héction Sum to Date
$ 225.00
f,Prior |g. Account Code | h, Form.of Payment -]i. Tn-Kind Déscriptlon = :; [} Date (mm/dd/yyyy)." . [kiAm;
O 5824 Check 01/31/2020 $ 225.00
0 ‘ 3
. $
‘Add: IL1" Retnove

“ b. Job-Title/Profession:,”

CRO—I 21 0

iclude city, state, & zip - |RETIRED
LESTER DAVIS _ .
NC ¢.-Emplayer’s Naji¢/Spécific Field
NA 7 -
e.Hection:Sum to Date -
3 140.00
f. Prior. g-‘?&cﬁé!ml‘ltlé ode, |l Form-of Payment:-|i. In:Kind Description . - . Date (mm/dd/yyyy):
s 5824 Check 02/05/2020
(| $
3
465,00
3,802.79
NC State Board of Electlons — April 2007



Contributions from Individuals

Pg 3 ot 9

Amendment

E] Yes X No

1. Committee Full Name (aud Fund if applicable).

al .
_ b :

Use this form to report individual contributions over $50 or contnhunons under $50 1f form CRO 1205 is not used
L -.1:.4 2..ID ' Number. :

SCIPPIO FOR EAST WARD

}

3, Centributor Informiation .

il:l “Add L] Remove

b : L P

a. Full Name, Mailing Address & Phone .
(include city, state,'& zip)

b. Job Title/Profession:

d. Comfnents ., |

CCOUNTANT

RICHARD DAVIS
809 LYNN DEE DR

¢. Employer's Name/SpecificField

WINSTON SALEM, NC 27106-3611 RETIRED
e. Hection:Sunt to Date
b 100.00
f. Prior |gi Account Code, |h. Form of Payment [{.In-Kind Description j. Date:(mmi/dd/yyyy) . |k.Amount. .
| 5824 Check 01/07/2020 $ 100.00
O $
O $

H R

3. Cuntrilmtorlnformnﬁun bR

-qﬂ ‘Add I "Remove.2

a. Full Name, Mailing Address & Phone .
(include city, stnte, & zip)

b, Job’lltlell’rofession

. d.Cnmments g

RETIRED

JUANITA DICKENS

7402 ASPEN AVE
TAKOMA PARK, MD 20912
(301) 270-2129

<. Employer's Name/Specific Field

RETAIL

¢. Hection Sum to:Date

5 100.00
f. Prior gi’Abcoliiit‘Cdde h. Form. of Payment {l. In-Kind Description - &"Da'te‘ (mm/ddiyyyy) * |k. Amount, i -
O 5824 Check 12/22/2019 $ 100.00
O 3
0 p3

r‘Informaiton”

ia I«hll Nam - Muillng Address & Phnne a
(inc].nde clty, siate, & zip) .

T -Add, L] Remove:,

b. Joli Mtle/Profession , . "~

“|INSURANCE

HERMAN GLOVERTII _ -
4400 SHARONRIDGE DR c. Employer's Name/Specific Field
NORTH CHESTERFIELD, VA 23236 INSURANCE SECURITY _ i
(804) 276-1086 ASSOCIATION e. Hection Sum to Date
5 150.00
I Prior |z, Account Code. |h. Form of Payment _|i. In-Kind Description * . Date:(mm/dd/yyyy) . (k. Amount ., -
0O 5824 Check 12/28/2019 $ 150.00
O $
O $
4. Total only this Pageu ' 1s 350.00
& - (This Ine mnst be ors Hne I ofD i(ed Summary Page CRO-I 0) L ; 8 3,802.79
"NC State Board of Electlons

CRO—I 210

April 2007




Amendment
Contributions from Individuals 4 9

Pg of Oves [ENo
Use this form to report individual contributions over SSO or contributmns undcr SSO if form CRO 1205 is not used
1..Committee Full Name (and Fund if applicable) - L - o g o1 [ Numher.
SCIPPIO FOR EAST WARD
3. Contributor Information .~ " ., ., ‘ZU Add [ Remove ™ L o T o T
Ja. Full Name, Mailing Address & Phnne i b. Job Title/Profession . . ']|d, Comments
" (include city, state,'& zlp) lcLerRGY
JAMES & JOYCE HASH
6621 VILLAGE BROOK TRL ¢. Employer's Name/Specific Field
CLEMMONS, NC 27012 ST. PETER'S CHURCH
e. Hection Sum to-Date |
3 500.00
f. Prior |¢. Account Code - |h.Form of Payment {i. In-Kind Deseription . Date: (mm/dd/yyyy) k, Amount - ‘
0 5824 Check 01/03/2020 $ 500.00
O $
O $
3. Contribiitor Informaﬂon S - JAdd, (0] Remove: & 5vadiy Do S
|2- Full Name, Mailing Address & Phone ~".]b. dob Title/Profession’ " |d.’Comments, - .
(include city. state, & zip) " IRETIRED
DONALD & LAURETTE JACKSON
1374 CROOKED TREE CIRCLE c. Employer's Name/Specific Field
STONE MOUNTAIN, GA 30088 NA
(404) 406-8568 ¢, Hection Sumi to Date
$ 100.00
f. Prior |g; Account Code: |h. Form of Paymenit [1.Tn-Kind Description ~ L[. Date {mm/ddiyyyy) k.Amount, =
s 5824 Check 12/21/2019 $ 100.00
1 $
| $

3. Conmhutor’lnformhnn &
a. Full. Name, Malllng Address & Phonm

e l"_'l Add i[:l Remoye. # 5 200

’. 55 by Jobe 'IlﬂeIProfesslon ’ d Comments < =
(include city, state, & zlp) X
PRISCILLA JACKSON i
1310 TAMMY DRIVE e Employer's Name/Specific Field
KERNERSVILLE, NC 27284 i
(336) 830-2648 e. Hection Sum to Date
$ 572,718
f. Pridr.}g."Acconnt Coide {h. Forim of Payment Ji.In-Kind Description *'|J: Date (mi/dd/yyyy) - " [K. Amonnt 5.0
| 5824 In-Kind PAPER PRODUCTS 01/18/2020 $ 6.24
O 5824 In-Kind EQUIPMENT - DISPENSER 01/18/2020 $ 26.55
O b
4.'Total only. tlns Page ... & _ 632.79
S. Total OfALL CR,0-1210 Pages :"‘ " ) o 3.802.79
(Tlds ime miist be oni liné 6’ of. Dcfat!ed Summary Page CRO-F i 00)~ o w ’ )

CRO-1210 NC State Board of E Electmns April 2007



Contributions from Individuals

Pg 3

of

9

Amendment

D Yes E No

Use this formto report individual contributions over $50 or contribunons under 850 lf form CRO 1205 is not used

L. Cominittee Full Nameé {(and Fandif applicable) ¢ - ' . a LB 2. 1D Number __
SCIPPIO FOR EAST WARD
3..Contributor Information .~ " .’ »  * 0] Add {0 Remove... .- .l " -

d. Comments

a. Full Name, Malling Address & Phone . |b. Jab Title/Profession - ,
(include. city, state, & zlp) RETIRED
SAUNDRA JOHNSON
32 LONGSPUR DR c. Employer's Name/Specific Field
WILMINGTON, DE 19808-1971 NA L
¢. Hlection-Sum’to Date-
b 100.00
f. Prior |g. Account Code |[h.Form of Payment |I. Tn-Kind Description: |- Date (mm/dd/yyyy) k. Amonnt N
O 5824 Check 01/13/2020 $ 100.00
O $
O $

3. Contribaitor Tnformaﬂon

!D'*Add D Remove %

{a: Full Name, Maliing. "Addross & Phone ] - |b. Job Title/Profession’ - REN ;El,-'Clumil,IlentS.,,_ L E
(im:lude city, slale, & zip) FINANCE EXEC
GEORGE LAUTEMANN _
290 MOYERS RD c. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 RETIRED
(336) 7650766 e. Blection Sum to Date’ -
3 100.00
f. Prior|g: Account Cﬁde' h. Fofm of Payment |{. In-Kind Deicription - |} Date.(mm/dd/yyyy) ~ |k. Amount -
O 5824 Check 01/03/2020 g 100.00
O 3
O $
3. Contritmtor Tnformation: " > 1] Add_{L] Remoye. T

Ja. Full Name, Mnillng Address & Phone e
(inclnde clty, state, &zipy ¢

..t Job Title/Profession " :

E ] d Comments

ADRIENNE LIVENGOOD
605 SPRING TREE CT
WINSTON SALEM, NC 27104

c. Employer’s Name/Specifi¢ Field

¢. Hection Sum -to Date

3 500.00
f..Priorig. Acéount Code *|h.Fori of Payment’ |1.- In-Kind Description j. Date (mm/dd/yyyy). : :{k. Amounat °
0 5824 Check 01717/2020 $ 500.00
O $
0 $
4 Total only this Page S e | 8E 700.00
Totaliof ALL e s R K 3,802.79
ﬂ'lais' ne,nmst be oh! Iine 6 of Detm'led Summary Page C'RO-HW) e

CRO-IZI []

I
NC State Board of Electlons

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under 350 if form CRQ 1205 is not used

Pg 6 of 9

Amendment

D Yes m No

(lncludc city,, stale, & zip)

1. Committee Full Name (and Fund if applicable) 2. 1D Number
SCIPPIO FOR EAST WARD
3. Conh-ih:tur[nformation S, vD Add O Rémove, .- = - . ., TR
a. Foll Name, Mailing Address & Phone b. Job Title/Profession: > .7 *. - |d. Comments.
. (incldde clty, state, & zlp) ’ . |ATTORNEY
DONALD & GLORIA MCCLURE
8100 WHITES FORD WAY ¢- Employer's Name/Specific Field
POTOMAC, MD 20854 RETIRED
e, Hection Sum to Date
3 100,00
f. Prior|g. Account Code' |h. Form of Payment , [i.In-Kind Deseription |§- Date (mm/2dyyyy) ~ |k. Amount
0 5824 Check 12/23/2019 $ 100.00
0 $
O $
3. Contributor Infortimation -~ . . iD Add aD Remove "« "%+ ., T, st g X
a. full Name, Malling Address &Phone ‘ b. Job Mtle/Profession. .. |d:Comments

PHYSICIAN

DEBORAH MCCULLOUGH
5307 E 61ST AVENUE
HOBART, IN 46342

<. Emplayer's Name/Specific Field

SELF EMPLOYEED

¢ Hection Sum to Date

$ 100.00
F. Prior |5, Account Cods [hForar of Payment Ji. niKind Description -] Date (mm/ddayyy) o |K. Amewnt . |
0 5824 Check 12/18/2019 3 100.00
O $
| 3

3. Contributor Information . * ™ .

&D Add 1D Remove °

a.'Fall' Name, Mailing Address & Phone -

b. Job Title/Profession

d. Comments

(include city, stite, & zip) . ’ HR DIRECTOR.
TONYA MCDANIEL _
PORBOX 21142 c, BEmployer's:Name/Speécific Field
WINSTON SALEM, NC 27120 UNITED HEALTH CARE
(336) 926-8045 e. Hection Sum to Date
b 100.00
f. Prlor |g. Acéount Code. |b. Form:of Paymient . |1, In-Kind Description-. - ]j. Dite (mbi/ddlyyyy) = |kiAmount = - . :
O 5824 Money Order 01/18/2020 $ 100.00
O $
O $
4. Totalonly this Page . ..~ . - - ERE 300.00
5. Total of ALL: CRO-1210 Pages . s $ 3.802.79
(This line must be- on line 6 of Detailed Siimniary Page CRO-1 1’00) ) ?
CRO-1210 NC State Board of Elections April 2007



Amendment
Contributions from Individuals e _ 1 of 9 Oves XN
Use this form to report individual contributions over $50 or contn'butlons under $50 if form CRO 1205 is not used

1. Comimittee. Full Name (aitd Fundif applicable) " 0 i [2aAD:Number: 2T 5
SCIPPIO FOR EAST WARD

SR

b- 3 Obfﬂﬂ,ell.’.rofe ss.lo_n
= |ATTORNEY

GRIFF[N MORGAN
121 CASCADE AVE

c. Employer's Name/Specific Field: ;

WINSTON SALEM, NC 27127 ELLIOT MORGAN
PARSONAGE e:Hection Siim to:Date,
3 100.00
f. Prior|g: Account Code:| h. Form of Payment . {i. In-Kind Deséription. - |j. Date (mm/ddAyyyy) . - [k. Amount i
0 5824 Check 01/08/2020 $ 100.00

$
_..'-K'dﬁﬁégﬁ;%kéﬁwéf“ P
b. Job Title/Proféssion
rclnde:el : PAINTER
MICHAEL PITT
3625 TANGLEBROOK TRL c-Employer's Nanie/Specific Field
CLEMMONS, NC 27012 RETIRED
(336) 7662126 e-Hection Sumito Date-.

b 100.00

i. Prior 5. Account Code; b Form of Payment - |1, Tn-Kind Description .~ -, -1 Date,(mm/adnyyy) - |&.
O 5824 Check 01/11/2020

| $
O . $
3Cnntﬂlmtor1ilfornmﬁon 2

b  Job 'IltlelProfes.siou
include:cil _|[EDUCATOR
JAMES ROUSSEAU e -
1337 PHEASANT LN <. Employér's-Name/Specific Field:
WINSTON SALEM, NC 27106 RETIRED - —
€.-Blection Sum to Date".
$ 100.00
{.-Prior:|g.'Acconnt Codeé. (b, Formi of Paymenit; -Ji: In-Kind Description. -.. : {§'Date’(mm/ddAyyyy)’
0 5824 Check 01/13/2020

300.00

3,802.79

April 2007

CRO-1210 — T Sate Toma oT Eleotions



Contributions from Individuals

Pg 8 of 9

Amendment

D Yes X No

Use this form to report individual contributions over $50 or conm'butmns under $50 1f form CRO 1205 is not used

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD

¢. Employer's Name/Specific Field |

1. Committee Full Name:(ind Fuad if applicable): S en ot 1D Number!

SCIPPIO FOR EAST WARD

3. Contributor Information ~~ D Add I Remove . " | - oMLl

a. Fall'Name, Malllng Address & Phnne b. Job Title/Profession d. Comments.,
(include city, smte, & zip) CITY COUNCIL

WINSTON SALEM, NC 27105 CITY OF WINSTON
(336) 529-1749 e, Hection Sum to Date .
$ 76.24
f. Prior |g. Account Code |b.Form of Payment i, In-Kind Description |} Date (mm/dd/yyyy) -|k.Amount .. °
0 5824 Cash 02/01/2020 $ 45.00
0 $
O $
3. Contributor Informatlon 3 N ,!D Add “IL1’ Remove ¢ SHTLD p Ty SR

a. Fall Name, Maillng Address & Phone .
(lndude r.ity, state, & zip)

; jh. Job Title/Profession -

© 7 ld.-.Comments -

_ISECURITY GUARD

JOHNNY SCIPPIO
416 NE 27TH ST ¢, Employer's Name/Specific Field
WINSTON SALEM, NC 27105 RETIRED
(336) 727-1626 ¢. Hection Sum'to Date
b 100.00
f. Prior |g: Account Code |b; Forni‘of Payment |{. In-Kind Description: . Daté (mim/ddiyyyy) - |k. Amapnty -7 -
s 5824 Check 01/27/2020 $ 100.00
(| $
O $
3. Contribmtor Information, L GLAdd L] Remove - T
|8 Full Name, Malling Address & Phone. : v i +/|b.dob 'lltleIProtesslon R _|d. Commerits:”: .
(include city, state; & zlp)" e DIRECTOR
JIM SHAW
163 STRATFORD CT ¢ Employer's Name/Specific Field
RM 110 ACE ACADEMY i _ —
WINSTON SALEM, NC €. Hection Suim to-Date
3 100.00
f..Prior g Account Code | h. Form;of Payment |i. In-Kind Description . - [f. Date (mm/ddiyyyy) - - [k Ammount =ie2-0. s
0O 5824 Cash 02/01/2020 $ 50.00
O 5824 Cash 02/02/2020 $ 50.00
a $
4 Total only this Page Ry e ) 245.00
. Total ¢ : I SR U 3,802.79
(Thx‘.s‘ dine miuse. be on lme 6 of Detailed Summm:p Page CRO-l 100) - o
CRO-1210 NC State Board of EI Elcctmns April 2007




Contributions from Individuals Pg 9 of 9

Amendment

O ves ©No

1 Committee Full Name (and Fund if applicable)

Use this formto report individual contributions over $50 or contributlons under $50 if form CRC 1205 is not used

v

2. ID Number

SCIPPIO FOR EAST WARD

3, Confriluifor Information -« 7+ !D Add 1L -Reinove -

a. Full Name, Malllng Addrcss & Phone b. Job 'l'ltlelProfesslon
- (Includé-city, itate, & zlp)
GEORGE SPEARS
NC c. Employer's Name/Specific Field
¢. Hection Sum to Date
b3 60.00
f, Prior |g. Account Code: |h. Forin-of Payment |1. Tn-Kind Description. " 1j. Date (mm/dd/yyyy) - |k.Amount - |
0 5824 Cash 12/13/2019 $ 40.00
O 5824 Cash 12/31/2019 $ 20.00
O $
3. Contribitor Information. - ~© ;' | ;. ’I:l A L Remove - o - soscs . L. nril
|a- Fult Namg; Mailing Address & Phone. - ” '|b. Job Title/Profedsion’ " - " ldrComments™:
(iuclude city, state, & zIp) EDUCATION
FRED TANNER _ i _
1049 VIENNA FOREST DRIVE c- Employer's Name/Specific Feld
PFAFFTOWN, NC 27040 RETIRED )
(336) 945-2940 ¢. Hectlon Sum to Date
$ 100.00
f. Prior |g.-Aécount Code {h: Form of Payment |i. Tn-Kind Description §. Date (mm/dd/yyyy) . |K.Amount
O 5824 Check 02/14/2020 $ 100.00
O $
O $
3. Contributor Information 0] Add 10 Remove .~ . o '
a: Full Name, Maillng Address & Phoné [b. Job Title/Profession d. Comments

" Unclude city, state] & zip) - 3, |ARCHITECT
JOSEPH YONGUE _ : — .
618 ORINDO DR c. Emplayer's Name/Specific Field
DURHAM, NC 27713 SELF . : ———
e. Hection Sum to Pate: |
3 200,00
f. Prior [g. Account Code |h. Form 6f Payment '|i. In-Kind-Description " ]}. Date (mm/ddfyyyy) |k. Amount
| 5824 Money Order 02/01/2020 $ 200.00
a8 $
b
A n‘”,,\ . Lo e 360.00
5. Total 6f ALL CRO-1210 Pages - 1 3,802.79
AThis line'must be on 'line6:0f Detailed Summary Page CRO-1100) " .
CRO-1210 NC State Board of Elections April 2007




Contributions from Other Political Committees »;, [ o 1

Use this form to report contributions from other candidate, referendumor PAC committees
1. Committee Full:Namé (and Fund if applicable).’s . & e ) =) ' e Rk

SCIPPIO FOR EAST WARD

"Rl tAC
SOUTHERN STATES PBA [ Referendom -
2155 HWY 42 § ¢, Level Registered (Speeify). -, .. .
MCDONOUGH, GA 30252 O Fedoral LI County:
(770) 389-5391 O State ] Municipality: |e. Fléction Sum:ta Date. .~
Winston Salem 4 1,000.00
f. Account Code jg. Form of Payment. :.[hiTn-Kind Description” -~ . s+ 7 i[i.Date (mm/ddlyyyy):[J. Amount:
5824 Check 01/28/2020
3
$
|
$1,000,00
b~ $1,000.00
CRO.} 230 - NC State B}mrd of Elections April 2007



Amendment
Disbursements Pg 1 of _4 |OYes [X No

Use this form to report expenditures from thc committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. ‘Coimiiittee' Full Name: (and Fund if applicable):« ™ = 307 250y 877 7 0%a 67 San w00 -4 [ 2 I Nnmbers.: -6525

SCIPPIO FOR EAST WARD

3. Type.of Disbursement™

Ig Operating Expensesl D Contn’butmnsto CandldatesfPoht:cal Commlttces D CoordmatedParty xpendlturcs
4. Payee Information ! A § I:l Add’ il'_'l Remove R 2

a. Full Name, Mailing Address & Phone

3 |b.. Coordlnated Committee Name _d.‘Cqmments-
(include. city. state, &. zlp)
ALPHA & OMEGA PRINTING S —
2554 LEWISVILLE-CLEMMINS RD ¢ Level Reglstered (Speclfy)
STE 112 [ Federal [ County:
CLEMMONS, NC 27012 O state 1 Municipality: e, Hection Sum to Date
(336) 778-1400 $ 206.63
|t. Acconnt Code [g. Form of Payment |h.. Purpose Code [i. Date (am/dd/yyyy) |j. Amount -~ |k. Required Remarks
5824 Check B 01/09/2020 3 353.08 | POSTCARDS
5824 Check B 01/24/2020 3 32740 |POSTCARDS/BOOKMARK
b
4. Payee information: AR S 1D Add H:I - ‘Remove , R A e
a. Full Na:m, Mailing’ Address & Phone - L= Coordiun!edCommiitee Name d- Commients , 77 ;.
(include clty, state, & zip) Lol n T g
HBCU SCREEN _— B
3323 OLD GREENSBORO RD & Level Registered (Specify)
WINSTON SALEM, NC 27101 L1 Fedoral LI County:
(336) 830-1820 [ sate [0 Municipatity: [e. Fection Sum to Date
3 525,00
f. Accoint Codé |g. Form. of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j- Amonnt. k. Required Remarks - -
5824 Check B 02/12/2020 3 525.00 | YARD SIGNS
3
4. Payee Information - Fo s e ae B iﬂ ‘Add ]I:I sRemove - & 7 v e T T
a. Full Nane,; Mailing ; Address &Phone N |b. Coordinated Committee Name [d.Commients - ..o
(_nclude clty, state, & zlp) '
POST OFFICE — — E—
3320 SILAS CREEK PKWY & Level Registered (Specify) -, -
STE 500 . D Federal D County:
WINSTON SALEM, NC 27103-3025 O state [1 Municipality: [€; Plection: Sim.to Date
(800) 275-8777 5 133.00
{.'Account Code Jg. Form of Payment. |b. Purpese Code |i. Date (mm/ddfyyyy}|j- Amount ' -*{k. Required Remarks -% .-
5824 Check I 01/25/2020 3 133.00
5. Tofat'only this Page « .. "7 ™ "7 v 0 Ao D AR AT g 1,338.48
6. Total of ALL CRO-1310 Pages 3 e
(Tlus line goes in line 13a of Detmled Smnmmy Page CRO 1 I 00 tf Operating Erpenses) $ 3.086.41
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrid to Candidates/Political Contm) e
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pnrly Expenditms)

7. Purpose ‘Codes. ;;(Lastdetaded expenditure code in (h:) aboye) i h R T
¥ A1y - (e Euutraising

; : G PolmcalParty . piding Public Office Expenses *
I_-WE@ZEQ__ K*% Ofﬂce l':‘xpenses . Q* DonatlontoLegal Expense Fund
0* Other
* Codes require detailed cxplanatio required remarks flekd (KY - - rii. o o v et L me e L BT w

.
CRO-1310 ! NC State Board of Elections ‘ December 2009




Disbursements

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

committees and coordinated party expenditures

Pg _ 2 of

Amendment

Oyes ENo

4

L. Committée Full Natoe'(and Fund if applicable). *

"[2 1D Number’

SCIPPIO FOR EAST WARD

e 'l:l Add iEI - Remove,

: ; i b. Coordinated Comlmttee Name o
|(im:lude city, sfate,
POST OFFICE — = -
1500 N PATTERSON AVE < Eevel Registéred(Specify) 1.5 %
WINSTON SALEM, NC 27105-6049 O Federal L] County:
(800) 275-8777 0 sae [ Municipality: [e. Blection Sum 16 Date

3 37.80
f. Account. Code | g, Forin of Payment:|bi. Purfose’Cade: [i:Date (mm/ddiyyyy) [iAmount. . . |kK-Requiréd Remarks 7 ",
5824 . Check 1 01/13/2020 $ 37.80
. $

A0 Add *’;El

sR«BI.%:

4 Payee lnl‘ormatmn,

i1bs Coordindted Committee: Name:

POST OFFICE
7840 N POINT BLVE & Level Reglstered (Specty) - -
STE 110 L Federal L1 County:
WINSTON SALEM,NC 27106-3290 ] Sate OJ Municipality: |e. Mection Sym to Date
(800) 275-8777 $ 700.00
f.Account Code|g. Form of Payinent {h. Purpose Code:|ii Date' (nm/dd/yyyy) lizAméant 7|k Required Remark

5824 " Check I 01/13/2020 |$  700.00

$
T J} JAdd:; H . “Remoye, - u
¥ ‘ - b Coordlnated Committee Nam - |d:Comments
(include city; state, & zip) - :
POST OFFICE _
300 TOWN RUN LN e Level'Registered (Specify)
WINSTON SALEM, NC 27101-9998 L Federal LI County: _
(800) 275-8777 L[] sate O Municipality: [¢;Hectlon Sum to Date -
$ 490.00

f. Account Code |g: Form of Payment |h: Purpose Code'|i! Date (mm/dd/yyyy) |j.;Amount;, = [k Réquired Remarks = "

5824 Check I 01/10/2020 § 490,00

1,227.80
B t . . $‘ =
(Thrs Iine gaes in line 13a of. Dmded’ Summary Page CRO-I Iﬂﬂ if Opemting Expenses) Iy 3.086.41
(This line goes In line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
( This line goes in line I3c of Detailed Sammmy Page CRO-1100 ;f Coordinated Party Expenditures)

R T r

anationin re

CRO-1310 |

NC State Board of Elections

December 2009



. Amendment
Disbursements pg _ 3 of _4 [Oves [BNo

Use this formto report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Nanie:(and Fundif applicable). .. .= =" @™ -0 & W00 0 0 W70 o 2‘.-,‘I[)iNl‘li'i'llh'e'i‘.‘g 5
SCIPPIO FOR EAST WARD
3. Type of Dishuirsement ™ h : Sy &
|m Operating Expenses’ D Contr'buuonsto Candldatcs!Pohtlcal Cornmlttees D ConrdmatedPany Expendltures
4. Payeé Information. "~ ° o O0Add O Remove | - . ¢
fa. Fuli Name, Malhng Address. & Phone _ b. Coordinated Committee Name {d.Comments
(include city, state, & zip)
SAM'S CLUB
HANES MALL BLVD ¢: Level Registered (Specify)! |
NC [ Federal [ County:
(336) 765-3590 1 state O Municipality: [e. Rlection Sum to Date
$ 180.13
f. Accotint Code |g. Foim of Payment |h. Purpose Code |{. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5824 Check K 01/11/2020 ¥ 63.95 | ADDRESS/SHPNG LBLS
5824 _ Check C 02/12/2020 5 116.14 |REFRESHMENTS
4.'Payee Information?™ 0 P n !D Add- 1 - Rembve .o 1 o a e e
Ia FullName, Mailing: Address &Phone T, b. Coordinated Committce Namé |d. Comments . -+ °
(inctude:city, state, & zip) . )
THE CROSSING CHURCH :
1650 PECAN LANE c. Level Reglstered (Specify)
KERNERSVILLE, NC 27284 L[] Federal L1 County:
(336) 995-4320 D State g Municipality: |e. Bection Sum. to Date
3 100.00
£. Account Code [g. Form of Paymient |t Purpose.Code [t Date (mim/dd/yyyy) ]J. Amount. |k.Required Remarks _ *
5824 Check O 01/24/2020 3 100.00 [SPACE RENTAL
3
4.Payee Wiformation .- - - IO Add [0 Remove T i
a. Full Name, Mailing ‘Addréss & Phone 1b- Coordlnated ‘Commlittee Name d..Comments’
(include city, state, &i.p)
THE DELTA ARTS CENTER _ P I
2611 NEW WALKERTOWN ROAD o Level Registered (Specify) ; , .
WINSTON SALEM, NC 27101 L Federal L] County: __
(336) 722-2625 [ State O Municipality: [e. Hectlon Sum té.Date
5 300.00
f. Account Code |g. Form of Payment |h. Putpose Cade [i. Date.(mm/dd/yyyy)|j. Amount .~ |k. Required Remarks. . “
5824 Check C 01/03/2020 b 300.00 JFACILITY RENTAL
3
5.Total only this Page * . » +++ *~ + o U e Tt TR | g 580.13
6. Total of ALL CRO-1310 Pages T ) S
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 3.986.41
(This line goes in line 135 of Detailed Suinmary Page CRO-1108 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Ceordinated Pany Expendstures)
7. Purpose Codes’ (List ¢ détailed expenditure codein (h)dbove) - g <
A*-Media [ 'B*-Printing 'C* - Fundraising . - D To Another Candldate
E - _Salgljgs g B Dl Equipment Lo .G Pohtlca] [Party Hol(ﬂng Public Omce Expenses’
Iﬂ:_vlf“o_g@g‘c_,__._h ;J Penalties K* Oiﬁce F.hrpenses . Q*-Donation toLegal Expens e Fund
0* Other . _ e
* Codes Teqi ired remarks field (k) ' s

CRO-1310 ' NC State Board of Elecnons . December 2009




N Amendment
Disbursements Pg _4_ of _4 Oves [XNo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

L= Committee Full Namé (and Fundifapalicable) . 0 - s o 7% o7 70 -

SCIPPIO FOR EAST WARD

3. Type of Dishursément 3 o g T

@ Operating Expenses D Conm’bm:onsto CandldatesIPoht:cal Commlttees D CoordmatedPany Expenduures

4. Payee Information 0 Add 0 Remove . "

a. Full Name, Mailing Address & Phone ' . |b- Coordinated Committee Name d. Com_ments

(include city, state, & zip)

TRUTH BROADCASTING, INC : i

4405 PROVIDENCE LANE c. Level Registercd (Specify). .

WINSTON SALEM, NC 27106 [ Federal L] County: 7

(336) 759-0363 [ state [ Municipality: [e. Fection Sum to Date-

L 840.00

f. Account Code |, Form of Payment [h. Purpase Code [i. Date (nm/ddfvyyy)|i. Amount - |k.Required Remarks  ~

5824 Check A 02/07/2020 $ 840.00 |RADIO ADVERTISEMENT

840.00

[s: Total af ALL CRO-1310 Pages " - .
(This line goes in line 13a ofDetat!ed Summary Page CRO—H 00 lf Opmnng Expenses) $ 3,986.41
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes ;(List’ detaxled ‘expenditire code in (h:) above) Coe o Shooomn LR
A* -Media . ;iB*- ‘C* - Fundraising . ___H’D__ T_q_&pnqth_erCandldate

- Salaries CF*- Equl ment .G-PoliticalParty " :Fi* - Holding Public Office Expenses
I- Pdstage . I J - Penalties K- Office Expenses ) .Q* Donation to Legal Expense Fund
O* Other

ILCodes_requi:‘e.'detailed explanation in required remarks field (k) _ T T L
CRO-1310 NC State Board of Elections December 2009




Amendment

Aggregated Non-Media Expenditures Page_1 of__1 |[[] Yes B No
Optional form used to report NC Non-Media Expenditures of $50 or Iess

1 Commiittée; Eull'Nanie (and Pund if a_ppl.iéalﬂ' ):

SCIPPIO FOR EAST WARD

Ameiidy 7|b. Account Code'| . Form of Payment ] d: Parpose Cade. . Date (mm/adiyyyy)" YR
1 Remove
Ld Add 5824 Electric Funds Tran |0 12/10/2019 $ 45.49 |CHECK FEE
D Remove .
|5 A 5824 Check 0 01/27/2020 s 2198 |THANK YOU NOTES
] Remove

93.62

(d)ia ’6‘\"?3

H 5t : i ce B i :
* Codes regmre detaﬂed explanation in required remarks field () —
CRO-1315 NC State Board of Elections December 2009



Amendment

Refunds/Reimbursements From the Committee pg 1| o 3 [0 Ves No
Use this form to report refunds/reimburs ements, mcludmg contributions retumed to the contributor
1::.Committee Full Name: (and Fundif applicable) . o L T T |2¢TD Number Y
SCIPPIO FOR EAST WARD
3: Payee Informiation a0 s Adds O Rembve -
a.’Full Name; Malling Address'& Phone + v |d. Type of Committee g. Comments: °
“(Include city, state; & zip) Ll Candidate LJ PAC
PRISCILLA JACKSON O Reforendum [ Party
1310 TAMMY DRIVE &, Level Registered (Specify) - . |h. Original Receipt Date ..
KERNERSVILLE, NC 27284 Ll Federal L1 County: 01/18/2020
(336) 830-2648 D Sate [0 Municipality:
1::0Original.Recelpt Aniount”
$ 26.55
b. Job Title/Prafession .- [c. Employer's Name/Specific Field -|f. Purpose Code .{i-Bection:Sum to Date -~
PO $ 572.78
k: Account Code |L..Form of Payment {m:Required Remarks .. ., - |[n.Date (mm/dd/yyyy)|o. Amount
5824 Check BEV DISPENSER 02/09/2020 $ 26.55

3 Payee Information .~ - .

CAdd !El "Remove

ST
LS A )

Name, Mailing A rlress& "3 Type-of Committee -~ - JE.Comments s o/
2 nclude elty, state, & zip), " #.» |L] Candidate ] PAC
PRISCILLA JACKSON [ Refercadum £ Party .
1310 TAMMY DRIVE e. Level Registéred (Specify): h, Original Receipt Date:
KERNERSVILLE, NC 27284 L] Federal Ll County: 01/18/2020
(336) 830-2648 O sate [ Municipality:
i- Original Recelpt Amount
3 6.24
|b.iTob Title/Profession~|c. Employer's:Name/Specific Fiéld |f. Purpose Code:™ "7+ 7 i@."l‘l_écﬂi‘in Sum: to Date ;™"
o $ 572.78
k.-Accotint Code - jI, Form:of Paymént' - |ni.Required Remarks . “|n. Date’{mm/dd/yyyy) 6. "Amount ;

Check PAPER PRODUCTS

5824

02/09/2020 h)

3. Paye¢ Information

a.‘lihll Name;: Mailing Address & Phune‘- )
I (include city, state,‘& z:p)

. AddiE1 - Remove - *%. .- *Y
* |d. Type of Committee * o

g Coﬁiments

L] Candidate [] PAC

O Referendum [] Party

ANNEm SCIPPIO ] — " B T - CTETE — —
3335 NEW WALKERTOWN RD e. Level'Registered (Specify): .. [|hiOriginal Receipt Date:
WINSTON SALEM, NC 27105 L] Federal LI County: 01/08/2020
(336) 529-1749 ] suate [ Municipality:
i, Origlnal Recelpt Amount:
5 116.31
b, Job.Title/Profeéssion . *|c. Employer's Name/Specific Field |f. Purpose Code’ i. Bectlon Sum to Date"
CITY COUNCIL CITY OF WINSTON P g 76.24
k. Account Code '|I. Form of Payment [m.Required Remarks. " ’|n. Date (fam/dd/yyy¥) [o. Amount
5824 Check Ay DELSTONER 02/09/2020 | % 116.31
4. Total only this: Page TR TR ., T . ’ 18 149.10
5. Total of ALL CRO-1320 Pages: ~ . . " .
v (This tine must be on.line 15 of Détailed. Summmy Page CRO-1100) - .

“Purpose Codes:(List détailed disbursement code in'(fy above) :

L -Retumed to Contiibutor * T

Relmhursement tof In-Kilit o~ Other

M - Overpaynent f for Semce

.,c.?.f.Codes‘re nire detailed exj
CRO-1320

anation in reguired remarks ﬁeld m):...
NC State Board of Elections

P S |

b B (Al G

Tuly 2007



Amendment

Refunds/Reimbursements From the Committee pg 2 or _ 3 [0 ves No
Use this formto report refunds/reimbursements, mcludmg contn’buuons retumed to thc contributor
1. Committee, Full-Nante (and Fand if applicablé) . . ot A L. e |23 1D Numbers.
SCIPPIO FOR EAST WARD
. Payee Informaion " 7 [1 A} Remove T v - 7|
B, Full Name, Mamng Address &Phone Coe e " |a. Type of Commlttee. . ~ ~ -|g.Comments - E
(include city, state: & zip) ' 5 - “*.[[] Candidate ] PAC
ANNETTE SCIPPIO [ Referendum [ Party
3335 NEW WALKERTOWN RD €. Level Registered-(_spééify)" - {h. O_riginal_ Re'_ceipt' Date
WINSTON SALEM, NC 27105 LI Fedoral LI County: 01/20/2020
(336) 529-1749 O stace [ Municipality:
i. Original Recelpt’Amount;
$ 13.61
b, Job Title/Profession:  Jc. Employer's Name/Specific Field - |f. Purpose Code - = - w~|j. Bection Sum to Date _
CITY COUNCIL CITY OF WINSTON P $ 76.24
k. Accofint Code - |l. Form.of Paymeiit  |m. Reguired Remarky. - |n. Date (mm/dd/yyy¥) |o; Amount » >
5824 Check FOOD-MEETING 02/09/2020 $ 13.61
3. Payée Information _ vAdd i1 -%Remove » P ) T
a. Full.Name; Mailing Address & hone B ot d. Type of Comniittee’ ~“¢5 ) " ‘g.Comments. . 2.~ -~
(nchide olty, stite/ & zip), & T Candidate [ PAC
ANNETTE SCIPPIO B Referendum LI Party
3335 NEW WALKERTOWN RD . Level Registércd (Specify). - --[h, Original ReceiptDate

WINSTON SALEM, NC 27105
(336) 529-1749

] Federal
O sate

L] Cowumnty:
[ Municipality:

01/10/2020

. Original Receipt‘Amount

Rmmhurs ement of In-Kim 0* Other

5 8.51
b Job litle/Profession’: : - |¢. Employer's Name/Sgecific Field |f; Purpose Code. '~ " - 77" |j. Fléction Sum toDate , | -
CITY COUNCIL CITY OF WINSTON P $ 16.24
k. Account Code . I.i‘B_rm of Payment  |m, Required Remarks - - |n. Date (mm/dd/yyyy) [0. Amount %, -
5824 Check FOOD-MEETING 02/09/2020 $ 851
3. Payee Information-,” ~ v -« ‘[0 . Add i} Remove . . . ® . "
ER Full-Name, Malling Address &Phone o . |d. Type of Committee ,+ v~ = [(g.Comments |
(include city, state} & ip) S L1 Candidate Ll rac
ANNETTE SCIPPIO [ Referendum [ Party
3335 NEW WALKFRTOWN RD . Level Registered (Specify) h. Original Receipt'Date
WINSTON SALEM; NC 27105 Ll Federal LI Coumty: 01/15/2020
(336) 529-1749 . 1 state [0 Municipality:
I.'Original-Recelpt’ Amount’
5 17.43
b. Job;Title/Profession.© |c. Employer's Name/Specific Field [f, Putpose Code {j- Hection Sum- to Date
CITY COUNCIL CITY OF WINSTON P g 76.24
K. Accoiint-Code |l. Form of Payment |m.Required Remarks: n. Date (mm/dd/yyyy) |o. Amount . ‘¢ ™
[4. Total‘only this Pige.. s
5. Total of ALL: CRO-1320 Pages,™, - ; :
' (This lme must be on lme 15 of Detailed .Shmma:yPage CRO-II 00) ek S e
6, Purpose Codes,(List détailed disbursement code.in (Dabovey . 7., . .. ° ° eol -t
s :L “Retumed to Contnbutor ;4__M - Overpayment for Senrlce . ' 3Exr:eeded Connbutlon i

S w,__} Frn h

M J

CRO-1320

NC State Board of Electtons

July 2007



Amendment

Refands/Reimbursements From the Committee »; 3 or 3 (Clves [ No

Use this form to report refunds/reimbursements, including contributlons retumed to the contributor

1. Comunittee Fall Name (and Fahd if applicable) : e e 0 |20 Number e

SCIPPIO FOR EAST WARD

3. Payee Information, - .. tono 0 L [0 CAdd I Remove, " T ¢ L 3. e

a. Full Name, Mailing!Address & Phone - 1d. Type of Committee = g. Comments =+
(inclide city, state, & zip): ’ L] Candidate Ll PAC

ANNETTE SCIPPIO O Referendim [ Party

3335 NEW WALKERTOWN RD e. Level Registered (Specify) h, Original Receipt Date

WINSTON SALEM, NC 27105 LI Federal LI County: 01/18/2020

(336) 529-1749 O siate O Municipality:

i. Original Recélpt!Amount:

$ 1599
b. Job Title/Profession’ . |c..Employer’s Name/Specific Field :|f. Purpose Code e " |J- Bection Sumito Date
CITY COUNCIL CITY OF WINSTON P $ 76.24
K. Account Code |I. Form of Payment.  |m. Required Remarks n. Date (mm/dd/yyyy) lo. Amount
5824 Check FOOD - MEETING 02/09/2020 $ 15.99

3. Payeé Information .+ -

Add T, Retwove

|a- Full Name, Mallinngddress & Phorde - _’|d:Type.of Conirhittee y 'g Comments
(include city, state, & zip) Ll Candidate  [] PAC
ANNETTE SCIPPIO O Referendum [] Party
3335 NEW WALKERTOWN RD c. Level Registered (Specify). *~  |h. Original Receipt Date
WINSTON SALEM, NC 27105 L] Federal Ll County: 01/18/2020
(336) 529-1749 O state O Muicipality:
1. Original Recelpt Amount
. 3 373
[b.30b TiGie/Profession e Employer's NamelS pecific Field" |f. Purposc Codo 1j- Rection Sunvto Date.
CITY COUNCIL CITY OF WINSTON P g 76.24
k. Account'Code |I. Form of Payment = |m. Required Remarks n. Daté (mm/ddfyyyy) |o. Amount _
5824 Check FOOD - MEETING 02/09/2020 | $ 3.73
4'To't'alloilly thls Page BRI I 19.72
on $ 208.37

6.'Purp0 ".Cudes (Llst detaﬂededmbursbment code in(fyabove) " -

L -Retumnéd to Contributor  «
Re:mburs emqpt of In-Kimi'

. .M - Ovepayment for Service
" O* Other :

CRO-1320

NC State Board of Elections

Tuly 2007



In-Kind Contributions

Pg

1 of )

Amendment

D Yes

No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fundif applicahle)} =~

S . |2 1D:Number .

SCIPPIO FOR EAST WARD

3. Contributor-loformation

—

|I:l Add 1 Remove. .-

o
L F

n. Full Na_nie,I\rlailihg-Al!dréés.f&__l;hoii—e ) b. Type of Contributor .c,-C'qmm‘(.znls
. (nélude city, state,&zip) -~ [T’ Individual
PRISCILLA JACKSON L] Candidate
1310 TAMMY DRIVE L Party
KERNERSVILLE, NC 27284 O pac _ _ ‘
(336) 830-2648 1 Referendum d. Heetion Sum to Date -

O Other Receipt Source s 572,78
c. Deseription ¢ f. Date (mm/dd/yyyy) |g. Fair Market Amount’
PAPER PRODUCTS 01/18/2020 $ 6.24
EQUIFMENT - DISPENSER 01/18/2020 $ 26.55

3
4. Total only this Page - . $ 32.79
5. Total of ALL CRO-1510 Pages ; $ 32.79
(T his line riust be. on lifie. 17 nfDeIaded ‘Sammiary Page CRO-I I 00) .

CRO-I 510 NC Xatc Board of Elcctions December 2007




Amendment

Contributions to be Reimbursed pg _1_ o _5 |Hves B
Use this form to report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Reﬁmds/Relmburscments Form (CRO-1320)

- . L 12, 1D Number . - 0

1. Copmitice Full Name .- s

SCIPPIO FOR EAST WARD

3. Contributor Tnformatien™. ' ;.

RS

‘D Add '] Remove

i B

Full Name & Mailing Addres§ of the Payee

Namie & Mailing Address of the Relmhursee oo
|(the person to whom the cmgn check is written) .

rgthe or:gmal yendor)
PRISCILLA JACKSON

1310 TAMMY DRIVE
KERNERSVILLE, NC 27284

PRISCILLA JACKSON
1310 TAMMY DRIVE
KERNERSVILLE, NC 27284

la. Cogtribhution Description

b. Date (mm/dd/yyyy)

¢ Credit Card Y/N |d. Amount

HANDOUTS - PRINTING

02/14/2020 Y 3 181.48

3. Contributer Information

-

3E] Add !D Remove

Fuil Name & Mailing Addressﬁol"' the Payee
l(the orlgmal vendor). e

S

nll Name & Mailing Addréss of the Reimbursee '
rson to whom the campaign check is written) .

PRISCILLA JACKSON
1310 TAMMY DRIVE
KERNERSVILLE, NC 27284

PRISCILLA JACKSON
1310 TAMMY DRIVE
KERNERSVILLE, NC 27284

a. Contribution Description

b: Date (mm/dd/yyyy)

c. Credit-Card ¥/N {d. Amount

BOOKMARKS

$ 391.30

02/14/2020 Y

3, Contribitor Information;:

l:l Add._{[] Remove

Full Name &. Malling Address nf the Payeé

Full Name & Mailing Atﬂresé of the Relmburs ee

(the person to whom the camggn check is wrltten!

WINSTON SALEM, NC 27105

(the ori gin. nal wndor)
SCIPPIO FOR EAST WARD ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD

WINSTON SALEM, NC 27105

a. Contribution Description

I

b, Date (mim/dd/yyyy) |c. Credit Card Y/N |d. Amount

CAMPAIGN WEBSITE SERVICE

$ 83.76

01/21/2020 Y

3. Coittributor Inforimation .-

3 FIE

T,

+ .:.;,;;‘x:_: R . 0SS

ER

D Add [ Remove -

Full Name & Mailing Address of the Payeé
(the original vendor)

[Full Name & Mailing Ad;lress of the. Rexmhursee — s
tlié person to whom the ¢ampaign-check is written)

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

CRO-I 215

NC State Board of Elections

a.Contribution Description ", b Date (mri/dd/yyyy) | Credit Card’Y/N |d. Amount”  ~ *. -
COPY PAPER 11/29/2019 N $ 12.81
4. Total only this Page : B . $ 669.35
5. Total of ALL CRO-1215a Pages a g 1.682.22
( This line goesin line 28 of Detailed Sumamary. Page CRO-1100)* I i ’
December 2007



Amendment

D Yes No

Contributions to be Reimbursed Pg _2 of _5
Use this formto report Contributions under $1,000 which will be refanded within 7 days.
Refiunds must be dlsclosed on the Reﬁmds/Relmbursements Form (CRO-1320)

1. Commiitiee Full Name o i o
SCIPPIO FOR EAST WARD

S o 5
g T R L -" .','._\ g BT

3. Comributor TformaRon
Full Na ame &' Malll Addr

T A T Rente

L!ﬂle or:gmal ‘Yendor) sy e (the pers o towhnm the cam
ANNETTE SCIPPIO ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105 WINSTON SALEM, NC 27105

Tv. Date (mm/ddlyyyy) [¢.Credit Card YN |8 Amount -+ .
$ "195.00

[a. Contribution Deseription ; . . - . . -
TAXID 11/29/2019 N

3. Contributtr Informiation:
Full Nami¢ & Maifing Addr

Lgthe origmal w.ndnr) .
ANNETTE SCIPPIO ANNETTE SC]PPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD

WINSTON SALEM, NC 27105 WINSTON SALEM, NC 27105

7% b Date (mm/ddlyyyy) | ¢ Credit Card Y/N-|d. Amount -

a:Contribution:Desceiption -7 G T
BANK FEE - ACCOUNT SET UP 12/02/2019 N 3

#40 :A?daif iéiElE Remo "

|(the original vendor).

ANNETTE SCIPPIO ANNETTE SCIPPIO

3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105 WINSTON SALEM, NC 27105

& Contribution Desgiiption” 1. - |b. Date (mm/ddlyyyy) |6 Creait-Card Y/N |4 Am
ENVELOPES 12/02/2019

& Ma:lmg Addr‘

|!the ongmal w.ndor) e PR e TR i s, (the péi‘sohtnwhomthe ¢a
ANNETTE SCIPPIO ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105 WINSTON SALEM, NC 27105
la: Contribution:Description . LTy 0% | b Date(mm /ddyyyy) |6 Credit. Card Y/N:|d Amount’ 7, 70 3
POSTAGE 12/10/2019 N $ 24420
: L T R N S 715.34
1,68222

December 2007

CRO-1213 — NC State Board of Electlons —



Contributions to be Reimbursed

Pg 3 of 3

Amendment

D Yes No

Use this formto report Contributions under $1,000 which will be refunded within 7 days.

{1 Coniniittes Fall Napes™, 54,7 ;.

Refunds must be disclosed on the Reﬁ.mds/Rcm'lbutscmcnts Fonn LCRO—!320)

420D Numibe k.

SCIPPIO FOR EAST WARD

3: Contributor Informiation

Full Nam & Mailing -Address of the'Payee
(the:original vendor) -

A (the persun fo whom the cmm&c eck:is writtem) i+

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

a; Contribution Description’, .

) Date (mii/ddyyyy) |eiCredit Card Y/N-

d: AMGURL S s e

THANK YOU CARDS/ADDRESS LABELS

12/18/2019 N

é'fﬂcfﬁﬁir’iﬁifii’iﬁlﬁ'fdfﬁiaﬁ&’

JFull Naitie & Mailing Address oft hé Payee’

WINSTON SALEM, NC 27105

(thié ari jgin tnal Véndor):
ANNETTE SCIPPIO ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD

WINSTON SALEM, NC 27105

2. Contribution Description

== |, Date (mua/ddiyyyy). | e Credit.Card Y/N

dAmount: < . "

BREAKFAST MEETING

12/19/2019 N

ey

5. Contribuior Toformati

Fill:Name & Mallmg Address of the ' Payee

WINSTON SALEM, NC 27105

!ﬂle nngmal vendor) .- (the person to whom the' camp:u ion
ANNETTE SCIPPIO ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD

WINSTON SALEM, NC 27105

chec -is wntten.; .

WINSTON SALEM, NC 27105

a. Contribiition Desciiption.,’ %, |6, Date (mm/ddiyyyy) |c: Credit Card YN, [ Ambunt e
ADDRESS LABELS 12/27/2019 N $ 24 56
AGd" L1 Remove
Full Name'& Mailing Addres
.. (the rson to:whom the cain
ANNETTE SCIPPIO ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD

WINSTON SALEM, NC 27105

a; Contribution’ Description - T 0 . Date (min/ddfyyyy) (¢ Credit Card X/N:|d.. Amount: ©

NOTE CARDS 01/02/2020 N $ 1632

4 Toﬁii*ﬁhif-:tﬁiéﬁfﬁﬁg& ['s 107.03
otal of $ 1,682.22
his'line goes :

CRO-1215 NC State Board of Electlons December 2007



Amendment

Contributions to be Reimbursed pe 4 of _5 0] ves No
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Reﬁmds/Relmbumements Fonn !CRO-ISZO!

1. Commiittee Full Name: - .5 5 . . -0 2D Number - e o8

SCIPPIO FOR EAST WARD

3. Coiitributor Information = * °© ..,

i3 Add - [0 Remove

Full Name & Mailing Address, of the Payee
|(the original yendor)

Full Naime & Mailing. Aﬂdx;ess of the Relmbursee :
{the person to whom the campaign check is writien) -

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

a. Contribiition Description- ~ -

b. Date (mm/dd/yyyy) |c. Credit Card Y/N [d. Amount

ADDRESS LABELS, TONER CARTRIDGE

01/08/2020 N $ 116.31

3, Contributor Information’ - -

ID Add {D Remove

Full Name:& Mailing Address. of the Payee

Full Name & Milling Address of the Relmburseo

WINSTON SALEM, NC 27105

(the. nngmal yendor) . (the pers on to whom the: campm‘ sn check is written). .
ANNETTE SCIPPIO ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD

WINSTON SALEM, NC 27105

a. Contribution Description

|b. Date (mim/dd/yyy¥)

¢. Credit Card Y/N {d. Amount

FOOD - MEETING

01/10/2020 N $ 8.51

3. Contribiitor Information -

A

0 Aad” sg Remove _*

Full Name & Mailing Address ul' the Payee
:gthe orlg!nal “vendor) - )

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

|a. Contributlon Desciriptian |b..Date (mm/dd/yyyy) |e. Credit Card Y/N.[d. Amount o
FOOD - MEETING 01/15/2020 N % 17.43
3. Contribiitor Tiiformation: . 1D Add” 'D Remove, - <p *o e 10w

Full Nante & Mailing Address ol‘ the Payee
(the original vendor)

Full Name & Mailing Address of the Reunhursee :
-J(the person to whom the eamggn check is wrltten]

ANNETTE SCIPPTIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

8. Contribution Deseription - % * b. Datc(mm/dd/yyyy) |¢ Credit Card Y/N [d Amount” ™% -
FOOD - MEETING 01/18/2020 N $ 3.73
4. Total.only this Pa& . . 13 145.98
5. Total of ALL. CRO-1215a Pages . 5 | s 1.682.22
_(Tlits line poes inling 38.of Detalled Summary Page CRO-1100). ’ '

CRO-1215

NC_State -Board of E]_ections

December 2007



Contributions to be Reimbursed

Amendment
Pg 5 of 5 D Yes No

Use this formto report Contributions under $1,000 which will be refunded within 7 days.
Refunds must be disclosed on the Reﬁ.mds/Relmbutsmnts Form (CRO-1320)

1. Comniitice Full Name

_12. 1D Number

SCIPPIO FOR EAST WARD

3. Contributor Information *~ -«

ID ‘Add*-[[]-Remove: -

Full Name & Mailing, Address of the Pnyee.
gthe driginal vendor) - T '

(thé person to' whom the ca

$Full Name & Mailing . Add.ress of the Rennbursee -
1 chéck: i§ written)’

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

a. Contribution Description

_|b: Date (mm/ddlyyyy) ¢ Credit.Card Y/N {d. Amount

FOOD- MEETING

01/18/2020 N 3 15.99

3. Contributor Information .

5[:] Add _{[] Remové

Fhll Name. &: Mailing Address ol' the Payee L

 JFull Name & Mailing Atldress of the. Reimbursee

WINSTON SALEM, NC 27105

(the oraginal vendor) ' | (the person to whom the cnmgggn check is wriﬂen!
ANNETTE SCIPPIO ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD 3335 NEW WALKERTOWN RD

WINSTON SALEM, NC 27105

u. Contribution-Description _

b, Date (mm/dd/yyyy) |c. Credit Card Y/N |d. Amount - . *

FOOD - MEETING

01/20/2020 N $ 13.61

3. Contributor. Informnation- . - .

0O Add [ Reémove » 0 . b

‘ !the ongmal ‘vendor) **

{Rull Name & Mailing 2 Address of the Payee;;_;r ‘

" dFall Ninte & Maijling; Address oi' the Reimhurs ee -
_J(the person to whom the camggn check.is wnttEn)

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

ERE

a.:Contribution Description -

|b. Date (mm/ddlyyyy) |c. Credit Card Y/N [d. Amount .

FOOD - MEETING 02/15/2020 N $ 14.92
4. Totalonly this Page.. .. si . - g eh i thg a8 44.52
5:Total of ALL CRO-1215a Pages . B I 168222
{This line goesin line 28 of Detailed: Summal:v Page CRO-1 I 00) — ?
CRO-1215 NC State Board of Elections December 2007



