Amendment

Disclosure Report Cover Ol Yes [X No
Use this form for peneral report and commitlee 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 ' ¢. I Number

SCIPPIO FOR EAST WARD

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

3335 NEW WALKERTOWN RD Amended

08/20/20
WINSTON SALEM, NC 27105 2

¢. Phone Number

(336) 529-1749

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Fall Name

2020 02/16/2020 06/30/2020 JULLA WALL
6. Type of Commiittee (Check One) 9. Type of Report  (check only one type of report from one category)
Xl Candidatc Campaign [] Party Mo nicipal State/County Referendom
O Yoiot Fundraiser O rac & Organizational [[] Organizational [ Organizational
[0 Referendum Legal Expensc Fund [[] Thirty-live day Quarterly D Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Firal
[0 "Booster Fund" O Pre-election D Second [ Supplemental Final
[0 Building Fund a Pre-runoff O Third O Annual
[ Presidential Election Year Candidaes Fund Semi-annual O Fourth O Special
[ NC Public Campaign Financing Fund a Mid Year Semi-anaual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End SECOND QUA_RTER
'8. Number of Fundraisers this Report R soecial O Final REPORT
0 O YPecal

3. Account Information 3. Account Informatign -
a. Financial Institution Full Name a. Financial Institotion Fall Name 3
SCIPPIO FOR EAST WARD
b. Purpose c. Accoual Cade b. Purpose ¢, Account Code‘-
RECEIPTS AND 5824
DISBURSEMENTS L

d. Period Begin Balance d. Period Begin Balance

) 1,656.60 $ —
CERTIFICATION

[ certify that the Committee or Fund is in compliance with ali applicable provisions of Article 224, 22B & 22D-22M of
Chapter 163 ot the NC General Statutes and that no funds are commingied with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and ggrrect and that [ have been trained by the NC State Board

ju-*(—l 0\0!' - M/(/ aﬂ/ 08/20/2021

Printed Name of Signer Sigja)’ure of Appointed Treasurer Date
FOR OFFICEUSEONLY v

Delivery Method

Date Received: Employee: [ Noroal Mail
. [ Repistered Mail
Date Postmarked: Employee: O Hand Delivered
Electronically Filed
Date Scanned: Employee: O Electronically
Signer has not received
Date Data Entered: Employee: O sie

mandatory fraining

Please Note: This formcannot be used to amend comnuttee informution such as the comimttee address, treasurer,
asgistant treasurer, custodian o books information, or account information.

You must amend the Statement of Orpanijzation (CRO-2100A -E) to make committee changes.
CRO-1000 NC State Board of Elections December 2007



stuckka
Amended


Amendment

Detailed Summary O ves [X No
Use this form to summarize all disclosure reporting forms and 1o total monetary information
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number
SCIPPIO FOR EAST WARD 2020 Special
Start of Election Cycle: January 1, __ 2020 Re;:;.’::g"g:ri - B;::Ltg;fcle
4) Cash on Hand at Start $ 1,656.60 | § 1,656.60
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| § 50.00 | § 50.00
6) Contributions from Individuals (CRO-1210) | $ 2,800.73 | $ 2.800.73
7) Contributions from Political Party Committees (CRO-1220) | $ 000 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 000 | S 0.00
9) Loan Proceeds (CRO-1410) | § 00018 0.00
§ 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 041 | § 0.41
1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 000 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 0.00 | $ 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 (8% 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 [ % 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b,1 1,1 1dand 11¢) | § 2.851.14 | § 2.851.14
EXPENDITURES
13a) Operating Expenditures (CRO-1310) | § 1,221.48 | § 1,221.48
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 0.00 | % 0.00
j4) Aggregated Non-Media Expenditures (CRO-1315)| § 376.67 | § 376.67
I5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 1,604.10 | § 1,604.10
i 7) In-Kind Contributions (CRO-1510) | § 12573 | § 125.73
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and I7) | § 3,327.98 | $ 3,327.98
j9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,179.76 | $ 1,179.76
ADDITIONAL INFORMATION
2(0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 0.00
P2) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
p3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
P4) Account Transfers Within the Committee (CRO-1720) | § 0.00
PS) Administrative Support (CRO-1710) | § 000 |8 0.00
p6) Forgiven Loans (CRO-1440) | $ 00018 0.00
07) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
p8§) Contributions to be Refunded _‘ GROAIA 15)] 8§ 0.00|$ 0.00
CRO-1100 NC State Board of Elections August 2008




Aggregated Contributions from Individuals

Page

1 o 1

Amendment

mNn

D Yes

Optional form used to report NC Contributions From Indmduals of $50 or less
1..Conimittee: Filll Name (and Fund if applicable) j ER

5 (220D Nimber:. ", %5

SCIPP1IO FOR EA_ST WARD

3. Coitributor Information~ '

a LV

B, Amend -

b..Account Codeé

“]e. Form ofPay_ﬁlent“ d..lﬁ—i(iiid_'bescﬁptlbn )

Te. bétq (Rmiddyyse)

f. Amount. .” -

[ Add

[d Remove

5824

Check

02/17/2020

$

50.00

4. Total only this Page . . .

350.00

5 Total of ALL

CRO-1205 Pages 2
(TIus Iine must be an tine 5 af Detaded Summmy Pdage CRO-II 00)

$50.00

CRO-1205

NC State Board of Elections

Aprit 2007




. . .. Amendment !
Contribuations from Individuals pg _ 1 of 2 OYes [N |
Use this formto report individual contributions over $50 or contrﬂ:utmns under $50 if formCRO 1205 is not used

1. Committée’Full Naine (and Fand ifapplicable).. : %, 5 " e 2D Nwmber = o s S )
SCIPPIO FOR EAST WARD
|
neludescl ‘ “IBANKER
LESLIE BAKER JR _ _
2034 BUENA VISTA RD ¢ Employér's Name/Spécific Field™
WINSTON SALEM, NC 27104 RETIRED
e Heetion Sumto Date’- |
| $ 2,500.00
f. Prior|g/ Acéount.Code . |l Form“of Paymient: |ii In=Kind Description ;.. " -{j-Date (mm/dd/yyyy). 7]k Ammmt»1 "
O 5824 ! Check 02/27/2020 $ 2,500.00

|

: b J oh 'IitlelProfesslon
ATTORNEY

JOHN FITZGERALD

6311 NESTING WAY - Employer's Nameé/Specific Field:
OAKRIDGE, NC 27310 SELF EMPLOYEED I
e: Mection Sum:to.Date "
1 $ 100.00

_{K-Amount;

f. Prior[giAccount Code; [b: Form of Payment -]i. In-Kind Descilption.:; ; ~|j: Date’ (mm/dd/yyy¥):: o
| 5824 | Check 06/11/2020 $ 100.00

(] $

O I 3
' L1 AdG LI Remove s -

b. Job Title/Profession
|CITY COUNCIL
ANNETTE SCIPPIO S T Y JAT T yx o
3335 NEW WALKERTOWN RD <. Employer’s Name/Specific’kield
WINSTON SALEM, NC 27105 CITY OF WINSTON —
(336) 529-1749 | e Bection:Sum fo:Datess
! $ 187.05
|
|- Piior|g:Accoiint Code: i Form of Payment.]1: In-Kind Description: % |- Date (mum/dd/yyyy } ] :
'S 5824 | In-Kind CAMPAIGN SUPPLIES 02/23/2020 $ 14.19
' 5824 | In-Kind FOOD/MEETING 03/03/2020 $ 425
FOOD 03/03/2020 $ 6.60

S 2,625.04

5 2,800.73

v (THils ine must béon fine'6:of Detalled Sunimary Pa AC'RO- 100)° .. _ ‘
CRO-121# - NC State Board of EI Electmns April 2007




Contributions from Individuals

Use this formto report individual contributions over $50 or contn'butlons under $50 if form CRO 1205 is not used

Pg 2 of 2

Amendment

D Yes

mNu

1::Committée Full: Name:(and Fundif applicable) -, R S R e e A

2:1D:Number£ 7o 5

SCIPPIO FOR EAST WARD

b Jeb Tl!lefPfofessIo

- 22 |CITY COUNCIL

ANNE’I"I‘E SClPPlO
3335 NEW WALKERTOWN RD c. Employer's Name/Specific-Field;
WINSTON SALEM, NC 27105 CITY OF WINSTON _
(336) 529-1749 e: Plection Sum to Date
i $ 187.05

f.Prior (g Account Code: |h: Form of Payment: {i:In-Kind Description - ™%+ /U:j Date (mm/ddiyyyy)- %

1 5824 In-Kind FOOD FOR CAMPAIGN 03/03/2020

MEETING
O $
O $

hi Job 'l]tlelf'rofesslon.

IMAINTENANCE MECHANIC

MELVIN WITHERSPOON
8223 PINE OAK ROAD
WAXHAW, NC 28173
(704) 843-5110

¢ Employer's:Name/Specific Field .
RETIRED

e.;Bection. Sum toDate:

CRO-IZ2I0

$ 75.00
1. Prior |g-Account Code, |h. Borin.of Payient . |I. In-Kind Description ___ :[}. Date (mm/ddiyyyy)«.s [k Amount .+ °_ "
O 5824 Check 02/26/2020 $ 75.00
O $
(| | $
TS $ 175.69
$ 2,800.73
NCL Sta"t;Board of Electrons Apni 7007



Refunds/Reimbursements To the Committee

Pg 1 of

Amendment

Il Oves RN

Use this formto report refunds received by the committee or reimbursements fora prevxous expendnure

1, Committee Full Name (and Fund if afiplicable)

a

~|2. D Number . ..

SCIPPIO FOR EAST WARD
3. Contributor Information 2 _ O . Add L1 Remove.” - ... . Ww- = .
a. Full.Nanie, Mallling . Address & Phone " {d. Type of Committee @ ~". . |g. Comments'
(include city, state, & 'zip) L1 Candidate L] raC
ANNETTE SCIPPIO ! _D Referendim [ Party
3335 NEW WALKERTOWN RD e: Level Registered (Specify) - - |h.-Original Expenditure Date
WINSTON SALEM, NC 27105 Ll Federal L County: 03/05/2020
(336) 529-1749 D State D Municipality:
L.-Original Expénditire At |
3 100.69
b. Job Title/Profession | ‘{c. Employer's Name/Specific Fleld {f. Purpose * _|j. Aectlon Sum to Date
CITY COUNCIL ' |CITY OF WINSTON CASH VARIANCE - CAMPAIGN 3 (0.41)
. MEE'I’ING EXPENSE i
k. Account Code |1, Form of Payment . In-Kind Description n. Date'(mm/dd/yyyy) |o. Amoeunt - ~
5824 Cash 03/05/2020 $ 0.41
4 “Total: 'nly this! Page - o : $ 0.41
5. Total of ALL CRO-1240 Pages - R XN I 04l
- (This lme must be on liné 10 of Deidiled .S'ummaryPage CﬂO—Hﬂﬂ) o C e )
CRO—1240 ' NC State Board of Elecllons “December 2007




. Ameadment
Disbursements pg _1l of 5 |Oves BENo

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

17 Commniittee Full Nawié (and Fundif applicable)iii - - #55 e a7 58 Uy o

“ a0 1 30 1D Nidibers: i 38

SCIPPIO FOR EAST WARD

3. Type of Disbursement. . i ; ;. fpe. ‘ d il 2
Operating Expenses | EI Contn‘bunons to Cand:datesfPohtical Commlttees D Coordmated Party Expendntm'es —‘L
s Payéetiformanion | = . [TAdd I Remove 7 L o aw nl e
a, Full Name, Madmg Addmss &Phone L b Coordinafed Comm:ttee Name d.Cpn_lmems
(Include clty, state, & zlp} ‘
ALPHA & OMEGA PRINTING _
2554 LEWISVILLE-CLEMMINS RD c-Level Registeredi(Specify)- .
STE 112 [ Federal [ County:
CLEMMONS, NC 27012 O sate 1 Municipality: e. Fieétion Sum-to Date
(336) 778-1400 i $ 888.11
f.. Account Code |g. Form of Payment |h. Purpose Code i, Date (nim/dd/yyyy)[j: Amount - ; k. Required Remarks™ .- '
5824 ' Check B 02/18/2020 {$  181.48 |FLYERS
o b
4. Payee Tnformation > "~ P25 L el T !I:l Add LT - “Remove : et T ST g
a. FullNan:e, Maﬂmg Address & I-‘hone I b./Coordinateéd Commmee Name © d Comments
(incliide city; state, & Zip) L
YOLANDA BAKER
206 CLAYTON ST c. Level Registered (Specify) | -
WINSTON, NC 27105 L] Federal LI County:
(336) 528-8109 O sate [0 Mumnicipality: [e..Bection Sum-to Date.
$ 105.00
f. Account Code {g. Form-of Payment |h. Purpose'Code [i. Date (mm/dd/yyy) }j. Amoint. . |k. Required Remarks ~:* -*
5824 | Check 0 03/03/2020 [$  105.00 |POLL WORKER
3
4 Payes olormation ' T~ . JVAG T - Remove © v
a. FullName, Mallmg Address & Phone o "|b-Coordinated Committee Name |d.-Commients
(includé city, state, & zlp) ' B
ALFRED GAMBRELL
1212 B. 12TH 8T ¢ 'Leveél Registered (Specify), = *
APT #A b1 Federal i County:
WINSTON SALEM, NC 27101 [ state [ Municipality: [¢. Flection Sum to.Date . -
(336) 454-9906 b 60.00
|r. Account Code |g. Forin ‘of Payment |h. Purpose Codé i, Date-{mm/dd/yyyy) [|. Amount® *: [k Required Remarks: "~
5824 " Check 0 03/03/2020 3 60.00 |POLL WORKER
1 5
5:Total only this Page 7 > "aitd .« s AT AP fil s 346.48
6. Total of ALL CRO-1310 Pages B . S T s
(This line poes in line J'3a of Demi!ed Summaly Page CRO-I 100 if Operating Expenses) $ 1.221.48
(This ling goes in ling 136 of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Contm) e
(This line goes in line 13¢ of Detalled Summary Page CRO-1100 if Coordinated Party Expeftduures)
7. Purpese: Codes: .‘(Llst detailed experiditure codé in (h.) above) " ,’-_ T e e T e
A*-Media . o *C* - Fundraising - .D-Ta TD Another Candldate e
E _M%l-[aﬂg’? _ G- PohtlcalParty ) . i
[M-_‘,_"l_’wg,g‘:‘t‘gge o K‘Ir Ofﬂce l‘kpenses Q* - Donation toLegal Expense
O* Other ]
“Co equiredremarks field (K) | ... el R

CRO-1310 | NC State Board of Elections December 2009



Disbursements

Pg

2  of 3

Amendment

] ves Xl No

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

committees and coordinated party expenditures

1. Committe¢ Full Name (and Fundif applicable) = "~

Soeea
: -

"D Number = "]

SCIPPIO FOR EAST WARD

3. Type of Disbursement... . . ey e -
| Operating Expenses | D Contn'butlonslo Candidatesg/Political Cornmlttces D CoordmatedParty Expcndltures
4. Payee Information... - N ! iﬂ Add I Remove . ' ' ' o

a. Full Naime, Mailing Addre;ss & Phone
(Inclade city, state, & zlp)

b. Caordinated Committee Name

d Cdmliicnts )

YVETTA GLENN
131 TRANQUIL AVE

c. Lével Registered (Specify)..

WINSTON SALEM, NC 27101 L] Federal Ll County:
(336) 655-6982 O state [ Municipality: [e. Hection Sum to Date
I 5 80.00
f. Account Code |g. Form of Payment [h, Purpose Code [i, Date (mm/dd/yyyy) [j. Amount _ |k. Required Remarks
5824 ' Check 0 03/07/2020 b 80.00 |POLL WORKER
5
4. Payee'Information” **.". (. 27 ZD Add 0. . Remove - e gt E

a: Full Name, Mailing Address & Phone
(includéicity, state, & zip) j

b. Coordinated Commlttee Name

d. Comments ‘

DEBRA HUNTER
NC ¢. Level Registered (Specify) -
L] Federal L] County:
O state ] Municipality: [e. Hection Sum to Date
i $ 70.00
f. Acconnt Code [g. Form of Payment:|h. Purpose Code |1 Date (mm/ddfyyyy) |i. Amount - - {k. Required Remarks
5824 | Check 0 03/03/2020 $ 70.00 | POLL WORKER

8

r"" o

4. Payee Inl'ormatmn

lD Add iU Renibve.

TR

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

b. Coordinated Committée Namé '

d. Comments . :

(This line gaes in line 135 of Detailed Summary Page CRO-1100 {f Contrib to Candidates/Political Comin)
(This line goes In line13¢c of Detailed Summary Page CRO-1100 if Coordinated Parly Expendltums)

JOHNELL HUNTER
177 HIGHLAND A\I’E c. Level Registered (Specify)
APTD L] Federal 1 County:
WINSTON SALEM, NC 27101 O sate D Municipality: [e. Hectlon Sum to Date
(336) 509-5353 ! $ 70.00
| X
|t. Account Code|g. Form of Payment [h. Parpose Code (. Date (mm/dd/yyyy) [j. Amount " |k. Reqiired Remarks. ~
5824 Check 0 03/03/2020 b 70,00 | POLL WORKER
| $
5, Total only this Page *° * ¥ o i Tl g 220.00
|6. Total of ALL: CRO-1310 Pages Tu
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1.221.48

7 Pmpose Codes (LlSt detmled expendlture code it (h ) above)

BN

*~Media. - _ i .B*-Printing 'C* - Fundraising . .D-To Another Candldate o
I_‘J Salaries | .F" Equlpment . G Polmcal Party ‘H* - Hnlding Public Oﬁice Elpenses
I- Postage .| !J - Penalties 'K* - Office Expenses - n {Q* - Danation to Legal Expense Fund
O* Other
*#Codes require detatled explanation in required remarks lield (k) R
CRO-1310 NC State Board of Elections December 2009




. Amendment
Disbursements pg _3 of _5 [[dves R No

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

Continittec Full Nante (and Fund if applicable) -
SCIPPIO FOR EAST WARD

37ype of Dis burs eimien
lm Operatmg Expensesl

1 :|bs Coordinated Cummxttee-_Name “ld. Comments .
(include city,
PRISCILLA JACKSON
1310 TAMMY DRIVE ¢ Level Registered (Specify);, |
KERNERSVILLE, NC 27284 L] Federal LI County:
(336) 830-2648 ! O siate [ Municipality: [e. Hection:Sum:toDate .
| $ 170.00
£, ’Accou it Code|g. Form of Payment |hi Porpose.Cade-i. Date (mm/ddiyyyy) |i; Amount. >} ' |K: Réquired Remarks
5824 Check 0 03/07/2020 $ 170.00 | POLL WORKER/SIGN

DISTRIBUTIUN

. [ Coordinated Committe - Name? 5| d.. Con

(lnclude ‘elty; state,&zlp)i ' &

SYBIL JACKSON | ‘ S —

1119 STAFFORD PLACE CIRCLE ¢ Level Registered (Specify) 7s . ¢

UNIT 104 | [ Federal O County:

WINSTON, NC 27127 [0 sate 0 Municipality: [¢/He¢tion Sum to-Date:.

(910) 7774777 | $ 90.00

f- Account-Code | g: Form of Payient [l Purpose Codé |1 Date (min/ddiyyyy) [J- Amount /i |k. Requfred.Remarks .- -
5824 | Check o 03/02/2020 |$  90.00 |POLL WORKER

! $

, yee"liaformﬁén“, I0-Add 0] s iRemove”, el
a. FullName, al]mngddre b.. Coordlnated ‘Committeé Name “di
(xnc]ude clty, state,& zip) :

GLORIA LOWERY | _
65 NORTHWOOD CIRCLE < Level Registered (Specify).:
WINSTON SALEM, NC 27105 LI Federal L County: _
(336) 624-4765 ' O stace [ Municipality: |e: Flection Siim ta Date. -
| $ 55.00
It.;:Aécoutnit Code]gaForm of Paymeéng|h. Parpose Code |1 Date. (mm/ddiyyyy) K. Required Remarks, - v
5824 | Check 0 03/03/2020 |$  55.00 |POLL WORKER
315.00
' " by e r! et W e
(Tlsis Iine goes in Ime 1’3a of Dmiled Swnmary Page CRO-I 1 00 if Opemting Eh'pe.nses) g 1,221.48

(This line goes in line|136 of Detailed Suinmary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line gﬂes in line|l3c of Detailed Summmy Page CRO-1108 if Coordinated Party Expenduures)

T )

- b o 5 T & i ]
CRO-1310 | NC State Board of Elect:ons December 2009




Disbursements

Use this formto report expenditures from the committee for operating eapenses, contributions to candidate/political
expenditures

conynittees and coordinated pa

Pg 4  of

5 1 ves

Amendment

m No

[£: Contimittee Full Nanie (aiid Fund if applicable)..

ZID:Number

SCIPPIO FOR EAST WARD

(include eity;

CHERYL MORRIS

2431 KINGSGATE DR
WINSTON SALEM, NC 27101
(336) 817-7877

' Level:Registered (Specify)

L Federal
[ sate

O Cownty:
[0 Municipality:

o Hottion Sum (6 Date|

$

80.00

It Account:Coide

. Formof Payment.

hFPurpose Codd

i Date’(nm/dd/yyyy) Jj.-

K. Required Remiarks

5824 " Check

0

03/07/2020

POLL WORKER

QUEEN PRINGLE
655 SUMMER PLACE
WINSTON SALEM, NC 27101
(336) 995-2169

c.:Level:Registered (Speeify) - .

L1 Federal
[ state

1 County:
[ Municipality:

e. Hection:Sum to-Date . ;

$

90.00

frAEchiinL Code

g: Forur.of Payment:

h:Parpose.Code’

I Date (Rm/adiyyys) | Amou:

k:Required Remiarks

5824 Check

O

03/063/2020

POLL WORKER

(inilide cify;

SCIPPIO FOR EAST WARD
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105
(336) 529-1749

¢ Level:Registered (§

Speaily)..

L1 Federal

D State

County:
¥ Mmunicipality:

e.Bection;Sum:to Date+ -

Winston Salem

$

100.00

f. Account Code:

 Forw of Paynent

. Parpose Cods.

L Date (um/dd/yyyy) | Am o

k:Required Remarks!

5824 Check

0

02/21/2020 3 100.00

POLLING EXPENSES

270.00

- (This line goes in line 13a of Demiled Summary Page CRO-1100 if Opemring Expenses)
(This line gaes in line 13b of Detailed Summary Page CRO-1108 if Contrib to Candidates/Political Comm)
( Thls line gaes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Pany Expenditures}

1,221.48

CRO-131 7

1:J - Penalties

Anafion in requis

NC State ﬁoard of Elections

December 2009



. Amendment
Disbursements Pg 5 of _5 [Oves [ENo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
cormnttees and coordmatcd arty e endltures

zi 20D Numaber: i fi
SCIPPIO FOR EAS'I" WA.RD
3: Type. of Disbursement s -(f --
Operating Expenses | Li Contnbuuons to Candidates/Political Committees E Coordinated Party Expenditures
4. Payee Informaﬁo 'iiD Add7 LY. " Remove”

a;."FlillNamg Mailiri dress: s 0 F 3| bs Coor(hnated Committee: Name +jd Comments:

(inclnde’clty,
RICHIE WILLIAMS‘ — —
153 ELRICA LANE ¢, Level Reglstered (Specify);« 7 =
MOCKVILLE, NC 27028 LI Federal L1 County: _ ".
(410) 530-0855 . [ siate O Municipatity: [e.Hectioi Suri:te Date”

; s 70.00
{. Account Code | g Form of Payment |hi Purposé Code®li Date (mmi/dd/vvyy) |j: Amount:, 7 |k. Required Remarks . ° !

5824 | Check 0 03/07/2020 |5 70.00 |POLL WORKER
5
76.00

{This line gt;és in line ;!3a quetarled Summmy Page CRG 1100 if Opemtmg Expeﬂses) — $ 1,221.48

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comin)
(Tlm line goes in line 13¢ of Detailed Summary Page CRO-1100 rf Coordmated Party Expend’ttures)

3 TPemaliios xom”m}m”

[+ Codes’ require deta led explanation in required remarks field (k)" . 2 8> I g
CRO.] 310 NC State Board of Elecuons December 2009




Aggregated Non-Media Expenditures
Optional form used to report NC Non-Media Expenditures of $50 or less

Page 1

of

1

Amendment
I Yes Kl No

O allName] (and'Fand if applicabic) TR
SCIPPIO FOR. EAST WARD
3. Payeelnformatmn VR R T S P S L A,
a. Amend |b. Account Code’ c. Forin'of Payment |d. Purposé Code {e. Date (mm/ddfyyyy) |f:Amount .|z Reqoircd Remarks -
n Remove N
Add 5824 Check o} POLL WORKER
3 Remove . 03/03/2020 hg 40.00
Add 5824 Check 0 03/02/2020 $ 50.00 POLL WORKER
[ Remove ! .
L Add 5824 Check [0 03022020 | s 40.00 [FOLL WORKER
D Remove "
Add 5824 Check o 03/03/2020 g 50.00 [POLL WORKER
[ Remove | -
Add 5824 Check K 02/17/2020 $ 26.67 ADDRESS LABELS
] Remove | .
Add 5824 Check 0 03/03/2020 $ 5000 |POLL WORKER
[ Remove | .
Add 5824 Check [¢) 03/03/2020 $ 50 00 POLL WORKER
[0 Remove :
Aol 5824 Check |0 03/032020 |s  a4goo [POLL WORKER
] Remove *
4, Total only th:s¢ Page~ e ; e e e e S 376.67

LT —
W ATTT—

0* Othe r

E@C’n._ g

: Q* Donatmns to Legal EpenseFund

| * Codes regmre detalled exElanatlon in regulred remarks field (g)

NC State Board of Elections

CRO-1315

December 2009



Refunds/Reimbursements From the Committee pgz | o

5 D Yes

Amendment
Y| No

Usc this form to report refunds/. reimburs ements, mcludmg contribunons returned to the contributor

1z Contmnittes Full Name (ard: Ehnd if applicable) -

SCIPPIO FOR EAST WARD

|:| Candicate ] PAC

PRISCIL LA JACKSON

1310 TAMMY DRIVE
KERNERSVILLE, NC 27284
(336) 830-2648

O Referendum [ Party

e..Level Registered (Specify)

| h. Qriginal Receipt Date” "

L1 Federal L] County:
B sate [ Municipality:

02/14/2020

1. Original Recelpt Amount,
5 391.30

b: Job Title/Professi

c: B ployer's Name/Specific Field

f. Piirpose Code -

. | Hection'Sum to Date” ~ .

P

$ 0.00

ki Accounf Code? |12

-Form;of-Payment;~

m. Required Remarks,

«(n:'Date (mm/dd/yyyy) [o: Amoun

C}%eck

BOOKMARKS

02/17/2020

3 391.30

PRISCILLA JACKSON

1310 TAMMY DRIVE
KERNERSVILLE, NC 27284
(336) 830-2648

D Referendum D Party

e Level Registered (Spécify)

hi Original Receipt Dite

L1 Federal L] County:
O state O Municipality:

02/14/2020

i:’Originak Receipt.Amonnt’
3 181 48

|b:dab Title/Professio;

i |1 Purpose, Code’

| ji.-Hlection’Sum to'Date:

P

$

kiAccoant Code ™

i 4| i, Required Remarks *. .- °

" Tn: Dafe (mm/adlyyyy) [o-Amount .ot

5824 Check

HANDOUTS

02/19/2020

T Condidate

(336) 529-1749

SCIPPIO FOR EAST WARD [ Referendum _ ,'_.3 Party L
3335 NEW WALKERTOWN RD e-Level Registered (Specify). hiOriginal:Receipt Datel:
WINSTON SALEM, NC 27105 L] Federal L] County: 01/21/2029

O sate

¥ Municipality:

Winston Salem

i. Original Recelpt Amount

¥ 83.76

b:Job Title/Profession

«|¢ Employer's Name/Specific Held”

I:Purpose Code:,

LP

k:Account Code™

|k Form:of Payment -

m: Required Remarks, -3, %

o Dats (mm/dayyyy)[o: Amount -

5824 Check

YAHOO SMALL BUSINESS SERVTCE

03/06/2020

$

CRO-1320

NC State Board of Elections

qf'%inw.

gl
July 2007



Refunds/Reimbursements From the Committee pz 2 o

Use this form to report refunds/reimbursements, including contnbutmns retumed to the contrihutor

Amendment

5  ves X no

1. Committee Full Name (and Fauad if applicable)”

12. 1D Number

SCIPPIO FOR EAST WARD

3, Payee Infanmhon

=}

R e

" {include city, state, & zip).

Jo- Full Name, Mailing Address: & Phone

d. Type:-of Committeé

"|g.Commients

L Candidate Ll PAC

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM! NC 27105
(336) 529-1749

D Referendum D Party

e. Level Registered.(Specify), -

*.|h.:Original Receipt Date

L] Federal L1 County:
O state D Municipality:

01/02/2020

L.Original Recelpt Amount
$ 16.32

b. Job.Title/Profession

J<. Employer's Name/Specific Field

f. Purposé Code. °© . 7 "

-« |j- Hectlon'Sum to Daté .

CITY COUNCIL |

CITY OF WINSTON

P

b 0.00

1. Forin of Payinent

Jm. Required Remarks

1. Date (nim/ddfyyyy) |o. Amount

|k. Account Code -
|
5824 Check

NOTE CARDS

03/05/2020

3 16.32

3, Payce Information!

ju|

Add I Remove

" (include city, state, & zip)

fo. Full Name Mailing Addl;ess &Phone

d. Type of Committee * . [ .-

g. Comments

[0 Candicate L] PAC

ANNETTE SCIPPIO

3335 NEW WALKERTOWN RD
WINSTON SALEM/) NC 27105
(336) 529-1749 |

O Referendum [ Party

e. Level Registered {Specify)- -

- |h. Original Receipt Date

L] Federsl L1 County:
D State D Municipality:

12/27/2019

1..Original Receipt Amount

(include city, siate, & zlp)

la. Full Name; Ma!llng Addréss & Phone

d |
$ 24.56
b. J¢b-Title/Profession’ - -|¢. Employer's:Name/Spécific Field [f:Purpose Code - I w5 e 7 | joPlection’ Sunisto' Date - -
CITY COUNCIL CITY OF WINSTON p $ 0.00
k. Account Code |l. Form of Payinent '~ :|m.Required Remarks n,Date (mni/dd/yyyy) |o. Amount i
5824 Check ADDRESS ABELS 03/05/2020 | $ 24.56
3. Payee Information’ O Add_ [0 Remove

d. Type of Committee

g. Comments

[0 Ceadidate ] PAC

ANNETTE SCIPPIO

3335 NEW WALKERTOWN RD
WINSTON SALEM; NC 27105
{336) 529-1749

[0 Referendum D Party

e. Level Registered (Specify) -

_‘|h. Original' Receipt Date

0 Federal ] County:
O sate O Municipatity:

12/18/2019

i. Orlginal Recelpt Amount

(This line must be onling 15 of Detaifed Snmmmy Page CRO-1100)

3 48.73
b. Job Title/Profession; . Jc. Employer's Name/Specific Field {f. Purpose Code. “-~. -~ -, |j-Hection Sum to Date*'
CITY COUNCIL CITY OF WINSTON P $ 0.00
ki Account Code’ .|L.-Form of Payment  |m.Required Remarks n. Daté (mm/dd/yyyy) [o. Amount
5324 Ch'eck THANK YOU CARDS & LABELS 03/05/2020 $ 8.7
4, Total only this Page N T , ‘ $ 89.61
5. Todal of ALL CRO-1320, Pages 3 g 1,604.10

‘6. ’Purpase Codes (List detailed disbursement code in (f) above)

m_L < Retumed to Contributor - i
P*- Relmbursement of Iu-Kim

M - Overpaynent for Service
O* Other

N- Broeeded Contibution Limit____

C’RO 1320 |

1fedrcmark's ﬁ'cld {m)

NC State Board of Elections

Tuly 2007



Refunds/Reimbursements From the Committee rg
Use this form to report refunds/reimbursements, mcludmg conm‘outlons retumed to the contributor
1. Comimittee Full Name (aind Fandif apsilicable), : I s ' -

3 of

5

Amendment

D Yes No

SCIPPIO FOR EAST WARD

- Full Name, Malling ! d. Type of Committee @

- (include ¢ity, staté) & zip): “IJ Candidate L] PAC

ANNETTE SCIPPIO [ Referendum [ Panty

3335 NEW WALKERTOWN RD e, Level Registerdd (Specify) . * _|hiOriginal Receipt Date ;-
WINSTON SALEM, NC 27105 L] Federal L] County: 12/10/2019

(336) 529-1749 | Q State O Municipatity:

I; Original Recelpt Amount

§ 244.20

¢, Emplayer's Namé/Specific Feld,;

f. Purpose Code’

|i-‘Bection:Sumi‘to Date. .-

CITY COUNCIL CITY OF WINSTON

P % 0.00
k-Account Code . |I-Form of Payment . |m. Required Remarks'. - .17 . |n. Date (mm/ddiyyyy):JoiAmonint,: = U 7 F
5824 C‘f“" POSTAGE 03/05/2020 $ 244.20

d: Typé of Commifiee

ANNETTE SCEPPIO

3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105
(336) 529-1749 |

L] candidate = [J PAC
D Referendum E Party

e.Level Registered (Specify). .

L1 Federal L1 County:
[ siate ] Municipality:

02/15/2020

1O rig1ial Recelpt AmOURE

$ 14.92

b.Jab Title Profession: .. . [c. Employer's Name/Specific Field |1 Parpose Cofos - i< Bectiod Sum to Date T

CITY COUNCIL CITY OF WINSTON P $ 187.05
k: Actount Code_ JJI. Form of Payment .~ . Requited Remarks -~ _|n, Date (um/ddlyyyy)o; Amount

5824 °*?°°" FOOD - MEETING 02/17/2020 $ 14.92

Emove ¥

e
it

. d  Type: ofCommlttee

|g- Comuients,

B Candidate

O rac

[b-3ab Title/Profession

i'|¢. Exiployer's Name/S pecific Field

1. Purpose Code .+~

ANNETTE'SC[P‘PIO B Referenaum [ Party
3335 NEW WALKERTOWN RD o Lovel Registered (Specify):-..+ | h: Original Receipt Date. ;-
WINSTON SALEM;, NC 27105 L] Federal LI County: 12/02/2019
(336) 529-1749 0 siate O Municipatity:
! : Original Recelpt Amount
f $ 100,00

J: Béction-Siim:to-Dat

CITY COUNCIL CITY OF WINSTON

P

$

k. Account:Code |l Form of Payment-:"

m. Required Remarks ;- = - "%

»|m. Date:(mm/dd/yyyy)

o-Amount 5 i

Check

5824

CAMPAIGN ACCOUNT STARTUP

03/06/2020

czéo-uzo |

NC State Board of Electmns

Tuly 2007



Refunds/Reimbursements From the Committee p; 4 o 5

Amendment

O ves No

Use this form to report refunds/reimbursements, mcludmg contn'butlons retumed to the contnbutor
|1 Cominittee Full:Name: (and:Fiind if applicable) F e P Pl gt !

SCIPPIO FOR EAST WARD

(2

3 Payee Infarmatmn;,

ANNETTE SC[PPIO

3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105
(336) 529-1749

TTrac
[ Referendum [J Party

e. Level Registered (Specify) .-, *

h. Original Receipt Date .

L] Federal
D State

L] County:
O Municipality:

11/29/2019

i-Original Receipt' Amount.

3 195.00

b/ Job Title/Proféssio

|- Employer’s Name/Specific Field .

f. Purpose. Codé’

(b Mection Sumt' to Date . 5~

CITY COUNCIL

CITY OF WINSTON

P

b 0.00

k. Accoiint Code:

\. Forin’of Payment, . -

m. Reqtiired Remarks . « ... *

|n. Date (mm/dd/yyyy) o. Amount .

5824

Clileck

TAXID SUPPORT

03/06/2020

D Candldatc—

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

(336) 529-1749 |f

D PAC
D Referendum D Party

€. Level Registered (Specify)

~|B-OTigTial Recelpt Date-

L} Federal L1 County:
O sate [0 Municipality:

12/02/2019

L:Original Recéipt Amount -

$ 176.14

h:Job Title/Profession: .

.| e Employer's:Name/Spécific Field

f..Purpose;Cade!’

i Béctioi Sum to Date*

CITY COUNCIL

CITY OF WINSTON

big

$

k:Aécoant Code -

I.Form'of Payment

m. Requircd Remarks . <|n. Date (mm/da/5yyy) [o.

5824

ENVELOPES

03/05/2020

Add_ {1 Rotioy

| d. Type of Committee

g-.ébmr‘réen,ts*';, ;

ATT Candidate

ANNETTE scmpxo

3335 NEW WALKERTOWN RD
WINSTON SALEM; NC 27105
(336) 529-1749 |

L] FAC
O Rreferendum [ Party

e. Lévil Registefod'(Spacify). 7 b

h. Original Réceipt Date -/

L1 Federal
3 state

L] County:
O Municipality:

11/29/2019

i Origlial Recelpt'Amount .

| $ 12.81
b, Job Title/Profession ‘| Purpose:Code .- Sl Hecton Sumiito Date™ 7. %
CITY COUNCIL | Ci‘I'Y OF WINSTON

P

$ 0.00

k. Account Code: | I'Form:of Payment ; :|m. Required Reinarks.. “~ - <" n. Date (min/ddiyyyy) |o. Afount
5824 Check COPY PAPER 03/05/2020 $ 12.81
8 383.95

1,604.10

CRO-1320

NC State Board of Elecuons

July 3507



Refunds/Reimbursements From the Committee pg 5 o
Use this form to report refunds/reimbursements, mcludmg contn'b utions retumed to the contributor

Amendment

5 [ ves No

1. Committeé Full Nime (and Fund if applicable) ..

FENEE

< 2. 1D Numbér: & * 5,

SCIPPIO FOR EAST WARD

3, Payee'Informatien © " 7 i o

s

-

(anlude city, slate,l& zip)

a. Full Name, Matling Addreses & Phone

" {[T Candidate

-Add {0 Remover : v

d. Type of Committee

g.Comments ™ .

[TFAc

ANNETTE SCIPPIO

3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105
(336) 529-1749

D Referendum D Party

e.’Level Registered (Specify)

h. Original Reéeipt Date

[T Federal L1 County:
O sate O Municipality:

03/03/2020

1. Origlnal Receipt Amount'

| 5 100.69
qb."Joh:'Iitl_é[Efpfessioﬁ " |c. Bmployer's Name/Specific Field - [f, Purpose Code }. Hectlon Sum to Date
CITY COUNCIL CITY OF WINSTON P $ 0.00
k. Acconnt Code l.,i"orm of Paymeéiit |m. Required Remarks n. Pate:(mm/ddfyyyy) [o. Amount
5824 Check FOOD 03/05/2020 | § 100.69
3: Payee/Information; ' =7 Add %Ij “Remove.”,. L ine s

(Include city, state, & zip) -

ha -Full Naime; Mailiug Address & Pho,

- deType ofCommlttee
i Candidate

5 g Commients -, .

[T¥AC

ANNETTE SCIPPIO

3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105
(336) 529-1749

] Referendum [ Party

€. Level Reglistered (Specify)-

h. Original Receipt Date

L1 Federal L] County:
O sate O Municipality:

02/23/2020

L. Original Receipt’Amount

3 14.19
b, Job Titie/Profession . -~ |c. Bnployér's Name/Specific Field |f.Purpese Code . . |i: Bection Sum to Date. -~
CITY COUNCIL I‘ CITY OF WINSTON P g 0.00
Jk. Account-Code - i.l‘form ‘of Payment |m. Required’ Remarks n. Date (mm/dd/yyyy) [0. Amount
5824 Check FOOD 03/05/2020 $ 14.19
4. Total only this I'age : o $ 114.88

5, Total 6t ALL CRO-1320 Pages

S (Thisfine mistbe on'ting 15 nf Détaife -Summary Page CRO-I 100)

1,604.10

6. Pirpose Codes (List detgiled disbursement code in{fabove)

_ L-Returned to Contrﬂ:mtor .

_ M - Overpayment for S Scrvu:e
P Relmbursement of ln-Kmt ~O" Other

T N Exceeded Contibution Limit ..

"CRO-1320

e T

NC State Board of Elecnons

Tuly 2007




In-Kind Contributions

Pg 1

of

Amendment

1 Ol Ves No

Use this form to report non-monetary contributjons, donations, goods or services provided to the committee or fund.
Use CRQ-1215 if In-Kind Contributions were or will be refunded w1thm J da 5.

1. Committee Full Name (and Fund if applicable) = 2. ID Number --= . :
SCIPPIO FOR EAST WARD
3. Contrilnitor Inforimation” I3 Add {[] Remove

a. Full Name, Mailing Address & Phone -
- {clude ¢ity, state, & zip), ~

b. Type of Contributor

Aec. Comments

m Individual

ANNETTE SCIPPIO

3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105
(336) 529-1749

7] Candidate

O Party

[ rac

D Referendum

] Other Receipt Sovrce

d. Hection Sum to Date

| s 187.05
- Deseripfion 17 T F-Date miedlyyy). g Fair Market Amotng.
CAMPAIGN SUPPLIES 02/23/2020 $ 14.19
FOOD/MEETING 03/03/2020 $ 4.25
FOOD | 03/03/2020 $ 6.60
3, Contributor Information = =", » & ¥D Add " i[] Remove: «

a. Full Name, Malling Address & Phione’ -

b. Type of Contributnr

7 lesComments

_ (include city, state, & zip) Tndividual
ANNETTE scnpiplo [ Caadidate
3335 NEW WALKERTOWN RD O Party
WINSTON SALEM, NC 27105 O rac 7 _ ,
(336) 529-1749 [J Referendum d. Hection Sum to Date
' [ Other Receipt Source
I $ 187.05
e. Description ] f. Date (mm/dd/yyyy) |g. Fair Market Amount,
FOOD FOR CAMPAIGN MEETING 03/03/2020 | s 100.69
$
| b}
4, Total only this Page: . -~ o $ 125.73
5.; Totaliof AL, CRO-1510 Pages o AER $ 125.73
(Tlus Ime must’ be on lme 17 ochlnHed Sunimary. Page CRO—I]M)

CRO-1510

NC State Board of Elections

December 2007




