Amendment

Disclosure Report Cover UNT Y OvYes [XNo

Ay d
Use this form for general report and committee information, must hcglugud—an sabmitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information o v AM Q: 1]
a. Full Name et Jd i c. ID Number
SCIPPIO FOR EAST WARD : ¢
oeCElyY Y
b. Mailing Address (include City, State and Zip Code) g N d. Date Filed
3335 NEW WALKERTOWN RD
202
WINSTON SALEM, NC 27105 071312020
e. Phone Number
(336) 529-1749
2. Report Year |3. Period Start Date (mm/dd/yy) 4, Period End Date (m m/dd/yy) |5. Treasurer Full Name
2020 02/16/2020 06/30/2020 JULIA WALL
6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
[0 loint Fundraiser O rAcC [0  Organizational [ Organizational [0 Organizational
D Referendum [ Legal Expense Fund O Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund  (ifapplicable, check one)  |[] Pre-primary O First O Final
100 "Booster Fund" O Pre-election O Second [ Supplemental Final
O Building Fund a Pre-runoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual a Fourth [0 Special
[0 NC Public Campaign Financing Fund = Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: O  Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

SCIPPIO FOR EAST WARD

b. Purpose

¢. Account Code

b. Purpose

¢. Account Code

RECEIPTS AND
DISBURSEMENTS

5824

d. Period Begin Balance

b}

0.00

d. Period Begin Balance

$

CERTIFICATION

Julia A. Wall

watl

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 commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

07/14/2020

Printed Name of Signer Signgglire of Appointed T reasurer Date
FOR OFFICE USE ONLY \ :
2 =5 — - e Delivery Method
Date Received: i ‘I S170 Employee: flé‘é D Normal Mail
Registered Mail
Date Postmarked: Employee: E’Hai'd Dclivere(ll
Electronically Filed
Date Scanned: Employee: b ty
Signer has not received
Date Data Entered: Employee: O Sig

mandatory training

Please Note: This form cannot 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 State Board of Elections

December 2007




Amendment

Detailed Summary O Yes [N No
Use this form to summarize all disclosure reporting forms and to total monetary information

1, Committee Full Name (and Fund if applicable) 2. Type of Report . |3. ID Number
SCIPPIO FOR EAIST WARD 2020 Mid Year Semi-Annual

. . 2020 Total this Total this

Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 1,54478 | $ 1,544.78
5) Aggregated Contributions from Individuals (CRO-1205) | § 5000 | § 50.00
6) Contributions fmm Individuals (CRO-1210) | § 235648 | § 2,856.48
7) Contributions from Palitical Party Committees (CRO-1220) | § 0.00 | $ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 00018 0.00
9) Loan Proceeds (CRO-1410} | § 00018 0.00

10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00

11) Other Receipt E‘;ources

|

11a) Interest on l:lank Accounts (CRO-1250) | $ 000 (% 0.00
11b) Contributions from Not-For-Profit Organizations  (CR0-1250) | § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 { $ 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | $ 0.00 |8 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | 8 0.00
[2) TOTAL RFEE[PTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,1[c,11d and 11e) | § 290648 | $ 2,906.48

EXPENBDITURES

13) Disbursements

|

13a) Operating Expenditures (CRO-1310)| & 1,121.48 | § 1,121.48

13b) Contributions te Candidates/Political Committees (CRO-1310)| § 0001} % 0.00

13¢) Coordinated Party Expenditures (CRO-1310) | § 000 | $ 0.00
[4) Aggregated Nori-Media Expenditures (CRO-1315)| § 526.26 | § 526.26
15) Loan Repayments (cro-1420) | § 0.00 | $ 0.00
16) Refundiseimbt!:rsements from the Committee (CRO-1320) | § 729.75 | $ 729.75
[ 7) In-Kind Contributions (CRO-1510) | § 18148 | $ 181.48
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | § 2.558.97 | $ 2,558.97
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,89229 | $ 1,892.29
ADDITIONAL INFORMATION
P0) Non-Manetary Gifts Given to Other Committees (CRO-1330) | § o.00 |
|Zl) Outstanding Loans (incl. ones from other cammigns) (CRO-I430)| § 0.00 _
LZ) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00 _
p3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00 _I
P4) Account Transfers Within the Committee (CRO-1720) | § o.00 |GGG
bS) Administrative Support (cro-1710) | § 0.00 | $ 0.00
IZG) Forgiven Loans (CRO-1440) | § 0.00 |8 0.00
IZ'?) 48-Hour Notice Reports Sum (CRO-2220) | § 000 |8 0.00
hs) Contributions to be Refunded (CRO-1215) | § 12573 | $ 125.73
CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contributlons From Indmduals of $50 or less

Page

I o 1

Amendment

EI Yes

X No

1..Committee Full'Name {and:Fund. lfappllcab!e)

_|2. IDNuinber

SCIPPIO FOR EAST WARD

3. Coditributor Information

a. Amend

_|b. Aecount Code

¢. Form of Pﬁymeﬁt

d. In-Kind Desériptidn

[ R Dai‘e im mlﬁdlyyyy)

f. Amount

[ Add
D Remove

5824

Check

02/17/2020

$

50.00

4. Total only this Page

$50.00

5. Total of ALL, CRO-1205 Pages
(This line must be c%n line 5 of Detailed Summuary Page CRO-1100)

$50.00

CRO-1205

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 1 of 2

Amendment

D Yes m No

Use this form to report individual contributions aver $50 or contributions under $50 1f form CRO 1205 is not used

1..Committee Full: Name (and Fund if applicable):

2. 1D Number:

SCIPPIO FOR EAST WARD

3. Contributor Information

IO Add O Remove

a. Full Namie, Mailing-Address & Phone
" (inéludc city; stat, & zip)

b, Job Title/Profession

d. Comments

BANKER

LESLIE BAKER JR
2034 BUENA VISTARD
WINSTON SALEM, NC 27104

¢. Employer's Name/Specific Field

RETIRED

e. Hection Sum to Date

 (include city, state} & Zip)

5 2,500.00
f. Prior'{g. Account Code |h, Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 5824 Check 02/27/2020 $ 2,500.00
O $
| | $
3. Contributor Information IO Add {O Remove o )
a. Full-Name, Mailing Address & Phone b. Job Title/Profession d. Comments

ATTORNEY

JOHN FITZGERALD
6311 NESTING WAY
OAKRIDGE, NC 27310

¢ Employer's Name/Specific Field

SELF EMPLOYEED

¢. Hection Sum to Date

$ 100,00
f. Prior’|g. Account.Code |h. Form of Payment |i. In-Kind Description j. Date.(mm/dd/yyyy) |k. Amount
O 5824 Cheok 06/11/2020 $ 100.00
O | $
a $

3, Contributor Information

0 Add ILJ Remove

a. Full Name, Mailing Address. & Phone
{inclizde city, state} & zip)

b. Job Title/Profession

|d. Comments

PRISCILLA JACKSON
NC
(336) 830-2648

¢, Employer's Name/Specific Field

e. Hection Sum to Date

b 27.76

f. Prior|g. Acconnt:Code |h. Form of Payment |i. In-Kind Description §. Date (mm/dd/yyyy) k. Amount

O 5824 In-Kind HANDOUTS - PRINTING 02/19/2020 $ 181.48

= $

O $
4. Total only this Page $ 2,781.48
5. Total of ALL CRO-1210 Pages 5 5 856.48
. (ThisIifte must be onllme &:.0f Detailéd Summary: Page CRO-1100). ?
CRO-1210 ! NC State Board of Electmns April 2007




Contributions from Individuals

Pg

2 o 2

Amendment

D Yes m No

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

1. Committe¢ Full Name (and Fund if applicable) ‘|2, JD Number

SCIPPIO FOR EAST WARD

3..Contributor Inforniation {0 Add |E] Remove _

a. Full Nameé, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MAINTENANCE MECHANIC

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

c. Employer's Name/Specific Field

RETIRED

¢. Heetion Sum to Date:

L 75.00

f. Prior |g. Account Code |h, Form of Payment |i, In-Kind Description j. Date (mm/dd/yyyy) k. Amount.

5824 Check 02/26/2020 $ 75.00

O | $

[

O $
4. Total.only this Page ) 3 75.00
5. Total of ALL CRO-1210 Pages $ 5 856.43
' (This line must be on liné 6 of Detdiled Summary Page CRO-1180) _ e
CRO-1218 ' NC State Board of Elections April 2007




Amendment

Disbursements P _ 1 of _4 |dves [XNo

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

1. Cominittee Futll Name (and Fund'if applicable)’, = =% o v 0 o5 @ eod T T I Ty Number & - e o ]
SCIPPIO FOR EAST WARD
3: Type of Dishirsemént = (Pleasé usé's - ; A =
@ Operating Expenses I:] Contributions to CandldaleslPoht:caI Commlttees D Coordmated Party Expcndlnn'es
4 ,Payee Iformation’ 7’. R , <0 .Add g[:] . Remove SRS T e S e
a. Full Namne, Mailing Address &Phone b, Coordmated.Commqltte_e Name |d. Cqmments' o
(inclirde mty,‘state,.&!fzm)_
ALPHA & OMEGA PRINTING
2554 LEWISVILLE-CLEMMINS RD ¢. Level Registered (Specify),
STE 112 L] Federa L1 County:
CLEMMONS, NC 27012 O state 0 Municipality: [e. Hection Sum to-Date
(336) 778-1400
5 888.11
f. Account:Code g Form.of Payment |h. Purpose Code [i. Date (nm/dd/yyyy)[i: Amount k. Required' Remaiks:-
5824 - Check B 02/18/2020 $ 181.48 |FLYERS
$
i L LV Add: I, -Remove, R ]
a. Fu]l Name Malhng Addfess & 'Phone b: Coordmated Commlttee Name d. Comments.
(inclirde city,state,.& zip)
YOLANDA BAKER
NC ¢. Level Registered:(Specify)
L Federal L] County:
[ state 1 Municipality: [e. Bection Sum to Date: -
$ 105.00
f: Aécount Code |z, Form.of Payment!|h. Purpose Code (i, Date (mm/ddiyyyy) [j. Amount k. Required Remarks*
5824 Check 0 03/03/2020 $ 105.00 [POLL WORKER
$
4. Payee Informatwni b i 2 Add . O--. Removes & F i 7 ‘ s ARy
1& -Full Name;’ Mallmg'Address & Phone b..Coordinated Commitfes Name d."Comments
(include. city, state, & zip).
ALFRED GAMBRELL
NC ¢. Level Registered (Specify)
LI Federal L] County:
[ siate [0 Municipality: [e. Hection Sum-to Date
3 60.00
f, Account Code|g. Form of Payment.|h. Purpose Code |i. Date. (mm/dd/yyyy) |j. Amount k. Required’ Remarks
5824 - Check 0 03/03/2020 5 60.00 |POLL WORKER
$
5. Total'only this Page e LT T T R F: 346.48
6. Total of ALL:CROL310 Pages Lo RS T )
(This line goes in line I 3a of Detailed Summmy Page CRO—I 100 if Opemtmg Expenses) $ 1.121.48
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) : )
(This line goes in line 13c of Detalled Summary Page CRO-1100 if Coordinated Par!y Expemhmres)
7. Purpose Codes’ (List detailed expenditure:code in (h.yabove) e |
A* - Media | B*-Printing C* - F‘undralsmg D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public:Office Expenses
I - Postage | J - Penalides K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Qther
. ¥ Codes require. Ftailedex explanationiimrequired remarks field| ® S iy

CRO-1310 ' NC State Board of Elections December 2009



Disbursements

Pg 2 of

4

Amendment

D Yes m No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
SCIPPIO FOR EAST WARD
3. Type of Disbursement (Please use separate CRO-1310 forms for each 0 ement.

Operating Expenses

] Contributions to Candidates/Political Committees
—

L1 Coordinated Party Expenditures

4. Payee Information

O aAdd O

Remove

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

b. Coordinated Committee Name

d. Comments

YVETTA GLENN
NC

¢. Level Registered (Specify)

[ Federal O County:
O state [0 Municipality: [e. Hlection Sum to Date
$ 80.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5824 Check (8 03/07/2020 5 80.00 | POLL WORKER
$
4. Payee Information 00 Add [0  Remove

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

b. Coordinated Committee Name

d. Comments

DEBRA HUNTER

NC ¢. Level Registered (Specify)

D Federal D County:

O sate [ Municipality: [e. Hlection Sum to Date

$ 70.00
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
5824 Check O 03/03/2020 $ 70.00 | POLL WORKER
$

4. Payee Information O Add OO0 Remove

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

b. Coordinated Committee Name

d. Comments

JOHNELL HUNTER
NC

c. Level Registered (Specify)

[ Federal O county:
O sate [0 Municipality: [e. Flection Sum to Date
$ 80.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5824 Check 0O 03/03/2020 b 70.00 |POLL WORKER
$
5. Total only this Page $ 220.00
6. Total of ALL.CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g 1.121.48
(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 detailed expenditure code in (h.) above)

A* - Media
E - Salaries
I - Postage
O* Other

B* - Printing
F* - Equipment

J - Penalties

C* - Fundraising
G - Political Party

K* - Office Expenses

* Codes require detailed explanation in required remarks field (k)

D - To Another Candidate
H* - Holding Public Office Expenses

Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements Pe _ 3 of _4 [Oves X No

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

1:-:Committee Full Name: (arid Fund if appliable). *

Fh eyt e J2VID Number: 5o s

SCIPPIO FOR EAST WARD
3. Type of Dishirsement, T me T
E Operating Expenses‘ D Contrﬂmtmns tn CandxdateslPohhcal Comn'uttees D Coordmated Pany Expendltures
4. Payee Information * - T 1 BT
a. Full Namne Mallmg[Address & Phone b Coordmated Commlttee Name |d. _Comlile'lits
L(Jlude_clty, state, & zlp)
PRISCILLA JACKSON
NC c. Level Registered (Specify)
(336) 830-2648 L] Federal LI County:
0 sate O Municipality: [e. Hection Sum to Date_ -
$ 170.00
f: Account Code Jg. Foirm: of Payment | h. Purpose Code [i. Date- (mm/dd/yyyy)[j. Amount ~ [k.RequiredRemarks.
5824 Check 0 03/07/2020 $ 170.00 | POLL WORKER/SIGN
' $ DISTHRIBUILTON
4 Payee Informahon} 3 “-Add 0 “Remib I R e TR A .'
a. Fuill Naime; MailingJAddress & Phone b. Coordinated Committee Name d..Comments
(iiiclude.city, state; & Zip)
SYBIL JACKSON
NC c. Level Registered (Specify).
L] Federal Ll County:
O state O Municipality: [e. Flection Sum to Date
$ 90.00
f::Account.Code. g. Forin of Paymiest'[h. Purpose Code i, Date (mm/dd/yyyy) {i. Amount k. Required Rémarks
5824 Check 0 03/02/2020 5 90.00 |POLL WORKER
| $
4. Payee Iiformation] - &€ X x° D Add 00, ~Remove”™ " <0 oo e e e
a..Full Name, Mailing /Address & Phone b. Coordinated'Committee Name d ' Comments "
(mclude city, state, & z:p)
GLORIA LOWERY
NC ¢. Level Registered (Specify)
[ Federal LI County:
I state O Mmicipality: |e: Hection Sum’toDate: ©
$ 55.00
f. Account Code.|g. Form of Payment Th. Purpose Code |i. Date (mm/dd/yyyy) |j..Amount.  _|k. Required Remarks
5824 Check O 03/03/2020 $ 55.00 | POLL WORKER
3
5, Total oily this Page” = ST SR N T 315.00
6. Total of ALL.CRO-1310 Pages - ¢ LR
(This line goes in line I3a af Detailed Summary Page CRO-1100 if Operating Expemes) $ 1.121.48
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Pany Expenditures)
7. Purpose Codes | (List detailed expenditure codein (h)) abovey: . R | T
A* - Media | B* - Printing C*- F\mdrmsmg ] D - To Another Candidate
E - Salaries F* - Fgquipment G - Political Party H* - Holding Public Office Expenses _
I - Postage | J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

*.LCades require detailed explanation‘in-requiredremarks field (k) . -~ : e _
CRO-1310 ' NC State Board of Elections December 2009




. Amendment
Disbursements Pe 4 of 4 |Oves X No
Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures
1. Committéé Full Name (and Findiif applicableé) - =% o« oo 7T w9 Number:
SCIPPIO FOR EAS*’I‘ WARD
3. Type:6f Disbursement. ~(F :

Operating Expenses [ | Contrlbutmns to Candidates/Political Committees Coordmated Pﬂny Expendltures
4. PayeeInformatichl - - : - i+ . [ Add L3 Remove L L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name. d. Comments
(include. city, state, &izip)

CHERYL MORRIS ‘
NC c. Level Registered:(Specify)
L Federal L] County:
O sate [ Municipality: [e. Hection Sum to Date. .
s 80.00
f. Acconnt'Code |g. Form of Payment |b. Purpose: Code |i. Date (mm/dd/yyyy) |j. Amount k: Required Remarks_
5824 Check 0 03/07/2020 $ 80.00 |POLL WORKER
b
4. Payee nformation] . % - - o oy o i Add-0, L Rémover D Re s e D T
a. Full Name, Maﬂmg Address &Phone ' b. Coordmated Committee Name |d. Comments.
(include:city; state; &'zip)
QUEEN PRINGLE ' _
NC ¢. Level:Registered (Specify)
L] Federal L County:
O state [0 Municipality: {e, Hection Sum.to Date
$ 90.00
f. Account Code [g. Form of Payment | b. Purpose Code |i. Date (mm/dd/yyyy) |i. Amount [k, Required-Remarks
5824 Check O 03/03/2020 3 90.00 | POLL WORKER
$
4 Payeetnformation, . - . . - ILLAdd JJ__ Remove .. e
a..Full Name, Mailing!Address & Phone b. Coordinated Committee Name |d. Comments
(include.city, state, & zip}
RICHIE WILLIAMS
NC ¢. Level Registered (Specify)
L Federal L] County:
[ state O Municipality: [é. Béction Sumto.Date .
$ 70.00
f. Account-Code |g. Forni of Payment |h.. Purpose Code {i. Date (mm/dd/yyyy){j. Amount k. Required Remarks
5824 ~ Check O 03/07/2020 $ 70.00 | POLL WORKER
5
5. Total only this Page < T ) e o R 240.00
6. Total of ALL: CRO-1310 Pages - S R
(This line goes in line E13.e1 af Detailed .S'ummmy Page CRO—I 100 if Operating Expenses) $ 1.121.48
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinased Parry Expendrmres)
7. Purpose Codes; (List detailed expenditure codein (i) above) N
A¥ - Media - B* - Printing C#* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses _
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other . _
* (Codes require detailed explanation:ii'requiredréemarks. field (k) : ‘ g o |

CRO-1310 | NC State Board of Elections December 2009



. . Amendment
Aggregated Non-Media Expenditures Page _ 1 _of 1 O Yes X No
Optional form used to report NC Non-Medla Expendltures of $50 or less.
T2 Corimittee Full !
SCIPPIO FOR EA:lST WARD
3. Payee Information” . ~ . 7. 7. e . . U e oo E T L e e TR _ .
a. Amend | {b, Accoint. Code ¢ -'Flil;ilil of Payment'[d: Purpose Code'[¢. Date.(mm/dd/yyyy) |f. Amoiint * °|g.RequiredRemarks
0 Add 5824 Check 0 POLL, WORKER
O Remove 03/03/2020 $ 30.00
O Add 5824 Cash 0 LITERATURE
02/21/2020 13.00
E Remove | 5 DISTRIBUTION
Add 5824 Cash 0 LITERATURE
; 02/21/2020 35.00
[ Remove ' $ DISTRIBUTION
O Ad 5824 Cash 0 CAMPAIGN MEETING|
] Remove . 02/23/2020 $ 41.59
1 Add 5824 Check 0 POLL WORKER
0] Remove ’ 03/03/2020 $ 40,00
Add 58'24 Cash O 02/21/2020 LITERATURE
10.00
1 Remove | § DISTRIBUTION 1
Add 5824 Check ) POLL WORKER
O] Remove 03/02/2020 $ 50.00
0 Add 5824 Check 0 POLL WORKER
O Remove ' 03/02/2020 $ 40.00
1 Add 5824 Check 0 POLL WORKER
O] Remove j 03/03/2020 $ 50.00
[H ad 5824 Check K 02/17/2020 $ 26.67 |ADDRESS LABELS
1 Remove ! ’
EI Add 5824 Check (@] 03/03/2020 $ 50.00 POLL WORKER
D Remove ’
L1 Add 5824 Check 0 EVENT
02/21/2020 50.00
[T remove , $ RESERVATION
L] Add 5824 Check 0 03/03/2020 $ 5000 |POLL WORKER
ﬂ Remove ’
Add 5824 Check 0 03/03/2020 $  40.00 |[POLL WORKER
D Remove ’
4. Total-only this Page . : $ 526.26
5. Total-of ALLCRO-1315 Pages R 52626
(This-ting must be.ondine:14 of Detailed Summary Pagé CRO-1100) - )

6ERurpos eICodes (Listdetailed! e}qaendxture%cedeim (d); abéve)m

B* - Prmtlgg C*! ”*%Fundﬁl”s“m 0

2 ‘gmpment
Pe altjes 7

0*. Other

* Codes require detailed explanation in required re marks field (g)

CRO-1315 NC State Board of Elections

Decermber 2009



Refunds/Reimbursements From the Committee »;, 1

of

Amendment

3 D Yes No

Use this form to report refunds/reimbursements, 1ncludmg conmbuuons retumed to the contnbutor
1. Commiittee. Full Name: (and Fund if applicable). ) -

|2: ID'Number . ">

SCIPPIO FOR EASF‘ WARD

3. Payee Information .

0

-Add |0 Remove

a. Full:Name, Mallmg Address & Phone
(include-city, state,‘& zip)

L] Candidate

4. Type of Committee

2. Comn'leruts

O PaAC

NC

PRISCILLA JACKSON

[ Referendum [J Party

€. Level Registered (Specify)

h. Original Receipt Date

(336) 830-2648 LI Federal LT County: 02/14/2020
[ sate 0 Municipality:
i, Original Receipt:Amount
$ 391.30
b. Job Title/Profession  |c. Employer's Name/Specific Field |f. Purpose Code j. Hection ' Sum to Date’
p $ 27.76
k.. Account Code |l. Forin of Payment |m. Required Remarks n, Date (mm/dd/yyyy) |0. Amount
5824 Check BOOKMARKS 02/17/2020 $ 391.30
3, Piyee Information: s 0 < <Add” IO Remove -5 .- .

a. Full Name, Mailln?

Address & Phone

d. Type of Committée

‘le. Coﬁxmen ts.

(include city, state; & zip), L] Candidate T PAC
PRISCILLA JACKSON O Referendm [ Party
NC e. Level Registered (Specify) h. Original Receipt Date
(336) 8302648 L] Federat [ County: 02/19/2020
O state O Municipality:
i.Original Receipt Amount
. $ 181.48
b. Job:Title/Profeision  |c. Employer's Name/Specific Field [f. Purpose Codeé j- Hection'Sum to Daté:
P $ 27.76
k. Account Code (1. Form of Payment |m. Required Remarks. n. Date (mm/dd/yyyy) [o. Amount:
5824 Check HANDOUTS 02/18/2020 $ 181.48
3. Payéé Tnformation O - Add [0 Remove .

|2. Full Nase, Mmling Addr.t-*.ss & Phnne 7
(include city, state, & zip).

{1 Candidate

d. Type of Committee

g. Comments

O rac

ANNETTE SCIPPIO

(336) 529-1749

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

O Referendum [J Party

¢. Level Registered (Specify)

h. Original Receipt Date-

L1 Federal L] County:
O sate

O Municipality:

01/02/2020

Winston Salem

i. Original Receipt Amount

$ 16.32
|b. Job Title/Profession e. Employer's Name/Specific Field |f. Purpose Code j. Hection Suim to Dite
CITY COUNCIL CITY OF WINSTON P 3 0.00
k. Acconnt:Code: |l ;Form of Payment m. Required Remarks n.Date (mm/dd/yyyy) {o. Amount
5824 Check NOTE CARDS 03/05/2020 $ 16.32
4. Total only this Page - $ 589.10
5, Total 6T ALL CRO-1320 Pages 729.75
(Thisline:must be on line 15. of Defailed Summary Page.CRO- 1100} . ’
6; Purpose Codes (List-defailed disbursement code in.(flabove) o , , [
L. - Returned to Contributor M - Overpayment for Service N - Ekceeded Contibution Limit
P* - Reimbursement of In-Kini  O* Other _
% Codeés require detailed explanation in required remarks field:(m) o L
CRO-1320 ! NC State Board of Elections July 2007




Refunds/Reimbursements From the Committee »,
Use this form to report refunds/reimbursements, including contnbut:ons retumed to the contnbutor

2 of

3

Amendment

B ves No

ANNETTE SCIPPIO

531 BARBARA JANE AVE

O Referendam [ Party

1. Committee Full Name:(ind Find if applicablé) A0 e T 12T NUmbee LD
SCIPPIO FOR EASlT WARD

3.PayeeInformation - . "~ - < " "D Add {0 “Remove . - . . _ - . .

a..Full Name, Mailing Address. & Phone |d. Type of Comumittee {g. Comments-

. (include cnty,_statel,_&_z!p)u L] Candidate L] rPAC

e. Level Registered (Specify)

|h..OrFiginal Receipt-Date

WINSTON SALEM, NC 27101 LI Federat LT County: 02/15/2020
(336) 529.1749 D State D Mumnicipality:
Winston Salem i: Original-Receipt' Amonnt
$ 14.92
b..Job Title/Profession. |c..Employer's Name/Specific Field |f. Purpose Code j- Hection Sum: to.Date
CITY COUNCIL
CITY OF WINSTON PO $ 187.05
k. Account Code, -|l. Form.of Payment |m. Required:Remarks n..Date (mm/dd/yyyy) [o. Amount
5824 Check FOOD - MEETING 02/17/2020 $ 14.92

3. Payee Informati

TR 0 Remove T

. P
vy b -

a.. Full:Name, Malhng Address & Phone
(include clty_, state, |& Zip)

d. Type of Committee

g Comrgei;ts. 7

ANNETTE SCIPPI:O
531 BARBARA J

AVE

E1 Candidate L1 pAC
[ Referendum [ Party

e. Level Registered-(Specify)

|h. OTiginal Receipt Date

WINSTON SALEM, NC 27101 L Federal L] County: 03/03/2020
(336) 529-1749 O state O Municipality:
Winston Salem i Original Receipt:Amount -

8 100.69
b. Job Title/Profession  |c. Employer's Name/Specific Field |f. Purpose Code j» Hection:Suni:toDate
CITY COUNCIL CITY OF WINSTON P $ 0.00
ki Accdunt-Code [l. Form of Payment |[m.Réquired'Remarks n, Date (mm/dd/yyyy) 0. Amouit
3.Payee Taformation -+ . . . 10 __ Add ILI_Remove R

a. Full Narie, Mmlmg Addreés & Phone
. (include city; state, & zip)

|d. Type-of Commitiee

“lg. Comments.

ANNETTE SCIPPIO

(336) 529-1749

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

Ll Candidate L] raC
[ Referendum [ Party

e. Level Registered.(Specify)

h,:Original Receipt:Date ~

L} Federal Ll County:
O state O Municipality:

03/03/2020

Winston Salem

i. Original Receipt-Amount.

CRO-1320 |

$ 4.25
b. Job Title/Profession  |c. Employer's Name/Specific Field [f, Purpose Code j. Hection Suin to Date
CITY COUNCIL | CITY OF WINSTON P g 0.00
k. Aéeount Code - |1 Form of Payment. |m.Required Remarks n. Date. (mm/dd/yyyy) [e.’Amount_
5824 Check FOOD/MEETING 03/05/2020 $ 425
4. Totil only this Page - N 119.86
5. Total of ALL. CRO-1320 Pages ~ | g 729.75
- (This:line niust be: ol Iine 15:of Detailed Summary Page CRO—HW} ] ] )
6. Purpose Codes (Llst detailed disbursement code-in (fyabove): _ - ST
L - Returned to Contributor M - Qverpayment for Service N - Exceeded Coritibution Limit
* - Reimburs eméut of In-Kint O Other _ )
* Codes-require detailed explanation.in:required remarks: field (m) . . b
NC State Board of Elections July 2007




Amendment

Refunds/Reimbursements From the Committee p;, 3 or 3 |0 ves No
Use this form to report refunds/reimbursements, including contnbutnons returned to the contnbutor
1. Committee Full Name (and Fusid if applicable) . 2, ID Number =~

SCIPPIO FOR EAST WARD

3. Payee Information

B 0

Add {1 Remove

(include city, state, & zip)

a. Full Name, Mailing Address&l’hone

d. Type of Committee

g. Comments

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101
(336) 529-1749 |

Ll Candidate =[] PAC
O Referendum [J Party

e, Level Registered (Specify)

h. Original Receipt Date

J Federal I County:
[ state O Mumicipality:

03/03/2020

Winston Salem

i. Original Receipt Amount

5 6.60
b. Job Title/Profession  |c. Employer's Name/Specific Field (f. Purpose Code j- Hection Sum to Date
iTY
CITY COUNCIL CITY OF WINSTON P $ 0.00
K. Account Code |I. Form of Payment |m.Required Remarks n. Date (mm/dd/yyyy) 0. Amount
!
5824 Check FOOD/MEETING 03/()5/2020 $ 660
3, Payée Inforiation i -Add [0 Remove

(include city, state,l& zip)

|a. Full Naine, Mailing Addréss & lene

d. Type of Commlittee

g..Coml.nents. .

ANNETTE SCIPPIQ

531 BARBARA JANE AVE
WINSTON SALEM; NC 27101
(336)529-1749 |

O Candidate  [] PAC

O Referendum [ Party

e. Level Registered (Specify) L. Original Receipt Date
Ll Federal {1 County: 02/23/2020

O state 1 Municipality:

Winston Salem

i. Original Receipt- Amount

(This:line:must.be an line 15 of Détatled Summary Page CRO-I1 00)

$ 14,19
[b. Job Title/Profession ¢, Employer's Name/Specific Field |f. Purpose Code j. Heetion Sum to Date
CITY COUNCIL CITY OF WINSTON P $ 0.00
k. Account Code |I. Form of Payment m, Required Remarks n. Date (mm/ddfyyyy) [o. Amount
5824 Check CAMPAIGN SUPPLIES 03/05/2020 g 14.19
4. Total onlythis Page $ 20.79
5 Total of' ALL CRO-1320 Pages. 799.75

6. Purpose Codes (List detailed disbursement code in (f) above)

L - Returned to Contributor
P* - Reimbursement of In-Kine

M - Qverpayment for Service

O* Other

N - Exceeded Contibution Limit

CRO-1320

' * Codes require detailed exganaﬁoﬁ in required remarks field (m)

NC State Board of Elections

July 2007




In-Kind Contributions

Pg

l of 1

Amendment

O ves Kl 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 Fund if applicable)

2. ID Number

SCIPPIO FOR EAST WARD

3. Contributor Information

[0 Add [0 Remove

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

b. Type of Contributor

¢. Comments

X individual

PRISCILLA JACKSON
NC
(336) 830-2648

[ Candidate
[ party
O rpac

[ Referendum
[ Other Receipt Source

d. Hection Sum to Date

$ 27.76
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
HANDOUTS - PRINTING 02/19/2020 S 181.48
b
$
4. Total only this Page $ 181.48
5. Total of ALL. CRO-1510 Pages g 18148
(This line must be on line 17 of Detailed Summary Page CRO-1100) '

CRO-1510

NC State Board of Elections

December 2007




Amendment

Contributions to be Reimbursed pg 1 o 1 |Hves BN
Use this formto report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be dlsclosed on the Reﬁmds/Relmbursements Form (CRO-1320)

1. Committee Full' Name 12. ID Number:

SCIPPIO FOR EAST WARD

3, Contributor Thformation

3 Add [[J Remmove

Fuil Name & Mailing Address of the Payee
(the ogglnal vendor)

Full Name & Mailing Address of the Relmburs ee
(the person to whom the campaign check is written)

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

|a. Contribution Description

b. Date (mm/dd/yyyy)

¢ Credit Card YN

d. Amount

CAMPAIGN SUPPLIES

02/23/2020

N

$ 14.19

3. Contributor Information

IO Add iQ Remove

Full Name & 'Mailin'g Address of the Payee
|(the original vendor)

Full Name & Mailing Address of the Reimbursee
(the person to whom the campaign check is written)

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALENf, NC 27101

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

Ja. Contribution Description

b. Date (mm/dd/yyyy)

¢ Credit Card Y/N

d. Amount

FOOD/MEETING

03/03/2020

N

$ 4.25

3, Contribuitor Information

IL] Addé I[J Reniove

Full Name & Mailing Address of the Payee
[(the original vendor)

Full Name & Mailing Address.of the Reimbursee

(the person to whom the campaign check is written)

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

a. Contribution Description _|b. Date (mm/ddfyyyy) |¢. Credit Card Y/N |d. Amount
FOOD/MEETING 03/03/2020 N 3 6.60
3. Contributor Information 10 Add {0 Remove

Full Name & Mailing Address of the Payee
(the ox‘iginal.wndor)ﬁ

Full Name & Mailing Adﬁréss of the Reimbiirsee

(the person to whom the campaign check iS written)

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

|a. Contribution Description b, Date (mm/dd/yyyy) |¢. Credit Card Y/N |d. Amount
FOOD FCOR CAMPAIGN MEETING 03/03/2020 Y $ 100.69
4. Total only this Page $ 125.73
5. Total of ALL €RO-12152a Pages $ 125.73
(This fine goes in line 28:af Deralied Summary Page:CRO-1100)
CRO-1215 ™ NC State Board of Elections December 2007




