Amendment

- Disclosure Report Cover O Yes X No
Use this form for general report and commmttee infonmation, must be signed and submitted along with other detailed forms.
Do not use this form to update mformation.

I. Committee Information
a. Full Name T — c. ID Number
SCIPPIO FOR EAST WARD '
/ oo
b. Mailing Address (include City, State and Zip Code) s ~\OSY] d. Date Filed
531 BARBARA JANE AVE A /
WINSTON SALEM. NC 27101 \\ 0971072020
\~,.,, e e. Phone Number
(336) 529-1749

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

DISBURSEMENTS

d. Peried Begin Balance

$

1,544.78

2020 02/16/2020 06/30/2020 JULIA WALL
F;Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaign [ Party Municipal State/County Referendum
O Jeint Fundraiser O racC 8] Organizational O Organizational [ Organizationa)
[0 Referendum [ Legal Expense Fund [{] Thirty-five day Quarterly [ Pre-refecrendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" [l Pre-election | Second ] Supplemental Final
[ Building Fund a Pre-runoff O Third [ Annual
[C] Presidential Election Year Candidates Fund Semi-annual O Fourth O Special
[C] NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End SECOND QUARTER
8. Number of Fundraisers this Report Special O Final ' REPORT
0 D speciar 45
—y femr ]
3. Account Information 3. Account Information TR P
a. Financial Institution Full Name a. Financial Institution Full Name .r: v 3
SCIPPIO FOR EAST WARD [
— A
b. Purpose ¢. Account Code b. Purpose . Accdvat Codt? o 3
RECEIPTS AND 5824 RN
[ .. ~ _'(’

d. Period BegiyBalante

$

CERTIFICATION

T 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. Tfurther certify that this report is comptlete, true and corect and that 1 have been trained by the NC State Board

Julia A Wall Qi /ol 09/10/2020
Printed Name of Signer Signgfure of Appointed T reasurer Date
FOR OFFICE USEONLY
— _ Delivery Method
Date Recewed: Employee: [J Normal Mail
) , [3 Registered Mail
Date Postmarked: Employee: [J Hand Delivered
Ele i il
Date Scanned: Employee: O Electronically Filed
i t ived
Date Data Entered: Employee: [ Signer has not receive

mandatory training

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

You must amend the Statement of Organzation (CRO-2100A -E) to make comnuittee changes,

CRO-1000

NC Staic Board of Elections

December 2007




Amendment

. Detailed Summary O Yes [X 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 EAST WARD 2020 Special
: . 2020 Total this Total this
Start of Election Cycle: January 1, Reporting Period Bection Cycle
4) Cash on Hand at Start $ 1,544.78 | § 1,544.78
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 50.00 | $ 50.00
6) Contributions from Individuals (CRO-1210)| § 298221 | % 2,082.21
7) Contributions from Political Party Committees (CRO-1220)| § 0.00|$% 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000 |$% 0.00
9) Loan Proceeds (CRO-1410) | § 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) $

| 1) Other Receipt Sources

b 0.00 0.00

11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | § 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | § 0.00
11¢) Outside Sources of Income (CRO-1250)| § 000193 0.00
11d) Legal Expense Fund- Other Sources (CRO-1270) | § 0.00|$% 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 0.00 | § 0.00
| 2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢,11d and 11e) | § 303221 | $ 3.032.21

EXPENDITURES
1 3) Disbursements

|

13a) Operating Expenditures (CRO-1310) 1,121.48 | $ 1,121.48
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00| 9% 0.00
13¢) Coordinated Party Expenditures (CRO-1310)| § 000 |8 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 52626 | $ 526.26
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320)| $ 604.02 | $ 604.02
1 7) In-Kind Contributions (CRO-1510) | § 307.21 | § 307.21
I 8) TOTAL EXPENDITURES (Add lines 13a, 13b, I3c, 14,15, 16 and 17) | § 2,558.97 | $ 2,558.97
lg) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 2,018.02 | $ 2,018.02
ADDITIONAL INFORMATION
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00
1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 0.00
2) Debts and Obligations owed by the Committee (CRO-1610) [ § 0.00
3) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
4) Account Transfers Within the Committee (CRO-1720) | § 0.00
5) Administrative Support (CRO-1710) | § 0.00 | $ 0.00
6) Forgiven Loans (CRO-1440) | $ 0001% 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 000 | $ 0.00
P8) Contributions to be Refunded . (CRO-1215) | § 0.00 | $ 0.00
CRO-1100 NC State Board of Elections August 2008



* Aggregated Contributions from Individuals
Optional form used to report NC Contributions From Indmdua]s of $50 or less

Page

1 o 1

Amendment

Oves X No

1. Comimittec. Fult Name (and Fund if applicable)

o

"7+ |2.1D Number 5. o

SCIPPIO FOR EAST WARD

3. Conffibutor Information

a. Amend  |b. Account Cede

l:.‘_aFOi‘l]l of i’hyment

1d. In-ll(imil'd—Dest-:ription‘ )

e. Date: (mm/dd/yyyy)

f. Amount

Add 5824
1 remove

Check

02/17/2020

3 50.00

4. Total only this Page

$50.00

5 ‘Total of ALL CRO-1205 Pages
(Thrs fine musr beon Ime 5 of Detailed Summaiy Paga CRO:1 100)

$50.00

'CRO.1205

. .
NC State Board of Elections

April 2007




- Contributions from Individuals

Amendment

Pg 1 of 2 Oves [XNo
Use this formto report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) s 2.0 ' Number -
SCIPPIO FOR EAST WARD
3. Contributor Information = - - -, - . [1.Add L3 Remove-.. +* . o o BRI
a. Full Name, Mailing Address & Phone -tb. Job Title/Profession " |d.-Comments '
(include city, state, & zip) {BANKER

LESLIE BAKER JR
2034 BUENA VISTA RD ¢. Employer's Name/Specific Feld -
WINSTON SALEM, NC 27104 RETIRED
¢. Hection Sum to Date
L 2,500.00
f. Prior|g. Account Code |h. Form of Payment |i.In-Kind Description Jj. Date (mm/dd/yyyy) k. Amount
00 5824 Check 02/27/2020 $ 2,500.00
a $
O $

3..Contribator Tnformation .,

T A Remove oo

1a Full Name, ‘Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession d.Comments

|ATTORNEY

JOHN FITZGERALD
6311 NESTING WAY

¢. Employer's Name/Specific Field

OAKRIDGE, NC 27310 SELF EMPLOYEED : : :
e. Hection Sum to Date
$ 100.00
|& Prior [g. Account Code [h. Form of Payment [i. In-Kind Description  |j. Date (mm/dd/yyyy)  |k. Amount
0O 5824 Check 06/11/2020 $ 100.00
O $
O $

3. Contributor Information:

|a: Full Name; Malling Address & Phone
- (inclizde city, state, & zip) |

b J ob ’IlﬂelProfessmn

PRISCILLA JACKSON

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

¢. Employer's Name/Spécific Field

e. Fection Sum to Date

b 27.76

f. Prior'|g. Account Codg |k, Form. ofPaynient li. In-Kind Description J. Date (mmiiddfyyyy) |k.Amount™ .

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

(| $

O $
4, Totalonly this Page i . v bp- o7 - 7 St ey PRIRE 2,781.48
5. Total ol _ALL,CRO—IZIO**Pages R ot f Lo e ] s 20821

. (Thisifirie must bé on line:6 of Detmled Summary Page CRO-11 00) ’
CRO-1210 NC State Board of Electlons April 2007




‘Contributions from Individuals

Pg 2 of 2

Amendment

D Yes m No

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

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

2, ID Number'.

SCIPPIO FOR EAST WARD

3. Contributor Information

¥ Add {0 Remove  °

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

b. Job Title/Profession

(d- Comménts.

JCITY COUNCIL

ANNETTE SCIPPIO

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

¢. Employer's Name/Specific Field

CITY OF WINSTON

e. Hection Sum- to Date

$ 187.05

f. Prior |g. Account Code |h, Form of Payment [i. In-Kind Description _[3. Date (mm/dd/yyyy) k. Amotint
0 5824 In-Kind CAMPAIGN SUPPLIES 02/23/2020 $ 14.19
O 5824 In-Kind FOOD/MEETING 03/03/2020 $ 4.25
O 5824 InKind FOOD/MEETING 03/03/2020 $ 6.60

3; Contributor Informatién -

g

T TP R T
LI

L6 G T

g Tt
o LT

|a. Full Name, Mailing Address & Phone .
_(includc city, state, & zip)

» b Job Title/Profession

R Cnmnie?ts‘

_|CITY COUNCIL

ANNETTE SCIPPIO
531 BARBARA JANE AVE

<. Employer's Name/Specific Field

WINSTON SALEM, NC 27101 CITY OF WINSTON
(336) 529-1749 e, Hection Sum to Date
5 187.05
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/ddfyyyy) k. Amount
O 5824 In-Kind FOOD FOR CAMPAIGN 03/03/2020 $ 100.69
MEETING
O $
(| $
3. Conttibutor Juformation _ "I Add_i Remove . °

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

b. Job Title/Profession

Ta. Cﬁhlme’nts"

MAINTENANCE MECHANIC

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

<. Employer's Name/Specific Field

RETIRED

e. Hection Sum’te Date

$ 75.00

f. Prior |gz. Account Caode [h. Form of Payment |i: In-Kind Description - j. Date. (mm/dd/yyyy) |K. Amount

0O 5824 Check 02/26/2020 $ 75.00

O $

O $
4; Total only this Page g $ 200.73
5. Total of ALL CRO-1210 Pages $ 2.082.21

L(This line must be on line § of Detailed Summary Page CRO-1160) ? )
CRO-1210 NC State Board of Elecuons April 2007




Amendment

-Disbursements Pz _ 1 of 4 |OvYes [X No

Use this formto 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) . = . .. a0 2.y Number . -
SCIPPIO FOR EAST WARD
3. Type of Disbursement ;. (Please’ise:separate CRO-1310 forms for each type of Dishursementy = © . P
Operating Expenses D Contributions to CandjdateslPol:tlcal Committees || Coorchnated Party Expend.ltures
4. Paye¢ Information - oo et 0 Add 0] Rembve SR T T
- Full Name, Mailing Address & Phone b, Coordinate(j Committee Name 'd;_ Comme_nts ;
(Include city, state, & zip)
ALPHA & OMEGA PRINTING
2554 LEWISVILLE-CLEMMINS RD ¢. Level Registered (Specify)
STE 112 [ Federal H County:
CLEMMONS, NC 27012 [0 sate [0 Municipality: [e. Rection Sum to Dafe
(336) 778-1400 g 888,11
| Account Code |g. Form of Payment [h- Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
5824 Check B 02/18/2020 $ 181.48 [FLYERS
3
4. Payée Inforniation . conL S L0 T Add IO 7 . Remove: SR N i
a. Full Name, Mailing Address & Phone ’ b. Coordinated Committee Name Ta. Comments
(include city, state, & zip)
YOLANDA BAKER
206 CLAYTON ST c. Level Registered (Specify)
WINSTON, NC 27105 Ll Federal L] County:
(336) 528-8109 O sate [d Municipality: |e. Hlection Sum to Dste
3 105.00
f. Account Code'|g. Form of Payment |h.Purpose Code [i. Date.(nm/dd/yyyy)|j. Amount  |k. Réequired Remarks
5824 Check ¢] 03/03/2020 5 105.00 | POLL WORKER
$
4. Payee Information ™+ »-.". .0 oo ’I:l Add il:] Remove, © 7 vow L L
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ALFRED GAMBRELL
1212 E. 12THST ¢ Level Registered (Specify)
APT#A L] Federal 1 County:
WINSTON SALEM, NC 27101 O state O Municipality: Je. Hection Sum to Date
(336) 454-9906 $ 60.00
f. Account Code |g. Form of Payment |h. Purpose Codé [i, Date (nm/ddfyyyy)|i. Amount  {k. Reqiiired Remarks
5824 Check o] 03/03/2020 b 60.00 { POLL WORKER
5. Total only this Pago. T SRR 346.48
6.Total of ALL CRO-1310Pajzés *  “ .-~ . L e e
(This line goes in lim.' 13a of Detailed Summary Page CRO-1100 if Opemn'ng Expenses) 3 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 Party Expenditures)
7. Purpose-Codeés (List detailed expenditure code in () above) « 0 5 T Hia, e Ty
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipinent G - Political Party H* - Holding Public Office Expenses.
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other ] i
* Codes require detsiled explanation in required remarks field(k) =~ 7 .05 o n oL T T

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pg _2 of _4 |0 ves No

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

1. Commiitt¢e: Full Name (and Fundifapplicable) =~ -, S N 2. ID:Number
SCIPPIO FOR EAST WARD
3. Type of Disbursement (Please iise'separate CRO-1318 forins for éach fype of Disbursement.)
Operating Expenses D Contn'butmns to Candsdatesl?olmcal Commmees 1 Coordinated Party Expendnures
4. Payce Information - - 00 Add 0O Remove - ~
a. Full Neme, Mailing Address & Phone o Tb. Coordinated Committee Name |d. Commt_:nts
(Include. city, state, & zip) o - -
YVETTA GLENN - .
131 TRANQUIL AVE ¢..Levél Registered (Specify)
WINSTON SALEM, NC 27101 L1 Federal L] County:
(336) 655-6982 [ state [0 Municipality: {e. Hection Sum to Date
5 80.00
£, Account Code |, Form of Piyment Jh.Purpose Code- [I, Date (mm/dd/yyyy) |j. Amount, k. Required Remarks
5824 Check O 03/07/2020 $ 80.00 {POLL WORKER
b3
4. Payee’'Information . o, P T e 'D Add ‘I:I ¢ Remove . R A
Ia Full Name;:Mailing Address & Phune ' b. Coordmated Committee Name d. Comments
(include city, state, & zip)
DEBRA HUNTER
NC ¢. Level Registered (Specify)
L1 Federal Ll County:
O state O Municipality: [¢.-Hection Sum to-Date
$ 70.00
f. Account Codeé.|g. Form of Payiment {h. Purpose Code |i. Date (mifn/dd/yyyy) Li Aniount  |k. Required Remarks
5824 Check 8] 03/03/2020 $ 70.00 |POLL WORKER
$
4, Payee Information ) B Add ‘0  Remove
a. Full Name,. Mallmg Address & Phone b..Coordinated Committee Name |d. Comments
(includé city, state, & zip) .
JOHNELL HUNTER —
177 HIGHLAND AVE ¢ Level Registered(Specify}
APTD [] Federal L] County:
WINSTON SALEM. NC 27101 3 state O Mumicipality: [e. Hectior Sum to Date
(336) 509-5353 $ 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 03/03/2020 3 70.00 |POLL WORKER
3 ,
5.Total'only this Page -~ -- . .. Rk 220.00
6. Total of ALL CRO-1310 Pages o ' T
(This Ime goes in line 13a of . Detailed Summary Page CRO-1 T 00 if Opemmrg Erpenses) $ 1.121.48
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conmm)} ?
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E\-pend:mres)

7. Purpose Codes (List detailed expenditure code'in (h.) above).

A*-Media _ __ ___‘B*-Printing jC* - Fundraising D To Anoth@f_(_.‘,‘gpdxdate e
E - Salaries F"— ‘E‘,‘q;lpment G- Pohtlca_lParty ~ tH* Hnlding Public Office. Expenses
[_:_Nﬁos-’tagvém- T" ) ;J Penalties K*“ Af)fﬁ"ce  Expenses ,Q* Donatlontol.egal Expense Fund
JO* Other

* Codes require detailede ired remarks field (k) ) . :
CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg _3 of _4 |00 ves No

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

1. Cominitteec Full Name (and Fund if applicable) ‘ ) N s 2. 1D Number - .-~
SCIPPIO FOR EAST WARD
3. Type of Disbursement”  (Pledse use separate: CRO-1310 forms for each type of Dishursement.) - L
Operating Expenses D Contnbunons to Caudldates/Polltlcal Commlttees | Coordmated Party Expen(htm"es
4. Payee Information™ *© =~ - o OAdd 01 -Remove . . e s
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Gémments ]
(Include city, state, & zlp) -
PRISCILLA JACKSON
1310 TAMMY DRIVE ¢. Level Registered (Specify)
KERNERSVILLE, NC 27284 L Federal L Couaty:
(336) R30-2648 E] State O Municipality: |e. Hection Sum to Date
$ 170.00
f. Account Code |g. Form of Payment |h. Purpose Cide |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
5824 Check 0 03/07/2020 5 170.00 | POLL WORKER/SIGN
i $ DISTRIBUTIUN
4.Payee Information  : - L " - T Add 3., Remove . .~ .. . - |
a. Full Name Mailing Address &. Phone h. Conrdmated Committee Name d. Comments
(include clty, state, & zip)
SYBIL JACKSON —
1119 STAFFORD PLACE CIRCLE c. Level Registered (Spectiy)
UNIT 104 Ll Federal BT County:
WINSTON, NC 27127 O state [ Municipality: |e. Aection Suni to Date
(910) 7774777 $ 90.00
f. Account Code |2, Form of Payment |h. Purpose Code |i, Date (mm/ddiyyyy)|j. Amount k. Required Remarks
5824 Check O 03/02/2020 $ 90.00 | POLL WORKER
$
4. Payee Information ' , O Add ] Remove, o
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name :|d. Comments
(include city, state, & zip).
GLORIA LOWERY - : ——— —
65 NORTHWOOD CIRCLE ¢ Level Registered (Specify)
WINSTON SALEM, NC 27105 LI Federal L1 County: _
(336) 6244765 O sate [0 Municipality: |e. Hection Sum - to-Date
3 55.00
I. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddfyyyy) |j. Amount k. Required Remarks
5824 Check 0 03/03/2020 5 55.00 (POLL WORKER
$
5. Total only this'Page. -  ° =~ ' R ) s 315.00
iﬁ Total of ALL CRO-1310 Pages ‘ .
(Tlm lme poes in line 13a of Detailed Snmmmy Page CRO-1100 !f 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expendittire code in (h.)above) - ‘ .
A*-Media . !B*-Printing jC* - Fundraising D To Another Candldate 3

E - Salares TP _Equipment ' G-Political Party _  _H*- Holding ‘Public Office Expenses
I- Postage :_“‘J Penalties 'K* - Office Expenses Q- Donafion to Legal Expense Fund
|'0‘*‘0therk

* Codes requ red remarks_ field . : < |
CRO-1310 NC State Board of Electlons December 2009




Disbursements P _ 4 of

Amendment

4 Oyves X No

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

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable)

2. ID Nummber

SCIPPIC FOR EAST WARD

3. Type of Disbursement  (Pledse use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses I_-_I Contributmns to Candidates/Political Committees

| Coordmated Party Eipendxtures .

4. Payce Information: . [ Add /0 | Remove -

a. Full Name, Mailing Addre;ss & Phoue

Ib. Coordlnﬂted Cammittee Name

d. C_omménts '

(Include city, state, & zip)
CHERYL MORRIS

2431 KINGSGATE DR

c. Level Registéred (Specify). ~

WINSTON SALEM, NC 27101 L] Federal L1 County:

(336) 817-7877 ] State [J Municipality: [e. Rection’ Sum to Date
b 80.00

f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount [k, Required Remarks

5824 Check &

03/07/2020 $ 80.00 | POLL WORKER

$

4. Payee Information T .3 0O Add ‘]-:] Remove: .

|- Full Name, Mailing Address &Phone -

b. Coordinated Committee Name:

d Conimeﬁts

{include.city, state, & zip)

QUEEN PRINGLE
655 SUMMER PLACE e. Level Registered (Specify)
WINSTON SALEM, NC 27101 LI Federal L] County:
(336) 995-2169 0 sate O Municipality:

¢. Hection Sum to Date -

$ 90.00

f. Account Cade [g. Form of Payment |h.-Purpose Code i, Date (mm/dd/yyyy)|j. Amount: -

k. Required Remarks.

5824 Check O

03/03/2020 $ 90.00 { POLL WORKER

$

4. Payee Information ] add 'O Remove

b. Coordinated Committee Name

d. Comments

|a Fuil Name, Mailing Address & Phone
(include city, state, & zip)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Cornm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expendtrures)

RICHIE WILLIAMS
153 ELRICA LANE ¢. Level Registered (Specify) .
MOCKVILLE, NC 27028 [ Federal LT County:
(410) 530-0855 O =ate ] Municipality: [e. Rection Sum to Date
b 70.00
f. Account Code |g. Form of Payment [h. Purpose Cade {1, Date (mm/dd/yyyy) |i. Amount- __ |k. Required Remarks
5824 Check 0 03/07/2020 3 70.00 |POLL WORKER
$

5.Totalonly this Page -~ . = -/ev 0 o T - 0 R g 240.00
6. Total-of ALK CRO-1310 Pages . ' ' _ T

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operxm'ng Expenses) g 1.121.48

7. Purpose Codes (List detailed expenditure code in (h.) above)

A¥-Media  __ __ B*-Printing {C* - Fundraising _

E - Salaries rﬁ* - Equipment __ ‘G- Political Party .
I- Postage = _ ]J Penalties IK* - Office Expenses ..
O* Other

D To Another Candxdate

‘B* qucﬁng Puhlu: Oﬂice E:penses
Q* Donation to Legal Expense Fund

* Codes require detailed explanation in.required remarks ficld (k).

CRO-1310 NC State Board of Elections

—— g
December 2009




‘Aggregated Non-Media Expenditures

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

Amendment

1 O Yes B No

Ha,lstrdetéﬁé’dremend

1@00mm1tteé§F\:ll’Nai‘n"é’(and+Fund if applicable) s
SCIPPIO FOR EAST WARD
o [b- Account Code |- Forim OF Puyment |d. Fnrposs Cote [¢, Date (mm/ddyyys). %]z Reqalred Romark
‘ 5824 Check 0 POLL WORKER
[0 Remove 03/03/2020 30.00
Add 5824 Cash 0 LITERATURE
02/21/2020 13.00
[ Remove _ DISTRIBUTION |
[g Remove ____IDISTRIBUTION
Add 5824 Cash 0 CAMPAIGN MEETING]
[ Remove 02/23/2020 41.59
O add 5824 Check 0 POLL WORKER
18 remove 03/03/2020 40,00
— ___IDISTRIBUTION |
5824 Check 10 03/02/2020 40.00 [POLL WORKER
5824 Check 0] 03/03/2020 50.00 POLL WORKER
5824 Check K 02/17/2020 26.67 ADDRESS LABELS
3 Remove
Ll Add 5824 Check 0 EVENT
02/21/2020
. [0 Remove 50.00 RESERVATION
L] Add 5824 Check 0O 03/03/2020 50.00 POLL WORKER
O remove
D Remove
: + 526.26
526.26

A

m'n'eicodcm( d)‘i‘abo

CRO-1315

* Codes require: detalled ex ]anatmn in required remarks field (g)
NC State Board of Elections

December 2009




Refunds/Reimbursements From the Committee p; ! o
Use this form to report refunds/reimbursements, including contnbutlons retumed to the contributor

2 D Yes

Amendment J

B No

1; Committeée;Fall Name (and Fuid ifapplicable): . . . -

il

e ¥ W E e
R SN P ‘; T L Lo

+}2.ID Number %

SCIPPIO FOR EAST WARD

3: Payeé Information:

Add 0 - Remove .5,

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

d. Type of Committee

B g.‘Coin.ﬁahe'n ts

Ll candidate [ PAC

PRISCILLA JACKSON [ Referendum [ Party
1310 TAMMY DRIVE e: Level Registered (Specify) h. Original Receipt Date
KERNERSVILLE, NC 27284 LI Federal L] County: 02/14/2020
(336) 830-2648 O state O Municipatity:
i. Original Receipt Amount
b3 391.30
Ib. Job Title/Profession c. Employer's Name/Specific Field [f. Purpose Code j- Hlection Sum té Date
P $ 27.76

K. Account' Code’

1. Form of Payment

m. Required Remarks.

n. DPate (mm/dd/yyyy) |e. Amount

5824

Check

BOOKMARKS

02/17/2020

$ 391.30

3.Payee Informatios

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

d. T_v/pe of Com mit’tee

|g. Comments

[T Candidate L] PAC
] Referendum [J Party

PRISCILLA JACKSON
1310 TAMMY DRIVE e..Level Registered (Specify) h. Original Receipt Date
KERNERSVILLE, NC 27284 LI Federal Ll County: 02/19/2020
(336) 830-2648 O sate 3 Municipality:
i. Original Receipt Amount
5 181.48
b. Job Title/Profession * Jc. Employer's Name/Specific Field [f. Purpose Code |J- Bection Sum to Date
P $ 27.76

k. Account Code

1. Form of Payment

m. Required Remarks

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

Check

HANDOUTS

_ (include.city, state, &_zlp)

3824 02/18/2020 $ 181.48
3. Payee Iiformation L. " Add -~ " Remove, LTI
Ja. Full Name, Mailing Address & Phone ' d. Type of Committee g. Comments

(336) 529-1749

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

1 Candidate

L1 PAC
D Referendum D Party

¢. Level Registereéd (Specify)

h.‘Original Receipt Date

L] Federal

O state

L] County:
O Municipality:

01/02/2020

Winston Salem

i. Original Receipt Amount

$ 16.32
b. Job Title/Profession ¢. Employer's:Name/Specific Field |f. Purpose Code j. Bection:'Sum to Date
CITY COUNCIL CITY OF WINSTON P $ 0.00
|k. Account Code. |1. Form of Payment m. Required Remarks n. Date-(mm/dd/yyyy) [o. Amount ~

5824

Check

NOTE CARDS

03/05/2020

3 16.32

4. Total unly this Page

589.10

5. Total of ALL CRO-1320 Page
P (ThIS ling' miist be v1s linié

5-’ofDetariedSummmy Page cxo-uaa; L

604.02

6. Purpose Codés.(List detailed disbursement codein (f) above) ~ *

" L- Returned to Contsibutor
P* - Reimbursemcnt of In-Kin

O* Other

M - Overpayment for Service

¥ Codes require - detailed explanationin required remarks field(m) * . - LR e

CRO-1320

NC State Board of Elections

July 2007



Amendment

-Refunds/Reimbursements From the Committee »; 2 or 2 |[3 ves ® No

Use this form to report refunds/reimbursements, incliding contn‘butmns retumed to the contributor

1. Committee Full Name (and Fund if applicable) ‘. 12, D Nomber:

SCIPPIO FOR EAST WARD

3. Payce Information ~ . ' .- = VAdd O] Remove . | e v v .

a. Full. Name, Mnllmg Address & Phoue s d. Type of Committee .« " |g, Comments -~ - L
. {include city; staté, & zlp) ’ L] Candidate L[] PAC

ANNETTE SCIPPIO O] Referendum [ Party

531 BARBARA JANE AVE c. Level Registered (Specify) h. Original Receipt Date

WINSTON SALEM, NC 27101 LI Federal LT County: 02/15/2020

(336) 529-1749 O sate ] Municipality:

Winston Salem

1..Otiginal Recelpt Amounnt

$ 14.92
b. Job Thitle /Profession c. Employer's Name/Specific Fleld {f. Purpose Code " }j« Hection Sum to Date
CITY COUNCIL CITY OF WINSTON P g 187.05
kJ Account Code. j1. Form of Payment' [m. Required Rémarks (0. Date (mm/dd/yyyy) [o. Amount
5824 Check FOOD - MEETING 02/17/2020 | § 14.92
4. Total only this Page. "% - - . 14.92
5. Total of ALL CRO-1320 Pages . : St 604.02
(17u's line must, beon line 15 of Déthiled Summary Page CRO- 1100) o R .
26, Purpose Codes (List detailéd disbursement-code ifi (f). above) ‘ A
L -Retumed to Contributor | M- __O_verpayrmnt forService _‘; N= Exceeded Contibut:on Lumt o
- Reimbursement of In-Kin(  O* Other -
A i ired remarks ﬁeld {m) . )
CRO-1320 NC State Boatd of Elections July 2007




In-Kind Contributions

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contrdbutions were or will be reﬁ.mded w1thm 7 days

1> Connnittée Full:Name;(and Ford if applicable)”.

Pg 1

Amendment

] O ves No

"12. 1D Number. =

R M

SCIPPIO FOR EAST WARD

D Add wD Relmve fam e - R
", *|b:Type of Contributor. ; ¢ Comnients:

m Individual
PRISCILLA JACKSON ] Candidate
1310 TAMMY DRIVE O Party
KERNERSVILLE, NC 27284 0 rac
(336) 830-2648 [ Referendum d. Hection:Sum toDate | ...

Other Receipt So
D er Ccelp! urce $ 27.76

e. Déscription:: 2 w e o | foDate(mim/ddfyyyy) |g: Fair Market Amount:]

HANDOUTS - PR]NT]NG

02/19/2020 3

181.48

50 Add 50 *Remové .

b. Type . of Contributor:s»
¥ (inelnde. city, state, &1ip) .| Tndividual
ANNETTE SCIPPIO [ Candidate
531 BARBARA JANE AVE O Party
WINSTON SALEM, NC 27101 O pac —
(336) 529-1749 [} Referendum d. Hection-Sum to Date: -5 - > -

O Other Receipt Source g 187.05
e; Deseription, - - B . obi . |f.Date (mm/dd/yyyy): |g. Falr Markét Amount:
CAMPAIGN SUPPLIES 02/23/2020 $ 14.19
FOOD/MEETING 03/03/2020 s 4,25
FOOD/MEETING 03/03/2020 $ 6.60

,D

Add [T Remover

b. Type of Contributor

Individual

ANNETTE SCIPPIO [ candidate
531 BARBARA JANE AVE O rarty
WINSTON SALEM, NC 27101 O rac
(336) 529-1749 ] Referendum ¢ Hection Sum toDate;.
[0 Other Receipt Source
$ 187.05
¢: Description " T e : s e e - s Date (mmfddlyyyy) | g, Fair Market Amount:
FOOD FOR CAMPAIGN MEETING 03/03/2020 X 100.60
$
$
g T $ 307.21
: - STt $ 307.21
nust | 217, ofDemﬂedSummmy Page CRO—IIBO)' LR e B —
CRO—] 5 10 NC State Board of Elections December 2007



