Amendment

Disciosure Report Cover O ves (9 No
Use this form for general report and comnuttec information. must be signed and submitted along with other detailed forms.
Do not use this form te update information.

LiiCommittee Information .

a. Tull Name c. 1D Number

SCIPPIO FOR EAST WARD

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

331 BARBARA JANE AVE
WINSTON SALEM. NC 27101

02/24,2020

¢. Phone Number

(336) 526-1749

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

2020 11/26/2019 02/15:2020 JULIA WALL
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
[X] Candidate Campaian  [J Panty Municipal State/County Referendum
O Joint Fundraser O racC | Organizational [ Organizational O Organizational
7 Referendum O Legal Expenze Fund | [ Thirtyv-five day Cuarterly [ Pre-referendum
7. Type-of Fund (il applicable, check one] O Pre-primary | First [0 rinal
[0 “Rooster Fund" O Pre-clection O Second [ Supplemental Final
[ Buwlding Find O Pre-runoff O I'hird 1 Annmual
[ Presidential Election Year Candidates Fund Sonti-annuai W Fourth [ Special
[0 NC Public Campaign Fingncing Fund 'l Mid Yeuar Semi-annual
D Year End D Mid Year 10. Spec[g] Report Name
D Other. D Final D . Yeur Fnd FIRST QUARTER
8. Number of Fundraisers this Report Special [] rinal PLUS
1 O Special
3. Account Information 3. Account Information
a, Financial {nstitution Full Name a. Financial Institution Full Name
SCIPPIO FOR EAST WARD
T2
b. Parposce c. Account Code b. Purpose ¢ Account Co(a;éé
7T
RECEIPTS AND 5924 R l-::
DISBURSEMENTS s oo
d. Period Begin Balance d. Pe rind BegMmoBaldnce
T =
h) 0.00 5 - it
e E LY
CERTIFICATION M G=

[certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 2B 22%5\'-322;\4 of
Chapter 163 of the NC Gencral Statutes and that no funds are conmungled with prohibited or other non-disglgsed
funds. | further certify that this report s conplete, true and correct and that T have been traimed by the NC State Board

dLLl: o A V\[&,\\ WQ.M/ 02/24/2020

Printed Name of Signer { Hanature of Appointed Treasurer Date
FOR OFFICE USE ONLY

. \ \ , - Dehvery Method
Date Received: a % 9080 Employee. @ O Normal Mail

) ) [J Regzistered Mail
Date Postimarked: Bmployee = | Delivered

[3 Electronically Filed

Date Scanned: Employec:

[ Signer has noi received

Date Data Entered: Emnployec. ..
mandatory training

Please Note: Thiz formcannot be used to amend committee intormution such as the commitive addiess, treasurer.
assistant treasurer, custedian of books infommuon. or account nformation.

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




Disclosure Report Cover

Use this form for general report and committee information. must be signed and submitted along with other detailed forms.
Do not use this form te update information.

Amendment

O Yes X No

1. Committee Information

a, Full Name

¢. ID Number

SCIPPIO FOR EAST WARD

[b. Mailing Address (include City, State and Zip Code)

d. Date Filed

WINSTON SALEM. NC

531 BARBARA JANE AVE

27101

02/24/2020

e. Phone Number

(336) 529-1749

2. Report Year |3. Period Start Date (mm/dd/yy)

4. Period End Date (mm/dd/vy)

5. Treasurer Full Name

2020

11/26/2019

02/15/2020

JULIA WALL

6. Type of Committee (Check One)

9. Type of Report

(check only one type of report from one category)

Candidate Campaign []
O Joint Fundraiser O

O Referendum

D Legal Expense Fund

Party

Municipal

State/County

Referendum

PAC

7. Type of Fund

(if applicable, check one)

[0 "Booster Fund"
O Building Fund

O Other:

D Presidential Election Year Candidates Fund
O NC Public Campaign Financing Fund

8. Number of Fundraisers this Report

d000 00000

Organizational
Thirty-five day
Pre-primary
Pre-election
Pre-runoft
Semi-annual
Mid Year
Year End
Final
Special

D Organizational
Quarterly

D First

D Second

O I'hird

E] Fourth
Semi-annual

O Mid Year

O Year End

O Final

O Special

D Organizational
D Pre-referendum
O Fmnal

[0 Supplemental Final
O Annual

O sSpecial

10. Special Report Name

FIRST QUARTER
PLUS

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
o5 =

RECEIPTS AND
DISBURSEMENTS

5824

d. Period Begin Balance

S

0.00

- -]
r; ] m
co

d. Pe rhu: Begnomum:e

$ ; o = :W'

CERTIFICATION

),
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 2B% "“B"’\l of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other mm-di:s@ud
funds. I further certify that this report is complete, true and comect and that have been trained by the NC State Board

I ul: c\A\/\fau\

(Aot A—

I - =

02/24/2020

Printed Name of Signer

Fpmurc of Appointed Treasurer

Date

FOR OFFICEUSE ONLY

Date Received:

Date Postmarked:

Date Scanned:

Date Data Entered:

25| 3000

Employee

Employee:

Employee:

Employee

e

Delivery Method
O Normal Mail

O Registered Mail
Md Delivered

O Electronically Filed

3 Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the conmittec 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




. A d

Detailed Summary |:'|n ?esmnig No
Use this form to summarize all disclosure reporting forms and to total monetary mfonmtxon

1. Committee Full-Name (and Fand if applicable) :{2. Type of Report 131D Number N
SCIPPIO FOR EAST WARD 2020 Special

. . 2019 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 000]% 0.00

RECEIPTS | . _

5) Aggregated Contributions from Individuals (CRO-120%) | & 1,175.00 | $ 1,175.00

6) Contributions from Individuals (CRO-1210) | § 422185 |8 4,221.85

7) Contributions from Political Party Committees (CRO-1220) | § 000 (3 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 1,000.00 | $ 1,000.00
9) Loan Proceeds (CRO-1410) | § 00018 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 5% 0.00

j 1) Other Receipt Sources

11a) Interest on Bank Accounts (CRO-1250) | § 000 ]9% 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | % 0.00
11¢) Outside Sonrces of Income (CRO-1250) | § 0.00 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 { § 0.00
11¢) Exempt Purchase Price Sales (CRO-1265) | § 00018 0.00

5 6,396.85 | $ 6,396.85

12) TOTAL RECEIPTS (Add lines 5,6, 7, 8, 91011n,|1bnc,11dand11e)
EXPENDITURES - ' '

i3) Disbursements

13a) Operating Expenditures (CRO-1310) | § 4,07047 | $ 4,070.47
13h) Contributions to Candidates/Political Committees (CRO-1310}| § 0.00 | $ 0.00
13c¢) Coordinated Party Expenditures (CRO-1310) | § 000 |95 0.00
| 4) Aggregated Non-Media Expenditures {CRO-1315)1 § 12138 | § 121.38
| 5) Loan Repayments (CRO-1420) [ § 000 |% 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 20837 | § 208.37
[7) In-Kind Contributions . (CRO-I510}| $ 45185 | § 451.85
£8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 485207 | § 4,852.07
§9) Cash on Hand at End (Add lines 4 and 12 togther, then subtract line 18) $ 1,544.78 | 1,544.78
ADDITIONAL INFORMATION - e
0) Non-Monetary Gifts Given to Other Committees (CRO-1330) | § 0.00 [__
hl) Outstanding Loans {incl. ones from other campaigns) (CRO-1430) [ § 0.00 I e
22) Debts and Obligations owed by the Committee (CRO-1610) | § o.00 (SN
3) Debts and Obligations owed to the Committee (CRO-1620) | § o.00 |G
F4) Account Transfers Within the Committee (CRO-1720) [ $ 0.00
bS) Administrative Support (CRO-1710) | § 0.00 | $
6) Forgiven Loans (CRO-1440) | § 000] %
7) 48-Hour Notice Reports Sum {CRO-2220)1 § 0.00 [ $
8) Contributions to be Refunded (CRO-1215) | § §30.68 | $ 830.68
CRO-1100 “NC State Board of Elections Angust 2008




Amendment

Aggregated Contributions from Individuals page ! or 2 [0 ves [ No
Optional form used to report NC Contributions From Individuals of $50 ar Iess
1. Commitiee Full Name. (and Fund if applicable) 2. ID Number ~
SCIPPIO FOR EAST WARD
3. Contributor Information . , . . .
a. Amend b Account-Code [c.'Form of Payment [d, In-Kind Description  |e. Date (mm/dd/yyyy) |f. Amount

Add 5824 Check 12/24/2019 $ 50.00
O Remove
Ll Add 5824 Check
[] Remove 12/23/2019 $ 25.00
ID Add 5824 Check 12/16/2019 $ 50.00
O Remove
LI Aad 5824 Check 12/26/2019 $ 50.00
O Remove
Ll Add 5824 Cheek 12/22/2019 $ 50.00
D Remove
L1 Add 5824 Check 01/05/2020 $ 50.00
[1 remove
|E| Add 5824 Check 12/19/2019 $ 10.00
[ Remove
L1 Add 5824 Check 01/20/2020 $ 25.00
3 Remove
L1 Aad 5824 Cash 01/21/2020 $ 25.00
D Remove
[ Add 5824 Check 12/19/2019 $ 25.00
O Remove
L] Ad 5824 Check 12/26/2019 $ 25,00
[0 Remove
Ll Add 5824 Check 01/07/2020 $ 50.00
D Remove
L] Add 5824 Check 12/20/2019 $ 25.00
(] Remove
Ll Add 5824 Check 02/01/2020 $ 20.00
D Remove
L] Add 5824 Check 12/16/2019 $ 25.00
O Remove
L] Add 5824 Money Order 01/18/2020 3 25.00
O Remove
Li Ak 5824 Check 01/05/2020 3 25.00
1 Remove
[l Add 5824 Check 01/02/2020 $ 25.00
D Remove
L1 Add 5824 Check 02/09/2020 3 50.00
O Remove
L] Add 5824 Check 01/16/2020 $ 25.00
1 Remove
LI Add 5824 Check 12/18/2019 $ 50.00
O Remove
L1 Add 5824 Check 01/03/2020 3 45.00
[ remove
L] Add 5824 Check 12/21/2019 $ 50.00
[J Remove
4, Total only this Page $ $800.00
5. Total of ALL,CRO-1205 Pages $ $1,175.00

(This line-must be on line 5 of Detailed Summary Page CRO-1 120) _ .

M.ZOS NC State Board of Elections April 2007




Aggregated Contributions from Individuals

Page

2 o 2

Amendment

E Yes

mNo

Optional form used to report NC Contributions From Indlvldua]s of $50 or less

1. Committee Full Name (and Fund if applicable)” =~ % E e 2.1D Number_ - . .
SCIPPIO FOR EAST WARD
3. ContributorInfermation > ... _ R T T S e ’
a. Amend’. ‘b, Account'Code {¢.’Form of Payment | d:In:Kind Descrijition - [e. Date (mm/ddfyyyy):; f Amourt ¢
Add 5824 Check
I Remove 12/13/2019 h) 30.00
T Add 5824 Check
[] Remove 12/17/2019 $ 25.00
L] Add 5824 Check
Remove 02/03/2020 $ 50.00
L Add 5824 Check 01/03/2020 $ 25.00
LI Remove

Add 5824 Check 9
Remove 12/31/201 $ 25.00
L Add 5824 Check 02/01/2020 $ 50.00
E] Remove
L] Add 5824 Electric Funds Tran 01/07/2020 g 50.00
] Remove i

Add 5824 Electric Funds Tran 02/01/2020 $ 25.00
E1 Remove
L] Add 5824 Check 01/02/2020 $ 20.00
D Remove
Ad 5824 Check 01/17/2020 $ 25.00
] Remove
L Add 5824 Check 01/09/2020 $ 50.00
O Remove
4. Total only this Page $ $375.00
5. Total of ALL!CROQ-1205 Pages $ $1,175.00

(This fine.inust be on lirie §.of Detailéd Summary Page CRO-1100) -

CRO-1205 NC State Board of Elections April 2007




Amendment

Contributions from Individuals pg 1 o 10 IOves Mo
Use this formto report individual contributions over $50 or conmbutmns under $50 lf form CRO 1205 is not used
1.:Comniittee Fall: Name (aiid Band if applicable) - § : =" |2, D Nuimber
SCIPPIO FOR EAST WARD
3: Contribiitor Information - [D Add |0 Remove e e
a.:Fill: Ndme; Mmling Address- &: Phone . |b, Job Title/Profession: “old, Comments”
- (incliide city; state; & ‘zip): _INOT FOR PROFIT
ELIZABETH ASHBY
3988 FLYNTDALE RD & Employer's Nam elSpeéi_ﬁ,e}ﬁeldiij
WINSTON SALEM, NC 27106 RETIRED
(336) 407-2326 e. Hection Sum to Date. -,
5 100.00
foPrior|g. Account' Code: |b: Form of Paytient” [i. ln-Kind Description: - . j- Date {mm/dd/yyyy)" .7|k. Amournt’;
= 5824 Check 01/18/2020 $ 100.00
O $
(B $

3..Contributor Tnformations %47 .

a Full Namej: Mailing Address & Phone o
{mclude clty, state, & zlp) ’

= | b Job Title/Profésiion

IL_..I Add il Remove .~ =" = 57 s

~Ja-Comments: . : ..

_|INSURANCE AGENT -

MOSE' BELTON
2270 NETTLEBRQOK DR
WINSTON SALEM, NC 27106

OWNER

< Employer's Name/Specific Field,

SELF

e; Hection Sum:tg Dite ; -

(mclude city; state, &zm)

$ 100.00
f. Prior |z Accoiiit Code |h. Form-.of Paymeént. "{i, Tn-Kind Description. |j. Date(mm/dd/yyyy).. |k-Aimount -
O 5824 Check 01/17/2020 $ 100.00
O 5
a 5
3. Contributor Information - .. >,/ + 0 Add 0 Remowve:, < o0 L < T C
a. Fill:Name, Mailing Addre ss: &Phoue ] ﬂb.Job'l]tleIPrnfessmn . . Jd.Comments -

|PRESIDENT

GRAHAM BENNETT
PO BOX 2736
WINSTON SALEM, NC 27102

. Employer's Name/Specific Field

QUALITY OIL

e, Hection"Sum to Date.

8 250.00

f. Prior|g.'Accaunt Code: Jhi. Form:of Payment. |i. In-Kind Description- _  |j. Date (mm/ddiyyyy). -‘|k. Ainount.

O 5824 Check 01/03/2020 $ 250.00

L $

= $
4, Total only this Page * .~ - . 7 - ] EEE 450.00
5. Total of ALL:CRO-1210 Pages 5 422185

( Thisline: miiisi be.on, “line; 6 of Detiiled Sumniary Pagé CRO-1100) - e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

Pe 2 o 10

Amendment

D Yes m No

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

1..Committee Full Name (and Fiind if applicable)

_12.1D Nuniber:

SCIPPIO FOR EAST WARD

3. Contributor Information

i

Add {0 Remove

1:1 ‘Fell.Name, M:ulmg Address & Phone
* (inélude-city, staté; & zip)

b Job Title/Profession

d. Commenls

JRETIRED

C.P. BOOKER
3631 NEW WALKERTOWN ROAD
WINSTON SALEM, NC 27105

CHECK DATED 1/7/19 IN
ERROR. SHOULD HAVE

c. Employer's Name/Specific Field

| BEEN DATED 1/7/20.

NA

e: Fection Sum:to Date

(include city, state; & zip)

B 100.00
f. Prior [g. Account Code |h. Form-of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k.Amount
O 5824 Check 01/17/2020 $ 100.00
a $
O $
3., Contributor Inforniation I Add O Remove ] ]
2. Full Name, Mailing Address & Phone 1b. Job Title/Profession " |d: Comiments

JAMES BRANCH
224 TOWN RUN LN
WINSTON SALEM, NC 27101
(336) 723-0748

OPTHAMOLOGIST

¢. Employer's Name/Specific Field

SELF

¢t. Hection Sum: to Date

5 225.00

f. Prior |g. Account Code L. Form of Payment |i. In-Kind Description i Date (mm/ddfyyyy) |k. Amount

O 5824 Check 01/31/2020 $ 225.00

| $

a $
3. Contributor Informiation 1EI Add |0 Remove .
n. Full'Name, Mailing Address & Phone | b. Job Title/Proféssion d. Comments

{include city, statey, & zip) RETIRED
LESTER DAVIS : : _
NC ¢. Employer's Name/Specific Field

NA .
¢. Hection Sum to Date
5 140.00

f. Prior |g. Acconnt'Cede [h. Form-of Payment |i..In-Kind Deseription j. Date (mm/dd/yyyy) . |k.Amount

O 5824 Check 02/09/2020 $ 140.00

(| $

0 $
4. Total only this Page $ 465.00
5. Total of ALL, CRO-1210 Pages $ 4221.85

( This line mistbe online 6 of Deddiled Summary Page. CRO 1100). ' |
CRO-1210 NC State Board of Elcctions April 2007




Contributions from Individuals

Amendment

Pg 3 of 10 O ves & ~o
Use this form to report individual contributions over $50 or contributions under $50 1f form CRO 1205 is not used
1. Comniittee Full:Name. (and Fundif applicable) S Lt e ] 20D Niimber:
SCIPPIO FOR EAST WARD
3. Contributor Information .~ <« = -~ 7. 7 {l:l Add |0 Remove .

a: Full Namé, Mailmg Address & Phone
* (include city,statéh & zip) *

.|b. Job. 'Iitle!Professuon ._ .

" ]d. Comments

JACCOUNTANT

RICHARD DAVIS
809 LYNN DEE DR
WINSTON SALEM, NC 27106-3611

.. Employer's Name/Specific Field:

RETIRED

¢. Hection Suin to Date -

0K

3. Confribiitor Tnformation L TRV ‘*

5 100.00
f.:Prior:|g.'Account Code . [li. Form-of Payment [i: In-Kind Description ~ |j. Date (mm/ddiyyyy). ~ |k.Amount
O 5824 Check 01/07/2020 $ 100.00
O $
$
il:l Add {E Remove: ~ "o v

_jd. Comeiits.

. Fall:Name;, Mallmg Address & Phone b. Job 'IitlelProfession o '_,:
(lnclude culy, state & zip)y IRETIRED

JUANITA DICKENS — i

7402 ASPEN AVE ‘e Employer's Name/Specific Field

TAKOMA PARK, MD 20912 RETAIL

(301) 270-2129 ¢, Bection Sum.to Date. °

. b 100.0¢

f. Piior|g. Account Code: |h.'Form of Paymeut. |i. In-Kind Deseription ljil)a’te,(m’m[cldfyyyy) _ JK: Amount
O 5824 Check 12/22/2019 $ 100.00
a S
O $

3.:Contributor Information . . °

|0 Add {0 Remove:

|a. I'\lll ‘Name, Mmlmg Addréss’ &%Phone
(mclude city, state, & Zipy

J |bJob' 'lit]ell’rofessmn.

L |diComments

INSURANCE

HERMAN GLOVERIII
4400 SHARONRIDGE DR

c.’Employer's Name/Specific:Field

NORTH CHESTERFIELD, VA 23236 INSURANCE SECURITY , i S
(804) 276-1086 ASSOCIATION e. Hection Sum to Date -
$ 150.00
f.Prior:|g. Account'Cadé |h; Fornr of Payment [i. In-Kind'Description _|j. Date (mm/ddiyyyy): |k Amount ]
O 5824 Check 12/28/2019 5 150.00
A $
a $
1% 350.00
. e | 8 4,221.85
ifsidine miust be on Ime & of Detmled Summmy Puge CRO-1190). - B g
CRO-1210 NC State Buard of Elections April 2007




Contributions from Individuals
Use this formto report individual contributions aver $50 or contnbutlons under $50 lf f‘orm CRO 1205 is not used

Pg

4 10

of

Amendment

D Yes m No

1.:Committe¢ Full Name.(and Fundif applicable) -

T

" 12..1ID Nuniber:

SCIPPIO FOR EAST WARD

3. Contribiitor Tiformation - =" -0

!EI Add. 007 Remove.

4

a. Fill-Name,. Mallmg Address'&: Phone
- (include city, state} & zip)

b..Job Ftle/Profession.

Jd- Comments

{CLERGY

JAMES & JOYCE HASH
6621 VILLAGE BROOK TRL
CLEMMONS, NC 27012

¢ Employer's Name/Speéifie Field -

ST. PETER'S CHURCH

¢. Dection;Sum to Date

$ 500.00
f.Prior.[gi. Aecount:Code'|h, Form of Payriént _|i. InKind Description- J. Date (mm/dd/yyyy) ~ |k.Améunt. "~
0 5824 Check 01/03/2020 $ 500.00
O $
O $

3..Contriliitor Information:

- 0 Add: I Remove:

a. Fall Name; Mallmg Addréis & Phone
(incliide:city, stafe} & zip)

" |b.-Job 'litIeIProfession

][4 Comments. =

JRETIRED

DONALD & LAURETTE JACKSON
1374 CROOKED TREE CIRCLE
STONE MOUNTAIN, GA 30088
(404) 406-8568

¢. Employer's Name/Specific Field, -

NA

¢: Hection Sum to Date. .|

$ 100.00
f.Prior|g. Account:Code: | ii. Form-of Payment [i: In-Kind Description li. Date.(mm/dd/yyyy): |kiAmount
O 5824 Check 12/21/2019 $ . 100.00
a 5
m] 3

3.:Contributor Iiformation .

|0 Add {[] Remove

a FulkName, Mallmg Address & Phone
_(mclude.cny,,state,.& znp)

b. Job Title/Profession

d. Comments

PRISCILLA JACKSON
NC
(336) 830-2648

c.Employer's Name/Spécific Field

¢. Hection Sum:to Date: !

5 419.06

f. Priorig; Account.Codé’ [h. Form of Payment . |i. In-Kind Description” ~ |j- Date (mm/ddfyyyy) {K:Amount

| 5824 In-Kind PAPER PRODUCTS 01/18/2020 g 6.24

O 5824 In-Kind EQUIPMENT - DISPENSER 01/18/2020 g 26.55

| 5824 In-Kind PRINTING FLYERS 02/03/2020 $ 27.76
4. Total only this Page. i T 660.55
5. Total-of ALL CROA1210 =Pages s 422185

(This tine muist:be o livic. 6 of Detailed Summmy Page CRO-T106) B ?
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

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

Amendment

5 D Yes m No

Pg of 10

1.:Committee Full Naitne (and Fuxid if applicable)

B ‘ - f\» ”

|2 ID'Nitmber -

SCIPPIO FOR EAST WARD

3. Contributor Information - '
a. Full'Naiti¢, Mm]lng Address & Phone

}I:] Add [ Remove:

1b. Job 'IitlelProfessmn . dComments w
__(inélide city,state} & zip),
PRISCILLA JACKSON
NC ¢. Employer's Name/SpecificField: .
(336) 830-2648
¢..Hection"Sum:to Dite’
b 419.06
f. Prior g Acconnt Code. |, Form of Payment _[i, In-Kind-Deseription __ ~ [j. Date. (mm/ddiyyyy)  [k. Amount _
O 5824 In-Kind BOOKMARKS 02/14/2020 $ 391.30
(| $
O $
3. Contributor Informition, ¢ .. > i EEI AddHIO Rémove, © L o w o R
a. Rl :Namé, Mailirig'Address: &Phone b. Job Title/Profession. |dicComments
‘ (mclu_de ‘eity, state_,_&_z!p). . RETIRED
SAUNDRA JOHNSON — —
32 LONGSPUR DR ¢ Employer's'Name/Specifi¢ Field -
WILMINGTON, DE 19808-1971 NA —_ .
e.-Hection Suni-to Date. -
3 100.00
f.Prior |2, Account.Code. |hi Form of Payment |i, In-Kind Deseription:  ~ |j.:Date’(mm/dd/yyyy). *|k.Amount”
O 5824 Check 01/13/2020 $ 100.00
|| 3
K| 8
3. Contributor nformation. . IEI Add |C1 Remove T e E|
|a. FalI'Name, Mallmg Address & Phone b.-Job 'Iit]elProfessmn " _|d. Comments-
(mclude City, state & zip):’ FINANCE EXEC
GEORGE LAUTEMANN
890 MOYERS RD

WINSTON SALEM, NC 27104

¢: Employer's;Name/Specific Field: .

(336) 765-0766 ¢. Hectionn SumtoDate
$ 100.00
f. Prior|g. Account Code:|b.Form of Payrient |i. In-Kind Description i Date (nm/Addlyyyy) * <:|K. Amount* . . "o
8| 5824 Check 01/03/2020 $ 100.00
2 $
A $
Ts 591.30
: 18 422185
W \(Tlns lme must beon; Ime 6 af Detmled Summmy Pige GRO-1100); ] s
CRO-1210 NC State Buard of Electlons

April 2007




Contributions from Individuals

pe _ 6 of 1

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

Amendment

0 D Yes E Na

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

Y

-+ | 2:7D Numbeéy:

SCIPPIO FOR EAST WARD

3. Contributor Information - . .

00 Add_ I Remove™. -

a: Full Name, Mnulmg Address & Phone
(1nclude eity, state, & Zip)

To. Job Title/Profession

Ta Comments

ADRIENNE LIVENGOOD
605 SPRING TREE CT
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field -

e..Hection. Sum:to:Date

POTOMAC, MD 20854

5 500.00
f. Prior {¢. Aceount-Code: |, Form of Piaymient' |i. In-Kind Description s|i-Date {mm/ddfyyyy): ~|K.Amoust .
5824 Checle 01/17/2020 $ 500.00
O $
m| $
3. Conitributor Inforsiation” " "* = - 7" . o, ' U0 Add JET Rémove o L e
a.- Fill Nami ¢, Mailjd Address&l’hone b. Job:Title/Profession- d. Comments
7 (lncludeséity, state} & zip). ATTORNEY
DONALD & GLORIA MCCLURE
2100 WHITES FORD WAY ‘c.Employer’s Name/Specific Field,”

RETIRED
¢. Hection Sim to Date -
$ 100.00
l_'.";l_’iji_bmifd2;3'A'é_gourit';ch'de=- h: Form of Paymeunt.: [i. In-Kind Déseription |j-:Date (mm/ddiyyyy) kiAmount _
O 5824 Check 12/23/2019 $ 100.00
| s
=) $
3..Contribitor hiformation = "~ .. I Add» JEJ. Remove L
| EN  Full Name, Mmlmg’Address & Phone ’ b Job Title/Profession’ s|d..Comments.
(lnclude city, statéy & zip) . PHYSICIAN
DEBORAH MCCULLOUGH

5307 E 61ST AVENUE
HOBART, IN 46342

<. Employer's, Name/Specific Field:

SELF EMPLOYEED

e Hection:Sumito Date. - -

5 100.00
f. Prior|g. Accoint Code |h: Formeof Payment. [i. In-Kind Descriptien  |j: Date (mm/dd/yyyy) _#[K.Amount
O 5824 Check 12/18/2019 $ 100.00
O 3
0 8
[4. Total.only this Page - =~ $ 700.00
5. Tatal ofALL CRO-1210. Pages |8 4.221.85
(This; tzne must'be on ine:6.6f Detiiled; Summmy Page CRO-IJH!?) i ' ’

CRO-1210

NC State Board of Electlons

April 2007



Amendment

Contributions from Individuals Pg _ 7 of _10 Idves & No
Use this formto report individual contributions over $50 or contnbutlons under $50 lf form CRO 1 1205 is not used
1.!Conimittee Fuiil Namé (and Fundif applicable). A Pk T I Niimber
SCIPPIO FOR EAST WARD

3. Contributor:Information , . - *. ¢ |07 Add O Remove ©

a. Full Name; Mmlmg Address &Phone T
* (inélude clty, state, &zip)

.| b Job. Title/Profession:

]d.Commeits:

HR DIRECTOR

TONYA MCDANIEL
PO BOX 21142
WINSTON SALEM, NC 27120
(336) 926-8045

c.Employer's Name/Specific Field. °

UNITED HEALTH CARE

e, Bection Sum to.Date

$ 100.00
f.Prior|g: Account Code |h; Form:6f Payment: .i. In-Kind'Description - _|i- Date {(mm/dd/yyyy). ‘|k.Amount; © -
O 5824 Money Order 01/18/2020 $ 100.00
O $
B S
3: Contributor Information; : o L Add_iﬁ Remove = - .dx, el 0 e
a: Full Name,Mailmg Address &’ Phone ) . "|b.JobTitle/Profession’ |deCommients:
" (inélnde.<ity,. state! & zip) |ATTORNEY
GRIFFIN MORGAN i : ‘
121 CASCADE AVE 'C_. Enploye r's(-Nam eISpecii__‘m_'Eéld'"-
WINSTON SALEM, NC 27127 ELLIOT MORGAN i i _
PARSONAGE e, Hection:Sum to Date.,
b 100.00
f. Prior|g. Account Codeé: |h. Fori .of Paymésnt |i. In:Kind Description j. Date (mm/dd/yyyy)  [kK.Amount
0 5824 Check 01/08/2020 $ 100.00
O $
O $
3 Contribator:mformation ¢ iEI Add |00 Remove -, -2 o

i. Fall Nainé, Malhng Address:& Phone
(lm:lude city,; state, ‘& Zip)

b.. Job Title/Profession

T4 Comments

PAINTER

MICHAEL PITT
3625 TANGLEBROOK TRL
CLEMMONS, NC 27012
(336) 7662126

e..Employer’s Name/Specific Field

RETIRED

e. Hection Sum.toDate -

$ 100.00
f::Priorig. Accoun t'Code- | h. Form 'of Payment- |i. In-Kind Description “li--Date (mm/dd/yyyy). |k: Amount
O 5824 Check 01/11/2020 $ 100.00
0 $
A $
4. Total only th e’ ] $ 300.00
5 Total.of ALL: CRO-IZIO Pages 1g 422185
(This.lie must bé. o iof Detaited:Suriinary, Page' CRO-1 100)
CRO—]ZIO NC State Board of Elect]ons April 2007




Contributions from Individuals

Pg 8 of

10

Amendment

D Yes m No

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

JAMES ROUSSEAU
1337 PHEASANT LN
WINSTON SALEM, NC 27106

1.:Commiftee Fill Naime: (and:Fand if applicable) R =12, D' Number

SCIPPIO FOR EAST WARD

3..Contributor Information” .” O "0 Add_JO Remove © 0 - L

a Full Name, Manlmg Address & Phone -1b. Job Title/Profession” *.|d. Comments
(lnclude city,: state, & Zip): ' _|EDUCATOR

¢. Employer's. Name/Specific Fiéld.

RETIRED

¢, Election Sum-to Date. -

$ 100.00
f. Prior [g. Account Code [h. Form of Payment, [i. In-Kind Déscription |- Date (mm/dd/yyyy) |k Amount
5824 Check 01/13/2020 $ 100.00
| $
o $
3. Coniribitor Informations. K 4 M0 CAdd O Remove . 0 St

' Fhll Name, Mallmg Addréss, & Phone
(:n clude city, state; &'Zip)-

bi Job Title/Profession

“Jd. Comments.

JCITY COUNCIL

ANNETTE SCIPPIO
531 BARBARA JANE AVE

¢. Employer's Name/Specific Fiéld. .

WINSTON SALEM, NC 27101 CITY OF WINSTON
(336) 520.1749 ¢:. Hection Sum- to.Date: .
5 76.24
|f. Prior|g. Accounit Code .| ki. Form:-of Payment |i. In-Kind Description: _|i-Date (mm/ddfyyyy) “|k: Amonnt”
| 5824 Cash 02/01/2020 $ 45.00
O $
| $
3..Contributor Information . =, ... ¢ ﬂ:' Add LI Remove - . =+ .
a Fill:Nameé,, Mmlmg Address: & Phone b Job Title/Profession «  |d. Comments-

(_mcIu;lg iCityystate, ‘& Zip): SECURITY GUARD
JOHNNY SCIPPIO - e —— —
416 NE27THST c.’Employer's:Name/Specific Field
WINSTON SALEM, NC 27103 RETIRED _ _ i
(336) 727-1626 e. Heéction:Sum; to Date ™
$ 100.00
f. Prior |g. Account,Code-|h. Form of Payment ]i:In-Kind Description “lis Date (mm/dd/yyyy), " |k. Amount’
0O 5824 Check 01/27/2020 $ 100.00
O $
O $
4. Total'only this Page ~° T T g 245.00
5. Total of ALY CRO-1210 Pages : g 422185
(This ling. musthe.ob line 6 ofDetmled Summary Page CRO-)‘ 7 00) S
CRO-1210 NC State Board of Electlons April 2007




Contributions from Individuals

Use thlS formto report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used

Amendment

D Yes m No

P _ 9 o 10

PFAFFTOWN, NC 27040
(336) 945-2940

1. Commnttee Full Namie (and Fund if applicable) ~ o « - J2, T Number: 1
SCIPPIO FOR EAST WARD
3..Contributor-Information. =~ : .+ .. 0 Add IO Remove’.  — ° T
a: Rl Name, Malhng Address &: Phone |b. Job Title/Proféssion 7 77 Jjd Comments’
(in clude city; stnte, & zxp) DIRECTOR
JIM SHAW
163 STRATFORD CT ¢. Employer's Name/Specific Field -
RM 110 ACE ACADEMY I
WINSTON SALEM, NC €. Hection:Sum to Date”
$ 100.00
f. Prior |g.-Account'Code:|h. Fotim of Piyment, |i: In-Kied Déséription _|i- Date (mm/iddiyyyy) |kiAmount”
o 5824 Cash 02/01/2020 $ 50.00
O 5824 Cash 02/02/2020 $ 50.00
O $
3.Contributor Information© . .0 ..« ., ¢ 00 Add O Remsve -, i, e el
a ‘Fell:Name;Mailitg: Address & Phoue b. Job Title/Profession ) 4ld. Comments: T
(mclude eity,: shte, & zip).
GEORGE SPEARS — - -
NC ¢. Employer's Name/Specific Field
¢. Hection Sum-to Date~ |
5 60.00
f. Prior.[g: Acconnt Codé [|h. Form-of Payment |i, In-Kind Deseription _ |j- Date (mm/dd/yyyy) [K.Amoiint
0 5824 Cash 12/13/2019 $ 40,00
O 5824 Cash 12/31/2019 $ 20.00
O $
3..Contribitor Inforination O Add |3 Remove - . . .
a. Fulk Name, Mailing Address; &Phone b..Job Tifle/Profession [d. Comments; ~
~(include city;’ state, & zip) - EDUCATION
FRED TANNER : — .
1049 VIENNA FOREST DRIVE ¢, Employer’s Name/Specific Field

RETIRED

e. Hection Sumi to Date: -

5 100.00
foPrior.|g. Accoiint Code: )| h. Form of Payment |i. In:Kind Description joDate (mm/ddfyyyy) - |K.Amount:. ,
O 5824 Check 02/14/2020 $ 100.00
= $
3
$ 260.00
. $ 4,221.85
LT ‘,I:ire Hinst: be:ﬂﬂ Ime 6 of Detmled Summmy Page CRO- 1100) ] R
CRO-1210 NC State Board of Electmns April 2007




Amendment

Contributions from Individuals pg 10 of 10 [Oves M@ No
Use this form to report individual contributions over $50 or contributions under $530 if form CRO 1205 is not used
1..Committee Full. Name (and Fund if applicable) » T 2. ID Number
SCIPPIO FOR EAST WARD
3. Contributor Information - iO Add |0 Remove ™
|a. Full Name, Mailing Address & Plione b. Job Title/Proféssion d. Comments’
(include city, state; & zip) ARCHITECT
JOSEPH YONGUE
618 ORINDO DR ¢, Employer's Name/Specific Field
DURHAM, NC 27713 SELF
e. Hection Sum to Date
$ 200.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount )
O 5824 Money Order 02/01/2020 $ 200.00
O $
O $
4, Total only this Page @~ T s 200.00
5. Total of ALL CRO-1210 Pages . $ 422185
(This line must be on line 6 of Detailed Summary Page CRO-1100) : U

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Other Political Committees r, ! of 1|  |OQves [@ No
Use this form to report contributions from other candidate, referendum or PAC committees
1. Comntittee Full Name (and Find if applicable). 2. IDNumber 7

SCIPPIO FOR EAST WARD

3. Contributor Information: _

O add O Remove

a. Full Name, Mailing Address & Phoae b. Type of Committee 4{d. Commeants
(include city, state, & zip) {0 Candidate &I PAC
SOUTHERN STATES PBA O Referendum
2155 HWY 42 § ¢. Level Registered (Specify)
MCDONOUGH, GA 30252 Ll Federal I County: ,
(770) 389-5391 O state Kl Municipality: [e. Bection Sum to'Date
Winston Salem $ 1,000.00
f. Account Code |g. Form of Payment |h. In-Kind Description . i. Date (mm/dd/yyyy) LiLAmount
5824 Check 01/28/2020 $ 1,000.00
$
]

4. Total onily this Page ) $ $1,000.00
5. Total of ALL CRO-1230 Pages 5 $1.000.00
(This line.must be on line 8 of Detailed Summary Page CRO-1100), e

CRO-1230 NC State Board of Elections April 2007




Disbursements

Pg

Amendment

1 D Yes m No

of

4

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

commiitees and coordinated party expenditures

1. Committée Full Name (aiid Find if applicable).

- |2..]ID Number, . .-

SCIPPIO FOR EAST WARD

3. Type of Disbursement

E Operating Expenses

Ll Contrlbutlons to Candxdat&s/Polmcal Committees

L Coordmated Party Expendltures

—

4 Payée Information’

iﬂ Add IO0  Remove

a, Full Name, Mallmg Ad‘dress & Phone
(include city, state, & zip)

b, Coordinated Committeé Name

|d: Comments 7

ALPHA & OMEGA PRINTING
2554 LEWISVILLE-CLEMMINS RD
STE 112

CLEMMONS, NC 27012

¢. LevelRegistered (Specify)

L1 Federal
O state

L1 County:

[0 Municipality: [e. Rection Sum to Date

f. Aecounf Code |g. Form of Payment [h. Purpose Code [i. Date.(mm/dd/yyyy) |j. Amount k., Required Remarks
5824 Check B 01/09/2020 5 353.08 |POSTCARDS
5824 Check B 01/24/2020 $ 327.40 (POSTCARDS/BOOKMARK

]

4. Payee Information’

iFAdd 0  Remove

-

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

|b..Coordingted Committee- Name

i Co.mments:

HBCU SCREEN
3323 OLD GREENSBORGC RD

¢. Level Registered (Specify)

WINSTON SALEM, NC 27101 L Federal LI County:
(336) 830-1820 O state 0 Mumicipality: [e. Heétion Sum to Date. *
5 525.00
1. Account Code [g. Form of Payment |h. Purpose Code |i. Date: (mni/dd/yyyy)|j. Amount |k. Reguired Remarks’
5824 Check B 02/12/2020 b 525.00 | YARD SIGNS
$
4. Payee Inforniation: = iEI Add 1O Remove

a.Full Name, Matlmngdéi“réss &Phone o
(lnclude city, state, &zip)

‘Ib. Coordinated Commltteé Nanie

14 Comments '

POST OFFICE

3320 SILAS CREEK PKWY

STE 500

WINSTON SALEM, NC 27103-3025

¢. Level Registered (Specify)

L] Federal

D State

L] County:

[0 Municipality: [e; Bection Sum to Date

(800) 275-8777 $ 133.30
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks -
5824 Check I 01/25/2020 b 133.30
5
5. Total'only this Page .., - o N 1,338.78
6. Total'of ALL CRO-1310 Pages e i
(This line goes in line 13a of Detailed Summary Pnge CRO-1100 if Operating Expem‘a) $ 4.070.47
(This line goes in line 136 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 Expendztures)

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

A* - Media i B* - Printing
E - Salaries F* - Equipment
I - Postage t J - Penalties
|O* Other

C* - Tundraising
G - Political Party
K* - Office Fxpenses

D - To Another Candldate .
H# - Holding Public. Office Expenses
Q* - Donation to Legal Expense Fund

|.* Codes require'detailed explanation:in required remarks field (k)

CRO-1310

NC State Board of Elections

December 2009




Amendment

Disbursements Pg 2 of _4 [Ddves X No

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

1. Committee Toll Nome udFand i agplicabley. o N
SCIPPIO FOR EAST WARD
3. Type-of Disbirsement (Please'use séparate. CRO-1310:forms for eacli type of Disbursement.). - B
Operating Expenses’ D Contrlbutmns to Candldatcs/Pol:tlcal Commmees L1 Coordinated Party Expenchtures
4. Payee Information: . '~ Ao Tt ;E] Add jD Remove . & oo
a. Full Name; Miiling; Address & Phcme i b.. Coordmated Comiittée Name d;'Cbrqments
(mclude city, state, &. z:p)
POST OFFICE ' __ ]
1500 N PATTERSON AVE ¢ Level Registered (Specify),
WINSTON SALEM, NC 27105-6049 L] Federal LI County:
(800) 275-8777 O state ] Municipatity: [e. Hection Sum to Date,
5 37.80
f.Account.Cade’|g. Form of Payment|h. Purpose Code [i, Date (mm/dd/yyyy) |j. Amount  |kiRequired Remarks:
5824 Check I 01/13/2020 $ 37.80
$
4:Payée Tiformation” . +-+°° T o - {1 Add i|:| Remove . ™ - ' 7. wa
|a.Fall Name, Malhng“Address &Phone ’ {b. Coordinated-Committee Name “Jd.Comiments.:
(mclude city;state; &zip). .
POST OFFICE - -
7840 N POINT BLVE ¢: Level Registered (Specify). .
STE 110 L] Federal LI County:
WINSTON SALEM, NC 27106-3290 O state a Municipality: |e..Hection:Siim to.Date ..
(800) 275-8777 $ 700.00
f. Account Codé |g. Form of Payment:|h. Purpose -Code [i.-Date (mnm/dd/yyyy) lj. Amount. |k, Requir¢d Remarks,
5824 Check I 01/13/2020 $ 700.00
$
4, Payee Information. - © 2 - i:l Add OO Remove .o .. o .
[2: Full Name, Mailing-Address &Phone Tb. Coordinated Committee Name [& Comments © |
(include city, state; & zup)
POST OFFICE :
200 TOWN RUN LN ¢. Level Registered (Specify)
WINSTON SALEM, NC 27101-9998 L] Federal L] County: __ .
(800) 275-8777 ] state | Municipality: |e. Hection: Sum' to Date .~
b 490.00
fAccount Code:[g. Formi:of Payment’|h: Purpose Code |i. Date (mm/dd/yyyy) |j. Amount  |k.Required Remarks. .
5824 Check 1 01/10/2020 5 490.00
$

5, Total only thi 1,227.80

6. Total of ALL: CRO:1310 l’ages : e
(This line goes in line 13a of Detailed Summary Page CRO-II 00 qf Operating Expenses) $ 4.070.47

(This line goes in line 135 af Detailed Summary Page CRO-1100 if Cantrib to Candidates/Political Comm)
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Parg; Expendxmres)

= E a—

7. Purpose Codes; (Uist detiiled expenditute.code:in (i) above) : E
A* - Media ' .B* - Printing C* - Fundraising D-To “Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expens es
I - Postage . 'J - Penalties K* - Office Expenses Q¥ - Donation to Legal Expense.Fund
O* Other _

iredveniarks field(k). = . _ . SRS A
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 _Ezoordinatecl party expenditures
'li;Cﬁﬁ!ﬁiﬁE Full Namé (and Fand ifapplicable), .- - 7 - ¢ =0 0 S e SV I Numbers. < .
SCIPPIO FOR EAST WARD
3. Type of Disbursement *(Please use separate CRO-1310 forms foreach type of Disbiitsement) :

Operating Expenses Ll Contnbunons to CandtdateslPoht:cal Committees D Coordinated Party Expendlmres
4, Payee Information: . . - . - - 0Add {0 Remove . - . - e
a. Full Name; Malllng*Address &Phone C 1h:- Coordmated Committee'Name |d ’Com"m.en‘tlé:' ’

(include éity;. state.&z:p) '
SAM'S CLUB
HANES MALL BLVD c..Level Registéred (Specify) -
NC LY Federal L1 Comty:
(336) 765-3590 O state [0 Municipality: ¢, Plection Sum-to'Date’
8 180.13
f. Account Code:|g-Form: of Payment’|h. Purpose Code. |i; Date (mm/dd/yyyy) |j. Amount  |k.Required Remarks .
5824 Check K 01/11/2020 $ 63.99 | ADDRESS/SHPNG LBLS
5824 Check C 02/12/2020 $ 116.14 |REFRESHMENTS
4. Payee Inforation .. ©.. "7 . 7w iEI Add O Remove .7 va, oS L e - <,
a [Eull:Nanmie *Malhng’Address & Phone L3 Cnordmated Cummlttee Name d:Comments
|(nclude i ty;: state, & Zip) . -
THE CROSSING CHURCH i . i
1650 PECAN LANE. ¢ Level Registered (Specify)
KERNERSVILLE, NC 27284 L] Federal L] County:
(336) 995-4320 [ state [0 Municipatity: [¢. Heétion:Sum te Date
$ 100.00
f: Account Code {a. Form:of Payment |h: Purpose: Code |i. Date (mm/dd/yyyy) |j: Amount  °|k: Required Remarks
5824 Check 0 01/24/2020 $ 100.00 | SPACE RENTAL
3
4, Payee Information, ", < - Y . 7 i[] Add iﬂ ‘Remove - . .o .
|a Full Name, Mailing:Addreéss &Pliﬁ"ne Tb: Coordinated Committee Name [d Comments.
(mclude city; state, & zip) . ;
THE DELTA ARTS C_ENTER _ E—
2611 NEW WALKERTOWN ROAD ¢ Level Registered (Specify)
WINSTON SALEM, NC 27101 L1 Federal L County: | ,
(336) 722-2625 [ state O Municipality: |e. Hection.Sum’to Date -
$ 300.00
. Account Code |gsForm. of Paymeéit.|h. Purpose Code {i. Date.(mm/dd/yyyy) |i. Amount  '|k.Required Remarks.~
5824 Check C 01/03/2020 $ 300.00 |FACILITY RENTAL
$
5. Total e TR o BE; 580.13
6. Total. ofALLCR@-lSlO Pages ; o e o
(This line goes in line I 3a of Detailed Summary Page CRO-II 00 if Operating Expensm) $ 4.070.47
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comnt) i
(This five goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Prmtv Exp endttures)
7, Purpose Codes, (List detailed expenditure codein () dbove) , T A
A* - Media 1 -B* - Printing C* - Fundralsmg D- To Another Candldate )
E - Salaries F* - Equipment G - Political Party H* - Holding; Pubhc Otﬁce Expens es .
I- Eostaige ' J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other . i} — i
* Codes requiredetailed explanation in regiired remarks field (k) . S : ' '

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pz _4 of _4 {Oves [ 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) . _ ~ . 12.1ID Number
SCIPPIO FOR EAST WARD
3. Type of Disbursement (Please use separate CRO-1310 forms for eacli type of Disbursement.)
|m Operating Expenses D Contributions to Candidates/Political Committees L1 Coordinated Party Expenditures
4. Payee Iiformation, . . O Add 0 Remove i
|a. Full Name, Mailing ‘Address &Phone b. Coordinated Committee Name |[d. Comments
(m cludce city, state, & z:p)
TRUTH BROADCASTING, INC —
4405 PROVIDENCE LANE ¢. Level Registered (Specify)
WINSTON SALEM, NC 27106 LI Federal L1 County:
(336) 759-0363 O state 0 Municipatity: [e. Bection Sum to Date
b 840.00
f. Account.Code |g. Form of Payvient |h. Purpose Code |i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
5824 Check A 02/07/2020 $ 840.00 | RADIO ADVERTISEMENT
$
4. Payee Informition, h : 0 Add 3  Remove ]
a, Full Name, Maﬂmg ‘Address & Phone b. Coordinated Committee Namc |d. Comments
(Include city, state, & znp)
YAHOO SMALL BUSINESS :
NC ¢, Level Registered (Specify)
(866) 438-1582 O Federal Ld County:
O state [J Municipality: [e, Bection Sum. to Diite
$ 83.76
f. Account Codé |g. Form: of Payméiit fh. Purpose Code [i. Date (mmi/dd/yyyy) |j. Amount  |k. Required Remarks
5824 Debit Card A 01/22/2020 $ 83.76 | WEBSITE
s '
5. Total only this Page T o ) < o $ 923.76
6. Total of ALLCRO-1310 Pages ~ *  ° o
(This line goes in line 13a of Detailed Summtary Page CRO-1100 if Operating Expenses) $ 4.070.47
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidaies/Political Comn) ? ’
{This tine goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above) ’ N
* - 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
0O* Other
* Codes regﬂlre detalledexElanatmn in regulred remarks field{k) . __

CRO-1310 NC State Board of Elections December 2009




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

Page

1 of

Amendment

O Yes X No

SCIPPIO FOR EAST WARD
3. Payeelnformation -~ -~ 0 o R T e T T s ‘ R
[s-Amend :Tb: AccountCode Je. Form of Payment[d. Purpose Code |e. Date (mm/dd/yyyy). |T. Amount __ |g.RequircdRemarks
] Add 5824 Check B POSTERS/FLYERS
00 Remove . 02/04/2020 $ 26.15

Add 5824 Deébit Card B POSTERS
L] Remoave 02/03/2020 3 27.76

Add 58724 Electric Funds Tran | O CHECK FEE
O Remove 12/10/2019 $ 45.49

Add 5824 Check 0 THANK YOU NOTES
O] Remove 01/27/2020 $ 21.98
4. Total only this Page .~~~ B K 121.38
5. Totak of ALL CRO--1315 Pages 5 S 121.38

B*

Printing

Fundralsmg

.D To Another Candldate -

“UF% - Equipment’

G Polrtlcal Party

H” - Holding Public.OMice EXPENses:.

J - Pena]ties

Kic

Office’ Expenses

Q*

Other |

o )

fz g;;«z%’ g

i ;ii,'sj

- Donations to Legal Expense Fund

CRO-1315

|_* Codes require detalled explanation in required remarks field {(z)

NC State Board of Elections

December 2009




Amendment

Refunds/Reimbursements From the Committee p; 1 o 3 | Yes No

Use this form to report reﬁmds/relmbursemcnts mcludmg contrlbutlons retumed to the contnbutor

1% Coimmittec Full Natize: (andFund:f applicable).” o e 2. 1D Niimber ]
SCIPPIO FOR EAST WARD

3:Payeé Information, : - " ° . O Add {00 Remove " R _

2. Full’ Name,“Msulmg Addrcss & Phone d. Type 6f Committee «|gi Comments” =~ -

' (mclude eity,: state,*& zip)..

L] Candidate

NC

PRISCILLA JACKSON

D PAC
O Referendum [ Party

e. Level Registered.(Specify).

~ |h;Original Receipt Date.

(336) 8302648 L] Federal LI County: 01/18/2020
O state O Municipality:
I: Original Receipt Amount
k] 26.55
b: Job:Titlé/Profession:  “|¢.Employer's Name/Specific-Fi¢ld: ||f. Purpese Code "|j. Flection Siiiu ‘to Date
PO $ 419.06
k. Account Code: |l.Form.of Piyment jm.Reqiired Remarks n. Date (mm/dd/yyyy)|o: Amount -
5824 Check BEV DISPENSER 02/09/2020 $ 26.55
3. Payee Information ™ TR T Add E] - Remove - .

|+: Fhll Nani¢, Miiling. Address & Phone
(mclude clty, state,! & Zip)

d. Typé. of Committee

”'“'g‘. '(fo’iriﬁ]‘e"pts . }

[ Candidate [ PAC
[ Referendum [ Party

PRISCILLA JACKSON = : 1 _
NC ¢.:.Level Registered (Specify). J|h:OFiginal Receipt-Date -
(336) 830-2648 LT Federal LI County: 01/18/2020
O state O Municipality:
i. Original Receipt Amount’
b 6.24
b. Job Title/Profession.  ‘|¢. Employer's Name/Specific.Field .|f. Purpose:Code _-|j- Béction Sum-to Date
0 $ 419.06
k. Account Code |l. Form of Payinent _|m.Required Remarks | n. Date’(mm/ddfyyyy) [o. Amount:
3. Payeé Informati i T L Add O Remove s L T Ta

4. FilF Name; Mailing Address & Phone
c{inclade tity,state; & zip)__

|d. Type of Committee

g. Cominents’, 7

10 Candidate

ANNETTE SCIPPIO

531 BARBARA JANE AVE

[T PAC
O Referendum [ Party

e, Level:Registered (Specify)

#|h. Original Receipt Date

WINSTON SALEM, NC 27101 L] Federal LI County: - 01/08/2020
(336) 529-1749 O state ] Municipality:
Winston Salem i. Original Receipt'/Amount

$ 116.31
b Job Title/Profession [e. Employer's Name/Specific Field ||f. Purpose Code j.-Héction:Snin-to:Dite .
CITY COUNCIL CITY OF WINSTON P $ 76.24
ki-Account-Code. |l Form of Paymént. |m. Required Remarks’ n. Date (mm/dd/yyyy) |o. Amount

Check ADDRESS LABELS/TONER

5824 CARTRIDGE 02/09/2020 $ 116.31
4. Total only:this Page. ~. = -~~~ " | ‘ C s 149.10
5 Tﬂtalzﬂf AELCRO-132I] Pages |s 208.37

3 'G B,nr,pose Cndes‘x(Lls.tfdetaﬂed ¢lshurscment cosie Jn_n.(,f) above). L

L - Returned to Contributor
* - Reimbursement of In-Kint

O* Other

M - Overpayment for Service

N- f‘,}‘(mceededrCo.ntiﬁ'utiglj._Li@t. o

L_* Codes re
CRO-1320

ire detailed explanation:in requiired remarks field (in}

NC State Board of Elections

S Juy 2007



Refunds/Reimbursements From the Committee pg

2 of

Amendment

3 O ves No

Use this form to report refunds/reimbursements, mcludmg COI‘ltI‘lbuthnS retumed to the contnbutor
L Comimittee Full. Namé.(and Fundif appliéable). il T :

;12.. JD Number *

SCIPPIO FOR EAST WARD

3. Payee Information,: . -~ .o

7‘“‘: JRTREI

" (include: cuty,state,*&znp)

a Full:Name, Mallmg Address&l’hnne

e
“..-7 .
.

1d; Type-of Committee

e Comuients

{1 Candidate

ANNETTE SCIPPIO

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

[T PAC
O Referendum [ Party

e.;Level'Registered (Specify)*

|b.Original ReceiptDate. -

I Federal O County:
O state O Municipality:

01/20/2020

Winston Salem

i Original:Receipt Amount’

(m_clude city, state, ,& zip)'

$ 13.601
brJob Title/Profession - -|c. Employer's Name/Specific Field " |f. Purpose.Code _|j- Heetion'Sum. to:Date.” -
CITY COUNCIL CITY OF WINSTON P g 76.24
k:Account Code: :|l-Form:of Payment |m. Required Remarks' n. Date.{(mm/dd/yyyy) [0; Amonnt:

5824 Check FOOD-MEETING 02/09/2020 $ 13.61
3. Payee Information " B O L Add- 0O sRemover oo WU a0 Z
a - Full' Name; Mallmg Address & Phone ' |d. Type of Committee |lg. Commetits . . 'f:_’.

{[J Candidate

ANNETTE SCIPPIO

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

0 PAC
O Referendim [ Party

e. Level Registered (Specify)

h..Original ReceiptDate:

L] Federal L] County:
O state ] Municipality:

01/10/2020

Winston Salem

i. Original Receipt'‘Amount’;

$ 8.51
b.'Job Title/Profession - |¢. Employer's Name/Specific Field |f. Purpose Code ° |i- Bection Stm ta Date, -
CITY COUNCIL CITY OF WINSTON P $ 16.24
k. Acconnt Code” |l Form of Piyment, |m, Réquired Remairks {n.Date (mm/ddiyyyy)io. Amount A |
5824 Check FOOD-MEETING 02!-09/2020 $ 8.5 1
3. Payee Information. - = - < % id Add 0. Remove T

(melude ety state, & ztp)

ia Full:Name, Mallmg Address & Phnne

" |d: Type of Committee -

- Je.Comments

ANNETTE SCIPPIO

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

[CT Candidate  J PAC

O Referendum [ Party

¢.Level Registered (Specify).  |hi Original Receipt Date -
[0 Federal L} County: 01/15/2020

O state O Municipality:

Winston Salem

i. Original:Receipt Amount |

" (This line must'be.on line. I

$ 17.43
b: Job Title/Professior”  |¢. Employer's Name/SpecificFiéld |f. Purpose Code "’|j- PAéction Sum:to Date:
CITY COUNCIL CITY OF WINSTON P $ 76.24
k. Accotint Code:. {|I.Form of Payment | Required Remarks ‘[0z Daté: (mm/dd/yyyy), | 6. Amount
5824 Check FOOD-MEETING 02/09/2020 $ 17.43
4. Total-only:this Page: i, i _4 N $ 39.55
. Total of ALL.CRO-1320-Pages " - e $ 208.37
Del‘ml’edaSummary Page CRO-I 190)

“"6. Purpose Codés (List detailed disbursement: cpgie in (f) abiove) .

oA =

<

" L-Returned to-Contributor
P* Relmbursement of In-Kinu

M - Overpayment for Service

0% Other

“N- Exceeded Cc;ljlﬁi),qt_ion I_,irrg_itm _.,

"% Codes require defailede
CRO-1320

anationin:required remarks fieldfm)y: . . =~

NC State Board of Elections

Tuly 2007



Amendment

Refunds/Reimbursements From the Committee r; 3 o 3 |O ves No

Use thls form to report refunds/reimbursements, mcludmg contrlbutlons returned to the contnbutor

1. Committee Full Name {and Fund'if applicable) * s e 2 T Number!
SCIPPIO FOR EAST WARD
3. PayecTnforamfion  ~ 0 Add I Remove ____° T
a. Full'Ndme, Mallmg Address & Phonc 4. Type of Committee __Jg.Comments,”
(melude éityy state, &zip) o o {1 Candidate L1 raC
ANNETTE SCIPPIO D] Referendum [ Party
531 BARBARA JANE AVE ¢, Level Registered.(Specify). “’|hi.Original-Receipt-Date:
WINSTON SALEM, NC 27101 LI Federal LI -County: 01/18/2020
(336) 529-1749 O state O Municipality:
Winston Salem L. Original Receipt Amount
b 15.99
b. Job Title/Profession, |c.Employer's Name/Specific Field '|f. Purpose Code ] ~ i« BectionSum to:Date
CITY COUNCIL CITY OF WINSTON P $ 76.24
ki:Account Code, |l Form.of Payment: |m, Required Remarks " |n. Date(mm/dd/yyyy) [o. Amount
5824 Check FOOD - MEETING 02/09/2020 | § 15.99
3. Payee Information . . . - [0 - Add JLJ. Remove . ‘. . _ -
a. Full Name; Mailing . Address & Phone " |d. Type of Committee © =~ - ‘|g. Comments. .
" (inélde ¢ity, state,’& zipy . . |1 Candidate [ pAC
ANNETTE SCIPPIO [ Referendum [ Party
531 BARBARA JANE AVE ¢. Level Repistered'(Specify)’  |h. Original' Receipt Dite - °
WINSTON SALEM, NC 27101 LI Federal LI County: 01/18/2020
(336) 529-1749 O state O Municipality:
Winston Salem i::Original:Receipt Amount'
] $ 3.73
b..Job Title/Prifession ¢ Employer's Name/Speéific Field |f. Purpose Codé” =~ |i- Bection Sum’ to Date:
CITY COUNCIL CITY OF WINSTON P $ 76.24
ki.Account Code |l Forn of Payment. |ni.RequirédRemarks . |n.Date (mm/ddiyyyy) |o. Aniodnt "
w4 Check FOCD - MEETING 02/09/2020 $ 3.73
4. Total only this Page = - : S - I
5. Total of ALL CRO-1320 Pages 7 - R $ 208.37
o (This line:must; beon slme A5 of ‘Detailed Summary Fage GRO-=1100j- i

R

6: Puirpose Codes’ (List detailed disbursernent code in. (1) abov_s?).

: L ‘Returned to: Contributor M - Overpayment for Service N- Exceeded Contibution Limit
Relmburs ement of In-Kml _O* Other

CRO-1320 NC State Board of Electlons July 2007




In-Kind Contributions

Pg 1

of

Amendment

I O ves Kl No

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

1.:Gommittee Fill-Name (and Fundif applicable)” -

Use CRO-1215 if In-Kind Contributions were or will be refunded w1thm 7 days

| 2VID:Numiber:

SCIPPIO FOR EAST WARD

3: Contributor-Information; -~ » - ¢’

_Add I Remove -

e

|a .. Full Name,. Malhng Address & Phéne
- (include city, state, &zip)

b. Type:of Coritributor’

|e.Comments:

MY Individal

PRISCILLA JACKSON L Candidate
NC O rarty
(336) 830-2648 O rac

O Referendum 'd: Blection Sum té:Date

[ Other Receipt Source g 419.06
ei;Description: " |f: Date (mm/dd/yyyy) {g.Fair Market Amount
PAPER PRODUCTS 01/18/2020 $ 6.24
EQUIPMENT - DISPENSER 01/18/2020 $ 26.55

3. Contributor Informatign”. ", """ 2% ="

{0 Add_ [T Remove: .-

as Full Name, Mallmg Addrésy:& Phone
& (incliide: clty, state, & Zip) '

b, Type of Coninbutorﬂ

*le. Comments:.

: m Individual

PRISCILLA JACKSON
NC
(336) 830-2648

[ Candidate

O Pparty

O rpac

I Referendum

O Other Receipt Source

d. Hection Sum to'Date

CRO-1510

3 419.06
¢. Description - ., ) f. Date (mm/dd/yyyy). |g: Fair Market Amount.
BOOKMARKS 02/14/2020 $ 391.30

$
5
4 Total only this Page,. s $ 451.85
“Total of ALL CRO'—lSlO Pages s 45185
T :,fime st beé onliie 17 of Detailed Stmmiiry Pag, oo )
T Snte Foard o Hieotons December 2007




Amendment

Contributions to be Reimbursed pe 1 o 4 |[Bves B
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Refunds/Re:mbursements Form (CRO-1320)

1.:Committee Full Naine ~ .= "%, ' |2, ID'Number
SCIPPIO FOR EAST WARD

3. Conitribnitor Inférmation . : I3 Add {[J Remove

Full Name: & Malhng Address of the: Payee

|(t11e or:gma] 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 SCIFPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

a. Contributior Description

b. Date (mm/dd/yyyy)

¢. Credit Card Y/N.

d, Amount

COPY PAPER

11/29/2019

N

$ 12.81

3..Coniributor Information:

{] Add- |[T Rerove

Full Name & Mailing Address dfﬂm Fayce
|(the: orlglnal vendor). .

TFull Name & Mailinig Address of the Reimbursee
. |(the pérsoni 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 Deseription

b, Date {(m m/dd/yyyy)

¢ Credit Card YN

d. Amount

BANK FEE - ACCOUNT SET UP

12/02/2019

N

$ 100.00

3. Contributor Information

_ |0 Add" i[] Remove

(the original vendor)

Full Name & Mailing Address ﬁfﬁne Payee-

Full Name & Mailing Address of tlle Relmbursee
(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 (mni/dd/yyyy) [c. Credit.Card ¥/N |d. Amount :
ENVELOPES 12/02/2019 N $. 176.14
3. Contribiitor Information -~ ° - - ICJ Add i[] Remove

Full Name & Mailing Address' of the Payee
(the orlgmal vendor)

Full Name & Mailing Address. of the Reimbursee

J(the person to whom the campaign cheek is written):

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTCN SALEM, NC 27101

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

a; Contribution Déscription b. Date (mm/ddiyyyy) |c. Credit Card ¥Y/N-|d. Amount
POSTAGE 12/10/2019 N $ 244.20
4. Total only this Page . $ 533.15
5. Total.of ALL CRO-1215a. Pages 3 230.68
(This.Jine goes iti line.28 of Detdiled Siimunary Page CRO-1100). ’
December 2007

CRO-1215 NC State Board of Elections




Amendment

Contributions to be Reimbursed pg_2 of _4 [Hves Eno
Use this formto report Contributions under $1,000 which will be refunded within 7 days.

Refinds must be disclosed on the Rcﬁmds/Rexmbumements Form (CRO 1320)

1..Commiitieé Full Name ~ .~ ~ . J2.ID:Number
SCIPPIO FOR EAST WARD

3. Contributor Information 0 Add [0 Remove

Full Name:& Mailing Address' of the Payee

(the ongmal vendor)

Full Name & Mailing Address of the- Relmbursee
(the person'to whom the campaign check is written).

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

ANNETTE SCIPFIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

a. Contribution Description:

b. Date {(m m/dd/yyyy)

c. Credit Card Y/N -

d. Amount

THANK YOU CARDS/ADDRESS LABELS

12/18/2019

N

$

48.73

3. Contribitor Information’

I Add. | Remove

Fall Name:-& Ma:lmg Address.of ihe Payee

Full'Nanie & Mailing Address of the Re:mbursee T

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

(the or:gmal vendor). (the person to whom the campaign check is-written)
ANNETTE SCIPPIO ANNETTE SCIPPIO

a..Contribution-Description b. Date (mm/ddfyyyy) |¢. Credit Card Y/N |d. Amount
BREAKFAST MEETING 12/19/2019 N $ 17.42
3. Contributor Information. _ - -~ |[] Add_|[] Remove __ 5

Full'Name: & Mailing Address of the Pdyee
gthe orlgmal vendor}

Fulk Name & Mailing: Address of the Relmbursee =
(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

ADDRESS LABELS

12/27/2019

N

$

24.56

3..Contribiitor Information

‘IO Add I Rerove

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

Full Name & Mailing Addréss of the Relmbursee

(the person to whom the campaigi 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) |c. Credit Card Y/N.|d. Amount K
NOTE CARDS 01/02/2020 N 3 16.32
4. Fotal only this Page $ 107.03
5. Total.of ALE: CRO-1215a Pages 5 £30.68
(This line.goes in line. 28 of Detniled Simman Page CRO-1160) - i _
December 2007

CRO-1215 NC State Board of Elections




Amendment

Contributions to be Reimbursed pe 3 of 4 |[Hves DBIno
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

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

1.:Committe¢ Full Namé; - 5 , ] HE 2. IDNumber:« ~ ;. 0. - o

SCIPPIO FOR EAST WARD

3..Contributor Informations ™~ * *.°

.10 Add

IC] Remove

Fiill Nime & Mailing‘Address of: the Pa;'ee
‘ !the orlgmal vendor) .

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

JFull Name & Mailing Address of the, Relmbursee
|(thie person tb whom the campaigi: chéck is written) -

2. Contribution Descfiption. _

b. Date (mm/ddiyyyy) '

¢. Credit Card Y/N-

d Amount -

ADDRESS LABELS, TONER CARTRIDGE

01/08/2020

N

$ 116.31

3. Contributor mformation:.

ll] Add JO-Remove. = - . -

Full.N:ime & Ma:lmg Address of the; Payee=

{Fill Name & Mailing Address of the Relmbursee

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

331 BARBARA JANE AVE
WINSTON SALEM, NC 27101

(the orlgmal vendor) _](the person to whont-thie campaign check is written)
ANNETTE SCIPPIO ANNETTE SCIPPIO

|2- Contiibutiod Déscription

b.-Daté (inm/dd/yyyy) |

& Credit Card Y/N

|d. Amount

FOOD - MEETING

01/10/2020

N

$ 8.51

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

3. Contribitor Tiformation =« -~ &« - S0 Add O Remove - .- .° ‘ H

Full Name:&: Mallmg Address of the Payee Full Name. & Mailing Address of the Relmbursee

|_(__ orlgmal vendor): - (the:pérson to whom the. campaign check is written) : '
ANNETTE SCIPPIO ANNETTE SCIPPIO

a. Contribution Description

|b. Date (mm/ddfyyyy) :

¢ Crédit Card Y/IN

d. Amount

FOOD - MEETING

01/15/2020

N

$ 17.43

3. Contributor Information. ..+,

jD; Add [0 Remove

Full’ Name.&(Mallmg Address of the Payee.

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

(the orlgmal wndor) (thé:pers on.to whem the campaign clieck is written):
ANNETTE SCIPPIO ANNETTE SCIPPIO

531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

Full Name & Mallmg. .A.dd.r.ess of thie: Relmbursee

P

4.-ContributioniDescription:” b..Daté (mm/ddfyyyy) |&: Credit Card Y/N |[d. Amount.
FOOD - MEETING 01/18/2020 N $ 3.73
4. ‘Total only this Page- . 4 $ 145.98
5. Totalof ALL:CRO-12152a° Pages $ 230.68
(ThitTine poes inlive’28.0f Detailed; iSimmaty Page CRO-1108),

CRO-1215 NC State Board of Elections December 2007




Amendment

Contributions to be Reimbursed pe 4 o 4 [Hdves B
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

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

1. Committee Full Namie: o e o - “42, ID'Nusber: * = -
SCIPPIO FOR EAST WARD

3..Contributor Information ¢’ "0 Add [0 Remove = . %

Full Name &: Mallmg Address ef the Payee

!the orlgma] vendor)

JFull Name & Mallmg Address of the Relmburs e’ ~
{the person to whom the: campmgn check is written)

ANNETTE SCIPEIO
531 BARBARA JANE AVE |
WINSTON SALEM, NC 27101

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

a..Contribition-Deseription b.. Date (mm/dd/yyyy) |e Crédit Card ¥/N |d. Amount: ¥
FOOD- MEETING 01/18/2020 N $ 15.99
3, Contributér Information: ?I:] Add, O Rémove . 4 = 7 %

(the: original vendor) -

Full Namé:& Mailing Address of the Payee'--

{Full Namie & Mailing Address of the’ Remlbursee
“|(the person‘to whom'the campaigri chieck.is written)

S

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

ANNETTE SCIPPIO
531 BARBARA JANE AVE
WINSTON SALEM, NC 27101

2. Contribution Description.

b. Date (mm/dd/yyyy) :

¢ Credit Card Y/N.:

d. Amount

5

FOOD - MEETING'

01/20/2020

N

$ 13.61

3. Conteibuter Totorantion

0 Add_ I Remove ~_ .

"c' e.'v.. n"=_

Full ame & Malllng Address of the Payee.
(the: orlgmal vendor)

Full Name . & Mailing’ Address of the Relmbursee

(the person to whom the campiign check i is wrllten)

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) |e.Credit'Card' ¥/N |d. Amcunt .

FOOD - MEETING 02/15/2020 N $ 14.92

4. Total only: thlsLPa_g_e e T $ 44.52

5. Totalof ALL/CRO: IZlSa Iages e 5 £30.68
(Tbls line goes.in line 28 af Detailed: Summary Page CRO-HH 00) . .

CRO—IZI 5 NC State Board of Elections December 2007




