_Amenament

Disclosure Report Cover O Yes I8 No

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

1. Committee Information i UEELEG _
a. Full Name B " c. D Number
SCIPPIO FOR EAST WARD PR IRTA I o s BN
b. Mailing Address (include City, State and Zip Code) .~ ™ JVF [} d. Date Filed
3335 NEW WALKERTOWN RD / X 12/30/2020
WINSTON SALEM, NC 27105 ( ~del

\ e\ | e. Phone Namber

f} (336) 529-1749
2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2020 07/0/2020 10/17/2020 JULIA WALL
6. Type of Committee (Check One) 9. Type of Report _ (check only one type of report from one category)
[X] Candidate Campaign [] Party Mu nicipal State/County Referendum
O Joint Fundraiser [ rac ] Organizational [J Organizational [ Organizational
[ Referendum [ Legal Expense Fund | ] Thirty-five day Quarterly O Pre-referendum
2: Type of Fund (i applicable, check one) | Pre-primary a First [] Final
[0 "Booster Fund” X Pre-election O Second 1 Supplemental Final
[0 Building Fund 0 Pre-runoff O Third [ Annual
[0 Presidential Eiectior Year Candidates Fund Semi-annual O Fourth [ Speciat
[0 NCPublic Campaign Financing Fund O Mid Year Semi-annual
a Year End O Mid Year 10. Special Report Name
O Other: [J  Firal O Year Fnd
8. Number of Fundraisers this Report O  Special [] Final
0 O Special
3. Account Information 3. Account Information
a. Fimancial Institution Full Name a. Financial Institution Full Name
SCIPPIO FOR EAST WARD
b. Purpose ¢, Account Code b. Purpose ¢ Account Code
RECEIPTS AND 5824
DISBURSEMENTS
d. Period Begin Balance d. Period Begin Balance
) 2,018.02 3

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. I further certify that this report is complete, true and correct and that Thave been trained by the NC State Board

Julia A Wall Q@F Y 12/30/2020
Printed Name of Signer Signaglue of Appointed Treasurer Date
FOR OFFICE USE ONLY
Delivery Method
Date Received: \ 6 202 Employee: [0 Normal Mail
. . [] Registered Mail

Date Postmarked: Enployee: m%:md Delivered
Date Scanned: Employee: [ Blectronically Filed
Date Data Entered: Employee: [ Signerhas not received

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 Qreganization (CRO-2100A -E) to make committee changes.

CRO-1000 NC State Board of Elections December 2007



Amendment

Detailed Summary O Yes [® 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 Pre-Election
Start of Election Cycle: January 1, _ 2020 ch;r:tﬁ gﬂ;’i:ri it H;‘:’;‘gi;de
4) Cash on Hand at Start $ 2,018.02 | § 1,544.78
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 0.00 | § 50.00
6) Contributions from Individuals (CRO-1210)| § 10000 | $ 3,082.21
7) Contributions from Political Party Committees (CRO-1220) | § 0.00 | § 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 0.00 | % 0.00
9) Loan Proceeds (CRO-1410) | $ 000 ]% 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240) | § 0.00 | $ 0.00
I 1) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 |8 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250)| § 0.00 | § 0.00
11c) Outside Sources 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) | $ 000 |8 0.00
| 2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11c,11dand 11e) | § 100.00 | $ 3,132.21
EXPENDITURES
13a) Operating Expenditures (CRO-1310) | $ 4200 | $ 1,163.48
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 250.00 | $ 250.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |$ 0.00
14) Aggregated Non-Media Expenditures (CRO-1315) | § 4549 | § 571.75
15) Loan Repayments (CRO-1420)| § 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 166.47 | § 770.49
I 7) In-Kind Contributions (CRO-1510) | $ 0.00|% 307.21
§8) TOTAL EXPENDITURES (Add lines 13a, 13b, 3¢, 14,15, 16and 17) | § 503.96 | $ 3,062.93
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 1,614.06 | $ 1,614.06
ADDITIONAL INFORMATION
p0) Non-Monetary Gifts Given to Other Committees (CRO-1330)| § 0.00
21) 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) | $ 0.00 | § 0.00
7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 |3 0.00
B8) Contributions to be Refunded (CRO-1215) | § 40.74 | $ 40.74
CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

Pg 1

of

1

Amendment

D Yes No

1. Committee Full Name: (and'Fund if applicakie). .

Use this form to report individual contributions over $50 or contrﬂ:)utlons under $50 1f form CRO 1205 is not used
o " 22, IDiNumber - L

SCIPPIO FOR EAST WARD

3. Contrilxitor:Information”

1 Add |3 Remove

a Full Name; Mailing Address & Ph éne
. (include city, state, & zip).

b. Job 'TIitle/Profession - -

d. Comments - -

NC State Board of Elcctlons

ENTERTAINMENT
DARRICK YOUNG ! i
245 HIGHLAND AVE c: Employer's Name/Specific Field |
SUITE 230-368 SELF EMPLOYED
ATLANTA, GA 30307 €. Hection Sum to Date
(314) 435-9088 $ 100.00
|f. Prior |g.. Account Code |h. Form of Payment ' |i. In-Kind Description " |j- Date (mm/dd/yyyy) k. Amount
0 5824 Money Order 09/01/2020 $ 160.00
a $
O $
4. ;Tntal only this Page “=" . .00 ) R 100.00
: "ALL CRO-1210 Pages » o A 100.00
: ne_must be online ofDerailed Summary Page CRO 1100) 2t
CRO—IBI 0

April 2007




. Amendment
Disbursements Pg _1 of _1 |Oves [Xno

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

1. Committee Full Name (and Funid if applicable) N e 12, T Number s L
SCIPPIO FOR EAST WARD
3. ‘Fype of Disbu¥sément . - : - : ) R
E Operating Expenses . Contnbunons to CanmdateyPohtmal Commxttees D CoordmatedParty Expendltures
4, Payee Information”™  ~ " - D Add 4D Remove S TV s
a. Full Name, Mailing Addrcss &Phone b. Coordinated Commniittee Name- q.-Commg:n_ts o
(include city, state, & zip) i
FORSYTH COUNTY DEMOCRATIC PARTY
1128 BURKE ST ¢. Level Registered (Specify)
WINSTON SALEM, NC 27101 L] Federal Ly County:
(336) 724-5941 O state O Municipality: |e. Hection Sum to Date
b 250.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)lj. Amount ki Required Remarks
5824 Check G i 09/18/2020 $ 250.00
$
5. Total only this Page .~ . R T ey s 250.00
[6. Totaliof ALL, CRO-1310 Pages: e e T e T T T
(This linc goes in line 13a of Detailed Summm:v Page CRO—I 1 00 Jf OpemﬂngExpenses) ' $ 250.00
(This line goes in line 136 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) )
(This line goes in line 13¢c of Detailed Summary Page CRO-1100 if Coordinated Pan‘y Expendimres)
7. Puipose Codés (Llst detailed expenditure codein (h') above) RO T '_:'U';
A*<Media = ’B* -Printing _iIC*- Fundrg@l'gg ___ iD-To AnotherCand:date L
E - Salaries T < Equlpment o i G- Political Party {H* - Holding Public Office Expenses )
1- Postage . J - Penalties * K*-Office Expenses ' Q* - Donation to Legal Expense Fund
0* Other 7 ,
*'Codes réquire detailed éxplanation in required remarks field (k)

CRO-1310 NC State Board of Elections ) ‘December 2009




. Amendment
Disbursements Pg 1 of _1 [[dves [X No

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

1. Comniittee Full Name: (and Fund if applicable) . . .~ ..+~ . = . o 7w ol 2.1D Number o

SCIPPIO FOR EAST WARD

3. Type of Disburséinent: . (Please use separate CRO-1310 forms for edch type of Disbursemenit) - .+’ . + "
Operating Expenses D Contnbunons to CandldateslPohtrcal Cummlttees D Coordinated Party Expendltures

4: Payee Information’, - . <, .. v, o 'D Add 3 . Remove B Eare e s

a. Full Name, Maxlmg Address & Phone b. Coord.inated Committee Name ~ r Cn'nimehté :

(mclude city, state, & zip) )

POST OFFICE ‘ —_

3320 SILAS CREEK PKWY £ Level Registered (Specify)

STE 500 D Federal D County:

WINSTON SALEM, NC 27103-3025 O state ] Municipality: [e. Hection Sum to Date

(B00) 275-8777 $ 42.00

f. Account.Code |z Form of Payment |h. Purpose Code i, Date’ (mm/dd/yyyy)|j. Amount © |k. Réquired Remarks.

5824 Check I 10/17/2020 $ 42.00

Is: Total only this Page’: - 42.00

[s. Total'of ALL, CRO-1310:P e : T e T
(Th:s line goesin line 134 of Detatled Summary Pagw CRO-1100 if Opemnng Expenses) $ 42.00
(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 Pan:v Expendmrres)

7. Purpose. Codes (Llst detailed’expenditure code in (h.)above) * L T
A*-Media . © [ B*-Printing_ 'C* - F\mdrmsing . _D To AnotherCandldate ) )
E - Salaries F" Fqulpment o G Pohtu:al Paty ~ iH*:- - Holding Public Office Fqug_gs
I“r—-j;c_)ﬁage i_" 'J - Penalties K* Oﬂice Expenses B Q* Donation to Legal F.kpense Fund
|O* Other — —
| Codzs réquire detailed explanation inrequired remarks field (k) N T

CRO-1310 NC State Board of E!ectlons December 2009



. ] Amendment
Aggregated Non-Media Expenditures Page_ 1 of 1 Bl Yes B No

Optlonal form used to report NC Non-MedJa Expenditures of $50 or less.

[5Committee Fill Naic (and Fund if appilcalie) 21D Nutber i L e o]
SCIPPIC FOR EAST WARD
3. Payee Information ) L ,
8. Amend " [I Account Codé |¢. Form of Payment |d. Purposé Code |e. Date (nim/dd/yyyy} |f, Amount g. Required Remarks
Add 5824 Electric Funds Tran |K CHECKS
IE Remove 09/22/2020 $ 45.49
4. Total only this Page : _ - 1s 45.49
5. Totalof ALL CRO-1315 Pages g g s 45.49
‘ (Thls' Hivie must be on line 14 ofDetaded Summary Page CRO- 1100) : )
64 Pu ”%'“s“e”(?odes?(Llstfdetailedrf'emendltuf'e"’""odep;‘nde)?"aﬁ’Bi"fé : .
i - Printing =-'1"C.?-‘Ti?fFﬁi'i_liﬁi§'iﬁ§i D - To Another Candidate
[ F* < Equipment G- Political Party ___[H¥ > HoldingiPublic;Office;Expensesia
B J Pena]nes | _K* -Office:Expenseés-i:{Q* - Donations to Legal Expense Fundl

I

* Codes require detalled exElanatlon in required remarks field (g) _
CRO-1315 NC State Board of Elections December 2009




| Refunds/Reimbursements From the Committee », !

Amendment

of 2 D Yes m No
Use this form to report refunds/reimbursements, inclnding conm‘butmns retumed to the contnbutor
1. Conimittée Full Name (and Fund if applicable) 12, 1D Number -

SCIPPIO FOR EAST WARD

3. Payee Information

0

Add I Remove

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

d. Type of Committee

g. Comments

ANNETTE SCIPPIO

(336) 529-1749

3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

L] Candidate L1 PAC
O Referendum [J Party

e. Level Registered (Specify)

h. Original Receipt Date

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

03/03/2020

i. Original'Receipt - Amount

$ 100.69
b. Job Title/Profession ¢. Employer's Name/Specific Field |f. Purpose Code j- Hection Sum to Date
CITY COUNCIL CITY OF WINSTON P $ 0.00
k. Account Code (I, Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) [o. Amount
5824 Check FOOD/MEETING 09/07,2020 $ 1 00.69
3. Payee Informatlon O  Add O Remove. - o

|a. Full Name, Mailing Addresu"s' & Phone
" {include city, state, & zip)

d. Type of Committee

g. Commen’té

ANNETTE SCIPPIO

(336) 529-1749

3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

] Candidate L1 pPAC
D Referendom [ Party

e. Level Registered (Specify)

h. Original Receipt Date

Ll Federal L1 County:
O state O Municipality:

03/03/2020

i. Original Receipt Amount

$ 4.25
|b.'Job Title/Profession c. Employer’s Name/Specific Field |f. Purpose Code j. Blection Sum to Date
CITY COUNCIL CITY OF WINSTON P $ 0.00
k. Account Code |1, Form of Payment m. Required Remarks n. Date (nm/dd/yyyy) |o. Amount
5824 Check FOOD/MEETING 09/07/2020 | $ 4.25
3. Payee Information "B Add 0 Remove

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

d. Type of Committee

g.C omn.l.ents

ANNETTE SCIPPIO

(336) 529-1749

3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

Bl Candidate L[] PAC
1 Referendum [ Party

e. Level Registered (Specify)

h. Original Receipt Date

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

03/03/2020

i. Original Receipt Amount

CRO-1320

3 6.60

b. Job Title/Profession c. Employer's Name/Specific Field |(f. Purpose Code j. Fection Sum to Date
CITY COUNCIL CITY OF WINSTON P $ 0.00
k. Account Code |l. Form of Paymeit m. Required Remarks n. Date (mm/dd/yyyy) |o. Amount
4. Total only this Page 3 111.54
5. Total ofALLCRO-1320 Pnges IR 166.47

_ (This line must bé on line 15 of Detuiled Summary Page CRO-1100) i l

. 6. Purpose Codes (List detailed disbursement codé in () above). -~ g Do e
. L .- Returned to Contributor iy M - Overpayment for Service __i._N- Exceeded Contibution Limit __

Relmlmrsement of nKini O* Other
* Cudés‘ require detailed explanation in required remarks field (m)

NC State Board of Elections

July 2007




Amendment

Refunds/Reimbursements From the Committee pg 2 o 2 {[dves [X No
Use this formto report refunds/reimbutsements, mcludmg contributions retumed to the contributor
1. Conmittee Full Name (and Fund if applicable) ~ |2, ID Number

SCIPPIO FOR EAST WARD

3. Payee Information

ia

Add 1 Remove

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

" |d. Type of Committee

g. Comments

(336) 529-1749

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

L] Candidate L] PAC
O Rreferendum [ Party

e. Level Registered {Specify)

h. Originsal Receipt Date

L] Federal 1 County:
0O =ate [0 Municipality:

02/23/2020

i. Original Receipt Amount

B 14.19
Ib..Job Title/Profession ¢. Employer's Name/Specific Field (f. Purpose Code j. Hection Sum to Date
CITY COUNCIL CITY OF WINSTON P $ 0.00
k. Account Code {[. Form of Payment |m., Required Remarks n. Date (mm/dd/yyy¥y) [6. Amount
5824 Check CAMPAIGN SUPPLIES 09/07/2020 $ 14.19
3. Payee Information a Add [0 Remove

a. Full Name, Mailing Address & l’bone
‘(include city, state, & zip)

d. Type of Committee

‘|g. Comments

(336) 529-1749

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

] Candidate L] PAC
[ Referendum [J Party

¢. Level Registered (Specify)

h. Original Receipt Date

L] Federal LI County:
O siate O Municipality:

10/02/2020

i. Original Receipt Amount

(This line must be on line 15 of Detailed Sinimary Page CRO-1100)

5 40.74
b. Job. Title/Profession c.Employer's Name/Specific Field |f. Purposé Code " lj. Hection Sum to Date
CITY COUNCIL CITY OF WINSTON P $ 0.00
k. Account Code |I. Form of Payment |m.Required Remarks n. Date. (mm/dd/yyyy) [o. Amount
5824 Check FOOD FOR VOLUNTEERS 10/17/2020 $ 40.74
4. Total only this Page , 18 54.93
5. Tatal of ALL, CRO-1320 Pages $ 166.47

6. Purpose Codes (List detailed disbursement code in {fyabove)

P*

__L-Retumed to Contributor

O* Other

M - Overpayment for Service

N-_Excecded Contibution Limit__

CRO-1320

Relmbursemegt of In-Kim

iredremarks field (m)

NC State Board of Elections

Tuly 2007




Amendment

Contributions to be Reimbursed pg 1 of _1 |EFves No
Use this form to report Contributions under $1,000 which will be refunded within 7 days.

Refunds must be disclosed on the Reﬁmds/RemﬂJursemnts Fomn (CRO-I320)

1. Commmittee Full Name’ - R _[2. ID Niimbher
SCIPPIO FOR EAST WARD

3. Contrilbutor Information ID Add_{[] Renove ¥

Full Name & Mailing Address of the Payee

|(the eriginal vendor)

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

Full Name & Mailing Address of the Reimbursee

(the person to whom the campaign check is written)

ANNETTE SCIPPIO
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105

CRO«I 215 NC State Board of Ele. Elections

a. Contribution Description b. Date (mm/ddlyyyy) |e. Credit Card Y/N |d. Amount
FOOD FOR VOLUNTEERS 10/02/2020 N % 40.74
4. Total only this Page $ 40.74
5. Total of ALL. CRO-1215a Pages s 40.74
( This line goes in'line 28 of Detailed Summary Page CRO-1100) ’
December 2007



