Disclosure Report Cover

Amendment

[ Yes XI No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

‘ Do not use lh1s form to uPdatc mfonmuon

a. Fnll Name c. ID Number
SCIPPIO FOR EAST WARD
b. Mailing Address (include City, State and Zip Code) Anicnited d. Date Filed
3335 NEW WALKERTOWN RD
WINSTON SALEM, NC 27105 RG0S
e. Phone Number
(336) 529-1749
2. Report Year |3. Period S tart Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2020 07/01/2020 10/19/2020 JULIA WALL
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
Candidate Campaign D Party Municipal State/County Referendum
[0 Joint Fundraiser O rPAC O Organizational [0 Organizational [0 Organizational
[ Referendum Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (i applicable, check one) |1 Pre-primary O First [ Final
O "Booster Fund" [  Pre-election O Second [0 Supplemental Final
[ Building Fund O  Preruoff O Third O Annual
[0 Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
0 Year End [0  MidYear 10. Special Report Name
[O other: (| Final O Year End
8. Number of Fundraisers this Report O  Special O Final
0 O Special
3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

SCIPPIO FOR EAST WARD

b. Purpose ¢. Account Code

b. Purpase

c. Account Code

RECEIPTS AND
DISBURSEMENTS

5824

d. Period Begin Balance

$

1,179.76

d. Period Beginm Balance
$ =

CERTIFICATION

Tuliad. Woll

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D~2.2’V| of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other n('rn-dlsclqsed
funds. T further certify that this report is complete, true and correct and that I have been trained by the NC State Board

e )Wy

08/20/2021
Printed Name of Signer Fignatidre of Appointed T reasurer Date
FOR OFFICE USE ONLY v
: Delivery Method
Date Received: Employee: [] Normal Mail
Registered Mail
Date Postmarked: Employee: E Haii I';l;eﬁvcm d
Electronically Filed
Date Scanned: Employee: L >
Signer has not received
Date Data Entered: Employee: O Signe

mandatory training

CRO-1000

NC Statc Board of Elcctions

Please Note: This formcannot 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'()IEanization !CRO—ZIIOOA-E! to make committee changes.

Dccember 2007


stuckka
Amended


Detailed Summary

1. Commitiee Full Namie:(#id Fund if applicable) '

Use this form to summarize all disclosure reEortmg forms and to total monetary mforrmtmn

Amendment

[ Yes Xl No

;2. Type of Report ™"~ 4%, "2,

3. ID Number..i. 0

SCIPPIO FOR EAST WARD 2020 Pre-Election
. . 2020 Total this Total this
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cas h on Hand at Start

$ 1,179.76

$ 1,656.60

5) Aggregated Contributions from Individuals

(CRO-1205)

90.74

8 §
6) Contributions from Individuals (CRO-1210)| $ 100.00 | $ 2,900.73
7) Contributions from Palitical Party Committees (CRO-1220) | § 000 |3 0.00
8) Contributions from Other Political Committees (CRO-1230)| § 000 | S 0.00
9) Loan Proceeds {CRO-1410} | § 0.00 |5 0.00
0) Refunds/Reimbursements to the Committee (CRO-1240)| § 0.00 | $ 0.41

| 1) Other Receipt Sources . ,

113) Interest on Bank Accounts (CRO-1250)| § 0.001}8 0.00
11h) Centribations from Not-For-Profit Organizations (CRO-1250)| § 000} % 0.00
11¢) Outside Sources of Income (CRO-1250}| $ 000§ 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

$ 140.74 | 8

EXPENDITURES

§2) TOTAL RECHPTS (Add lines 5, 6,7, 8, 9,10 lla,llb llc, IIdandlle)

3) Disbursements

2,991.88

13a) Operating Expenditures (CRO-1310)| § 14577 | § 1,367.25
13b) Centributions to Candidates/Political Committees (CRO-1310)| § 250.00 | § 250.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |3 0.00
[4) Aggregated Non-Media Expenditures (CRO-1315) | § 4549 | 8 422.16
I5) Loan Repayments (Cro-1420) | $ 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ 4074 | § 1,644.84
7) In-Kind Contributions (CRO-1510)| § 4074 | $ 166.47
8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17) | § 52274 | $ 3,.850.72
9) Cash on Hand at End (Add lines 4 and 12 together, then subtract linc 18) | § 79776 | $ 797.76

ADDITIONALINFORMATION: AT

PO) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
IZI) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)} §
P2) Debis and Qbligations owed by the Commitiee (CRO-1610) | §
F3) Debts and Qbligations owed to the Committec (CRO-1620) | §
B4) Account Transfers Within the Committee (cro-1720) | §
IZS) Administrative Support (CRO-1710)| §
hﬁ) Forgiven Loans (CRO-1440) | §
D7) 48-Hour Notice Reports Sum (CRO-2220) | §
Ls‘)_gontributions to be Refunded (CRO-I12I5)| §

CRO-1100

NC Siate Board of Elections




Amendment

Aggregated Contributions from Individuals rage _1 or _! |Oves K No
Optional form used to report NC Contributions From Indmdua]s of $50 or lcss
1: Cominittée Full Naine (and’Fuid if applicable) ' e 2o o 12000 Number: -7 5 o -
SCIPPIO FOR EAST WARD
3. Contributor Information . L : S R
a.Amend |b. Account Code [c.Form of Payment [d. In-Kind Description:  |e. Date (mm/dd/yyyy) |f. Amount
Add 5824 in-Kind FOOD FOR

[ Remove vor. ERS 10/02/2020 $ 40.74
4. Total only this Page R ' $ $40.74

(T his line musf be on line 5 nf Detalled Summary Page CZRO-I 100) )
CRO-1205 NC Sate Board of Eloctions April 2007




Amendment

Contributions from Individuals Pg 1 o 1 Oyes RN
Use this form to report individual contributions over $50 or contnbutmns under 350 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) . . . .- .. . e |2. ID Nuimber...
SCTPPIO FOR EAST WARD
3. Contributor Information - " . L] Add L] Remove .5 R
a. Full Name, Mailing Address & Phene b. Job Titte/Profession B d. Comiments
‘(iniclude city, state, & zip) : {ENTERTAINMENT
DARRICK YOUNG :
245 HIGHLAND AVE C, Eq:plpye_r‘s_the!Spgéiﬁc ﬂélﬂ .
SUITE 230-368 SELF EMPLOYED —
ATLANTA, GA 30307 e. Héction Sum to Date _
(314) 435-9088 $ 100.00
f. Prior|g. Account Code [h..Form of Payment |L. In-Kind Deseription } Date (mm/ddlyyyy} k. Amount;
o 5824 Money Order 09/01/2020 $ 100.00
O $
O b
4. Total'only. this Page AN s 100.00
5 “Total OfALL CRO-]ZIﬂPageS EET ) . N ¥ 100.00
| (This line must be o line § of Détailed Summary Page cno-uao) : CO e )
CRO-1210 NC Sate Board of Eloctions April 2007




Amendment

Disbursements Pe _ 1 of _1 [Dves X No

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

1 C““_‘m‘“eel“"ﬂ Name (ind Fundifapplicable) = -0 %5 o7 ST T TR R 2.ID Numibey:- "
SCIPPIO FOR EAST WARD
3. Type of Disbursement sé'separate. CRQ-1310 forms for each , ra
Operating Expenses Ix! Contributions to Candidates/Political Commmees || Coordmazed Party Expenmtures
4. Payee Information _ 0] Add f[] Remove G
|p- Full Nare, Mailing ‘Address & Phone Jb. Coordinated Committee Name ]d. Comments
(include;city, state, & zip) :
FORSYTH COUNTY DEMOCRATIC PARTY : —
1128 BURKE ST ¢ Level Registered (Specify).
WINSTON SALEM, NC 27101 Federal County: _ _
(336) 724-5941 [ sate [0 Municipality: |¢. Bection SumitoDate,
$ 250.00
f: Account Code g, Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount. = |k. Required Remarks. _
5824 Check G 09/18/2020 $ 250.00
3
5. Total only this Page: - A S . 250.00
6.TutalofALLCRO-1310 Pages L T T e
(This line goes in line 13a of Detailed Summary Page CRO-1109 if Operating Expenses) $ 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 13c of Detailed Summary Page CRO-1100 if Coordinated Party Erpenduures)
7 Purpose Codes  (List detailed cxpenditure codéin(habove) ,© - el G s Aot
-Media;. .-, , B*-Printing - F\mdrmsing L iD- To Another Candldate )
o ;;Ii‘* = Equ?ﬁﬁent S G PohtlcalParty H* Holding Public Officé Expeénses ;
I- Postage "> ° 1Y - Penalties K*- Office Expenses Q* - Donation fo Legal Expense Fund

O* Other

* Codes require detailed expianati ired remarks field (k) . ik

CRO-1310 NC State Board of Elections December 2009



. Amendment
Disbursements Pe _1 of _1 |0 vYes No

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtxcal
conmittees and coordinated party expenditures

I- Committée Full Name (and Fondifapplicable) o7 o2 .. 00 oo e U TS D N aaber® S A
SCIPPIO FOR EAST WARD
3. Type of Disbursement: (Please useseparate 310 forms for egch type of Disbursement.) S
mmm—gmwﬁnfﬁpenmms
4. Payee hiformation' 0O add. 'O Remove R R
a. Full Name, Mailing Address’ &Phone o . |p-Coordinated Comniittee Nameé |d. Comments -
(lnclude. city, state, & zip) ’
POST OFFICE . i
3320 SILAS CREEK PKWY ¢ Level Registered (Specify), ..
STE 500 L] Federal 1 County:
WINSTON SALEM, NC 27103-3025 O state [0 Municipality: |¢. Rlection Sum' to Date
(800) 275-8777 . $ 42.00
f.-Account Codé |g, Form of Payment [h. Purpose Code [1. Date (mm/dd/yyyy)[]. Amount - |k. Required Remarks . -
5824 Check 1 10/17/2020 $ 42.00
$
4. Payee Information, ;" .7 T e ,iEl Add L] ' Remove
a FullNam:, Maﬂmg ‘Address: &, Phone : . “ = i|b.Ceordinated Commilttee Name' d. Comments ™ |
(Inchide city, state, & zlp)
SAM'S CLUB
HANES MALL BLVD c..Level Registered (Specify) -
NC L1 Federal L1 County:
(336) 765-3590 O sate [0 Municipality: {e. Hection-Sitm to Date -
$ 103.77
|t Accoiint-Code |g. Form af Payment.|h. Purpose’ Code iante=(ni’mIddiyyyj)L|. Amount’ 7 [k.Reqgaired Remgrks -
5824 Check K 10/18/2020 3 103.77 {PRINTER INK
$

5.TotalonlythisPage -~ - . T :]s 145.77
6. Total.of ALL CRO-1310 Pages - - ' S e

(Tlus line goes in line 13a afDetalIed Summary Page CRO-1108 if OpemangExpemes) $ 145.77

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contril: to Candidates/Political Comm)

{This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Etpend:mms)

7. Purpose ‘Codes (List detailed expenditure code in (h. yabove) - T o s TN ao
A*-Media _ ° _ !B*- -Printing  ~~  C*-Pundraising = ’D To Another Caudldate
E - Salaries e-F* -_]_*:qqipmgy't_m . G Poht_lqalParty ) lH* Holding Pubhe OﬂiceExpenses
I - Postage” J Penalties K* Ol’ﬁcelikpenses ‘_'Q* - Donation to Legal Expense Fund
0* Other T . - v - - = i
* Codes'require detalied explanation in required remarks field (KY &« o - « b o moom o n oL g gt

CRO-1310 NC State Board of Elections December 2000




. . Amendment
Aggregated Non-Media Expenditures Page _ 1 of _ 1 [] Yes K No
Opnonal form used to report NC Non-Media Expendrtures of $50 or less.

-d: Purpase Code.[e. Date:(mmiddlyyyy):

19/22/2020

* Codes require detailed ex lanation in required remarks field (g) -
CRO-1315 NC State Board of Elections December 2009




Refunds/Reimbursements From the Committee Pg_l o _1 |Oves Rno
Use this form to report refunds/reimbursements, mcludmg contn'but:ons returned to the conm'butor

1, Committee Full Namé: (and Fundif.applicable). . . L ;
SCIPPIO FOR EAST WARD

3. Payee Informatio
a: Full;.Name ‘Mailin;

g z ; , [T Candiate L1 PAC
ANNETTE SCIPPIO O Referendum [ Party
3335 NEW WALKERTOWN RD e. Level Registered.(Spegify), .~ {h-Original ReceiptDate -
WINSTON SALEM, NC 27105 L Federal LI County: 10/02/2020
(336) 529-1749 L sate O Municipality:
L Original Reezipt Amoxat |
$ 40.74
b: Job-Title/Profession *.1" | Employer's Namé/Specific Field ;| f, Purpose Code, -~ i-¥ection Suim to:Date 7%

CITY COUNCLL CITY OF WINSTON

P 5
k. Account Code? |1 Forim of Payment -+ m; Required Remarks 5. -|n.Date. (mm/ddiyyyy)-|e..
5824 Check FOOD FOR VOLUNTEERS 10/17/2020

| ' M5 N Al E i 2. 3
CRO.1320 NC State Board of Electmns July 2007



In-Kind Contributions

Pg 1

of

1 D Yes

Amendment

E] No

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

1:Committee Fill Naxne (and Fund if

Use CRO-1215 if In-Kind Contributions were or will be refunded w1th|n 7 days

applicable) . B e T _;

o |20 Number ¢ "L ET

SCIPPTO FOR EAST WARD

3. Contributor Information - -~ .

0 Add 00 Remove

e

a. Full Name, Mailing Address '&'_i’honé '

b. Type ol‘Contrihuloﬂ

- & Comments

" ({include city, sfate, &z1p) _ Individual
Aggregated Individual Contribution O Candidate
O Party
O rac
O Referendum d.'Hection Sum to Date: -+
O Other Receipt Source $ 0.00
e, Deseription . I f. Date (mm/dd/yyyy) |g. Fair Market Amount
FOOD FOR VOLUNTEERS 10/02/2020 $ 40.74
3
$
4. Total only this Page;- R $ 40.74
5. Total-of ALL CRO-1510 Pages o 3 40.74
: (This line mustbe on fine 17 of Dewded Summary Page CROJI 00) ‘

CRO-151¢9 NC Satc Board of Elcctions

December 2007




