Disclosure Report Cover

Amendment

O Yes X1 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

a. Full Name ¢, ID Number
REGINA FOR WINSTON
raont o
b. Mailing Address (include City, State and Zip Code) REPBRT-FtE d. Date Filed
ELECTRUNTCALLY
56 SORCH 1172 10/27/2024
WINSTON SALEM, NC 27116 SEE STATE WEBSITE
FOR COMPLETE REPORT < ""2’3“3"61;‘;';‘:32“
WWW.NCSBE.GOY )
2. Report Year (3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2024 07/01/2024 10/19/2024 RANEESHA FORD JEFFERSON

|6. Type of Committee (Check One) 9. Type of Report  (check only one type ofreport from one category)
Candidate Campaign [] Party Municipal State/County Referendum

[ Joint Fundraiser [J rac O Organizational [0 Organizational [ Organizational

] Referendum [ Legal Expense Fund | [7] Thirty-five day Quarterly [ Pre-referendum

7. Type of Fund (if applicable, check one) 0 Pre-primary O First [0 Final

[J "Booster Fund" O Pre-election 0 Second O Supplemental Final
[ Building Fund 0O Pre-runoff O Third [0 Annual

[ Presidential Election Year Candidates Fund Semi-annual 0O Fourth [ Special

[] NC Public Campaign Financing Fund W] Mid Year Semi-annual

0O Year End O  MidYear 10. Special Report Name
D Other: D Final D Year End THIRD QUARTER
8. Number of Fundraisers this Report X  Special [ Final PLUS
0 O Special
3. Account Information 3. Account Information

a. Financial Institution Full Name

a. Financial Institution Full Name

P |

TRUIST BANK

b. Purpose ¢. Account Code b. Purpose ¢. Account Code

FOR EXPENDITURES 1

AND RECEIPTS
d. Period Begin Balanece d. Period Begin Balance
$ 3

CERTIFICATION Be

Y
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled

funds. Ifurther certify that thjs report is complete,
QUJ“&@ Jh{l_, D . h\ Q\_/

ic and co ect afid tl

dith prohibited or other non-disclosed
ave been trained by the NC State Board

(IN /) 10/27/2024
Printed Name of Signer _Signature of / Nppointed TTeasurer Date
FOR OFFICE USE ONLY J
. ) Delivery Method
Date Received: Employee: [0 Normal Mail
) _ [0 Registered Mail
Date Postmarked: Employee: [ Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: O Signer has 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 Oreanization ( CRO-2100A-E) to make committee changes.
T ——

CRO-1000

NC State Board of Electlons

Deccmber 2007



Amendment

Detailed Summary [ Yes  [X No
Use this formto 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
REGINA FOR WINSTON 2024 Special
Start of Election Cycle: January 1, 2023 Rep::;‘ gtl::ri od E;‘;}:Ltgi;de
4) Cash on Hand at Start $ 3,094.78 | $ 0.00
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | § 000 | % 0.00
6) Contributions from Individuals (CRO-1210) | § 11,117.61 | § 34,265.42
7) Contributions from Political Party Committees (CRO-1220) | $ 200.00 | § 200.00
8) Contributions from Other Political Committees (CRO-1230) | § 1,000.00 | $ 2,000.00
9) Loan Proceeds (CRO-1410) | § 000 | % 5,025.97
1 0) Refunds/Reimbursements to the Committee (CRO-1240) | § 000 |$ 0.00
(1) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations (CRO-1250) | § 000 |%§ 0.00
11¢) Qutside Sources of Income (CRO-1250) | § 000 | $ 0.00
11d) Legal Expense Fund - Other Sources (CRO-1270) | § 000 |$ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 000 | % 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8, 9,10,11a,11b,11¢,11d and 11¢) | § 12,317.61 | § 41,491.39
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § 4,803.58 | $ 27,385.41
13b) Contributions to Candidates/Political Committees (CRO-1310)| § 000 | 9% 0.00
13¢) Coordinated Party Expenditures (CRO-1310) | § 000 |$ 0.00
I4) Aggregated Non-Media Expenditures (CRO-1315) | §$ 000 |89 44.82
i 5) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
1 6) Refunds/Reimbursements from the Committee (CRO-1320) | § 0.00 | $ 0.00
| 7) In-Kind Contributions (CRO-1510) | § 4,585.00 | $ 8,037.35
| 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16 and 17) | § 0.388.58 | § 35,467.58
1 9) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) | § 6,023.81 | $ 6,023.81
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | $ 0.00
£1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § 5,025.97
22) Debts and Obligations owed by the Committee (CRO-1610) | $ 0.00
23) Debts and Obligations owed to the Committee (CRO-1620) | § 0.00
24) Account Transfers Within the Committee (CRO-1720) | § 0.00
£5) Administrative Support (CRO-1710) | §$ 0.00 | $ 0.00
P 6) Forgiven Loans (CRO-1440) | $ 000 | $ 0.00
p7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | $ 0.00
p8) Contributions to be Refunded { (_«'50'1 215)| 8 0.00 | $ 0.00
CRO-1100 NC State Board of Elections Angust 2608



Amendment

Contributions from Individuals Pg _ 1 of 22 Oves o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON

3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

PHYSICIAN

MEGAN ALEXANDER
3700 OLD PFAFFTOWN ROAD
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

WAKE FOREST SCHOOL OF

MEDICINE e. Hection Sum to Date
$ 125.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/04/2024 $ 125.00
O $
O $
3. Contributor Information 0 Add O Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

WANDA ALLEN-ABRAHAM
4228 LAUREL RIDGE CIRCLE
WINSTON SALEM, NC 27107

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 20.24
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 09/25/2024 5 20.24
O $
O $
3. Contributor Information [0 Add [ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

GAYLE ANDERSON
2008 FACULTY DRIVE
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 20.24
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 g Cad 10/06/2024 $ 20.24
O $
O $
4. Total only this Page $ 165.48
S. Total of ALL CRO-1210 Pages s 11,117.61

CRO-1210

= — m—
NC State Board of Elections

April 2007




Contributions from Individuals

Pg 2 of 22

"‘Amendment )

O Yes X Neo

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

REGINA FOR WINSTON

3. Contributor Information

[0 Add [OJ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) UNEMPLOYED
FRANCES BOYD
1428 TURKEY HILL ROAD ¢. Employer's Name/Specific Field
NC
e. Hection Sum to Date
$ 6.25
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 CredisCard 08/05/2024 $ 6.25
O $
O $

3. Contributor Information

[0 Add L Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

MARY JAC BRENNAN
2050 DARROW ROAD
WINSTON SALEM, NC 27101

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 20.24
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Crsgitiiand 09/25/2024 g 20.24
O $
O $
3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

ADMIN STAFF

JIMMY BROUGHTON
3735 SAPONA TRAIL
PFAFFTOWN, NC 27040

¢. Employer's Name/Specific Field
ATRIUM HEALTH

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/16/2024 $ 150.00
O $
O $
4. Total only this Page ' $ 176.49
S. Total of ALL CRO-1210 Pages P 11.117.61

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _3 of 2 [Oves [RnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) UNEMPLOYED
NORMA BROWN
121 ELM DRIVE ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27105
e. Hection Sum to Date
$ 25.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Camlingant 10/19/2024 $ 25.00
O $
O $
3. Contributor Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) UNEMPLOYED
SUSAN CAMPBELL
418 N TRADE STREET ¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27101

e. Hection Sum to Date

$ 25.00
I. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credir Card 08/02/2024 g 25.00
O $
O $
3. Contributor Information [ Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) UNEMPLOYED
BARBARA CASSIDY
1265 NORTH PEACE HAVEN ROAD s Eaployeris Name/Spscificeld

WINSTON SALEM, NC 27104

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 07/22/2024 $ 25.00
O $
O $
4. Total only this Page $ 75.00
5. Total of ALL CRO-1210 Pages P 11,117.61

(This line must be on line 6 of Detailed Summary Page CR0Q-1100)
CRO-1210 NC State Board of ]El_ections April 2007




Contributions from Individuals

Amendment

Pg 4 of 22 D Yes m No

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)

2. ID Number

REGINA FOR WINSTON

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession d. Comments

UNEMPLOYED

SUSAN CONWAY
3755 ROSEBRIAR LANE
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

£ 6.25
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
| 1 Credit Card 08/04/2024 $ 6.25
O $
O $
3. Contributor Information O] Add [J Remove

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

b. Job ’l?t_le/Profession d. Comments

UNEMPLOYED

CAROL DANFORTH
3304 GROUSE HOLLOW COURT
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e, Hection Sum to Date

b 75.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 09/06/2024 $ 75.00
O $
O $
3. Contributor Information [0 Add L[] Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession d. Comments

(This line must be on line 6 of Detailed Summary Page CRO-1100)

(include city, state, & zip) PASTOR
SHERWOOD DAVIS
2405 LIMNER LANE ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 MT PLEASANT BAPTIST
CHURCH e. Hection Sum to Date
$ 40.48
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 AR 08/07/2024 $ 2024
O ! Credit Card 09/21/2024 $ 2024
O $
4. Total only this Page $ 121.73
S. Total of ALL CRO-1210 Pages | g 1,117.61

CRO-1210

NC State -Board of ﬁlections

April 2007




Amendment

Contributions from Individuals Pg _ 5 of 22 DOves R
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NURSE PRACTITIONER
PATRICIA DESKIN
4724 TOLLEY CREEK DRIVE ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 MATRIC PROVIDERS
e. Hection Sum to Date
$ 6.25
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 08/03/2024 $ 6.25
O $
O $
3. Contributor Information [0 Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) UNEMPLOYED
LUCINDA DRAGOS
113 MALLARD GLEN CIRCLE c. Employer's Name/Specific Field

WINSTON SALEM, NC 27106

e. Hection Sum to Date

$ 20.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Cash 08/15/2024 $ 20.00
O $
a $
3. Contributor Information ﬁ Add ﬁ_Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) INVESTER
GARFIELD DUNCAN
4415 GREYSTONE PLACE COURT c. Employer's Name/Specific Field

WINSTON SALEM, NC 27106

e. Hection Sum to Date

$ 2,600.00

f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind OFFICE RENTAL 07/19/2024 $ 325.00
O I S OFFICE RENTAL 08/19/2024 $ 325.00
O I b OFFICE RENTAL 09/19/2024 $ 325.00
4. Total only this Page ' $ 1,001.25
S. Total of ALL CRO-1210 Pages g 11,117.61

(This line must be on line 6 of Detailed Summary Page CRO-1100)

= —— — — = = -
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg _ 6 of 22

Amendment

O ves @ o

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)

2. ID Number

REGINA FOR WINSTON

3. Contributer Information

3 Add [J Remove

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

b. Job Title/Profession

d. Comments

INVESTER

GARFIELD DUNCAN
4415 GREYSTONE PLACE COURT
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 2,600.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 In-Kind OFFICE RENTAL 10/19/2024 $ 325.00
O $
O $

3. Contributor Information

[ Add O Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

KERRY ECKHARDT
54 CARRISBROOKE LANE
WINSTON SALEM, NC 27104

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 6.25
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 08/04/2024 g 6.5
O $
O $
3. Contributor Information [0 Add L] Remove

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

b. Job Title/Profession

d. Comments

PHARMACIST

RANEESHA FORD JEFFERSON
2533 DILWORTH STREET
WINSTON SALEM, NC 27106
(240) 304-9262

c. Employer's Name/Specific Field

e, Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
|f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Ameunt
O 1 Credit Card 09/30/2024 $ 100.00
O $
O $
4. Total only this Page '8 431.25
S. Total of ALL. CRO-1210 Pages g 11,117.61

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pg 7 of 22

Amendment

O ves No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON
3. Contributor Information O Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PAMELA FORD
1020 POMPEY DRIVE
BATON ROUGE, LA 70816

¢. Employer's Name/Specific Field

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 1 Check 10/08/2024 $ 200.00
O $
O $
3. Contributor Information 0 Add O Remove

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

b. Job Title/Profession

d. Comments

RETIRED

VERONICA FORD
2533 DILWORTH STREET
WINSTON SALEM, NC 27101

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CredECE 09/27/2024 g 100.00
O $
O $
3. Contributor Information [ Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NOT EMPLOYED
MITCHELL FORD JR
1672 MALLORY CIRCLE ¢. Employer's Name/Specific Field
APT # 101
WINSTON SALEM, NC 27106 e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Check 10/14/2024 $ 100.00
O $
O $
4. Total only this Page '8 400.00
5. Total of ALL CRO-1210 Pages s 11,117.61

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 8 or 22 [Oves [ o
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON
3. Contributor Information [0 Add [J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) UNEMPLOYED
FRANCES GAYZIK
177 MALLARD GLENN CIRCLE ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27106
e. Hection Sum to Date
$ 10.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/04/2024 5 10.00
O $
O $
3. Contributor Information 0 Add O Remove
|a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CONSULTANT
PATTI GILLENWATER
4040 IVY BLUFF TRAIL ¢. Employer's Name/Specific Field

WINSTON SALEM, NC 27106

e. Hection Sum to Date

$ 10.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/26/2024 $ 10.00
O $
O $
3. Contributor Information O] Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) NONPROFIT DIRECTOR
VALRIE GLASS
423 SPRINGDALE AVENUE ¢. Employer's Name/Specific Field
WINSTONS ALEM, NC 27104 TRIAD RESTORATIVE
JUSTICE e. Hection Sum to Date
$ 10.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 CreditiCarg 08/04/2024 $ 10.00
O $
O $
4. Total only this Page B 30.00
5. Total of ALL CRO-1210 Pages g 11.117.61

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210 NC State Board of Elections April 2067



Amendment

Contributions from Individuals Pg _9 ot 22 DOves [Anro |
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) 2. ID Number

REGINA FOR WINSTON

3. Contributor Information [0 Add [ Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip)

(include city, state, & zip) PROJECT MANAGER
JESSICA GLENN
566 DRUMHELLER ROAD ¢. Employer's Name/Specific Field
CLEMMONS, NC 27012 HILLSBOROUGH
MANAGEMENT LLC e. Hection Sum to Date
$ 6.25
|f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Deseription j. Date (mm/dd/yyyy) k. Amount
O 1 Eredit Card 08/03/2024 $ 625
O $
a $
3. Contributor Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

RETIRED

ELEANOR GOLDEN
742 W 26TH STREET
WINSTON SALEM, NC 27105

¢. Employer's Name/Specific Field

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
0O 1 Check 10/14/2024 $ 200.00
O $
O $
3. Contributor Information [0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

COMMERCIAL BANKING

AVERY HALL
216 DAY BREAK
KERNERSVILLE, NC 27284

c. Employer's Name/Specific Field

WELLS FARGO

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
0 1 Credit Card 10/06/2024 $ 200.00
O $
O $
4. Total only this Page E 406.25
5. Total of ALL CRO-1210 Pages ' § 111761

(This line must be on line 6 of Detailed Summary Page CRO-1100) |

CRO-1210

NC State ﬁoard of Elections

April 2007



Amendment

Contributions from Individuals pg 10 of _ 22 [Oves [RANo |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number

REGINA FOR WINSTON

3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

BANKING

DEWAYNE HALL
1258 PARTRIDGE LANE
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field
NCSECU

e. Hection Sum to Date

$ 1,000.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Check 10/15/2024 $ 1,000.00
O $
O $

3. Contributor Information

[0 Add L[] Remove

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

b. Job Title/Profession

d. Comments

NON-PROFIT

REGINA HALL
1258 PARTRIDGE LANE
WINSTON SALEM, NC 27106
(571) 201-3793

ADMINISTRATOR
c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 2,995.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/ddfyyyy) k. Amount
O 1 In-Kind FAIR MARKET VALUE OF 08/15/2024 s 2.985.00
MOBILE CAMPAIGN
O I Cash 10/15/2024 $ 10.00
a $
3. Contributor Information E Add_ﬁ Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

PATRICIA HEILBRON
851 W 4TH STREET
WINSTON SALEM, NC 27101

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
{. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description J- Date (mm/dd/yyyy) k. Amount
0O 1 e 09/29/2024 $ 100.00
O $
O $
4. Total only this Page ' $ 4,095.00
5. Total of ALL CRO-1210 Pages g 11,117.61

CRO-1210

NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg 1l o 22 [Jves [@nNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON

3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

EXECUTIVE DIRECTOR

SHANA HEILBRON
6077 SHOWELL CIRCLE
PFAFFTOWN, NC 27040

¢. Employer's Name/Specific Field
CROSSNORE

e. Hection Sum to Date

$ 250.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Cand 09/25/2024 g 250.00
O $
O $
3. Contributor Information 0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

LAURETTA HOLLOWAY
12220 KYLE ABBEY LANE
RALEIGH, NC 27613

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 10/05/2024 $ 250.00
O $
(| $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

SALES

S VON HUNKE
48 GLENWOOD STREET
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field
CULP

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 6.25
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cretr Cand 07/24/2024 $ 6.25
a $
O $
4. Total only this Page | $ 506.25
5. Total of ALL CRO-1210 Pages $ 11.117.61

CRO-1210

NC $State Board of ETections

April 2007




Contributions from Individuals

pg 12 of 22

Amendment

O ves X No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

REGINA FOR WINSTON

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

FACILITATOR

MICHA JAMES
126 LILYS PLACE
LEXINGTON, NC 27292

c. Employer's Name/Specific Field

CROSSNORE

e. Hection Sum to Date

$ 40.48
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Crrlittamd 08/07/2024 $ 20.24
O 1 Credit Card 10/19/2024 $ 20.24
O $
3. Contributor Information " Add J Remove

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

b. Job Title/Profession

d. Comments

CLINICAL RESEARCH

ASHLEY JEFFERSON
1336 LOWENSTEIN STREET
WAKE FOREST, NC 27587

<. Employer's Name/Specific Field

e. FHection Sum te Date

5 25.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 10/10/2024 $ 25.00
O $
O $
3. Contributor Information 0O Add LJ Remove

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

b. Job Title/Profession

d. Comments

PASTOR

AARON JOHNSON
3436 THAMESFORD ROAD
FAYETTEVILLE, NC 28311

c. Employer's Name/Specific Field
MT SINAI BAPTIST CHURCH

€. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 20.24
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 CedinCard 10/10/2024 $ 20.24
O $
O $
4. Total only this Page $ 85.72
5. Total of ALL CRO-1210 Pages g 1,117.61

CRO-1210

——— - —
NC State Board of Elections

April 2007




Contributions from Individuals

pg 13 o 22

Amendment

O Yes m No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

REGINA FOR WINSTON

3. Contributor Information

O Add [ Remove

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

b. Job Title/Profession

d. Comments

COUNTY COMMISSIONER

DEANNA KAPLAN
2795 OLD TOWN CLUB ROAD
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field
FORSYTH COUNTY

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Eredit Card 10/17/2024 $ 100.00
O $
a $

3. Contributor Information

[J Add O Remove

|2 Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SELF EMPLOYED

MARY JOANNA KELLY
2800 REGENCY DRIVE
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e, Hection Sum to Date

$ 6.25
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 CredifCand 08/04/2024 $ 6.25
O $
O $
3. Contributor Information [0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

SELF-EMPLOYED

ADRIANA KUBLICKIS
716 LYNN DEE DRIVE
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field
SAHM

e. Hection Sum to Date

$ 6.25

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

O 1 Credit Card 07/28/2024 $ 6.25

O $

O $
4. Total only this Page s 112.50
5. Total of ALL CRO-1210 Pages | $ 1111761

(This line must be on line 6 of Detailed Summary Page CRO-1100) | o
IC_'RO.1210 NC State Board of ]?lections April 2007




Amendment

Contributions from Individuals pg 14 of _2 DOves [N |
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) 2. ID Number
REGINA FOR WINSTON
3. Contributor Information O Add [0 Remove
a, Full Name, Mailing Address & Phene b. Job Title/Profession d. Comments
(include city, state, & zip) UNEMPLOYED
NANCY LASH
408 W 27TH STREET ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27105
¢. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 In-Kind SIGN PLACEMENT - LOT 10/09/2024 $ 300.00
O $
O $
3. Contributor Information O Add_[J Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
i) SOFTWARE CONSULTANT
TERRI LEGRAND
3652 WINDING CREEK WAY ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27106 WORKDAY
¢. Hection Sum to Date
$ 25.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Creait Caed 07/19/2024 $ 25.00
O $
O $
3. Contributor Information E Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) EDITOR
KRISTEN MACHADO
325 BURKEWOOD DRIVE ¢. Employer's Name/Specific Field
WINSTON SALEM, NC 27104 BELMONT PUBLICATIONS
e. Hection Sum to Date
$ 6.25
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/24/2024 $ 625
O $
O $
4. Total only this Page B 331.25
S. Total of ALL CRO-1210 Pages g 11.117.61
(This line must be on line 6 of Detailed Summary Page CRO-1100) ) ’

CRO-1210 NC State Board of Elections April 2007



Amendment

Contributions from Individuals pg _15 of 22 [Oves [RNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON

3. Contributor Information O Add [0 Remove

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

b. Job Title/Profession

d. Comments

MANAGER

WILLIAM MCDONALD
3327 COLVARD PARK WAY
CHARLOTTE, NC 28269

¢. Employer's Name/Specific Field

RWCI

e. Hection Sum to Date

$ 20.24
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Eredit Card 09/23/2024 $ 20.24
O $
O $

3, Contributor Information

[ Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

RETIRED

PRISCILLA MCDUFFIE
2504 KINGSGATE DRIVE
WINSTON SALEM, NC 27101

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 10/06/2024 $ 50.00
O $
O $
3. Contributor Information 00 Add [J Remove

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

b. Job Title/Profession

d. Comments

RETIRED

EDNA MCKINNON
3240 BARKSDALE ROAD
FAYETTEVILLE, NC 28301
(910) 488-0008

¢. Empleyer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100) I

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 09/28/2024 $ 100.00
O $
O $
4. Total only this Page l'$ 170.24
S. Total of ALL CRO-1210 Pages $ 11,117.61

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg 16 or 22 Oves [@nNo
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) 2. ID Number
REGINA FOR WINSTON

3. Contributor Information 0O Add [J Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

KATHRYN MCLAIN
136 BROOKS LANDING DRIVE
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 15.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credif Card 08/04/2024 $ 15.00
O $
O $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

TEACHER

TERESA NELSON
720 LUXBURY ROAD

c. Employer's Name/Specific Field

WINSTON SALEM, NC 27104 WENDELL NEW SALEM
SCHOOL DISTRICT e. Hection Sum to Date
$ 6.25

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

O 1 eoegiicaed 08/01/2024 $ 6.25

O $

O $
3. Contributor Information [0 Add [O Remove

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

b. Job Title/Profession

d. Comments

HOSPITALITY

TODD OLSON
1979 KIPPEN DRIVE
KERNERSVILLE, NC 27284

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 20.24
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
0 1 Credit Card 10/16/2024 $ 20.24
O $
O $
4. Total only this Page $ 41.49
5. Total of ALL. CRO-1210 Pages 3 11,117.61

CRO-1210

NC State gard of Elections

April 2007




Contributions from Individuals |
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

pg 17 o 22

Amendment

D, Yes @_NO

1. Committee Full Name (and Fund if applicable)

2. ID Number

REGINA FOR WINSTON

3. Contributor Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

KATHY ORMS
327 RIVERWOOD DRIVE
LEWISVILLE, NC 27023

¢. Employer's Name/Specific Field

e. Hection Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/08/2024 $ 100.00
O $
O $
3. Contributor Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ARCHITECT
SALVADOR PATINO
530 N TRADE STREET c. Employer's Name/Specific Field
STE 401
WINSTON SALEM, NC 27101 e. Hection Sum to Date
$ 2,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credintard 10/05/2024 $ 2,000.00
O $
O $

3. Contributor Information

[ Add E Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

NANCY PAYNE
173 WINDRUSH ROAD
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100) |

3 62.50
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 07/27/2024 $ 62.50
O $
O $
4. Total only this Page s 2,162.50
|
5. Total of ALL CRO-1210 Pages s 11.117.61

CRO-1210

= ——
NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg _18 of 22 OYes [@No

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) 2. ID Number

REGINA FOR WINSTON

3. Contributor Information

[0 Add [0 Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

PHILIP PAYNE
173 WINDRUSH ROAD
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum te Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/15/2024 $ 50.00
O $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

NOT EMPLOYED

ELAINE PITT
PO BOX 363
WINSTON SALEM, NC 27102

c. Employer's Name/Specific Field

e. Hection Sum to Date

$ 150.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 CredifiCastl 07/25/2024 $ 25.00
O ! GRS 08/25/2024 5 25.00
O I Crgiiead 09/25/2024 $ 25.00
3. Contributor Information O Add ﬁ Remove

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

b. Job Title/Profession

d. Comments

NURSE

TARLA RICHARDS
18 SHERMANS RIDGE ROAD
STAFFORD, VA 22554

¢. Employer's Name/Specific Field
PREMISE HEALTH

e. Hection Sum to Date

$ 20.00

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

O 1 Credit Card 10/19/2024 s 20.00

O $

O $
4. Total only this Page 8 145.00
5. Total of ALL CRO-1210 Pages B . i 7el

(This line must be on line 6 of Detailed Summary Page CRQ-1100) e
CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

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

pg 19 ot 22

Amendment

D Yes

1. Committee Full Name (and Fund if applicable)

2. ID Number

REGINA FOR WINSTON

3. Contributor Information

[0 Add [ Remove

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

b. Job Title/Profession

d. Comments

EDUCATION

JOY ROCHESTER
2840 REGENCY DRIVE
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field
HISTORICAL PARK/CITY

e. Hection Sum to Date

$ 112.50
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) KN mgwnL
- 1 Credit Card 07/22/2024 $ 12.50
0O 1 Credit Card 08/16/2024 $ 100.00
0O $

3. Contributor Information

_EI_Add O Remove

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

b. Job Title/Profession

d. Comments

MANUFACTURING

ADRIAN SMITH
916 GRANVILLE DRIVE
WINSTON SALEM, NC 27101

¢. Employer's Name/Specific Field
ROBERT RUST FOODS

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 08/13/2024 $ 50.00
O $
O $
3. Contributor Information 0 Add [ Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

VERNETTE SMITH
867 SANTIATO DRIVE
FAYETTEVILLE, NC 28314

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0] 1 Credit Card 08/07/2024 $ 100.00
O $
O $
4. Total only this Page | $ 262.50
3. Total of ALL CRO-1210 Pages $ 11,117.61

CRO-1210

NE_State -Board of Elections

April 2007



Amendment

Contributions from Individuals Pg _20 of _22 [ ves No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. D Number
REGINA FOR WINSTON

3. Contributor Information 0 Add O Remove

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

b. Job Title/Profession

d. Comments

CLENT MANAGER

DARON STATON
125 HEARTHSIDE DEIVE
WINSTON SALEM, NC 27104

<. Employer's Name/Specific Field

WTW

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |h, Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Credit Card 09/18/2024 g 25.00
( $
O $
3. Contributor Information ﬁ Add ﬁ_Remove
a, Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) PRACTICE MANAGER
CRYSTAL SYKES
1213 CROSS CREEK CIRCLE c. Employer's Name/Specific Field
APT D4 FARMVILLE INTERNAL
GREENVILLE, NC 27834 MEDICINE €. Hection Sum to Date
3 20.24
|f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 CresiCang 10/17/2024 $ 20.24
(W $
O $
3. Contributor Information [0 Add [J Remove

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

b. Job Title/Profession

d. Comments

INSTRUCTIONAL DESIGNED

DOMINIQUE TILLMAN
7718 KIDWELL COURT
HANOVER, MD 21076

¢. Employer's Name/Specific Field
LEIDOS

e. RBection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 20.24
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Credil Caiel 08/07/2024 $ 20.24
O $
a $
4. Total only this Page | s 65.48
S. Total of ALL CRO-1210 Pages g 11,117.61

CRO-1210

NC State Board of Elections

April 2007




Amendment
Contributions from Individuals pg _21 of 22 O ves No
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) 2. ID Number

REGINA FOR WINSTON

3. Contributor Information

0 Add [J Remove

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) BEHAVIORAL HEALTH

JESSICA TOUTEBON NURSE

23 VARONE DRIVE ¢. Employer's Name/Specific Field

STAFFORD, VA 22554 FAIRFAX COUNTY
GOVERNMENT e. Hection Sum to Date
$ 25.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 10/17/2024 $ 25.00
O $
O $

3. Contributor Information O Add [ Remove

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

b. Job Title/Profession

d. Comments

MANAGER

TURISA TUTTLE OGLETREET
833 WATLING STREET
FORT MILL, SC 29715

c. Employer's Name/Specific Field

CB

e. Hection Sum to Date

b 20.24
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 09/21/2024 3 20.24
O $
O $
3. Contributor Information [0 Add L] Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

AMANDA WHALEN
117 WINBUSH ROAD
WINSTON SALEM, NC 27106

¢. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100) |

$ 66.75
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Credit Card 07/20/2024 g 6.25
O ! CretitCa 08/05/2024 $ 60.50
O $
4. Total only this Page $ 111.99
3. Total of ALL CRO-1210 Pages g 1111761

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Pe 22 of 22

Amendment

Oves @ No

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

1. Committee Full Name (and Fund if applicable)

2. ID Number

REGINA FOR WINSTON

3. Contributor Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

NPO EXECUTIVE

MAGGIE YACINTHE
5251 AUTUMN CROSSING LANE
WINSTON SALEM, NC 27103

c. Employer's Name/Specific Field
FORWARD CITIES

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code [h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
O 1 Credit Card 07/07/2024 $ 100.00
O $
O $

3. Contributor Information

ﬁ Add D- Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

NANCY YOUNG
2061 POLO ROAD
WINSTON SALEM, NC 27106

c. Employer's Name/Specific Field

e. Hection Sum to Date

5 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Ameount
O 1 Credit Card 07/31/2024 $ 100.00
O $
O $
3. Contributor Information Ii Add EI Remove

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

b. Job Title/Profession

d. Comments

UNEMPLOYED

BONITA ZAWATSKI
4144 ROCK HILL ROAD
PFAFFTOWN, NC 27040

¢. Employer's Name/Specific Field

e. Hection Sum to Date

3 20.24

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

O 1 Crodit Cand 10/13/2024 $ 20.24

O $

O $
4. Total only this Page | $ 220.24
5. Total of ALL CRO-1210 Pages s 11.117.61

(This line must be on line 6 of Detailed Summary Page CRO-1100) | O
CRO-1210 NC State 1-30ard offlections April 2007




Amendment

Contributions from Political Party Committees p; 1 of 1 [ yves 3@ No
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number

REGINA FOR WINSTON

3. Contributor Information

0 Adad O

Remove

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

b. Comments

DEMOCRATIC WOMEN OF FORSYTH COUNTY
1516 PLEASANT STREET
WINSTON SALEM, NC 27107

¢. Hection Sum to Date

$ 200.00

(This line must be on line 7 of Detailed Summary Page CRO-1100)

d. Account Code [e. Form of Payment |f. In-Kind Description g. Date (mm/dd/yyyy) |h. Amount
1 Check 08/15/2024 $ 200.00
b
$
4. Total only this Page 3 200.00
5. Total of ALL CRO-1220 Pages ! § 20000

CRO-1220

NC State Board of ﬁlections

April 2007




Amendment

Contributions from Other Political Committees p 1 of 1  [Jves [X No
Use this form to report contributions from other candidate, referendum or PA C committees

1. Committee Full Name (ancﬁr\md if applicable) 2. ID Number
REGINA FOR WINSTON

3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(include city, state, & zip) ¥ Candidate Ll PAC
JAMES TAYLOR FOR CITY COUNCIL 0 Referendum
6445 BANNOCKBURN ROAD ¢. Level Registered (Specify)
RURAL HALL, NC 27045 L Federal County:
O state O Municipality: [e. Hection Sum to Date
Forsyth $ 500.00
f. Account Code [g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 09/15/2024 $ 500.00
$
$

3. Contributor Information

0O Add 0  Remove

a. Full Name, Mailing Address & Phone

b. Type of Committee

d. Comments

(This line must be on line 8 of Detailed Summary Page CRO-1100)

(include city, state, & zip) [N Candidate L1 PAC
JOINES FOR MAYOR CAMPAIGN O] Referendum
PO BOX 20397 c. Level Registered (Specify)
WINSTON SALEM, NC 27120 L] Federal L] County:
O state Kl Municipality: |e. Pection Sum to Date
Winston Salem $ 1,500.00
f. Account Code |g. Form of Payment |h. In-Kind Description i. Date (mm/dd/yyyy) |j. Amount
1 Check 09/27/2024 $ 500.00
$
$
4. Total only this Page | 3 $1,000.00
I R |
5. Total of ALL CRO-1230 Pages $ $1,000.00

CRO-1230

NC State Board of Elections

April 2007




‘ Amendment
Disbursements Pg _ 1 of _7 [Oves [XnNo

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) 2. 1D Number
REGINA FOR WINSTON
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
Operating Expenses n Contributions to Candidates/Political Committees I I Coordinated Party Expenditures
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ACADEMY SPORTS
3467 BURKE MILL ROAD ¢. Level Registered (Specify)
WINSTON SALEM, NC 27103 LI Federal LI County:
D State D Municipality: |e. Flection Sum to Date
$ 117.58
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran |F 08/25/2024 $ 117.58 | CHAIRS AND WAGON
$ FOR PUOLL WURKKEKS
4. Payee Information [0 Add [0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
AMAZON
NC ¢. Level Registered (Specify)
] Federal L1 County:
O state [J Municipality: |e. Hection Sum to Date
$ 553.09
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran |K 08/11/2024 $ 237.51 |BUTTON MAKER,
1 Electric Funds Tran |K 08/12/2024 |8 90.94 [BUTTONTUPIERS TOTE
4, Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
AMAZON
NC c. Level Registered (Specify)
LI Federal L] County:
[ state | Municipality: |e. Flection Sum to Date
$ 553.09
f. Account Code |z. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran | O 09/24/2024 $ 128.35 | STAKES FOR YARD
1 Electric Funds Tran | O 101672024 |$ 9629 |STAKES FOR YARD
SIGND
5. Total only this Page | $ 670.67
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.803.58
(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 Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

* Codes require detailed eﬂm anation in reg:_ired remarks field (l_()

CRO-1310 .NC State Board of Elections -December 2009



. Xm;;&;ent
Disbursements Pg _2 of _7 [Oves XNo

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

1. Committee Full Name (and Fund if applicable) 2. 1D Number
REGINA FOR WINSTON
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
iﬂ Operating Expenses L] Contributions to Candidates/Political Committees I | Coordinated Party Expenditures
4. Payee Information [0 Add 0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ASSOCIATED POSTERS INC
NC ¢. Level Registered (Specify)
] Federal Ll County:
O state O Municipality: |e. Hection Sum to Date
$ 2,149.90
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
1 Electric Funds Tran | B 09/25/2024 $ 171.20 |(2) 8X4 SIGNS
1 Electric Funds Tran | B 09/27/2024 $ 1,362.11 |LARGE BANNER & 15
PULE BANNERS
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
L(include city, state, & zip)
ASSOCIATED POSTERS INC
NC c. Level Registered (Specify)
LI Federal L] County:
O state [0 Municipality: [e. Hection Sum to Date
$ 2,149.90
f. Account Code | 2. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran | B 10/01/2024 $ 193.94 | RACK CARDS
1 Electric Funds Tran |B 10/04/2024 $ 422.65 |LARGE POST CARDS -
VUTE HANDOUTS
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
CALL-EM-ALL
3803 PARKWOOD BLVD ¢. Level Registered (Specify)
SUITE 900 ] Federal ] County:
FRISCO, TX 75034 O state O Municipality: [e. Hection Sum to Date
$ 170.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran | A 10/13/2024 $ 170.00 | ROBO TEXTING
$
5. Total only this Page $ 2,319.90
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.803.58
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
A* - Media 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 Fxpenses Q* - Donation to Legal Expense Fund
O* Other ) : — —
* Codes require detailed eEanaﬁon in reE!'red remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Aa?iid}nent
Disbursements Pg _3  of 10 Yes No

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON
3. Type of Disbursement  (Please use  use separate CRO-1310 forms for each type of Disbursement.)
Operating Expenses L Contributions to Candldates/Polltlcal Committees I I Coordinated Party Expenditures
4. Payee Information I:] Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
FOOD LION
7760 NORTH POINT BLVD ¢. Level Registered (Specify)
WINSTON SALEM, NC 27106 L' Federal L] County:
O state D Municipality: |e. Hection Sum to Date
$ 43.80

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

1 Electric Funds Tran |I 08/11/2024 $ 43.80

$
4. Payee Information 0 Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
LOWE'S
145 HARMON CREEK ROAD ¢. Level Registered (Specify)
KERNERSVILLE, NC 27284 L' Federal L] County:
[ state O Municipality: [e. Hection Sum to Date
 J §7.30

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

1 Electric Funds Tran | O 10/08/2024 $ 32.08 | MATERIALS TO PUT UP

) Electric Funds Tran | O 10082024 |8 5522 |MATERIATSTO PUT UP

LAKGE CAMPAIGN

4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
ERVIN REID
4821 HARCOURT DRIVE ¢. Level Registered (Specify)
UPPER MARLBORO, MD 20772 L] Federal Ll County:
O state 0 Municipality: |e. Flection Sum to Date
$ 150.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check E 09/16/2024 b 150.00
$
5. Total only this Page s 281.10
|6- Total of ALL CRO-1310 Pages '
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.803.58
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)
7. Purpose Codes (List detailed expenditure code in (h.) above)
* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

O* Other

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

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _ 4 of _7 Oves X No

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

1. Comnnttee Full Name (and Fund if applicable) 2. ID Number

REGINA FOR WINSTON

3. Type of Disbursement

(Please use segarate CRQO-1310 forms tor each type of Disbursement. g

Operating Expenses I I Contributions to Candidates/Political Commlttees I I Coordinated P: Party Expenditures

4. Payee Information O Add [0 Remove

b. Coordinated Committee Name |[d. Comments

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

STORE MY TRUCK
NC ¢. Level Registered (Specify)
L] Federal Ll County:
O state O Municipality: |e. Hection Sum to Date
$ 901.25
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran |O 07/18/2024 $ 128.75 | CAMPAIGN TRAILER
1 Electric Funds Tran | O 09/18/2024 |  128.75 |CAMPATIGN TRAILER
S TUKAGE

4. Payee Information

O Add O Remove

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

b. Coordinated Committee Name

d. Comments

STORE MY TRUCK
NC c. Level Registered (Specify)

L] Federal L1 County:

O state [0 Municipality: [e. Hection Sum to Date

8 901.25
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran [O 10/18/2024 $ 128.75 | CAMPAIGN TRAILER
$ STURAGE

4. Payee Information

[0 Add [0 Remove

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

b. Coordinated Committee Name

d. Comments

TARGET
1475 UNIVERSITY DRIVE ¢. Level Registered (Specify)
BURLINGON, NC 27215 L Federal LI Comnty:
D State | Municipality: |e. Hection Sum to Date
$ 11.74
f. Account Code |2. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran |K 07/19/2024 3 11.74 | MESH POUCHES FOR

VULUNTEERKS TO CARRY

$
5. Total only this Page 3 397.99
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) [ 4.803.58

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

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

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

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

* Codes require detailed explanation in required remarks field ( )

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _ 5 of _7 |Oves [XNo

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) 2. ID Number
REGINA FOR WINSTON
3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
'E Operating Expenses LI Contributions to Candidates/Political Committees I I Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
USPS PO BOXES
NC ¢. Level Registered (Specify)
L] Federal L] County:
O state O Municipality: |e. Fection Sum to Date
$ 171.30
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (nm/dd/yyyy) |j. Amount k. Required Remarks
1 Electric Funds Tran |I 10/02/2024 $ 80.30
$
4. Payee Information 0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VISTAPRINT
NC ¢. Level Registered (Specify)
(866) 207-4955 D Federal D County:
O state | Municipality: |e. Hlection Sum to Date
$ 880.48
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran | B 10/16/2024 $ 752.08 | YARD SIGNS
$
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
WALGREENS
NC ¢. Level Registered (Specify)
L] Federal LI County:
O state Im| Municipality: |e. Flection Sum to Date
$ 32.24
|f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran | B 08/12/2024 3 32.24 |CAMPAIGN PHOTO
PRINTING
$
5. Total only this Page '8 864.62
6. Total of ALL CRO-1310 Pages |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.803.58
(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 Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* -Donation to Legal Expense Fund
O* Other o — i
* Codes reﬂire detailed eganation in reﬂt_lired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _6 of _7 |Oyves [XNo

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

1. Committee Full Name (and Fund if applicable) _|2. ID Number
REGINA FOR WINSTON
3. Type of Disbursement lease use separate CRO-1310 forms for each type of Disbursement.
m Operating Expenses L] Contributions to Candidates/Political Committees I Coordinated Party Expenditures
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART FAMILY MOBILE
NC c. Level Registered (Specify)
Ll Federal L] County:
O state O Municipality: |e. Flection Sum to Date
$ 174.80
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks
1 Electric Funds Tran |K 07/03/2024 $ 26.28 | CAMPAIGN PHONE
1 Electric Funds Tran |K 08/05/2024 $ 26.29 |CAMPAIGN PHONE
4. Payee Information [0 Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART FAMILY MOBILE
NC ¢. Level Registered (Specify)
[l Federal L1 County:
O state (| Municipality: [e. Hlection Sum to Date
$ 174.80
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
1 Electric Funds Tran |K 09/02/2024 $ 26.29 | CAMPAIGN PHONE
1 Electric Funds Tran |K 10/02/2024 $ 26.29 |CAMPAIGN PHONE
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WALMART
NC ¢. Level Registered (Specify)
L] Federal L1 County:
O state O Municipality: |e. Hection Sum to Date
$ 138.15
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/fyyyy) [j. Amount k. Required Remarks
1 Electric Funds Tran | O 10/13/2024 $ 138.15 | VOLUNTEER SNACK
$ AlDS
5. Total only this Page | $ 243.30
[6. Total of ALL CRO-1310 Pages ‘
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 4.803.58
(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 Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O*Other . -
* Codes require detailed explanation in regired remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements Pg _7 of _7 Dves RN |

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

1. Committee Full Name (and Fund if applicable) 2. ID Number
REGINA FOR WINSTON
3. Type of Disbursement lease use separate CRO-1310 forms for each tyvpe of Disbursement.
Operating Expenses Contributions to Candidates/Political Committees [l Coordinated Party Expenditures
4. Payee Information O Add 0 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
WINSTON SALEM FAIRGROUNDS
421 WEST 27TH STREET ¢. Level Registered (Specify)
WINSTON SALEM, NC 27105 LI Federal LI County:
D State O Municipality: [e. llection Sum to Date
$ 26.00
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Electric Funds Tran |O 10/11/2024 $ 26.00 | (2) ENTRY TICKETS FOR
$ GBI OUT THE VUTE
5. Total only this Page ' $ 26.00
|6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 4.803.58
(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 Codes (List detailed expenditure code in (h.) above)
A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* -Donation to Legal Expense Fund
O* Other ) ] ‘ D
| * Codes reﬂ're detailed eEEanation in reﬂ’red remarks field (k)

CRO-1310 NC State Board of Elections “December 2009



In-Kind Contributions

2

Pg 1 of

Amendment

O ves EI No

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

1. Committee Full Name (and Fund if applicable)

2. 1D Number

REGINA FOR WINSTON

3. Contributor Information

O Add [ Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

c. Comments

(include city, state, & zip) E Individual
GARFIELD DUNCAN [ Candidate
4415 GREYSTONE PLACE COURT O party
WINSTON SALEM, NC 27106 0 rac
D Referendum d. Hection Sum to Date
Other Receipt So
D er Receipt Source g 2.600.00
e. Description f. Date (mm/dd/yyyy) |g.Fair Market Amount
PRECERERIEAL 07/19/2024 $ 325.00
O ICEECNTAL 08/19/2024 $ 325.00
OFFICE RENTAL 09/19/2024 $ 325.00
3. Contributor Information O Add EI Remove

a. Full Name, Mailing Address & Phone b. Type of Contributer ¢. Comments
(include city, state, & zip) E Individual
GARFIELD DUNCAN L] Candidate
4415 GREYSTONE PLACE COURT O party
WINSTON SALEM, NC 27106 0 pac
O Referendum d. Hection Sum to Date
O Other Receipt Source g 2.600.00
e, Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FHICE REFAL 10/19/2024 $ 325.00
$
$
3. Contributor Information [J Add [ Remove

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

b. Type of Contributor

c¢. Comments

X individual

REGINA HALL

1258 PARTRIDGE LANE
WINSTON SALEM, NC 27106
(571) 201-3793

[ Candidate
O rarty
[ rac

[ Referendum

d. Hection Sum to Date

O other Receipt Source

$ 2,995.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
FAIR MARKET VALUE OF MOBILE CAMPAIGN TRAILER 08/15/2024 $ 2,985.00
$
$
4. Total only this Page $ 4,285.00
5. Total of ALL. CRO-1510 Pages s 4.585.00
(This line must be on line 17 of Detailed Summary Page CRO-1100) ’ ’
CRO-1510 NC State Board of Elections ~ December 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 Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fundif applicable)

Pg 2

of

Amendment

2 Oves Kl No

2. ID Number

REGINA FOR WINSTON

3. Contributor Information

[0 Add [J Remove

a. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(This line must be on line 17 of Detailed Summary Page CRO-1100)

(include city, state, & zip) m Individual
NANCY LASH O Cancidate
408 W 27TH STREET 0 rarty
WINSTON SALEM, NC 27105 O rac
D Referendum d. Hection Sum to Date
[d other Receipt Source 3 300.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
e 10/09/2024 $ 300.00
$
$
4. Total only this Page $ 300.00
5. Total of ALL CRO-1510 Pages $ 4,585.00

CRO-1510

NC State Board ot Elections

December 2007



O ves No !
Usc this formto report any outstanding loans received during a previous reporting period and until the loan is paid in full.
1. Committee Full Name (and Fundif applicable)

Outstanding Loans pg _ L o 2

1. ID Number

REGINA FOR WINSTON

3. Lender Information

[0 Add [J Remove

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

b. Job Title/Profession

d. Comments

PHARMACIST

RANEESHA FORD JEFFERSON
2533 DILWORTH STREET
WINSTON SALEM, NC 27106
(240) 304-9262

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

02/11/2024

f. End Date (mm/dd/yyyy)

|g- Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

%

$ 75.97

$ 7597

|k. Full Name of Lending Institution

1. Loan Number

3. Lender Information

ﬁ Add [O Remove

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

b. Job Title/Profession

d. Comments

NON-PROFIT

REGINA HALL

1258 PARTRIDGE LANE
WINSTON SALEM, NC 27106
(571) 201-3793

ADMINISTRATOR

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

12/05/2023

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

%

$ 2,500.00

$ 2,500.00

k. Full Name of Lending Institution

l. Loan Number

3. Lender Information

O Add ﬁRemove

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

b. Job Title/Profession

d. Comments

NON-PROFIT

REGINA HALL

1258 PARTRIDGE LANE
WINSTON SALEM, NC 27106
(571) 201-3793

ADMINISTRATOR

e. Start Date (mm/dd/yyyy)

¢, Employer's Name/Specific Field

01/05/2024

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j- Remaining Loan Balance

0.00%

$ 1,250.00

$ 1,250.00

k. Full Name of Lending Institution

I. Loan Number

4. Total only this Page $ 3,825.97
S. Total of ALL CRO-1430 Pages g 5.025.97
(This line must be on line 21 of Detailed Summary Page CRO-1100) i '

CRO-1430

NC State Board of Elections

December 2007




Outstanding Loans

Pg 2

of 2

Amendment

D Yes No

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

1. Committee Full Name (and Fund if applicable)

———=
2, ID Number

REGINA FOR WINSTON

3. Lender Information

O Add [J Remove

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

b. Job Title/Profession

d. Comments

NON-PROFIT

REGINA HALL

1258 PARTRIDGE LANE
WINSTON SALEM, NC 27106
(571) 201-3793

ADMINISTRATOR

e. Start Date (mm/dd/yyyy)

<. Employer's Name/Specific Field

02/10/2024

f. End Date (mm/dd/yyyy)

g. Rate h. Security Pledged

i. Original Loan Amount

j. Remaining Loan Balance

0.00%

$

1,200.00

$ 1,200.00

k. Full Name of Lending Institution

1. Loan Number

4. Total only this Page

$ 1,200.00

3. Total of ALL CRO-1430 Pages

(This line must be on line 21 of Detailed Summary Page CRO-1100)

$ 5,025.97

CRO-1430 NC State Board of Elections

December 2007
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