' Disclosure Report Cover 7
Use this form for general report and committee information, mi‘lf?ap be ﬁgﬁ%and submitted along with other detailed forms.

Do not use thls form to update infor:

tion

X

Yes

: a, Full Name

¢. ID Number
CANDICE WORKMLAN 6GWODQ
b. Mailing Address (include City, State and Zip Codc) | .d.Date Fifed =
17 HUNT STREET
MARION, NC 28752 09/26/2025

¢. Phone Number

828-442-0121

09/04/2025

. Candldate Cmnpmgn
PAC

Independent
Expenditure

[] Referendum

]

Joint Fundraiser

Legal Expense Fund

"Boostcr Fund"
Building Fund

0 00200 Oxe

9. Type of B k o 'Jéjﬁ‘dfié?tv}v 0 ;
Municipal : State/County . ‘1. Re fcrendum :
[]  Organizational ] Organizational [T Organizational
] Thirty-five day Quarterly D Pre-referendum
[:] Pre-primary D First ]:] Final
[ Pre-clection O Second [l supplemental Final
D Pre-runcif [:| Third [ Anoual
Semi-antual ] Fourth D Speciat
O] Mid Year Semi-annual
O Year End O Mid Year Special Report Nam
1 Final ] Year End
[_::I Special D Final
[]  Special

'a. Fmancial Instltuﬂon Full Name

"9, Financial Institution Full Name L

CAPITAL ONE _
‘b, Purpose e "I e, Account Code . b. Purpose” - 1 ¢ Account Code
FOR ALL 1
CAMPAIGN
EXPENSES d. Period Begin Balance d, Perfod Begin Balance =~
$ 47753 $
CERTIFICATION

I certify that the Committee or Fund is in comphance with all apphcable provisions of Artlcle 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, 1 further certify that this report

is complete, true and correct and that I have been trained by the NC St 1’ u_j ‘gﬂl stions,
TERI STAHARA Sy p 09/30/2025
Printed Name of Signer ng"nature of Appomted Treasurer Date
FOR OFFICEUSEONLY ~ . _ S E RN -
- 6 SRR Y ) e Dehvely Method
3 Date Recelved q 36 1 Er_nplgyee. N\C_ — -D “Normal Mail
R R PR S Registered Mail
Date Posn:narked _::.E.mployee. | 5 Hand Delivered
v . o L - [] " Electronically Filed -
- }_)gt_e_ _S.c_an_neczi_. .3 _ - g E_mlp_i?ye:e. [l - Signer has not received -
Date Data Entered; . __ - Employee: - : madatory " m:mg_ s

custodian of books information, or account information.

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,

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

CRO-1000

NC State Board of Elections

August 2008




. : ey el
Detailed Summary SER G %) e K Y [ Mo |
Use ’thlS form to summarize all disclosure reportmg forms and to total monetary information.
pe of Repor

CANDICE WORKMAN for MARION.CITY

COUNCIL pre-election 6GWODQ
. . Total this Total this
Start of Election Cycle: January 1, 2025 Reporting Period Election Cycle
4) Cash on Hand at Start $ 477.53 $ 0

5) Agaregated Contributions from Individuals (CRO-1205) 40.00 $  425.00
6) Contributions f from Individuals - (btto;thﬂ) $ 100.00 $ 700.00
- “7;“““-Contr1butlons from Poht:cal Party Commlttees - (CR01220) $ 3
“ 8) -Contrlbutlons from Other Political Committees . (CR012369 $ $
'9) LoanProceeds  (moum|S§ $
.10). Refundszelmbursements To the Commlttee - “(CRb-1240) $ $
1) Other Receipt Sources R

ila) Interest on Bank Accounts (CRO-1250) | § $
llb) VCOIItl‘lbllﬁO]lS from Not for—Proﬁt Orgamzatlous o tbﬁb-}250) $ $

“ ilc) -Oumde Sources of Income o féRb—tﬁSﬂj $ $
1716)"" Legal Expense Fun-d_“ "Other Sources - (CRO-1270) 5 $

mlilie) ” Exempt Purchase Prrce Sales - (CRO-1265) $ $
12) TOTAL RECEIPTS (4dd lines 5, 6, 7,8, 9, 10, Lia, 115, 11c, [1dand 11e) $ 140.00 $ 1125.00

' 13) Disbursements

13a) Operatmg Expenditures S W(CRO-ISIG) b 132.07 $ 639.54
_ 13b) Contrlbutlons to CandldateslPoiltlcal Commlttees - V(CRO-I.?M) $ $
13c) Coordmated Party Expendltures (CRO-HIG)V $ $
14) Aggregated Non—Medla Expendltures D (CR01315) $ $
175) | rLoan Repayments : - m(tS'IRO-ﬂZ’G) $ $
16) “Refunds/Relmbursements From the_Commlttee - 7(CR0‘1320)‘ $ b
77177)7 In-Kmd Contributions - M(CR0~1510) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 136, 13c, 14, 15, 16 and 17) $ 132.07 $ 639.54
19) Cash on Hand at End (Add lines 4 and 12 tagether, then sublract line 18) $ 48546 b 485.46

20) Non—Monetary Glfts leen to Other Commlttees | (R0-1330) -
il) H-Outstandmg Loans (mcl ones from other campalgns) _. (CR0-1430) $
22) Debts and Obhgatrons owed By the Commlttee - 7?(371(07-1610) $
7 23) 7 Debts and Obllgatlons owed To the Commlttee R (CRO-1626) | §
24) ““Account Transfers Wlthm the Commlttee V(CRO-I 720)” $
“ 25) 7Adnumstratwe Support - (CRO-I?M)H 3 %
26) Forglven Loans I (cno-1440)m $ $
27) 48-Hour Notice Reporis Sum . (CRO-22200 | $ $
28) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Aggregated Contributions from Individuals
Optional form used to report NC Contnbutlons From Individuals of $5 0 or less

SEP 3

0
i Ag’bpa .

1 of

[t

X

. Amendment
Yes

B Mo

"1, Committes Full Name (an
CANDICE WORKMAN for MARION CITY COUNCIL 6GWODQ
a Amend 'léoﬁ:w“"t | €. Form of Payment gé‘:ﬁ;‘g&n fml.)lﬁf:a)my) SR A Amount . .-
INENE 1 CASH 09/142025 | $  40.00
] Remove
] Add $
] Remove
O Add 3
] Remove
] Add $
|:] Remove
[1 Add $
] Remove
] Add %
E Remove
] Add $
il Remove
1 Add $
D Remove
] Add $
D Remove
] Add $
] Remove
in Add $
[:] Remove
] Add $
4 Remove
] Add $
[ Remove
] Add $
l:] Remove
] Add $
il Remove
] Add $
|____] Remove
["_"] Add $
U] Remove
] Add $
] Remove
] Add 8
] Remove
] Add
[:] Remove b
] Add $
L] Remove
] Add g
:] Remove
4, Total only this Page . $ 4000
‘5. Total of ALL CRO-1205 Pages 5 4000
' (Tlris Hne must be on line § of Detailed Stummary Page CRO 11 00) '

CRO-1205

NC State Board of Elections

April 2007




“
-

SEP 309 : Amendment

Contributions from Individuals e of 1 K Ye [ No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
Full Na bl
CANDICE WORKMAN for MARION CITY COUNCIL 6GWODQ
“a Full Name, Ms_liliz_l_g Address & Phone L b. Job Tifle/Profession | 4. Comments -
(include city, state, & zip) S E | NOT EMPLOYED
ANNA CALDWELL
908 Sunrise Path ¢. Employer's Name/Specific Fleld
MARION, NC 28752
e. Election Sum to Date
703-470-6266 $ 100.00
f,Prior = | g Account Code | ‘h. Form of Payment - | i, In-Kind Description -~ | j. Date (mm/dd/yyyy) - - | k Amount.
1 VENMO ' 09/04/2025 $ 100.00
$
$

a Full Name, Mailing Address & Phone b. Job Title/Profession - - d. Coniments

(include city, state, & zip)

¢, Employer's Name/Specific Field

¢, Election Sum to Date

§

f.Prior | g Account Code | h, Form of Payment | i, In-Kind Description 1 j. Date (mm/dd/yyyy) Tk Amount L

3: Con Inform:
8, Full Name, Maifing Address & Phone
" (include city, state, & zip)

~ 1" d. Comments

: b..Jol.) Title/i’l_.'ofess-ion”- .

¢. Employes's Name/Specific Field

e. Election Sum to Dafe

$

f, Prior g. Account Code . | h; Forn of Payment - | i, In-Kind Deseription -~ | j. Date (mm/dd/yyyy) k. Amount

[] $
[] , $

8 100.00

8 106.00

(i ) { )
CRO-1210 NC State Board of Elections April 2007




Disbursements SEP 1 s Pg 1
Use this form to report expenditures from the committee fo:f
committees and coordmated arty expenditures

e"raﬁng expenses, contributions to candidate/political

| Amendwent

i& Yes_____l_____[ No |

of 1

*ayee Informatio

a "Full Name, Mallmg Addregs.& Phone- . . h boorﬁmat.eﬁ.c;)m.mi:ttee“Nam.c.“ d. Commenis
(include city, state, & zip) -
GO DADDY
100 S Mill Ave.,ste 1600, ¢. Level Registered (Specify)
Tempe, AZ. 85281 ] Federat [l County:
] state X Municipality: e. Election Sum fo Date
1-480-505-8877 $ 119.88
f. Account Code . | g. Form of Payment | h. Purpose Code 1. Date (mnvddfyyyy) . j« Amount k. Required Remarks
WEBSITE &
1 DEBT .
EBIT CARD A 09/04/2025 $119.88 MARKTG BASICS
$

a, Full Nume, Matlmg Address & Phone
(i nclude city, state, & zip) -

b, éool‘dinated Committee Name .

d. Comments -

GO DADDY
100 S Mill Ave.,ste 1600,

¢, Level Registered (Specify)

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

Tempe, AZ. 85281 [] Federal [0 cCounty:

[1 state ]  Municipality: e. Election Sum to Date .~
1-480-505-8877 § 12,19

f. Account Code | g. Form of Payment | b. Purpose Code - | §, Date (mm/dd/yyyy) §. Amount k. Required Remarks
1 DEBIT CARD A 09/04/2025 $12.19 DOMAIN REGISTRA
TION
$
ayee Information

‘b, Coordinated Committee Name -

‘| d. Comments

¢. Level Registered (Specify)

(Tlﬁ's line goes .m Iine 13 of Detalled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy)
(This line goes m line 13c of Demiled Summary Page CRO—H 0oif Caardinared Party Expenditures)

E:] Federal E:] County:
E:] State D Municipatity: ¢ Election Sum to Date -~
$
f. Aecount Code | g. Form of Payment ;| . Purpose Code i. Date (mm/dd/yyyy) -t j. Amount k. Required Remarks
$
$

132.07

$ 132.07

A%

‘Media B - Prmtmgr R C*. : Fundralsmg
E - Salaries F* - Equipment - G - Political Party _
I - Postage - ~J - Penalties K* - Office Expenses . -~

CRO-1310

NC State Board of Elections

D - To Another Candidate _
-H* - Holding Public Office Expenses
© Q* - Donation to Legal Kxpense Fund

December 2009




