Amendment
Disclosure Report Cover [ ves ;] No |
Use this form for general report and committee mformatfo&lptﬁu& §8/igned and submitted atong with other detailed forrs.

Do not use this form to update ugformatlon

‘a, Full Name -~ ° -¢. ID Numbet

CANDICE WORKMAN 6GWODQ
b. Mailing Address (include City, State and Zip Code) - S R C I g, Date Filed

17 HUNT STREET

MARION, NC 28752 09/26/2025

o Phone Number .~ "

828-442-0121

min/dd/yy
2025 09/04/2025 09/23/2025

Candidate Campaign l:] Party Municipal . .StalelCounly Referendum
1 rac [J Referendum ] Organizational [1  Organizationat [[] Organizational
l:] gj:éf&ggg D Joint Fundraiser ] Thirty-five day Quarterly ] Prereferendum
I:l Legal Expense Fund
E [3  Pre-ptimary O First [T} Final
i Pre-election E] Second [j Supplemental Final
[l Pre-runoff ] Third 7 Annual
Semi-annual ] Fourth ] special
|:| Mid Year Semi-annuat
] Year End | Mid Year
1 . Final ] Year End
D Special D Final
0 I:} Spccla!

.a'.-.Finar.l.t.:in] lhsﬁtuﬁ_oﬂ 4Fliil Nnme : . I‘mancml In.sl'.itution Full Name

CAPITAL ONE

b, Purpose ~ | e AccountCode - 0 ¢ U | 'b.Purpese - .o .| e Account Code

FOR ALL

CAMPAIGN _ _

EXPENSES ‘d, Period Begin Balance ™ -~ d, Period Begin Balance
§ 47753 $

CERTIFICATION

1 certify that the Committee or Fund is in comphance with all apphcabie provisions of Artxcle 22A 22]3 & 22D- 22M of Chaptel 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-dlsciosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the

TERI STAHARA p— T, 09/26/2025
Printed Name of Si gner o Slgnature of Appomted Treasurer Pate
FOROFFICEUSEONLY ) L R B A R
o ’[ Q .0 Delivery Method - . .
; Date Recelved q (0 25 | -Employee K)M L g Normal Mail . -
- PTG S R " SO e '_ ‘Registered Mail _
_ Date Postmarked e e :_EQ_JPIQ)’_?‘?'-_ S ______ e fg ‘Hand Delivered.
SR e T Sl e s s R [ . “Electronically Filed -
'D--at?’_ Scam_.l.ec.l.. R " : _Elrnpl.lqy_?e... L |:| -Signer has nol:ecewed

mandatory tr ammg

DateDataEnter'ed:.'.-'- - o EE _Employée.::'-'.f_‘.'__' s

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 Organization (CR0O-2100A-E) to make committee changes,
CRO-1000 NC State Board of Elections August 2008




Detailed Summary SEP 96 7

5
J075
Use this form to summarlze all disclosure reporting forms and to totaq manet;

information.

0

Yes [ No |

CANDICE WORKMAN for MARION CITY

Aggregated Contrnbutlons from Ihrjwidua_ls |

(CRO-1205)

40.00

COUNCIL 2025 35-Day 6GWODQ
. . Total this Total this
Start of Election Cycle: January 1, 2025 Reporting Period Election Cycle
4) Cash on Hand at Start $ 47753 $ 47

325.00

100.60

800.00

& &7 | o3 | 95 | &2 | 02

5)

" 6) Contributions from Ind1v1duals (CRO-1210)
| 7} WContrlbutlons frcm Pohtlcal Party Cﬂmmlttees - (CRO-1220)
8) Contr;butmns fmm Other Polltlcal Commlttees - (él&d}ﬂﬂ} |
7 9) N Loan Prﬁceeds - (CRO-MIU)-
7 10) ‘ Refunds/Reimbﬁrsements To the Commlttee (CRO 1240)

11) Other Recelpt Sources
B lla) Interest on Bank A::;:(;-unts - _ (CRO-1250)
N rllb)” VCDlltl‘lbllth]lS from Not—for-Profit Organlzatlons - (CRO~1250)
7 llc) 70ut51de Suurces of Incomiei 7 i (CRO-1250)
lld)m Legal Expense Fund Other Sources - (CR0-1270)
"11 e)mExempt Purchase Prlce Sales - (CRO-1265)

12) TOTAL RECEIPTS (ddd lines 5, 6, 7, 8 9, 10, Ha, 118, 11c, 11d and 11e)

13) ' Dlshursements

140.00

& |5 |22 | 2 | &2

1125.00

13a) 0pe1 atmg Expendltures - | (CROI.?IG) $ 132.07 $ 639.54
7 13b) Contnbutmns to Cand:dates/Polltical Commlttees N (CROJ.?I&) $ $
- 13¢) Coordmated Party Expendltures 7 (CR0-13I0) $ $
14) Aggregated Non-Medla Expenditures - féRé;I;?IS) $ $
15) Loan Repayments S (CR0-1420) $ $
16) Refunds/Relmbursé_lr:ents From the Comm:ttee - (CRO-1320) | $ $
71&’)” “In—Kmd Contrlbutlous S (CRO—ISIG) $ $
18) TOTAL EXPENDITURES (4dd lines 13a, 13b, 13¢, 14, 15, 16 and 17) 3 132.07 $ 639.54
19 Cash on Hand at End [4dd lines 4 and 12 together, then subtract line 18) $ 485.46 $ 485.46
20) Non-Monetary Glfts Gwen to Other Com:mttees (CRO-1330) | §
21) “ Outstanding Loans (mcl ones from other campalgrxs) " (CR01430) $
722)7 7 Debts and Obhgatmns owed By the Commlttee . (CR01610) 8
-25)- Debts and Obhgatmns owed To the Commlttee o (CR&-}&())” $
--_L;Qi----_Account 'I‘l ansfers Wlthm the Commlttce B (CR01720) b
25) * Administrative Support . (CRO-1710) $ $
26) Fﬁrglvel}Loans - 7 {CRO-1440) | $ $
27y 48-Hour Notice Reporis Sum (CRO-22200 | $ $
28) Contributions to be Refunded (CRO-1215} | § $

CRO-1100 NC State Board of Elections

August 2008




—— i s l
Aggregated Contributions from Individuals 2"/ 8 112 o, 2 of 4 i[1 Yes K Mo
Optlonal f01 m used to report NC Contrlbutlons From Individuals of $50 or less

6GWODQ

_D Add CASH 09/14/2025 4000
] Remove
1 Add $
U] Remove
] Add g
] Remove
] Add $
[:] Remove
] Add g
] Remove
] Add g
D Remove

] Add 3
Ul Remove
] Add g
[:‘ Remove
] Add g
|:| Remove
] Add 8
] Remove
M Add R
|:] Remove
] Add §

N Remove

N Add R
D Remove
] Add §

] Remove
[l Add g
] Remove
] Add g
[:] Remove

in Add ; |
f] Remove 4
] Add .
D Remove
] Add s J
I:l Remove i
C] Add §
] Remove 1
] Add $ |
] Remove
] Add §

] Remove

4. Total only this Page AT A T L T L T $  40.00

5. Total f ALL CRO-1205Pages . | & w0
(This line must be on line 5 of Detailed Summary Page CRO-LIOR) -~ = o0 s o '

CRO-1205 WNC State Board of Elections April 2007



Contributions from Individuals

Use this form to report individual contributions over $50 or ¢

SEP 2 6 wr

Pg 3 of

tor
A, Full Name, Mailing Address & Phone - - .
- {include city, state, & zip) '

CANDICE WORKMAN for MARION CITY COUNCIL

b. Job Title/Profession -

4

| Amendment
I C

ontributions under $30 if form CRO 1205 is not used

@ No

6GWODQ

. Comments

ANNA CALDWELL
908 Sunrise Path
MARION, NC 28752

703-470-6266

NOT EMPLOYED

<. Employer's Name/Specific Field

¢, Election Sum to Date

$ 700.00
f.Prior . | g. Account Code. | h, Form of Payment | i, In-Kind Description. j. Date-(mm/dd/yyyy) ‘I k. Amoint
] VENMO 09/04/2025 $ 100.00
[ $
[] $
tri

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

d. Comments

¢. Employer's Name/Specific Field

¢, Election Sum to Date.

$
f. Prior g. Account Code [ h: Form of Payment is In-Kind Description’ . Date (mm/dd/yyyy) "'k Amount -
] $
[l $
$

4. Full Name, Maifing Address & Phone:
(inciude city, siaie, & 7ip)

b, Job Titte/Profession

d. Comments

¢. Employer's Name/Specific Field -

‘e Election Sum to Date

$
£, Prior g. Account Code | h. Form of Payment | i. In-Kind Description | j. Date (nm/dd/yyyy) k., Amotnt -
[ $
[ $
$
$ 100.00
$ 100.00

NC State Board of Elections

April 2007




Disbursements

SEP 28 1075 fe 4

" Amendment

O ve &

Use this form to report expendttures from the committee for; operating expenses, contributions to cand;date/polltlcai

comlmttees and coordinated par

expenditures.

(includc city, state, & zip)

a. FullName,MmlmgAddless&Ph(mc w

b: Coordinated Committee Name 7

d. Comments

GO DADDY
100 S Mill Ave.,ste 1600,

¢. Level Registéred (Specify) -

Tempe, AZ. 85281 [ Federat L] County:
D State >4 Municipality: e. Election Sum to Date
1-480-505-8877 $ 507.47
f. Account Code | g. Form of Payment | h. Purpose Code ] i, Date (mm/dd/yyyy) - | . Amount " | k Required Remarks -~
WEBSITE &
DEBIT CARD A 09/04/2025 $119.88 MARKTG BASICS
$

4, Full Name, Mallmg Address & P}mne
(include city, stafe, & zip)

b. Coordinated Committee Name

d. Commenis -

GO DADDY
100 S Mill Ave.,ste 1600,

. Level Registered (Specify) -

Tempe, AZ. 85281 [l Federal [] county:
D State E Municipality: ¢, Election Sum to Date-
1-480-505-8877 $ 62735
£. Account Code - | g Form of Payment | hPurpose Code | i, Date (nm/dd/yyyy) j. Amount 1"k Reguired Remarks
DEBIT CARD | A 09/04/2025 $12.19 DOMAIN REGISTRA
TION
3

(inctude city, state, & zip)

a,Full Name_, Ma_ili__ng_ Address &_P_h_ung _

b. Ceordinated Committee Name

d. Comnenfs

¢, Level Registered (Specify) -

E - Salaries

1~ Postage - . J - Penalties

B*= Prmtl;:g. -
"F* - Equipment

[] Federat L] County:
[] state [0 Municipality: ¢, Election Sum to Date .
$
f. Account Codé | g. Form of Payment . | h. Purpose Code ‘I Date (mm/dd/yyyy) " j. Amount k. Reguired Remarks
$
$
132.07
{ This line goes int line 13a of Derailéd S"ummary Page CRO-1100 if Operating Expenses) $ 132.07

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni)
(This line gaes in line 13cof Deiailed Summm;v Page CRO-1100 ¥ Caordmared Party Expenditures)

-C ~Fundra|sm
G - Political Party
_I_(* Ofﬁcq_Expenses.

CRO-1310

NC State Board of Elections

"D - To Another Candidate
H* - Holding Public Office Expenses
o0 Q% - Donation to Legal Expense Fund

December 2009




