Amendment

Disclosure Report Cover | o ] e K N
Use this form for general report and committee information, must be Slcéne?d bndHibmitted along with other detailed forms.
Do not use this form to update information

T c. 1D Nuniber

4, Full Name - ’ ‘ s ) . . :
CANDICE WORKMAN for MARION CITY COUNCIL 6GWODQ
b. Mailinig Address (include City, State and Zip Code) R “d. Date Filed

17 HUNT STREET

MARION, NC 28752 09/13/2025

¢. Phone Number

828-442-0121

mm/dd/yy,

2025 07/10/2025 09/03/2025

D Candidate Campalgﬂ D Party Mumclpal P State/County ~ Refeleudum R

] raC [7] Referendum X Orgamzalmnal L]  Organizational []  Organizational

D gf:ff&?ﬁg [:] Joint Fundraiser D Thirty-five day Quearterly D Pre-referendym

[ ] Legal Expense Fund

i : Pre-primary First [l Final

D "Booster Fund" Pre-election Second D Supplemental Finat

[[] Building Fund Pre-runoff Third [ Annual
Semi-annual Fourth [:j Special

a

Year End . .WITHDREW
Final THRESHOLD

Final
Special

L] L]
L] ]
L] i
]
D Mid Year Semi-annual
D Year End D Mid Year
[] L]
[ [
L]

a. Financial Instituﬁbn Fult Nalﬁe : . a.. Finnncaéﬂ_instituﬂon Full Narﬁe

CAPITAL ONE _

b, Purpose = -7 -} e Account Code - - o eIpePurpese 0 o o | e, Account Code

FOR ALL CAM

PAIGN EXPENS
d. Period Begin Balance =~ ¢ . d. Peviod Begin Balance
$ 0 $

CERT[FICATION

I certify that the Committee or Fund is in comphance with all apphcable prowsmns of Article 22A, 22B, & 22D—22M of Chaptel 163 of
the NC General Statutes and that no funds are commingled with pro]:ublted or other non-dlsclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC Stah

TERI STAHARA — - 09/13/2025
Printed Name of Slgner Stgnalure of Appmnted Treasurer Date
FOR OFFICE USEONLY - - - ' PR M e
e RENPURER R e G Dehveerethod
. _Date Recelved Cf ’LU 25 | EI.T_’.P__one?_'-_.: __Sl____ A _. []  Normal Mail -
L S S e e s T Registered Mail
‘ ._Date Postmarked RN ..l?mpl.qygg_ L S 5’ _ Hand Dellvered :
_ _DateScanned : — — Employee L — 0 '-Signer_has notrecei_ved--'
Date Data Enteled - i _'E_mpioyg;e: il e manda ory ' ammg

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant freasurer,
custodian of books information, or account information.

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

CRO-1000 NC State Board of Elections August 2008




' Detailed Summary

Use this form to summarize all disclosure rgportm forms and 1o fotal monetary information.

SEP 2 6 2075

| Amendment

Yes ] Mo

6GWODQ

12) TOTAL RECEIPTS (ddd lines 5, 6, 7,8, 9, 10, 11a, 116, 1ic, 11d and 11e)

Dlsbursements

985.00

Start of Election Cycle: January 1, 2025 Reprf::i‘::gﬂ::rio J El;rc‘::z:‘tgfde
4) Cash on Hand at Start $ 0 $ 0
5) Aggregated Contributions from Individuals (CRO-1205) | § 285.00 $ 285.00
6) _Contrlbutmns fronl Individuals - (CRO-1210) $ 70000 $ 700.00
77). | Contrlbutlons from Polltlcal Party Commlttees o m(él-fé-li’Zt?). $ $
8)“ Contrlbutmns frcm Other Polxtrcal Commlttees - (CRO-1230)” 3 $
9) Loan Proceeds o  (cro-u1) | $ 3
I{}) ”Refunds/Relmbursements To the Commlttee o _ : (CR0-1240)7 3 3
11) Other Recclpt SOlﬂ ces
7 mlla) Interest on Bank Arnnunts 7 V?C‘Rb-rzso.) 8 %
N 1ib) “Ccntributlons from Not—for-ft’rofit Organizatlons (CRO~1250) $ $
llc)” 70utsnde Sources of Income - 7(CR0-1250)“ 3 %
“Ild)m .Legal Expense Fund Other Sources - -(CRO-1270)- $ $
MII e)- | Exempt Purchase Prlce Sales B .-(CR0-1265) 3 ]
8 $

985.00

21
22)

24)
26)

27)
28)

20)

) )

25)

Non-Monetary Glfts leen to Other Commlttees
Outstandmg Loans (mcl ones from other campalgns)

I)ebts and Obhgatmns cwed By the Commlttee

Account Transfers Within the Committee

Admimstlatwe Support
Forgiven Loans

48-Hour Notice Reports Sum
Contributions to be Refunded

(CRO-1430)

Debts and Obhgatmns ewed To the Commlttee

(CRO-1330)

13)
13a) Operatmg Expendltures - 7 (CItOBM) $ 507.47 $ 507.47
13b) Contrlbutmns to Candldntes/Pohtlcal Commxttees (CR01310) 3 $
13c) Coordmated Party Expendltures " (CROISM) $ $
14) Aggregated Non-Med:a Expendltures S (CR01315) $ 5
715)7 Loan Repayments (Cnb-MéO) “ $ $
“ iﬁ) 7 Refunds/Relmhursements Fl om the Commlttee (CRVbﬂlsrza)r $ $
17) 7 .Iu-Kmd Contributions (CR01510) $ $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14, 15, 16 and 17) $ 50747 $ 507.47
19) Cash on Hand at End (4dd lines 4 and 12 iogether, then subiract line 18) $ 477,53 $ 471.53

(CRO-1610)
(CRO-1620)

(CRO-1720)

(CRO-1710)

{CRO-1440)

(CRO-2220)

(CRO-1215)

©® e | ea]l o) s |2l Be | E2

|| 5| e

CRO-11810

NC State Board of Elections

August 2008




U _— . SEP 2§ 2078 Amendment
Aggregated Contributions from Individuals Page 5 ([0 Ye No |

2 of 3

Optional form used to report NC Contributions From Individuals of $50 or less

BY 1 Fund if applica L imb
CANDICE WORKMAN for MARION CITY COUNCIL 6GWODO
s Amend léoﬁ:c{_)q?t- "¢, Form of Payment g:;;;ﬁ::;gn D :;n%;emm).. wooo) f Amoung -
] Add CASH 07/28/2025 $  70.00
1 Remove
[] | au VENMO 08/152025 | $  50.00
D Remove
L) | Aw VENMO 08/182025 | §  25.00
] Remove
[ [ add CASH 08252025 | §  20.00
[] Remove
L] | Aw VENMO 08/25/2025 | $  50.00
E:] Remove
[ |2k CHECK 08262025 | $  50.00
|:| Remove

in Add CASH 08/30/2025 $  20.00
] Remove
U] Add g
O Remove '
] Add g
M Remove
[j Add $
] Remove
] Add $
] Remove
] Add $
] Remove
] Add §
] Remove
] Add
U] Retove $
L] Add
] Remove 5
[ Add $
] Remove
] Add $
[:] Remove
] Add
D Remove $
[] Add
[ Remove $
] Add
D Remove §
] Add
[:] Remove §
] Add
E:] Remove $
4. Totalonly thisPage -~ L0 oo e e § 0 285.00
5. Total of ALL CRO-1205 Pages .~ . | o oo
'(Tﬁis lire must be on IlneSofDemilédS:mumg» Page-CRO«H{m) - ' T T ’

CRO-1205 NC State Board of Elections April 2007




.

Contributions from Individuals

SEPIB I

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

(include city, state, & zip)

a, Full Name, Mailing Address & Phone -

. Amendment
of s ([ Ye [

CANDICE WORKMAN for MARION CITY COUNCIL

b. Job Title/Profession "~ -

6GWODQ

d, Comuments

NOT EMPLOYED

HARRIETT & TOMMY ROCKETT

a. Fall IN:Jamc, Ma: ing A
. (include city, state, & zip)

20 Woodland Dr. ¢. Employer's Name/Specific ield
MARION, NC 28752
" e. Eleetion Sum fo Date
(828) 460-9005 g 0
f. Prior g. Account Code | h, Form of Payment | i In-Kind Description | j. Date (mm/dd/yyyy) - | k. Amount "
] CASH 7/28/2025 $ 100.00
] $
] $

~ b. Job Titte/Profession

. Comments

[ "NOT EMPLOYED

John and Robin Storey
212 Viewpoint Dr.
MARION, NC 28752

910-644-8395

¢. Employer's Name/Specific Field

¢, Eleciion Sum to Date

$ 100.00
f.Prior | g Account Code | h. Form of Payment | ‘i. In-Kind Description j. Date (mm/dd/yyyy) 1 k Amount .~
|:| CHECK 07/29/2025 $ 150.00
[ $
[] $

nfor

- (inelde city, state, & zip)

a, Full Name, Mailing Address & Phone.

b. Job Title/Profession

d. Comments

Librarian

Jason Davis
905 Veteran's Dr.
MARION, NC 28752

828-652-3858

¢. Employer's Name/Specific Field -~ -

MCDOWELL PUBLIC LIBRARY

e. Election Sum to Date -

$ 250,00
f.Prior | g AccountCode | h.Form of Payment | i. In-Kind Description - j- Date (mi/ddfyyyy) | - k Amount -
D VENMO 08/035/2025 $ 250.00
] 3
[ $
$ 500.00
$ 700,00

CRO-1210

NC State Board of Elections

April 2007




\
v

Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 i

SEP 76 707

Pg 4

T R
5[] ves [X] Noj

$ not used

CANDICE WORKMAN for MARION CITY COUNCIL

6GWODQ

" (inctude city, state, & zip)

a, Full Name, Mailing Address & Plione

-1 -b. Job Title/Profession . -

d. Comments

NOT EMPLOYED

KAY HOUSE
44 E. Glenview St
MARION, NC 28752

828-652-8442

-¢, Employer's Name/Specific Field

¢, Election Sum to Date

$ 500.00
f.Prior | g. Account Code | b, Form of Payment | i In-Kiud Deseription ©  * " | j. Date (mm/ddfyyyy) - © | k. Amount
] CHECK#4485 08/29/2025 $ 200.00
] $
[l $

a, Full Name, Mailing _Addl ess & Ph_one
(inc]ude city, state, & zip) '

B. 6b Title/Profession

d. Comments

¢ Employer's Name/Specific Pield - -

"¢, Election Sum fo Date

$
f.Prior | g AccountCode | h. Form of Payment | i In-Kind Description . | j. Date (muy/dd/yyyy) 0k Amount
] $
] $
[ $

(include city, state, & zip}

2, Full Name, Mailing Address & Phone. .-

- b. Job Title/Profession -

“ &, Comments

¢ Employer's Nanieleeéiﬁ(_: Field -

e, Election Sum fo Date "

$
.£. Prior g Account Code - | h, Form of Payment - | i In-Kind Description - | j. Date (mm/dd/yyyy) . = | k. Amount. -
0 $
1 $
$
$ 200.00
$ 700.00

CRO-I2I0

NC State Board of Elections

April 2007




U Amendment
- Disbursements SEP 9 6207 Pe 5 of 5 [0 Ys [ Mo

Use this form to report expenditures from the committee for, Operating expenses, contributions to candidate/political
comm1ttees and coordinated party ex endltm es.

mittee Kull Name (a

appli
CANDICE WORKMAN for MARION CITY COUNCTL

X

:a Full Name,.Ma:Il;lg Addr e_gs & lene T S b. Cuordinated Commiitee Name N ‘d, Comments .
(include city, state, & zip) e :
SIGNS ON THE CHEAP
11525A STONEHOLLOW DR ¢ Level Registered (Speeify). '~ «
STE 120 { | Federal ] County:
AUSTIN, TEXAS 78758 ] State P Municipality: ¢, Election Sum to Date
866-661-9239 §  5.00
f. Account Code | g. Form of Payment | h. Purpose Code - - . | 4, Date (mm/dd/yyyy) ~: - | j. Amount: . | k Required Remarks S
35 PLASTIC
DEBIT CARD A 08/07/2025 $502.47 OUTSIDE SIGNS
$

' Fﬁll Name, Mmlmg Address & Phcme ST b. Coo inated Cummlﬂee Namc ' 4, Comments -~
(include city, state, & zip) : o FILING FEE FOR
MCDOWELL COUNTY CANDIDANCY
60 EAST COURT ST ¢. Level Registered (Specify) ~ = - - e
MARION, NC 28752 [ ] Federal 1 Coumty:
[l state B4 Municipality: e. Election Sum to Date
828-652-7121 $ 0
1. Account Code - |- g Form of Payment | h. Purpose Code | i, Date (mm/dd/yyyy) joAmount -~ | k/Requifed Remarks -
FILING FEE FOR
10 .
CASH K 07/10/2025 $5.00 CANDIDANCY
$

b. Coordinated Committee Name d. Comments

a. Fuli Name, Mailing Address & Phonc
(znclude city, state, & zap) :

c. Level Registered (Specify)

[:] Federal D County.
[0 state 7] Municipality: ¢. Election Sum to Date -
$
f. Account Code | g. Form of Payment | h.Purpose Code:. | i Date (mm/dd/yyyy) | j.Amount - | k Required Remarks
$
5

3 507.47

' (Tlus line goes in line 13a of Detalled Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 135 of Detalled Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes inline 13c of Demiled Summary Page CRO—I 100 Caordinared Party Expenditfures)

$ . 50747

Media B* Prmtmg - C"‘ l‘undraismg

AN - . . : - To Another Candidate
F. - Salaries F* - Equipment ' - G - Political Party . H* - Holding Public Office Expenses’
1 - Postage - -~ J - Penalties K* Ofﬁce Expenses R .. Q% - Donation to Legal Expense Fund

CRO-1310 NC State Board of Elections December 2000




