Disclosure Report Cover

Use this form for general report and committee information, must b
Do not use this form to update information

s

SEP 3
¢s

207

Amendment

1<

Yes

L]

sighed and submitted along with other detailed forms.

a. Full Namne : 1D Number -
CANDICE WORKMAN for MARION CITY COUNCIL 6GWODQ
b. Mailing Address (include City, State and Zip Code) - d. Date Filed
17 HUNT STREET
MARION, NC 28752 09/13/2025
e. Phone Number - .

828-442-0121

2025

07/10/2025

09/03/2025

TERI STAHARA

Candidate Campaign

PAC

Independent
Expenditure

Legal Expense Fund

Type of Committee (Check On:

"Booster Fund"
Building Fund

0 00200 Ox2

Other:

umber of Fundraisers this Report

] Paty Municipal - . B '.Sta_te!CuunEy S - Referendum
I___] Referendum B4 Organizational D Organizational D Organizational
D Joint Fundraiser O Thirty-five day Quarterly [:] Pre-referendum
D Pre-primary ] First [} Final
|:] Pre-clection D Second [] Supplemental Final
D Pre-runoff il Third 1 Annual
Semi-annual ] Fourth [l special
1O Mid Year ‘ Semi-annual
| Year End ] Mid Year 10, Special Report Nam
[] Final ] Year End WITHDREW
1]  Special (7] Final THRESHOLD
E] Special

a. Finﬂﬁcial institution Full Name

a. Financial Institution Full Name

ate Bog{(;/e Eectlons

CAPITAL ONE

b, Purpose I €. Account Code “|-b. Purpose ¢, Account Code

FOR ALL CAM 1

PAIGN EXPENS
d. Period Begin Balance d. Period Begin Balance
$ 0 3

CIERTIF ICATION

1 certify that the Committee or Fund is in comphance with all apphcabie provisions of Artxcle 22A, 228, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the IgC

TERI STAHARA 09/30/2025

Printed Name of S:gncr ) Slgnature of Appomted Treasurcr Date
FOR OFFICE USEONLY "~ ' R T R
-’15 UV R R DR DehvegyMethod _
§ Date Recelved q ?30 EI_Il_p‘lfT')yﬁ_(.?.‘__‘ 2 _,_Q_,m_mmm ~ = [0 Normal Mall o
L N T T e Registered Mail -
Date POStI]lalked _-:_l_v?.n_.apl.oyee_.. L % “Hand Delivered .
S . Lo ~ Electronically Filed
: _D.atg.S:ci?n.J_led_. ' '_ : Emp .lc:>y_e.e. R ~[]. signerhas notlecelved
"D‘_ﬂte‘Data Entered: - - : 'E_mplo)_’ﬂ'e::_ R ) -__'.mandatory trammg

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




' Detailed Summary SEP 3 0005

Fin

Use thig form to s summarlze all disclosure reportmg forms and to total monetar)

v information.

| Amendment
I Y [] Mo

11) ) Other Recelpt Som ces

CANDICE WORKMANfor MARION CITY COUNCIL | ORGANIZATIONAL 6GWODQ
. Total this Total this

Start of Election Cycle: January 1, 2025 Reporting Period Election Cycle

4) Cash on Hand at Start $ 0 $ 0
5 Aggreated Contributions from In_(_l_i\_fi_duul_s (CRO-120 IR 385.00 Is 385.00

6) COIltl'}bllthnS from I]lleldllalS (CRO-1216) | § 600.00 8 600.00

i) Contr:butlons from Polltlcal Party Comm;ttees (CRO-1220) | § 8

8) Contr:butlons from Other Polifical Commlttees (CRO-1230) | § %

) Loan Pl oceeds (CRO-1416) | § $

10) Refunds/Relmbursements To the Commlttee (CRO-1240) | § 3

lla) Interest on Bank Accounts h 7 (CRO-1250)

7 Vrllb) Contrlbutlons from Not-fur-Profzt Orgamzatlons " (CRO-1250)
7 llc)r 7 0uts1de Sources of Income - (CRO-1250)

| 11d)7 Legal Expense Fund Other Sources | | V(CRO 1276) 7
11 é)' “ Exempt Purchase Prlce Sales (CRO~1265)-

12) TOTALRECEIPTS (4dd fines 5,6, 7,8, 9. 10, 11a, 11b, 11, I1d and 11g)

____13) Dlsbursements” .

w0 |2 | B e | 62

985.00

w5 A

985,00

Non-Monetary Glfts Gwen to Other Commlttees

(CRO- 1330)

13a) Operating Expendltures '  (cro-BIO) | § 50747 § 50747
7 13b) Contrlbutlous to éund;dates/l’ohtlca] Commltteesmm (CRO-1310) $ $
13c) Coordmated Party Expendltures (CRO:1310) $ $
“i4) Aggregated Non-Medla Expenditures - (CRO—ISIS) $ $
7175) Loan Repayments R (CRO~1420) | $ $
16) .Refunds/Reimbursements From the Commlttee {CRO-1320) - $ $
17) In-Kmd Coutnbutlons (CRO~1510)- $ $

18) TOTAL EXPENDITURES (Add fines 134, 13b, 13¢, 14, 15, 16 and 17) $ 50747 $ 507.47

19) Cash on Hand at End (4dd lines 4 and 12 tagether, then subtract live 18) $ 477.53 $ 477.53

.20)

21) -Outstandlng Loaus (mcl ones i‘rom other campalgns) (CRO-1430)

7272) Debts and Obllgatlons owed By the Commlttee “ (CRO-1610)

23) .Debts and Obllgatmns owed To the Commlttee - (-ﬁ‘kb-;ﬂﬂt)n
24) Account Transfers Wlthm the Commlttee - (CRO-1720)"
275)”77Adm1mstrat1ve Support “(CRO~1710)
26) Forgwen]_,ﬂans e e e e e e e (CRO-MM).
27) 48-Hour Notice Reports Sum (CRO-222)

28) Contributions to be Refunded (CRO-1215)

|| BB BRSSP

| e | 2 2

CRO-1100 NC State Board of Elections

August 2008




~

SEP 302075

Aggregated Contributions from Individuals 7 “ " “p

et

of

Optlonal form used to report NC COntI‘lblltlDIlS From Indwuiuals of $50 or less

1

. Amendment
X Yes

O e

IBEY e Full M _ _

CANDICE WORKMAN for MARION CITY COUNCIL 6GWODQ
T b. Account . : L d, In-Kind .. 't e.Date e
n Amend Code - -¢. Form of Payment Description (mmfddlyyyy) & An_mu_nt o
L] [ad g CASH 07/28/2025 | $  30.00
[:I Remove
L] Ak ] VENMO 08/15/2025 | §  50.00
D Remove
L] | aw 1 VENMO 08/18/2025 | §  25.00
] Remove
[] A 1 CASH 08/252025 | $  20.00
B Remove
L] | A 1 VENMO 08/25/2025 | $ 5000
] Remove
[J [ ad 1 CHECK 08/26/2025 | §  50.00
[:] Remove
L] | Add 1 CASH 08/30/2025 | §  20.00
] Retmove
[] | ad 1 CASH 07/28/2025 | §  40.00

w[:] Remove

e
Add 1 CASH 07/2872025 | $  50.00
D Remove
R
Add ! CASH 07/28/2025 | $  50.00
L] Remove
] Add $
[::], Remove
] Add $
] Remove
] Add $
] Remove
] Add g
| Remove
1 Add g
[:E Remove
] Add g
] Remove
[ Add g
I:] Remove
] Add $
[ Remove

[ Add $

L] Remove
] Add g
E] Remove
] Add §
|:| Remove
] Add P
]:] Remove
4, Total only thls Page 5 L $  385.00
5. Total of ALL CRO-1205 Pages B §  385.00

{This tne must be oit line 5 of Detailed Summmy Page CRO-I 100) : : : )
CRO-1205 NC State Board of Elections April 2007




SEP

Contributions from Individuals

505

Pg 1 of

2

_ Amendment
 Yes

%

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

CANDICE WORKMAN for MARION CITY COUNCIL

. Full Name, Mailing Addless & Phnne _

b, Job Title/Profession

ey

No |

6GWODQ

d,

Comments

(include city, state; & zip)

¢. Employer's Namé/Speciﬁc Field -

¢. Election Sum to Date

$

f.Prior - | g. Account Code | h. Form of Fayment.

| i, In-Kind Description

| j Date (mm/dd/yyyy) -

| &k Amount

ft. 1"1111 Name, Mmlmg Address & Phone

| b Job Title/Profession

d. Comments

{include city, state, & z1p)
John and Robin Storey

NOT EMPLOYED

212 Viewpoint Dr.

¢. Employer's Name/Specific Fietd

MARION, NC 28752

910-644-8395

¢. Election Sum to Dafe

8 150.00
f. Prior g. Account Cede | h, Form of Payment 1. In-Kind Descripfion i. Date (m/dd/yyyy) k. Amount
I:] | CHECK (7/29/2025 b 150.00
$
$

a, Fuli Name, Mallmg Address & Phone

b. Job Title/Profession

d. Comments

{include city, state, & zip)
Tason Davis

Librarian

9035 Veteran's Dr. ¢. Employer's Name/Specific Field
MARION, NC 28752 MCDOWELL PUBLIC LIBRARY _
e, Election Sum to Date . .
828-652-3858 $ 250.00
f. Prior - | g. Account Code ] h. Form of Payment | i. In-Kind Description . . . | j. Date (mm/dd/yyyy) k. Amount
O |1 VENMO 08/05/2025 $ 250.00
] $
] $
h 400.00
$ 600.00

CRO-1210

NC State Board of Elections

April 2007

;
|
i
|
]
1
|
|
|




L . IR Y0 . Amendment
Contributions from Individuals T of 2 'R ve [0 M|
Use this form to report individual contributions over $50 or confributions under $30 if form CRO 1205 is not used

mmitt (a licabl
CANDICE WORKMAN for MARION CITY COUNCIL 6GWODQ

tri In i il
A Full Name, Malling Address & Phone . S .b.-Job Title/Profession - d. Comments
" (include city, state, & zip) ] NOT EMPLOYED
KAY HOUSE
44 E, Glenview St ¢. Employer's Name/Specific Field
MARION, NC 28752 _
¢, Election Sum to Date
828-652-8442 $ 200.00
f£.Prior * | g. Acconnt Code | h. Form of Payment | i, In-Kind Description | j. Date (mmAld/yyyy) - | k Ameunt -
D 1 CHECK#4485 08/29/2025 $ 200.00
3
;
ributor ati |

d, Comments -

4. Fuli Name, Mailing Address & Phone
{inclnde city, state, & zip) o

| b. Job Title/Profession -

. Employer's Name/Speéiﬁc Field

"¢, Election Sum to Date

$

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

#, Full Name, Mailing Address & Phone . . . b. Job Title/Profession - d. Comments

(include city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

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

] $
] $
] $

$ 200.00

$ 600.00

i

CRO-1210 NC State Board of Elections April 2007




- Disbursements

committees and coordmated a

Use this form fo report expenditures from the comm1tteegfgr‘3ogezggl;1g expett
expenditures.

P

Pg

le)

1

ses, contributions to candidate/political

 Amendment

1 X

Yes

SEHSE

Opcratmg Expenses

rate CRO-1310 forms for

Contributions to Candidates/Political Commiltees

Coordinated Party Expenditures

{include city, state, & zip)

Be Fuil Name, Mailing Address & Phune

b. Coordinated Committee Name

_d, Commenis

SIGNS ON THE CHEAP

11525A STONEHOLLOW DR ¢, Level Registered (Specify)

STE 120 L] Federal [ County:

AUSTIN, TEXAS 78758 [l stae X! Municipality: e. Election Sum to Date ~
866-661-9239 $ 50247
f. Account Code - | g. Form of Payment | h. Purpose.Code . - [ i, Date (mm/dd/yyyy) j- Amoun{ “'1 Kk Required Remarks

55 PLASTIC
1 DEBIT CARD A 08/07/2025 $502.47 OUTSIDE SIGNS
$

a. Full Name, Mailmg Address & Phone -

b. Coordinated Committee Name

Comments '

{include city, state, & zip) FILING FEE FOR

MCDOWELL COUNTY CANDIDANCY

60 EAST COURT ST c. Level Registered (Specify)

MARION, NC 28752 [] Federal [ coumnty:

[] State ay Municipality: ¢. Election Sum to Date
828-652-7121 $ 5.00
f. Account Code - | g. Fori of Payment | h. Purpose Code - '} . Date (mm/dd/fyyyy). | j. Amount - - | k Required Remarks -
FILING FEE FOR
1 CASH K 07/106/2025 $5.00 CANDIDANCY
3

' (include city, state, & 7ip)

a. I‘ull Name, Mallmg Address &Phone o

1o

. Coordinated Committee Nane -

d. Comments

¢. Level Registered (Specify) .

[7]  Pederal L____l County:
I:] State ] Municipality: ‘e, Election Sum fo Date
$
f, Account Code | g. Form of Payment | I Purpose Code i, Date (mm/dd/yyyy} | J. Amount k. Required Remarks =~
$
$

A% Medla
E - Salaries

I - Postage
*

_F* - Equipment
“ 7 J - Penaltics

CRO-1310

= B*, Prmtmg.

',C*

(This line goes in line 13a of Demi!ea‘ Summary Page CRO-1100 if Operating Expenses)

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib fo Candidates/Political Commy
(This line goes in line 13¢ of Detatlea’ Snmmnry Page CRO-1100 if Coordinated Party Expenditures)

8 507.47

$ 507.47

Fundraismg

G - Political Party

K

~ Office Expénses :

D - To Another Candidate _
‘H* - Holding Public Office Expenses
.. Q* -Donation to Legal Expense Fund

NC State Board of Elections

December 2009




