‘Disclosure Report Cover

Améndiﬁeﬁf o

[

Yes X] 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

a, Full Name

¢ 1D Number -

6GWODQ

CANDICE WORKMAN
b. Mailing Address (include City, State and Zip Code) - d. Date Filed
17 Hunt Street
10/21/202
Marion, NC 28752 /21/2025
¢, Phone Number -

828-442-0121

[ Candidate Campaig.n D Pasty Municipal o | StatelCuunty '| Referendum
[l rac [ ] Referendum ] Orgamzatwnal [l Organizational [ ] Organizational
Independent : .
D Expenditure I:I Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
E:] Legal Expense Fund
.T;ypg of Fund Sapnlicable | [0  Pre-primary U First 7] Final
[l "Booster Fund" B Pre-election 4 Second D Supplemental Final
[] Building Fund E:l Pre-runoft - Third ] Anna
Semi-annual M Fourth [:] Special
] Mid Year Seni-annual
[] oOther ] Year End ] Mid Year ~10;:Special Report Nam
M Final | Year End
1O Special {1 Final
[:] Special
ccount Informatior

a; I‘mmlclal Instltutmn Fu]I Name :

1~ a. Financial Institution Full Name

e Board of Blections,

CAPITAL ONE

b. Purpose ‘¢, Account Code - 1o Purpaose L ¢. Account Code

FOR ALL 1

CAMPAIGN |

TRANSACTIONS d. Period Begin Balance d. Period Begin Balance
$ 48546 $

CERTIFICATION

1 certify that the Committee or Fund isin comphance with all apphcable provisions of Artlcle 2ZA, 228, & 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 repott
is complete, true and correct and that I have been trained by thegNC

Date Recewed

I() 2.1'?%

_Date Postmarked

"'__Date S_cam_l_ed: e

Date Data Entéi‘éd:_'_ P

Emp__loy'_e_é: R

RS ':_En'_alploye_e:."

"{'Empl_éyee: o

gy

TERI STAHARA 7 - 10/21/2025
Printed Name of S]gner S Siglﬁfu’re of App’ointed Treasurer Date
FOROFFICEUSEONLY :' e ; i

: ellveg Method .
. Normal Mail . -
“Registered Mail -
. Hand Delivered -
a _.Electwnlcally Flled
. Signer has not received -
" mandatory training =

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

L1 7 Augilr5008




Detailed Summary

Use this form fo summarize all disciosme reportmg forms and to total monetary information.

;\n;endme,;t i et

O ve KX

ommittee Full Nam

Type of Réport:

~CANDICE WORKMAN for MARION CITY

o
1)

11b)

1)
11 €)

Aggregated Contributions from Individuals
(CRO-1210)

Caontributions from Indmduals
WContrlbutlons from Pohtlcal Party Commrttees -
HVContrlbutlons from Other Pohtlcal Commltl:ees 7
) Loan Proceeds

Refundszelmbursements To the Commlttee
Other Recelpt Sources N N

11a) Interest on Bank Accounts
11c) 0uts:de SOurces of Income

Legal Expense Fund Other Sources

Exempt Purchase Prlce Sales

(CRO-1240)

Contributlons from Not—i‘or—Proﬁt Organmatlons

(CRO-1250)

(CRO-1205)

COUNCIL Pre-Election 6GWODQ
. Total this Total this
Start of Election Cycle: January 1, 2025 Reporting Period " Election Cycle
$ 485.46 $ 0

425.00

250.00

950.00

(CRO-1220)

(CRO-1230}

(CRO-1410)

el | P2 | B | B | O

(CRO-1250)

w98 99 | e | 87 | &7

(CRO-1250)

| (CRO-1270).

(CRO-1265)

12) TOTAL RECEIPTS (Add!i‘nes.i 6, 7 8 9 IU ila Ilb e, Jldandlle)

Dlsbursements

Zaeeeaeeeeeae

RS

250.00

len|em |enlm | enl e

1375.00

28)

Non- Monetary Glfts Gwen to Other Commlttees -

NOutstandmg Loans (mcl ones from other campalgns)

- “Debts and Obllgahons owed By the Commxttee B
Debts and Obligations owed To the Committee
Acconn-t Trensfers thhin the Cornlnittee -

| Administrative Sﬂupport 7 o

Forgiven Loans

48-Hour Notice Reports Sum

Contributions to be Refunded

i

(CRO 1330)

13)
13a) Operating T ]f.}rpendltures (CrRO-BIY | §  196.51 $§  836.05
13b) Contributlons to Candldates/Pohtlcal Commlttees m(CItOI--ISIo) $ $
13c) Coordmated Party Expendltures (c-'R.c.)-B'I(.))' $ $
714) Aggregated Non-Medla Expenditures - (CRO~1315) $ $
15 LomnRepayments (Ko |[$ $
16) ) Refunds/Relmbnrsements From the Commlttee - (CRO-1320) $ $
17) ” In«Kmd Contrlbutlons _(CRo-Is-lt)) $ $
18) TOTAL EXPENDITURES (4dd fines 13a, 13, 3¢, 14, 15, 16 and 17) $ 196.51 $ 836.05
19) Cashon Hand at End Mdd lines 4 and 12 together, then subtract line 18) $ 538.95 $ 538.95

(CRO-1430)

(CRO-1610)

(CRO-1620)

(CRO-1720)

(CRO-1710)

(CRO-1440)

(CRO-2220)

(CRO-1215)

- IR R - -

e | 5 B

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals
Use this form to leport mdwldual contrlbutzons over $50 or contributions under $50 if form CRO 1205 is not used

Pg 1

of

1

- Amendment

O ve K M|

6GWODQ

b.Job Tltle{ProfeSsion

d. Comments .

a. Full N a_mc,.._ i'v.[:a.i“lil.:.g:‘z;c_l_dress &'_P_holl‘g‘é. .
(include city, state, & zip) Not Employed
John and Robin Storey
212 Viewpoint Dr. ¢. Employer's Name/Specific Field
Marion, NC 28752 S
010-644-8395 ¢. Election Sum o Date .
3 150.00
1, Prior .| g Account Code - | b, Forim of Payment | i, In-Kind Description i Date (mm/dd/yyyy) -~ - | k/Amount -
|t check 10/03/2025 $ 150.00
$

$

fl Full Name, Mailing Addrcss & Phone

b, Job Title/Professton -

| d. Comments

(include city, state, & zip) Self-Employed
Christopher Harjes
273 Foxcroft Dr., ¢. Employer's Name/Specific Field
Asheville, NC 28806 Christopher Harjes LLC
828-713-3322 -, Election Sum to Date
$ 100.00
f, Prior g. Account Code . | h. Form of Payment - | i, In-Kind Description | j. Date (mm/dd/fyyyy) 1 k. Amount
HEE! check 10/14/2025 $ 100.00
$
$

(include city, state, & zip)

2. Full Name, Mallmg Address & Phone

b. Job Tifle/Profession

d. Comments

. e Employer's Name/Specific Field - -

¢. Election Sum to Date
$
f. Prior 2. Acwu:_lt.Code' h. Form of Payment - i. In-Kind Description j: Date (mm/dd/yyyy) "k, Amount
O $
0 $
$
$ 250.00
$ 250.00
CRO— 1 2 1 0 - NC State Board of Elections April 2007




: Amendment
Disbursements Pg 1 of 1 L ves No |
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

commlttees and coordmated arty ex enditures.

IZ Operatmg Expenses I:l - Contnbunons to CandldatcslPolmcal Commlttecs - [:] " Coordinated Party Expenditures
“4; Payee Information “Add: LEHION

a. Full Name, Mailing Addrgss & P.h.m.;e_ b. Coo_rdinated Commiittee Nallle:. “T 7 [ Comments -
(include city, state, & zip) '

SIGNS ON THE CHEAP

11525A STONEHOLLOW DR ¢ Level Registered (Specify).

STE 120 [] Federat ] County:

AUSTIN, TEXAS 78758 [] Sstae PXI  Municipality: ¢.Election Sum to Date
866-661-9239 $ 196.51
f. Account Code * | g. Form of Payment | B Purpose Code- ~ | i, Date (mm/dd/yyyy) jeAmount | k Required Remarks:

20 PLASTIC OUT
1 DEBIT CARD A 09/27/2025 $196.51 SIDE SIGNS

$

b. Coordinated Committee Name

a Fuil Name, Mmlmg Addless & Phone o
{mclude city, state, & zip) )

¢. Level Registered (Specify)

] Federal ] County:
[ state ] Municipality: e. Election Sum fo Date .
$
1. Account Code - | g Form of Payment | B Purpose Code -.-- | Date (mm/dd/yyyy) - joAmount - -k, Required Remarks
$
$

4; Payee Information
a, Full Name, Mailing Address & Phone .
{include city, state, & 7zip) : C

d. Comments

b. Cuor(]maled Commlltee Namc

¢. Level Registered (Specily) .

I:] Federal I:] County:
[0 state [0 Municipatity: e, Election Sum to Date .~
$
f. Account Code | g Form of Payment | Il Purpose Code . | i Date (mm/dd/yyyy) | j.Amount . | k. Required Remarks
3
$

19 196.51

6. Total of ' 310 Pages.. G : o
(This line gaes " line 13a of Detailed Sunanary Page CRO-11 if Operating Expenses) $ 196.51
(This line goes in line 13b of Detailed Summary Page CRO-1100 If Contrib to Candidates/Political Conmmy '
(This line goes in line 13c of Demiled Summary Page CRO 1160 ifCaardinared Par.ry Expendimresj

I Purp des (Lzst detaﬂed expendin 1 (h.)a _ve) e
A*-Media. -~ - B*-Printing C* - Fundraising =

o -+ D -To Another Candidate
E - Salaries F#-Equipment - G- Political Party o _H* - Holding Public Office Txpenses

I - Postage:. =~ J - Penalties K# - Office Expe_nses o _ - Q¥ - Donation to Legal Expense Fund

December 2009

CRO-1310 NC State Board of Elections

IR I B




