Disclosure Report Cover

Amendiment

EI Yes IZI

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 mfoxmauon

“1. Cﬂn'm t*eﬂ hfelmatmn

a, Full Name

¢, I Number

CANDICE WORKM AN

6GWODQ

b, Mailing Address (inclede City, State and Zip Code) |

. Date Filed

17 HUNT STREET
MARION, NC 28752

01/48/2026

e. Phone Number

828-768-4562

2Report Year. | 3. Period Start Date eonigasyy) - | = Period find | 8- Treasurer Fuill Nami
A T T R T T e B T T e SlofmmAddlyyy s SRESER LT
TERT
2025 09/24/2025 12/31/2025 ST AHARA
‘6. Lype of Committee (Check One): - 0~ 201 8, Type of Repmt L {check ondy one iype of I3 epon‘ fiom -one cateaory)”
E Candidate Campaign [:} Party Munlcipal StatefCounty Referesdun
L__] PAC M Retereadum D Organizational 7 Organizational D Organizational
0 g\d:g:ﬁsg [ 1 Joint Fundraiser [l Thirty-five day Quarterly [ Prereferendm
D Legal E\;)cnse Fund
7:Type of Fund: . (if applicable,checkone) = | [ ] Pre-primary {7 First [l Final
D "Booster I und" ] Pre-clection ] Second ] Supplemental Final
[:_] Building Fund E] Pre-runoifl D Third D Annual
Semi-annual D Fourth I:] Special
| Mid Year Semi-annual
L1 Oter )Yy Year Bud O Mid Year 10, Special Report Name_ .
% Finat O Year End
‘8. Numberof Fundraisers this Report” 0 Special [] Finat
0 L1 special

‘11 Account Tiformation:

TA1: Aceount Information

@, F_inaiicial Institution Fult Name

a, Financinl Institution Full Name

CAPITAL ONE
b. Pisrpoze ¢. Account Code b, Parpose e Aceount Code
FOR ALL |
CAMPAIGN
FINANCES d. Period Begin Batance d. Period Begin Balance
$ 48546 $
CERTIFICATION

T certify that the Committee or Fund is in compliance with all applicable provisions of Article 2
the NC Geueral Statutes and that no funds are commingled with prDhjb ed or other non—dlsclosed funds I further certify that this repout

2A, 228,

is complete, true and correct and that [ have been trained by the WC.S

TERI STAHARA

& 22D-22M of Chapter 163 of

01419/2026

Date

' Date Received:

Date Postmarked:

Printed Name of S[gﬂcr
FOR OFFICE USE ONLY :

30/97 b Employee

. Employee

Date Scanned;

' _Daté Data Entered: _

- Employee:

' Elﬁp_loyee_: o

Delivery Method

[l Normal Mail
[, Registered Mail -
" Hand Delivered
] Electronically Filed
Sigaer bas not received -

o

- mandatory training

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

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

custodian of books information, or account information.

CRO-1000

NC State Beard of Eicctions

August 2008




Detailed Summary

CAmendment

4

M oves D] No
Use this form to summarize all disclosure repnmng forms and to total monetary mfmmatmn
1. Coinmittee Full Name (and Fund if applicable)’” ¢ ﬁﬁﬁl‘ype of Report:: e 3 Y Number:
CANDICE WORKMAN for MARION YEAR 6GWODQ
CITY COUNCIL END
Start of Election Cyele: January 1, 2025 Rep:;t;'gﬂ::m ‘ E,:::;';tg’;m
sh on Hand at Start $ 48346

$ 48546

Aggregated Contributions from Individuals

13 D;,bursaments

(CRO-1205) | §  9.40 $ 33440
6} Contributions from Individuals 7 (CRO-1210) | § $ $00.00
7) Cohtﬁhuﬁ0n§ fr.o.m Politicai Paﬁy Committees (CRO-IzéGJ $ $
8) Contributions from Other Polntlra! Committees (CRO-1230) $ $
9). Loan Proceeds - “ (CRO-MH)) & $
10} Refands/Reimbuor sements Tn the Cnmmlﬂee, (CRO-i240) | $ 4
11) Other Receipt Sources
iia) lnferest on Bfmk Aécounts (CRO-12503 | $ 24 $ 24
l.l.b.) o Contr lbutmns f: om N9t=f01 -=-P1 oﬁt Olgamzatmns o -(CROI 50J" % £
- Ilc) lOutsuie Sources af income . (CRO-L?Sﬂ) % $
.lld) Legal Expense Fund — Other Sources (CRO-1278) | § $
11 e) Exeﬁpt Pm'ch-ase Pr.ice Sales (CRb-Izés) $ %
12) TOTAL RECETIPTS (4dd lines 5, 6, 7, 8, 9,19 11a, 11b, 11c. ld and 11¢) _f...,.... 9.64 $ I134.64

132) Operating Expnnd;tmcs croty | 2.90 $ 64244
i3b) Conlnbuhons {o Caud;daiesfPolmml C{)mmluees R (CRO;II-SII.?} $ $
13¢) Coordinated Party Expenditures (CRO-1310) | $ $
14) Aggregated MNon-Media Expenditures - ((RO-UIS) $ $
15) Loan Repayments (CRO-1420) 3 $
16) Refﬁndiseimhursements From the Committee {CRO-1320) | § $
17) In-Kind Contributions | | I(CRO 510 1 $ $

18) TOTAL EXPENDITURES (4dd lines 13a, 13b, [3c 14,15, 16 and [7) $ 2.90 i) 642.44

Cdsh on Hand at Bnd (4dd lines 4 and 12 logether, then subract line 18) b 492,20 $ 492.20

Non Munetary Glits (Jwen to Other Commlttees

(CRO-1330) | §

72!) Outstandmg Lﬂans (incl ones from other camp:ugns) (CRO;I‘ijé) 3
. 22) Debts and Obligations owed By the Committee (C‘RU-MM) $
23) Debts and Obligatio.l.].s owed To tllé Committee (CRO-1626) | §

24) Aceount Transfers Within ithe Committee (CRO-T720) | §

25) Adlﬁiltistl'ativeVSurppm'i | “ (Ci-?-t)mi.z.'l))- 5
26) ” Forgiven I,;Oé-l-l-ls - (CI?O—J?M) h
17) d48-Hour Notice Reporis Sum (CRO-2220) | §

28) Contributions to be Refunded (CRO-1215) |

e B2 |

CRO-1100

NC State Board of Elections

August 2008




o Amcndment
Disbursements 0 P 1 of 1 T ves No
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
committees and coordinated party expendt Tture

1. Comuiittes Fall Name (and Fund if applicable) - T T T T D N
CANDICE WORKMAN for MARTON CITY COUNCTL 6GWODQ
: 3y7:'71"-yp.é‘ of Disbursement. .. i (Please use separate. CRO-1310 forms:for each type of Disbursement.):
Operating Expenses E] Contrlhutmns to Landldates/Po] itical Lomm:tlees [:] Coordinated Parly Expenditures
1.4 ‘Payee Information. el CADd Remiove. R e e
o, ]1 ufl Nume, n];;][[ué Ad[}rgs,g & PI[[II]{' o . ) b. Loor ﬂiﬂﬂtfd Cﬁﬂ}miﬂﬂi‘ Name 1 &, Commieits
{include cify, state, & zip} .
FACEBQOOK
| Hacker Way ¢ Level Regisiered (Specify)
Menlo Park, CA 94025 L1 Federal L1 comw
1-650-308-7300 [} stae B Muonicipatiny: ¢, Election Suwm fo Date
3
i. Account Code | g Form of Payment | b. Purpose Code i, Bate (mm/dd/yyyy) - Amount | &, Réguived Remarks
i DEBIT A 10/24/2025 $2.30 FACEBODK
AD
$
FX Payee information R e Add ol Remove e
#, Full Mame, Malling Address & Phone R b, Ccm’dmafed Cnmm;t‘ee Manic . d. Commients
“(include city, state, & zip) | ) )
ACTBLUE
SOMERVILLE, MASSACHUSETTS . Level Registered (Spectfy)
hitps://secure.actblue.com ] Vederat [} Counsgy
M st D Municipality: ¢ Election Sum to Date
$
f. Account Code | g Form of Payment | B, Purpose Code i. Date (mu/dd/yyyy) j» Amount k. Required Remarlks
. FEE FOR DONAT
1 ACTBLUE 0 9730/2025 $.60
ION WEBSITE
$
4. Payee Information AR - Al ] - Remeve Gt
a, Fnll Nome, Maiting mm, ess & lenc o T b Coordinated Cumunuu Nuitig 1 d Comments
' (mchu]e city, state, & zip) - )
¢. Level Registered {Specify) -
E_] Federal D Counly:
[:} State [:' Municipality: e. Election Sum to Date
$
f. Accomnt Code | g Form of Payment | . Purposc Code i, Date mm/didiyyyy) j Amount k. Reguired Remarks
b
$
5. Total: (ml) this: Page e B 2.90
6. Total 6T-ALL CRGJS!O Pages - w
(This line goes in line 130 of Detailed Sumnzary Page CRO I I onif Operatmg E.\pem ex) § 290
(This line goes in Une 13b of Detatled Sanunary Puge CRO-1100 if Contrib to Candidates/Politiend C‘onmz) ; -
(7 his fine goes in line 13¢ of Detailed Summary Page CRO-1100 if Coor: dmured Partv E.\pemhm:'us) v
7. Pirpose Codes - (Listdetailed expenditure code in:(:yabove) e SR
A% Media B* . Printing _ C* . Fundraising : . D To A_lmther Cand]date
K - Salaries F* - Equipment - G- Political Party H¥ - Holding Public Office Expenses .
I - Postyge J - Penallies l\* Ol’f‘ ice Expenses. - . Q¥ - Donation fo Legal Expense Fund
- Diher : ' S
’“ Codes vequire detailed explanation in_ required remarks. ﬁeld (k)

CRO—Ij 10 NC State Board of Elections December 2009




L

et
Py 1 of 1 D Yes Ml Ne

Other Receipt Sources 1

Use this form to report income not reported on another form, ie, interest income, not for proﬁt contribitions efc,

1..Committee Fujl Nnme (and Fund if appllcabie) : Gl s 21 Number:
CANDICE WORKMAN for MARION CITY COUNCIL 6GWODQ
3. Type of Réceipt Source.  (Pleuse use separate CRO-1250 forms for each typeof Recelpt Source) v 0
Tnterest [l c ont: ibutions from Notdor-[’mint Ol;,“.l‘llz‘ﬂi()l‘ls ] Outsuic Som-:es ot 111\,051&»
"4, Contribufor Information S . CAdd Reniove : o
a. Full Name, Mailing Address & Phone '_ ' o R _ - | b Not-for-Profit I‘cder;\l 1L # &, Comments -
 (include city, state, & zip) : PR o
CAPITOL BANK
PO BOX 85123 ¢ Qutside Source Explanation

RICHMOND, VA 23283

1.888-464-0727

e. Elcetion Sum to Pate

$

L, Aceount Code g Form of Payment b lo-Kind Deseripiion "i. Date (mm/dd/yyyy) Js Amount
1 CREDIT

VARIOUS ¥ 24

tributor Information oadd: o 1. Remoy
ull Name, Maibing Address & Phone : _ . | b Not-for-Profit Federat IB #
_ (include cify, stafe, & #ip) :

a i . Comments

¢, Outsidé Source Explanation’

e. Blectivn Sum to Date -

3
f. Acconnt Code ' g Form of Pnyment - b, In-Kind Deseription - T L. Date gomadd/yyyy) | 3. Amount
b3
&

‘4, Contributor Information S 5 BRI _ ;
a. Full Name, Mailing Address & Phone -~ ~ R _ o “| " b. Not-for-Profit Federal ID #
(inciude city, state, & zip) -

d. Comments

¢, Qutside Source Explanation

¢, Election Sum to Date .

b3
i\ Accouit Code g. Form of Payment h. To-Kind Description i, Date (momfddivyyy) j Ao
b}
$
$ 24
$ 24

o5 11 diite 11 af Detuited Sumanry, Page CRO-11DY if Ousside Sources of fncome) > 100
C RO— ,?5'0 NC State Board of Elections December 2007




v
" B '

Amendrmeht

Aggregated Contributions from Individuals U e L oo 1 [ Yes [ o
Optional form used to report NC Contributions From Indmduals oi $50 or less

‘1..Committee Full Name (and. Fand if applicable) s G b2 ADNumber, o
CANDICE WORKMAN for MARION CITY COUNCIL 6GWODO

3 Coninbulor Inmrunflon

1 4 TnKind

e. Date

f l hiv-line must be on !me 5 af Detaited .S‘rmmmry Page CRO-1100)

A Amuu] zuﬁ:cnunt e Fm'n.l Uf Pnyc:ncni Deseription (mm/dilyyyy) i Ammm.!

[l Add - :
I ACTBLUE 1073042025 B 940

I} Remove
" Add 8
L] Remove
i Add $
[:I Remove

n Add ¢
[: Remove
P Add p
D Remove N
] Add g
| Remove

T [aa ;
] Remove
[ Add $
1 Remove
[ Add $
[ Remove
[ Add $
M Remove
Il Add g
D Remove
] Add g
] Remove
] Add .

T] Remove ¥
1 Add g
D Remove '
] Add $
I:] Remove
] Add
] Remove $
] Add 5
I:] Remove
] Add
[: Remove $
il Add
]j Remove §
3 Add 4
D Remaove
il Add
D Remove $
il Add $
D Kemove
4. Total only this Page 5 940

f
5. Total of ALL LR(J-I!GS P ages _ z § 940
i

CRO-1205

NC Statc Board of Elcclions

April 2007




