Disclosure Report Cover O Yes [ 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 inf ti
1. ¢ ni

a. Full Name

umber

ROB WAGMAN CAMPAIGN COMMITTEE LCL-000000-0-000
b. Mailing Address {(include City, State and Zip Code) =~ = Soene o e Date Filed
314 KAITLYN LANE 01/12/2024

KINGS MOUNTAIN, NC 28086

¢. Phone Number -

10/24/2023 12/31/2023 MARC SEELINGER IR

—

: R;af‘.er“:endumui g ’ ﬁ

m Candidate Campaxgn D Party i _ ~|State/County - _
[ Joint Fundraiser [ pAC [0  Orgenizational [ Organizational [] Organizational
' [ Legal Expense Fund J[] Thirty-fiveday ~ | “Quarterly = [} Pre-referendum - -
'; Type of Fun [d  Pre-primary [ First [] Final

D "Booster Fund' [0  Pre-election | Second [ supplemental Final
[[] Building Fund O  Pre-runoff O Third [ Annual
] Presidential Election Year Candidates Fund Semi-annual O Fourth ‘ O Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual

xi Year End O Mid Year

[D Fina 0 Year End

[  Special ] Final

O Specnal

a. Financial Institution Full Name fa. I‘inancial Tnstitution Full Na
WELLS FARGO
b. Purpose . . o |ecAccount Code o {b. Purpose
OPERATING ACCOUNT 001 ‘
d. Period Begin Balanece - - d. Period Begin Balance
$ 109.62 $
CERTIFICATION

I certify that the Committee or Fund is in comphance wﬁh all apphcable prov151ons of Artxcle 2A,22B& 22D- 29M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed

1 Printed Name&6f Signeir' Date

/‘f arc Ieel el J %_-s‘ 01/12/2024
/ ngnatnr ppointed Treasurer

FOR OFFICE USEONLY T
Date Recelved.. : _/’ !9 QL/ ”De W ‘»‘Methc')d P
' S ‘Normal Mail
"~ Date Postrmlrked: ‘ [ Registered Mail

- [J Hand Delivered =
Date Scanned 7 D ElectronlcaHy'Fﬂed :

0 .Signer has notreceived

' Date Data Entered S o
mandatory training

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 SCRO-2100A~E! to make committee changes.

CRO-1000 NC State Board of Elections v December 2007

funds. Ifurther certify that this report is complete, true and correct and that I have been trained by the NC State Board .| ... .



Am Ty

Detailed Summary ' OYes [ENo |
Use this form to summarize all disclosure reporting forms and to total monetary information
1. Committee Full Name (and Fund if applicable) - - 2. Type of Report - = * - {3. 1D Number .
ROB WAGMAN CAMPAIGN COMMITTEE "~ 12023 Year End Semi-Annual LCL-000000-0-000
. Total this Total this
: 2023
Start of Election Cycle: January 1, Reporting Period Hection Cycle
4) Cash on Hand at Start $ 10962 | $ 0.00
RECEIPES ' - 0 o o oo s e e e
5) Aggl egated Contrlbutlons from Indmduals (CRO-1205) $ 70.00 | § 45730
6) Contrlbutlons from Indmduals (CRO 121 0) $ 381953 | § 10,986.81
7) Contrlbutlons fromPolltlcal Party Commlttees (CR0-1220) $ 000 | % 0.00
8) Contrlbunons from Other Polmcal Commlttees (CRO-1230)| $ 0.001}$ 0.00
9) Ioan Proceeds (CRO‘I‘/I 91 000 | $
lO) Refun(k/Relmbursements to the Commlttee (CR0-1240) $ 000 | %

' ll) Other Recelpt Sources .

11a) Interest on Bank Accounts - (CRO-1250) $ 000 1|$ 0.00
11b) Contrlhutlons from Not-For-Profit Orgamzatlons (CRO-1250) $ 000 % 0.00
R 11c) Outs lde Sources of Income 4(CR0°1250) $ 000 |$ 0.00
Wlld) Legal Expense F\md Oﬂlel Sources SV.SV'VV‘(CR0-1270) $ 000§ 0.00
-'1 1e) Exempt Pur chase Prlce Sales S (CRO-IZ 65)‘ $ 000 | $ 0.00
i2) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9, 10 lla llb 1lc,11d and lle) $ 3,889.53 | $

11,444.11
EXPENDITURES P
l3) Dlsbursements

13a) Operating Expenditures  (CRo1310)| § 40288 | $ 4,089.70
| 13b) Contrlbutlons to CandldaIes/PollncaI Commlttees “ (CR0~1310) $ 00019 0.00
i 13¢) CoordmatedParty Expendltures ‘WA(CR0-1310) $ 000]8% 0.00
i4) Aggregated Non-Medla lkpendltures R N(CR0-1315) $ 11459 | § 379.93
Ty w— m(cxo.uzo)‘ S T —
l6) Refumk/Relmbursements from the Commlttee - A“(CRO-I320) $ 00018 550.00
§7) In-Kind Contributions  (ro1spfs 342953 | $ 6,372.33
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13, 14, 15, 16 and 17) | § 3.947.00 | $ 11.391.96
{9) Cash on Hand at Fnd (Add lines 4 and 12 together then subtract line 18) $ 521518 52.15 ‘
ADDITIONAL INFORMATION G R
0) Non-Monetary Glfts Gwen to Other Comnnttees (CR0-1330) $ 0.00
”1) Outstandmg Loans (mcl ones from other campméns) (CR0-1430)’ $ 0.00
2) Debts and Obllgatlons owed by the Comnuttee (CRO-I 61 0) $ 0.00
‘3) Debts and Obhgatlons owed fo the Commlttee - .(CR0-1620) $ 0.00
”4) Account Transfers Wlthm the Commlttee (C;;éb-l 720). $ 0.00
b5) A Admmlstratwe Support (crO-1710) | § 0.00 | $ 0.00
‘6) Forgiven Loans - | (le0-14;é) $ 000} $ 0.00
7) 48-Hour Notice Reports Sum - ro2220)( g 0.00 | $ 0.00
B8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100 NC Satc Board of Eleotions August 2008



O —
Aggregated Contributions from Individuals page _ 1 or _! DYesnm No

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

ROB WAGMAN CAMPAIGN COMMITTEE

o Am - Form of Payme ddlyyyy) [f. :

L3 Add Credit Card

Ig Remove 10/26/2023 $ 35.00
Add 001 Credit Card

[J Remove 10/26/2023 $ 35.00

4. Total only this Page ~ = ’. e R e $ $70.00

S. Total of ALL CRO-1205 Pages : $ $70.00
( This lme must be.on line 5 of. Detatled Summat;v Page CRO-I 1 00) )

CRO. 1205 NC State Board of Electlons ' April 2007




. . s
Contributions from Individuals Pg _ L of 2 DOves @MNo |

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

ROB WAGMAN CAMPAIGN COMMITTEE

LCL-OOOOOO-O-OOO
a. Full Name,MmlinglAddress & Phone 5 ) Job Title/Profession d.Comments
(lnclude city, state,&znp) : G T MARKETING
ROB WAGMAN _ , ______
312 KAITLYN LANE ¢. Bmployer's Name/Specific Field -
KINGS MOUNTAIN, NC 28086 STRAIGHT PATH MEDIA . ,
e. Hection Sum to Date: .
$ 9,472.33
| Prior [g. Account Code [h. Form of Payment [i. In-Kind Description’ .~ |j. Date (mm/dd/yyyy)  [k:Amount
O 001 Electric Funds Tran 10/24/2023 $ 100.00
Im] 001 ‘ “"In“Kind B ZIP TIES/BUNGEE CORDS 10/25/2023 $ 7.75
O 001 In-Kind SHIRTS 10/25/2023 $ 591.78
a‘ F\lll ‘Name, Mal ing dd 83 & Phone b. jbbv'i‘itie)Prarf;éss‘i;)_ : 'd,.(-l'ommﬁelht“s
(include city, state, & zip) J i - {MARKETING
ROB WAGMAN —
312 KAITLYN LANE ¢. Employer's Name/Specific Field
KINGS MOUNTAIN, NC 28086 STRAIGHT PATH MEDIA I
¢, Flection Sum to Date .
$ 9,472.33
If. Prior|g: Account Code |h. Form of Payment- |i. In-Kind Description - . |j. Date (mm/dd/yyyy) - |k. Amount ./ " .- =
0 001 In-Kind GUM 11/01/2023 $ 1,060.00
D 001 In-Kind LIP BALM, CHOCOLATES 11/02/2023 $ 1.770.00
001 Electric Funds Tran 11/06/2023 $ 150.00
a. Full Name, Mailing Address & Phone g b.'.;ob 'lttlel‘lﬂ"mfegs‘lon, |d: Comments
(include city, state, & zip) = CIEE ‘ MARKETING
ROB WAGMAN
312 KAITLYN LANE <. Employer's Name/Specific Field:
KINGS MOUNTAIN, NC 28086 STRAIGHT PATH MEDIA _
e. Hection Sum to Date -
$ 9,472.33
If. Prior [g. Account Code {h. Form of Payment |i. In-Kind Description: " - .- [j: Date (mm/dd/yyyy) =~ |k. Amount
O 001 Electric Funds Tran 11/21/2023 $ 100.00
O $
O $
3 3,779.53
$ 3,819.53
CRO-1210

NC Sate Board of Elections

April 2007



Contributions from Individuals

ROB WAGMAN‘ CAMPAIGN COMMITTEE

s Full Name, Mailing Address & Phone :
(lnclude clty, state, & zip)

=7 b Job Title/Profession .

2 of 2
Use this formto report 1nd1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

d. Comments

Amen&ment SR

Ove BN

LCL—OOOOOO—O-OOO

 [MARKETING AND MGMT

STEPHEN WRIGHT
1547 PIEDMONT AVE
KINGS MOUNTAIN, NC 28086

CONSULTING

¢. Employer's Name/Specific Field

WRIGHT SOLUTIONS

e. Hection Sum to Date . -

CRO-1210

NC State Board of Elections

$ 102.30
[e Prior [g. Account Code [h. Form of Payment |i. In-Kind Description . [j. Date (mm/dd/yyyy) ~ |k: Amount -
O 001 Credit Card 11/15/2023 $ 20.00
O 001 Credit Card 12/15/2023 $ 2000
] $
$ 40.00
$ 3,819.53

"April 2007




. e E—
Disbursements Pg 1 of O Yes

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pblmcal
commlttees and coordmated D2 expendltu:es

X Operating Expenses Contributions to Candidates/Political Committees Coordinated Party Expenditures

a. Full Name, Maﬂmg Address &Phone o ~|b. Coordinated Committee Name |d. Comments .
(include city; state, & zip) Y
BRIDGES TRUE VALUE - KINGS MOUNTAIN

301 W KING ST ¢. Level Registered (Specify).
KINGS MOUNTAIN, NC 28086 L] Federal LI County:
[ siate [ Municipality: {e: Flection Sum to Date
$ 195.69
Jf. Account Code {g. Form of Payment |h. Purpose Code }i. Date (mm/dd/yyyy) |j. Amount. - |k. Required Remarks 1
001 Debit Card 0 10/24/2023 $ 63.45 | SIGN SUPPLIES
$
ess—————

la. Full Name .Malhng Address & Phone b. Coordinated C(‘);n,mlttee‘,Name' d: Comments:
(include: clty, state, & znp) i
OG SHINE _ i
107 CAMELOT CT c. Level Registered (Specify) -
KINGS MOUNTAIN, NC 28086 LI Federal LI County:
O state [ Municipality: [e. Flection Sum to Date ..
$ 570.00
|f- Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/ddfyyyy) |j. Amount ~ |k: Required Remarks
001 Electric Funds Tran |O 12/01/2023 $ 70.00 | VEHICLE LETTERING
$

a. Full Name, Maﬂmg Address & Phone
(include clty, state, & zip). '
SHAKE AND BAKE KITCHEN ‘ _
903 BETHLEHEM CHURCH RD c. Level Registered (Specify). -
KINGS MOUNTAIN, NC 28086 LJ Federal LI County:
O state [J Municipality: fe: Flection Sum to Date
$ 219.00
|f. Account Code {g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount  [k. Required Remarks |
001 Electric Funds Tran |O 11/07/2023 $ 219.00 | VOLUNTEER FOOD
$
‘ R —

$ 352.45

' (This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

$ 402.88

A* - Media

B* - Printing - D -To Another Candidate
E - Salaries F* - Equipment . A G PohtlcaIParty CH*- - Holding Public Office Expenses -
I - Postage: . J - Penalties K* - Office Expenses - Q* - Donation to Legal Expense Fund
O* Other

CRO—131 /] — — = NC Sate Board of Elections December 2009



. Anenimeni
Disbursements Pg _2 of O ves No

Use this formto report expenditures from the committee for operating expenses, contributions to candxdate/péiltlcal
commlttees and coordmated party expenditures

[ Operating Expenses Contnbunons to Candidates/Political Commxttees L Co‘ordmated‘Party Expenditures

a. Full Name Maﬂmg Address & Phone ; [b. Coordinated Committee Name |d. Comments
(include city, state, & zip)~ :
WALGREENS - KINGS MOUNTAIN ‘ _
601 E KING ST ¢, Level Registered (Specify)
KINGS MOUNTAIN, NC 28086 L Federal L County:
O state [ Municipality: [e. Hlection Sum.to Date
$ 50.43
lt. Account Code [g. Form of Payment {h. Purpose Code |i. Date. (mm/dd/yyyy) |j- Amount - [k. Required Remarks
001 Debit Card 0 11/03/2023 $ 50.43 | OFFICE SUPPLIES
$
50.43
(This 1 402.88

$
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Conim) g
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* - Media  B*-Printing _ "~ C*- Fundraising D- To Another Candidate |
E - Salaries \ F* - Equipment e G Political Party H* - Holding Public Office Expenses.
I - Postage .~ . J - Penalties K* - Oﬁ'i_ce_Expenses Q* - Donation to Legal Expense Fund

CRO. 1310 NC State Board of E ections B December 2009



Aggregated Non-Media Expenditures Page_ 1 of_1 [ Yes K No
Optlonal form used to report NC Non-Medla Expendltures of $50 or less.
1o Cominiteee Ful d Fund it
ROB WAGMAN CAMPAIGN COMMITTEE
[Ad | 001 DebitCard |0 | SIGN SUPPLIES |

1 Remove 11/06/2023 $ 34.64
L] Add 001 Debit Card 0 WEBSITE
L[] Remove 11/17/2023 $ 1.00
L1 Add 001 Debit Card o} WEBSITE
1 Remove 12/18/2023 $ 1.00

Add 001 Debit Card 10 10252023 | $ 2237 [SIGNSUPPLIES
D Remove

Add 001 Debit Card 0 FOOD - CAMPAIGN
[ Remove 12/26/2023 $ 31.93 STAFF
L1 Add 001 Debit Card o {POSTAGE
] Remove 11/16/2023 $ 23.65
I

“0% - Other & 7 ;
* Codes require detalled ex lanatxon in required remarks field (2)

"CRO-1315 NC Sate Board of Elections ™ December 2000



1 o _1_ DOves KN |

In-Kind Contributions Pg 1ves K
Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 Kind Contributions were or will be refunded within 7 days.
CAMPAIGN COMMITTEE

~[LCL-000000-0-000

OB WAGMAN

é. Full Name, Mailing / vdljess‘& Phone: = b. Type of Contributor Je.Comments
(include city, state, & zip).. - : ' X Individual
ROB WAGMAN L] Candidate
312 KAITLYN LANE O Party
KINGS MOUNTAIN, NC 28086 L1 rac
[J Referendum d. Bection Sum to Date
D Other Receipt Source
P $ 9.472.33
e. Description » ey i _ |f. Date (mm/dd/yyyy) |g. Fair Market Amount
ZIP TIES/BUNGEE CORDS 10/25/2023 $ 775
SHIRTS 10/25/2023 $ 50178
ouM | 11/01/2023 $ 1,060.00

a. Full Name, Mailing Address & Phone ..
(include city, state, & zip) . - S
ROB WAGMAN ] Candidate
312 KAITLYN LANE 1 Party
KINGS MOUNTAIN, NC 28086 O pac
[ Referendum d. Hection Sum toDate
[ Other Receipt Source
$ 9,472.33
le. Description o , R | Date (mm/dd/yyyy). |g. Fair Market Amount’
LIP BALM, CHOCOLATES -
11/02/2023 $ 1,770.00
$
$
$ 3,429.53
$ 3,429.53

CRO-1510 NC State Board of Elections ' December 2007



| NNORTH CAROLINA |

! STATE BOARD OF ELECTIONS .

- .| .. _ _ Certification of Inactive Status

This certification is used by Candidate, Party, PACs and Referendum Committees to declare their intent to be inactive,

which is not raising or spending any money on behalf of the campaign.
This Certification is filed at the Board of Elections office where the committee’s campaign reports
are filed.
FILED BY:
Committee Name: Rob Wagman Campaign Committee
Treasurer Name: Marc Seelinger
Treasurer Address: 803 Cathedral Dr
(include city, state, & zip) Belmont, NC 28012 CL FUELAND COUNTYIROE

JAN 19°24 prd:Of

Treasurer Phone: 919-302-4791

I certify that the above named candidate/political committee intends to receive no contributions, nor make
any expenditures, until the committee resumes activity. . .=

I I understand that if the above circumstances change, it will be necessary for the person responsible for ‘
filing financial disclosure reports to file an amended Statement of Organization and the Certification to
l Return to Active Status form (CRO-3300) within ten days. I

| 1/11/24 Az S

Date Signed ‘ S € —TSignature o

CR0O-3200 Certification of Inactive Status




