. Amendment
Disclosure Report Cover O Yes [X No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
_[r)o not use this form to update information.

1. Committee Information :

a. Full Name ¢. ID Number

ROB WAGMAN CAMPAIGN COMMITTEE LCL-000000-0-000
|b. Mailing Address (include City, State and Zip Code) d. Date Filed

314 KAITLYN LANE

10/28/2023
¢. Phone Number

KINGS MOUNTAIN, NC 28086

2. Report Year |3. Period Start Date (mm/dd/yy)  |4. Period End Date (mm/dd/yy) |5. Treasurer Full Name

2023 09/27/2023 10/23/2023 MARC SEELINGER JR
. Type of Committee (Check One) 9. Type of Report __(check only one type of repori from one category)
ﬁ(.‘andjdatc Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O rAcC [0  Organizational O Organizational [ Organizational
[ Referendum Legal Expense Fund |[]  Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (i applicable, checkone) |[]  Pre-primary O  First [ Final
"Booster Fund" B  Pre-election O Second [0 supplemental Final
[ Building Fund O  Pre-runoff 12l Third O Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
0O Year End [0  Mid Year 10. Special Report Name |
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report O  Special [ Final
0 O Special
3. Account Information 3. Account Information CLEVEL BND COUNTY BOE
a. Financial Institution Full Name a. Financial Institution Full Name OCT 30°23rMi:17
WELLS FARGO
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
OPERATING ACCOUNT 001
d. Period Begin Balance d. Period Begin Balance
$ 731.87 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 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 NC State Board

e, - . z é&( 10/28/2023

Printed Name of Sigifer ~~ Signature 0 ed Treasurer N\ Date
FOR OFFICEUSEONLY
Date Received: Employee: 0 Norml'\a/:Mail
Date Postmarked: Employee: E g:ﬁ'ggzizf::
Dets Scanised: Employee: [ Electronically Filed
Date Data Entered: Employee: L] Signerbas fiot sechived

mandatory training

Please Note: This formcannot 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 (CRO-2100A-F) to make committee changes.
CRO-1000 NC State Board of Elections December 2007




Amiendment

Detailed Summary [lYes 00 MNo
Use this form to summarize all disclosure regortmg forms and to total monetag mfonmtmn .
1. Committee Full Name {and Fund if applicable):-- |12. Type of Report .- 13. ID Number .
ROB WAGMAN CAMPAIGN COMMITTEE 2023 Pre-Election LCL-000000-0-000
Start of Election Cycle: January 1, _ 2023 Re::ht.a;gﬂ::ﬁ od E;‘;:ﬁlnﬂé;sde
4) Cash on Hand at Start $ 73187 | 8 0.00
RECEIPTS - . @ v - g e el e o
5) Aggregated Contributions from Tadvidosls (CRO-1205) | $ 345.00 | $ 38730
6) Contributions from Individizals (CRO-1210) | § 38200 | § 7,167.28
7) Contributions from Pelitical Party Committees (CRO-1220)| % 000 | % 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 0.00 | % 0.00
9) Loan Proceeds (CRO-1410) | 8 0.00 | § 0.00
10) Refunds/Reimbursements_to the Committee (CRO-1240) | § . 0008 0.00
(1) Other Receipt Sources 000
117) Interest on Bank Accounts (CRO-1250) | $ 0.00 | $ 0.00
11b) Contributions from Not-For-Profit Organizations  (CRO-1250) | $ 000 |8 0.00
11¢) Outside Sources of Income (CRO-1250) | § 0.00 |8 0.00
11d) Legal Fxpense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00
11e) Exempt Purchase Price Sales (CRO-1265) | § 0.00 5 0.00
§2) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10 lla,llb llc,lld and lle) $ 727.00 $ 7.554.58
EXPENDITURES - -~ . "o " Lee T e o e pycLpnIh COUNTY BOE
13) Disbursements — _M_ 1 —L 023l 17
13a) Operating Expenditures (CRO-1310) | § 1,20937 { § 3,686.82
13b) Contributions to Candidates/Political Comunittees (CRO-1310)| § 00013 0.00
13¢) Coardinated Party Expenditures (CRO-1310) | § 000195 0.00
i4) Aggregated Non-Media Fxpenditures (CRO-1315) | 12788 | 8 265.34
) 5) Loan Repayments (CRO-1420) | § 000 S 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | § 000 | $ 550.00
|7) In-Kind Contrilutions {CRO-1510) | $ 12.00 | § 2,942,80
" ¥8) TOTAL EXPENDITURES (Add lines 134, 13b, 13¢, 14, 15, 16 nd 17) | § 134925 | $ 7.444.96 | )
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract line 18) $ 10962 | § 109.62
EDITIONAL INFORMATION - " &~ . - e B o
0) Non-Maonetary Gifts Given to Other Commitrees (CRO-1330) $ 0.00
IZl) Outstanding Loans (incl, ones from other campaigns) (CRO-1430) | § 0.00 |]
P2) Debts and Qhligations owed by the Committee (CRO-1610) | § 0.00
F3) Debts and Obligations owed to the Committee (CRO-1620) | $ 0.00
B4) Account Transfers Within the Comumittee (CRO-1720) | § 0.00 [N
5) Administrative Support (CRO-1710) | § 0.00
6) Forgiven Loans (CRO-1440) | § 0.00
B7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00
p8) Contributions to be Refunded ___(Ro219)| 3 0.00
CRO-1100 NC Sate Bozrd of Elections



Amendment
Aggregated Contributions from Individuals  page _! o _1 [Oves BN
Optional form used to report NC Contributions From Individuals of $50 or less
1, Committee Full Name (and Fund if applicable) . 2. ID Number
ROB WAGMAN CAMPAIGN COMMITTEE LCL-000000-0-000
3, Contribuior Information B }
a, Amend _|b. Account Code :{é Form of Payment. |d. In-Kind Description “.|e. Date (mm/dd/yyyy) |f. Amoant
L] Add 001 Credit Card
O Remove 09/25/2023 3 50.00
Add 001 Credit Card
] Remove 09;'30!'2023 $ 35.00
L1 Add 001 Credit Card
O Remove 09/25/2023 $ 25.00
Add 001 Credit Card
O Remove 10/12/2023 $ 50.00
Add 001 Credit Card
[ rRemove 10/21/2023 3 35.00
Add =1 ——qo1 Credit Card  —| = -~ o~ e | - - -
O] Remove 10/06/2023 $ 50.00 .
Add 001 Credit Card
[J Remove 10/05/2023 s ZS,OQ
Add o001 Credit Card : -
O Remove 10/08/2023 $ 50.00
Add 001 Credit Card
0 Remove 10/11/2023 $ 25.00
4. Total'only this Page . SRS sk $ $345,00
5 Totalof ALL: CRO-1205 Pages $ $345.00
* (This line must be on line 5 of Detaited Summiry Pagv CRO-H 00 . )
CRO-1205 NC Sote Board of Elections April 2007
CLEVEL AND COUNTY BOI

—_—— e s we

0CT 30°23 Pu1:17



Contributions from Individuals
Use this formto to report individual contributions over $50 or contributions under $50 If form CRO 1205 is not used

pg _ 1 of 1

Amendment

OvYes [ENo

1. Comnnittee Fall Name (and Fund if applicable):

2. ID Number

ROB WAGMAN CAMPAIGN COMMITTEE

LCL~0006000-0-000

3, Contributor Information

’El Add [ Remove

a. Full Name, Malling Address &'I-Pll:one '
{include city, state, & zip) -

) b. Job Title/Professlon .~

d. Comments-

_lowNER

INNIE BULLOCK
409 EDGEMONT DR
KINGS MOUNTAIN, NC 28086

¢. Employer's Name/Specific Field .

BULLOCK PROPERTIES

¢, He¢tion Sum to Date .

KINGS MOUNTAIN, NC 28086

5 100.00
f. Prior |g. Account Code |h, Form of Payment [il In-Kind Description .Li.'_l)iué (mm/fdd/yyyy)"’ |k. Amount .
O 001 Credit Card 10/16/2023 $ 100.00
A —- - $ -
O $
3. Contributor Information 0 Add L] Remove . ' ]
a. Full Niine, Mafling Ag_ldres___g“& Phone i . |- Job Title/Profesalon & Comments . ii‘g G(; BOE
_(include city, state, & zip)-_ IMARKETING L BE_.I_ 20 09 ;ﬁi]:-‘i-?
ROB WAGMAN .
112 KAITLYN LANE . Fmp]qye'r'{: _Nz_ime!Spei:iﬁé Held

STRAIGHT PATH MEDIA

¢. Hection Sam to Date .

{This line must be on line 6 of Detziled Summary Page CRO-1100)

$ 5,692.80
f. Prior |g. Account Code |h. Form.of Payment - |i. In-Kind Descriptlon. “|]. Date (mm/iddfyyyy) * |k. Amount
m| 001 In-Kind WEBSITE DOMAIN 10/13/2023 $ 12,00
PURCHASE
O 0ol Electric Funds Tran 10/23/2023 $ 250.00
O $
3. Contributor Information 1 Add L] Remove
2. Full Name, Malling Address'& Fhone. s {b.Job Title/Profession d, Comments .
(nclude clty, state, & zip) - |MARKETING AND MGMT
STEPHEN WRIGHT | CONSULTING _
1547 PIEDMONT AVE - c. Employer's Name/Specific Fleld - e ——
KINGS MOUNTAIN, NC 28086 WRIGHT SOLUTIONS
¢. Hection Sum to Date
$ 62.30
f. Prior [g. Account Code |[h. Form'of Payment -|[. In-Kind Description Ll Date (mm/dd/yyyy)} ' ‘|k. Amount
= 001 Credit Card 08/15/2023 $ 21.15
X 001 Credit Card 09/15/2023 $ 21.15
| 001 Credit Cord 10/15/2023 $ 20.00
4, Total only this Page 13 382,00
5. Total of ALL CRO-1210 Pages $ 382,00

CRO-1210

NC Qate Board of Elections

————
April 2007



. Amcndment
Disbursements P _1_of _1 Oves [ENo

Use this form to report expenditures fromthe committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

I, Committee Full Name (and Fund if applicable) 2. ID Number

ROB WAGMAN CAMPAIGN COMMITTEE LCL-000000-0-000

3. Type of Dishbursement (Please use separate CRO-13 10 forms for eacl type of Disbursement.)
Qperating Expenses L] Centrikutions to CandidatesPolitical Committccs 1 Coordinated Purty Expenditures

4. Payee Information O] Add .0 _ Remove

b. Coordinated Commliitee Name ‘|d; Commcnts

|a. Full Name, Mailing Address & Phone
{include city, state, & zip)._

HOME DEPOT - GASTONIA

2870 E FRANKLIN BLVD

¢. Level Registered (Specify)

GASTONIA, NC 28056 L Foderal LI County:
[ sate O Municipality: |e. Eection Sum to Date
5 485.12
f. Account Code {g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Aount _. k. Required Remarks
001 Debit Card 0 10/23/2023 $ 485.12 | SIGN SUPPLIES
b

4, Payee Information El Add O Remove

) "d; Cnmmgnti

{a. Full Name, Mailing Address & Fhone
(include city, state, & zip) i

LOWES - SHELBY

425 EARL RD

b.-Coordinated Committec Name

<. Level Registered (Specify)

JUNTY BGE
PH1:18

SHELBY, NC 28150 L Federal LI County:
O suate [ Municipality: [e. Election Sum to Date
$ 224.25
f. Account Code |g. Form of Payment |h. Purposé Cade [, Date (mm/ddlyyyy) ||. Amount |k Required Remarks
001 Debit Card 0 10/16/2023 $ 22425 | SIGN SUPPLIES
$
4. Payee Information ) O Add ‘L1  Remove
a. Full Name, Mailing Address & Phone : |- Coordinated Committee Name |d- Comments
{include city, state, & zip) - : ' LiCve
1L
pper - 0CT30'2:
107 CAMELOT CT c. Level:Reglstered (Specify):
KINGS MOUNTAIN, NC 28086 L Federal L] County:
O sete [0 Municipality: |e. Hectlon Sum'to Date
$ 500.00
f. Account Code [g. Form of Payment |h- Purpose Code |i. Date (mm/dd/yyyy) |i. Amount K. Required Remarks ]
001 Electric Funds Tran |O 10/02/2023 $ 300,00 | VEHICLE LETTERING
001 Electric Funds Tran |O 10/03/2023 $ 200,00 |VEHICLE LETTERING
5. Total only this Page ) ' | s 1,209.37
[6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 1.209.37
(This line goes in tine 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) T
(This line goes in line 13¢ of Detailed Summary Page CRO-1160 if Coordinated Party Expendifuires)

7. Purpose Codes (List detailed expenditure code in (h:) above)

A* - Media B* - Printing JC* - Fundraising - D - To Another Candidate
E - Salaries F*- Eqmpment G- Political Party ‘H* - Hold:mg Pubhc Office F.kpenses
[ - Postage J - Penalties X* - Office Expenses' Q* - Donation to Legal Expense Fund
O* Other

*.Codes require detailed explanation in required remarks field (k

NC Sate Board of Etections December 2009

CRO-1310



. . Amendment
Aggregated Non-Media Expenditures Page _ 1 of 1 O Yes ¥ No
Optional form used to report NC Non-Media Expendlun‘es of $50 or less
1. Committee Full Name {and Elndlfapplwable) sl 1 e A0 2 T INumber e
ROB WAGMAN CAMPAIGN COMMITTEE LCL—OOOOOO 0-000
3. Payee. Information L ) .
a. Amend  |b. Account Code. |c. Form of Payment [d Purpose Code |e. Date (mm/ddiyyyy) {f. Amount g. Required Remarks
ll:l Add 001 -Electric Funds Tran |C 10/10/2023 $ 230 [PAYMENT
[ Remove ' .
ID Add 001 Electric Funds Tran C 101’18)'2023 $ 4.30 PAYMENT
D Remove| : |;;;;;&;
F Ad T ool Debit Card O 097292023 | s 4353 |[SION SUPPLIES
O Remove
g ;de 6ol DebitCard  |O 10/16/2023 $ 49,07 |SION SUPPLIES
EMOve
Ell Add 001 Debit Card [0 10172023 | 8 1.00 {WEBSITE
emove
LI Aad 001 Debit Card B | & BANNERS
[J Remove 10/19/2023 3 22.68
4. Total only this Page - ' $ 127.88
5. Totalof ALL CRO-1315 Pages ' 5 127.88
(This line must be oxs fine 14 of Detailed Snmary Page CRO-1100) ) )
6 '-"Purpose Codes‘(Llst detailed expenditure codeé:in (d) above T e M
i 1 B*- Prmtmg -2 C* S Fundraisin - To Another Candidate _
E Salanes ~F* ZEqiipment 7| G - Political Party H*'< Holding Public Office Expenses .
“1-Postage J Penalues “TK* - Office. Expenses’ {Q* - Donations to Legal Expense Fund
O* - Other S 1
* Codes reguire detmled ex lnnahon in required remarks field (g) _
CRO-IZIS NC State Board of Elections December 2009

CLEVELAND COUNTY BO
DCT 30'23 Fu1iig .



In-Kind Contributions

Pe 1 o1

Amendment

1 [ Yes m No

Use this form to report non-imonetary contributions, donations, poods or services provided to the committee or fund.
Use CRQ-1215 if In-Kind Contributions were or will be refunded wﬂhm 7 days

- *({include city, state, & zlp)

1. Committee Full Name (and Fundif spplicable) ~]2. ID Number:
ROB WAGMAN CAMPAIGN COMMITTEE LCL-000000-0-000
3. Contributor Information. _ IO Add_ [ Remove ﬂ

a. Full Name, Mailing Address: & Phone . b. Type of Contributor™: _ ~ |e. Comments - -~

X Individual

ROB WAGMAN [ Candidate
312 KAITLYN LANE |8 Party
KINGS MOUNTAIN, NC 28086 O rac
] Referendum d. Hectlon:Sutn to Date - % -
Other Receipt So
[ Otber Receipt Source $ 5,692.80
¢. Deacription T TR L C s «,  |fs Date (mm/dd/yyyy) .[g. Fair Market Amount.
WEBSTIEDOMAINPURCHASE 101372023 |5 12.00
3
1%
4. Total only this Page g $ 12.00
5. Tetal of ALL CRO-1510 Pages g 12.00
(This line must be on line 17 of Detailed Summary Page CRO-1160) i
CRO-1510 NC atc Boord of Elections December 2007

LAND COUNTY BOE
CLESET 5023 Fi1:18




