& 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.
Do not use this formto update information.
1. Committee Information

gy g o gy g gen
a. Full Name I(tbtl V l"ﬁ c. ID Number
BRUNO FOR THE BOARD [0 9 Z , é
b. Mailing Address (include City, State and Zip Code) JAN O 4 1015 d. Date Filed
135 JUNIPER CREEK BLVD 12/12/2022

PINEHURST, NC 28374

MOORE BOE

e. Phone Number

Q10-295-442F8

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2022 10/23/2022 12/31/2022 CAROL WHEELDON
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report from one category)
m Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser [ pac [0  Organizational [] Organizational [ Organizational
[] Referendum ] Legal Expense Fund | [] Thirty-five day Quarterly [[] Pre-referendum
7. Type of Fund  (if applicable, checkone) |[] ~ Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election O Second [ Supplemental Final
[] Building Fund 0  Prerunoff O Third [0 Annual
[ Presidential Election Year Candidates Fund Semi-annual = Fourth [ Special
[ NC Public Campaign Financing Fund O Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
[ Other: [0 Final O Year End
8. Number of Fundraisers this Report [0  Special [ Final
0 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
PNC BANK
b. Purpose ¢. Account Code b. Purpose ¢. Account Code
CAMPAIGN CHECKING A
d. Period Begin Balance d. Period Begin Balance
$ 6,213.44 $
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, trtijj[on t and that I have been trained by the NC State Board
| .

N Geoe. LDHEEL)'DQ},B M@WM&

01/03/2023

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USEONLY

S | /ju 5 : Delivery Method

Date Received: '/ Y / 2 Employee: M Norin el
. . O Registered Mail

Date Postmarked: Employee: H Higd Dalivated
Date Scanned: Employee: L1 Heatronizally Filed
Date Data Entered: Employee: L1 Sigterhas ot eceived

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 Organiza_tion (CR_O-2100A-E) to make committee changes.
NC State Board of Elections

CRO-1000 “December 2007




‘Amendment

Detailed Summary O Yes [XI No
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
BRUNO FOR THE BOARD 2022 Fourth Quarter / 0 9 2 / é

. Total this Total this

. 2021

Start of Election Cycle: January 1, Reporting Period Hlection Cycle
4) Cash on Hand at Start $ 6,213.44 | § 0.00
RECEIPTS |
5) Aggregated Contrlbutlons from Indlvuklals ( CRO-12 05) $ 000 | 8% 147.00
6) Comx lhutmns fx om hémthxais {CR0~1 2 10) $ 80455 1 8§ 26,776.82
7 ) Contn 1butlons ﬁ om Pohtlcal Pal ty Commlttees ( CRO-1 220) $ 000 |§% 2,750.00
8) Contn lbutxons fl om Othex Pohtlcal Commlttees ( CR0-1230) $ 0.00 | % 500.00
9) Loan Pl oceeds (CROJ 41 0) $ 00018 0.00
10) Refunds/Re:mbm sements to the Commlttee ( CR0~1240) $ 0008

11) Othel Recelpt Sources

11a) Interest on Bank Accounts

(CRO-1250)

0.00

$ 000 (% 0.00

llb) Contrlbutmns fr omNot-For-i’l oﬁt Organlzatlons k(CR0-1250) $ 000 |$% 0.00
11¢) Out31de Sourees ofIncome " (CR0-1290) $ 0.00 | § 0.00
Nylld) Legal Expense Fund Other Sources - (CR0-1270) $ 0.00 | § 0.00
" 11¢) Fxempt Purchase Price Sales o  (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8,9,10,11a,11b,11¢c,11d and 11e) | § 804.55 | 30,173.82

EXPENDITURES =~
13) I)lsbursements

13a) Operating ]Z‘xpendltures - | (CRO 1310){ $ 1,544.47 | § 7,162.04
‘ 13b) Contrlbutlons to Candldates/Polmcal Commlttees’ ( CRO-131 i $ 0.00 | % 0.00
| 13¢) Com dmatedParty Expendxtul es w(CR0-1310) $ 0.00 | § 0.00
14) Agg: egated Non-Medla Expendltu: es. o W (CRU-1315) $ 000 % 23.99
15) Loan Repayments | (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320)' $ 0.00 | $ 4,080.00
17) In-Kind Centributions (CR0-151 0| 604.55 | $ 14,038.82
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15,16 and 17) | $ 2,149.02 | § 25.304.85
19) Cash on Hand at Fnd (Add lines 4 and 12 together, then subtract linc 18) | § 486897 | $ 4.868.97

ADDITIONAL INFORMATION :

0) Non-Monet'\ry Glfts Gwen to Othcl Commxttees ( CR0-1330) $ 0.00 |

‘1) Outstandmg Loans (mcl ones from other campalgns) ‘(CRO 1430) 5 0.00 |

“2) Dehts and Oiﬁlgatwns nwed bythe Commlttee ’(CRO-I 61 0) $ 0.00 |

’3) Debts and Obllgatmns owed to the Commlttee o (CRO~1 620) $ 0.00 |

t4) Account Transfers Wlthm the Commlttee . (CRO-I 720) $ 0.00

WS) Admmlstratwe Support - ’(CRO-I 710) $ 0.00 | 8 0.00
6) Forgiven Loans (o 0.00 | 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 [ $ 0.00
8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 4,080.00

CRO-1100

NC State Board of Elections

August 2008




Contributions from Individuals

1

Pg of 1

Amendment

Ove [N

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

1. Comumittee Full Name (and Rund if applicable)
BRUNO FOR THE BOARD

2.1D Number.

109R /7<%

PINEHURST, NC 28374

3. Contribut mation dd [0 Remov
a. Full Name, Mailing Address & Phone b.-Job Title/Profession d. Comments
(include city, state, & zip) NOT CURRENTLY
PAULINE BRUNO EMPLOYED
135 JUNIPER CREEK BLVD ¢. Employer's Name/Specific Field
PINEHURST, NC 28374 NOT CURRENTLY
EMPLOYED e. FHection Sum {o Date
$ 21,038.82
If. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) ki Amount
O A In-Kind EMERY BOARDS 10/28/2022 $ 27820
O A In-Kind EMERY BOARDS 10/28/2022 $ 326.35
$
I —
b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
GLORIA GUNTHER
640 DONAIJD ROSS DR (w3 Enploye r's NamelSpecific Held

SELF

¢. Flection Sum to Date

§ 100.00
f. Prior {g. Account Code {h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0O A Check 11/01/2022 $ 100.00
O $
$
b. Job Title/Profession d. Comments
(include city, state, & zip) NOT CURRENTLY
THOMAS LOSAPIO EMPLOYED
3308 SEVEN LAKES WEST ¢. Employer's Name/Specific Field
WEST END, NC 27376 NOT CURRENTLY
EMPLOYED e, HFection Sum to Date
$ 100.00
}t. Prior |g. Account Code |h. Form of Payment. |i. Jn-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 A Check 10/28/2022 $ 100.00
O $
O $
$ 804.55
$ 804.55

CRO-1210

NC State Board of Elections

April 2007



‘Amendment
Disbursements Pg _1 of _2 [yes Ro
Use this formto report expenditures from the committee for operating expenses, contributions to candidaté/politiéél '
committees and coordinated party expenditures
1. Committeé Full Name (and Fundif applicable)
BRUNO FOR THE BOARD

2. 1D Numbe

ORI &
Disbursement.

1 Coordinated Party Expenditures

4. Payee Informatio dd [0 Remo
a. Full Name, Mailing Address & Phone b. Coordinated Commiitee Name |d. Comments
(include city, state, & zip)
DIXON ASSOCIATES USA, LLC
PO BOX 1585 ¢; Level Registered (Specify)
CARTHAGE, NC 28327 LI Federal L1 County:
O state [] Municipality: [e. Flection Sum to Date
$ 284.00
If. Account Code |g. Form of Payment |h. Purpose Code i, Date (mm/dd/yyyy)|j. Amount K. Required Remarks
A Check A 10/28/2022 $ 284.00 | TEXT BLAST
$

O

form:

a. Fu]l‘N;‘ime, Maﬂmg Address & Phone h. Cbordinated C“bmimttee Name |d. Comﬁénts
(include city, state, & zip)
MUIRFIELD BROADCASTING, INC ,
200 SHORT ST ¢: Level Registered (Specify)
SOUTHERN PINES, NC 28385 L] Federal Ld County:
O state O Municipality: [e. Hection Sum to Date
$ 624.00
}t. Account Code |g: Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy) |j: Amount k. Required Remarks
A Check A 11/01/2022 $ 624.00 |RADIO ADS
$
4 Pawyeolaformaon  [1Add O Remove
a. FullName, Mailing Address & Phone b. Coordinated Committee Name |[d. Comments
(include city, state, & zip)
VILLAGE PRINTERS
22 RATTLESNAKE TRAIL ¢. Level Registered (Specify)
PINEHURST, NC 28374 L1 Federal L1 County:
[ state ] Municipality: fe. Election.Sum to Date
$ 1,520.47
f. Account Code {g. Form of Payment {h. Purpose Code ‘|i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
A Check B 11/09/2022 $ 236.47 {HANDOUTS
1,144.47
1,544.47

(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 Parly Expenditures)

des

Al —Médla

B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0* Other o
omarks field(l) e
CRO-1310 NC State Board of Elections December 2009



. x,“n’;;,a,‘,{égii S
Disbursements Pg _ 2 of _2 [ Yes No

Use this formto report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures

1. Committee Full Name (and Kund if applicable
BRUNO FOR THE BOARD

|a’ Full Name Maﬂmg Address & Phone b. "Coordmated Commxttee Name [d.Comments

(include city, state, & zip)

WEEB TALK RADIO

1650 MIDLAND RD ¢. Level Registered (Specify)

SOUTHERN PINES, NC 23887 L] Federal L] County:

O state ] Municipality: {e. Election Sum to Date
$ 400.00
lf. Account Code {g. Form of Payment |h. Purpose Code {i, Date (mm/dd/yyyy)|j. Amount k. Reguired Remarks
A Check A 10/31/2022 $ 400.00 |RADIO ADS

B3 400.00

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

$ 1,544.47

A* - Media ’ B* - Prmtmg C*- Fundralsmg D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




In-Kind Contributions

Pg 1

Amendment SR

1 Oyes KN

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund,

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
1. Committee Full Name (and Fund if applicable)

BRUNO FOR THE BOARD

. ID Number:

J09 274

PINEHURST, NC 28374

3. Contributor lnformation O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) m Individual
PAULINE BRUNO [ Candidate
135 JUNIPER CREEK BLVD 0 Party
O rac

] Referendum
[ Other Receipt Source

d. Election Sum to Date

$ 21,038.82
e. Description f. Date. (mm/dd/yyyy) |g. Fair Market Amount
EMERY BOARDS 10/28/2022 $ 278.20
EMERY BOARDS 10/28/2022 $ 32635
$

604.55
604.55

CRO-1510 NC"”State Board of Elections December 2007



