


Contributions from lnrlividuitls 

I I .  C'r~111111if lcr E'IIII Yame (and Fund i f  r p p l i r s l ~ l e ~  - "  "" . - " " -  , - 

DAIINI: GAKIINER FOK XIAYOR 

[ ( include r i t?. \ tnte.di  r ip) -." - - - -  

MARY ANNt ,  1 I:KKIGAN I NC' 

(tnttudc t i t ? ,  s tate ,  k rip) 
. - . . - A A A  *-AA - 

W A X H A W .  NC' 28173 
(704) 843-5040 

a 

3. Cbntrvi butor I~~lbrmation 
- 

~ d d  R ~ I I K I I , C  
.- 

r .  I;ull hslne,  $ l a i l ~ n f  tddre~q  & Phnnt  h. .lob I l t l u l l ' ro fe~~ ion  

( includc ci ty ,  stalc. X r ~ p l  
- - . . . - - . - . - - - PKLSIUI-N I 

D A ~ I N F  GARIINLI~ 
C'T) LWX 431) c. khplnyur'\ h~rnchpr t i t ic  E i c l d  

.. -. 

.:.0hO.i>< 

I I I I I 

4. 'lbhl only this Page $ ,I.:IO:I.:~ 
, - .  .- - - 

5. Total uf ALl, CRO- 12 1 0 Poger S 5.S t ?.7S 
(Thir lint. must he on line d r) f Deioilud S~tmmrr Prrgc rRO- 1 IOO)  

CRIhi21f l  NC Slatc Hrnurcl rlt'I.lc.clit*n+ AI,,I, 1 1  .'OII 

g. \CFI IUI I~ C o d ~  

I 

a 

-- - 
5 
- - -. 

5 

h.  furm r ~ f  I ' a y m c n l  

In-Kind 

I 

- A.-- 

1 

-- 
i. In-k ind I)crrl.iption 

Y 4 K I )  S l b h \  IOl25 2007 J 5 I 0') 

In-Kink1 

I In-Kind 

-- 
"KIIIS V1YI-1- I'OU!" 
S'I IC'Kt:R\ 

. . - -. -. - - - 
I N  )( l'l<l7l.;S lrOl< I 11.7 
I-: V I- 74 I 



\In ~ I I L ~ I I ! ~ I I  t 

Contributions fro111 Individuals pr 1 - or 2. 0 1 1 1 ~  \\I, 

- soy  00 1'"- 

" - -, , -. , - . . . - . . 

DAUNE GARI>Nl:R 

W.4XIIALV. NC' 28172 
(704) 843-5040 

, ,, , 

. I.lccticrn Siuii 10 [)arc 
- " , ,  

.:.060.65 

Y Il l 

-. . 
1'05'1 -l,;l I ( '  I 'JON Lll'lh'l I< .: 5 1 - 0 5  

SO 1 -0 FENTI:)N PLACE 
TI I A R I  .C) I"I'E, NC' 28107 

- -  - 



% ~ n c ~ ~ r l m e r t (  
Contributions from Individuals PK - o f 4 O l r c  hO 

I. V o m m i t t c e  Full N ~ m c  land Ihnd i f  appl~c*blc) - -" .- - .A - 
DA~INI- ~IAKL)NF% FOR MAYOR 

I3 

a 

?. Ill hurnbrr 

-,!49~00 I -- 

J 

- -. 

3. C o n l r ~ b ~ t o r  Informatio~i - Add a Rt,ix,\e 
- - - . . - - - 

4. l u l l  Namc, RIm,liug 2ddrc.\a & I'honr 

~ i u c l u d r  c i ty .  * tale,  & l i p )  -. u u  I ANDCI 'API .  ARI'tit I FC'f 
I IWML MCCRORY 
8523 VIKING I I R I V L  
WAXFIAW,  NC 28173 I.ANUWORKS L>ESIC;N -AM--p 

3. C:ontributo~ Infoi-~ruttio~~ • 4dd R e ~ n o i c  
, - --- 

I. Full N n ~ n r ,  h l r i l i n ~  ,\ddre*s b;: I'honc h. JIIII ' I lllclPrt~~cssiun 
,,,,,,, - - 

(include cil?., state, & x i p )  
-, - . . - - -. . -. . v A . .  - OWNFIK 
ANNI--1'l-E NlKC)NOVI(.'l I -, 

141 1 ('R ANL': H O A U  . " -  
W A X H A W .  NC' 18173 13i:I,1,:2 UIMORA - 

FI!RNISHINCiS 

;(lo .l)O L.- 

GKOtlP 

% 

- .. -- 

f. I 'rior 
- , ,  . 

a 
- 

a 

r. 1' I ~ ~ 1 1 1 1 1 1  \I1111 141 I# l l t ( '  

3 I 00 00 
--- 

- 

4. Total only this Page S ?oo.r!o 
.- -- 

5. Tobl of ALL, (:KO-1210 Pages S 5 .31  5 -?a 
( Thiv litte mttsi be U I ~  line h r$Dt't~iilrl Srrmmrrrj. Pdrlfc. C HU- I I f 1 0 )  

~ ' K ( k 1 2 1 0  NC $ ~ t ~ i c  t3cjarrf o l  l ' lcclwns k1.1j C . ~ I  . ' I J , ~ ~  

E. : \CFLI I I~ I  r u d e  

I 

a 

S 

1 1 .  FIITIII u I  Payment 

C'heck 

h. Form ~ l f  Paymcnt 

t II~X 

-- 

i. In-kind I)c.scriptifill 
, , ,, ,, , 

I ! 1 0  : '2007 I oo,o~r 

-- - .- 

+, 

3. Cnntrih~tnr Information 
- -- 

[7 4dd Renw\r  - 
a. I u l l  \amc. \ l ih~J~~kg A d d r ~ s ~  & Phone h. Jal l  li tlcll'r4)fc\uit)n 

( i~ i r ludc city, & dip) 
- - % - - . - -. . . I. r. 

P A M  MllKPHY -- - 

2X19 BLYTHE ROAD c. k n ~ l ~ l o j e r ' r  \uinrl\l,cr~fic 1 ~r Irl 

WASI-IAW. N(' 28173 MIC'ROqO171 

1(10.00 --- 

i. In-hit14 ncstriptirln 
% - - -  . 

h. i n t o u ~ ~ r  

5 100 01) 

In-lunrl I )c*criptiu~~ 

i. I)alr ( n r i n / d d / ~ ~ r r \  

I I 11; 0 0 7  

- .  -- 

j. I)tllr (mrnlddi?r)!j 

I 1 1 0 ~ 2 0 0 7  

I. trnurrnt 

$ 100.00 
-.-.---- 

\ 
- 

3 



Contributions frum Individuals 

( i ~ i r l u d r  c i i j .  riutv, A r i p )  --. -" ..... ........ 
LIAKH I'K hTT 
NC' 

1. I ommiltre I 'uII hame ( a n d  I.'l~rld i f  ~ p y b l i r n t ~ l u I  
"- ........ .... - - ... . . .  

I>AUNF, GARDNER FOR MAYCIIC 

I C ~ P Y  WRITER I '  

3 I11 L II rrt l,r r 

-W>YOO~I - 

!i /u.oo 
k .  :411iouriI 

S ,!\I 

5 
- - - - - - 

S 

f. I'rior 
. . 

El 

a 

4. 'I'otal only this page $ 70.00 
- -  

5. 'l'otal or ALL ~ ~ 6 1 2 1 0  Pages % 5.X l 5 . 7 X  
(Thh line nmst htv IJA line 6 of DetaIlcd Sunrmarj4 P o p  TRO- 1 100) 

C'HCI-1210 ~ I C '  fitate IIrjarrI o f  t . l c ~ t  i(l115 k,ldrcl~ ? O ' l  

C. .1ccount ('ode 
- ,  . . .  

I 

1 1 .  Car l  III I)( Psvmcni 

(:heck 

i. In-Kind I )esrr i~t i r~n 
. . . . . . . . . . . . . . . .  . 

J. Ihlr (~nar~ !k I t l / > ! !> )  

-- -. 
I0  ' 2 9  ?Oil*! 

........ - . 



Disclosure Report Cover 
Use this form fvr peutral report and comni~~rc  iril;mm~ion, m ~ s t  be signed and submitted along bit11 other  de~ailed for111 

Lla not use this tonnto updatc inl'ormation 
I. Committee In fo r~na l i c~~ l  ; ( ) - - ? I - ) -  , - ;  * ,\):5 
t l .  Full Nnmc I E .  In r u m h e r  

PO BOX 410 
WAXHAW, NC' 78 173 

I . Reprt ye+. Period Start 1)ate Irn rnttldty y ) 14. Period Eh~d D P ~ C  (m mlddl jy )  k. Treae urer 14111 Kame 
" "  - - -.. . ""- --A - --* -. --- I 

(>unrlcrly P r ~ : - ~ - r i k r r , t ~ h ~ o ~  

rrrst Plus FI I I~ I  
Prc-rlect io11 St.ct\rid 13 S~~pplcnicnlal Final 

Hulding Fund I (3 I h lrd Plus 
NC I'nl~tlcal P . ~ r t y  1:in;incing Fiuld Sum 1-an11ual I3 I'olirth 
P r c s ~ k ~ l l ~ a !  t lccr~nn Year Vantliclatcq 1.11nd Mid Yeur bm-annual 
N(: Puhllt 1';\1n)u1g1 t : l r ~a l~c i~~p  ~ U I I J  Y c a r L ~ ~ d  h ~ l i ~ l Y c . ~ r  

I .  Account Informtion 1 1 1 .  Account Information 
. hnnhhcial lnslitutivfl Full \ame la.  Finnllriul Ifl i i i lufirrn Full Nttmr 

d. Pcrind Regin INrlnncp 

I certify thnt ~ h c  C{?rtitnittee is in compliance with all provisions o f  Article 224,  including that no Si111ds arc 

h. PU 1 . p ~ 4 e  r.. ,\ucuunt I odc 
-- --7 

I. Pu rposr 
- - .- 

ZAMPA IGN AC:COUN I 

commiilgled with fi~uds for a rcdcral o r  nr~t-nf-state PAC. 1 further saq that ill~is reporl is cvn~p lc t c .  truc anti cnt-recl 

c. ACCOU n I ( 'udc 
"" . 

I 

and that 1 have bee l l  ttairled b j  ~ h c  NC Slate h a r d  o f  L!lectiops acpqding to Article IG.7.?78.3(k). 

Deli r , \ l c m  
Date  Received : tmploy ee: 

*Mail 
Regihtered Mail 

Tkte I'nstmrked: Employee, 
Hand Dclivcrcd 

Datc Scanned: Err~plvy uc. 
[7 Flectron ic,ally I!iled 
[3 Signer has not receib e J  

~ ~ u r ~ d u l o r y  irainir~y 
Date Data Entered LCnnlplo? re  

Please Note: This f o r n i c a n ~ ~ u t  bc uicd  to amend committee informalion such as the committee address. 1rc.nrurcr. 

assistant treasun'r, custudian of honks informtion. or account i~lfonllation. 



Iletailcd Summary 
Use this Tcmi to sitmmarin: all disclusurt: repotting toms artd lo total mnetary infolnlaliur~ 
1. Clommittcc Full Name (and Fund if aMicahle) -- .--- -- -- 12. Typ or F p ~ r t  It .  ID Numher - . -" .., 4 

I DAI!NE GARDNER I;OK MAYOR 1 2007 r r e - D I ~ C I ~ O ~  i -t(uyhu~-- I 

1 4) Cssh on Halad at Start 

I 

5) Aggregated Contrihliunv from lndividrl~ls 75.00 ( $ 

Start o f  Election Cycle: ,Jilnuav 1, 2007 

6) Contributions from Inditiduals 

7) Cam tri b~tions from Political Party Cbrnn~i trees 0.00 1 
8 )  Contrilluti~~nu from Other Political Cclrn~ni ttees (CRO-I2.+f) I $ 0.00 I $ U,OU I 

Totnl this 
Kewrtit~g P e r i d  

9) L ~ u n  Proceeb 

0) K~funQ/Rei nlhursrments lo thc Committee 

'l'cltal this 
Wettion Cvcle I 

I) Other Uereipt Sources 

1 1 a) I ~ ~ l c r e s t  on Bank Accuuntv 

I l b) Calltri hdons from %ot-for-Profit Organizations 

2) TOTAL RECEIPTS 
(4dJ  ii1?(2~ 5.  fi 7 ,  ,Y, 4, t o  1 I t ! .  t I b,  ‘wid I 

5 )  Disbursements I 

5) Hefunds/Rcinlbrsern~nts I'ron~ the Conlniiltee 

6) In-Kin11 Cuntributibns 1,589.8.7 

7) 'TOTAL MPWDlTIR11~S 
 ILL J ~ C . Y  l j i ~ .  13h. I . ? ( >  14. 15. L I C ~  lbj 

8) Cm h OII Hand at Fnd 
(Add 1inc.r 1 art,./ I ?  /ogr/hcr. thrlr sub~lzrui line 17) 

ADDITIONAL IN FORM AXON 
9) Nun-M~netary Git'ts I;~WII to Other Cammi t t e ~ s  

!O) Outstanding h n s  {incl. onPs from othcr canlpiens) 

! 1) DeMs and Obligations o m d  By the Chmmittee 

!2) Debts and OWi~atinns omd To the Colll~tlittre 

!3) Account Transfers Within thc Coalmi ttee 

24) Administratiw Supplrt O.00 

25) FOI-gicrr~ h n s  

26) 48-1 lour Notice Rcwrts Sum 0.00 $ 0.00 

CRO-I I00 NC' 5 ~ 3 1 ~  Rui~rd vl' I lcctlons April 7 0 i ~ 7  



. \ ~ n c n r l ~ n e ~ t l  

Apgreg. tcd ~ o n t r i b u t i o ~ s  from tndivirloals rap. - or vp, N ~ I  

1.C'nrnmiltee Full hame {and Fund if npllliurhlr) I -- ---.A- - - -" - -- 1 1 .  ID y ~ m  twr 
DACINE CiARDNER FOR MAYOR -89Y60 1 -- I 

1. Totat only this Page - b $75.00 
5. Total af ALL CRO-1205 Pagcs 

(TAB line ntusr he nn litrtA 5 uf Urtarlrd Suttrrnurj P n p  CRO-I 1011) 
S $75.00 

C'Ra120.T PIC Yutu IJoartI o f  Llcutions M a r c l ~  ' I ~ O ;  



Contributions from Individuals 
I . ~ ' ~ m ~ n i I l r t  ti111 N a m e  (and F ~ ~ i i r l  i r r~pl$ l~rablc)  

-" A" -. -- -". - . . - -. . " " "  " 
2 .  11) Wum her 

- " 

DAIINF GAKLjNER FOR MAYOR -84Y60T'-- 
I -- 

3. C'ontri ln~tor Infot*n~ation Add Kemve  
a. Full Name, hlvi l inc Address L Phr~nr 

(includd ci ty ,  s t ~ i e ,  & xip) 
>",-"*".... .. - -- ........ -,, .................. 
BI1.1. R1.OSL: 
205 SUMMERWOOD PI ,ACE 
WAXHAU'. NC 18 1 73 

7!00 'TI RZA I I Cl I U KUW ROAD 
WAXI IAW. NC 281 73 

a 

3. Ct~ntribltor lnformatior~ Adtl R 
a. Imull Wrlnr. h i l i n g  Addresn & Phone 

( indude  city, s ts i t .  R ~ i p )  - - -  . N01' EMPl OYEU 
GENEVRA CASE 

, , 

I I 

5 

6 

I I I I 

3. Contri butor Inforntatiun 4dti Kernbe 

C I 'r iorg. 

0 

a. Full ~ n ~ n c . h l i l i l i n ~  Addrrqr: Kr Phohlc 

(include r i t ~ ,  s t a k ,  % zip)  - -. -- - -- -- 
DAUNE CiARDNEK 
PO BOX 430 
WAXHAW, NC 18177 
(704j 843-5040 

I 

I I I I I 

4. Total only this Page ' $  87fl.311 

5. .rota I uf ALL CRO-1 2 10 
S 3.239.8'7 

(Tlrir lirtc mrivt be on llnr 15 of n@rni/cd Surnmuiy Page TRO- 1100) 

CRO-12 1 t1 NU Starc Ilnnrd 11 f l;lectiorl> h l ~ r c h  100: 

.... --. 
j. Date ( m m l d d h y y )  - 

101 1712007 

b. Job'liilulPn~l+esuinn -- - -  T=x 
PRESIrJP,N I 

-A c. Einpln?*er'~ --- Narnel' ipecific l . i v l l l  

CREA7'tVE PLUS 
e. I;Iec\iu~~ hum to  ate 

- -  I- 
C I'rin g. i c c o u r ~ l  C ude h. Ilnrm o f  Plr ) rne~~l  

17 

A c r o u ~ ~ t  ( 'u~ l r  

I 

k. Art~u~rnt 

% 350 (10 

i. In-Kind 1)encriptinn 
. . -- -. . j . - ~ a t c  [nmftlddlv~>,)iL.  . . i.,wunt 

h .  I'nrm I I ~  Pnynlcnl - .- -- -- 
C'lievh 

1 07~07.2007 
I 

1 00.00 

09: 1 7:!2007 3 15.30 

(';rsh 

i. In-Kind 1)escriptiun 
-. - -- -- - 

I In-lc: ind 



I 

-- "--- " - Ihtr (r~~rnldd/yqy?l k. Amnunl 
. .  . .  J: - -..  

In -K~nt l  INVI I A7 IONS I 1 0/05/2007 $ 224.29 

,\m P 11 (1111 F II I 

Contributions from Individuals 1% - 2 ,,I 2 ~ I C S  

---"-LA--- - - -  
(include tit!, qlnfc, & r i p )  

I. C'ummittee Full N a m e  (and bund irapplicahlr)  
-- - - - ?- - - - - - - . -. 

UAUNE GARDNLK FOR MAYOR 

CREATIVE PI ,IIS 

1 - ID Nul~~lrcr 

-89Y60 f-- 

u. I*.lrrrion Sum to I)B~P I 

In Kind 1 10121~2007 204.04 

3. Pentributar lnforn~ation Add Kenwve 
a. Full Lall~e, Mai l ing Zddre+r L Yho~rr h. Job 'li LlrlPruRsuion d. I 'vmmcnts 

(i~~clude tit>, state, & ~ i p )  
.- - 

UAUNE GARDNER 
PO BOX 410 c. FmpIo>cr's NameISpecifir CirId 

WAXHAW NC 28173 CRF- ATIVL: PLUS 
(704) 8-13-5040 L .  I ' : I cc t i i~~ l  \IIIII I(, n ~ t t  

I.GS0 87 

I I I I I 

4. Total only this Page 1.76Y.57 
- 

$ 
- - .- 

5. Total af  . d ~  CRO-1210 P ~ ~ c s  F ? ? ? A  or 

F. Paior 
. 

D 

a 

J J . L J ' < O  I I I This linr mdrsf he nrr l i ~w  d ofUc,uiltd S~ntntarv Pilw C-RRO- I I OUJ 

3. Cuntrihutnr Information [7 Add Remove 
- -- 

a. Cult Name, Mai l ing 1IWrckw C I'hnnt b. Jnh T tlelProl~s+ir~n d. ( ommrnt*  

(include rlty, >tat'. & zip) 
--+A - - - . . PPHLtrlUENT 

DAI INE CARUNLR 
PO RnX 330 
W.4XHAU1, NC 381 7 3  
(704) 842-5040 

I 

g. Accuunt <'ode 
. . - - -. - 

I 

I  

I 

h .  For~t~ (IT P q m e n t  i. In-Kind nrscrilrlivn j. bate ( n ~ n ~ / d d t ~ ? ! y l  k. %mlrunt 
+ - -- 

111-Kind I~O?-~LSS ( i l l  I s 09/24 2007 3 i 9  64 

111-Lind 

In-K~ntl  

% I hO 92. 

3 3: h ?  

311 1-1 Oh5 

-- 

DINNkK FOll 
voI I I N  I CCRS 

09/3013007 

10 03/2007 



\ m e n d r n r ~ ~ i  

Contributions from Individuals pg - j ,,i 5 O I ~ ,  m n u  

-891 60 T-- 

100.00 

. ( ummcnts 

WAXHAW. N r  28 1 73 

TRAC I' KUlJHLER 
1229 F A R M  CRFJEk ROAD 

1 I I I I 

4. Total only this Page s 4 00.011 
- - .  - 

5, Total of ALL CKII-1210 Paces c ? -i?L1 u7 

WAX1 IAW, NC: 28 173 
u .  t l rcr i~in ?rum tn Ihtr 

C 100.00 

I J . & J 7 . n  : 
(Thh line musf br en line 6 n f  Dptnil~d Svmntrtr~~ Puw C'HL)-1 IOU) 

I. Y r i o r p .  .\ccnunt I ' nh  
- - 

1 
L. Form o lPu>mcn l  

<"heck 
i .  In-Kind I)encription - 

1010 I '2i)(i7 100 00 



Contributions from Individuals 
1. C'ummittcr I:uII Vamc (and b'untl i f  rpplirnhlc) - ..- . . .- - -  " "  -" 

UAllNE fiARDNER FOR MAYOR 
- 2. ID  h u r ~ ~ h u r  

-- 

-89Y bOT-- 
I 

3. Contributor Infurmatinn 13 Add Rcnx~vc 

(include c i t y ,  s tatc ,  & zip) .- .-- .+ LERK 
sr IIHI,I-:Y MUNNERLYN 

a 

PO ROX 39 1 
WAXHillW. NC 28173 

i. (>,,j" 
" 

E . E.lccrion Sum to Date 

$ l  I)O.OO 

a. Full Name, Mail ing .4ddrcsb & Phvnr 

(include rit!. stutu. & .tip) 
- - - . -. . ---. . 

b. Job Xtlr lPru~c~siun 
.-. "" "" 

SALES 

3. C'otttri butur Infnrmation 
-- 

Add [I Rc.mr)vc 
.- 

a. Full N a m c ,  h l a i l i n ~  Address & Phone [b. Jrrh IItlelProfe~sian Id. I irtnlllrllts 

--- 

"- .- 
RUT1 I MUKUIC'O 
7618 WAXHAW HWt'  
WAXHAW, NC 3 1 7 ;  

T. I'riorfi. 
.- 

S 

s 

3. Co~~trihtur Information Add Remove 

I I 

f. Priu E. Arrtlunt I 'nd t  h. Form n f  Payrncnt I .  111-Kind Desrriptidbn j, Dnrr (uhm/dd/~y?y) k. .\mount 
-.- . - . - - - - . 

C)CNISL; KUNTZ 
601 W SOIJTH MAIN ST 
WAXHAW, NC: 28 173 

a. Full harnc, * k ~ i l i l ~ p  .iddrrss& Phone 

(i~lcludr tit!, state. & zip) 

14. Total only this Pare R JOO.UU 

r. li~hpl+cr's NamelSpecitic . I ~ l r l d  

CROWN CASTLE 

-\ccnunl ('ode 1 h. Form u i  Paymcnf 

b. Job T t l e l ~ r u k r h i u n  
. 

d. ( nnlmenl\ 
- A  

- 

5. Total of ALL, C:HO-12 10 Pages 5 i,'7.<9.~? 
(This IInc ntust he 011 Iitrr 6 o/D~.luiit.d &mmuy Paw C'RO- 1 IIOI)! 

( 'KO-IZIU NC' 9:11c  Hout'd ot' l i lcctions 4lt1rch 2 i h )  

I 
100.00 

i. In-Nnd 1)escriptinn - - - - - -. 
j. DnIe { r n m l d r l l y q y y )  - - - A A - 

10'18/2007 

k. ,\mount - . . 



Contributions from Individuals 
11. I:ommittcr Full Name (and Furmd ithbcrl icat~lcl  / I .  ID Nuntbcr 

C'AROLY N PLANK 
3907 HERMF,S I .ANE 

I 

3. rnr~ i r ih~tur  Information Add R c m n r  
a.  h l l  h'ihme. hlniling 4 1 J d r , r  & Phone h. .Inh Iitl~JProfession 

WAXHAW. NC 28 173 

[ incl l~de ~ i t ~ ,  Y~IIIC. & zip) 
. -""-% - 

r. bnp lo~cr 'a  NamulSpfcific Field +--I 
c. tlcctiun Sum to [)Ate 

A*-  - 

-- .--..-- 

I I 

Yria g. ,itcount r o d e  h .  Frrr~n of P n ? m e ~ ~ (  i. In-Kind Ucscrip~ion - . . . . - - - . - (ntmJd~llyypyJ I ( .  l n ~ o t ~ r ~  t 

d. I 'ommcnlc  - " -  . . .- .- 

Ir. Emplnyer's N a m r R p e ~ i f i ~  Field 
, -- 1 

I I  I I  I  

3. Centrihutnr Informstion O A d J  a R c m ) v e  
a, Full Name, \failing A d ~ l ~ c s r  RL Phone 

(ilicludr city. stwtr. & zip) 
-- .- --- -- - -  

MINERAL SPRINGS, NC '28 I OR 

5. Total of AI,I, CRO-1210 Pages. 
% 3,239.87 

(7biv / h p  rnldsi he on limp 6 of i k l n i l ~ d  ~ r r n r ~ r t r ~  Pagr. C XU- 1 108) 

CRQIZJU KC' Qatc Boa11j1)I ~ I C L L I U ~ S  M ~ I C ~ I  2[!0 

b .Jnh I1 htiPrr>feruion . 
PRESIDENT 

SONJTROL 

I I 

d. ( 0111 IIICII t \  

<'ode 
- 

4. Tcltnl nnly this Page $ 300.00 
-. - -  . - 

j. I latc (rnmlddtqyyy) 
-" - 

10052007 

k. .\mount 

100.00 

6 
- -  . . 

6 

h.  Isornl nf Payment 
" -" " .. - .  

C'heck 

- .. . 

i. In-Kind Desrriplion . . . .- 



f. A ~ r o u n l  C'odc g. Form nf Payment 11. 
-..,mm.A ......... . ,,,.-- ...- .,.. , ,A.,,A,,,,,,,,,-.-,.-- . 

I ('heck K 09i25: 2007 

i n i v n d l n e l ~  1 

Ois burscments 1% 1 c 1 ~ 1 f l ~ e s  M N O  

15. ~ o t a l  omlv this Pare S 12.1 1 

I. ('nmmittee Full Namc (and Fund i f  applicnbl~) - -- - - - --- " - "  ..... 

DAUNL: GARDNER FOR MAYOR 

6. Total of ALL CRChl3 ! O Pages 
(T11b linr guts  in  line 19u of Dcwilrd .Turnrnuq P u s  C'KO- I I O U  ~ O p t m r i n g  F ~ p e t ~ s t ~ s )  

(?'his line ,OL?T in linp 14 b of Detailed Stimmuty P u ~ e  (RO- I 100 jrronrrib 111 Cundidat~~VPollrlenl Cl~jnnt) 

2. In Nnni her 
- * "  

-89Y6OT- 

( This line pu . v  in IIttd Idc nf netniled ,Y~mnmry Prrp I 'RO- I IOU IJGsrdhotrtl Pnflv E.rpcwt/it~trr.r) 

7. hrpuse Codes ( 1  . i i t  detailed e ~ e n d i t u r e  code in {h.) above) - 

A* - Media B* - Prisling C:* - Fundrnisil~g D - To :\nother ( : 'a~~didate 

E - Salaries - Quiplttcnl G - P{~litical Part) H* - Holding P11Mit Cltfice D p n s c s  
I - P~)stage J - Penalties K* - OtTice Expnses O* - Other 
* [.'odes require dctailcdexplainatinn in required remarks  field (k) 

C'Rfi13IiI NT Slate Rcr.~rd of  Elevlit,ns A p r ~ l  200 

3. Typ of U i s b u r s c n ~ c ~ ~ t  (PIeo~e rrse sepurute rR(I-1310 iirrmr for each ivue ul D i . v b u l r ~ ~ ~ e t ~ t , ~  
- ---A 

Uprrltl lng 1 ipcnstr "7 m i 1 G n 7 ;  Cand~h t  CE l ' r h ~ t  ical Cur1l1111Ut.t.s ( b j ~ r d ~ ~ ~ i i y d  I'.II 1'1 F xpendli;ucs 

4. Payee Infnrmation 
- Add f7 Rcrrwve 

a. Full Name, hlagling Address t I'hone b. ('nnrdinatcrl 
.- 

i i r~cludc city, state. I zip) --- - -.- - A . - . -. - 
JAIJNF,I 1 CHRISTlt: 
NL? c.. I,cvcl Ilegislcred -- -. (Specify) 

iL.dcral (.O~III~ > 
0 V3ic 



In-Kind Contributions 

3. Conlri butor Information Add Renlove 
a. I;ull Same. M a i l i n g  :\ddress & I'hnnt b. 'lq'pe of l 'nnt r ihutnr  

, , , , , . , , , , , , , , , , , . , . , , , , , , , , , , , . - - - 
(inclutlr city, ~ L w l c ,  6: rip) 

-A ..................... -.*. ........................... " 

T)AI.JNE GA1IUNL:R 
PO BOX 430 

I. ( ' w n r n i t t c ~  Ful l  hnmr (and Ilund i f  a p p l i c a b l ~ )  - - - -. - - . . - -- -- .--- - - --. .--""u" 

WAXHAW. NC: 28 173 
(704) 843-5030 

. - - "  
2. I D  h u m k r  

DAUNE CtARDNLR I U K  MAYOR 1 -59Y 60 1 -- 

e. Dcscri ptinn 
" -  - .- . . 

RI  I T'I ONS 

I I 

3. Coutributor Information Add Kenuve 

I lNVl I A l IONS 

a. RII Ylrme. .Mailiny iddrcrr & Pllune 

(include ri 1 5 ,  s l r r l v ,  & zip) -- - --. -- --- 
DAUNE CiAKI )NtR 
PO BOX 430 
WAXHAW. NC 28173 
1 704) 843-5040 

( i ~ ~ c l ~ ~ d r  city, utate. L zip) -.. -- " -  -"- . - - 

DAUNE GAKDNER 
PO BOX 430 
WAXHAW, NC 28 177 
(704) 847-5040 

-. . 

h. Type of C'onlribu tor c. {'rrmmentr 
A- - - -  

Indl~idual 

( ' ~ n d ~ h t c  

1 ' 3 ~ 1 ~  

PAC. 

0 Kzferer~d~rni d, t l rc t ln r~  SIIIII IO l h ~ l r  

[7 Olhcl R t ~ c ~ p l  hurcc' 
I .C.89.87 I" 

Add Renuvc 

! ' \C 

Retc\vrldtun 
Ot ~ C T  l l c c z ~ p ~  Snr~r~cl 

4. Total only this Pdge 5 I .589.S7 
-- 

5. Total uf Ai.1, CHU-I510 Pages 
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