COMN. {WEALTH OF THE NORTHERN MARIANA .ANDS oo
CAMPAIGN FINANCIAL DISCLOSURE aport Type:
%al Report

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE [ Amengment
2012 [ ] GENERAL [ ] SPECIAL ELECTION
]

(Year) = y
e — OFFICE OF THEP “’9 G AUDITOR
Rl ey

FILE ORIGINAL AND TWO COPIES WITH THE OFFICE OF THE PUBLIC AUDITOR.

This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and sched
use their own detailed formats. Should you use an alternative schedule format, you must provide, at a minimumt-e

Office Sought:

Hou_se O—F Represcn7[af/ve

Preferred Malling (P.O. Box) Addrls:.

R0, Box 01223, Saipan MF 76150

Candidate Name (Last Name, First Name, MI):

Bena\/ernLe y Ro wian C.

Treasurer Name (Last Name, First Name, MI):

Benav , n d rea

elephone:

670)234-3515

RECEIPTS FROM FUNDRAISING EVENTS
3. MULTI-CANDIDATE CONTRIBUTIONS /V //4'
4. RECEIPTS FROM GENERAL CONTRIBUTIONS 9 g M P 60
7
3 OTHER RECEIPTS &
6. TOTAL AVAILABLE (Add Lines 1 through 5) /
7. DISBURSEMENTS FOR FUNDRAISING EVENTS /\/ / / l
8. MULTI-CANDIDATE EXPENSES /\///4
9. DISBURSEMENTS FOR GENERAL EXPENDITURES (férsa nq/ ﬁbﬁﬂ <o ? gw, o0
7 7
10. OTHER DISBURSEMENTS N / A
11. TOTAL DISBURSEMENTS (Add Lines 7 through10) Z 740 .00
R A 0

C Ith of the Northern Moriana Islonds ) Commonweol& of the Northern Mariana Islands )

5.5,

SA,(VA“ ; = Island of __ )

Islond of
M, being duly sworn on oath, depose and say: W l WM . being duly sworn on oath, depose ond say:

L
(Condidate) (Treasurer)
That I am the individual nomed above; thot | prepared the foregoing Campaign S of | Thatlam the individual named above; that the foregoing Campaign Stat of Account, and the
contents thereof, including the of oll supp h are true, full and explicit

Account, thot | have used oll reasonable diligence in preparing this S'otamenl ond that the

contents thereof, including the contents of oll supporting attachments, are @ true, full and explicit accounting of all contributions received and lncuued in oid of the compoign. | understand
g of all ¢ ibuti received and expenses incurred in aid of the c ig 1 that providing false inf herein may subject me to civil ond criminal penalties as provided by

understand thot providing folse information herein may subject me to civil and criminal penalties | the Northern Mariona Islands Election Reform Act of 2000, 1 CMC §6428.

ided by the North Mari Islands Election Reform Act of 2000, 1 CMC §6428.

os p

Siq?o!urg Condidpt Date (Ré«h Day, Yuur)

Subscribed ond sworn before m

/?//4[ {E-

Date (Mon"l Doy, Yeor)
ay of 20 2

[
m&nmxméia ]

Signdture of Treasurer

Subscribed and sworn before me thi:

Notary Sast

FvEER NWEATTTT

543 (q. n'lmmm R\ 13 S
My Commission E\mm&

CFD-00},

3 v \ ')
. MICHELLE A. CAMACHO
PO. Box 300053 CK, Saipan. MFMW(}:)S\ ; e \m{h’; Xt”\ e
A : otary Public
Notarv Pubhc J=/ _BY AND FOR TIN conpysepar
>/ OF THE NORTHERN MA iy
My Commission Expires: ﬁmrz




IMPORTANT: FILE SEPARATE SCHEDULE R EACH FUNDRAISING EVENT.
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): Zl[ L7 ‘ PAGE OF

Date:

Candlidate Name (In Full) : Signature of Treasurer:

SUPPORTING SCHEDULE FR-A
GROS PRCEEDS AND EXPENSES FROM FUNDRAISING EVENT

RESULT SUMMARY S :
$

. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500

1

2. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500 (Details on Section 1 below) +
-3. TOTAL CASH PROCEEDS FROM THIS FUNDRAISING EVENT (Transfer this total to Line 1 of Fundraising Event
4. TOTAL FUNDRAISING EXPENSES (Details on Section 2 on the reverse side of this form. Transfer this total to Line 5
of Fundraising Event Report)
$

5. NET CASH PROCEEDS

SECTION 1 - NAMES OF CONTRIBUTORS WITH $500 OR MORE TOTAL AGGREGATE CQN'I'RISIII‘IdNS
FULL NAME OF CONTRIBUTOR AMOUNT

FULL NAME OF CONTRIBUTOR

TOTAL PROCEEDS OF CONTRIBUTIONS, IF LAST PAGE TOTAL PROCEEDS OF CONTRIBUTIONS $500 OR MORE
OTHERWISE CONTINUE ON NEXT COLUMN (LAST PAGE ONLY - MUST AGREE WITH LINE 2 ABOVE)

CFD-FR (A-1), 2007




IMPORTANT: FILE SEPARATE SCHEDUL

ZOR EACH FUNDRAISING EVENT. { \/
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): A PAGE OF

Candidate Name (In Full) :

Signature of Treasurer:

SUPPORTING SCHEDULE FR-A

GROSS PROCEEDS AND EXPENSES FROM FUNDRAISING EVENT

SECTION 2 - FUNDRAISING EXPENSES

FULL NAME OF PAYEE OR VENDOR

PARTICULARS/
DESCRIPTION

AMOUNT

Food & Drinks Advetising Supplies Fees/Donation Other

TOTAL FUNDRAISING EXPENSES
(Transfer Total to Line 4, Section 1 of Schedule A)

(Total)

CFD-FR (A-2), 2007



IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT. /\/ //4,

PAGE

OF

SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S):

Date:

Candidate Name (In Full) : Signature of Treasurer:

SUPPORTING SCHEDULE FR-B
IN-KIND CONTRIBUTIONS RECEIVED

DESCRIPTION OF CONTRIBUTION

FULL NAME OF CONTRIBUTOR

FAIR MARKET

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
{Use additional sheets as Y).

TOTAL RECEIPTS (IF LAST PAGE ONLY)
(Transfer Total to Line 2 of either the Fundraising Event Report orthe General Contribution and Expense Report)

LA\

SUPPORTING SCHEDULE FR-C
CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF PROPERTY RECEIVED

FAIR MARKET
VALUE

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional sheets as Yy

TOTAL RECEIPTS (IF LAST PAGE ONLY)
(Transfer Total to Line 3 of either the Fundraising Event Report or the Ci and Report)

Ve

CFR-FR (B&C), 2003



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

GENERAL CONTRIBUTION AND EXPENSE REPORT

Treasurer Full Name (Last Name, First Name, MI):

Candidate Name (Last Name, First Name, MI): '
B@mavem €,, /4;4 clrgq L.

Benavfn'l'-el, Roman L,

SUMMARY OF RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

1. MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

(Total Contributions from Schedule GC-A) 7 340, 00
2. IN-KIND CONTRIBUTIONS RECEIVED

(Total Inkind Contributions Received from Schedule GC-B. Bring down this value to Line 7 below.)
3. CONTRIBUTED PROPERTY RECEIVED

(Total Contributed Property Received from Schedule GC-C)

% TOTAL RECEIPTS 7 5’40, o0

(Transfer to Line 4 of Campaign Statement of Account)

(Trans:fo‘r to Lln_e'-s of Campaign Statement of _Acwu_n_t)

——

s. GENERAL EXPENDITURES

(Total General Expenditures from Schedule GC-D) 7/ ?(40, Yoo
6. CONTRIBUTIONS TO OTHER CANDIDATES -

(Total Contributions To Other Candidates from Schedule E) 0
7. ADJUSTMENT FOR IN-KIND CONTRIEUTIONS RECEIVED

: (From Line 2 above) . ) : — d oy
8. TOTAL DISBURSEMENTS o ; i ? : -
D ERTREY ] $40. 00 —0 —

_—O———

CFD-GCER, 2003




SUPPORTING SCHEDULE FOR GE:.<RAL CONTRIBUTIONS PAGE OF

Candidate Name (In Full) : SIWM Date:
Bena\/{mLc; Rovran (. L, y //,1\" ,V'//,Z

SUPPORTING SCHEDULE GC-A

MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT

ﬁon’lan £ Bpnavc’ﬂf& ?13740.00

TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE 7 7 0 TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE ONLY)
OTHERWISE CONTINUE ON NEXT COLUMN / 4 ow (Transfer to Line 1 of Gen. Contrib.& Exp. Report)

CFD-6C (A), 2003




PAGE OF

SUPPORTING SCHEDULE FOR G ERAL CONTRIBUTIONS

Date:

Signature of Treasurer:

I’C:ndld-le Name (ln Full) :

SUPPORTING SCHEDULE GC-B
IN-KIND CONTRIBUTIONS RECEIVED e

DESCRIPTION OF CONTRIBUTION
VALUE

FULL NAME OF CONTRIBUTOR

(Use additional sheets as Y)

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY .

TOTAL IN-KIND CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 2 of the General Contribution and Exp Report)

SUPPORTING SCHEDULE GC-C
CONTRIBUTED PROPERTY RECEIVED

DESCRIPTION OF PROPERTY RECEIVED

FAIR MARKET

FULL NAME OF CONTRIBUTOR

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional sheets as Y

TOTAL CONTRIBUTED PROPERTY RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 3 of the General Contr and Exp Report)

A\

CFR-GC (B&C), 2003



SUPPORTING SCHEDULE FOR G! 'RAL CONTRIBUTIONS PAGE OF

Candidate Name (in Ilé | RG o 0 ‘ jﬂm%ﬁ :/:;;:" g ’/92\

Benaven
SUPPORTING SCHEDULE GC-D
GENERAL EXPENDITURES
‘ AMOUNT

FULL NAME OF PAYEE OR VENDOR PARTICULARS/
DESCRIPTION
Food & Advertising Supplies | Fees/Donation Other
Board 0% Eledipn Fee Registabion e 100.00
Zoning _Office sigh Pymt 25.00
Depl. 0% Riblic Leynd Sian Peo 1C0. 00
L K J
Marianas Varie ’}’;/ 9)5{7&1‘ Roarcl 790.00
Lan YerYising 0Ster Qi ;
Saigan Ad 4:‘\/ Poster Board 4 80.00
NQ'L hu G)+Pr l‘n? 50([/5// UJUILWS 140.00
ynera ’ 9% maw[lon s Sor 12 months 3,000.00
Wm['pr ‘Q)nn‘ll’Or\S E‘M/QIS /faf"ll‘es %?05000
ﬁanspor’a‘l-mn (Gas) House fo fuze 24c0-00
SUB-TOTAL OF PAYMENTS THIS PAGE ONLY (Sub-Total)
(Use additional sheets as necessary) 7] 5/40 . OO *
TOTAL GEN. EXPENDITURES (IF LAST PAGE ONLY) (!r""’
(Transfer to Line 5 of Gen. Contribution & Exp. Report) 7 K &‘2. O 0 +

CFD-GC (D), 2003



SUPPORTING SCHEDULE FOR C ERAL CONTRIBUTIONS ( PAGE OF

Signature of Treasurer: Date:

(Candldl(e Name (In Full) :

SUPPORTING SCHEDULE GC-E
CONTRIBUTIONS TO OTHER CANDIDATES (EXPENDITURES)

AMOUNT

FULL NAME OF PAYEE ~ DESCRIPTION

SUB-TOTAL OF EXPENSES THIS PAGE ONLY
(Use additional sheets as Y)

¥ ¥

TOTAL CONTRIBUTIONS TO OTHER CANDIDATES (IF LAST PAGE ONLY)
(Transfer Total to Line 6 of General Contribution and Expense Report)

CFD-GC (E), 2003



COMMONWEALTH OF THE NORTHERN MARIANA 1SLANDS
CAMPAIGN FINANCIAL DISCLOSURE

MULTI-CANDIDATE

CONTRIBUTION AND EXPENSE REPORT

Treasurer Full Name (Last Name, First Name, MI):

Candidate Name (Last Name, First Name, MI):

CONTRIBUTIONS RECEIVED

DESCRIPTION

SUB-TOTAL OF CONTRIBUTIONS RECEIVED THIS PAGE ONLY
(Use additional sheets as Y)

=
=

TOTAL CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)

Py

{Transfer Total to Line 2 of C ign Statement of A )

— | EXPENSES

FULL NAME OF PAYEE

DESCRIPTION OF EXPENDITURE

SUB-TOTAL OF EXPENSES THIS PAGE ONLY
(Use additional sheets as Y)

V¥

TOTALALLOCATED EXPENDITURES (IF LAST PAGE ONLY,

(Transfer Total to Line 7 of Campalign Statement of A )

CFD-MCCER, 2003



