IMPORTANT:  FILE THIS REPORT NOT LATER THAN{DECEMBER 26,2012}

FILE ORIGINAL AND TWO COPIES WITH THE OFFICE OF THE PUBLIC AUDITO
This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and sch

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS C C] I l

CAMPAIGN FINANCIAL DISCLOSURE

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE D Amendment

. SIGNATURL

Report Type:

Final Report

ules furnished by the Elecllq.vﬂ:om mission, orthey may

use their own detailed formats. Should you use an alternative schedule format, you must provide, at a minimum, detailed information as required in the Act.

CHG, RAYNALDO W

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

NIAN MoNlcipaL ecuden

Treasurer Name (Last Name, First Name, MI): Preferred Mailing (P.O. Box) Address:

Telaphone:q 2 7;

LAZARD , RCSE < PO-BOX 456, Tian Mp, 96957  |433 -,

RECEIPTS FROM FUNDRAISING EVENTS

IN-KIND

.

3. MULTI-CANDIDATE CONTRIBUTIONS

4. RECEIPTS FROM GENERAL CONTRIBUTIONS

s. OTHER RECEIPTS

6. TOTAL AVAILABLE (Add Lines 1 through 5)

I
7. DISBURSEMENTS FOR FUNDRAISING EVENTS =
8. MULTI-CANDIDATE EXPENSES e—
9. DISBURSEMENTS FOR GENERAL EXPENDITURES $ 10, 2C0 o0 Tt
10. OTHER DISBURSEMENTS -G -
\ O’D
11. TOTAL DISBURSEMENTS (Add Lines 7 through10) 1E, 700 —@

R f D
Commonwealth of the Northern Mariana Islonds ) Commonwealth of the Northern Mariana Islands )
) s ﬂ Y\ ) I
Island of W ) Islond of \h m )

1, MYN AL Dl’\ m ) Cl MQ being duly sworn on oath, depose and say:

(Condidate)

That | om the individuol nomed above; that | prepared the foregoing C ign Stat t of

Account, that | hove used all reasonable diligence in preparing this S!u'ement and thot the
contents thereof, including the contents of all supporting attachments, are o true, full and explicit

ReSE

-gm ‘TH' LAZM . being duly sworn on ooth, depose and say:

(Treasurer)

That | am the individual named above; that the foregoing Campaign Statement of Account, and the

there

occounting of
that pi

g of all contrit received ond expenses incurred in aid of the campaig |
d d that providing false inf tion herein may subject me to civil and criminal penalties
y the Northern Mariana Islands Election Reform Act of 2000, 1 CMC §6428.

/ Signature of Candidate
Subscribed ond sworn before me thi doy of
s =
YCAMACHO =+

PONBox 300053 CK. Saipan. MP 94950 0053

Notary Public
BY AND FOR mnmmo SWEATTIT

of, including the of all

g attachments, are true, full and explicit

all contributions received and expenses incurred in aid of the campaign. | understand

g false information herein moy subject me to civil and criminal penalties as provided by

the Northern Mariana Islapds Election Reform Act of 2000, 1 CMC §6428.

(20

N ubscnbe\df

ighature Ureasure( c!l (Mon!"l Day, Year)
ay of g) Z!N! _. 20 |2

d sworn before me this

A
P.O. ox 300053 CK. Sai

CFD-001, Revis “’34_1,_\, - : ]$
= 1ar

OF THE NORTHERN

My Commission Expxrcs

Notary Public
BY AND FOR TIIE € COMMONWEALTIL

oidty Sear

CAMACHO'

ipan. MP 96950 (053




COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

FUNVDRAISING EVENT REPORT

FUNDRAISING DATE(S):

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT. H/Af

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

CING EANALpo M

Name of Fundraising Event: Date(s) Held:

SUMMARY OF FUNDRAISING RECEIPTS AND DISBURSEMENTS
(Complete Supporting Schedules Before Completing This Section)

TS

GROSS PROCEEDS FROM FUNDRAISING EVENT
(Total Cash Proceeds from Line 3 of Result Summary of Supporting Schedule FR-A)

IN-KIND CONTRIBUTIONS RECEIVED

2.

(Total In-kind Contributions Received from Schedule FR-B. Bring down this value to Line & below.)
3. CONTRIBUTED PROPERTY RECEIVED

(Total Contributed Property Received from Schedule FR-C)
4. TOTAL RECEIPTS

{Transfer to Line 1 of Campaign Statement of Account)
S. FUNDRAISING EXPENSES

(Total Fundraising Expenses from Line 4 of Result Summary of Schedule FR-A)
6. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED

(From Line 2 above)
" &3 TOTAL DISBURSEMENTS

(Transfer to Line 6 of Campaign Statement of Account)

FET i 0] AR

;:i?')! 122 (?lJ:l‘JH’HM

i | cclod




IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): PAGE OF

Candidate Name (in Full) : Cl (J C( LQA\(N {{LOG h/( . Signature of Treasurer: h ’ Date: /Z/fé//zd

!

SUPPORTING SCHEDULE FR-A
GROSS PROCEEDS AND EXPENSES FROM FUNDRAISING EVENT

1. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500 X[ A $
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 CONTRIBUTIONS

FULL NAME OF CONTRIBUTOR FULL NAME OF CONTRIBUTOR AMOUNT

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

Candidate Name (in Full) : C ﬁ\[ G KAYML DO M 8

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/ AMOUNT
DESCRIPTION Food & Drinks Advertising P Fees/D Other
&1
TOTAL FUNDRAISING EXPENSES (reta) ‘_
(Transfer Total to Line 4, Section 1 of Schedule A)

CFD-FR (A-2), 2007



IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT. 'X\}'//4

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

Candidate Name (In Full) : qu Q, PO\A\{N/{ LPO M .

Signature of Treasurer:

SUPPORTING SCHEDULE FR-B

IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION

FAIR MARKET
VALUE

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY

(Use additional sheets as Y)

TOTAL RECEIPTS (IF LAST PAGE ONLY)
Report)

(Transfer Total to Line 2 of either the Fundraising Event Report or the General Contribution and

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 Y

TOTAL RECEIPTS (IF LAST PAGE ONLY)

4\ 4

(Transfer Total to Line 3 of either the Fundraising Event Report or the Ci and Exp Report)

CFR-FR (B&C), 2003



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

GENERAL CONTRIBUTION AND EXPENSE REPORT

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

CING, RAYNALDD M- LAEARD, ROSE K-

SUMMARY OF RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

k 8 MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS > ZOO D
(Total Contributions from Schedule GC-A) > ¥ 0

2. IN-KIND CONTRIBUTIONS RECEIVED 6‘
(Total In-kind Contributi R d from Schedule GC-B. Bring down this value to Line 7 below.)

3. CONTRIBUTED PROPERTY RECEIVED 9

(Total Contributed Property Received from Schedule GC-C)

4. TOTAL RECEIPTS 200 00

(Transfer to Line 4 of Campaign Statement of Account)

s. GENERAL EXPENDITURES V #/LO/ 1200_00

(Total General Expenditures from Schedule GC-D)
6. CONTRIBUTIONS TO OTHER CANDIDATES 9
(Total C ibuti To Other C id. from Schedule E)
y 9 ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED _@

(From Line 2 above)

8. TOTAL DISBURSEMENTS

(Transfef!o Line 9 of Campaign Statement of Account)




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE OF

Candidate Name (In Full) :

. Signature of Treasurer: / \ \ Date: i
CINC, RATNALDD M- @t 12/2¢/1

e
SUPPORTING SCHEDULE GC-A

MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT
Pavid M. w4 Tarin C Cing & 0490
7 "
TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE f QC,O _ 0—6 TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE ONLY)
OTHERWISE CONTINUE ON NEXT COLUMN (Transfer to Line 1 of Gen. Contrib.& Exp. Report)

CFD-GC (A), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE

Candidate Name (In Full) :

CilC, RAYNALDO M-

Signature of Treasurer: Date:

/f/

OF

10]12

SUPPORTING SCHEDULE GC-B

IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR

DESCRIPTION OF CONTRIBUTION

FAIR MARKET
VALUE

9_

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

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

FULL NAME OF CONTRIBUTOR

DESCRIPTION OF PROPERTY RECEIVED

FAIR MARKET
VALUE

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 Contribution and Expgnse Report)

V¥




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

PAGE OF

Candidate Name (In Full) : Cl f\[@, MYNA L DO M )

Signature of Treasur

L B

[
SUPPORTING SCHEDULE GC-D
GENERAL EXPENDITURES

FULL NAME OF PAYEE OR VENDOR PARTICULARS/ AMOUNT
DESCRIPTION

MOTIAS EMERPRISE |
[STAND  STORE {18000

ISLAND ¢ TOKE T|700
SN-F - CAS STATIeH AS 00
(Use adational snests as necossary) e ¢ 4920500 § ¢qcov
(Transior t Lins § of Gon. Gontrisution & Exp. Repery | 3 /0, 700-7D ¢

CFD-GC (D), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS \\

Candidate Name (In Full) : C“\(Q/ QAY “A L DO }\1 R

Signature of Yre-sw
=

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

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)

vy
¥

(Transfer Total to Line 6 of General Contribution and Expense Report)




COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

MULTI-CANDIDATE

CONTRIBUTION AND EXPENSE REPORT

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

CHC, KAYNALD M. LATARG » ROSE <

CONTRIBUTIONS RECEIVED

AMOUNT

RECE

(Use additional sheets as Y)

TOTAL CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 2 of Campalgn Statement of Account)

SUB-TOTAL OF CONTRIBUTIONS RECEIVED THIS PAGE ONLY »

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

TOTAL ALLOCATED EXPENDITURES (IF LAST PAGE ONLY) » "@\

(Transfer Total to Line 7 of Campaign Statement of Account)

CFD-MCCER, 2003



