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COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE
2012 T GENERAL [ SPECIAL ELE

Report Type:

[Eéﬂal Reporl
D Amendment

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

HOFSCHNEIDER | 18N8 S -

Office Sought:

HOUSE OF REPRESEN THT/VES

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

Preferred Malling (P.O. Box) Address:

P.0. BOX 501700

Telephone:

©70- 7872737

RASA , MAREARET S

2. RECEIPTS FROM FUNDRAISING EVENTS

IN:KIND

3. MULTI-CANDIDATE CONTRIBUTIONS —6—
4. RECEIPTS FROM GENERAL CONTRIBUTIONS # 900 "9——‘
5. OTHER RECEIPTS 6 ( ;

TOTAL AVAILABLE (Add Lines 1 through §)

&2, 0. 0o

11. TOTAL DISBURSEMENTS (Add Lines 7 through10)

VERIFICATION

1. DISBURSEMENTS FOR FUNDRAISING EVENTS / ; / 27 g! /@"

5. DISBURSEMENTS FOR GENERAL EXPENDITURES F200. 45 | Lo—

.  OTHER DIBBURSEMENTS C1,13¢4.06 | &>
¢, ,8Y.99 —E—

2950l

the Morthern Marlana Islands )

Island of

agha S

{Condidate)

w“ﬁlﬂ&‘/ being duly sworn on ooth, depose ond soy:

Thot | om the individual nomed above; thot | prepared the foregoing Campaign Statement of
Account, that | have used oll reasonable diligence in preparing this Statement, ond thot the
contents thereof, including the contents of all supporting attachments, are a Irue, fuil and explicit
accounting of all contributions received and expenses incurred in oid of the campaign. |
understand that providing false information herein moy subject me to civil and criminal penalties
as pravided b hern Mariana 1slonds Election Reform Act of 2000, 1 CMC §6428.

1/15/13
Mmﬂ Y

"AMACHO
PO, Hﬁ SO53 K., Smp.ul MP 96950 (054
Notary Public

5/ BY AND FOR THF coOMMO
O THE NOR DL s .......‘.)“V Tn

\-._Sig.nohrﬂ Condidate

Subscribed ond sworn before me this _

Commonwealgh of the Nﬁnhem Mariano Islonds )

wons o ALY
mraaraf - frsa

(Treasurer)

, baing duly swarn on oath, depose and soy:

Thot | am the individual nomed above; that the foregoing Campaign Statement of Account, and the
contents thereof, including the contents of all suppoding attachments, are true, full and explicit
accounting of all contributions received and expenses incurred in aid of the compaign. | understand
that providing false information herein may subject me to civil ond criminal penalties as provided by
the Northern Mariana Islands Election Reform Act of 2000, 1 CMC §6428.

N5k
’q’ ‘(’( ote (Manth, Day, Yemj'nol_b

CAMACHO
PO, Box SOKI32 CK. Saipan. MP 96950 005 3 R

] Notary Public
= BY AND FOR THE COMMONWEAI TN
OF THE: NORTHERN MARIASA 4.

ures

C¥D-001,[Revised Kprll LYECTE .

ottt
=T My Commission Expires: ’\h‘ ]
Tin




COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS

CAMPAIGN FINANCIAL DISCLOSURE

FUNDRAISING EVENT REPORT

FUNDRAISING DATE(S): __ 4 /20//>

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT.

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

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

HOoFSeHNEADER, LIANAT € - RASA , MPRGARE T

Name of Fundraising Event: Date(s) Held:

“HAPPY HoUR WiTH LIANA S. HoFserve10ae' 4/:20 / /L

SUMMARY OF FUNDRAISING RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

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

2, IN-KIND CONTRIBUTIONS RECEIVED
(Total in-kind Contributions Recelved from Schedule FR-B. Bring down this value to Line & below.)

3. CONTRIBUTED PROPERTY RECEIVED
(Total Contributed Properly Recelved from Schedule FR-C)

4. TOTAL RECEIPTS
(Transfer to Line 1 of Campaign Statement of Account)
e TR , e = Teciesud
5. FUNDRAISING EXPENSES

(Tolal Fundralsing Expenses from Line 4 of Resull Summary of Schedule FR- A)

6. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED
(From Line 2 above)

7. TOTAL DISBURSEMENTS
(Transfer to Line 6 of Campalgn Stat

A/, g10.00
& 260.60

&

X/, 80000 £ 500

&y, 1€9 €%
200.00

2,710 0p

¥ 9w 00| #2000

i_’m'wlf;. AR WAL I ' l

CFD-FER, 2003 q )

el s

’




IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT. / /
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): ) c 2

Candidate Name (In Full) UMA— % - SInnt
j L/
SUPPORTING SCHEDULE FR-A

pace_{  oF_)

GROSS PROCEEDS AND EXPENSES FROM FUNDRAISING EVENT

RESULT SUMMARY

s /1 §10-0D

1. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500
2. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500 (Details on Section 1 below) + -‘6—-‘

3. TOTAL CASH PROCEEDS FROM THIS FUNDRAISING EVENT (Transfer this total to Line 1 of Fundraising Event /., 810. OO

4. TOTAL FUNDRAISING EXPENSES (Detalls on Section 2 on the reverse side of this form. Transfer this total to Line 5 )f / / 97 ? gg)
/ .

of Fundraising Event Report)
5. NET CASH PROCEEDS s o0 /-

SECTION 1 - NAMES OF CONTRIBUTORS WITH $500 OR MORE TOTAL AGGREGATE CONTRIBUTIONS

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT

TOTAL PROCEEDS OF CONTRIBUTIONS $500 OR MORE

TOTAL PROCEEDS OF CONTRIBUTIONS, IF LAST PAGE
(LAST PAGE ONLY - MUST AGREE WITH LINE 2 ABOVE)

OTHERWISE CONTINUE ON NEXT COLUMN

CFD-FR (A-1), 2007



IMPORTANT: FILE SEPARATE SCHEDULE A FOR EACH FUNDRAISING EVENT.

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

Candidate Name (in Full) :

LIANA S HOFSCHNEVD ER

PAGE_\ __ OF L

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

SECTION 2 - FUNDRAISING EXPENSES

FULL NAME OF PAYEE OR VENDOR

PARTICULARS/
DESCRIPTION

AMOUNT

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.
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): }//,w/lﬁ

PAGE / OF ,

| Candidate Name (in Full) : LWH ‘Sb Hme”Nm SIQW

SUPPORTING SCHEDULE FR-B
IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FA"\‘, ;‘L‘:J"E"ET
o0y (abrera WATER (BOTLEDY 30 CageS G-
Vv
SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional sheots as Y) *
TOTAL RECEIPTS (IF.LAST PAGE ONLY)
(Transfer Total to Line 2 of either the Fundraising Event Report or the General Contribution and Exp Report) ‘ Sﬁm ' a)

SUPPORTING SCHEDULE FR-C

CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF PROPERTY RECEIVED

FAIR MARKET
VALV

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY

(Use additional sheets as y

TOTAL RECEIPTS (IF LAST PAGE ONLY)

LA\

(Transfer Total to Line 3 of either the Fundralsing Event Report or the G | Contr 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 Namae, First Name, Mi}): Tressurer Full Name (Last Name, First Name, Ml):

HIFSCHMELDER, LIANVA S . PHA, MARERRET ¢,

SUMMARY OF RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section}

1. MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS # 9;0 oD
(Total Contributions from Schedule GC-A) ¥
2. IN-KIND CONTRIBUTIONS RECEIVED ; D
(Total In-kind Contributions Received from Schedule GC-B. Bring down this value to Line 7 below.) f £ DD
3. CONTRIBUTED PROPERTY RECEIVED
(Tolal Contributed Property Received from Schedule GC-C) —9"‘
4. TOTAL RECEIPTS ﬂ ? op. £79

{Transfer to Line 4 of Campaign Statement of Account)

5. GENERAL EXPENDITURES 9’
(Total General Expenditures from Schedule GC-D)

6. CONTRIBUTIONS TO OTHER CANDIDATES lg"
(Total Contributions To Other Candidates from Schedule E)

7. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED #&0 e .cD
{(From Line 2 above)

8. TOTAL DISBURSEMENTS : . ‘3 X 7 ‘/, ?7

(Transfer to Line 9 of Campaign Statement of Account)

= e




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE OF

I/fs/B

Signature of Treas Date:

Candldate Name (In Full) :

LIBNA S. HOFSCHNEIDER

SUPPORTING SCHEDULE GC-A
MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT

Exaimpiessi

4

TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE ONLY)

TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE
(Transfer to Line 1 of Gen. Contrib.& Exp. Report)

OTHERWISE CONTINUE ON NEXT COLUMN

CFD-GC (A), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

s‘““‘m

bANA S. HOPSCHNEIDER- #

Candidate Name (In Full) :

SUPPORTING SCHEDULE GC-B
IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION

VALUE

ﬂf‘j Cabrera. | BITIED WATER (30caszs)

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY

(Use additional sheets as Y)

TOTAL IN-KIND CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)

{Transfer Total to Line 2 of the General Contribution and Exp Report)

A\

SUPPORTING SCHEDULE GC-C

CONTRIBUTED PROPERTY RECEIVED

DESCRIPTION OF PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR

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 Contributlon and Expense Report)

¥

CFR-GC {BAC), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

Candidate Name (In Full) :

JLIANA HOFSHNE] DEP-

FULL NAME OF PAYEE OR VENDOR PARTICULARS/
DESCRIPTION

SUB-TOTAL OF PAYMENTS THIS PAGE ONLY (Sub-Total)
(Use additional sheets as necessary)

TOTAL GEN. EXPENDITURES (IF LAST PAGE ONLY) (Total) +
(Transfer to Line 5 of Gen. Contribution & Exp. Report) ]

CFD-GC (D), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE OF

Candidate Name {In Full) : L"CHUH- E] SInn %'g | Da't;f.s/a

)

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

FULL NAME OF PAYEE DESCRIPTION AMOUNT

SUB-TOTAL OF EXPENSES THIS PAGE ONLY P
(Use additional sheets as necessary ) —

.r
TOTAL CONTRIBUTIONS TO OTHER CANDIDATES (IF LAST PAGE'ONLY) T
(Transfer Total to Line 6 of General Contribution and Expense Report)

CFD-GC (1), 2003



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

MULTI-CANDIDATE

CONTRIBUTION AND EXPENSE REPORT

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

LIANA S. forsonnw EIDER

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

RSk, MpreaHRET §.

CONTRIBUTIONS RECEIVED

RECEIVED FROM

DESCRIPTION AMOUNT

SUB-TOTAL OF CONTRIBUTIONS RECEIVED THIS PAGE ONLY

(Use ndditional sheets as y)

TOTAL CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)

(Transfer Total to Line 2 of Campalgn Statement of Account)

FULL NAME OF PAYEE

DESCRIPTION OF EXPENDITURE

AMOUNT

¥ :._-_.:].]_t..'l-l ¥

¥ 5/3.09

SUB-TOTAL OF EXPENSES THIS PAGE ONLY

(Use additlonal sheets as ne ary)

TOTAL ALLOCATED EXPENDITURES (IF LAST PAGE ONLY)

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