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IMPORTANT:  FILE THIS REPORT NOT LATER THAN{BEGEMBER
FILE ORIGINAL AND TWO COPIES WITH THE omce OF THE PUBLIC AUDITOR. SIGNATURE

This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and schedules furnished by the Ele
use their own detailed formats. Should you use an alternative schedule format, you must provide, at a minimum, detailed information as required in the Acl

Candidate Name (Last Name, First Name, MI): Office Sought:
Quitucues Daniel O. [Houss o fz_ip

Tﬂwm Name (La§¢ Natde, First Nathe, Mi): Preferred Mailing (P.O. Box) Address: Telephone:
L la | esias .,%thm D ?a -BC»LCD 0 BSSPM ¥A¥-32

CASH IN-KIND

BALANCE CARRIED FORWARD FROM PREVIOUS ELECTION(S) r‘m

RECEIPTS FROM FUNDRAISING EVENTS

MULTI-CANDIDATE CONTRIBUTIONS

DISBURSEMENTS FOR FUNDRAISING EVENTS

8. MULTI-CANDIDATE EXPENSES

9. DISBURSEMENTS FOR GENERAL EXPENDITURES

OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS (Add Lines 7 through10)

VERIFICATION

Commonwealth e Northern Mariana Islands )

] & Island of lo ) *

\))ﬂ\ﬂlm N\'}g\dg . being duly sworn on oath, depose and say:

Commonwwlghe Northern Monano Islonds )

Island of

. being duly sworn on oath, depose ond soy:

I
(Condidate) (Tteuwre
That 1 am the individual nomed above; that | prepared the foregoing Campaign $ of | Thotlom the individual named above; that the foregoi Cumpaign St of Account, and the
Account, that | have used all ble dilig in preparing this St t, and that the | contents thereof, including the of all h are trve, full and explicit
g of all ibuti received and expenses mcvrred in oid of the campaign. | understand

contents thereof, mcludmg Qha contents of all xupponmg onachmen!s, are a true, full and exphcn
that prowdmg false information herein may subject me to civil and criminal penalties as provided by

& I
formation herein may subject me to civil and criminal penahles the Northern Mariana Islands Election Reform Act of 2000, 1 CMC §6428.

ariona Islonds Election Reform Act of 2000, 1 CMC §6428.

—
%14 S A /lZ,—
n ,Du§.Year)

Date (Mb

Sigl@uu of Treasurer

. 20_0_/.

Subscribed and sworn before me thi d’y of

P
MIE; MACHO [eoe

00053 CK. \mm MP 96950 (053

Notary Public
BY AND FOR TIHE COMMONWEAI TH
OU THE NORTHERN MaR{aN 4 19 s

My Commission Expires:

MYC 4 AMACHO Moy sant
P.O. Box 500033 CK. Saipan. MP 96950 (1053

Notary Pubhc
! §~ BY AND FOR THE
S/ OF THE M)MHI:&

NWEALTIT
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COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

FUNDRAISING EVENT REPORT

FUNDRAISING DATE(S):

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT.

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

Name of Fundraising Event: Date(s) Held: /

AND DISBURSEMENTS

SUMMARY OF FUNDRAISING RECEIP
ompleting This Section)

(Complete Supporting Schedules Befor

GROSS PROCEEDS FROM FUNDRAISING EVENT
(Total Cash Proceeds from Line 3 of Result Summary of

2. IN-KIND CONTRIBUTIONS RECEIVED /
(Total Inkind Contributions . Received from Schedule FR-B. Bring down this value to Line 6 below.)

3. CONTRIBUTED PROPERTY RECEWIWED
(Total Contributed Property Received ffom Schedule FR-C)

4. TOTAL RECEIPTS
(Transfer to Line 1 of Camp.

pporting Schedule FR-A)

i§n Statement of Account)

FUNDRAISING EXPENSES

5.
(Total Fundrgifing Expenses from Line 4 of Result Summary of Schedule FR- A)
6. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED
(Fro ine 2 above) 3
7. TOTAL DISBURSEMENTS
Stat t of Account)

ransfer to Line 6 of Campaig

CFD-FER, 2003



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

PAGE OF
—r .

Signature of Treasurer:

Candlidate Name (In Full) :

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

RESULT SUMMARY

1. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500
2. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500 (Details o
3. TOTAL CASH PROCEEDS FROM THIS FUNDRAISING EVENT (Transfer this total to Line 1 of Pdndraising Event

4. TOTAL FUNDRAISING EXPENSES (Details on Section 2 on the reverse side of this form Aransfer this total to Line 5
of Fundraising Event Report)

5. NET CASH PROCEEDS

SECTION 1 - NAMES OF CONTRIBUTORS WITH $500 OR MORE TOTAL AGGREGATE CON_‘I‘RIABIJ'I'IONAS
FULL NAME OF CONTRIBUTOR AMOUNT

FULL NAME OF CONTRIBUTOR

TOTAL PROCEEDS OF CONTRIBUTIONS $500 OR MORE

A)TAL 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) : Signature of Treasurer:

PAGE

OF

SUPPORTING SCHEDULE FR-A
_ GRS RCEEDS AND EPNES FIIDISI VN'I'

. SECTION 2 - FUNDRAISING EXPENSES

FULL NAME OF PAYEE OR VENDOR PARTICULARS/

DESCRIPTION

/
/
//
| TOTAL FUNDRAISING EXPENSES o ‘_
(Transfer Total fo Line 4, Section 1 of Schedule A)

CFD-FR (A-2),2007




FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.
PAGE

OF

IMPORTANT:

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

Signature of Treasurer:

Candidate Name (In Full) :

SUPPORTING SCHEDULE FR-B

IN-KIND CONTRIBUTIONS RECEIVED

s
FAIR MARKET

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION

VALUE

e
/
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 G Contr and Report)

SUPPORTING SCHEDULE FR-C
CONTRIBUTED PROPERTY RECEIVED

FAIR MARKET

DESCRIPTION OF PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR

VALUE

/

A\

(Use/additional sheets as

SUB;%%[AL OF RECEIPTS THIS PAGE ONLY

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

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, M1): -
Q\A‘\’k'w:})‘ﬂ—é\ .\Dcm\eJ (), %\es\q&  Garborve, O

SUMMARY OF RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

- (Transfer 10 Liné-9 of Campaign Statement of Ac

;5 B MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS S
(Total Contributions from Schedule GC-A) “k’ (L‘éS .
2. IN-KIND CONTRIBUTIONS RECEIVED
tal In-kind C i R i fi Schedule GC-B. Bring down this value to Line 7 below. =
(Total Inkin rom ring dow ) S “& 00 5
3. CONTRIBUTED PROPERTY RECEIVED
(Total Contributed Property Received from Schedule GC-C) 5‘ ga’() .
¥
4. TOTAL RECEIPTS 'ﬁ
(Transfer to Line 4 of Campaign Statement of Account) (—“’ %(:
s. GENERAL EXPENDITURES
(Total General Expenditures from Schedule GC-D) t‘-—l %C‘
N
- A
6. CONTRIBUTIONS TO OTHER CANDIDATES
(Total Contributions To Other Candidates from Schedule E)
y o ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED y Fs
g (From Line 2 above) i Nt §- S DD
8. TOTAL DISBURSEMENTS - : : » DR e =
) "‘,'2<¢4> 5 S. S0

CFD-GCER, 2003



PAGE OF

SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

Candidate Name (In Full) : R W £ Date:
@u'\‘lﬁ«&u&\.\adw\le( O. d /ftazp°%’1’e/& \7-/[21/12,

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

FULL NAME OF CONTRIBUTOR

AMOUNT

ow\.i el @\&\
)

TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE ONLY)

TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE —
OTHERWISE CONTINUE ON NEXT COLUMN 5 LS;S @ (Transfer to Line 1 of Gen. Contrib.& Exp. Report)
T

CFD-6C (A), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS
= . R
Sign

Candidate Name (In Full):

'hrLcQ s D&\V\\e/\ O

SUPPORTING SCHEDUI.E GC-B
IN-KIND CONTRIBUI’!ONS RECEIVED

DESCRIPTION OF CONTRIBUTION

FAIR MARKET
VALUE

FULL NAME OF CONTRIBUTOR

pdies 8 Co B8 | omel & detaled 3 soo,
\}CUI“&\A.S COV\’*'Y“i\AwJ‘{ﬁ ?Dbol ‘Q'O‘V‘\ nks 3.L~ODO.

Undeyr BSDO.

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional sheets as Y) » S § DD
TOTAL IN-KIND CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 2 of the General Contribution and Expense Report) S {_ 00.

SUPPORTING SCHEDULE GC-C
CONTRIBUTED PROPERTY RECEIVED

DESCRIPTION OF PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR

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

\\4

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

CFR-GC (B&C), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

PAGE

- OF

Candidate Name (In Full) :

A e, X Doniel O

Sign of Trefasurer: o

SG1 22—

Date:

ll{&t/!'z,

o

SUPPORTING SCHEDULE GC-D
GENERAL EXPENDITURES

FULL NAME OF PAYEE OR VENDOR PARTICULARS/ AMOUNT
DESCRIPTION
Food & Advertising Supplies Fees/Donation Other
A 3 3l K
el beke dels "{ 00 .
4 &1 &
CHM\ Treasura 2.5
)
SUB-TOTAL OF PAYMENTS THIS PAGE ONLY sl%m-" 9
(Use additional sheets as necessary ) (_(' Zczg + q .DDD % 2 %{
TOTAL GEN. EXPENDITURES (IF LAST PAGE ONLY) (Totai) T
(Transfer to Line 5 of Gen. Contribution & Exp. Report) ? L-{ ?/QS\ + L{ _DDO. tgg.

CFD-GC (D), 2003




PAGE OF

SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

Date:

Signature of Treasurer:

Candidate 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 rssary )

¥

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 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):

CONTRIBUTIONS RECEIVED

DESCRIPTION

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

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

V¥

DESCRIPTION OF EXPENDITURE

FULL NAME OF PAYEE

/

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 St entof A )

¥

CFD-MCCER, 2003




