L OMMONWEALTH QF THE NORTHERN MARIARNE 1SLANDSE o |
Xepnr, §upe £

CAMPAIGN FINANCIAL DISCLOSURE ; H
X_X Final Repori

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE | Amendment

2014 x| GENERAL . | SPECIAL ELECTION
(Year) " {- >

IMPORTANT: e ™ .S REPORT NOT LATER THAN DECEMBER 24, 2014. i UFHCE OF THEQ AHBIT&R ‘

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

This Campaign Statement of Account form is mandatory. Candidales may use the suggested reports and scheduleg fumished b.ylheEFlﬁécﬁB 1‘5"@;—“

use their own detailed formats. Should you use an alternative schedule format, you must provide, at a minimum, d tail as requingd-in tiel
Candidate Name (Last Name, First Name, MiI): Office Sought: ‘ -
Inos, Eloy $/Torres, Ralph G. Governor/Lt. Govermnor
Treasurer Name (Last Name, First Name, Mi): Preferred Mailing (P.O. Box) Address: Telephone:
Pangelinan, Judith I. P.0. Box 502825, Saipan, MP 96950 285-1121
A; BALANCE CARRIED FORWARD FROM PREVIOUS ELECTION(S) 0.00 | 0.00
s RECEIPTS FROM FUNDRAISING EVENTS 2]9 y 730.00 2.9 28.05
3. MULTI-CANDIDATE CONTRIBUTIONS
4. RECEIPTS FROM GENERAL CONTRIBUTIONS 129’910 .00 18 ’859 7]
5. OTHER RECEIPTS
TOTAL AVAILABLE (Add Lines 1 through 5) 409,640.00 21,787.77
DISURSEMENTS FOR FUNDRAISING EVENTS { 7_, ) M“ 05 X
l;. N MULTI-CANDIDATE EXPENSES ¥ N
9. DISBURSEMENTinOVR GENER_A>L EXPENDITURES 332 5 260 -5; 18 s 859 9
10. OTHER DISBURSEMENTS 7
1% TOTAL DISBURSEMENTS (Add Lines 7 through10 :407) 519.52 21 , 787 .77

VERIFICATIOK

Commonwealth of the Northern Mariona Islands )
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t‘ﬁ“_g_.____ln% _____ __. being duly sworn on oath, depose and soy I, _Juéit__h__l_.iza}lg.elinan  being duly sworn on outle deposs ol soy
c
Jok DT

& idale) =7 (Treasurer)

(oyve
That | am'ihe individual ndmed above; thai | prepaied the loregoing Campaign Statement cf Thai | am the inchividua! named above; that the faragaing Campagn Statement ol Act o, e the
Account, that | have used hil reasonable diligence in preporing this Statement, and ihat the | conients thereol, including the confents of all supporting atlachments, e tre foll g ssplicn
conlenis thereof, including the conienis of oll supporiing atiachmenis, are o frue, full and explicii accounting of all contribuiions received and expenses incurred in aid ol the compaige  Tunderstand
accounting of all contributibns received and expenses incurred in aid of the campeign. | | that providing false information herein may subject me fo civil and criminal penallies ae provided hy
undersiand that providing falte information herein may subject me io civil and criminal penalfies | the Northern Meriane lslands Election Reform Act of 2000, 1 CMC §6428

ianc Islands Election Reform Act of 2000, 1 CMC §6428

1 /23 /15 7/

Signd&lre of Treasurer

Monih, Day, Year!

Signature of Conditiote - Date (Monih, Dad, Yeor)
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Subscribad ond swormn ek » ‘9 6 S ek k g td Subgfribed ond sworggelardyme this 2,_41% of
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Caller Box 10087 Saipat, MP 96350 MARIA P. MUNA
Not ary Public Reg. No. 7894 ™ i’;( )x-sm:«ﬂl_)xz& Snj_pan_ MP 962350
! AND YOR THE COMMONWEALTIE Notary Public Reg. No. 434

g = BY AND FOR THE COMMORXWEALT

OF THE NORTHERN MARIANAISLANDS
My Comumission Expires: 3 m[‘(
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