(Year)

IMPORTANT:

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

CAMPAIGHN STATEMENT OF ACCOUNT - CANDIDATE
2014 [V"GENERAL [ SPECIAL ELECTIOM

FILE THIS REPORT NOT LATER THAN DECEMBER 24, 2014.
FILE ORIGINAL AND TWO COPIES WITH THE OFFICE OF THE PUBLIC AUDITOR.

Report Type:

E}”?—Tnal Report
D Amendment

) ('PS'&\JV A
GFFICE OF THEPUBLIC AUDITOR

This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and schedules furnished by the Election Comniission; or{hey may
use their own detailed formats. Should you use an alternative schedule format, you must provide, at a minimum, detaileGHEOATBLURE:S required in the Act.

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

es, Laliedro T.

Office Sought

d} Rapmz&m-\—tén Ve,

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

_EDJC*‘ E/onm E.

Preferred Mailing (P.0O. Box) Address:

Telephone:

>25-810%

PO Box B00ENE, Sapan ME 4D

2. RECEIPTS FROM FUNDRAISING EVENTS SDD D o
3: MULTI-CANDIDATE CONTRIBUTIONS \[ \
4. RECEIPTS FROM GENERAL CONTRIBUTIONS
)
5; OTHER RECEIPTS
6. TOTAL AVAILABLE (Add Lines 1 through 5)

7. DISBURSEMENTS FOR FUNDRAISING EVENTS
8. MULTI-CANDIDATE EXPENSES o
9: DISBURSEMENTS FOR GENERAL EXPENDITURES L (Y 8“’ DD \N’\
- 2o v——
10. OTHER DISBURSEMENTS
1 TOTAL DISBURSEMENTS (Add Lines 7 through10) l! - g(‘ + 00O

VERIFICATION

£196.00)

Commonwealth of the Northern Mariana Islands )

S&.q:au\ ;

Island of

L Ladie

That | am the individual named above; that | prepared the foregoing Campaign Statement of
Account, that | have used all reasoncble diligence in preparing this Statement, ond that the
contents thereof, including the contents of all supporting ottachments, are a true, full and explicit
accounting coptributions received ond expenses incurred in aid of the campoign. |
understang/hat proviling false information herein may subject me to civil and criminal penclties
os provighd by the Ngfthern Mariana Islands Election Reform Act of 2000, 1 CMC §6428.

ol /oy/1S

yo) I R&,‘ R S |, being duly sworn on oath, depose and say:

(Ccndldafe)

Signature of Candidate Date (Month, Pay, Year)
P
Subscribed ond sworn before me this 2L"~ ,20\ S
b Saat
VIOLITA A. DIAZ
PO Boa 7637 SVRB. Sagpan, MP v6v3i

Notary Public

Commonwealth of the Northern Mariana Islands )

Island of 6% ;
_Xvonne, C.CLabre

(Treasurer)

85

. being duly sworn on oath, depose and say:

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

f A@&I& L/Q/l@[s/

Signature of Treasurer "Date (Month, Day, Year)

—
Subscribed ond sworn before me this _ 8! ! “doy of \‘ , 20 "g
Notary Stamp

NotagSeat

TA A.DIAZ

MP UeYSG

VIOL
O Box 7637 SVRE. Sarp,

Notary Public
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OF THE NORTHEIN MARIANA ISLANDS

i Eapiies 5__0__@_4

CFD-001, Revise

BV AND FOR T COMMOND EALTH
EIN MARIANA ISLANDS

Lspite \";'[D;.r_g




