COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS

CAMPAIGN FINANCIAL DISCLOSURE RO CE

rx\ Final Report
CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE | [ Amendment
2016 x: GENERAL ' 'SPECIAL ELEC‘I‘ITN —

. Y e
& of 1RL ?
IMPORTANT: FILE THIS REPORT NOT LATER THAN DECEMBER 28, 2016. ]5-96?"
FILE ORIGINAL AND TWO COPIES WITH THE OFFICE OF THE PUBLIC AUDITOR. g lﬁ

This Campaign Statement of Account form is mandatory, Candidates may use the suggested reports and schedules furnished !J'y the Election Corjgission o
use their own detailed formats. Should you use an allernative schedule format, you must provide, at a minimum, detalled information as required in he Act.

(Yean)

|Tandidate Name (Last Name, First Name, MI): Office Sought:
PALACIOS, SYLVESTRE H. MUNICIPAL COUNCTIL
Treasurer Name {Last Name, First Name, Mi): Preferred Mailing (P.O. Box} Address: Telephone:
PALACIOS, ROSITA C. P.0. Box 520164 (670)285-4311

BALANCE CARRIED FORWARD FROM PREVIOUS ELECTION(S)

_ ADD: RECEIPTS THIS ELECTION PERIOD |

2 RECEIPTS FROM FUNDRAISING EVENTS

3. MULTI-CANDIDATE CONTRIBUTIONS

4, RECEIPTS FROM GENERAL CONTRIBUTIONS '
1,214.27

5, OTHER RECEIPTS

5. TOTAL AVAILABLE (Add Lines 1 through 6)

4 DISBURSEMENTS FOR FUNDRAISING EVENTS _0-.

Ay ————— e T T
e S 214027 | _

10. | -;J;H;I;I-JISB_LIRSEN;.ITS_- I - — 1
1. TOTAL DISBURSEMENTS (Add Lines 7 through10) 1,214.27

=0 B

EXCESS (SHORTFALL) OF RECEIPTS OVER DISBURSEMENTS (Subtract Line 11 from Line 6)

VERIFICATION

Commonvedalth of lhe Northein Mariana Islands ] Commonwealth of thg Northern Mariane Islands |
/ = L] ] 5.4 / L- - ] ®
T, e
febeaned ot ‘\}"'L-’L > ! [AERERC L/ (et =%
.
g % % Q *q_, C ?a,(n.ou?
. ~
I, %:\\ A_?' . . being duly svoin on oath, depose ond say 1, i , being duly sworn on oath, depose and say
=4 (Candidate) (Treasurer)
That | am the indiwidual named abave; thal | prej ared Ine ioregoing Compogn Statement ot | Thattam the indivdual named obave, thal Ihe loreqaing Campaign Statement ol Account, and the
prep going g ; qaing Campaig !

Accoont, that | have used all peosanable diligence in preparing this Stoterment, el that the | contents thereol, including the cantents of all supporing atiochments, o tue, full and explicit
-onlents Thereo!, inclusding the cantents of all supparting aflachments, are a trus, full aaed explicit | occounting of all cantributions raceived ond expenses incurrzd in aid ol ihe compmgn | understand
accounling of all contributions ¢ -ewved ond expenses incurred i ol ol the campaign. || hal providing talse ifarmalion herein moy suliject me b cil el eriminal penaliies os provided by

undersland that providing lalse intarmation herein may subjecl me te civil and criminal penallies | he Northern Marians lslands Electon Relorm Acl of 2000, 1 CMC 56428
¢ provided by the Northem Mariana lslands Election Relorm Act of 2000, i Chnal 76428 .

a4 Ao alace |
/{/(gnulure of Candidale DateMflanth, Dot Year) - Signature of Treasorer Date [Month, Day, Year]
1 Subscribed and sworn before me tnis Q'ﬂ daoy of WW , 20 / ‘; Subscribed and sworn before me this _lg doy of WAW { '.?D_!é

2o (pees

CARMELITA Q. DELA CRUZ G
PO Box 320158, Hngan, MP %6952 (]{\(F?J,thl?sollllzﬁkﬁ,%gz

Notary Public Reg. No. 8294 otary i S84
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1y ommissin [ pires) . 37/ My Commuission | j, / .
TN \|\u.l.f M(:’/




COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

FUNDRAISING EVENT REPORT

FUNDRAISING DATE(S): N/A

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT.

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

PATACTOS, SYLVESTRE H.

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

PALACIOS, ROSITA C.

Name of Fundraising Event:

Date(s) Held:

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

IN-KIND

1 GROSS PROCEEDS FROM FUNDRAISING EVENT

(Total Cash Proceeds from Line 3 of Result Summary of Supporting Schedule FR-A)

2. IN-KIND CONTRIBUTIONS RECEIVED

(Total In-kind Contributions Received from Schedule FR-B. Bring down this value to Line 6 below.)

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

4. TOTAL RECEIPTS
(Transfer to Line 1 of Campaign Statement of Account)

DISBURSEMENTS

5. 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)

7. TOTAL DISBURSEMENTS
(Transfer to Line 6 of Campaign Statement of Account)

NET RECEIPTS AND DISBURSEMENTS
{SubtractLine 7 from Line 4)




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

Candidate Name (In Full): atur Jreasurar: Date:
SYLVESTRE HOFSCHNEIDER PALACIOS % l&\a‘t \Kw

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 on Section 1 below) o+

3. TOTAL CASH PROCEEDS FROM THIS FUNDRAISING EVENT (Transfer this total to Line 1 of Fundraising Event -0-

4. TOTAL FUNDRAISING EXPENSES (Details on Section 2 on the reverse side of thls form. Transfer this total to Line 5 -0-
of Fundraising Event Report)

5. NET CASH PROCEEDS $ -0-

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT
} N, I
Example : Mr. John Doe $ 600.00 |
|
1
|
|
|
1
TOTAL PROCEEDS OF CONTRIBUTIONS, IF LAST PAGE -0- 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.

SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): N/A PAGE I OF }
Candidate Name {In Full) : Slgnature af Treasurer: Date:
SYLVESTRE HOFSCHNEIDER PALACIOS \’3—\’:&1 \\o

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 Supplies Fees/Donation Other
Example : Taste Good Restaurant Food catering $ 600
T T
[
|
|
| |
[ .
!
T |
1 1
|
TOTAL FUNDRAISING EXPENSES (Total) +
(Transfer Total to Line 4, Section 1 of Schedule A) 0=

CFD-FR (A-2), 2007



IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT. \
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): N IA' PAGE ‘ OF ,

Candidate Name {In Full) : ature qf Treasurer: |
SYLVESTRE HOFSCHNEIDER PALACIOS MM

SUPPORTING SCHEDULE FR-B
IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FA"\‘/ ijEKET
Example : ABC Retail Give-away t-shirts {250 pcs @ $ 5.00) $ 1,250
| |
|
i
|
|
SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional sheets as necessary ) *
TOTAL RECEIPTS (IF LAST PAGE ONLY) ‘ _O_
(Transfer Total to Line 2 of either the Fundralsing Event Report or the General Contribution and Expense Report) —

SUPPORTING SCHEDULE FR-C

CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF PROPERTY RECEIVED FM'\":'L*LREKET

Example : Island Computers Old Computer with printer $ 600

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

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

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, Ml):

PATACIOS, SYLVESTRE H. PATACIOS, ROSITA C.

SUMMARY OF RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

CASH

1. MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS
(Total Contributions from Schedule GC-A)

1,214.27

2. IN-KIND CONTRIBUTIONS RECEIVED
(Total In-kind Conlributions Received from Schedule GC-B. Bring down this value lo Line 7 bejow.)

3. CONTRIBUTED PROPERTY RECEIVED
(Total Contribuled Property Received from Schedule GC-C)

4. TOTAL RECEIPTS
(Transfer to Line 4 of Campaign Sialement of Account)

1,214.27

DISBURSEMENTS

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

—0-

6. CONTRIBUTIONS TO OTHER CANDIDATES
(T otal Contributions To Other Candidales from Schedule E)

1,214.27

7. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED 0
{From Line 2 above)

8. TOTAL DISBURSEMENTS
(Transfer to Line 9 of Campaign Statement of Account) 1 4 21 4 . 27

NET RECEIPTS AND DISBURSEMENTS (Subtract Line 8 from Line 4) _0_

CFD-GCER, 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE_‘_OFL

Candidate Name (In Full) :

SYLVESTRE HOFSCHNEIDER PALACIOS

Signature af Treasurer, Date:
:?( ‘xF(‘o.Qn.u---—-a ol U

SUPPORTING SCHEDULE GC-A

MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

FULL NAME OF CONTRIBUTOR AMOUNT I FULL NAME OF CONTRIBUTOR AMOUNT

Example : Ms. Jane Doe § 1,500.00 I

Mr. Sylvestre H. Palacios $ 1,214, 27'
|
|
|
|
1
|

TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE $1 214.27 TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE ONLY)

OTHERWISE CONTINUE ON NEXT COLUMN ’ ° (Transfer to Line 1 of Gen. Contrib.& Exp. Report)

CFD-GC {A), 2003




Sylvestre H. Palacios
Campaign Expenses

Date Donor Description Receipt No. Amount
9/23/2016 |Sylvestre Palacios 1 goat 100.00
9/23/2016 |M/M Sylvestre Palacios 1 cow 500.00
10/29/2016 [M/M Sylvestre Palacios Hammer Detergent 10.75
10/29/2016 |M/M Sylvestre Palacios Hammer Detergent 10.75
10/29/2016 |M/M Sylvestre Palacios Hammer Detergent 10.75
10/29/2016 |M/M Sylvestre Palacios Hammer Detergent 10.75
10/29/2016 |M/M Sylvestre Palacios 1 Tray Lumpia 25.00
10/29/2016 |M/M Sylvestre Palacios 1 Tray Titiyas 25.00
10/29/2016 |M/M Sylvestre Palacios 3 cs. Beer 23.99
11/6/2016 |Sylvestre Palacios 18 Beer 431.82
11/6/2016 |Sylvestre Palacios 4boxes bottle water 47.96
11/6/2016 |Sylvestre Palacios 10 bgs. Ice 17.50

Total Expenses S 1,214.27




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

Candidate Name {In Full) : Slgnature of Treasurer:
SYLVESTRE HOFSCHNEIDER PALACIOS iQCJUJ alasens

PAGE ' OF 1

SUPPORTING SCHEDULE GC-B
IN-KIND CONTRIBUTIONS RECEIVED

(Transfer Total to Line 2 of the General Contributlon and Expense Report)

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FA'SR"LAUZKET
Example : ABC Retail Give-away t-shirts (250 pcs @ $ 5.00) 1,250
|
|
I
T
|
|
SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional sheets as necessary) *
TOTAL IN-KIND CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY) * —0-

SUPPORTING SCHEDULE GC-C

CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF PROPERTY RECEIVED

FAIR MARKET
VALUE

Example : Island Computers Old Computer with printer

600

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY

(Use additional sheets as necessary

TOTAL CONTRIBUTED PROPERTY RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 3 of the General Contribution and Expense Report)

A\

CFR-GC (B&C), 2003




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE l OF l -

Candidate Name (In Full): Signature of Treasurern: Date:
SYLVESTRE HOFSCHNEIDER PALACIOS m oA Wy

SUPPORTING SCHEDULE GC-D

GENERAL EXPENDITURES

FULL NAME OF PAYEE OR VENDOR PARTICULARS/ AMOUNT
DESCRIPTION
Food & Advertising Supplies Fees/Donation Other
Example : Marianas Daily One-page ad $ 500
| i
| | |
| |
|
|
| |
SUB-TOTAL OF PAYMENTS THIS PAGE ONLY (Sub-Total)
{Use additlonal sheets as necessary)
TOTAL GEN. EXPENDITURES (IF LAST PAGE ONLY) (Total) -0- +
(Transfer to LIne 5 of Gen. Contribution & Exp. Report)

CFD-GC (D), 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE l OF l

Candidate Name {In Full): Signature of Treasurer: Date:
SYLVESTRE HOFSCHNEIDER PALACIOS "ReAn -\ sy

SUPPORTING SCHEDULE GC-E

CONTRIBUTIONS TO OTHER CANDIDATES (EXPENDITURES)

FULL NAME OF PAYEE DESCRIPTION AMOUNT
Example : Mr. Winning Candidate Like Me Fundraising tickets purchased (10 tickets @ $50) $ 500
I
SUB-TOTAL OF EXPENSES THIS PAGE ONLY . |
(Use additional sheets as necessary ) -
TOTAL CONTRIBUTIONS TO OTHER CANDIDATES (IF LAST PAGE ONLY) 1 21 4 27
(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):
PALACIOS, SYILVESTE H. PALACIOS, ROSITA C.
CONTRIBUTIONS RECEIVED
RECEIVED FROM DESCRIPTION AMOUNT
Example : BEST PARTY IN THE LAND Cash Allocatlon of Party General Fundralsing Proceeds $ 20,000

SUB-TOTAL OF CONTRIBUTIONS RECEIVED THIS PAGE ONLY
(Use additional sheets as necessary |

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

FULL NAME OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

A

Example : BEST PARTY IN THE LAND Allocation of Party General Expenses $ 15,000

SUB-TOTAL OF EXPENSES THIS PAGE ONLY

|
{Use additional sheats as necessary ) »

TOTAL ALLOCATED EXPENDITURES (IF LAST PAGE ONLY)
(Transfer Total to Line 7 of Campaign Statement of Account)

CFD-MCCER, 2003
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COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
COMMONWEALTH ELECTION COMMISSION

Julita A. Villogonses
Exceutive Wigectar

December 28, 2016

Mr, Sylvestre H. Palacios
2016 Candidate
Tinian, MP 96952

Re: Extension on Campaign Financial Statement
== -3 5 £

Dear Mr. Paiacios:

This is to acknowledge receipt of vour email dated December 28, 2016, regarding
request for an extension on your Campaign Financial Statement of Account.

Pursuant to | CMC Division 6 § 6424 { Extension of Deadline) as follows:

o for good cause, the Commission may extend the deadline imposed on Section 6424 by not more
than fifteen (13) days, upon written request by a candidate. A candidate shali be fined a non-
waivable One Hundred dollars ($100.00) penaity for each day the financial report is late without
a Commission approved extension period.

After consideration, [ have decided to grant your request to extend the December
28, 2016 deadline to January 12, 2017. Should you have any questions regarding
the above matter, please do not hesitate to contact our office at 670/235-8683.

Sincerely,

KAYLA S. IGITOI.
Administrative officer

OPA/file

P.0. Box 500470, Salpan, MP 96950-0470 Tel: {670} 235-8683(VOTE} Fax: (670) 664-5689
Web Page: http:wiwww.volecnini.gov mp/



