COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS —
CAMPAIGN FINANCIAL DISCLOSURE ype.
[

Final Report

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE | [ ] Amendment
2016 [V GENERAL | | SPECIAL ELECTION

(Yew) OFFICE OF THE PUBLIC AUDITOR

IMPORTANT:  FILE THIS REPORT NOT LATER THAN DECEMBER 28, 2016. /,
FILE ORIGINAL AND TWO COPIES WITH THE OFFIGE OF THE PUBLIC AUDITOR. // 7 //.7
 Commission, or they may

This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and schedule 2 furfishéb oy th' Com
use their own detailed formats. Should you use an alternative schedule format, you must provide, at a minimum, detailed-infermation- quired-inthe Act. )

CanWﬁne (Lasyame, First Nam g '0/’4 Office SOugh%{{,{ ﬁ &ﬂ : 2 ﬁ%yﬁ/)
Treasurar Nam /sft;{ma ;I::;me %7%@ Prefnr?a)ﬂ [Pjﬂx) Addre#;/ 7 7 T;??’ZZQ

1. BALANCE CARRIED FORWARD FROM PREVIOUS ELECTION(S) p 0
e I e = 3 = 1
.‘§§’ l\nn: naceinsams%mcﬁ’& Emol:g% R @ 1+ L

2, RECEIPTS FROM FUNDRAISING EVENTS 02 é ;f (2
3, MULTI-CANDIDATE CONTRIBUTIONS / /@/
4, RECEIPTS FROM GENERAL CONTRIBUTIONS /7 Vo / 7

5. OTHER RECEIPTS

TOTAL AVAILABLE (Add Lines 1 through 5)

7. DISBURSEMENTS FOR FUNDRAISING EVENTS Q J_Z j 7 ﬂ
8. MULTI-CANDIDATE EXPENSES /ﬂ" g/
= -
9. DISBURSEMENTS FOR GENERAL EXPENDITURES 5/ q 5 5‘& /

10. OTHER DISBURSEMENTS / /

11, TOTAL DISBURSEMENTS (Add Lines 7 through10) g g ﬂ;ﬂ .\5} /
FeA T NS ¥ i 4l e w‘:ﬂ,&{qmﬁw.x = g B o

: _ VER DISBURSEMENTS (Sublract » 3_(_0

VERIFICATION

Commonwealth of the Northery Mariopg lslands ) Commonweulrt‘ the Morthern Mariana lslands )
N ) s& ) s
lsland of ﬁ% 1)%’1 Isfand of [Vﬁh )
//7 (/‘/ﬂ' M?/Tﬁ/ bemg duly sworn on oath, deposa and say: K{m kg{(w 2 M[M [diﬂ , being duly sworn on oalh, depose and say:

[Candidate) [Freasurer)

That | am the individual named above; that | prepared the foregoing Campaign Statement of | That | am the individual named above; that the foregoing Campaign Statemenl of Account, and Ihe
Account, thal | have used all reasonable diligence in preparing this Statement, and that the | contents thereof, including the contents of all supporting altachments, are true, full and explicit
contents thereof, including the contens of all supporiing attachmenls, are a true, full and explicit | accounting of all contributions received and expenses incurred in aid of the campaign. | understand
accounting of all contributions received and expenses incurred in aid of the campaign. | | that providing false informolion herein may subject me to civil and criminal penalties as provided by
understand that providing false information herein may subject me to civil and criminal penalfies | the Northern Mariana Islands Election Reform Act of 2000, 1 CMC §6428.

as provided by the Northern Mariana Islands, Election Reform Act of 2000, 1 CMC §6428. ‘V

: Signﬁy’ra of Treasurer Date (Month, Day, Year]

‘fMJ m , 20 . Subscribed and sworn before me this | of \( 1A% | .20 l'

date

Signgture of w
Subsen and sworn befsfe me this

Date (Month, Day, Year)

R e—— e —— e . 4 s
e = ~ s
.. MICHELD¥A. CAMATHO | s MICHETERAAL u(f%..w o
/ A, OB U005 CKLSatpan. MIP 94950 5.3 & B SO00G3 K. Saipan. M1 nus
s ) Natary Pablic { Notary Public
P J e asp ror T covonwean | \ Jief, YV AND FORTTI COMMONWE L 17)
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COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

FUNDRAISING EVENT REPORT

FUNDRAISING DATE(S): .??(/f/ 23 20/¢

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT.

Liwnbey iy Lone<
Candidate Name (Last Name, First Name, Mi): TreasurerFull Name (Lasi Name, First Name, MI): =
Mﬁﬂ@ A’)’W 7‘/’)\(/?‘ /%V; & //A;;M /}?ﬂ, / N

Name of Fundraising E(em: Date(s) Held: v

(e ] Jucty 25 2o/f

SUMMARY OF FUNDRAISING RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

i
1. GROSS PROCEEDS FROM FUNDRAISING EVENT ' ’ 9 \g
(Total Cash Proceeds from Line 3 of Result Summary of Supporting Schedule FR-A) .

2, IN-KIND CONTRIBUTIONS RECEIVED B
(Total In-kind Contrlbutions Received from Schedule FR-B. Bring down this value to Line 6 below.) 2 (_)_D

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

4. TOTAL RECEIPTS ’ IS/S (&,6[)

(Transfer to Line 1 of Campaign Statement of Account)

DISBURSEMENTS

5. FUNDRAISING EXPENSES ] Z ol
(Total Fundraising Expenses from Line 4 of Result Summary of Schedule FR- A) g‘

6. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED - ,D
(From Line 2 above) z, (]

7. TOTAL DISBURSEMENTS ' 'Z S"{ S/ -
(Transfer to Line 6 of Campalgn Statement of Account) (4 z (/U

g
NET RECEIPTS AND DISBURSEMENTS ( ’ O D
{Subtract Line 7 from Line 4)




iMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT. = "j /
’
SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): T/i/{f J/ JJ/’PAGE OF

Candidate r'lr;; {(::nﬂFull) MW/‘Z MZIM/ /{Mﬂ SlgnalWe 3
- J

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

1. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500 $ Ef

2. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500 (Details on Section 1 below) + ﬁ

3. TOTAL CASH PROCEEDS FROM THIS FUNDRAISING EVENT (Transfer this total to Line 1 of Fundralsing Event 'P

of Fundraising Event Report)

5. NET CASH PROCEEDS

4. TOTAL FUNDRAISING EXPENSES (Details on Section 2 on the reverse side of this form. Transfer this total to Line 5 ' 2 ?SJ
il
(0O

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT
Example : Mr. John Doe $ 600.00
|
|
TOTAL PROCEEDS OF CONTRIBUTIONS, IF LAST PAGE TOTAL PROCEEDS OF CONTRIBUTIONS $500 OR MORE
OTHERWISE CONTINUE ON NEXT COLUMN | » | (LAST PAGE ONLY - MUST AGREE WITH LINE 2 ABOVE)

CFP-FR (A-1), 2007



iMPORTANT: FILE SEPARATE SCHEDULE A FOR EACH FUNDRAISING EVENT.

Candidate Name (In Full

/1 1ot

Mm’e’ /‘// a4 A’)WL

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

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

PARTICULARS/

Prires

ks

FULL NAME OF PAYEE OR VENDOR AMOUNT
DESCRIPTION Food & Drinks Advertising Supplies Fees/Donation Other
Example : Taste Good Restaurant Food catering $ 600
The Wave howse Venne +15%
Voions  Srove | Drives W s B N
fwd . Chosers F 200 -

TOTAL FUNDRAISING EXPENSES
(Transfer Total to Line 4, Section 1 of Schedule A)

(Tota _

¢

[, 1¥S

CFD-FR (A-2), 2007



{MPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.

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

Candidate Nnmn {In Full) :

/’)(’;‘[L

Signature pf Treasurer:

/O/ﬂrz 4 /(///2/7/‘ 2A /77 //

SUPPORTING SCHEDULE FR-B

IN=-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAI?I:LAlJ"EKET
Example : ABC Retail Give-away t-shirts (250 pcs @ $ 5.00) $ 1,250
Swavlg G Corhi cnte ¢ <D
Food Aeperizevs ) ¢ qa
TCeAs L,.f,y\c vt MOeAs ¥l
(sl}'si':.?mtnc:f RLECFI::S THIS PA:;)E ONLY !i 2/ O D
:Tor::;’:-ETif;rI: I.(i|l':el-2A i;r e?:l\i(e;rE tl?eN :I:-draising Event Report or the General Contrib and Exp Report) * 'Z’Q{’

SUPPORTING SCHEDULE FR-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

TOTAL RECEIPTS (IF LAST PAGE ONLY)

(Transfer Total to Line 3 of elther the Fundraising Event Report or the General Contribution and Exp

Report)

CFR-FR (B&C), 2003




COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

FUNDRAISING DATE(S):

T REPORT

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT.

Nz n 267 ] o0/

l[im\pwlv\ Deves

Caﬂdld te Name (Last Name, First Name, MI):

Mugha Jooia Marie

Treasurer Full Nu7r (Last Name, Flrst Name. HI} : /f

/[' {./NV/ YA

Name of Fwﬂdn;{ng;vey//(

Date(s) Hald~

Nwe mifer "7 Jz W

SUMMARY OF FUNDRAISING RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

1. GROSS PROGEEDS FROM FUNDRAISING EVENT
(Total Cash Procaeds from Line 3 of Result Summary of Supporting Schedule FR-A)
| S — e
2. IN-KIND GON'I'_IIBUTIONS RECEIVED
(Total In-kind Con! i Received from Schedule FR-B. Bring dewn this value to Line 6 below.)

3. l:(nl'l'ltlnl.lTEllI PROPERTY RECEIVED
(Total Contributed Property Received from Schedule FR-C)

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

DISBURSEMENTS
5. FUNDRAISIHGiEXPENSES
(Total Fundralsing 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 Lina 6 of Campaign S tof A

ES
NET RECEIPTS AND DISBURSEMENTS
{Subtract Line 7 from Line 4) ||




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

Candidate Name (tn Full) : slgnamre of Treasurer:

[P /L/ﬂ/ il /4 /L/dnf//lhql “’Xﬂ

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

RESULT SUMMARY

1. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500 s
2. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500 (Detalls on Section 1 betow) 4 [
3. TOTAL CASH PROCEEDS FROM THIS FUNDRAISING EVENT (Transfer this total to Line 1 of Fundralsing Event ¢ |4 SD
4. TOTAL FUNDRNSIt‘lG EXPENSES (Details on Section 2 on the reverse side of this form. Transfer this total to Line 5 -

: of Fundralsing Event Report) l (LS 2—
5. NET CASH PROCEEDS s | 98

SECTION 1 - NAMES OF CONTRIBUTORS WITH 5500 OR MORE TOTAL AGGREGATE CONTRIBUTIONS

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT

TOTAL PROCEEDS OF COQITREUTIDNS, IF LAST PAGE TOTAL PROCEEDS OF CONTRIBUTIONS $500 OR HORE .‘
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): PAGE

et A Mongbree "2 S "oy |

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

OF

Candidate Name (In Full) ;

7;’2’//{

SECTION 2 - FUNDRAISING EXPENSES
AMOUNT

FULL NAME OF PAYEE OR VENDOR PARTICULARS/
| DESCRIPTION  ["ro0q s prinks " il Fees/Donation Other
Ti0ek) _ Yathe § 20
Dwnkes Drives L&Y .
o | oo d ¥ 250
@xg?z v Prodmcks T\'l’\\:}f-f dvets 14 (0D
I — — e e - . . — ST
i et e wssasen | €252 ¢ [12%7 ¥ 20

CFD-FR (A-2), 2007




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

/i, ¢ A AZ//‘/V? /v

Candidate Name (In Full) :

771 a /b

Signature of Treasyrer:

AL

SUPPORTING SCHEDULE FR-B

IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF I;:OHTIIlBU‘I‘OR

DESCRIPTION OF CONTRIBUTION FN’::LAI.IREKH
campie Aot . s s

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY

{Use additional sheets as e y)
i

TOTAL RECEIPTS (fF LAST PAGE ONLY)
{Transfer Total to Line 2 of elther the Fundralsing Event Report or the G

I Contrib and E; Report)

SUPPORTING SCHEDULE FR-C

CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF PROPERTY RECEIVED Fﬂﬁrl_t"EKET
Old Computer with printer $ 600

SUB-TOTAL OF RECEIPTS THI;S PAGE ONLY
{Use additional sh as

TOTAL RECEIPTS (IF LAST PAGE ONLY)

{Transfer Total to Line 3 of either the Fundralsing Event Report or the G

! Contribution and Exp Report)

\ A\ 4

CFR-FR {B&C), 2003



COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

GENERAL CONTRIBUTION AND EXPENSE REPORT

irst Name, MI):

“andidate Mame (Lgst Name. First Name, MI: LI . . | Treasurer Full Name (Last Name, F
/Wéf‘/f@nb, ;7‘0//» Mane ] . , % ..
i 4 v ]
Ualona, Ginbevly Dones
SUMMARY OF RECEIPTS AND DISBURSEMENTS

{Complete Supporting Schedules Before Completing This Sectlon)

1. MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS
(Total Contributions from Schedule GC-A)
2. IN-KIND CONTRIBUTIONS RECEIVED
(Total In-kind Contributions Received from Schedule GC-B. Bring down this value to Line 7 below.)

3. CONTRIBUTED PROPERTY RECEIVED
(T otal Contributed Property Received from Schedule GC-C)

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

DISBURSEMENTS

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

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

7. ADJUSTMENT FOR IN-KIND CONTRIBUTIONS RECEIVED
(From Line 2 above) |
8. TOTAL DISBURSEMENTS Z'-I ﬁt ’b S;D [ S"D

(Transfer to Line 9 of Campaign Statement of Account)

NET RECEIPTS AND DISBURSEMENTS (Subtract Line 8 from Line 4) (‘( 107-4 S’D> ﬂ(

CFD-GCER, 2003



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS p
)
Signature of Treasurer: ‘ / I
X707 T
s T 7

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

PAGE OF

00417

~

°’“"“’}?‘;’;";}}I"" /bézf/ ¢ /f%?/w Jovr—

FULL NAME OF CONTRIBUTOR FULL NAME OF CONTRIBUTOR AMOUNT

Example : Ms. Jane Doe $

Mr. - ¥
P\ Wavafovos {

TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE
OTHERWISE CONTINUE ON NEXT COLUMN

TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE ONLY} |

{Transfer to Line 1 of Gen. Contrib.& Exp. Report) |

CFD-GC (A), 2003




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

Mane Mperglora :ﬁ/,;n(/

SUPPORTING SCHEDULE GC-B

l Candidate Name (In_Eull) :

| /1 A

IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAIR MARKET
Example : ABC Retail | Give-away t-shirts (250 pcs @ $ 5.00) |s 1,250
‘?67\ Yitia gmg‘x‘w) Pmswmess  Lacense _ :E.i )
S0~ fanhia, Doweerafc Yavty ve¢ ¥ 10D

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY

ot
(Use additional sheets as y) w | ’\) )

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

(Transfer Total to Line 2 of the General Contribution and Expense Report) * ‘ ‘ B—L"

SUPPORTING SCHEDULE GC-C

CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF PROPERTY RECEIVED FA'"‘I;‘LAUREKET
Example : Island Computers Old Computer with printer $ 600
P i |
| , I
SUB-TOTAL OF RECEIPTS THIS PAGE ONLY |
(Use additlonal sheets as r y * | ﬁ |
TOTAL CONTRIBUTED PROPERTY RECEIVED (IF LAST PAGE ONLY} |
(Transfer Total to Line 3 of the General Contr and Exp Report) Q l |

CFR-0C (B&C), 2003 f




PAGE

y=o/ed)y

SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS OF

]
: Gandidate Name (In F.‘,;u /{,(/ﬂ_, Mw , M;///I?/W{: SIpnalurf;?WM/\J%J{&/
4 //

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

Cawdnis-
ST(/\\/ \\/\/»\I/‘\f\\/\e&vf_

’Y\ ARG (_L&/E:(_:'fi ! )(Q_,V\_‘)C

=

EUES

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

(Sub-Tnta&.q 770$’D *

Y

i‘{'fﬁg

TOTAL GEN. EXPENDITURES (IF LAST PAGE ONLY)
{Transfer to Line § of Gen. Contribution & Exp. Report)

" 44550 €

26p | |

1 |q;=f;l>

CFD-GC (D), 2003




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE ____ OF

4 : - l
e Mt P 7y e BT

!

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

SUB-TOTAL OF EXFENSES THIS PAGE ONLY
(Use additional sheets as necessary )

L F 4
| TOTAL CONTRIBUTIONS TO OTHER CANDIDATES (IF LAST PAGE ONLY) w | /

| (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

——

Candidatg Npme (Last lfame, First Name, MI): . Treasurer Full Name (Last Name, First Name, MI):
lingiona, Jhern Mo & Altig by, Mﬁ—

/

\6\\/\/\\98'\/ h,\ T)jt\g,s

CONTRIBUTIONS RECEIVED

RECEIVED FROM DESCRIPTION AMOUNT

Example : BEST PARTY IN THE LAND Cash Allocation of Party General Fundraising Proceeds $ 20,000

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

TOTAL CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY) » /g’

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

FULL NAME OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

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

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

SUB-TOTAL OF EXPENSES THIS PAGE ONLY g
(Use additional sheets as ne ary ) y




01/08/2017 09:10 FAX 6£6648689 COMH. ON ELECTION gooo1/0061

COMMONWEALTH ELECTION COMMISSION

CANDIDATE’S COMMITTEE
ORGANIZATIONAL REPORT

8 ! Capdidate t AMENDMENT

Candlidate’s Natng

TRICIA MARIE ATALIG MANGLONA

Maifing Adduess:
P.0. BOX 497, ROTA MP 96950

ContactNo: (670) 789-2252

Business: Chary

! Emall Addrass:
tricia.luta@gmail.com

Munlcipality/ Distetct:

HOUSE OF REPRESENTATIVE DISTRICT #7

Otficw Sought

2 Candidate’s Committee

Party Affiliatiou:

DEMOCRATIC PARTY

Commitien Namae:

COMMITTEE TO ELECT TRICIA MARIE ATALIG MANGLONA

MRllng A b 0. BOX 497, ROTA MP 96951 ] Commiie: (670) 789-2252

2 ,{ Chalrperson (hequired) 4 ’ Treasurer (Required)

Full Name Full Name

KIMBERLY R. MANGLONA KIMBERLY R. MANGLONA

Malling Address: Malling Address:

P.0. BOX 500533, SPN MP 96950 P.0. Box 500533, SPN MP 96950
Contact Mo (670) 287-9527 Contact Na.:(670) 287-9527

Husiness: e Businnsg: Cthes:

f heraby actept this appointment as Chairperson and Tressurat for the committea mantioned abave for the above mentionad candidate.

\

[
Chairperson’s §I tl ate Treasurer’s Signaturafaty 7
&ﬁ]w k o
GLONA ) KIMBERLY R. GLONA

KIMBERLY R.

............ s o h g

1 heroby eartify that the Information unjhl:: rport s truo, correct and complete to the best of mv knowledee,

= i
Candidate’s Signatura/Date ~/ (_/’_‘
0 }001 ] 7]

TRICIA TESATALTIG MANGLONA

_/ U

e A S T Y e A A S A T e




COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
COMMONWEALTH ELECTION COMMISSION

December 28, 2016

Ms. Tricia Marie Manglona

2016 Candidate
Rota, MP 96951

Re: Extension on Campaign Financial Statement
Dear Ms. Manglona:

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

Pursuant to | CMC Division 6 § 6429 (Extension of Deadline | as joliow

e for good cause, the Commission may extend the deadline imposed on Section 6424 by not more
than fifteen (15) days, upon written request by a candidate. A candidate shall be fined a non-
waivable One Hundred dollars ($100.00) penalty for each day the financial report is late without
a Commission approved extension period.

After consideration, I 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,

;'A . -~ . /
KA ] Ve
KAYLA S, IGITOL
Administrative officer

OPA/tike

Web Page: http:www.votecnmi.gov.rmp/



