" ORIGINAL

(Year)
IMPORTANT:

COMMONWEALTH OF THE N ORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

CAMPAIGN STATEMENT OF ACCOUNT — CANDIDATE
20/¢ XGENERAL [ISPECIAL ELECTION

THIS REPORT MUST BE FILED WITHIN 50 DAYS AFTER THE ELECTION.
FILE ORIGINAL AND TWO COPIES WITH THE OFFICE OF THE PUBLIC A

Report Type:
[ Final Report

[0 Amendment

orr{?%—%_ UBLIC AUDITOR

ITOR ,
SIGNATURE _

———

This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and schedules ﬁlrﬁis}Te-d_l;' the Election
Commission, or they may use their own detailed formats. Should you use an alternative schedule format, you must provide, at the minimum, detailed

information as required in the Act.

Candidate Name (Last Name, First Name, MI): Office Sought:

<amacho, Debra T.

Muue « pe | COu.wc::_(

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

Zama, o Cecilia T

Preferred Mailing (P.O) Box) Address:

DOX 500k 12 . Samn MP Ab3sO

Telephone:

783-2420

CASH IN-KIND

L BALANCE CARRIED FORWARD FROM PREVIOUS ELECTION(S)

ADD: RECEIPTS THIS ELECTION PERIOD

2. RECEIPT FROM FUNDRAISING EVENTS
3.  MULTI-CANDIDATE CONTRIBUTIONS
4,  RECEIPTS FROM GENERAL CONTRIBUTIONS
5. OTHER RECEIPTS
6.  TOTAL AVAILABLE (Add Lines 1 through 5) &
LESS: DISBURSEMENTS THIS ELECTION PERIOD
7.  DISBURSEMENTS FOR FUNDRAISING EVENTS 4 \154.00
8.  MULTI-CANDIDATE EXPENSES
9.  DISBURSEMENTS FOR GENERAL EXPENDITURES QAOQ: =1)
10. OTHER DISBURSEMENTS (22

11. TOTAL DISBURSEMENTS (Add Lines 7 through 10)

F

| 050

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

406 20| 154.0

Commonwealth of the Northern Mariana Islands )

o ) 8.8,
Island of DR \\‘Q:e 1Al )
L Ddbra T Camac(w, being duly sworn on oath, depose and say:

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

AN ol 12

Commonwealth of the Northern Mariana Islands )

. ) s.s.
Island of SO'\W’V\ )
1, Qfﬁ lﬁ 6] T COWCL‘Q being duly sworn on oath, depose and say:

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

= = ol [02[iq

Signature of Candidate Date (Month, Day, Year)

Subscribed and sworn before me this & day of dav\uw\; 204

CHRISTINE MAGOFNA FRANCISCO
P.O. Box 501399, Saipan. MP 96950

Signamre of Treasurer Date (Month, Day, Year)

Subscribed and sworn before me this a- day of UM, 20! !

CHRISTINE MAGOFNAFRANCISCO
P.0). Box 501399, Saipan. MP 96930

, 200HArY Public Reg. No. 204

DY AND FOR THE COMMONWEALTH

(F THE NORTHERN MARIANA ISLANDS 1/.8.A
My Conmmission Fxpires: Ll'tq l1

CFD-001,

Tl

AR INTIE T Reg N 20
1 1BY AND FOR THE COMMONWEALLH
@/ OF THE NORTHERN MARIANA JSLANDS TUS.A

My Commission Fxpires: '-q 0]7[5




COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

FUNDRAISING EVENT REPORT

FUNDRAISING DATES:

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT.

Candidate Name (Last Name, ﬁrst Name, MI);

Cama,c/(«uo , D&Gwm T.

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

e VV\.C(C,L»O, Cec,'g\)\a_ .

Name of Fundraising Event:

None.

Date(s) Held:

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

RECEIPTS

1. GROSS PROCEEDS FROM FUNDRAISING EVENT

(Total Cash Proceeds from Line 3 of the 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.) # ‘ 54 ol
3; CONTRIBUTED PROPERTY RECEIVED
(Total Contributed Property Received from Schedule FR-C)
4. TOTAL RECEIPTS (Add Lines 1 through 3)
(Transfer to Line 2 of Campaign Statement of Account)
DISBURSEMENTS
5. FUNDRAISING EXPENSES
(Total Fundraising Expenses from Line 4 of Result Summary of Schedule FR-A)
6. ADJUSTMENTS FOR IN-KIND CONTRIBUTIONS RECEIVED
(From Line 2 above) \u ‘ 54 (1%

7. TOTAL DISBURSEMENTS (Add Lines 5 and 6)
(Transfer to Line 7 of Campaign Statement of Account)

& 5400

NET RECEIPTS AND DISBURSEMENTS
(Subtract Line 7 from Line 4)

CFD-FER, 2018




IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.

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

PAGE OF

Candidate Name (In Full):

De‘ora L\/rw\ Tcnovm Cawmaceho

SUPPORTING SCHEDULE FR-A

GROSS PROCEEDS AND EXPENSES FROM FUNDRAISING EVENT

l.  TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500 $ O

2. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500 (Details on Section 1 below)
3. TOTAL CASH PROCEEDS FROM FUNDRAISING EVENT (Transfer this total to Line 1 of Fundraising Event Report)

4,  TOTAL FUNDRAISING EXPENSES (Details of Section 2-Fundraising Expense on the reverse side of this form. Transfer this

total to Line 5 of Fundraising Event Report)

5. NET CASH PROCEEDS (Subtract Line 4 from Line 3)

SECTION 1 - NAMES OF CONTRIBUTORS WITH $500 OR MORE TOTAL AGGREGATE CONTRIBUTIONS
FULL NAME OF CONTRIBUTOR AMOUNT

FULL NAME OF CONTRIBUTOR AMOUNT

Example: Mr. John Doe $ 600.00

TOTAL PROCEEDS OF CONTRIBUTIONS $500 OR
MORE (LAST PAGE ONLY-MUST AGREE WITH o
LINE 2 ABOVE)

TOTAL PROCEEDS OF CONTRIBUTIONS, IF LAST
PAGE OTHERWISE CONTINUE ON NEXT COLUMN

CFD-FR (A-1), 2018




IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.

SUPPORTING SCHEDULE FOR FUNDRAISING EVENT HELD ON DATE(S): PAGE OF
Candidnate Name (In Full): Signw T Date:

SUPPORTING SCHEDULE FR-A

GROSS PROCEEDS AND EXPENSES FROM EUNDRAISING EVENT

SECTION 2 — FUNDRAISING EXPENSES

{Transfer Total to Line 4, Result Summary of Schedule FR-A)

PARTICULARS/ AMOUNT
FULL NAME OF PAYEE OR VENDOR | "1\ b soR1pTION | Food & Drinks Advertising Supplics Fooy/Donation | Other
Example: Taste Good Restaurant Food Catering b 600
{Total)
TOTAL FUNDRAISING EXPENSES -

CFD-FR (A-2), 2018




IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.

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

Candidate Name (In Full): - Sl’g—:lat/uu‘ WAurert Date:
Debva L:{n,n Teuovio Caune o %&

SUPPORTING SCHEDULE FR-B

IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAI%EL%REKET
Example: ABC Retail Give-away t-shirts (250 @ $5.00) 3 1.250
Gtregorie K\ Sablan | Bugwiess Cevd (Soopee )/ Pocler (1) 54, 00

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional ShEEts 85 MECESSAIY) ... uuueiit e e e e e e eeee e e e e e e e e e e e et eee e e et e et e et e ettt et et e ettt et eeee

TOTAL RECEIPTS (IF LAST PAGE ONLY)
(Transfer Total to Line 2 of the Fundraising EVERt REPOTE) ...........iiiviun e ettt e et e e e et e et e e e et ereees s s e een e s een ‘“ ' 5 4 -0 o

SUPPORTING SCHEDULE FR-C

CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAH“,i‘L‘U“E“(ET
Example: Island Computers Old Computer with printer $ 600
SUB-TOTAL OF RECEIPTS THIS PAGE ONLY =
(Use additional ShEEts 85 MECESSATY) ......iieieiiiiiiitei et e ittt e et ti ettt e es et ettt et e e et eee e e e s e e e e e ee e e et e e e e e e e e et e e e e eeeereereeeaennes w ¥
TOTAL RECEIPTS (IF LAST PAGE ONLY) 0
(Transfer Total to Line 3 of Fundraising EVEnt REPOTE) .. .....ivuumnieiireeeessesiiseeesesisieeeseessaesesiesseaaessssassansannsessanieens

CFR-FR (B&C), 2018




COMMONWEALT OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

GENERAL CONTRIBUTION AND EXPENSE REPORT

Candidate Name (Last Name, First Name, M1): Treasurer Full Name (Last Name, Finl Name, MI):

ameachd , Deliva T Camuclho Cecil\ia “T.

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

RECEIPTS

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

CASH

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
(Total Contributed Property Received from Schedule GC-C)

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

DISBURSEMENTS

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

£ 306.50

6. CONTRIBUTIONS TO OTHER CANDIDATES
(Total Contribution to Other Candidates from Schedule GC-E)

7. ADJUSTMENTS FOR IN-KIND CONTRIBUTIONS RECEIVED
(From Line 2 above)

8. TOTAL DISBURSEMENTS
(Transfer to Line 9 of Campaign Statement of Account)

30(, 30

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

CFD-GCER, 2018




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE OF
Candidate Name (In Full): Signature of Treasurer: Date:
Delova Lmn Temovid  Camec o cAun ol ! 09—‘ 9
L
PO )
[} 3 RO [) [}
RESULT SUMMARY
1. TOTAL MONETARY CONTRIBUTIONS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500 N . F o I, =
2. TOTAL MONETARY CONTRIBUTIONS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN §$500 + [o)
3, TOTAL MONETARY CONTRIBUTIONS (Transfer to Line 1 of the General Contribution and Expense Report)
FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT
Example: Ms. Jane Doe $ 1,500.00
TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE
OTHERWISE CONTINUE ON NEXT COLUMN (9 ONLY) (Transfer to Line 2 of Result Summary above) O

CFD-GC (A), 2018



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

PAGE OF

Cundidate Name (In Full): -i;ww.nf—'h
==Y VRS

Drate:

ol[e2[19

Délovar (-!:mm—l_-eﬂof w Cawac o

SUPPORTING SCHEDULE GC-B

IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAII‘{,XILUE T
Example: ABC Retail Give-away t-shirts (250 @ $5.00) $ 1,250
SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(LJge additional BHEEts B8 MBEENBATY) iuivui vuiviiierhsne s s sk e Lsiione iss s isivessois asssolls sEssasisssinvns i svsavosiorsiethansissssaiasvnsseviss
TOTAL RECEIPTS (IF LAST PAGE ONLY)

(Transfer Total to Line 2 of the General Contribution and Expense Report, Summary of Receipts and Disbursements)....................... O

SUPPORTING SCHEDULE GC-C

CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION AT MARIET
Example: Island Computers Old Computer with printer ) 600
SUB-TOTAL OF RECEIPTS THIS PAGE ONLY
(Use additional SHEEtS 85 MECESSATY) .. .....eiiiiiinenn ettt ettt e et e et eh e e e e s e st e aa et e e ee i et e e e e et et b e e e e et ee st eebbe s
TOTAL CONTRIBUTED PROPERTY RECEIVED (IF LAST PAGE ONLY)

(Transfer Total to Line 3 of the General Contribution and Expense Report, Summary of Receipts and Disbursements)...................... O

CFR-GC (B&C), 2018




PAGE OF

SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

Condidate Name (In Full): w{lnmun Date:
Debyrea, M‘nn “Jenovin Quma,of’\b _ CAD Q| { 01{ 19

SUPPORTING SCHEDULE GC-D

GENERAL EXPENDITURES

PARTICULARS/ AMOUNT
FULL NAME OF PAYEE OR VENDOR | "\poeRipTION |~ Food & Drinks Advertising Supplies | Fees/Donation | _ Other
Example: Marianas Daily One-page ad $ 500
&40, (D

Zovufmn O&bice Perm t Tee
;ca\) \nstanit Press |Laminaths s S . oo

1-\-0 Ve Braxvdwave Luwdowy 6.5, 90
Tvocha\ \elznt Pregs Scleve . 80

Mavianas ~Nawo G A4 Onlin ©1.50
?\lms Tee 100. -

SUB-TOTAL OF PAYMENTS THIS PAGE | gt
ONLY (Use additional sheets as necessary) 40(1 50 Q- 0( . 5 0 65 el ‘ 40
TOTAL GEN. EXPENDITURES (IF LAST

PAGE ONLY) (Transfer Total to Line 5 of Gen. #
Contributions & Exp. Report, Summary of Receipts g )
and Disbursements) A%'
CFD-GC (D), 2018

(Total)




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

PAGE OF

Candidate Name (In Full): z___.’.iipnmre-ﬂ»f-'l‘-ﬂun ]
De(o\(a L-/nn Tenor'l“o Qmac,(/w @;?0_%

Date:

of (o2f8

() ]
3 [} R | A
FULL NAME OF PAYEE DESCRIPTION AMOUNT
Example: Mr. Winning Candidate Like Me Fundraising tickets purchased (10 tickets @ $50) $ 500

SUB-TOTAL OF EXPENSES THIS PAGE ONLY

(Lseiadditione] Sh oot a8 Iie oS ALY )i e Ay i s T T oo o v S 5 T e S S & s L W w

TOTAL CONTRIBUTIONS TO OTHER CANDIDATES (IF LAST PAGE ONLY)
(Transfer Total to Line 6 of General Contribution and Expenses Report, Summary of Receipts and Disbursements)

CFD-GC (E), 2018




COMMONWEALT OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

MULTI-CANDIDATE
CONTRIBUTION AND EXPENSE REPORT

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

COW\dc(/\O . ‘D&(ora 1. Camac(«o i Cecnva C
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 necessary) .. ”
TOTAL CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY) O
(Transfer Total to Line 3 of the Campaign Statement 0f ACCOUNE) ... uuus ueimuir it ie ittt sists s as st bass e s s e asasas i sesmtseasrsnis

EXPENSES

FULL NAME OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT
Example: BEST PARTY IN THE LAND Allocation of Party General Expenses $ 15,000

SUB-TOTAL OF EXPENSES THIS PAGE ONLY
(Use additional sheets 28 NECESSAIY) - ...cuuvuueruaerenninnen e ikrabinsns shsasas Susrihsnsasnad srboss st iuaahsnsvindieshsnsiiastiinatossviediniiivsvinyaasiis

TOTAL ALLOCATED EXPENDITURES (IF LAST PAGE ONLY)
(Transfer Total to Line 8 of the Campaign Statement 0f ACCOUNE) ...ovvvviitiieer ettt 0

CFD-MCCER, 2018



