COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS Report Type:
CAMPAIGN FINANCIAL DISCLOSURE /
Final Report

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE —I Amendment
201% MEGENERAL [SPECIAL ELECTION

(Yo
TVIPORTANT:  THIS REPORT MUST BE FILED WITHIN 50 DAYS AFTER THE ELECTION. OFFIGE '? iF THE\PHBLIC ALIDITOR
FILE ORIGINAL AND TWO COPIES WITH THE OFFICE OF THE PUBLIC AUDITOR |

- . ) . . = .
This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and s tles furnisted-by-the-Eleetion

SIGNATURE

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, M1): Office Sought:

RANPHA~D | TAMBS | vA - Rom20 0F T poucA T o)

Treasurer Name (Last Name, First Name, MI): Preferred Mailing (P.O. Box) Address: Telephone:

M Erdind @ CANFBIIY Po.RBox Soz2ore [ Loy pand Flas =3 S5

1 BALANCE CARRIED FORWARD FROM PREVIOUS ELECTION(S) & e
ADD: RECEIPTS THIS ELECTION PERIOD

2. RECEIPT FROM FUNDRAISING EVENTS “+= )

53 MULTI-CANDIDATE CONTRIBUTIONS - =

4. RECEIPTS FROM GENERAL CONTRIBUTIONS ﬁ ! S0 20 =

5. OTHER RECEIPTS E“z N £

6. TOTAL AVAILABLE (Add Lines | through 5) o (DO %Y =
LESS: DISBURSEMENTS THIS ELECTION PERIOD :

s DISBURSEMENTS FOR FUNDRAISING EVENTS '6’ _rf:-,

8. MULTI-CANDIDATE EXPENSES _9, P

9, DISBURSEMENTS FOR GENERAL EXPENDITURES $ \ OO vo __9

10.  OTHER DISBURSEMENTS = _9

I1.  TOTAL DISBURSEMENTS (Add Lines 7 through 10) % (oC '°° £

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

VERIFICATION

Commonwealth of the Northern Mariana Islands )
g DER
Island of \QU AN )

1

I, \j ames P‘au \’\;\UW:X, being duly sworn on oath, depose and say:

(Candidate))
That I am the individual named above; that [ 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. [ understand that providing false
information herein may subject me to civil and ciminal penalties as provided by
the/Nlorthern Manana Islands Election Reform Act of 2000, | CMC §6428.

[ ~]a

) S.8.

Commonwealth of il{,/\lorthcm Mariana Islands )
Y
O AV
1 "0 av) )

Island of

It C {CL’ bv\'7 !\/ on J MY being duly sworn on oath, depose and say:
(Trgacurcr) v/
That I am the individual named above; that I prepared the foregoing Campaign
Statement of Account, that [ 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. | 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, | CMC §6428.

O o[ [19

“Signatre of Candidnte Date Mout}( Day, Year)

Subscribed and sworn before me this ’ day of S lé': , 20 tl_‘l

Notary Stanip

A KRISTINA HEROVMERO

PAB 432 Box 10601, Saipan. MP 96950
Notary Public Reg. No. 762A

Sign{aﬁl of Treasurer /)atc (Month, Day, Year)
Subscribed and sworn before me this dayQ ¢ .20/ z

Notary Stamp

ary Puh!ir m.g No 7624

BY AND FOR THE COMMONWEALTH
7 OF THE NORTHERN MARIANA ISLANDS
%

My Conmission Eapires: _

CFD-001, Revised Ocfobi

 f

OF PHE NORTIERN MARIANA ISLANDS
My Commission IE.\pim/

BVND FOR THE C( IMMONWEALTH
i

CiRgra i




COVMIMONWEALTH OF THE NORTHERN MARIANA [SLANDS
CAVMPAIGN FINANCIAL DISCLOSURE

FUNDRAISING EVENT REPORT
FUNDRAISING DATES: /A

IMPORTANT: USE A SEPARATE REPORT FOR EACH FUNDRAISING EVENT.

Candidate Name {Last Nume, First Name, VI1): Treasurer Full Name (Last Name, First Name, MI):
T2 AN AD AHEL | N ' a A
{ (R Chivg , eowyh !
Name of Fundraising Event: Date(s) Held: = 4
74=r+r' o

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

b & :“ Sy 2o® e on e il Bo iy o ST K v 05
I 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.)

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

4. TOTAL RECEIPTS (Add Lines [ through 3)
(Transfer to Line 2 of Campaign Statement of Account) _9_._

I i b T o s T S INA S
She 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)

b0

7. TOTAL DISBURSEMENTS (Add Lines S and 6)
(Transfer to Line 7 of Campaign Statement of Account) 9

b |0

CFD-FER, 2018




SLPPORTING SCHEDULE FOR GENERAL CONTRIBLUTIONS

Cundidate Nome (to Falb:

JAmEL

(a2 | e

Signarure of Toensurar

Dare:

f/’//l‘?

SUPPORTING SCHEDULE GC-A

MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

RESULT SUMMARY

1 TOTAL MONETARY CONTRIBUTIONS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500
2. TOTAL MONETARY CONTRIBUTIONS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN %300
3 TOTAL MONETARY CONTRIBUTIONS (Transfer to Line 1 ot the General Contribution and Expense Report)

3 W00 8=

IEs L0 e S

FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT
Example: Ms. Jarie Doe $  1,500.00 -
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TOTAL CONTRIBUTIONS RECEIVED, [F LAST PAGE . ©0 | TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE
OTHERWISE CONTINUE ON NEXT COLUMN -* oD ONLY) (Transfer to Line 2 of Result Swnmary above)

CFD-GC (A), 2018



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

PAGE _ 4 oF ,ig_

Cundidate Name (In Full):

Tew\Z e  vA.

ANy AT D

Signature of Treasurer:

@]

WAZ

SUPPORTING SCHEDULE GC-D

GENERAL EXPENDITURES

Contributions & Exp. Report, Summary of Receipts
and Disbursements)

. PARTICULARS/ AMOUNT
FULL NaME OF FAYEE OB VENDOR DESCRIPTION Food & Drinks Advertising Supplies Fees/Donation Other
Example: Marianas Daily One-page ad $ 500
oW TREASUEN | STERETT 1@@""@ 5 § 00
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SUB-TOTAL OF PAYMENTS THIS PAGE | ©ub-roub
ONLY (Use additional sheets as necessary) -
TOTAL GEN. EXPENDITURES (IF LAST (Toial)
PAGE ONLY) (Teansfer Total to Line 5 of Gen. = #.\ O D '_9,0/

~ CFD-GC (D), 2018



