2018
(Year)

IMPORTANT:

This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and séhedu]esmfl(.ln-lﬂigfled_by“t'he F

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE
(AGENERAL [OSPECIAL ELECTION . __

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

Report Type:
4 Final Report

O Amendment

OFFICE OF |
2-1.1

SIGNATURE | 4 $

ection

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, MT): Office Sought:

ATALIG, THOMAS TAIMANAO

HOUSE OF REPRESENTATIVE

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

TONIJEAN M.BAPARI

Preferred Mailing (P.O. Box) Address:

P.O. BOX 503928, SAIPAN MP 96950

Telephone:

287-4386

1 BALANCE CARRIED FORWARD FROM PREVIOUS ELECTION(S)
ADD: RECEIPTS THIS ELECTION PERIOD
2. RECEIPT FROM FUNDRAISING EVENTS 0 0
3. MULTI-CANDIDATE CONTRIBUTIONS 0 0
4.  RECEIPTS FROM GENERAL CONTRIBUTIONS 1,405.00 528.00
5. OTHER RECEIPTS 0 0
6. TOTAL AVAILABLE (Add Lines 1 through 5) 1,405.00 528.00
LESS: DISBURSEMENTS THIS ELECTION PERIOD
7. DISBURSEMENTS FOR FUNDRAISING EVENTS 0 0
8. MULTI-CANDIDATE EXPENSES 0 0
9.  DISBURSEMENTS FOR GENERAL EXPENDITURES 1,405.00 528.00
10.  OTHER DISBURSEMENTS 0 0
11.  TOTAL DISBURSEMENTS (Add Lines 7 through 10) 1,405.00 528 00
12.  EXCESS (SHORTFALL) OF RECEIPTS OVER DISBURSEMENTS (Subtract Line 11 from Line 6) ¢ @

Commonwealth of the Norther Mariana Islands )

) s.s.
Island of SAIPAN )
1, THOMAS T ATALI(;;oeing 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 explicil accounting of all contributions received
and expenses incurred in aid of the campaign. I understand that providing false
information herein may subject mego civil and criminal penalties as provided by

Commonwealth of the Northern Mariana Islands )

)s.s.
Island of SAIPAN )
1, TONIJEAN M. BAPABrllg duly swom on oath, depose and say:
(Treasurer)

That [ am the individual named above; that 1 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, {ull 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.

the Norilig a Islands Elegtion Reform Act of 2000, 1 CMC §6428.
Signature of Candida Dallzi (Moiﬂ . Day, Year)

his YA day of De(ermboer ,20&

i}
VRO Ntary seal

CHRISTINE MAGOFNA FRANCISCO
P.0. Box 501399, Saipan. MP 96930

Subscribed and swomn before

Signalufe of Treas Date (Month, Day, Year)

s

Notag Slzu;m CW{ WMW Notary, ﬁﬁul
CHRISTINE MAGOFNA FRANCISCO

<

P03, Box 501399, Saipan. MP 96930

O il b
- L 2Rl AT} it Heg No.
CED001; %\\ ’h..::/' jg ’ ZR ND FOR THE COMMONWEALTH
LS
T

OF THE NORTHERN hL\RIr\N,r I.‘TANM UsaA

o
< My Commission Expires: 0"( .

NOTATY PN Reg. Mo, 200

4. BY AND FOR THE COMMONWEALTH
%7 (F THE NORTHERN MARIANA JSLANDS US.A
My Commission Fxpires: D\\ D Y i
=i




COMMONWEALT OF THE NORTHERN MARIANA ISLANDS
CAMPAIGN FINANCIAL DISCLOSURE

GENERAL CONTRIBUTION AND EXPENSE REPORT

Candidate Name (I.ast Name, First Name, MI): Treasurer Full Name (Last Name, First Naine, MI):

ATALIG, THOMAS TAIMANAO TONIJEAN M. BAPARI

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

IN-KIND

RECEIPTS

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
(Total Contributed Property Received from Schedule GC-C)

4. TOTAL RECEIPTS
(Transfer to Line 4 of Campaign Statement of Account)
1,405 528

DISBURSEMENTS

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

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)
1405 528

NET RECEIPTS AND DISBURSEMENTS
{(Subtract Line 8 from Line 4) 0 0

CFD-GCER, 2018



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE _ OF

Candidate Name (Tn Full); Signature of Treasurer:

ATALIG, THOMAS TAIMANAO TONIJEAN M. BAP/’\}EL;)E,L‘

| { _}: | ll |
SUPPORTING SCHEDULE GC-A
MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVE NTS

. TOTAL MONETARY CONTRIBUTIONS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500
2. TOTAL MONETARY CONTRIBUTIONS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500
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
Thomas Taimanao Atalig 1,255
TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE
OTHERWISE CONTINUE ON NEXT COLUMN 1,255.00 | ONLY) (Transfer to Line 2 of Result Summary above)

CFD-GC (A), 2018



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE ~ OF

Candidate Name (In Full): Signature of Treasurer: Date:

ATALIG, THOMAS TAIMANAO TONIJEAN M. BAPAREy _— 19 L8 D
\___I L ; ! - L L |

SUPPORTING SCHEDULE GC-B

IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAI%:dL%};KET
Example: ABC Retail Give-away t-shirts (250 @ $5.00) 3 1,250
HERMAN PANGELINAN 1 CASE SPARERIBS & CHICKEN 38.00
JOAQUIN Q. ATALIG POSTER 2pcs. @ $45 EACH 90.00
JOAQUIN Q. ATALIG POLITICAL STICKERS 50pcs @ $2 EACH 100.00
JOAQUIN Q. ATALIG POLITICAL POSTERS & STICKERS 300.00

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY Y

(Use additional sheets as necessary) ....... —

TOTAL RECEIPTS (IF LAST PAGE O‘ILY) = 528 00
(Transfer Total to Line 2 of the General Contribution and Expense Report, Summary of Receipts and Disbursements).......ccooocceeie. :

SUPPORTING SCHEDULE GC-C

CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FA“\‘, ﬂﬁ};KET

Example: Island Computers Old Computer with printer $ 600

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY : ’
(Use additional sheets as necessary) .. T e T e v Ny

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)

CFR-GC (B&C), 2018



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE OF

Date:

Stgnature of Treasurer:

Candidate Name (In Full);
ATALIG, THOMAS TAIMANAO TONIJEAN M. BAPARI 3 ° B o=
1 i g

SUPPORTING SCHEDULE GC-D
GENERAL EXPENDITURES
PARTICULARS/ AMOUNT
EULL NAMEOF FAYEE OR VENDOR DESCRIPTION Food & Drinks Advertising Supplies Fees/Donation Other

Example: Marianas Daily One-page ad 3 500
SAIPAN ADVERTISING POSTERS 180
STAR MARIANAS FREIGHT 135
STAR MARIANAS (10/19/18) AIRLINE TICKHET 230
GREEN CONSUME 150
HAPPY MARKET 200 5
HARVEST MARKET 100
SINAPALO SAFEWAY 50
SUNSHINE 30
STAR MARIANAS (11/12/18) AIRLINE TICKHT 230
CNMI TREASURY CANDIDATE FHEE 100

SUB-TOTAL OF PAYMENTS THIS PAGE 13ub:total)

ONLY (Use additional sheets as necessary) &

TOTAL GEN. EXPENDITURES (IF LAST (XL

PAGE QNLY) (Transfer Total to Line 5 of Gen &

fn(;n;;izﬁsrosr;;&;ix)p. Report, Summary of Receipts $1 ,405 530 1 80 0 100 595

CFD-GC (D), 2018
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Commonwealth of the Northern Mariana Islands
COMMONWEALTH ELECTION COMMISSION

CANDIDATE’S COMMITTEE
ORGANIZATIONAL REPORT

p i Candidate
Candidate?s Name /(/;\" MAN
Mail'?ddfu.?s \F 17‘0(}_3 lA

Contact No.: (((ﬂ()j N F-__G—gpf] " Email Address

Business:

ﬂ_____ﬂ_____,_,’————w—— ___________________.__-—————-
Eifﬂce ouirhl \, B E 4}21 y_ﬁ&é[)istr cly
)

party Affiliation: l N D\Z?a\’)bkw(

Commitiee Name:

4. | Treasurer (Reguircd)
Full Name: 7%+ 7‘([1

biohe ) >~

| Full Name: 4

k ~jO S L\ gBY‘\dM n7 S a/wL
Mailipg dr 55 7 Mailing Address:

l \3% 2 &Zwv i lz/ ' 54

NEE
5 Conlact No..

Contact No.:

Business:rfg ‘3 =2 f-’ﬂci()thcr: - Business:

1 and Treasurer for the above mentioned Committee and

[ hereby accept this appointment as Chairpersol
Candtdate e

vnatux e/Date

PR R T et

e T o R T



