E

Report Type:

COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS

CAMPAIGN FINANCIAL DISCLOSURE
Final Report

O Amendment

CAMPAIGN STATEMENT OF ACCOUNT - CANDIDATE
OGENERAL XSPECIAL ELECTION

(Yeu)
THIS REPORT MUST BE FILED WITHIN 50 DAYS AFTER THE ELECTION. UFH pE F T e
FILE ORIGINAL AND TWO COPIES WITH THE OFFICE OF THE PUBLIC AUDIJOR g‘/[ O ' 4‘
SIGNATU RE

Vo110 AUDITOR

This Campaign Statement of Account form is mandatory. Candidates may use the suggested reports and sch 1
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.

IMPORTANT:

Candidate Name (Last Name, First Name, MI): Office Sought:
Sablan, David C. House of Represeniatives
Treasurer Name (Last Name, First Name, MI): Preferred Mailing (P.O. Box) Address: ' Telephone:
Tovwes, Amale S. R0. Box 50667/, Sipurs, MP 44950 (17287451
s D
1. BALANCE CARRIED FORWARD FROM PREVIOUS ELECTION(S) -~ -0~
" ADD: RECEIPTS THIS ELECTION PERIOD
2 RECEIPT FROM FUNDRAISING EVENTS — -0~
3. MULTI-CANDIDATE CONTRIBUTIONS —0 —l
4, RECEIPTS FROM GENERAL CONTRIBUTIONS 6,901.70 30/ €0
5. OTHER RECEIPTS oY, 5 -0~
6. TOTAL AVAILABLE (Add Lines 1 through 5) 6. J07.70 30/ <
LESS: DISBURSEMENTS THIS ELECTION PERIOD '
7. DISBURSEMENTS FOR FUNDRAISING EVENTS —0- 0~
8. MULTI-CANDIDATE EXPENSES ~0- -0
9. DISBURSEMENTS FOR GENERAL EXPENDITURES G, 407.70 20/ S0
10. OTHER DISBURSEMENTS -0 —0
11.  TOTAL DISBURSEMENTS (Add Lines 7 through 10) é .407.70 30/ <p
12; . EXCESS (SHORTFALL) OF RECEIPTS OVER DISBURSEMENTS (Subtr _o- ~0~

VERIFICATION

Commonwealth of the Northern Mariana Islands )

- )ss
Island of '&)—A{;M )
I, ﬁ“(nl'e. S .TCJY‘PS‘ , being duly swom 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

Commonwealth of the Northern Mariana Islands )

. )ss
Island of w )

I \ .
(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

being duly sworn on oath, depose and say:

>

attachments, are a true, full and expticit 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

MARILOU C. LAMBAT
PO. Box 505697 CK. Saipan, MP9G950

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

Celfaop0 oS|in)i

Signature of Freasurer Date (Mhnlh Day, Year)

19

Subscribed and sworn before m

Notary Stamp

CFD-001, Revi

,'? OTT;{T NORTHERN MARLAN N NDS
w My Commission Expires:

LI

olary Puhl!c Reg No. 4834
AND FOR THE COMMONWEALTH

OI‘THT, NORTHIRN MARIANS ISL3NDS
My Commission xpires: Q’




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

Sablan), Navid C. Toles, Aagle 5.

Name of Fundraising Event: Date(s) Held:

N/A

SUMMARY OF FUNDRAISING RECEIPTS AND DISBURSEMENTS

(Complete Supporting Schedules Before Completing This Section)

RECEIPTS

1. GROSS PROCEEDS FROM FUNDRAISING EVENT N R ”‘%‘% o
(Total Cash Proceeds from Line 3 of the Result Summary of Supporting Schedule FR-A) — % N S
—0 _ :ﬁ\rit};‘l‘i&m\ﬂ R
2. IN-KIND CONTRIBUTIONS RECEIVED T
(Total In-Kind Contributions Received from Schedule FR-B. Bring down this value to Line 6 below.) 3. RN b Y,
Ja Al e o At W
3. CONTRIBUTED PROPERTY RECEIVED i 3 \J‘ﬁ!\
(Total Contributed Property Received from Schedule FR-C) SRR -0 —
= f«'_xk\ X,
4. TOTAL RECEIPTS (Add Lines 1 through 3)
(Transfer to Line 2 of Campaign Staternent of Account) —0— —0

"DISBURSEM {ENTS

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)

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

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): N/A PAGE

s Latko Sebl LG TSR]

SUPPORTING SCHEDULE FR-A

GROSS PROCEEDS AND EXPENSES FROM FUNDRAISING EVENT

1. TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED LESS THAN $500 § -0~

2 TOTAL CASH PROCEEDS FROM INDIVIDUALS WHO CONTRIBUTED MORE THAN $500 (Details on Section I below) _+ -0~

3 TOTAL CASH PROCEEDS FROM FUNDRAISING EVENT (Transter this total to Line 1 of Fundraising Event Report) -0
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) il

-0 -

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

OR MORE TOTAL AGGREGATE CONTRIBUTIONS

SECTION 1 — NAMES OF CONTRIBUTORS WITH $50
FULL NAME OF CONTRIBUTOR AMOUNT FULL NAME OF CONTRIBUTOR AMOUNT
Example: Mr. John Doe $ 600.00
NoNg
TOTAL PROCEEDS OF CONTRIBUTIONS, IF LAST TOTAL PROCEEDS OF CONTRIBUTIONS $500 OR
PAGE OTHERWISE CONTINUE ON NEXT COLUMN — O MORE (LAST PAGE ONLY-MUST AGREE WITH
LINE 2 ABOVE)

CFD-FR (A-1), 2018



IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT.

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

T o o ’ T v S ﬁb'[Lq

SUPPORTING SCHEDULE FR-A

GROSS PROCEEDS AND EXPENSES FROM FUNDRAISING EVENT

Date:

SECTION 2 - FUNDRAISING EXPENSES

, PARTICULARS/ AMOUNT
FULL NAME OF PAYEE OR VENDOR DESCRIPTION Food & Drinks Advertising Supplies Fees/Donation Other
Example: Taste Good Restaurant Food Catering 3 600
NoNz
‘aral
TOTAL FUNDRAISING EXPENSES e s @&
(Transfer Tolal to Line 4, Resull Summary of Schedule FR-A) /b

CFD-FR (A-2), 2018



IMPORTANT: FILE SEPARATE SCHEDULE FOR EACH FUNDRAISING EVENT

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

e el gL 3 Ao slivllg

SUPPORTING SCHEDULE FR-B
IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION F A“‘{,K’}JREKET

Example: ABC Retail Give-away t-shirts (250 @ $5.00). . $ 1.250

NoNE

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY ES':)
(Use additional sheets as necessary) . ....... T .

TOTAL RECEIPTS (IF LAST PAGE ONLY) #

(Transfer Total to Line 2 of the Fundraising Event Report) .......o..uiiieiiiiiniiiinios i siries e i s i = ~0—

SUPPORTING SCHEDULE FR-C
CONTRIBUTED PROPERTY RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAH“,K}JREKET
Example: Island Computers ’ | O1d:Computer with printer 5 600
NONE
SUB-TOTAL OF RECEIPTS THIS PAGE ONLY 59 —0-
(Use additional sheets as necessary) .. PRI ..
;Fr?;;?;?ffilffwss“iEﬁﬁfmﬁﬁiﬁﬁﬁm e e

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, First Name, MI):

Sablan, David C. Totes, Awale S.

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

RECEIPTS

1. MONETARY CONTRIBUTIONS FROM NdN;F[TNDRAISING EVENTS
(Total Contributions from Schedule GC-A)

b 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)

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) &' 707. 7D 30/ 50
NET RECEIPTS AND DISBURSEMENTS
(Subtract Line 8 from Line 4) PRI - oy

CFD-GCER, 2018




SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

— Hiooe T 5hla

SUPPORTING SCHEDULE GC-A

MONETARY CONTRIBUTIONS FROM NON-FUNDRAISING EVENTS

1. 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 3 1,500.00

J.C. Tenio En#vpmes/é;ﬁ*/w-};ﬁghg |, 0op. 00
 Dad .o Evelys PS4 (Rexoia mw) 5 907.70

TOTAL CONTRIBUTIONS RECEIVED, IF LAST PAGE g TOTAL CONTRIBUTIONS RECEIVED (LAST PAGE
OTHERWISE CONTINUE ON NEXT COLUMN é) %7 70 ONLY) (Transfer to Line 2 of Result Summary above)

CFD-GC (A), 2018



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS PAGE_  OF__

Candidate Name (In Full): Signa of Treasurep; Date:
Avid Casho Sablas Cirale” £ 700 p s[0[1q
SUPPORTING SCHEDULE GC-B
IN-KIND CONTRIBUTIONS RECEIVED

FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAH;%_%IE@T
Example: ABC Retail G1ve-aw:«ivk¢liifés (ﬁ50@$5 00) el § 1,250
Sohn Do | lo Cases wafey (8150 x o) 4.
Johd Doy 2 rm wata (4450 1) 450

Johd Do 2 20, udlght #3400 x3) 108.00
Tohn) Doty 4 Yo Oases BudLight- Beey ;ﬁza.aoxscj [ 00

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY

(Use additional sheets as necessary) . N e S e s KA S S S0 Y Ve {4 YR AR o S 94 A YA s b ke s 30,50
TOTAL RECEIPTS (IF LAST PAGE ONLY)

(Transfer Total to Line 2 of the General Contribution and Expense Report, Summary of Receipts and Disbursements)....................... 30 / . g 0

SUPPORTING SCHEDULE GC-C
CONTRIBUTED PROPERTY RECEIVED
FULL NAME OF CONTRIBUTOR DESCRIPTION OF CONTRIBUTION FAH“/}:IL“’;JIEKET
Example: Island Computers 0Old Computer with printer $ 600

SUB-TOTAL OF RECEIPTS THIS PAGE ONLY

(Use additional sheets as necessary) .. i @ et
TOTAL CONTRIBUTED PROPERTY RECEIVED (IF LAST PAGE ONLY) 5 —
(Transfer Total to Line 3 of the General Contribution and Expense Report, Summary of Receipts and Disbursements). .. ................... —/ "0

CFR-GC (B&C), 2018



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

PAGE

OF

Candidate Name (In Full):

D,..S{EM

David Castvo Sablin éz-ﬁ_g ﬁ%
SUPPORTING SCHEDULE GC-D
GENERAL EXPENDITURES
FULL NAME OF PAYEE OR VENDOR l;;ilgjllf[ll?{‘?glsl Food & Drinks Advertising AMO?\T;:JIies Fees/Donation Other
Example: Marianas Daily One-page ad 3 500
Lyn's Parbecue 888, ahicken 155. 00
hathey A.Llilson Cudpring Sewviee | Red Rie },5.00
oeten Deli Cufe PasWics [food | 35815
KienTuckiy Fiyd chicten Chided [Rice | 51.11
Natibus Kitehen Vaicty of Fopd | 3/0.00
Tyt Seavk Bay \isYiety of Fod | 325.00
lasy SNack Bar Pasfyies 183.60
Susan ¢ Laeving Sush; 75.00
Five Stay (Dholiale Food Ovanses $9.00
man's Modera Ra Blead JbusTiies | 3533
Macdoslds Sarlguichss 197, 1%
Subwav Satddche 13.5¢
l"[@’tslrgu; Fich , Tne. e Ushim S0
| Himasan s Gotspoe pnd/Padvies | 74.99
Saipad Frzch Wey mga% food ;3“ /2&30
;S-O_t‘kﬂ ﬁ)\vhgigu &Y Mise. ﬂwéﬂ& ,BZ%
Exchale st BeriPaduck/biits  200.09
Shu kb . Food s Dl 917.87
Tyiph T wWholeal; Agples , 43.00
el Gus Shebiod Gasofnre 2%.0p
gn_v( Qﬁg Lo loas ol emg 4.9l
Nations] e 5urp)gn, M, 4 ‘u} 53.48
 Modexus SHatiiern M. office Supolie 117.00
Maisrias Vasteeli Acblicaind LYo
Rim Pactoe ~ Rttty Radiots 149.00
Ace Reidnage M. sty itom] 9423
orkiond Reaoel Ayived 2% 00
M‘f\d £lecRonmes ‘filt Drive /2.0
Tedt Redf] Tels 4 Tbles 200-00
| Quid £. Wapiafos dbas UR Tet Tents o Tablet /85.00
Alamp Eo-)é}: A can Lo Rt 300
Mise. Expenss Miz. Now-foud it 24084 |
LNMT Tyeasurey @d_-@}, fm [0b.00
o e saduionnt heses ss erear | 80770 | 439169 | 730 |282.07 | 1000 |[253.94
TOTAL GEN. EXPENDITURES (IF LAST (Total @
ST, 69070

CFD-GC (D), 2018



SUPPORTING SCHEDULE FOR GENERAL CONTRIBUTIONS

PAGE OF

Candidate Name (In Full);

EMUU Cgﬂ"\fo Sablan

“slbl

ANAC

SUPPORTING SCHEDULE GC-E

CONTRIBUTIONS TO OTHER CANDIDATES (EXPENDITURES)

FULL NAME OF PAYEE DESCRIPTION AMOUNT
Example’ Mr. Winning Candidate Like Me i 'l;‘i.l;lﬂ_mis'ing uekegs purchased 10 tlckets@ $50) $ 500
None
SUB-TOTAL OF EXPENSES THIS PAGE ONLY @
(Use additional sheets as necessary) .. _ -0
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)......... ..........c..... @ — D

CFD-GC (E), 2018



COMMONWEALT 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):

Sablan , Dayid - Tovees, Ansle S.

CONTRIBUTIONS RECEIVED

RECEIVED FROM DESCRIPTION AMOUNT

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

NONE

(Use additional sheets as necessary) ... -
TOTAL CONTRIBUTIONS RECEIVED (IF LAST PAGE ONLY)
(Transfer Total to Line 3 of the Campaign Statement of Account) .. T R AT

SUB-TOTAL OF CONTRIBUTIONS RECEIVED (THIS PAGE ONLY) —0-

FULL NAME OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT
Exa;'hp’le: BEST PARTY.IN THE LAND 'i = ‘Allocation of Party General Expenses 3 15,000
ININS

SUB-TOTAL OF EXPENSES THIS PAGE ONLY @ o
(Use additional sheets as necessary) .. - U~
TOTAL ALLOCATED EXPENDITURES (IF LAST PAGE ONLY) @ /D'/

(Transfer Total to Line 8 of the Campaign Statement of Account) ..

CFD-MCCER, 2018



