
POST CONVENTION COMMITTEE 
Third Northern Mariana Islands Constitutional Convention 

Joeten Commercial Center - Dandan 
Caller Box 10007, Saipan, MP 96950 

Tel. No. (670) 235-0843 Fax No. (670) 235-0842 

ANDUM THOMAS 6. L O A N .  sAlPAN 

ESTHER S FLEMING. VICE CHAIR DAVID Q M R A T r A ,  TlNlAN 

JOHN 0 DLR.GONZALES, SECRETARY FEN R NOGIS, CAROLINhN 

DATE: January 26, 1996 JUST0 s QuITuGuA. ROTA 

TO : Secretary oC Finance 

FROM : President, Third NMI Constitutional Convention 

SUBJECT : Request for Payment -. - 

RE : Document Control No. PCCCY6-1594-046 

Kindly issue payment made payable to Howard P Willens in the amount of $3.932.25 charged 
against Third Northern Marianas Constitutional Convention Account Number 1594-6219 for 
the following invoice(s): 

Justification: Reimbursement for expenses incurred orr behalf of the 
Post Constitutional Convention Committee pursuant to 
PCCC-95001-01 and PCCC-96001-01. 

Thank you for your prompt attention to this matter. 

OB.TECT CLASS 

62 19 

VENDOR 

Howard P. Willens 
Post Constitutional Convention 

Office 
Caller Box 10007 

Saipan, MP 96950 

TOTAL $3,932.25 

INVOICE(S) 

Contract No. 
PCCC-9500 1-0 1 

and 
Contract No. 

PCCC-9600 1-0 1 
(See attachments) 

AMOUNT 

$3,932.25 



January 25. 1900 

I\4EMORANDUI\4 FOR I-l1ZRMAN T. GUERRERO. CHAIR 
OF TI-lE POST CONVEN'I'ION COMMITTEE 

SUBJFC1': Request fhr  Reimbursement of Howard 1). \Villcns 
and Deannc C. Sienler 

Pursuant to our contract with the Post Convention Committee, we request reimbursement 
for expenses incurred during the period froin October 15, 1995 through January 23, 1996. We 
are not requesting payment for services rendered during the period fro111 October 15, 1995 and 
January 15, 1996. This request seeks reimbursement for the following expenses: 

1. Airfare for two at the lowest available coach 
rate ($1556.45) from Washington D.C. to Saipan 
and return. See attached boarding cards ......................... $3 112.90 

2. Shipping costs for documents and other 
......................................................................... materials.. $81.15 

............. 3. Office rent (January 15 - February 15, 1996).. $300.00 

4. Office telephone ........................................................... $43 8.20 

TOTAL: $3932.25 

If you need further information regarding this request, please let us know. 
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Micronesian Telecommunications CO=I c, .--..- . .--c. - 
P.O. Box 437, Saipan, MP 96950-13437 

ACCOUNTNO. 233-0465 H I L L I N G  D A T E  1 2 / 3 1 / 9 5  P A G E  2 

SUMMARY S T A T E M F N T  - C U S T O M E R  C O P Y  ................................. 
P R E V I O U S  B I L L  4 4 1  -67 

\ 1 2 / 2 1 / 9 5  P A Y M E N T  
A D J U S T M E N T  

P R  I O R  U N P A  I D  B A L A N C E  
T O T A L  C U R R E N T  L O C A L  S E R V I C E  
T O T A L  C U R R E N T  L O N G  D I S T A N C E  ------- 

AMOUNT D U E  9 1  -41 

LAW OFC OF W I L L I A M  F I T Z G E R A L O  
P - O . U O X  9 0 9  
CK. S A I P A N  M P  96950-0909 

C U R R E N T  C H A R G E S  D U E  B Y  1/26/96 
P A Y M E N T S  M A D E  A F T E R  1 / 2 6 / 9 6  MAY N O T  A P P E A R  ON 

* C U S T O M E R  C O P Y  * 
SI YUUS MA'ASEI THANK YOU1 



INVOICE NUMBER 

COMMONWEALTH OF THE 
NORTHERN MARIANA ISLANDS 

STATEMENT OF REMITTANCE 

DESCRIPTION 

M60775 
OW-OF-POCKET EXP. 

AMOUNT 

TOTAL AMOUNT 

F 3 2 . 2 5  7 

PAY TO THE ORDER OF: 

L T i t H 0 W  p. -s-*:!; 

VOID ONE (1) YE4R FROM CHECK DATE 

PAY EXACTLY (IN U.S. DOUARS) -1 


