CAMPAIGN FINANCIAL DISCLOSURE STATEMERT:,

For State and Local Candidates oor .. 5 \(:5 {
For Single-Candidate Committees ) 2029
1. DATE OF REPORT 2.2 NAME OF CANDIDATE OR COMMITTEE £ EéWLSON coy
/0-S- 2daad DEMOTR At Ww‘}yc')}(’\ TIONCOMM:Y:Z};
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE e

Roneld > Dhs B¢ Meova /]~3~281D

4.a. CAMPAIGN ADDRESS AND PHONE

State Zlp Code Phone

Streel or Rural Route City
P 0 Fﬁoy oY  Lshydon 50 Bass (S~ 3-G529

4.b. CANDIDATE'S HOME ADDRESS (if different than 4.a.)

Street or Rural Route

‘ City, \ tate Zip Code ) Phgpe
\ 2O Gassnlawn D Lebudon -nj 32987 G184/ 7-S555

5

7

‘ QUARTER QUARTER QUARTER QUARTER PRIMARY E SUPPLEMENTAL LEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

QFFICE SOUGHT (include district number, if applicable) B AIVIE OF POLITICAL TREASURER (may be candidate)
1 . ~ / & [
P JF Lebuden onald U5k 1§ Mgdre
CATEGORY OR REPORT (Check one)
] ] | C 5 | ]
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END

7-31- 20 -3¢ - 20

8. (Check ons)

a. [] This campalgn is exempt from detailed disclosure bacause contributions (including in-kind) recelved total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. {Complele items 12d., 12e. and 12f)

b This campalgn is required to file a delailed financial disclosure because contributions (including in-kind) received total more than $1,000
andfor expenditures total more than $1,000 for this reporting period.

10.

tllenatelTVel (S0 P vibonsid Qhe 10Ny "”/fif,-

liwe do solemnly swear or affirm that the information contained In this campaign financial disclosure report is true and that this report is an
accurate accounting of campalgn contributions and expenditures required io be reporled by the candidate committss by the Campaign
Financlal Disclosure Act. Additionally, liwe swear or affirm that no campaign contributions have been expended for the personal financiai
benefit of the eandidate or for any other nonpulitical purpose as defined by the federal internal révenue code,

signalure of candidate date signature of political treasurer date
SI%ATURE
sfﬂnature of witness dafe a‘/ signa[ur& of witnaee
l.-J"‘C'*LtC (\( on ol Seuth Twal .a'v\f-x. c:( Tt
12. SUMMARY
8. BALANCE ONHANDLAST REPORT w.ooooioieiiriii oo T $ &
99
b.  TOTALHECEIPTS THIS PERIQD ..o, e ——— T 5
q 2 <
¢ TOTALDISBURSEMENTS THIS PERIOD T e RN |

B Y 0 )

d.  BALANCE ON HAND (12.a. plus 12.b. minus 1) e

€. TOTALLOANS QUTSTANDING oo

. TOTAL OBLIGATIONS QUTSTANDING s T T e |
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SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
DUMOG o 1 By FROM: [ 0 9-30-40
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) .......cc.c........ $ ‘i 0. ¢ Evisit
b. Iltemized Contributions (over $100 from each source this [o1=14To] o ) $
¢. TOTAL CONTRIBUTIONS (ather than loans and interest)(add 15.a. and 15.5.) ..oooooveeoooe o $ 9 [ SN A
18. LOANS RECEIVED THIS REPORTING PERIOD ...vvvvoooooooeeecoio — 3 ) 30“[ 9"2
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ovvvvvoeooooeeeseroeooessooeooooooooooooo $
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.6) ... s 249499
DISBURSEMENTS

18. EXPENDITURES (other than loan paymenis)

a. Expenditures ($100 or less each payse this period) (must be listed by category - e.g., printing, postage, gasoline)

3
3
$
3
$
$
$
$
&
Total of Expenditures ($100 or less each PAYBBE oo i i s seeseressrr B
b. ltemized Expenditures (Qver $100 each payss thig ][5, ) AN $
G. TOTAL EXPENDITURES (other than loan repaymente)(add 19.a. and 19.b.) oo oo 5
20. LOANREPAYMENTS MADE THIS PERIOD ........coocvmvmmrmesessosesseesessooooneooeoooooooooooooeooooooooeoeooo $
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item T2B csiommmimmmvmvamis s o $
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions (3100 or lsss from each source this period).............. 3
b. ltemized in-kind contributions (over $100 from each source this PEriod) ..ccovireererireanns $
¢. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add22.a.and 22.b.) ..o, %
23. OBLIGATIONS
a. Unlitemized Obligations Qutstanding ($100 or leas BACH) v 3
b. llemized Obligatians Outstanding (Over $100 each) oo %
¢ TOTAL OBLIGATIONS QUTSTANDING (add 23.a and 23.b.) (must be shown i item 12.4) vovvvverer o &
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD

OF Moot F2 My 31-2 9302

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the pariod)

Complete the Following for the Source of the Loan

First Name . Middle Name QOutstanding Loan Balance Loans Loan Outetanding Loan Ralance
g Mi d‘ =~ jo [‘M J {Beginning of Period) 02 Received ﬁ Payments ;nﬂ of Peria% q
Las! Name/Organizafion Name L “ 9‘ 7 6 Ly

DEiNgor R
Addr? ) L, L, L{ Loan Received For; Date of Loan

0 Dot - O Primary Election m{wal Election / ..,alej.o

Ci State Zip Code AEG
Lixb MM VRS, 470 g? D0 Runoff(Local Eleclions Only)

List All Endorsers or Guarantors for Above Loan (If more space is nesded please attach a page)
First Nama , Middle Name

Middls Name

Firs! Name 5?) LM

Las! Name/Organization Name R Last Name/Organization Name
DML
Address A ;
PO Boy (4Y
C"}' n ip Cod .
Lebardan 7|45

Amount Guaranteed Oulslanding

Addrass

City Slate Zip Code

iAmount Guarenteed Qutstanding

Firsl Name Middia Nama

Flrst Name Middle Name

Last Nama/Organization Name | a8t Name/Organization Name

Address Addrass

City Slale 7Zip Code City State Zip Code
Amount Guaranteed Outslanding Amount Gueranteed Oulstending

Middls Nama

Firat Name

Firat Name Miaala Namo

Lagl Nome/Organization Name: Last Name/Qrganization Name

Address Adress

Cily Gtate Zip Code City Stata Zip Code
Amount Guaranieed Qutetanding Amount Guaranteed Outstanding

Middla Name

First Nama

Fusl Name Middle Nama

Las| Name/Organizalion Name Les! Name/Organization Name

Addrass Address

City State Zip Gode City State Zip Code

IAmoun! Guarantaed Outstanding

Amounl Gueranteed Outetanding

4. Totals forall Loans (complete on last page of temized Ipans) Outelanding Loon Balance Loans Qulstanding Loan Balanca
{Total loans received should also be shown in figm 16, o summary paga.) {Beginning of Parin) Rocowed Payments (End of Moriod)

(Tolal luan paymenis ghouly also be snows in Tem 20. on &iimary page ) K : s <2 N
(Toizl puistanging 196N DBIaNG thould alon b shown m tem 17 . o ol piage ) L 2404 99 A464. 99
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAMEQE CANDIDATE OR COMMITTEE \ 2. REPORT COVERING THE PERIOD
TMOon Lot Iyt FROM: TO.
7 Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 ff first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions fotaling more than $100 from any contributor

First Name « Middle Name Contribution Received For Amount of Contributio
AN o )

Tast Ngame}@rganizaﬁnn Name [T Primary Election General Election 7 4

Address / ]! ) ' c;\) ‘5 ) [ Runoff {Local Elections Only) W

Lias =
City r State ZipCode Date of Contribution Aggregate This Election
Lebupdoan T
Omupation@ ‘ :

Employer

First Name Contribution Received For: Amount of Contribution

Last Name/Organization Neme DPrimary Etection  [T] General Election

Address CIRunoft (Local Elections Only)

City Stale ZipCode Date of Contribution Aggregate This Election
Octupation

Employer

Contribution Received For: Amount of Contribution

First Neme

TasTName/Orgarizalion Namg— [ Primary Election ] General Clection
Address [JRunoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Oecupation
[‘Employor

First Nama Middle Name

Last Name/Orgenization Name O Primary Election [ General Election

Address L Runoff (Local Etections Only)

City Stale ZipCode Date of Contribution Aggregate This Election
Octupation

Employer

5. TOTAL ITEMIZED CONTRIBLITIONS 9& e

(CaITY T0rwara 19 itam 3 &f next page d additional pages of thie form aro ucod.)
(1 s Is Uhe lasl pagy of cerliibutons, (IS AMOUNE MUGE B SAAWN in ftem 15b, of summary )
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAWE OF CANDIDATE OR COMMITTEE 2. REPORT, COVERING THE PERIOD
Ronald M Joki" d¢iNooy2 RO/ €200 T0: 70 ~/~22
Amount
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 f firs itemized page) —

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 fo any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
N
I oyt J{ e Jzzr}\ /o ¢«

Last Name/Business Name

Address Wtq 4 B < ;S’d Mém@’l’)d
ZipCode - 1rfe f:—,ﬂ Cegnis @
Purpose of Expenditure

Last Name/Business Name M ‘ z? mw d‘ [ ﬂ é)f’ M:d-f - é’t
Address &M,Cl/{ *‘-\/Lﬁ

™ [ hain | St -

Firs! Narme

City

First Name Middle Name

Amount of Expenditure

Jo 7 F

Middle Name Purpose of Expenditure

Last Name/Business Name . - m ”39#}{7'4-"( ‘f / 9// S
TF£ELCE 1MEL Rusi ATES e4@ndS

Amount of Expenditure

Ly Y
JLd —

Address

City Li(o A I

First Name

Middle Name

Purpose of Expenditure Amaunt of Expenditure
o

Last Name/Business Name Im M / /UL(— 3 (?,
JEEHCE 1M B dz;’ﬁ T )6/ ==

Addross

Middle Name Purpose of Expenditurs Amount of Expenditure

Last Name/Business Name W 1 ‘A( Sl’(\gﬁd S / C’
TELCE VMR M B WAt G 7=
Address m:{:{ C K40 'Lu.sa..l-p )

Zip Code

First Name Middle Name Amount of Expenditure

Purpose of Expenditure

Last Name/Business Name ‘ | < 1 _— (L QWH/’?‘I M g LL—/-
Address G 29 Ma% (’dw hl&g{- de l"f?‘ ’; 'W{.&b’ dé@% A ¢ g

City Slale Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward fo ifem 3. of nexi page If agditional pages of this form are used.)
(If thig Is th Inst page of &xpanditurs, this amount must be shown in ilem 185, of summary.)

L6 77
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

60597

Middle Name

4. COMPLETE THE APPROFRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling mare than 100 to eny peyee during the peri

0d)

Amount of Expenditure

Address

i Purpose.of Ex, ndfllg
- 24
T .Y-K:MI(F Jdﬂl"! 1?@45&% VoL M mﬁﬁmv{’ o

g
&&Mﬁ A8

City

Zip Code

First Name Middle Nams

Purpose of Expenditure Amount of Expenditure

L%ﬁv’ﬁ(;'g‘ o o

Addresg

Lastm%w‘-{) @lew Q
A

766 72

First Nama Middle Name

T;-J,\,;,gt::iﬁ SigAS

Purpose of Expenditure Amount of Expendilure

LastNngﬁuinkn: (Marr:?3 ﬂ.n\&l‘.m

Address

U6 wain M

Midale Name

5t Name/Business Name

M AL o i>‘E}Y10€i?zf47L

Addrass

City Zip Code

Firgt Name Middle Name

Last Name/Business Name

Address

Gity

First Name

Middle Name

Lact Name/Business Name

Address

City | Stale

5. TOTAL ITEMIZED EXPENDITURES

|Carry forward foitem 3. of next page If additional pages of this form are used.)
(If thig Is the Iaat page of Expenditutes, this amount musl be shown in ilem 18b, of gummary.}

_ 6%
Gety) /

Purpose of Expenditure

Ay

Amount of Expenditure

295 %

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

24499 24
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