Commonwealth of Pennsylvania =
PAGE 1 OF

/ CAMPAIGN FINANCE REPORT Ve FAGa

(NOTE Th:s report must be c'ear and Iegmle it may be typed or prlnted in blue or black ink.)

Fxler Ident:fmatlon )
| Number:

|| Name of Filing Committee, Candidate or Lobbyist:

CommiTle 7o Etec? JHmes 7. Zesih

Street Address:
A /Q&ffzw? STveed

City: < : Zip Code:

YRVOVE 72 ' ” L /F 26

" TYPE OF
REPORT

{place X to
the right of
report typel

[ Name of Office Sought by Candidate:

DisTeid JusTicE

Summary of Receipts
|and Expenditures from:

A Amount Brought Forward From Last Report

B. Total Monetary Contributions and Receipts (From Schedule 1)

. Total Funds Available (Sum of Lines A and B)

. Total Expenditures (From Scheduie i)

3 Endmg Cash Ba!ance {Subtract Line D from Line C)

X Vaiue of ln Kmd Ccntnbutlons Recewed (From Schedule li)

. Unpaid Debts and Obligations {(From Schedule V)

I swear {or affnrm) that thls report including the attached schedu\es, on paper or computer diskette, are to the best of my knowledge and belief true,
|| correct and complete.

Sworn to and subscribed-before me this o

j ,{f Szgnaturé/of Person Submitting Report
/1. %X@%{%ﬁﬁ 2 - Wi lliam T.  Lespe
s JosSienature, lay, Nafwy Public Printed Name
/My commission expirds .. .. Dﬁt*smn Cﬁy, Luzerne County " S P J-(/‘,go,g(f
A DR -0 YR, Area Code Daytime Telephone Number

B swear {or affirm) that to the best of my knowiedge and belief this political committee has not violated any provisions of the Act of June 3, 1937
|| (P.L. 1333, No. 320) as amended.

Sworn to and subscribed !?efere me this
JHLedr] 20/ Dpnes 7 Lkeo
iy 4 174 Signature of Candidate
F L Notarial Soal > James T Lesfs
8886 M. Howley, Notary Public | Printed Name

/My commission expires _ iﬁgmﬂ C*W? Laz&ms{:‘oumy i S22 (3] (f ~6373
| ‘ 2 £, & ‘ Area Code Daytime Telephone Number

DSEB-502 (7-99)




'SCHEDULE IV
STATEMENT OF UNPAID DEBTS

Use this Secton to itemize all unpaid debts and obligations
which are outstanding at the end of the reporting period.

From /r,///lwé To /2/3//0;

| Name of

Name of Creditor R utstanding Balance © eot
Tames T. Leshe : &£ /5347
Mailing Address — gé«;’_‘g A
206 Regink sTree! INCURRED 2 / |/922
State | . Zip Code (Plus 4)

City

Hewov €l Tiep. . 18704 =T
escription of Debt
o N Jemw T8 CommiTIEF ~see REPoIT Filed 2/1/9¢

Mame of Creditor

utstanding Balance of Debt

DATE
DEBT

INCURRED
Zip Code (Plus 4)

ic ity

- Description of Debt

Mailing Address

FOutstanding Baiance of Debt

Name of Creditor

[[Mailing Address DATE
v DEBT
L INCURRED
Tty Zip Code (Plus 4)
;“ Description of Debt
['Nome of Creditor ’ ’ ustanding bBalance o
Mailing Address DATE
DEBT
INCURRED ‘
Zip Code {Plus 4}

!city

| Description of Debt

Name of Creditor p— m——

DATE
DEBT
INCURRED

|| Mailing Address

Zip Code (Plus 4)

| City

| Description of Debt

q Balance of

ame eir z Oun

DATE
DEBT
INCURRED

|| Mailing Address

State Zip Code {Plus 4)

- Ty

| Description of Debt

||PAGE

Enter Grand Total of Unpaid Debts on Page 1, Report Cover Page, item G.

DSEB-502 (7-98)




