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(NOTE: This report must be clear and legible. It may be typed or printed in blue or black ink.)

Filer Identification v Report
|| Number: | Filed By:
Name of Filing Committee, Candidate or Lobbyist:

CommTiel 7o Elec] Jumes 7. Lesks

Street Address: -
26 /éﬁﬁw s7reeT
| : Zip Code:

cny.
Hunwover Tup. PEPLYA

REPORT

{place X to
the right of

report typel)
District

Name of Office Sought by Candidate: i [
| Number |

DT T JusTic€

| Summary of Receipts
and Expenditures from:

1
g

4370
advo

{3 i

A. Amount Brought Forward From Last Report

3N

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

*

i34

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

1RN03
i1

| D. Total Expenditures (From Scheduie il

(137

E Endmg Cash Balance (Subtract Line D from Lme ]

Vd A
SKO

| F » Value of ln-=Kmd Contnbutlons Recelved (From Schedule )]

G. Unpaid Debts and Obligations {(From Schedule V)

" i swear (or affxrm) that this report, including the attached schedules, on paper or computer diskette, are to the best of my knowledge and belief true,

| correct and complete.

Sworn to and subscribeg/hefare me this N . ‘\’é:f; 1
77 N . ! L M e
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pis L sorns unlie Printed Name
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My commission exgi

| swear {or affirm) that to the best of my knowledge and belief th:s polmcal commlttee has not v;olated any provisions of the Act of June 3, 1937

| (P.L. 1333, No. 320) as amended.

Sworn to and subscnbed before me this
,{/ day of wﬁ/’zzf:fﬁ/ y Qwo’e /’M
& & /'/ Signature of Candidate
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/7 / ; ’ Printed Name
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My Commission Expires Januar 2,2012
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SCHEDULE 1V
STATEMENT OF UnPAID DEBTS

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

Name of Filing Committee or Candidate

C’cm/ﬂf‘?‘“f'ﬁé 7

Tames 7. Lesho

|[Mailing Address gégf , =

26 Kegiid sTree? INCURRED 2 |/

City /4 N F j&? é State Zip Code (Plus 4)
' AroVEr Tup la @ -

Description of Debt

Lopa To CommiTiee ~see Reponl Flled 2./i(195

[ Name of Creditor utstanding Balance of Debt

[ Miailing Address DATE

DEBT
INCURRED

City State Zip Code {Plus 4)

| Description of Debt

Mailing Address —aTE
7 DEBT
INCURRED

City State Zip Code (Plus 4)

[ Description of Debt

Nam of red itor

| Mailing Address DATE

: DEBT

INCURRED

| City State Zip Code (Plus 4)

|| Description of Debt

| Name Creditor utstanding Balance of Deb

| Mailing Address DATE
| DEBT
INCURRED

State Zip Code {Plus 4)

| City

Description of Debt

ame of Creditor

| Mailing Address DATE

DEBT
INCURRED

ity

Zip Code (Plus 4)

Description of Debt

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