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JAMES W LANE

JIM LANE CAMPAIGN ACCOUNT
1725 GRAND AVE

FORT WORTH TX 76164-8735
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Statement Date

Account No

12/20/2020

···•1710
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STATEMENT SUMMARY TX Personal Checking Account No ****1710
11/20/2020 Beginning Balance

0 Deposits/Other Credits

0 Checks/Other Debits

12/20/2020 Ending Balance

TOTAL OVERDRAFT FEES

31 Days in Statement Period

+

$1,225.88

$0.00

$0.00

$1,225.88

Total For This Period Total Year-to-Date
Total Overdraft Fees $0.00 $0.00
Total Return Item Fees $0.00 $0.00

DAILY ENDING BALANCE
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Date
11-20

Balance
$1,225.88

MEMBER FDIC NYSE Symbol "PB"




