Commonwealth of Pennsylvania

Campaign Finance Report

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

Filer Identification Report
Number: 2006327 Flled By:
Name of Filing Committee, Candidate or Lobbyist:

W.E.ST.RUM. PAC

Street Address:

1300 VIRGINIA DR 215

City: I Zip Code:
FORT WASHINGTON 19034-3249

TYPE OF
REPORT

Other

Summary of Recelpts [ M0u | DAY | ¥ES I v v
and Expenditures from: § 23 2020 9 14 2020
A, Amount Brought Forward From Last Report nl,746.44
i
- A A
B. Total Monetary Contributinns and Receipts (From Schedule 1} 10.00 ok ﬁi 1 a Gﬂﬁ !nty
EASH
C. Total Funds Available (Sum of Lines A and B} nl,746.44 : (0
D. Total Expenditures (From Schedule 11D 1538.97 ! SF_P ; “\ i m
E. Ending Cash Balance {Subtract Line b from Line C) nl,707.47 o : E}T E irgﬁﬁt
L~ the 397
F. Value of In-Kind Contributions Received (From Schedwle il u0.00 — ,.9 b
G. Unpaid Debts and Obligations (From Schedule IV} (.00

edge and belief true,
cotrect am:l complets.

Sworn to and subscribed before me this

/ g ¥ of ‘ :

& of Parson Sublmttmg Report
Y A B lAdestruan
Siguatyze 3 523 Printed Name
. [
My Commission expires M%: = S ¥ A&3 Q(QU
Area Code Daytime Tetephone Number

l SWEAr (or a.ﬂirm) I;ha.t t,o t.he best of my kmwledge a.ud behef th:s poht_ir:al comm.’lttee has not wola!:ed any pmwsions ol the Act of ]u.ne 3 1937 (P L.

1333, No 320) as amended.
Sworn to and subscribed before me this

day of 20
Signature of Person Submitting Report
Signature Printed Name
My Commisston expires o AV
) VEAR Area Code Daytime Telephone Number

Department of State  Burea: of Commissions, Elections and Legistation
210 North Office Building  Harrisburg, PA 17120-0029 {717)787-5280
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SCHEDULE M

STATEMENT OF EXPENDITURES

Name of Filing Committee or Candidate:
W.ESTRUM. PAC

To Whom Paid:
Citizens Bank
Mailing Address:
P.0.Box 7000
Clty: State: Zip Code (Plus 4):
Providence RI 02940
Description of Expenditure:
Bank Fee

To Whom Paid:

Citizens Bank
Matling Address:
P.0.Box 7000

City: State: Zip Code {Plus 4):
Providence Ri 02940
Description of Expenditure:
Bank Fee
To Whom Paid:
Citizens Bank
Mailing Address:
P.0.Box 7000
City: State: Zip Code (Plus 4):
Providence RI 02940
Description of Expenditure:
Bank Fee

Reporting Period:
From To 09/03/2020

u]12.99

“8 | 5 | 2020 #12.99

%12.99

Schedule III Total:
Enter Grand Total of Expanditures on Page 1, Report Cover Page, Item D. 738.97
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