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Candldate & Elected Official

Campaign Finance Report James W. Furnmelser
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Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing)
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In-Kind Contributions
3al Itemized in-kind contributions (total from Form 3)
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3b Non-itemized in-kind contributions

3c| Total in-kind contributions (add lines 3a and 3b)

Receipts from Other Sources
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Candidates for State Office: File this report with the Office of the Secretary of State.
Candidates for County or Municipal Office: File this report with the Judge of Probate of the county in which the office is sought.

| r‘ day of

.l COMMIS |0NEXF’IHE3 Au 16 2015
SNDED TREY RNEH A ¥

‘l
AL

f NCta

As required by the Alabama Fair Campaign PracticesAct, lhereby ~ Sworn to and subscribed before me this
swear or affirm to the best of my knowledge and belief that the
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