FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY

STATE OF ALABAMA

Cndldate & Elected Official RECEIVED
Campaign Finance Report 302002

James W, Fuhrmeister

SUMMARY FORM 1 Judge of Probate
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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.
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