Print Form |
: FAIR CAMPAIGN PRACTICES ACT THIS AREA FOR OFFICIAL USE ONLY
ﬁ STATE OF ALABAMA
u &
2 . . . F
¥ Candidate & Elected Official ILED
E ) , AUG 0 8 2014
3 Campaign Finance Report 5998 s
F PR
4 SUMMARY FORM 1 e
Please Print in Ink or Type.
Name of Gandidate or Elected Oficial Poiftical Party/Ballot Affiiation Type of Report (check one)
Robert W. Echols, Jr. D Monthly D Amended Monthly
Office Sought or Heid (include district or circuit number, if applicable) D Weekly I:l Amended Weekly
Gadsden City Council - District 4 For Monthly Reports
Address [T] Check box if reporting new adggess . ?g:gt: ii: ﬁvr:{;c.:h the
111 Gwindale Road 7 For Weekly Reports
City State ZIP.Code Telephone Number Date 9f Fric?ay in the
Gadsden AL 35901 |256.442.5829 e | August 8, 2014
Total Number of
Pages in Report
= Summary of activity since last filed report
1 | Beginning balance (ending balance from previous filing) 1 1,593.66
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a 200.00
2h | Non-itemized cash contributions 2b 200.00
2c | Total cash contributions (add lines 2a and 2b) 2C 400.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) 3a
3b [ Non-itemized in-kind contributions 3b
3c | Total in-kind contributions (add lines 3a and 3b) 3c
Receipts from Other Sources
4a} itemized Receipts from Other Sources (total from Form 4) [4a
4h| Non-itemized Receipts from Other Sources 4b
4c| Total receipts from other sources {add lines 4a and 4b) 4c
Expenditures
5a| ltemized expenditures (total from Form 5) 5a 265.99
5b| Non-itemized expenditures 5b
5¢c | Total expenditures (add lines 5a and 5b) | 5¢ 265.99
6 | Ending balance (add lines 1, 2c, & 4c, then subtract line 5¢) 6 1,727.67

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.

As required by the Alabama Fair Campaign Practices Act, | hereby Sworn to and subscribed before me this 8th day of
swear or affirm to the best of my knowledge and belief that the o ,
attached report(s) and the information contained herein are August of the year _2014 - My commission expires

true and correct and that this information is a full and complete 4 15t
statement of all contributions, expenditures, and other required
information during the applicable ?riod of time.

 Saloh & b e ¥ |(8-8-2014

SignEture of Candidate or Elected Official Date

day of _September of the year 2015

of Notary Public

atie M. SImpson |
FORM REVISED 10.27.2011 Print Notary's Name




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 2: Contributions received by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: __Robert W. Echols, Jr.

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST in-kind contributions or loans on this form. Use Forms 3 and 4 for those listings.

SOURCE
OF CONTRIBUTION
(CHECK ONE}
CONTRIBUTOR ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE s gl CONTRIBUTION OF
STREET OR P.O. BOX, CITY, STATE, AND ZIP) p=l 5 B RECEIVED CONTRIBUTION
£ w. S o m {mo./day/yr.)
a5l |Q 1515
ol |a|O |x
Jerry's Discount Pharmacy 300 Wall Street )
Gadsden, AL 35904 X 200.00
FORM REVISED 10.27.2011 TOTAL CASH CONTRIBUTIONS THIS PAGE 200.00




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 3: In-Kind Contributions received by candidate or elected official

NAME OF CANDIDATE OR ELECTED OFFICIAL:
When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.

Robert W. Echols, Jr.

DO NOT LIST cash or loans on this form. Use Forms 2 and 4 for those listings.

NATURE OF CONTRIBUTION SOURCE
{CHECK ONE) (CHECK ONE)
CONTRIBUTOR ADDRESS 3 - DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE Elold |« S | 5 CONTRIBUTION OF
STREET OR P.0. BOX, CITY, STATELANDZIP) | & |S |§ | & = 25 S RECEIVED | CONTRIBUTION
cleEailc]|o|8]|s |82 5 | (mo.daylyr.)
El> I3 1ol ts £ |2 m. 5 m.nu £
22 BEIT ||z |86 RBO|E|E]O

N/A

FORM REVISED 10.27.2011

TOTAL IN-KIND CONTRIBUTIONS THIS PAGE




ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE/ELECTED OFFICIAL

FORM 4: mmnmmﬂﬁm from Other Sourcesioans, interest, and other sources of income
NAME OF CANDIDATE OR ELECTED OFFICIAL: Robert W. Echols, Jr

When total contributions from a single source exceed $100.00, the FCPA requires all contributions from that source to be itemized.
DO NOT LIST cash or in-kind contributions on this form. Use Forms 2 and 3 for those listings.

FORM COMPLETE THIS BLOCK IF RECEIPT

RECEIPT SOURCE
OF RECEIPT | IS ALOAN (CHECK ONE)
SOURCE OF RECEIPT ADDRESS DATE AMOUNT
(INCLUDE FULL NAME) (ADDRESS SHOULD INCLUDE GUARANTORS RECEIVED OF

STREET OR P.Q. BOX, S = |9 (mo./daylyr.) RECEIPT

CITY, STATE, AND ZIP) B _ [FCPA REQUIRES FULL NAME AND COM- |25 2lal.

Sis|e OLETE ADDRESS OF INDIVIDUAL(S)EN- 22l o |2 | G | 2

£lc |5 DORSING OR GUARANTEEING LOAN] s2I£128(&3 |5

N/A/

- TOTAL RECEIPTS THIS PAGE

FORM REVISED 10.27.2011




-

ALABAMA FAIR CAMPAIGN PRACTICES ACT - CAMPAIGN FINANCE REPORT FOR CANDIDATE & ELECTED OFFICIAL

FORM 5: Expenditures by candidate or elected official
NAME OF CANDIDATE OR ELECTED OFFICIAL: Robert W. Echols., Jr.

1

When total expenditures to a single recipient exceed $100.00, the FCPA requires all expenditures to that recipient be itemized.

PURPOSE OF EXPENDITURE
(CHECK ONE})
PERSON/GROUP/BUSINESS ADDRESS g g OTHER DATE OF AMOUNT
RECEIVING EXPENDITURE (ADDRESS SHOULD INCLUDE S| o|2 5 o | o = IEXPENDITURE OF
(INCLUDE FULL NAME) STREET OR P.0. BOX, CITY, STATE.ANDZIP) | £ | £ |& mm ”m m o m GIVE (moJdaylyr) | EXPENDITURE
£|5|28|EEl 5 |5 |85 |2 BRIEF
£ |2(55)28| |2 [88)5 |2 | mxeuwmon
The Messenger 408 Broad Street X 8-6-2014 | 265.99

Gadsden, AL 35901

265.99

TOTAL EXPENDITURES THIS PAGE

FORM REVISED 10.27.2011




