ALaBama FAIR CaMPAIGN PRACTICES ACT

CANDIDATE / ELecTED OFFICIAL
ANNUAL REPORT

Summary Form 1A

Please Print in Ink or Type.

THIS AREA FOR OFFICIAL USE ONLY

FILED

JAN 30 2014

BOBBY M. JUNKINS

Name of Candidate or Elected Official
Robert W. (Bob) Echols,

Jr.

Political Party/Ballot Affiliation
N/a

Office Sought or Held (include district or circuit number, if applicable)
Gadsden City Council - District 4

JUDGE O

F PROBATE

111 Gwindale Road

Address [[] Check box if reporting new address

City
Gadsden

AL

State

ZIP Code
35901

Telephona Number

256-442-5829

SECTION I - Summary of activity from last filed report through December 31 of

Type of Report (check one)
[x] Annual Report for Year 2013

[ ] Termination Report

D Amended Annual Report for Year

reporting year

Beginning balance (ending balance from previous filing)
Cash Contributions
2a| ltemized cash contributions (total from Form 2) 2a $0.00
2b | Non-itemized cash contributions 2b $0.00
2c| Total cash contributions (add lines 2a and 2b) 2c $0.00
In-Kind Contributions
3a| Itemized in-kind contributions (total from Form 3) Ja $0.00
3b | Non-itemized in-kind contributions 3b $0.00
3¢ | Total in-kind contributions (add lines 3a and 3b) 3c $0.00
Receipts from Other Sources
4 | Total receipts from other sources (total from Form 4) 4 $0.00
Expenditures
5a| Itemized expenditures (total from Form 5) 5a $0.00
5b | Non-itemized expenditures 5b $0.00
5C | Total expenditures (add lines 5a and 5b) 5¢c $0.00
6 | Ending balance (add lines 1, 2c, & 4, then subtract line 5¢c) 6

7 | Beginning balance (as of January 1 of reporting year) 7 $461.66
8 | Total cash contributions for year 8 $0.00
9 | Total in-kind contributions for year 9 $0.00

10| Total receipts from other sources for year 10 $0.00
11 Total expenditures for year 11 $0.00
12| Ending balance (add lines 7, 8, & 10, then subtract line 11) 12 $461.66
13| Total campaign debt (total debt owed as of December 31) (13 $0.00
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