CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

] Yes

Is This Report an Amendment:

Instructions for completing schedules are on the back of each schedule.

[l No

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Randy Jones

Street Address

2962 N. 51st Street

OFFICE USE ONLY

City, State and Zip Code
Mliwaukee, WI. 53210

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
/j@ January C ontinuin%géég‘? D Pre-Primary D Spring D Special
i ' [C] Termination Report
(7] nuly Continuing 1 Pre-Election (] spring 7] Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals

$ 3,750.65

$ 6,022.87

1B. Contributions from Committees (Transfers-In)

$0

s 0

1C. Other Income and Commercial Loans

0

s 0

TOTAL RECEIPTS (Add totals from 1A, 1B and 10)

$ 3,750.65

$ 6,022.87

2. DISBURSEMENTS

2A. Gross Expenditures

$ 4,868.04

s 5,865.81

2B. Contributions to Committees (Transfers-Qut)

$0

$

TOTAL DISBURSEMENTS (Add totals from 2A and 2B)

$ 4,868.04

$ 5,865.81

CASH SUMMARY

Cash Balance Beginning of Report

$1,274.45

Total Receipts

$ 3,750.65

Subtotal

$ 5,025.05

Total Disbursements

s 4,868.04

CASH BALANCE END OF REPORT

$ 157.83

INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A)

0

LOANS (Balance at the Close of This Period-3B)

s 2,280.65

I certify that I have examined this report and to the best of my kitowledge and !};el};éf it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Randy R Jones

“Signature of Candidate or Tréasyfer

4@yahoe.com

Date:

Davtime Phone:

i—i5-20%

(414) 477-6442

NOTE: The information on this form is required by s5.11.06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

s8.11.60, 11.61, Wis. Stats,

GAB-2L (Rev. 04/14}

This form is prescribed by the Government Accountability Board. Completed forms must be filed with your local clerk.




SCHEDULE 1-A - RECEIPTS » Page ___of
Contributions (Including Loans) From Individuals
Complete Committee Name
Friends of Randy Jones
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Arnount Calendar
7 21 11 5 Celestine L Roger Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
P.0.Box 1133 100 100.
MKE. W1.53201 :
Check if:{_]{n-KindDLoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code QOccupation, Narqe and Address of Principal Place Amount Calendar
8 }6 ;] 5 Sylvester Watscn ;f;;;;:;yanent (if year-to-date total exceeds $100) Year-to-Date Total
N2279 River Oaks Rd 100.
Reeseville, WI. 53579 100.
Check if:Din'KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
8 ) 8 /1 5 Mary C U tSChig (F)é Er{\})lgment {if year-to-date total exceeds $100) Year-to-Date Total
' etr
3165 N 51st Blvd 50.
MKE. WI. 53216 50.
Check if:Dln»KindD LoarDConduit Conduit Nare:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
8 , 8 ,1 5 R an dy J ones Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
self 40 1,021.22
Check if:D!n-KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
8 /1 5 ,1 5 R an dy J ones Of ;Efmployment {if year-to-date total exceeds $100) Year-to-Date Total
se
11537 1,136.59
Check if:l__lln-KindDLQaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
8 /1 5 /1 5 R an dy J ones Of E;npleyment (if year-to-date total exceeds $100) Year-to-Date Total
sel 1124 1,147.85
Check ifzr—lin-KindD Loarr]COnduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
8 j 5 !1 5 Ran dy J ones Oflimptoyment (if year-to-date total exceeds $100) Year-to-Date Total
’ se
0.00 1,156.83
Check if:r—llnoKind[—] LeaﬂConduit Conduit Name:
Date Full Namé, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
8 }21 }1 5 Randy JOneS Of Employment (if year-to-date fotal exceeds $100) 1 8702 Year-to-Date Total
- self 1,377.57
Check %f:mlml(ind[] LmaﬂCenduit Conduit Name:

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDNVIDUALS

s 621.63




SCHEDULE 1-A I RE_CElPTS . Page of
Contributions (Including Loans) From Individuals
Complete Committes Name
Friends of Randy Jones
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
8 27 15 |steven O' Connell Retired
3810 N. 56th Street 25 00 25.00
MKE. WI. 53216 :
Check if:l—-iln-KindD LoaﬂConduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
9 5 ;I 5 M. Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ichelle Mooney
2633 N. Hackett Ave Unit A 25 00 25.00
MKE. WI. 563211 .
Check if:D!n-KindDLoarDConduit Conduit Name:
Date Fult Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
g /7 /1 5 Sywester Watson Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
. Retired
N2279 River Oaks Rd £0.00 150.00
Reeseville, WI. 53579 :
Check if:Dln-KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
9 8 1 5 Pe ter Ca"en Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / .
2058A N. 51st Street Retired 50.00
MKE. WI. 53210 50.00
Check if:l—_—]m-Kindr_]LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
9 1 5 ;I 5 C ath e ri ne E O.N ei” Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ f .
' R d
3709 N. 53rd St. etire ]
MKE. WI. 53216 50.00
Check if:ﬂln—KindDLoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Empl t (if -to-date total ds $100 t0- Total
9 !25/15 James M Lear R 1:*f»po)cfjmen {if year-to-date total exceeds $100) Year-to-Date Total
4641 n 49th Street etre 50 . OO
MKE. WI. 53218 50.00
Check if:[__]ln-Kind[:] Learr]Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Arnount Calendar
H Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
10,28 15 |Jennifer O Hear Homomaker
2831 N Prospect Ave 20 00
MKE. WI. 53211 20.00
checkit| inkind JLoad Jcondui Conduit Name:
Date Full Name, Mailing Address and Zip Code Gecupation, Name and Address of Principal Place Amount Calendar
1 O 30 1 5 Randy JOHGS Of Employment (if yearto-date tofal exceeds $100) 33 72 Year-to-Date Total
Y self 1,377.57
Check ile_—lln-Kind[:] Loaﬂ@onduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ¢ 30372
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 DR LESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | 3




SCHEDULE 1-A o RECEIPTS » Page 3 of 4
Contributions (Including Loans) From Individuals
Complete Committee Name
Friends of Randy Jones
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 1 ;’ 5 Ran dy JOneS Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
li
self
1,615.56
237.99
Check if:r_lln-Kind[:] LoarﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 ) 6 ; 5 Ran dy Jones Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
self 2,015.56
400.00
Check if:Dln-Kind[—] LoaﬂConduit Conduit Name:
Date Full Narme, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
11,6 15 \Randy Jones i
! se
2,026.06
10.50
Check if:Dln-KindDLoarDConduit Conduit Name;
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
11,8 15 |Randy Jones
self 2,075.06
49.00
Check if:[—linkindr—} LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 9 1 5 D enni s B ri l ey Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ / .
ellr
NOW27353 Jacquelyn R4 RRetired 100.00
Wauk. WI. 53188 100.
Check if:mln-KindI:]LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 1 3 1 5 M ary C Ut s Chl g Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
7 / .
3165 N 51st Bivd Retired 75 .00
MKE. WI. 53216 25.00
Check ifir—]leindDLoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 1 3 :] 5 Ke"y GUthery Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/
2936 N 83rd Street 200.00
MKE. WI. 53222 200.00
checkif] Jiniind_ JLoard Jconduit Conduit Name:
Date Full Namé, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 1 3 ;1 5 AntOinette Wagner Of Empioyment (if year-to-date total exceeds $100) 2500 Year-to-Date Total
2719 N 53rd Street Retired 25.00
MKE. WI. 53210
Check if:r—lln-KindDLcaﬂConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 1 04749
TOTAL ITEMIZED CONTRIBUTIONS | $
TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS 8
TOTAL CONTRIBUTIONS RECEWED FROM INDIVIDUALS | §




SCHEDULE 1-A - RECEIPTS » Page ©_of
Contributions (Including Loans) From Individuals
Complete Commitiee Name
Friends of Randy Jones
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 1 3 1 5 RUSSS” L BOfkin Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! / . R .
. , etired
2010 E. Windsor PI. Unit A 5000 50.00
MKE. WI. 63202 :
Check if:r—iln-KindD Loar{r—lCcmduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 1 21 1 5 R Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
Ly andy Jones
self 2,475.06
y .
400.00
Check if:Dln-KindDLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Gccupation, Name and Address of Principal Place Amount Calendar
12 5 15 R Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
19y andy Jones
self 2,875.06
3 -
400.00
Check if:Dln-KindD LoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
1 2 8 ;] 5 Ran dy J ones Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/
self 2 ) 924.06
49.00
Check if:l:]Bn-KindD Loar‘DConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
1 2 1 2 1 5 R an dy J ones Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ /
self 3,252.83
) *
328.81
Check if:r—lln-KindD LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Ccoupation, Name and Address of Principal Place Amount Calendar
1212 15 Cathleen Callen Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ I .
2958 N 51st Street Retired 5 0 O O
E ]
MKE. WI. 53210 50.00
Check if:r—linAKindD LoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceads $100) Year-to-Date Total
li ]
Check if:ﬂln-Kindﬂ Loarr]Conduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar

Check if:r_]!n—KindDLoaﬂConduit

Of Employment (if year-to-date total exceeds $100)

Conduit Name:

Year-to-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

s1,277.81

s 3,250.65

s 500.00

s 3,750.65




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

1
Page __ of

Complete Committee Name
Friends of Randy Jones
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
7 ) 1 5/ 1 5 Of Person or Business to Whom Payment is Made Long Flyers 1 5547
Vistaprint
Check if:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code ) Specific Purpose of Expenditure Amount
7 ) 1 5[ 15 O.f Person <l3r Business to Whom Payment is Made TrifOld BrOUChure 56299
Vistaprint
Check if:[j In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
8 9 5 Of Person or Business to Whom Payment is Made WebSite fee 4900
o1 Campaign Partner, 16 Dudley St.
Fitchburg, MA. 01420
Check if: D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
8 , 1 5/ 1 5 O'f Person ?r Business to Whom Payment is Made Car DOOr Magnets 1 1 537
Vistaprint
Check if:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
8 , 1 5/ 1 5 O'f Person ?r Business to Whom Payment is Made Hats 2024
Vistaprint
Check if:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
9 , 8 , 1 5 Of Person ?r Business to Whom Payment is Made WebSite fee 4900
Campaign Partner, 16 Dudley St
Fitchburg, MA. 01420
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
8 , 21 , 1 5 Of Person or Bu.siness fo Whom Payment is Made ' VAN LISt 1 8702
Democratic Party of WI. 15 n Pickney
St. #200 Madison, WI. 53703
Check ile_—l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
9 14 15 Of Person or Business to Whom Payment is Made T*Shil’tS 214.75
/ ' P .
" |Boys & Girls Clubs T-Shirts Shop
3400 W. North Ave MKE. W| 53208
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
9 ) 1 6 1 5 Of Person or Business to Whom Payment is Made Stamps 980
* ' |US Post Office, 5521 W Center St
MKE. 53210
Check if:l l In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $ 1 4 363 " 64
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES %




2
SCHEDULE 2-A DISBURSEMENTS Page 2 of
Gross Expenditures -
Complete Committee Name
Friends of Randy Jones
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
9 22 1 5 Of Person or Business to Whom Payment is Made Name Ta 1 950
'“ 77 |RCB Awards g
8000 W Capital Dr MKE. 53222
Check if:ij In-Kind Offset
Date Full Name, Mai!in_g Address and Zip Code ) Specific Purpose of Expenditure Amount
1 O , 5 , 15 Of Person o.r Business to Whom Payment is Made WebSite Fee 4900
Campaign Partner
Check if: D In-Kind Offset
Date Full Name, Mailing Address and Zip Code ) Specific Purpose of Expenditure Amount
10/ 5 , 1 5 Of Personlor Business to Whom Payment is Made erUChures Design fee 50000
Joel Richter
2138 S Aliis St MKE. 53207
Check if:D in-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 O 30 1 5 Of Person or Business to Whom Payment is Made Ofﬁce Supplies 33 72
J .
' "7 |Office Depot
362 E Capital Dr MKE. 53212
Check if:D In-Kind Offset
Date Full Name, Mai!ing Address and Zip Code ) Specific Purpose of Expenditure Amount
1 1/ 1/ 15 \;);‘;::Enr;;‘iusmess to Whom Payment is Made TriﬂOdS Reorder 23799
Check if:I:] In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 1 8 1 5 Of Person or Business to Whom Payment is Made S‘(amps 1 0 50
/ / . .
US Post Office
Check if:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 1 8 1 5 Of Person or Business to Whom Payment is Made Website Fee 49 00
i / ' .
Campaign Partner
Check if:l I In-Kind Offset
Date Full Name, Maliling Address and Zip Code Specific Purpose of Expenditure Amount
1 1 1 3 15 Of Person or Business to Whom Payment is Made 2nd TlrfOld 525 89
;M s X
Weber Printing
3048 N 34th Street MKE. 53210
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 1! 1 3! 1 5 Of Pe.rson or Business to Whom Payment is Made PhOtOS 7500
Craig Jackson Photography
Check if:l l In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 1 ’500 " 60
TOTAL ITEMIZED EXPENDITURES | §
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
TOTAL EXPENDITURES | §




SCHEDULE 2.A DISBURSEMENTS page > of
) Gross Expenditures I
Complete Committee Name
Friends of Randy Jones
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 1 21 1 5 Of Person or Business to Whom Payment is Made Consultant Fee 1 00 OO
/"7 IMKE Professional Assoc.
Check if: D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 7 1 5 Of Person or Business to Whom Payment is Made Yard Signs 88704
77 Weber Printing
Check if:D In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 2/ 8 , 15 Of Person c:r Business to Whom Payment is Made Website Fea 4900
' Campaign Partner
Check if:[:l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 2 1 7 1 5 Of Person or Business to Whom Payment is Made Bm Broad 1 3080
""" |Schober Outdoor Advertising Down payment
Check if:[j In-Kind Offset
Date Full Name, Mailing Address and Zip Code ) Specific Purpose of Expenditure Amount
12/ 18/ 15 Of Personlor Business to Whom Payment is Made Design fee _Yard Sign. 28500
Joel Richter Trifold
2138 S Allis Street MKE, 53207
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code ) Specific Purpose of Expenditure Amount
12 , 1 9! 1 5 O'f Person or Business to Whom Payment is Made LunCh for VOlunteerS 3074
Pizzas Hut
Check if:l I In-Kind Offset
Date Full Name, Mailing Address and Zip Code ) Specific Purpose of Expenditure Amount
1 1 , 8 /15 O.f Person or Business t? Whom Payment is Made LunCh for VO'UnteerS 21 22
Little Ceasar Pizzas
Check if:i l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
1 1 ) 6 1 5 Of Person or Business to Whom Payment is Made Rental fOT Meet & Greet 500 00
i / s .
Aris Jones, Mr. J's 4610 W Fond Du
Lac Ave 53216
Check if:l l In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
/ /
Check if:] l In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 2 ’003 * 80
TOTAL ITEMIZED EXPENDITURES | § 4 ’ 868 " 04
TOTAL UNITEMIZED EXPENDITURES $20 OR LESS | §
TOTAL EXPENDITURES | § 4 ¥ 868 - 04




ADDITIONAL DISCLOSURE

SCHEDULE 3-B Page _ of
Loans
Individual, Committee or Commercial
Complete Committee Name .
Friends of Randy Jones
Instructions for completing schedules are on the back of each schedule.
. ‘ Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
bae  'Randy Jones 2862 N 51st St. MKE 53210
8 /8 15 2,280.65 2,280.65
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Balance Beginning New Loans This Payments Balance
of This Period Period This Period End of This Period
Date
/ /
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation

of Guarantor

Name and Address of Employer

Amount Guaranteed Outstanding

$

Full Name, Mailing Address and Zip Code
of Guarantor

Ocoupation

Name and Address of Employer

Amount Guaranteed Outstanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

¢ 2,280.65

TOTAL GUTSTANDING LOANS

; 2,280.65




