CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes @ No

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

COMMITTEE IDENTIFICATION

Name of Committee

Solana4progress

Street Address

1321 west Kneeland

_MILWAUKEE COUNT Y
ELECTION COMMISSION

N5 KR 30 P 501
RECEIVED

OFFICE USE ONLY

City, State and Zip Code
Milwaukee WI 53205

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

NAME OF REPORT
[] January Continuing [] Ppre-Primary ] Spring (] Fall ] Special
[] Termination Report
[] July Continuing [ Pre-Election 15 W Spring ] Fall | Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A —
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ l 3 6 7 w 5
IB. Contributions from Committees (Transfers-ln) $ $
1C. Other Income and Commercial Loans $ &
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ ‘ 3 67 $
2. DISBURSEMENTS
2A. Gross Expenditures $ } ‘& % Cé . &7 $

2B. Contributions to Committees ( Transfers-Out) $ $

TOTAL DISBURSEMENTS (Add totals from 2A and 28) | $ |,1€9. 27 |s
CASH SUMMARY

Cash Balance Beginning of Report $ ( )

Total Receipts s | /5 6 7

Subtotal $ 'r 3 6 7

Total Disbursements b [/ 2,%\%' JL/
CASH BALANCE END OF REPORT $ Jd. 74
INCURRED OBLIGATIONS .

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

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

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

%{ Selers Q.MD S pC Rare>

Date:

Daytime Phone:

NOTE: The information on this form is required by ss.11 .06, 11.20, Wis. Stats. Failure to provide the information may subject you to the penalties of

ss.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.




RECEIPTS

. . R . . Page_  of
Contributions (Including Loans) From Individuals ¢
Complete Committee Name
Solanadprogress
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Cecupation, Name and Address of Principal Place Amount Calendar
01 /1 6 / S Of Employment (if year-e-tate lolal exceeds $100) Yeer-to-Date Total
/ olana Patterson-Ramos
2015 11321 West Kneeland Street 56 $6
Milwaukee W| 53205
Check if:mln-KindDLuaﬂConduii Cenduit Name:

Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Pencipal Place Amount Calendar
01 /25 ! \JOh n J War d Of Employment {if year-to-date tolal exceeds $100) Year-to-Date Totat
2015 PO Box 11571 525 $25

Milwaukee, W| 53211-0571
Check if:lhlln-Kindl_ILoaﬂConduil Conduit Name:
Date Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Calendar
01 /29 ‘}r Ma rtha Pincus Of Employment (if year-to-cate tota! exceeds $100) Year-to-Date Total
Not employed
2015|7045 N Belmont Ln ploy 200
Fox Point, Wi 53217 7045 N Belmont Ln $200
: Fox Point, WI 53217
Check if:l:]ln-Kind[:ILoarDConduit Conduit Name:

Date Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
01/27{ Helen Harris Of Employment {if year-to-date tolal exceeds $100) Year-to-Date Total
2015|6761 N 108th St, retired $100

Milwaukee, WI 53224 6761 N 103th St. $100
Milaranileas M R27294
checkit] insind JLoad Jconeuit Conduit Name:

Cate Full Name, Malling Address and Zip Code Occupation, Mame and Address of Principal Place Amount Calendar
02/02/ Wll ”am KOI ler Of Employment (if year-to-date total exceeds $100} Year-to-Date Total
2015|829 e knapp st apt 28 not employed $50

milwaukee, WI 53202 829 e knapp st apt 28 350
! milwaukee. WI 53202
Check if:l |ln-Kind|:]Lcarl—[Conduil Conduit Name:
Date Full Name, Malling Address and Zip Code Ocecupation, Name and Address of Principal Place Amount Calendar
02 /1 O / M O”y C oIHn s 0Qf Employment {if year-lo-date taotal exceeds $100) Year-io-Date Total
7 . .
2015  |845 W. Bender Rd. Associate Director $ 100
Glendale. WI 53217 ACLU of Wisconsin $1OO
’ 207 E. Buffalo St. Suite 325
Check if:min-KindDLoarHConduii Conduit Name:
Date Full Name, Mailing Address and Zip Cade Occupation, Name and Address of Principal Place Amount Calendar
2/20/ Martha PinCUS Of Empleyment (if year-ic-date total exceeds $100) Year-to-Date Total
I
2015 {7045 N Belmont Ln Not employed $400
Fox Point, Wi 53217 7045 N Belmont Ln $200
’ Fox Point. WI 53217
checkitf inkind |Load [conduit Conduit Name:

Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
02/22{ S h ar!en M oore Qf Employment {if year-to-date tatal exceeds $100) $50 Year-to-Date Total
2015 2819 North 44th Street $50

Milwaukee WI 53210
Check i!:f_lln—KéndDLoar{—lConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 731
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 CRLLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




RECEIPTS

- . . - Page of
Contributions (Including Loans) From Individuals g T
g
Complete Committee Name
Solanadprogress
insfructions for completing schedules are an the back of each schedule.

Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
2/27/ ; Brian Rothgery Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
2015|2632 N Pierce St Apt 9 675 $75

Milwaukee, WI 53212
Check if:f_lln-KindI:]LoarHCondui% Conduit Name:

Date Fult Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount Caleadar
03/02#' Jacqueline Boynton Cf Employment {if year-to-date total exceeds $100) Year-to-Date Total
2015|3945 N Harcourt P! 550 $50

Milwaukee, WI 53211
Check if:Dln-KindmLoarDConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principaf Place Amount Calendar
03 /1 2 l M ary An n OT"EO ra tO Of Employment (if year-to-date tota! exceeds $100) Year-to-Cate Total
Not employed
2015|3204 North Newhall Street |50 STIPIOYeC 25
Milwaukee. WI 53211 '04 North Newhall Street $25
' Milwaukee, Wi 53211
Check if:[]ln-KindD;.oarDConduit Canduit Name:

Date Full Name, Matling Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
03/1 2{ RaCheI MCG raw Of Employment {if year-to-date tolal exceeds $100) Year-to-Date Totat
2015 11174 E. Singer Cir Student $100

Milwaukee. WI 53212 MadISOH, Wi 53703 $100
}
Check if:l_lln-Kindm LoarrICunduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Qccupation, Name and Address of Principal Place Amount Calendar
03/1 2/ Victoria Strattner Of Employment (if year-to-date total exceeds $100) Year-to-Dale Total
i
2015|3307 N Newhall St Not employed $100
Milwaukee. WI 53211 3307 N Newhall St $100
' Milwaukee. WI 53211
checkif] |inKind] _|Load Jconduit Conduit Name:

Date Full Name, Mailing Address and Zip Code Oceupalion, Name and Address of Principal Place Amount Calendar
03/1 3/ Kathleen Strattner Cf Employment {if year-to-date lotal exceeds $160) Year-to-Date Total
2015 {2120 E Locust St #1 Clerk _ $1 00

Milwaukee W| 53211 Shorewood lerary $100
]
3920 N Murray Ave
Check if:r—lln-KindD LoaﬂConduﬂ Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
03 /1 7 / J ohn H arl ey Of Employment (if year-to-date 1otal exceeds $100) Year-to-Date Total
i
2015 3829 N 84th St. $25
Milwaukee WI 53222 $25
check if] |inking |Load Jconduit Conduit Name:
Date Full Namé, Mailing Address and Zip Code Oceupation, Name and Address of Principal Plage Amounl Calendar
03/.] 1 l Andrew Calhou n Of Employment (if year-to-date total exceeds $100) $25 Year-to-Date Total
) 5
20156 3269 E. Bonnie Dr $2
Oak, Creek, WI 53154
Check if:]_lln-KindL—ILoaﬂConduit Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § 500
TOTAL ITEMIZED CONTRIBUTIONS | &
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | &
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $




RECEIPTS

'SCHEDULE 1 i : . Page ___of ___
LT Contributions {Including Loans} From Individuals

Complete Committee Name

Solana4progress

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
0 3 /1 8 [ Gene Bei‘u be Of Employment (if year-lo-date total excesds $100) Year-to-Date Total
2015|1685 North Cass St interior design $50

Milwaukee, W 53202 1685 North Cass St $50
: Milwaukee, Wi 53202
Check if:|——[|n-}<ind|:| LoarﬂConduil Conduit Name:

Date Fuli Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Armount Calendar
03/1 8/ Crystal Hampton Of Employment (if year-to-date total exceeds 5100} Year-to-Date Total
2015 1370 East Rosedale Ave 35 $5

Milwaukee, WI 53207
Check if:DEn-Kindf_—iLoarleonduii Conduit Name:
Date Full Name, Mafling 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
0314/ | TOMIKA VUKOVIC
2015 15442 North Iroquols $10 $1 0]
Glendale, WI 53217
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-lo-date total exceeds $100) Year-to-Date Total
03/09/  |Solana Patterson-Ramos $61
2015 1321 West Kneeland Street $55
Milwaukee WI 53205
Check iftri;_]In-Kindl__ILoaﬂConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code QOccupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) ‘fear-io-Date Total
! !
Check if:l_lsn-Kindr-l LoaﬂConduﬂ Conduit Name:
Date Full Name, Matting Address and Zip Code Occupation, Mame and Address of Principal Place Amount Calendar
Of Employment {if year-{o-date total exceeds $100) Year-fo-Date Total
! !
Check if:m[n-KindE]LoaﬂConduii Conduit Name:
Date Full Name, Mailing Address and Zip Cede Occupation, Name and Address of Principal Place Amount Calendar
Of Employment {if year-to-date {otal exceeds $100) Year-to-Date Taotal
! !
Check if] 'In—Kindl_ELoarrIConduit Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Catendar
Of Employment (if year-to-date total exceeds $100) Year-fo-Date Total
I !
Check if:ﬂln-KindDLoeﬂConduit Conduit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § $1 26
TOTAL ITEMIZED CONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $20 ORLESS | 3
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | { 2) 6 7




DISBURSEMENTS
SCHEDULE 2-A Gross Expenditures Page __of
Complete Commiltee Name
Solanadprogress
Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpese of Expendilure Amount
02/23! Of Person or BL{Sin!?:SS to Whom Payment is Made CO”ECtion Envelo a8 $1 1827
o015 | Weber Printing Company P

3048 N. 34th Milwaukee WI 53210
Check if;I:| In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
02/27/ Of Person or Business to Whom Payment is Made ink ca F'trfd e $6650
op1s  |Wal-Mart g

3355 § 27th St Milwaukee, WI 53215
Check if:l:' In-King Cifset

Date Full Name, Mailing Address and Zip Cede Specific Purpose of Expenditure Amount
03/’094 Of Person ar Business to Whom Payment is Made RUbber bands, POIy le $583
2015 Wal-Mart _ document holders

3355 8 27th 8t Milwaukee, WI 53215
. Check i!:lj In-Kind Offset

Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Arnount
03/13/ Of Person or Business to Whom Fl’aymem is 'Made Anal SiS SerVice Char e $3OO
2015 |US Bank 1442 W Wisconsin Ave y 9

Milwaukee, Wl 63233
Check if:l:—] In-Kind Qffset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
0341 6)‘:, Of Person or Business to Whom Payment is Made -[ OOO 323860
2015 |Union Copy Centers, Lit Drop pieces

3060 S 42rd St, Milwaukee Wi 53219 PP
Check Ef:l:l In-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Araount
03/1 9/ Of Person or Business io Whom Payment is Made Ink ca rtrldge $8447
»015  |OfficeDepot

362 E Capitol Dr, Milwaukee, WI 53212
Check if: In-Kind QOffset

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
03/',1 8/, Cf Person or Business to Whom Payment is Made FOOd trays fOI' meet and $50
2015 Ben greet event

2756 N. 53rd
Check if:[_l In-Kind QOffset

Date Full Name, Matfing Address and Zip Code Specific Purpose of Expendilure Amount
03/26/ Of Persan or Business to Whom Payment is Made VAN (Voter Activation $1 87.21
2015 |Democratic Party of Wl 15 N. Pinckney Network)

St., Suite 200 - Madison, WI| 53703
Checkit]  ]in-Kind Offset

Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount
034274 Of Person or Business io Whom Payment is Made 4000 $501 44
2015 Union Copy Centers, Lit Drop pieces

3060 S 42rd St, Milwaukee WI 53219
Check if: [_l In-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § 1 254 - 32
TOTAL ITEMIZED EXPENDITURES | $
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | §
TOTAL EXPENDITURES | $




SCHEDULE 2-A DISBURSEMENTS Page
Gross Expenditures -
CompleSEom/?tee NameL/ P
Instructions for completing schedules”are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
BI50, Gr B zness o Whom Payment is Made
! !
SE6 Shrmer sheoct Fees |03
Cheek it] | in-Kind Oftset 56 e v /] € ME onyYy
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendilure Amouni
Of Person or Business to Whom Fayment is Made
o . 6 .
ware-Tnr Fer> 1§ 235
Check i: In-Kind Qifset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
n %/Lé
Check if: 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:r_—, 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:I:, In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expendiiure Amount
Of Person or Business to Whem Payment is Made
li !
Check if:| |!n-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business io Whom Payment is Made
1 li
Check if: |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; |In—Kind Offset
Date Fuil Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
I i
Check if:] | In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

3395

| 3.56.27

of



