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SUMMARY OF CAMPAIGN ACTIVITY

Name of Candidate, Political Party, Political Action Committee Key#

Street Address City/Town, State and Zip Code

Reporting Period (Dates): Period Beginning: Period Ending:

If Candidate Office Sought: Party Affiliation if any:

DAVID A BENNETT

WARWICK, RI 0288627 SHIPPEE AVENUE

State Representative

07/01/2026 10/05/2026

Mailing Address (if different) City/Town, State and Zip Code

Telephone Number Daytime Telephone Number Fax Number E-mail

(401) 480-4647 (401) 480-4647

 6813 

Democratic

dbennett154@yahoo.com

CAMPAIGN FUND STATUS

1.  Beginning Cash Balance

2.  Cash Receipts

a. Contributions From:

$ 39,586.69 

2. Individuals  0   

3. Political Parties

4. Political Action Committees

 0   

 500.00 

5. Loan Proceeds

6. Payroll Check off

7. Interest Received

9. Refund/Rebate

 0   

 0   

 0   

 0   

8. State Check Off  0   

b. Other:

13. Returned Contributions

 0   

 0   

 0   

 0   

3.  Total Cash  40,086.69 

4. Cash Disbursements

b. Campaign Expenses

c. Repayment of Loans

 2,231.88 

 0   

f. Other Disbursements

 0   

 0   

 0   

5. Ending Cash Balance $ 37,854.81 

6. Report of In-Kind Contributions  0   

7. Cash $ 37,854.81 

8. Other Assets

 0   

 0   

 0   

9. Total Assets $ 37,854.81 

LIABILITIES AND FUND BALANCE

10. Liabilities

a. Accounts Payable

b. Loans Payable

c. Other Liabilites

$ 0   

 0   

 0   

 0   

 0   

11. Total Liabilities  0   

12. Total Fund Balance $ 37,854.81 

10. Party Building

11. Matching Public Funds

12. Other

14. Returned Checks

 0   

 0   

 0   

 0   

a. Aggregate Expenses

SUMMARY OF ACTIVITY FOR PERIOD

1. Aggregate  0   

 0   

13. Total Liability / Fund Balance  37,854.81 d. Account Payable Repayments

e. Other

 0   

 0   

4. Cash Disbursements, continued

a. (Individuals)

b. (Political Parties)

c. (Political Action Committees)

 0   

 0   

 0   
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Name of Person Filing Report

I HEREBY CERTIFY THAT THIS REPORT OF CAMPAIGN 

CONTRIBUTIONS AND EXPENDITURES AND THE SUPPORTING 

DOCUMENTS ARE TRUE AND CORRECT.

Title of Person Filing Report

Address of Person Filing This Report

DateSignature of Person

X

SUBSCRIBED AND SWORN TO BEFORE ME THIS

Day of 20

X

Notary Public



SCHEDULE OF CONTRIBUTIONS RECEIVED

10/05/2026To:07/01/2026From:DAVID A BENNETT 6,813

Reporting PeriodFull Name of Candidate or CommitteeKey #

Item Receipt Date Deposit Date Contribution Amount

07/15/2026 07/27/2026  200.00

Transaction Type Contribution Type

Check PAC

In Kind/Other Receipts Description

fundraiser

Prefix First Name MI Last Name or PAC/Party Committee Name Suffix

PROVIDENCE CHAMBER PAC

Street Address

30 EXCHANGE TERRACE

City State Zip

PROVIDENCE RI 02903

Employer Name

Street Address

City State Zip

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/08/2026 09/03/2026  100.00

Transaction Type Contribution Type

Check PAC

In Kind/Other Receipts Description

fundraiser

Prefix First Name MI Last Name or PAC/Party Committee Name Suffix

RI EM PAC (Emergency Medicine)

Street Address

225 DYER ST, 2ND FLOOR

City State Zip

PROVIDENCE RI 02903

Employer Name

Street Address

City State Zip

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/18/2026 09/03/2026  200.00

Transaction Type Contribution Type

Check PAC

In Kind/Other Receipts Description

fundraiser

Prefix First Name MI Last Name or PAC/Party Committee Name Suffix

RI PHYSICIAN ASSISTANTS PAC

Street Address

225 DYER ST, 2ND FLOOR

City State Zip

PROVIDENCE RI 02903

Employer Name

Street Address

City State Zip

Employer DataContributor Information
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SCHEDULE OF EXPENDITURES

10/05/202607/01/2026DAVID A BENNETT 6,813 To:From:

Reporting PeriodFull Name of Candidate or CommitteeKey #

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

426 07/13/2026 $500.00 Campaign Expenditure Other

returned check. business check

02865bldg.1 ste 100 6 blackstone valley place lincoln RI

Street Address City State Zip

compassionate care inc

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

432 09/21/2026 $100.00 Campaign Expenditure Donations (Political)

fundraiser

02903state house representative 82 smith st providence RI

Street Address City State Zip

cottermegan

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

430 09/08/2026 $100.00 Campaign Expenditure Donations (All Others)

fundraiser

028636 CHASES LANE CENTRAL FALLS RI

Street Address City State Zip

FUERZA LABORAL

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

429 09/02/2026 $80.00 Campaign Expenditure Donations (All Others)

fundraiser

0288815 messenger drive warwick RI

Street Address City State Zip

international brotherhood of police officers

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

425 07/02/2026 $1,000.00 Campaign Expenditure Donations (Political)

fundraiser



02888152 PETTACONSETT AVENUE WARWICK RI

Street Address City State Zip

RIXJEREMY

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

431 09/08/2026 $100.00 Campaign Expenditure Donations (All Others)

fundraiser

02917370 george washington highway smithfield RI

Street Address City State Zip

special olympics of RI

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

433 09/21/2026 $102.48 Campaign Expenditure Telephone

cell phone

12212P.O. Box 15062 Albany NY

Street Address City State Zip

Verizon Wireless

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

427 07/27/2026 $124.70 Campaign Expenditure Advertising

cell phone

12212P.O. Box 15062 Albany NY

Street Address City State Zip

Verizon Wireless

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

428 08/14/2026 $124.70 Campaign Expenditure Telephone

cell phone

12212P.O. Box 15062 Albany NY

Street Address City State Zip

Verizon Wireless

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information
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