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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:

JAMES C SHEEHAN

NORTH KINGSTOWN, RI 0285240 BLUEBERRY LANE

State Representative

09/02/2026 10/05/2026

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

Telephone Number Daytime Telephone Number Fax Number E-mail

(401) 742-1702 (401) 742-1702

 4665 

Democratic

SENATORSHEEHAN@AOL.COM

CAMPAIGN FUND STATUS

1.  Beginning Cash Balance

2.  Cash Receipts

a. Contributions From:

$ 3,495.41 

2. Individuals  250.00 

3. Political Parties

4. Political Action Committees

 0   

 0   

5. Loan Proceeds

6. Payroll Check off

7. Interest Received

9. Refund/Rebate

 300.00 

 0   

 0   

 241.25 

8. State Check Off  0   

b. Other:

13. Returned Contributions

 0   

 0   

 0   

 0   

3.  Total Cash  4,286.66 

4. Cash Disbursements

b. Campaign Expenses

c. Repayment of Loans

 4,082.38 

 0   

f. Other Disbursements

 0   

 0   

 0   

5. Ending Cash Balance $ 204.28 

6. Report of In-Kind Contributions  0   

7. Cash $ 204.28 

8. Other Assets

 0   

 0   

 0   

9. Total Assets $ 204.28 

LIABILITIES AND FUND BALANCE

10. Liabilities

a. Accounts Payable

b. Loans Payable

c. Other Liabilites

$ 0   

 66,243.01 

 0   

 0   

 0   

11. Total Liabilities  66,243.01 

12. Total Fund Balance $(66,038.73)

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  204.28 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:09/02/2026From:JAMES C SHEEHAN 4,665

Reporting PeriodFull Name of Candidate or CommitteeKey #

Item Receipt Date Deposit Date Contribution Amount

09/14/2026  250.00

Transaction Type Contribution Type

Check Individual

In Kind/Other Receipts Description

Prefix First Name MI

James

Last Name or PAC/Party Committee Name Suffix

Kupa

Street Address

155 Austin Farm Road

City State Zip

Exeter RI 02822

Employer Name

Kupa Law Associates

Street Address

6500 Post Road

City State Zip

North Kingstown RI 02852

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

09/30/2026  300.00

Transaction Type Contribution Type

Loan Loan Proceeds

In Kind/Other Receipts Description

Prefix First Name MI

JAMES C

Last Name or PAC/Party Committee Name Suffix

SHEEHAN

Street Address

40 BLUEBERRY LANE

City State Zip

NORTH KINGSTOWN RI 02852

Employer Name

WARWICK SCHOOL DEPARTMENT

Street Address

34 WARWICK LAKE AVENUE

City State Zip

WARWICK RI 02889

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

09/02/2026  241.25

Transaction Type Contribution Type

Other Refund/Rebate

In Kind/Other Receipts Description

Reimbursement for yard signs - charged twice

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

Sign Rocket

Street Address

340 Broadway Avenue

City State Zip

St. Paul Park MN 55071

Employer Name

Street Address

City State Zip

Employer DataContributor Information
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SCHEDULE OF EXPENDITURES

10/05/202609/02/2026JAMES C SHEEHAN 4,665 To:From:

Reporting PeriodFull Name of Candidate or CommitteeKey #

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/30/2026 $3.00 Campaign Expenditure Bank Fees

Monthly service charge

02852100 Frenchtown Road North Kingstown RI

Street Address City State Zip

Citizens Bank

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

10/01/2026 $21.40 Campaign Expenditure Other

Monthly subscription

Street Address City State Zip

Open AI Chat GPT

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/16/2026 $364.95 Campaign Expenditure Other

Processing and postage for campaign mailing

0292050 Sharpe Drive Cranston RI

Street Address City State Zip

Pro Mail

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/09/2026 $982.34 Campaign Expenditure Other

0292050 Sharpe Drive Cranston RI

Street Address City State Zip

Pro Mail

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/10/2026 $967.28 Campaign Expenditure Other

Printing of Mailer #5



02909208 Laurel Hill Avenue Providence RI

Street Address City State Zip

Regine Printing Co., Inc.

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/10/2026 $94.24 Campaign Expenditure Food, Beverages and Meals

Pizza for campaign volunteers - polling places

02852North Kingstown RI

Street Address City State Zip

Socrates Pizza

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/04/2026 $66.77 Campaign Expenditure Other

Staples - Copies and folding Exeter letters

02886Warwick RI

Street Address City State Zip

Staples

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

109 09/02/2026 $260.00 Campaign Expenditure Employee Services

028151455 Plainfield Pike Scituate RI

Street Address City State Zip

StewartBrynn

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

110 09/02/2026 $98.40 Campaign Expenditure Refunds/Reimbursements

Reimbursement for stamps for Exeter mailing

028151455 Plainfield Pike Scituate RI

Street Address City State Zip

StewartBrynn

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

112 09/15/2026 $100.00 Campaign Expenditure Employee Services

Paid intern

028151455 Plainfield Pike Scituate RI

Street Address City State Zip

StewartBrynn

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information



Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

111 09/08/2026 $140.00 Campaign Expenditure Employee Services

Paid intern

028151455 Plainfield Pike Scituate RI

Street Address City State Zip

StewartBrynn

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/04/2026 $984.00 Campaign Expenditure Other

USPS - Stamps for letters to NK voters

02852North Kingstown RI

Street Address City State Zip

USPS

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information
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