State of Rhode Island

Board of Elections
Campaign Finance Division
2000 Plainfield Pike, Cranston, RI 02921
Tel. (401)222-2345  Fax (401)222-4424
www.elections.ri.gov

SUMMARY OF CAMPAIGN ACTIVITY

Name of Candidate, Political Party, Political Action Committee Key#
JUNE SAGER SPEAKMAN 4328

Street Address City/Town, State and Zip Code
54 SEYMOUR STREET WARREN, RI 02885

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

Telephone Number Daytime Telephone Number Fax Number E-mail
(401) 258-1134 (401) 258-1134 JUNE.SPEAKMAN@GMAIL.COM

If Candidate Office Sought: Party Affiliation if any:
State Representative Democratic

Reporting Period (Dates): Period Beginning:  07/01/2026 Period Ending:  10/05/2026
SUMMARY OF ACTIVITY FOR PERIOD
1. Beginning Cash Balance $12,797.55 | 4. Cash Disbursements, continued
2. Cash Receipts f. Other Disbursements
a. Contributions From:
1. Aggregate
a. (Individuals)
b. (Political Parties)
c. (Political Action Committees)
. Individuals 1,950.
. Political Parties
. Political Action Committees 50
. Loan Proceeds
. Payroll Check off
. Interest Received
. State Check Off
. Refund/Rebate
10. Party Building
11. Matching Public Funds
12. Other
13. Returned Contributions
14. Returned Checks
b. Other:
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5. Ending Cash Balance $11,920.51
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CAMPAIGN FUND STATUS
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6. Report of In-Kind Contributions 0

7. Cash $11,920.51
8. Other Assets
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9. Total Assets $11,920.51

LIABILITIES AND FUND BALANCE

10. Liabilities
a. Accounts Payable $1,720.91
b. Loans Payable 0
c. Other Liabilites
0
0
0

0
0
0
3. Total Cash 14,797.5
4. Cash Disbursements
a. Aggregate Expenses 0
b. Campaign Expenses 2,877.04 | 11. Total Liabilities 1,720.91
c. Repayment of Loans 0 12. Total Fund Balance $10,199.60

d. Account Payable Repayments 0 13. Total Liability / Fund Balance 11,920.51
e. Other 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.

X

Title of Person Filing Report

Signature of Person Date

Address of Person Filing This Report

SUBSCRIBED AND SWORN TO BEFORE ME THIS

Day of 20

X
Notary Public




SCHEDULE OF CONTRIBUTIONS RECEIVED

Key # Full Name of Candidate or Committee Reporting Period
4,328 JUNE SAGER SPEAKMAN From: 07/01/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 07/11/2026 25.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Andrea DiFilippo Self-employed - Social Worker
Street Address Street Address
7 Bay Road 7 Bay Road
City State  Zip City State  Zip
Warren RI 02885 Warren RI 02885
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 07/11/2026 25.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Andrea DiFilippo Self-employed - Social Worker
Street Address Street Address
7 Bay Road 7 Bay Road
City State  Zip City State  Zip
Warren RI 02885 Warren RI 02885
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 08/13/2026 100.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
William Farrell William A. Farrell & Associates
Street Address Street Address
11 Sefton Dr. PO Box 25432
City State  Zip City State  Zip
Cranton RI 02905 Providence RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 07/27/2026 491.80
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Wally Felag RI State Senate
Street Address Street Address
51 Overhill Road 83 Smith Street
City State  Zip City State  Zip
Warren RI 02885 Providence RI 02903




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 08/28/2026 100.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Christian Kugler Roger Williams University
Street Address Street Address
230 S. Main St. 1 Old Ferry Rd.
City State  Zip City State  Zip
Providence RI Bristol RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 07/27/2026 491.60
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Pamela Lauria Coastal Medical
Street Address Street Address
56 Martin Ave 1598 S County Tr
City State  Zip City State  Zip
Barrington RI 02806 East Greenwich RI 02818
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 07/06/2026 25.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Michelle Mostovy-Eisenberg Not Employed
Street Address Street Address
10 South Avenue 10 South Avenue
City State  Zip City State  Zip
Wyncote PA 19095 Wyncote PA 19095
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 07/06/2026 25.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Michelle Mostovy-Eisenberg Not Employed
Street Address Street Address
10 South Avenue 10 South Avenue
City State  Zip City State  Zip
Wyncote PA 19095 Wyncote PA 19095
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 07/30/2026 25.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Bianca Policastro Town of Warren
Street Address Street Address
293 Whitford Avenue 514 Main Street
City State  Zip City State  Zip
Providence RI 02908 Warren RI 02885




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 08/30/2026 25.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Bianca Policastro Town of Warren
Street Address Street Address
293 Whitford Avenue 514 Main Street
City State  Zip City State  Zip
Providence RI 02908 Warren RI 02885
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 10/02/2026 25.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Bianca Policastro Town of Warren
Street Address Street Address
293 Whitford Avenue 514 Main Street
City State  Zip City State  Zip
Providence RI 02908 Warren RI 02885
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 07/27/2026 491.60
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
JUNE S SPEAKMAN Roger Williams University
Street Address Street Address
54 Seymour Street 1 Bristol Ferry Road
City State  Zip City State  Zip
Warren RI 02885 Bristol RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 07/27/2026 100.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Steven Thompson RI Department of Administration
Street Address Street Address
51 Broad Street 1 Capitol Hill
City State  Zip City State  Zip
Warren RI 02885 Providence RI 02908
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 07/01/2026 50.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
PROVIDENCE RI CENTRAL FEDERATED COU!
Street Address Street Address
278 SILVER SPRING ST
City State  Zip City State  Zip
PROVIDENCE RI 02904
CF-3 Rev. 3/0.



SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
4,328 JUNE SAGER SPEAKMAN 07/01/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
10/02/2026 Campaign Expenditure Bank Fees $4.90
Purpose of Expenditure
credit card transaction fees 7/1/26 - 10/2/26
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
ActBlue
Street Address City State Zip
366 Summer Street Somerville MA
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/20/2026 Campaign Expenditure Food, Beverages and Meals $384.00
Purpose of Expenditure
fundraiser food/beverage
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Archive Snackery
Street Address City State Zip
4 Market St. Warren RI
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/01/2026 Campaign Expenditure Donations (Political) $1,500.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Friends of Jason Knight
Street Address City State Zip
1 Newbrook Drive Barrington RI 02806
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/26/2026 Campaign Expenditure Donations (All Others) $149.50
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Hope & Main
Street Address City State Zip
691 Main Street Warren RI 02885
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/27/2026 Campaign Expenditure Donations (All Others) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Meals On Wheels
Street Address City State Zip
70 Bath St Providence RI 02908




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
10/02/2026 Campaign Expenditure Bank Fees $8.76
Purpose of Expenditure
credit card transaction fees 7/1/26 - 10/2/26
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Stripe
Street Address City State Zip
354 Oyster Point Boulevard South San Francisco CA 94080
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/20/2026 Campaign Expenditure Food, Beverages and Meals $640.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
The District
Street Address City State Zip
54 South Street Providence RI
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/22/2026 Campaign Expenditure Other $89.88
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Wix.com
Street Address City State Zip
235 W 23RD STREET, 8TH FLOOR New York NY
CF-4 Rev.3/0:



