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

LAMMIS J VARGAS

Key#
8306

Street Address
35 BETSEY WILLIAMS DR

City/Town, State and Zip Code
CRANSTON, RI 02905

Mailing Address (if different)

City/Town, State and Zip Code

Telephone Number Daytime Telephone Number

(401) 865-0509

Fax Number E-mail

LAMMIS.VARGAS@GMAIL.COM

If Candidate Office Sought:
State Senator

Party Affiliation if any:
Democratic

Reporting Period (Dates): Period Beginning:

07/01/2026

Period Ending:  10/05/2026

SUMMARY OF ACTIVITY FOR PERIOD

1. Beginning Cash Balance
2. Cash Receipts
a. Contributions From:
1. Aggregate
a. (Individuals)
b. (Political Parties)

c. (Political Action Committees)

. Individuals
. Political Parties

. 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:

O 0 3 N L LN

3. Total Cash
4. Cash Disbursements
a. Aggregate Expenses
b. Campaign Expenses
c. Repayment of Loans
d. Account Payable Repayments
e. Other

. Political Action Committees

$31,350.05

O O O O O OO oo

0
0
0
32,025.05
0
3,643.27
0
0
0

4. Cash Disbursements, continued
f. Other Disbursements

5. Ending Cash Balance

CAMPAIGN FUND STATUS

6. Report of In-Kind Contributions

7. Cash
8. Other Assets

9. Total Assets

LIABILITIES AND FUND BALANCE
10. Liabilities
a. Accounts Payable
b. Loans Payable
c. Other Liabilites

11. Total Liabilities
12. Total Fund Balance
13. Total Liability / Fund Balance

~N O O O

$28,381.78

$28,381.78

~N O O O

$28,381.78

$1,027.20
2,176.24

0
0
0

3,203.44
$25,178.34
28,381.78
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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
8,306 LAMMIS J VARGAS From: 07/01/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount

Other Aggregate - Individual 10/05/2026 10/05/2026 175.00

In Kind/Other Receipts Description
Aggregate of Donations received by Individuals from 07/01/2026 - 10/05/2026
Contributor Information Employer Data

Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Street Address Street Address
City State  Zip City State  Zip
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount

Check PAC 09/22/2026 09/22/2026 500.00

In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
AMALGAMATED TRANSIT UNION COPE-RHO

Street Address Street Address
10000 NEW HAMPSHIRE AVENUE
City State  Zip City State  Zip
SILVER SPRING MD 20903
CF-3 Rev. 3/0:



SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
8,306 LAMMIS J VARGAS From: 07/01/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/17/2026 Campaign Expenditure Bank Fees $3.93
Purpose of Expenditure
Bank Fee for Act Blue Donation
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Act Blue
Street Address City State Zip
PO Box 441146 Somerville MA 02144
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/12/2026 Campaign Expenditure Bank Fees $1.16
Purpose of Expenditure
Bank Fee for Donation received via Actblue
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Act Blue
Street Address City State Zip
PO Box 441146 Somerville MA 02144
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/10/2026 Campaign Expenditure Food, Beverages and Meals $400.00
Purpose of Expenditure
Food for Columbian Independence Day Event at State House
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Caprichos Antioquefios Restaurant
Street Address City State Zip
173 Lonsdale Avenue Pawtucket RI 02860
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/21/2026 Campaign Expenditure Advertising $304.95
Purpose of Expenditure
Campaign Signs
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Eramian Sign Corp
Street Address City State Zip
140 Shun Pike Johnston RI 02919
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/01/2026 Campaign Expenditure Advertising $28.25

Purpose of Expenditure
Campaign Website & E-Mail



Payee Information

Prefix First Name LastName or Vendor Name Suffix
Google Workspace
Street Address City State Zip
1600 Amphitheatre Parkway Mountain View CA 94043
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/01/2026 Campaign Expenditure Advertising $10.36
Purpose of Expenditure
Campaign Website & E-Mail
Payee Information
Prefix First Name LastName or Vendor Name Suffix
Google Workspace
Street Address City State Zip
1600 Amphitheatre Parkway Mountain View CA 94043
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
10/01/2026 Campaign Expenditure Advertising $28.25
Purpose of Expenditure
Campaign E-mail and Website
Payee Information
Prefix First Name LastName or Vendor Name Suffix
Google Workspace
Street Address City State Zip
1600 Amphitheatre Parkway Mountain View CA 94043
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/01/2026 Campaign Expenditure Advertising $28.25
Purpose of Expenditure
Campaign E-Mail and Website
Payee Information
Prefix First Name LastName or Vendor Name Suffix
Google Workspace
Street Address City State Zip
1600 Amphitheatre Parkway Mountain View CA 94043
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/15/2026 Campaign Expenditure Advertising $21.40
Purpose of Expenditure
E-Mail Newsletter
Payee Information
Prefix First Name LastName or Vendor Name Suffix
Mailchimp
Street Address City State Zip
405 N. Angier Avenue Atlanta GA 30308
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/15/2026 Campaign Expenditure Advertising $21.40
Purpose of Expenditure
E-mail Newsletter
Payee Information
Prefix First Name LastName or Vendor Name Suffix
Mailchimp
Street Address City State Zip
405 N. Angier Avenue Atlanta GA 30308




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/15/2026 Campaign Expenditure Advertising $21.40
Purpose of Expenditure
E-Mail Newsletter
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Mailchimp
Street Address City State Zip
405 N. Angier Avenue Atlanta GA 30308
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/23/2026 Campaign Expenditure Consultant & Professional Services $350.00
Purpose of Expenditure
Registration Fee for Conference of National Hispanic Caucus of State Legislators
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
National Hispanic Caucus of State Legislators
Street Address City State Zip
1444 1 St NW, Ste 900 Washington DC 20001
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/21/2026 Campaign Expenditure Travel & Lodging $556.80
Purpose of Expenditure
Flight for National Conference of State Legislatures (NCSL) in Chicago, IL
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Southwest Airlines
Street Address City State Zip
2702 Love Field Drive Dallas X 75235
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/26/2026 Campaign Expenditure Travel & Lodging $1,664.60
Purpose of Expenditure
Lodging for National Conference of State Legislatures (NCSL) in Chicago, IL
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
The Westin
Street Address City State Zip
909 N Michigan Avenue Chicago IL 60611
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/30/2026 Campaign Expenditure Travel & Lodging $202.50
Purpose of Expenditure
Lodging for National Conference of State Legislatures (NCSL) in Chicago, IL
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
The Westin
Street Address City State Zip
909 N Michigan Avenue Chicago IL 60611
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/03/2026 Campaign Expenditure Travel & Lodging $0.02

Purpose of Expenditure
Lodging for National Conference of State Legislatures (NCSL) in Chicago, IL



Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
The Westin
Street Address City State Zip
909 N Michigan Avenue Chicago IL 60611
CF-4 Rev.3/0:



