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#
LORI URSO 4672
Street Address City/Town, State and Zip Code

273 KENYON AVE

PAWTUCKET, RI 02861

Mailing Address (if different)

City/Town, State and Zip Code

Telephone Number Daytime Telephone Number

(401) 787-5167

Fax Number E-mail

LORIURSOFORPAWTUCKET@GMAIL.COM

If Candidate Office Sought:
State Senator

Party Affiliation if any:
Democratic

Reporting Period (Dates): Period Beginning:

09/02/2026

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

$50,451.90

0
0
0
51,203.78
0
6,718.01
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

$44,485.77

$ 44,485.77

N O O O

$44,485.77

$0
6,000.00

0
0
0

6,000.00
$ 38,485.77
44,485.77
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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
4,672 LORI URSO From: 09/02/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 09/03/2026 09/08/2026 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
Joan Milas JPM & Associates
Street Address Street Address
1 Terrace Way 205 Governor Street
City State  Zip City State  Zip
Lincoln RI 02865 Providence RI 02906
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Other Interest Received 09/30/2026 1.88
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Bristol County Savings Bank
Street Address Street Address
City State  Zip City State  Zip
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 09/05/2026 09/08/2026 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
RI ALLIANCE SSE SEIU COPE (Social Service Er
Street Address Street Address
1258 ELMWOOD AVENUE
City State  Zip City State  Zip
PROVIDENCE RI 02907
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 09/03/2026 09/08/2026 150.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
RI STAFFING ASSOCIATION PAC
Street Address Street Address
511 HARTFORD AVENUE
City State  Zip City State  Zip
PROVIDENCE RI 02909
CF-3 Rev. 3/0.



SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
4,672 LORI URSO 09/02/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
Debit 09/08/2026 Campaign Expenditure Fundraising Expenses $3.93
Purpose of Expenditure
ActBlue Fee
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
ActBlue
Street Address City State Zip
336 Summer Street Sommerville MA 02144
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
Debit 09/09/2026 Campaign Expenditure Advertising $16.05
Purpose of Expenditure
Email marketing platform
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Action Network
Street Address City State Zip
1900 L Street NW, Suite 9 Washington DC 20036
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
Debit 09/04/2026 Campaign Expenditure Advertising $5,163.88
Purpose of Expenditure
Two campaign mailers
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Checkmate Consulting Group
Street Address City State Zip
22 London St. East Greenwich RI 02818
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
Debit 09/28/2026 Campaign Expenditure Advertising $218.15
Purpose of Expenditure
Website and hosting
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
GoDaddy
Street Address City State Zip
2155 E GoDaddy Way Tempe AZ 85284
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
204 09/14/2026 Campaign Expenditure Advertising $75.00

Purpose of Expenditure
Advertisement in program book



Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Italo American Club of RI
Street Address City State Zip
477 Broadway Providence RI 02909
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
204 09/17/2026 Campaign Expenditure Advertising $125.00
Purpose of Expenditure
Advertisement in program book
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Pawtucket Hall of Fame
Street Address City State Zip
P.O. Box 3640 Pawtucket RI 02861
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
Debit 09/10/2026 Campaign Expenditure Food, Beverages and Meals $500.00
Purpose of Expenditure
Election night venue, food & beverage
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Spumoni's Restaurant
Street Address City State Zip
1537 Newport Avenue Pawtucket RI 02861
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
Debit 09/14/2026 Campaign Expenditure Advertising $616.00
Purpose of Expenditure
Newspaper advertisement
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
The Valley Breeze
Street Address City State Zip
6 Blackstone Valley Place, Suite 204 Lincoln RI 02865
CF-4 Rev.3/0:



