
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#

Street Address City/Town, State and Zip Code

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

If Candidate Office Sought: Party Affiliation if any:

MICHELLE MCGAW

PORTSMOUTH, RI 0287158 CAMARA DRIVE

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) 250-3571

 8978 

Democratic

mcgaw4ri@gmail.com

CAMPAIGN FUND STATUS

1.  Beginning Cash Balance

2.  Cash Receipts

a. Contributions From:

$ 21,189.27 

2. Individuals  765.00 

3. Political Parties

4. Political Action Committees

 0   

 350.00 

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

 1,500.00 

 0   

 0   

 0   

3.  Total Cash  23,804.27 

4. Cash Disbursements

b. Campaign Expenses

c. Repayment of Loans

 3,699.50 

 0   

f. Other Disbursements

 0   

 0   

 0   

5. Ending Cash Balance $ 19,876.27 

6. Report of In-Kind Contributions  450.00 

7. Cash $ 19,876.27 

8. Other Assets

 0   

 0   

 0   

9. Total Assets $ 19,876.27 

LIABILITIES AND FUND BALANCE

10. Liabilities

a. Accounts Payable

b. Loans Payable

c. Other Liabilites

$ 0   

 10.00 

 0   

 0   

 0   

11. Total Liabilities  10.00 

12. Total Fund Balance $ 19,866.27 

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   

 228.50 

13. Total Liability / Fund Balance  19,876.27 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:MICHELLE MCGAW 8,978

Reporting PeriodFull Name of Candidate or CommitteeKey #

Item Receipt Date Deposit Date Contribution Amount

08/22/2026  450.00

Transaction Type Contribution Type

In-Kind In-Kind - Individual

In Kind/Other Receipts Description

Photography services

Prefix First Name MI

Lisa

Last Name or PAC/Party Committee Name Suffix

Billeiter

Street Address

52 Sakonnet Drive

City State Zip

Portsmouth RI

Employer Name

Retired

Street Address

52 Sakonnet Drive

City State Zip

Portsmouth RI

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

09/08/2026  150.00

Transaction Type Contribution Type

Check Individual

In Kind/Other Receipts Description

Prefix First Name MI

Leonard

Last Name or PAC/Party Committee Name Suffix

Cioe

Street Address

25 Superior View Blvd.

City State Zip

North Providence RI 02911

Employer Name

Prospect Health

Street Address

200 High Service Ave.

City State Zip

North Providence RI 02911

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/13/2026  100.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

William

Last Name or PAC/Party Committee Name Suffix

Farrell

Street Address

52 Valley Unit 111

City State Zip

Providence RI

Employer Name

William Farrell & Associates

Street Address

52 Valley Unit 111

City State Zip

Providence RI

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/15/2026  25.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Casey

Last Name or PAC/Party Committee Name Suffix

Gartland

Street Address

80 School St.

City State Zip

North Kingstown RI 02852

Employer Name

Perspectives Corp

Street Address

1130 Ten Rod Rd.

City State Zip

North Kingstown RI 02852

Employer DataContributor Information



Item Receipt Date Deposit Date Contribution Amount

07/15/2026  25.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Casey

Last Name or PAC/Party Committee Name Suffix

Gartland

Street Address

80 School St.

City State Zip

North Kingstown RI 02852

Employer Name

Perspectives Corp

Street Address

1130 Ten Rod Rd.

City State Zip

North Kingstown RI 02852

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

09/15/2026  25.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Casey

Last Name or PAC/Party Committee Name Suffix

Gartland

Street Address

80 School St.

City State Zip

North Kingstown RI 02852

Employer Name

Perspectives Corp

Street Address

1130 Ten Rod Rd.

City State Zip

North Kingstown RI 02852

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/06/2026  250.00

Transaction Type Contribution Type

Check Individual

In Kind/Other Receipts Description

Prefix First Name MI

John R

Last Name or PAC/Party Committee Name Suffix

Koza

Street Address

PO Box 1441

City State Zip

Los Altos CA

Employer Name

John Koza

Street Address

PO Box 1441

City State Zip

Los Altos CA

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/10/2026  10.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Jacob

Last Name or PAC/Party Committee Name Suffix

McGaw

Street Address

58 Camara Dr

City State Zip

Portsmouth RI 02871

Employer Name

CVS

Street Address

25 Blackstone Valley Place

City State Zip

Lincoln RI 02865

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

07/10/2026  10.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Jacob

Last Name or PAC/Party Committee Name Suffix

McGaw

Street Address

58 Camara Dr

City State Zip

Portsmouth RI 02871

Employer Name

CVS

Street Address

25 Blackstone Valley Place

City State Zip

Lincoln RI 02865

Employer DataContributor Information



Item Receipt Date Deposit Date Contribution Amount

09/10/2026  10.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Jacob

Last Name or PAC/Party Committee Name Suffix

McGaw

Street Address

58 Camara Dr

City State Zip

Portsmouth RI 02871

Employer Name

CVS

Street Address

25 Blackstone Valley Place

City State Zip

Lincoln RI 02865

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

10/04/2026  15.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Ari

Last Name or PAC/Party Committee Name Suffix

Rubenstein

Street Address

10 Elmore St

City State Zip

Boston MA 02119

Employer Name

Corporate Accountability

Street Address

10 Milk St.

City State Zip

Boston MA 02108

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

07/04/2026  15.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Ari

Last Name or PAC/Party Committee Name Suffix

Rubenstein

Street Address

10 Elmore St

City State Zip

Boston MA 02119

Employer Name

Corporate Accountability

Street Address

10 Milk St.

City State Zip

Boston MA 02108

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/04/2026  15.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Ari

Last Name or PAC/Party Committee Name Suffix

Rubenstein

Street Address

10 Elmore St

City State Zip

Boston MA 02119

Employer Name

Corporate Accountability

Street Address

10 Milk St.

City State Zip

Boston MA 02108

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

09/04/2026  15.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Ari

Last Name or PAC/Party Committee Name Suffix

Rubenstein

Street Address

10 Elmore St

City State Zip

Boston MA 02119

Employer Name

Corporate Accountability

Street Address

10 Milk St.

City State Zip

Boston MA 02108

Employer DataContributor Information



Item Receipt Date Deposit Date Contribution Amount

09/02/2026  100.00

Transaction Type Contribution Type

Electronic Pay System Individual

In Kind/Other Receipts Description

Prefix First Name MI

Jeffrey

Last Name or PAC/Party Committee Name Suffix

Taylor

Street Address

18 Squantum Drive

City State Zip

Warwick RI

Employer Name

Mayforth Group

Street Address

111 Wayland Avenue

City State Zip

Providence RI

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/26/2026 08/27/2026  1,500.00

Transaction Type Contribution Type

Other Other Receipt

In Kind/Other Receipts Description

Scholarship from NCEL for environmental policy conference

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

Street Address

City State Zip

Employer Name

Street Address

City State Zip

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

08/06/2026  250.00

Transaction Type Contribution Type

Check PAC

In Kind/Other Receipts Description

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

PORTSMOUTH FIREFIGHTERS ASSOCIATION

Street Address

2300 EAST MAIN ROAD

City State Zip

PORTSMOUTH RI 02871

Employer Name

Street Address

City State Zip

Employer DataContributor Information

Item Receipt Date Deposit Date Contribution Amount

07/10/2026  100.00

Transaction Type Contribution Type

Check PAC

In Kind/Other Receipts Description

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

PROVIDENCE RI CENTRAL FEDERATED COUNCIL AFL-CIO

Street Address

278 SILVER SPRING ST

City State Zip

PROVIDENCE RI 02904

Employer Name

Street Address

City State Zip

Employer DataContributor Information

Rev. 3/02CF-3



SCHEDULE OF EXPENDITURES

10/05/202607/01/2026MICHELLE MCGAW 8,978 To:From:

Reporting PeriodFull Name of Candidate or CommitteeKey #

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

07/19/2026 $90.72 Aggregate Expenditure Advertising

Airport parking for NCEL conference

Street Address City State Zip

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/05/2026 $54.29 Aggregate Expenditure Advertising

Allianz Travel - trip insurance for upcoming CSG East annual meeting

Street Address City State Zip

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/21/2026 $24.60 Aggregate Expenditure Travel & Lodging

Locker for Luggage Storage related to NCEL program

Street Address City State Zip

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/21/2026 $58.89 Aggregate Expenditure Travel & Lodging

Taxi from Airport to Hotel (NCEL program)

Street Address City State Zip

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

10/05/2026 $30.51 Campaign Expenditure Bank Fees

Fees for reporting period 7/1-10/5



Street Address City State Zip

ActBlue

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/29/2026 $16.05 Campaign Expenditure Advertising

9009412180 Millenium Dr Suite 500 Playa Vista CA

Street Address City State Zip

Action Network

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

08/29/2026 $16.05 Campaign Expenditure Advertising

9009412180 Millenium Dr Suite 500 Playa Vista CA

Street Address City State Zip

Action Network

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

07/29/2026 $16.05 Campaign Expenditure Advertising

9009412180 Millenium Dr Suite 500 Playa Vista CA

Street Address City State Zip

Action Network

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

105 07/29/2026 $500.00 Campaign Expenditure Consultant & Professional Services

Campaign Bookkeeping

75 Skagerrak Road Charlestown RI

Street Address City State Zip

GodinoGabrielle

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

08/19/2026 $59.62 Campaign Expenditure Food, Beverages and Meals

constituent meeting

3883 Main Rd Tiverton RI

Street Address City State Zip

Groundswell

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/05/2026 $658.00 Campaign Expenditure Travel & Lodging



Travel for for upcoming Annual Meeting of Council of State Governments East

27-01 Queens Plaza North Long Island City NY

Street Address City State Zip

JetBlue

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/19/2026 $309.00 Campaign Expenditure Travel & Lodging

1 HARBORSIDE DR East Boston MA

Street Address City State Zip

Logan Parking

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/21/2026 $0.83 Campaign Expenditure Bank Fees

Foreign Transaction Fees for expenses related to NCEL trip

Street Address City State Zip

Navigant Credit Union

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

08/23/2026 $480.43 Campaign Expenditure Office Equipment & Supplies

Note taking tablet

16192 Coastal Highway Lewes DE

Street Address City State Zip

Remarkable

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

08/18/2026 $20.00 Campaign Expenditure Advertising

Domain

Street Address City State Zip

Squarespace

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

08/18/2026 $243.96 Campaign Expenditure Advertising

website

Street Address City State Zip

Squarespace

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information



Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

07/26/2026 $945.21 Campaign Expenditure Travel & Lodging

For the NCEL National Conference

200 North Columbus Drive Chicago IL

Street Address City State Zip

The Fairmont Hotel

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/19/2026 $222.00 Campaign Expenditure Rent & Utilities

PO Box

0290324 Corliss St Providence RI

Street Address City State Zip

USPS

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Check # Expenditure Date Payment Date Expenditure AmountDisbursement Type Expenditure Type

Purpose of Expenditure

09/11/2026 $181.79 Campaign Expenditure Office Equipment & Supplies

Subscription

9511355 Almaden Blvd. 6th Floor San Jose CA

Street Address City State Zip

Zoom

SuffixLastName or Vendor NameMIFirst NamePrefix

Payee Information

Rev.3/02CF-4


