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#
Raymond A Hull 7021

Street Address City/Town, State and Zip Code
616 MOUNT PLEASANT AVE PROVIDENCE, RI 02908

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

Telephone Number Daytime Telephone Number Fax Number E-mail
(401) 272-4026 (401) 573-0602 M94PPD@AOL.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 $200,557.50 | 4. Cash Disbursements, continued
2. Cash Receipts f. Other Disbursements
a. Contributions From:
1. Aggregate
a. (Individuals)
b. (Political Parties)
c. (Political Action Committees) 0
. Individuals 725.00
. Political Parties 0 CAMPAIGN FUND STATUS
. Political Action Committees 700.00
. 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 $197,152.52

6. Report of In-Kind Contributions 0
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7. Cash $197,152.52
8. Other Assets
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9. Total Assets $197,152.52

LIABILITIES AND FUND BALANCE
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10. Liabilities
a. Accounts Payable $0
b. Loans Payable 8,870.42
c. Other Liabilites
0
0
0
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3. Total Cash 201,982.
4. Cash Disbursements
a. Aggregate Expenses 0
b. Campaign Expenses 4,829.98 | 11. Total Liabilities 8,870.42
c. Repayment of Loans 0 12. Total Fund Balance $ 188,282.10
d. Account Payable Repayments 0 13. Total Liability / Fund Balance 197,152.52
e. Other 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.

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
7,021 Raymond A Hull From: 07/01/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 08/30/2026 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
Spencer E. Dickinson MB Construction
Street Address Street Address
422-B South Road 422-B South Road
City State  Zip City State  Zip
Wakefield RI 02879 Wakefield RI 02879
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 MichaeFarrell William A. Farrell & Associates, LLC
Street Address Street Address
52 Valley Street, Apt 111 10 Memorial Blvd.
City State  Zip City State  Zip
Providence RI 02909-7407 Providence RI 02903
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/01/2026 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
Ralph R. Petronio City Hall Barber Salon
Street Address Street Address
54 Freehold Ave 850 Park Ave
City State  Zip City State  Zip
Cranston RI 02920 Cranston RI 02910
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check 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
Joan Blair Skeffington Retired
Street Address Street Address
20 Elmcroft Ave 20 Elmcroft Ave
City State  Zip City State  Zip
Providence RI 02908 Providence RI 02908




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount

Check PAC 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
IFPTE LOCAL 400 (International Federation of Pro

Street Address Street Address
PO BOX 40036
City State  Zip City State  Zip
PROVIDENCE RI 02940
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount

Check PAC 07/10/2026 200.00

In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
UTILITY WORKERS UNION OF AMERICA LOC

Street Address Street Address
626 TOLL GATE RD
City State  Zip City State  Zip
WARWICK RI 02886
CF-3 Rev. 3/0.



SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
7,021 Raymond A Hull 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
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
ActBlue
Street Address City State Zip
366 Summer St Somerville MA 02144
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/14/2026 Campaign Expenditure Donations (All Others) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Central Falls School District
Street Address City State Zip
949 Dexter St Central Falls RI 02863
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/14/2026 Campaign Expenditure Consultant & Professional Services $750.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Galvin & Associates LLC
Street Address City State Zip
One Park Row, 5th Fl Providence RI 02903
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/07/2026 Campaign Expenditure Advertising $325.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Kathleen M Gemma
Street Address City State Zip
77 Brookfield Dr Cranston RI 02920
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/02/2026 Campaign Expenditure Donations (All Others) $75.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Italo American Club
Street Address City State Zip
477 Broadway Providence RI 02909




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/12/2026 Campaign Expenditure Advertising $1,889.18
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
ProMail
Street Address City State Zip
50 Sharpe Dr Cranston RI 02920
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/01/2026 Campaign Expenditure Donations (All Others) $100.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Providence FOP Lodge #3
Street Address City State Zip
40 Sheridan St Providence RI 02909
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/07/2026 Campaign Expenditure Advertising $422.65
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
REGINE PRINTING CO
Street Address City State Zip
208 LAUREL HILL AVE PROVIDENCE RI
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/05/2026 Campaign Expenditure Advertising $1,164.22
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Scanlon Design
Street Address City State Zip
350 Randolph Ave Milhan MA 02186
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