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#
ROBERT E CRAVEN JR. 9140
Street Address City/Town, State and Zip Code
49 LOOP DRIVE NORTH KINGSTOWN, RI 02852
Mailing Address (if different) City/Town, State and Zip Code
Telephone Number Daytime Telephone Number Fax Number E-mail
(401) 330-0661 cravenforri@gmail.com
If Candidate Office Sought: Party Affiliation if any:
State Representative Democratic
Reporting Period (Dates): Period Beginning:  09/02/2026 Period Ending:  10/05/2026
SUMMARY OF ACTIVITY FOR PERIOD
1. Beginning Cash Balance $56,056.98 | 4. Cash Disbursements, continued
2. Cash Receipts f. Other Disbursements
a. Contributions From: 0
1. Aggregate 0 0
a. (Individuals) 0 0
b. (Political Parties) 0 5. Ending Cash Balance $57,514.39
c. (Political Action Committees) 0
2. Individuals 2,324.00
3. Political Parties 0 CAMPAIGN FUND STATUS
4. Political Action Committees 150.00 6. Report of In-Kind Contributions 0
5. Loan Proceeds 0
6. Payroll Check off 0
7. Interest Received 0 7. Cash $57,514.39
8. State Check Off 0 8. Other Assets
9. Refund/Rebate 0 0
10. Party Building 0 0
11. Matching Public Funds 0 0
12. Other 0 9. Total Assets $57,514.39
13. Returned Contributions 0 LIABILITIES AND FUND BALANCE
14. Returned Checks 0 e
b. Other: 10. Liabilities
0 a. Accounts Payable $0
0 b. Loans Payable
0 c. Other Liabilites
3. Total Cash 58,530.98 g
4. Cash Disbursements 0
a. Aggregate Expenses 0
b. Campaign Expenses 1,016.59 | 11. Total Liabilities 0
c. Repayment of Loans 0 12. Total Fund Balance $57,514.39
d. Account Payable Repayments 0 13. Total Liability / Fund Balance 57,514.39
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
9,140 ROBERT E CRAVEN JR. From: 09/02/2026 To: 10/05/2026
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 09/04/2026 09/04/2026 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
Kevin Bernardo Beacon Communities
Street Address Street Address
105 Camp Avenue 150 Spencer Avenue
City State  Zip City State  Zip
North Kingstown RI 02852 East Greenwich RI 02818
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/02/2026 09/11/2026 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
Kevin Elliott State of Rhode Island
Street Address Street Address
15 Willow Road 50 Service Avenue
City State  Zip City State  Zip
Greenville RI 02828 Warwick RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 09/04/2026 09/04/2026 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
Kenneth Filarski FILARSKI/ARCHITECTURE+PLANNING+RESEARCH
Street Address Street Address
39 Perennial Drive PO Box 3210
City State  Zip City State  Zip
Cranston RI 02920 Providence RI 02909
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 10/02/2026 10/02/2026 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
Dianne Izzo Self Employed Attorney
Street Address Street Address
62 Poplar Avenue 62 Poplar Avenue
City State  Zip City State  Zip
North Kingstown RI 02852 North Kingstown RI 02852




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/02/2026 09/11/2026 300.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Nicholas A. Mattiello Moses Ryan LTD
Street Address Street Address
55 Pasture View Lane 40 Westminster Street
City State  Zip City State  Zip
Cranston RI 02921 Providence RI 02903-2422
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 09/05/2026 09/05/2026 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
David Meeghan Unemployed
Street Address Street Address
160 Duck Cove Road 160 Duck Cove Road
City State  Zip City State  Zip
North Kingstown RI 02852 North Kingstown RI 02852
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/02/2026 09/11/2026 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
Henry Monti Gemma Law Associates
Street Address Street Address
47 Davis Circle 231 Reservoir Avenue
City State  Zip City State  Zip
Warwick RI 02886 Providence RI 02907
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/02/2026 09/11/2026 250.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Thomas Moses Moses Ryan LTD
Street Address Street Address
239 Sweet Allen Farm Road 40 Westminster Street
City State  Zip City State  Zip
Wakefeld RI 02879 Providence RI 02903
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/02/2026 09/11/2026 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
Robert Rahill Retired
Street Address Street Address
6 Blackfoot Circle 6 Blackfoot Circle
City State  Zip City State  Zip
Charlestown RI 02813 Charlestown RI 02813




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/02/2026 09/11/2026 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
David Reilly Law Offices of David F. Reilly, ESQ., LLC
Street Address Street Address
7630B Post Road 7630B Post Road
City State  Zip City State  Zip
North Kingstown RI 02852 North Kingstown RI 02852
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/02/2026 09/11/2026 300.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Mark Ryan Moses Ryan LTD
Street Address Street Address
67 W Bay Drive 40 Westminster Street
City State  Zip City State  Zip
Narragansett RI 02882 Providence RI 02903
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 09/05/2026 09/05/2026 24.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Kerri Sparling Self-Employed
Street Address Street Address
88 Fieldstone Lane 88 Fieldstone Lane
City State  Zip City State  Zip
Saunderstown RI 02874 Saunderstown RI 02874
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 10/03/2026 10/05/2026 300.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Louis C. Yip Tai-O Associates
Street Address Street Address
71 Wingate Road 521 Roosevelt Avenue
City State  Zip City State  Zip
Providence RI 02906 Central Falls RI 02865
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 09/11/2026 09/11/2026 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
9,140 ROBERT E CRAVEN JR. From: 09/02/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/02/2026 Campaign Expenditure Bank Fees $79.55
Purpose of Expenditure
Aggregated ActBlue processing fees
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
ActBlue
Street Address City State Zip
366 Summer Street Somerville MA 02144
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
10/05/2026 Campaign Expenditure Bank Fees $24.70
Purpose of Expenditure
ActBlue Bank fees
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
ActBlue
Street Address City State Zip
366 Summer Street Somerville MA 02144
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/30/2026 Campaign Expenditure Bank Fees $5.00
Purpose of Expenditure
Bank fee
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
BankNewport
Street Address City State Zip
P.O. Box 450 Newport RI 02840
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/02/2026 Campaign Expenditure Bank Fees $5.00
Purpose of Expenditure
Bank fees
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
BankNewport
Street Address City State Zip
P.O. Box 450 Newport RI 02840
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/02/2026 Campaign Expenditure Advertising $95.00

Purpose of Expenditure
Text message verification fee



Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Campaign Verify
Street Address City State Zip
1215 31st Street NW #3554 Washington DC 20007
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/10/2026 Campaign Expenditure Food, Beverages and Meals $253.27
Purpose of Expenditure
Food and beverage for election night event
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Carriage Inn
Street Address City State Zip
1065 Tower Hill Road North Kingstown RI 02852
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/10/2026 Campaign Expenditure Other $9.90
Purpose of Expenditure
Sign posts for election day
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Home Depot
Street Address City State Zip
2455 Paces Ferry Road Atlanta GA 30339
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
10/02/2026 Campaign Expenditure Advertising $30.20
Purpose of Expenditure
Social media advertising
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Meta
Street Address City State Zip
1 Meta Way Menlo Park CA 94025
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/02/2026 Campaign Expenditure Advertising $38.97
Purpose of Expenditure
Social media advertising
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Meta
Street Address City State Zip
1 Meta Way Menlo Park CA 94025
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/04/2026 Campaign Expenditure Advertising $85.00
Purpose of Expenditure
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Meta
Street Address City State Zip
1 Meta Way Menlo Park CA 94025




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/04/2026 Campaign Expenditure Advertising $85.00
Purpose of Expenditure
Social media advertising
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Meta
Street Address City State Zip
1 Meta Way Menlo Park CA 94025
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/09/2026 Campaign Expenditure Advertising $255.00
Purpose of Expenditure
Social media advertising
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Meta
Street Address City State Zip
1 Meta Way Menlo Park CA 94025
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/02/2026 Campaign Expenditure Advertising $25.00
Purpose of Expenditure
Social media advertising
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Meta
Street Address City State Zip
1 Meta Way Menlo Park CA 94025
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/02/2026 Campaign Expenditure Advertising $25.00
Purpose of Expenditure
Social media advertising
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Meta
Street Address City State Zip
1 Meta Way Menlo Park CA 94025
CF-4 Rev.3/0:



