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#
SAMANTHA WILCOX 9443
Street Address City/Town, State and Zip Code
5 PLEASANT STREET RICHMOND, RI 02832
Mailing Address (if different) City/Town, State and Zip Code
Telephone Number Daytime Telephone Number Fax Number E-mail
(401) 646-4304 SAMWILCOXRI@GMAIL.COM
If Candidate Office Sought: Party Affiliation if any:
State Senator Democratic
Reporting Period (Dates): Period Beginning:  07/01/2026 Period Ending:  10/05/2026
SUMMARY OF ACTIVITY FOR PERIOD
1. Beginning Cash Balance $13,314.95 | 4. Cash Disbursements, continued
2. Cash Receipts f. Other Disbursements
a. Contributions From: 0
1. Aggregate 3,722.00 0
a. (Individuals) 3,722.00 0
b. (Political Parties) 0 5. Ending Cash Balance $ 13,807.47
c. (Political Action Committees) 0
2. Individuals 3,775.00
3. Political Parties 0 CAMPAIGN FUND STATUS
4. Political Action Committees 300.00 6. Report of In-Kind Contributions 0
5. Loan Proceeds 0
6. Payroll Check off 0
7. Interest Received 1.24 | 7. Cash $13,807.47
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 $13,807.47
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 21,113.19 g
4. Cash Disbursements 0
a. Aggregate Expenses 185.07
b. Campaign Expenses 7,120.65 | 11. Total Liabilities 0
c. Repayment of Loans 0 12. Total Fund Balance $13,807.47
d. Account Payable Repayments 0 13. Total Liability / Fund Balance 13,807.47
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
9,443 SAMANTHA WILCOX 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 3,722.00
In Kind/Other Receipts Description
70 Individual donors less than $200 in a calendar year
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 Individual 07/08/2026 07/09/2026 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
Gregg Avedisian Electric Boat
Street Address Street Address
27 Memory Ln 27 Memory Ln
City State  Zip City State  Zip
Ashaway RI Ashaway RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 09/24/2026 09/24/2026 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
David Bengtson Retired
Street Address Street Address
24 Canob Lane 24 Canob Lane
City State  Zip City State  Zip
Richmond RI Richmond RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 07/08/2026 07/08/2026 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
Peter Burton Retired
Street Address Street Address
21 Small Pond Rd 21 Small Pond Rd
City State  Zip City State  Zip
Richmond RI Richmond RI




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 07/08/2026 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
Alison Croke Wood River Health
Street Address Street Address
241 A Dug Way Bridge Road 823 Main Street
City State  Zip City State  Zip
West Kingston RI Hopkinton RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 08/10/2026 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
Jeannie Eller Not Employed
Street Address Street Address
10159 Dutch Rd 10159 Dutch Rd
City State  Zip City State  Zip
Waterford PA Waterford PA
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 09/25/2026 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
Jeannie Eller Not Employed
Street Address Street Address
10159 Dutch Rd 10159 Dutch Rd
City State  Zip City State  Zip
Waterford PA Waterford PA
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 10/01/2026 10/05/2026 1,000.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Hayden Kendall Taco Comfort Solutions
Street Address Street Address
7 Rosemont Ter 1160 Cranston Street
City State  Zip City State  Zip
North Providence RI Cranston RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 09/14/2026 1,000.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Kathleen Marra Retired
Street Address Street Address
4640c Old Post Rd 4640c Old Post Rd
City State  Zip City State  Zip
Charlestown RI 02813 Charlestown RI




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 09/24/2026 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
Pamela Rohland Retired
Street Address Street Address
212 Carolina Nooseneck Road 212 Carolina Nooseneck Road
City State  Zip City State  Zip
Wyoming RI Wyoming RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check Individual 07/08/2026 1,000.00
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Tammy Walsh Retired
Street Address Street Address
229 Woodville Road 229 Woodville Road
City State  Zip City State  Zip
Ashaway RI 02804 Ashaway RI 02804
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Credit/Debit Card Individual 07/07/2026 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
Paul Zambrano RIDOC
Street Address Street Address
289 Nooseneck Hill Road 16 Howard Ave
City State  Zip City State  Zip
Richmodn RI Cranston RI
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Other Interest Received 08/11/2026 0.36
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI Last Name or PAC/Party Committee Name Suffix | Employer Name
Washington Trust
Street Address Street Address
1200 Main St
City State  Zip City State  Zip
Richmond RI 02898
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Other Interest Received 09/08/2026 0.33
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Washington Trust
Street Address Street Address
1200 Main St
City State  Zip City State  Zip
Richmond RI 02898




Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Other Interest Received 07/14/2026 0.55
In Kind/Other Receipts Description
Contributor Information Employer Data
Prefix First Name MI  Last Name or PAC/Party Committee Name Suffix | Employer Name
Washington Trust
Street Address Street Address
1200 Main St
City State  Zip City State  Zip
Richmond RI 02898
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 07/14/2026 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
BUILDING INDUSTRY PAC
Street Address Street Address
450 VETERANS MEMORIAL
City State  Zip City State  Zip
EAST PROVIDENCE RI 02914
Item Transaction Type Contribution Type Receipt Date Deposit Date Contribution Amount
Check PAC 10/05/2026 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
NEARI PACE (National Education Association of R
Street Address Street Address
99 BALD HILL ROAD
City State  Zip City State  Zip
CRANSTON RI 02920
CF-3 Rev. 3/0.



SCHEDULE OF EXPENDITURES

Key # Full Name of Candidate or Committee Reporting Period
9,443 SAMANTHA WILCOX From: 07/01/2026 To:  10/05/2026
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
10/05/2026 Aggregate Expenditure Advertising $185.07
Purpose of Expenditure
Act Blue Fees
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Street Address City State Zip
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/07/2026 Campaign Expenditure Food, Beverages and Meals $150.83
Purpose of Expenditure
Food For Backyar Bash Fundraiser
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
BJ's
Street Address City State Zip
790 Centre of NE Blvd Coventry RI
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/18/2026 Campaign Expenditure Advertising $115.11
Purpose of Expenditure
Stickers for Yard Signs - 100
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Copy Cats Ins
Street Address City State Zip
458 Williams Street New London CT 06320
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/21/2026 Campaign Expenditure Advertising $468.66
Purpose of Expenditure
More Palm cards for door to door canvassing
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Regine Printing
Street Address City State Zip
208 Laurel Hill Ave Providence RI
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
101 07/15/2026 Campaign Expenditure Advertising $778.96

Purpose of Expenditure
Yard Signs - 100



Payee Information

Prefix First Name MI LastName or Vendor Name Suffix
Regine Printing
Street Address City State Zip
208 Laurel Hill Ave Providence RI
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
102 07/15/2026 Campaign Expenditure Advertising $4,724.91
Purpose of Expenditure
Introduction Letter to District
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Regine Printing
Street Address City State Zip
208 Laurel Hill Ave Providence RI
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/14/2026 Campaign Expenditure Advertising $16.40
Purpose of Expenditure
Stamps for Cards
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
USPS
Street Address City State Zip
1027 Main Street Hope Valley RI
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/13/2026 Campaign Expenditure Advertising $771.35
Purpose of Expenditure
Postcard Stamps
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
USPS
Street Address City State Zip
8300 NE Underground Dr # 210 Kansas City MO 64161
Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/07/2026 Campaign Expenditure Advertising $52.96
Purpose of Expenditure
Food and plates for fundraiser
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
Walmart
Street Address City State Zip
650 Centre of New England Blvd Coventry RI
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/15/2026 Campaign Expenditure Advertising $19.00
Purpose of Expenditure
Annual Website Fee
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
WordPress
Street Address City State Zip
60 29th Street San Francisco CA 94110




Check # Expenditure Date Payment Date  Disbursement Type Expenditure Type Expenditure Amount
09/16/2026 Campaign Expenditure Advertising $7.49
Purpose of Expenditure
Website
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
WordPress
Street Address City State Zip
60 29th Street San Francisco CA 94110
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
07/15/2026 Campaign Expenditure Advertising $7.49
Purpose of Expenditure
Website
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
WordPress
Street Address City State Zip
60 29th Street San Francisco CA 94110
Check # Expenditure Date  Payment Date  Disbursement Type Expenditure Type Expenditure Amount
08/17/2026 Campaign Expenditure Advertising $7.49
Purpose of Expenditure
Website
Payee Information
Prefix First Name MI LastName or Vendor Name Suffix
WordPress
Street Address City State Zip
60 29th Street San Francisco CA 94110
CF-4 Rev.3/0:



